
HEALTH CURRICULUM PHILOSOPHY 

Monroe School District is committed to delivering a 
comprehensive health curriculum that will empower 
students to live healthy lives as they learn to make 
responsible personal and social decisions. We believe 
that positive. health behaviors. will optimize physical, 
mental, emotional and social growth maximizing 
student ability to learn. 

Approved by Board of Directors on 7/18/94 cheri/word/curric/healthnotes 0S/10/00 



Monroe Public Schools 

GUIDELINES FOR RESPONDING TO STUDENT QUESTIONS 
(adopted from Family Living and Sexual Health) 

F.L.A.S.H.

Value Questions 

Sometimes students ask directly about right and wrong ( e.g. "How old should a person be to have 
a baby?") and other times they ask fact questions that have value components. In either case, we 
recommend this protocol for responding: 

1. AFFIRM THE ASKER.

"Good question."
"I'm glad you asked."
"A lot of people wonder that."
"That's an important issue."

2. IDENTIFY IT AS A BELIEF QUESTION.

"That's a belief question, not a fact question." or "That's partly a belief question."

3. ANSWER THE FACTUAL PART, IF THERE IS ONE.

"You asked how old a person should be to have a baby. First let's look at the facts. The
healthiest age, for mother and baby, is the 20's and early 30's."

4. HELP THE CLASS DESCRIBE THE RANGE OF BELIEFS .. NOT THEIRS, BUT
SOCIETY'S.

"Different people believe different things about when a person is ready to be a parent. What
do you think some people believe?

Note: Make sure a variety of viewpoints are described. This may mean adding some the class
doesn't think of

5. OPTIONAL: STATE YOUR OWN BELIEF ... if it's a relatively universally held belief

"As long as you asked my opinion I don't think it would be fair or smart to have a baby at
your age ... 12 or 13 years old."

6. REFER TO PARENTS, CLERGY AND OTHER TRUSTED ADULTS.

"Why don't you check with your family tonight. Find out what your folks believe about that,
or what your church or synagogue or temple teaches, if you belong to one."

------ • 1996 • Family-Planning Program • Seattle King County • Department of Public Health ------



F.L.A.S.H.

Requests for Information 

If you lmow the answer, fine. If not, it's okay to say "I don't lmow," and then refer the student to the 
appropriate source. 

Are there some values issues within the context of the questions? If yes, make sure various points of view 
are presented. 

Is the question, although informational, one which you consider inappropriate for classroom discussion? 
Problems can be avoided if you established in the context of the class ground rules, and agreement such as: 
"All questions are valid. However, I will have to make the final decision about the appropriateness of each 

question for total class discussion. If you tum in a question anonymously which I choose not to answer, it 
is not because it is a bad questions. I may feel that it is not of interest to all students or that I am not 
prepared to lead a class discussion around that issue. Please see me at the end of class if this happens so 
that I can try to answer your question privately. 

"Am I Normal" Questions 

These questions generally focus on adolescent concerns about their bodies and the emotional and physical 
changes they are experiencing. 

Validate their concern, e.g., "Many young people worry that ... " and provide information about what they 
can expect to happen during the adolescent years. 

Refer these to parents, clergy, family physician, community resources, school counselor for further 
discussions, if appropriate. 

Permission-Seeking Questions 

These come in two common forms, and may seek your permission to participate in a particular behavior, 
e.g. "Is it normal ... ?" or Did you ... when you were growing up?"

Avoid the use of the word "normal" when answering questions. Normal for some is morally unsanctionable 
for others. Present what is known medically, legally, etc. (the facts) and discuss the moral, religious and 
emotional implications, making sure all points of view are covered. Refer to parents and clergy for 
discussion of moral/religious questions. 

Establish in the content of class ground rules, an agreement related to discussion of personal behavior, such 
as: "No discussion of personal behavior during class." If and when you get a question about your personal 
behavior, you can remind students of this ground rule and redirect the discussion to one of the pros and 
cons (religious, moral, medical, emotional, legal, interpersonal, etc.) of the particular behavior in question. 
Again, refer students to parents and clergy for further discussion of moral/religious questions. 

Shock Questions 

Again, remind students of the class ground rule related to appropriate questions for classroom discussion. 
Sometimes the shock comes not from the content of the question, but the vocabulary utilized. You can 
reword the question to defuse it, especially if you have previously established in the context of class ground 
rules, a rule related to vocabulary, such as: "In this class I will be trying to balance two conflicting goals: 
I want to communicate with you. Sometimes you may not know the correct word for something you have 
questions about. Use whatever word you know to ask that question and I will answer using the standard 
(medical/tasteful) word." 

This page was reprinted, with pennission, from Beyond Reproduction: Tips and Techniques for Teaching 
Sensitive Family Life Education Issues, published by Network Publications, a division ofETR Associates, 1983,
Santa Cruz, CA 
------- • 1996 • Family-Planning Program • Seattle King County • Department of Public Health -------



Monroe Public Schools 

Instructor Guidelines For Responding To Topics 
In Human Sexuality and IIlV/AIDS Instruction 

(Grades 4-12) 

NOTE: When addressing issues of a sensitive nature always respond within the framework: of the 
attached "F.L.AS.H Guidelines for Responding to Student Questions". 

HUMAN SEXUALITY 

Conditions 

Grade 4/S/6 Gender separate discussions when content specific to reproductive system 
functions and structures. 

Grade 7 /8/10 Co-educational discussions. Gender separate question and answer sessions 
encouraged when possible. Discussions about anatomical structures will relate to 
life skills understanding of functions of reproductive system. 

HIV/ AIDS PREVENTION 

Conditions 

Grade 4 Not appropriate for class discussion. See Guidelines for Responding to Young 
Children's Questions About AIDS 

Grade 5/6 Gender separate discussions when content specific to modes of transmission 
and reproductive system functions and structures. Gender separate question 
and answer sessions 

Grade 7-12 Co-educational instruction 
Condom demonstration for grade 8 gender separate only. Gender separate 
question and answer session encouraged when possible. 
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Conditions 

Grade 4 

Grade 5

Grade 6 

ABSTINENCE 

Not appropriate for class discussion. See "Teacher Guidelines for Responding 
to Sexuality Questions ... Elementary Students." 

Respond to student questions only using definition and referral to range of 
beliefs and support system. See "F.L.A.S.H. Guidelines for Responding to 
Student Questions." Gender separate 

Definition introduced in context ofIIlV/AIDS discussion. Gender sepan.te 

»ermition: Abstinence is refraining from something; not participating in sexual
behavior or the use of alcohol or other drugs.

Grade 7-12 Discussion occurs in the context of sexual decision making. Co-educational 
discussions. 

Conditions 

Definition: Abstinence is refraining from sexual intercourse (vaginal, oral and anal). 
Abstinence is 100°/o effective in preventing pregnancy and transmission of a sexually 
transmitted disease, including the sexual transmission ofmv. Abstinence from sexual 
intercourse is the wisest and healthiest choice for teenagers. People can show affection 
and caring for others without being sexually active. 

It is recogniz.ed that most people will be sexually active at some time in their lifetime. 
Sexual intercourse is an important part of most people's lives as a way to show strong 
affection and to create a new life. Having sexual intercourse, or not having sexual 
intercourse, is a choice. MJ,.ny people decide that choosing to delay having intercourse 
until they are adults is the best decision. 

MONOGAMY 

Grade 7-12 Definition: Two people who have sexual intercourse only with each other in a long
term committed relationship, typically represented by marriage. 

