
(Copy and cut the following set of scenarios into strips for each small group) 

Communication  
about consequences 

Decision about  
using condoms 

Decision about using a 
birth control method 

Decision about  
what to do if  

pregnancy occurs 

Both tested  
for STIs 

Agree to not have 
sex with other people 

Both partners  
gave clear and  
verbal consent  

Have thought about 
their personal 
boundaries 
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Skills
1. Think about your sexual boundaries 

2. Have a conversation with your partner 
about each other’s sexual boundaries 

3. Give and receive consent or walk awayFOR R
EVIE

W
 O

NLY

WA -0022316

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 3 of 324



(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 

S
ce

n
a
ri
o
 1

 

Jo
 a

nd
 K

y 
ta

lk
ed

 
ha

vi
ng

 
se

x 
th

is
 w

ee
ke

nd
, b

u 
-

th
at

 c
on

ve
rs

at
io

n 
K

y 
t 

t l
o

ab
ou

t 
it 

an
d 

do
es

n'
t 

fe
el

 
a 

ye
t. 

S
ce

n
a
ri
o
 1

 

Jo
 a

nd
 K

y 
ta

lk
ed

 a
bo

ut
 h

av
in

g 
se

x 
th

is
 w

ee
ke

nd
, b

ut
 a

ft
er

 
th

at
 c

on
ve

rs
at

io
n 

K
y 

th
ou

gh
t 

ab
ou

t 
it 

an
d 

do
es

n'
t 

fe
el

 r
ea

dy
 

ye
t. 

S
ce

n
a
ri
o
 1

 

Jo
 a

nd
 K

y 
ta

lk
ed

 a
bo

ut
 h

av
in

g 
se

x 
th

is
 w

ee
ke

nd
, b

ut
 a

ft
er

 
th

at
 c

on
ve

rs
at

io
n 

K
y 

th
ou

gh
t 

ab
ou

t 
it 

an
d 

do
es

n'
t 

fe
el

 r
ea

dy
 

ye
t. 

S
c

 el
io

 1
 

Jo
 a

nd
 K

y 
d 

ab
ou

t 
ha

vi
ng

 
se

x 
th

is
 w

e 
d,

 b
ut

 a
ft

er
 

th
at

 c
on

ve
rs

a 
o 

th
ou

gh
t 

ab
ou

t 
it 

an
d 

do
es

n'
t 

fe
el

 r
ea

dy
 

ye
t. 

Communicating Consent Scenarios 

Copy and cut so that each small group will have a copy of each scenario. 
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Communicating Consent Scenarios 

Copy and cut so that each small group will have a copy of each scenario. 
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Communicating Consent Scenarios 

Copy and cut so that each small group will have a copy of each scenario. 
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Copy and cut so that each peer educator will have a copy of each skill card. Each skill card 
should be printed on a different colored paper. 

Skills Cards 

 4A• 
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Copy and cut so that each peer educator will have a copy of each skill card. Each skill card 
should be printed on a different colored paper. 
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Postponing Sexual Involvement 
Parent/Guardian – Teen Homework 

 
 

Student name: Date:
 

Purpose
To provide a structure for communication between parents/guardians and teens on the 
topic of postponing sexual involvement. 

Directions
Step 1 
Together, read out loud the workshop take home messages below.  

Take Home Messages  
• There are many reasons why teens have sex, but many of these are unhealthy. 
• There are many healthy reasons to wait to engage in sexual activity. 
• A healthy, respectful, and mutually satisfying relationship is possible when both partners invest 

the time and commitment necessary to develop trust, communication, intimacy, and ask 
permission for any sexual behavior. 

• It is important to talk to our partners about what we are comfortable and not comfortable 
with, listen to them, respect their boundaries, and to both give and seek explicit consent.  

Step 2 
Teens should share with parents/guardians their answers to the following question: 

1. What was the most important thing you learned in this workshop? 

Step 3 
Teens and parents/guardians should discuss together their responses to the following questions: 

1. What are some of the healthy reasons to choose not to engage in sexual activity? 

2. What are some of the characteristics you look for in a healthy relationship? 

3. How would you talk to a friend about what consent is and why it’s important? 

Step 4 
Parents/guardians should share with teens their answer to the following question: 

1. What values do you want your child to receive from you regarding this topic? 

Step 5 
Please sign and date below, indicating to the advisor that this assignment has been completed. 

Parent/Guardian signature             Date
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Please rate how much you agree or disagree 
with each statement by placing a check mark in 
the appropriate box. 

Strongly 
Agree  Agree 

Neither 
Agree 
Nor 

Disagree 

Disagree 
Strongly 
Disagree 

This workshop has helped me identify reasons for 
waiting to engage in sexual activity.  

    

This workshop has made me more aware of the 
possible consequences of engaging in sexual activity. 

    

This workshop has helped me understand what 
relationship qualities I want to have before 
beginning a healthy, responsible sexual relationship. 

    

This workshop has taught me how to communicate 
consent. 

    

Name 3 reasons why someone might wait to 
have sex.  

1. 

2. 

3. 

Name 3 possible consequences of having sex.  

1. 

2. 

3. 

Name 3 steps to communicating consent. 

1. 

2. 

3. 

Please use the back of the page to write any comments and suggestions. Thank you for 
completing this evaluation. 

Please rate the presenters on the following 
by placing a check mark in the appropriate 
box. 

Strongly 
Agree 

Agree 

Neither 
Agree 
Nor 

Disagree 

Disagree  Strongly 
Disagree 

The presenters clearly explained the directions 
for each activity. 

    

The presenters were well prepared and 
organized. 
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TEEN PREVENTION EDUCATION PROGRAM 

Unit Four 
Puberty & Human Reproduction 

Overview 1 
(10 minutes) 

Puberty Pre-Tests   4 
(15 minutes) 

Puberty with Sam & Sydney 
(45-60 minutes) 

Aka 

7 

Menstruation: How Does It Work?   15 
(20 minutes) 

Spermatogenesis: How Does It Work? 

It's All Normal 
(15 minutes) 

Revisit Puberty Pre-Tests.... 
(15 minutes) 

23 

30 

32 

Where Did I Come From man Reproduction Review 35 
(45 minutes) 

Putting It All TO 
(45-60 min e 

42 

The Real : Preparing for the Construction of Pelvic Models 58 
(15 minutes) 

Preparation Needed Before Class 

The Real Thing: Constructing Pelvic Models 60 
(90 minutes) 

Human Reproduction Video 61 
(30-60 minutes) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 4: Puberty & Human Reproduction 1 

Puberty & Human Reproduction Overview 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide peer educators with a general 
overview of the topics to be discussed in the unit. 

Directions 
1. Distribute copies of the handout, Puberty & Human Reproduction. 

Overview to each peer educator. Have students go around, rea • 
aloud one paragraph at a time. 

Reflections 
Discuss the following questions. 

1. What are some of the physical and emotion 
struggle with during puberty? 

2. What is something you remember w 
when you were going through pub 

3. How would knowing more ab reproduction, (what it is, 
what to respect) helped you erty? 

4. Why is empathy emph  d as kill for peer educators leading omer
workshops? 

0 
oung people 

ow more about 

0 Total Time: 

10 minutes 

Materials 
Puberty & Human 
Reproduction 
Overview handout for 
each peer educator 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Puberty & Human Reproduction Overview
This unit will review both puberty and human reproduction in a level of detail that is necessary to 
build a foundation for future units. In order to understand how birth control methods work, where 
and how sexually transmitted infections (STIs) and HIV infections occur, it is essential to 
understand puberty and human reproduction. In addition, having the right language and information 
to talk about our bodies helps eliminate embarrassment and leads to open and honest 
communication with friends, partners, health care providers, and parents/guardians, and enables 
peer educators to converse with, and provide accurate information to all peers and workshop 
participants.  
 
It’s imperative that everyone who Teen PEP serves sees that they are included in the information 
taught, and thus this curriculum intentionally uses a non-binary, gender expansive approach to 
puberty and reproductive health education. Through this lens, Teen PEP can provide medically-
accurate, age-appropriate information on puberty that is more inclusive and affirming of all 
bodies. As we know from our work in Unit 2, that sex and gender are complex and on a spectrum, 
that includes people who are cisgender, transgender, nonbinary, intersex, asexual, and more. We 
also know that all bodies—regardless of sex assigned at birth and gender identity—are 
physiologically diverse, including height, body shape, and hormone level differences. It’s important 
to recognize that not all students’ gender identities and gender expressions will line up with their 
reproductive systems, and that’s okay-our bodies are all unique and worthy, deserving of access 
to affirming, judgement-free information and support. Thus, throughout this unit we intentionally 
use the following language: 

• Body with a penis     Body with a vulva 

• Body with testicles    Body with ovaries 

• Assigned male at birth   Assigned female at birth 

 

 

 
Puberty is the period of time when the body goes through profound physical, mental, and emotional 
changes as the reproductive organs mature. It typically begins between the ages of 10 and 13 and 
progresses over several years. Bodies with vulva/ovaries usually begin puberty about a year ahead 
of bodies with penis/testicles and finish the process earlier. What causes the onset of puberty is 
unknown, but researchers note that people with ovaries are beginning puberty and menstruating 
earlier each decade. Some possible explanations are childhood obesity, stress, and hormones in food. 
 
The changes of puberty begin in all bodies when a hormone produced in the hypothalamus of the 
brain stimulates production of estrogen in the ovaries or testosterone in the testicles.  These 
hormones circulate in the blood and cause what is known as the “secondary sex characteristics” 
(breast and penis enlargement, pubic hair growth, voice deepening, and increase in height and body 
mass). Following these changes, ovulation, menstruation, and spermatogenesis begin.  
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As hormones surge, emotional changes occur as well. Young people may experience intense feelings 
of happiness, anger, sadness, and excitement in rapidly changing mood swings. Conflicts with 
friends and family are common as teens struggle to cope with changes and also establish their 
independence. Puberty is often a physically awkward and emotionally confusing time. And that’s 
okay too.  
 
Human reproduction can be defined as any process by which sexual reproduction occurs, resulting 
in fertilization, or the production of a baby. In order to understand reproduction, it’s essential to 
understand certain biological processes: ovulation, when an egg matures and is released from an 
ovary; menstruation, the shedding of the lining of the uterus when fertilization doesn’t occur; and 
spermatogenesis, the production of sperm in the testicles, which mix with fluid and are released 
with ejaculation. When an egg cell from an ovary and a sperm cell from testicles unite fertilization 
of the egg, pregnancy, and birth can occur. This happens following vaginal sexual intercourse or via 
in vitro fertilization. 
 
For many young people the topic of human reproduction is often shrouded in fear, mystery, and 
shame. Many adults find it difficult to talk openly about puberty and human reproduction, resulting 
in an inability for young people to ask questions and find factual information they need. Knowing 
your body also helps you communicate better with health care providers so that you can more 
clearly advocate for your own healthcare. This is all essential for healthy relationships and to 
protect yourself from unintended pregnancy, STIs, and HIV.  

 

Objectives  

By the end of this unit, you should be able 
to: 

• Describe the hormonal, physical, and 
emotional changes that happen during 
puberty  

• Identify the parts of the reproductive 
system for a body with a vulva/ovaries 
and explain how the system functions 

• Identify the parts of reproductive 
system for a body with a penis/testicles 
and explain how the system functions  

• Understand the processes of menstruation   

• Understand the processes of 
spermatogenesis  

• Explain how fertilization occurs and how this 
relates to preventing pregnancy by using 
different birth control methods 

 
Take-Home Messages  

• Puberty happens on an individual timetable over 
a period of several years. There is a wide range 
of “normal” in each change of puberty. 

• All bodies are unique and worthy of recognition, 
affirmation, and inclusion. 

• Understanding how bodies work is important 
for us in order to take care of our body.  

• Understanding how pregnancy occurs helps us 
learn how to take responsibility in prevention. 
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

 

Note: It’s imperative that everyone who Teen PEP serves sees that they are included in the information taught, 
and thus this curriculum intentionally uses a non-binary, gender expansive approach to puberty and reproductive 
health education. Through this lens, Teen PEP can provide medically accurate, age-appropriate information on 
puberty that is more inclusive and affirming of all bodies. 
 

We know, from our work in Unit 2, that sex and gender are complex, and on a spectrum, and that includes people 
who are cisgender, transgender, nonbinary, intersex, asexual, and more. We also know that all bodies—regardless 
of sex assigned at birth and gender identity—are physiologically diverse, including height, body shape, and 
hormone level differences. It’s important to recognize that not all students’ gender identities and gender 
expressions will line up with their reproductive systems and that’s okay—our bodies are all unique and worthy, and 
we all deserve access to affirming, judgment-free information and support. Thus, throughout this unit we 
intentionally use the following language: 

• Body with a penis   Body with testicles  Assigned male at birth 
• Body with vulva  Body with ovaries  Assigned female at birth 


❑ 

❑ 
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Circle T if you believe the statement is true.  
Circle F if you believe the statement is false. 

T     F  1. A person should avoid swimming and reduce the amount of exercise 
during menstruation (also known as “having your period”). 

T     F  2. Dysmenorrhea (cramping during menstruation) is related to 
prostaglandin release and can be relieved by medication. 

T     F  3. A person with ovaries cannot get pregnant by having vaginal sex 
during menstruation. 

T     F  4. A person can figure out an absolutely safe time between menstrual 
periods to avoid getting pregnant. 

T     F  5. The average menstrual cycle lasts 28 days with ovulation occurring 
on day one. 

T     F  6. 3-5 eggs are usually released each month during ovulation. 

T     F  7. Exercise helps to reduce unpleasant symptoms of menstruation, like 
cramps, for some people. 

T     F  8. The endometrium, or lining of the uterus, is reabsorbed if 
fertilization of an egg with sperm (pregnancy) does not occur. 

T     F  9. If a person has irregular menstrual periods, it may be a sign of 
uterine cancer. 

T     F  10. Masturbation is a normal behavior for a person with a vulva. 

T     F  11. A person can use a tampon and still be a virgin. 

T     F  12. If one breast is bigger than the other, a doctor’s visit is necessary. 

T     F  13. The primary hormone produced by bodies with ovaries is called 
estrogen. 
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Circle T if you believe the statement is true.  
Circle F if you believe the statement is false. 

T     F 
1. The hormone which causes puberty changes in a body with a penis is 

called progesterone. 

T     F  2. Sperm are made in the penis. 

T     F 
3. Wet dreams (ejaculating during sleep) are normal and will decrease as 

a person gets older. 

T     F 
4. Masturbating several times a day will cause physical and psychological 

damage. 

T     F 
5. The tubule inside the testes, if stretched end-to-end, would be the 

length of a yard stick. 

T     F  6. Fresh sperm is made every 24 hours in the testicles. 

T     F  7. The maturation of sperm in the epididymis takes about 4-6 weeks. 

T     F 
8. If a person with a penis masturbates before having vaginal sex with a 

partner, then a pregnancy can’t occur.  

T     F 
9. The testicles are positioned outside the body because sperm cannot be 

produced at body temperature. 

T     F  10. The amount of semen expelled in one ejaculation is about ¼ of a cup. 

T     F 
11. The sperm are mixed with fluids from the seminal vesicles, prostate 

gland, and bladder before passing out of the penis. 

T     F 
12. Having sex in a hot tub will decrease the risk of pregnancy due to 

heating of the testicles. 

T     F  13. There are about 100 million sperm in each ejaculation. 
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Note:  
It’s imperative that everyone who Teen PEP serves sees that they are included in the information taught, and 
thus this curriculum intentionally uses a non-binary, gender expansive approach to puberty and reproductive 
health education. Through this lens, Teen PEP can provide medically accurate, age-appropriate information on 
puberty that is more inclusive and affirming of all bodies. 
 

We know, from our work in Unit 2, that sex and gender are complex, and on a spectrum, and that includes people 
who are cisgender, transgender, nonbinary, intersex, asexual, and more. We also know that all bodies—regardless 
of sex assigned at birth and gender identity—are physiologically diverse, including height, body shape, and 
hormone level differences. It’s important to recognize that not all students’ gender identities and gender 
expressions will line up with their reproductive systems and that’s okay—our bodies are all unique and worthy, and 
we all deserve access to affirming, judgment-free information and support. Thus, throughout this unit we 
intentionally use the following language: 

• Body with a penis   Body with testicles  Assigned male at birth 
• Body with vulva  Body with ovaries  Assigned female at birth 
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Unit 4: Puberty & Human Reproduction 8 

Sam & Sydney Facilitator's Guide 

Important note: Regardless of whether you choose the Sam & Sydney felt kit 
or PowerPoint presentation, you should use this guide and follow the script 
closely from start to finish to ensure all students receive the same messaging 
and information about puberty. 

Take note of the following facilitator's directions, marked by four distinct 
symbols throughout: 

eV' Read aloud to students the text that follows this symbol. 

Point out the body part that is bolded as you read the i format' 
pertaining to it whenever you see this symbol. 

Place the body part listed on Sam or Sydney wh pted by the 
symbol if using felt or advance to the next slide if usi g PowerPoint. 

Ask the questions that follow this symbo 
students know the correct answers, a 
that follows a question before mov 

Orr' Read: 

each question, make sure 
ure to give any information 

Meet Sam and Sydney. Sam was assigne at birth, and Sydney was assigned female at birth. We don't 
know how they identify or express tlylir e , but we do know that their bodies are about to change. 
Sam and Sydney are between the aN oNond 11 and haven't yet started the process of puberty. 

? Ask: 
1. What is puberty? ( uber zrthe period of time when the body matures physically and emotionally, and 

reproduction be le.) 

2. What do you no e about Sam and Sydney's bodies? What similarities do they share? (Body shape is 
straight up and down. They share body parts, including belly buttons and nipples.) What differences? (Sam 
has a penis and testicles. Sydney has a vulva and ovaries.) 

O' Read: 
A lot of people say, "Sydney has a vagina." That's true, but you can't see the vagina from the outside; you 
can only see the opening to the vagina between Sydney's legs. The external part of Sydney's genitals is 
called the vulva, which protects the urethra and vaginal opening. You can also see the clitoris on the 
outside of Sydney's body. The clitoris is a small projection of erectile tissue that is filled with nerve endings 
making it sensitive to touch. 
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Unit 4: Puberty & Human Reproduction 9 

?Ask: 
4. Can you identify the parts of S 

internal reproductive organs? (Ep 

en./' Read and po-

This sex o a is ca ed the penis. The urethral tube or urethra inside the penis transports urine 
and se e body. The penis is made of stretchy muscle tissue, becoming harder during 
erections. a reproductive organ, the penis becomes erect during sexual intercourse and delivers 
semen durin ejaculation. 

? Ask: 
3. Can you identify the parts of Sydney's internal reproductive organs? (Vagina, cervix, uterus, fallopian 

tubes, ovaries) 

O' Read and point: 

This sex organ is called the vagina. It is a channel that extends from the opening between 
Sydney's legs up to the cervix. The vagina is about 3 inches long in an un-aroused state. The 
vagina is stretchy muscle tissue. If you put your finger or a tampon into it, the muscle conforms 
around it. The vagina elongates during arousal and can accommodate a penis with vaginal sexual 
intercourse and stretches enough in childbirth to vaginally deliver a baby. 

The cervix is the opening to the uterus where the menstrual fluid comes ou and someday, 
possibly, opens up to allow a baby to pass through during a vaginal delive . 

The uterus in an adult body is about the size of my fist. The u -rus e menstrual fluid is 
accumulated and expelled each month, or where a fetus gro becomes pregnant. The 
cells that line the uterus are known as the uterine lining. is normally shed monthly as 
the menstrual period. In pregnancy, this tissue stays to su nd shelter the growing fetus. 

These are the fallopian tubes, one on each side f rus, and two ovaries, one at each end of 
the tubes. The fallopian tubes help transpor g m from the ovaries to the uterus. The 
ovaries produce hormones and store imm ce is called eggs, until they can be released 
during ovulation. 

4444\ 

al reproductive organs? (Penis, scrotum, testicles) Sam's 
is, vas deferens, seminal vesicle, prostate gland, urethra) 

The scrotum is a protective sac of skin that supports the testicles and helps regulate body 
temperature to support sperm production. 

The testicles are stored within the scrotum. There are usually two. The testicles produce 
hormones and the sex cell called sperm. 

The epididymis, a long tube connected to each testicle, stores and transports mature sperm until 
they can be released during ejaculation. 
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Unit 4: Puberty & Human Reproduction 10 

The Vas Deferens, another set of tubes, transport, and propel sperm/semen from the epididymis 
to the urethra during ejaculation. 

The seminal vesicles are two glands that secrete fluid to combine with sperm to form semen. 
This fluid helps the sperm swim and provides nourishment. 

The prostate gland also secretes fluid to combine with sperm to form semen, helping sperm to 
swim and provides them nourishment. 

?Ask: 
5. What difference is there between the openings in Sam & Sydney's genitalia? (Sa has 2 openings: the 

urethra at the tip of the penis where urine and semen come out and the anus from w re bowel movements 
occur. Sydney has 3 openings: the urethra is at the top of the vulva where urine co t, the vaginal 
opening is in the middle where menstrual fluid comes out and the anus for bawl movements is in the back.) 

6. As a group, who starts puberty first, bodies with vulvas or bodies wi 
though things can be different for individuals within a group) 

. (Bodies with vulvas, 

Read 
There are exceptions, but as a group, bodies with vulva heti u erty one to two years earlier than bodies 
with penises. That's why bodies with ovaries are oft much taller than the bodies with testicles in 
elementary and middle school, though this can va a ng individuals within a group. 

Let's start looking at the hormonal changes 
the brain. The pituitary gland makes a h 
hormones. 

? Ask: R iumir
7. What is the name of th a r. hormone that bodies with ovaries produce, which signal the start of ir 

changes in Sydney'dbody? (4strogen) 

h%pel with Sydney. It all begins in the pituitary gland in 
goes to the ovaries and tells the ovaries to produce 

O.f' Read: 
The ovaries begin to 'roduce higher levels of estrogen and this chemical circulates around Sydney's body 
and starts to make changes. 

? Ask: 
8. What are the first changes that Sydney will probably experience? (Breast development and under arm 

hair.) 
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Unit 4: Puberty & Human Reproduction 11 

O/1 Read: 
The first changes to the breasts are not very dramatic. Usually there will be a little bump under the nipple 
that feels sensitive and itchy. These are called breast buds. 

Give Sydney breast buds. 

Hair grows in new places: pubic hair and underarm hair. The first pubic hair is thinner and softer than 
more mature pubic hair. There may only be a few strands in the beginning. 

Give Sydney pubic hair #1. 

Underarm hair is something Sydney will get too. In our society, many people who identify as female shave 
the hair under their arms. In many cultures it is left alone. Either way, hair does gro4 under the arms for 
most bodies and whether a person wants to shave, or not, is their choice. 

Give Sydney underarm hair. 

?Ask: 
9. What else is starting to happen with Sydney? (The growth 

O.7' Read: 
The growth spurt usually occurs about a year after th rstAanges. It is the most rapid growth period 
since Sydney was a baby. This is when Sydney may pass Sam in height. 

Menstruation usually doesn't start until 
vulva gets breast buds at 10, the first 
with ovaries usually stop growing 

? Ask: 
10. What is the name of the primary hormone in bodies with testicles, which begins to cause changes in 

Sam's body? (Testosterone) 

4'd a alf years after the first changes. So if a person with a 
eriod will probably start at about 12 1/2  years old. Bodies 

after the onset of menstruation. 

O,./' Read: 
Now let's take a look a ari 1 11 begins in the pituitary gland in the brain for Sam, too. The pituitary 
gland makes a hor  ne that oes to the testicles and tells the testicles to produce their hormones. ( 

O,/' Read: 
The testicles begin to secrete higher levels of testosterone and the chemical circulates around Sam's body 
and begins to make changes. 
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Unit 4: Puberty & Human Reproduction 12 

? Ask: 
11. What is usually the first sign that Sam will experience? (Penis and testicles will get bigger.) 

6-,./1 Read: 
The testicles begin to produce sperm and the penis gets longer. 

Give Sam penis and testicles #2. 

?Ask: 
12. What's the next thing that will probably happen to Sam? (Pubic hair and underarm hair. Again, first 

pubic hair is thinner and softer and becomes curlier and courser with time.) 

13. What happens next to Sam, about a year after all this begins? (Growth sp t) 

O/ Read: 
Bodies with testicles start growing on average at around 14 and ca 
vary depending on the person. 

owing until they are 20. Ages 

Let's look now at the body shape of Sam and Sydney. B ubckty, we noticed that they were both 
relatively straight up and down. 

?Ask: 
14. What changes can occur in body sha d in berty? (Sydney gets wider hips and Sam gets broader 

shoulders.) 

en./' Read: 4Ce 
Fat and muscle tissue increa and Sydney. Sydney begins to get rounder, as fat tissue forms lliorn 
around the hips, butto , and thighs. Sam's shoulders broaden and hips seem narrower in comparison. 
Shoulders and arms e me Jore muscular and muscles all over the body get bigger. 

Give Sydn ips. Give Sam shoulders and biceps. 

en./' Read: 
Remember that puberty is a period of time, and it begins at different times for different people. So, it 
would be normal if puberty changes started anywhere between 8 and 15 years old. It's hard to be the first 
of your friends to start puberty and it's hard to be the last; but it doesn't mean that there is anything wrong 
with a person because they start changing early or late—and everyone's timetable for what the journey to 
an adult body will look different, too. 

The changes of puberty are very gradual. Over the next few years, the beginning changes get more 
pronounced. The breasts continue to get larger for many people. 
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Unit 4: Puberty & Human Reproduction 13 

Give Sydney breast size #1. 

What Sydney ends up with in terms of breast size depends on weight and genetics. Some bodies have very 
small breasts, and some have very large breasts—it is all normal. It is not unusual for one breast to be larger 
or a different shape than the other. All breasts are normal, regardless of shape and size. Sam's testicles 
continue to get bigger, and Sam's penis grows longer as well. All penises are normal, regardless of shape, 
size, and whether circumcised or uncircumcised—and none of these traits have anything to do with 
functionality. 

Give Sam penis and testicle size #3. 

O,../1 Read: 
„imokAs puberty progresses over time, changes increase. With time, breasts get larger. 

Give Sydney breast size #2. 

Pubic and underarm hair matures and becomes thicker and courser. 

Give both Sam and Sydney pubic hair #2. 

?Ask: 
15. What are some other changes that happen for al o 

swings, anxiety, sensitivity], voice deepens, wet i*an 
independence, developing personal identity d ysica 

es? cne/pimples, body odor, emotions [mood 
done growth and mineralization, wanting more 

rattraction.) 

Acne/Pimples. During puberty, oiO 'n the skin become more active and an oily substance can block tigle
pores in the skin causing pim  Acne is a severe case of infected pimples and can be treated by a 
dermatologist. Good hygie a ealthy diet can sometimes help to control pimples. 

nd 

Cn./' Read: 

Give both Sa ney pimples. 

Body odor. The s glands in the body become more active in puberty. All bodies sweat more under 
their arms and in gene al during physical activity or nervousness. Good hygiene and deodorant can help 
control body odor. 

Give both Sam and Sydney body odor excretions. 

Emotions. Puberty is a time of extreme emotional fluctuation. Young teens can feel bored, stressed, elated, 
depressed, loved, hated, rebellious, and needy. One minute they can feel great and the next minute like 
crying. This is a normal response to the ebb and flow of increased hormones in our bodies. 

Give both Sam and Sydney emotions. 
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Unit 4: Puberty & Human Reproduction 14 

Body hair. Chest hair and body hair are later developments of puberty. During puberty, body hair on arms 
and legs may become a little heavier and darker. General body hair increases for bodies with penis/testicles, 
with some having heavy hair growth on their chest. This varies from person to person. 

Give Sam chest hair. 

Bodies with penis/testicles also commonly start growing facial hair. The heaviness of the beard varies from 
person to person. 

Give Sam a mustache. 

Voice changes. Both Sam and Sydney will have a deepening of their voices, thougi is may be much 
more pronounced. As the bodies voice goes deeper, the voice may crack an eak when least expected. 

Give both Sam and Sydney voice changes. 

Independence and Identity. As adolescents mature, they d- a stronger sense of self and begin to seek 
out opportunities for independence and forge their own eparate from their parents. Emotional 
attachments, physical attractions, and social relations heir peers become increasingly more 
important. 

404Give both Sam and Sydney iden?ti 

Reflections 

? Ask to close the a ity: 
16. What other questions o do you have about the internal and external changes of puberty for 

Sam and Sydney? 
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Unit 4: Puberty & Human Reproduction 15 

Menstruation: How Does It Work? 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to better understand the process of 
menstruation. 

Directions 
1. Hand out Reproductive Anatomy: Bodies with Vulvas/Ovaries. 

2. Reading the following narrative and ask the corresponding questio 

0.7' Read: 
Most bodies with ovaries menstruate about once a month. his 
average menstrual cycle. We're going to talk about the 
menstrual cycle. 

Ask: 
How long does the average menstrual Nom . (28 days.) 

en./' Read: 
Some people have shorter cy les, s e have longer, and some are 
irregular, meaning they4ary i month to month. In an average 28-
day cycle, the first d ilVing (the period) is considered day 1. 

Ask: 
Does anyone kno what day ovulation occurs in an average cycle? 
(Day 14) 

0,/' Read: 
Ovulation occurs in the middle of the cycle on day 14 and then in 
another 14 days (28 altogether) the period starts again. 

During the first half of the cycle from days 1-14, the eggs are ripening 
in the ovaries. Usually, only one egg from one ovary will come to full 
maturity and will pop out of the ovary on day 14. 

Total Time: 

20 minutes 

Materials 

Reproductive 
Anatomy: Bodies 
with Vulvas/Ovaries 

4
4ndout for each 
er educator 

he Truth: The 
Facts about Puberty 
nd Reproduction for 

Bodies with Vulvas 
handout for each 
peer educator 
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Unit 4: Puberty & Human Reproduction 16 

Ask: 
Again, what is this process called? (Ovulation) 

O,../1 Read: 
The egg then travels into one of the fallopian tubes, where tiny hairs called cilia move the egg along the 
tube into the uterus. By this time, the uterus has built up a nice spongy lining. 

Ask: 
Does anyone know what that spongy lining inside the uterus is called? (Endometrium) 

Read: 
#1If the egg is not fertilized by a sperm cell, it disintegrates and is shed wi N e 

v  
ometrium, or lining i\mmi‘ 

of the uterus. 

Ask: 
And what is that called? (The menstrual period) 

O/ Read: 
Then the whole process begins again: the egg ages, the lining builds up, ovulation occurs and the 

4 
egg travels through the fallopian tube o the erus. If pregnancy does not occur, the egg dies off and 
the lining is not needed, resulting in menstrilli period. This happens every month from puberty until 
menopause, when the ovaries sto g between the ages of 45 and 55. 

*cs 

Ask: 
How long can an egg lives the fallopian tube? (24-48 hours) 

If a person wi 
birth control, 

s vaginal sex with a person with testicles and does not use a reliable form of 
t can happen? (Pregnancy can occur) 

O.f' Read: 
During vaginal sexual intercourse, semen containing sperm is deposited in the vagina. The sperm travel 
through the cervix, into the uterus, and into the fallopian tubes. This is a very hazardous journey for 
sperm. Many do not survive this long trip. 

Ask: 
How many sperm do you think are in one ejaculation? (300-500 million) 
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Note:  
It’s imperative that everyone who Teen PEP serves sees that they are included in the information taught, and 
thus this curriculum intentionally uses a non-binary, gender expansive approach to puberty and reproductive 
health education. Through this lens, Teen PEP can provide medically accurate, age-appropriate information on 
puberty that is more inclusive and affirming of all bodies. 
 

We know, from our work in Unit 2, that sex and gender are complex, and on a spectrum, and that includes people 
who are cisgender, transgender, nonbinary, intersex, asexual, and more. We also know that all bodies—regardless 
of sex assigned at birth and gender identity—are physiologically diverse, including height, body shape, and 
hormone level differences. It’s important to recognize that not all students’ gender identities and gender 
expressions will line up with their reproductive systems and that’s okay—our bodies are all unique and worthy, and 
we all deserve access to affirming, judgment-free information and support. Thus, throughout this unit we 
intentionally use the following language throughout this unit: 

• Body with a penis   Body with testicles  Assigned male at birth 
• Body with vulva  Body with ovaries  Assigned female at birth 
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Reproductive Anatomy: Body with a Vulva/Ovaries 
(Side View)  
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Reproductive Anatomy: Body with a Vulva/Ovaries  
(Side View) Facilitator’s Guide 

  

1. 

2. 

3. 

4. 

5. 

6. 

7

8

9.

10. 

11. 
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Reproductive Anatomy: Body with a Vulva/Ovaries 
(Front View) 
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Reproductive Anatomy: Body with a Vulva/Ovaries 
(Front View) Facilitator’s Guide  

1. 

2. 

3. 

4. 

6. 

7. 

8. 
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It’s the Truth: 
The Facts about Puberty & Reproduction  

for Adolescent Bodies with Vulvas

It is COMMON for ADOLESCENT BODIES WITH VULVAS to: 
• Have labia, breasts, nipples of various sizes, shapes, and skin tones. 

• Have breasts of slightly different sizes and shapes. 

• Be at a different stage of physical development from peers of the same age. 

• Have occasional lumps in their breasts. 

• Have breast swelling and tenderness just before their menstrual periods. 

• Have nipples that turn in instead of sticking out, or hair around the nipples. 

• Have occasional clear or milky discharge from nipples. 

• Have some natural, healthy genital odor. 

• Have genital hair of a different color from hair on other parts of their bodies. 

• Have cramps before and/or during their periods. 

• Have irregular menstrual periods. 

• Have a “regular” menstrual cycle length between 21 and 35 days. 

• Have a total menstrual discharge equal to approximately ½ cup (4 to 6 tablespoons of 
blood plus other fluids and some tissue). 

• Have wetness in the vaginal area when sexually aroused. 

• Have varying amounts of clear or cloudy discharge from the vagina, as part of their 
monthly cycle. 

• Have hymens of different thicknesses, with different natural openings (rarely covering 
the opening). 

• Have hymens stretched during physical activities or have no hymen at all (therefore is 
not evidence of virginity). 

It’s always okay to seek out a trusted adult or health care provider if you are curious 
or concerned about your body! 

From Education for Sexuality, Concepts and Programs for Teaching, by Burt and Meeks
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Unit 4: Puberty & Human Reproduction 23 

Spermatogenesis: How Does It Work? 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to better understand the process of 
spermatogenesis. 

Directions 
1. Hand out Reproductive System: Body with Penis/Testicles. 

2. Reading the following narrative and ask the corresponding questions. 

Orr' Read: 
Sperm are made in tiny, coiled tubules located inside tly tkticles. 

Ask: 
Does anyone know how far the tubules coul t c ' they were laid 
end to end? (The length of a football field 

en., Read: 
The testicles are located within arc called the scrotum. 

Ask: 
What is the fu 
temperature 

e scrotum? (To keep the testicles at the correct 
m production and protect the testicles.) 

0,./' Read: 
Bodies with testicles begin to make sperm during puberty and continue 
for the rest of their lives. Sperm collect in the epididymis where they 
mature for 4-6 weeks. 

When mature, sperm travel out of the epididymis and up the vas 
deferens—two 14-inch-long tubes—and are stored in a small organ 
called the ampulla (located near the prostate gland) until ejaculation. 
Just prior to ejaculation, the sperm mix with fluids made in the 
seminal vesicle and prostate, which provide energy for the sperm to 
travel. The sperm and the fluid together are called semen. 

Total Time: 

20 minutes 

Materials 

It's The Truth: The 
Facts about Puberty 

aellielid Reproduction for 
A lescent Bodies with 

enises handout for 
each peer educator 

Reproductive Anatomy: 
Body with 
Penis/Testicles 
handout for each peer 
educator (2 sided) 
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Note:  
It’s imperative that everyone who Teen PEP serves sees that they are included in the information taught, and 
thus this curriculum intentionally uses a non-binary, gender expansive approach to puberty and reproductive 
health education. Through this lens, Teen PEP can provide medically accurate, age-appropriate information on 
puberty that is more inclusive and affirming of all bodies. 
 

We know, from our work in Unit 2, that sex and gender are complex, and on a spectrum, and that includes people 
who are cisgender, transgender, nonbinary, intersex, asexual, and more. We also know that all bodies—regardless 
of sex assigned at birth and gender identity—are physiologically diverse, including height, body shape, and 
hormone level differences. It’s important to recognize that not all students’ gender identities and gender 
expressions will line up with their reproductive systems and that’s okay—our bodies are all unique and worthy, and 
we all deserve access to affirming, judgment-free information and support. Thus, throughout this unit we 
intentionally use the following language throughout this unit: 

• Body with a penis   Body with testicles  Assigned male at birth 
• Body with vulva  Body with ovaries  Assigned female at birth 
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Reproductive Anatomy: Body with a Penis/Testicles 
(Side View)  
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Reproductive Anatomy: Body with a Penis/Testicles 
(Side View) Facilitator’s Guide  

1. 

2. 

3. 

4.

5. 

6. 

7. 

8. 

9. 

10. 
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Reproductive Anatomy: Body with a Penis/Testicles  
(Front View) 
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Reproductive Anatomy: Body with a Penis/Testicles  
(Front View) Facilitator’s Guide 

1. 

2. 

3. 

4.

5. 

6. 

7. 

8. 

9. 

10. 
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It’s the Truth: 
The Facts about Puberty and Reproduction  

for Bodies with Penises 

It is COMMON for ADOLESCENT BODIES with penises to: 
• Be at a different stage of physical development from peers of the same age. 

• Have an increase in breast tissue during puberty, which decreases after puberty (gynecomastia). 
• Have some breast swelling or tenderness, or a sore spot under one or both nipples. 

• Have a flaccid (limp) penis length of 3” to 4”—but all bodies are normal and size and shape does not impact 
sexual functioning!  

• Have an erect penis length from 5” to 7”.— but all bodies are normal and size and shape does not impact sexual 
functioning! 

• Have a penis that becomes erect at any angle, or which curves to the right or left. 

• Have an ache in the testicles after prolonged sexual arousal (which will go away by itself and doesn’t cause 
harm). 

• Have one testicle larger and lower hanging than the other. 

• Have their testicles hang closer to, or further from, the body, depending upon temperature change, stress, or 
sexual arousal. 

• Be “normal” with either a circumcised or uncircumcised penis. 

• Have a whitish, cheesy substance (smegma) under the foreskin, if uncircumcised. 

• Have a pimple or hairs on the penis. 

• Have genital hair of a different color from hair on other parts of their bodies. 

• Have some natural, healthy genital odor. 

• Have frequent erections, sometimes due to sexual arousal, stress, or general excitement, and sometimes for 
no apparent reason. 

• Wake up in the morning with an erection. 

• Sometimes lose an erection during intercourse. 

• Have approximately one teaspoon of milky, “globby” fluid come out of the penis when sexually aroused, or 
while sleeping (ejaculate, “cum,” wet dream). 

• Have erections without ejaculation. 

• Be unable to urinate at the same time they ejaculate. 

• Have occasional, short-lived itching around testicles and/or inside thighs. 

• Feel a thickening ridge (epididymis) in the top back portion of the testicle. 

It’s always okay to seek out a trusted adult or health care provider if you are curious or concerned about your body!
 
From Education for Sexuality, Concepts and Programs for Teaching, by Burt and Meeks
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Unit 4: Puberty & Human Reproduction 30 

It's All Normal 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to reinforce that all bodies are normal. 

Directions 
1. Hand out It's all Normal!*. 

2. Explain that the illustrations are nonbinary and aren't intended to be 
gender-specific, but show the diversity of genitalia among people—
everyone is different and it's all normal. 

3. Ask students what they notice about the poster and clarify 
questions they have. 

*If you cannot hand these out, ensure a poster is avai e cur 
classroom. 

Reflections 
Discuss the following questions: 

1. What was it like to participate i y tivity? 

2. What is the value in seein examples of non-binary genitals? 
(Oftentimes, medical di depict slender Caucasian bodies and 
look similar and pop re can send the message that there is only one 
way to look "nor al". It's portant to see that bodies—including 
genitals—co tones, shapes, and sizes and that all bodies are 
normal and wor 

Total Time: 

15 minutes 

Materials 
It's all Normal! 
handout for each 

AsIeer educator OR an 
' All Normal poster 

ging in classroom. 
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ITS- ill keRtf40 

All genitals are normal genitals. 
Promote body positivity with us! www.teenpep.org 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 

 

FOR R
EVIE

W
 O

NLY

WA -0022357

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 44 of 324



Unit 4: Puberty & Human Reproduction 32 

Revisit Puberty Pre-Tests 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to ensure that peer educators have the 
correct information and knowledge about the processes of puberty. 

Directions 
1. Have everyone retrieve both Puberty Pre-Tests they completed earlier. 

Total Time: 

15 minutes 

Materials 
Puberty Pre-Test: 
Bodies with 

4
Vulva/Ovaries 
handout completed t t the beginning of 

e unit 

2. Go around, having volunteers read quiz questions aloud one at a time. 
Puberty Pre-Test: 

Use the provided answer key to discuss each answer. Ensure every Bodies with 
student understands the correct answers before moving on to t Penis/Testicles 
question. handout completed 

at the beginning of 
the unit 

Reflections 
Discuss the following question: 

1. What is standing out to you from this revisit sts? 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Pre-Test: Body with a Vulva/Ovaries – ANSWER KEY 

False 
1. A person should avoid swimming and reduce the amount of exercise during menstruation (also 

known as “having your period”). 
Menstruating people may exercise or swim as much as they choose. 

True 
2. Dysmenorrhea (cramping during menstruation) is related to prostaglandin release and can be 

relieved by medication.  
Advil or Motrin are anti-prostaglandin medications and are very useful for relieving cramps. 

False 

3. A person with ovaries cannot get pregnant by having vaginal sex during menstruation.  
Suppose a person’s period lasts 7 days and then that body with ovaries has vaginal sex at the end 
of the period. The sperm can live inside the uterus for 5 days, which means sperm could be 
present at ovulation on day 14.  

False 

4. A person can figure out an absolutely safe time between menstrual periods to avoid getting 
pregnant. 
A person who menstruates should never assume it is “safe” to have vaginal sex without 
protection. Cycles can be irregular, and ovulation can be unpredictable. 

False 
5. The average menstrual cycle lasts 28 days with ovulation occurring on day one. 

Day one is the first day of menstruation (bleeding). Ovulation (release of egg) usually occurs 
mid-cycle which would be on day 14 of a 28-day cycle. 

False 
6. 3-5 eggs are usually released each month during ovulation. 

One egg is usually released each month. Occasionally, more than one egg may be released and, if 
fertilized by sperm, could result in twins or other multiples. 

True  7. Exercise helps to reduce unpleasant symptoms of menstruation, like cramps, for some people.  
Exercise can be especially helpful in decreasing cramps. 

False 

8. The endometrium, or lining of the uterus, is reabsorbed if fertilization of an egg with sperm 
(pregnancy) does not occur. 
The endometrium or lining of the uterus is shed as menstrual fluid if the person does not become 
pregnant. 

False  9. If a person has irregular menstrual periods, it may be a sign of uterine cancer. 
Irregular periods are very normal for bodies with ovaries, especially teenagers. 

True  10. Masturbation is a normal behavior for a person with a vulva. 
Masturbation can be a normal and healthy experience for anyone who chooses to masturbate.  

True 
11. A person can use a tampon and still be a virgin. 

With practice, anyone who menstruates can use a tampon. It will not affect the concept of 
virginity. 

False 

12. If one breast is bigger than the other, a doctor’s visit is necessary. 
It is very common for people to have one breast that is somewhat smaller or different shape  
than the other. It is especially common during puberty when bodies are growing and is perfectly 
normal. 

True 
13. The primary hormone produced by bodies with ovaries is called estrogen. 

Estrogen is essential to the growth and development of the reproductive system of bodies with 
vulva/ovaries.  
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Pre-Test: Body with a Penis/Testicles –ANSWER KEY 

False 
1. The hormone which causes puberty changes in a body with a penis is called progesterone. 

The primary hormone in bodies with a penis/testicles is testosterone. 

False 
2. Sperm are made in the penis. 

Sperm are made in the testicles. 

True 
3. Wet dreams (ejaculating during sleep) are normal and will decrease as a person gets older. 

Nocturnal emissions (wet dreams) are a common and normal experience during adolescence.  

False 
4. Masturbating several times a day will cause physical and psychological damage. 

Masturbation does not cause physical or psychological damage. However, anything that 
interferes with daily living has the potential to become a problem. 

False 
5. The tubule inside the testes, if stretched end-to-end, would be the length of a yard stick. 

It would be the length of a football field. 

True 
6. Fresh sperm is made every 24 hours in the testicles. 

This daily process of spermatogenesis is continuous from puberty until death.  

True 
7. The maturation of sperm in the epididymis takes about 4-6 weeks. 

This is known as the regeneration cycle.  

False 
8. If a person with a penis masturbates before having vaginal sex with a partner, then a 

pregnancy can’t occur  
Although masturbation before sexual activity may decrease sperm count temporarily for a 
person with a penis and testicles, it does not ensure that a partner will not get pregnant. 

True 

9. The testicles are positioned outside the body because sperm cannot be produced at body 
temperature. 
Optimal sperm production requires a lower temperature than body temperature by 1-2 
degrees Celsius.  

False  10. The amount of semen expelled in one ejaculation is about ¼ of a cup. 
The amount of semen in one ejaculate is about 1.5-5 milliliters (up to about a teaspoon). 

False 
11. The sperm are mixed with fluids from the seminal vesicles, prostate gland, and bladder before 

passing out of the penis. 
Semen does not travel through the bladder and sperm does not contain urine. 

False 
12. Having sex in a hot tub will decrease the risk of pregnancy due to heating of the testicles. 

Keeping the testicles too warm may decrease future sperm production for the next 
regeneration cycle but does not decrease sperm that is ready for ejaculation. 

False 
13. There are about 100 million sperm in each ejaculation. 

There is a range of about 20-150 million sperm per milliliter of semen (a range of 300-500 
million sperm per ejaculation).  
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Unit 4: Puberty & Human Reproduction 35 

Where Did I Come From? 
Human Reproduction Review 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to review reproductive systems in 
preparation for the Pregnancy Prevention unit. 

Directions 
1. Divide peer educators into pairs. 

2. Hand out Human Reproduction Quiz and give pairs 10 minute 
discuss and answer the questions. 

3. Hand out both Reproductive Anatomy and review as 

4. Have volunteers read the questions aloud one ave students 
refer to the Reproductive Anatomy handouts e e ing the quiz. 

I 
5. Use the provided answer key to discds each an er. Ensure every 

student understands the correct a wers be, re moving on to the next 
question. 

Reflections 
Discuss the following 

1. What is stickin 1 our o you from this activity? 

Total Time: 

45 minutes 

Materials 

e-iuman Reproduction 
Quiz for each peer 

Afteducator 

Reproductive  Anatomy: 
ody with a Penis 

handout for each peer 
educator 

Reproductive Anatomy: 
Body with a Vulva 
handout for each peer 
educator 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Human Reproduction Quiz 

Name:  Date: 

Fill in the blank or circle the correct answer for each question. 

1. The primary hormone that causes changes of puberty in a body with testicles is called 

2. The primary hormone that causes changes of puberty in a body with ovaries is called 

3. The average menstrual cycle lasts  days. 
4lak 

4. The average menstrual period lasts  days. 

‘ 4\/05. It is common for teenagers to have irregular menstrual per' ds. / False 

6. Menstrual cramps are related to prostaglandin r as n n be relieved by medication. True 

7. During the menstrual cycle, when an e 

/ 

se from an ovary, it is called . This 

usually occurs in the Beginning dle / End of the cycle. 

8. Most of the time, 1 egg is release ch month. True / FalSe 

9. Sperm are made in  , located in a sac called the 

10. Testicles are loc d on the outside of the body because sperm cannot be produced at body 

temperature. True / False 

11. New sperm are made every week. True / False 

12. During vaginal intercourse a penis deposits sperm into the 

13. The sperm then travels through the opening to the uterus which is called the 

False 
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14. The amount of semen expelled in one ejaculation is about 

15. There are about sperm in each ejaculation. 

16. The number of sperm it takes to get someone pregnant is  

17. Every month, pregnancy can occur if a reliable form of birth control is not used. True / False 

18. If a pregnancy does not occur, the lining of the uterus is not needed and is shed as the menstrual 

period. True / False 

I 

19. If the sperm and the egg meet, it is called , which occ 

20. After fertilization, the fertilized egg implants in the 

21. During pregnancy, a period will still occur every o (< h. rue / False 

22. The average pregnancy lasts • 

23. Fraternal twins can occur the o -le two eggs during ovulation and they are fertilized by two 

different sperm. True / se 4al mir

24. Identical twins can 

True / F 

n one egg is fertilized by one sperm and then it splits in two. 

25. In a vaginal birth, the baby is birthed through the 

26. Under some circumstances, a baby needs to be born through a surgical procedure called a 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 4: Puberty & Human Reproduction 38 

Human Reproduction Quiz 
ANSWER KEY 

Fill in the blank or select true/false for each of the following questions. 

1. The primary hormone that causes changes of puberty in a body with testicles is called 

testosterone. 

2. The primary hormone that causes changes of puberty in body with ovaries is called estrogen. 

3. The average menstrual cycle lasts 28 days. 
While the average cycle is 28 days long, cycles can be longer or shorter than 28 days. 

4. The average menstrual period lasts 4-7 days. 
Some periods are long and heavy, while others are shorter, lighter jiods. It varies from person to person. 

5. It is common for teenagers to have irregular menstrual True 
'fa teenager has irregular periods, it does not mean t ething wrong. This is common during the 
teenage years. If someone feels very concerned, the, ealth care provider. 

6. Menstrual cramps are related to prosta lease and can be relieved by medication. True 
Medications that contain ibuprofen ar ive in relieving cramps. Ibuprofen (such as Advil or Motrin) is 
a prostaglandin inhibitor. 

7. During the menstrual cy4,when egg is released from an ovary, it is called ovulation. This 

usually occurs in the MAidle di the cycle. 
In an average 28-d cyc e, oviiiation occurs on day 14. 

8. Most of the ti1 I egg is released each month. True 

9. Sperm are made in the testicles, located in a sac called the Scrotum. 

10. Testicles are located on the outside of the body because sperm cannot be produced at body 
temperature. True 

11. New sperm are made every week. False 
New sperm are made every day in the testicles. 

12. During vaginal intercourse the penis deposits sperm into the vagina.

©2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 4: Puberty & Human Reproduction 39 

13. The sperm then travels through the opening to the uterus which is called the cervix.

14. The amount of semen expelled in one ejaculation is about 1.5 to 5 milliliters. (About 1/3 to 1 
teaspoon.) 

15. There are about 30-750 million sperm in each ejaculation. 

16. The number of sperm it takes to get someone pregnant is 1. 

17. Every month, pregnancy can occur if a reliable form of birth control is not used. True 
If a penis deposits sperm into a vagina without using protection, there is a risk for pr nancy as well as 
sexually transmitted infections. 

A18. If a pregnancy does not occur, the lining of the uterus is not needed an 's N e V s the menstrual 

period. True 

19. If the sperm and the egg meet, it is called fertilization, whic s in the fallopian tubes. 

20. After fertilization the fertilized egg implants in the u 

21. During pregnancy, a period still occurs every r False 
kiiihWhile spotting may occur during a pregnancy, t l re nit a period. A menstrual period sheds the lining of 

the uterus. When pregnancy occurs, the l' r,Alkof e uterus stays intact, and the fetus grows in the uterus. 

22. The average pregnancy lasts 9 

23. Fraternal twins can occu  n an ary releases two eggs during ovulation and they are fertilized by gret

two different sperm. 

<(24. Identical twin n cur hen one egg is fertilized by one sperm and then it splits in two. True 

25. In a vaginal birth, he baby is birthed through the vagina.

26. Under some circumstances a baby needs to be born through a surgical procedure called a caesarian 
section. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Reproductive Anatomy: Body with a Vulva 

/ 
Ovaries 

Endometrium 

Cervix 

Fallopian Tubes 

Uterus 

Vaginal Canal 

Vulva Vaginal Introitus (opening) 

i K. 
'1.6 4*".."'"•-• ---•••••

•••1.1°
446.444"."*V„, ,,  ---•--. .c...- ed.,....,01.3 : ?1-

Ovary 
Fallopian Tube 

Rectum 

Uterus 

Endometri 
Bladder 
Cervi 
Va 

ia* 
ute abia* 

*A portion is part of the Vulva (external genitals) 

Mons Pubis 

Clitoral Hood 

Clitoris 
Vestibule 

Inner Labia 
Urethra 

Vagina 

Outer Labia 

Perineum 

Anus 

 ......"'"' 

Ni6 
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Reproductive Anatomy: Bodies with a Penis 

Rectum 

Vas Deferens 

Bladder 

Prostate 

Urethra 

Anus 

Penis 

Testicle 

Epididymis 

Scrotum 

Prostate 

Penis 

Urethra 

Epididymis 

Scrotum 

262,13 4.4.y 

Bladder 

Vas Deferens 

Testicle 

Urethral Meatus (opening) 

Urethra 

Glans of 
Penis 

Shaft of 
Penis 

Li -- Scrotum 

Perineum 

Anus 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 4: Puberty & Human Reproduction 42 

Putting It All Together 
Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to review the processes of menstruation 
and spermatogenesis and show their relevance to the process of 
fertilization. 

Directions 
1. Set up the Menstruation & Spermatogenesis boards in the middle of the 

circle next to each other with room in between: 

2. Review the following: 

So far in our exploration of puberty d h albreproduction, we 
have learned about the processes ftnen tion for bodies with 
ovaries and spermatogenesis for s 'th testicles. In this 
activity, we will use your kne4ENg ree ways: (1) to describe 

I , 
the processes, (2) to learn more abott their relevance to 
fertilization, and (3) t 
birth control meth 

tter understand how the three types of 
w prevent fertilization. 

3. Divide students ps and randomly distribute the eight 
Menstruation ogenesis cards evenly among the groups. 

4. Explain to studen that the processes of menstruation and 
spermatogenesis happen inside their bodies in a continuous cycle. Ask 
students to place their cards in the correct spot within the 
corresponding cycle, using their prior knowledge to do so. 

5. After all the cards have been positioned, use the diagrams on the 
following Facilitator's Guides to ensure accuracy. Starting with 
menstruation, have a volunteer read the cards, in order, aloud. Then, 
use the provided questions and summary statements to lead the group 
through a discussion of the cards. 

6. Repeat this process for spermatogenesis. 

Total Time: 

45-60 minutes 

Materials 

Three sets of Putting it 
All Together cards: 

Menstruation cards Menstruation
(4) 

permatogenesis 
cards (4) 

Fertilization & 
Implantation cards 
(6) 

Three Putting It All 
Together boards: 

Menstruation 

Spermatogenesis 

Fertilization & 
Implantation 

One set of Birth 
Control Methods cards: 

Abstinence 

Barrier 

Hormonal 

One Fertilization & 
Implantation Diagram 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 
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#1: Menstruation occurs: 
egg breaks down and is shed 
with the lining of the uterus 
out of the cervix and vagina. 

#3: Ovulation occurs: 
the fully ripened egg(s) is 
released from one ovary. 

 
#4: Egg travels along 

the fallopian tube 
towards the uterus. 

#2: Eggs ripen within the 
ovaries and the 

endometrium (uterine 
lining) thickens with 

blood. 
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#1: Sperm are 
produced in the 

testicles. 

#3: Sperm and fluids 
from the seminal vesicle 
and prostate gland mix 

to form semen. 

#4: Sperm continue 
to travel and will 

eventually exit the body 
through the urethra 

inside the penis. 

#2: Sperm leave the 
testicles and travel 

along the vas 
deferens. 
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Menstruation 

Diagram 
 

 
Spermatogenesis 

Diagram 
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#1: Erect penis is inserted 
into the vagina during vaginal 

sexual intercourse. 
 

#2: During vaginal sexual 
intercourse, ejaculation 

occurs, and sperm exit the 
penis and enter the vagina. 

#3: Sperm travel through 
the cervix, then the uterus 
and into the fallopian tube. 

#4: A single sperm joins with 
an egg in the fallopian tube; 
this is called fertilization. 

#5: The joined cells divide and 
travel to the uterus, where the 
bundle of cells attaches to the 

lining of the uterus; this is called 
implantation. 

 

#6: A Pregnancy has 
occurred. 
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Note:  
It’s imperative that everyone who Teen PEP serves sees that they are included in the information taught, and 
thus this curriculum intentionally uses a non-binary, gender expansive approach to puberty and reproductive 
health education. Through this lens, Teen PEP can provide medically accurate, age-appropriate information on 
puberty that is more inclusive and affirming of all bodies. 
 

We know, from our work in Unit 2, that sex and gender are complex, and on a spectrum, and that includes people 
who are cisgender, transgender, nonbinary, intersex, asexual, and more. We also know that all bodies—regardless 
of sex assigned at birth and gender identity—are physiologically diverse, including height, body shape, and 
hormone level differences. It’s important to recognize that not all students’ gender identities and gender 
expressions will line up with their reproductive systems and that’s okay—our bodies are all unique and worthy, and 
we all deserve access to affirming, judgment-free information and support. Thus, throughout this unit we 
intentionally use the following language throughout this unit: 

• Body with a penis   Body with testicles  Assigned male at birth 
• Body with vulva  Body with ovaries  Assigned female at birth 
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Unit 4: Puberty & Human Reproduction 48 

Birth Control Methods (Facilitator's Guide) 

Human Reproduction 

don & Implantation 

Discussion Questior- ano Summary Statements 

Read the following stat 
control method card i 

d discuss the corresponding questions, placing the appropriate birth 
rect position as indicated in the diagram above as you discuss it. 

There are three ma ategories or types of contraceptives that can prevent pregnancy: 

1. Sexual abstinence means not having sex or engaging in sexual activity. For the purposes of human 
reproduction, it specifically means not having vaginal sex so that the sperm and the egg cannot meet. 
Abstinence is the only 100% effective method to prevent pregnancy. (Place Abstinence card over top of 
card #1 in Y-Diagram above card #1 in Fertilization process.) 

What is needed to make abstinence effective? (You have to practice it every time, requires the 
commitment and respect from both partners.) 

2. Barrier Methods keep the sperm and egg apart by creating a shield to block sperm. (Place Barrier 
Method card over top of card #2 in Y-Diagram next to card #1 in Fertilization process.) 

What is a commonly used barrier method? (External Condom (for use on penis) and Internal Condom 
(for use in vagina).) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 4: Puberty & Human Reproduction 49 

How does the condom work? (The condom forms a barrier between the sperm and egg, not allowing 
them to join. External condoms are placed over the penis to prevent semen from entering the vaginal 
canal by trapping sperm inside the condom. Internal condoms are placed inside the vaginal canal to 
prevent semen from passing through the cervix by trapping sperm inside the condom.) 

3. Hormonal Methods are used by people with vulvas to prevent ovulation—the release of an egg. (Place 
Hormonal Method card over top of card #3 in Menstruation Diagram.) 

What are some examples of hormonal methods? (Birth control pills, patch, ring, LARC methods: shot, 
implant, some forms of Intra-Uterine Device IIUDJ) 

How do hormonal methods work for people with vulvas? (Hormonal methods increase the level of 
hormones, causing the ovaries to stop ovulation so the body doesn't release an egg.) 

Reflections 
4laik Discuss the following questions: 

1. What was it like to participate in this activity? 

\/ 
2. What are you walking away thinking about, that you weren't befor 

3. Why is this activity so important in Teen PEP? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Fertilization & Implantation 
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   
 
 

Sperm are produced  
in the testicles. 

 
Sperm leave the testicles  

and travel along the  
vas deferens. 

 

 
Sperm and fluids from the 

seminal vesicle and 
prostate gland mix to form 

semen. 

 
Sperm continue to travel 
and will eventually exit the 
body through the urethra 

inside the penis. 
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Menstruation occurs; egg 
breaks down and sheds 
with the lining of the 

uterus out of the cervix 
and vagina. 

Eggs ripen within the 
ovaries and the 

endometrium (uterine 
lining) thickens with blood. 

Ovulation occurs, the fully 
ripened egg(s) is released 

from one ovary. 

 
Egg travels along the fallopian 

tube towards the uterus. 
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Erect penis is inserted into 
the vagina during vaginal 

sexual intercourse. 

 
Sperm travel through the 

cervix, then the uterus, and 
into the fallopian tube. 

The joined cells divide and 
travel to the uterus, where 
the bundle of cells attach to 

the lining of the uterus; this is 
called implantation. 

 

 
During vaginal sexual 

intercourse, ejaculation 
occurs, and sperm exit the 
penis and enter the vagina. 

 
A single sperm joins with an 

egg in the fallopian tube; this 
is called fertilization. 

 
A pregnancy  
has occurred. 
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Abstinence 

 

 

Barrier 
Methods 

 

 
 

Hormonal 
Methods 
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Day 1: 2-Cell  
Day 3: 16-Cell  

Day 4: 107-Cell  

Day 6-9: 
Implantation 

Sperm meets egg: 
Fertilization  

Uterus  
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Unit 4: Puberty & Human Reproduction 58 

The Real Thing: Preparing for the 
Construction of Pelvic Models 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to demonstrate an understanding of the 
process of reproduction in preparation for the pregnancy prevention unit 
by constructing pelvic models. 

Directions 
1. Divide the class into 4 small groups. 

2. Assign two groups to construct a pelvic model for a body wi a p' 
and two groups to construct a pelvic model for a body vCrt i vulva. 

3. Explain that the models should be close to life-size free 
standing or attached to a large piece of paper or *ar 

Homework 

4. Hand out Constructing Pelvic 111loclleirveryone and give groups 10 
minutes to discuss ideas fo onstruving their assigned model and what 
materials each student ng from home. 

Prep<aCteeded Before Class ( 

Reflections 
Discuss the following questions: 

1. What questions do you have at this point? 

2. What are you looking forward to about constructing your models in this 
way? 

Total Time: 

15 minutes 

Materials 

4
onstructing Pelvic 
odels handout for 
ch peer educator 
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The Real Thing:  
Constructing Pelvic Models1 

Directions 
The next time class meets, you will be building a 3D pelvic model in your assigned group. As a 
team, you have been assigned to create a model to scale of either a body with a vulva or a 
body with a penis. Your model must include the following parts, which should be clearly labeled: 

• Model for Body with Penis/Testicles: 
Penis, testicles, scrotum, urethra, anus, vas deferens, epididymis, seminal vesicle, 
prostate gland 

• Model for Body with Vulva/Ovaries: 
Vulva, labia, clitoris, vagina, cervix, uterus, fallopian tubes, ovaries, urethra, anus 

Your group will present their model, point out the reproductive organs, describe their function, 
and explain how a pregnancy could occur. Work together as a team to come up with materials 
you will each bring from home to help construct these models. Refer to the sample list of 
possible materials or use your creativity to come up with your own. 

Possible materials: 
• Large piece of cardboard 
• Colored paper  
• Scissors 
• Tape 
• Glue 
• Yarn 
• Fur 
• Cloth 
• Styrofoam balls 
• Dried beans 

• Pipe cleaners 
• Noodles 
• Almonds 
• Rice 
• Buttons 
• Straws 
• Pipe cleaners 
• Balloons 
• Foil 
• Baggies 

Adapted from Center for Family Life Education, PPGNNJ, Positive Images: A New Approach to Contraceptive Education, Brick and 
Cooperman, 1987. 
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Unit 4: Puberty & Human Reproduction 60 

The Real Thing: Constructing Pelvic Models 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to demonstrate an understanding of the 
process of reproduction in preparation for the pregnancy prevention 
unit. 

Directions 
1. Have peer educators retrieve both of their Reproductive Anatomy 

handouts. 

2. Ask students to name the reproductive organs using the handou 
guide. 

3. Have peer educators break into the groups they were ss • using 
the last session. Give groups 30 minutes to constr D pelvic 
models using the materials they were assigned to rom home. 

4. Have each group present their model, n jig l of he parts and 
describing the functions. 

5. Ask for one volunteer each fro to describe how fertilization 
takes place. 

Reflections 
Discuss the followin q 

1. Why is it im tlit t. nderstand how the reproduction system works? 
(Understanding how a pregnancy can occur can help us understand how to 
avoid an unintena l pregnancy.) 

2. How will understanding reproduction help us when we learn about the 
birth control methods? (If we understand how pregnancy can occur, we will 
be able to understand how the different methods work to prevent pregnancy.) 

3. Some birth control methods, like the condom, are called barrier 
methods. What does the condom form a barrier between? (The sperm and 
the egg; body parts and fluid exchange) 

4. Some birth control methods are called hormonal methods. What part of 
the reproductive system do you think those methods affect? (The ovaries, 
cervical mucus, and lining of the uterus) 

Total Time: 

90 minutes 

Materials 

A set of labels for each 
A

,

Dup 

e scissors, colored 
pa r, and markers for 
ach group 

NOTE: 
Keep the models 
and refer to them 
during the 
Pregnancy 
Prevention Unit, 
asking students to 
show how various 
methods work on 
their models. 
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Unit 4: Puberty & Human Reproduction 61 

Human Reproduction Video 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to reinforce the learning from the unit 
with a real-life look at the process of human reproduction. 

Directions 

I 
cab 

Preparation Needed Before Class 
Choose the video you wish to show to the class ahead of time. 
Possible choices include: 

The Miracle of Life and PBS's Life's Greatest Miracle, C 
&3. 

Check http://www.pbs.org/wgbh/nova/body/li st-
miracle.html for online viewing of the Life' 

Additional options to consider for your c1a o dude: 

Amaze.org's Human Reproductil* 
https://youtu.be/OejdOS 

CrashCourse on YouTub 
Gonads Go: 
https://www.youtube.co 
D4C1D684D3k index=358ct=0s 

National G hic Channel's Naked Science on YouTube —
Life Before n the Womb: 
https:/ be.com/watch?v=0gAsdEUNUJY 

iracle. 

1. Show your selected video to the class. 

Reflections 
Discuss the following questions. 

roductive System: How 

7rsH2loIY8&list=PL3EE 

1. What stood out most to you from the video? 

2. What points did the video reinforce that you had learned in this unit? 

3. What questions remain about the process of human reproduction, if any? 

Total Time: 

30-60 minutes 

Materials 

Human reproduction 
video of your choice 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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 Unit References 

1. Center for Family Life Education, PPGNNJ, Positive Images: A New Approach to 
Contraceptive Education, Brick and Cooperman, 1987. 
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Unit 4: Puberty & Human Reproduction 63 

Curriculum Feedback Form 
Unit 4: Puberty & Human Reproduction TEE P 

Name of Advisor:   School: 

Today's Date:   No. of (40-45 min.) class periods to complete unit: 
No. of (80 min.) class periods to complete unit:  

Please circle the month the unit was taught: 
September October November December January February March April May 

Advisor feedback is critically important in developing and revising curricular resources that work for 
schools. We appreciate you completing this form (or logging into 
www.supportiveschools.orq/teenpepcurriculum to complete it online) so we can use your feedback in 
our process! 

Please consider responding to any or all of the following questions in your feedback: 

How effective were the activities in increasing students' knowledge? 
How engaging were the activities for students? 
How clear are the objectives and directions for each activity? 
What, if anything, did you do differently for a particul activity? Why? What was the result for 
your group? 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 
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TEEN PREVENTION EDUCATION PROGRAM 

Unit Five 
Pregnancy Prevention 

Pregnancy Prevention Overview 1 
(7 5 minutes) 

Learning Contraceptive Methods  
H omework  3 

(5 minutes) 

(2 0 minutes) 
C_\ \/

Pregnancy Prevention Barriers   5 

or 8 Problem-Solving the Barriers 
(2 0 minutes) 

Teen Pregnancy: The Real Deal 
(4 0 minutes) 

The Price of Parenthood   21 
(7 0 minutes) 

Homework 17 

A Day in the Life 
(45 minutes) 

Presenting Contrive Methods 27 
(72 0 minutes) 

23 

kWhat is A i ce  44 
(3 0 minute 

Homework 47 Creating a Resource List of Local Clinics  
(7 5 minutes) 

Pregnancy Prevention: Unit End Quiz 50 
(3 0 minutes) 

School-Wide Campaign Check-In 55 
(5 minutes) 

rk Parent/Guardian-Teen Homework H o m e w o  57
(5 minutes) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 5: Pregnancy Prevention 1 

Pregnancy Prevention Overview 

Bridge Total Time: 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide peer educators with a general 
overview of the topics to be discussed in the unit. 

Directions 
1. Hand out Pregnancy Prevention: Overview. 

2. Have students go around, reading aloud one paragraph at a time. 

Reflections im() 
Discuss the following questions: 

1. What is your reaction to the statistics about the U . ncy rates? 

2. How is teen pregnancy viewed or portrayed i e  Has the 
media been helpful or harmful in preventing e egnancy? 

3. How do you think this unit will help 
pregnancy? 

4. Take a look at the workshop to 
think will be the most helpful? 

avoid unintended 

ssages. Which ones do you 

15 minutes 

Materials 

Pregnancy Prevention 

A
verview handout for 

ach peer educator 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Pregnancy Prevention Overview
 

The United States has one of the highest teen pregnancy rates in the developed world–twice as 
high as England, Wales, and Canada, and eight times as high as the Netherlands and Japan1. While 
teens in the U.S. are not more likely to have sex than other teens around the world, they are less 
likely to use contraceptives consistently. This may be due in part to less access to birth control 
methods and less social acceptance of teen sexuality2. Alarmingly, more than 750,000 teens 
become pregnant every year in the United States3. However, US birth rates have been declining in 
recent years (2017) with rates falling 10% for ages 12-17 years and 6% for ages 18-19 years4. The 
consequences of teen pregnancy are many; teen parents are less likely to finish high school, go to 
college, and be financially stable. Children born to teen mothers are more likely to be premature, 
be born into poverty, suffer from neglect, and become teen parents themselves. Still, many teens 
make the decision to have unprotected sex and, as a result, place themselves at risk for having an 
unintended pregnancy. In fact, a sexually active teen that does not use birth control has an 85% 
chance of becoming pregnant within a year5.  
 

There are many barriers that prevent teens from being abstinent, from using a reliable form of 
birth control, or from accessing the appropriate reproductive healthcare services. This unit 
provides solutions to common barriers and provides information on abstinence, the best way to 
prevent pregnancy, as well as other reliable methods. In addition, peer educators will explore the 
consequences of teen pregnancy and parenthood.  
 
 

Objectives 

By the end of this unit, you should be able to: 
• Identify at least five solutions to barriers 

that get in the way of teens using 
condoms, other birth control methods, 
and going to a clinic 

• List at least five qualities that are 
important to consistently using abstinence 
as a method of birth control  

• Describe how to correctly use ten birth 
control methods  

• Identify the location of and list of 
services for a local clinic 

• Describe three ways becoming a teen 
parent could negatively impact one’s life 

Take Home Messages 

As peer educators, you will also be expected to 
make sure workshop participants understand the 
following Take Home Messages: 
• There are many solutions to the barriers that 

get in the way of using condoms, other birth 
control methods, or going to a clinic. 

• A sexually active couple must use a reliable 
method of birth control correctly and every 
time they have sex, in order to prevent 
pregnancy. 

• Abstinence is the only 100% effective way to 
prevent pregnancy. 

• Becoming a teen parent will have a dramatic 
impact on one’s life and is 100% preventable. 
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Note: 
Abstinence will be presented as a method of birth 
control by advisors after student presentations in 
What is Abstinence? 
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Note: 
Students should use reliable resources in conducting this research. Refer students to the 
following websites: 

• http://www.cdc.gov/reproductivehealth/unintendedpregnancy/contraception.htm  

• www.fda.gov/ForConsumers/ByAudience/ForWomen/FreePublications/ucm313215.htm       

• www.familydoctor.org   

• www.plannedparenthood.org/learn/birth-control  

• www.sexetc.org  

• www.stayteen.org  

• www.womenshealth.gov  

• www.youngwomenshealth.org  
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Why Don’t Some Teens Use Condoms  
(External/Internal)? 

• Think it doesn’t feel right 
• Embarrassed to bring up topic 
• May feel Awkward to use 
• Didn’t plan on having sex—“it just happened”  
• Think it Spoils the mood 
• Don’t know how to use them or where to get them 
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Why Don’t Some Teens Go to a Clinic? 

• No transportation 
• No money 
• Aren’t sure where to go 
• Afraid to go alone 
• Afraid parents or others will find out 
• Embarrassed to be seen there 

Why Don’t Some Teens Use Other Birth Control Methods 
(Hormonals)? 

• Don’t have money 
• Don’t know how to use them 
• Don’t know how to get them 
• Afraid to go to the doctor or clinic 
• Worried about possible side effects 
• Don’t think they’ll get pregnant the first time or any time 
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Unit 5: Pregnancy Prevention 7 

6. Discuss the following questions. 

a. What are the benefits of going to a clinic if you are sexually active? (It is an affordable and 
confidential way to get accurate information, access birth control, receive STI 6' HIV testing for you and 
your partner.) 

b. Why is it important for couples to go to the clinic together? (Social support, shared responsibility, to 
get the same information to make informed decisions together) 

c. What assumptions do some teens make about their peers who use clinics? 

d. How would knowing more about the services provided at a clinic help teens feel better about using 
one? 

7. Explain that all of the items on the three lists are considered "barriers" that get i the way for teens. There 
are many ways peer educators can help their peers overcome the barriers that e them from using 
protection and accessing health services. 

Reflections 
Discuss the following questions: 

1. What is your reaction to the barriers that get in the wat for teen 
control, and clinic-based healthcare? 

2. How are clinics and healthcare centers viewed or po, 
harmful in encouraging teens to access care? 

3. What are some solutions to these barriers? 4444\

and accessing condoms, birth 

he media? Has the media been helpful 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 5: Pregnancy Prevention 8 

Problem-Solving the Barriers 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to examine and problem-solve some of the 
barriers that may get in the way of teens using condoms, other birth 
control methods, and going to a clinic for sexual health care. 

Directions 
1. Divide peer educators into pairs or triads and hand out at least one 

Solution Card to each group. 

