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How to use a condom

Responsible behaviour: protected sex

Some, perhaps even many, of your students may already be sexually active when they begin to learn about AIDS in this programme. Others will need to know how to protect themselves when they become sexually active at a future date. Using a condom every time one has sexual intercourse is a very effective way to avoid infection with HIV and STI. Teaching students about condoms does not mean encouraging them to have sex; young people come across information about condoms through a wide variety of sources (friends, media, condoms displayed in shops, etc.), and need to know the facts about them and become skilled in using a condom correctly.

How to use a condom and condom practice with a model







One of the most important factors in condom failure is inexperience with its proper use. The purpose of this activity is to demonstrate its actual use.
What the teacher does:

· Explains to students that at first they might feel awkward but that these feelings pass with practice. If something humorous occurs, enjoys the moment (but does not accept put-downs).

· Informs the class that this is an optional activity. However, indicates to students that the reason for doing this activity is to acquire a skill that may be needed in the future. It is not taught to encourage sex and it is not an invitation to seek sex.

· Students may experience difficulty in volunteering for this activity. To avoid embarrassment, it is suggested that the teacher select one or two students (or the peer leaders) to practise. The rest of the class can practise afterwards.

Gives support and positive feedback to the students practicing using a condom.

1. 
Decides how to teach this activity:

a) 
Provides each student with an activity sheet (see Annex 1) to enable them follow the steps of effective condom use.

b) 
Divides students into small groups and assigns a peer leader to each group (one activity sheet needed per group).

2. 
Demonstrates how to use a condom with the assistance of a student (peer leader) who simultaneously reads aloud each step. (One or two condoms and a model penis or a banana or a cucumber will be needed; alternatively students can practise on their fingers.) If time permits, changes places with the student and reads the steps whilst the student (peer leader) demonstrates.

3.
 If the class is divided into small groups, asks the peer leaders to demonstrate condom use to their group and encourages all students to practise themselves. Prior instruction for the peer leaders would be useful.

4. 
Discusses questions with students (under “Teacher asks”). Students may share what they have heard about experience with condoms.

Note:

1. Humour is important. A relaxed class atmosphere is important.

2. It is all right to make mistakes. It shows that students too can make mistakes while practising.

3. Having a student demonstrate is the best learning situation as peers will listen and follow their classmates more than they do their teachers.

4. Someone may be needed to hold the banana, cucumber or model penis (teacher needs two hands).

What the peer leader(s) does: 

Peer leaders could help:

· Demonstrate condom use

· Read the steps in effective condom use

· Hold the model penis, banana or cucumber

Annex 1

How to use a condom

One of the most important factors in condom failure is inexperience with its proper use. The purpose of this activity is to demonstrate its actual use.
Why?

Condoms offer good protection and are unlikely to break if you know how to use them properly.

How?

Your teacher will give you instructions on how to carry out this activity. When using a condom you should always:

	1. Check the expiry date. 

    Store condoms in a cool, dry place.



	2. Open package carefully so condom does not tear.



	3. Make sure condom is pointing in right direction. Do not unroll condom before
    putting it on.



	4. Squeeze tip of condom.



	5. Still holding tip, unroll condom until it covers all of erect penis.



	6. After intercourse and ejaculation, hold rim of condom and pull penis out    before it gets soft.



	7. Dispose of condom in a safe place.

    Use a new condom next time.




Condom practice







Once you have finished the activity below, complete the “Teacher asks” section with your small group.

In this voluntary activity, you can practise putting a condom on a model of a penis (or on a banana or cucumber). This may be an activity that you don’t want to do. It is perfectly all right for you to refuse. Whatever your decision, remember that this activity may be helpful some time in the future when you may want to use a condom.

	1. With your teacher, read through the notes on “How to use a condom”.



	2. Carefully watch the demonstration of how to put the condom on a model penis.



	3. In a small group, watch the student who is demonstrating how to use a condom. Another student should read the instructions for each step on “How to use a condom” 



	4. Each of you will be given one packaged condom. Carefully observe the packaging and the information on the outside of the condom wrapper. Note the expiry date. Open the condom wrapper carefully. See how easy it is to open the package, its colour, shape and lubrication (if any).