Every time two people have sexual intercourse they risk direct exposure from 
each other, and indirect exposure from everyone his/her partner has ever had 
sexual intercourse with. The practice of serial monogamy, faithfulness to a 
single partner for short periods of time, carries high risk of sexually transmitted 
disease exposure. Co-educational c&cussions 



SEXUAL INTERCOURSE 

Conditions 

Grade 4 Not appropriate for class discussion See "Teacher Guidelines for Responding to 
Sexuality Questions ... Elementary Students" to guide decisions in responding to 
individual student questions. 

Grade 5 Definition will be introduced within the context oflilV/AIDS instruction as one of the 
ways the AIDS virus can get into a person's body. Gender separate 

Grade6-7 

Defmition: "Sexual union between a man and a woman when the penis is inserted into 
the vagina" Definition will expand as developmental age of student increases. Gender 
separate 

Definition will be provided within the context ofIIlV/ AIDS instruction as risk behavior 
for transmitting mv. Sexual intercourse is discussed as an important part of most 
adults' lives as a way to show strong affection and to create a new life. Sexual 
intercourse is worth waiting for until you are an adult. Sexual intercourse is 
emphasized as a very special relationship between two people, involving adult decisions 
and responsibilities. 

Religious/spiritual beliefs and individual and family values may discourage or 
disapprove of intercourse outside of marriage. Talking to a trusted adult such as a 
family member or spiritual leader may be helpful in deciding what is appropriate for 
you, as you grow older. Gender separate 

Defmition: "Sexual union between a man and a woman involving the insertion of a 
man's penis into a woman's vagina, resulting in the exchange of sexual fluids." 

Grade 8-12 Co-educational discussions will occur within the context of STD (mcluding IIlV) 
transmission and prevention, and sexual decision-making. Focus will be on promoting 
committed, mutually monogamous, non-exploitive relationships with main emphasis on 
abstinence (i.e., choosing to delay sex). Risks of intercourse, i.e., physical and 
emotional, will be stressed. 

Sexual intercourse is emphasized as a very special relationship between two people, 
involving adult decisions and responsibilities. Religious/spiritual beliefs and individual 
and family values may discourage or disapprove of intercourse outside of marriage. 
Talking to a trusted aduh such as a family member or spiritual leader may be helpful in 
deciding what is appropriate for you, as you grow older. 

Defmition: "Sexual contact between two people involving the insertion of a 
man's penis into a woman's vagina (vaginal intercourse), placement of the 
mouth on the genitals of another person (oral intercourse), or insertion of a 
man's penis into the anus of another person (anal intercourse). 
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SEXUAL CONTACT 

Sexual contact: Sexual behavior involving contact of genitals with genitals or mouth with genitals 
(vaginal, anal and oral intercourse). Sexual contact may involve the risk of passing a sexually 
transmitted disease from one person to another even if no penetration takes place. 

Grade8-12 

Conditions 

The term "sexual contact" will be used in discussions regarding sexual intercourse 
and sexual risk behaviors. 

CONDOM 

Grade K-4 Formal instruction begins in Grade 5. See "Teacher Guidelines for Responding to 
Sexuality Questions... Elementary Students" and "Guidelines for Responding to 
Young Children's Questions About Condoms" to guide· decisions in responding to 
individual student questions. 

Grade 5 Respond to student questions only if raised and within the context of lilV/AIDS 
lessons, as developmentally appropriate based upon the professional judgement of 
the teacher and the interest and maturity of the students. Gender-separate 

Grade 6 

Grade 7 

Definition: "A condom is worn on the genitals of a man to decrease, but possibly 
not prevent, the risk of passing the AIDS virus and other diseases from one person 
to another during sexual intercourse. It could also be worn to decrease the chance 
of a woman becoming pregnant. A condom is made of thin balloon like material. 
If you find a condom, or something that looks like a condom, you should tell an 
adult and you should leave it alone because of the risk it could carry disease. 

Instruction will occur within the context of lilV/AIDS discussion. Gender
separate 

Definition as in Grade 5. It may be stated that a condom worn by a man during 
intercourse decreases, but may not prevent, the risk of passing sexual fluids from 
one person to another. 

Discussions will occur within the context of lilV / AIDS education and prevention 
of sexually transmitted diseases Co-educational or gender separate. 

Definition as in grade 8-i2. 

Grade 8-12 Co-educational discussions will occur within the context oflilV/AIDS education, 
prevention of transmission of sexually transmitted diseases, and risks of teen 
pregnancy. 

Definition: "A condom is a protective covering made of latex used by the male to 
cover the penis during sexual contact. A ·condom is used to reduce the risk of 
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Conditions 

Grade4-7 

Grade 8 

Grade 9

Grade 10 

pregnancy and to reduce the risk of passing a sexually transmitted disease from 
one person to another during sexual contact. 

Wearing a condom during sexual contact significantly reduces, but may not 
prevent, the risk of pregnancy and STDs, including IDV, when used consistently 
and correctly. When a male does not wear a condom a female condom can be 
another barrier method to reduce the risk of STDs and pregnancy if it is used 
consistently and correctly. The female condom is inserted into the vagina for 
collection of semen during sexual intercourse. The female condom is more 
difficult to use and less effective than the male condom for protection against 
pregnancy and· sexually transmitted diseases. Condoms made of natural skin are 
not effective in protecting against STDs, including mv.

Recognize that you have a right to say no to sexual contact. If you make a choice 
to participate in sexual risk behaviors, either now or in the future, always use a 
protective barrier. 

If a condom breaks during sexual contact those involved should consult a health 
care professional immediately to determine the risk of sexually transmitted disease. 
The most effective way to prevent sexual transmission of lilV and other STDs is 
to abstain from sexual contact (vaginal, anal and oral). 

CONDOM DEMONSTRATION 

Condom demonstration will not take place. Condoms and other forms of barrier 
methods/birth control methods will not be demonstrated or shown to students. 

Condom demonstration will be presented by a physician, or by an approved video or as 
approved by the superintendent. 

Fingers or hand only will be used for the male condom demonstration. Male and 
female condoms will be shown to students by a physician. an approved video or as 
approved by the superintendent Condom definitions will be provided within the 
context of the physician's or health educator's instruction. Instruction will be Gender 
separate at grade 8 with co-educational discussion at the conclusion of the condom 
demonstration 

No condom demonstration will occur in grade 9 IIlV /STD prevention unit 

Co-educational or gender separate presentation for condom demonstration will be 
conducted by a health educator (i.e., physician, health teacher, school nurse or other

licensed health professional with approval of the superintendent after consultation with 
the District's Health Curriculum Coordinator). A model as approved by the 
superintendent may be used for the male condom demonstration. Students may choose 
to practice the placement of a condom over their own fingers and/or those of a student 



Conditions 

Grade4 

Grade 5 

Grade 6 

Grade 7/8 

Grade 8/9 

Grade 10 

partner's fingers on a voluntary basis. A female condom may be shown to students by 
the health educator. 

MASTURBATION 

Not appropriate for class discussion. See "Teacher Guidelines for Responding to 
Sexuality Questions... Elementary Students" to guide decisions about responding to 
individual student questions. 

Respond to student questions as developmentally appropriate, based upon the 
professional judgement of the teacher and the interest and maturity of the students 
using only definition in grade 6. Refer to range of beliefs and support system. Gender 
sepante 

Definition provided in response to student questions within context of puberty and 
human sexuality discussion. Gender sepante 

Definition: "Touching one's genitalia (private parts) for sexual pleasure. Some people 
think that masturbation is all right to do as long as it _is done privately. Other people 
think that masturbation is not okay to do. Religious/spiritual beliefs and individual and 
family values may discourage the_ practice or disapprove of masturbation. Talkirig to a 
trusted adult such as a family member or spiritual leader may be helpful in deciding 
what is appropriate for you." 