2. Place the entire stack of Barrier Cards face down in the middle 
circle on the floor. Read the following directions: 

a. I will flip a Barrier Card face up in the middle of th and 
briefly describe what the image on the card repr 

b. Everyone will then look at their Solution Ca ou have a 
solution that might help a teen to overco rier lay card 
down so others can see. 

c. Each pair/triad who lays a card d 
how they think it could help a to 

d. I will guide us in a discussi 
additional questions, and the 
Solution card they c 

e. Once all of the 
Solution Cards 

f. You can 
fits! 

g. 

er 

ve a chance to explain 
me the barrier. 

e solutions using some 
any other group wants to add a 

have been discussed, you'll pick up your 
ip a new Barrier Card. 

e solution for multiple barriers if you think it 

We'll repeat this process until all of the Barrier Cards have been 
thoroughly discussed. 

3. Use the Solution Discussion Questions Facilitator's Guide for each card to 
make sure students have a good understanding of how the solution can 
address the barrier. The first time a solution is offered, be sure to 
discuss each question for that solution. The next time that solution is 
offered, only ask the discussion questions that apply. 

Total Time: 

20 minutes 

This activity appears in 

the workshop 

Materials 

et et of Barrier Cards 

1 s of Solution Cards 

Solution Discussion 
Questions Facilitator's 
Guide for each advisor 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 5: Pregnancy Prevention 9 

Reflections 
Discuss the following questions: 

1. What did this activity help you think differently about? 

2. Why do you think it's important for young people to think about barriers and solutions in this way? 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 5: Pregnancy Prevention 10 

Solution Discussion Questions 
Facilitator's Guide 

Accurate information 

1. Where can you go to get accurate information on this topic? 

2. How can you double-check what you've heard or read? 

3. How do you know you've found a reliable source? 

Confidentiality 

1. What does confidentiality mean? (Confidentiality is defined as ensuring that i tion is available only 
to those who have consent to knowing it) 

2. How is confidentiality helpful in overcoming this barrier? 

Reliable Internet search 

1. What search terms would you use in this situation? 
0 

2. What would you look for to make sure you have a renal) e in net/online source? (The site represents a 
credible organization or scholarly article, check to sekdoma4 site is credible such as uses "edu" "gov" or 
"org", the information is not older than 5 years, led tI e document or website has a link to other references 
that can be fact checked) 

3. If you are worried about privacy in co 4ilicit%gonternet searches, what should you do? 

Local health clinic 

1. What are the places in o mu ty where you can go for care? 

2. What services do the 

3. What can you d i worried about privacy? 

Open and hone relationship 

1. How would an open and honest relationship help in this example? 

2. What would individuals need to be open and honest about? 

3. What, specifically, would they say? 

Public transportation 

1. What are the specific buses/trains you can take to get to a location? 

2. How easy is it for you to take public transportation? 

3. What information or support do you need in order to use public transportation? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Note: 
It is recommended that teens speak with parents/guardians 
/caregivers or another trusted adult when seeking health services.  

FOR R
EVIE

W
 O

NLY

WA -0022402

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 89 of 324



 

 

Barrier: 

 

Embarrassment 

Barrier: 
 

 

 

 

 

No transportation

Barrier: 

No money

Barrier: 
 

 

 

 

 

Don’t know where 
or when to go
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Barrier: 
 

 

 

 

Afraid others  
will find out

Barrier: 

Don’t know how to 
use birth control 

Barrier: 

 

 

Believe in  
condom myths

Barrier: 

“It can’t happen 
to me.” 
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Solution: 

Talking with 
partner 

Solution: 

Sliding­scale fees 

Solution: 

 
 

 
 

Take a friend 
with you for 

support 

Solution: 

Public 
transportation 
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Solution: 

 

 

 

 

Reliable  
Internet search

Solution: 
 

 

 

 

 

 

 

Accurate 
information 

Solution: 

Confidentiality

Solution: 

Local health clinic 
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Solution: 
 

Open and honest
relationship 

Solution: 

Trusted adult
 

Solution: 

 

 
 
 

Teen PEP Peer 
Educator
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Unit 5: Pregnancy Prevention Homeworic 17 

Teen Pregnancy: The Real Deal 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide students with the opportunity 
to think about how they might react to an unintended pregnancy. 

Directions 
1. Remind students that in the previous activity, you discussed some of 

the reasons why teens don't use condoms and other forms of birth 
control. Highlight the fact that even though there are many solutions 
to those barriers, there are times when some teenagers will choose t 
have unprotected sex. 

2. Discuss the following questions: 0 
a. Under what circumstances might a teen decide to h without 

using an internal/external condom or other bi 1 methods? 

b. What would you want your peers to think& n'ne of these 
situations? (The possible consequences of unintend regnancy and/or 
STI/HIV, how pregnancy would chan ei life, not meeting goals, 
disappointing parents, impacts on t ships) 

3. Hand out a piece of lined pape 

4. Read the following dire 

a. I'm going to re io. 

b. We ask tha 
this scena appening in your life. 

c. At certain po s, we will pause for a minute and have you write 
responses to our prompts. 

d. There should be no talking—only listening to the scenario and 
responding to the questions as they are asked. 

is activity seriously and try to really imagine 

5. Begin reading: 

You are a junior/senior in high school. You just finished your mid-terms 
and have great grades in all of your classes. You are really looking forward 
to the rest of the year and can't wait to go to the prom with your new 
partner. 

Total Time: 

40 minutes 

Materials 

Lined paper for each 
participant 

_ e Price of 
nthood handout 

for each peer educator 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 5: Pregnancy Prevention 18 

On Saturday you go to your friend's birthday party. It was one of the best parties you've been to. Afterwards, 
you hang out with your partner. You have been together for 5 months and have had sex a few times, always 
with protection. On this night, you get so caught up in the moment that you have unprotected sex. 

The next morning, you think about what happened. 

(Pause #1) 
Ask students to write their responses to the following question: 

a. What are the thoughts running through your mind the next morning? 

Continue reading: 
That day, you and your partner talk about what happened. Neither of you are really worried and don't 
think there is a chance of pregnancy. You have sex again, but this time make sure yo se a condom. 

A few weeks go by, and (if you are female bodied with a uterus) you start to f j nauseo and very tired at 
school one day. You also notice that you've been really moody. 

A few weeks go by, and (if you are male bodied with testicles) your Ils you they've been feeling sick O 
and tired all the time. You also notice how moody they've been. 

(Pause #2) 
Ask students to write their responses to the following 

b. What are your thoughts now given this 

Continue reading: 
(If you are female bodied with a uterus 
that includes two tests. Your partner c 

(Ifyou are male bodied with tes 
includes two tests. You go over to t 

Ai& 

The two of you wait threl minuterin silence for the test results, starting now. 

ation? 

er suggests getting a pregnancy test. You buy a package 
ver a d you take the first pregnancy test. 

ggest they go get a pregnancy test. They get a package that 
house and they take the first test. 

(Pause #3 fort inu s) 
After three m , a students to write their response to the following question: 

c. What wa oing through your mind during the last three minutes? 

Continue reading: 
The first test comes back positive. You take another test. Still Positive. 

(Pause #4) 
Ask students to write their responses to the following questions: 

d. How are you feeling? What are your next steps? 

e. Imagine sharing this information with your family and friends. What will they say? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Note: 
If you have time in class to complete The Price of Parenthood worksheet together, 
ensure you have access to the internet or handouts with the information needed so 
that peer educators can still conduct research to fill in the worksheet. 
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The Price of Parenthood 
Using the worksheet below, conduct in-store or internet research to determine the costs 

of the following items or services you’ll need for your newborn. 

Upfront Expenses (for the first year)  

Monthly Expenses for Infant 

Monthly Living Expenses 

 

Item  Cost 
Clothing 

Car Seat 

Stroller 

Crib with mattress and sheets 

Baby Bathtub  

Baby Care Products (soap, lotion, shampoo, clippers, pacifiers, bottles, 
bibs, etc.)  (about $300) 

Total  $ 

Item/Service 
Monthly Quantity Needed for 
the Average Infant 

Total  
Monthly Cost 

Formula About 12 12oz cans of dry formula  

Diapers (disposable or cloth) About 400-600 diapers 

Ointment About 2-3 tubes 

Wet wipes About 3-4 packages  

Childcare Depends upon frequency, quality, etc. 

Total  $ 

Item/Service 
Total  

Monthly Cost 
Utilities (electric, gas, water, cell/telephone, cable/streaming service, 
and internet) 

Groceries for teen parent(s) 

Medical Expenses (teen parent(s) and child) 

Transportation (public transportation or gas/insurance/maintenance of 
vehicle) 

Total  $ 
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Unit 5: Pregnancy Prevention 21 

The Price of Parenthood 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide students with the opportunity 
to think about how they might react to an unintended pregnancy. 

Directions 
1. Have everyone retrieve their completed Price of Parenthood handout. 

2. Lead the group in a brief report out by recording tally marks for ea 
category of expenses according to the following: 

Upfront Expenses 
Ask how many students had up-front expenses that wer - 

less than $1,000 
between $1,000 and $1,200 
more than $1,200 

>$1,000 

U • front Ex • ense 

IIII 

$1,000 - $1,200 

<$1,200 

Monthly Expenses 
Ask how marl' studen s ad monthly expenses that were: 

less than $ 
between $1,200 and $1,400 
more than $1,400 

>$1,200 

Monthly Expenses 

Ill 
$1,200 - $1,400 III I 

<$1,400 

0 

Total Time: 

10 minutes 

Materials 

Newsprint and markers Completed The Price of 
renthood handout 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 5: Pregnancy Prevention 22 

Monthly Living Expenses 
Ask how many students had living expenses that were: 

less than $900 
between $900 and $1,200 
more than $1,200 

>$9OO 

Monthly Living Expenses 

-141r 
$9OO - $1,2OO 

<$1,2OO 

Nall\3. Conclude this report out by summarizing the range of expenses tha calculated. 

Reflections 
Discuss the following questions: 

1. What surprised you most from this assignment? 

2. How would you cover the expenses? 

3. Considering the jobs available for teenagers, money can you expect to make? How many 
hours do you think you would have to t cov r these expenses? 

4. What surprised you most from this rent: 

5. How would you cover the expe 

a. Considering the jobs availab r teenagers, how much money can you expect to make? 

b. How many hours d' 'nk you would have to work to cover these expenses? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 5: Pregnancy Prevention 23 

A Day in the Life 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide students with the opportunity 
to think about how their schedule might change after an unintended 
pregnancy. 

Directions 
1. Let students know that in addition to balancing income and expenses, 

having a baby will require them to balance and manage their time i 
new ways. This activity will help us identify the time necessary tO 
properly care for a baby while meeting other responsibilities. 

2. Hand out A Day in the Life and give everyone 10 minu omplete 
it. 

3. Discuss as a large group the following questi • 

a. 

b. 

c. 

d. 

How was the experience of making your s e e? 

What was surprising? 

What was the hardest thing 

How many hours of sleep ou d up getting, and how does 
this compare to your nt slAping pattern? 

4. Explain to peer ed 
allow for tightl 1 
during the da 

life as a teenage parent will not always 
hedules; that sometimes things will happen 

nterruption and change plans. 

5. Break everyone into pairs. 

6. Post the following questions on newsprint: 

a. How will this hardship interfere with your schedule? 

b. What impact will this have on you? 

c. What would you have to do to deal with this unexpected 
occurrence? 

7. Read the following directions: 

a. I will read scenarios to you. 

Total Time: 

45 minutes 

Materials 

A Day in the Life 
handout: single-
sided, not stapled 
or each peer 

educator 
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Unit 5: Pregnancy Prevention 24 

b. After each, we will pause for 2-3 minutes so pairs can discuss the questions displayed on the 
newsprint. 

c. For each scenario, we will hear from two pairs about how they would deal with the situation. 

Scenario 1: Your parent/guardian/caregiver agreed to baby-sit for a few hours after school but is 
now sick. 

Scenario 2: You get a call in the middle of the school day because your baby has a fever and 
needs to see the doctor—you must leave school to do so. You will need to make up the in-class 
essay you were working on tonight for homework. 

Scenario 3: Your baby gets a cold and is awake every hour throughout the night crying. 

Scenario 4: You were sick for three days and now have to work a double shift and make up 
missed schoolwork. 

Scenario 5: In the morning when you're getting ready for the day you 
diapers. 

8. Discuss the following questions as a large group. 

a. In this activity you assumed responsibility without help fro4h a p tner. How common do you 
think this is? (Eight out of 10 couples don't get married and most c pies don't stay together at all'.) 

b. Imagine your partner leaves or dumps you and you tave sale responsibility for the child. What 

there are no more 

might you have to give up? How would life as

c. How could this situation have been avoided? 
using external/internal condoms, hormonal 

aunt have an impact on you? 

zng, which is the only 100% effective method; 
ol, or emergency contraception) 

9. Remind students that this situation i re en e and that an unintended pregnancy can be avoided by 
choosing abstinence or greatly red ng an external/internal condom every time along with 
another reliable hormonal met control. 

10. Ask students to think a he fol owing questions, but do not discuss answers as a class. 

a. What decision u make to prevent this from happening to you? 

b. If at some p ant to change your decision, what will you need to do? For example, if you 
chose abs , but choose to have sex later, what do you need to do? If you are sexually 
active now, t chose to be abstinent later, what will you need to be successful? 

Reflections 
Discuss the following questions: 

1. Having experienced these activities, how does the reality of teen parenthood compare to your initial 
assumptions or what you have seen on TV? 

2. What are you taking away with you now? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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A Day in the Life 
Purpose  
The day in the life of a teenage parent can be hectic. In any given day, there are so many things to 
juggle. In this activity, you are the teenage parent who needs to incorporate the necessary activities for 
the day into the 24-hour time frame by completing the following three steps.  
 
Directions  
Follow steps 1-4 in order, using a pencil to fill in the chart on the second page of this handout. Time 
allotments have been provided for some of the activities; the others can be scheduled in whatever way 
works best for you. Assume that your partner is not present to help you with any of these activities 
today.  

Step 1 
You have to work a three-hour shift in order to support your child. Fill in any three-hour block you choose 
to work first.  

Step 2 
Your baby must be fed, burped, and have a diaper change every three hours from the time the last 
feeding started. This process takes one hour to complete. Following the schedule that you started at 
midnight, fill in the rest of the needed feeding times when you are with the baby. 

Step 3 
Choose activities from the following list and complete the chart by filling in any empty time slot that is 
left. 
 

• Homework  
• Afterschool club meeting or sport 
• Sleeping 
• Getting yourself ready for school 
• Eating breakfast 
• Eating dinner 
• Doing household chores  
• Take baby to childcare 

• Pick up baby from childcare 
• Tend to baby’s needs/quality time 
• Give baby a bath 
• Hanging out with partner 
• Hanging out with friends 
• Put baby to sleep 
• Personal time (internet, TV, etc.) 

Step 4 
Circle the things that you included on your list and cross off any activities that did not make it into your 
schedule. 
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 Time  Activity  

12:00 am 
Baby wakes up, cries until you feed, change, and rock back to sleep 

12:30 am 

1:00 am 

1:30 am 

2:00 am 

2:30 am 

3:00 am 
Baby wakes up, cries until you feed, change, and rock back to sleep 

3:30 am 

4:00 am 

4:30 am 

5:00 am 

5:30 am 

6:00 am 
Feed and change baby 

6:30 am 

7:00 am to 2:30 pm  School and travel time 
2:30 pm 

3:00 pm 

3:30 pm 

4:00 pm 

4:30 pm 

5:00 pm 

5:30 pm 

6:00 pm 

6:30 pm 

7:00 pm 

7:30 pm 

8:00 pm 

8:30 pm 

9:00 pm 

9:30 pm 

10:00 pm 

10:30 pm 

11:00 pm 

11:30 pm  
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Unit 5: Pregnancy Prevention 27 

Presenting Contraceptive Methods 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. For this 
activity, be sure to also bridge back to Learning Contraceptive Methods from 
the beginning of the unit. 

Theme 
The purpose of this activity is to become knowledgeable about and be 
able to explain some commonly used contraceptive (birth control) 
methods. 

Directions 
1. Have students sit in their contraceptive methods group. 

2. Hand out Contraceptive Methods Worksheet to take notes w 
other groups present. 

Remind groups that the following information sh cluded in 
their creative presentation: 

a. Type of method (Abstinence, Barrier, H 

b. How the method works 

c. How to use the method 

d. Effectiveness 

e. How and where to obi 

f. Approximate cost 

Pros and cons g. 

3. Have each gro conduct their 5-10 minute presentation. If any 
misinformation is elivered, be sure to correct it before moving on. 

4. Hand out a packet of all Contraceptive Methods and remind them that 
they will be responsible for knowing this information for the workshop. 

5. Read the following statement to peer educators, explaining that it is 
important they understand the information, as it will come up during 
their pregnancy prevention workshop. 

Total Time: 

120 minutes 

Materials 

Contraceptive Methods 
Worksheet handout for 

te ach peer educator 

Contraceptive Methods 
andout for each peer 

educator (given to 
students after all 
presentations are 
completed) 
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Unit 5: Pregnancy Prevention 28 

Family planning experts recommend Long-Acting Reversible Contraception (LARC) as the most effective 
methods for preventing teen pregnancy. They include the Implant, the IUD, and the Depo Provera shot. 
These methods are not dependent upon remembering to use or take the method each day because they last 
from 3 months to 10 years. They are also reversible: a female-bodied persons' fertility is restored whenever 
they stop using the method. 

Reflections 
Discuss the following questions: 

1. Which method did you know the least about? What is something you learned about that method? 

2. What does LARC stand for? (Long-acting reversible contraception) Which methods are considered 
LARC methods? (Depo Provera shot, Intra-Uterine Devices [IUDs], implants) 

3. What is the advantage of a teen or young adult using a LARC method? (They las long time; doesn't 
have to remember every day; they are highly effective; cost effective over time) 

4. How would you respond if one of your small group participants made t sate ent: "I don't use birth 
control pills because they can make it harder to have a baby later in 

(There is no evidence that any of the birth control methods cause so eo to be able to become pregnant 
once they stop the method. It is a myth that birth control pills or o onal methods cause infertility.) 

( f \

C)S 
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External/Male Condom  

Effectiveness rates are based on correct 
and consistent use of the method.  

Actual effectiveness rate may be lower. 

Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintended
pregnancy/contraception.htm  

FOR R
EVIE

W
 O

NLY

WA -0022420

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 107 of 324



 

•
•

•

•

•

•

•

•

• 

• 

•

•
•

• 

• 

• 

  
  

Internal/Female Condom  

Effectiveness rates are based on correct and 
consistent use of the method.  

Actual effectiveness rate may be lower. 

Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintendedpregna
ncy/contraception.htm  
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Spermicides: 
Foams, Gels, Suppositories, Film 

Effectiveness rates are based on correct and 
consistent use of the method.  

Actual effectiveness rate may be lower. 

Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintendedpregna
ncy/contraception.htm  
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Hormonal Birth Control Pills  

Effectiveness rates are based on correct and 
consistent use of the method.  

Actual effectiveness rate may be lower. 

Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintendedpre
gnancy/contraception.htm  
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• 

• 

• 

• 

• 
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• 
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The Patch 

Effectiveness rates are based on correct and 
consistent use of the method.  

Actual effectiveness rate may be lower. 

Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintendedpregna
ncy/contraception.htm  

FOR R
EVIE

W
 O

NLY

WA -0022424

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 111 of 324



 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 
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• 

• 

 

The Ring 

Effectiveness rates are based on correct and 
consistent use of the method.  

Actual effectiveness rate may be lower. 

Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintendedpreg
nancy/contraception.htm  
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• 

• The shot 

• 
• 
• 

• 

• 

• 

• 

• 

 
 

The Shot 

Effectiveness rates are based on correct and 
consistent use of the method.  

Actual effectiveness rate may be lower. 

Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintendedpregnan
cy/contraception.htm  
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• 

• 

• 
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• 

• 
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• 
• 
• 

• 

 

  

 

Intra-Uterine Device

Effectiveness rates are based on correct and 
consistent use of the method.  

Actual effectiveness rate may be lower. 

Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintendedpregna
ncy/contraception.htm  
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• 

• 

• 
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• 

• 

• 

• 
• 

  
 
 

The Implant 

Effectiveness rates are based on correct and 
consistent use of the method.  

Actual effectiveness rate may be lower. 

Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintendedpregna
ncy/contraception.htm  
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• 

• 

• 

   

Diaphragm  

Effectiveness rates are based on correct and 
consistent use of the method.  

Actual effectiveness rate may be lower. 

Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintendedpregna
ncy/contraception.htm  
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• 

• 

•  

• 

• 

Emergency Contraceptive Pill

Effectiveness rates are based on correct and 
consistent use of the method.  

Actual effectiveness rate may be lower. 

Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintendedpregna
ncy/contraception.htm  
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• 

• 

• 
• 

• 

 

Abstinence  

Effectiveness rates are based on correct and 
consistent use of the method.  

Actual effectiveness rate may be lower. 
 
Centers for Disease Control & Prevention. 2015. 
http://www.cdc.gov/reproductivehealth/unintendedpregna
ncy/contraception.htm  
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CONTRACEPTIVE METHODS WORKSHEET 

Method  How it Works  How to Use  Effectiveness 
Where to 

Get It  Pros  Cons  
 

External 
Condom 
(Male)

      
 
 
 
 

Internal 
Condom 
(Female) 

     
 

 
 
 
 
 

Spermicides
      

 
 
 
 

Birth Control 
Pills 
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Method  How it Works  How to Use  Effectiveness 
Where to 

Get it  Pros   Cons  

The Ring         
 
 
 
 

The Patch 

 

      
 
 
 
 

The Shot 
      

Intrauterine 
Device 
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Method  How it Works  How to Use  Effectiveness 
Where to 

Get It  Pros   Cons  

Implant

 

      

Diaphragm       

Emergency 
Contraceptive 
Pills 

      

Abstinence       
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Unit 5: Pregnancy Prevention 44 

What is Abstinence? 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to explore abstinence; what it is and how it 
works. 

Directions 
1. Discuss the following questions. 

a. Why are we considering abstinence as a birth control method? 
What makes this different from other methods? What makes it 
similar? (Highest effectiveness of all methods, steps to use it, pro 

b. What is the effectiveness of abstinence in preventing pregn 
(Abstinence is 100% effective if used perfectly every time. 

c. What happens if abstinence is not used perfectly ve e time? 
(It will fail, could lead to pregnancy, STIs, or H ers don't 
choose another method) 

2. Explain that all methods have failure ra 
error. Sometimes condoms are used i 
people may forget to take birth co 
of abstinence can also "break" 

\ ly ased on human 
r inconsistently, or 

ommitments to or vows 
very time. 

3. Remind students that i to use a birth control method correctly, 
they must know what it w it works. Just as they learned how 
the other methods ideo71- t ey must do the same with abstinence. 

4. Discuss the fcliowing questions: 

a. What type Niethod is abstinence? How does it work? 

b. What does abstinence look like? sound like? 

c. Where do you get abstinence? How much does it cost? 

5. Show students the empty abstinence object (ball or heart or box). 

Total Time: 

30 minutes 

This activity appears 

in the workshop 

Materials AIclear, hard plastic 
or heart that can 

be opened. (These are 
ften used for 

ornaments and are 
commonly found in 
craft stores.) 

Slips of bright colored 
paper (about % inch 
wide and 3 inches long) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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• Being able to talk to each other 
• Commitment 
• Mutual agreement 
• Assertiveness 
• A positive vision for the future 
• Self-esteem 
• Respect for each other  

•  Self-control 
• Information 
• Awareness of your personal values 
• Support from friends 
• Communication about boundaries 
• Alternatives to sex 
• Shared values 

 

• 

 

 

 

 

 

 

Note:  
If your abstinence isn’t heart-shaped, remind the group that abstinence doesn’t 
have to mean lack of love, intimacy, romance, or sensuality. 
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Unit 5: Pregnancy Prevention 46 

10. Explain to students that as with other hormonal or barrier methods, there are things you need to do to 
make abstinence work. Stress the following points: 

Don't leave your abstinence at home. Keep it with you at all times. Abstinence won't work if you 
don't use it. 

Take out your abstinence every once in a while, and think about it to reaffirm your commitment. 
Review your reasons for choosing abstinence. How well is it working? What are the strong points? 
The weak points? 

Think about when and under what circumstances you will no longer abstain. If you decide 
abstinence is no longer the right choice for you, you need to choose another method to protect 
yourself from unintended pregnancy or STI/HIV infection. 

If you are sexually active and feel that is no longer the right decision for you,dyou can become 
abstinent at any point, for any reason, and for whatever length of time yci choose. 

Reflections 
Discuss the following questions: 

1. What did you learn from this discussion? How useful was it? 02. If you were to decide to choose abstinence, how confident you e about your own skills for using 
abstinence consistently, correctly and every time? What help you feel more confident? 

3. As peer educators, what do you think are the mosimi t messages about abstinence that you need 
to send to students in our school? (Abstinence the most e ective way to avoid pregnancy, STIs/sexually 
transmitted HIV/AIDS; if you decide abstinent is no *ger the right choice for you, you need to choose 
another birth control method to protect you lf and yaur partner; you can choose to become abstinent at any 
point, for any reason, and for whatever gt7bf4tne you choose) 

Adapted from Family Life Educator,. Basc nd A. Terrell, ETR Associates, Santa Cruz, CA, Winter 94/95 

«cs 

(6) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 5: Pregnancy Prevention Homework 47 

Creating a Resource List of Local Clinics 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to engage students in investigating the 
healthcare resources in their community, and to compile a list of 
healthcare sites into a handout to be distributed to all participants in 
the pregnancy prevention outreach workshops. 

Directions 
1. Remind students that as peer educators, it is important that they krro 

where their peers can access pregnancy prevention methods and 
reproductive health services. 

2. Discuss the following question: 

a. Where in our community can teens go for me 1 urate and 
responsible reproductive healthcare (i.e., bir c tr 1 methods; 
pregnancy testing and options planning, esting; 
reproductive health exams)? 

3. In small groups, have students resear mes, addresses, and 
phone numbers of at least threeAnly ning clinics in their town or 
nearby towns. You may wish to take stilt:lents to the library or a 
computer lab to do their rch. lie sure to mention the following 
resources in conductin h: 

Use the internet: 

Go to a s di/engine and use key words such as "family planning" 
or "teen heaN clinics." You may want to narrow the search by 
adding the name of your town or county. Avoid "crisis pregnancy 
centers". 

Go to a search engine and search for clinics by zip code 

Go to the United States Department of Health and Human 
Services to search for reputable publicly funded family planning 
agencies in the United States. 

Use the phone book: 

Look in the yellow pages under "clinics" or "teen health centers" 

Total Time: 

15 minutes 

Materials 

Newsprint and markers 

4 ,00
My Community Clinic 

4andout for each peer 
ucator 

Note: 
Try to avoid "crisis 
pregnancy 
centers" because 
these 
organizations are 
not regulated 
health care 
facilities and don't 
employ licensed 
medical 
professionals. 
Services provided 
there are often 
inaccurate, 
misleading, and 
based on biased 
information. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 5: Pregnancy Prevention 48 

Look in the white pages under "family planning" to find family 
planning organizations that can tell you where clinics are located 

Use the resources in your school or organization: 

Ask a nurse 

Ask a social worker or counselor 

Call your own pediatrician or doctor's office and ask who they 
recommend 

Homework 

4. From the list of clinics compiled in step 2, assign each peer educator one clinic. there is a limited idf 
number of clinics in your area, select volunteers or assign peer educatorti4 1 groups to do the 
additional research using the My Community Clinic handout. 

(--

5. Collect all of the completed worksheets from the peer edu tors sk for a volunteer to compile 
them into a local resource list. Once the document is cr e. be sure that the peer educators distribute 
the list as a handout at all of the pregnancy preventi workshops they conduct for the rest of 
the year. 

Reflections 
Discuss the following question: 

1. What did you find valuable about this activity? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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My Community Clinic 
Directions 
Be sure to fill in as much of the following information as you can before calling the clinic, using the 
phone book or websites. If necessary, call the clinic to complete the chart. You may want to use 
the following introduction below when you contact the clinic.  
 
Hello, my name is ____________ and I am a Teen PEP peer educator at _____________ High School. We 
are collecting information about clinical services for our health class. May I ask you a few questions 
about the services you provide? 

Clinic Name 

 

 Location 

 

How to get there  

 

 Phone 

 

 Website  

 

 Hours of Operation 

 

 Services Offered  
(include available telehealth options) 
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Unit 5: Pregnancy Prevention 50 

Pregnancy Prevention: Unit End Quiz 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to test students on the knowledge 
they've gained and reinforce this unit's learning. 

Directions 
1. Hand out Unit End Quiz. 

2. For homework, or as an in-class quiz, have students complete the 
quiz. 

3. Use the Quiz Answer Key to grade assignments. Ensure all 
students walk away with the correct answers to their qu' 

Total Time: 

30 minutes 

Materials 

4rItnit End Quiz handout 
each peer educator 

End Quiz: Answer 
ey for each advisor 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Pregnancy Prevention  •  Unit End Quiz 

Name:    Date:  

True or false 

1.  Plan B can only be taken one day after unprotected vaginal sex.  

2.  Hormonal methods can prevent both pregnancy and STIs/HIV.

3.  You can skip two or more birth control pills in one month and still be 99% 
protected against pregnancy.

4.  There is very little to no evidence supporting that birth control pills cause 
weight gain.

Arrange the following in the correct order 
5. What are the ten steps to using an external/male condom correctly?  

(1 = Step 1; 10 = Step 10) 

Sexual Activity with consent 

Withdraw penis with condom on 

Check expiration date

Loss of erection

Hold on to rim of condom

Erection / Sexual arousal

Squeeze air out of tip

Roll condom onto base of penis

Dispose of condom

Roll condom off away from partner

Short answer 

6. Why do we recommend both partners involved in sexual activity use a birth control 
method? 

List 
7. What are three solutions to the barrier of not knowing how to use birth control 

methods? 

1. 

2. 

3.  
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Multiple Choice  

8. After abstinence, which of the following birth control methods are most effective in 
preventing pregnancy when used correctly? 
a. External/internal condoms 
b. External/internal condoms and birth control pills 
c. External/internal condoms and spermicide 
d. withdrawal  

9. What is the main way hormonal methods prevent pregnancy? 
a. block sperm from meeting the egg 
b. lower sperm count 
c. prevents ovaries from releasing an egg 
d. dissolves the egg 

10. When using hormonal birth control pills, you must:  
a. take one pill at the same time every day 
b. take a pill before you have sex 
c. take 7 pills in one week, it doesn’t matter what days 
d. take one pill after you have sex  

Check ALL that apply 
11. Select the methods of birth control that can be purchased at a drug store without a 

prescription. (Mark with a ✓) 

Diaphragm

IUD

External condoms (male)

Internal condoms (female)

Spermicides

Birth control pills 

    The patch

The ring

The shot

Plan B One-Step

12. Place a check mark next to all answers that explain why withdrawal is not an effective 
method of birth control: 

the male bodied partner might not always know when they are going to ejaculate 

there may be sperm in the pre-ejaculate 

sometimes withdrawal doesn’t always take place

pregnancy is also possible if semen is spilled on the vulva or near the vaginal opening 
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Pregnancy Prevention  •  Unit End Quiz 
Answer Key 

Name:    Date:  

True or false 

F 1.  Plan B can only be taken one day after unprotected vaginal sex.  

F 2.  Hormonal methods can prevent both pregnancy and STIs/HIV.

F 3.  You can skip two or more birth control pills in one month and still be 99% 
protected against pregnancy.

T 4.  There is very little to no evidence supporting that birth control pills cause 
weight gain.

Arrange the following in the correct order 
5. What are the ten steps to using an external/male condom correctly?  

(1 = Step 1; 10 = Step 10) 

5 Sexual Activity with consent 

7 Withdraw penis with condom on 

1 Check expiration date

9 Loss of erection

6 Hold on to rim of condom

2 Erection / Sexual arousal

3 Squeeze air out of tip

4 Roll condom onto base of penis

10 Dispose of condom

8 Roll condom off away from partner

Short answer 

6. Why do we recommend both partners involved in sexual activity use a birth control 
method? 

To provide effective protection against both pregnancy STIs and HIV and because both partners 
share responsibility 

List 
7. What are three solutions to the barrier of not knowing how to use birth control 

methods? 
• Accurate information 

• Local health clinic 

• Teen PEP peer educator 

• Talking with partner 

• Reliable Internet search 

• Open & honest relationship 

• Trusted adult 
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Multiple Choice  

8. After abstinence, which of the following birth control methods are most effective in 
preventing pregnancy when used correctly? 
a. External/internal condoms 
b. External/internal condoms and birth control pills 
c. External/internal condoms and spermicide 
d. withdrawal  

9. What is the main way hormonal methods prevent pregnancy? 
a. block sperm from meeting the egg 
b. lower sperm count 
c. prevents ovaries from releasing an egg 
c. dissolves the egg 

10. When using hormonal birth control pills, you must:  
a. take one pill at the same time every day 
b. take a pill before you have sex 
c. take 7 pills in one week, it doesn’t matter what days 
d. take one pill after you have sex  

Check ALL that apply 
11. Select the methods of birth control that can be purchased at a drug store without a 

prescription (mark with a check mark ✓). 

Diaphragm

IUD

✓ External condoms (male)

✓ Internal condoms (female)

✓ Spermicides

Birth control pills 

    The patch

The ring

The shot

✓ Plan B One-Step 

12. Place a check mark (✓) next to all answers that explain why withdrawal is not an 
effective method of birth control: 
✓ the male bodied partner might not always know when they are going to ejaculate 
✓ there may be sperm in the pre-ejaculate 
✓ sometimes withdrawal doesn’t always take place
✓ pregnancy is also possible if semen is spilled on the vulva or near the vaginal 

opening
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Unit 5: Pregnancy Prevention 55 

School-Wide Campaign Check-In 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to ensure peer educators responsible for 
implementing a school-wide campaign following this unit's 
corresponding workshop are on track. 

Directions 
1. Upon completion of the unit, distribute copies of the School-Wide 

Campaign Check-In handout to each peer educator in the group 
responsible for this unit's topic. Students should start formulat 
for their campaign as you begin preparing for the workshop. 

2. Review the School-Wide Campaign Guidelines handout 
educators received in Unit One to ensure they are j in t emind 
students that they will need to submit ideas to you fea p oval. As 
advisors, be sure to get the proper approvals frttn t ool or 
community before students implement their campai n ideas. 

c liquilliP*'$14414

(<C)S

Total Time: 
5 minutes 

Materials 

Newsprint and markers 

School-Wide Campaign 
Check-/n handout for 
each peer educator in 
he group assigned to 

this topic 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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School-Wide Campaign Check-In 
Workshop Topic: Pregnancy Prevention

Group Members: 

Structures: 

1. 
 
2. 
 
3. 

Plan for each structure: (Include frequency)

1. 
 
2. 
 
3. 
 

FOR R
EVIE

W
 O

NLY

WA -0022447

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 134 of 324



Unit 5: Pregnancy Prevention Hy e wo rk 
57 

Parent/Guardian-Teen Homework 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide a structure for communication 
between parents/guardians/caregivers and teens on the topic of 
postponing sexual involvement. 

Directions 
1. Upon completion of the unit, distribute copies of the Parent/Guardian-

Teen Homework handout to each peer educator. 

2. In advance of the workshop, peer educators should complete t 
homework assignment with a parent/guardian/caregiver, h e it 
and turn it back into advisors. 

Total Time: 
5 minutes 

Materials 
Parent/Guardian-Teen 
Homework handout for 

k4misi ach peer educator 

Note: 
Having peer 
educators 
complete this 
homework 
assignment before 
the workshop can 
help them create 
buy-in among 
workshop 
participants when 
asked to do the 
same. 
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
❑ 

 


 

FOR R
EVIE

W
 O

NLY

WA -0022448

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 135 of 324



 

Pregnancy Prevention 
Parent/Guardian – Teen Homework 

 

Student name: Date:
 

Purpose
To provide a structure for communication between parents/guardians/caregivers and teens 
on the topic of postponing sexual involvement. 
 

Directions
Step 1 
Together, read out loud the workshop take home messages below. 
 

Workshop Take Home Messages  
• There are many solutions to the barriers that get in the way of using condoms, other birth 

control methods, or going to a healthcare clinic. 
• A sexually active couple must use a reliable method of birth control consistently, correctly and 

every time they have sex, in order to prevent pregnancy. 
• Abstinence is the only 100% effective way to prevent pregnancy and sexually transmitted 

infections (STIs). 
• Becoming a teen parent will have a dramatic impact on one’s life and is 100% preventable. 

Step 2 
Teens should share with parents/guardians their answers to the following question. 

1. What was the most important thing you learned from this workshop? 

Step 3 
Teens and parents/guardians should discuss together their responses to the following questions: 

1. What may make it harder for people to remain abstinent? What are the benefits of being 
abstinent? 

2. What do you think are some of the things that get in the way of teens using birth control methods
or condoms once they decide to become sexually active? What solutions are there? 

3. How would being a parent as a teenager affect a person’s life? 

Step 4 
Parents/guardians should share with teens their answer to the following question. 

1. What values do you want your child to receive from you regarding this topic? 

Step 5 
Please sign and date below, indicating to the advisor that this assignment has been completed. 

Parent/Guardian/Caregiver signature          Date 
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Unit 5: Pregnancy Prevention 60 

Curriculum Feedback Form 
Unit 5: Pregnancy Prevention 

Name of Advisor:   School: 

Today's Date: Length of your class periods: 45 60 80 90  
No. of class periods to complete unit:  

Please indicate the month the unit was taught: 
September October November December January February March April May 

Advisor feedback is critically important in developing and revising curricular resources that work for 
schools. We appreciate you completing this form (or logging into www.TeenPEP.org to complete it online) 
so we can use your feedback in our process! 

Please consider responding to any or all of the following questions in your 

How effective were the activities in increasing students' knowledge 
How engaging were the activities for students? 
How clear are the objectives and directions for each activit? 
What, if anything, did you do differently for a particular actlity? Why? What was the result for your 
group? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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TEEN PREVENTION EDUCATION PROGRAM 

Later, Baby 
Pregnancy Prevention Workshop 

Workshop Overview 1 

Workshop Agendas  

Workshop Materials List O 4°.

 2 

6 
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Parent/Guardian q en Homework  55 
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Later, Baby:
Pregnancy Prevention Workshop Overview

 
 
►Workshop Objectives 

After participating in this workshop, students will be able to:

• Identify at least five solutions to barriers that get in the way of some teens using 
condoms, other birth control methods, or going to a clinic 

• Describe at least three methods for preventing pregnancy 

• Identify the location of a local clinic  

• Describe three ways becoming a teen parent would negatively impact one’s life

►Take Home Messages 
This workshop is designed to provide students with a broad overview of the birth control 
methods most commonly used by teens to prevent pregnancy. Once students make the 
decision to seek out birth control (i.e., at a clinic, a private health care provider, the 
drugstore), they will have the opportunity at that time to learn the in-depth factual details 
most relevant to their method of choice.  

 
  While conducting the workshop, peer educators should keep in mind the major messages for 

participants to take home: 
 
• There are many solutions to the barriers that get in the way of using condoms, other 

birth control methods, or going to a clinic 

• A sexually active couple must use a reliable method of birth control correctly and every 
time they have sex, in order to prevent pregnancy 

• Abstinence is the only 100% effective way to prevent pregnancy 

• Becoming a teen parent will have a dramatic impact on one’s life and is 100% preventable 
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Pregnancy Prevention Workshop 2 

Workshop Agendas 
90-minute workshop 

Time 

Attention-Getting Skit: Monologues 

Presenter Introduction 

Workshop Introduction 

Bridge to Skits 

Skits: 

5 minutes 

2 minutes 

3 minutes 

3 minutes 

8 minutes 

Talk About It 4 minutes 

The Price of Parenthood 4 minutes 

Bridge to Large Group Activity 1 minute 

Large Group Activity 5 minutes 

Pregnancy Prevention Barriers 

Bridge to Small Group l s 1 minute 

Small Group Activi 57 minutes 

Problem Solving the I. 17 minutes 

Contraceptive M 40 minutes 

Closure 1 minutes 

Evaluation & Homework 4 minutes 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Pregnancy Prevention Workshop 3 

Two 45-minute workshops 

Session 1 Time 
Attention-Getting Skit: Monologues 

Presenter Introduction 

Workshop Introduction 

Bridge to Skit 

Skit: Talk About It 

Bridge to Large Group Activity 

Large Group Activity 
Pregnancy Prevention Barriers 

Bridge to Small Group Activities 

Small Group Activities 
Problem Solving the Barriers 

Bridge from Last Activity 

Contraceptive Method (1 cycle) 

Closure/Bridge to Next Session 

5 minutes 

2 minutes 

3 minutes 

1 minute 

4 minutes 

Anute 

\minutes 

1 minute 

20 minutes 

11 minutes 
1 minute 

8 minutes 

3 minutes 

Session 2 Jr Time 
Reintroduction 

Bridge from La 

Bridge to Sma 

Small Grou ctivity 
Contraceptive hods (4 cycles) 

Bridge to Skit 

Skit: The Price of Parenthood 

Closure 

Evaluation & Homework 

roup Activity 

1 minute 

1 minute 

1 minute 

32 minutes 

1 minute 

4 minutes 

1 minute 

4 minutes 

*It is preferred that the two 45-minute sessions be presented within the same week. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Note: 
If completing this workshop in two 45-minute sessions within the same week, use 
the closing and opening bridges provided below. These should be used to close out 
Session 1 and open Session 2 by adding the scripts into the appropriate places 
within the workshop as noted in the 2 45-Minute Sessions Workshop Agenda.
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Note: 
After all methods have been presented, reconvene groups for the next section of the 
workshop, which happens in large group. 

FOR R
EVIE

W
 O

NLY

WA -0022458

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 145 of 324



   

 ❑  

 

✓ 

 ❑ 

 

 

 

❑

❑  

 

✓ 

✓ 

✓ 

✓ 

✓ 

 ❑ 

 

 

 

❑ 

❑ 

❑ 

❑ 

❑ 

❑  

 

✓ 

✓ 

✓ 

 

✓ 

 

 

 

 ❑ 

 

 

 

 

 

✓ 

✓ 

✓ 

✓

 
 ❑ 

❑ 

✓

 ❑ ✓ 

FOR R
EVIE

W
 O

NLY

WA -0022459

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 146 of 324



   
About the Skits  
For this skit, peer educators use their dramatic skills to present monologues on 
adoption, abortion, and parenthood from different points of view. Refer to the 
Look-n-Learn DVD for an application of the technique.  
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Pregnancy Prevention Workshop 8 

over...but every now and then...I wonder what my baby looks like. I can't believe this 
happened to me. 
(Kyle and Regina return to their original positions. Morgan and Angel turn—still back-to-back—so 
that Morgan is facing the audience; looks up and begins to speak.) 

Abortion 
Morgan: That Saturday morning when Angel and I went to the clinic, I was dreading it. The waiting 

was long but the actual procedure was over in a few minutes. Afterward, I felt okay, but I had 
cramps. Angel drove me home and we were both relieved, but I felt sad. 

I love Angel and Angel loves me, but we're not ready to have a baby ri ht now. Abortion was 
the only option for me. Being a mother at 17 was unthinkable. I want o go to college; find a 
great job; I want a life. I was so stupid to think this could never happen to me. We could have 
prevented all of this just by using a condom. 

ille iii(Looks down and they rotate so that Angel is facing the audie 4 looks up and begins to 
speak.) 

Angel: I'm really glad Morgan decided to have an abort n. T s no way I could be a parent right 
now. I stood by Morgan through everything, 'ngs are really different now. I don't know 
what it is... everything seems so serious. I s fun as it used to be. I wish I could go 
back and do things differently. 

(Angel and Morgan return to their otgz sitions. Tori and Jack turn—still back to back—so 
that Tori is facing the audience4444 arid begins to speak.) 

Parenthood 

Tori: 

Jack: 

I decided to baby. Being pregnant and watching my body change was really hard. 
And labot o .yo ave no idea how much it hurt! Don't get me wrong; I love my baby! 
Sometimes wh look at him while he is sleeping my heart feels so full. The problem is, he 
does it sl much—he gets up a couple of times a night and I have to get up with him. 
My nt takes care of him while I'm at school, but I'm so tired during the day that I fall asleep 
in my asses. The worst part is that I don't get to see my friends much because I have to take 
care of my baby. Everything has changed; I didn't think it would be like this. 

(Looks down and they rotate so that Jack is facing the audience. Jack looks up and begins to speak.) 

I'm trying to be a good dad, but it's so hard. I'm in school and working nights and weekends 
to support Tori and the baby. I'm hardly making any money and I'm failing my classes 
because I don't have time to study. I love my son, and I'll try to be there for him, but 
sometimes...I just want to take off. None of my friends have to worry about this stuff; all they 
think about are tests and girls and getting a good job. I wish that's all I had to worry about. I 
wish we had been more careful. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Note: 
These 5 facts are to be placed onto posters. The posters should be uniform and 
large enough to be read by the audience. 
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    About the Skits  

Using dramatic skills, peer educators depict examples of the 
conflicting feelings teens have about sexual activity and 
talking about sex with a partner. Peer educators are 
encouraged to adapt the language in the skits to better 
reflect their school community. As always, the language that 
is used should be clear and relevant, but not offensive. 
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About the Skits  
This skit involves a couple having a discussion about sexual 
involvement. Their consciences are giving them advice about 
the pros and cons of having sex and the discussions that need 
to take place before sexual activity. 

  Props  
When speaking as the good conscience, the speaker could wear a 
halo or pair of wings, anything “angelic.” When speaking as the bad 
conscience, the speaker could wear a pair of horns or hold a 
pitchfork, anything “devilish.” FOR R
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Pregnancy Prevention Workshop 12 

Eddie: Well, we've been together for a while and I think we're ready to take things to the next 
level. Other couples, you know, when they've been together for a while, they... you 
know...like, do it. 

Anna's 
Conscience 1: (Moves forward and leans in to speak into Anna's ear, excited) He's talking about sex! (Moves 

back behind Anna) 

Anna's 
Conscience 2: (Moves forward and leans in to speak into Anna's ear, worried) Um is he talking about sex? 

(Moves back behind Anna) 

Anna: Are you talking about sex? 

Eddie: Urn, yeah. 

Anna's 
Conscience 1: (Elated) We're not going to 

going to have sex! 

Anna's 
Conscience 2: (Serious) Wait! Are we ready for this?! gi s w m with a lot of responsibilities. We could 

get pregnant! We could get a disea 41 to think this through and talk about this. 

4"k 

‘ 4\/
be the last virgin on e rth! 're going to have sex! We're 

Anna: 

Eddie: 

Anna: 

Maybe we should talk about t

Talk about what? Wha there talk about? 

l awYou know...like t c d happen. Protection and stuff. I don't know...I'm not sure 
I'm ready for sex. 

Eddie's 
Conscience 1: C' 

h 

Eddie's 
Conscience 2: No! e do need to decide if we're ready and if we are, we need to talk about birth control 

and possible consequences. 

she not be ready? Sweet talk her a little more. Nothing bad is going to 

Eddie: 

Anna: 

Eddie: 

Okay, well let's talk about it. Anna, do you want to have sex with me? (Tries to be 
flirtatious) 

I don't know right now...maybe...I don't want to get pregnant. Can you imagine how 
hard that would be? 

Okay, so why don't you go to the clinic next week and get on the pill or something? And 
then when you're ready... 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Pregnancy Prevention Workshop 13 

Anna: 

Eddie: 

Why are you putting it all on me? This is our decision and we both need to use 
protection. You'll need to wear a condom too. 

Um... 

Eddie's 
Conscience 1: No way, man. Why do we need a condom if she's on the pill? 

Eddie: Why do we need a condom if you're on the pill? 

Anna's 
Conscience 2: Are you listening to this guy? Condoms and pills are the best protection. Anna, if he cares 

about you, he'll use a condom. 

Anna: Eddie, the only way we're gonna have sex is if I go on the and you use a condom. 
Don't you care about me or what I want? 

Eddie: Well... 

Eddie's 
Conscience 2: The only reason you don't want to use a co is because you don't know how to use 

one. If you can't be honest about thivtitn vay e you're not ready. 

Eddie: I'm sorry. I do care. I just need tiSle ore about how to keep us both safe. How about 
we go together to the clinic and get some information about condoms and the pill? 

Anna: That's a great idea. Yo he appointment. 

rill Bridge to Large Group Activity 

Peer Ed.: Thank our actors. (Applause) Anna and Eddie are doing a good job of working 
ecision to have sex and talking about what they need to do to protect 

th elves. We all need to understand the consequences of sex and think about how we will 
prote ourselves from unintended pregnancy before we get in a sexual situation. As you saw 
in the skit, both partners have a role to play in preventing pregnancy and STIs, but there are 
barriers that can get in the way. Next, we are going to look at those barriers and then find 
some solutions. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Pregnancy Prevention Workshop 14 

Large Group Activity: Pregnancy 
Prevention Barriers 

Four peer educators come forward. Peer educator 1 facilitates while peer educators 2,3, and 4 display 
posters with writing towards themselves and facing away from audience. 

Peer Ed. 1: Let's take a few minutes and think about three questions that are important for sexually 
active teens: 

1. Why don't some teens use internal or external condoms? 

(Peer Ed. 2 turns sign: Why Don't Some Teens Use Condoms?) 

2. Why don't some teens use other birth control methods? -" I.\ 

(Peer Ed 3 turns sign: Why Don't Some Teens  
t r

Birth Control 
Methods?) 

3. And why don't some teens go to a clinic or hearclik 

(Peer Ed. 4 turns sign: Why Don't Some Teens Go to a Clinic?). 

Let's start with Why Don't Some Teen 
(Repeat each reason as it is stated bein 
judgment. For example you might sa 
think condoms could spoil the mo 

Sample Responses 

Don't have mo 

Don't know house them 

Don't w to get them 

Afr o the doctor or clinic 

bout possible side effects 

n't think they'll get pregnant the first time or any time 

NOTE: Be sure to mention that abstinence is the only 100% effective way to prevent 
pregnancy. 

3 Coridonns? What are some of the reasons? 
4- to sound in agreement and without passing 
ns might feel condoms are awkward to use or 

1. Why should someone use other methods of birth control, what are the benefits? (To 
reduce the risk of unintended pregnancy and STIs/ HIV, and because both partners share 
responsibility and can have control in protecting themselves.) 

2. Why does Teen PEP recommend that for couples capable of pregnancy, who are not 
abstinent, use both a condom and another hormonal method of birth control? (Provides 
a backup method if one method fails, reduces the risk of pregnancy and STIs/HIV.) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Pregnancy Prevention Workshop 15 

Very good. There seem to be a lot of barriers to using birth control methods. There are also 
a lot of solutions that we're going to discuss in our next activity. 

Peer Ed. 1: And finally, why do many teens not go to a clinic or health center even though they are 
sexually active? (Repeat responses as they are called out, being careful to sound neutral. For 
example you might say "Some teens might feel afraid to go alone without a friend/partner or 
embarrassed to be seen there by others".) 

Sample Responses 

No transportation 

No money 

Aren't sure where to go 

Afraid to go alone 

Embarrassed to be seen there 

1. What are the benefits of going to a clinic if yo re sexuNy active? (It is an affordable 
and confidential way to get accurate informa 'on, siiirth control, and receive STI and 
HIV testing for you and your partner.) 

2. Why is it important for couples to c together? (Social support, shared 
responsibility, to get the same infor awn ake informed decisions together) 

Peer Ed. 1: Thanks, you did a good job. As s fore, all of the reasons we've mentioned could 
keep teens from getting he n accessing services for protecting themselves. These 
barriers may get in the ayd pu teens at risk for an unintended pregnancy or an STI or 
HIV. 

Bridge to Small Group Activities 

Peer Ed.: Now we' goin break up into five small groups. We're going to talk about possible 
soluf e barriers and then explain some methods of birth control so you will know 
yo o ons. lease count with me as I number you off, then look for the peer educator 
displa g a sign with your group's number and go with that peer educator to your small 
group location. 

AP, Small Group Activity: Problem-Solving the Barriers 

After introductions, a peer educator in each small group says: 

Peer Ed.: In the large group, we named some barriers that sometimes get in the way of teens using 
internal/external condoms, other birth control methods, and going to a clinic. Now we're 
going to spend some time talking about some solutions to those barriers. (Peer educator passes 
out Solution Cards to participants. Some participants may have more than one Solution Card) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Note: 
When discussing the Don’t Know When or Where to Go Barrier Card, peer educators 
should give participants the name and location of a local clinic using the Resource List 
created during the Teen PEP class. (See Creating a Resource List of Local Clinics from Unit 
5 of the Curriculum). 
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Note: 
Each solution may be offered for multiple barriers. The first time a solution is offered, be sure 
to discuss each question for that solution. The next time that solution is offered, only ask the 
discussion questions that apply. 

Note: 
It is recommended that teens speak with parents/ guardians or another trusted 
adult when seeking health services.  
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Pregnancy Prevention Workshop 18 

Open and honest relationship 

1. How would an open and honest relationship help in this example? 

2. What would individuals need to be open and honest about? 

3. What, specifically, would they say? 

Public transportation 

1. What are the specific buses/trains/subways you can take to get to a location? 

2. How easy is it for you to take public transportation? 

3. What information or support do you need in order to use public transportatio ? 

Sliding-scale fees 
Make sure everyone understands what this means—a person will pay fo 
Individuals with different financial resources will pay different amo 

1. Why do you think some places offer this as an option? 

2. How would you ask about this at a clinic? 

Take a friend with you for support 

1. How can a friend be supportive or helpful rco ing this barrier? 

2. What could your friends do or say to this situation? 

3. How would you ask them for thei p 

Talking with partner 

1. Why is this importa -ssing this specific barrier? 

2. What do you ne t. . out in this situation? 

3. How would you over the fear of talking to your partner? 

4. What is an example of something you could say? 

Teen PEP peer educator 

1. How can you, as a peer educator, help in this example? 

ased on their ability to pay. 

Trusted adult 

1. How do you know which adults you can trust? What do they do to gain your trust? 

2. Why might an adult perspective be important in this situation? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Pregnancy Prevention Workshop 19 

3. Do you feel comfortable talking with your parents/guardians/caregivers about these issues? Why or why 
not? 

4. What would make it easier to talk to your parents/guardians/caregivers? 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Note: 
After all methods have been presented, reconvene groups for the next section of the 
workshop, which happens in large group. 
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Pregnancy Prevention Workshop 21 

Notes about facilitating small groups 
Remind participants to not get lost in the details of each method, but rather focus on the major 
differences between the methods and the overall advantages of each one. 

Use the appropriate Contraceptive Methods Information Sheet as a guide for co-facilitation pairs to 
present their methods. All information sheets are located in the Workshop Materials at the end of this 
workshop. 

Bridge to Large Group Skit 

Peer Ed. 1: We've talked a lot in this workshop about protection if you are sexually active. Nationwide, 
about 50% of high school students have had sex. We know there is a hit of pressure on teens 
from the media and peers to have sex, often before they are ready. If yottare sexually active, 
you must use an external or internal condom and another reliable birth owntrol method every 
time you have sex. For a sexually active couple, this is the best to prevent pregnancy as 
well as sexually transmitted infections and HIV. 

Peer Ed. 2: We've also talked about abstinence as a birth control eth "!t is important to remember that 
about 50% of high school students have not ha. sex. Ifs are a teenager who has chosen not 
to be sexually active, we think it is a really sm, t -cision. As you know, not having sex is the 
only 100% effective way of avoiding unint nancy, STIs, and HIV. If at any point you 
change your mind and want to become ctive, you must use an external or internal 
condom and reliable form of birth co o fyou don't, well this could happen to you. Our 
next skit is called The Price of Pare Ilto 

E9 Large Group Skit.- "ihe Price of Parenthood 
Scene: Claire enters quick ut her phone, and calls Kayla. Both girls sit facing the 

audience but p ' ioned slightly in opposite directions from each other, about ten feet 
apart. 

Off stage: Ring ri 

Kayla: Hel 

Claire: Kayla! You will not believe what is happening to me. 

Kayla: What's going on? 

Claire: You know I was late and kinda worried.... So I took a pregnancy test and...I can't believe it... 
(Puts head in hands) 

Kayla: What?! 

Claire: I'm pregnant. Kayla I'm pregnant! What am I going to do? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Pregnancy Prevention Workshop 22 

Kayla: Are you sure? 

Claire: Yes, I took three! I don't know what to do...how do I tell Jay? How am I going to tell my 
mom? She'll be so disappointed. I don't know what I'm gonna do. (Pacing) I don't know what 
I'm gonna do. Please come over...now! 

SIGN: 7 months later 
Claire puts a pillow under her shirt to simulate pregnancy. 

Off stage: Ring ring 

Claire: Hello? 

Kayla: Hey Claire, where have you been? 

Claire: I'm sorry; I can barely move. I feel like a whale. My back hurt 'kles are swollen, I can't 
sleep and I have to go to the bathroom every 30 minutes. f that, my blood pressure is 
too high and I have to stay on bed rest until the baby om. roans) I want my life back. 

Kayla: Oh...wow...that sounds awful. Has Jay been he ng you. 

Claire: He's been great—when he's here. But you know. 

Kayla: Yeah, that's too bad. (Pauses) Hey, orry but I gotta go. Talk to you later. Hang in 
there. 

Claire: Yeah, I will. I don't really oice. 

SIGN: 2 months law 
Claire removes pillow fron4under her shirt and now holds a "baby" wrapped in a blanket. 

Off stage: Ring ring 

Claire: 

Kayla: Hey Clare. I loved seeing you and Emma yesterday. She is so adorable. Oh my gosh, I can't 
believe you have a baby. 

Claire: Me either. Isn't she something? I am so happy it's over... now everything can go back to 
normal. Jay is really happy too—we're a family! When can you come over again? 

Kayla: I'm not sure... There's a party this weekend and then I'm staying over at Ryan's parents' 
house. And I have midterms coming up and prom committee... But I'll call you, okay? 

Claire: Oh...we were supposed to do prom committee together this year... But not anymore... 
Okay, see ya. 
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Pregnancy Prevention Workshop 23 

SIGN: Three weeks later 

Off stage: Ring ring 

Kayla: Hello? 

Claire: Hey Kayla, what's up? I haven't heard from you in a while. 

Kayla: Oh hi. How's it goin? How's Emma? 

Claire: She's good....but she cries a lot. I'm exhausted. I get up with her three times a night and it 
takes a while to get her back to sleep. I thought my mom would help more but she says it's my 
responsibility. And Jay isn't here all that much. 

Kayla: Oh man, I'm sorry... So...when are you coming back to sch 

Claire: I don't know. I thought I'd just be out six weeks but I e how I could do it. I have 
to sleep when Emma sleeps and I have to figure out ay to make more money because Jay 
isn't making enough. 

(Jay enters) 

Jay: 

Claire: Jay, hold on! I'm talking to Ka la. 

Claire! Emma's crying. Get off the ph 

Kayla: Uhh... I should probably  .. Take care of yourself. I miss you. 

(They hang up) 

Claire: Jay! What's y em? Can't you do anything without my help? She's your daughter too. 

Jay: Are you . 'ddin make the money that pays for her. Stop complaining to your friends. I've 
got o t wor . (Leaves scene) 

Claire: Sure m e an excuse and leave, like you always do! 

SIGN: 3 months later 

Off stage: Ring ring 

Kayla: Hello? 

Claire: Hey. How are you? I never see you anymore. 

Kayla: I know; I'm sorry; I'm so busy. Hey, we're all going out to dinner Saturday night. You should 
come. 
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Pregnancy Prevention Workshop 24 

Claire: I'd love to, but I don't know. Jay's working and my mom hasn't gotten over my dropping out 
of school. There's no way I could go do something fun and leave Emma with her. (Pause) I 
could always bring her. 

Kayla: Yeah...except last time she cried the whole time. It's okay with me but I'm not sure the other 
girls will want to deal with all that. Maybe next time. 

Claire: Oh...okay... 

Kayla: (Pause) Oh! I got my prom dress; it only cost 100 bucks! I can't wait for you to see it. What 
about you? 

Claire: (Laughs) I spend more than that a month on diapers. (Pause) Glad yo Mound something 
though. Even if I had the money, I don't think I'd have a date. Jay4and 

a  
en't doing so well. 

‘4\/
Kayla: Oh, I'm sorry... I don't know what to say. 

Claire: It's okay. (Long pause) 

Kayla: Sorry, I have to go meet Ryan; we're going to th ovies. '11 talk to you soon. 

Claire: Yeah. Bye. 4 

(Ryan enters) 

Ryan: Who was that? 

Kayla: Claire. Man, her life i 14IIIIII\

Ryan: I thought you s er b. y was so cute. 

Kayla: Yeah, she' and a lot of work and responsibility. Claire gets no sleep, she had to quit 
school s e has o money, and she barely gets out of the house. She has no life of her own! It's 
a lo tha she thought it would be. 

Ryan: It's hare •n Jay too. He works all the time. 

Kayla: Yeah, ever since the baby came they fight all the time. Also, I don't even know if they'll stay 
together. (Pause) Look—whenever we decide to have sex, we're going to use birth control and 
a condom. That's a whole lot easier than having a baby! 

Ryan: You got that right. Come on—we'll be late for the movie. 
(Kayla and Ryan leave together.) 
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Pregnancy Prevention Workshop 25 

Processing the Skit 
Peer Ed. 1: This skit showed how an unintended pregnancy can impact a teen's life. 

Name some specific examples of how Claire's life changed. (Repeat answers as they are 
called out) 
Name some specific examples of how Jay's life changed. (Repeat answers as they are called 
out) 
What choices could Claire and Jay have made to prevent this from happening? (Repeat 
answers as they are called out) 

Closure 

Peer Ed. 1: We want you to remember that even though there may be thinis that ca get in the way of 
using condoms, another form of birth control method, and goin Lxojoe clinic, there are even 
more solutions to those barriers. We're here to help. 

Abstinence is the 100% effective way to prevent pre anc n if you do make the decision to 
have sex, you must use an external or internal condom ea time and a reliable birth control 
method. 

Becoming a teen parent is not all fun a Sure babies are cute, but think about all the 
things that would change and what y to give up. Your life would never be the same. 

Peer Ed. 2: We hope you have enjoyed thi wo on pregnancy prevention and that you have learned 
some useful information. T k r your attention and participation. Please take a few 
minutes to complete the e Arlon form. We will also pass out a homework assignment that 
you can do with a par uarcp.an, or other trusted adult. 

a Evaluation 
(L)Pass out evaluations  d enci s. Ask all participants to fill out an evaluation and hand it in before leaving the 

workshop.

Sk Homework 
Pass out Parent-Teen Homework handouts to all participants. Instruct participants to complete this handout 
for homework with their parent/guardian, obtain a signature from their parent/guardian, and return it the 
next day to their classroom teacher. 
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3 out of 10 girls 
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8 out of 10 of these 
pregnancies are 
not planned 
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2 out of 5 teen 
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Why Don’t  
Some Teens  
Go to a Clinic? 

FOR R
EVIE

W
 O

NLY

WA -0022488

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 175 of 324



 

Barrier: 

 

Embarrassment 

Barrier: 
 

 

 

 

 

No transportation

Barrier: 

No money

Barrier: 
 

 

 

 

 

Don’t know where 
or when to go
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Barrier: 
 

 

 

 

Afraid others  
will find out

Barrier: 

Don’t know how to 
use birth control 

Barrier: 

 

 

Believe in  
condom myths

Barrier: 

“It can’t happen 
to me.” 
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Solution: 

Talking with 
partner 

Solution: 

Sliding­scale fees 

Solution: 

 
 

 
 

Take a friend 
with you for 

support 

Solution: 

Public 
transportation 
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Solution: 

 

 

 

 

Reliable  
Internet search

Solution: 
 

 

 

 

 

 

 

Accurate 
information 

Solution: 

Confidentiality

Solution: 

Local health clinic 
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Solution: 
 

Open and honest
relationship 

Solution: 

Trusted adult
 

Solution: 

 

 
 
 

Teen PEP Peer 
Educator
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Abstinence 

Peer Ed. 1: We're going to talk about abstinence as a method of birth control. To abstain from something 
means to NOT do it. What kinds of things do people commonly abstain from? (Sweets, 
alcohol, sex, drugs) People have different opinions about what it means to abstain from sex. 
Teen PEP defines sexual abstinence as not having oral, vaginal, or anal sex. For this workshop, 
we are talking about the ways to prevent pregnancy, and for that, abstaining from vaginal 
intercourse is what's necessary. 

Effectiveness: How effective is abstaining from vaginal intercourse for preventing pregnancy? 
(100%) It is important to remember that all birth control methods have a failure rate. Like 
other methods, if you don't use them properly, the failure rate increase. If you don't use 
abstinence consistently, your risk for becoming pregnant is very high. 

Peer Ed. 2: What does it look like? What does abstinence look like? If we•were talking about birth 
control pills, I would show you the pills. It's harder to show you absteence, so I'm going to 
use this container to represent abstinence. (Show abstinen la//.) Now, you can see 
that this abstinence object is empty. 

How does it work? What does it take to make a tine work? (Allow a couple of students to 
answer.) 
Concepts may include: 
•Being able to talk to each other o ml ent •Mutual agreement 
•Assertiveness os e vision for the future •Self-esteem 
•Respect for each other e ontrol •Information 
•Awareness of your personal valu • pport from friends 
•Communication about boundlies •Alternatives to sex •Shared values 

Example: Okay, good. ur partner helps abstinence to work. I'm going to write trust 
down on this slip of p,'Iper anctut it in our abstinence ball. (Distribute slips of paper and pencils.) 

Now I want ou to think of something else that is needed to make abstinence work 
and write ur s ip of paper. Hold on to the paper until everyone is done. (When 
partici a is are n shed, ask them to read their paper and put it in the abstinence ball.) 

(Su rzze the discussion) 

Peer Ed. 1: Staying true to a decision to be abstinent can be very difficult. You will need all of these things 
like trust, knowledge, and communication in order to be successful. It's important to believe 
you can be successful. 

Peer Ed. 2: But remember—if you do change your mind and decide to become sexually active, you must 
use a condom and another reliable method of birth control. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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External/Male, Internal/Female Condoms & 
Spermicides 
Peer Ed. 1: We're going to talk about the external/male and internal/female condoms and spermicides like 

the vaginal contraceptive film. 

What are they and how do they work? The external condom is the only birth control 
method that is designed for male-bodied partners. It prevents pregnancy by forming a barrier 
between the semen and the female reproductive tract. It keeps the sperm from getting to the 
egg. The external/male condom also prevents the transmission of sexually transmitted 
infections and HIV. 

This is an external/male condom. (Show unrolled, non-lubricated external/male condom.) This is 
a non-lubricated condom—we're using it for the demonstration. (peer educator passes condom 
around circle; takes out another packaged condom and demonstrates the steps of correct condom use 
on a penis model.) When you use a condom, make sure it's alieady lubricated so it won't break 
as easily. 

Peer Ed. 2: How do you use it? So, what is the correct way to u 

1. Check expiration date 
2. Erection / Sexual Arousal 
3. Squeeze air out of the tip of condo 
4. Roll condom on to base of peni 
5. Sexual intercourse with Conse 
6. Hold onto rim of condo 
7. Withdraw penis with 
8. Loss of erection 
9. Roll condom oft a partner 
10. Dispose of dom 

Peer Ed. 1: Internal/ c ndoms are similar to external/male condoms in that they're also a barrier 
meth at ca prevent both pregnancy and STIs. 

Wha e they and how do they work? The internal condom is the only birth control 
metho hat is designed for females that also provides protection from STIs/HIV. It prevents 
pregnancy by forming a barrier between the male's penis and semen from the female's 
reproductive tract. It keeps the sperm from getting to the egg. 

This is an internal/female condom. (Show unrolled internal/female condom.) We're using this 
one for the demonstration. (Peer educator passes condom around circle; takes out another 
packaged condom and demonstrates the steps of correct condom use on a vaginal model.) 

Peer Ed 2: How do you use it? It's a polyurethane pouch that fits inside a vagina. It has a soft ring on 
each end. The inner ring fits inside the vagina to hold the condom in place. The outer ring 
stays on the outside of the vagina, partly covering the labia. During vaginal sex, the penis is 
carefully inserted into the pouch through the outer ring of the internal/female condom. 
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Important: 
When using condoms do not: 1) use oil-based lubricants; 2) use more 
than one condom at once; or 3) reuse a condom  
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Birth Control Pills, The Patch, & The Ring 
Peer Ed. 1: We're going to talk about three hormonal methods: Birth Control Pills, The Patch (Ortho 

Evra), and The Ring (NuvaRing). (Peer educator places the three methods in the middle of the 
circle.) 

What are they and how do they work? All three methods contain the female hormones 
estrogen and progesterone. They prevent pregnancy in three ways: 

1. Primarily, hormones prevent ovulation (stops ovaries from releasing eggs). 

2. Hormones thicken cervical mucus making it harder for sperm getting into the uterus. 

3. The hormones also cause thinning of the uterine lining so that implantation is less likely 
to occur. 

Birth Control PHIS: Take one pill by mouth every day. The fiAttar eeks contain the 
hormones; the 4th week has hormone/free pills,Some brands have 
more than 3 weeks of hormones to extend -0" time between periods. 

The Patch: Put a new patch on the skin outer, back) once a week for 3 
weeks, releases hormones t oughh. skin; 4th week = no patch 

Insert ring into vagi a a d leave in place for 3 weeks, remove and 
discard during th- 4 = no ring; hormones absorbed through skin 

Most methods have a hormone free 4th As e hormone level drops, it causes the female 
body to get their period during the hey are still protected from pregnancy in the 4th
week because they built up enough ormones in 3 weeks to protect them for the 4th. 

The Ring: 

Peer Ed. 2: How effective are they? -F4e 
Used properly they are 
or HIV. 

What are the allot: 
Menstrualperi re often predictable, shorter, lighter, and less painful 

Low mc dente of non-cancerous breast cysts or lumps 

ncilence of cancer of the ovaries and lining of the uterus 

What g the side effects or health risks? Some users have side effects such as slight weight 
gain, mood changes, and irregular bleeding. These side effects are mild and usually go away. 
The average weight gain on most hormonal methods is zero. Hormones can increase the 
clotting factors in the blood and put females at a slightly increased risk of developing a blood 
clot that could cause a heart attack or stroke. Smoking increases this risk, so people taking 
hormones should not smoke. 

h, and ring are very effective in preventing pregnancy. 
effective. They do NOT prevent the transmission of STIs 

Peer Ed. 1: Where do you get them? Hormonal methods can be obtained at a clinic or pharmacy. They 
must be prescribed by a clinician/doctor. 

Why should you use condoms if you or your partner is on the pill, patch, or ring? To 
prevent STIs and HIV and because using condoms shows you care about yourself and your 
partner 

Centers for Disease Control & Prevention. (2015). Contraception. Retrieved from http://www.cdc.govireproductivehealth/unintendedpregnancy/contraception.htm. 
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Important: 
Emergency contraception is to be used 
in emergencies only, NOT as a regular 
form of birth control. If you need 
emergency contraception, it is a good 
reminder that you need to get on a 
reliable method of birth control. 
Hormonal methods are over 99% 
effective; Plan B/Ella is only 88% 
effective. Plan B/Ella is great in an 
emergency, but is not good enough 
(and too expensive) for everyday use.  FOR R
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LARC (Long-Acting Reversible Contraception) 

Peer Ed. 1: We're going to talk about 3 long-acting reversible contraceptive methods (LARCs). Long-
acting means that the method lasts from 3 months to 12 years. Reversible means that the 
female partner can stop using the method at any time if they want to get pregnant. The three 
methods are the implant (Nexplanon), the IUD (intra-uterine device), and the shot (Depo 
Provera). (Show photos of each method) 

What are they and how do they work? Long-acting reversible contraception are birth 
control methods which last from 3 months to 12 years, and which can all be stopped at any 
time to return to fertility. Some contain the hormones progesterone (the Depo Provera shot, 
some IUD brands) or progestin (the Nexplanon implant), or are madegfrom copper (the IUDs 
Copper-T or Paragard) 

The Shot: Depo Provera is a shot of progesterone-only that kimale must receive every 3 
months. The hormone keeps the ovaries from releasing eg s at  thioins cervical mucus to t ,
block sperm from getting into the uterus. It also thins the ali the uterus so that 
implantation is less likely to occur. 

Nexplanon: The implant is a flexible rod conta ng e gen and progestin that is inserted 
just under the skin of a female's upper arm. I e left in place for 3 years. It thickens 
cervical mucus to block the sperm from r a egg and affecting the ability of the sperm 
to swim towards the egg. In some case r lan could also keep the ovaries from releasing 
eggs or thin uterine lining, which c mplantation. 

Both the shot and the implar* 
and thicken cervical mucuito 
uterus also thins so that 

hormones that prevent the ovaries from releasing eggs 
erm from getting into the uterus. The lining of the 

n is less likely to occur. 

The IUD is a small fl evice made of soft plastic or copper. It is inserted into the uterus 
by a health car vider. here are two IUD's available: 

Horm rena, Kyleena, Liletta, Skyla) contains the hormone progesterone and 
lace for 5 years 

Copper T, Paragard) which is made of plastic and copper and can stay in 
ace or 10 years 

IUD's prevent pregnancy by thickening cervical mucus to block the sperm from reaching an 
egg and affecting the ability of the sperm to move towards the egg. The hormone in Mirena 
also keeps the ovaries from releasing eggs. IUDs can also prevent implantation. 

Peer Ed. 2: How effective is it? The shot, the implant and the IUDs are the most effective types of 
hormonal birth control because they are long-acting and therefore have little human error. 
They are over 99% effective. They do NOT prevent the transmission of STIs or HIV. 

What are the advantages? LARCs are advantageous for the following reasons: 
Long term, worry-free contraception 
Can be used for 3 months, 3 years, 5 years or 10 years 
The most effective hormonal birth control methods available 
They are quickly reversible 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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No need to remember to take a pill every day 
Minimal side effects 

What are the side effects or health risks? 

The most common side effect is unpredictable bleeding or spotting. Many users eventually 
get no periods at all. It is okay not to get a period when you're taking these hormones. 

Some people who take LARCs report having headaches, longer or heavier periods. 

Some users of IUDs and implants experience mild pain during insertion, irregular periods, 
or heavier periods with worse menstrual cramps, and pain during removal. 

Peer Ed. 1: Where do you get them? LARC methods can be obtained at a clinic or doctor's office. They 
must be administered by a clinician. 

