
CHAPTER 9: SEXUALLY TRANSMITTED INFECTIONS AND HIV/AIDS

The HIV/AIDS epidemic is having a devastating effect on young adults in most countries,
directly and indirectly. Partly for this reason, there is a growing recognition that many young
people are sexually active and need sexuality education. Although HIV rightly captures a lot of
our attention, teaching about other STIs is also crucial. Many STIs are more widespread than
HIV/AIDS and have serious health consequences, including increasing one’s vulnerability to
HIV infection.

Adolescents are at particularly high risk for acquiring an STI or HIV for a number of reasons.
They may not have the knowledge or skills to make good decisions and stick to them; they
may not have a realistic sense of their own vulnerability and therefore take risks; and they are
in a phase of life when they are likely to be starting new relationships. Biologically, women are
more vulnerable to STIs and HIV, and young women are at even greater physical risk because
their cervixes are not mature. Sexuality educators need to ensure that young people have full
and accurate information about STIs and HIV/AIDS and the skills to protect themselves now
and in the future.

Teaching Tips
• In most places, particularly where HIV/AIDS has been widespread for many years, 
participants will already have heard a lot about it. Find out what your participants believe 
and make sure that their information is correct.

• Many of your participants will have been personally affected by HIV/AIDS in their families 
and communities. Be sensitive. Address this directly by teaching about the effects of the 
epidemic on individuals, families, and communities, and the importance of preventing or 
opposing discrimination and violence.

• STIs and HIV/AIDS are transmitted primarily through shared sexual behaviors and shared 
needles. Make sure you are prepared to talk about these issues directly, openly, and 
nonjudgmentally with your participants.

• Gather information on STIs and HIV/AIDS in your country, including rates of infection, 
particularly among adolescents. Some information should be available from the ministry of 
health or the local World Health Organization or UNFPA office. The data are often not very 
accurate, but they will give you an idea of teens’ risk level. Also gather information about 
clinics where adolescents can get diagnosis, treatment, and advice on STIs. If possible, get 
pamphlets about STIs and HIV/AIDS.

• New information about STIs and HIV/AIDS is being gathered all the time. Update your 
information as much as possible. Different sources may give different assessments; for 
example, there is still debate about the risk of HIV transmission through oral sex at this 
writing. Note, however, that oral sex does carry a risk of acquiring other STIs.

• Adapt recommendations for prevention to what is available where you live. For example, if 
lubricants are not commonly available for purchase, you can suggest alternatives like saliva 
or egg whites. Be sure participants know not to use oil-based lubricants with condoms.
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Content Considerations
• Gather knowledge about the epidemiology and disease progression in your country and 
include this information in your sessions when appropriate. Some issues vary greatly by 
culture and country, such as the extent of drug-resistant strains of STIs and HIV; the 
availability and cost of different treatment drugs; the most common types of opportunistic 
infections; the extent to which the blood supply is screened; and ways HIV may be 
transmitted through cultural practices (such as the practices of barbers, manicurists, and 
pedicurists; traditional cutting; or tattooing).

• Do not focus too much on the signs and symptoms of STIs, as in more than half of all cases 
(and more so in women than in men), the infected person has no symptoms. Emphasize that 
anyone who has had unprotected sex should see a health care provider, as he or she could 
have an STI and not know it.

• Out of shame and embarrassment, people often try to treat themselves if an STI is suspected. 
Strongly discourage this. If the person has symptoms, he or she should go to a health care 
provider immediately.

• Provide accurate and balanced information. Do not exaggerate risk levels or omit them as a 
way to encourage behaviors that you consider preferable.

• Aim to develop an appropriate level of concern without creating excessive fear.
• Explore how gender stereotypes about female sexuality can make women more vulnerable 
to infection, and strategize about ways to change that on an individual and societal level.  
Discuss rights: girls and women need to be free from discrimination, coercion, and violence 
in order to protect themselves.

• Since condom use is so essential for participants’ future reproductive health, each student 
should have the opportunity to practice putting a condom on a model (bananas and 
cucumbers work well) and removing it. You may be able to get free condoms or even 
anatomical models from a clinic or supplier for educational purposes.

• Address the complexities and difficulties of protecting oneself from HIV/AIDS. For example, 
discuss why asking for a partner’s prior sexual history is not enough (they might lie about 
it); why relying on monogamy for protection is problematic (because a partner may not be 
faithful); why some men who identify as heterosexual have relations with other men and 
keep it secret.