	5. If you are comfortable with the activity, practise putting the condom on the model. Other group members will help you either by reading each step for you or by judging how you did once you have finished putting the condom on (you should tell them which you would like before you start).



	6. Continue these instructions until everyone in your group has had a chance to practise putting the condom on the model.




“Teacher asks”

1. 
Discuss problems that might occur if you were to use a condom with a partner in a real life situation (e.g. not being able to see in the dark)

2.  
Which was the most difficult part for you? How could you make it easier?

Annex 2

Some pointers on teaching a programme of education to prevent HIV, AIDS and SDI 

Case studies, group work, parent participation, peer leaders, role-playing, testing and student evaluation.

Case study/situation:

A case study is a fictional story that allows students to make decisions about how the person should act or respond and what the consequences of their actions might be. Case studies allow the students to discuss someone else’s behaviour and, therefore, to avoid revealing personal experiences that might be embarrassing to them. The case study can be open-ended, that is, the ending of the story may be missing. It is up to the students to decide on all possible conclusions and the consequences and to finally decide on what would be the best ending for the situation.

Some questions need to be taken into consideration when deciding to use a case study.

· Are the most common risk scenarios represented, and are they appropriate to the risk situations young people experience in your country?

· Will parents and Ministry officials approve of the selected scenarios?

· Should sex among males be a part of your scenarios?

· Can you include scenarios where condoms are discussed or used?

· Is sexual abuse (unwanted or forced sex) a situation that needs to be presented?

· Is it better to put names or just initials of story characters?

· Are there an equal number of boys and girls in your scenarios?

· Are the young people likely to identify themselves with the characters in the scenarios?

· Is there urban and rural representation in your scenarios? (if applicable)

Group work:

Discussions can be held with the whole class but work best when held in small groups. Group discussion stimulates free exchange of ideas, and helps individuals to clarify ideas, feelings, and attitudes. Discussion works very well if it follows some kind of “trigger”, e.g. a case study, a story. Many of the activities contained in the units suggest small group work. Here are some teaching pointers for small group work.

· It is best to start with pairs or groups of three or four. This tends to be less
threatening to students. As confidence builds, the groups can be made bigger.


· Try to vary the methods used for forming groups and make
sure that students frequently work with different class members. You decide on the groups. It is best not to let students form their own groups as any students who are left out (not selected) will feel inferior and not wanted.

· Try giving group responsibilities, e.g. recorder, encourager, keeping the group on their task, timekeeper, presenter of group’s work, etc.

· Emphasize a “sink or swim together” attitude. All members must contribute to the assigned task. The group’s success depends on the individual contribution of each member.


· It may be important at times to use groups where the sexes are separated rather than mixed.

When conducting a group discussion, bear in mind the impact of “putting down” a student’s response. Not accepting responses in a positive way may discourage students from answering further questions. Pacing of questions is also important because students should be given time to think about a response but questions should be rapid enough to keep the pace of the class lively. Open, clarifying questions encourage students to talk.

Participation of parents and family members: 

The support of parents for HIV/AIDS/STI education is very important to the success of a programme has a beneficial effect on both students and parents. Most parents recognize the threat posed by AIDS, and are in favour of school education for prevention. Some find it difficult to discuss sexuality with their children, and are happy if the school takes on the responsibility.  They often need to learn about AIDS themselves, and the school programme may provide them with an opportunity to obtain accurate information, and to dispel myths or rumours about AIDS that circulate in the community.

A programme that involves parents and families in an HIV/AIDS/STI programme:

· Offsets possible resistance in the community.

· Increases knowledge of parents, relatives, and other children in the family, some of whom may not attend school, about AIDS.

· Ensures greater acceptance of the programme in the community.

· Acknowledges the role of parents and relatives in their child’s education and in the development of his or her values.

· Provides support for the teacher of the programme.

· Leads to closer ties between home and school on other issues.

· Facilitates communication between adults and children in the family.