Why should you use condoms if you or your partner is on a LARD To prevent STIs 
and HIV and because using condoms shows you care about your partner 

Centers for Disease Control & Prevention. (2015). Contraception. Retrieved from http://www.cdc.gov/ eproductiveValth/unintendedpregnancy/contraception.htm. 
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Pregnancy prevention 
Parent/Guardian – Teen Homework 

Student name: Date:

Purpose
To provide a structure for communication between parents/guardians and teens on the 
topic of pregnancy prevention. 

Directions
Step 1 
Together, read out loud the workshop take home messages below.  

Take Home Messages  
• There are many solutions to the barriers that get in the way of using condoms, other birth 

control methods, or going to a clinic 
• A sexually active couple must use a reliable method of birth control correctly and every time 

they have sex, in order to prevent pregnancy 
• Abstinence is the only 100% effective way to prevent pregnancy 
• Becoming a teen parent will have a dramatic impact on one’s life and is 100% preventable 

Step 2 
Teens should share with parents/guardians their answers to the following question: 

1. What was the most important thing you learned in this workshop? 

Step 3 
Teens and parents/guardians should discuss together their responses to the following questions: 

1. What makes it hard for people to remain abstinent? What are the benefits of being 
abstinent? 

2. What do you think are some of the things that get in the way of teens using birth control or 
condoms once they become sexually active? What are some solutions? 

3. How would being a parent as a teenager affect a person’s life? 

Step 4 
Parents/guardians should share with teens their answer to the following question: 

1. What values do you want your child to receive from you regarding this topic? 

Step 5 
Please sign and date below, indicating to the advisor that this assignment has been completed. 

Parent/Guardian signature             Date
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Please rate how much you agree or disagree 
with each statement by placing a check mark in 
the appropriate box. 

Strongly 
Agree 

Agree 

Neither 
Agree 
Nor 

Disagree 

Disagree  Strongly 
Disagree 

This workshop has helped me identify solutions to 
things that prevent teens from using condoms, 
other birth control, or going to the clinic. 

    

This workshop has taught me about the birth 
control methods that prevent pregnancy. 

    

This workshop has helped me think about specific 
ways becoming a teen parent would negatively 
impact my life. 

    

Please list three birth control methods that 
prevent pregnancy. 

1. 

2.

3. 

Please list the name of a local clinic:  
 

is the only 100% 
effective way to prevent pregnancy. 

Please List three solutions to things that prevent teens from using condoms, other birth control, 
and/or going to the clinic. 

1.

2. 

3. 

Please use the back of the page to write any comments and suggestions. Thank you for 
completing this evaluation. 

Please rate the presenters on the following 
by placing a check mark in the appropriate 
box. 

Strongly 
Agree 

Agree 
Neither 

Agree Nor 
Disagree 

Disagree 
Strongly 
Disagree 

The presenters clearly explained the directions 
for each activity. 

    

The presenters were well prepared and 
organized. 
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TEEN PREVENTION EDUCATION PROGRAM 

Unit Six 
Preparing for Family Night 

Overview 1 
(15 minutes) 

Preparing for Family Night 
(40 minutes) 

Spread the Word 
(30 minutes) 

Where Do We Learn About Sex, Gen 
(20 minutes) 

C1\ 
3 

7 

uality? Review 8 

Preparing for the Family NigOCP  1O 
(30 minutes) 

law 
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Unit 6: Preparing for Family Night 1 

Family Night Overview 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide peer educators with a general 
overview of the topics to be discussed in the unit. 

Directions 
1. Hand out Family Night Overview and go around, having volunteers 

read aloud one paragraph at a time. 

2. Discuss the following question. 

a. Why is it important that both teens and their parents/care 
talk openly about sex, gender, and sexuality? 

3. In pairs, have everyone share their experiences talk' g arent or 
caregiver about sex, gender, and sexuality. 

4. Discuss the following questions: 

a. By a show of hands, how many lip rep t having no 
experiences talking to a parent e eg r about sex, gender, and 
sexuality? 

b. What can make it hate o tall, adults in our lives about these 
issues? 

c. What positive e s have some people had talking about 
these issues i e• adult? 

Total Time: 
15 minutes 

Materials 
Family Night: Overview 
handout for each peer 

4
uce ator 
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Family Night Overview 
Studies show that teens who feel they can talk with their parents/caregivers about sex are less likely to 
engage in high-risk behavior than those who do not feel they can talk with their parents/caregivers1. At 
the same time, research demonstrates that most parents and caregivers do not talk openly with their 
children about sex. This can be attributed to their own discomfort with the topic and not feeling equipped 
with accurate information. Both teens and parents/caregivers report that they want to have honest 
discussions with one another about a range of topics including sexuality, but don’t know how to begin. 
 
Hosting Family Night provides an opportunity for parents/caregivers and teens to talk to one another 
about issues such as privacy, trust, sex, friends, and independence. The event begins with thought-
provoking skits followed by small group discussion. The overall goal is to decrease some of the fears and 
discomfort surrounding conversations about sex, gender, and sexuality. 
 
Parents and caregivers who have attended a Teen PEP Family Night have indicated that because of their 
participation they are more likely to initiate a conversation about sexuality with their child and are more 
comfortable having that conversation. 
 
This unit includes activities that encourage you to think about what you feel is important for 
parents/caregivers to know about teen sexuality. Also included are several resources to help you plan and 
prepare for your Family Night.  

 
Objectives 
By the end of this unit, you should be able to: 

• Describe 2 reasons why it’s important to host Family Night  

• Understand the ways in which working with adults is different than working with peers 

• Describe 3 messages you received about sex, gender, and sexuality from your family, peers, the 
media, and your cultural background 

• Offer 4 recommendations for how parents/caregivers and teens can talk about sex, gender, and 
sexuality  

 
Take Home Messages 
As peer educators, you will also be expected to make sure Family Night participants understand the 
following Take Home Messages: 

• It is important to understand how one’s own values and attitudes regarding sexuality influence the 
messages parents/caregivers give their children. 

• Teenagers want and need guidance from parents/caregivers and other trusted adults regarding 
decisions about sex and sexuality. 

• Communicating with parents/caregivers and other trusted adults is important in preventing sexually 
transmitted infections, HIV, and pregnancy among teenagers.  
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Sample responses 
• Parents/caregivers of Teen PEP members 
• Outreach participants and their 

parents/caregivers 
• Potential peer educators 
• School administrators 
• Faculty 
• Community members 
• Board of Education members 
• Parent-teacher association members 
• Local politicians/representatives 


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Unit 6: Preparing for Family Night 4 

e. What does Teen PEP at this school have to gain from hosting a successful Family Night? (Parent 
support, faculty and administrative support, community support, possible funds if someone chooses to 
help pay Teen PEP expenses as a result of participating in the workshop, recruitment of new applicants) 

3. Discuss the following points: 

a. Working with adults will be different than what it's been like working with peers. 

b. Your parents/caregivers and other family members will not be in your small group so you do not 
have to worry about feeling uncomfortable leading a discussion with your own family. 

c. Adults may be more talkative than their peers during activities. It will be important to keep the 
group on task and moving through the activities. Don't be afraid to stop a conversation that has 
gone off topic. Use your facilitation skills, such as summarizing and moving n, as you would in 
any workshop. 

d. While the discussion may guide itself, it is still important to have some follow questions to keep 
the discussion on track. 

e. During the "Where Do We Learn About Sex, Gender & Sexuality. ''he adults in your group 
may be very interested in the messages you received as well. to share the messages you 
received. 

4. Ask students if there are any concerns or questions the bout working with adults and address 
each before moving on. 

(5. Using the Eleven-Step Process in the Workshop Plan f uide, prepare for this workshop and assign 
parts as a class like you would with any other wor4hop. Make sure all students get at least one part. 
Do not split the class into performanc "%is for this workshop. Move on to the next activity and 
continue preparing for the worksho m way you have prepared for other outreaches, with 
rehearsal time and small group p 

6. See the Things for Advisors Cons r on the next page and be sure to have done the background work 
needed to prepare for F ht. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 6: Preparing for Family Night 5 

Things for Advisors to Consider 

In preparing for Family Night, it is important to be organized. The following will help advisors 
coordinate the evening: 

Logistics 

Coordinate the date and location with school administrators. Be sure to avoid scheduling 
Family Night on a date where other major activities are taking place. 

Get all appropriate building permits and security for after-hours events. 

Be sure transportation is available for people to get to the school. 

Organize on-site babysitting services for participants who h 

Order or arrange for refreshments. 

Develop and submit press releases, invite local me 

Secure a volunteer to take photographs. 

Materials 
Please see Talk to Me: A Family Night or s 

Invitations 
Visit www.TeenPEP.org f 
information and print th 

If you do not wa 
invitations. 

under the age of 12. 

for lists of all materials needed for the workshop 

mily ight invitation templates. You can fill in your own 
rom the website. 

e templates on the Teen PEP website, feel free to design your own 

Publicity 
In the following Spread the Word activity, peer educators will brainstorm ideas for publicizing the 
event. This involves a homework assignment for which they can be graded. 

Agenda 
On the following page is an agenda for advisors to use during Family Night. The times provided 
are suggested and you can start and end at whatever time works for your school. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 6: Preparing for Family Night 6 

Sample Agenda for Advisors 

Talk to Me: A Family Night 
7:00 p.m. - 9:30 p.m. 

7:00 p.m. Participant arrival; coffee 

7:15 p.m. 

7:30 p.m. 

7:45 p.m. 

8:15 p.m. 

8:30 p.m. 

Large Group Welcome 
Advisor Welcome 
Round of Questions 
Presenter Introduction 
Workshop Introduction 

Skits 
Stop the Madness 
Homework 

re Meaning4 
Not MY 

Parties 
Privacy an 

Small Group, 

Ve Do We Learn About Sex? 

k (Refreshments) 

()Large Group 
Processing: Where Do We Learn About Sex? 
Questions and Answers: Student Panel 
Teachable Moments 
Skit: Just a Moment 

9:15 p.m. Closure and Evaluations 
Final reflections 

9:30 - 10:00 p.m. Refreshments 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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How Can We Publicize Family Night? 
 

• Posters in school  •  Announcements at outreach workshops 
• Flyers in community  •  YouTube video 
• Facebook event  •  School website/email lists 
• Evite  •  Mailed invitations 
• Announcements in school 

 

 


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3 Messages from Parents/Family  3 Messages from Peers/Friends 
 
 
 

What messages do you 
want your children to receive? 

 
 
 
3 Messages from Media/Society  3 Messages from Religious/  
  Cultural Background 
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Unit 6: Preparing for Family Night 9 

4. Read the following tips: 

The peer educator who introduces the activity will use the poster to help participants fill out their 
cards. 

Participants will fill out their cards in the large group and then be divided into small groups. 

5. Discuss the following questions: 

a. How do you think the responses of adults will be different from your responses when we did this 
activity? How might they be similar? 

b. Which categories do you think might change from generation to generation? (Media messages, peer 
messages) How might they be different? 

c. What is the value of doing this activity with adults and teens together? (Theylcan listen to one 
another and increase their understanding about sexual pressure growing up; 11,1"4n hear from one 
another the messages that are valuable for young people to hear from thei arents) 

0 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 6: Preparing for Family Night 10 

Preparing for the Family Night Panel 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to help familiarize peer educators with 
the possible questions that may be asked during the panel discussion 
for Family Night. 

Directions 
1. Explain to students that the panel discussion at Family Night has the 

potential to be the most powerful part of the workshop. How they 
respond to the questions is critical to the success of the workshoO 

2. Hand out Tips for the Family Night Panel and go around, living 
students read one tip at a time. 

3. Respond to any questions or concerns about th ght panel 
discussion. 

4. Using the following questions, hold a acts nel discussion. 
Explain to students that these questi e ommonly asked at 
Family Night and give them ti e their responses. Give 
constructive feedback about th es. 

a. What can adults do t ke co ersations about sex and sexuality 
easier? 

b. What message o s ant to hear from adults about sex? 

c. What do ults need to know when it comes to teens 
and sex? 

d. What are some of the pressures teens face regarding sex? 

e. How big of an issue is alcohol and drug use among teens? 

f. Are most teens having sex? 

g. Do a lot of teens have casual sex? 

h. What would you tell a peer who came to you and said they were 
thinking of becoming sexually active? 

i. How has being a part of Teen PEP had an impact on you 
personally? 

Total Time: 
30 minutes 

This activity appears 

in the workshop 

0 Materials 
Aftiies for the Family 

Nit Panel handout 
for each peer educator 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 6: Preparing for Family Night 11 

j. As a peer educator, what have you learned that you didn't know before? 

k. What would students miss if Teen PEP wasn't at your school? 

1. What is your favorite part of Teen PEP? 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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for the Family Night Panel 
• Speak loudly and clearly. 

• Know your audience. Remember that many people in the audience are adults. They 
will be curious about what teens are doing. While you should not lie to them about what 
teens are doing, you also do not want to scare them. For example, you can be honest and 
say there are drugs and alcohol available at parties but be sure to include the fact that 
teens do not have to drink or use drugs if they do not want to. 

• Share the load. Not every peer educator should respond to every question. If you 
do not have something new to say, don’t feel you have to respond. There is no need to 
repeat each other.  

• Be mindful of the time. The panel has a limited amount of time assigned to it and 
the purpose is to get through as many questions as possible. Advisors may not call on you 
even if your hand is up. Do not take this personally, as they will need to move on to other 
questions. 

• Beware of sharing personal information. Since the questions will be asked 
about teens in general, they should be responded to about teens in general. There is no 
need to share your own personal experiences during the panel discussion, except when 
asked about your experiences as a Teen PEP peer educator. 

• Trust your advisors. During the break at Family Night, your advisors will go 
through the questions and pick the most appropriate ones to ask. There will not be 
personal questions asked so there is no need to worry that you will be put on the spot to 
talk about your own behaviors. 

• Don’t act as an expert. The purpose of the panel is for you to share your insight 
and experience. If a question comes up that requires factual information that you do not 
know, pass it back to your advisor—do not relay misinformation. Also, do not act as an 
expert on what all teens think, need, or do. 
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 Unit References 

1. Advocates for Youth. (2011, June). Parent-Child Communication Programs. Retrieved from 
http://www.advocatesforyouth.org/parent-child-communication-programs.  
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Unit 6: Preparing for Family Night 14 

Curriculum Feedback Form 
Unit 6: Preparing for Family Night 

Name of Advisor:  

Today's Date: 

School:  

Length of your class periods: 45 60 80 90  
No. of class periods to complete unit:  

Please indicate the month the unit was taught: 
September October November December January February March April May 

Advisor feedback is critically important in developing and revising curricular resources that work for 
schools. We appreciate you completing this form (or logging into www.TeenPEP.orq to complete it online) 
so we can use your feedback in our process! 

gl gPlease consider responding to any or all of the following questions in y rk: 

How effective were the activities in increasing students' knoreNe O . 
How engaging were the activities for students? 
How clear are the objectives and directions for each ac ity? 
What, if anything, did you do differently for a partic tivity? Why? What was the result for your 
group? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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TEEN PREVENTION EDUCATION PROGRAM 

Talk to Me 
A Family Night Workshop 

Workshop Overview   1 

Workshop Agenda :1\4\ 2 

Workshop Materials List    3 

Workshop Skits & Activities    4 

Workshop Materials & Taftlair  19 

Workshop Eval  30 
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Talk to Me 
A Family Night Workshop Overview 

►Workshop Objectives 
After participating in this workshop, participants will be able to: 

• Identify their personal attitudes and values regarding sexuality 

• Communicate the one message they want their children to receive about sex and 
sexuality 

• Demonstrate increased comfort in talking about sex and sexuality with teens 

• Describe one way they can initiate conversations about sex and sexuality with 
teens 

 

►Take Home Messages  
 This dynamic and fun workshop gives parents/guardians and teenagers the 

opportunity to talk about issues such as privacy, trust, sex, friends, and 
independence. The goal of this workshop is to decrease some of the fears and 
discomfort surrounding talking about sex and sexuality. Parents/guardians explore 
views about sexuality and pose questions to current Teen PEP members.  

 
  While conducting the workshop, peer educators should keep in mind the major 

messages for participants to take home: 

• It is important to understand how one’s own values and attitudes regarding 
sexuality influence the messages we give our children. 

• Teenagers want and need guidance from parents/guardians and other trusted 
adults regarding decisions about sex and sexuality. 

• Communicating with parents/guardians and other trusted adults is important in 
preventing sexually transmitted infections, HIV, and pregnancy among teenagers.  
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Timing Note: 
Talk to Me: A Family Night Workshop may last from 90 minutes to 120 minutes.  
It is recommended for a weekday evening when parents/guardians are available. 
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Talk to Me: A Family Night Workshop 3 

Workshop Materials 

Activity Materials 
Template 
Provided 

Opening Skit: 
Stop the Madness 

Skits: 
Skit Props 

Small Group 
Activity: 
Where Do We Learn 
About Sex? 

Large Group 
Activity: 
Teachable Moments 

Skit: 
Just a Moment 

Evaluation 

Poster board frame that resembles a television screen 

Props for television characters 

A sign with name of the skit: 

Stop the Madness 

5 signs with name of each skit: 
Homework 
Parties 
Privacy and Trust 
Meaningful Sex 
Not MY Son! 

Where Do We Learn Abo 

Where Do We Learn 

One 5 x 7 index 

One 3 x 5 in
questio 

Pen cils 

Rilillif 

Teachable Moments Steps: 

dentify current topic 

Listen without judging 

Briefly state opinion 

Follow teen's lead 

Copies of It's Never Too Early; It's Never Too Late handout 

ac 

oster 

andout 

participant 

r each participant for panel 

Sign that says Two Days Later 

Evaluation form for each participant 

Pens or pencils for each participant 
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Note: 
If necessary, add or 
delete questions to fit 
the size of your group.
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Talk to Me: A Family Night Workshop 5 

Presenter Introduction 

Scene: 

Peer Ed.: 

Students line up across the stage. 

(One peer educator moves forward.) 

Hi. We are Teen PEP from High School. Teen PEP stands for Teen 
Prevention Education Program. We are juniors/seniors who have been trained 
in leadership and sexuality issues. Tonight, we're going to do a workshop for you 
about parent-teen communication. Our workshop is called Talk to Me. My name is 

(Peer educator moves back in line and all students introduce themse s to the audience.) 

‘ 4\/
40 Workshop Introduction 

Peer Ed. 1: 

(Two peer educators move forward and present t duction, trading off paragraphs.) 

Hello. Tonight, we will be discussi 
sexuality. Some of you may not 
pregnancy and sexually trans 
lives. 

Peer Ed. 2: Even though it's so 
difficult it can b 
about sex and 
your children. 

Peer Ed. 1: Tonigh 
th 

en communication about sex and 
one of the best ways to prevent teen 

tions is for adults to talk to the teens in their 

tant, t is still very hard to do. We, as teenagers, know how 
ur parents, family members, and other trusted adults 

nd you, as adults, might find it equally difficult to talk to 

plore some of the communication barriers and present a few ideas 
us talk to each other more comfortably. 

Peer Ed. 2: We're  going to start the workshop with a series of short skits to get us thinking about 
some of the familiar issues between adults and teenagers. After that, you'll get a 
chance to hear from teenagers and ask questions in a panel discussion. 

Peer Ed. 1: We'll do our best to answer your questions, but the workshop is not really about 
giving "the answers." Instead, we want to raise the issues and help to provide a 
comfortable and safe place for good and meaningful conversations. 
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    About the Skits  

Using dramatic skills, peer educators depict examples of 
common parent/teen issues. Peer educators are encouraged 
to adapt the language in the skits to better reflect their 
school community. As always, the language that is used should 
be clear and relevant, but not offensive. Peer Educators, who 
are not in the skits, should remain in a line with their backs to 
the audience to ensure quick transitions between skits. 

 
A note on props: 
Peer educators should find their own props to make their character(s) inside the frame as 
humorous and expressive as possible. For example, Peer Educator 16, the teacher, could have 
granny glasses and a pointer; Peer Educator 6 could hold fake flowers; Peer Educator 17, the 
parent, could look over a newspaper, etc. 
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Talk to Me: A Family Night Workshop 7 

Peer Ed. 1: If you order in the next 20 minutes, you can get 3,000 Happy Slide condoms for just 
$19.99! 

Anthony: Whoa! (Looks surprised, then leans forward open-mouthed.) 
Click! 

Peer Ed. 1: Comfortable, easy to use, all latex, lubricated and big enough for the REAL man, if 
you know what I mean. Now all you do is... 

(Peer Ed. 1 moves out and goes to the back of the stage with back to audience (or to the 
back of the line) and the next peer educator is in place behind the frame.) 

Anthony: Oh, man. (Groans, turns their head away and covers their eyes. Re hes out with the 
clicker to turn the channel.) 
Click! 

Peer Ed. 2: Come on Anthony, you know you're thinking abo ' t e time. 

Anthony: (Jumps back, knocks chair over and stares at Wait hat! Click! 

Peer Ed. 3: Grow up Anthony. 

Anthony: (Sits back down in chair) That's lic 

Peer Ed. 4: Shhhhhhh...sex is great! 

Anthony: Is it though? Click! 

Peer Ed. 5: Sex is embarrass 

Anthony: Um ye Click! 

Peer Ed. 6: 

Anthony: ell, I think so. Click! 

Peer Ed. 7: I've known my girlfriend for, like, two days. I think we're ready. 

Anthony: Ha yeah sure! Click! 

Peer Ed. 8: (Whisper) Sex is a sin. 

Anthony: Yikes! Click! 

Peer Ed. 9: Hey man, I got some last night. (Gives thumbs up) 

Anthony: Nice bro. Click! 
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Talk to Me: A Family Night Workshop 8 

Peer Ed. 10: I think we should take our relationship to the next level. 

Anthony: 

Peer Ed. 11: 

Anthony: 

Peer Ed. 12: 

Anthony: 

Peer Eds. 
13 & 14 

Anthony: 

Peer Ed. 15: 

Anthony: 

Peer Ed. 16: 

Anthony: 

Peer Ed. 17: 

Anthony: 

Mom: 

Anthony: 

Mom: 

Anthony: 

Mom: 

Mom: 

What does that even mean? Click! 

I love him, I mean her, I mean him. (Spoken with a bit of embarrassment — as if not 
sure how the audience will respond) 

(Leans forward looking confused) That sounds tough. Click! 

Sex is something that only happens between two people who love each other very 
much. 
Now they sound like my mom. Click! _t 
(Say/sing a suggestive lyric to a popular song while dancing pr voca 'vely) 

(Gets up and starts dancing with Peer Eds. 13 e9- 4) St< I'lli . . Click! 

‘ 

ng. 

Seriously, I think you have to be married ha e se )

Hey I respect your choice. Click! 

Okay class, today we're goingo a ng about SEXUALLY TRANSMITTED 
INFECTIONS. 

Whoa was that (inse a isors ame here)? (looks around and waves to advisors) Click! 

MY son is a r 

(Antho s up with arms outstretched and shakes their head, then drops head into 
their ha a speaking) You know it! Click! 

from side) Anthony? (Walks closer) Anthony! 

mps) Yeah, Mom. 

Are you alright? You look a little confused; what's going on? 

Uh, no Mom! I mean, I'm okay; it's nothing. 

Okay, well dinner's ready. 

(Anthony gets up and starts to follow their mother. All the peer educators fall in behind 
them, saying their lines all at once over and over.) 

(Mom stops and turns around. Everybody freezes and stops talking.) Are you sure? It 
doesn't look like everything is okay. 
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Talk to Me: A Family Night Workshop 9 

Anthony: (With irritation) I just have a lot on my mind. 

(Mom, Anthony, and the group of other peer educators keep walking. Peer educators 
continue saying their lines over and over, until they are off the stage area.) 

(Anthony comes back to face the audience) 

Anthony: Many people don't realize the sexual messages that bombard teenagers every day. It's 
hard to sort through them and decide what we want for ourselves and having an 
adult we trust and can talk to can make it easier. 

Skit: Homework 

Scene: A father and daughter are talking. 

Dad: 

A peer educator moves across the stage holding the 

I really think you should stay home toni c d study for your math test. 

(Lindsey freezes, Dad turns to audie ) j an't believe that my little girl is old 
enough to have a boyfriend. (Ddpauts, akes his head.) What if she's having sex? She 
seems so innocent. I have no idea how to talk with her about this. It makes me feel so 
uncomfortable. 

Lindsey: Dad, I've done all thAtudying I can for the test; my grades are fine, and I really want 
to go out with D i ight. 

Dad: I just feel t ou'v- .een spending too much time with him, and it's really taking 
your mi 

Lindsey: 

schoolwork. 

freezes, Lindsey turns to audience) 

boyfriend and I have a really good relationship. We talk all the time--we really care 
abtt each other. My father isn't worried about my math; he's afraid that I'm having 
sex. I'm really not, but I know he's worried. This is so awkward. 

Lindsey: Turns back to Dad) Dad—I know you're not really worried about my math 
homework. You need to trust me. (Moves offstage) 

Skit: Parties 

Scene: A mother and daughter are talking. 

A peer educator walks across the stage holding the "Parties" sign. 
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Talk to Me: A Family Night Workshop 10 

Mom: I know what goes on at these parties. I wasn't born yesterday! 

(Michele freezes, and mom turns to audience) 

Mom: I know that these parties are unchaperoned. There will be no supervision. They'll be 
drinking and things could get out of hand. I'm really scared that something might 
happen to her... she could even get raped! 

Michele: But mom, everybody goes to them. I don't know what you're so worried about. Why 
can't you trust me? 

Mom: It's not that I don't trust you. I don't trust teenage parties. 

Michele: (Mom freezes, and Michele turns to audience) All these parties are unchaperoned. If I 
don't go, then I'm going to be left out...I won't have any friends. 'I don't want to lie 
to her, but I'm gonna have to. 

Michele: (Turns back to mom) Okay Mom; I won't go. (Move

.----------
c7 Skit: Privacy and Trust 

Scene: A mother and son are talking. 

\A peer educator moves across the %a olding the "Privacy & Trust" sign. 

Mom: I didn't mean to read our phone was lying right there in plain sight. I couldn't 
help it! 

(Michael fre -s anc om turns to audience) I used to know everything about him—
where h- who he was with—he used to talk to me. We were so close; now, I feel 
like w-' ngers. It's so hard to know how to let go. 

to Michael) I couldn't help reading it. Now I feel like you're hiding things 
me, and I can't trust you anymore. 

Michael: (Very angry) You can't trust me? I can't trust you! You had no right to go into my room 
and look through my phone. 

(Mom freezes and Michael turns to audience) My parents are asking me what I'm up to 
all the time—it's like they don't trust me at all. I know that they care about me, but 
there are just some things I don't want to talk to them about. I need my privacy. 

Michael: (Turns back to Mom) My things are private. It's none of your business! 

Mom: Young man! As long as you're under my roof, it is my business! 

Michael: Fine—then I'll leave! (Moves offstage) 
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Talk to Me: A Family Night Workshop 11 

Skit: Meaningful Sex 

Scene: 

Jake: 

Son walks in; mother is sitting and reading a magazine. She looks up. 

A peer educator moves across the stage holding the "Meaningful Sex" sign. 

Hey Mom. 

Mom: Hey Jake. I was just reading this article and it made me curious...are a lot of your 
friends having sex? 

Jake: WHAT?! I don't know. 

Mom: (Jake freezes Mom turns and moves toward audience) I've so many kids are 
having casual sex—it's becoming a recreational activity. T o out on weekends—
and they don't know if they're going to have sex . I worries me. I want him to 
wait until he's old enough and can handle all th respo si ilities. I want it to be special 
for him—am I old fashioned?

(Turns back to Jake) S000000, are the 

Ad
Jake: Mom! Like I said, I don't knowik ar you even asking me this? 

Mom: I just feel that you should4iiqti ou meet someone you really love and care about. 

Jake: Okay. Right, Morn 

(Mom freezes, Ja rns o the audience) I'm really embarrassed when we have these 
conversati kno she's trying, and I hear what she's saying. A lot of my friends are 
having set; at they say they are. There's so much going on out there. I'm really 
conf 

k Mom: 

Jake: Mo , I really don't want to talk about this. 

Skit: Not MY Son! 

Scene: A father is sitting and watching TV. His son moves past him on the way to his 
room. 

A peer educator moves across the stage holding the "Not My Son" sign. 

Dad: Hey Diego, wanna come watch the game with me? 
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Talk to Me: A Family Night Workshop 12 

Diego: 

Dad: 

Diego: 

Dad: 

Diego: 

Dad: 

Sure, for a minute. I'm really busy though, Dad. 

That's all right; I just want a minute to catch up with you. 

So, what's up? (Sits down) 

The homecoming dance is coming up. Got anyone in mind? 

I don't know; I haven't thought about it. 

What do you mean? What about that girl Natalie? She's pretty cute. Maybe you should 
give her a call. 

Diego: I don't know, maybe, not right now. (Freeze) 

Dad: (Turns and moves toward audience) What's wrong with h i? I was his age all I 
thought about was girls. I was a regular stud! (Nods aind grins t en thinks for a moment) 
Wait, could he be gay? I mean he'd talk to me a thatif he was, right?! (Father sits 
back down and turns to Diego.) Then what abou elissa? (Freeze) 

Diego: 

Diego: 

Dad: 

(Turns and moves toward audience) Why 
All I can think about is getting good 
friends, but I mean I'm just not i 
moment) My dad pressuring m\ 's

444 ,down, turns back to Dad) 

Uh, Dad, I got a lot o 

(Dad calls after ha lve 

ad always pressuring me about girls? 
getting into college. I have a lot of 

dating anyone right now. (Thinks for a 
ing. I can't talk to him about this stuff. (Sits 

to do. I'll see ya later. (Diego moves offstage) 

y if you need any tips, just ask me. Okay? 

IFNI Bridge to getting Up the Small Group Activity 

Peer Ed.: u enjoyed our skits. The purpose was to show some conflicts that may be 
o adults and teens and perhaps you could identify with some of the 

ations. We didn't include solutions in the skits because there is often more than 
on vay to work through a problem. We will do some activities that explore adult-teen 
communication. To get started we will complete a task here together and then move 
you into small groups. 

e9y9 Setting Up the Small Group Activity: Where Do We 
t9Y9 Learn About Sex, Gender, & Sexuality? 

Directions (In large group) 

1. One peer educator moves forward in the large group and gives instructions for this activity. 
(Referring to poster, see next page) 
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3 Messages from 
Parents/Family 

 

  3 Messages from 
Peers/Friends 

  What messages do you 
want your children to 

receive? 

 

3 Messages from 
Media/Society 

  3 Messages from 
Cultural/ Religious 

Background 
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Note: 
An ideal small group will have 2 peer educators and 8-10 participants. If the audience is large, 
peer educators can facilitate a small group by themselves. Teen PEP members should not 
outnumber participants. 

Note: 
Where Do We Learn About Sex, Gender & Sexuality? is a small group activity that is 
introduced in large group and conducted in small groups. 
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Note: 
Participants should stay in small groups to receive instructions for the next large group activity 
before taking their break. 
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Notes: 
• Allow several participants to respond. This should be relatively brief to allow ample time for 

the panel discussion 
• If participants have questions for the peer educators, tell them that they will have a chance 

to ask those questions in the next activity. 
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Teachable Moments 

1. Identify current topic; 
ask teen what they think 

2. Listen without judging 

3. Briefly state opinion 

4. Follow teen’s lead 
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Talk to Me: A Family Night Workshop 18 

Mom: Well, I think it's a really big deal, and it's sad. It's so hard for teen parents to finish 
school. And can you imagine what it would be like to take care of a baby instead of 
going out with your friends? 

Antoine: Um, I don't know. I gotta go; see you later. 

(Peer educator walks across stage with sign: Two days later 

Antoine: Hey, Mom. You know after we talked — I found out there are two guys on the team 
who have kids. Then, in health class we had this guest speaker and he talked about how 
hard it was to be a teen dad. That's NEVER going to happen to me. 

Mom: That must have been really interesting. I'm glad to hear that your eacher invited him 
to talk to the class. I've been wanting to talk to you about thi 

(Peer educators freeze) 

Peer Ed. 1: This is the perfect opportunity for Antoine's moT to N values about are  
relationships, the decision to have sex and howl  can prAltect himself when he 
becomes sexually active. The first brief conversation made it easier for Antoine to come 
to his mom for more information. We k 's hard for both teens and parents to talk 
about sex, but it's worth a little embar as 

(Peer educators line u r s tl,~e stage.) 

Peer Ed.: We hope this wOrkshollikas given you a lot to think about and provided you with 
some ideas talkin.with your own kids about sexuality. Every moment is a teachable 
moment I is workshop as a teachable moment to start a conversation this week 
with in your life. Before you leave, please fill out these evaluations and in 
retu yo i receive a handout on parent-teen communication. Thank you so much 

k- c out tonight. 
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Talk to Me: A Family Night Workshop 19 

e 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 

 

 
 

Workshop 
Materials & 
Templates 

FOR R
EVIE

W
 O

NLY

WA -0022546

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 233 of 324



© 2024 CENTER FOR SUPPORTIVE SCHOOLS 

 

Stop the  
Madness

FOR R
EVIE

W
 O

NLY

WA -0022547

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 234 of 324



© 2024 CENTER FOR SUPPORTIVE SCHOOLS 

Homework 
FOR R

EVIE
W

 O
NLY

WA -0022548

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 235 of 324



© 2024 CENTER FOR SUPPORTIVE SCHOOLS 

Parties 
FOR R

EVIE
W

 O
NLY

WA -0022549

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 236 of 324



© 2024 CENTER FOR SUPPORTIVE SCHOOLS 

Privacy 
 & Trust FOR R

EVIE
W

 O
NLY

WA -0022550

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 237 of 324



© 2024 CENTER FOR SUPPORTIVE SCHOOLS 

Meaningful 
Sex FOR R

EVIE
W

 O
NLY

WA -0022551

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 238 of 324



© 2024 CENTER FOR SUPPORTIVE SCHOOLS 

Not MY 
Son! 
FOR R

EVIE
W

 O
NLY

WA -0022552

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 239 of 324



3
 M

e
ss

a
g

e
s 

fr
o

m
 P

a
re

n
ts

/F
a

m
ily

 
3

 M
e

ss
a

g
e

s 
fr

o
m

 P
e
e
rs

 

, „
, 

L
i,

r 
W

h
a
t 
m

k
\

 
s 

d
o

 y
o

u
 w

a
n
t 

y
o
u
r 

c
h
ild

r 
re

ce
iv

e
?

 

,,
‘ 

U
4

,

3
 m

e
ss

a
g
e
s 

ir<

fr
o
m

 m
e
d
ia

 
3

 m
e
ss

a
g
e
s 

fr
o

m
 

re
lig

io
u

s
/c

u
lt
u

ra
l 

b
a

ck
g

ro
u

n
d

 

 

 

FOR R
EVIE

W
 O

NLY

WA -0022553

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 240 of 324



 

It’s Never Too Early;  
It’s Never Too Late: 

Talking with Your Children about Sexual Health

Talking with your children about sex and sexuality may be uncomfortable but consider the 
alternative: information from friends, magazines, TV, music or the internet. These sources may 
be incomplete or incorrect and confusing. You are a great source of information for your child 
and only you can filter the culture for them through your family’s values.  
 
Research shows that the majority of teens want to talk with their parents about these issues, 
but fear being judged, punished, or ridiculed. Research also shows that children whose parents 
talk with them about sex begin sexual activity later and are more likely to use protection when 
they become sexually active. 
 
When your child asks you a question, take a deep breath and think of the 3-step response: 

1. Know what your child is asking. Say to your child, “Help me understand what you want to 
know.” Try not to make assumptions about what your child is asking — find out. 

2. Discover why your child is asking. Ask, “What made you think of asking this question?” Your 
child may want to know if they’re normal, or is trying to test your knowledge, explore 
values, or satisfy curiosity. Knowing why will help you answer the question. 

3.  Keep answers short and simple. If your child wants more information, they will ask for it.  

• Respond immediately to your child’s need to know 
  If your child asks a question at a difficult time, or if you’re not sure how to 

answer, acknowledge that they asked a good question and explain that you 
will discuss it later at a specific time. 

• Be sensitive to your expressions and gestures 
  The way you answer a question is sexuality education, too. Don’t forget to 

smile and keep your sense of humor. 

• Take the initiative  
  Life events offer endless opportunities to share your values with your 

children. You can look for and use these teachable moments to start the 
conversations.  
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Teachable Moments 

Don’t worry if you get very little response from your child. Even though this 
interchange may only last a few minutes, you will convey a lot of information: 

• You know what’s going on 

• You are not afraid to say the words 

• You are interested in what they have to say 

• You are non-judgmental about their opinion 

• You have your own values about the topic  
 
Remember… 
it is never too early and never too late to use teachable moments. Eventually 
your children will know that you are a safe person to talk to and they will be 
more likely to incorporate your values into their lives. 
 

There are four guidelines to  
teachable moments: 

1. When a topic comes up, on TV, in the newspaper, something 
you’ve heard – ask your child what they think about it. 

2. Listen to what your child has to say. 

3. Acknowledge your child’s opinion in a neutral, non-judgmental 
way and briefly say what you think about the topic. 

4. If a conversation begins, go with it; otherwise let it go. 
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# 111EE1N- P 

Talk to Me: A Family Night 
Workshop Evaluation 

Teen PEP Advisors: Please 
scan and email to Teen PEP 

Administrative Associate: 
teenpep@supportiveschools.org or 

fax to 609.358.0438. 

School/Organization Name: 

Please indicate your role(s): Parent/Guardian 

Teacher 

Other: 

Student (Grade: 

School Administrator 

Please check ( ) one box for how much you 
agree or disagree with each statement below: Strongly 

Agree 
Agree Disagree Strongly 

Disagree 

This workshop has made me think about my own 
values and attitudes regarding sexuality. 

Allifts 

Because of this workshop, I feel more comfortable 
talking about sexuality. 

a liSilli\ill'
This workshop has increased my understanding of 
ways I can initiate a conversation about sex and 
sexuality. 

The presenters clearly explained the directions for 
each activity. 

The presenters were well prepared and org Cz \ %loll 

The presenters were able to keep th ro 
focused on the topic/task. 

If you have a child: Because of , .r hop, I am 
more likely to initiate a conversa n with my child 
about sexuality. ii 

What do you think th st important information you learned during this workshop? 

In what ways do you think Teen PEP is a resource for this school/organization? 

Use the back of this survey for additional comments or suggestions. Thank you for completing this evaluation! 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Note: 
You will NOT bridge or theme into this unit. The first activity works best if 
students do not know the theme of the unit or the purpose of the activity. 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 1 

Shake It' 

Bridge 
DO NOT build a bridge to this activity. 

Theme 
— DO NOT set a theme for this activity. For advisors' knowledge, the 

purpose of this activity is to demonstrate the chain of transmission of 
sexually transmitted infections (STIs) and show the risks associated 
with multiple sexual contacts. 

Directions 

Preparation Needed Before Class 

Be sure to have enough instruction sheets for the number 
students present. 

There are 8 special instruction sheets that must be di ribu 
some with gloves—in order for this activity to ru igned. 

Make sure the instruction sheet has 5 nitr, 
accompanying it. 

Make sure the sheet has 2 gloves. \ 

Make sure the has 1 glow, 

The remaining instructi 
distributed as needed to y revery student. 

be duplicated and 

For example, if you h. seer educators present, you'll need the 8 
special instruction it gloves and 16 instruction sheets. 

In class: D T bridge into this session or let 
students kno b that the topic they will be 
covering is sexually transmitted infections. 
1. Hand out pencils to everyone. 

2. Review the following directions: 

a. Facilitators will hand out instruction sheets out to everyone. 

When you get yours, fold the sheets so no one can see the 
instructions. 

c. Then, read your slip silently to yourself and do not share what is 
written with anyone else. 

b. 

Total Time: 
45 minutes 

This activity appears 

in the workshop 

Materials 

py of each Shake 
It s eet: I, Ml, M2, M?, 

3, P, P?, A 

Copies of Shake It 
sheets marked U for 
the remaining number 
of peer educators 

8 Nitrile gloves to 
accompany the 
corresponding 
instruction sheets: 

5 for P 

2 for P? 

1 for MM1 

Pens/pencils for each 
peer educator 

Newsprint and 
markers 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
 

 

 

• 

• 

• P

• P?

• MM1 

• U

U

 

 

 

 

 


❑ 

❑ 

❑ 

• 

• 

• 

❑ 

❑ 

 


 


 

FOR R
EVIE

W
 O

NLY

WA -0022560

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 247 of 324



 

 

 I, MM1, MM2, M3, M? P, P?, A

 U

  

 

 

 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

Note: 
If students do not follow their instructions correctly, take these opportunities to 
deepen learning. Some students may end up “infected” who were not supposed to have 
been exposed. Read the directions aloud and describe what should have happened. 
Continue on asking the discussion questions. 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 3 

b. What are some concerns you might have? (What other people will think, shame from infecting others, 
being labeled, getting tested and receiving treatment, etc.) 

c. How might knowing you were infected with chlamydia ahead of time affected how you 
approached this activity? 

12. Read the following: 

"Those of you who shook hands with I, please stand up. You have been exposed to chlamydia." 

13. Allow time for students to look at their sheets and see if they shook hands with I. Ask those students to 
stand up. 

NOTE: Five people should be standing up. 

14. Next, instruct the rest of the students by saying the following: 

"Those of you who shook hands with anyone that is standing, 
been exposed to chlamydia." 

d up. You have also 

15. Allow time for students to look at their sheets and see if the ands with anyone already 
standing. Ask those students to stand up. 

16. Repeat this process until all participants are stantlingexlpt some of those with special instructions 
(most likely A, MM1 and MM2 if they foll d direcTons). 

17. Read the following: 

"There are a few participa 
will try to find out why." 

faird18. Have A, MM1, MM2, ' own. 

NOTE: The s e ho are left standing should be those with the U Instructions. 

19. Ask students they think the U could stand for in this activity? (Unprotected sexual activity). 

20. Write U on the flip chart and Unprotected next to it and say: 

not been exposed or who are not at a high risk, and we 

"In this exercise, U represents unprotected sexual activity with 5 partners. 

21. Discuss the following questions with the students who are standing: 

a. What does this mean about your risk level? (Highest risk due to not using protection and having 
multiple partners) 

b. What is it like to now know this information? 

c. What are some questions running through your mind? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 4 

d. Without knowing this information, how did you initially approach shaking hands with people? 

e. Now that you have this information, what would you have done differently? 

22. Read the following: 

"In this activity, we have the chance to look at how STIs can be transmitted among a group of 
people. Some of you that have stood up have been exposed to the infection but may have 
reduced your risk. Some of you that were seated may not have been exposed at all." 

23. Discuss the following questions: 

a. How can a person avoid/prevent being exposed to an STI? (Abstinence from oral, vaginal, an anal 
sex and intimate skin-to-skin contact) 

b. What are two ways a person can reduce their risk of getting an STI if they xually active? (A. 
Use a latex condom (internal female/external  male) or latex barrier dent am; B. imit the number of 
partners including having a mutually monogamous relationship.) 

24. Read the following: 

"We are now going to explore some of the common ays try to reduce or eliminate their 
risk by looking at some special scenarios that hap n this activity." 

25. Ask the students who had M3 and M? on thei to stand and read the instructions. 

26. Ask students what M stands for. (Mono 
they think M? stands for. (Monoga 
have sex with other people) 

ng sex with only one other person). Ask students what 
e time. You have a main/regular partner, and then also 

27. Write M3 and M? on th ip c t and Monogamy sometimes next to it. 

28. Read the following: 

."In the been oth M3 and M? were infection-free, but then M? cheated by shaking hands 
with °tit op e without gloves, while M3 remained monogamous, only shaking hands with < 
M?." 

29. Discuss the following questions. 

a. Is there such a thing as monogamy some of the time? Why or why not? 

b. What does this mean for M3? (Because their partner wasn't mutually monogamous, M3 might be at a 
higher risk of infection and exposure to chlamydia through their partners additional side partners.) 

c. What makes this partnership risky in terms of STIs? What would have reduced the risk? (Cheating 
exposed both partners to chlamydia; they could've reduced their risk by both partners remaining 
monogamous and choosing to use internal/external condoms or latex barrier dental dams) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR R
EVIE

W
 O

NLY

WA -0022563

Case 6:25-cv-01748-AA      Document 101-21      Filed 02/13/26      Page 250 of 324



Unit 7: Understanding Risk Reduction & Prevention of STIs 5 

d. Ask M? if they shook hands with any of the people that stood up. If so, M? and M3 were both 
exposed to chlamydia and are at higher risk of being infected. They should both be tested for 
chlamydia and other STIs and seek medical treatment if infected. 

e. What might it feel like to think you are in a monogamous relationship, but your partner is having 
a sexual relationship with someone else? 

f. What does this say about "monogamous relationships"? (You never know what your partner might be 
doing, so external/male condoms, internal/female condoms, or latex barrier/dental dam should always be 
used for protection. Testing for STIs and knowing your status is also important.) 

What do you think might have been missing in the communication between M? and M3? What 
should they have talked about before and after this scenario? (they should've talked about being 
monogamous, using protection, sharing their past sexual history and testing status) 

h. How common do you think it is for a partner to cheat or have multiple othe1 partners? How often 
do you think the other partner is aware that their partner is cheating or htlillther partners? What's 
the risk of having multiple partners? (The more partners you and your rtners h e, the higher your 
risk of exposure and infection.) 

i. How common do you think it is for teens to have "open" rel ips here sex with multiple 
partners is known and accepted? What are the risks of that? 

g. 

J• How would the outcome be different for M3 if M? ha 
condoms, internal/female condoms or latex barrier/ 
M? cheated on their M3 partner, using protection 
risk for M3 being infected because correct and c 
STI transmission.) 

30. Ask the student with P? on their pape 
stands for. (Inconsistent or incorrect otectzon) 

9. 1

31. Write P? on the flip chart and P ect n sometimes next to it. 

ection such as external/male 
dams with other partners? (Even though 
s and dental dams would have reduced the 
'protection is highly effective in reducing 

skvtwa\>.nd read the instructions. Ask students what the P? 

32. Read the following: 
cc 
In this ex 

condo 
glove. Fo 
drunk or hi 

represents using protection such 
rrier dental dams only some of the time because 

purpose of this scenario, we'll say inconsistent/incorrect use was because P? was 
at the time." 

as external/male condoms, internal/female 
P? didn't always wear a 

33. Discuss the following questions. 

a. Was this person at risk for infection? Why or why not? (Yes, because they did not use protection every 
time) 

b. What else places P? at a higher risk for infection? (They also had multiple partners, and they made 
their sexual decisions while drunk or high.) 

c. Why do some teens who initially use protection stop using it? (They are drunk or high; they think 
they are in a mutually monogamous relationship; they think their partner or partners are not infected; 
they are only concerned about pregnancy, and are using hormonal methods instead; they think they know 
their partner and their sexual history; they didn't plan ahead or have it available) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 6 

d. Should this person get tested for STIs? (Yes, they should get tested for chlamydia and other STIs; in 
order to reduce your risk of STI transmission, protection needs to be used consistently and correctly each 
and every time. The CDC recommends that knowing your STI status is a critical step to stopping the 
spread of STI transmission. Partners should have open and honest communication about their testing 
status and sexual history and stay sober.) 

34. Ask the student with the P on their paper to stand and read the instructions. Ask students what the P 
stands for. (Consistent and correct use of protection.) 

35. Write P on the flip chart and Protection next to it. 

36. Read the following: 

"Remember consistent and correct use of external/male condoms, interna ale condoms or 
latex barrier dental dam does reduce the risk of getting an STI. H 
clear." 

ver, Pis not completely 

37. Ask students what other behavior(s) still puts P at risk? (Havin le exual partners) 

38. Read the following: 

"In this specific example, because P wore a every time they shook hands with each 
new partner, they were exposed but are o ct . he glove use in this activity represents 

\ rncorrect and consistent condom or latex 'e , which is very effective in preventing 
chlamydia and many other STIs. e wi as e for this activity that P was sober and protection 
was used correctly, and this pers i get infected." 

39. Discuss the following question 

a. Should this person get tested STIs even though they used protection? (Yes, because using 
protection/condoms/1 ex rriers can't provide complete protection against STIs, and some STIs can be 
transmitted throw in contact, such as genital and oral herpes and HPV; it is recommended 
that all sexually le get tested for STIs regularly. The CDC recommends that all adolescents 
and adults to east once for HIV; anyone who is sexually active should be tested for STIs once a 
year, andlnyoOte w o s engaged in unprotected sex or shared needles should be tested immediately and 
retested everNo 6 months if at continued high risk.) 

b. How did it feel shaking hands with the person with the glove on? What could have been done to 
better address comfort level with gloves? (Talked together about why and how they would be using the 
gloves as protection) 

c. How did it feel to have this person put a new glove on right before they shook your hand? 
Knowing that using gloves as protection in this scenario reduced your and your partner's risk of 
exposure to chlamydia, how do you feel now? 

d. Why is it important to use internal/external condoms or latex barriers when you are sexually active? 
(Because consistent and correct use of condoms or latex barriers as protection is highly effective in 
reducing the risk of spreading STIs. They are the only methods of birth control to provide protection 
against both unintended pregnancy and STIs.) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 7 

e. Why is it important to talk with your sexual partners about using condoms or latex barriers?? 
(Using protection should be a shared decision, so you're both on the same page for protection, to show 
that you care about your health and your partner's health. ..) 

f. Why is it important to make all of your sexual decisions while sober? (When you and your partner 
are sober, you are more likely to stick to your values, choose abstinence or use protection consistently and 
correctly, seek and receive consent for sexual behavior, know your partner, and limit the number of 
partners.) 

40. Ask the students who had MM1 and MM2 on their sheets to stand and read the instructions. Ask 
students what the "MM" in MM1 and MM2 stands for. (Mutual Monogamy. This means that you 
and your partner have made an agreement to only be sexually active with each other; having one partner at a 
time). 

41. Write MM1 and MM2 on the flip chart and Mutual Monogamy ne to it. 

42. Read the following: 

N"In this exercise, both MM1 and MM2 limited their ex p ure t c lamydia by being 
monogamous (they were instructed to only shake hails with e ch other) and reduced their risk 
by using protection (MM1 was given one latex/n. ove)." 

43. Discuss the following questions. 

a. Were MM1 and MM2 exposed to chlamydia rig- Ift is exercise? (If they both followed directions, 
they were not exposed to chlamydia bec use ey only shook gloved hands with each other, representing 
mutual monogamy and using protec n. 

b. Did either of you (MM1 or hands with other people? (If so, they both were exposed to 
chlamydia because one or mqrep e also had multiple other partners and may have not used 
protection, increasing their risk 

c. Ask MM2 what it it ke to check to make sure their partner was wearing the glove correctly. 

d. What if either M2 were exposed to chlamydia before this scenario? (If they did not use 
protection su as exte a /male condoms, internal/female condoms, latex barrier/dental dam, they 
increased it xposure and they could be infected. They should both get tested for chlamydia and 
other STIs ey have engaged in high-risk behaviors like unprotected oral, vaginal, or anal sex and seek 
medical treat nt if infected.) 

e. Sometimes people think they are in a monogamous relationship, but their partner might be having 
a sexual relationship with someone else. How does one know whether or not their partner is being 
monogamous? (You don't always know but you should trust your instincts. This is why open and 
honest communication with your partner is important. Talk to your partner about being mutually 
monogamous, using protection, past/current sexual history, and testing/treatment status. This is also why 
we recommend always using protections such as external/male condoms, internal/female condoms, and 
latex barrier/dental dams to decrease your risk of exposure and infection.) 

f. How does a couple come to the decision to be monogamous? What has to happen? (Partners need 
to communicate how they feel about the relationship and make a commitment to not engage in sexual 
activity with anyone else. Then they must be honest and follow through with their commitment for 
mutual monogamy to work.) 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 8 

44. Ask the student who had A on their sheet to stand and read the instructions to the class. Ask students 
what A stands for. (Sexual Abstinence.) 

45. Write A on the flip chart and Abstinence next to it. 

"Remember that Teen PEP defines sexual abstinence as not having oral, vaginal, or anal sex, or 
intimate genital skin-to-skin contact." 

46. Discuss the following questions. 

a. Is this person at risk? (No, because the participant did not shake hands with anyone, representing being 
sexually abstinent, they are definitely not at risk for chlamydia infection.) 

b. Ask A: What was it like to hear about everyone else's experience in this activi 

c. Ask A: How did it feel to have to tell people that you do not shake hands? a 't hard not to shake 
hands? Why or why not? How did other people respond? 

d. Ask A: What could have made this experience easier for you? 

e. Ask A: If you felt left out or tempted to shake hands, what a made it easier to feel more 
confident and comfortable with not shaking hands? 

f. What did the rest of you think about this person c not to shake hands with you? What 
might have increased the group's understanding? 

Ask A: Now that you know shaking hands i e led to exposure to chlamydia, how do 
you feel about not shaking hands? 

g. 

Reflections 
Discuss the following questions. 

1. What do you think this exercise is i ing? (This exercise is intended to show how quickly a sexually 
transmitted infection can spread with  a group, also called the chain of infection. We can see how the 
infection could spread fro one infected person to many people.) 

2. In this exercise, wh to chlamydia? (Everyone who engaged in handshaking, representing 
sexual activity, excep n who did not shake hands, representing sexual abstinence. The mutually 
monogamous c/u'ple t risk in this exercise if they followed directions. The person who used a glove 
every time, repliNting condom/latex barrier usage was protected for the purpose of this activity.) 

3. What is risk prevention? (Risk prevention means actively eliminating behaviors with exposure to STIs 
thereby preventing your exposure to risk. Sexual abstinence is the only example of risk prevention.) 

4. What is sexual risk reduction? (Risk reduction means actively implementing strategies that reduce the 
likelihood of potential risks. Using external/internal condoms or latex barriers is an example of risk 
reduction, because it does not eliminate your risk of contracting an STI but makes it less likely to happen. 
Limiting sexual partners is another risk reduction strategy.) 

5. How can someone avoid getting an STI? (Choosing to be sexually abstinent by not having oral, vaginal, or 
anal sex and no intimate genital skin-to-skin contact is the only 100% certain way to be sure you do not get 
an STI.) 

6. If a couple is mutually monogamous and had no previous partners, they are not at risk. Why should 
they still use condoms or latex barriers? (In a mutually monogamous relationship you really only know for 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 9 

certain what you are doing—ifyou don't use condom or latex barriers, you are trusting that your partner is 
honest about their past and present sexual behavior. You are also trusting that your partner is honest about 
injection drug use. It is recommended that teens and young adults use condoms or latex barriers for STI 
protection and another method of birth control for pregnancy prevention.) 

7. Based on what you saw in this exercise, what can we do to prevent, or reduce the risk of spreading 
sexually transmitted infections? (Abstinence from oral, vaginal, and anal sex and intimate sexual contact; 
ifyou are sexually active use a latex, polyurethane, or polyisoprene external/internal condom or latex barrier 
dental dam every time you have sex. Limit your number of sexual partners. Know your partner's sexual 
history, testing status and ask about infections before engaging in sexual activity. Make all your sexual 
decisions while sober.) 

Activity adapted from Entering Adulthood: Preventing Sexually Related Disease, 1989. 
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Shake It 
Directions-A  

When instructed to “Go” do not shake hands with anyone. If approached, politely explain 
that you do not shake hands. Do not show your paper to anyone. 

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .fold here. . . .  . . . . . . . . . . . . . . . . . . . . . . .  
 

 
 
 
 

           

Shake It 
Directions-I   

When instructed to “Go” shake hands with 5 different people and write their names on the 
lines below. Do not show your paper to anyone. 

 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... fold here. . .  . . . . . . . . . . . . .  . . . . . . . . . . .  

 
Person 1 ____________________________________ 

    
          Person 2 ___________________________________ 
 
 

Person 3 ___________________________________ 
 
 

          Person 4 ___________________________________ 
 
           

Person 5 ___________________________________
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Shake It 
Directions-MM1   

When instructed to “Go” put the glove on your shaking hand and leave it on for the entire 
activity. Find the person who has MM2 on their paper, shake hands and write the person’s 
name on the line below. Do not shake hands with anyone else. Do not show your paper to 
anyone. 

 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .fold here. . .  . . . . . . . . . . . . . . . . . . . . . . . .  

 
     MM2 _______________________________________ 

 
 

Shake It 
Directions-MM2   

When instructed to “Go” find the person who has MM1 on their paper, ask them to make 
sure their glove is on correctly, and then shake hands and write the person’s name on the 
line below. Do not shake hands with anyone else. Do not show your paper to anyone. 

 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fold here. . . . . . . . . . . . . . . . . . . . . . . . . . . .  

     MM1 _______________________________________ 

 

Mm1 

Mm2 
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Shake It 
Directions-M?  

When instructed to “Go” find the person who has M3 on their paper, shake hands and write 
the person’s name on the first line. Then shake hands with 3 other people. Relocate the 
person who has M3 on their paper, shake hands and write the person’s name on the last line. 
Do not show your paper to anyone. 

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .fold here. . .  . . . . . . . . . . . . . . . . . . . . . . . .  

M3 ________________________________________ 

          Person 1 ____________________________________ 

Person 2 ___________________________________ 

Person 3 ___________________________________ 

M3 ________________________________________ 
 
 

 
Shake It 

Directions-M3 
When instructed to “Go” find the person who has M? on their paper, shake hands and write 
the person’s name on the line below. Do not shake hands with anyone else. Do not show your 
paper to anyone. 

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . fold here. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

M? ________________________________________ 
         

  

M? 

M3 
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Shake It 
Directions-P 

When instructed to “Go” put the glove on your shaking hand and shake hands with one 
person and write their name on the line. Take that glove off and put a new glove on before 
shaking hands with a second person. Continue this until you have shaken hands with 5 
different people, using a different glove each time. Do not show your paper to anyone. 

 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .fold here. . . .. . . . . . . . . . . . . . . . . . . . . . . .  

   Person 1 ____________________________________           Person 2 ___________________________________ 

Person 3 ___________________________________ 

          Person 4 ___________________________________ 

          Person 5 ___________________________________ 
 

Shake It 
Directions-P? 

When instructed to “Go” put the glove on your shaking hand and shake hands with one 
person and write their name on the line. Take that glove off and put a new glove on before 
shaking hands with a second person. Take the glove off for the last three handshakes. 
Write each person’s name that shook your hand on the lines below. Do not show your paper 
to anyone. 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . fold here. . . .  . . . . . . . . .  .. . . . . . . . . . . . . . . .  
 

     Person 1 ____________________________________ 

          Person 2 ___________________________________ 

Person 3 ___________________________________ 

          Person 4 ___________________________________ 

Person 5 ___________________________________ 

P? 
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Shake It
Directions 

Shake hands with 5 different people and write their names on the lines below. Do not show 
your paper to anyone. 

 

 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... fold here. . .  . . . . . . . . . . . . .  . . . . . . . . . . .  

          Person 1 ___________________________________ 

          Person 2 ___________________________________ 

Person 3 ___________________________________ 

          Person 4 ___________________________________ 

          Person 5 ___________________________________ 

 

Shake It 
Directions   

Shake hands with 5 different people and write their names on the lines below. Do not show 
your paper to anyone. 

 

 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . .  fold here. . .  . . . . . . . . . . . . .  . . . . . . . . . . .  

 

          Person 1 ____________________________________ 

          Person 2 ___________________________________ 

Person 3 ___________________________________ 

          Person 4 ___________________________________ 

          Person 5 __________________________________
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Unit 7: Understanding Risk Reduction & Prevention of STIs 15 

Understanding Risk Reduction & 
Prevention: Overview 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide peer educators with a general 
overview of the topics to be discussed in the unit. 

Directions 
1. Hand out Understanding Risk Reduction Overview. 

2. Have volunteers read aloud one paragraph at a time. 

Reflections 
Discuss the following questions: 

1. What is your reaction to the STI statistics yo a e overview? 

2. How do you think this unit will help yo pe s a id/prevent sexually 
transmitted infections? 

3. Take a look at the workshop taker n ages. Which ones do you 
think will be the most helpful? 

4. Based on what you've lear 
the only way to preven 
only 100% effective 

abo prevention, what would you say is 
cting an STI or HIV? (Abstinence is the 

event pregnancy, STIs, and HIV) 

5. What are some a to ri uce your risk? (Limit your number of 
partners, kno o p. ers sexual history and STI testing status, use an 
internal/extern ndom or latex barrier every time, practice mutual 
monogamy, receive ecommended vaccines for HPV and Hepatitis B, make 
all your sexual decisions sober) 

6. Think back to what we learned in Unit 3: Postponing Sexual 
Involvement. How can partners work together to practice abstinence 
and/or risk reduction? (Think about your sexual boundaries, discuss your 
sexual boundaries with your partner, listen to and respect your partner's 
boundaries, have a shared decision-making process about how to use 
protection, make all your sexual decisions sober) 

Total Time: 
15 minutes 

Materials (nderstanding Risk 
duction: Overview 
ble-sided 

handout for each 
eer educator 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Understanding Risk Reduction & Prevention
Overview

 
 

The United States has the highest sexually transmitted 
infection (STI) rate, compared to other industrialized 
countries, with more than 19 million new cases each year2. 
Most young Americans will never consider that they could 
be infected, even though half of the 19 million reported 
new cases are among young people aged 15-242. Overall, 
teens and young adults account for two-thirds of all STIs. 
According to the CDC, the economic impact of STIs in the 
United States is estimated at $17 billion annually2.  
 
Infections caused by sexual contact often have no 
symptoms, so it is critical that sexually active individuals 
have yearly STI testing. Early diagnosis, treatment, and 
available vaccinations will lessen the chance of serious 
medical problems caused by some infections and will 
decrease the spread of STIs to others. In this unit we 
focus on the transmission, symptoms, diagnosis, and 
treatment of the most common STIs. Teens need to be 
aware that all sexually active people, especially those who 
have multiple partners or who do not use internal/external 
condoms or latex barrier dental dams, are at a high risk 
for contracting an STI and should get tested more often.  
 
The major goal of this unit is to understand that prevention and risk reduction are critical for 
sexual health. When it comes to sexual health, prevention means taking action to ensure zero 
chance of infection, where it’s impossible for you to get an STI or HIV. Abstinence from oral, 
vaginal, and anal sex and intimate skin-to-skin contact is the only 100% effective way to prevent 
sexually transmitted infections. Risk reduction means you are taking precautions to lessen your 
chance of infection, but without a guarantee that you will not contract an STI or HIV. Practicing 
mutual monogamy, limiting sexual partners, and condom or dental dam use are examples of risk 
reduction strategies that we will explore in this unit.  
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Objectives 

 By the end of this unit, you should be able to: 

• Describe at least six sexually transmitted 
infections (STIs), including how they are 
acquired, their symptoms, diagnosis, 
treatment, and long-term consequences 

• Explain three behaviors that put people at 
risk for contracting an STI 

• Identify one strategy for preventing and 
four strategies for reducing the risk for 
contracting STIs 

• Explain the importance of talking to a 
partner about protection, testing, and 
STI status, and demonstrate strategies 
for having those kinds of conversations.  

• Describe the experience of going to a 
clinic to be tested and/or treated for 
STIs  

 

Take Home Messages 

 As peer educators, you will also be expected to 
make sure that workshop participants understand 
the following Take Home Messages:  

• Abstinence from oral, vaginal, anal intercourse 
and intimate skin-to-skin contact is the only 
100% effective way to prevent a sexually 
transmitted infection. 

• Sexually active teens must make their sexual 
decisions sober, know their partners, limit 
their partners, and use internal/external 
condom or latex barrier dental dam with all 
sexual activity in order to reduce their risk of 
getting an STI.  

• Most STIs do not have any symptoms but can 
still be transmitted to others. 

• It is important for anyone who is sexually 
active to get tested annually for STIs, or 
more often if they’ve engaged in any high-risk 
behaviors.  

• There is treatment for all sexually 
transmitted infections, but not all can be 
cured. Seeking treatment can help a person 
avoid serious health problems. 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 18 

Understanding Exposure 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to highlight reasons to limit your sexual 
partners. 

Directions 
1. Hand out Sexual Partner Exposure Tree and have everyone review it. 

2. Discuss the following questions: 

a. What is your reaction to these diagrams? How does what yAt're 
learning here connect to your experience in our first ac vity, Shake 
It? 

b. What does this tell you about the importance 
partners' sexual histories and limiting the n 
you have? 

c. In what ways does this reinforce for 
CDC's recommendation to have TI 
sexually active, and whenever 
person? 

3. Hand out Sexual Partne 

g your 
exual partners 

ortance of the 
every year if you are 

have sex with a new 

sure Chart and have everyone review it. 

4. Discuss the follow ns: 

a. What is tl1tg illustrating? (In this diagram, we make the 
assumption that any person you've had sex [oral, vaginal, or anal] with 
has had the same number of previous sexual partners as you.) 

How does the calculation for this work? The numbers are calculated 
in the following way: 

You have sex with 1 person. Neither of you have had previous 
partners. 

You have sex with your second partner. Like you, this person has 
had 1 previous partner. You have had sex with 2 people but are 
exposed to three because your second partner had 1 previous 
partner. 

Total Time: 
15 minutes 

Materials 

Sexual Partner 
'Exposure Tree 
handout for each 
peir educator 

exual Partner 
Exposure Chart 

► handout for each 
peer educator 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 19 

You have sex with your third partner. Like you, this person has had 2 previous partners. And 
like your second partner, their second partner had a partner, too. 

Following this same pattern, you can determine how many people you've been exposed to 
through the number of actual partners you've had.) 

Reflections 
1. What are you taking away from this activity? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 

 

• 
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Sexual Partner Exposure Tree 

You've had sex with 1 person, and 
you've been exposed 

to 1 person 

You've had sex with 3 people, but 
you've been exposed to 7 people 

You've ha 
with 2 peo 

but You've been 

4 Dsed to 3 
eople 

"*. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Sexual Partner Exposure Chart
Number of 
your sexual 

partners 

  Number of 
people you’re 
exposed to* 

1   
1 

2   
3 

3    7 

4    15 

5  
 

31 

6  

 

63 

7  

  127 

8 



 

255 

9 







511 

10 
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







4095 

*Assume each person you have sex with has the same number of previous partners.  
*Also assume that their previous partners have the same history as your previous partners. 
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Unit 7: Understanding Risk Reduction & Prevention of STIs Homework 22 

Trichomoniasis 

Learning about 
Sexually Transmitted Infections 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to help peer educators become 
knowledgeable about and be able to explain the basic facts about 
common sexually transmitted infections. 

Directions 
1. Divide peer educators into pairs or triads. 

2. Assign one of the following STIs to each group: 

Chlamydia 

Gonorrhea 

Syphilis 

HPV (Genital Warts) 

Herpes 

Hepatitis B 

R.I.' HIV 

clilmor Pubic Lice & Scabie 

Pelvic Inflam tory is ase (PID) 

((/ 

3. Hand out S71 sentation Guidelines to everyone and review the 
information as a noup. 

4. Ensure each group understands how to present the STI information. 

Total Time: 
5 minutes to set up 
Remaining completed 
as Homework 

Materials 

40.441 ewsprint and 
arkers 

ST Presentation 
uidelines handout 

for each peer 
educator 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
 

 

 

 

• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

 

 


❑ 

❑ 

 


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STI Presentation Guidelines 

ASSIGNMENT:  
Circle your assigned sexually transmitted infection: 

• Chlamydia  

• Gonorrhea  

• Syphilis 

• HPV (Genital Warts) 

• Herpes 

• Hepatitis B 

• HIV 

• Trichomoniasis 

• Pubic Lice & Scabies 

• Pelvic Inflammatory Disease (PID) 
 
 

RESEARCH:  
In your small group, research your assigned STI and prepare a 10-minute presentation for the class. 
 
Research should:  

✓ Be conducted using reliable resources. Try: 
• www.cdc.gov  
• http://www.ashasexualhealth.org/stdsstis/http://www.nlm.nih.gov/medlineplus/sexuallytransmit

teddiseases.html    
• http://www.avert.org/std.html  
• https://www.plannedparenthood.org/learn/stds-hiv-safer-sex      

 

PRESENTATION:  
Presentations should:  

✓ Be creative   

✓ Explain and demonstrate the STI 

✓ Include detailed answers to ALL of the following 
questions: 
• What is it? (bacteria, virus or parasite) 
• How do you get it? 
• What is the incubation period? 
• What are the symptoms? 
• What is the testing, diagnosis, and treatment? 
• What happens if you don’t get treated? 
• How to prevent or reduce the risk, including vaccination if applicable? 

Think outside the box with 
your presentations! Some 
ideas include creating 
PSAs, brochures or 
infographics; PowerPoint/ 
Google Slide presentations; 
songs/raps; poems; or 
storytelling. 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 24 

Presenting Sexually Transmitted Infections 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to help peer educators become 

Materials knowledgeable about and be able to explain the basic facts about 
common sexually transmitted infections. Student 

resentations AI

Total Time: 
45-120 minutes 
(1-2 class periods) 

Directions 
1. Have groups give their 10-minute presentation for the class, using the 

established guidelines from Learning about Sexually Transmitted 
Infections. As groups present, be sure to offer correct information 
needed. 

2. Hand out STI fact sheets and infographics and review ikormation 

necessary. 

Reflections 
Discuss the following questions: 

1. What was it like learning about STIs 

2. What did you learn that is sticki 

3. What are you curious to learn Me abilaor t because of this activity? 

Fact Sheet 
a Infographic 
handouts for 
ach peer 

educator 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
 

 

 

 

 

 

 



 


❑ 

❑ 
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Prevention: Abstinence is the only 
100% effective way to prevent STIs.

Risk Reduction:  
• Use internal/ external condoms or 

another latex barrier consistently 
and correctly  

• Choose a long-term, mutually 
monogamous relationship with a 
partner who has been tested and 
known to be uninfected  

• Get annual STI screenings 
• If diagnosed with an STI, seek 

immediate treatment and inform 
partners so they can seek treatment 	

Chlamydia 
What is it? 

How do you get it? 

Incubation period 

Symptoms 

• 
• 
• 
• 

• 
• 

Testing/Diagnosis 

Treatment 

What happens if you don’t get treated? 
• 
• 
• 
• 

.
• 
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CHLAMYDIA: 
2017 

1.7 
million 
CASES REPORTED 

it

• 

1110 Visit your 
healthcare provider 

to get tested 
: Take antibiotics as prescribed to treat the bacteria 

Females should be 
• 

-fareflof thr"1111( 
ORAL SEX . 

VAGINAL SEX 
4001Mer ANAL SEX • 

CHILDBIRTH  

of cases are among 
youth aged 

15-24 

HEAVY VAGIN HARGE 
PAIN DUR 
BLEEDIN BET E PERIODS 
PAI 

retested 

3 
months after 

treatment 

ce, 
o can g 

1-3 WEEKS 
AFTER SEX 

a 
n once 

ad to blindness in a newborn 

• 

YOU 

YOUR 
PARTNER 

Abstinence is the only 100% 
: effective way to prevent STIs 

4V11491-1,14 - fr-r 

WATERY, WHITE DRIP FROM PENIS: 
PAIN DURING URINATION: 

Most people
do not . 

experience •
symptoms. . 

1111,  c*) 
Reduce risk with 

consistent & correct 
usage & by being in a 

mutually monogamous 
relationship, where both 
partners test negative 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Prevention: Abstinence is the only 100% 
effective way to prevent STIs.

Risk Reduction:  
• Use internal/ external condoms or 

another latex barrier consistently and 
correctly  

• Choose a long-term, mutually 
monogamous relationship with a partner 
who has been tested and known to be 
uninfected  

• Get annual STI screenings 
• If diagnosed with an STI, seek 

immediate treatment and inform 
partners so they can seek treatment 	

Gonorrhea 

What is it? 

How do you get it? 

 
Incubation period 

Symptoms 

• 
• 
• 
• 

• 
• 
• 

Testing/Diagnosis 

Treatment 

 

What happens if you don’t get treated? 
• 
• 
• 
• 
• 

• 

• 
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o THE "CLAP" 

he Basic ilk out... 

First reported in 1879, gonorrhea is one of the oldest and 
most common bacterial STIs. 

men and cause infections in the 
ctum, & throat. 

. THE HUMBERS 

820,000 
new cases annually in the u s 

Only1/2 of these coxes 
are reported 

A 
to 

driy5 

Sympton.4 
day_. J 

111 

days 

7. WHAT IF 'You oon'T GET TREFFED? 

PID 

You can 
infect your 

sexual 
partners. 

There's also an increased risk 
of contracting & spreading HIV. 

Ectopic 
Preananc 

A mother can pass it to 
her child. which could 

load to blindness.

2. HOW DO VDU GET IT? 

Oral 
Sear 

Anal 
Sex 

Visit a healthcare provider to 
get tested. 

If symptoms continue for more 
than a few days, get re-tested. 

Child 
birth 

4. SYMPTOMS 

MALES 

vaginal • Bleeding 
arge between periods 

in during • Pain in lower 
urination abdomen 

• Yellow or white drip 
from penis 

• Pain during urination 
• Swollen testicles 

most peo ith gonorrhea 

B. PRELIM 

Abstinence is the only100% 
effective way to prevent STIs 

iii41111% 
Reduce risk with 

consistent & correct 
usage & by being in a 

mutually monogamous 
relationship 

where both partners test negative. 

Inform your partners if you 
have an STI. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Prevention: Abstinence is the only 100% 
effective way to prevent STIs.

Risk Reduction:  
• Use internal/ external condoms or 

another latex barrier consistently and 
correctly  

• Choose a long-term, mutually 
monogamous relationship with a partner 
who has been tested and known to be 
uninfected  

• Get annual STI screenings 
• If diagnosed with an STI, seek 

immediate treatment and inform 
partners so they can seek treatment 	

Syphilis 

What is it? 

 

How do you get it? 