Definition provided within the context of puberty/adolescence and human sexuality 
discussion. Co-educational 

Definition: Same as grade 6 

Respond to student questions as appropriate using definition grade 6 

Discussion may occur within the context of. adolescence and human sexuality 
discussions. Co-educational discussions 

Def'mition: Masturbation is sexual stimulation of one's genitals that may lead to climax 
or orgasm. Some people think that masturbation is all right to· do as long as it is done 
privately. Other people think that masturbation is not okay to do. 

Some people think that masturbation may be a safe alternative to sexual intercourse 
because it presents no risk of pregnancy or sexually transmitted disease. Religious 
beliefs and individual and family values may discourage or disapprove of the practice. 
Talking to a trusted adult such as a family member or spiritual leader may be helpful in 
deciding what is appropriate for you. 

Grade 11/12 Respond to student questions as appropriate using definition grade 10 Co-educational 
discussions 
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APPROVED POSIDON STATEMENTS 

Acceptance of Differences and Diversity. 
The Monroe Public Schools recognizes that there are differences and diversity in all aspects of 

society, in individuals and in-groups. The American ideals of tolerance and democracy are 

demonstrated through the commitment to recognize differences and diversity by teaching children 

respect for others. Promoting awareness and education about differences and diversity in order to 

facilitate the healthy development of all individuals is a commitment of the District. The Monroe 

Public Schools celebrates the enrichment that differences and diversity brings to its school 

community. 

Language is powerful in its ability to include or exclude individuals and groups. · It is recognized 

that our role as educators is to respect and appreciate all persons, remaining neutral in our 

language so as not to exclude or promote individuals or groups. Tolerance is to be upheld in all 

settings and at all times. 

Statement on Individual Differences 

Grade 4-12 - Focus for all employees, students and families, at all grade levels will be on fostering 

respect for individual differences, avoidance of labeling and stereotyping, and recognition that all 

individuals are entitled to respect and protection from discrimination. 

Statement on Risky Behaviors (STD/HIV Prevention Education) 

Discussions within the context of disease transmission and prevention will focus on risk-taking 

behaviors, not on high-risk groups. Instruction will emphasize that it is not "who you are" but 

"what you do" that places one at risk for getting infected with a sexually transmitted disease. 

Emphasis will remain on promoting abstinence and delaying onset of sexual activity. Sexual 

activity will be discussed in terms of recognizing degree of risk and reducing risky behaviors. 

Definition of Family 

The Monroe Public Schools recognizes that families are unique and important. A family is 

defined as "a group of people related by blood, marriage or legal adoption. Family may also refer 

to members of common ancestry. Families are also defined as groups of people who live 

together, support each other, and meet each others needs in positive and healthy ways. 11 

Approved by Board of Directors on 2/28/00 cheri/word/curric/healthnotes OS/10/00 



Health 
Scope and Sequence 

7th Grade 

* Delivery of this unit is in the science classroom, integrated with the ?h grade life
science curriculum.

Unit 1, Life Skills (10-15 days) 
Student Leaming Expectations: 
Understands the changes occurring during puberty (GLE 2.2.2) 
Understands abusive and risky situations and demonstrates safe behaviors to prevent 
injury to self and others at home, school, and in the community (GLE 2.4.1) 
Understands effects of stress and stress-management techniques (GLE 2.4.3) 
Understands issues and risks related to drug use and abuse (GLE 2.4.5) 
Analyzes health and fitness messages in media (GLE 3.2.3) 
Solves conflicts while maintaining safe and respectful relationships (GLE 3.3.1) 

Book Resources: 
"Life Skills Training Book 2: Promoting Health and Personal Development" 

Teacher Manual 
Student Guide 

Supplemental Book Resource: 
Think Choose, ACT Healthy: Self Esteem-pages 249-285 

Video Resource: 
Smoking and Biofeedback Videotape 

Audio Resource: 
Relaxation Cassette Tape 

On-line Resources: 
Link to LST pre/post survey: http://www.lifeskillstraining.com/lst outcome tools.php 
LST and Universal Academic Standards Alignment: 
www.lifeskillstraining.com/universal.php 
LST Companion Website (Teacher Site and Student Site): 
www.lifeskillstraining.com/mswe b/ 

Formative Assessment: 
Per resource and Journal Entries 

Updated, March 2017 



Unit 2, Puberty and Reproduction (8 days) 
Student Leaming Expectations: 
Understands structure and functions of body systems using medically accurate 
terminology (GLE 2.2.1) 
Understands the changes occurring during puberty (GLE 2.2.2) 

Book Resources: 
7/8 F.L.A.S.H: Lesson I-Introduction 
Health Smart: Abstinence & Puberty: Lessons 1 and 2 

Human Biology & Health: Chapter 7, Section 2-The Male and Female Reproductive 
System, and Section 3-The Human Life Cycle 

-Or-
7/8 F.L.A.S.H: Lessons 6 and 7-Reproductive System 

Teacher Informational Resources: 
Health Facts: Abstinence: Chapter 3-The Physical Changes of Puberty, and Chapter 4-
Reproductive Anatomy & Physiology (Not for student use) 

Video Resource: 
"Human Reproduction & Childbirth" 

Formative Assessment: 
Per Resources 

Unit 3, HIV & STDs (4-5 days) 
Student Leaming Expectations: 
Understands connections between health decisions and their impact on major body 
systems (GLE 2.2.1) 
Understands factors and prevention related to communicable diseases (GLE 2.3.1) 
Understands the potential consequences of being sexually active (GLE 2.4.8) 

Book Resources: 
KNOW/Grade 7: Lesson 1- HIV and Other STDs and Lesson 3-Risk Recognition 
7/8 F.L.A.S.H: Lessons 4 and 5-Sexually Transmitted Diseases 
Human Biology & Health (2009): Chapter 5, Section 2-The Body's Defenses 

"Sexually Transmitted Diseases" (Pamphlet, Current Edition) 

Video Resource: 
"Understanding HIV & AIDS" 

Formative Assessment: 
Quizzes and Question Box per Resources 

Updated, March 2017 



Unit 4, Abstinence {Risk Prevention/Healthy Decision Making) 

(6-7 days) 
Student Learning Expectations: 
Understands the potential consequences of being sexually active (GLE 2.4.8) 
Analyzes health and fitness messages in media (GLE 3.2.3) 
Solves conflicts while maintaining safe and respectful relationships (GLE 3.3.1) 

Book Resources: 
KNOW/Grade 7: Lesson 2 Abstinence and Refusal Skills, 
Health Smart Abstinence & Puberty: Lessons 4 and 5 

"Many Teens are Saying NO" (Pamphlet) 

Supplemental Book Resource: 
7/8 F.L.A.S.H.: Lessons 12 and 13-Touch & Abstinence 

Video Resource: 
"Straight Talk about Sex, Gender, and Media" 

Formative Assessment: 

Materials/Resources 
• 7/8 F.L.A.S.H (Binder, 2006)
• KNOW/Grade 7 (Binder, 2014)
• Health Smart: Abstinence & Puberty (Book, 2004)
• Health Facts: Abstinence (Book, 2004)
• Human Biology & Health (Text, 2009)
• Think Choose, ACT Healthy (Book, 1996) (Supplemental Use Only)
• Life Skills Training Book 2 (Binder, 2000)
• Smoking and Biofeedback Videotape
• Relaxation Cassette Tape
• "Human Reproduction & Childbirth" (DVD, 2009)
• "Understanding HIV & AIDS" (DVD, 2006)
• "Straight Talk about Sex, Gender, and Media" (DVD, 2004)
• "Sexually Transmitted Diseases" (Pamphlet, Current Edition)
• "Many Teens are Saying NO" (Pamphlet, Current Edition)