Peer leaders:

Why use peer leaders? Young people tend to listen more attentively and accept messages from respected peers more readily than from a teacher. This is especially true in areas of health, safety and sexuality. Some students are influential in that they set the group norms and function as models for the group. They can become peer leaders who assist the teacher, which allows him or her to spend more time on preparation, individual attention to students and classroom management.

Way in which a peer leader can help the teacher:

· Classroom management, e.g. handing out activity sheets, etc.

· Demonstrations, e.g. using a condom

· Role-plays, e.g. being assertive

· Lead a class team, e.g. during a quiz

· Read stories, questions, answers to activities

· Volunteer answers to activities

· Lead a small group

· Report findings of small groups

· Model appropriate behaviour, e.g. is assertive

· Carry out certain activities and report back, e.g. buying a condom

· Take polls, e.g. when teacher wants to know how many answered “yes”.

· Draw diagrammes on the blackboard.

Role-play:

Role-play involves presenting a short spontaneous play that describes possible real-life situations. In role-play, we imitate someone else’s character. This is often easier than having to express our own ideas and feelings. Role-play is a very effective technique but also a difficult one to master. The following pointers may help in making this method more effective:

· Select volunteers, or students who are outgoing and energetic.

· Involve yourself in one of the main roles.

· Give students some lines or a script to start them off.

· Use “props” – hats, cards with names on, wigs, etc.

· Use humour, if possible.

· Pair all students in the class and have each one play a role, e.g. a father and a son. This will eliminate embarrassment of being in front of the class.

Story telling:

Story telling is a traditional method of providing information and discussion topics. Situations in the student activities can be told in a story-telling format using the local culture as a base for the story. The stories can be developed to contain health messages about AIDS and can be followed by a discussion on what was learned and how things could be changed to make it better.

Test items for student evaluation:

Short tests can be used to motivate students to learn and digest the activities in the programme. They also inform the students on their progress and provide them with an opportunity to apply information to life situations. They enable the teacher to monitor learning and adjust the programme. The correct answers should be discussed with the students after the test. Besides those questions included in the activity sheets the following additional True-False question may be of interest in making up a test for students: 

 “Basic knowledge on HIV/AIDS/STI”












TRUE:

· A person can “pass” an HIV test, that is, be negative, but still be infected with HIV. 

· Men may pass HIV on to others through their semen. 





· HIV is found in semen, vaginal fluids, and blood. 






· A person may get HIV by sharing drug needles. 






· Once you are infected with HIV, you are infected for life. 





· Women may pass HIV on to others through their vaginal fluids. 




· You may get infected with HIV by having sex with someone who shares drug needles. 

· It is not dangerous to hug a person with AIDS. 






· People infected with HIV do not necessarily look sick. 





· People with AIDS die from serious diseases. 






· HIV may be passed from a mother to her unborn or newborn baby. 



· Having sex during the menstrual cycle increases the risk of getting HIV. 



· You may get HIV by cutting the skin with a knife or razor blade used by someone with HIV. 

· The time from getting HIV until a person becomes sick with AIDS can be as short as

· 6 months to as long as 10 years or more. 







· A person who has AIDS usually will die in 6 months to 2 years. 

· The reason that you see so few teenagers with AIDS is that it takes years for AIDS to develop after a person has been infected.

· If a person has an STD, his or her chances of being infected with HIV are increased. 
AIDS is caused by HIV. 









· HIV is not spread from one person to another through daily activities. 



· Teenagers infected with HIV when they are 14 may not show any AIDS symptoms until they are in their middle twenties. 







· A person may pass on HIV even though he/she has no signs or symptoms of AIDS. 

· The more partners a person has, the greater the chances of being infected with HIV. 

· Everyone infected with HIV, whether they have symptoms of AIDS or not, can spread HIV to others. 










· A person can have HIV for years without getting AIDS. 





· A negative HIV test means there are no antibodies to HIV in the blood. 




FALSE

· You may get HIV by sitting on a toilet seat that a person with AIDS has used. 


· You may get HIV from drinking from the same glass or water fountain that a person with AIDS drank from. 









· People infected with HIV are usually very thin and sickly. 





· Some people have been infected with HIV by swimming in the same water as someone with AIDS. 

· You may get HIV from a mosquito bite. 