 

Incubation period 

Symptoms 

• 
• 

• 

• 

• 

• 
• 

Testing/Diagnosis 

Treatment 

What happens if you don’t get treated? 
• 
• 
• 
• 
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THE 411 ON 
SYPHILIS 

2017 

30 9 644 
REPORTED CASES 

41 , 114 . • 

A bacteria that spreads t roug 
direct contact with a syphilis sore 
often on the genitals, lips or mouth 

58% 
#(10 

among men who have 

sex with men (MSM) 

1 1PRIMARY STAGE 
21 DAYS 

Painless, firm, round 
sore on mouth or sex 
organ that lasts 3-6 

weeks 

Sores may 
disappear, but the 
infection is still 

present 

LATENT STAGE 
30+ YEArs 
Most havt. 

symptomL 

25'1, re apse to 
sec. nr'„.., _Cage 

'otoms 

5% gc on to tertiary 
stage 

Cas 
to 

lARY 
AI\ 'TAGS 
Irma 3 WEEKS-

6 MONTHS 
,,sh, anywhere on the 

body 

lu-like symptoms, hair 
loss, headaches & 

fatigue 

Symptoms disappear 
atter 2-6 weeks, but 
the infection is still 

present 
TERTIARY STAGE 

10-30 YEARS 
Ulcers or tumors form 

on internal organs 

Can damage the brain, 
nerves eyes, hear, 

liver, or bones which 
can lead to death 

GET TESTED Er TREATED ABSTINENCE is the only 

• 100% effective way to prevent STIs 

• 
IF YOU DON'T, YOU COULD... Reduce risk with 

Spread 
syphilis to your 

partner or 
newborn 

child 

Be at 
greater risk 
to contract 

HIV 

CONSISTENT 
& CORRECT 

barrier usage & by being in a 
MUTUfiLLY MONOGAMOUS 

relations ip, where Dot partners 
test negative 
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Prevention: Abstinence is the only 100% 
effective way to prevent STIs.

Risk Reduction:  
• Use internal/ external condoms or 

another latex barrier consistently and 
correctly  

• Choose a long-term, mutually 
monogamous relationship with a partner 
who has been tested and known to be 
uninfected  

• Get annual STI screenings 
• If diagnosed with an STI, seek 

immediate treatment and inform 
partners so they can seek treatment 	

HPV (Genital Warts) 

What is it? 

How do you get it? 

Incubation period 

Symptoms 

• 

• 

Testing/Diagnosis 
 

• 
• 

Treatment 

• 

• 

What happens if you don’t get treated? 
• 
• 
• 

Prevention & Vaccination:  
• 
• 
•  
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HPV 
Human Papillomavirus: 
What You Need to Know 

-Or

WHAT IS IT? 

HPV is a virus and there are more than 40 types. 

79 million Americans are currently infected, and mos 
get HPV in their late teens and early 20s. 

At least 50% of sexually active people co ract HPV. 

I•MM••••••••••••••••••••••• 

HOW IT SPREADS 

HPV is spread through skin to skin contact during oral, 
vaginal, or anal sex with an infected person. 

If any symptoms are experienced, they usually show 
up 1 month - 1 year after sexual contact, but can 

longer. 

••••••••••••••• ••••••••••• ■ 

Mo people have NO symptoms. 

nital ts are painless and may appear on the skin's 
Sur ce, but often they are not visible. These can be 

diagnosed visually or by biopsy. 

PV can be present in the vagina, on the cervix, or in the 
anus. The virus can be detected through a cervical or 

anal Pap smear. 

ME• 7 • •••••••••••••• •••• ••••• 

REATMENT 

V: remove skin cells with virus particles; if 
warts aren't present, there's no treatment. 

Internal HPV: freeze abnormal cells. 

Some types of HPV can cause cervical cancer in 
females, or cancers of the vulva, vagina, penis, anus, 

head, and neck. 
I•••••••••••••••••••••••••••••••• 

PREVENTION & 
VACCINATION 

Abstinence is the only 100% effective way to prevent 
STIs. Reduce risk is consistent & correct barrier usage & 
by being in a mutually monogamous relationship where 

both partners test negative. 

There are vaccines approved for people aged 9-26, and 
recommended for everyone by the CDC. 

Vaccines are given by 3 injections over 6 months. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Prevention: Abstinence is the only 100% 
effective way to prevent STIs. 

Risk Reduction:  
• Use internal/ external condoms or 

another latex barrier consistently and 
correctly  

• Choose a long-term, mutually 
monogamous relationship with a partner 
who has been tested and known to be 
uninfected  

• Get annual STI screenings 
• If diagnosed with an STI, seek 

immediate treatment and inform 
partners so they can seek treatment 	

Herpes 
What is it? 

How do you get it? 

Incubation period 

Symptoms 

• 

• 
• 

• 

Testing/Diagnosis 

Treatment 

What happens if you don’t get treated? 
• 
• 

• 
• 
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ABSTINEN 

HERPES 
HSV-1: oral herpes 
HSV-2: genital herpes 

45 mil l ion people in the U.S. 
are affected by herpes 

HOW DO YOU GET IT? 
Skin to skin contact during oral, vaginal, 
or anal sex with an infected person 

Kissing is low risk if no sores are 
present 

HOW DO I KNOW I 
Within an average of 6 days... 

Fatigue 

Muscle Aches 

GET TEST 'ttEATED 
There i NO ' it herpes. 

re 

cto 

Anti-vir .n lessen the 
severity, li lt length of outbrea 
while decree, .ng the likelihood of 
sr, ear ng herpes to your sexual partners. 

VE IT? 

Oral 
Sores 

APPENS IF I DON'T GET TREATED? 

• • 

YOUR 
YOU 

PARTNER 

• 

YOU 

HOW DO I PREVENT IT? 
is the only I 

prevent STIs. 
with " 

e&b bein 
MONOGAMOUS 

0% 

T 
MUTUALLY 

ationship where both 
IS OS a ive. 

Learn more at cdc.gov/std/herpes 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Prevention: Abstinence is the only 100% 
effective way to prevent STIs.

Risk Reduction:  
• Use internal/ external condoms or 

another latex barrier consistently and 
correctly  

• Choose a long-term, mutually 
monogamous relationship with a partner 
who has been tested and known to be 
uninfected  

• Get annual STI screenings 
• If diagnosed with an STI, seek 

immediate treatment and inform 
partners so they can seek treatment 	

Hepatitis B 
What is it? 

How do you get it? 

• 
• 
• 
• 
• 
• 

Incubation period 

Symptoms 

• 
• 
• 
• 
• 
• 
• 

• 
• 
• 
• 
• 

• 

Testing/Diagnosis 

Treatment 

What happens if you don’t get tested? 
• 
• 
• 
• 

• 

Prevention & Vaccination:  
• 
• 
• 
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having 
oral, 

vaginal, 
or anal 

sex 

HEPATITIS B 

Infection 
of the 
liver 

caused 
by a virus 

cases 
each 
year 

Symptoms 
occur 

3 months 
after 

exposure 

YOU CAN CONTRACT HEP B BY... 

from a 
pregnant 
female 
to baby 

(7d 
sharing 

toothbrushes, 
razors, or 
medical 

equipment 

sharing 
needles 

A blood test can tell if you have or had Hep ..I symptoms 
may include... 

ys
kellow 

o 
lnlowr

eyes 

feeling 
very tired 

swollen 
glands 

fever 

nausea 

vomiting 

loss 
of 

opetite 

dark 
urine 

liver 
pain 

joint 
pain 

skin 
rash 

Ju may have no symptoms at all. 

Th NO cure 
kikr epatitis B. 

The ep B virus 

<4,  
ontinue to 

live in yo'
body & 

increases the 
likelihood of 
passing the 

virus on 

Hep B can 
cause 

damage to 
the liver 
and can 

Lead to Liver 
cancer or 

death 

ABS I is the only 100% 
effective way to prevent STIs. 

Reduce your risk with NISISTEN- & 
CORREC barrier usage & by being in a 

MUTUALLY MONOGAMOUS 
relationship where both partners test negative. 

VACCINES are recommended for all 
persons under 19 years old 

& are giver] by 3 injections over 6 months 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Prevention: Abstinence is the only 100% 
effective way to prevent STIs.

Risk Reduction:  
• Use internal/ external condoms or 

another latex barrier consistently and 
correctly  

• Choose a long-term, mutually 
monogamous relationship with a partner 
who has been tested and known to be 
uninfected  

• Get annual STI screenings 
• If diagnosed with an STI, seek 

immediate treatment and inform 
partners so they can seek treatment 	

Human Immunodeficiency Virus (HIV) 
What is it? 

How do you get it? 

Incubation period 

Symptoms 

• 

• 

• 

• 

• 

Testing/Diagnosis 

Treatment 

What happens if you don’t get treated? 
• 
• 
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WHAT YOU NEED TO KNOW ABOUT 

HUMAN IMMUNODEFICIENCY VIRUS (HIV) 

WHAT IS IT? 

0 0 0 
can lead to Acquired attacks the immune 1.2 million people in 50,000 infections 

Immunodeficiency system so that if the U.S. are living occur each year 
Syndrome {AIDS) can't fight off with HIV or AIDS 

certain infections 

HIV is transmitted through oral, vaginal, and anal se 
through needle or syringe use; and through 6 bodily fl s. 

pre-

seminal 

fluid 

Flu-like 
symptoms 

may 
appear 
2 - 4 

weeks 
after 

iniekt n_ 

semelik

Antibodi* appecu0-12 
week .fter ir tion 

• 
If you test negative, you 

should get re-tested 

ute
p STAGES OF HIV INF 

A /Early Clinical Latency 
tage Stage 

<1 21k No or mild 

weeks symptoms 

a 
There is 

NO CURE 
for HIV. 

Can transmit 
without 

ireairnant 

uids 

breast 
milk 

If left untreated... 

HIV 

YOU 

Risk of 

other 

STIs 

I 
YOUR 

PARTNER 

Move 

through 

stages more 

quickly 

Symptoms can be • • 
managed with 

AntiretroviraI 

Therapy (ART) 

ABSTINENCE 100%1 
CONSISTENT 'eORRIIIIIIIM" 

TUALLY MONOGAMOUS 
duce risk with 

usage & by being in a 
relationship where ;I .. • • 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Prevention: Abstinence is the only 100% 
effective way to prevent STIs.

Risk Reduction:  
• Use internal/ external condoms or 

another latex barrier consistently and 
correctly  

• Choose a long-term, mutually 
monogamous relationship with a partner 
who has been tested and known to be 
uninfected  

• Get annual STI screenings 
• If diagnosed with an STI, seek 

immediate treatment and inform 
partners so they can seek treatment 	

Trichomoniasis 
What is it? 

How do you get it? 

Incubation period 

Symptoms

• 
• 
• 

• 
• 
• 

Testing/Diagnosis 

Treatment 

What happens if you don’t get treated? 
• 
• 

• 
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TRICHOMONIASIS 
[Trich] - parasitic 

HOW DO YOU GET IT? 
nal, or 

anal sex. It can be spread through skin-
to-skin contact by touching your 
partner's genitals if you have infected 
fluids on your hands. 

It cannot be spread through casual 
contact, so you can't get it from sharing 
food or drinks, kissing, hugging, etc. 

have no 
symptoms 

IGNS & SYMPT 

females: 
itching, burning, redness nitals 

urinating 
discharge 

Ito ion inside the pen 
Bu g ter . -tion or ejaculation 

❑ischarge from the penis 

YOU DON'T GET TREATED... 

ntibiotics can treat the 
infection. 

• 
TRICH 

YOU 

• 

YOUR 

PARTNER 

Risk of 

HIV 

Premature 

birth or low 

birth weight 

ABSTINENCE is the only 100% 
effective way to prevent STIs. 
Reduce your risk with 

CONSISTENT a CORRECT 
barrier usage Et by being in a 

MUTUALLY MONOGAMOUS 
relationship where both partners test negative. 

Learn more at CDC.gav 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Prevention: Abstinence is the only 100% 
effective way to prevent STIs.

Risk Reduction:  
• Use internal/ external condoms or 

another latex barrier consistently and 
correctly  

• Choose a long-term, mutually 
monogamous relationship with a partner 
who has been tested and known to be 
uninfected  

• Get annual STI screenings 
• If diagnosed with an STI, seek 

immediate treatment and inform 
partners so they can seek treatment 	

Pubic Lice & Scabies 
What Are They? 

How do you get it? 

Incubation period 

Symptoms 

• 
• 

• 
• 
• 
• 

Testing/Diagnosis 

Treatment 

What happens if you don’t get treated? 
• 
• 
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JBIC LICE 
VERSUS 

SCABIES 
COMPARING 2 PARASITIC STIS 

3 forms: egg (nit , nymph 
& adult 

"crabs" 

caused by sexual contact 

get tested for other STIs if 
infected 

causes itching in the 
genital area or you may 

see visible eggs or 
crawling lice 

•r...a•. Er A• 

you may fin( an ems" in 
the pubic area, but they 

can be hard to find 

chec' ' a 
healtir- are provider 

lice-killing lotion 
available without a 

prescription 

can spread to sexual 
partners, so be treated at 

the same time 

infestation of skin by itch 
mite 

burrow into skin & lay 
eggs 

spread through skin-to-
skin contact 

crowded conditions 
where bait & skin contact 

is 1, luent 

causes intense itching. 
pimple-like itchy rash, 
tiny blisters & scales. 
burrows on the skin 

can spread even with no 
symptoms 

diagnosed based on the 
appearance of the rash & 

presence of burrows 

check-in with a healthcare 
provider 

scabicides with a 
prescription only 

can spread to household 
members &sexual partners. 
so be treated at the same 

time 

ABSTINENCE IS THE ONLY 

100% EFFECTIVE WAY TO PREVENT 

STIS. REDUCE YOUR RISK WITH 

CONSISTENT & CORRECT 
BARRIER USAGE & BY BEING INA 

MUTUALLY MONOGAMOUS 
RELATIONSHIP WHERE BOTH 

PARTNERS TEST NEGATIVE. 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Prevention: Abstinence is the only 100% 
effective way to prevent STIs.

Risk Reduction:  
• Use internal/ external condoms or 

another latex barrier consistently and 
correctly  

• Choose a long-term, mutually 
monogamous relationship with a partner 
who has been tested and known to be 
uninfected  

• Get annual STI screenings 
• If diagnosed with an STI, seek 

immediate treatment and inform 
partners so they can seek treatment 	

What Does Pelvic Inflammatory Disease (PID) Have 
to Do with STIs? 
 
What is it? 

How do you get it? 

• 
• 
• 

• 
• 

Symptoms 

• 
• 
• 

• 
• 
• 

Testing/Diagnosis 

Treatment 

What happens if you don’t get treated? 
• 
• 
• 
• 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 44 

What Gets in the Way? 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to think about how we can better motivate 
and empower teens to use internal/external condoms and latex barrier 
dental dams and utilize clinic-based care to prevent STIs. 

Directions 
1. Build a bridge from the Pregnancy Prevention unit, by saying somethin 

like: 

We've just learned about a number of common STIs. We a 
know that abstinence can eliminate the risk, and that correct and 
consistent use of a barrier method can reduce the risk. 

In the Pregnancy Prevention unit, we explored t4it son4why 
some teens don't use condoms or access clini r .1I4 task today 
is to build upon solutions to those barriers er what 
motivating factors we need to overcome r making healthy 
decisions. 

2. Discuss the following questions: 

a. Why is it important to use xternal condoms or a latex 
barrier dental dam? (T protection to reduce your risk of 
contracting an STI/ 

b. Why is it impo401%p to the clinic for care and to get tested? 
(Clinics provjile access medically accurate information, testing, 
treatment 4nd ql t is affordable and confidential. The only way to 
know ifyou've an STI is to go get tested. Knowing your testing status 
allows you the opportunity to get medical care and treatment for any 
STIs you may have, which increases your quality of life. Many teens are 
who are infected with STIs are not aware of their status and can infect 
their partners without knowing it.) 

3. Explain that while we understand the benefits of using protection and 
accessing clinic care, the reality is that not everyone does, and they may 
not use or access them. This activity will help look at the reasons why 
that is. 

4. Divide the class into 4 groups. 

Total Time: 
45 minutes 

Materials 

Newsprint and 
markers 

Post-It notes or index 
Awards and tape 

Types of Decision-
aking Tendencies 

handout for each 
peer educator 

Four Tendencies 
signs labeled: 
OBLIGER, 
QUESTIONER, 
REBEL, UPHOLDER 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Why Don’t Some Teens Use Clinic-Based Care and Don’t Get Tested? 

• No money / No insurance 
• No transportation / Lack of access to care 
• Aren’t sure where or when to go 
• Afraid to go to clinic (alone, with parent, with partner) 
• Embarrassed to be seen there / Afraid others will find out 
• Don’t know what services clinics can provide 
• Concerned about privacy and confidentiality (think they need parental involvement or 

permission) 
• Don’t know when or how to get tested 
• Afraid testing will hurt / Afraid to find out they have an STI 
• Embarrassed to bring up the topic (with partner, with healthcare provider) 
• Don’t understand their risk level for STIs 

Why Don’t Some Teens Use Internal/External Condoms or Latex Barrier Dental Dams? 
• No money 
• Don’t know how to use them 
• Feels awkward 
• Don’t know how to get them 
• Afraid to go to store or clinic to get them 
• Concerned it won’t feel as good or that it spoils the mood 
• Embarrassed to bring up the topic 
• Didn’t plan on having sex- “it just happened” 
• Don’t think they’ll get an STI -“it can’t happen to me” 
• Don’t understand the severity of side effects for STIs 
• Believe common condom/latex barrier myths – “they don’t fit”, “they break”, “we’re not 

old enough to buy them”, etc. 
• Under the influence of alcohol or drugs 
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• 

• 

• 

• 

 

 

Why Don’t Some Teens Use  
Condoms/Latex Barrier Dental Dams? 

• No money 
• Don’t know how to use them 
• Feels awkward 
• Don’t know how to get them 
…. 

 

Visit a local 
health clinic 

Sliding scale fees 

Watch instructional 
videos 

Talk with a partner 

Solutions from Pregnancy Prevention Unit 

• Accurate information  •  Sliding-scale fees 
• Confidentiality  • Taking a friend for support 
• Reliable internet search  •  Talking with partner 
• Local health clinic  •  Talking with a trusted adult 
• Hones relationship  •  Teen PEP Peer Educators 
• Public transportation 
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What Gets in the Way? 

• Know how/where to get condoms, but still can’t get to a clinic  
• Low self-esteem 
• Afraid to lose a partner 
• Making decisions while drunk or high  
• Don’t know how to have a conversation with a partner  
• Cheating 
• …. 

Why Don’t Some Teens Use Clinics and Don’t Get Tested? 

• No transportation 

• Embarrassed to go there 

• Afraid it will hurt 

• Aren’t sure where to go  

… 

Public 
transportation 

Go with a 
partner 

Visit a local 
health clinic 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 48 

19. Discuss the following questions: 

a. What might teens need to think about in order to protect themselves, if it's not as easy as "just 
knowing the facts"? 

b. What do you think it would take for a person to use internal/external condoms or latex barrier 
dental dams, and limit their partners even when it's really difficult? What about using clinic care 
and getting tested? What are the things that actually motivate teens to protect themselves? 

20. Bridge into the final part of the activity by reviewing the following: 

Everyone is motivated by different things. First, people need to understand the importance of 
protecting themselves and be motivated to do so. In this last part of the activity, we are going to 
look at how different types of decision-making tendencies can help us better}understand how to 
protect our sexual health. 

N21. Post the 4 Tendencies posters around the room with a piece of blank ne int underneath each. i\mmil‘ 

22. Hand out Types of Decision-Making Tendencies to everyone. 

23. Review the following: 

This is one of many frameworks that can be used to understand ourselves and each other as 
it relates to sexual decision-making. 

Each of the tendencies listed represents a dif t vey people can be motivated and influenced to 
take action. While many people are moti teal b,011 of these tendencies at some level, people also 

444
 

generally find that one of these desc ' t ni best. 

24. Read, or have a volunteer read, ndencies aloud. 

0 

25. Have everyone quietly dec tendency best represents themselves and move to the sign that best 
represents their tenden 

26. At their signs, h 
protecting on 
of the handou 

oup spend 10 minutes discussing how to communicate the importance of 
e vantage point of that tendency by answering the 3questions on the bottom 

27. Have a reporter from each group report out on their discussion in about a minute each. 

Reflections 
1. What was it like to think about the Four Decision-Making Tendencies? 

2. What do you notice about how our group was distributed? How can observing the diversity of 
motivators in this room help you in educating your peers? 

3. How will this perspective be helpful in communicating the importance of the risk reduction methods 
we discussed? 

4. What's the most motivating perspective you heard today? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 49 

5. Thinking about our activity as a whole, what are you taking away with you? 

6. How might this activity impact your role as a peer educator? 

Four Decision-Making Tendencies activity adapted from The Four Tendencies, Gretchen Rubin, 2017. 
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   Types of Decision-Making Tendencies 

The OBLIGER makes decisions based on what other people think and what 
other people want. They may be more concerned about what their partner will 
think or say about them when it comes to protecting themselves in a sexual 
situation. They often ask the question: “What will they want me to do?”  

The QUESTIONER looks within themselves for the answer. They are 
motivated based on what makes sense to them and how they will benefit. 
They like to link the importance of protecting themselves to how it will help 
them. They are driven by internal motivation. They often ask the question: 
“What’s the benefit to me?”  

The REBEL craves a sense of control for themselves and will go against the 
norm. They will push the limits of themselves and others. When it comes to 
protection, they will take greater risks. They have to be highly motivated but 
need to feel like it’s their idea. Providing them with information and allowing 
them to make up their own mind is a helpful strategy. They ask the question, 
“What do I want to do?”  

The UPHOLDER is committed based on the principle. They honor their word 
and also consider the opinions of others. Once they are committed to 
something, they follow through. They like to make the “right” choice for 
themselves and others. They ask the question, “What’s the right thing to do 
here?”  

Once in your groups, discuss the following questions: 
• Why is the use of internal/external condoms or latex barrier dental dams and utilization 

of clinic-based care to prevent STIs important to a person of this tendency? 

• What specifically would motivate this tendency to talk to their partner about these risk 
reduction methods? 

• What could be a phrase or motto that this tendency could use to help keep them 
motivated when they are making sexual decisions to protect their health? (e.g., “This is 
good for them too” for Obliger, “This is what’s right for me” for Questioner, “I own my 
health” for Rebel, or “This is the right decision” for Upholders.)  
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Unit 7: Understanding Risk Reduction & Prevention of STIs 55 

Condoms, Dental Dams, & Risk Reduction 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to understand how internal/female 
condoms, external/male condoms, and latex barrier dental dams can 
help reduce one's risk of contracting an STI. 

Directions 
Preparation Needed Before Class 

Be sure to view the videos in this activity ahead of time. If 
have any questions about their usage, reach out to your 
provider for assistance. 

1. Have a volunteer explain the difference between pr risk 
reduction in their own words. 

in2. Explain that in this activity, you will explore re N thods for 
reducing one's risk of contracting STIs 

3. Watch the following videos and questions provided after 
each. 

I li-LVIDEO 1: What Is om and How Is It Used? ahttps://www.youtu .c 0..tch?v=Eh5HK3F42IU 

*Note that this ifrals calleP an external condom, and can be used for oral, 
vaginal, or an4l sex. 

a. If a person isIxtially active, what STIs are best prevented by 
internal/external condoms? (Chlamydia, gonorrhea, syphilis, and HIV) 

b. What STIs are less likely to be prevented by condoms? (Herpes and HPV, 
which can also be spread through skin-to-skin contact; syphilis, which is 
transmitted through contact with a sore, if the sore is not covered by the 
condom) 

VIDEO 2: How to Put on a Condom 

https://www.youtube.com/watch?v=EdSq2HB7jqU 

a. What are the proper 10 steps to putting on a condom (condom line 
up)? (check expiration date, erection, squeeze air out of tip, roll condom 
on to base of penis, sexual intercourse, hold on to rim of 

Total Time: 
30 minutes 

Materials 

At a Glance handout 
for each peer educator 

Amaikomputer and 
jector to display 

videos 

NOTE: 

If you do not opt to 
cover Unit 8: 
Understanding & 
Preventing HIV 
with your group, 
consider using the 
following Unit 8 
resources and 
activities in this 
unit to broaden 
knowledge about 
protection: 

Activity - Risk 
Reduction Review 

Handout on How 
to Use 
Male/Exterior 
Condom 
Handout on How 
to Use 
Female/interior 
Condom 
Handout on How 
to Use a 
Vaginal/Latex 
Barrier 
Handout on 
Needle Cleaning 
Process 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 56 

condom, withdraw penis with condom on, loss of erection, roll condom off away from partner, dispose of 
condom) 

b. What reactions or questions do you have after having watched this video? 

VIDEO 3: How to Use Your Female Condom 

https://www.youtube.com/watch?v=LJZOCdmnvmc 

*Note that this is also called an internal condom, and can be used for vaginal or anal sex; FC2 is the brand 
name for the internal/female condom shown 

a. What questions do you have after having watched this video? 

VIDEO 4: What is a Dental Dam and How Does it Work? 

https://www.youtube.com/watch?v=UqWr5GCizw0 

*Note that this is also called a latex barrier, and can be used for oral sex 

a. What reactions or questions do you have after having watched this v o. 

4. Hand out At a Glance and review it in large group. Answer an n from group members. 

5. Discuss the following questions: 

a. How does using an internal/female condom 
unplanned pregnancy or contracting an 
(Limits the exchange of body fluids that co 
through skin-to-skin contact, has potence 
only 100% effective way to prevent 

b. If someone is abstinent from 
STIs? (Herpes and HPVIge can 

xte male condom reduce your risk of 
can't condoms prevent STIs or pregnancy? 
limited protection against STIs transmitted 

; abstinence from oral, vaginal, or anal sex is the 
gnancy) 

and anal sex, why might they still be at risk for some 
be spread by skin-to-skin sexual contact.) 

c. In order to reduce yo 'sk, need to use a condom correctly and consistently. What are some 
of the things you n- to increase the effectiveness of a condom? (Use one every time you have 
sex, insert/put on om efore any skin-to-skin contact, make sure the condom isn't expired, don't 
use oil-based lu ican o double-up on condoms, make sure you know how to put a condom on 
correctly, b 

d. How does i ig a latex barrier dental dam reduce your risk of contracting an STI? Why can't 
dams prevent Is? (Limits the exchange of body fluids that contain STIs; has potential to break, slide 
or move out of place; abstinence from oral, vaginal or anal sex is the only 100% effective way to prevent 
STIs or pregnancy) 

e. What are the factors that increase the effectiveness of latex barriers or dental dams? (Use one every 
time you have oral sex, never use both sides of the dam, hold in place but don't stretch tight to avoid 
breakage, make sure the dam is not expired, use a new dam on each body part, have each partner use 
their own dam, don't use oil-based lubricants, make sure the dam is in place before any skin-to-skin 
contact) 
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At a Glance10: 

Three Barrier Methods Used to Protect Against STIs  

External/Male Condom  

✓ 98% effective protection against STIs, HIV, and pregnancy if used correctly every time 

✓ Choose between latex, polyisoprene, and polyurethane  

✓ Easy to find, and often free at local clinics  

✓ Never use with an internal condom 

✓ Must be put on before any skin-to-skin contact to be effective 

Latex Barrier (“Dental Dam”) 
✓ When used correctly, dental dams block the exchange of bodily 

fluids and can prevent many STIs such as herpes, HPV, and HIV 
during oral sex 

✓ Only use one side, and one time, and on one body part every time 
you have oral sex  

✓ Purchase online or at a local clinic, or you can cut the tip off a 
condom and cut down one side to make your own for equally 
effective protection 

Internal/Female Condom 

✓ 95% effective protection against STIs, HIV, and pregnancy if used 
correctly every time 

✓ Can be inserted ahead of sexual activity  

✓ Made of nitrile (don’t contain latex) 

✓ Must be inserted before any skin-to-skin contact to be effective 

✓ Can take practice to insert correctly  

✓ Are sometimes hard to find, so check out your local health clinic  
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Unit 7: Understanding Risk Reduction & Prevention of STIs 58 

Myth Buster: Dispelling Protection Myths 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to dispel common myths about protection 
and learn important facts regarding internal/external condoms and 
dental dams. 

Directions 
1. Divide everyone into pairs. 

2. Hand out Protection Fact Cards to each pair. Some pairs may have

more than one card. 

3. Place the deck of Protection Myth Cards face down in th, le of the 
circle. 

\4. Explain that on each card is an untrue state c a "myth"), 
that some teens believe about protection et ds ch as 
external/male and internal/female conms, latex barrier/dental 
dams. 

5. Have a volunteer select a Myth rom the pile, flip it over to show 
the group, and read it alo 

6. Have the pair with 
untrue lay their 
the circle. 

d that might prove why the myth is 
underneath the Myth Card in the center of 

7. Ask the group if they agree with the card match. 

8. If the card is the right match, use the Myth Buster Facilitator's Guide: 
Discussion Questions 6' Summary Statements for that card. 

If the cards do not match, ask probing questions to try to find the 
right Fact Card. 

9. Continue until all the matches have been found. 

Total Time: 
30 minutes 

This activity appears 

in the workshop 

4illikterials 

One set of Myth Cards 

One set of Fact Cards 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 59 

Reflections 
Discuss the following questions: 

1. What was it like to participate in this activity? 

2. What are you taking away from this activity? 
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NOTE: 
 

Each myth card has a matching 
card, but there may be multiple 
cards that students offer in 
response. It is important not 
to point out ones that are 
“wrong” (which could make 
people feel shut down), but 
instead to help get the group 
to think about which might be 
the best match before asking 
the corresponding discussion 
questions.  
 
After asking discussion 
questions and reading summary 
statements for each 
myth/fact card match, keep 
those cards together but make 
sure the other fact cards 
remain with participants until 
all matches have been 
discussed.  
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Unit 7: Understanding Risk Reduction & Prevention of STIs 61 

Myth Card: "Condoms and dental dams always break." 

Matching Fact Card: 
Condoms and dental dams are made from durable, stretchy materials. They're so strong 
and flexible, they can be stretched over a person's arm before they break! They are tested 
for strength and quality before they're soldl. The likelihood of a condom slipping off is less 
than 2%, and breakage rates are even less—and most of that is caused by incorrect use12. 

Discussion Questions: 
1. How are internal/external condoms and dental dams tested? (Condoms and dental dams are considered 

Class II Medical Devices by the FDA. This requires that condom manufacturing be strictly regulated so that 
the forms of protection meet FDA recognized industry standards. Testing includes a water leak test for holes, 
an air burst test checking for strength, and visual examination for other defects.) 

2. What could cause someone to use condoms and dental dams incorrectly? (Lac owledge and 
experience, being drunk or high, using expired protection, storing protection roped extreme hot or cold_, 
failure to open the package carefully and tearing the condom or dental dam 

3. Where do you think this myth comes from? 

Summary Statement: 
The most important thing is to know how to use an intern 
and to use one every time you have oral, vaginal, or anal x. 
caused by people using them incorrectly'. When use 
dams are highly effective in reducing the risk of cos ‘e

We reviewed how to use a condom in the Pr na 
advisor, nurse or health professional if yo 

‘) rnal condom and dental dam correctly—
nifom and dam failure are almost always 
tly and correctly, condoms and dental 

r transmitting an STI, HIV, and pregnancy". 

y vention Unit, but you can always talk to a faculty 
tions or need help. 

Myth Card: "People don't nee u? Iit il& a condom or dental dam the first time they have 
sex." 

Matching Fact Car 
It is possible to get contr ct an STI or get pregnant any time you have sex—even the first 
time. STIs can b' ansmitted through unprotected oral, vaginal, or anal sex, and by 
intimate genital in-to-skin contact. 

Discussion Questions: 
1. How can partners prevent contracting and transmitting an STI? (By choosing to be abstinent.) 

2. How can partners reduce their risk of contracting and transmitting an STI? (By choosing to use 
internal/external condoms and/or dental dams consistently and correctly every time, by knowing and limiting 
their partners, by getting tested and sharing their testing statuses, by being mutually monogamous, and by 
making their sexual decisions sober.) 

3. Partners also need to use protection when they or their partner is menstruating ("on your period"). 
Why do you think this is important? (Even while on your period there is still risk for contracting an STI or 
getting pregnant. It's also important to use internal/external condoms or dental dams during "period sex" 
because many STIs [including HIV 6' Hepatitis B1 are transmitted through blood. Using protection during 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 62 

this time can help reduce the risk of STI transmission. A menstruating female can get pregnant on their 
period because sperm can live inside the reproductive system for up to six days.) 

Summary Statement: 
There is no free pass or safe time of the month. Abstinence from oral, vaginal, and anal sex is the only way 
to prevent STIs and pregnancy. If you are going to engage in sexual activity, you must use an 
internal/external condom or dental dam consistently and correctly every time to reduce your risk of 
infection. 

Myth Card: "Using a condom or dental dam means partners don't trust each other." 

Matching Fact Card: 
Using a condom or dental dam shows that you care for and respect your health and your 
partner's health. Using protection is a smart, mature, and respon le decision. 

Discussion Questions: 
1. What makes it easier to talk about condom and dental dam useivith a poirtner? (Being in a good 

relationship that is built on trust, love, and respect; talking about STI tes ng and contraceptive use before 

you get into a sexual situation; making all your sexual decisio sober; ving the confidence and skills to 
insist on using protection or to say "no" to sex without it.) 

2. How can you bring up the topic of wanting to us :t n with your partner? (Have a safe space to 
talk before you get into a sexual situation; plan aead and Jive protection such as internal/external condoms 
and dental dams with you when you talk; remind your partner that STIs often don't have any symptoms and 
that by using protection you're taking care eac other.) 

3. Where do you think this myth corn 

Summary Statement: 
Talking about using condoms 
conversation if someone co 
and if your partner can't 
with. Remember, if yo 
okay. You and you 

d l dam with a partner is a lot easier than having to have a 
an STI or becomes pregnant. Stand up for your values and your health, 

your need for protection, they probably aren't the partner you want to be 
r dy to talk about it, you probably aren't ready to have sex, and that's 
n also choose to wait to have sex until you're both ready to use protection. 

Myth Card: "Condoms or dental dam aren't needed if your partner `looks clean' or says 
that they don't have an STI." 

Matching Fact Card: 
STIs often have no symptoms. When there are symptoms, they can be mild or mistaken for 
something else. This means you can't look at someone and tell if they have an STI or not. 
Often, the partner with the STI doesn't know they're infected but can still pass the 
infection to someone else13
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Discussion Questions: 
1. Why should sexually active people get tested every year for STIs? (STIs often go unnoticed. When 

symptoms do develop, they often are mistaken for something else, such as urinary tract infection or yeast 
infection. This is why screening for STIs is so important. The only way to know is to get tested.' 

2. Why should sexually active people get screened for STIs before each new partner? (Each partner, 
including yourself, comes with their own past sexual history. Every time you engage with a new partner you 
are connected to the chain of their previous partners, and they become connected to yours. The more partners 
someone has, the higher their risk of STI exposure becomes.) 

3. Why is it important to still use condoms and dental dams even if a partner says that they've been 
tested? (It reduces the risk of exposure to possible STIs. A partner may have been tested for a specific STI but 
not all STIs; being tested doesn't automatically mean that a partner was treated and/or cured; not all STIs 
are curable so infections may still be spread during unprotected sex; not all partners a completely honest 
about their past sexual history.) 

Summary Statement: 
The bottom line is that you cannot tell by looking at someone whether • no ave an STI. Choose 
abstinence from oral, vaginal, or anal sex to prevent STIs or use an O i nal condom or dental 
dam every time you have sex to reduce your risk of STIs. 

4 

Myth Card: "A condom or dental dam isn't nee 
("pulling out")." 

rtners use the withdrawal method 

Matching Fact Card: 
Withdrawal is one of the least effectiv m ho s of preventing pregnancy, and it doesn't 
protect against STls14. Some viral Syn h s, HPV) are spread through intimate skin-to-
skin contact and other bacterial S hj&mydia, gonorrhea, syphilis) can be carried in 
pre-ejaculate fluid ("pre-cum"). 

Discussion Questionn sw
1. Why isn't withdrawal a ay to prevent or reduce the risk of STIs? (STIs can also be transmitted 

through the sharing genitaquids, including pre-ejaculate/pre-seminal fluid rpre-cum7, through 
intimate skin-to-s i cont ct, and via blood, which withdrawal does not protect against.) 

2. Why isn't wi a a reliable form of birth control? (Because it is nearly impossible to know if you're 
pulling out in ti , wand even if you do, pre-ejaculate/pre-seminal fluid rpre-cum7 also has sperm in it. If 
sperm and egg have- the opportunity to meet in the reproductive tract, the egg could be fertilized and may 
implant, resulting in a pregnancy.) 

3. Where do you think this myth comes from? 

Summary Statement: 
There is only one 100% effective way to prevent STIs and pregnancy, and that's practicing abstinence. The 
most reliable methods for reducing your risk is using an internal/external condom or dental dam along 
with a hormonal method of birth control every time you have sex. And remember, having oral, vaginal, 
and anal sex still puts you at risk for contracting an STI, so you must use protection every time. 

Myth Card: "Teens are too young to buy condoms and dental dams." 
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Matching Fact Card: 
People of any age can legally buy condoms. Even if you're a minor under the age 18, you 
can still get internal/external condoms and dental dams. There are no age restrictions, no 
ID requirements, and no prescription needed. 

Discussion Questions: 
1. Where can you go to get internal/external condoms and dental dams? (Clinics, doctor's o Ices, and 

community health centers often have free condoms, or you can buy them online or in any drugstore, 
supermarket, or convenience store. Just be sure to get a reputable brand and not a novelty item.) 

2. Why is it important to get over any awkwardness about going to a store or clinic to get protection? 
What are some ways to get over the discomfort? (Condoms and dental dams are your best protection at 
reducing the risk of STIs. Protecting your health and your partners' health should be orth a little 
embarrassment. Being mature enough to seek out protection is an important step in b ng responsible for your 
sexual health.) 

3. Who can you use as support to go with you to get protection? (You can s tru ed adult, partner, or 
friend to go with you for help when getting condoms and dental dams.) 

Summary Statement: 
Only about 53% of teens reported using a condom the last ti 
teens at significant risk for an STI, HIV, or pregnancy75. D 
internal/external condom or dental dam the first time an 
nearest to you that give away free condoms, go to con 
feel uncomfortable when trying to buy protection, 
visit a local health center that provides free ones. 

th sex, putting nearly half of all 
ut yourself at risk—use an 

e you have sex. To find the places 
r.org. If a store clerk or cashier makes you 

ways leave and buy condoms elsewhere, or 

Myth Card: "Having to put on c9n es or dental dams is too awkward." 

Matching Fact Card: 
While talking about using protection with your partner can be awkward at first, it's a 
conversation worth having to help reduce your risk of contracting an STI. Talking together 
and deciding to use protection now may prevent more difficult conversations later, if you 
were to pass on an STI. If you're nervous, you can practice using condoms and dental 
dams on your own to gain more confidence. If you aren't ready to use protection - or talk 
to your partner hen you're probably just not ready for sex. 

Discussion Questions: 
1. When people say that internal/external condoms and dental dams `ruin the mood', what are they afraid 

of? (They're afraid that using protection might dull sensations, or that it requires stopping or pausing to put 
on that might interrupt the spontaneity.) 

2. How can partners work together to overcome these feelings? (Remember that protection comes in various 
sizes and other options that can increase comfort and sensations. Try out different products that offer extra 
features like lubrication, bumps or ridges, and scents or flavors. Practice using internal/external condoms or 
dental dams to get used how they work. Switch to using internal condoms that can be inserted before sex 
rather than in the moment.) 
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Summary Statement: 
The cases of STIs in the United States are on the rise16. Nearly 20 million new STIs occur every year in the 
US, and half of those among young people aged 15-24'. Contracting an STI—especially one that can't be 
cured—or getting pregnant before you're ready will change your lives forever. Don't believe the myths—
protect yourself and your partners. Suggest using protection with your partner as part of sexual intimacy 
(foreplay). 

Myth Card: "Condoms or dental dam aren't needed if a partner is on the pil l." 

Matching Fact Card: 
For a sexually active couple capable of reproduction, the best protection against STIs and 
pregnancy is an internal or external condom AND another reliable hormonal method of 
birth control. 

Discussion Questions: 
1. Why does Teen PEP recommend that couples capable of reproduction alw4s-use an internal or 

external condom and an additional hormonal method of birth ? (To provide both partners dual 
protections against pregnancy and reduce their risk of STIs.) 

2. Why does is important for all couples—regardless of sexua rientation—to always use condoms or 
dental dams? (To provide both partners with protection to their risk of STIs.) 

3. Where do you think this myth comes from? 

Summary Statement: 
Pregnancy aside, hormonal methods of birt t 1 ain't going to protect you from contracting an STI 
or HIV. Adolescents account for nearly 1 Atnlio ew cases of STI's each year'. Using internal or external 
condoms provides you and your partner 1 p  tection against STIs and pregnancy. Although not all 
couples are capable of reproductio o regardless of identity and sexual orientation who engages in 
unprotected oral, vaginal, or anal se ace hemselves at risk for STIs. 

Myth Card: "For extralVection against STIs, use two condoms at once." 

cicMatching Fact d: 
Using two cond s—whether they are both internal, external, or a mix of the two kinds—is 
never a good idea. he increased friction between the two condoms rubbing together can 
make a tear more likely and would then offer you less protection against STIs. 

Discussion Questions: 
1. What are other ways a couple could have extra protection against STIs without using 2 condoms? 

(Talking about your sexual history, getting tested before engaging in sexual activity with a new partner, using 
lubricant to help ensure the condom doesn't slip or break, limiting your sexual partners, practicing mutual 
monogamy.) 

2. Where do you think this myth comes from? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 66 

Summary Statement: 
Using internal or external condoms provides you and your partner protection against STIs—but it's 
important to use them correctly every time. Using two condoms at once is not recommended due to the 
increased risk of slippage or breakage. 

Myth Card: "If partners use condoms or dental dam, they don't need to be tested for 
STIs." 

Matching Fact Card: 
Even if you use protection, you still have a chance of contracting an STI, because the only 
way to prevent STIs is to abstain from all sexual activity and intimate skin-to-skin contact. 

Discussion Questions: 

1. How often should teens get tested for STIs? (The CDC recommends tha exu ly active people are 
tested for STIs at least once a year, or more often if they engage in unpro cte activty8). 

2. What kinds of tests might a person need to get? (Physical exami tions, V od tests, urine swabs, and 
cheek swabs are all tests that might be used, depending on which STIs yo re being tested for) 

3. How do you get an STI test? (You have to make an appoint 'nt with a healthcare provider or visit a 
walk-in clinic to be tested. You must specify which STI tes ant to have—for example, if you're tested 
for HIV, that does not mean you've been tested for ch ft e same time, unless you ask. Talk to your 
healthcare provider about your options.) 

Summary Statement: 
The only 100% effective way to prevent ST to bst in from vaginal, anal, and oral sex and intimate 
skin-to-skin contact. If you engage in an ex al a ity, be sure to use protection correctly and 
consistently every time and, even if yo a sure to prioritize your health and get tested every year. 
Do not skip a trip to the doctor ju u've used protection, or because you don't notice a 
symptom, because they're not alway ere. he only way to know if you have an STI is to get tested and 
getting tested means you can inke• o treatment you may need. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 73 

How to Talk to a Partner 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to increase your comfort level by learning 
different strategies for talking with your partner about sex and risk 
reduction. 

Directions 
1. Bridge into this activity by telling peer educators that while the theme 

of communicating with a partner has been discussed in nearly all th 
activities in this unit, it's important to build skills around how to i a 
these conversations—especially about protection, testing, and 
disclose your own sexual history. 

2. Watch the first video: 

VIDEO 1 — How to Talk About Having Safer Se 

https://youtu.be/A9SPLNtbsdE 

3. Discuss the following questions: 

a. The video starts by saying the the firs ing partners need to talk 
about is using protection to be safe rhat types of protection did 
the video introduce? (Externa ale condoms, internal/female 
condoms [FC2 brand denta dam/latex barriers) 

b. What did you s  h ing with each of the three couples shown 
in the video? (Couple : eterosexual couple navigating condom use 
discussion; oupl sbian couple navigating dental dams/latex 
barrier use cussion; Couple 3: gay couple navigating condom use and 
STI/STD test g status discussion.) 

c. What did you notice about how the couples brought up the topic 
of using protection? (After thinking about their own boundaries 
around protection, they started the conversations in a private/safe space, 
were sober, remained calm, made sure to talk before sexual activity took 
place, openly asked partner about using condoms/dental dams/latex 
barriers, were prepared with protection) 

d. What were some of the common barriers to using protection or 
myths presented in the video? ("I'm not trying to think about that 
ISTIs/STDsJ right now', "Feels better without one, condoms get dry', 
"Girls [females/feminine people] can't get STIs/STDs from other girls 
[females/feminine people', "Don't worry I'm clean.. .It's all good 

Total Time: 
45 minutes 

Materials 

Computer and 
projector to display 
ideos 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 74 

down there I promise', "I've never had any problems and I think I would know”.) 

e. How did the partners address these barriers and myths? (Shared their feelings/values on using 
protection, gave factual information they learned from their doctor/healthcare provider, came prepared to 
discuss and use protection, asked for their partners consent to use protection, showed they cared about 
their own health and the health of their partner, restated that they wouldn't engage in sexual activity 
without using protection) 

4. Watch the second video: 

VIDEO 2 — How to Talk About STD/STI Testing & Screening 

https://youtu.be/L020zRqbjuY 

5. Discuss the following questions: 

a. The video starts by describing some of the most common STD/STI vting op ns. Which testing 
options did the video introduce? (Urine sample and swabs of infected are I, vaginal, anal, or 
from site of sore or discharge.) Which testing options did they not cover? ood sample and physical 
exam/visual diagnosis. All STD/STI tests should be performed b care provider at a doctor office, 
healthcare center, clinic, or hospital.) 

b. Briefly describe what you saw happening with each of e thre couples shown in the video. 
(Couple 1: females discussing a recent visit to Gynecol et a Pap test and learning that STD/STI 
testing is different; Couple 2: males discussing pot %Illy o sing condoms then learning that neither 
partner has been tested for STDs/STIs recently ple 3: male and female discussing having 
unprotected sex and what they should do no ed for STDs/STIs after the fact.) 

c. What did you notice about how the up b ught up the topic of getting tested for STDs/STIs? 
(Had the conversation in a private/141e sp hile sober, openly asked partner about testing status and 
getting tested, shared their own pelfonal experiences with getting tested as well as their own status, 
informed partner on what the"ned about testing from their healthcare provider, came to an 
agreement that they needed to gel tested) 

d. What were some of tlitlikbmmoft barriers to getting tested or myths presented in the video? (Pap 
tests are the same thilg as ST111/STI tests, fears about testing, costs of testing, need for medical insurance, 
fears about receidng a positive test, thinking it's too late to get tested.) 

e. How did riepar,f4daddress these barriers and myths? (Shared what they learned from healthcare 
provider At 1371p tests and STD/STI tests are different and that you need to specifically ask to be tested 
for STD/ST1%e,ased fears by confirming the tests weren't painful or expensive, provided local testing site 
options that were affordable with or without insurance, decided to get tested together and talk about 
treatment options if either tested positive.) 

f. Why do you think Teen PEP stresses the importance of getting tested, sharing your status with 
your partners and agreeing to consistently use protection such as external/internal condoms and 
latex barriers? 

6. Watch the third video: 

VIDEO 3 — How to Tell Someone You Have an STD/STI 

https://youtu.be/EXCbtHOpfy8 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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7. Discuss the following questions: 

a. This video starts by introducing the statistic that half of all people will get an STIs at some point in 
their life. What is your reaction to this statistic? 

b. The video also references the concept of stigmas surrounding STD/STIs, such as thinking people 
with STD/STIs are dirty, promiscuous, at fault, or are bad people. In what ways does stigma 
impact testing, sharing your status and notifying partners? (Believing stigma often leads to blaming 
those who have been infected. This may be done as a way to create distance from the infected individuals 
and our own personal risk factors of contracting an STI. It can seem easier to judge people when you're 
afraid for yourself. These social stigmas may also lead to avoiding testing, not disclosing to partners, and 
not getting treatment which can further the spread of the infections.) 

c. Briefly describe what you saw happening with each of the three couples shown in the video. 
(Couple 1: male couple texting after sex to inform they've contracted chlamydia; Couple 2: heterosexual 
couple talking in person prior to starting a sexual relationship to notifi  partnaHIV positive status; 
Couple 3: female couple during the heat of the moment disclosing that on artner *Is herpes.) 

d. How do you feel about the way each partner disclosed their status ( t person prior, in 
person during)? 

e. What do you think are the most important things to consi r w haring your status with a 
partner? 

f. What questions could you ask your partner to find out their sexual history? (How many 
partners have you had? How often did you use prof Huse you been tested for STIs? Have you ever 
had a positive test result?) 

Reflections 
Discuss the following questions: 

1. What key messages are you takin these videos? 

2. What questions could you ask a irier to find out about their sexual history and testing status? 
(How many partners have y< had? locow often did you use protection? Have you been tested for STIs? Have 
you ever had a positive to j  It? Did you receive treatment for STIs, etc.?) 

3. As Peer Educators, 
having these im 

ou help others work past their own fears, social stigmas, and help navigate 
versations? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Meeting with a Healthcare Provider 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to increase your comfort level for meeting 
with a healthcare provider about sex, protection, and testing as a way to 
reduce your risk of sexually transmitted infections. 

Directions 
1. Bridge into this activity by telling peer educators that while the themes 

of the importance of communicating with a healthcare provider and 
receiving access to testing and treatment for sexually transmitted 
infections have been mentioned during our activities, it's impo 
that we dive deeper into these conversations—especially about 
protection, testing, and how to seek treatment. Explain tha we wi 
begin to explore these conversations while also practicin 
facilitation skills. 

2. Divide everyone into three groups by handing out avifual number of 
Group 1, Group 2, and Group 3 Questions for Discussion handouts. 
Have members of each group sit acros ro each other in the circle. 

3. Explain that each group will be teor leading the discussions 
on a particular section of this ac 

a. Group 1 — Let's Tal, 

b. Group 2 — Seek 
Provider 

c. Group 3 zng 

t Sexual Health 

aceptive Advice from Your Healthcare 

Advisors can decide whether to provide peer educators with the 
resources and questions ahead of time as homework or allow time to 
briefly go over at the start of class. 

4. Review the following video: 

VIDEO - Let's Talk About Sexual Health 

https://vimeo.com/43631114 

5. Have members from Group 1 lead a discussion using the following 
questions, also found on their handout: 

Total Time: 
30 minutes 

Materials 

Computer and 
projector to display 
ideos k

nough Group 1 
estions for 

Di cussion handouts 
or a third of your 

group 

Enough Group 2 
Questions for 
Discussion handouts 
for a third of your 
group 

Enough Group 3 
Questions for 
Discussion handouts 
for a third of your 
group 

STI Testing Options 
info card for everyone 
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a. Why is it important to meet with your healthcare provider to talk about your sexual health? (They 
provide medically accurate information on protection, contraceptive methods, and transmission of STIs; 
they can answer questions that you and your partner may have; they can help you navigate important 
healthcare decisions such as selecting the right birth control method and STI protection for you, STI 
testing and treatment; they can provide you with the tools needed to advocate for your sexual health 
rights) 

b. What can you expect during your visit? What are some basic services offered by healthcare 
providers? (General checkup and routine screening [height, weight, etc.]; medical history forms; complete 
and comprehensive sexual history; specific sexual healthcare screenings [pelvic exam, breast exam, 
testicular exam, Pap smear]; STI risk assessment; STI testing; vaccinations; contraceptive options; other 
safety assessments which could include substance abuse, intimate partner violence, and mental health 
screenings) 

c. Why is it important to be honest with your healthcare provider? (Open a d nest communication 
with your Healthcare provider is necessary in order to receive the best care an tre ent, to optimize the 
resources provided. Withholding information may limit the quality of c Cari or your sexual health 
means having a positive, respectful, and responsible approach to sexualit n ationships.) 

d. What is needed to have a positive experience during a visit? open a honest communication, respect, 
trust, reassurance, nonjudgmental attitude, confidentiality, sa space re ationship building, knowledge 
of healthcare provider polices, healthcare provider that meet yo 

e. How can you be aware of healthcare provider policies rela ed to confidentiality and parental 
notification? (As with receiving any other medica dime, on assume the policies and best practices of 
the provider. You can and should ask what you r ide olicies are related to confidentiality and 
parental notification. Additionally, many p include this information on medical forms, on signs 
posted within the office, and discuss them a visit. It may be common for providers to ask a 
parent/guardian to leave the room du it so that they can speak directly to their patient, 
maintaining confidentiality unless ey spec the patient is a harm to themselves or others.) 

6. Review the following video: 

e you are as you are, etc.) 

VIDEO - Seeking C. ace ive Advice from Your Healthcare Provider 

htt•s://www. outub =M FAev8 (contraceptive methods) 

7. Have member p 2 lead a discussion using the following questions, also found on their 
handout: 

a. How can talki g with a healthcare provider make conversations with a partner about contraception 
easier? (Talking to a healthcare provider builds up your comfort level and can help you further develop 
communication skills for having conversations regarding contraception. a healthcare provider can answer 
questions you have and provide medically accurate information that you can apply to negotiation and 
refusal skills with your partner related to navigating contraceptive use and partner pressure. 

b. Why is a healthcare provider a reliable source for information on contraceptive methods? 
(Healthcare provider trained in sexual healthcare are knowledgeable on the topic; they can address any 
myths or rumors a patient may have heard; they can offer a friendly, supportive, and confidential 
environment to explore your options) 

c. How can meeting with a healthcare provider about birth control methods help you make an 
informed decision on which method best fits your needs? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 78 

d. What are some ways you can start the conversation with your healthcare provider? (ask healthcare 
provider about birth control methods — "Can you talk to me about potential birth control options?", 
"Based on my sexual history, which birth control methods could be right for me?", "I have a new sexual 
partner, can we both come in to talk about our contraceptive options?"; "I'd like to learn more about the 
IUD, can you tell me more about them?'', "I read a recent article on the hormonal shot, and I think I 
may be interested in switching methods, can you explain the pros and cons?') 

8. Review the following video: 

VIDEO - STI Testing Options 

https://www.plannedparenthood.org/learn/stds-hiv-safer-sex/get-tested (STI testing) 

9. Hand out copies of the info cards to each peer educator and review the content viith the class. 
Aft 

10. Have members from Group 3 lead a discussion using the following que t s, alto round on their 
handout: 

a. Why is it important to talk to your healthcare provider abo 
healthcare provider helps you assess your risk, navigate which 
often they're needed, provides answers to your questions w h fa 
involves. Remember not all medical checkups include sting, don't assume you've been screened 
unless you specifically asked your healthcare provide teVing.) 

b. What are the various STI testing options av 
the genitals checking for noticeable sympto 
genitals or sores to test fluid/cell samples for 
urine culture is testes for bacteria gro 
infections) 

sting? (Talking with a 
y u should be getting and how 
formation on what each test 

ow do they work? (physical/visual exams of 
ashes, discharge; culture swab taken from the 

urine test requires a patient to pee in a cup and the 
test taken via needle or finger prick to tests for viral 

c. Why should someone get to s even without visibly occurring symptoms? (Since many 
STIs don't have active sympt ptomatic), you may not know that you're infected and could be 
transmitting the infecti nly way to know your status and the status of your partner(s), is to get 
tested. It's important get tes iced annually or more often if you engage in high-risk behaviors such as 
unprotected oral, or anal sex, or have multiple partners. Knowing your STI status allows you to 
get treatment so 

What are you can bring up the topic of STI testing with your healthcare provider? (Ask 
healthcare p ider about STI testing — "Do my checkups include STI testing?'', "Based on my sexual 
history, shoul be tested for STIs?", "I have a new sexual partner, can be both come in for testing?"; 
Request STI testing— "For my own peace of mind, I'd like to begin annual STI screenings.'', "I'm 
worried I may have been exposed to an STI from a previous partner, I want to get tested.') 

d. 

Reflections 
Discuss the following questions: 

1. What key messages are you taking away from this activity? 

2. What questions do you still have about meeting with a healthcare provider? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Group 1: 
Let’s Talk About  

Sexual Health 
a. Why is it important to meet with your healthcare provider 

to talk about your sexual health?  

b. What can you expect during your visit? What are some 
basic services offered by healthcare providers?  

c. Why is it important to be honest with your healthcare 
provider?  

d. What is needed to have a positive experience during a visit?  

e. How can you be aware of healthcare provider policies 
related to confidentiality and parental notification? 
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Group 2:  
Seeking Contraceptive 

Advice from Your 
Healthcare Provider 

a. How can talking with a healthcare provider make 
conversations with a partner about contraception easier?  

b. Why is a healthcare provider a reliable source for 
information on contraceptive methods?  

c. How can meeting with a healthcare provider about birth 
control methods help you make an informed decision on 
which method best fits your needs?  

d. What are some ways you can start the conversation with 
your healthcare provider?  
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Group 3:  
STI Testing Options 

a. Why is it important to talk to your healthcare provider 
about STI testing?  

b. What are the various STI testing options available and how 
do they work?  

c. Why should someone get tested for STIs even without 
visibly occurring symptoms?  

 What are some ways you can bring up the topic of STI 
testing with your healthcare provider  
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KNOW before you GO 
 
 
• Most STIs don’t have symptoms. 

• Common symptoms include sore, bumps, blisters, rash, discharge, itching, burning, pain, 
irritation, swelling, flu-like (fever, chills, aches, swollen glands, tired, etc.). 

• Only way to know is to get tested and ask partners to share their testing status. 

• STI testing isn’t automatic during regular checkups – specifically ask to be tested. 

• Must be honest with healthcare providers about all sexual behaviors. 

• Routine testing recommended for anyone who is/has been sexually active, engages in 
unprotected sex (D, V, A), has new partners or multiple partners, is noticing symptoms, is 
pregnant. 

• All STIs require treatment, and some are curable. If left untreated, can cause serious 
health problems, increase your risk of other STIs, transmit to partners. 

• STI testing is confidential, quick, easy, painless, and sometimes even free! 
 

 

URINE 
TEST 

How it’s done: Healthcare provider asks patient to produce a urine 
sample for testing by having patient pee in a cup. 
STIs tested for this way: Chlamydia, Gonorrhea, Trichomonas, 
and other bacterial infections  

 

BLOOD 
TEST 

How it’s done: Healthcare provider uses needle to draw blood 
from patient’s arm or uses lancet to stick finger. 
STIs tested for this way: Syphilis, Herpes, HIV, Hepatitis B, and 
other viral infections 

 

CULTURE 
SWAB 

How it’s done: Healthcare provider uses cotton swab collecting 
fluid/cell samples from sores, genitals, anus, mouth/throat. 
STIs tested for this way: Chlamydia, Gonorrhea, Syphilis, Herpes 
(with symptoms), HPV (pap smear), HIV (cheek), and Trichomonas 

 

PHYSICAL 
EXAM 

How it’s done: Healthcare provider examines patient’s genital area 
checking for signs of infection such as sores, rashes, discharge. 
STIs tested for this way: HPV/Genital Warts, Herpes (sore 
stage), Syphilis (sore and rash stage), Pubic Lice, Scabies, 
Trichomonas  
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Local Health Clinic: Field Trip or Presentation 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to enable peer educators to become 
resources for their peers by learning about clinical services that are 
available in their community. 

Directions 

Preparation Needed Before Field Trip/Presentatio 

Plan A: Contact a local clinic and request an appointment to 
bring your Teen PEP group for a field trip. Explain theiurpos% 
of the field trip and ask if you can email a checklist of tics for 
the healthcare provider to cover while the group is Mere.A 
sample letter and checklist are provided below. 
Plan B: If a field trip is not possible, arran& o a lthcare 
provider from a local clinic to visit your c.ldgsr4o kd give a 
presentation about the services provident by tr eAlinic. Provide 
the speaker with the checklist of topics to beVrvered prior to 
the presentation. Have peer educators use the checklist to take 
notes. 
Plan C: If neither option 
having peer educators r 
calling and/or visiting th 
Have peer educat se th 

• lb , plan a virtual field trip by 
clinics and their services by 

we sites for more information. 
hecklist to record their findings. 

1. To help prepare fo visit field trip, hand out Teen PEP Clinic 
Field Trip Chec peer educator. Have students record their 
notes and fin e sheet provided. 

Total Time: 
30 - 60 minutes 
depending on length 
of visit 

AL tMaterials 

er to Clinic Staff 

een PEP Clinic Field 
Trip Checklist for each 
peer educator 

Pens or pencils 
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Teen PEP Clinic Field Trip Checklist 
Dear Clinic Staff, 
 
Thank you for your willingness to meet with the Teen PEP students from ___________ High School. Teen 
PEP stands for Teen Prevention Education Program. Our class is made up of ____ juniors/ seniors who 
have been trained in leadership and sexuality issues. Our goal is to enable our sexual health peer educators 
to become resources for their peers by learning about clinical services available in their community. They 
will be asking the following questions: 
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What medical services do you 
provide for males/individuals with 
penis and testicles? 

Work/sports physicals 
STI testing 
HIV testing 
Testicular cancer screening 
Prostate exam, prostate cancer screenings 
Sexual assault services 
Other: 

What counseling, screening, or 
referral services do you provide? 

Pregnancy options 
Relationship issues 
Dating abuse or sexual assault 
Eating disorders 
Alcohol & drug abuse
Smoking cessat 
Mental health.si
Other: 'N

Costs 

Ill

What is the cost of a first visit to 
your clinic? 

What does it cost for additional 
visits? 

Do you have sliding scale fees? 4es No 

Can you pay over time? Yes No 

What do birth control meth 
cost? 

<<CI

$ Pill 

$ Patch 

$ Ring 

$ Shot 

$ IUD 

$ Implant 

$ Emergency Contraception 

Other: 

Do you have free external/male 
condoms? 

Yes No 

Do you have free internal/female 
condoms? 

Yes No 

Do you have free latex barrier dental 
dams? 

Yes No 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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What do STI test cost? $ Gonorrhea/Chlamydia 

$ Syphilis 

$ Herpes swab 

$ Herpes blood 

$ HIV test 

$ Hepatitis test 

$ Pap smear 

Other: 

The Clinic Visit 

illik Can a friend or partner come with 
me to the clinic? 

Yes No 

Who wil l I see for the counseling and 
exam? Olli ii°\'
If there are both male and female 
practitioners, can I choose? Ye

Ak\ 

Please describe a clinic visit from 
beginning to end (including check-

medical history forms, waiting 
area, what happens during an exa 
how different tests are done,
payment and check-out). 

How do I get test resu s?

r) 
Space for Additi al Notes: 
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What's Your Decision? 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to highlight reasons to limit your sexual 
partners. 

Directions 
1. Hand out What's Your Decision? 

2. Read the following scenarios aloud to peer educators, pausing when 
indicated to allow them to respond to each decision they face. L 
know that they will not need to share their responses with the 

3. Read the following aloud: 

Ninth Grade 

It's the beginning of Th grade, and you've atii, your partner 
the whole year. Your friends say you're the perfect couple, and 
you're so in love. This Friday you arAgoing to gpend the night 
together at your house since yourre is aren't home. You're 
watching a movie and start to 
really getting into it and yo In ks if you want to have sex. 
What is your decision? 

If you decide to • ral, vaginal, or anal sex, without using 
condoms/lat- ers ith your partner, write a 2 in the box 
on your w 

If yo ave oral, vaginal, or anal sex, with using 
condo atex barriers with your partner, write a 1 in the box 
on your rksheet. 

r a while. Both of you are 

If you decide not to have oral, vaginal, or anal sex with your 
partner, write a 0 in the box on your worksheet. 

4. Pause for a moment to let peer educators record their response. 

5. Read the following aloud: 

Tenth Grade 

It is now December of your 10th grade year. Things were going 
great in your relationship at the beginning of the year. But now 
you're both so 

Total Time: 
30 minutes 

Materials 

What's Your Decision? 
handout for each peer 

A
ducator 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 88 

busy you can't find time to spend together so you start to fight...a lot. Just before winter break, 
you and your partner can't take it anymore and decide to break up. Over the break, you start 
talking to someone from your English class. You have so much in common and always have such a 
great time together—you realize you want to be with this person. After dating for a few months, 
the two of you are hanging out and start talking about sex. They are ready to take that next step 
with you tonight. What is your decision? 

If you decide to have oral, vaginal, or anal sex, without using condoms/latex barriers write a 2 
in the box on your worksheet. 

If you decide to have oral, vaginal, or anal sex, with  using condoms/latex barriers write a 1 in 
the box on your worksheet. 

If you decide not to have oral, vaginal, or anal sex, write a 0 in the box o your worksheet. 

6. Pause for a moment to let peer educators respond. 

7. Read the following aloud: 

Summer After 10th Grade 

You're still dating the person from your English class, ho has j gone away for the summer. You 
miss spending time together, but you're really excite the summer. To kick it off, you decide to 
go to a party with a bunch of your friends. It's th b ty ever—good food, drinks, music.... 
You're especially excited that the hottest perso s een dancing with you the whole night. 
Toward the end of the party, you notice tha v o e as paired off to go hook up; and it just so 
happens that you're left talking with the e ye been dancing with. You both have been 
drinking and you're very attracted to each t ..you really want to have sex. What is your 
decision? 

If you decide to have oral, anal sex, without using condoms/latex barriers write a 2 
in the box on your wor 

If you decide to h. oral, inal, or anal sex, with using condoms/latex barriers write a 1 in 
the box on you eet. 

If you deci nQ ave oral, vaginal, or anal sex, write a 0 in the box on your worksheet. 

(ile8. Pause for a m t to et peer educators respond. 

9. Read the following aloud: 

Beginning of 11th Grade 

The summer ended and your partner returned...you know, your one and only from last year's 
English class? Things were going great for the first couple of weeks until they heard a rumor that 
you were with someone else over the summer at some party. You meet up after school to try to 
talk, but instead of listening, your partner just jumps to conclusions and breaks up with you. Upset 
and trying to make yourself feel better, you think, "whatever, who needs someone who won't even 
listen to me?!" A month later, a new student arrives, and you're instantly attracted to each other. 
You offer to show them around town. Soon you begin hanging out regularly after school. One 
afternoon, when you're studying together in your basement, they start kissing you and want to 
have sex. What is your decision? 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 89 

If you decide to have oral, vaginal, or anal sex without  using condoms/latex barriers write a 2 
in the box on your worksheet. 

If you decide to have oral, vaginal, or anal sex, with  using condoms/latex barriers write a 1 in 
the box on your worksheet. 

If you decide not to have oral, vaginal, or anal sex, write a 0 in the box on your worksheet. 

10. Pause for a moment to let peer educators respond. 

11. Read the following aloud: 

Senior Prom 

You're at your senior prom with the new student from junior year that you been hanging out 
with so much. Prom is everything you hoped it would be...you're looking g the DJ is playing 
all the right songs, there's no drama. You really can't wait for the aftelLpciou ye been planning 
with your friends since September. As you get ready to leave, the person dumped you at the 
beginning of junior year pulls you aside to apologize and tell yolthey miss you and want to get 
back together. You miss them, too, but you're also really in t'% person you brought to prom. ( 
Both tell you that they want to go with you to the after par and want to have sex with you there. 
What is your decision? —

If you decide to have oral, vaginal, or anal se wig r prom date tonight without using 
condoms/latex barriers, and then end up with your former partner later in the week 
also without protection, write a 4 in t e n our worksheet. 

If you decide to have oral, vaginal, or a e with your prom date tonight with using 
condoms/latex barriers, and the having sex with your former partner later in the week 
also with protection, write a in e o on your worksheet. 

If you decide to have or r anal sex with only your former partner, without  using 
condoms/latex barriers wri in the box on your worksheet. 

If you decide to • ral, vaginal, or anal sex with only your prom date, without  using 
condoms/latex b I'S rite a 2 in the box on your worksheet. 

If you deci to hue oral, vaginal, or anal sex with only your former partner, with using 
condo tax barriers write a 1 in the box on your worksheet. 

If you e to have oral, vaginal, or anal sex with only your prom date, with  using 
condoms/latex barriers write a 1 in the box on your worksheet. 

If you decide not to have oral, vaginal, or anal sex with anyone, write a 0 in the box on your 
worksheet. 

12. Pause for a moment to let peer educators respond. 

13. Read the following aloud: 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 90 

Graduation Party 

Two weekends later your friend from another high school has a graduation party. You're there 
having a really good time and your friend admits they have wanted to hook up with you since 9th
grade. You're really happy to hear this because you've been feeling the same way. 

If you decide to have oral, vaginal, or anal sex without  using condoms/latex barriers write a 2 
in the box on your worksheet. 

If you decide to have oral, vaginal, or anal sex with your friend, with  using condoms/latex 
barriers write a 1 in the box on your worksheet. 

If you decide not to have oral, vaginal, or anal sex with your friend, write a 0 in the box on 
your worksheet. 

14. Pause for a moment to let peer educators respond. 

hudt15. Have everyone add up the numbers from each box on their handout. t need to share their 
results. 

16. Read to them the following summary statements based on 

If your score is 0, that means you've had no sexual s, and therefore, because you remained 
abstinent, you are at no risk of contracting an S 

If your score is 1-3, you have delayed first intercer , imited your number of partners, used 
condoms/latex barriers consistently and tectly air therefore are at a low risk of contracting an 
STI. 

If your score is 4-7, you have lined our mber of some partners, mostly used condoms/latex 
barriers consistently and corre d refore are at a moderate risk of contracting an STI. 

If your score is 8-14 -, you sex with multiple partners and have not used condoms/latex 
barriers. By not limiti our nimber of partners and not using protection you are at high risk for zi m
contracting an STI. 

Reflections 
Discuss the follov4n cluestions. 

1. What is this activ y showing? (There are benefits to mutual monogamy, limiting your number of sexual 
partners, using protection such as external/internal condoms and latex barriers, and knowing your partners' 
sexual history and testing status, and making your sexual decisions sober.) 

2. What are some pressures that teens face around the number of sexual partners someone has? (Peer 
pressure, partner pressure, media influence on teens to have sex before they are ready. Feeling like "everyone 
else is doing it". Our society often pressures masculine people to have a large number of partners; while 
feminine people are often pressured into having sex with partners but face stigma if they have multiple 
partners. LGBTQteens may face additional pressures and societal expectations while navigating 
relationships.) 

3. Why is it important to limit your number of sexual partners? (The more sexual partners you have, the 
more likely you are to be exposed to an STI.) By increasing the number of sexual partners, you also increase 
your risk of transmission.) 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 91 

4. What does it mean to know your partner(s)? (To know their sexual history, values, willingness to use 
protection, testing status, and being able to talk about possible consequences of having a sexual relationship) 

5. Do you think it is harder to tell someone about your sexual history, or to ask your partner about theirs? 

6. What can make it easier to get to know a person's sexual history? 

7. Why is it so important to know a person's sexual history before you have sex with them? (So, you can 
make an informed decision about sex, and to encourage the person to get tested and treated if necessary.) 

8. Why is it important to make sexual decisions sober? (People who mix sex with alcohol and other drugs are 
less likely to use protection or use it incorrectly, and more likely to regret their sexual decisions than when 
they're sober.) 

9. Which is lower risk: sex with multiple partners with protection, or sex with one partner with no 
protection? Explain. (Neither. You should always limit your partners, know your p ners, and use 
protection correctly and consistently every time you have oral, vaginal, or anal se inence is the only 
100% effective way to prevent STIs.) 

10. How can good communication between partners help reduce your risk'for conecting STIs? (Open and 
honest communication can help you set appropriate sexual boundaries a before you're in a situation 
that could put you at risk. Communicating about your sexual histo • king decisions about testing 
and protection can help you reduce your risk.)

11. What is the difference between reducing your risk and aoiding the risk through prevention of or avoid 
your risk for some STIs? (Some viral STIs such as HPV and her es can be transmitted from skin-to-skin 
contact even if condoms are used; abstinence is the on 16** ective way to prevent getting an STI) 

12. If you have multiple sexual partners and alway u ro tion, should you get screened for STIs? Why 
or why not? (Yes, because you are still at risk c r ng an STI. Condoms reduce the risk of contracting 
an STI but may not prevent transmission t u ski -to-skin contact.) 

13. What are the benefits of getting test f TIs regularly? (Many STIs have no symptoms, so it's 
important to get tested every time yolign oral, vaginal, or anal intercourse with a new partner. You 
should also get tested during youo annual iv it to the doctor if you've been with the same partner because you 
can never be 100% sure he or she is being monogamous.) 

(<C)S
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What’s Your Decision? 
STEP 1. After your advisor has read a scenario, respond by placing the number that corresponds to the decision you 
made in the box to the right. You will not be asked to share any numbers with the group.
9th Grade 
• If you decide to have oral, vaginal, or anal sex without using condoms/latex barrier, write a 2. 
• If you decide to have oral, vaginal, or anal sex with using condoms/latex barriers, write a 1.  
• If you decide not to have oral, vaginal, or anal sex with your partner, write a 0. 

 


10th Grade 
• If you decide to have oral, vaginal, or anal sex without using condoms/latex barrier, write a 2. 
• If you decide to have oral, vaginal, or anal sex, with using condoms/latex barriers, write a 1. 
• If you decide not to have oral, vaginal, or anal sex, write a 0. 

 


Summer After 10th Grade 
• If you decide to have oral, vaginal, or anal sex without using condoms/latex barrier, write a 2. 
• If you decide to have oral, vaginal, or anal sex, with using condoms/latex barriers, write a 1. 
• If you decide not to have oral, vaginal, or anal sex, write a 0. 

 


Beginning of 11th Grade 
• If you decide to have oral, vaginal, or anal sex without using condoms/latex barrier, write a 2. 
• If you decide to have oral, vaginal, or anal sex, with using condoms/latex barriers, write a 1.  
• If you decide not to have oral, vaginal, or anal sex, write a 0. 

 


Senior Prom 
• If you decide to have oral, vaginal, or anal sex with your prom date tonight without using condoms/latex 

barriers, and then end up having sex with your former partner later in the week also without using 
condoms/latex barriers, write a 4. 

• If you decide to have oral, vaginal, or anal sex with your prom date tonight with protection, and then end 
up having sex with your former partner later in the week also with protection, write a 3. 

• If you decide to have oral, vaginal, or anal sex with your former partner without using condoms/latex 
barriers, write a 2. 

• If you decide to have oral, vaginal, or anal sex with your prom date without using condoms/latex 
barriers, write a 2. 

• If you decide to have oral, vaginal, or anal sex with your former partner with using condoms/latex 
barriers, write a 1. 

• If you decide to have oral, vaginal, or anal sex with your prom date with using condoms/latex barriers, 
write a 1. 

• If you decide not to have oral, vaginal, or anal sex with anyone, write a 0 in this box. 
 



Graduation Party 
• If you decide to have oral, vaginal, or anal sex with your friend without using condoms/latex barriers, 

write a 2. 
• If you decide to have oral, vaginal, or anal sex with your friend with using condoms/latex barriers, write 

a 1.  
• If you decide not to have oral, vaginal, or anal sex with your friend, write a 0. 