Updated, March 2017 



7/8 F.L.A.S.H. 

a curriculum in 

FAMILY LIFE AND SEXUAL HEALTH 
for grades 7 and 8 

718 F.L.A.S.H. 

Written by Elizabeth "Beth" Reis, MS 
Illustrations by Powers, Stenson, Espinoza 
Copyright© 1986, 1988, 2002, 2005, 2006 

HIV/AIDS lessons written in 2002 
By Robyn Achilles, MPH; Andrea Gerber, MSEd; 

Susie McIntyre, MLS; Beth Reis, MS; Becky Reitzes·, MA; 
Amy Shumann, MSW; Kathy Silverman, BA; & Beverly Sims, BA 

Birth Control lesson revised in 2005 and 2006 
By Anya Nartker, MPH candidate 

With illustrations by Molly MacGregor 

Sexual Health & Hygiene lesson revised in 2006 
By Beth Reis, MS 

Sexually Transmitted Disease lessons revised in 2006 
By Brett Niessen, MPH candidate 



F.L.A.S.H. is the product of many people's efforts. The 2005/6 updates and revisions,
at all grade levels, including all the appendices, reflect the creativity, work and
commitment of:
Stephanie Ballasiotes, MC 
Jeff Boudreau 

Robert Marks, MEd 
Cam McIntyre, MD 
Anya Nartker, MPH 

Becky Reitzes, MA 
Tony Silvestrin, BA 
Beverly Sims, BA 
Kathleen Stine, ARNP 
Kaden Sullivan, BF A 
Celia Thomas, BA 
Lois Werelus, MSW 
Bob Wood, MD 

Andrea Gerber, MSEd 
Matthew Golden, MD, MPH 
Heather Hutchins, MSW, 

candidate 
Brett Niessen, MPH 

candidate MPH 
Jeff Ing, BA 
Kari Kesler, MA 

Maia Piccagli, MPH 
candidate 

Beth Reis, MS 

41516 F.L.A.S.H. 
Written by Elizabeth "Beth" Reis, MS 

Illustrations by Powers, Stenson, Espinoza 

Copyright© 1985, 1988, and 2005 
The County of King, by and for 

Public Health - Seattle & King County, Family Planning Program 
HIV/ AIDS lessons written in 1988 

By Pamela Hillard, MEd 
HIV/ AIDS lessons medically updated in 2005 
By Andrea Gerber, MSEd & Beth Reis, MS 

Copyright© 1988, 2005 
Seattle School District No. 1 and 
The County of King, by and for 

Public Health• Seattle & King County, Family Planning Program 

9110 F.L.A.S.H. 
Written by Elizabeth "Beth" Reis, MS 
Copyright © 1988, 1989, 2005, 2006 

Unplanned Pregnancy and Contraception lessons revised in 2005 
Abstinence and Emergency Contraception lessons written in 2005 

By Anya Nartker, MPH candidate 
With illustrations by Molly MacGregor 

Sexually Transmitted Disease lessons revised in 2006 
By Brett Niessen, MPH candidate 
HIV/ AIDS lessons revised in 2006 
By Maia Piccagli, MPH candidate 

Special Education: Secondary F.L.A.S.H. 
Written by Jane Stangle, MEd 

(Adapted from 5/6, 718 and 9110 F.L.A.S.H.) 
Illustrations by Powers, Stenson, Espinoza 

Copyright <O 1991, 2005, 2006 
Birth Control lesson revised in 2005 & 2006 

By Anya Nartker, MPH candidate, Beth Reis, MS, & Brett Niessen, MPH candidate 
Sexually Transmitted Disease lessons revised in 2006 

By Brett Niessen, MPH candidate 
HIV/ AIDS lesson revised in 2006 

By Maia Piccagli, MPH candidate 

11112 F.L.A.S.H. 
Written by Elizabeth "Beth" Reis, MS 

Copyright© 1992, 2005, 2006 
Unplanned Pregnancy/Options and Contraception lessons revised in 2005 

By Anya Nartker, MPH candidate 
HIV/ AIDS lessons revised in 2006 
By Maia Piccagli, MPH candidate 



Medical Review 

Physicians who have graciously contributed to the editing of various 
grade levels and topic areas of the F.L.A.S.H. curricula from the 
first publishing in 1985 to the present have included: 

Robert Bidwell, MD, then a fellow in Adolescent Medicine, University of 
Washington and Commissioner, Seattle Commission on Children and 
Youth; currently Director of Adolescent Medicine at Kapiolani Medical 
Center for Women and Children, Associate Professor of Pediatrics, 
John A. Burns School of Medicine, University of Hawaii* 

Matthew Golden, MD, MPH, Medical Director, Sexually Transmitted 
Disease Clinic, Public Health - Seattle & King County, and Assistant 
Professor of Medicine, Center for AIDS and STD / Allergy and Infectious 
Diseases, University of Washington, Seattle* 

H. Hunter Handsfield, MD, then Director, STD Control Program, Public
Health - Seattle & King County and Professor of Medicine at the Center
of AIDS and STD, University of Washington; currently Senior Research
Leader at Battelle Research and Clinical Professor at the University of
Washington *

Vivien Hanson, MD, then Medical Director, Family Planning Program, 
Public Health - Seattle & King County and Clinical Professor, 
Department of Epidemiology, University of Washington School of 
Medicine* 

Cam McIntyre, MD, Vice President of Medical Affairs and Medical 
Director, Planned Parenthood of Western Washington '" 

James Stout, MD, MPH, Odessa Brown Children's Clinic Physician, Co
founder National Initiative on Child Health Quality, and Associate 
Professor of Pediatrics, University of Washington, Children's Hospital & 
Regional Medical Center '" 

Bob Wood, MD, AIDS Control Program Director, Public Health - Seattle & 
King County, and Associate Professor of Medicine & Health Services, 
University of Washington '" 

* Affiliations for identification only
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Overview of 718 FLASH 

Basic Lesson Plans 

1. Introduction

Summary of Objectives (Student wm be able to ... ) 

2. Puberty

3. Sexual Health and
Hygiene

4, 5. Sexually Transmitted 
Diseases 

6, 7. Reproductive System 

8, 9. Pregnancy 

10, 11. Decision-making and Teen 
Parenthood 

12, 13. Touch and Abstinence 

14. Birth Control

15. Resource People

• Explain ground rules
• Contribute to s�ripus considerate class cl.imate
• List physical, emotional, social changes
• Explain that variation is normal
• Distinguish helpful from useless health and

hygiene practices
• Name STDs
• List symptoms
• List health behaviors that should follow

suspicion of infection
• Name dangers of untreated STDs
• List ways of reducing risk
• Pronounce, spell and describe functions of

parts
• Exptain that variation is normal
• Distinguish myths from facts
• Pronounce, spell and define terms
• Explain that people don't always act on

feelings
• Distinguish passive from active decisions
• List reasons to decide to delay parenting
• Explain importance
• Distinguish healthy from risky touch
• List reasons to abstain from intercourse
• List and define methods, including abstinence
• List reasons to communicate with parents and

loved ones re: birth control
• Recognize resource people, such as school

nurse, counselor, etc.
• Describe how resource people can help with

family life, sexual health concerns

Public Health-Seattle & King County• Family Planning Program • © 1986, revised 2006 • www.metrokc.gov/health/famplan/flash 
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Communication Lesson Plans 