· Someone with AIDS can spread HIV by coughing and spitting. 




· There is no way to kill HIV on a drug needle.

· There is no way you can find out if you are infected with HIV. 




· You can be cured of AIDS if you are careful to take medicine the doctor gives you. 

· You can’t get HIV from sharing needles for tattoos or ear/nose piercing. 



· It is difficult for women to get HIV/AIDS. 







· HIV may be spread by wearing clothes from a person with AIDS. 




· A person may get HIV by donating blood. 







· A person is infectious (able to pass HIV on to others) only when she/he has AIDS.

· The test for HIV (ELISA test) is looking for the HIV virus. 





· A vaccine is available to protect people from HIV infection. 




· There have been reported cases in which HIV was spread by kissing. 



· A person who has tested positive for HIV is said to have AIDS. 




· There is evidence that some insects can actually spread AIDS. 




· HIV can be spread by contact such as hugging, kissing or holding hands. 


· You can tell if a person has HIV by how they look. 






· You may get HIV from toilet seats. 








· Married people don’t become infected with HIV. 






· If you only have sex with people who look healthy, you won’t become infected by HIV. 


“Responsible behaviour: delaying sex”










TRUE

· Delaying sex and not using injecting drugs are very good ways for teenagers to avoid getting HIV. 











· One way to avoid getting HIV is by not having sex. 





· Not having sexual intercourse is the most effective way to avoid being infected with HIV. 

· An example of showing affection without sex is cuddling and caressing. 



· Aggressive people get what they want without any thought about the feelings of the other person. 











· A passive person often gives in to what others want. 





· If a person tries to get you to do something you don’t want to do, you should refuse, or bargain safer alternatives, or delay the decision. 






FALSE

· There is no way to protect yourself from HIV/AIDS. 





· Assertive people get their way by overpowering others. 






“Responsible behaviour: protected sex”

TRUE

· Condoms used correctly and every time one has sexual intercourse, protect from HIV and STD and prevent pregnancy. 








FALSE

· You can’t get HIV if you only have sex once or twice without a condom. 



· Condoms offer complete protection against HIV. 






· Vaseline is a very good lubricant to use with a condom. 





· Lubricated condoms break more often than those that are not lubricated. 


· If a condom slips off in the female vagina she will become sick. 




· A condom can be safely reused. 








· It is important to keep condoms in a warm, moist place. 


 “Care and support for people with HIV/AIDS”

TRUE

· A person with AIDS who has sweating, vomiting and diarrhoea needs extra fluids. 

· People who are ill with AIDS should be encouraged to do what they can for themselves. 


· There have been no cases of HIV from living with a person who has HIV or AIDS. 

· A person with HIV who is not allowed to attend school is an example of discrimination. 

FALSE

· You can get HIV by eating food prepared by an HIV-infected person. 


· 
 People with AIDS should stay in hospitals all the time, not at home.




How to use a condom











The information provided here was adapted by UNESCO from the following publication:





WHO; UNESCO. WHO. 1994. School Health Education to Prevent AIDS and STD: A Resource Package for Curriculum Planners, Teachers' Guide. Geneva, WHO. 


http://portal.unesco.org/education/en/ev.php-URL_ID=28028&URL_DO=DO_TOPIC&URL_SECTION=-465.html





Description of the document:


A resource package to assist curriculum planners to design locally adapted HIV/AIDS/STI education programmes for students aged 12-16 based on participatory teaching/learning methods particularly effective in helping young people build up behavioural skills. A teachers' guide contains information and instructions on how to prepare and teach a programme on HIV/AIDS/STI. A handbook of student activities, aimed at increasing knowledge, developing skills, positive attitudes and motivation, can be adapted for language and content according to age and cultural context. A handbook for curriculum planners outlines the main steps in curriculum planning.





Description of the tool:


This tool is a classroom activitiy on “Responsible behaviour: protected sex”, containing two  on the proper use of a condom.












































This information or activity supports Core Component #3 of the FRESH framework for effective school health: skills-based health education.  It will have a greater impact if it is reinforced by activities in the other three components of the framework.









































�  See Annex 2
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