 



STEP 2. Add the numbers from all the boxes and write the total in this box. 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 93 

Risk Reduction & Prevention of STIs: 
Unit End Quiz 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to test students on the knowledge 
they've gained and reinforce this unit's learning. 

Directions 
1. Hand out Unit End Quiz. 

2. For homework, or as an in-class quiz, have students complete th 
quiz. 

3. Use the Quiz Answer Key to grade assignments. F u a udents 
walk away with the correct answers to their 

Total Time: 

20 minutes 

Materials 

nit End Quiz handout 
r each peer educator 

End Quiz: Answer 
ey for each advisor 
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Risk Reducation and Prevention  •  Unit End Quiz 

Name:    Date:  

Short Answer 
1. What are the 3 most common bacterial STIs? 

2. What are 3 viral STIs? 

3. What are 2 parasitic STIs? 

4. Explain 3 behaviors that put people at risk for contracting an STI: 

5. In your own words, explain prevention versus risk reduction: 

6. Identify 1 strategy for preventing STIs and 4 strategies for reducing the risk of 
contracting STIs: 
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List 
7. Although many STIs don’t initially have symptoms, List 8 possible symptoms that may 

occur. 

Common STI symptoms may include: 

1.   5. 

2.  6. 

3.  7. 

4.  8. 
 

8. List 4 types of STI testing services that are available: 

9. List 2 potential STI treatments that are available: 

10. List 3 important questions to ask a healthcare provider: 

11. List 3 services of a local healthcare clinic: 
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True or false 
Write true or false on the line next to each of the following three statements.  
 

  12.  When you engage in sexual activity with someone, you may be exposed to 
infections from their past partners 

 
  13.  Mixing alcohol and sex has no effect on one’s risk for STI infection 

 
  14.  STI testing happens during every visit with a healthcare provider, so you 

don’t have to ask for it  

Bonus Question  
How can good communication between partners help reduce their risk for contracting 
STIs? 
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Risk Reducation and Prevention  •  Unit End Quiz 
Answer Key 

Name:    Date:  

Short Answer 
1. What are the 3 most common bacterial STIs? 

 Chlamydia, gonorrhea, syphilis 

2. What are 3 viral STIs? 

HIV, Hepatitis B, HPV, Herpes 
Unprotected oral, vaginal, or anal sex 

3. What are 2 parasitic STIs? 

Public Lice and Scabies, Trichomoniasis  

4. Explain 3 behaviors that put people at risk for contracting an STI: 

Sharing needles 
Having Multiple Sexual Partners 
Making sexual decisions while drunk or high 

5. In your own words, explain prevention versus risk reduction: 

 Taking action to ensure zero chance of infection = prevention 
 Taking precautions to lower the chance of infection = risk reduction 

6. Identify 1 strategy for preventing STIs and 4 strategies for reducing the risk of 
contracting STIs: 

Preventing  Reducing 
Abstinence Mutual Monogamy  
 Limited Sexual Partners 
    Internal/External Condoms  
 Dental Dam 
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List 
7. Although many STIs don’t initially have symptoms, list 8 possible symptoms that may 

occur. 

Common STI symptoms may include: 

Symptoms 
Itching Unusually heavy discharge from the vagina 
Burning Pain in your lower abdomen 
Redness Flu-like symptoms 
Soreness Fever 

8. List 4 types of STI testing services that are available: 

Physical Exam, Culture Swab, Urine Test, Blood Test 

9. List 2 potential STI treatments that are available: 

Antibiotics, Anti-Viral Drugs, Prescription strength medicated shampoos 

10. List 3 important questions to ask a healthcare provider: 

• Do my checkups include STI testing? 
• Based on my sexual history, should I be tested for STIs? 
• I have a new sexual partner, can we both come in for testing? 

11. List 3 services of a local healthcare clinic: 
 

• Medically accurate information 
• STI testing 
• STI treatment 
• Contraceptives 
• Counseling 
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True or false 
Write true or false on the line next to each of the following three statements.  
 

T   12.  When you engage in sexual activity with someone, you may be exposed to 
infections from their past partners. 

 
F   13.  Mixing alcohol and sex has no effect on one’s risk for STI infection. 

 
F   14.  STI testing happens during every visit with a healthcare provider, so you 

don’t have to ask for it. 

Bonus Question  
How can good communication between partners help reduce their risk for contracting 
STIs? 

Open and honest communication about your sexual histories and talking about testing and 
protection can help inform your decision about how to reduce your risk or whether or 
not to have sex. 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 100 

School-Wide Campaign Check-In 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to ensure peer educators responsible for 
implementing a school-wide campaign following this unit's 
corresponding workshop are on track. 

Directions 
1. Upon completion of the unit, hand out School-Wide Campaign Check-

In to each peer educator in the group responsible for this unit's topi 
Students should start formulating ideas for their campaign as y 
begin preparing for the workshop. 

2. Review the School-Wide Campaign Guidelines handout 
educators received in Unit One to ensure they are j in t emind 
students that they will need to submit ideas to you fea p oval. As 
advisors, be sure to get the proper approvals frttn t ool or 
community before students implement their campai n ideas. 

c liquilliP*'$14414

(<C)S

Total Time: 
5 minutes 

Materials 

School-Wide 
Campaign Check-In 

4ftlohleclout for each peer 
ed4 cator in the group 
ssigned to this topic 
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School-Wide Campaign Check-In 
Workshop Topic: Understanding Risk Reduction & Prevention of Sexually 
Transmitted Infections

Group Members: 

Structures: 

1. 
 
2. 
 
3. 

Plan for each structure: (Include frequency)

1. 
 
2. 
 
3. 
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Unit 7: Understanding Risk Reduction & Prevention of STIs Howlewor4 102 

Parent/Guardian-Teen Homework 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide a structure for communication 
between parents/guardians and teens on the topic of understanding risk 
reduction and prevention of sexually transmitted infections. 

Directions 
1. Upon completion of the unit, hand out Parent/Guardian-Teen 

Homework to each peer educator. 

2. In advance of the workshop, peer educators should complete th 
homework assignment with a parent/guardian, have it si n , an 
it back into advisors. 

Total Time: 
5 minutes 

Materials 
Parent/Guardian-Teen 
Homework handout for 

peer educatorAch 
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Understanding Risk Reduction & Prevention of 
Sexually Transmitted Infections 

Parent/Guardian – Teen Homework 
 
 

Student name: Date:
 

Purpose
To provide a structure for communication between parents/guardians and teens on the topic of 
understanding risk reduction and prevention of sexually transmitted infections.  
 

Directions
Step 1 
Together, read out loud the workshop take home messages below. 

Workshop Take Home Messages  
• Abstinence from oral, vaginal, anal intercourse and intimate skin-to-skin contact is the only 100% 

effective way to prevent a sexually transmitted infection. 
• Sexually active teens must make their sexual decisions sober, know their partners, limit their 

partners, and use an internal/external condom or latex barrier dental dam with all sexual activity 
in order to reduce their risk of getting an STI.  

• Most STIs do not have any symptoms but can still be transmitted to others. 
• It is important for anyone who is sexually active to get tested annually for STIs, or more often 

if they’ve engaged in any high-risk behaviors.    
• There is treatment for all sexually transmitted infections, but not all can be cured. Seeking 

treatment can help a person avoid serious health problems. 
 

Step 2 
Teens should share with parents/guardians their answers to the following question. 

1. What was the most important thing you learned in this workshop? 

Step 3 
Teens and parents/guardians should discuss together their responses to the following questions: 

1. What gets in the way when it comes to teens to protecting themselves from contracting STIs?  

2. What do teens have to lose from not reducing their risk of contracting STIs? What do they 
have to gain? 

Step 4 
Parents/guardians should share with teens their answer to the following question. 

1. What values do you want your child to receive from you regarding this topic? 

Step 5 
Please sign and date below, indicating to the advisor that this assignment has been completed. 

Parent/Guardian/Caregiver signature          Date 
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Unit 7: Understanding Risk Reduction & Prevention of STIs 105 

Curriculum Feedback Form 
Unit 7: Risk Reduction & Prevention 

Name of Advisor:   School: 

Today's Date: Length of your class periods: 45 60 80 90  
No. of class periods to complete unit:  

Please indicate the month the unit was taught: 
September October November December January February March April May 

Advisor feedback is critically important in developing and revising curricular resources that work for 
schools. We appreciate you completing this form (or logging into www.TeenPEP.org to complete it online) 
so we can use your feedback in our process! 

Please consider responding to any or all of the following questions in your 

How effective were the activities in increasing students' knowledge 
How engaging were the activities for students? 
How clear are the objectives and directions for each activit? 
What, if anything, did you do differently for a particular actlity? Why? What was the result for your 
group? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Don’t Pass It On 
Understanding Risk Reduction & Prevention 

of Sexually Transmitted Infections  
Workshop Overview

►Workshop Objectives 
After participating in this workshop, participants will be able to:

• Describe at least six sexually transmitted infections (STIs), including how they are 
acquired, their symptoms, diagnosis, treatment, and long-term consequences

• Explain three behaviors that put people at risk for contracting an STI

• Identify one strategy for preventing and four strategies for reducing the risk for 
contracting STIs

• Explain the importance of talking to a partner about protection, testing, and STI status, 
and demonstrate strategies for having those kinds of conversations

• Describe the experience of going to a clinic to be tested and/or treated for STIs
 

►Take Home Messages 
The goal of this workshop is to provide students with an overview of the most common 
sexually transmitted infections (STIs) among teens. Students will have a better 
understanding of the behaviors that put them at risk for acquiring an STI and will learn 
how to protect themselves through prevention or risk reduction.   

 
  While conducting this workshop, peer educators should keep in mind the major messages for 

participants to take home:  

• Abstinence from oral, vaginal, anal sex and intimate skin-to-skin contact is the only 100% 
effective way to prevent a sexually transmitted infection (STI). 

• Sexually active teens must make their sexual decisions sober, know their partners, limit 
their partners, and use internal/external condom or latex barrier dental dam with all 
sexual activity in order to reduce their risk of getting an STI.  

• Most STIs do not have any symptoms (asymptomatic) but can still be transmitted to 
others. 

• It is important for anyone who is sexually active to get tested annually for STIs, or 
more often if they’ve engaged in any high-risk behavior.    

• There is treatment for all sexually transmitted infections, but not all can be cured. 
Seeking treatment can help a person avoid serious health problems. 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 2 

Workshop Agendas 

One 90-minute session 

Time 
Attention-Getting Activity: Shake It 

Presenter Introduction 

Workshop Introduction 

Skits: 

I Am... 

Are You Serious? 

Bridge to Small Group Activities 

Small Group Activities 

Understanding Exposure 
t,

At a Glance: Internal/External Condole4 \tal 

Myth Buster: Dispelling Protecti myths 

Bridge to Large Groaki 

Large Group S chain Reaction 

Closure 

EvaluatioW Homework 

Dams 

25 minutes 

1 minute 

,2 minutes 

lic
al p3 minutes 

5 minutes 

3 minutes 

1 minute 

40 minutes 

8 minutes 

8 minutes 

22 minutes 

1 minute 

4 minutes 

1 minutes 

4 minutes 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Note: 
If completing this workshop in two 45-minute sessions within the same week, use 
the closing and opening bridges provided below. These should be used to close out 
Session 1 and open Session 2 by adding the scripts into the appropriate places 
within the workshop as noted in the 2 45-Minute Sessions Workshop Agenda.
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 4 

Bridges for two 45-minute sessions 

Closure/Bridge to Next Session 

Peer Ed. 1: 

Peer Ed. 2: 

Thank you all for your attention during this first session. We hope the activity 
and skits have been helpful in starting to understand how STIs are spread from 
person to person. Remember, like we learned in the first activity, that using 
protection consistently and correctly can reduce your risk of getting an STI, and 
that abstinence is the only 100% effective way to prevent getting an STI. 

While not all STIs are curable, they are all treatable so ids important to get 
tested to know your status. When we get back together next twee, we will get 
into small groups to learn more about how to pre nd duce our risk of 
contracting STIs. 

it \ 

Reintroduction/Bridge to Second 

Peer Ed. 1: 

Peer Ed. 2: 

In our last session, we started to lea 
importance of seeing a healt 
we are going to learn more 

Now we're going to 
while I number 
your group's n 
location. 

ut how STIs are spread and the 
er if you've been sexually active. Today, 

w to reduce our risk of contracting an STI. 

up to small groups. Please count with me 
en look for the peer educator holding a sign with 

d go with that peer educator to your small group 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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 Note: 
It is not recommended that schools do this workshop in under 90 minutes. If 
following a 60-minute agenda is imperative, take note of what is being cut or 
shortened from the original agenda.

Be sure to have peer educators hand out the Understanding Exposure and At a 
Glance handouts after completing the Myth Buster activity. 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 7 

Don't Pass It On 
Understanding Risk Reduction & Prevention 

of Sexually Transmitted Infections 
Workshop 

Attention-Getting Activity: Shake lt2

Directions 
Step 1 

Peer Ed. 1: 

Peer Ed. 2: 

Step 2 
Other peer educators disc istribute the 8 special sheets marked I, MM1, MM2, M3, M?, 
P, P?, A to works cipants. 

Give five e -latex (nitrile, vinyl) gloves to P 

Give two ex or non-latex (nitrile, vinyl) gloves to P? 

Give one latex or non-latex (nitrile, vinyl) glove to M M1 

Bridge: DO NOT build a bridge to this aAL,Tity.,

Theme: DO NOT set a theme for this ac • IV 

Hey everyone. Before we start 
together in large group to 
pen/pencil. 

\In a moment, peetOciiii rs will be walking around to give everyone a paper 
with instructio  on it. Wiren we tell you to, turn your paper over to read the 
directions, b Nt show your paper to anyone else. 

op, we're going to do an activity 
warmed up. To get started, you'll need a 

For the remaining participants, distribute the common sheets marked with an U. Give each participant 
time to read their directions. 

Step 3 
Peer Ed. 1: Take a look at the directions on your sheet. If you have a question or do not 

understand your instructions, raise your hand and a peer educator will come 
help you. Do not share your instructions with any other participants. 

Make sure everyone understands what to do with their instructions but don't announce to the 
group that any of them have different instructions. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 8 

Peer Ed. 2: Now fold your sheet over so that no one else can read your directions. When I 
say "Go" you are to stand up, take your pen/pencils and folded sheet, and follow 
exactly what your directions say. When you've completed your instructions, 
please sit down so we know when everyone is done. 

On "Go", peer educators circulate around the group during the activity to observe and assist as needed. 

Step 4 
After everyone has completed their handshakes, ask which participant has the I on their sheet and ask 
that person to stand up and read the instructions. 

Peer Ed. 1: Can anyone guess what I stands for? (Infected; in this examp , infected with 
chlamydia) 

Write I on the newsprint and Infected next to it. 

Peer Ed. 2: "For the purpose of this activity the persol ft/0 has been infected with 
chlamydia and in this exercise, unlike in rsal life hlamydia is passed by shaking 
hands." 

Peer Ed. 1: 1. What might it feel like to ou e infected with an STI? (Embarrassed, 
angry, hurt, confused, sc 

2. What are some con r ight have? (What other people will think, 
shame from infe being labeled, getting tested and receiving 
treatment, nieung ent and past partners, etc.) 

oht ri,3. How m.
affectod h 

g you were infected with chlamydia ahead of time 
approached this activity? 

Peer Ed. 2: "T ou who shook hands with I, please stand up. You have been exposed 
y ia. 

Allow participan e to ook at their sheets and see if they shook hands with I, and then stand. 

NOTE: 5 people should be standing up. 

Peer Ed. 1: `Those of you who shook hands with anyone that is now standing, please stand 
up. You have also been exposed to chlamydia." 

Allow participants time to look at their sheets and see if they shook hands with anyone already standing, 
and then stand. Repeat this process until all participants are standing except some of those with special 
instructions (most likely A, M M1 and M M2 if they followed directions). 

Peer Ed. 2: `There are a few participants who have not been exposed or who are not at a 
high risk and we will try to find out why." 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 9 

Have all students, except those with the U instructions sit down. 

Step 5 
Peer Ed. 2: Can anyone guess what the U stands for in this activity? 

(Unprotected sexual activity). 

Write U on the flip chart and Unprotected next to it. 

Peer Ed. 1: In this exercise U represents unprotected sexual activity with 5 partners. 

Step 6 
Peer Ed. 3: 

1. Ask Us: What does this mean about your risk level? 
(At highest risk due to not using protection and having multip artners.) 

2. Ask Us: What is it like to now know this informati n? Wha re some 1\ e
questions running through your mind? 

3. Ask Us: Without knowing this informatio ou initially approach 

shaking hands with I and others? 

4. Ask Us: Now that you know you' e !n expose d to chlamydia and are at high 
risk, what would you have done di rently? 

In this activity, we have the c Took at how STIs can be transmitted among a Ikk
group of people. Some ifyo th \ have stood up have been exposed to the infection 
but may have reduce o70 ris . Some of you that were seated may not have been 
exposed at all. 

Peer Ed. 4: 1. How can a p void/prevent being exposed to an STI? (Abstinence from oral, 
vaginiikanal sex and intimate skin-to-skin contact.) 

2. at are t*o ways a person can reduce their risk of getting an STI if they are 
allywctive? (A. Use a latex, polyurethane, or polyisoprene condom (internal 
e/external male) or latex barrier dental dam; B. Limit the number of sexual 

rtners including having a mutually monogamous relationship.) 

Peer Ed. 3: Now we're going to explore some common ways teens can reduce or eliminate their 
risk of STIs by looking at some special scenarios that happened during this activity. 

Step 7 
Ask the participants who had M3 and M? on their sheets to stand and read their instructions. 

Peer Ed. 4: What might M stand for? (Monogamy — having sex with only one other person). 

What might M? stand for? (Monogamy some of the time. Someone has a main/regular 
partner, and then also has sex with other people) 

Write M3 and M? on the flip chart and Monogamy sometimes next to it. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 10 

Peer Ed. 4: In the beginning, both M3 and M? were infection-free, but then M? cheated 

by shaking hands with other people while M3 remained monogamous, only 

shaking hands with M?. 

Peer Ed. 3: 1. Is there such a thing as monogamy some of the time? Why or why not? 

2. What does this mean for M3s risk? (Because their partner wasn't mutually 

monogamous, M3 is at a higher risk of infection and exposure to chlamydia 
through their partners' additional side partners.) 

3. What makes this partnership risky in terms of STIs? What would have 
reduced the risk? (Cheating exposed both partners to chla dia; they could've 
reduced their risk by both partners remaining mutuall ogamous and 
choosing to use internal or external condoms or latec barrier ntal dams.) 

Ask M? if they shook hands with any of the people that stood up. If s M3 were both 
exposed to chlamydia and are at higher risk of being infected. The i d both be tested for chlamydia 
and other STIs and seek medical treatment if infected. 

4. What might it feel like to thin monogamous relationship, but your 
partner is having a sexual r i s with someone else? What does this say 
about "monogamous rel o4s "? (You never know what a partner might be 
doing, so internal/exter al condoms, or latex barrier/dental dams should always 
be used for protectio Testing for STIs and knowing your status is also very 
important.)

5. What do A thinlymight have been missing in the communication between 
M? a ? that should they have talked about before/after this 
scenari ey should've talked about being mutually monogamous, using 

44rote tion, aring their past sexual history and testing status, consent, getting 
a att.) 

ow common do you think it is for partners to cheat or have other multiple 
artners? How often do you think the other partner is aware that's 

happening? What's the risk of having multiple partners? (The more partners 
you and your partners have, the higher your risk of exposure and infection 
becomes.) 

7. How would the outcome be different for M3 if M? had used protection 
such as internal or external condoms or latex barrier/dental dams with other 
partners? (Even though M? cheated on M3, using protection like condoms and 

dental dams would have reduced the risk for M3 being infected because correct 
and consistent use of protection is highly effective in reducing STI transmission.) 

Step 8 
Ask the participant with P? on their paper to stand and read the instructions. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 11 

Peer Ed. 5: What does P? stand for? (Protection sometimes; meaning inconsistent or incorrect 
use ofprotection) 

Write P? on the flip chart and Protection sometimes next to it. 

Peer Ed. 5: In this exercise P? represents using protection such as internal or external 
condoms or latex barrier dental dams only some of the time because P? didn't 
always wear a glove. For the purpose of this scenario we'll say 
inconsistent/incorrect use was because P? was drunk or high at the time. 

1. Was P? at risk for infection? (Yes, because P? was drunphigh they didn't use 
protection every time, they're at increased risk for exposure t I chlamydia and other 
infections. Inconsistent or incorrect use of protection is tisk actor for STIs.) 

2. What else places P? at higher risk for infection? (They,dn't use protection 
consistently or correctly every time, they also h le-partners, they made 
their sexual decisions while drunk or high 

3. Why do some teens who initially use p n stop using it? (They're drunk 
or high; think they're in mutually monogamous relationships; think their 
partne(s)  are not infected; the 're in relationships capable of reproduction and 
only concerned about pregn are using hormonal methods instead; think 
they know their partner(s exual history.) 

4. Should P? get teste s even though they used protection some of the 

time? (Yes P? tested for chlamydia and other STIs that can be 
transmitted tirough skin-to-skin contact [herpes, HPVJ; in order to reduce the 
risk of S4transrniiron, protection needs to be used consistently and correctly each 
and every time. The CDC recommends that knowing your STI status is a critical 
ste, to stopSiig the spread of STI transmission. Partners should have open and 

communication about their testing status and sexual history and stay 

Step 9 

O 

Ask the participa ith the P on their paper to stand and read the directions. 

Peer Ed. 6: What does the P stand for? (Protection; meaning consistent and correct use of 
protection.) 

Write P on the flip chart and Protection next to it. 

Peer Ed. 6: Remember consistent and correct use of internal or external condoms or latex 

barrier dental dam does reduce the risk of getting an STI. However, P is not 
completely clear. 

What other behavior(s) still put P at risk? (Having multiple sexual partners) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 12 

Peer Ed. 7: In this specific example, because P wore a new glove every time they shook 
hands with each new partner, they were exposed but aren't infected. The glove 
use here represents correct and consistent condom or latex barrier use, which is 
very effective in preventing chlamydia and many other STIs. We will assume for 
this activity that P was sober and protection was used correctly and this person 
didn't get infected. 

1. Is P at risk for chlamydia? (/fP wore a glove correctly with every handshake 
there is lower risk that they're infected, however they have multiple partners and 
might be infected/exposed to another STL) 

2. Should P still get tested for STIs even though they use4 protection? (Yes, 
because using protection can't provide complete guard 4-ainst all STIs, including 
those transmitted through skin-to-skin contact [herpes,71P1/1.. It's recommended 

arly. The CDC 
ast 64 for HIV; anyone 
year, and anyone who's 

wring needles] should be 
if at continued increased risk.) 

that all sexually active people get tested for STIs r 
recommends that all adolescents/adults be tested a 
who is sexually active should be tested for ST 
engaged in high risk behaviors [unprotec 
tested immediately and retested every 3-

3. How'd it feel shaking hands wit ith the glove on? What could have 
been done to better addrioscmikfit evel with gloves? (Talked together ahead 
of time about why and h Eve were being used as protection; getting consent 
to use gloves.) 

4. How'd it fee put new gloves on right before shaking hands? 
Knowing t in gloves as protection in this scenario reduced risk of 
exposu dia, how does it feel now? 

5. is it portant to use internal/external condoms or latex barrier dental 
hen sexually active? (Because consistent and correct use of condoms or 
ams as protection is highly effective in reducing the risk of spreading 

s. They're the only methods of birth control to provide protection against both 
nintended pregnancy and STIs.) 

6. Why is it important to talk with your sexual partners about using condoms 
or latex barriers?? (Using protection should be a shared decision, so you're both 
on the same page for protection, to show that you care about each other's health, 
to ask and receive consent for protection.) 

7. Why is it important to make all sexual decisions while sober? (When partners 
are sober, they're more likely to stick to their values, choose abstinence or use 
protection consistently and correctly, seek and receive consent for sexual behavior, 
know their partner, and limit the number of partners.) 

Step 10 
Ask the students who had M M1 and M M2 on their sheets to stand and read the instructions. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 13 

Peer Ed. 8: What does the M M in M M1 & MM2 stand for? (Mutual Monogamy —
meaning both partners have made an agreement to only be sexually active with each 
other; having one partner at a time). 

Write MM1 and MM2 on the flip chart and Mutual Monogamy next to it. 

Peer Ed. 9: 

Peer Ed. 8: 

In this exercise, both MM1 and MM2 limited their exposure to chlamydia by 
being mutually monogamous (they were instructed to only shake hands with 
each other) and reduced their risk by using protection (M M1 was given one 
latex/nitrile glove). 

1. Were M M1 and M M 2 exposed to chlamydia from th 
(If both followed directions, they were not exposed to c 
shook gloved hands with each other, representingrrtual mon 
protection.) 

exercise? 
is because they only 
gamy and using 

2. Did either of you (M M1 or M M2) s 's with other people? (If so, 
they both were exposed to chlamydia bec se o or more partners also had 
multiple other partners and may ha not protection, increasing their risk 
level. In that case, they should b ested and seek treatment.) 

3. Ask M M 2 what it was it to eck to make sure their partner was 
wearing the glove c 

4. What if eithe M M 2 were exposed to chlamydia before this 
scenario? (I didn't use protection with other partners they increased their 
risk of e sure whey could be infected. They should both get tested for 
chlamjidia another STIs if they have engaged in high risk behaviors like 
u otected oral, vaginal, or anal sex and seek medical treatment if infected.) 

I -,JIr 
. Solietimes people think they're in a monogamous relationship, but their ( 

r!her might be having a sexual relationship with someone else. How does 
ne know whether or not their partner is being monogamous? (You don't 

always know but should trust your instincts. This is why open and honest 
communication with your partner is important. Talk to partne(s)  about being 
mutually monogamous, using protection, past/current sexual history, and 
testing/treatment status. This is also why we recommend always using protections 
such as internal or external condoms, or latex barrier/dental dams to decrease the 
risk of exposure and infection.) 

6. How does a couple come to the decision to be monogamous? What has to 
happen? (Partners need to communicate how they feel about the relationship and 
make a commitment to not engage in sexual activity with anyone else. Then they 
must be honest and follow through with their commitment for mutual 
monogamy to work.) 

Step 11 
Ask the participant who had A on their sheet to stand and read the instructions to the class. 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 14 

Peer Ed. 10: Can anyone guess what the A stands for? (Abstinence — sexual abstinence) 

Write A on the flip chart and Abstinence next to it. 

Peer Ed. 10: Remember that Teen PEP defines sexual abstinence as not having oral, vaginal, 
or anal sex, or intimate genital skin-to-skin contact. 

Discuss the following questions with the student who is standing: 

1. Is A at risk? (No, because A didn't shake hands with anyone, representing 
being sexually abstinent, they are definitely not at risk for chlamydia infection.) 

2. Ask A: What was it like to hear about everyone else's e erience in this 
activity? 

3. Ask A: How did it feel to have to tell people t I,  on't shake hands? 
What might have increased your comfort 1Lvel? 

4. Ask A: Was it hard not to shake han ? Wh o‘r why not? What could have 
made this experience easier for yo %me 

5. Ask A: If you felt left out o to to shake hands, what could have made 
it easier to feel more con comfortable with not shaking hands? 

6. Ask A: Now that yoLtkno aking hands in this exercise led to exposure to 
chlamydia, how do you fe;1 about not shaking hands? 

7. What did t 
you? W 

you think about A choosing not to shake hands with 
ye increased the group's understanding? 

Step 12: Processing "Shak " - Final Reflection Questions 

Peer Ed. 11: er e is intended to show how quickly an STI infection can spread 
group, also called the chain of infection. We can see how the infection 

spread from one infected person, to many people. 

In this exercise, who was exposed to chlamydia? Who wasn't exposed, or was 
at no or low risk? (Everyone who engaged in handshaking representing sexual 

activity, was exposed. Except A, who did not shake hands/was abstinent. The 

mutually monogamous couple M M1 and M M 2, is also not at risk in this 

exercise if they followed directions. P, who used glove protection every time for 
the purpose of this activity was at lowest risk of STI infection.) 

2. What is risk prevention? (Risk prevention means actively eliminating 
behaviors with exposure to potential risks thereby preventing your exposure to 
risk. Sexual abstinence from oral, vaginal, or anal sex and intimate skin-to-skin 
contact is an example of risk prevention.) 

3. What is sexual risk reduction? (Risk reduction means actively implementing 
strategies that reduce the likelihood and severity of potential risks. Using 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 15 

external/internal condoms or latex barrier dental dams is an example of risk 
reduction, because it doesn't eliminate the risk of contracting an STI, but makes 
it less likely to happen. Limiting sexual partners is another risk reduction 
strategy.) 

Peer Ed. 12: In this activity most folks had 5 partners. The number of sexual partners 
someone has over a lifetime varies from person to person. However, we know 
that 1 out of 6 teenagers has 4 or more sexual partners by the time they graduate 
from high school. The more partners someone has increases the likelihood that 
they'll contract an STI. However, even if you only have one partner and they're 
infected, you may be too. 

4. If a couple is mutually monogamous and had no previlis partners, they are 
not at risk. Why should they still use condoms? (In Amutually monogamous 
relationship you really only know for certain what ou're doivg—if you don't use 
condoms or dental dams, you're trusting that yo s ner honest about their 
past and present sexual behavior. You're also your partner is honest 
about injection drug use. It's recommende een and young adults use 
condoms or latex barrier dental dams fo T o ction and another reliable 
method of birth control for additional p prevention.) 

5. Based on what you saw in this exercike, what can we do to prevent the 
spread of STIs? (Abstinence m oral, vaginal, and anal sex and intimate 
sexual contact; if you're s 
internal/external con 
Limit your number o 
status and ask 
decision sob 

act e use a latex, polyurethane, or polyisoprene 
barrier dental dam every time you have sex. 

artners. Know your partner's sexual history, testing 
ctions before any sexual activity. Make all your sexual 

Presenter Intilduction 

Scene: 

Peer Ed.: 

Pee, s line up across the stage. 

educator moves forward.) 

We are Teen PEP from High School. Teen PEP stands for Teen 
Prevention Education Program. We are juniors/seniors who have been trained in 
leadership and sexuality issues. Today, we're going to do a workshop for you called 
Don't Pass It On: Risk Reduction 6' Prevention of Sexually Transmitted Infections. My 
name is 

(Peer educator moves back in line and all students introduce themselves to the audience) 
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Note: 
.Peer Ed. 1-3 in the Workshop 
Introduction returns for the Skit I 
Am… and should “ham up” their 
roles, in a cheesy gameshow host 
style, or make it their own in some 
way to really sell the comedy of the 
STI characters that come 
thereafter.
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 17 

Peer Ed. 1: 

Chlamydia: 

Gonorrhea: 

Chlamydia: 

Gonorrhea: 

Chlamydia: 

Let's feel the burn and meet some of the bacterial STI contestants. (Peer Ed. 1 shows 
Bacteria sign and waves Chlamydia, Gonorrhea and Syphilis on stage.) 

I am Chlamydia. (Chlamydia moves forward wearing sign) 

And, I am Gonorrhea. (Gonorrhea moves forward wearing sign; Chlamydia & Gonorrhea 
stand by bacteria sign) We're different kinds of bacteria but we act pretty much the same. 

We're transmitted by oral, vaginal, or anal sex. So, if you use prote ion such as internal 
or external condoms or dental dams—we probably can't get to your partner. 
(Chlamydia and Gonorrhea look very sad) 

Sometimes we're there but you don't even know it. W 't have any symptoms. 
(Chlamydia and Gonorrhea high five each other) 

If there are symptoms, they could be a dischar e fr e penis or vagina, (Gonorrhea 
looks disgusted), pain or burning with urin Gonorrhea crosses legs), or painful cramps 
in your lower abdomen. (Gonorrhea, c a holds belly) 

Gonorrhea: If you leave us there for a long thaw weememake you really sick. The infection can 
spread to the reproductive tract and make you sterile! That means you won't be able to 
have children in the futur ilfkigan'E to. (Chlamydia jumps up and down happily) 

4' 
Chlamydia: It is possible to cure th But you have to get a urine test or swab test to find out 

we're there. Then care provider can prescribe you the right antibiotics. If 
you do that? We're tory. (Chlamydia and Gonorrhea look dejected, heads down, turn 
backs to au 

Syphilis: 

Peer Ed. 2: 

Herpes: 

I am yphilis moves forward wearing sign and stands by bacteria sign) I am also 
ca acteria, so if you find out you have me—you can get rid of me by taking 

ut, you have to get a blood test to diagnose me and a lot of teenagers won't 
o at. (Laughs loudly) You can also prevent me by using internal/external condoms or 

denta dams. A lot of teenagers don't do that either. (Dances around) 

I have strange symptoms--a painless sore, a rash that can show up on your hands or feet. 
And then...if you leave me untreated—I could actually make you go blind, (Covers eyes) 
mess with your brain, (Act loopy) or even kill you. (Falls down on floor) 

Alright. Next up—they live downtown (points to pants) and they like to stick around —
it's the viral STIs!!! (Peer Ed. 2 shows Virus sign and waves Herpes, HPV and Hepatitis B on 
stage.) 

I am Herpes! (Herpes moves forward wearing sign and stands by virus sign) I am a virus 
that can get around condoms and dentals dams—they make it harder for me, but 
intimate skin-to-skin contact can do the trick to pass me on anyway! (Long high fives 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 18 

Peer Ed. 2) Once I infect you, I sleep inside your body. You can never cure me. (Fist 
bumps HPV) 

I cause very painful blisters on the mouth or on the genitals. They will make you really 
miserable for about 10 days. (Head nods to audience) 

And then? I rest. (Pretends to sleep) 

But whenever I feel like it—I will pop up on you again. (Makes noise like a balloon 
popping) You can get a blood test and then take antiviral pills to make me visit less 
often—but who wants to do that? (Puts hands on hips and smiles) 

HPV: I am HPV, the virus that causes genital warts. (HPV moves forwardtvearing sign and 
stands by virus sign) (Laughs uncontrollably, claps hands) Forget those guys (pushes 
Herpes)—I'm the one who is going to get you. I am also a vius that's.pread by skin-to-
skin contact. So, even though condoms and dental dams reduce your risk, I could still 
infect you. (Pauses to stare at audience) 

And, even better, I come in about 40 different ty s tha ark sexually transmitted! I 
could be a low risk type and cause bumps in e g nital rea that can take a long time to 
go away. I could also be a high risk type a r ly do some serious damage like cancer. I 
can infect a female's cervix and actually iv t cervical cancer! Sweet. (Flexes muscles) 
They wouldn't even know it unless t Pap smear. 

A really good thing for you—anta bac ing for me—is that now there are vaccines 
that can prevent HPV like e. With 411 these young people getting vaccinated, it looks 
like I may go out of busi day... (Looks defeated, turns sign around to reveal Closed) 

Hepatitis B:I am Hepatitis B. (0Pke tz roves forward wearing sign and stands by virus sign) 
Maybe you've herd of mer-I'm kind of a big deal (pops collar, puts on shades). I'm a viral 
infection tha ves blqpd and your liver (holds up love note). 

I guess Id say I'm pretty easily spread through bodily fluids and sharing needles 
(head rods c. dently to selfi. You might notice feeling tired (yawns), fever (feels head), 

s or skin (touches cheek and then looks at skin), and dark urine (shudders). 

you even get a blood test to find me, but I'm betting you won't (winks). 

Just do me a favor and don't get vaccinated (hand to throat motion meaning No).. . 
Please! (starts to beg) 

Peer Ed. 3: Okay...Anyway, last but not least let's bring out the parasitic STIs (Peer Ed. 3 shows 
Parasite sign and begins to wave Pubic Lice and Scabies on stage.) 

Pubic Lice: (Pubic Lice moves forward wearing sign and stands by parasite sign) 
(Starts to come on stage tossing confetti or glitter onto Peer Ed. 3) 

Scabies: (Scabies moves forward wearing sign and stands by parasite sign) 
(Starts to come on stage scratching uncontrollably and begins to chase Peer Ed. 3, followed by 
Pubic Lice continuing to toss confetti/glitter at both of them) 
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    About the Skits  
Using dramatic skills, peer educators depict an example of 
how STIs are spread among groups of sexually connected 
individuals. Peer educators are encouraged to adapt the 
language in the skits to better reflect their school 
community. As always, the language that is used should be 
clear and relevant, but not offensive.  
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 20 

Jo: Well... two days ago I started to get these bumps—you know, like down there.... and 
they REALLY hurt. I got two more today. I don't know what they could be. 

HCP: You did the right thing by making an appointment to come here. Now let's think for a 
minute. (Pause) Are you sexually active? Do you have a new sexual partner? 

Jo: Well, yes...I mean no. I've never had sex. 

HCP: You've never had vaginal or anal sex? 
Jo: Um... No. I haven't had either. 

HCP: 

Jo: 

HCP: 

Jo: 

HCP: 

Jo: 

HCP: 

Jo: 

Have you ever had oral sex? 

(Pause) Yeah. A few times. 

Did you receive oral sex from your new partner? 

Uh...yeah but what does that have to do with an 

Do you know if they get cold sores on their uth? 

Sores? On their mouth? I don't thin can I've never seen any. 

Have you ever asked? Did you on the last time you had oral sex? 

No, why should I? We'v n oral sex. 

HCP: Well, recurring so40" t outh could be from the herpes virus. And if someone has 
this virus and gives oral serto their partner—they could transmit herpes to that person 
on their geni . Usin.protection such as condoms or dental dams can help reduce the 
risk of info s4e herpes. 

Jo: -s? Are you serious? Oh no, this can't be happening to me!!! (Puts head in 

HCP: Let's not get ahead of ourselves yet. First I will do an exam and then a blood test to see if 
you have the herpes virus. If you do, there is medication to help control the symptoms 
and outbreaks. 

Jo: Ok, that sounds like a good plan but I'm still really nervous. 

HCP: That's understandable. I know this can be a lot to take in, but what's important is you 
came in to get tested, and if the test is positive, we will link you to treatment right away. 

Processing the Skit 

Peer Ed. 1: This skit showed the importance of getting tested if you're sexually active, especially if 
you've ever had unprotected oral, vaginal, or anal sex. 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 21 

Peer Ed. 2: Talking with a health care provider helps you know what you're at risk for, 
which STI tests you need and how often they're needed, and what to expect from each 
test. Remember not all medical checkups include STI testing, don't assume you've been 
screened unless you specifically asked your health care provider about testing. 

Peer Ed. 1: Since many STIs don't have active symptoms, you may not know that you're infected 
and could be transmitting it to others. The only way to know your status is to get tested 
so you can get treatment and protect your health. 

Peer Ed. 2: If you're not sure how to talk to your health care provider, you can try asking... 

Peer Ed. 3: (Pretending to talk to an HCP) Do my checkups include STI testing? 

Peer Ed. 2: Or ask... 

Peer Ed. 4: (Pretending to talk to an HCP) Based on my sexual history_s uld I be tested for STIs? 

Peer Ed. 2: Or say... 

Peer Ed. 5: (Pretending to talk to an HCP) For my own peace , I'd like to begin annual STI 
screenings. 

rigs Bridge to Small Group Activities* 
(*If completing two 45-minute sessions, insert the closure 
and opening bridges provided in the agenda here) 

Peer Ed.: VWhat just happe # A • uld happen to anyone who is sexually active. It can be very 
upsetting at first to • d out you have a sexually transmitted infection. While not all 
STIs are cuiirlft, they re all treatable so it's important to get tested to know your status. 
In small roups, well explore ways to reduce your risk of getting STIs. Now we're going 
to bre up into small groups. Please count with me while I number you off. 
T ok fr the peer educator holding a sign with your group's number and go with 

ucator to your small group location. 

fcv?) Small Group Activity: Understanding Exposure 

Directions 
1. After introductions, a peer educator in each small group says: 

Peer Ed. 1: In the large group activity, Shake It, we observed the chain of transmission of an STI 
like chlamydia. Now we're going to look closer at the links in the chain and the risks 
associated with having multiple sexual partners 

Peer Ed. 2: We're going to pass out some handouts and review them here together. 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 22 

2. Hand out Sexual Partner Exposure Tree and Sexual Exposure Chart. 

3. Give participants a few minutes to read the diagram and walk them through what they're seeing. 

4. Allow time for participant to ask their own questions before discussing the following questions: 

Peer Ed. 1: 

Peer Ed. 2: 

Peer Ed. 1: 

a. What is your reaction to both of these diagrams? How does what you're learning 
here connect to your experience in our first activity, Shake It? 

b. What does this tell you about the importance of knowing your partners' sexual 
histories and limiting the number of sexual partners you have? 

c. In what ways does this reinforce for you the importance of the DC's 
recommendation to have STI testing every year if you are sexua ctive, and 
whenever you begin to have sex with a new person? 

d. What is this diagram illustrating? (In this ding make the assumption that any 
person you've had sex [oral, vaginal, or aka vith as had the same number of previous 
sexual partners as you.) 

e. How does the calculation for th. e numbers are calculated in the following 
way: 

You have sex with 1 person. Nitt- 4o you have had previous partners. 

You have sex with yo se nd rtner. Like you, this person has had 1 previous partner. 
You have had sex ej le, but are exposed to three because your second partner had 
1 previous par 

You have4iiwzt ur third partner. Like you, this person has had 2 previous partners. 
And li yo econd partner, their second partner had a partner, too. 

s same pattern, you can determine how many people you've been exposed to 
e number of actual partners you've had. 

f. What are you taking away from this activity? 

rill Bridge to Next Small Group Activity 

Peer Ed. 2: Now that we know more about why it's important to limit our sexual partners, we're 
going to do an activity that focuses on ways to reduce the risk of contracting STI 
infections. 
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Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 23 

f9y9. Small Group Activity: Myth Buster: 
f9Y9 Dispelling Protection Myths 

Peer Ed. 1: In the last activity, we saw how quickly STIs can spread. In this next activity, we'll 
replace common myths about protection with important facts regarding 
internal/external condoms and dental dams. 

Peer Ed. 2: Before we can dispel the myths, we need to make sure we all understand how 
internal/female condoms, external/male condoms, and latex barrier dental dams work. 

Directions 
1. Hand out At a Glance and review with the group. 

2. Ask the group for any questions for clarification. 

3. Show and pass around samples of external/male condoms, ex 
dams. 

4. Divide the small group into pairs and give each 
may have more than one card.) 

5. Place the deck of Protection Myth Card 
each card is an untrue statement (c let 
methods such as external/male a 

iaji 0 
Nw in the middle of the circle, and explain that on 

h"), that some teens believe about protection 
rn female condoms, and latex barrier/dental dams. 

male condoms, and dental 

st one Protection Fact Cards. (Some pairs 

6. Ask a volunteer to start by selec a Myth Card from the pile and flipping it over to show the 
group and reading it al 

7. Ask the pair that Card they think might prove why the myth is untrue to lay it down in 
the circle un ne Myth Card. 

8. Ask the group iRhey agree with the card match. 

If the card is the right match, the peer educator will use the Myth Buster Discussion Questions 6' 
Summary Statements for each card to ask a follow-up question or read a summary statement to 
ensure participants understand the content of that pair of cards before moving on to the next 
Myth Card. 

If the cards do not match, the peer educators should ask probing questions to try to find the 
right Fact Card. 

9. The process continues until all the matches have been found. 
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Myth Buster Facilitator's Guide: 
Discussion Questions & Summary Statements 

Myth Card: "Condoms and dental dams don't fit everyone." 

Matching Fact Card: 
Condoms and dental dams are made out of natural or synthetic rubbers such as latex, 
polyurethane, or nitrile, which are strong and flexible materials. Manufacturers of 
condoms and dental dams offer a variety of sizing options. 

Discussion Questions: 
1. What sizes do external condoms come in? (Most condoms come 

in three sizes: small or snugger fit, standard or regular fit, and large 
or larger fit based on length and width of the condom. About 85% 
of males need to use small or standard sized external condoms. Only 
15% need large sized external condoms.") 

2. What sizes do internal condoms come in? (Internal cond 
typically come in various sizes or one size designed to fit 
people, depending on the brand of the condom. Inter 
are larger than external condoms and are designe lesser 
fitting.) 

3. What sizes do dental dams come in? O4(dzta ar also come in a 
variety of sizes, usually square shaped. c7114e tal dams are held 
in place over the genitals during ora nd don't have to be worn 
on their own, they aren't tight fitiiit ur

4. What other condom or dam featujes are available to improve 
the way they fit? (Protele t is available from a wide selection of 
brands, each offeringdi7erent niPterials, sizes, shapes, styles, colors, 
flavors and lubricaeon optioNs. Explore the options and find the 
protection thatikels best r you and your partner.) 

5. What make ivsier to find the right size of protection? 
(Knowing that tZ&e's options to choose from; experimenting with 
different brands and sizes to determine what's comfortable.) 

NOT 

Each myth 'ard has a 
card, but there 

multiple cards 
at students offer in 

e ponse. It is important 
hot to point out ones that 
are "wrong" (which could 
make people feel shut 
down), but instead to 
help get the group to 
think about which might 
be the best match before 
asking the corresponding 
discussion questions. 

After asking discussion 
questions and reading 
summary statements for 
each myth/fact card 
match, keep those cards 
together but make sure 
the other fact cards 
remain with participants 
until all matches have 
been discussed. 

Summary Statement: 
It's important to use protection that fits properly to protect yourself and your partner from STIs and 
unintended pregnancy. It's also important to use protection correctly. External and internal condoms 
are made for vaginal or anal sex, while external condoms and dental dams can be used for oral sex. If 
you or your partner is allergic to latex, use protection made from non-latex alternatives such as 
polyisoprene, polyurethane, or nitrile. 
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Myth Card: "Condoms and dental dams always break." 

Matching Fact Card: 
Condoms and dental dams are made from durable, stretchy materials. They're so strong 
and flexible, they can be stretched over a person's arm before they break! They are 
tested for strength and quality before they're sold'. The likelihood of a condom slipping 
off is less than 2%, and breakage rates are even less—and most of that is caused by 
incorrect use12. 

Discussion Questions: 
1. How are internal/external condoms and dental dams tested? (Condoms and dental dams are 

considered Class II Medical Devices by the FDA. This requires that condom manufacturing be strictly 
regulated so that the forms of protection meet FDA recognized industry standards. sting includes a 
water leak test for holes, an air burst test checking for strength, and visual exa for other defects' .) 

2. What could cause someone to use condoms and dental dams incorreot1347 (Lac f knowledge and 
experience, being drunk or high, using expired protection, storing protftion impr perly [extreme hot or 
cold_, failure to open the package carefully and tearing the condo 447arn) 

3. Where do you think this myth comes from? 

Summary Statement: 
The most important thing is to know how to use an 
correctly—and to use one every time you have ora 
almost always caused by people using them inc 
condoms and dental dams are highly effective i e 
STI, HIV, and pregnancy". 

4 
We reviewed how to use a condom the Pr ancy Prevention Unit, but you can always talk to a 
faculty advisor, nurse or health p f you have questions or need help. 

external condom and dental dam 
r anal sex. Condom and dam failure are 

hen used consistently and correctly, 
g the risk of contracting or transmitting an 

Myth Card: "Peop0 Nc illueitd to use a condom or dental dam the first time they have 
sex." 

, e 
Matching FaVetrd: 
It is possible to g4t contract an STI or get pregnant any time you have sex—even the 
first time. STIs can be transmitted through unprotected oral, vaginal, or anal sex, and by 
intimate genital skin-to-skin contact. 

Discussion Questions: 
1. How can partners prevent contracting and transmitting an STI? (By choosing to be abstinent.) 

2. How can partners reduce their risk of contracting and transmitting an STI? (By choosing to use 
internal/external condoms and/or dental dams consistently and correctly every time, by knowing and 
limiting their partners, by getting tested and sharing their testing statuses, by being mutually 
monogamous, and by making their sexual decisions sober.) 

3. Partners also need to use protection when they or their partner is menstruating ("on your period"). 
Why do you think this is important? (Even while on your period there is still risk for contracting an 
STI or getting pregnant. It's also important to use internal/external condoms or dental dams during 
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"period sex" because many STIs [including HIV 6' Hepatitis B1 are transmitted through blood. Using 
protection during this time can help reduce the risk of STI transmission. A menstruating female can get 
pregnant on their period because sperm can live inside the reproductive system for up to six days.) 

Summary Statement: 
There is no free pass or safe time of the month. Abstinence from oral, vaginal, and anal sex is the only 
way to prevent STIs and pregnancy. If you are going to engage in sexual activity, you must use an 
internal/external condom or dental dam consistently and correctly every time to reduce your risk of 
infection. 

Myth Card: "Using a condom or dental dam means partners don't truss each other." 

Matching Fact Card: 
Using a condom or dental dam shows that you care for and respect your health and 
your partner's health. Using protection is a smart, mature, and sponsible decision. 

Discussion Question: 
1. What makes it easier to talk about condom and dental dam u 

relationship that is built on trust, love, and respect; talking 
you get into a sexual situation; making all your sexual de 
insist on using protection or to say "no" to sex witho 

2. How can you bring up the topic of wanting w 
to talk before you get into a sexual situation; 
condoms and dental dams with you whe u 
symptoms and that by using protectio 

3. Where do you think this myth 

Summary Statement; 
Talking about using condoms dental dam with a partner is a lot easier than having to have a 
conversation if someo con cts an STI or becomes pregnant. Stand up for your values and your 
health, and if your tner n respect your need for protection, they probably aren't the partner you 
want to be with. Arm , if you aren't ready to talk about it, you probably aren't ready to have sex, 
and that's okay. nd your partner can also choose to wait to have sex until you're both ready to use 
protection. 

a partner? (Being in a good 
ut S testing and contraceptive use before 

ober; having the confidence and skills to 

4pection with your partner? (Have a safe space 
n. tOt and have protection such as internal/external 
k'remind your partner that STIs often don't have any 

oo ire Ming care of each other.) 

Myth Card: "Condoms or dental dam aren't needed if your partner `looks clean' or says 
that they don't have an STI." 

Matching Fact Card: 
STIs often have no symptoms. When there are symptoms, they can be mild or mistaken 
for something else. This means you can't look at someone and tell if they have an STI or 
not. Often, the partner with the STI doesn't know they're infected but can still pass the 
infection to someone else13
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Discussion Questions: 
1. Why should sexually active people get tested every year for STIs? (STIs often go unnoticed. When 

symptoms do develop, they often are mistaken for something else, such as urinary tract infection or yeast 
infection. This is why screening for STIs is so important. The only way to know is to get tested. ) 

2. Why should sexually active people get screened for STIs before each new partner? (Each partner, 
including yourself; comes with their own past sexual history. Every time you engage with a new partner 
you are connected to the chain of their previous partners, and they become connected to yours. The more 
partners someone has, the higher their risk of STI exposure becomes.) 

3. Why is it important to still use condoms and dental dams even if a partner says that they've been 
tested? (It reduces the risk of exposure to possible STIs. A partner may have been tested for a specific STI 
but not all STIs; being tested doesn't automatically mean that a partner was treate and/or cured; not all 
STIs are curable so infections may still be spread during unprotected sex; not all ar ers are completely 
honest about their past sexual history.) 

Summary Statement: 
The bottom line is that you cannot tell by looking at someone whe • no hey have an STI. 
Choose abstinence from oral, vaginal, or anal sex to prevent STI 'nternal/external condom or 
dental dam every time you have sex to reduce your risk of S Is. 

Myth Card: "A condom or dental dam isn't ede f partners use the withdrawal < <t
method ("pulling out")." 

Matching Fact Card: 
Withdrawal is one of the least effe thods of preventing pregnancy, and it 
doesn't protect against STls14. So it I STIs (herpes, HPV) are spread through 
intimate skin-to-skin contact arftlio acterial STIs (chlamydia, gonorrhea, syphilis) 
can be carried in pre-ejaculate fluid ( ̀ pre-cum"). 

Discussion Questi 
1. Why isn't withdra able way to prevent or reduce the risk of STIs? (STIs can also be 

transmitted throu the aring of genital fluids, including pre-ejaculate/pre-seminal fluid [pre-cum'7, 
through inti skin contract, and via blood, which withdrawal does not protect against.) 

2. Why isn't withdrawal a reliable form of birth control? (Because it is nearly impossible to know if you're 
pulling out in time, and even if you do, pre-ejaculate/pre-seminal fluid rpre-cum'7 also has sperm in it. 
If sperm and egg have the opportunity to meet in the reproductive tract, the egg could be fertilized and 
may implant, resulting in a pregnancy.) 

3. Where do you think this myth comes from? 

Summary Statement: 
There is only one 100% effective way to prevent STIs and pregnancy, and that's practicing abstinence. 
The most reliable methods for reducing your risk is using an internal/external condom or dental dam 
along with a hormonal method of birth control every time you have sex. And remember, having oral, 
vaginal, and anal sex still puts you at risk for contracting an STI, so you must use protection every time. 
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Myth Card: "Teens are too young to buy condoms and dental dams." 

Matching Fact Card: 
People of any age can legally buy condoms. Even if you're a minor under the age 18, 
you can stil l get internal/external condoms and dental dams. There are no age 
restrictions, no ID requirements, and no prescription needed. 

Discussion Questions: 
1. Where can you go to get internal/external condoms and dental dams? (Clinics, doctor's offices, and 

community health centers often have free condoms, or you can buy them online or in any drugstore, 
supermarket, or convenience store. Just be sure to get a reputable brand and not a novelty item.) 

2. Why is it important to get over any awkwardness about going to a store or clink to get protection? 
What are some ways to get over the discomfort? (Condoms and dental damsare your best protection at 
reducing the risk of STIs. Protecting your health and your partners' health s uld be t4rth a little 
embarrassment. Being mature enough to seek out protection is an important step in being responsible for 
your sexual health.) lumb 

3. Who can you use as support to go with you to get protection? .disk a trusted adult, partner, 
or friend to go with you for help when getting condoms and dent 

Summary Statement: 
Only about 53% of teens reported using a condom e they had sex, putting nearly half of all 
teens at significant risk for an STI, HIV, or pregna Don t put yourself at risk—use an 
internal/external condom or dental dam the firsttme every time you have sex. To find the places 
nearest to you that give away free condoms, o to co4,domfinder.org. If a store clerk or cashier makes 
you feel uncomfortable when trying to b p tection, you can always leave and buy condoms 
elsewhere, or visit a local health center rolTilres free ones. 

Myth Card: "Having to on doms or dental dams is too awkward." 

Matching Fact Card: 4L
While talking about usaltgProtection with your partner can be awkward at first, it's a 
conversation wortM6hatOing to help reduce your risk of contracting an STI. Talking 
together and deciding to use protection now may prevent more difficult conversations 
later, if you were to pass on an STI. If you're nervous, you can practice using condoms 
and dental dams on your own to gain more confidence. If you aren't ready to use 
protection - or talk to your partner - then you're probably just not ready for sex. 

Discussion Questions: 
1. When people say that internal/external condoms and dental dams `ruin the mood', what are they 

afraid of? (They're afraid that using protection might dull sensations, or that it requires stopping or 
pausing to put on that might interrupt the spontaneity.) 

2. How can partners work together to overcome these feelings? (Remember that protection comes in 
various sizes and other options that can increase comfort and sensations. Try out different products that 
offer extra features like lubrication, bumps or ridges, and scents or flavors. Practice using internal/external 
condoms or dental dams to get used how they work. Switch to using internal condoms that can be inserted 
before sex rather than in the moment.) 
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Summary Statement: 
The cases of STIs in the United States are on the rise'. Nearly 20 million new STIs occur every year in 
the US, and half of those among young people aged 15-247. Contracting an STI-especially one that 
can't be cured—or getting pregnant before you're ready will change your lives forever. Don't believe the 
myths—protect yourself and your partners. Suggest using protection with your partner as part of sexual 
intimacy (foreplay). 

Myth Card: "Condoms or dental dam aren't needed if a partner is on the pil l." 

Matching Fact Card: 
For a sexually active couple capable of reproduction, the best protection against STIs 
and pregnancy is an internal or external condom AND another reliable hormonal 
method of birth control. 

Discussion Questions: 1. Why does Teen PEP recommend that couples capable of reproduction ally" s use an internal or 
external condom and an additional hormonal method of birt ol? (To provide both partners 
dual protections against pregnancy and reduce their risk of STIs. 

2. Why is it important for all couples—regardless of sex 
dental dams? (To provide both partners with protecti 

3. Where do you think this myth comes from? 

Summary Statement: 
Pregnancy aside, hormonal methods of b. Niol aren't going to protect you from contracting an 
STI or HIV. Adolescents account for r 10 million new cases of STI's each year". Using internal or 
external condoms provides you an er dual protection against STIs and pregnancy. Although 
not all couples are capable of rep everyone regardless of identity and sexual orientation who 
engages in unprotected oral, va•ina anal sex places themselves at risk for STIs. 

o ientation—to always use condoms or 
v their risk of STIs.) 

Myth Card: "For ection against STIs, use two condoms at once." 

Matching Fact Card: 
Using two condoms—whether they are both internal, external, or a mix of the two 
kinds-is never a good idea. The increased friction between the two condoms rubbing 
together can make a tear more likely and would then offer you less protection against 
STIs. 

Discussion Questions: 
1. What are other ways a couple could have extra protection against STIs without using 2 condoms? 

(Talking about your sexual history, getting tested before engaging in sexual activity with a new partner, 
using lubricant to help ensure the condom doesn't slip or break, limiting your sexual partners, practicing 
mutual monogamy.) 

2. Where do you think this myth comes from? 
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Summary Statement: 
Using internal or external condoms provides you and your partner protection against STIs—but it's 
important to use them correctly every time. Using two condoms at once is not recommended due to the 
increased risk of slippage or breakage. 

Myth Card: "If partners use condoms or dental dam, they don't need to be tested for 
STIs ." 

Matching Fact Card: 
Even if you use protection, you still have a chance of contracting an STI, because the 
only way to prevent STIs is to abstain from all sexual activity and intimate skin-to-skin 
contact. 

Discussion Questions: 

1. How often should teens get tested for STIs? (The CDC recommen \dal ly active people are 
tested for STIs at least once a year, or more often if they engage in te' exual activty8). 

2. What kinds of tests might a person need to get? (Physical exa inati s, blood tests, urine swabs, and 
cheek swabs are all tests that might be used, depending on which S ou're being tested for) 

3. How do you get an STI test? (You have to make an a pointrnint with a health care provider or visit a 
walk-in clinic to be tested. You must specify which ou want to have—for example, if you're 
tested for HIV, that does not mean you've been t h mydia at the same time, unless you ask. Talk 
to your health care provider about your optio . 

Summary Statement: 
The only 100% effective way to preve is t abstain from vaginal, anal, and oral sex and intimate 
skin-to-skin contact. If you engage i ex activity, be sure to use protection correctly and 
consistently every time and, even ake sure to prioritize your health and get tested every year. 
Do not skip a trip to the doctor jus Because you've used protection, or because you don't notice a 
symptom, because they're ways ere. The only way to know if you have an STI is to get tested 
and getting tested means t linked to treatment you may need. 

Reflections 

1. What are y taking away from this activity? 

ri Bridge to Large Group Skit 

Peer Ed.: We hope you enjoyed your small group discussion and learned more about STIs and the 
importance of using protection to reduce your risk of contracting them. Now we're 
going to do a final skit to keep you thinking about how to prevent or reduce your risk of 
contracting an STI. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 

 

 

 

 FOR R
EVIE

W
 O

NLY

WA -0022696

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 59 of 362



Don't Pass It On -Understanding Risk Reduction & Prevention of STIs Workshop 31 

Large Group Skit: Chain Reaction 

Scene: At a graduation party. Diana is sitting in a chair at the front of the stage. Paul 
moves up and sits down in a chair next to Diana. Others are in a silent party scene 
dancing, "drinking", talking, etc. 

Paul: 

Diana: 

Paul: 

Hi, what's up Diana? How have you been? Want another beer? 

Oh, hi Paul. Yeah, maybe one more. (Takes a "beer" from Paul) I'm reat. We graduated .....k 
last weekend. How about you? 

Not yet. We graduate next week. You're lucky you're done ready. S , when was the 
last time we saw each other? 

Diana: When you came to homecoming. I can't believe y 

Paul: Oh yeah! (Nods and grins) That was fun. So here with? 

Diana: Just some of my teammates. 

Paul: So... are you seeing anyone? 

Diana: (Laughs) Not really. I've b busy. 

(Paul and Diana fre 

Will: (Moves to Diana an aces a hand on Diana's shoulder, speaks to audience) Diana and I 
went out fc a uple of months last summer and we never used a condom. (Freeze) 

Ayeasha: (Mov places a hand on Diana's shoulder, speaks to audience) Diana and I were 
toott at e beginning of the year. We broke up but sometimes we still have sex. I just 
Nntko t e doctor to get some bumps checked out and found out I have HPV. 

Diana: So what about you? Are you here with anyone? 

Paul: Uh, not exactly. 

(Paul and Diana freeze) 

Jess: (Moves to Paul and places a hand on Paul's shoulder, speaks to audience) I've been going 
out with Paul for the last 6 months. We don't use condoms. 

Aaron: (Moves to Will and places a hand on Will's shoulder, speaks to audience) Will and I hooked 
up last summer. We used a condom some of the time. 
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Lindsey: (Moves to Aaron and places a hand on Aaron's shoulder, speaks to audience) I met Aaron at 
a party and we had sex. I don't remember if we used protection or not. I was pretty high 
at the time. 

Ruby: (Moves to front of group, stands separately, speaks) My partner and I decided not to have 
sex. We're just not ready. 

Elle: (Moves to Will and places a hand on Will's other shoulder, speaks to audience) Will and I 
had unprotected sex after prom and at the time I didn't know I had gonorrhea. I just 
found out I have it and now I'm afraid of who else I may have infected. 

(All partners freeze) 

Paul: (To Diana) So...you look really good. 
4laik 

Diana: Yeah, so do you. 

Paul: You want to go upstairs so we can be alone? ‘ 4\/

Diana: I don't know. What do you want to do? 

Paul: Maybe we can pick up where we left aCtIr homecoming. 

Diana: Do you have any condoms? 

Paul: Uh, (Checks pockets) no, I i ing any. 

Diana: Well, I guess it's oli pill. 

Paul: Ok, let's go. ul ar Lana exit stage with arms around each other. All members of the 
chain, exce y, follow them out remaining connected. ) 

Process g he Skit 
Scene: 

Ruby: 

Ruby moves forward and the other members of the skit return to the stage and 
remain connected. Ruby asks questions of the audience, being sure to repeat the 
answers so that that everyone can hear. 

The skit we just performed for you is called Chain Reaction. Why do you think it is 
called that? 
(One person was infected and passed that infection to many others and no one in the group 
knew they had been exposed.) 

From what you saw in the skit, who do you think was at risk for contracting an STI? 
(Everyone except Ruby because Ruby was abstinent.) 

What factors put people at risk? 
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(Having multiple partners, not using internal/external condoms or dental dams, being under 
the influence, not sharing their sexual history, and lying.) 
If the characters in this skit had fewer partners or used protection correctly and 
consistently every time, how might the story have ended differently? 
(They might have reduced their risk of contracting STIs.) 

Why was my character (Ruby) not at risk? 
(Ruby chose not to have vaginal, oral, or anal sex or intimate skin-to-skin contact with their 
partner.) 

What are the consequences of Paul lying? 
(Paul is at risk for contracting an STI, and could infect current and future partners.) 

Peer Ed.: If you knew about the chain that was connected to your partnem would you still choose 
to have sex? The point of the skit is to demonstrate how eas an STI‘ould be 
transmitted if people engage in risky behaviors. Fortunately t ere 0 things you can do 
to protect yourself and your partner. To reduce your r f m!cting STIs, you have 
to know your partners, limit your partners, stay sob  use protection every time. 

Closure 

(Peer educators line up across the sta 

Peer Ed. 1: We hope this workshop has tau ore about STIs that are common among 
teens. We want you to rerldrilkit hat abstinence from oral, vaginal, and anal 
sex and intimate skin-t con ct is the only 100% effective way to prevent a 
sexually transmitted 

Peer Ed. 2: If you are going to gage in sexual activity, know your partners, limit your partners, 
and use inte exter#al condoms and dental dams correctly every time you have sex 
can help r r risk. 

Peer Ed. 3: I4a .rtant to remember that most STIs do not have any symptoms 
(asy tic) but can still be transmitted to others. Also, some sexually transmitted 
inf tions are curable while others are not. Without medical treatment, some STIs can 
caus erious health problems. 

Peer Ed 4: Thank you for your attention and participation. Please take a few minutes to complete 
the evaluation form. We will also pass out a homework assignment that you can do with 
a parent, guardian, or other trusted adult. 

Evaluation 

Pass out evaluations and pencils. Ask all participants to fill out an evaluation and hand it in before leaving 
the workshop. 
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Slk Homework 

Pass out Parent/Guardian-Teen Homework handouts to all participants. Instruct participants to 
complete this handout for homework with their parent/guardian, obtain a signature from their 
parent/guardian, and return it the next day to their classroom teacher. 
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At a Glance10: 

Three Barrier Methods Used to Protect Against STIs  

Internal/Female Condom 
✓ 95% effective protection against STIs, HIV, and pregnancy if used correctly 

every time 

✓ Can be inserted ahead of sexual activity  

✓ Made of nitrile (don’t contain latex) 

✓ Must be inserted before any skin-to-skin contact to be effective 

✓ Can take practice to insert correctly  

✓ Are sometimes hard to find, so check out your local health clinic  

Latex Barrier (“Dental Dam”) 
✓ When used correctly, dental dams block the exchange of bodily 

fluids and can prevent many STIs such as herpes, HPV, and HIV 
during oral sex 

✓ Only use one side, and one time, and on one body part every time you have 
oral sex  

✓ Purchase online or at a local clinic, or you can cut the tip off a condom and 
cut down one side to make your own for equally effective protection 

External/Male Condom  
✓ 98% effective protection against STIs, HIV, and pregnancy if used correctly every 

time 

✓ Choose between latex, polyisoprene, and polyurethane  

✓ Easy to find, and often free at local clinics  

✓ Never use with an internal condom 

✓ Must be put on before any skin-to-skin contact to be effective 
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understanding  
Risk reduction & prevention of  

sexually transmitted infections  
Parent/Guardian – Teen Homework 

Student name: Date:

Purpose
To provide a structure for communication between parents/guardians and teens on the topic 
of preventing sexually transmitted infections. 

Directions
Step 1 
Together, read out loud the workshop take home messages below.  

Take Home Messages  
• Abstinence from oral, vaginal, anal sex and intimate skin-to-skin contact is the only 100% effective 

way to prevent a sexually transmitted infection (STI). 
• Sexually active teens must make their sexual decisions sober, know their partners, limit their 

partners, and use internal/external condom or latex barrier dental dam with all sexual activity in 
order to reduce their risk of getting an STI.  

• Most STIs do not have any symptoms (asymptomatic) but can still be transmitted to others. 
• It is important for anyone who is sexually active to get tested annually for STIs, or more often if 

they’ve engaged in any high-risk behavior.    
• There is treatment for all sexually transmitted infections, but not all can be cured. Seeking 

treatment can help a person avoid serious health problems. 

Step 2 
Teens should share with parents/guardians their answers to the following question: 

1. What was the most important thing you learned in this workshop? 

Step 3 
Teens and parents/guardians should discuss together their responses to the following questions: 

1. Nearly 10 million sexually active young people contract STIs every year. Why do you think this is so 
common? 

2. How can youth protect themselves from contracting STIs?  

3. Why is regular STI screening/testing so important for everyone? 

4. Why should people be honest about their sexual history? What’s the value in telling the truth about 
it? 
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Step 4 
Parents/guardians should share with teens their answer to the following question: 

1. What values do you want your child to receive from you regarding this topic? 

Step 5 
Please sign and date below, indicating to the advisor that this assignment has been completed. 

Parent/Guardian signature             Date 
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What were 5 of the STIs discussed in this 
workshop? 

1. 

2. 

3. 

4. 

5. 

List 5 things you might do to reduce the 
chance of getting an STI.  

1. 

2. 

3. 

4. 

5. 

What is the only way to prevent yourself from getting an STI? 
 

Why is regular STI testing so important for your health? 

Please rate how much you agree or disagree 
with each statement by placing a check 
mark in the appropriate box. 

Strongly 
Agree 

Agree  Neither 
Agree 
Nor 

Disagree 

Disagree  Strongly 
Disagree 

This workshop increased my knowledge about 
sexually transmitted infections (STIs). 

    

This workshop increased my knowledge about 
how STIs are spread. 

    

This workshop helped me to identify the ways 
to prevent and reduce the risk of spreading of 
STIs. 

    

Please rate the presenters on the following 
by placing a check mark in the appropriate 
box. 

Strongly 
Agree  Agree 

Neither 
Agree 
Nor 

Disagree 

Disagree  Strongly 
Disagree 

The presenters clearly explained the directions 
for each activity. 

    

The presenters were well prepared and 
organized. 
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TEEN PREVENTION EDUCATION PROGRAM 

rIEENP 
Unit Eight 
Understanding & Preventing HIV 

Overview 1 
(15 minutes) 

HIV Pre-Tes 4 
(10 minutes) 

Questions & Answers: HIV 
"silk 

7 
(60 minutes) 

Risk Reduction Review    22 
(10 minutes) 

External Condom Lineup 27 
(10 minutes) 

HIV Positive Guest Speaker   39 
(40 minutes) 

Jessica's Story   41 
(20 minutes)

HIV Basics  45 
(30 minutes) 

Text from Chris 4C  
Homework

 64 
(30 minutes) 

Living with Hiy  68 
(60 minute.30,

What Woul ou Say? 69 
(30 minutes) 

Homework 
76 Know Your Status 

(15 minutes) 

Revisit the HIV Pre-Test 79 
(20 minutes) 

School-Wide Campaign Check-In 83 
(5 minutes) 

Homework 
Parent/Guardian-Teen Homework   85 
(5 minutes) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 8: Understanding & Preventing HIV 1 

Understanding & Preventing HIV Overview 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to familiarize students with a basic history 
of HIV in the U.S. and to provide an overview of the topics to be 
discussed in the unit. 

Directions 

Preparation Needed Before Class 
Gather data and statistics about HIV in your state or local 
community. You can begin by visiting http://www.avert.orius 
states-cities.htm or your local state/county health department's 
website. 

1. Hand out Understanding and Preventing HIV 

2. Go around, having volunteers read aloud on a at a time. 44444\ 

3. Discuss the following questions. 

a. What stands out to you most J usthe information in the 
overview? What surprised 

b. How big of an issued ou think HIV is in our community? umir

4. Share with students HIV data you collected. 

Reflections 
Discuss the followin uestions:

< ( 

1. What do teens think about HIV? - Who is at risk, how serious is the 
illness, what is it like to live with HIV? 

2. What are some of the factors that make teenagers a high-risk group? 

Total Time: 

15 minutes 

Materials 

Understanding and 
Preventing HIV: Anverview double-sided 

dout for each peer 
cator 

ata and statistics on 
IV in your state or 

local community 
(collected by advisors 
in advance of this unit) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Understanding & Preventing HIV Overview 
HIV emerged in the United States in the early 1980’s with what was thought to be only a few gay 
men, injection drug users, some Haitian immigrants, and hemophiliacs becoming sick with a variety 
of rare, deadly illnesses. By 1982, hundreds of people throughout the United States were diagnosed 
with these illnesses, which were caused by a severely weakened immune system.2 The initial name 
given to this disease was Gay-related Immune Deficiency (GRID), a name that contributed to the 
stigma attached to this disease being viewed as a gay-related illness. Later, after many more non-
gay populations were found to have the same illnesses, the disease or condition was re-named 
Acquired Immune Deficiency Syndrome (AIDS). Medical researchers later discovered the virus 
that was present in the blood of people with AIDS, and in 1986 this virus was named Human 
Immunodeficiency Virus (HIV). HIV causes AIDS by attacking the immune system, making it less 
able to fight off certain diseases and infections. 
 
Initially, many uninformed people associated HIV with gay men, injection drug users, and people 
with hemophilia (a condition that requires blood transfusions), thereby dismissing their own risk for 
HIV infection. However, today we know that anyone who engages in unprotected oral, vaginal, or 
anal sex or needle sharing is at risk for getting HIV. Since the 1980s when HIV entered our 
consciousness, over 700,000 people from all walks of life in the U.S. have died from HIV-related 
illnesses.2   
 
Today, more than 1.2 million people in the U.S. are living with HIV or AIDS and just over 36,000 new 
HIV infections occur each year. 2 Annual US infection rates have been decreasing since the height 
of the epidemic. However, young people are getting HIV at an alarming rate and are quickly 
becoming a high-risk population. The number of new HIV diagnoses was highest among people ages 
13-24 and ages 25-34. 2 Unfortunately, 1 in 5 Americans are unaware that they are living with HIV, 
and more than 50% of adolescents with HIV do not know they are infected and are more likely to 
transmit the virus without knowing it4. 
 
The revised National HIV Strategy is responsible for the advances in prevention, testing, and 
treatment that are helping bring the number of people infected in the US to an all-time low. The 
strategy involves ensuring anyone who engages in high-risk behaviors goes for routine rapid HIV 
testing, which is readily available in medical/health centers and clinics. Those who test HIV-positive 
are linked immediately to medical treatment and assisted with maintaining necessary treatment 
strategies, including routine medical visits and antiretroviral medication. There are also medical and 
support services for partners of HIV-positive individuals. Finally, the National Strategy includes 
linking people who engage in HIV high-risk behavior to PrEP (Pre-Exposure Prophylaxis)—a medical 
regimen that can help prevent the contraction of HIV.     
 
Today, HIV is no longer considered the death sentence it once was, as long as people at risk for 
HIV get routine testing, seek medical care if infected, utilize PrEP, and commit to life- 
 
long medical treatment. People with HIV who are adherent to the prescribed medical treatment 
necessary to get an undetectable viral load can live full, healthy lives. HIV is still, however, a serious 
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and lifelong virus, and the best way to ensure you do not contract HIV is to avoid engaging in high-
risk behaviors such as unprotected oral, vaginal, or anal sex or needle sharing. 
 