16. The Basics

17. Asking Honestly for What
You Want

18. Taking "No'' for an Answer

19. Sayingl'No"
20. Defending Your Rights

HIV/AIDS Lesson Plans (Rev. 2002) 

21. HlV/AIDS: Basic Facts
(Grade 7)

22. HIV/AIDS: Influence of
Alcohol and Other Drugs
(Grade 7)

23. HJV/AIDS: Understanding
Risk Behaviors
(Grade 8)

Summary of Objectives (Student will be able to ... ) 

• Distinguish among. assertive, aggressjve;
passive <ind manipulative behaviors

• Describe consequences of�ach
• Formulate an assertive request
• Describe how it feels to risk rejection
• As� for something approximate
• Gracefully accept the rejection
• Recognize that persisting after two NO's is

aggressiqn
• Formulate an assertive refusal
• Formulate an assertive defense
• Protect him/herself aggressively, if necessary

Summary of Objectives (Student will be able to ... ) 

• Describe how human immunoc:feficiency virus
(HIV) affects the immune system

• Name body fluids that tran$mft HIV
• Cite most common ways that HIV is

transmitted
• Define abstinence
• Understand role of condoms in the prevention

of STD's
• Describe physical and emotional effects of

alcohol and other drugs on the body
• Recognize that drugs (including alcohol)

impair a person's ability to make decisions
• Explain that poor decisions about drugs and

sexual behavior can put a person at increased
risk for HIV

• List reasons why some teens use drugs and
healthier, less dangerous alternatives for
meeting needs

• Define and distinguish between HfV and AIDS
• Explain that anyone who takes risks with sex

or drugs is vulnerable
• Describe how and when one can find out if

he/she has HIV
• Know that there is neither a vaccine nor a cure

for HIV
• Explain limits of treatment
• Distinguish between behaviors that can and

cannot transmit HIV and especially explain
why

Public Health-Seattle & King County• Family Planning Program • © 1986, revised 2006 • www.metrokc.gov/health/famplan/flash 
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Family Life and Sexual Health, Grades 7 and 8 

24. HIV/AIDS: Rights and
Responsibilities
(Grade 8)

F.L�A.S.H.

• Problem-solve scenarios that they or their
friends may encounter, using factual
information rather than myths or stereotypes

• Explore beliefs about rights and
responsibilities of people with HIV and listen to
opinions of others

• Apply concept that HIV/AIDS is only spread
through certain behaviors

• Identify abstinence as safest protection from
HIV and also explain steps for correct condom
use

Public Health-Seattle & King County • Family Planning Program • © 1986, revised 2006 • www.metrokc.gov/health/famplan/flash 
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Introduction 

This is a curriculum designed by the Public Health - Seattle & King County, Family Planning 
Program. It consists of nineteen lesson plans for the junior high classroom (grades seven and 
eight). There are also F.L.A.SH. curricula for use in mainstream and special education classes 
at the intermediate (grades 4 through 6) and high school levels. 

The goals of F.L.A.S.H. are to assist in the development of persons: 
• who are knowledgeable about human development and reproduction,
• who respect and appreciate themselves, their families and all persons,
• who will neither exploit others·nor allow themselves to be exploited.

A word about philosophy .. . 

No curriculum is neutral and objective. Education itself implies a certain philosophy (i.e., that 
knowledge is preferable to ignorance). Neutrality is not even the ideal. If education could be 
stripped of beliefs, the skeleton would not be worth much. 

The schools DO, however, have an obligation to reflect community beliefs. And they must be 
honest about the particular premises of the curriculum. Where there is no general agreement on 
a particular issue in the community, the teacher's place is to point that out, to explain honestly 
the several conflicting viewpoints, and to encourage the student to discuss the issue at home. 

The primary beliefs inherent in this curriculum supplement are these: 

1. A person's unique qualities are to be celebrated.

2. Everyone is entitled to talk and be taken seriously.

3. Everyone is entitled to "pass" (not share personal beliefs, feelings, or information in
class).

4. No one is entitled to treat another person simply as a means of selfish gratification;
coercion and manipulation are wrong.

5. People have a responsibility to learn as much as possible about themselves and the
people they care about. In order to meet this responsibility, they must have the
opportunity to receive honest answers to honest questions.

Public Health-Seattle & King County• Family Planning Program • © 1986, revised 2006 • www.metrokc.gov/health/famplan/flash 
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Family Life and Sexual Health, Grades 7 and 8 F .L.A.S.H. 

Special Preparation: Before Beginning the Unit 

Knowing Your State and Local Guidelines 

It is important, morally and legally, that you follow the guidelines established by the State 
Superintendent of Public Instruction (in Washington) or Department of Education (in other 
states/countries) and your district's School Board. 

Essentially, in Washington, the State Superintendent leaves the decision about WHETHER to 
teach sexuality up to the local school board. The State does, however, make recommendations 
for districts that DO teach it, regarding HOW it should be taught. For the complete text of the 
guidelines, see Appendix C: Washington State Laws and Guidelines Related to Sexuality 
Education. 

Unless your district has already approved 7/8 F.L.A.S.H., contact your curriculum office at least 
a few weeks before you plan to begin a sexuality unit to find out its policies. 

Planning a Sexuality "Unit" 

This curriculum supplement addresses twelve (12) topics in its twenty-four (24) lesson plans. It 
is not necessary to confine yourself to twenty-four sessions, nor to address the topics in the 
exact order presented here. It is also by no means essential that you approach them on 
consecutive days. 

Decision-making and communication skills might begin the first week of the semester. Maybe 
the reproductive system and diseases of the reproductive system would follow a unit on all the 
other body systems. Or, in a Home and Family Life class, maybe HIV fits best into your safety 
unit. 

You are welcome to use part or aU of this material as you see fit. However, we recommend that 
seventh and eighth grade students study all of these topics at some point. 

Preparing Yourself 

It is a good idea to read through this curriculum before you launch into teaching any part of it. 
You may also want to refresh yourself in content by perusing one or more of the following 
references: 

14 & Younger: The Sexual Behavior of Young Adolescents. Bill Albert, Sarah Brown, and 
Christine M. Flanigan, Editors; 2003; $15; ISBN 15867104501; The National Campaign to 
Prevent Teen Pregnancy 

Boy V. Girl? How Gender Shapes Who We Are, What We Want, and How We Get Along. 
George Abrahams, Ph.D., and Sheila Ah/brand; 2002; $14.95; ISBN 1575421046; Free Spirit 
Publishing 

Public Health-Seattle & King County • Family Planning Program • © 1986, revised 2006 • www.metrokc.gov/health/famplan/flash 
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Because There Is A Way To Prevent Child Sexual Abuse: Facts About Abuse and Those 
That Might Commit It. Joan Tabachnick, Editor, 1998; $0.50; The Safer Society Press, P.O. 
Box 340, Brandon, VT 05733-:0340; Phone: 802/247-3132,' Fax: 802/247-4233; Web site: 
http://www.safersociety.org 

Caution: Do Not Open Until Puberty!: An Introduction to Sexuality for Young Adults with 
Disabilities. Rick Enright, B.A., M.S. W.; 1995; $9.95; ISBN 0968041507; Devinjer House 

It's Perfectly Normal: Changing Bodies, Growing Up, Sex and Sexual Health. Robie H. 
Harris; 1996; $10.99; ISBN 1564021599; Penguin Putnam Incorporated 

What If Someone I Know Is Gay?: Answers to Questions about Gay and Lesbian People. 
Eric Marcus; 2000; $4. 99; ISBN 0843176113; Penguin Putnam Incorporated 

The What's Happening to My Body? Book For Boys: A Growing Up Guide for Parents and 
Sons, New, Expanded Third Edition and What's Happening to My Body? Book For Girls: 
A Growing Up Guide for Parents and Daughters, New, Expanded Third Edition Lynda 
Madaras with Area Madaras; 2000; $12.95 each; ISBN1557044430 and ISBN1557044449; 
Newmarket Press 

You may also find that you want coursework to prepare you. We (Public Health - Seattle & King 
County) offer courses within King County for college credit. To arrange one for your district, or to 
attend individually, contact the Public Health Educator who serves your geographic area: 
http://www.metrokc.gov/health/educators/resources-for-schools.pdf 

You may want to observe other teachers, Public Health Educators, or school nurses teaching 
sexuality. Sometimes it is more useful to listen to others' styles than simply to read lesson plans. 