• Help participants develop an understanding of AIDS as a disease. Encourage participants to 
be compassionate, avoid blaming others, and work to end stigma and discrimination.

• Stories are powerful ways to teach students about the reality of living with HIV and the 
need for compassion, as well as the risks of HIV. If possible, invite people living with 
HIV/AIDS as guest speakers, or use true stories or videos if they are available.

• Learn about the politics of the HIV/AIDS epidemic in your country before teaching so that 
you are aware of controversies and issues. Have participants discuss different viewpoints on 
these topics.
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SELECTED LESSON PLAN 9.1: STD PREVENTION

SOURCE

“STD Prevention,” Our Whole Lives: Sexuality Education for Grades 7–9, by Pamela M. Wilson.
Boston: Unitarian Universalist Association, 1999. Reprinted by permission of the Unitarian
Universalist Association. www.uua.org

Suitable for ages 12 to 18

Summary
This lesson is an engaging and fun way for participants to personalize HIV/STI risk, access
correct information, and learn how to use condoms—all essential to increasing their ability and
motivation to prevent infection. The session begins with a letter in which a young person is
told that he or she has been exposed to the HIV virus; participants explore how they would
react. Because many young people already have quite a bit of information about STIs and
HIV/AIDS, a game is used to review and increase their knowledge. Participants go through an
“obstacle course” to test the strength and sensitivity of condoms and practice putting them on,
a clever way to challenge two common excuses for not using them: that men can’t feel any-
thing and that they break easily.

Teaching Notes
• Participants should already know basic information about STIs and HIV/AIDS.
• The condom obstacle course requires a lot of materials and set-up, but this activity is 
strongly recommended because of the importance of condom use in prevention.

• The STD Game is modeled after the American TV show Jeopardy! In this game, participants 
are given the answer and have to respond with the correct question. Read the instructions 
carefully if this is confusing.

• When preparing the game board, write the money amount on one side of the paper, and the 
clue for the participants on the other side.

• To bring out key points at the end of the STD Game, ask: “What did you learn or remember 
doing this activity?” “What information about STIs and HIV/AIDS do you think is the most 
important for teenagers to know? What about for adults?”

• Read over step 2 of the Condom Obstacle Course and adapt it to your local situation. If you 
do not have dental dams, talk about latex barriers made out of condoms for oral sex with 
women instead.

• Only two of the original three stations are included in our excerpt of the Condom Obstacle   
Course.  Develop your own station 3 to address a concern especially relevant or common to 
your participant group.

Adapting the Lesson
• Adapt the letter to fit your context.
• For the STD Game, change the amounts to your local currency. Review all of the clues and 
answers and make sure they are relevant and cover the main points you want to emphasize.  
For example, change the second and fourth questions under STDs. Make sure the harder 
questions are worth more money.
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SELECTED LESSON PLAN 9.2: NEGOTIATING RISK REDUCTION

SOURCE

“Negotiating Risk Reduction,” Filling the Gaps: Hard to Teach Topics in Sexuality Education,
Sexuality Information and Education Council of the United States (SIECUS), New York, 1998.
Reprinted with permission of SIECUS. 130 West 42nd Street, Suite 350. New York, NY 10036.
www.siecus.org

Suitable for ages 15 to 18

Summary
This activity uses role playing to develop participants’ communication skills in implementing
their decisions about sexual activity. The lesson plan includes different strategies for risk reduc-
tion and avoiding pregnancy. It doesn’t assume that everyone will make the same choices.
Groups of three create three role plays in which they negotiate abstinence, condom use, and
another form of contraception. Each group performs their best role play and then discusses
how convincing it was and how it could be improved, which gives adolescents a chance to
practice this crucial skill and exchange ideas. A concluding discussion brings out their feelings
about the activity and ways to handle discord about risk reduction within a couple. The lesson
emphasizes the importance of good communication and respect and normalizes these strate-
gies for reducing risk.

Teaching Notes
• Tell participants that in developing their role plays, they should also strive to maintain a 
positive relationship with their partner during the negotiation.

• To begin the discussion, ask participants how they felt about the activity and what they 
found difficult.

Adapting the Lesson
• Use small pieces of paper instead of index cards.
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