 

Objectives

The goal of this unit is to provide factual 
information about HIV transmission and to 
help you understand the specific behaviors 
that place a person at risk for HIV 
infection. Specifically, by the end of this 
unit you should be able to: 

• Identify the six bodily fluids that 
transmit HIV and how those fluids get 
into someone’s bloodstream 

• Articulate how HIV affects the 
immune system 

• Explain what an HIV test detects and 
when a person should get tested 

• Describe the correct steps to using 
internal/external condoms, latex 
barriers, and needle cleaning 

• Describe how HIV infection can impact 
someone’s life 

• Provide accurate information in 
response to common questions related 
to HIV risk factors 

Take Home Messages  

As peer educators, you will also be expected to make 
sure workshop participants understand the following 
Take Home Messages: 

• People do not become infected with HIV through 
casual contact. HIV infection takes place when 
the HIV-infected body fluids find their way into 
the bloodstream or mucus membranes in the 
mouth, penis, vagina, or rectum of an uninfected 
person, through unprotected sex (oral, vaginal, or 
anal), through sharing needles to inject drugs or 
other fluids, or perinatally, from an HIV-
infected mother to their child. 

• Correct and consistent condom, and latex barrier 
use is very effective in reducing the risk of HIV 
transmission*. 

• While there are medications to keep people alive 
longer, there is no cure for HIV. Becoming 
infected with HIV will have a dramatic impact on 
one’s life. The only way to know your HIV status, 
is to get tested. Rapid HIV testing is available at 
medical/health centers and clinics. 

• The most effective strategy for preventing HIV 
infection is sexual abstinence and not sharing 
needles to inject drugs or other fluids.  

*If a person chooses to be 
sexually active, it is recommended 
that latex condoms be used, or 
polyurethane or polyisoprene if 
that person is allergic to latex.
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Unit 8: Understanding & Preventing HIV 4 

HIV Pre-Test 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to establish a baseline of students' 
knowledge about HIV. 

Directions 
1. Hand out HIV Pre-Test and have everyone put their name on the top. 

2. Have everyone complete their pre-test. Let them know that it will riot 
be graded but will be revisited at the end of the unit to see how 
they've learned, so to just do their best answering each questio 

3. Collect completed pre-tests and save until the end of th unit. 

Reflections 
Discuss the following questions: 

1. What are you hoping to learn from 

«cs 

Total Time: 
10 minutes 

Materials 

4H.,wsprint and markers 

re-Test for each 
eer educator 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 

 

 

 

 

 


 


❑ 

❑ 

 

FOR R
EVIE

W
 O

NLY

WA -0022737

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 100 of 362



 

HIV Pre-Test 
Circle T if you believe the statement is true.  
Circle F if you believe the statement is false. 

T  F  1. It is possible to have HIV and not know it. 

T  F 
2. Male identified partners can give HIV to female identified partners, 

but females cannot give HIV to males. 

T  F  3. There are drugs that can cure HIV infection. 

T  F 
4. A person can get HIV from sharing eating utensils, food, or having 

casual contact with an HIV positive person. 

T  F 
5. It’s harder for people with HIV to fight off illness because their 

immune system is weakened by the virus. 

T  F  6. HIV is present in all body fluids, but it is only transmitted through six. 

T  F  7. A person can get infected with HIV from a mosquito bite. 

T  F 
8. If a person gets a negative HIV antibody test one month after 

exposure, they do not have HIV. 

T  F 
9. Sexual orientation has nothing to do with your likelihood of contracting 

HIV. 

T  F 
10. If a pregnant person has HIV, they will always pass the virus on to their 

unborn child. 

T  F  11. Donating blood can put a person at risk for getting HIV. 

T  F  12. You can tell by looking at someone if they’re infected with HIV. 
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T  F  13. Kissing is not a high-risk behavior for HIV transmission. 

T  F 
14. It is possible for a person to get HIV by getting their ears pierced or 

getting a tattoo. 

T  F 
15. Family members who take care of their HIV infected relatives are at 

risk for getting HIV. 

T  F 
16. Using alcohol and other drugs increases the likelihood of engaging in 

behaviors that could put a person at high risk for HIV infection. 

T  F 
17. Three of the body fluids with enough of HIV to infect another person 

are blood, semen, and urine. 

T  F 
18. Using a latex condom correctly each time a person has sex will place 

them at no risk for sexually acquired HIV infection. 

T  F 
19. Being infected with other STIs (sexually transmitted infections) can 

increase a person’s risk for getting HIV. 

T  F  20. HIV can be transmitted through oral sex. 

T  F 
21. If a person uses sterile needles and “works” each time, they are unlikely 

to get HIV from injection drug use. 

T  F  22. If you are sexually active, you should get routine HIV tests. 

T  F 
23. People who routinely engage in HIV high-risk behaviors can take medicine 

like PrEP to help prevent contracting HIV. 

T  F  24. If you contract HIV, all you need to do is take medicine. 

T  F 
25. Rapid HIV tests are available in most clinics, hospitals, and medical 

centers. 
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Unit 8: Understanding & Preventing HIV 7 

Questions & Answers: HIV' 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to learn basic information about HIV. 

Directions 
1. Divide peer educators into 4 small groups and have each group form a 

circle. 

Total Time: 
60 minutes 

Materials 

1 set of Question and 
Answer Cards for 

Asach small group 

wsprint for each 
II group 

arkers for each 
2. Place the Question and Answer Cards in a pile, in numerical order, face small group 

down, in the middle of each circle. For each deck, Question #1 ill bN HIV Questions & 
the first card drawn in each deck and the rest of the cards will llow Answers Facilitator's 

numerical order. Guide for each 
advisor 

3. Review the following directions: 

a. The purpose of this activity is to help the rdup earl accurate 
information about HIV. This is not a co Tetition S or between 
groups. 

b. Select a volunteer in your group e the order, and I'll provide 
them with newsprint and a ma k 

c. Group members will all to - •'!king up the top card from the 
deck, reading the question al. , and allowing group members to 
answer the question t they can. 

d. After group me 
card will read t 

ve answered, the person who picked the 
t answer aloud to the group. 

e. If anyone as e ns, the recorder will write them on newsprint 
before mov on to the next card. 

f. You'll repeat this process until all cards have been read and 
answered. 

Advisors will float around among groups to observe and help if 
necessary. 

g. 

4. Ensure there are no questions before having groups begin. 

5. Return to a large group circle. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 8: Understanding & Preventing HIV 8 

6. Have recorders hang their group's newsprint. Advisors should answer any questions they can or let 
students know they will research answers for the next class. 

Reflections 
Discuss the following questions: 

1. What was it like to participate in this activity? 

2. What is sticking with you from the questions and answers today? 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Below is a list of the questions & answers found on the cards to aid advisors while 
circulating among the peer educator groups during this activity. 
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Unit 8: Understanding & Preventing HIV 10 

1O. Why does having a sexually transmitted infection increase one's chance of 
contracting HIV? 
Some sexually transmitted infections (herpes, HPV, syphilis) break down the integrity of the skin tissue and 
increase the chances of HIV-infected fluids passing into the bloodstream. 

11. What is a non-sexual behavior that can transmit HIV from one person to another? 
Sharing needles to inject drugs, steroids, hormones, silicone, or other fluids; sharing "works" used to 
inject drugs or other fluids (spoon, bottle cap, etc.); using unsterilized needles for body piercings or 
tattooing. 

12. How does sharing needles and/or "works" transmit HIV? 
Infected blood left in or on an unsterilized needle and/or "works" is injected directly into the 
bloodstream of another person. 

13. What are the symptoms of HIV infection? 
In the beginning of the illness, HIV positive people may have mild flu-like sympt s that go away. 
Many who are infected with HIV show no symptoms/asymptomatic "ious lness for many years, 
even though they are able to pass the virus to others. Symptoms va om e n to person and may 
include fatigue, night sweats, fever, diarrhea, rashes, and chronic ons. Since all these 
symptoms are common with many other illnesses, it is importa edical evaluation and HIV 
testing if these symptoms do not go away. 

14. What is AIDS and what does it stand for? 
AIDS is the late-stage diagnosis of HIV infection 
T-cell count of 200/m1 of blood or less. (T-cells 
and a normal count is 1000/m1 of blood.) 
to get sick with rare opportunistic infections 
to get. AIDS stands for Acquired Imm 

son gets if they are HIV positive and has a 
care white blood cells that fight infection, 
une system is this depleted the person begins 

rson with a healthy immune system is less likely 
iency Syndrome. 

15. What are some of the opp infections or diseases that people with a 
damaged immune syste 
Cervical cancer, pneumocystis p monia (PCP), tuberculosis, toxoplasmosis, and Kaposi's sarcoma 
(KS), which are cancerot ons o the skin; people who have healthy immune systems are less likely 
to get these diseases. 

16. How is HIV tra smi from an HIV-infected pregnant person to their child? 
During pregr cy, uri g the birth process, and during breast feeding. 

17. Why do all b ies born to HIV-infected pregnant people initially test positive for 
HIV? 
A newborn inherits their mother's cellular immune system, which contains the HIV antibodies. An 
HIV test detects the HIV antibodies, not the virus itself. Within 18 months, a child develops their own 
immune system, which may be free of HIV. 

18. What is the difference between HIV prevention strategies and HIV risk-reduction 
strategies? 
Prevention includes avoiding any behaviors that would put you in contact with an infectious fluid (For 
example, abstinence from sexual activity and sharing injection needles and/or "works"). Risk reduction 
is using protective measures to decrease the chance that infectious fluid can get into one's bloodstream 
(For example, using internal/external condoms or other latex barriers during sex). 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 8: Understanding & Preventing HIV 11 

19. What can be done to reduce the risk for a child getting HIV from their mother? 
The mother should take antiviral drugs during pregnancy and labor and, in some cases, deliver the 
baby by cesarean section. HIV positive pregnant people should not breastfeed. Following these 
guidelines has reduced transmission of HIV from mother to baby from 25% to 2%. 

20. What is the only way to prevent sexually transmitted HIV? 
Sexual abstinence is the only sure way of preventing the sexual transmission of HIV. Sexual abstinence 
means not engaging in oral, vaginal, or anal sex. 

21. What is a way to reduce the risk for sexually transmitted HIV? 
Use latex, polyurethane, or polyisoprene, or nitrile internal/external condoms or other latex barriers for 
oral, vaginal, and anal sex. 

22.What is the way to prevent blood-to-blood HIV transmission? 
Abstaining from sharing needles and "works" used to inject drugs, steroids, hor es, silicone, or 
other fluids; when getting body piercings or tattoos, insist on Universal P cautions y the use of sterile 
needles for the procedure. 

23.What are the ways to reduce the risk for blood-to-blood WV transmission? 
Use sterile needles, or clean needles properly with bleach (Uni rsal I ecautions). 

24.What does staying sober from alcohol or of 
infection? 
A person whose judgment is impaired by alcohol 
using internal/external condoms for sex or ster, 

25.What other way can people who4 
for HIV transmission? 
Pre-exposure prophylaxis, or PrEP, is a way for people who do not have HIV but are at risk of contracting 
it to prevent infection. The pill led Truvada) can help keep the virus from establishing a permanent 
infection and must be taken every day tclibe effective. In addition to being prescribed the PrEP medication, 
a strict commitment to he care visits and routine testing is necessary. Internal/external condoms and 
other latex barriers are s ary for risk reduction. 

ugs have to do with HIV 

ugs is more likely to be careless about 
to inject drugs. 

HIV high-risk behaviors reduce the risk 

26.What kinds of 
There are thre 
combination 
and a nucleic aci 

are there? What is the most common type? 
IV tests: antibody tests - which detect antibodies in blood or oral fluid, a 

rth-generation test - which looks for both antibodies and antigens in your blood, 
est (NAT) - which looks for the virus itself in the blood—also called the viral load 

test. Most HIV tests, including rapid HIV tests, are antibody tests. 

27.What is the time period between when a person becomes infected and when an 
accurate antibody test can be obtained? 
Three to twelve weeks; this is called the window period. It takes 3-12 weeks for enough HIV 
antibodies to build up in the blood to be detected by the test. About 97% of people will develop 
detectable antibodies during the window period. It is possible to have a negative test within that 
window period even if you are infected, which is why it's so important to have a follow-up test. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 8: Understanding & Preventing HIV 12 

28.What does an HIV antibody test detect and how long does it take to get results? 
An HIV test detects the presence of HIV antibodies in a person's blood. Antibodies are the part of the 
immune system found in blood that detect and fight off viruses and bacteria. If you get a rapid test, 
your results will be ready within 20 minutes. 

29.What does it mean when a person tests negative for HIV? 
It means that a person was HIV negative three months before the test; they must be retested three 
months after the last incidence of high-risk behavior to be sure they are not infected. 

3O. What does it mean when a person tests positive for HIV? 
It means that the test detected HIV antibodies, and that person will have the HIV positive diagnosis 
confirmed by doing an additional blood test. The person will also be linked to HIV treatment. 

31. When should a person get tested for HIV infection? 
The CDC recommends that all people betweenl3-64 get tested for HIV at leas ce, and that anyone 
who is sexually active be tested annually. Additionally, after any incidenc*of HIV high risk behavior 
(unprotected oral, vaginal, or anal sex; sex with multiple partners or partners w se history is 
unknown, sharing needles to inject drugs or other fluids or for body piercings or tattooing, sharing 
"works") a person should get tested. To provide an accurate re ing of cue's HIV status, HIV testing 
should take place within three weeks of possible exposure and, negative, again at three months. 

32.Why is it important for people to know their tatus? 
It is important to know your status so you can prey r s ting HIV to others. Fifty percent of 
teens who are HIV-infected are not aware of the' t s can infect others without knowing it. It is 
also important for HIV-infected people to be lila 1 ediately to appropriate medical care, as 
antiviral medications can keep HIV positive individ s strong and healthy for a longer period of time. 
Consistently taking their prescribed ant al treatment (ART) is important for HIV positive 
people to lower and maintain their v 

33.ls there a cure for HIV? vy s treatment? 
While there is still no cure for H , t ere are treatment options that can help people living with HIV 
lead long and productive 1 . AnAttroviral treatment (ART) involves taking medication to slow the 
progression of HIV in ti4e body by reducing the viral load and help keep the immune system strong by 
increasing CD4 cel 
consistently, an 
infected peop 
risk of transmi 

hat help protect the body from developing infections. When taken correctly and 
ation with regular visits to a health care provider, ART can keep HIV 

r many years and maintain their viral load at levels that can even reduce the 
the virus to partners and from pregnant mothers to their babies. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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What is HIV and what 
does it stand for? 

 
HIV is a virus. HIV stands for  

Human Immunodeficiency Virus. 

 

How does HIV affect the 
body’s immune system? 

The virus attacks cells in the body’s 
immune system so that it can’t 
fight off certain infections and 

diseases. At the present time, HIV 
infection remains a lifelong 

condition; there is no cure for HIV. 

What are the six body 
fluids that contain enough 

HIV to transmit it to 
another person? 

There are six body fluids (called 
infectious fluids) that contain enough HIV 

to infect another person: 
 blood   semen   pre-seminal fluid    

 vaginal fluid   rectal fluid   breast milk 

Urine, feces, saliva, sweat, and other 
body fluids contain HIV, but not  
enough to infect another person. 

How does an infectious 
fluid cause HIV infection? 
In order for HIV infection to take 

place, one of the six infectious fluids 
must get into the bloodstream of 

another person. Touching and causal 
contact with an HIV-infected person 

does not cause HIV infection. 
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Who is at risk for HIV? 

Anyone who engages in high-risk 
behaviors: unprotected oral, vaginal, 
or anal sex, as well as sharing any 
kind of needles. Gender and sexual 
orientation are irrelevant as they 
relate to HIV infection. It is the 
specific behaviors that may allow 

infectious body fluids to gain 
access to the blood supply that 
puts a person at risk for HIV 

infection. 

What are the sexual 
behaviors that can put a 

person at risk for getting 
an HIV-infected fluid into 

their bloodstream? 
 Unprotected sexual activity:  

oral, vaginal, or anal sex 

How do infected  
body fluids get into  

someone’s bloodstream 
during sex? 

Infected body fluids (blood, semen, 
pre-seminal fluid, vaginal fluid, and 

rectal fluid) obtain access  
to the blood supply through weakened 
mucus membranes, sores, or abrasions 

in the mouth, throat, anus, penis, or 
vagina. 

Which type of intercourse 
is the most risky in 

terms of transmitting HIV 
infection? Why? 

Anal sex is the most risky  
because the mucosal membrane 

(lining) of the anus is more fragile 
than that of the vagina or mouth 
and can be torn more easily. This 
makes it easier for HIV infected 
fluids to get into the bloodstream. 
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Why is a younger person 
with a cervix more at 

risk for sexually 
transmitted HIV infection 

than an adult? 
All people are at risk for HIV; 

however, the cervical cells of younger 
person with a cervix are more fragile 

than adult cells and HIV can more 
easily pass through the cells to the 

bloodstream. 

Why does having a 
sexually transmitted 

infection increase one’s 
chance of contracting 

HIV? 
Some sexually transmitted infections 

(herpes, HPV, syphilis) break down the 
integrity of the skin tissue and 

increase the chances of HIV-infected 
fluids passing into the bloodstream. 

What is a non-sexual 
behavior that can 

transmit HIV from one 
person to another? 

Sharing needles to inject drugs, 
steroids, or other fluids; sharing 

“works” used to inject drugs or other 
fluids (spoon, bottle cap, etc.); using 

unsterilized needles for body 
piercings or tattooing. 

 

How does sharing needles 
or “works” transmit HIV? 

Infected blood left in or on an 
unsterilized needle or “works” is 

injected directly into the 
bloodstream of another person. 
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What are the symptoms 
of HIV infection? 

In the beginning of the illness, HIV positive 
people may have mild flu-like symptoms that 
go away. Many who are infected with HIV 
show no symptoms of serious illness for 

many years, even though they are able to 
pass the virus to others. Symptoms vary 
from person to person and may include 
fatigue, night sweats, fever, diarrhea, 

rashes, and chronic yeast infections. Since all 
these symptoms are common with many 
other illnesses, it is important to seek 

medical evaluation and HIV testing if these 
symptoms do not go away. 

What is AIDS and what 
does it stand for? 

AIDS is the late stage diagnosis that a 
person gets if they are HIV positive and has 

a T-cell count of 200/ml of blood or less. 
(T-cells are white blood cells that fight 

infection, and a normal count is 1000/ml of 
blood.) When the immune system is this 

depleted the person begins to get sick with 
rare opportunistic infections that a person 

with a healthy immune system is less likely to 
get. AIDS stands for Acquired Immune 

Deficiency Syndrome. 

What are some of the 
opportunistic infections or 
diseases that people with 

a damaged immune 
system can get? 

Cervical cancer in women, pneumocystis 
pneumonia (PCP), tuberculosis, 

toxoplasmosis, and Kaposi’s sarcoma (KS), 
which are cancerous lesions on the skin; 

people who have healthy immune systems 
are less likely to get these diseases. 

How is HIV transmitted 
from an HIV-infected 
pregnant person to 

their child? 
• During pregnancy  

• During the birth process  

• During breast feeding 
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Why do all babies born 
to HIV-infected 

pregnant people initially 
test positive for HIV? 
A newborn inherits their mother’s 

cellular immune system, which 
contains the HIV antibodies. An HIV 
test detects the HIV antibodies, not 
the virus itself. Within 18 months, a 

child develops their own immune 
system, which may be free of HIV. 

What is the difference 
between HIV prevention 
strategies and HIV risk-
reduction strategies? 

Prevention includes avoiding any behaviors 
that would put you in contact with an 

infectious fluid (For example, abstinence 
from sexual activity and sharing injection 

needles or “works”). Risk reduction is using 
protective measures to decrease the 

chance that infectious fluid can get into 
one’s bloodstream. 

What can be done to 
reduce the risk for a 
child getting HIV from 

their mother? 
The mother should take antiviral drugs 

during pregnancy and labor and, in some 
cases, deliver the baby by cesarean 

section. HIV positive people should not 
breastfeed. Following these guidelines has 

reduced transmission of HIV from 
mother to baby from  

25% to 2%. 

What is the only way to 
prevent sexually 
transmitted HIV? 

Sexual abstinence is the only sure 
way of preventing the sexual 
transmission of HIV.  Sexual 

abstinence means not engaging in 
oral, vaginal, or anal sex. 
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What is a way to reduce 
the risk for sexually 

transmitted HIV? 

Use latex, polyurethane, or 
polyisoprene, or nitrile 

internal/external condoms or other 
latex barriers for oral, vaginal, and 

anal sex. 

What is the way to 
prevent blood-to-blood HIV 

transmission? 

Abstaining from sharing needles and 
“works” used to inject drugs, 

steroids, hormones, silicone, or other 
fluids; when getting body piercings or 

tattoos, insist on the use Universal 
Precautions of sterile needles for 

the procedure. 

What are the ways to 
reduce the risk for 
blood-to-blood HIV 
transmission? 

Use sterile needles, or clean needles 
properly with bleach. 

 

What does staying sober 
from alcohol or other 

drugs have to do with HIV 
infection? 

A person whose judgment is impaired 
by alcohol or other drugs is more 
likely to be careless about using 

internal/external condoms for sex or 
sterile needles to inject drugs. 
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What other way can people 
who engage in HIV high-risk 
behaviors reduce the risk for 

HIV transmission? 
Pre-exposure prophylaxis, or PrEP, is a way for 
people who do not have HIV but are at risk of 

contracting it to prevent infection. The pill 
(called Truvada) can help keep the virus from 

establishing a permanent infection, and must be 
taken every day to be effective. In addition to 

being prescribed the medication, a strict 
commitment to health care visits and routine 
testing is necessary. Condoms and other latex 
barriers are still necessary for risk reduction. 

What kinds of HIV tests 
are there? What is the 
most common type? 

There are three types of HIV tests: 
antibody tests - which detect antibodies 
in blood or oral fluid, a combination or 

fourth-generation test - which looks for 
both antibodies and antigens in your blood, 

and a nucleic acid test (NAT) - which 
looks for the virus itself in the blood—also 
called the viral load test. Most HIV tests, 
including rapid HIV tests, are antibody 

tests. 

What is the time period 
between when a person 

becomes infected and when 
an accurate test can be 

obtained? 
Three to twelve weeks; this is called the window 

period. It takes 3-12 weeks for enough HIV 
antibodies to build up in the blood to be 

detected by the test. About 97% of people will 
develop detectable antibodies during the window 

period. It is possible to have a negative test 
within that window period even if you are 

infected, which is why it’s so important to have 
a follow-up test.  

What does an HIV 
antibody test detect and 
how long does it take to 

get results? 
An HIV test detects the presence of HIV 
antibodies in a person’s blood. Antibodies 

are the part of the immune system found 
in blood that detect and fight off viruses 

and bacteria. If you get a rapid test, 
your results will be ready within 20 

minutes. 
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What does it mean when 
a person tests negative 

for HIV? 

It means that a person was HIV 
negative three months before the 
test; they must be retested three 
months after the last incidence of 
high-risk behavior to be sure they 

are not infected. 
 

What does it mean when 
a person tests positive 

for HIV? 

It means that the test detected HIV 
antibodies, and that person will have 
the diagnosis confirmed by doing an 
additional blood test. The person will 

also be linked to treatment. 

When should a person get 
tested for HIV infection?

The CDC recommends that all people between 
13-64 get tested for HIV at least once, and 
that anyone who is sexually active be tested 
annually. Additionally, after any incidence of 

HIV high risk behavior (unprotected oral, 
vaginal, or anal sex; sex with multiple partners 
or partners whose history is unknown, sharing 
needles to inject drugs or other fluids or for 

body piercings or tattooing, sharing “works”) a 
person should get tested. To provide an 

accurate reading of one’s HIV status, HIV 
testing should take place within three weeks of 

possible exposure and, if negative, again at 
three months. 

Why is it important for 
people to know their HIV 

status? 
It is important to know your status so you can 

prevent transmitting HIV to others. Fifty 
percent of teens who are HIV-infected are 

not aware of their status and can infect others 
without knowing it. It is also important for 

HIV-infected people to be linked immediately to 
appropriate medical care, as antiviral 

medications can keep HIV positive individuals 
strong and healthy for a longer period of time. 

Consistently taking their prescribed ART is 
important for lowering and maintaining their 

viral load.  
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Is there a cure for HIV? 
What is the treatment? 

While there is still no cure for HIV, there are 
treatment options that can help people living with 
HIV lead long and productive lives. Antiretroviral 
treatment (ART) involves taking medication to slow 
the progression of HIV in the body by reducing the 
viral load and help keep the immune system strong by 
increasing CD4 cells that help protect the body from 
developing infections. When taken correctly and 
consistently, and in combination with regular visits to 
a health care provider, ART can keep HIV infected 
people healthy for many years, and can even reduce 
the risk of transmitting the virus to partners and 
from pregnant mothers to their babies. 
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Unit 8: Understanding & Preventing HIV 22 

Risk Reduction Review 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to review the most effective ways to reduce 
one's chances of becoming infected with HIV. 

Directions 
1. Remind students that the most effective way to avoid HIV is to abstain 

from oral, vaginal, or anal sex, and to avoid sharing needles. If a person 
is sexually active, or uses needles to inject drugs, there are some actions 
they can take to reduce their risk of getting HIV. 

2. Hand out How to Put on an External/Male Condom and review 
with everyone, answering questions that arise. 

3. Hand out How to Put on an Internal/Female Condo view the 
steps with everyone, answering questions that ar 

4. Hand out How to Use a Latex Barrier (D to ar7 and review the 
steps with everyone, answering questi t se. 

5. Hand out Needle Cleaning ands Eeps everyone, answering 
questions that arise. 

Reflections 
Discuss the followin 

1. What did yo 

2. Why do you thi 

esti s: 

day that you didn't already know? 

this information is important for students to know? 

Total Time: 
10 minutes 

Materials 

How to Put on an 
External/Male Condom 
handout for each peer 

„wok ducator 

w to Put on an 
In mal/Female 

ondom handout for 
each peer educator 

How to Use a Latex 
Barrier (Dental Dam) 
handout for each peer 
educator 

Needle Cleaning 
Process handout for 
each peer educator 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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How to Use an External/Male Condom 

With 
Consent
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How to Use an Internal/Female Condom 
3. While holding the sheath at 

the closed end, grasp the flexible 
inner ring and squeeze it with 

the thumb and second or middle 
finger so it becomes long and 

narrow. 

7. Sexual Activity  

1. Check the expiration date and 
open carefully. 

2. Hold upright. The outer ring    
covers the area around the 

opening of the vagina. The inner 
ring is used for insertion and to 

help hold the sheath in place 
during sex.  

4. Choose a position that is        
comfortable for insertion – 

squat, raise one leg, sit or lie 
down.  

5. Gently insert the inner ring 
into the vagina. Feel the inner 

ring go up and move into place.  

6. Place, the index finger on the 
inside of the condom, and push 
the inner ring up as far as it will 

go. Be sure the sheath is not 
twisted. The outer ring should 
remain on the outside of the 

vagina and vulva.  

8. To remove the condom, twist 
the outer ring and  

9. Gently pull the condom out.  

10. Wrap the condom in the 
package or in tissue, and throw 
it in the  garbage. Do not put it 

into the toilet.  With 
Consent
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How to Use a Latex Barrier (Dental Dam) 

• Before using, inspect visually for any holes or tears. 
 

• Lay the latex barrier flat, covering the entire vulva 
and both the vaginal opening and clitoris; hold the 
edges of the barrier in place.  

 

• For oral/anal use, lay the latex barrier flat, covering 
the entire anus; hold the edges of the barrier in 
place. 

 

• Always use a new latex barrier if you switch from 
oral/anal to oral/vaginal sex to reduce the risk of 
infection from harmful anal germs. 

 

• Do not stretch the latex barrier.  
 

• Only use water­based lubricants before 
putting the latex barrier in place and take 
care not to leave lubricant on your fingers. 
Lubricant on the fingers may make it difficult 
to hold the barrier in place. 

Important Note: 
The Sheer Glyde Dam is the only product approved by the Food and Drug Administration 
(FDA) as an effective risk-reduction device for use in oral sex.  It has been subjected to 
laboratory testing and proven to be an effective risk-reduction device with correct and 
consistent use. It does not eliminate risk. 
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Needle Cleaning Process 

• Cleaning should be done twice­once immediately after use and again just before 
re­use of needles and syringes. 

• For every filling of the needle and syringe, fill the syringe completely to the top. 

• Shaking and tapping the syringe are recommended for each step; when filled with 
water, when filled with bleach, and when filled with new water. Shaking the 
syringe should improve the effectiveness of all steps. 

• Taking the syringe apart (removing the plunger) may improve the 
cleaning/disinfection of parts (e.g., behind the plunger) that might not be reached 
by solutions in the syringe. 

STEP 2. Completely fill syringe 
and rinse with bleach several 
times using full-strength 
household bleach.  
The longer the syringe is 
completely full of bleach, the 
more likely HIV will be inactivated.

STEP 1. Fill and rinse with water 
several times. 
This will reduce the amount of 
blood and other debris in the 
syringe. Blood reduces the 
effectiveness of bleach. 

STEP 3. Get new water. Fill and 
rinse with this water several 
times.  
After using bleach, rinse the 
syringe and needle by filling 
several times with clean water. Do 
not re­use water used for initial 
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Unit 8: Understanding & Preventing HIV 27 

4. One by one, in order, students should 

External Condom Line-Up 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to review correct steps of external condom 
use. 

Directions 
1. Demonstrate the steps of external condom use with a condom model. 

Be sure to include all 10 steps in the demonstration. Note: This is a 
review of what peer educators learned in the Pregnancy PreventiO
unit. 

2. Hand out External Condom Line-Up signs to 10 students. 

3. Have peer educators decide as a group on the corr 
condom use, arranging the 10 students with si .......1

d o heir steps. 

o steps for 
rder. 

5. When finished, compare theirs e correct order below. 

a. Check expiration dat 

b. Sexual Arousal / 

c. Squeeze air 

d. Roll condo onto base of penis 

e. Sexual Activity with Consent 

f. Hold on to rim of condom 

g. Withdraw penis with condom on 

h. Roll condom off away from partner 

i. Loss of erection 

j. Dispose of condom properly 

Total Time: 
10 minutes 

This activity appears 

in the workshop 

Materials

1 t of External 
Condom Line-Up 
signs 

External 
Condoms for 
model 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 8: Understanding & Preventing HIV 28 

Reflections 
Discuss the following question: 

1. What did you learn today that you didn't already know? 

2. Why do you think this information is important for students to know? 

Adapted from Positive Images: A New Approach to Contraceptive Education by Brick and Cooperman, The Center for Family Life Education, Planned Parenthood of 
Bergen County, New Jersey, 1987 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Check 
expiration date

FOR R
EVIE

W
 O

NLY

WA -0022762

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 125 of 362



 4 

e 
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Sexual Arousal/
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 4 

e 
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Squeeze air 
out of tip
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 4 

e 
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Sexual activity 
with consent  
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 4 

e 
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 4 

e 
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Withdraw penis 
with condom on 
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HIV Positive Guest Speaker 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to give students the opportunity to hear 
firsthand from someone living with the virus in order to help them 
more fully understand the impact of HIV. 

Directions 

I 
cl:tb 

Preparation Needed Before Class* 
Consider bringing into class an HIV positive speaker who meet 
following criteria: 

Skilled in speaking about their experience with an and 

Knowledgeable about current HIV and AIDS i o cation 

Relatable to your students and is culturall 

Able to give basic information in a w can 
understand 

Let the speaker know ahead of dal's 
you want reviewed, and determiW 
is and is not comfortable d' 
personal boundaries. 

Consider this list o 

a. How did y 

b. How 

c. How di 

Ily what information 
of time what the speaker 

ou can respect their 

they can discuss during class time: 

be infected? 

out you were HIV positive? 

ou react to finding out about your positive status? 

d. How has HIV had an impact on your life? 

e. What has the medical treatment for the virus been like? 

f. What impact has HIV had on your relationships? (Friends, 
family, partners) 

What is something you hope the peer educators will take away 
from your speech? 

g. 

1. Welcome your guest speaker. 

2. Allow your guest speaker to share with the group. 

Total Time: 
40 minutes 

Materials 

No materials are 
needed for this activity. 

*If a guest speaker 
is not possible, 
you might 
consider showing 
a video depicting 
an HIV positive 
person's 
perspective. Make 
sure you select a 
video(s) from a 
reputable source 
and review the 
video(s) ahead of 
time to be sure 
the content fits 
your group's 
needs. 

Some sample 
videos can be 
found at: 
httpslipositivesp 
in.hiv.gov 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 8: Understanding & Preventing HIV 40 

3. If the speaker agreed to it, moderate a question & answer session. 

Reflections 
Discuss the following questions: 

1. How do you feel after today's guest speaker session? 

2. What are you left thinking about? 

3. In what ways has today's session benefitted you as a peer leader? 

e 
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Jessica's Story 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide students with a real-life example 
of a teen who contracted HIV. 

Directions 
1. Hand out Jessica's Story and have everyone follow along while advisors 

read it aloud. 

Reflections 
Discuss the following questions:

1. Thinking about the qualities of a couple that is ready fo a ponsible 
sexual relationship, what qualities did Jessica and the' p. have? 
What qualities were missing? (Didn't use protectio 'sclose HIV 
status) 

2. Why do you think Jessica's partner didn't di r status? (Denial, 
mother said not to, afraid of Jessica's react at might have 
happened if they had been honest? ( is may ave broken up with 
them, may have stayed together, the a used protection, Jessica may 
not have contracted the disease) 

3. What would make it easier .r pe e with HIV to disclose their status 
to those who need to k Less stigma and less misinformation about 
how it is transmitted) ucator, how can you help make this 
happen? (Dispel m s a ontracting HIV through casual contact) 

4. How could J c nown their partner was HIV positive? (The 
only way to kno s to have an HIV test and to share the results with 
partners) 

5. What steps did Jessica take to address their health concerns? (Called a 
local organization to get information about being tested, went to family 
doctor to get tested initially, and again after she found out she was exposed 
to the virus) 

6. What were some of the barriers that prevented Jessica from knowing 
their HIV status sooner? (Stereotypes about populations who are at risk 
affected the doctor's willingness to test Jessica the first time) 

Total Time: 
20 minutes 

This activity appears in 

the workshop 

Materials 
sica's Story handout 

fo each peer educator 
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7. What are the misconceptions about who is at risk for HIV? (That only certain people get HIV those who 
are gay, have multiple partners, or use needles to inject drugs) What can we do to correct these 
misconceptions and help overcome stigmas? 

8. What would you want others to walk away with after hearing Jessica's story? 

e 
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I first met the guy who would become my junior high and high school boyfriend in the summer 
after 6th grade. I was 11. The first time I saw him I knew that I wanted him to be my boyfriend. 
He was so cute. So I told him that I was also 16. As that summer came to an end, my stepsister 
threatened to tell my mom how old my boyfriend really was, so we broke up. 
 
When I was 13, we got back together. We were together for six months when I decided that I 
was ready to lose my virginity and start having sex with him, unprotected sex. That was the 
summer of my 8th grade year. Up until 10th grade I was in all advanced classes and maintained an 
A/B average. While in the 10th grade I noticed that I was getting tired a lot and no longer had the 
drive to do my best academically. I knew that I wanted my senior year to be a breeze so I took all 
the required courses for graduation, except 12th grade English, in my sophomore and junior years. I 
also had a job that year so I signed up for a program at school that allowed you to leave at lunch 
for the day to go to work. I found it very hard to keep up. I was so tired that most days I 
couldn’t get out of bed to go to school. If I did go, I was asleep the whole time. In my senior year, 
I was absent 96 out of the 180 days. I kept telling my boyfriend and his mom how I was feeling. 
She suggested that I be tested for food allergies. 
 
One of the days that I was able to drag myself out of bed for school we were shown a video in 
psychology class. It was an episode of Oprah about AIDS. The whole time I was watching it most 
of the symptoms they were describing, such as, fatigue or tiredness, night sweats, weight loss, flu 
like feeling, I had. My inner voice kept saying to me, “You have this. Go get tested”. 
 
That afternoon I called a local organization that I knew provided HIV testing and asked about 
being tested. They said it cost $30.00. I didn’t have $30.00. So I went to my family doctor I 
asked them to give me an HIV test. She wouldn't test me because she said I wasn't "at risk". I had 
only had sex with one person, I had never used IV drugs and I hadn't had a blood transfusion. I 
asked to be tested anyway and she told me that it would look bad on my medical chart for 
insurance purposes, and that I didn’t have HIV... I just needed a vacation. 
 
On the evening of January 23, 1997 I received a phone call from my boyfriend. He sounded really 
upset so I asked him what was up. He beat around the bush for an hour then said “Jessica I have 
something really important to tell you, but the time is not right now. I knew that my boyfriend had 
a disease that did not allow his blood to clot without receiving platelets, which are the factors in 
the blood that cause clotting. He had received blood products on a regular basis since he was a 
child. I also knew that this was a way that some people had contracted HIV in the 1980’s. So I 
asked him flat out, “Are you HIV positive?”  
 
He answered softly, “Yes.”  
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I started flipping out.
 
I went to the same doctor that I had been to 2 years before and told her that I needed that HIV 
test. I told her that I had been exposed to the virus. She tested me and two weeks later I 
received a phone call at work. It was my doctor, she said, “Jessica, I need you to come in as soon 
as possible.” My worst fear was confirmed. Not only was I HIV positive, the disease had 
progressed to AIDS. 
 
My boyfriend had gone with me to get my results and I kept drilling him with questions. “What 
were you thinking? Why didn’t you tell me?” I wanted answers. You see, we were together for six 
years and he never showed any signs or symptoms. He’d only been sick twice the whole time, and 
that was only the flu. It was nothing serious. He looked fine, he acted fine, he was healthy. I now 
know that HIV is not a disease that you can see. For instance, you can’t look at someone and know 
that they have HIV. I had no idea he had this. I would have done anything for him. I didn’t 
understand why he felt he couldn’t tell me he was HIV positive. Come to find out he was diagnosed 
in 1986 and we started dating in 1991. So he knew the whole time and he did not tell me. He was in 
total denial about his HIV status and never talked about it. He was only 13 when he was told that he 
had AIDS and his mother told him not to tell anyone. Most of my friends were having sex with 
more than one person and I only had sex with him. They didn’t get HIV, I did. I had hopes and 
dreams that were destroyed with five little words, “Jessica, you are HIV positive.” I wanted to go 
to college. I wanted to have children, but there are days when I can barely take care of myself. 
My medications alone last year totaled over $50,000. I am unable to work because with HIV you 
can be fine one minute and feel horrible the next. This disease stinks. What I want you to see is 
that I was a normal teenage girl who made a huge mistake. I decided to have unprotected sex with 
my boyfriend. It was a decision that changed my life forever. 
 
I know how hard it is to say no to sex. I said, “yes” and look where it got me. So please, next time 
you are thinking about having sex, ask yourself one question: “Am I willing to exchange my life for 
sex?” Let me tell you from someone who has been through it, It is NOT worth it. You DO NOT want 
this disease. You may hear "If you love me you will." Well, love waits, only lust won't. There are 
other ways that you can express your love for one another... hold hands, kiss, hug, send flowers, 
write love letters, be creative. You do not have to have sex with someone to show your love. Even 
if my story only saves one teen from contracting HIV it is worth sharing because that teen could 
be [you].  

Jessica’s Story is based on a true story of an individual who contracted HIV as a teenager. Her name has been changed to 
protect her anonymity.
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HIV Basics5

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to identify the level of risk involved with 
different behaviors. 

Directions 
1. Place the HIV Transmission Sign in the middle of the circle and review 

the HIV Infectious Fluids. 

Remind students that HIV is only transmitted when one of the 
infected fluids gets into the bloodstream of another person. 

2. Place the Behavior Continuum Signs on the floor in a roes the 
middle of the circle. 

(eThe order of the signs should be: Definitely Safe o 4), Probably 
Safe (Low risk), Probably Unsafe (Moderate risk), Definitely Unsafe 
(High risk). 

3. Read the following directions: 

I'm going to randomly hand 20 Behavior Cards to everyone. It's 
okay if you get mor one card. 

When you get y , decide how likely you think the 
activity/behavi  on t e card is in passing HIV via an infectious 
fluid fro n d person to an uninfected person. 

Place your c s under the Continuum Sign(s) you think best 
applies: Definitely Safe, Probably Safe, Probably Unsafe, and 
Definitely Unsafe. 

Once all the cards are down, I will lead us in a discussion of the 
cards. 

Remember that the purpose of this activity is to understand 
which behaviors can put a person at risk for HIV, not other 
diseases or infections. In order to be at risk, an infected fluid 
(blood, semen, pre-seminal fluid, breast milk, rectal fluid, or vaginal 
fluid) from an infected person must get into the bloodstream of 
another person. 

Total Time: 
30 minutes 

This activity appears in the 

workshop 

Materials
Transmission sign 

set of Continuum 
signs 

1 set of Behavior Cards 

HIV Basics Facilitator's 
Guide for each 
facilitator 
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4. Hand out Behavior Cards. 

5. Answer any questions the group has and give everyone time to place their cards. 

6. After all of the cards have been positioned, use the HIV Basics Facilitator's Guide to lead the group 
through a discussion of the cards. 

During this discussion, students may disagree or argue the placement of particular cards, but explain 
that for the purpose of this activity it is important that they walk away with the right information 
and take home messages. Therefore, each Behavior Card must end up under the correct Behavior 
Continuum Sign, found in the Facilitator's Guide. 

Reflections ADiscuss the following questions: (These questions can also be found at the end he HIV asics Facilitator's 
Guide for this activity.) 

1. What did you learn from this activity? 

2. What are the most important messages you want your peers to get fr this activity? 
(There are many behaviors that are safe or probably safe and fewer that re probably unsafe or definitely 
unsafe. If we avoid all risk behaviors, we are preventing tIf risk of contracting HIV If we take protective 
measures against low-high risk behaviors, we are redu At the ri* of contracting HIV This activity also 
shows that there are many healthy behaviors people n ngaglin without being at risk for contracting HIV 
It's important to remember that It's not who we r hat we do.) \ 

R uilir(('444141\

C)S 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 

 

 

 

 

 

FOR R
EVIE

W
 O

NLY

WA -0022779

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 142 of 362



 

HIV Basics Facilitator’s Guide 
 

When you facilitate, be sure that you: 

Important!
Facilitating this activity takes a lot of practice and skill. There is a temptation to offer 
information instead of helping participants come to their own understanding. The point 
of the activity is to raise issues, have a discussion and make participants aware of 
what does and does not put a person at risk for contracting HIV.
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Hugging  Touching  Swimming 
Together 

Sharing a 
bottle of 

water 

 
Identifying as 
heterosexual 

Identifying 
as LGBTQ+ 

Masturbating Being 
abstinent 

1. Definitely Safe (No risk) 

NOTE: 
Students often get distracted 
by thinking of extremely unlikely 
ways these behaviors could put 
you at risk. For example, “What 
if a person’s mouth was bleeding 
and they got blood in the water 
and then another person had 
sores in their mouth and they 
drank from the same bottle?”  
It is important to bring students 
back to discussing the ways they 
are likely to become infected, 
rather than these remote, 
almost impossible scenarios.

Note: 
Participants may need reminders throughout the activity that the purpose is to 
understand which behaviors would put them at risk for HIV, not other diseases or 
infections. In order to be at risk, an infected fluid (blood, semen, pre-seminal fluid, 
breast milk, rectal fluid, or vaginal fluid) from an infected person must get into the 
bloodstream of another person. The objective is to decide how likely it is for HIV to be 
transmitted through each behavior. 

FOR R
EVIE

W
 O

NLY

WA -0022781

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 144 of 362



Unit 8: Understanding & Preventing HIV 49 

1. What does someone's identity, in this case sexual orientation, have to do with HIV transmission? (It 
doesn't, identities and sexual orientation do not cause HIV infection. It is a person's behaviors that is 
important. High risk behaviors impact the likelihood of HIV transmission. It's not who you are, it's what 
you do that determines risk.) 

2. What behaviors put people at risk for HIV infection? (Unprotected oral, vaginal, or anal sex, and sharing 
needles or "works".) 

3. Do heterosexual, lesbian, gay, bisexual, and other queer people have sex and/or share needles? (Yes, 
anyone can choose to engage in sex or sharing needles as behaviors.) 

4. Do only LGBTQ+ couples engage in oral or anal sex? (No. Some heterosexual couples have oral and/or 
anal sex and some LGBTQ+ couples do not. Anyone, regardless of their identity and sexual orientation who 
engages in unprotected sex is at higher risk for HIV transmission. Remember: It's not who you are, it's what 
you do.) 

Address the Sharing a bottle of water and Swimming Tog er ca s by 
discussing the following question: 

1. Why is someone who engages in this behavior not at risk for contractihg ? (With these behaviors 
(there is an exchange of water or saliva and HIV cannot be transm . ed this !Itay. There would have to be 

direct blood-to-blood contact for these behaviors to be unsafe a dt t is extremely unlikely.) 

Address the Being abstinent and Masturbatjn 
questions: 
1. What is the Teen PEP definition of sexual absti 

oral, vaginal, or anal sex.) 

2. If someone is practicing sexual abstine 
HIV? What about masturbation? (W 
of infected body fluids and there is 
membranes of the mouth, penis, 
infection.) 

NOTE: If a person is a 
person is sharing i 
transmission of I 

s by discussing the following 

exual abstinence is not having or engaging in 

re they not at risk for contracting sexually transmitted 
ng abstinence or masturbating alone, there is no exchange 

ce of an infected fluid getting into the bloodstream or mucus 
ectum of another person. Abstinence prevents the risk of HIV 

hey are not at risk for sexually transmitted HIV. However, if this 
g needles or "works", then they are at risk for blood-to-blood 

Definitely Safe 
Summary Instructions 

If cards are incorrectly placed under this category, point them out by asking if everyone agrees that the 
behavior is definitely safe. If no students identify the misplaced behavior, pull it to the side and let them 
know you will come back to that card. Be sure to then refer back to that behavior card during the 
appropriate category per the answer key. 

If there are behavior cards that are definitely safe and have been placed under different categories, wait 
until you get to that category to address those cards as you get to them. 
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2. Probably Safe (Low risk)  

Note: 
When Universal Precautions are 
used (sterile needles and 
equipment, participants with 
active bleeding are taken out of 
the game, etc.,) the behaviors in 
this category are probably safe. 
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1. Why is kissing/deep open-mouth kissing probably safe — low risk? (There is not enough HIV in saliva to 
transmit the virus. In order for HIV to be transmitted by "making out', there would need to be blood-to-
blood contact.) 

2. In what situation would it be possible to transmit HIV by deep kissing? 
(Both people would have to have active bleeding on or in their mouths for HIV to be transmitted. This is 
highly unlikely.) 

Address the Contact sports card by discussing the following question: 

1. What makes contact sports probably safe — low risk? What rules are followed? (During sporting events, 
Universal Precautions are used. This means that participants with active bleeding are taken out of the 
game, gloves are used, and all blood is treated as if it is infected, therefore reducing the risk of blood-to-blood 
contact during a sporting event. Many professional level extreme contact sports also require HIV testing as 
another way to reduce the risk of HIV transmission.) 

Address the Getting piercings/tattoos card by discussing the fo,owing question: 

1. When getting a piercing or a tattoo, what should you look for to ensure yo6xre safe? (When getting a 
piercing, it is important to watch the person performing the piercini open u%the needle in front of you, 
ensuring it is new and properly sterilized. The same rule applies with tattring. The needles, and ink 
packages should be newly opened in front of you and no two needles sh.ai'd be dipped into the same ink. It is 
also important to ask if the piercing or tattoo shop has an oclave, which is a device used to sterilize 
equipment and supplies. These are more examples of U ee I P4ecautions.) 

Probably Safe 
Summary Instruction

ie4e ditiXIf cards are incorrectly placed under 1 l a ry, point them out by asking if everyone agrees that the 
behavior is probably safe. If no students 1 tify the misplaced behavior, pull it to the side and let students 
know you will come back to t card. Be sure to then refer back to that behavior card during the 
appropriate category per th wc4ey. 

If there are behavior cads th are definitely safe and have been placed under different categories, wait 
until you get to t to address those cards as you get to them. 

Have a volunteer rea ut all of the correctly placed Probably Safe behaviors. 

Summary Statement: "These behaviors are considered Probably Safe — Low risk because, 
although potentially infected fluids are present, effective preventive measures are being used 
to reduce the risk of HIV infection by not exchanging fluids." 
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3. Pr bob! ns fe erate risk) 
1. Read and discuss each card individually 

2. Ask volunteers to explain how HIV could or could not be transmitted with each behavior 

3. Lead a discussion using the Important Questions to Ask. 

4. Summarize using the Summary Instructions. 

Under the 
influence of 

Alcohol 

Probably 
Unsafe 

(Moderate risk) 

Under the 
influence of 

Injection 
drugs 

Probably Unsafe 
Important Questions to Ask 

Address the Under the Influence of Alco ol aNkUnder the influence of Injection 
drugs cards by discussing the followin s on: 

1. What does the use of alcohol and use of inje other drugs have to do with HIV transmission? 
How does being under the influence of or rugs impact behavior and HIV transmission? (The 
behavior alone of using alcohol or othe <r wa not transmit HIV However, being under the influence of 
drugs or alcohol lowers inhibitions judgement, which causes people to be more likely to engage in 
moderate to high risk behaviors, ng unprotected sex [oral, vaginal, or anal], having more sexual 
partners, or sharing needles and s hese high risk behaviors involve an exchange of body fluids that, 
if infected, increase a perss "sk of t ansmitting or contracting HIV) 

Probably Urisah'e 
Summar, Instructions 

If cards are incorrectly placed under this category, point them out by asking if everyone agrees that the 
behavior is probably unsafe. If no students identify the misplaced behavior, pull it to the side and let 
students know you will come back to that card. Be sure to then refer back to that behavior card during the 
appropriate category per the answer key. 

If there are behavior cards that are definitely safe and have been placed under different categories, wait 
until you get to that category to address those cards as you get to them. 

Have a volunteer read out all of the correctly placed Probably Unsafe behaviors. 
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Summary Statement: "These behaviors are considered Probably Unsafe — moderate risk 
because they involve the potential for risky behaviors through blood-to-blood contact or mind-
altering substances that increase risk of HIV infection without taking protective measures." 

Definitely nsafe (Hi h risk) 
1. Read and discuss each card individually. 

2. Ask for volunteers to explain how HIV could be transmitted with each card individually. 

3. Lead a discussion using the Important Questions to Ask. 

4. Summarize using the Summary Instructions. 

Oral sex 
without 

protection (no 
condom or 

latex barrier) 

Definitely 
Unsafe 

(High risk) 

Vaginal sex 
without 

protection (no 
internal/ 
external 

condom) 

sir tout 
otection (no 
internal/ 

ernal 
ml 

Sharing 
injection drug 

needles or 
"works" 

Definitely Unsafe N, 
Important Questi to Ask 

Address the Oral sex without protection, Vaginal sex without protection and Anal 
sex without protecWcards by discussing the following questions: 

1. What has to h en for someone to get HIV during unprotected sex (oral, vaginal, or anal)? (An 
infected fluid [blo , pre-/semen, vaginal or rectal fluid] must get into the bloodstream or mucus membrane 
in the mouth, penis, vagina, or rectum of another person to transmit HIV) 

2. Why is unprotected anal sex high risk? How can HIV be transmitted this way? (Anal sex without 
protection is risky because the anus is a tighter space made of fragile tissue, so bleeding is more likely and 
infected blood, pre-seminal fluid and semen could get into the mucus membrane in the rectum. It is possible 
for either partner to contract and/or transmit HIV during anal sex.) 

3. Why is unprotected vaginal sex high risky? How can HIV be transmitted this way? (Vaginal tissue can 
be broken down with infection or friction and it is possible for the virus to get to the bloodstream through the 
mucus membrane in the vaginal wall and cervix. A partner could get HIV if infected pre-/semen, vaginal 
fluid and/or blood got through an abrasion on their penis or vulva/vagina during vaginal intercourse.) 
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4. Why is unprotected oral sex risky? How could a person get HIV from oral sex? (Oral sex involves fluid 
exchange by way of putting the month on the genitals of a partner: penis (fellatio), vagina (cunnilingus) or 
anus (analingus). Certain factors may increase the risk of transmitting HIV through oral sex. For example, if 
someone brushed their teeth and had active bleeding in their mouth/gums and then got infected fluid into 
their mouth, they would be at risk. Transmission during oral sex is also possible through the lining in the 
urethra, mouth, or vagina.) 

Address the Sharing injection drug needles or "works" cards by discussing the 
following question: 

1. What makes sharing any kind of needles, or "works", especially needles used to inject drugs, a high-risk 
behavior? (A needle stick from an HIV infected person into another person is direct blood-to-blood contact. 
This is also true of sharing needles used to tattoo or inject steroids or silicone. In addit. on, sharing reservoirs 
or "works" is also direct blood-to-blood contact and a high-risk behavior.) 

Definitely Unsafe 
Summary Instructions 
By this point, there should be no cards that are definitely unsa anNafferent categories. Be sure to 
address the cards that do not belong in this category and pl m in their correct category after 
discussion. 

1.. 

Have a volunteer read out all of the correctly place it y Unsafe behaviors. 

Summary Statement: "These behaviors e considered Definitely Unsafe — High risk 
because there is highest risk of HIV Infection through direct exchange of potentially infected 
fluid with no effective preventive measure being used to prevent or reduce the risk. It is 
important to remember that any unprotected sex and direct blood to blood contact puts you 
at highest risk for contracting and transmitting HIV" 

Activi election 
1. What did you l i from this activity? 

2. What are the most important messages you want your peers to get from this activity? (There are many 
behaviors that are safe or probably safe and fewer that are probably unsafe or definitely unsafe. If we avoid 
all risk behaviors, we are preventing the risk of contracting HIV If we take protective measures against low-
high risk behaviors, we are reducing the risk of contracting HIV This activity also shows that there are 
many healthy behaviors people can engage in without being at risk for contracting HIV It's important to 
remember that It's not who we are, it's what we do.) 
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Behavior Cards 
(Print and cut out) 
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Unit 8: Understanding & Preventing HIV 
Hy e wo rk 64 

Text from Christi'' 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to increase awareness of personal 
vulnerability to contracting HIV. 

Directions 

Preparation Needed Before Class I 
d Create a resource list of HIV testing sites in your community for 

peer educators. 

1. Have students sit in a circle. 

2. Hand out envelopes containing the Letter from Chris n eryone 
not to open them. 

3. Read the following scenario, adapting langua \ ssary to best 
reflect your group: 

Life is great! This school year has e i by—good grades, the best 
teachers. You've been working d t year and have your future all 
mapped out, knowing that all t ong days and late nights are going 
to pay off. Plus, your socia"fe has ever been better. As a matter of 
fact, tonight you were Aited topthe party of the year. As you're getting 
ready to go out, yo ne buzzes—you have a new text message. 

4. Have everyo o k their envelope to read their text message to 
themselves. 

5. Have someone read the text message aloud. 

Reflections 
Discuss the following questions: 

1. Imagine that this is really happening to you. What would your first 
thoughts be after reading this text? 

2. What would you do that evening? 

3. Who would you tell and what would you say? What makes it easier to 
talk about testing and disclosing your HIV status? 

Total Time: 
30 minutes 

This activity appears in the 

workshop 

Materials
ter from Chris 

sealed in envelopes for 
each group member 

Journal Entry: Letter 
from Chris handout for 
each peer educator 

HIV Testing Site 
resource list for each 
peer educator (Faculty 
Advisors create in 
advance) 
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Unit 8: Understanding & Preventing HIV 65 

4. What about current/past partners—would you tell them? 

5. Why is it important to talk to your partners? (Before having sex, it is important to talk to your partner 
about your sexual and drug history, disclose your HIV status and get tested for HIV together. Many testing 
sites offer services to help you have these difficult conversations. There are also partner services for people in 
relationships with those infected with HIV) 

6. What information is missing in the text? (The types of behaviors--sexual and non-sexual--that went on 
between Chris and Chris's partner.) 

7. What are some high-risk behaviors that you and Chris might have engaged in that could lead to HIV 
infection? (Unprotected oral, vaginal, or anal sex; any needle sharing) 

8. Would you go get tested? If so, how soon? Where would you go? (The CDC recommends that everyone 
between the ages of 13-64 get tested at least once and if sexually active at least once p year. People who 
engage in high risk behaviors may benefit from more frequent testing, every 3 to 6m ths. Testing services 
are offered at local clinics, doctor's offices, hospitals and other healthcare providers. 

9. What are the benefits of testing? (The only way to know your HIV statusqs to get_tdcted. Knowing your 
HIV status provides you with information to help keep you and your sinner heiltiTy. Testing negative gives 
you the opportunity to re-evaluate your behaviors and commit to pr vention steps. If you test positive you will 
be linked to medical care and start treatment to help control the viffus. Taki*g medicine daily can prolong 
your life and greatly reduce the chance of transmission.) 

10. If you test positive, how can you be sure that it was Ch infected you? (You may not be 100% 
sure. Think about past behavior, past partners, and a w s you could have become infected.) 

11. How do you know you didn't infect Chris? (Yo 0% sure. It's possible that you infected Chris 
and Chris got tested and notified you first.) 

12. What does it mean if you test negative? s o e of two things: 1) You are HIV negative. 2) You 
tested too early for the test to detect HI . It takes time, 2 weeks to 3 months after transmission, for 
enough antibodies to build up and b- y a test. This timeframe is called the Window Period, and 
varies from person to person. Bec indow period it is recommended that negative individuals get 
tested again in 3 months to be sur• emember if you were HIV-negative at last test, you can only be sure 
you're still negative if you IffOu were IV negative at the last test, you can only be sure you are still HIV 
negative if you haven't e4age zny risky behaviors since that test. Each new potential HIV exposure 
restarts the window iod.) 

13. How might C445' 
medication a regAlar ollow-up with a healthcare provider in order to be able to live a full and healthy 
life.) 

Homework 

nge because of a positive HIV diagnosis? ( Chris will need to adhere to daily 

Hand out Journal Entry: Text from Chris. For homework, have peer educators write a journal entry based 
on the following: 

Now that you have learned about being exposed to HIV from Chris, imagine you were just tested for 
the virus at a local clinic, and are awaiting the results. Answer the following questions: 

1. If you test positive, how will your life change? What will you next steps be to care for yourself? 

2. If you tested negative in this situation, how will this experience change your behavior? What will 
your next steps be to care for yourself? 
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Hey…It’s Chris. I know it has been a long time since I’ve 
texted you and even longer since last summer when we 
were together. 
 

I have some bad news—I just found out I have HIV. The 
doctor says I was infected during the time we were 
together. I don’t know what to say except that I’m sorry if I 
put you at risk for getting HIV. I don’t know what to tell you 
to do now...maybe you need to talk to someone who knows 
about HIV or go get tested. 
 

I hope everything will be okay for you. I’m sorry...  
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Hom e work 

Journal Entry: Text from Chris 

Now that you have learned about being exposed to HIV from Chris, imagine you were just tested for the 
virus at a local clinic, and are awaiting the results. Answer the following questions: 

1. If you test positive, how will your life change? What will your next steps be to care for yourself? 

e 
2. If you tested negative in this situation, how 1 t 'experience change your behavior? What will you 

next steps be to care for yourself? 4\._((, 
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Unit 8: Understanding & Preventing HIV 68 

Living with HIV 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide the opportunity for peer 
educators to learn more about what it is like to live with HIV and to 
reduce stigma attached to HIV positive individuals. 

Directions 
1. Select one of the following videos to play for your students. 

Alternately, you can assign viewing the videos for homework. 

Option 1: MTV and GYT presents I'm Positive 
https://www.youtube.com/watch?v=KAxKITqED8E8a=5 

Option 2: NCAIDS United AmeriCorps presents Livz Pos 
http://www.youtube.com/watch?v=gm3IftC9i g 

Reflections 
Discuss the following questions: 

1. What did you find most surprising fro 

2. What did you learn about people _l vii it HIV that you didn't 
already know? 

3. Why do you think it's so im ort to reduce the stigma that exists 
about people living with 

4. How does watching eo reinforce things you've learned in this 
unit about HIV? 

5. What do you d be the hardest part about living with HIV? 

6. What would yo ant to say to the people in the video if you had the 
chance? 

7. What questions do you have that you are left still wondering about? 

Total Time: 
60 minutes 

Materials 
Video player 
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Unit 8: Understanding & Preventing HIV 69 

What Would You Say? 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide the opportunity for peer 
educators to practice giving the Teen PEP message when asked 
questions by their peers. 

Directions 
1. Have co-educator pairs sit together. Explain the importance of giving 

correct information when asked questions by their peers. 

2. Hand out one What Would You Say Scenario card to each co-e 
pair and give them 10 minutes to discuss their questions ar prepare 
their answer for the class. 

3. Return to large group. 

\4. Have a volunteer pair read their questio...,,,, u an give their answer. e 
5. Ask other pairs that have the samjsque o an share how they would 

answer the question. Record retpo newsprint. 

6. Using the Facilitator's ask questions that the students may have 
not considered to fu lore the issues with the class. 

7. Read aloud t 
discussed. 

Reflections 

Statement at the end of each question 

Discuss the following questions: 

1. What was it like to work through your scenario with your co-educator? 

2. What from this activity has enhanced your understanding of HIV? 

Total Time: 
30 minutes 

Materials 
What Would You Say 
Scenarios, cut apart, so 
that each co-leader air has one scenario 

stion 
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:_f_e_wilkie

What Would You Say? 
Scenarios 

(Cut out and distribute one per co-leader pair) 

Scenario 1 
Your friend tells you that their partner has just gone on the pill. Since they have been 
together for a few months and are in a committed, monogamous relatioi$ship, they have 
decided to stop using condoms. What would you say? Auk

In coming up with your response, answer the following quests \V 
What protection do birth control pills offer? What happ r partner forgets to 
take the pill? 
Why is it important for both partners to take resp sib or protection? 
What is the sexual history of both partners? W omeone is dishonest about their 
history? 
What happens if one partner cheats on hat happens if both partners are no 
longer monogamous? What if one par4 needles to inject drugs? 

Scenario 2 
In a biology class the te explains how HIV invades T-cells and breaks down the 
immune system. A side raises their hand and says, "HIV isn't a serious illness anymore 
because you can jus take i-viral drugs." What would you say? 

In coming up i your response, answer the following questions: 
When people say there is no cure for HIV, what does that mean? 
What is it like to commit to antiretroviral therapy (ART)? 
What are some of the illnesses HIV positive people can develop? 
What happens if someone stops taking their medication? 
What are possible side effects of anti-viral drugs? 
If a person doesn't have excellent medical insurance, how will they pay for or get 
covered the medications and medical care needed to stay healthy? 
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Scenario 3 
Your friend tells you that they have been seeing someone for a while and is ready to have 
sex with them. A few weeks ago, they had insisted that they both get HIV and STI tests and 
they just got the results. They tell you it is safe to have sex with their partner since all the 
tests were negative. What would you say? 

In coming up with your response, answer the following questions: 
What is the "window period?" 
What does an HIV test detect? How long does it take for ant 
HIV test? 
What does a negative HIV test result really telling you 
Why should people get re-tested even after a negative 

Scenario 4 

'es o show up on an 

Your friend makes a statement, "or y p ple get HIV." What would you say? 

In coming up with your res swer the following questions: 
What are the high-riskAleehavi s that transmit HIV? 
Who engages in high risk behaviors? 
Why do people elieve ilk myths and incorrectly think that only LGBTQ+ people are at 
risk for HIV? 
What are so current statistics on HIV infection? 
What does the tatement "it's not who you are; it's what you do" mean? 
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Scenario 5 
You are watching a football game on TV with your family. Your father mentions that he 
heard a particular football player has HIV. Your sibling says, "People with HIV should not 
be able to play contact sports." What would you say? 

In coming up with your response, answer the following questions: 
What are the ways HIV is transmitted? 
What are some ways this might happen during contact sports? W easures or 
Universal Precautions are taken to ensure everyone's protectio 
With these protections, how likely is it that blood from an ted person would 
get into bloodstream of another person while playing a s o 

Scenario 6 
A student confides in you that a friend is ive. This student recently used the same 
restroom as this friend and is now wo ed bo now having HIV... and is considering 
breaking off the friendship. What say? 

In coming up with your res er the following questions: 
What are the ways HI 's tra smitted? 
How likely is it that ted fluid would get into this person's bloodstream in this 
scenario? 
Why might dot to remain friends with the HIV positive student? How should 
this person t act with the HIV positive friend? 
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Unit 8: Understanding & Preventing HIV 73 

What Would You Say? 
Facilitator's Guide 

Scenario 1 

Your friend tells you that their partner has just gone on the pill. Since they have been together for a few 
months, and are in a committed, monogamous relationship, they have decided to stop using condoms. 
What would you say? 

Co-leader pair responses should include the following: 
Birth control pills don't protect against STIs 
If the partner with ovaries forgets to take the pill, the couple is not protected st pregnancy 
Both partners need to take protective measures (internal/external condo s, latex riers, and birth 
control) 
Both partners may have had other sexual partners in the past and not know i ey currently have an 
STI 

N One or both partners may secretly decide not to be monogam 
HIV is also transmitted through sharing needles which inc des es used to inject drugs or needles 
used for body piercings or tattoos. 

Close out the conversation by reading the followhing 

<If students omit any of these points, ask follow up e ti as necessary. 

mary Statement: 
Using internal/external condoms and/or other barrier Wethods offers the best protection for preventing 
HIV. It's recommended that anyone who eittgage,s in HIV high risk behaviors, such as unprotected oral, 
vaginal, or anal sex to get a rapid HIV t4 within7weeks of the behavior, and also important for anyone 
engaging in protected sex to still get ritine H"rapid testing, at least annually. You can never really know 
all the details of someone else's sexual histc*'and they may have an STI or HIV without knowing. Even 
though couples decide to be monogamous, one or both partners may engage in sexual behaviors with 
someone else. 

Scenario 2 

In a biology class t teacher explains how HIV invades T-cells and breaks down the immune system. A 
student raises their hand and says: "HIV isn't a serious illness anymore because you can just take the anti-
viral drugs." What would you say? 

Co-leader pair responses should include the following: 
There is still no cure for HIV 
Antiretroviral therapy (ART) does make it possible for people to live long and full lives with HIV, but 
it is still a lifelong illness that requires a commitment to daily medication and routine care to remain 
healthy. Not adhering to prescribed treatment increases the risk of HIV viral load to increase, as well as 
complications with drug resistance. If a person does not adhere to ART, they could face complications 
from the virus, including the possibility of developing AIDS at some point 
ART is expensive and while there are insurance plans and other programs to help pay for treatment, it 
can be complicated to figure out how to get them paid for. 
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Unit 8: Understanding & Preventing HIV 74 

Close out the conversation by reading the following Summary Statement: While HIV treatment 
continues to evolve and provide options for people who are infected to live full, long lives, it is still a 
serious virus that requires a lifelong commitment to medical care and treatment in order for people to stay 
healthy and maintain their viral load. 

Scenario 3 

Your friend tells you that they have been seeing someone for a while and is ready to have sex with them. A 
few weeks ago, they had insisted that they both get a HIV test and they just got the results. They tell you it 
is safe to have sex with their partner since the test was negative. What would you say? 

Co-leader pair responses should include the following: 
Depending on when the partner last had unprotected sex or shared needles, the to ay not be 
accurate. The test needs to happen after the window period, which is 3 eek after someone has 
been exposed to HIV. 
A negative HIV test result today just means that the person did 
while for the antibodies to build up, so if they were recently ex would not have enough 
antibodies to show a positive result. 
To be sure they are negative, a person should engage in :h risk behavior for 3 months and then be 
re-tested. 

If students omit any of these points, ask follow- ns as necessary. 

Close out the conversation by reading the f t  ollpAin ummary Statement: 
It is important to understand that when s fteorNas been infected with HIV it can take up to three oci
months to show an accurate result. It is ver redly "safe" to have unprotected sex with someone. An 
internal/external condom or latex ba-teer s oul always be used to reduce the risk of getting HIV. 
Remember, abstinence is the most effective way to prevent sexually transmitted HIV. 

3 months ago. It takes a 

Scenario 4 

Your friend makes , "Only gay people have HIV." What would you say? 

Co-leader pair res ses should include the following: 
HIV is transmitted through unprotected oral, vaginal, and anal sex, blood-to-blood contact thro 
ugh needle sharing, and from mother to child. Anyone who engages in these behaviors with an infected 
person is at risk, regardless of gender or sexual orientation. 
Even though HIV is more easily transmitted through unprotected anal sex, both LGBTQ+ couples and 
heterosexual couples can have anal sex. 
Even though in the United States, HIV was first seen among gay men, since that time, people of all 
identities, all genders, and all sexual orientations have continued to become infected. Among HIV 
infected teens and young adults, 40% are female-identifies and 60% are male-identified according to 
studies. 

Close out the conversation by reading the following Summary Statement: 
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Unit 8: Understanding & Preventing HIV 75 

It is important to know that HIV does not discriminate based on race, class, sex or gender, age, or sexual 
orientation. Anyone who engages in unprotected oral, vaginal, or anal sex or who shares needles is at risk. 
It's not who you are; it's what you do. 

Scenario 5 

You are watching a football game on TV with your family. Your father mentions that you had heard a 
particular football player has HIV. Your sibling says, "People with HIV should not be able to play contact 
sports." What would you say? 

Co-leader pair responses should include the following: 
HIV is only transmitted through unprotected oral, vaginal, and anal sex, blood-to-blood contact 
through needle sharing, and from mother to child, not casual contact. 
There are Universal Precautions in place to make sure that no one comes int ct contact with 
someone else's blood. 

If students omit any of these points, ask follow-up questions as nec 

Close out the conversation by reading the following Summary atemi in  . 
Universal Precautions have been put in place to protect the p lic om Aposure to HIV and other blood-
borne infections. When used properly they are very effectiv 

A student confides in you that a friend is HI 
this friend and is now worried about hav 
would you say? 

ive. his student recently used the same restroom as 
nd is considering breaking off the friendship. What 

Co-leader pair responses should inclucIe e following: 
HIV is only transmitted through unprotected oral, vaginal, and anal sex, blood-to-blood contact 
through needle sharing,tnd giumpi mother to child, not casual contact. 
In order for this pe n to beat risk for HIV, the infected fluid (blood, semen, vaginal fluid) must get 
directly into the 1 • dstri m. It is not possible to get HIV from using the same restroom as someone 
who is HIV 
There is no rea to dissolve the friendship. There is a lot of stigma around HIV and this person 
could be a good source of support for the HIV infected friend. 
Being friends with someone is not a risk factor for getting HIV. They can continue social activities as 
normal and avoid coming into contact with any infectious fluids. 

If students omit any of these points, ask follow up questions as necessary. 

Close out the conversation by reading the following Summary Statement: 
HIV is not transmitted through casual contact. Being friends with someone who is HIV positive does not 
pose a risk for infection. There is a lot of stigma around HIV and educating others about how it is spread 
and how it is not spread is very important. In addition, being supportive and helpful to those who are 
affected by HIV can really make a difference as they deal with this serious illness. 
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Know Your Status 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to engage students in investigating the 
healthcare resources in their community, and to compile a list of sites 
that provide HIV tests to be distributed to all participants in the Break 
the Silence: Understanding 6- Preventing HIV Workshop. 

Directions 
1. Remind students that as peer educators, it's important that they kn 

where peers can access HIV testing services. 

2. Discuss the following questions: O 
a. When should a person get tested for HIV? (When a personkhas 

participated in high risk behavior [unprotected or al, or anal 
sex or sharing needles used to inject drugs or " tha has placed 
them at risk for HIV infection, and again s er the 
behavior) 

b. What tests are available? (The mos tom used HIV tests detect 
HIV antibodies, which are the subSances e body creates when 
infected with HIV There are ests at look for HIV proteins or 
genetic material, but these ar- c rnmonly used.) 

c. How long does it ta et res lts? (Rapid HIV tests can provide 
immediate results. So ealtP care providers send out HIV tests to a 
laboratory for te4ng •d4esults take one to two weeks to come back.) 

d. Why is it inPor know your HIV status? (Medical care and 
antiretrovl, t4erapy can keep HIV positive individuals strong and 
healthy for a ger period of time. It is also important to know your 
status so you can prevent transmitting HIV to others.) 

Hymework 

3. Hand out Know Your Status. For homework, have everyone find the 
HIV testing sites in your area/county. 

4. At the next class, have a volunteer compile all worksheets to create a 
resource list to distribute at the workshop. 

Total Time: 
15 minutes 

.4zaterials 
w Your Status 

andout for each peer 
ducator 
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Unit 8: Understanding & Preventing HIV 77 

Reflections 
Discuss the following questions: 

1. What was it like participating in today's activity? 

2. What is sticking with you from your research on testing sites? 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Know Your Status 
Directions 
Be sure to fill in as much of the following information as you can before calling the HIV testing center or 
clinic, using the phone book or websites. If necessary, call to complete the chart. You may want to use the 
following introduction below when you contact the clinic.  

Hello, my name is ____________ and I am a Teen PEP peer educator at _____________ High School. We 
are collecting information about HIV testing services for our health class. May I ask you a few 
questions about the services you provide? 

Site Name 
 

 

Location 
 

 

How to get there
 

 

Phone
 

Website
 

Hours of Operation/ 
Testing Hours

 

 

HIV Tests Offered 
 

Rapid Test 

Conventional Test
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Unit 8: Understanding & Preventing HIV 79 

Revisit HIV Pre-test 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to help students understand what they knew 
prior to training, what they have learned about HIV, and to reinforce 
and summarize factual information. 

Directions 
1. Hand out pre-tests collected at the beginning of the unit. 

2. Have students review them and change answers that they think 
incorrect. 

3. Go around the circle and read questions one at a time. y a 
question is True or False and make sure that the iss the 
question is understood. 

Reflections 
Discuss the following questions: 

1. What was it like to review your a couple of weeks ago? 

2. What do you feel like you've learned rrilrst in this unit? 

3. What questions do you s ve at this point? 

«cs 

Total Time: 
20 minutes 

Materials 

HIV Pre-Tests, filled out 
in the beginning of the 
nit 

IV Pre/Post-Test 
SWER KEY 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 
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False

False
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True
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False

False

False

True

True
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Unit 8: Understanding & Preventing HIV 82 

someone has engaged in high-risk behaviors that led to getting an STI they should be tested for 
HIV as well. 

20. HIV can be transmitted by oral sex. 
Why: Although considered the least risky of the three types of sexual activity, it is possible to transmit 
HIV through oral sex. HIV-infected vaginal fluid, rectal fluid, or semen could get into the 
bloodstream of the partner through mouth sores or abrasions and mucosal membranes in the mouth 
or genitals. 