Preparing Your Administrator 

Discuss the course content, materials and activities with your building principal. S/he needs to 
know of outside speakers you plan to invite. S/he should also see the letter you send parents 
and guardians, offering to excuse their children. 

The importance of involving your administrator from the outset cannot be overemphasized. The 
principal must be informed about your unit, in order to respond to parents' questions and 
concerns. 

Preparing Parents 

The primary sexuality educators of your students are their parents or guardians. Consciously or 
unconsciously, they have been providing sexuality education since birth. They may or may not 
be comfortable. in their role as teachers. They may or may not be knowledgeable about the 
facts, but they certainly have beliefs and feelings that they share with their children. 

Your role is two-fold. First, legally and morally, you must inform them that you're about to begin 
the unit. Your job is to offer them the options of previewing materials and/or of excusing their 
son or daughter. (In Washington State, parents are legally entitled to 30 days' notice before the 
HIV/AIDS lessons are taught.) Second, for those students who do partake of the unit, and 
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experience tells us this is about 99 percent of all students, you can use the unit to foster better 
communication at home. There are several ways to do this: 

• Encourage your PTA to sponsor a free workshop for parents to help them become better
sexuality educators ... provided by your local health department. Within King county (WA),
contact the Public Health Educator who serves your geographic area:
http://www. metrokc.qov/health/educators/resources-for-schools. pdf

• Encourage your PTA to sponsor a workshop on puberty and communication for parents and
their students TOGETHER. .. offered by Planned Parenthood (in Seattle, 206-328-7715;
otherwise look in the local phone book).

• Provide homework assignments that encourage communication, but follow these
guidelines:

a. Explain that the student can do the assignment with any adult in the family (a parent,
grandparent, step parent).

b. Always offer an alternative assignment for students who may not be able to talk with
an adult in the family.

c. Make sure assignments are clear, purposeful and related to the content of your in
class lessons.

d. Never ask students to report on the content of these conversations-only that they
DID talk. To ask about a student's or family's "beliefs or practices ... as to sex" would
violate the State Superintendent's guidelines. We suggest that you use the form in
Appendix B to follow up, if you want to give credit for this type of homework.

Preparing Your Materials 

This curriculum is mostly self-contained. You do not have to order A.V. materials, schedule 
guest speakers or organize field trips to utilize it. Simply select any lesson plans you would like 
to use. For each lesson you decide to use, just look at the second page to see which 
transparencies or worksheets you will need to photocopy and/or if there are any other materials 
to assemble. 

7/8 FLASH contains about 70 student handouts to be photocopied (Reference Sheets, 
Worksheets, Family Homework Exercises and Field Trips, a Position Paper, and a Story). You 
can photocopy each of these, as you prepare for each lesson. Alternately, you can order a 
separate set of student handout masters, to be photocopied in advance by your district's copy 
center. In either case, we recommend photocopying onto already 3-hole punched paper. See 
the last page of this supplement for information about where to order separate sets of student 
handout masters. 

718 FLASH also contains about 30 transparencies to be photocopied. You can photocopy these 
yourself, if your copy machine can make transparencies. Alternately, you can order a set from 
your district's copy center. 
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How to Use FLASH 

Using Worksheets 
Be creative. You can use them in any of a number of ways. 

• as individual extra-challenge assignments
• for pairs of students to practice cooperative review
• in groups of up to six students, as a team-building exercise

F .L.A.S.H. 

• as a whole class, aloud, to stimulate visual/aural learning while you do a chalk-talk
• for family-type homework, to encourage parenUchild communication in a game format

where individuals or teams compete

Using Speakers 
• Talk with them in advance to make sure they understand your expectations and you

understand theirs.

• Prepare your students to have paper and pencil ready, be attentive and considerate, and
enjoy the change of pace.

• STAY IN THE CLASSROOM. State.law requires that a certificated person be present at all
times. Besides, you cannot do an adequate job of integrating the lesson with the rest of
your curriculum and/or following up on concerns that do not get addressed, unless you
have heard what the speaker and the students have said.

Using Anonymous Question Boxes (cans, envelopes) 
• Introduce them as in lesson #1.
• Read the questions in advance to give yourself time to consider how you want to answer

them.
• Anticipate five types of questions:

1. requests for information
2. "am I normal" questions
3. permission-seeking questions
4. shock questions
5. value questions

1. REQUESTS FOR INFORMATION 1

If you know the answer, fine. If not, it's okay to say "I don't know", and then refer the student
to the appropriate source.

Is the question, although informational, one which you consider inappropriate for classroom
discussion? Problems can be avoided if you have established in the context of the class
ground rules, an agreement such as: "All questions are valid. However, I will have to make
the final decision about the appropriateness of each question for total class discussion. If you
turn in a question anonymously which I choose not to answer, it is not because it is a bad
question. I may feel that it is not of interest to all students or that I am not prepared to lead a
class discussion around that issue. Please see me at the end of class if this happens so that
I can try to answer your question privately."

1 Reprinted with permission from Beyond Reproduction: Tips and Techniques for Teaching Sensitive 
Family life Education Issues, published by Network Publications, Santa Cruz, CA. 1981 
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2. "AM I NORMAL" QUESTIONS 2

These questions generally focus on adolescent concerns about their bodies and the
emotional and physical changes they are experiencing.

Validate their concern, e.g., "Many young people worry that. .. " and provide information about
what they can expect to happen during the adolescent years. Refer them to parents, clergy,
family physician, community resources, school counselor for further discussion, if
appropriate.

3. PERMISSION-SEEKING QUESTIONS 3

These come in two common forms, and may seek your permission to participate in a
particular behavior, e.g.: "Is it normal. .. ?" or "Did you ... when you were growing up?"

Avoid the use of the word "normal" when answering questions. Normal for some is morally
unsanctionable for others. Present what is known medically, legally, etc. (the facts) and
discuss the moral, religious and emotional implications, making sure all points of view are
covered. Refer students to parents and clergy for discussion of moral/religious questions.

Establish in the content of class ground rules an agreement related to discussion of personal
behavior, such as: "No discussion of personal behavior during class." If and when you get a
question about your personal behavior, you can remind students of this ground rule and
redirect the discussion to one of the pros and cons (religious, moral, medical, emotional,
legal, interpersonal, etc.) of the particular behavior in question. Again, refer student to
parents and clergy for further discussion of moral/ religious questions.