21. If a person uses sterile needles and "works" each time, they are unlikely to get HIV from 
injection drug use. 
Why: It is the sharing of needles that puts someone at risk for HIV Using alcohol or drugs may 
make a person more likely to engage in high risk behavior. 

22. If you are sexually active, you should get routine HIV tests. 
The CDC recommends that all people between 13-64 get tested for H at least once, and 
that anyone who is sexually active be tested annually. Acklitionallx, er any incidence of HIV 
high risk behavior (unprotected oral, vaginal, or anal4r.,:sliC wit  multiple partners or 
partners whose history is unknown, sharing needles tr inject drugs or other fluids or for body 
piercings or tattooing, sharing "works') a perso should get tested. To provide an accurate 
reading of one's HIV status, HIV testing shot ke place within three weeks of possible 
exposure and, if negative, again at three o 

23. People who routinely engage in HIV behaviors can take medicine to help prevent 
contracting HIV. 
Pre-exposure prophylaxis, or PEP, any for people who do not have HIV but are at risk of 
contracting it to prevent in ti Mit pill (called Truvada) can help keep the virus from 
establishing a permanent and must be taken every day to be effective. 

24. If you contract HI eed to do is take medicine. 
Antiretrovira rapy (4RT) consists of prescribed medication that must be taken daily under the 
supervisio a hl wish care provider to slow the progression of HIV and help protect the immune 
system, le living with HIV also need to seek routine medical care, commit to a healthy 
lifisty any cases seek emotional support to work through the early stages of diagnosis 

25. Rapi. IV tests are available in most clinics, hospitals, and medical centers. 
You can find a test site near you by calling 1-800-CDC-INFO or visiting www.gettested.cdc.gov 
or by texting your zip code to KNOWIT 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 8: Understanding & Preventing HIV 83 

School-Wide Campaign Check-In 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to ensure peer educators responsible for 
implementing a school-wide campaign following this unit's 
corresponding workshop are on track. 

Directions 
1. Upon completion of the unit, hand out School-Wide Campaign Check-

In to each peer educator in the group responsible for this unit's topr 
Students should start formulating ideas for their campaign as y 
preparing for the workshop. 

2. Review the School-Wide Campaign Guidelines handout t 
educators received in Unit One to ensure they are 
students that they will need to submit ideas to y 
advisors, be sure to get the proper approvals 
community before students implement their 

emind 
?oval. As 
ool or 

ideas. 

Total Time: 

5 minutes 

Materials 

School-Wide 
Campaign Check-/n 

41■IleiLdout for each peer 
edltator in the group 

signed to this topic 
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School-Wide Campaign Check-In 
Workshop Topic: Understanding & Preventing HIV/AIDS

Group Members: 

Structures: 

1. 
 
2. 
 
3. 

Plan for each structure: (Include frequency)

1. 
 
2. 
 
3. 
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Unit 8: Understanding & Preventing HIV 85 

Parent/Guardian-Teen Homework 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide a structure for communication 
between parents/guardians/caregivers and teens on the topic of HIV. 

Directions 
1. Hand out Parent/Guardian-Teen Homework. 

2. In advance of the workshop, peer educators should complete the 
homework assignment with a parent, guardian, or caregiver, ha
signed, and turn it back into advisors. 

Total Time: 
5 minutes 

Materials 
Parent/Guardian-Teen 

A
omework handout for 
ch peer educator 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Preventing HIV 
Parent/Guardian – child Homework 

 

Student name: Date:
 

Purpose
To provide a structure for communication between parents/guardians and teens on the 
topic of HIV 
 

Directions
Step 1 
Together, read out loud the workshop objectives, listed below.  
 

Workshop Take Home Messages  
• People do not become infected with HIV through casual contact. HIV infection takes place when the HIV-

infected body fluids find their way into the bloodstream or mucus membranes in the mouth, penis, vagina, or 
rectum of an uninfected person, through unprotected sex (oral, vaginal, or anal), through sharing needles to inject 
drugs or other fluids, or perinatally, from an HIV-infected mother to her child. 

• Correct and consistent condom, and latex barrier use is very effective in reducing the risk of HIV transmission. 

• While there are medications to keep people alive longer, there is no cure for HIV. Becoming infected with HIV will 
have a dramatic impact on one’s life. The only way to know your HIV status, is to get tested. Rapid HIV testing is 
available at medical/health centers and clinics. 

• The most effective strategy for preventing HIV infection is sexual abstinence and not sharing needles to inject 
drugs or other fluids.  

Step 2 
Teens should share with parents/guardians their answers to the following question. 

1.   What was the most important thing you learned from this workshop? 

Step 3 
Teens and parents/guardians should discuss together their responses to the following questions: 

1. Why do you think the incidence of HIV is on the rise in the teen population? 
2. Why do some people think HIV can be cured? 
3. Why do many teens not get tested for HIV? 

Step 4 
Parents/guardians should share with teens their answer to the following question. 

1. What values do you want your child to receive from you regarding this topic?  

Step 5 
Please sign and date below, indicating to the advisor that this assignment has been completed. 

Parent/Guardian/Caregiver signature          Date 
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Unit 8: Understanding & Preventing HIV 88 

Curriculum Feedback Form 
Unit 8: Understanding & Preventing HIV TEEN P 

Name of Advisor:   School: 

Today's Date:  Length of your class periods: 45 60 80 90  
No. of class periods to complete unit:  

Please indicate the month the unit was taught: 
September October November December January February March April May 

Advisor feedback is critically important in developing and revising curricular resources that work for 
schools. We appreciate you completing this form (or logging into www.TeenPEP.or to complete it online) 
so we can use your feedback in our process! 

Please consider responding to any or all of the following questions in your f dback: (4 ,

How effective were the activities in increasing students' knowle 
How engaging were the activities for students? 
How clear are the objectives and directions for each activit 
What, if anything, did you do differently for a particular act 
group? 

hy? What was the result for your 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 
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TEEN PREVENTION EDUCATION PROGRAM 

Break the Silence 
HIV Prevention Workshop 

Workshop Overview  1 

Workshop Agendas   3 

Workshop Materials List 

Workshop Skits & Activities  

8 

9 

Workshop Materials & Temp  43 

R%Parent/Guardian - Tee o R work 76 

Workshop Evalua o  78 
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Break the Silence 
HIV Prevention Workshop Overview 

►Workshop Objectives 
After participating in this workshop, students will be able to:

• Describe the two most common ways teens contract HIV 

• Identify at least three behaviors that will not put a person at risk for HIV 
infection

• Name two strategies for reducing the risk of contracting HIV

• Describe the 10 steps to using an external/male condom correctly

• Explain when a person should get tested and why testing and treatment are so 
important

 

►Take Home Messages 
There is still no cure for HIV, but advances in testing and treatment can prolong the 
lives of those infected and this, in combination with prevention methods, can reduce 
the risk of transmission.   
 
This workshop is designed to provide students with detailed information about HIV 
transmission and risk reduction skills.  

 
While conducting this workshop, peer educators should keep in mind the major 
messages for participants to take home: 

• People do not become infected with HIV through casual contact. HIV infection 
takes place when the HIV-infected body fluids find their way into the 
bloodstream or mucus membranes in the mouth, penis, vagina, or rectum of an 
uninfected person, through unprotected sex (oral, vaginal, or anal), through sharing 
needles to inject drugs or other fluids, or perinatally, from an HIV-infected 
mother to her child. 

• Correct and consistent condom and latex barrier use is very effective in reducing 
the risk of HIV transmission. 
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• The only way to know your HIV status is to get tested. If individuals test positive 
for HIV it is important that they be linked to medical care and begin treatment as 
soon as possible. 

• While there are medications to keep people alive longer, there is no cure for HIV. 
Even with current medical advances, becoming infected with HIV still impacts one’s 
life.  

• The most effective strategy for preventing HIV infection is sexual abstinence and 
not sharing needles to inject drugs or other fluids.  
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Break the Silence HIV Prevention Workshop 3 

Large Groep 

Jessica's StOlf 

Condom Line-up 

Closure 

Workshop Agendas 

90-minute workshop 

Time 

Attention-Getting Skit: The Faces of HIV 

Presenter Introduction 

Workshop Introduction 

Bridge to Skits 

((t*C
Skits: 

As the Virus Churns 

Life as You Know It 

Captain Condom or Mother Knows Best 

Bridge to Small Group Activi 

Small Group Activities 

HIV Basics 

Text from Chris 

Bridge to Larg Activities 

vities 

4 minutes 

2 minutes 

3 minutes 

A\leminutes 

16 minutes 

10 minutes 

2 minutes 

4 minutes 

1 minute 

42 minutes 

22 minutes 

20 minutes 

2 minutes 

13 minutes 

5 minutes 

8 minutes 

1 minute 

Evaluation & Homework 4 minutes 
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Break the Silence HIV Prevention Workshop 4 

Two 45-minute workshops 

Session 1 Time 
Attention-Getting Skit: The Faces of HIV 

Presenter Introduction 

Workshop Introduction 

Bridge to Skit 

Skit: 
As the Virus Churns 

Bridge to Small Group Activities 

Small Group Activity 
HIV Basics 

Bridge to Large Group Activity 
Large Group Activity 

Jessica's Story 

Closure/Bridge to Next Session 

4 minutes 

2 minutes 

3 minutes 

1 minute 

8 minutes 
8 minutes 

. 
4eute 

20 minutes 
1 minute 

4 minutes 

1 minute 

Session 2 Time 
Reintroduction 

Bridge from Last ssi 

Bridge to Skits 

Skits: 
Life as You lCnawv
Captain Corm or Mother Knows Best 

Bridge to Small Group Activity 

Small Group Activity 
Text from Chris 

Bridge to Large Group Activity 
Large Group Activity 

Condom Line-up 

Closure 

Evaluation & Homework 

1 minute 

1 minute 

1 minute 

6 minutes 
2 minutes 
2 minutes 

1 minute 

20 minutes 
1 minute 

8 minutes 

2 minutes 

4 minutes 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
 

►

 

 

 

 

 

 
  

 

 
  

 
 

  

  
 

 

 

 

 

 
  
  

 

 
  

 
 

  

 

 

FOR R
EVIE

W
 O

NLY

WA -0022827

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 190 of 362



 

Note: 
If completing this workshop in two 45-minute sessions within the same week, use the 
closing and opening bridges provided below. These should be used to close out Session 1 
and open Session 2 by adding the scripts into the appropriate places within the 
workshop as noted in the 2 45-Minute Sessions Workshop Agenda.
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Break the Silence HIV Prevention Workshop 6 

Peer Ed. 2: Good job! And who remembers some of the behaviors that are definitely unsafe, 
because there is a high risk of transmitting HIV? (Pause, wait for responses, and repeat 
answers: having unprotected oral, vaginal, or anal sex, and sharing injection drug needles 
or "works".) Excellent! 

e 
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 

 

 

 

 

 

 

 

 

 

Note: 
It is not recommended that schools do this workshop in under 90 minutes. If following a 60-minute 
agenda is imperative, take note of what is being cut or shortened from the original agenda.
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Notes: 

Performance note: This powerful skit 
should be performed very seriously 
with bold, strong voices. Emphasis is 
placed on the first “I” of each 
statement. 
 
Information note: It is 
recommended that you have a peer 
educator use the CDC website to 
research and update the underlined 
statistics in this skit before 
performing this workshop each 
year.
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Break the Silence HIV Prevention Workshop 10 

Peer Ed. 13: I am HIV. My partner said, "Trust me," and we didn't use protection. 

Peer Ed. 14: I am HIV. Actually, you can avoid me if you want to. You can choose not to share 
needles. You can choose not to have sex. And if you do have sex you must limit your 
partners, know your partners' history and status, get tested, and use an internal or 
external condom correctly every time to reduce your risk. If you don't. . . 

ALL: . I MAYBE THERE. (Said in unison while turning to face audience) 

AO Presenter Introduction 

Scene: Students form a line across the stage. 

Peer Ed.: 

(One peer educator moves forward.) 
4laik 

A \/Hi. We are Teen PEP from High Schsol. eee P stands for Teen 
Prevention Education Program. We are jAiors/sentrs who have been trained in 
leadership and sexuality issues. Today, we'r going to do a workshop for you on HIV. 
Our workshop is called Break the Silence. Prevention. My name is 

(Peer educator moves back in line wa nts introduce themselves to the audience) 

40 Workshop Introduction 

(Two peer educators e r Y d and present the introduction, trading off paragraphs.) 

Peer Ed. 1: We're here to to t k about HIV and how we can reduce our risk for contracting the 
virus. So V? HIV stands for Human Immunodeficiency Virus. The virus 
attacks  une system, making us less able to fight certain diseases and infections. 

Peer Ed. 2: 
1 P4Co udience response, then repeat correct answers) 

Blood Vaginal Fluid 

Semen Rectal Fluid 

Pre-Seminal Fluid Breast Milk 

mitted through six body fluids. Can anybody tell us what they are? (Wait 

Peer Ed. 1: So, how do you get it? A lot of people think that you can get HIV through casual 
contact like hugging or sharing eating utensils. But the virus can only be transmitted 
when one of the infected fluids gets into the bloodstream or mucus membrane of the 
mouth, penis, rectum, or vagina of another person. What are some of the behaviors 
that can put someone at risk for getting an infected fluid into their bloodstream or 
mucus membrane? (Wait for audience response, then repeat correct answers) 
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    About the Skits  

Using dramatic skills, peer educators will present skits designed to help participants 
appreciate the consequences of unprotected sex and increase their knowledge of 
HIV transmission and the effects of HIV on the immune system. Peer educators are 
encouraged to adapt the language in the skits to better reflect their school 
community. As always, the language that is used should be clear and relevant, but not 
offensive, and rehearsed ahead of time. 
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Note: 
“As the Virus Churns” has 11 roles: Narrator 1, Narrator 2, Mark, Carrie, Sign Person, HIV, 
Antibody, T-cell, PCP, Kaposi’s Sarcoma, Cervical Cancer. 
 
The skit can be done with a minimum of 7 peer educators if HIV, Antibody and T-cell double as 
PCP, Kaposi’s Sarcoma, and Cervical Cancer, and one peer educator reads both narrator parts. 
 
If your population would be better served by a same-sex couple in this skit, you can do so by 
making the actors same-sex. 
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Break the Silence HIV Prevention Workshop 13 

Narration Stage Directions 

This is Carrie. Carrie thinks Mark is 
very cute. So they arrange to be at 
the same party one weekend. 

Narrator 1: Mark and Carrie start to get to know 
each other at the party. They talk 
(Pause); they dance (Pause); they 
laugh (Pause); they have fun together 
(Pause). Mark casually suggests that 
he and Carrie go off upstairs so they 
can be alone. 

Carrie moves out, smiles and checks out Mark. 
Actors in back line turn around and create a party 
scene. 

Mark and Carrie talk, dance, laugh, and have fun. 

Mark points to upstairs. 

4laik 
Carrie is shocked (Pause). It's too Carrie looks shocked illti shakl their head. 
soon for her. Mark tries to persuade Mark tries to get arr to grupstairs with them. 
Carrie to go with him. 

She tells him she doesn't like the Carrie shale- ea d. 
pressure and asks him why he isn't 
listening to her. Mark continues to 
pressure Carrie. She suggests they go 
get something to eat and talk about 
this later. 

Narrator 2:Time passes (Pause). Not a 
time, but some time. 

Mark and Carrie ar 
care about each other 
Carrie still is 
have sex wit 
to thin 
to h 
w 

hey 
much. 

she wants to 
ut she's starting 

ark is very sweet 
is him. She knows he 

o anything to hurt her. 

This weekend, Mark and Carrie go 
to another party. 

They talk (Pause); they dance 
(Pause); they laugh (Pause); they 
drink (Pause); they have fun together 
(Pause). 

arrie exit the stage together, and the 
e faces away from the audience. 

Sign person moves across stage holding up Time 
sign. 

Mark and Carrie move back on stage holding 
hands. 

Mark smiles and puts arm around Carrie. 

Back line creates another party scene. 

Mark and Carrie talk, dance, laugh, and have fun. 
Two people from the party hand Mark and Carrie 
a cup (alcohol). They drink and continue to dance. 
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Break the Silence HIV Prevention Workshop 14 

Narration Stage Directions 

Carrie has a surprise for Mark. She 
went to the clinic last 
month and started birth control pills. 
(Insert name of local family planning 
clinic) Carrie wants to have sex with 
Mark. But only if they have a 
condom. 

Narrator 1: They talk (Pause); they drink 
(Pause); they dance (Pause); they 
laugh (Pause); they drink (Pause); 
they have fun together (Pause). Mark 
is very happy. 

But Mark doesn't have a condom. 
Not to worry, after a few drinks it 
doesn't matter anymore. Besides, 
Carrie is on the pill. Mark and Carrie 
go upstairs where they can be alone. 

Narrator 2: As you can see, Mark and Carrie 
could be at risk for HIV. They have 
both had other partners have neve 
been tested, and Mark has never 
a condom, so both he and 
at risk. 

review what 
a virus. VV 
six body flui 
areAbfoo 
reaval fluid, vaginal fluid, and 
breast tinilk.3 

So what is HIV exac 
does it do inside you at 
could eventual*kill yo Let's 

u h 1 earlier. HIV is 
be transmitted by 

ose six body fluids 
en, pre-seminal fluid, 

Narrator 2: You can only get HIV if one of those 
infected fluids gets into your 
bloodstream or the mucus 
membrane in your mouth, penis, 
vagina, or rectum.' 

Carrie leans in and whispers to Mark. 

Mark acts excited with a big gesture. 

Mark and Carrie talk, drink, dance, laugh, drink, 
and act drunk. 

Mark smiles and acts very 

Mark checks poc 
doesn't have a 

s sad/worried when he 

Carrie r-asst rk that it's okay. 
Mar Carrie exit the stage together. 

c ors from the party scene form a line with 
ks to the audience as Mark and Carrie 

and sit in chairs with their backs to the 
a dience. 

Sign person holds up a sign that says: Blood, 
Semen & Pre-Seminal Fluid, Vaginal 
& Rectal Fluids, Breast Milk. 
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Break the Silence HIV Prevention Workshop 15 

Narration Stage Directions 

The four things that you could do to 
get an infected fluid into your blood 
stream are: having unprotected sex 
(oral, vaginal, or anal), sharing 
needles, from a pregnant person to 
their baby, and breast milk to 
baby.3 

Narrator 1: Now let's get back to our story. Time 
passes (Pause). A lot of time. It is 
now 8 years later. Mark and Carrie 
went their separate ways after high 
school. 

Carrie got married a year ago and 
will soon have a baby (Pause). 

Narrator 1: Mark became an attorney at a well-
known law firm. Mark is not ready 
for the commitment of marriage. 
Mark is still looking for love. 

Now comes the sad part of this sto 
Carrie got HIV from a sexual par 
she had when she was a cam 
counselor in the summer e heir 
junior year. She and 
together for their e ear 
and at the time Carri- idn t know 
her status. Sin"arrie as on the 
pill, they ne4ir used condoms. 

I IIt's b e 10 C y rs now since Carrie 
in to . For 10 years Mark 
an me did not know they were 
infecte . In the beginning they had 
flu-like symptoms that went away 
and didn't have severe symptoms 
until now. 4 Unfortunately, Mark and 
Carrie have continued to have other 
sexual partners and didn't always use 
condoms. 

Narrator 2: So, what exactly has been happening 
in their bodies all these years? Meet 
HIV. 

As the narrator says the four behaviors, four people 
from the party scene keep their backs to the 
audience, and hold up signs to face the audience in 
the following order: Unprotected Sex, 
Sharing Needles or "works", 
Pregnant Person to Baby, Breast 
Milk to Baby. 

Sign person walks through with Time sign 

Carrie rises and face udienc ith a small pillow 
under their shirt regnancy. 

Mark rises audience wearing a tie. 

Peo er around Mark. 

and Carrie sit in chairs with backs to 
dience. 
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Break the Silence HIV Prevention Workshop 16 

Narration Stage Directions 

HIV: I am HIV. I live in some of the body 
fluids of Mark and Carrie. I have one evil. 
mission: (Pause) To destroy the 
immune system.' 

Narrator 1: Meet an antibody. 

Antibody: We are the fighters. We destroy 
bacteria and viruses that get into the 
body. We keep Carrie and Mark 
from getting sick.4

Narrator 2: Meet a T-cell. 

T-cell: I am a T-cell. It's our job to tell the 
antibodies to get to work. Without 
us, antibodies are useless.4 

Narrator 2: HIV invades the T-cell so that it 
can't tell the antibodies to do their 
job. 

When the T-cells quit working, t e
antibodies don't kill off infections 
and the person gets sick.4

H/V, wearing a sign, puts on sunglasses and looks 

Antibody, wearing sign, flexes muscle. 

T-cell, wearing sign, s behind antibody and 
has hands on 

Narrator 2: A healthy person has 
cells per milliliter o 
person with HIV has 
of 200 or les 
having AI 
disease, 
per; 
th 

erspumping up the antibody. 

nglasses on the T-cell, immobilizing it. 
own, stretches, and yawns. 

Cody looks lost and confused and lies down. 

T- T-cell, antibody, and HIV return to the line. 
en a 

-cell count 
are diagnosed as 

S is not the 
e diagnosis when a 

count is so low that 
on can't fight infections 

Narrator 1: In our story, Mark and Carrie had 
enough T-cells to keep their 
antibodies working for about ten 
years. Finally their T-cell count got 
so low that they couldn't get the 
antibodies to work and rare 
infections began to take over. Meet 
some of the diseases that people with 
AIDS can get. 
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Break the Silence HIV Prevention Workshop 17 

Narration Stage Directions 

Kaposi's: 

PCP: 

Cervical 
Cancer: 

I am Kaposi's (cap-oh-sees) Sarcoma. 
I am a form of cancer that will 
destroy Mark's blood vessels.6

I am Pneumocystis (new-mo-sis-tis) 
Pneumonia or PCP. I am a deadly 
kind of pneumonia in people with 
AIDS, just like Mark.' 

I am Cervical Cancer. I am very hard 
to treat and have killed many women 
just like Carrie. 

Narrator 2: For Mark and Carrie, they will have 
to deal with HIV for the rest of their 
lives, They'll need to take their 
medication every day as prescribed 
and put a lot of effort into staying 
healthy. (Pause). Oh, and what about 
Carrie's baby? Some babies born to 
infected mothers have HIV. Her 
baby was lucky in one way. They 
were born without HIV. But ne 
day, they may lose their 

Sign 
Person: Wait, I can't stand i too sad. 

Can't we do a revent this? 
I want to go help Mark and 
Carrie thier decisions. 

1Narrator 1: 0 , <( l go ack. 

Narrator 1: Carrie has a surprise for Mark. She 
went to the 

(Insert name of local family planning clinic) 

clinic last month to get tested and 
start birth control pills. She's ready to 
have sex with Mark, but only if he 
shares his status, too, and agrees to 
use a condom. She's never had sex 
without a condom and she doesn't 
plan to start now. 

Kaposi's Sarcoma, wearing a sign, moves to 
Mark and places hands near one side of Mark's 
neck and freezes. 

Pneumocystis Pneumonia (PCP), 
wearing a sign, moves to Mark and places hands 
near the other side of Mark's neck and freezes. 

Cervical Cancer, wearint a sign, moves to 
Carrie and places hands near Girrie's neck and 
freezes. 

Sign person moves backward with Time sign; all 
characters move around fast and backwards as if 
rewinding and return to the party scene positions 
and then freeze. 

Carrie leans in and whispers to Mark. 
Mark acts excited with a big gesture. 

Mark puts hands over their pockets as if feeling for 
condoms. 
Carrie shakes their head to indicate they have never 
had sex without a condom. 
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Break the Silence HIV Prevention Workshop 18 

Narration Stage Directions 

They talk (Pause); they dance 
(Pause); they laugh (Pause); they have 
fun together (Pause). 

They stay sober (Pause). 

Mark is very happy. He got tested 
last week, and he has condoms with 
him, too (Pause). He's never had sex 
without a condom, and he doesn't 
plan to start now. 

Mark and Carrie talk, dance, laugh and have fun. 

Mark and Carrie turn down alcohol offered by 
party scene peer educators. 

Mark pulls out a string of condoms from their 
pocket and looks very happy. 

Carrie is happy too. Mark and Carrie Carrie smiles and M uts m around Carrie 
can see how much they care about and then they free 
one another. The End. 

(Peer educators form a line across the stage) 

(One peer educator moves forward and says th ing:) 

Peer Ed.: The point of the skit is to demonstra H could be transmitted if individuals 
engage in risky sexual behavior. I i t to make sexual decisions sober, to use A 
internal or external condoms corr tly ery time if you are sexually active, and to know 
your HIV status. 

rsi Bridge to Larye Group Activity 

Peer Ed. 1: 

Two peer tOducators move forward. Peer Ed. 2 brings a stool or chair and sits in the 
mid& e stage. Peer Ed. 1 delivers the bridge. Other peer educators sit quietly on 
the it 

k you to our actors. (Applause) In our story, Mark and Carrie were able to go back 
in ti e and choose to do things differently by making healthier decisions. But our story 
was make-believe. In the real world, a decision to have unprotected sex could change the 
course of your life. Next, we're going to read a true story that was written by a young 
person who made that decision and found out that there is no going back. 

Their name is Jessica. Jessica's Story will be read by 

(Peer Ed. 1 joins the group sitting on the stage. Peer Ed. 2 reads Jessica's Story.) 
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Break the Silence HIV Prevention Workshop 19 

Large Group Activity: Jessica's Story 

I first met the guy who would become my junior high and high school boyfriend in the summer after 
6th grade. I was 11. The first time I saw him I knew that I wanted him to be my boyfriend. He was so 
cute. We broke up and got back together when I was 13. After six months I decided that I was ready to 
lose my virginity and start having sex with him, unprotected sex. That was the summer of my 8th grade 
year. In 10th grade, I noticed that I was getting tired a lot and no longer had the drive to do my best 
academically. I found it very hard to keep up. I was so tired that most days I couldn't get out of bed to 
go to school. If I did go, I was asleep the whole time. In my senior year, I was abse t 96 out of the 180 
days. 

One of the days that I was able to drag myself out of bed for school we w e ow a video in 
psychology class. It was an episode of Oprah about AIDS. The whole a atching it, most of 
the symptoms they were describing such as tiredness, night sweats, h4 loss, flu like feeling, I had. 
My inner voice kept saying to me, "You have this. Go get tested" 

That afternoon I called a local organization that I knew p 
tested. They said it cost $30.00. I didn't have $30.00. 
to give me an HIV test. She wouldn't test me beca 
one person, and I had never used IV drugs. I as 
look bad on my medical chart for insurance pu 
vacation. 

On the evening of January 23, 
upset so I asked him what was 
something really important 
hemophilia, a disease that 
regular basis since he 
in the 1980's. So I 
I started flippin 

HIV testing and asked about being 
en o my family doctor, and I asked them 

I wasn't "at risk". I had only had sex with 
sted anyway and she told me that it would 

d that I didn't have HIV...I just needed a 

199^ ' r a phone call from my boyfriend. He sounded really 
up. HALWaround the bush for an hour then said, "Jessica I have 

11 yoi5but the time is not right now." I knew that my boyfriend had 
flow his blood to clot, so he had received blood transfusions on a 

d. I also knew that this was a way that some people had contracted HIV 
at out, "Are you HIV positive?" He answered softly, "Yes". 

I went to the same doctor that I had been to 2 years before and told her that I needed that HIV test. I 
told her that I had been exposed to the virus. She tested me and two weeks later I received a phone call 
at work. It was my doctor. She said, "Jessica, I need you to come in as soon as possible". My worst fear 
was confirmed. Not only was I HIV positive; the disease had progressed to AIDS. 

My boyfriend had gone with me to get my results and I kept drilling him with questions. "What were 
you thinking? Why didn't you tell me?" I wanted answers. You see, we were together for six years and 
he never showed any signs or symptoms. He'd only been sick twice the whole time, and that was only 
the flu. He looked fine, he acted fine; he was healthy. I now know that HIV is not a disease that you 
can see. For instance, you can't look at someone and know that they have HIV. I had no idea he had 
this. I would have done anything for him. I didn't understand why he felt he couldn't tell me he was 
HIV positive. Come to find out he was diagnosed in 1986 and we started dating in 1991. So he knew 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
 

FOR R
EVIE

W
 O

NLY

WA -0022842

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 205 of 362



 

Note: 
Facilitating this activity takes a lot of practice and skill. There is a temptation, especially 
when the peer educators conduct this activity, to offer information instead of helping 
participants come to their own understanding. The point of the activity is to raise issues, 
have a discussion and make participants aware of what does and does not put a person 
at risk for contracting HIV. 
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Break the Silence HIV Prevention Workshop 21 

,svz, 
Ap, Small Group Activity: HIV Basics8

Directions 
1. Divide participants into small groups of 6-10, with at least two peer educators, but no more than 

four, facilitating each small group. 

2. Have your small group form a circle with peer educators sitting across from one another. 

3. Place the Behavior Continuum Signs on the floor in a row across the middle of the circle. 

The order of the signs should be: Definitely Safe (No risk), Probably Safe ( isk), Probably 
Unsafe (Moderate risk), Definitely Unsafe (High risk). 

4. Read the following directions to participants: 

Peer Ed.: 

I'm going to randomly hand out 20 Behavior Cards t eve 0 It's okay if you get more than 
one card. 

When you get your cards, decide how likely u the activity/behavior on the card is in 
passing HIV via an infectious fluid from e ted person to an uninfected person. 

Place your cards under the Continuum Ag think best applies: Definitely Safe, Probably 
Safe, Probably Unsafe, and Defin 44 

Once all the cards are down, I us in a discussion of the cards. 

Remember that the purp activity is to understand which behaviors can put a 
person at risk for HIV, no ther diseases or infections. In order to be at risk, an infected fluid 
(blood, semen, pre-s "al ui breast milk, rectal fluid, or vaginal fluid) from an infected person 
must get into the l loodstriram of another person. 

5. Hand out Be ii s to everyone. 

6. Answer any que 'ons the group has and give everyone time to place their cards. 

7. After all of the cards have been positioned, use the HIV Basics Facilitator's Guide to lead the group 
through a discussion of the cards. 

During this discussion, students may disagree or argue the placement of particular cards, but explain 
that for the purpose of this activity it is important that they walk away with the right 
information and take home messages. Therefore, each Behavior Card must end up under the 
correct Behavior Continuum Sign, found in the Facilitator's Guide. 
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HIV Basics Facilitator’s Guide 

When you facilitate, be sure that you: 

Important!
Facilitating this activity takes a lot of practice and skill. There is a temptation to offer 
information instead of helping participants come to their own understanding. The point 
of the activity is to raise issues, have a discussion and make participants aware of 
what does and does not put a person at risk for contracting HIV.
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1. Definitely Safe (No risk)  

NOTE: 
Students often get distracted 
by thinking of extremely unlikely 
ways these behaviors could put 
you at risk. For example, “What 
if a person’s mouth was bleeding 
and they got blood in the water 
and then another person had 
sores in their mouth and they 
drank from the same bottle?”  
It is important to bring students 
back to discussing the ways they 
are likely to become infected, 
rather than these remote, 
almost impossible scenarios.

Hugging  Touching  Swimming 
Together 

Sharing a 
bottle of 

water 

 
Identifying as 
heterosexual 

Identifying 
as LGBTQ+ 

Masturbating Being 
abstinent 

Note: 
Participants may need reminders throughout the activity that the purpose is to 
understand which behaviors would put them at risk for HIV, not other diseases or 
infections. In order to be at risk, an infected fluid (blood, semen, pre-seminal fluid, 
breast milk, rectal fluid, or vaginal fluid) from an infected person must get into the 
bloodstream of another person. The objective is to decide how likely it is for HIV to be 
transmitted through each behavior. 

Note: 
During this discussion, students may argue the placement of particular cards, but explain 
that for the purpose of this activity it is important that they walk away with the right 
information and take home messages. Therefore, each Behavior Card must end up under 
a specific Continuum Sign. The correct placement of cards is laid out throughout this 
activity. 
 
Process the signs in the order listed below in the Facilitator’s Guide. 
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Break the Silence HIV Prevention Workshop 24 

Definitely Safe (No risk) 
Important Questions to Ask 

Make sure the identifying as heterosexual and identifying as LGBTQ+ cards are 
both placed in this category and address them together by discussing the 
following questions: 

At the start of this activity, we mentioned that we would be assessing risks of behaviors. Some of you 
may have noticed that two cards provided aren't behaviors and are instead personal identities that 
individuals hold. Let's start our discussion with these two cards. 

1. What does someone's identity, in this case sexual orientation, have to do wyh I-4V transmission? 
(Nothing, it doesn't because identities and Sexual orientation do not cause HIV inficiion. A person's 
behavior is what's important. High risk behaviors impact the likelihood IV trosmission. Don't 
assume to know someone's behavior just from knowing their sexual or it's not who you are, it's 
what you do that determines risk.) 

2. What behaviors put people at risk for HIV infection? (Unpro 
sharing needles or "works".) 

3. Do heterosexual, lesbian, gay, bisexual, and other ue le have sex and/or share needles? (Yes, 
anyone can choose to engage in these behaviors.) 

4. Do only LGBTQ+ couples engage in oral orignal stit/Vo. Some heterosexual and couples have oral 
and/or anal sex and some LGBTQ+ couples do not. lone, regardless of their identity and sexual 
orientation who engages in unprotected s higher risk for HIV transmission. Remember: It's not 
who you are, it's what you do.) 

A 

Address the Sharing a bo ter and Swimming Together cards by 
discussing the following q ► sti • n: 

1. Why is someone who Arga sin this behavior not at risk for contracting HIV? (With these behaviors 
there is an exchange f water or saliva and HIV cannot be transmitted this way. There would have to be 
direct blood-to-blo d contac or these behaviors to be unsafe and that is extremely unlikely.) 

l, vaginal, or anal sex, and 

Address the Being abstinent and Masturbating card by discussing the 
following questions: 

1. What is the Teen PEP definition of sexual abstinence? (Sexual abstinence is not having or engaging in 
oral, vaginal, or anal sex.) 

2. If someone is practicing sexual abstinence, why are they not at risk for contracting sexually 
transmitted HIV? What about masturbation? (When practicing abstinence or masturbating alone, 
there is no exchange of infected body fluids and there is no chance of an infected fluid getting into the 
bloodstream or mucus membranes of the mouth, penis, vagina, or rectum of another person. Abstinence 
prevents the risk of HIV infection.) 

NOTE: If a person is abstinent, they are not at risk for sexually transmitted HIV. However, if this 
person is sharing injection drug needles or "works", then they are at risk for blood-to-blood 
transmission of HIV. 
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2. Probably Safe (Low risk) 

Note: 
When Universal Precautions are 
used (sterile needles and 
equipment, participants with 
active bleeding are taken out of 
the game, etc.,) the behaviors in 
this category are probably safe. 
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Break the Silence HIV Prevention Workshop 26 

Probably Safe 
Important Questions to Ask 

Address the Oral sex using Protection and Vaginal and Anal Sex using 
Protection cards by discussing the following question: 

1. Why does using internal/external condoms or another latex barrier protection make these behaviors 
probably safe — low risk? (Although it is possible to transmit HIV if a condom breaks or slips off correct 
and consistent protection use via condoms or latex barrier is very effective in reducing the risk of HIV 
infection. Oral sex with protection refers to the use of either external condoms or latex barriers such as a 
Dental Dam. Vaginal and Anal sex with protection refers to using internal or exter al condoms.) 

Address the Kissing/Deep Open-mouth (French) Kissing car ..discussing 
the following questions: 

1. Why is kissing/deep open-mouth kissing probably safe — low risk?(The enough HIV in saliva 
to transmit the virus. In order for HIV to be transmitted by "mak' ng out", there would need to be blood-
to-blood contact.) 

2. In what situation would it be possible to transmit HIV b eep sing? 
(Both people would have to have active bleeding on or in ouths for HIV to be transmitted. This is 
highly unlikely.) 

Address the Contact sports card by rN g the following question: 

1. What makes contact sports probably saf What rules are followed? (During sporting 
events, Universal Precautions are l ns that participants with active bleeding are taken out use  . T 
of the game, gloves are used, and all Oiood is eated as if it is infected, therefore reducing the risk of 
blood-to-blood contact during (Ming e nt. Many professional level extreme contact sports also require 
HIV testing as another way to reduce the risk of HIV transmission.) 

Address the Gettin gs/tattoos card by discussing the following 
question: 

1 When gettin or a tattoo, what should you look for to ensure you are safe? (When getting 
a piercing, i i or ant to watch the person performing the piercing open up the needle in front of you, 
ensuring it is n w and properly sterilized. The same rule applies with tattooing. The needles, and ink 
packages should be newly opened in front of you and no two needles should be dipped into the same ink. 
It is also important to ask if the piercing or tattoo shop has an autoclave, which is a device used to sterilize 
equipment and supplies. These are more examples of Universal Precautions.) 

Probably Safe 
Summary Instructions 

If cards are incorrectly placed under this category, point them out by asking if everyone agrees that the 
behavior is probably safe. If no students identify the misplaced behavior, pull it to the side and let 
students know you will come back to that card. Be sure to then refer back to that behavior card during 
the appropriate category per the answer key. 
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If there are behavior cards that are definitely safe and have been placed under different categories, wait 
until you get to that category to address those cards as you get to them. 

Have a volunteer read out all of the correctly placed Probably Safe behaviors. 

Summary Statement: 

Peer Ed.: These behaviors are considered Probably Safe (low risk) because, although potentially 
infected fluids are present, effective preventive measures are being used to reduce the 
risk of HIV infection by not exchanging fluids. 

30Pr abl nsafe (mo erctiti risk) 

1. Read and discuss each card individually 
2. Ask volunteers to explain how HIV could or could not be tra ith each behavior 

3. Lead a discussion using the Important Questions to Ask. 

4. Summarize using the Summary Instructions. 

Under the 
influence of 

Alcohol 

Under the 
influence of 

Injection 
drugs 

Probably Unsafe 
Important Questions to Ask 

CAddress the er the influence of Alcohol and Under the influence of 
Injection Drugs cards by discussing the following question: 

1. What does the use of alcohol and use of injection and other drugs have to do with HIV 
transmission? How does being under the influence of alcohol or drugs impact behavior and HIV 
transmission? (The behavior alone of using alcohol or other drugs will not transmit HIV However, 
being under the influence of drugs or alcohol lowers inhibitions and impairs judgement, which causes 
people to be more likely to engage in moderate to high risk behaviors, such as having unprotected sex [oral, 
vaginal, or anal], having more sexual partners, or sharing needles and "works". These high risk behaviors 
involve an exchange of body fluids that, if infected, increase a person's risk of transmitting or contracting 
HIV) 
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Probably Unsafe 
Summary Instructions 

If cards are incorrectly placed under this category, point them out by asking if everyone agrees that the 
behavior is probably unsafe. If no students identify the misplaced behavior, pull it to the side and let 
students know you will come back to that card. Be sure to then refer back to that behavior card during 
the appropriate category per the answer key. 

If there are behavior cards that are definitely safe and have been placed under different categories, wait 
until you get to that category to address those cards as you get to them. 

Have a volunteer read out all of the correctly placed Probably Unsafe behaviors. 

Summary Statement: 

Peer Ed.: These behaviors are considered Probably Unsafe (moderate risk) because they involve 
the potential for risky behaviors through blood-ty-blood ‘Dntact or mind-altering 
substances that increase risk of HIV infection wiihout taking protective measures. 

Definite ricnie (Hi h risk) 

1. Read and discuss each card individ 

2. Ask for volunteers to explain ho c d be transmitted with each card individually. 

3. Lead a discussion using the Ikpo uestions to Ask. 

4. Summarize using the S ary Aructions. 

«cs 
Oral sex 
without 

protection (no 
condom or 

latex barrier) 

Definitely 
Unsafe 

(High risk) 

Vaginal sex 
without 

protection (no 
internal/ 
external 

condom) 

Anal sex 
without 

protection (no 
internal/ 
external 

condom) 

Sharing 
injection drug 

needles or 
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Definitely Unsafe 
Important Questions to Ask 

Address the Oral sex without protection, Vaginal sex without protection and 
Anal sex without protection cards by discussing the following questions: 

1. What has to happen for someone to get HIV during unprotected sex (oral, vaginal, or anal)? (An 
infected fluid [blood, pre-/semen, vaginal or rectal fluid] must get into the bloodstream or mucus 
membrane in the mouth, penis, vagina, or rectum of another person to transmit HIV) 

2. Why is unprotected anal sex high risk? How can HIV be transmitted this way? Anal sex without 
protection is risky because the anus is a tighter space made of fragile tissue, so bleedi is more likely and 
infected blood, pre-seminal fluid and semen could get into the mucus membran rectum. It is 
possible for either partner to contract and/or transmit HIV during anal sex. 

3. Why is unprotected vaginal sex high risky? How can HIV be trans 
can be broken down with infection or friction and it is possible for 
through the mucus membrane in the vaginal wall and cervix. A 
/semen, vaginal fluid and/or blood got through an abrasion In th 
intercourse.) 

\oeay? (Vaginal tissue 
s get to the bloodstream 

r could get HIV if infected pre-
s or vulva/vagina during vaginal 

4. Why is unprotected oral sex risky? How could a peAson get IIIIV from oral sex? (Oral sex involves 
fluid exchange by way of putting the month on the4enitals 4a partner: penis (fellatio), vagina 
(cunnilingus) or anus (analingus). Certain facts may increase the risk of transmitting HIV through oral 
sex. For example, if someone brushed their teed and I'Ve active bleeding in their mouth/gums and then 
got infected fluid into their mouth, they ld be at risk. Transmission during oral sex is also possible 
through the lining in the urethra, mo or v na.) 

A 

needles or "works" cards by discussing the Address the Sharing injec 
following question: 

1. What makes sharing a k d of needles, or "works", especially needles used to inject drugs, a high-
risk behavior? (A ne om an HIV infected person into another person is direct blood-to-blood 
contact. This is al true aring needles used to tattoo or inject steroids or silicone. In addition, sharing 
reservoirs or ' is a o direct blood-to-blood contact and a high-risk behavior.) 

Probably Safe 
Summary Instructions 
By this point, there should be no cards that are definitely unsafe and in different categories. Be sure to 
address the cards that do not belong in this category and place them in their correct category after 
discussion. 

Have a volunteer read out all of the correctly placed Definitely Unsafe behaviors. 
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Summary Statement: 

Peer Ed.: These behaviors are considered Definitely Unsafe (high risk) because there is highest 
risk of HIV infection through direct exchange of potentially infected fluid with no 
effective preventive measures being used to prevent or reduce the risk. It is important 
to remember that any unprotected sex and direct blood-to-blood contact puts you at 
highest risk for contracting and transmitting HIV. 

Reaction estions 
1. What did you learn from this activity? 

2. What are the most important messages you want your peers to get from this ac ? (There are 
many behaviors that are safe or probably safe and fewer that are probablyAsafe or definitely unsafe. If 
we avoid all risk behaviors, we are preventing the risk of contracting HIV. If weeke protective measures ., 
against low-high risk behaviors, we are reducing the risk of contracting HIV This activity also shows 
that there are many healthy behaviors people can engage in with t being 4t riskX for contracting HIV It's 
important to remember that It's not who we are, it's what we ) 

( f \

cliiiirCIIIIIY

<<C)S
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Note: 
You can adapt this 
scenario to fit the 
needs of your group. 
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6. What information is missing in the text? (The types of behaviors--sexual and non-sexual--that went on 
between Chris and Chris's partner.) 

7. What are some high-risk behaviors that you and Chris might have engaged in that could lead to 
HIV infection? (Unprotected oral, vaginal, or anal sex; any needle sharing) 

8. Would you go get tested? If so, how soon? Where would you go? (The CDC recommends that 
everyone between the ages of 13-64 get tested at least once and if sexually active at least once per year. 
People who engage in high risk behaviors may benefit from more frequent testing, every 3 to 6 months. 
Testing services are offered at local clinics, doctor's offices, hospitals and other healthcare providers.) 

9. What are the benefits of testing? (The only way to know your HIV status is to get tested. Knowing your 
HIV status provides you with information to help keep you and your partner healthy. Testing negative 
gives you the opportunity to re-evaluate your behaviors and commit to prevention st s. If you test positive 
you will be linked to medical care and start treatment to help control the virus. Twig medicine daily 
can prolong your life and greatly reduce the chance of transmission.) 

10. If you test positive, how can you be sure that it was Chris who infected you? ( u may not be 100% 
sure. Think about past behavior, past partners, and any other ways yop could ha 

l 
become infected.) 

III 
11. How do you know you didn't infect Chris? (You can't be 100% *possible that you infected 

Chris and Chris got tested and notified you first.) 

12. What does it mean if you test negative? (It means one o things: 1) You are HIV negative. 2) You 
tested too early for the test to detect HIV antibodies. It to 2 weeks to 3 months after transmission, 
for enough antibodies to build up and be detected , i-N.t. his timeftame is called the Window Period, 
and varies from person to person. Because of the window per od it is recommended that negative 
individuals get tested again in 3 months to be are. RemZber if you were HIV-negative at last test, you 
can only be sure you're still negative if you lfyilu were HIV negative at the last test, you can only be sure 
you are still HIV negative if you haven' tn any risky behaviors since that test. Each new 
potential HIV exposure restarts the period.) 

13. How might Chris' life change,
daily medication and regular follow-u 
healthy life.) 

a positive HIV diagnosis? ( Chris will need to adhere to 
ith a healthcare provider in order to be able to live a full and 

Peer Ed.: Than great discussion. We hope this activity helped you to think about what 
it e to possibly be exposed to HIV and how important it is to get tested and 

atment if you are HIV positive. 

Return to the large oup for the next series of skits, workshop closure, and evaluations. 

Skit: Life as You Know It 

Scene: Four peer educators, wearing white masks, form a line across the stage. Other peer 
educators form a second line behind them with their backs to the audience. 

Peer Ed.1: I got drunk at a party and had unprotected sex with someone I didn't know. (Takes 
mask off) 

Avoiding HIV means knowing your partners, staying sober, and always using a 
condom or latex barrier. (Puts mask back on and freezes) 
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Peer Ed.2: I am a person who got infected when I shared needles to inject drugs. I only did it 
once. (Takes mask on) 

Avoiding HIV means choosing not to engage in high risk behaviors like sharing 
needles. (Puts mask back on and freezes) 

Peer Ed.3: My partner said, "Trust me," and we didn't use condoms. (Takes mask off) 

Avoiding HIV means talking to your partner and making a commitment together to 
using condoms and latex barriers. Using protection shows that you care about yourself 
and your partner. (Puts mask back on and freezes) 

Peer Ed.4: I am HIV. Teenagers are my favorite group. They don't use s or get tested 
because they don't think they can get sick. (Takes mask of

Avoiding the spread of HIV means getting tested 

regi gfiiiiii 

know your status. (Puts 
mask back on and freezes) 

(All peer educators turn, forming one line facin he ce) 

All: Avoiding HIV means choosing to protect yourself. 

A• << / ri Bridge to Skit 

Peer Ed.1: Despite what some,"l think, HIV is still a very serious issue that will have an 
impact on many aspects of your life. The good news is, you don't have to get HIV. The 
next part of t workshop addresses the most effective ways to avoid putting yourself at 
risk for H 

Peer Ed.2: We'v talke, aZot so far in this workshop about protection if you are sexually active. 
No about 50% of high school students have had sex. We know there is a lot of 
presstre on kids from the media and peers to have sex, often before they are ready. It is 
impovant to remember that 50% of high school students have not had sex. If you are a 
teenager who has chosen abstinence, we think it is a really smart decision. As you know, 
not having sex and not sharing needles are the most effective ways of avoiding HIV. It is 
important to wait until you feel ready... until it's your decision and not somebody else's. 

Peer Ed. 3: For those of you who are sexually active or considering it, we strongly encourage you to 
talk to your partner. In making decisions about whether or not to have sex, it is 
important to decide together, ahead of time, and when you are both sober. Be sure to 
talk about testing and the possible consequences of having sex and what kind of birth 
control and protection you will use. If you're not comfortable enough to talk about it 
first, you probably aren't ready, and that's okay. If you do make the decision to have 
sex, you must use an internal or external condom or latex barrier correctly every time. 
The next skit will review the proper steps for using an external/male condom. 
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    Note about the Skit:  

In this skit, Captain Condom describes the proper steps of condom use 
to Max. Max follows Captain Condom’s step-by-step instructions using 
a wooden penis model and non-lubricated condom. If you don’t have a 
wooden penis model, you can use a small cucumber or zucchini.  

Note: 
In this portion of the workshop, there is time for only one skit. Captain Condom is the 
preferred skit, but if condom demonstration is not allowed, Mother Knows Best may be used. 
The skit is followed by an activity called Condom Line-up that reinforces the correct steps for 
using a condom. 
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Kelly: Just checking. You told me you were a virgin. Are you sure you know how to use a 
condom? 

Max: Kelly! We took health class together; of course I do. 

Kelly: Well, be safe Max, and be good to her, she's one of my best friends. 

Max: Yeah, okay. I'll talk to you later. 
(They hang up; Max pulls a condom from pocket and looks at it) 

Max: 

Captain 
Condom: (Charges into Max's room like a superhero would) Hi! Yoffie ed CAPTAIN 

CONDOM! How can I help? 

Max: 

(To audience) Health class was a while ago. I hope I remember everything Mr. Matthews 
said. He's kinda hard to follow. Hey, there's an 800 number on he . "Call with A 
questions or comments". (Picks up the phone and dials) 

Oh...wow...you're here... (Hangs up the phone and put 't away) Well I, I, ummm... 

Captain 
Condom: I know, Max. You've never had sex 

your partner and you want to be sa 

Max: Wow, how did you know? 

Captain 
Condom: Because...I'm Ca, m... So young fella, are you sure you know what you're 

getting yourself in 

Max: Well, I thi 

about to for the first time. You love 

Captain 
Condom: Bee sure. Let's take it one step at a time. Do you have something that 

re bles a penis? 

Max: (Looks down) Uh, yeah, I guess so. 

Captain 
Condom: No, no, I mean something else. How about something from the kitchen? 

Max: (Walks away, then comes back with a thermos) Okay, I found something. 

Captain 
Condom: Oh come on, Max. Let's be realistic. Why don't you try your pinky finger? 

Max*: (Holds up pinky finger) Hey, that's kind of harsh Captain Condom. Hold on, I do have 
my woodshop project. (Pulls out wooden penis model from pocket) 
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Note: 

If you don’t have a wooden penis model, you can use a small cucumber or 
zucchini, in which case, Max’s line would become: 

(Holds up pinky finger) Hey, that’s kind of harsh Captain Condom. Hold on, 
I’ll get something else. (Leaves again and returns with a cucumber.) 
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Max: 

Captain 
Condom: 

Max: 

Captain 
Condom: 

Max: 

Captain 
Condom: 

Max: 

Captain 
Condom: 

Max: 

Captain 
Condom: 

Max: 

Captain 
Condom: 

Max: 

Captain 
Condom: 

Max: 

Okay. 

Now, you pinch the tip of the condom, to squeeze out any air so there's room for the 
semen when you ejaculate. Get it? 

That makes sense. 

Now, roll it all the way down to the base of the penis and you're ready to.. .? 

(Silence) 

Ready to...? 

Oh, yeah, to make love (Gazes dreamily into distanc 

Good choice of words, Max. (Captain Con <o suts phone down and speaks to audience 
with emotion) Teens these days... they 'thous love. It makes me so sad. It's 
always best when there's love. 

Uh, Captain Condom, are you i 

Oh, yes, okay. So the<mir

Stare into their eye . 

r you make love you...? 

Yeah, minute. It's great to get all soft and mushy Max, but I want you to pull 
out while y 're still hard. When you pull out of your partner, hold onto the rim of the 
condom it doesn't slip off inside. Then you take it off away from their body so 
no ing drips, throw the condom out, and clean yourself off. Then you can cuddle. Any 
questions? 

Well, just a few. I don't have a lot of money. Can I wash out the condom and use it 
again? And what about HIV testing? I heard that's really important. 

NO! Never use the same condom twice! If you're that broke, Max, you can get some 
free ones at  (Insert name of place to get free condoms). And while you're there, 
talk to a healthcare provider about rapid HIV testing to learn your status. I gotta go 
now, I'm getting another emergency call. Be safe Max, and remember what Captain 
Condom says, "No glove, no love". 

Thanks, Captain Condom. That wasn't so bad. I can definitely do this! 
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Alternate kit: Mother Knows 
Scene: Mom is onstage looking surprised, then questioning, then upset as they pantomime 

pulling a condom out of their child's laundry. Child walks in and startles Mom, and 
they quickly put it behind their back. 

Dave: Hey, Mom? I'm going to the court to play ball. Could you give me a ride? 

Mom: (Looks out at the audience and smiles broadly.) Sure honey, I'd be happy to. I'll get the 
car. 

Dave: Great, thanks. I'll get my stuff. 

(Mom and Dave walk away from each other, then circle around an back together at 
the front of the stage to sit in two chairs next to each other. Mods "driving" and has their 
hands on the steering wheel.) 

Mom: S00000, Dave...look what I found when I was do' g undry. (Pulls out wrapped 
condom.) 

Dave: Oh,...Uh...Yeah...It's not mine. Really. st holding it for somebody. 

Mom: It doesn't matter who it belongs to hould know how to use one. Do you 
know how to use a condom? 

Dave:
t\it 

Mom! I can't believe you aiii414g e this! I can walk from here... 

Mom: 

(Dave turns and reache oor handle; Mom locks the doors.) 

Not so fast. This is i nt Dave; it could save your life. Listen, don't be so 
embarrassed '11 justktalk it through. Here—at least find the expiration date. (Hands c 
over the co omI. 

Dave: Ok y is. It says June 2019. That's pretty close. 

Mom: close isn't good enough. If it's expired it's more likely to break. Where'd you get 
that om anyway? 

Dave: I told you, I'm just holding it for a friend. 

Mom: Oh, right. Tell your friend they needs some new ones. Now, show me how you'd open it 
up. 

(Dave rolls their eyes, takes condom and starts to open it with his teeth.) 

Mom: STOP! Don't open it with your teeth, it could tear. Use your fingers! 

Dave: Okay, okay. 
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Mom: Make sure it's right side up so it will roll down properly. Put it on the head of the erect 
penis (Dave groans and puts his head in his hands while mom keeps talking), squeeze the 
air out of the tip, and roll it all the way down. After sex, hold onto the rim...Dave! Pay 
attention, this is the most important part. Hold onto the rim so it doesn't fall off inside 
your partner. Withdraw the penis and roll the condom off carefully and throw it away. 
Never use the same condom twice. Also when you are ready to have sex, it's really 
important that you and you partner discuss getting tested for STIs like HIV. Now that 
wasn't so bad, was it? 

Dave: Whoa, Mom. I can't believe you just said all that. I gotta go. 

Mom: Sweetheart, no one ever died from embarrassment, but they have died from infections 
connected to the HIV virus. Here, take these and show your friend how to use them 
too. (Hands Dave a handful of condoms) Good luck with the ga 

&Ne 

vs Bridge to Large Group Activity 

Peer Ed.: Okay, now we're going to see what you le ne, about using an external male condom 
correctly. 

tc Large Group Activity: kxternal Condom Line Up 

Directions 
1. Peer educators ask for 10 vohint , d hand each person a card representing one step in using a 

An. N 
2. Explain that they a e 

I 
to get thePSteps of proper condom use in the correct order. Show them where 

the line should begin and here the line should end. 
0 

3. Have partic$ < s hold their card up high when they have accomplished the task. 

condom. 

4. Have participants read the cards from the beginning of the line to the end. 

5. Ask the audience if they agree with the placement of the steps. (See correct placement below.) If there 
is disagreement, have the group reach consensus and form their line again. Repeat the process until 
everyone agrees upon the placement. 

6. Have participants read the steps in order out loud. 

1. Check expiration date 4. Roll condom onto base of penis 

2. Sexual Arousal / Erection 5. Sexual Activity with Consent 

3. Squeeze air out of the tip 6. Hold on to rim of condom 
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7. Withdraw penis with condom 9. Loss of erection 

8. Roll condom off away from partner 10. Dispose of condom properly 

Closure 

(Volunteers return to their seats. Peer educators line up across the stage.) 

(Five peer educators move forward and say the following:) 

Peer Ed. 1: We hope that you learned a lot about HIV today and that this workshop has helped 
you to identify behaviors that could put you at risk. Remember, IV is not spread 
through casual contact. It is only transmitted from an infecte on to the 
bloodstream or mucus membrane in the mouth, penis, va ina, or um of another 
person through unprotected oral, vaginal, or anal sex, s r ne Iles, and from 
mother to child. 

Peer Ed. 2: 

Peer Ed. 3: 

Peer Ed. 4: 

Peer Ed. 5: 

We also hope we have given you some skills tha Illprevent the spread of HIV. 
Abstinence from oral, vaginal, and anal sex and m aring needles are the most 
effective ways to prevent HIV infection. Co ct an consistent condom and latex 
barrier use is very effective in reducin th f HIV transmission. 

It's important to remember that here are medications like ART and PrEP that 
help keep people healthy andi, r smitting it to others, there is no universal 
cure for HIV and the illness is sti ry serious. People can live full and long lives with 
HIV as long as they get tr ittl to treatment as soon as they find out that they're 
infected. And the on to 17ow your HIV status is to get tested. 

Everyone betw of 13-64 should get tested for HIV at least once. If you're 
sexually active, yo ould get tested every year. And if you have ever engaged in 
unprotec eci sex or s ared needles to inject drugs or other fluids, you should get tested 
for HIV mmeditely. Fifty percent of teens with HIV do not know they are infected. 
Kn yqou are HIV infected provides you with an opportunity to seek medical 

a, ent o control the virus and prevent illness. 

nk you for your attention and participation. At this time we ask you to please 
complete the evaluation form to give us some feedback about this workshop. Your 
comments are very helpful. We will also pass out a homework assignment that you can 
do with a parent, guardian, or other trusted adult. 

Evaluation 

Pass out evaluations and pencils. Ask all participants to fill out an evaluation and hand it in before 
leaving the workshop. 
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Homework 

Pass out Parent-Teen Homework handouts to all participants. Instruct participants to complete this 
handout for homework with their parent/guardian, obtain a signature from their parent/guardian, and 
return it the next day to their classroom teacher. 
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Behavior Cards 
 

Anal sex 
with protection 

(internal/ external 
condom) 

Anal sex without 
protection  

(no internal/ 
external condom) 

Under the Influence 
of Injection Drugs 

Masturbating 

Under the Influence 
of Alcohol 

Kissing/Deep  
Open-mouth Kissing 
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Behavior Cards 

Sharing injection 
drug needles or 

“works” 
Swimming together 
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protection  

(no condom or latex 
barrier) 

Vaginal sex with 
protection  

(internal/external 
condom) 

Oral sex with 
protection 

(condom or latex 
barrier) 

Vaginal sex without 
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(no internal/ 
external condom) 
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Behavior Cards

 
Identifying as 
heterosexual 

 

 
Identifying as 

LGBTQ+ 

 

 
Being 

abstinent 

 

 
Sharing a bottle  
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Hugging 

 
Contact sports 
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Hey…It’s Chris. I know it has been a long time since I’ve texted 
you and even longer since last summer when we were together. 
 

I have some bad news—I just found out I have HIV. The doctor 
says I was infected during the time we were together. I don’t 
know what to say except that I’m sorry if I put you at risk for 
getting HIV. I don’t know what to tell you to do now...maybe you 
need to talk to someone who knows about HIV or go get tested. 
 

I hope everything will be okay for you. I’m sorry...  
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Preventing Hiv 
Parent/Guardian – Teen Homework 

Student name: Date:

Purpose
To provide a structure for communication between parents/guardians and teens on the 
topic of HIV. 

Directions
Step 1 
Together, read out loud the workshop take home messages below.  

Take Home Messages  
Advances in medicine have led to the mistaken idea that HIV is a chronic condition that can be 
managed easily or cured with the use of these medications. As a result, HIV education has 
diminished in the U.S. over the past several years leading to an increase in new infections among 
teens. 

 
• HIV is not transmitted through casual contact. It is only transmitted from an infected person 

to the bloodstream or mucus membranes in the mouth, penis, vagina, or rectum of another 
person through unprotected sex (oral, vaginal, or anal), sharing needles, and from mother to 
child.  

• Correct and consistent condom and latex barrier use is very effective in reducing the risk of 
HIV transmission. 

• HIV testing is available and it’s the only way to know your HIV status. If individuals test 
positive for HIV it is important that they be linked to medical care and begin treatment as 
soon as possible. 

• While there are medications to keep people alive longer, there is no cure for HIV and the 
illness is still very serious. Becoming infected with HIV will have a dramatic effect on one’s life. 

• The most effective strategies for preventing HIV infection are sexual abstinence and not 
sharing needles to inject drugs or other fluids.  

Step 2 
Teens should share with parents/guardians their answers to the following question: 

1. What was the most important thing you learned in this workshop? 

Step 3 
Teens and parents/guardians should discuss together their responses to the following questions: 

1. Why do you think the incidence of HIV is on the rise in the teen population? 

2. Why do some people think HIV can be cured? 

3. Why do many teens not get tested for HIV? 
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Step 4 
Parents/guardians should share with teens their answer to the following question: 

1. What values do you want your child to receive from you regarding this topic? 

Step 5 
Please sign and date below, indicating to the advisor that this assignment has been completed. 

Parent/Guardian signature              Date
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Please rate how much you agree or disagree 
with each statement by placing a check mark in 
the appropriate box. 

Strongly 
Agree  Agree 

Neither 
Agree 
Nor 

Disagree 

Disagree 
Strongly 
Disagree 

This workshop increased my knowledge of the two 
most common ways teens get HIV. 

    

This workshop has increased my knowledge of the 
ways a person cannot get HIV. 

    

This workshop increased my knowledge of things I 
can use to reduce my chance of getting HIV. 

    

This workshop has increased my understanding of 
how to use a condom. 

    

This workshop helped me to understand why HIV 
testing and treatment are important. 

    

 
Please list three behaviors that are very unlikely to transmit HIV:  

1. 

2.

3. 

List the two most common ways teens get HIV.  
1. 

2.

List the two ways a person can reduce the chance of getting HIV 
1. 

2.

Name one place you can get tested for HIV  
1.  
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Place the steps to correctly using a condom in the correct order (step 1-10) 

hold on to rim of condom

squeeze air out of the tip

check expiration date

roll condom on to base of penis

dispose of condom properly

  loss of erection

sexual arousal / erection

sexual activity with consent

roll condom off, away from partner

withdraw penis with condom

Please use the space below to write any comments and suggestions. Thank you for 
completing this evaluation. 

Please rate the presenters on the following 
by placing a check mark in the appropriate 
box. 

Strongly 
Agree  Agree 

Neither 
Agree 
Nor 

Disagree 

Disagree 
Strongly 
Disagree 

The presenters clearly explained the directions 
for each activity. 

    

The presenters were well prepared and 
organized. 
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TEEN PREVENTION EDUCATION PROGRAM 

Unit Nine 
Alcohol, Other Drugs, and 
Sexual Decision-Making 

Overview  1 
(15 minutes) 

Homework N, Introducing Message in the Music   3 
(5 minutes) 

Quick Facts 
(2 0 minutes) t :4 illimal 

Presenting Message in the Music N  9 
(20 minutes) 

(45 minutes)   
The Text from Last Night    10 

What Do You Have to Lose? 12 
(20 minutes) 

Think It Through 
(25 minutes) 

Just Say No O 19 
(20 minute 

5 

15 

School-WidZ ampaign Check-In  24 
(5 minutes) 

Parent/Guardian-Teen 
(5 minutes) 

Homework 
Homework 

26 
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Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making 1 

Alcohol, Other Drugs, and 
Sexual Decision-Making Overview 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide peer educators with a general 
overview of the topics to be discussed in the unit. 

Directions 
1. Hand out Alcohol, Other Drugs, and Sexual Decision-Making Overview 

and have volunteers read aloud, one paragraph at a time. 

Reflections 
Discuss the following questions: 

1. 

2. 

3. 

What is your reaction to the statistic in the first p 
think it is accurate? Why or why not? 

Why is it so common to mix alcohol and se 
drugs are prevalent among your peers? * 

What are the benefits to making sex 
sober, you are more likely to stick tyrkt 
your partner, limit your number 

4. What qualities does a tee 
and other drugs and se 
communication, stro 

r nee 

Do you 

d sex? What 

isions while sober? (When 
, choose abstinence, know 

, and use protection.) 

n order to avoid mixing alcohol 
idence, self-control, good 

Total Time: 
15 minutes 

Materials 
Alcohol, Other 
tugs, and Sexual 
Decision-Making 

—"Overview handout 
for each peer 
ducator 

Y 
*NOTE: 
Throughout this 
unit, "other drugs" 
can refer to crystal 
meth, cocaine, 
inhalants, 
prescription drugs, 
ecstasy, and other 
substances that 
impair sexual 
decision-making. 
In the following 
activities and 
workshop, when 
referring to "other 
drugs", be sure to 
specify the drugs 
your peer 
educators have 
identified as 
common among 
their peers. This 
helps provide 
students with 
concrete examples 
and helps make 
the messages 
more relevant. 
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Alcohol, Other Drugs, and  
Sexual Decision-Making Overview

According to a recent nationwide survey of high school students, approximately 1 in 5 reports that they 
were under the influence of alcohol or other drugs the last time they had sexual intercourse. “Other 
drugs” can refer to crystal meth, cocaine, inhalants, prescription drugs, ecstasy, and other substances 
that impair sexual decision-making. 
 
Using alcohol and other drugs has a significant impact on one’s ability to make good decisions in sexual 
situations. This impairment in decision-making occurs even when individuals under the influence believe they 
are thinking just fine.   
 
Many young people are unaware that mixing sex with alcohol or other drugs puts them at risk in a number 
of ways. Being under the influence makes it more difficult to maintain the decision to be abstinent or, if 
sexually active, to use protection. This, in turn, puts a person at higher risk for STIs, HIV, or unintended 
pregnancy. It also increases the risk of miscommunication, and misunderstandings about sexual boundaries, 
which could lead to sexual assault. Studies show that sexual violence is more likely to occur when the 
perpetrator and/or victim are under the influence of alcohol. Finally, mixing alcohol and other drugs with 
sex may lead to embarrassment and regret. 
 
Sex is a decision that is best made sober, so that both partners’ values and sexual limits are fully taken 
into account.  
 
This unit will give students the opportunity to explore the relationship between using alcohol and other 
drugs and making decisions about sex. Students will examine how the media connects sexuality with alcohol 
and other drugs and learn important decision-making steps and refusal skills. 

Objectives 

By the end of this unit, you should be able to: 

• Describe how the use of alcohol and other 
drugs affects sexual decision-making 

• Identify five potential consequences of 
mixing alcohol and/or other drugs and sex 

• Name the three steps to use when making 
a decision 

• Demonstrate the three negotiation and 
refusal skills to resist peer pressure  

• Recognize the unhealthy messages about 
making sexual decisions while under the 
influence as portrayed by the media  

Take Home Messages 

As peer educators, you will also be expected to make 
sure that workshop participants understand the 
following Take Home Messages:  

• Being under the influence of alcohol and other drugs 
increases the likelihood of engaging in behaviors that 
put a person at risk for STIs, unintended pregnancy, 
and HIV infection. 

• Having sex is a decision that is best made sober. 
When sober, a person is more likely to choose 
abstinence or use protection correctly and 
consistently if sexually active.  

• It is important to set boundaries ahead of time, 
before getting into a potentially risky situation

• .
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Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making Hymework 3 

Introducing Message in the Music 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to help students critically analyze the 
messages in popular songs and how they promote risky behaviors under 
the influence of alcohol and/or other drugs. 

Directions 
1. Brainstorm a list of songs that contain content related to alcohol or 

other drugs and sex. Record responses on newsprint. 

2. Divide everyone into 5 small groups. 

.s, 3. Assign each group a song from the list, ensuring the song 4en do 
not contain harmful messages or violate school poli 

4. Hand out Message in the Music and review the'Que ioniand guidelines. 

H0 e work 

5. For homework, have each grou eir song, print the "clean" 
version of the lyrics, and use the an ut to prepare a 5-minute 
presentation for the class. 

Total Time: 
5 minutes 

Materials 

Newsprint 

Markers 

Message in the Music 
Alia handout for each peer 

educator 
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Message in the Music 

Directions 
Step 1 
As a group, listen to a clean/edited version of your assigned song.  

 
Step 2 
Print lyrics and be sure to remove any explicit words before submitting it to your faculty advisors. 

 
Step 3 
Prepare a 5-minute presentation for the class using the following guidelines: 

1. Identify specific lines in the song and describe the message they are promoting about mixing alcohol 
or other drugs and sex.  

 

 

2. Name the consequences that could happen to anyone involved in the situation described in the song. 
 

 

 

3. Rewrite a portion of the lyrics to promote a positive message.  

 

 

 

4. Write down your group’s response to the following questions:  

• If you heard this song before, what did you think it was saying?  

 

 

• In what ways has that impression changed since this discussion?  

 

Step 4: In Class 
When you return to class, each group will do the following: 

• Present your song and lyrics  

• Facilitate a short conversation with the class using the two questions from #4 (above). 

• Share your group’s answers to those same questions to close the presentation. 

FOR R
EVIE

W
 O

NLY

WA -0022908

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 271 of 362



Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making 5 

Quick Facts 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to attain a greater understanding of the 
relationship between alcohol, other drugs, and sexual decision-making. 

Directions 
1. Divide the group into pairs. 

2. Hand out Quick Facts Quiz and give pairs 8 minutes to discuss and 
complete the quiz together. 

3. Hand out Quick Facts Answer Sheet and give pairs 5-8 mor mioo 
"score" their quiz, read the rationales, and discuss any i ey got 
incorrect. 

Reflections 
Discuss the following questions. 

1. Which of these answers most surpris 

2. What did you learn from taking q 

Total Time: 
20 minutes 

Materials 

Quick Facts Quiz 
for each peer 
educator 

Quick Facts Quiz 
Aft iAnswer Sheet for 

e4h peer educator 
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Quick Facts Quiz 
Test Your Knowledge  

T  F   

T  F   

T  F   

T  F   

T  F   

T  F   

T  F   

T  F   

T  F   
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Quick Facts Quiz  
ANSWER SHEET 

TRUE 
Of those teens who have had sexual intercourse, they are also more likely to have used 
alcohol or other drugs when compared to those teens who have not had sexual 
intercourse. 

TRUE 
Alcohol, as opposed to any other drug, is the most common substance used in cases of 
sexual assault. 

TRUE 

Since alcohol and other drugs interferes with information processing, people are less 
able to evaluate social situations for risk factors like a partner’s aggressive body 
language, sexual touching, or manipulation.

FALSE 

While under the influence of alcohol, people are more prone to misinterpreting sexual 
cues and clues from a partner’s body language. Alcohol also encourages the expression 
of sexual aggression.

FALSE

The more alcohol and/or other drugs are consumed, the less the body is able to 
respond sexually, including achieving and maintaining an erection.  

TRUE 

Nearly half of all sexual assaults involve alcohol—either for the victim or the 
perpetrator. Sexual assault is never the victim’s fault; rather these conditions increase 
the risk for assault to occur.

TRUE 

60% of all STIs are transmitted when the partners are under the influence. When 
people are drinking, they are more likely to engage in risky sexual behaviors, including 
having sex with someone who they have just met or having more than one partner. Also, 
the correct use of condoms/latex barriers is reduced when people are drinking.
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TRUE 

Many teens are uncomfortable about making sexual decisions and use alcohol and/or 
drugs to decrease their nervousness.

FALSE

About four out of five first sexual experiences involve alcohol. Similar to the reasons 
discussed above, many first sexual experiences are unplanned, and the use of alcohol 
increases the chances of this occurring.

FALSE

Teens who use alcohol are twice as likely and teens who use other drugs are three 
times more likely than non-using teens to have sexual intercourse with four or more 
people. 
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Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making 9 

Presenting Message in the Music 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to help students critically analyze the 
messages in popular songs and how they promote risky behaviors under 
the influence of alcohol and/or other drugs. 

Directions 
1. Refer back to the homework assignment given in the Introducing 

Message in the Music activity earlier in this unit. 

2. Have each groups conduct their 5-minute presentations on the' 
assigned song following the guidelines on the handout. 

Reflections 
Discuss the following questions: 

1. Why should we care if a song gives a dangero o st tive message? 

2. Respond to this statement: By buying and/or 'st g to songs with 
these messages a person is supporting t e in the music. 

3. What are you willing to commit to result of what you've 
learned from this activity? 

Total Time: 
20 minutes 

Materials 
All edited song 
lyrics for each 
peer educator 

„imot‘ sresentation 
aterials from 

h group, 
in uding their 
ompleted 

handouts from 
Introducing 
Message in the 
Music 
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• 
Frankie is drinking at a party with some friends. They go on 
Facebook to look at pictures of Jo, who had been at the party 
earlier. Frankie thinks Jo is hot, but they’ve never talked because 
Jo is so popular. Frankie is usually shy but is wasted enough tonight 
to Facebook message Jo: “You looked so good at the party. Come 
back and hook up with me.”   

 

 

 

 

• 
Zè is staying over at a friend’s house where they have been 
drinking and smoking weed. Zè and Nic have been texting each other 
for most of the night. Before going to bed, Zè asks Nic to text a 
naked selfie. Nic send the photo with the caption: “You know you 
want this.”
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• 
Brent and Tashannae are hanging out with Darius and Ravi. They all have been drinking. Brent and 
Tashannae go downstairs to get high. Darius and Ravi start hooking up. They don’t notice when 
Brent and Tashannae return, but Brent takes a video of them together and posts it on social 
media.  
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Why Do Teens Drink/Use Drugs? 
• Bored  
• Curious 
• Peer Pressure 
• Fun 
• To loosen up 
• To rebel 
• Like the way it tastes 
• Like the way it feels 
• Problems at home and/or school 
• Feel upset, want to escape  
• To decrease stress 
• To fit in  
• To feel like an adult 
• To decrease nervousness in a situation 
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What Do You Have to Lose by Drinking/Using Drugs? 

• Self-respect 
• Respect of others 
• Your good reputation 
• Virginity 
• Driver’s license if convicted of DUI 
• Freedom because of jail time or community service 
• Your health due to injury (fighting, driving, or riding with 

driver under the influence) 
• Your life due to alcohol poisoning/overdose or accident 
• Trust of your parents 
• Privileges 
• Your boyfriend or girlfriend due to doing something sexual 

with someone else 
• Your health due to pregnancy, STIs, or HIV 
• Your choice of whether or not you want to have sex 
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What Do You Have to Lose by NOT  
Drinking/Using Drugs? 

 
• Invitations to parties or to hang out with friends 
• Reputation for being “fun,” “cool,” etc.  
• Having “fun” 
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Kendal and Frankie have been flirting with each other for the past 
few weeks. On Friday, Kendal is home alone and invites Frankie over 
to hang out. They watch a movie and begin kissing. Kendal starts to 
pull away when things start going a little too far. Frankie pulls out 
some alcohol and asks Kendal to have a drink to loosen up. Kendal 
never drinks, but doesn’t want Frankie to be offended, so takes 
one sip. They continue talking and drinking. Frankie starts kissing 
Kendal again and soon they are laying down on the couch.  
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Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making 16 

5. Divide peer educators into 2 groups, with one advisor in each group. Group 1 will concentrate on the 
issue dealing with Kendal's decision to drink, and Group 2 will concentrate on the issue surrounding 
Kendal's decision of whether or not to have sex with Frankie. 

6. Once groups have moved into individual circles, use the following cards and questions to facilitate a 
conversation about the 3 steps to decision-making surrounding the group's assigned issue. 

Step 1: 

Choices 

a. What are Kendal's choices? (Be clear about boundaries, drink, not d 'ust ake out with Frankie 
and do nothing more, stop making out with Frankie and do someth e sex) 

b. What are the pros and cons of ealedlcision? (Pros: Kendal won't do something regrettable; making a 
decision together could make t relationlgp stronger; won't get in trouble for drinking. Cons: Drink e 
too much and go further tha Kendal wants to; STIs/pregnancy if there is unprotected sex; Kendal might 
do something outside ofjigsonal values and might regret the decision; if Kendal doesn't drink or hook up 
with Frankie, they m4gTibreak up) 

p 3: 

Decision 

c. What do you think Kendal should do? 

d. How will Kendal know if the right decision was made? (If some of the negative consequences described 
in question 3 were avoided, such as regret, STI, pregnancy, bad reputation) 

7. In large group, each small group should briefly report out what they considered in the decision-making 
process for their issue. 
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Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making 17 

Reflections 
Discuss the following questions: 

1. Why is it important to go through all three steps of decision-making? 
(In order to make a thoughtful decision it is necessary to know exactly what the decision is about, know your 
options, and weigh pros and cons) 

2. Why is it important to reflect after you've made a decision? 
(In order to learn from your decisions, it is important to think about how you made the decision, what 
decision you made, and how it went. From there, you can determine for yourself ifthe decision worked well 
or didn't work well and can use that to help you make decisions in the future.) 

3. Why is it common for teens to use alcohol and other drugs at times when they know they will need to 
make sexual decisions? 
(Many people are uncomfortable in sexual situations and use substances so they will l less nervous. The 
substances then impair their decision-making ability, and they may end up with ences like pregnancy, 
STIs, or embarrassment.) 

4. How does using alcohol or other drugs have an impact on decision-make. 
(Substances slow down brain function so that it is harder to think clearly. y an also decrease a person's 
inhibitions, leading them to make a decision while under the influ ce tha ould not be made when sober. 
A person is less likely to think about all the choices or consequences making a bad decision if under the 
influence.) 

5. How can we use these decision-making skills in otheici S that are addressed in Teen PEP? 

((/ 

( f \

C)S 
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(Print and cut out) 

1. Choices

2. Consequences

3. DecisionFOR R
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Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making 19 

Just Say No 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to review negotiation and refusal skills in 
situations involving alcohol and other drugs. 

Directions 
1. Place the Negotiation 6' Refusal sign in the middle of the circle. 

2. Discuss the following questions: 

a. What does it mean to negotiate? (To discuss the issue, to wor 
to compromise) 

b. What are examples of times when you or someone yo 
needed to negotiate? (When you disagree but want 
when you want to continue the relationship with 
both need to "give" a little) 

c. What does it mean to refuse? (To say " 

d. What are some examples of situatio 
(When the situation involves some 
drinking and driving or havin 

kno 
it out; 
nd you 

gtrvIrof a situation) 

on$ might refuse? 
ink is wrong like 

ou do not want to) 

3. Remind students that there are 3 'lls to use when you are in a 
situation that makes yo mfortable. 

4. Place the Skills sig Negotiation & Refusal sign. 

5. Have voluntee ead each skill aloud. Pause after each one to ask 
discussion questio s below. 

1. Say "No" 

Why is your body language important when you're saying 
"no?" (To make sure your message is strong and consistent) 

How should you look when you're saying "no?" (Look at the 
person you're speaking to; be firm and self-assured; stand tall) 

Besides how you look, what are some other important factors 
for saying "no" effectively? (Tone of voice, clear message, 
confidence) 

Total Time: 
20 minutes 

This activity appears 

in the workshop 

Materials 

sign „au sig that reads: 

Negotiation & 
Refusal 

1 Skills sign that 
reads: 

1. Say no 

2. Say how you 
feel 

3. Compromise or 
walk away 

1 set of Role Play 
Scenario cards 
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Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making 20 

What can make it hard to use these skills when saying "no?" (Fear, lack of self-esteem or 
confidence, power dynamics between people) 

2. Say how you feel 

Why is it important to tell the person how you feel? (You are working towards a solution so it is 
important to state your case and let the person know how their pressure makes you feel; if the person 
cares about your feelings, you are more likely to get a compromise) 

When might it not be effective to tell someone how you feel? (In an unsafe situation, in which 
case you should try to get out) 

3. Compromise or walk away 

How will you know when you have a compromise? (Both of you will to the solution) 

Under what circumstances will a compromise not work? (When can't agree to what the 
other person wants; in that case you will need to refuse) 

What if you're afraid that the person might hurt you if 
you might do in this situation? (Get to a public place, 
whatever is necessary to try to get out of the situation 

6. Divide the group into pairs, and have partners sit faehlg ther. 

7. Give one person in each pair a piece of pape Play Scenario. Leave the Refusal & Negotiation 

? What are some things 
use, ask someone else for help, 

Skills steps in the circle so participants can re 

8. Have one student in each pair apply r using the scenario, while the other person uses all 3 
Refusal & Negotiation Skills to s e behavior. 

9. After a few minutes, ask ers to witch roles using the same scenario. 

10. Ask pairs to volunt worm their scenarios for the group. If they do not demonstrate all 3 Refusal 
6' Negotiation 

Reflections 
Discuss the following questions: 

1. What was it like to practice these skills today? 

2. What can make it hard to negotiate or refuse? 

3. Why do you think it's important to practice negotiation and refusal skills before facing situations like 
these? 

4. What aspects of a person's identity that might make negotiation and refusal skills more difficult? (If 
someone has more power over the other person because of their identity, such as age, gender or race, etc.) 

5. What additional skills, resources, or actions might make it easier for a person to use these negotiation 
and refusal skills in real world scenarios? 

them to continue role playing until all 3 skills are used. 
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Skills 
1. Say “No” 

2. Say how you feel 

3. Compromise or walk away 
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Role Play Scenarios 

 
(Copy and cut the following set of scenarios into strips for each small group) 

 

Jo is with a small group of friends watching a movie. Ze starts smoking weed and passes it around. Jo 
doesn’t want to do smoke, but Ze keeps pressuring. 

Bri and Ever have been hanging out together all night at the party. Ever wants to go somewhere more 
private and tells Bri to come for a ride. Bri thinks they’ve had too much to drink and refuses to get in the 
car. 

Jordan’s friends have been drinking at a party. They start to pressure Jordan to hook up with Raj. Raj is 
very drunk and keeps asking Jordan to come over and talk. Jordan is not interested in hooking up with 
someone who has been drinking and tells their friends to back off.

Ali is getting ready to go to a party with some friends. While everyone is getting ready, Sam suggests 
that they take some of their mom’s prescription medicine so they can “really have a good time.” Ali 
thinks it’s a bad idea. 

Gab meets Xi at a party. They start dancing with each other and are having a really good time. They 
start kissing and want to go upstairs to be alone. Xi suggests they take a couple of shots to loosen up 
first.  
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Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making 24 

School-Wide Campaign Check-In 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to ensure peer educators responsible for 
implementing a school-wide campaign following this unit's 
corresponding workshop are on track. 

Directions 
1. Upon completion of the unit, hand out School-Wide Campaign Check-

In to each peer educator in the group responsible for this unit's topi 
Students should start formulating ideas for their campaign as you 
preparing for the workshop. 

2. Review the School-Wide Campaign Guidelines handout er 
educators received in Unit One to ensure they are o as ind 
students that they will need to submit ideas to yoj/or oval. As 
advisors, be sure to get the proper approvals froim * *school or 
community before students implement their alnpaggn ideas. 

Total Time: 
5 minutes 

Materials 

Newsprint and markers 

School-Wide Campaign 

Aeheck-In handout for 
ach peer educator in 

group assigned to 
th topic 
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School-Wide Campaign Check-In 

Workshop Topic: Alcohol, Other Drugs, andSexual Decision-Making

Group Members: 

Structures: 

1. 
 
2. 
 
3. 

Plan for each structure: (Include frequency)

1. 
 
2. 
 
3. 
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Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making NoY~ework 26 

Parent/Guardian-Teen Homework 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to provide a structure for communication 
between parents/guardians and teens on the topic of alcohol, other 
drugs, and sexual decision-making. 

Directions 
1. Upon completion of the unit, hand out Parent/Guardian-Teen 

Homework to each peer educator. 

2. In advance of the workshop, peer educators should complete tl
homework assignment with a parent/guardian, have it signed, aid t 
it back into advisors. 

Total Time: 
5 minutes 

Materials 
Parent/Guardian-
Teen Homework 
handout for each 

k4misi eer educator 

TE: 
aving peer 

educators 
complete this 
homework 
assignment 
before the 
workshop can 
help them create 
buy-in among 
workshop 
participants 
when asked to 
do the same. 
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Alcohol, other drugs, and  
sexual decision-making 

Parent/Guardian – child Homework 

Student name: Date:

Purpose
To provide a structure for communication between parents/guardians and teens on the 
topic of alcohol, other drugs, and sexual decision-making 

Directions
Step 1 
Together, read out loud the workshop objectives, listed below.  

Workshop Take Home Messages  
• Being under the influence of alcohol and other drugs increases the likelihood of engaging in behaviors that put a 

person at risk for STIs, unintended pregnancy, and HIV infection. 
• Making the decision of whether or not to have sex is one best made sober.  
• It is important to set boundaries ahead of time, before getting into a potentially risky situation.  

Step 2 
Teens should share with parents/guardians their answers to the following question. 

1.   What was the most important thing you learned from this workshop? 

Step 3 
Teens and parents/guardians should discuss together their responses to the following questions: 

1. What are some potential problems when teens drink and use other drugs? 
2. Why is it important to make sexual decisions while sober? 

Step 4 
Parents/guardians should share with teens their answer to the following question. 

1. What values do you want your child to receive from you regarding this topic?  

 
Step 5 
Please sign and date below, indicating to the advisor that this assignment has been completed. 

Parent/Guardian/Caregiver signature          Date 
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Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making 29 

t 

Curriculum Feedback Form TEEN P 
Unit 9: Alcohol, Other Drugs, and Sexual Decision-Making 

Name of Advisor:   School: 

Today's Date:  Length of your class periods: 45 60 80 90  
No. of class periods to complete unit:  

Please indicate the month the unit was taught: 
September October November December January February March April May 

Advisor feedback is critically important in developing and revising curricular resources that work for 
schools. We appreciate you completing this form (or logging into www.TeenPEP.org to complete it online) 
so we can use your feedback in our process! 

Please consider responding to any or all of the following questions in your 

How effective were the activities in increasing students' knowledge 
How engaging were the activities for students? 
How clear are the objectives and directions for each activit? 
What, if anything, did you do differently for a particular actlity? Why? What was the result for your 
group? 
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TEEN PREVENTION EDUCATION PROGRAM 

Sex on the Rocks 
Alcohol, Other Drugs and Sexual 
Decision-Making Workshop 

Workshop Overview 

Workshop Agendas 

Workshop Materials List 

A \<<"
Workshop Skits & Act'tevl 6 

1 

2 

5 

Workshop Mates & Templates 27 

or
Parent/Gu<dian - Teen Homework  38 

Workshop Evaluation 39 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 

 
 
 

 

 

 

 

 

 

 

FOR R
EVIE

W
 O

NLY

WA -0022935

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 298 of 362



 

Sex on the Rocks: 
Alcohol, Other Drugs and  
Sexual Decision-Making  

Workshop Overview 

►Workshop Objectives  
 After participating in this workshop, students will be able to: 

• Describe how the use of alcohol and other drugs affects sexual decision-making  

• Identify five potential consequences of mixing alcohol and sex  

• Name the three steps to use when making a decision 

• Demonstrate the three negotiation and refusal skills to resist peer pressure  
 

►Take Home Messages
The goal of this workshop is to help students understand that the use of alcohol and 
other drugs* significantly impairs one’s ability to make good decisions in sexual situations.  

 
  While conducting this workshop, peer educators should keep in mind the major messages 

for participants to take home:  

• Being under the influence of alcohol and other drugs increases the likelihood of 
engaging in behaviors that put a person at risk for STIs, unintended pregnancy, and 
HIV infection. 

• Having sex is a decision that is best made sober. When sober, a person is more likely 
to choose abstinence or use protection correctly and consistently if sexually active.  

• It is important to set boundaries ahead of time, before getting into a potentially 
risky situation.  

 
*Note: Throughout this workshop, “other drugs” can refer to crystal meth, cocaine, inhalants, 
prescription drugs, ecstasy, and other substances that impair sexual decision-making. In the following 
activities and skits, when referring to “other drugs”, be sure to specify the drugs you identified as being 
commonly used among your peers. This helps provide students with concrete examples and helps make the 
messages more relevant.
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 2 

Workshop Agendas 

90-minute workshop 
Time 

Attention-Getting Skit: What Happened? 

Presenter Introduction 

Workshop Introduction 

Bridge to Skits 

Skits: 

Losing Control 

The Morning After 

Play it Safe 

2 minutes 

2 minutes 

?minutes 

4Vinutes 

5 minutes 

*cs 
<<tBridge to Small Group Activitie 1 minute 

Small Group Activities 

What Do You Have to Lose? 

Think it Through 

Just Day No 

Sex on the Rocks: How 14111. Do You Know? 

Closure 0' 
Evaluation • omework 

15 minutes 

15 minutes 

15 minutes 

15 minutes 

2 minutes 

4 minutes 

©2024 CENTER FOR SUPPORTIVE SCHOOLS 

►

 
 

 
 

 

 

 

 

  

  

  

 

 

  

  

  

  

 

 

 

FOR R
EVIE

W
 O

NLY

WA -0022937

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 300 of 362



Alcohol, Other Drugs and Sexual Decision-Making Workshop 3 

Two 45-minute workshop 

Session 1 Time 
Attention-Getting Skit: What Happened? 2 minutes 

Presenter Introduction 2 minutes 

Workshop Introduction 2 minutes 

Bridge to Skits 1 minute 

Skits: 15 minutes 

The Morning After 8 minutes 
7 minutes Losing Control 

Small Group Activity  

Bridge to Small Group Activity CT 1 minute

20 minutes 

2 minutes 

What Do You Have to Lose? 

Closure/Bridge to Next Session 

Time Session 2 
Reintroduction 

Bridge from Last Sess 

Bridge to Small • Activities 

Small Group Air 
Think it Thr<IL 
Just Say No 
Sex on the Ro • How Much Do You Know? 

Bridge to Skit 

Skit: Play it Safe 

Closure 

Evaluation & Homework 

1 minute 

1 minute 

1 minute 

10 minutes 
8 minutes 
13 minutes 

1 minute 

4 minutes 

1 minute 

4 minutes 

*It is preferred that the two 45-minute sessions be presented within the same week. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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*Note: 
If completing this workshop in two 45-minute sessions within the same week, use 
the closing and opening bridges provided below. These should be used to close out 
Session 1 and open Session 2 by adding the scripts into the appropriate places 
within the workshop as noted in the 2 45-Minute Sessions Workshop Agenda.
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 5 

Workshop Materials 
Activity Materials Template 

Provided 

Workshop 
Introduction 

Skit: Losing Control 

Small Group 
Activity 
What Do You Have to Lose? 

Small Group 
Activity: 
Think It Through 

Small Group 
Activity: 
Just Say No 

Small Gro 
Activity: 
Sex on the Rocks: How Much Do 
You Know? 

Skit: 
Play It Safe 

Evaluation 

Homework 

Posters with statistics printed on them that can be held 
up by students as they say their Facts. Posters should be 
uniform and large enough to be read by the audience. 

Sign that says The Next Morning 

1 sheet of newsprint with heading: Why Do Teens 
Drink/Use Drugs? for each small group 

1 sheet of newsprint with the heading: What D You messav 
Have To Lose by Drinking/Using Drugs? for each all 
group 

in 
1 sheet of newsprint with the headings14or Do You 
Have To Lose by NOT Drinking/Us gs? for each 
small group 

3 signs with the following h r each small 
group: 

Choices 

Conseq Pt 

Decisi 

1 sign that salk 

Ne A Refusal 

hat says: 

"NO" 

ay How You Feel 

Compromise or Walk Away 

Slips of paper with different refusal scenarios for role 
play activity 

Pieces of candy for each workshop participant 

11 pieces of paper for each small group 

3 signs that say: 

Say "NO" 

Say How You Feel 

Compromise or Walk Away 

Evaluation form for each participant 

Pens or pencils for each participant 

Parent-Teen Homework handout for each participant 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 

  

❑ 

 

❑  ✓

 

❑ 

❑ 

❑ 

 

❑ 

 

 

 

✓

❑   

 

❑   

 

 

 

❑ 
 

✓

✓

✓

✓

✓ 

❑ 

❑  

❑  

 

 

 

✓
✓
✓

❑ 

❑  

✓

❑  ✓

 

FOR R
EVIE

W
 O

NLY

WA -0022940

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 303 of 362



 

Note: 
The first person in each pair says their line with animation. The second person 
should start off their line by saying “Fact” loudly and distinctively.
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 7 

Presenter Introduction 

Scene: The rest of the peer educators turn around and join the skit participants in a line 
across the stage. 

Peer Ed.: 

(One peer educator moves forward.) 

Hi. We are Teen PEP from High School. Teen PEP stands for Teen 
Prevention Education Program. We are juniors/seniors who have been trained in 
leadership and sexuality issues. Today we are going to do a worksho for you on sex, 
alcohol, and other drugs. Our workshop is called Sex on the Rocks. y name is 

414ii tio(Peer educator moves back in line and all students introduce t es 41 the audience.) 

40 Workshop Introduction 

Scene: Two students present the introduc ading off paragraphs. Have students 
move forward in order to speak dir t o the audience. 

Peer Ed. 1: We know lots of teens use alS ajod other drugs even though we've been 
taught about the risk to r he th and safety. 

Peer Ed. 2: Everybody has he o drink and drive,"—and we all know that driving 
under the influen ve dangerous. What we don't hear is "Don't drink and 

es often show people who are under the influence, having 

Peer Ed. 1: 

Peer Ed. 2: 

have sex." 

sex with noconsequences. 

Hader   the influence is risky. If we mix alcohol and other drugs with sex, 
e're less likely to use condoms, which means that we're at risk for pregnancy, 
IV, inct other sexually transmitted infections. We also may wake up the next 

ing feeling frightened and embarrassed. 

Sometimes people drink alcohol to get over their nervousness around sex. But if 
we're that nervous, maybe it's a sign that we should slow down and think about 
whether or not we are ready to have sex. 

Peer Ed. 1: We are here today to explore some of these issues together. 

rvi Bridge to Skits 
Peer Ed.: The next skit, called Losing Control, shows how being under the influence of alcohol can 

affect the ability to make responsible decisions. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Note: 
Ashley’s Conscience should be offstage, hidden from the audience. She should be heard but not 
seen. Ashley’s Conscience should speak loudly with expression.

    About the Skits  

Using dramatic skills, peer educators will present skits designed 
to help participants understand the consequences of making 
sexual decisions while drunk or high. Peer educators are 
encouraged to adapt the language in the skits to better 
reflect their school community. As always, the language that is 
used should be clear and relevant, but not offensive.
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 9 

(Darren freezes when Ashley's Conscience speaks. Throughout the skit, Ashley reacts with 
animation as she listens to her conscience.) 

Ashley's 
Conscience: 

Darren: 

Ashley: 

Darren: 

Ashley: 

Oh my gosh, I am hanging out with Darren Gordon!! I can't believe he noticed me! I 
have to play it cool. What if he thinks we're gonna hook up? I don't even know him that 
well. We're not hooking up! 
(Darren returns to Ashley and sits next to her and hands her a drink.) 

I hope your boyfriend won't be mad if I talk to you for a while. 

Don't worry, there is no boyfriend. 

Good to know. (Takes a seat) 

(Looks at her drink) 

Ashley's 
Conscience: Okay, I'm not used to this. I'll just hold on to it 

Ashley: (Takes one small sip) 

Ashley's 
Conscience: I guess one sip is ok, I don't w 

Darren: 

'auk 

4\/
ile and drink it slowly. 

ink I am a total loser. He's so cute! 

Let's play a game. I'm go mething about myself and you have to guess if it's true 
or false. If you're wro ve to drink until I say "stop." Then it's your turn. 

Ashley: (Looks thoughtful, 

Ashley's 
Conscience: What? t trying to get me drunk! But he's so cute, I have to play. 

Ashley: a ay your game. Go ahead. 

Darren: (Mo es closer and touches Ashley's leg) I played baseball in middle school. True or False? 

Ashley: (Looks at his hand, surprised) 

Ashley's 
Conscience: Is he touching my leg?! He is not touching my leg! Whatever, forget that for 

now...concentrate. (Pause) Did he play baseball? (Thinking) I think so, it must be true. 

Ashley: I think that's true. 

Darren: 
Ashley's 

Unfortunately, you are wrong!! I played basketball, not baseball. Drink up!! 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 10 

Conscience: Ok, drink slowly... 

Ashley: 

Darren: 

Ashley's 
Conscience: 

Ashley: 

Darren: 

Ashley: 

Darren: 

Ashley: 

Darren: 

Ashley: 

Darren: 

Ashley: 

Ashley's 
Conscience: 

Ashley: 

Ashley's 
Conscience: 

Darren: 

Ashley: 

(Takes small sips) 

Keep going... keep going... (Pause) Ok that's good. 

Wow! That's strong, but I'm feeling a little more relaxed. He's even cuter than I thought. 
I'll leave his hand right there. 

(Puts her hand on top of Darren's hand, which is still on her leg) My turn now. (Pause) I got 
straight A's all last year. 

4likThat's gotta be true, you are one of the smartest girls I know. 

Nope, I got a B in math. Now you have to drink... 

Fine with me...I'll show you how it's done. (Star 

(Shocked/worried) Ok, stop! 

'n alcohol) 

Now it's my turn again. (Pause) I h to get with you since the beginning of the 
school year. 

No way, I don't believe thaws tr . 

SOgr Well, it is. I think  ea hot, Ashley. So drink up. (Leans in closer to Ashley, and y
kisses her cheek) 

(Starts drin nd k ps drinking) 

(Sort icated) Did he say I'm hot?! I am so glad I came to this party! He is the 
cutest guy in the world and he just kissed me. 

(Leans close to Darren) I'm done with my drink. Does that mean the game is over? 

What?! I drank the whole thing? I wasn't supposed to drink the whole thing! (Pause) Oh, 
well. This is so much fun. 

Yeah, for now. I have some other ideas about what we can do. Why don't we go upstairs 
for a while? I'll go get us some more drinks. 

Okay, I guess that's cool...let's go... 

(Ashley and Darren get up and leaves the room, obviously intoxicated.) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 11 

Ashley's 
Conscience: Wait, what's happening? He is so cute. Why was it that I didn't want to hook up with 

him? I can't remember. I won't do anything I'll regret, right? 

(Peer educator displays a sign that says, "The Next Morning". Ashley reenters, looking 
confused.) 

Ashley: I'm confused. I don't know what happened last night. I didn't plan on having sex. I 
hardly even know Darren. But once I started drinking I didn't really care about that. 
Now I see what a mistake I made. I'm so embarrassed...what's everyone going to say 
once they find out? Did we even use a condom? 

Processing the Skit 
(Two peer educators move forward and speak to the audience.) 

Peer Ed. 1: We know that at some parties alcohol is available. 
helped you to think about how the use of alcohol c 
decisions. 

Peer Ed. 2: Darren used alcohol as a way to loosen 

e do hope that this skit 
your ability to make good 

to et Ashley drunk. He figured that if they 
were both under the influence they ore likely to hook up. 

Peer Ed. 1: Even though Ashley wasn't comf tal with drinking, she did it anyway. Did you notice 
how once she started drink' g st her inhibitions? She ended up having 
sex with Darren even thc gl he hadn't wanted to and she doesn't remember if they used a 
condom. 

Peer Ed. 2: What could th mear r Ashley and Darren? (Pause and wait for responses from audience. 
Repeat respo are called out. Responses may include STIs, pregnancy, bad reputation) 

Peer Ed. 1: Plus, it's nev ood idea to get someone drunk or high in order to have sex. If your 
partner i runk or high to consent to sexual activity, it is considered rape. Don't put 
yourself in that situation. 

Peer Ed. 2: The next skit shows the consequences for two teens who found themselves in a similar 
situation as Ashley and Darren. 

Skit: The Morning After 

Scene: Health clinic where two teens are coming in for appointments. Seven chairs are 
needed (see diagram): 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 12 

L 
"Reception" 

op oo of.400
oo o •

Front of Stage 

Shana on to the stage, reaches for an imaginary doorknob, turns it, opens door and 
enters. She walks over to the reception desk. 

Shana: Hi, my name is Shana. I called this morning—I have an ap ointmen 

Receptionist: Hi Shana. I need you to fill out some paperwork for me. 4ah take it right over 
there, and we'll call you in a few minutes. N 

Shana: Okay, thanks. (Shana sits down on one of the kteNesrand begins to fill out the papers.) 

(Derick comes on to the stage and reach an imaginary doorknob and opens the door. He 
does not notice Shana as he moves to e rep 4n desk.) 

Derick: Hi, my name is Derick. I have Niv) tment. 

(When Derick says his n e han looks up and quickly covers her face with the paperwork 
so he cannot see her. 

Receptionist: Okay, Derick. Som e will be with you shortly. Just have a seat and fill out these papers 
for me. 

Derick: Okay 

p 

oyes over, sits down in the chair with his back to Shana and begins his 

th Care Provider [HCP comes on to the stage.) 

HCP 1: Shana? Hi. Please come with me. 

(Derick looks up, sees Shana, and quickly covers his face with the paperwork. Shana moves, 
without looking at Derick, and follows the health care provider to the chairs sitting on the far 
right side of the stage. She closes an imaginary door. They both sit down.) 

HCP 1: Hi Shana, my name is Janet. What brings you in to see us today? 

Shana: Um, well, it's kind of embarrassing but...I had sex last night and I don't think we used a 
condom. Well...I'm not really sure what happened because I was 
pretty wasted. (Shana puts her head down, in her hands.) I can't believe I did that. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 13 

HCP 1: 

Shana: 

HCP 1: 

HCP 2: 

Derick: 

HCP 2: 

Okay, Shana, it's really good that you came in. Let's talk for a few minutes about your 
concerns. Are you using any birth control? 

No, and if I get pregnant, it will ruin everything. Isn't there a pill I can take? I didn't plan 
to have sex--I don't really know the guy and he probably has all kinds of diseases. Oh 
wow, I am so stupid. 

I know you're really upset but there are some things we can do. I'm going to ask you a 
few more questions and then I will explain emergency contraception pills. I also want to 
talk to you about possible risks for sexually transmitted infections, and whether you feel 
you consented to have sex or feel you were forced. Stop me anytime if you have 
questions. 

(Shana and the health care provider freeze. Another health c rovider THCP 2] comes on to 
the stage and turns to Derick.) 

Derick? Please come with me. (They move over to 
down. The HCP closes an imaginary door.) My na 
today, Derick? 

Well, I guess I need to get some tests 
because I might have gotten some 
hardly know and I was pretty 
remember that, right? It was rea 

t the far left of the stage and sit 
niella. What can I do for you 

o mine said I need to see you guys 
or omething. I had sex last night with a girl I 
me. I know I didn't use a condom...I would 

Okay, Derick. I underielfhat you're nervous about this but let's start at the beginning. 
I'll need to ask sondquestio/about your health history and then we can talk about your 
risk for sexually transmitted infections. 

Derick: Okay. 

HCP 2: We s oul. so talk about the risks associated with having sex under the influence. Was 
y- r e also drunk or high? Was the sex consensual? 

Derick: ( ied, agitated) Oh man! Of course, I would never force a girl to have sex...I'm sure 
she said "Okay." (Pauses briefly as he realizes what he did) I guess I need to talk to her. 

HCP 2: Yes, I think it's really important that you talk with her. But first, let's talk about your 
exam. It's too early to test for anything you might have contracted last night, but we can 
look at your health history and decide if there is something we need to do today. 

(Derick and HCP 2 freeze.) 

Shana: (Talking to HCP1) Thank you for your help. I'll take the pills right now and I'll make a 
follow-up appointment for an exam (Pause). And...I'll talk to Derick. You're right that 
it's important to talk to him. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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►

Note:  
If you don’t have a pack of Emergency Contraception Pills, make a card that says 
“Plan B.” 

FOR R
EVIE

W
 O

NLY

WA -0022949

Case 6:25-cv-01748-AA      Document 101-22      Filed 02/13/26      Page 312 of 362



 

 



 

 

 

Why Do Teens Drink/Use Drugs?  
 

• Bored 
• Curious 
• Peer pressure 
• Fun 
• To loosen up 
• To rebel 
• Like the way it tastes 
• Like the way it feels 
• Problems at home and/or school 
• Feel upset, want to escape 
• To decrease stress 
• To fit in 
• To feel like an adult 
• To decrease nervousness in a situation
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What Do You Have to Lose by Drinking/Using Drugs? 
 

• Self-respect 

• Respect of others 

• Your good reputation 

• Virginity 

• Driver’s license if convicted of DUI 

• Freedom because of jail time or community service 

• Your health due to injury (fighting, driving, or riding with driver under the influence) 

• Your life due to alcohol poisoning/overdose or accident 

• Trust of your parents 

• Privileges 

• Your boyfriend or girlfriend due to doing something sexual with someone else 

• Your health due to pregnancy, STIs, or HIV 

• Your choice of whether or not you want to have sex FOR R
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What Do You Have to Lose by NOT Drinking/Using Drugs? 
 

• Invitations to parties or to hang out with friends 

• Reputation for being “fun,” “cool,” etc.  

• Having “fun” 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 18 

Iv ) Small Group Activity: Think It Through 

Small Group Activity: Part 1 

Peer Ed. 1: What sorts of things do you think about when you have to make an important decision? 
(What are the choices, pros and cons of each) 

Peer Ed. 2: Whether you realize it or not, you probably go through several different steps before you 
make a decision. We're going to talk a little bit more about what those steps are. 

Peer Ed. 1: I am going to read a scenario involving a decision about sexual b . (Peer educator 
reads scenario out loud to the group.) 

\ l' Alex and Taylor have been flirting with each other for the pa [li weeks. On Friday, Alex 
is home alone and invites Taylor over to hang out. .jh h a movie and begin kissing. 
Alex starts to pull away when things start going a little to ar. Taylor pulls out some 
alcohol and asks Alex to have a drink to looseni-up. Al ever drinks, but doesn't want 
Taylor to be offended, so takes one sip. Th ontinue talking and drinking. Taylor starts 
kissing Alex again. Soon they are laying on tile couch. 

Peer Ed. 2: When we make a decision, there a epre need to use. (Peer educator places the cards 

Tthe decision-making process and asks the corresponding down, one by one, for each questio 
discussion questions.) 

Discussion Questio?il 

oR Step 1: 
r  Choices 

Peer Ed. 1: Wh re Alex's choices? (Be clear about boundaries, drink, not drink, just make out with 
Taylor and do nothing more, stop making out with Taylor and do something else, have sex) 

Step 2: 
Consequences 

Peer Ed. 2: What are the pros and cons of each decision? (Pros: Alex won't do something regrettable; 
making a decision together could make the relationship stronger; won't get in trouble for 
drinking. Cons: Drink too much and go further than Alex wants to; STIs/pregnancy ifthere is 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 19 

unprotected sex; Alex might do something outside of personal values and might regret the 
decision; if Alex doesn't drink or hook up with Taylor, they might break up) 

Step 3: 
Decision 

Peer Ed. 1: What do you think Alex should do? 

How will Alex know if the right decision was made? (If some of the negative consequences 
described in question 3 were avoided, such as regret, STI, pregnancy, bad reputation) 

Peer Ed. 2: How does the decision you recommend reflect Alex's valu 
from this situation? 

w can Alex learn 

Peer Ed. 1: Most of the time we use the steps to decision-making au tn lly, but once we start 
drinking we're more likely to skip some of them. Wlich questions are most likely to be left 
out by a teen who is drinking? (Choices and Consequences) 

Peer Ed. 2: That's why it is really important that we thi ut what we want to do ahead of time and 
make our decisions sober. 

Peer Ed. 1: If Alex had made a decision and lked alive it with Taylor before they got in a sexual 
situation, they might have ay .c:‹ aking a decision under pressure. 

Bridge to Next Activity 

Peer Ed.: 
N 

As we know teens are offered alcohol or other drugs in social situations. In order to 
avoid usi g t e su stances, you will need some Negotiation & Refusal Skills. Now we are c o,
going t review hoow to get out of a difficult situation. 

AA Small Group Activity: Just Say No 

Small Group Activity: Part 1 

1. Peer educator places the Negotiation & Refusal sign in the middle of the circle of participants 
and asks: 

a. What does it mean to negotiate? (To discuss the issue, to work it out, to compromise) 

b. What are examples of times when you or someone you know needed to negotiate? 

c. What does it mean to refuse? (To say "no" or get out of a situation) 

d. What are examples of times when you or someone you know needed to refuse? 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 20 

2. Share with students that there are times when negotiating to a compromise is the best solution. 
However, when a compromise can't be reached or if the situation is against your values or you are in 
danger, it is necessary to refuse and/or get out of the situation. 

3. Peer educator places the Skills sign below the Negotiation & Refusal sign and asks three 
volunteers to read each skill aloud. After each skill is read, peer educators lead the participants in a 
discussion using the corresponding questions. 

1. Say "No" 

Why is your body language important when you're saying "no?" (To make sure your message is strong 
and consistent) 

How should you look when you're saying "no?" (Make eye contact; don't starjit the floor or ceiling; 
be firm and self-assured; stand tall) 

Besides how you look, what are some other important factors for sa "no" effectively? (Tone of 
voice, clear message, confidence) 

2. Say how you feel 

Why is it important to tell the person how you feel? ( are ing towards a solution so it is 
important to state your case and let the person know how  t ezr pressure makes you feel; if the person cares 
about your feelings, you are more likely to get a comer,-romise) 

3. Compromise or walk away 

How will you know when you have 

Under what circumstances will 
person wants; in that case you 

What if you're really afraid t 
you might do in this 
of it.) 

Role playsO 

NI4. Divide the grow ' to pairs, and have partners sit facing each other. 

5. Give one person in each pair a piece of paper with a scenario to refuse. Leave the Refusal & Negotiation 
Skills steps in the circle so participants can refer to them. 

om ro 'se? (Both of you will agree to the solution)\ 

romise not work? (When you can't agree to what the other 
refuse) 

person might hurt you if you say "no"? What are some things 
tion. et to a public place, make an excuse, whatever is necessary to get out 

6. Begin with all participants on one side applying pressure using the scenario. The other person will use 
all three Refusal & Negotiation Skills to say "no" to the behavior. 

7. After a few minutes, ask partners to switch roles using the same scenario, only this time they will work 
toward a compromise. 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 21 

8. Ask pairs to volunteer to perform their scenarios for the group using all three negotiation and refusal 
skills. Coach groups to continue or repeat until all three skills have been used. 

When pairs perform, everyone else should indicate when a skill is being shown by 
holding up the number of fingers that correspond to the number of the skill being used. 

" For example, hold up one finger for say no, "two fingers for say how you feel, and three 
fingers for compromise or walk away. 

AP, Small Group Activity: Sex on the Rocks: How Much Do 
AP)You Know? 

Small Group Activity: Part 1 

1. Divide participants into pairs and give each pair eleven small sheets \lie a pen or pencil. 

Peer Ed. 1: Now we are going to play a game to see how muchgou h e earned about mixing alcohol 
and other drugs with sexual decision-making. I' going read a series of questions for you 
to answer. You will have 10 seconds to cons It 'th your teammate and write down your 
response for each question. Put your pap -r n in front of you when you have 
answered the question. Al

Peer Ed. 2: After time is up, one person fro e p4rtould hold up the piece of paper with their 
answer on it. Those pairs wh et e swer right should place their sheets face up in front 
of them. If the answer is i rr lace the sheet behind them, 
outside of the circle. At d f the game, the pair with the most correct answers wins 
the game. 

Peer Ed. 1: Let's begin. 
1. How m sexual experiences involve alcohol? 

a. 10 
b. out (Correct answer) 

f3 

Peer Ed. 2: 2. Na e 5 things that you can lose from drinking/using drugs. (Possible answers: 
Freedom, self-respect, trust of parents, life, virginity, good reputation) 

Peer Ed. 1: 3. How many teens report having unprotected sex due to alcohol or drug use? 
a. 1 out of 10 
b. 3 out of 4 
c. 1 out of 4 (Correct answer) 

Peer Ed. 2: 4. Your partner shows up at your house while you're babysitting and wants to drink 
your dad's beer. You refuse. Using this scenario, name all 3 Refusal Skills 
and write down what you would say for each. (Say no, take the offensive, get out of it) 

Peer Ed. 1: 5. True or False? Teens that are under the influence of drugs are 5 times more likely to 
have sex than if they were sober. (True) 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 22 

Peer Ed. 2: 6. True or False? A man who smokes a lot of marijuana can't get his partner pregnant. 
(False) 

Even though marijuana reduces sperm count, there is still enough sperm to get someone 
pregnant. Remember, it only takes one! 

Peer Ed. 1: 7. What substance is most commonly used as a date rape drug? 
a. Alcohol (correct answer) 
b. Marijuana 
c. Rohypnol, aka "roofie" 

Peer Ed. 2: 8. True or False? It is against the law to have sex with someone who is unable to 
give consent because he or she is under the influence of drugs isir alcohol. (True) 

Peer Ed. 1: 9. True or False? Using alcohol and/or other drugs increase e 1 usal. (False) 

Peer Ed. 2: 10. Name 3 consequences of having sex under the iyfluencev(Possib/e answer: could get an 
STI, become pregnant, ruin reputation, put yourself in ( dangerous situation, etc.) 

Peer Ed. 1: 11. Bonus Round: Worth 5 points 
Name the 3 steps you should use wh 
Decision) 

Peer Ed. 2: Now, each team count up their num 
PEP, everyone's a winner! ( 
large group. 

11 Bridge to Skit 

a decision. (Choices, Consequences, 

correct answers. Excellent job! But in Teen 
to ents apiece of candy) Now, we're going to return to 

(Two peer educators, in the room, speak to the larger group.) 

Peer Ed. 1: We and for some people to resist the pressure to drink or do drugs. In your 
outs you practiced getting out of situations that involve alcohol and drugs by using 

efu skills. The last skit shows a teen using the skills that you learned. 

Peer Ed. 2: Before we start, can someone name the three refusal skills again? (Pause and n wait 
for responses. Repeat answers as they're called out. Say "No"; Say how you feel; 
Compromise or walk away) As you watch the skit, hold up one finger when you 
hear Eric use "Say `No" (Peer ed displays the "Say `No"' sign) , two fingers 
when he uses "Say how you feel" (Peer ed. holds up the "Say how you feel" sign), 
and three fingers when he uses "Compromise or walk away" (Peer ed. holds = up the 
"Compromise or walk away" sign). 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 23 

Skit: Play It Safe 

Scene: At a party Eric, Mike, Davis, and Samantha are watching a scary movie. 

Eric: Okay, okay, this is the best part! 

Samantha: I hate scary movies! (Turns to Davis) Come on, let's go hang out with everyone else. 

Mike: No, no, don't go. You gotta wait and see this next part! 

Samantha: I don't think so. (Goes to leave, glares at Davis) Are you coming? 

‘4\/
Davis: (Shrugs, follows Samantha out) 

Eric: Okay... here it comes!

(Mike 6' Eric excitedly react to the movie scene) 

(Anita enters, drunk) 

Anita: What are you watching? 

Eric & Mike:(Leaning forward, watching t 

Anita: (Sits down next to Eric) t is so disgusting! (Reaches out and puts her hand on Eric's 
leg) Eric, you don't to watch this, do you? 

Eric: (Brushes her h way re you kidding? This is my favorite movie! I've seen it a million 
times. 

Anita: (Mo s ► ell then you don't need to see it again. Come on, everyone is doing shots. 
n Eric's lap) Let's do it together. (Puts her hand on his chest) 

Mike: (Uncomfortable, goes to leave) Uh, it's getting a little hot in here. I'm gonna go get some air. 
(Moves offstage) 

Eric: (Placing Anita back in her chair) No thanks, looks like you have already had enough to 
drink. Maybe doing shots isn't such a good idea. 

Anita: Aw, come on. I like you. Don't you like me? Maybe we should just stay here and be alone. 

Eric: I like you too, but you're kinda wasted. 

Anita: So? 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 24 

Eric: I'm not really into that... 

Anita: Just because you don't drink doesn't mean we can't do anything. (Moves closer again) 

Eric: No, I mean I don't want to do anything with you because you're drunk. Let's go hang out 
with everyone else. 

Anita: Come on...please?? 

Eric: Uh, why aren't you listening to me? (Eric goes to leave) I already told you no. You should 
respect that. It's not happening. 

Anita: (Pouting) Come on! (Tugs Eric's arm in an attempt to get him to sit ba down) I know how 
to change your mind. 

Eric: Maybe you and I can get together some other time, but not (Eric exits) 

Processing the Skit 
(One peer educator speaks to the audience.) 0 
Peer Ed.: Let's see how you think Eric did using tion & Refusal Skills. Which skills did 

he use in this situation? 

Say "No": Anita was drunk, \1  sn't into that 

Say How You Feel Het ita how he felt 

Compromise or Eric leaves 

Great job! 

Closure: 
Ndcators in the front of the room) 

Peer Ed. 1: We know that the use of alcohol and other drugs has an impact on our ability to make 
good choices in sexual situations. It's important for us to set boundaries for ourselves and 
stick to them. Being under the influence increases someone's risk for unintended 
pregnancy, STIs, and HIV. The decision of whether or not to have sex is best made sober. 

Peer Ed. 2: We hope this workshop has given you a lot of information and some skills to take with 
you. Now we need you to take a few minutes and fill out this evaluation to provide 
feedback on today's workshop. We will also pass out a homework assignment that you can 
do with a parent, guardian, or other trusted adult. Thank you for your participation. 
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Alcohol, Other Drugs and Sexual Decision-Making Workshop 25 

Evaluation 

Pass out evaluations and pencils. Ask all participants to fill out an evaluation and hand it in before leaving 
the workshop. 

Homework 

Pass out Parent-Teen Homework handouts to all participants. Instruct participants to complete this 
handout for homework with their parent/guardian, obtain a signature from their pa tighardian, and 
return it the next day to their classroom teacher. 

0 
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The Next 
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Consequences
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Skills
1. Say no 

2. Say how you feel 
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Role Play Scenarios 

 
(Copy and cut the following set of scenarios into strips for each small group) 

 

Jo is with a small group of friends watching a movie. Ze starts smoking weed and passes it around. Jo 
doesn’t want to do smoke, but Ze keeps pressuring. 

Bri and Ever have been hanging out together all night at the party. Ever wants to go somewhere more 
private and tells Bri to come for a ride. Bri thinks they’ve had too much to drink and refuses to get in the 
car. 

Jordan’s friends have been drinking at a party. They start to pressure Jordan to hook up with Raj. Raj is 
very drunk and keeps asking Jordan to come over and talk. Jordan is not interested in hooking up with 
someone who has been drinking and tells their friends to back off.

Ali is getting ready to go to a party with some  friends. While everyone is getting ready, Sam suggests 
that  they  take  some  of  their mom’s prescription medicine so they can “really have a good time.” Ali 
thinks it’s a bad idea. 
 

Gab meets Xi at a party. They start dancing with each other and are having a really good time. They 
start kissing and want to go upstairs to be alone. Xi suggests they take a couple of shots to loosen up 
first.  
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2. Say How  
You Feel 
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3. Compromise 
or Walk Away 
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Alcohol, Other drugs and sexual 
decision making 

Parent/Guardian – Child Homework 

Student name: Date:

Purpose
To provide a structure for communication between parents/guardians and teens on the 
topic of alcohol, other drugs, and sexual decision-making. 

Directions
Step 1 
Together, read out loud the workshop take home messages below.  

Take Home Messages  
• Being under the influence of alcohol and other drugs increases the likelihood of engaging in 

behaviors that put a person at risk for STIs, unintended pregnancy, and HIV infection. 
• Making the decision of whether or not to have sex is one best made sober.  
• It is important to set boundaries ahead of time, before getting into a potentially risky situation.  

Step 2 
Teens should share with parents/guardians their answers to the following question: 

1. What was the most important thing you learned in this workshop? 

Step 3 
Teens and parents/guardians should discuss together their responses to the following questions: 

1. What are some potential problems when teens drink and use other drugs? 

2. Why is it important to make sexual decisions while sober? 

 

Step 4 
Parents/guardians should share with teens their answer to the following question: 

1. What values do you want your child to receive from you regarding this topic? 

Step 5 
Please sign and date below, indicating to the advisor that this assignment has been completed. 

Parent/Guardian signature             Date
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Please rate how much you agree or disagree with 
each statement by placing a check mark in the 
appropriate box. 

Strongly 
Agree 

Agree  Neither 
Agree 
Nor 

Disagree 

Disagree  Strongly 
Disagree 

This workshop has made me think about what can 
happen when sex is mixed with drugs or alcohol. 

    

This workshop has helped me to understand how 
alcohol/drug use affects a person’s ability to 
make responsible decisions in sexual situations 

    

This workshop taught me the steps of how to 
think through a decision 

    

List five possible consequences of making 
sexual decisions under the influence of 
alcohol or drugs:

 

 

 

 

 

Describe the 3 steps to decision-making: 
 

 

 

What is one way alcohol or other drug use affects sexual decision-making?

Please rate the presenters on the following by placing a 
check mark in the appropriate box. 

Strongly 
Agree 

Agree  Disagree  Strongly 
Disagree 

The presenters clearly explained the directions for each 
activity. 

   

The presenters were well prepared and organized.    

Please use the back of this form to write any comments or suggestions.  
Thank you for completing this evaluation!
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4 
TEEN PREVENTION EDUCATION PROGRAM 

Unit Ten 
Understanding & Preventing Dating 
Violence 

Unit Preparation for Advisors 1 

Overview  2 (15 minutes) 

 6 Understanding Dating Violence 
(30 minutes) 

Breaking the Cycle 

4 ‘11

 16 
(45 minutes) 

Cycle of Abuse   8 
(30 minutes)   

Power & Control Wheel in Dat'  22 
(15 minutes) 

Red Flags rj ailia 25 
(25 minutes)

H ork 
Dating Violence L w  omew  37 
(20 minutes) 

rr 
Frankie's Stah 39 
(75 minutes) b 

How to Help a Friend 42 
(45 minutes) 

School-Wide Campaign 47 
(5 minutes) 

H ork Parent/Guardian-Teen Homework om e w  49
(5 minutes) 
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Unit 10: Understanding & Preventing Dating Violence 1 

Unit Preparation for Advisors 

Before You Begin 
Discussing the topic of dating violence and prevention with adolescents is important, powerful, and 
sometimes upsetting. It is possible that you will have students who have experienced or know 
someone who has experienced dating violence or domestic violence and participating in the unit 
activities and workshop may bring up difficult memories. To ensure the most effective learning 
experience, consider the following suggestions before beginning this unit. 

Consider your own history 
Sometimes advisors have their own history with abuse. Be sure you think throug your own values, 
attitudes, and experience regarding dating violence. Seek support and/or cou li if you have 
unresolved issues and ask your co-advisor to take the lead on this unit. 

Read through the entire unit \/ 
Think through the activities and discussion questions and conside o o students may react. 
Make sure you are well-prepared to handle issues that arise. 

Prepare support 
Establish the necessary support structure from the co ns -partment or school psychologist or 
school social worker. Inform them of the content b inning the unit and make sure someone 
is available during and after your class/worksho a student needs to talk to a support person. 

Know the limits of confidentiality 
Review your school's policy on confiderftia case a student confides in you. This may include a 
need to consult with or inform parer guotrdians/caregivers. Be sure to let students know ahead of 
time what you can and cannot key f iat. 

Referrals 
Ensure students will hav 
have experience with e 

to a referral list of therapists and support groups in your area that 
ting violence. 

cDisclaimer t ginning of the unit 
aTell students  'the content and scope of the Dating Violence Unit. Explain that it is common in 

a group of this si for someone to have experienced or know someone who has experienced dating 
violence. If at any time someone feels uncomfortable with the material or the conversation, they may 
leave the class and go to their school counselor or other support staff. They may also speak with you 
privately after class. 

Student reactions 
Be aware of student reactions and responses. Jokes, disruptive behavior, withdrawal, and silence are 
all possible examples of behaviors students may exhibit to indicate their discomfort with the topic. 
Address these issues with care. Be aware of any indications that a student is having difficulty, and 
seek assistance from a trusted colleague, counselor, or other mental health professional to decide how 
best to approach the student (privately) in a supportive way. This may include a need to consult with 
or inform parents/guardians/caregivers. 
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Unit 10: Understanding & Preventing Dating Violence 2 

Dating Violence Overview 

Bridge 
Build a bridge from the last activity. For example, "In the last 
activity we..." or "Yesterday, we learned..." and connect it to the 
theme. 

Theme 
The purpose of this activity is to provide peer educators with a general 
overview of the topics to be discussed in the unit. 

Directions 
1. Hand out Dating Violence Overview. 

2. Have everyone take turns reading each paragraph aloud. 

3. Discuss the following questions: 

a. What was the most surprising fact you learne• Dating 
Violence: Overview? 

b. Respond to the statement, "Dating viole c 
control?" Do you agree? Why or why t? 

c. What is something you're hop i ut of this unit? 

4. Read the following aloud: 

The National Centers or Ise Control and Prevention has 
documented that 4,iti to partner violence (IPV) is a serious problem 
that has lastin armfu ects on individuals, families, and 
communities e oal►for IPV prevention is to stop it from 
happeni i e t place. However, the solutions are just as 
compl s e pro lem. Prevention efforts should ultimately reduce 
the occur ce of intimate partner violence through the promotion of 
healthy, respectful, nonviolent relationships. Prevention efforts should 
attempt to promote healthy relationships by addressing change at all 
levels of the social ecology that influence IPV individual, 
relationship, community, and society. Additionally, effective 
prevention efforts will attempt to reduce known risk factors for IPV 
and promote protective factors. 

It is everyone's responsibility to use effective decision making, 
evaluation, communication, negotiation, and assertiveness skills 
needed to engage in a healthy dating relationship at all stages of the 
dating relationship to prevent and reduce the risk of IPV or dating 
violence. 

d to power and 

Total Time: 
15 minutes 

Materials 
Dating Violence: 
Overview double-sided 
handout for each peer 
educator 
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Unit 10: Understanding & Preventing Dating Violence 3 

Violence within a dating relationship is never acceptable and should never be condoned. If you are 
in a dating relationship that includes violence of any kind, you are advised to seek the assistance 
from parents, teachers, counselors, other trusted adults and friends in order to develop strategies for 
stopping the violence. lf you know people in a relationship that involves violence, you are 
encouraged to talk with them as part of an effort to link them to the kind of help that will stop the 
violence. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Dating Violence Overview 

One in three adolescents in the United States is a victim/survivor of physical, emotional, 
or sexual abuse from a dating partner – a figure that is far higher than other types of 
violence affecting youth1. Teens in same-sex relationships experience rates of violence 
and abuse similar to rates experienced by teens in heterosexual relationships2. These 
statistics are particularly alarming given that teen dating violence is among the most 
underreported crimes in the United States.   
 
Many teens find it difficult to admit when abuse is happening or has happened to them, 
whether because of shame, confusion, denial, or a desire to protect their partners, and 
are therefore unlikely to seek help. But getting help is critical, as the effects of dating 
violence on adolescents can be long lasting and often devastating. Victims/survivors of 
dating abuse are more likely to have low self-esteem, eating disorders, sexual 
dysfunction, depression, withdrawal, anger, and may even attempt suicide. For this 
reason, teens should be encouraged to talk to counselors, parents, trusted adults, or 
friends about any issues related to dating violence.  
 
The incidence of teen dating violence doesn’t stop after high school. Research shows 
that while violent behavior typically begins at ages 12-18, people who were in abusive 
relationships as teenagers suffer increased violence in their adult relationships.3 
 
Sometimes, there are issues that might put some teens more at risk for being victims 
or perpetrators of dating violence, such as depression, post-traumatic stress, 
substance abuse, or developmental disabilities. But it is important to recognize that the 
victim/survivor of dating violence is never at fault. Regardless of the circumstances, no 
one deserves to be physically, emotionally, or sexually abused. The person who is to 
blame is the abusive partner, who is using their power to control the other person’s 
actions, thoughts, and beliefs. Power and control are at the center of all abusive 
relationships.  
 
To combat this problem, teens need to be educated to identify warning signs, recognize 
patterns of abuse, and know what to do if they experience or witness abuse in a 
relationship. When discussing prevention, it is important to be clear that people of all 
gender identities and expressions can be victims or perpetrators of dating violence. 
Everybody deserves a relationship that is safe, respectful, loving, and healthy. 
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Objectives  

The goal of this unit is to provide you with 
important information and resources that 
can reduce the incidence of dating violence. 
Specifically, by the end of this unit you 
should be able to: 

• Define the three types of dating 
violence and related behaviors 

• Describe three effects of dating 
violence 

• Describe the cycle of abuse 
• Identify at least five red flags of 

abuse 
• Describe the legal consequences of 

dating violence  
• Identify three strategies teens can 

use to address dating violence if it is 
happening to them or a friend 

 
Take Home Messages  

As peer educators, you will also be 
expected to make sure workshop 
participants understand the following Take 
Home Messages: 
 
• Dating violence is about power and 

control and can include emotional, 
physical, and sexual abuse. 

• Violence in a relationship is never the 
victim’s fault. 

• Oftentimes, abusers are not able to 
stop on their own and need to get help 
from a professional. 

• There are several things you can do if 
a victim/survivor comes to you for 
support. 
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A pattern of physically, emotionally, or sexually 
abusive behavior in which one person in a dating 
relationship attempts to gain and maintain power 
and control over the other person. 
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Physically Abusive 
 

Pushing/shoving 

Pinching 

Scratching 

Biting 

Slapping/Punching 

Kicking 

Hitting with Something 

Grabbing/Restraining 

Holding partner to keep 
them from leaving 

 
 
 
 
 
 
 

 

Emotionally Abusive 
 

Criticizing 

Threatening 

Lying 

Name-calling 

Putdowns 

Mind Games/Manipulation 

Publicly humiliating 

Extreme jealousy 

Possessiveness (controlling 
behavior) 

Isolating partner from 
others 

Ignoring partner’s 
feelings 

Destroying partner’s 
possessions 

Cyber abuse 

Sexually Abusive 
 

Calling partner sexually 

derogatory names 

 

Pressuring for sex after 

being told “no” 

 

Unwanted or 
uncomfortable touching 

 

Rape/sexual assault 
(forced sexual activity) 

 

Refusing to use or 
tampering with condoms 
or other forms of birth 
control
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
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❑ 



Story Facts 
1. Kai was the abuser 
2. Kai abused Amari emotionally and physically 
3. Amari didn’t do anything back to Kai 
4. Amari stayed in the relationship 
5. Kai got mad at Amari all the time 
6. They loved each other 
7. Kai kept Amari away from their family and friends 
8. Kai gave Amari stuff after a fight 
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Unit 10: Understanding & Preventing Dating Violence 9 

4. Discuss the following questions. 

a. While you were listening to the story, did you consider Kai's behavior abusive? Why or why 
not? 

b. As you were listening, did your brain paint a picture of what Kai's identity might be? How 
might that have impacted your answer to the question above? 

c. If aspects of Kai's identity might be revealed to be different than what you imagined, how 
might that impact your answer to the first question? For example, if you imagined Kai to be 
a male, but Kai was revealed to identify as female, what might that change for you? Why? 

d. How might our biases come into play when we evaluate whether we think a situation is 
abusive or not? Why is it important to recognize and check those biases? 

5. Display the Cycle of Abuse. 

6. Explain to students that in order to understand abuse in relationshi i i ortant to 
understand the Cycle of Abuse. Discuss the following three phases: 

a. Tension-Building Phase: The abusive partner is easily i itateNarts fights, yells and makes 
the victim unable to determine the cause of anger, feelir like they can't do anything right 

b. Explosion Phase: The abusive partner attacks th 
physically, or sexually abusive. 

c. Honeymoon Phase: The abuser apologiz 
abuse. The abuser will also try to make 
happen again. 

rtner becoming emotionally, 

es something or someone else for the 
heir partner and promises the abuse won't 

7. Explain that the cycle now starts ith ension-Building, and that the violence usually gets 
worse with each cycle. Emph4rze ny abusive relationships follow this pattern, though 
not all do, and some can becom unpredictable. 

Reflections 
Discuss the followi 

1. What are so -s of tension building in this story? (Kai starts controlling Amari's behavior 
— who the e wit ; Kai is jealous, suspicious, and angry for no reason) 

2. What are exa les of explosive incidents? (When Kai shoves Amari, the scratch on neck, screaming 
at them) 

3. What kinds of things did Kai do in the honeymoon period? (Brought ice cream to Amari's house, 
interacted with the family, bought gifts such as a shirt, took them to a concert) 

4. How might Amari feel during the honeymoon period? (Happy, more relaxed, hopeful) 

5. What is the purpose of the honeymoon period? (To make-up for the abuse and keep the victim 
believing that it will get better, to keep their partner from leaving, gain and maintain power and 
control over their partner) 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 10: Understanding & Preventing Dating Violence 10 

6. Toni went to speak to her school counselor. How could this be helpful? (Gives Toni someone to 
talk to, shares the burden, Toni and Mr. Anderson might be able to talk with Amari and show 
support, might be able to get Kai some help) 

Summary Statement 

Read the following summary statement. 

In this scenario, the gender identity of Kai is intentionally kept unrevealed. Although statistics 
show that people who identify as female are more commonly the victims/survivors of dating 
violence, they can also be the abusers and all teens—regardless of sexual orientation or gender 
identity and expression—can find themselves in unhealthy dating relationships. Pay attention to 
your relationships and those around you. If you recognize the Cycle of Abuset talk to an adult. 

0 
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Amari and Kai's Story 
*Lines in italics represent past conversations Toni is recalling with the counselor. 

Mr. Anderson: Hi, Toni. 

Toni: Hey, Mr. Anderson. Thanks for letting me come talk to you. I'm worried 
about my brother, Amari. He seems kind of depressed and I don't know what 
to do about it. His grades have been going down and my dad is on him all 
the time; he gets mad easy and just isn't around very much anymore. He's 
been with his partner Kai most of junior year and they are together almost all 
the time now. 

Mr. Anderson: How did it all start? 

Toni: Things were cool in the beginning. He fell for K 
year. Kai's really good looking and a great ba 
believe Kai liked him too; he's kinda shy 
Anyway, he started going to Kai's games 
stuff. Kai started coming over, and .ret 
mom started complaining that th 
ever saw them. Amari told me th 
was always raggin' on them 4Iih 

4 Mom: Amari, you and Kai co e,on d 1 here and have dinner. 
Amari, I think you n ai spend way too much time together. 
Amari, let's do s et gether as a family. 

ginning of the 
er. Amari couldn't 

rst relationship. 
ng out after to talk and 

as there every day. Our 
re always up in his room, and nobody 

idn't like my mom and how mom 
s. time with the family. You know, like: 

Mr. Anderson: So, what 

Toni: 

Kai: 

Amari: 

Kai: 

Amari: 

Kai: 

Amari: 

So th sto d being at our house at all. Amari hung out with me 
somet s—we'd watch a game on TV or go get pizza, but Kai called him 

nstantly—it was like I wasn't even there. One day when Kai called, I 
listened in... 

What are you doing? 

I'm with Toni — we're watching the game. 

Where are you? 

At home — do you want to come over? 

No, I want you to come here. 

Well, I promised Toni. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Kai: I don't care what you promised Toni. I want to see you. 

Amari: Kai, sorry but, I... 

Kai: Amari, baby, I need to see you. Today. Now. I know you don't like to see me 
mad. 

Amari: Okay, okay; I'll get there as soon as I can. 

Toni: 

Kai: 

Amari just stared out the window for a few minutes and then he looked at me 
and shrugged. Like, "What do you want me to do?" And then he left. The 
only time I see him now is in school. If he's not with Kai t en he's looking at 
his phone. His friend said the coach finally took it away a ractice. I snuck a 
look at it once: 

•••oo Verizon ^ 4:30 PM 

< Messages Contac 

<( ci L_ iMessage Send 

Mr. Anderson: Is it just with family that you're noticing this? What about Amari's friends? 

Toni: No. His friends have backed off because Kai never lets him hang out with 
them. But it doesn't stop there; my friends said they saw them in the gym 
and Kai started yelling at him. 

Kai: Why are you talking to Jo? I told you not to talk to Jo. What's wrong with you? 
How could you be so stupid? You better not EVER talk to Jo again. Do you hear 
me? 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Toni: Amari just stood there looking at the floor. 

Kai: Do you HEAR me? 

Toni: And then Kai shoved him. 

The next day I passed Amari going into my room and I saw this scratch on 
his neck. "What's that?" I asked. He told me to shut up and left the house. 

That night Kai came over with ice cream and was being real sweet to my 
mom and tried to hang out with me. They were laughing and joking around 
and Amari looked happy for once. The next day at schoolktarted out all 
good. I saw them holding hands and kissing in front obi their lockers. But 
later on...Kai was talking real loud to their friends right in foont of Amari. 

Kai: What is wrong with him? He is such a terrible 
don't know why I put up with him. 

e can be so stupid; I 

Toni: Amari just stood there looking emb rass d. I fried to talk to him after that. 

Toni: 

Amari: 

Toni: 

Amari: 

Amari, why are you still with 
to. 

You don't know Kai,itA 

I see what Kai sfi rs you nd how that makes you feel. It's not right. 

like you're always getting talked down 

Look, K e sometimes but is really trying. .. and is a good person. Like 
when we w all hanging at the house together the other night, remember? Most 
o me things are a lot of fun; I'm happy that we're together. 

Toni: you deserve to be treated better. 

Amari: Stop, Toni. I love Kai and it's really none of your business. 

Mr. Anderson: 

Toni: 

Have things gotten any better? 

No...it just keeps going. After the big fights Kai brings him stuff. Amari had 
a new shirt on the other day, and I know my mom didn't buy it for him. In 
December I thought maybe they had broken up because he was home a lot 
and in a really bad mood. But then Kai took him to a concert and paid for 
everything. I heard them talking when they got back: 

Kai: I'm sorry. I'm just under a lot of stress_It won't happen again. I promise. I love 
you. Please, Amari, I need you. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Toni: So I guess they got back together...again. I'm worried about him, and I don't 
know what to do. 

Mr. Anderson: (Leans forward) Toni, you did the right thing by coming to talk to me. Let's 
talk about how we can help Amari. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Honeymoon 
Phase 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 

Cycle of Abuse 
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Unit 10: Understanding & Preventing Dating Violence 16 

Breaking the Cycle 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to explain and discuss the common 
themes related to dating violence and how to break the cycle of abuse. 

Directions 
1. Divide the group in half, with one advisor to lead each group. 

2. In each group, complete the following steps: 

Divide the smaller group into triads. 

Hand out a Breaking the Cycle Card to each triad. 

Have pairs read and respond to the questions n rd. 

Facilitate a discussion on each card using e eat g the Cycle 
Facilitator's Guide by having triads re ing additional 
information from the guide, and reads atement. 

3. Continue until all the cards have discussed. 

9 
4. Return to large group for refle on . 

Reflections 
Discuss the followi 1 0 : 

1. Why do p 1 stay in abusive relationships? What makes it 
hard to leav (Loves partner, likes the popularity, thinks they can 
change the abu e partner, blames self shame, fear of more violence) 

2. Is it true that the victim of dating violence can make the abuse stop 
by changing their own behavior? (No—abuse is never the victim's fault; 
the person who is abusive is the one who needs to change) 

Total Time: 
45 minutes 

This activity appears in 

the workshop 

Materials 
Newsprint and markers 

2 sets of Breaking the 
Cycle cards 
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Unit 10: Understanding & Preventing Dating Violence 17 

Breaking the Cycle Facilitator's Guide 

Red Flags 

1. What does a Red Flag mean? (Early warning signs of trouble) 

2. What are some red flags of dating violence? (One person demanding to spend all of their time 
with you, extreme jealousy and possessiveness, checking up on you when you are not with them, not 
listening or caring about your point of view) 

Summary Statement: 
There are often warning signs in an abusive relationship and it is important to pay attention and 
get out of the relationship if behaviors continue or get worse. 

Alcohol and Other Drugs 

1. What role do alcohol and other drugs play in abusive relationships? (Penile lose inhibitions and 
do/say things they normally wouldn't. It often makes abusive p ple moNviolent, people are less 
likely to effectively communicate, use assertiveness skills, or get t of situation) 

2. What kinds of abusive behavior have you seen wherLso eone is under the influence? (Yelling, 
shoving, humiliating) 

Summary Statement: 
Alcohol and other drugs are often involved in s of use between intimate partners. When 
abusive people are under the influence, they control and do not think about the 
consequences of their behavior. 

Embarrassment & 

Why might a victim/ 
often blame themsel 
happen.) 

1. ivor fdisl embarrassed or guilty about the abuse? (Victims/survivors 
iolence and think if they were a better partner, it would not 

2. Why do vi or often stay in abusive relationships? (Love, fear that the abuser will hurt 
them mo d 't -now how to get away, don't have any support from friends or family, think they 
can "change e person, think this is the norm for relationships, don't want to get the abuser in 
trouble) 

3. How might embarrassment keep an abuser from seeking help? (The perpetrator might know 
their behavior is wrong but is too embarrassed to seek help) 

Summary Statement: 
Many victims/survivors feel embarrassed or guilty about the abuse. It is important not to judge 
people who may stay in abusive relationships. Instead, we need to give them our support and offer 
to help them go to an adult for help. 

(c) 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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Unit 10: Understanding & Preventing Dating Violence 18 

Witnessing Abuse 

1. Why do you think people sometimes ignore abuse in other people's relationships? (If it is 
emotional abuse, they may think it is not serious; may think it's none of their business; don't want 
to get others in trouble) 

2. What responsibility do friends have if someone they know is being abused? (They can tell a 
parent or trusted adult and assist their friend in getting help. It is important to know that dating 
violence does not get better on its own. It may begin as emotional abuse and escalates to physical or 
sexual abuse as the relationship progresses.) 

3. What if it is someone you don't know well? (Tell an adult about what's happening, call out the 
behaviors and tell the abuser that their behavior is not okay if you feel comfortable doing so, go get 
help) 

Summary Statement: 
It is our responsibility to speak out, stand up and not be afraid to intervene if we k ow someone is 
being abused emotionally, physically, or sexually. 

Violence in the Media 

1. In what ways do you think the media contributes d.. ng violence? Name three examples. 
(Violent song lyrics, movies that associate sex with io and movies showing that partners 
may say "no" when they really mean "yes,", games dehumanizing abuse, etc.) 

2. What can we do about media's influence* (fuse  buy or listen to music that puts women 
down or promotes violence, talk with your rajas when you hear or see violence in the media) 

Summary Statement: 
It is important to watch or listen to 
or hear violent messages and sp 

essages with a critical eye. Notice how often you see 

nst them. 

Violence in the I-! -Nme 

1. What are some s 
it makes them 
get in trout 

that violence in the home might affect teens?(They could get hurt, 
1 and angry, they are afraid to tell because they don't want a parent to 

think it is the norm) 

2. How mig is violence affect their future relationships? (If a violent parent is a child's role 
model, the chi d might grow up to believe that this is normal behavior and become abusive or 
submissive in their own relationships.) 

Summary Statement: 
Not all people who grow up in violent homes become violent. However, sometimes teens who 
witness or experience violence with family copy that behavior in their own relationships. It is 
important to talk to a trusted adult about what is happening at home and seek out healthy adult 
role models. 
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Unit 10: Understanding & Preventing Dating Violence 19 

Gender Issues 

1. What are some gender stereotypes in a relationship that might support dating violence? (Think 
back to Gender Boxes in Unit 2—Males/masculine partners making all sexual or non-sexual 
decisions, females/feminine partners expected to be more passive and try harder to please their 
partner, etc.) 

2. What are the qualities of an equal relationship? (Both people make decisions, there is mutual 
respect, both partners feel heard, there is an equal distribution of power) 

3. What can a couple do at the beginning of a relationship to decrease this partner imbalance? 
(Talk about what both partners want in terms of communication, respect, and equality) 

Summary Statement: 
Both partners in a relationship may have different ideas about what they expect t ased on how they 
view societal gender roles and expectations. It is important to challenges thesf pressures by talking 
about what both people want, need, and expect in the relationship in or r to avoid conflict. 

1. How common is dating violence in LGBTQ relations tics show that teen dating 
violence is just as prevalent in LGBTQ relationships a z 'n heterosexual relationships) 

2. What might make it more difficult for a perso i en ifies as LGBTQ in an abusive 
relationship to get help? (If the person is not ut" o fa, ily and/or friends, then they may not 
have a support system of people who even knitv out ee relationship, and therefore could not lend 
support if the relationship is unhealthy or abusive. If someone in the relationship does seek help, they 
need to make sure to find someone wLi is not only supportive, but LGBTQ friendly) 

3. How can someone know if the Ault be g sought out for help is LGBTQ friendly? (Look for a 
safe zone or other LGBTQ so rt sign outside of their office, seek out an adult who has worked 
with LGBTQ youth or is an advisor for the school's Gay-Straight Alliance or LGBTQ support 
group) An& 

I 
Summary Stat en 
It is important t mem er that dating violence can happen in all types of relationships, 
regardless of 
may have incr 

d r ity or sexual orientation. However, LGBTQ teens who experience abuse 
d difficulty seeking help depending on the support system around them. 
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Red Flags 

What does red flag mean? 
 

What are some red flags of  
dating violence? 

Embarrassment & Guilt  

Why might a victim feel embarrassed  
or guilty about the abuse? 

 
Why do victims often stay in an  

abusive relationship? 

Alcohol & Other Drugs 

What role do alcohol and other drugs  
play in abusive relationships? 

 
What kinds of abusive behavior have  
you seen when someone is under the 

influence? 

Witnessing Abuse 

Why do you think people sometimes 
ignore abuse in other people’s 

relationships? 
 

What responsibility do friends have if 
someone they know is being abused? 

 
What if it is someone you don’t  

know well? 
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Violence in the Home 

What are some specific ways that 
violence in the home might affect teens? 

 

How might this violence affect their 
future relationships? 

Gender Issues 

What are some gender stereotypes in  
a relationship that might support  

dating violence? 
 

What are the qualities of an  
equal relationship? 

 
What can a couple do at the beginning  

of a relationship to decrease this  
partner imbalance? 

Violence in the Media 

In what ways do you think the media 
contributes to dating violence? 

 
Describe 3 examples you have seen  

or heard. 
 

LGBTQ+ Relationships 

How common is dating violence in  
LGBTQ+ relationships? 

 

What might make it more difficult for 
someone who identifies as LGBTQ+ to get 

help if they are a victim of abuse? 
 

How can someone know if the adult 
sought out for help is a supportive ally?
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Unit 10: Understanding & Preventing Dating Violence 22 

Power & Control Wheel in Dating 

Bridge 
Build a bridge from the last activity. For example, "In the last activity 
we..." or "Yesterday, we learned..." and connect it to the theme. 

Theme 
The purpose of this activity is to give students an opportunity to 
privately assess their own dating relationships. 

Directions 
1. Explain that dating violence is about power and control — when one 

person in the relationship believes that they have the right to contro 
the other person in a variety of ways. 

2. Hand out Power 6' Control Wheel. 

3. Have a volunteer read a section aloud. Then pause t 
think about the questions in terms of their own 
relationships of people they know 

4. Continue this process until all sections has b Tea 

Reflections 
Discuss the following questions-

1. What surprised you ab 

2. Which behaviors ha 
reading the han 

the er 6' Control Wheel? 

thought about as being abusive before 

the group 
s or the 

3. Which of t stood out to you as being fairly common 
behaviors ationships? 

4. What could a 'ndividual do if experiencing one or more of these 
behaviors? (Communicate with their partner to see if the behavior will 
stop, talk to a parent or guardian, talk to the school counselor, tell an 
advisor) 

5. What would equal power in a relationship look like? (Both people 
would talk about what they want and don't want, have greater respect for 
one another, would want the best for each other, would both be able to 
grow) 

6. What was valuable about discussing the handout? 

Total Time: 
15 minutes 

Materials 

Power & Control Wheel 
handout for each peer 
educator 
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Unit 10: Understanding & Preventing Dating Violence 23 

Summary Statement 
Read the following summary statement to students. 

Sometimes it is surprising to realize that you or your friends are putting up with behaviors that 
are considered abusive. You might even realize that you have been the one to do some of these 
things to your partner. If you recognize your relationship in any of these ways, please talk to an 
adult you trust to get some support. Everybody deserves a relationship that is safe, respectful, and 
loving. If you are concerned about your own relationship, or concerned for someone you know, 
talk to an advisor, school counselor, or other trusted adult for guidance. 

© 2024 CENTER FOR SUPPORTIVE SCHOOLS 
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