4. SHOCK QUESTIONS 4

Again, remind students of the class ground rule related to appropriate questions for
classroom discussion. Sometimes the shock comes not from the content of the question, but
the vocabulary utilized. You can reword the question to defuse it, especially if you have
previously established in the context of class ground rules, a rule related to vocabulary, such
as: "In this class I will be trying to balance two conflicting goals: I want to communicate with
you. Sometimes you may not know the correct word for something you have a question
about. Use whatever word you know to ask that question and I will answer using the correct
(acceptable) word."

2 ibid 
3 ibid 
4 ibid 
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Values Questions 

It is not possible, or desirable, to provide value-free education. Questions which have a value 
component must be answered with care -- expressing your own personal values might hurt or 
offend a child and their family. With some values, it's perfectly appropriate for you to express 
your opinion. These are those we call "relatively universal." Relatively UNIVERSAL values are 
those shared by 95% of families, values which the teacher should feel comfortable, and is in 
fact, OBLIGATED to teach. 

Examples of relatively UNIVERSAL values: 
• Forcing someone to have sex with you is wrong.
• Knowingly spreading disease is wrong.
• It's safest and healthiest for school-age kids not to have sex (this is NOT controversial,

what IS controversial is when it's fine to have sex).
• Taking care of your reproductive health is important.
• Sex between children and adults is wrong.
• Adultery is wrong.

Values that are CONTROVERSIAL are those without consensus in the community. These are 
issues about which the teacher should NOT teach or express a particular belief. Providing 
information or facilitating discussion about the issues is fine. 

Examples of CONTROVERSIAL issues that have a wide range of values in the community: 
• Abortion
• Birth control
• Masturbation

• Homosexuality

• Sex outside of marriage

• Cohabitation
• What age/under what circumstances it's acceptable to start having sex

NOTE: Parents, unlike teachers, should feel free to ask your child about his or her beliefs and to 
share yours. In fact, this sort of dialogue within families is very important. Employees of public 
schools and other public agencies have an ethical obligation not to side with one family or one 
religious perspective or one child over another. But children absolutely need a chance -- at 
home -- to explore feelings and beliefs with adults they love, just as they need a chance to learn 
factual information and to have universal, community values reinforced at school. 

However, just because it's inappropriate in a public school setting to teach particular values on 
controversial issues, that does not mean one can't teach about the issues. It just means that it 
must be done with respect for the diversity of opinion within your community. For example, you 
can discuss abortion - what it is, the fact that it is legal in this country, where abortions are 
performed, etc., but it is not appropriate to share your beliefs about whether or not abortion is a 
correct choice. 
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Therefore, when answering a value question you should follow the F.L.A.S.H. values question 
protocol. 

Values Question Protocol: 

1. Read the question (verbatim, if you can) or listen to it carefully.

2. Legitimize the question.

3. Identify it as a belief question.

4. Answer the factual part, if there is one.

5. Help the class describe the community's range of beliefs.

6. Refer to family, clergy, and other trusted adults.

7. Check to see if you answered the question.

8. Leave the door open.

SAMPLE Q: I masturbate. Is that ok? 

SAMPLE A: That's a great question, a lot of kids wonder about masturbation. Masturbation is 
when a person strokes or touches their genitals for pleasure. I can't share my own beliefs about 
whether or not it's ok to masturbate because families have really different beliefs about 
masturbation. Some families believe it's ok, as long as you're in a private place. Other families 
believe it's never ok. You need to check with your families, or another trusted adult to find out 
how they feel about it. If that's not what you meant, feel free to leave another question in the box 
or you can talk to me after class. 

You will eventually tailor your use of the protocol, only using every step the first time 
masturbation, for example, comes up. For now, you should practice the protocol step by step -
until it becomes a natural part of your teaching. 

Values Question Protocol in more detail: 

1. Read the question:

Read it verbatim, if you can. Use your judgment, of course, but even reading aloud relatively
crude language -- as long as you do it with a serious tone and facial expression -- conveys
your respect for the child who asked the question. It is likely to promote respect in return. If
the language is too crude to repeat, even with a red face and an explanation ("Someone
used slang, but let me read it for you as they wrote it before I translate it. '1, then don't read it
directly. But when you paraphrase it, make sure you are clear enough that the author of the
question will recognize it as his or hers.
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2. Legitimize the question:
"I am glad someone asked this one."
"That's an interesting question."
"People ask me this one every year."
"This one is really thoughtful (compassionate, imaginative, respectful)."

.

F.L.A.S.H.

This will encourage your students to keep asking even as it discourages snide remarks
about whoever asked that particular question.

3. Identify it as a belief question:
"Most of the questions you've been asking have been "fact questions" where I could look up
an answer that all the experts agree upon. This one is more of a "value question" where
every person, every family, every religion has a different belief."

Teaching your students to distinguish facts from opinions (and from feelings) is at least as
important as any content you will convey.

4. Answer the factual part, if there is one:

Thus, for instance, if the question is about the rightness or wrongness of masturbation, you
need to make sure that your class understands that - values notwithstanding -- no physical
harm results from masturbating:

"Before we get to differing beliefs about masturbation, let me just make sure you know it
doesn't cause people to go blind or mentally ill or to grow hair on their palms or anything like
that."

Even questions that are fact questions on their face may need a discussion of the underlying
values, but always start by answering them:

"Can you get birth control without your boyfriend or husband's knowing? Yes, legally in our
state, you can. Now let's talk about the different beliefs people might have about couple's
communicating about birth control. "

5. Help the class describe the community's range of beliefs, not their own.

On sensitive issues such as sex and religion, it can be really unfair (and, in Washington
State, illegal) to ask individual students their own beliefs. But it is very appropriate to
generalize:

"Tell me some of the things you've heard that people believe about that."

Prompt the group with a stem sentence:

"Some people believe_?"
"Um, hmm, and some people believe_?"

In a class that is used to thinking about the range of community values, you will be able to
draw a full assortment of answers from the students. In other groups, especially younger
ones, yo.u may draw only a dichotomy ("Some people believe abortion is wrong." and "Some
people believe it is right. '1 In any case, your role is two-fold: (1) to make sure that every
belief gets expressed -- or paraphrased -- respectfully, hopefully just as the person who
believed it might express it and (2) to make sure that a complete range of beliefs gets
expressed, even if you have to supplement the few values the group can think of:
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"That's right, some people believe that it is wrong under any circumstances. And some 
believe it is right under any circumstances, as Jong as the woman and her doctor think it's 
best. Some believe it is OK to have an abortion if you have been raped or if your life is in 
danger, but not otherwise. Some believe, it is OK to f)ave an abortion if there's something 
seriously wrong with the fetus, and it is doomed to a life of pain. Some think it is best for 
teens to have abortions, rather than to raise babies when they are still growing up 
themselves. Others disagree. Some feel it is better to have an abortion if you already have 
as many children as you can afford or take proper care of. Again, others disagree. They may 
feel that abortion is the same as murder. Whereas, some people think it is not really a 
separate human being with rights until it is developed enough to have feelings or until it is 
actually bom." 

6. Refer to family, clergy and other trusted adults.

"Because people have such different beliefs about this, I really want to encourage you to talk
with your families -- your parent or guardian, grandparent, auntie, uncle, stepparent, mom's
or dad's partner -- or with somebody at your community of worship, if you attend a church or
synagogue or temple - or with some other adult you love and whose opinions matter to you.
That could be your babysitter, your best friend's parent, a counselor, or whoever will listen to
your opinions and honestly share theirs. Have a conversation within the next week if you
can."

Notice that this encouragement didn't assume that every child has a parent they can talk
with. Some may have only been newly in a new foster home and don't yet have that kind of
relationship with their new "parents." Also, notice that we shouldn't assume that every child
goes to church.

What if the family is likely to convey values that the child will feel hurt by (a teen who has
come out to you as gay, for instance, but whose family is strongly opposed to
homosexuality)? Still, knowing one's family's beliefs is developmentally important for young
people. But help th�m think of other trusted adults, as well.

7. Check to see if you answered the question.

"Is that what you were asking?"
"Do you all think that was what the person who wrote this question was asking?"

8. Leave the door open.

"If that isn't what you really wanted to know, you can drop another question in the box. Or
come talk with me in private. You can also get a friend to ask it aloud for you or to explain to
me what you meant. Just keep asking until I understand and tell you what you need to
know."

Finally, if you can do it sincerely, thank the class -- or in a one-on-one situation, the student -
for their maturity or curiosity or compassion or whatever positive qualities the Q & A session has 
helped them to demonstrate. That will not only increase their retention, it will improve the odds 
of their repeating the positive behavior on the next occasion. 
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Introductory Class 
Grades 7 and 8, Lesson #1 

Time Needed 

One class period 

Student Learning Objectives 

To be able to ... 

1. Explain three of the five ground rules.
2. Contribute to a serious, considerate class climate.

F.L.A.S.H.

3. Distinguish appropriate from excessively personal facts for public disclosure.
4. Express that standard terms are more appropriate in class than slang and baby-talk.

Agenda 

1. Describe your unit agenda, and review class requirements.
2. Discuss the rationale for the unit.
3. Establish and explain ground rules, using Introduction Transparency 1.
4. Examine "privacy" through large group discussion, using Introduction Transparency

2.
5. Mention your availability for private discussion.
6. Examine vocabulary through large group exercise, using Transparency 3.
7. Generate anonymous questions.
8. Have students begin a FLASH notebook section.
9. Assign homework.
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Family Life and Sexual Health, Grades 7 and 8, Lesson 1 

Materials Needed 

Classroom Materials: 
• Ten labeled manila envelopes ("puberty," etc.)
• Introduction Transparencies 1-3
• Overhead projector

Student Materials (for each student): 
• Family Homework Exercise: An Introduction
• Family Homework Letter (Appendix B)
• The Introduction Worksheet

F.L.A.S.H.
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Activities 

1. Describe your unit agenda, and review class requirements.

F.L.A.S.H.

It may help to post a calendar. Some teachers assign homework, reading, or special
projects. Some classes have speakers or field trips. Make sure your students know what is
required of them, what the due dates are (if any), and how to get excused if they, or their
parents, prefer that they not participate.

One way to motivate students is by offering points for participation, homework, and a unit 
test. For example: A student could earn up to five points a day for participating and following 
the ground rules (five points x 20 classes= 100 total possible participation points). A student 
could also earn five points per homework assignment. Since there is an introduction and 14 
other topics, you will make about 30 assignments (approximately half are family 
assignments), so a student could do any 15 of those for credit (five points x 15 assignments 
= 75 total possible homework points). A final test could be worth up to another 25 points. 
Thus, a perfect score for the whole unit would be 100 + 75 + 25 200 points for an A+. 

2. Discuss the rationale for the unit:
• That people make healthier decisions when they have thought about what they believe

and when they have correct information.
• That it is important to learn how to talk about sexuality ... so you can talk with your

family, your doctor, and even help a friend.

3. Establish ground rules.
You can use Introduction Transparency 1 or blow it up into a poster ... but the following are
key issues to explain and discuss:

ASKING questions is critical to learning. Students may ask questions aloud, in writing or in 
private. They may think of questions or issues they want to discuss with their parents, their 
doctors, their clergy or others. Any question is a good question, even if they cannot think of 
the medical/standard term for something. Students should try to use medical/standard 
words, but it is better to ask a question using slang or baby-talk than not to ask it at all. 

PASSING (choosing not to respond or participate) is every person's essential right. 
Acknowledge that sexuality is a personal issue, and that discussing it can feel awkward and 
embarrassing. Admit that you may occasionally decline to answer a personal or 
embarrassing question ... this models the important skill of limit-setting. Assure students that 
they also have permission to "pass." 

PROTECTING peoples' feelings is critical to the building of trust. That means not laughing at 
classmates, not trying to figure out who authored an anonymous question, not putting 
people or groups down. It means respecting others' rights to disagree. Protecting one's own 
and other peoples' privacy means not sharing very personal issues in the large group, not 
using names or relationships when you talk about personal issues, and not quoting 
classmates outside of class. 

LISTENING respectfully is essential. You deserve it, students deserve it and guest speakers 
deserve it. 
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ENCOURAGING others to follow these rules ... means positive peer pressure. Students can 
gently remind one another of the ground rules. 

Examine "privacy." It means different things to each of us, and for each of us there are 
degrees or levels of privacy. Using Introduction Transparency 2, give examples of the 
kinds of information a person might share at each level of privacy. For example: 

Who 

Strangers ... 

Acquaintances ... 

Casual Friends ... 

Close Friends ... 

Best Friends, Family, trusted 
Friends of the Family ... 

Yourself only ... 

What You Might Share 

how you feel about the weather, who won last night's 
ball game, where the cafeteria is 

your name, your homeroom, your favorite music 
artist, how you feel about Math 

your hobbies, your nickname, your religion, where 
you live, how you feel about your Language Arts 
teacher 

your nickname when you were a baby, how you feel 
about your brother or sister, what really makes you 
mad or sad 

what really hurts your feelings, what really scares you 

which grandparent you love most, the most 
embarrassed you have ever been 

Get the class to add examples, and to recognize that each of us makes different choices 
about which things we will share on each level. 

Share some personal anecdote about your own sexuality education to model that some 
sharing is OK ... then point out that your sharing was only from Level 2 or 3. You might 
share, for example, where you used to think babies came from, or how old you were when 
you learned that the doctor isn't always knowledgeable about sexuality. Emphasize that it is 
not appropriate to share the most personal things in a class. Refer back to the second "P" in 
"APPLE" (Transparency 1). 

4. Mention that, if there are very personal concerns someone wants to discuss with you,
you will be available for private consultation.
You can then refer them to the appropriate professional (doctor, psychologist, etc.). Tell
them when and how they can set up a meeting with you, and that Lesson 15 wjll introduce
additional people to whom they can go.

5. Introduce "vocabulary" by explaining that kids sometimes ask, "Why do we use such
big words when we talk about sexuality in school?"
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By "big words" they mean medical/standard terms, as opposed to slang or baby-talk. Show 
the class the top section of Introduction Transparency 3. These are words most U.S.-born 
five-year-olds know. Have the class count the syllables in each one, and you can write the 
number in the blank (all are four or five syllables). Next, show the lower section. Read each 
wo·rd aloud, have the class count syllables and mark them in the blanks (they are one to 
three syllables). Help the class figure out why the second set of words might seem big and 
complicated [i.e., because we are less familiar with them]. "Standard terms" are not 
necessarily any more complicated than slang or baby-talk terms. That's why we need a unit 
like this! To get more comfortable talking seriously. 

6. Introduce anonymous question envelopes.

IFmmDIDW lbnti 1111udl �ll IHIMtlltlhl 
@as!l�@lnlS 

Puberty 5exusl

ttet111 
Hy8icne 

Touch 

-� 

Birth 
GJntro/ 

Oltier 

As a way of outlining the agenda for the unit, hold up each manila envelope and read the 
topic aloud. Explain that the class will spend one or more lessons on each of these topics: 
"Puberty," Sexual Health and Hygiene," "Sexually Transmitted Diseases," "Reproductive 
System," "The Pregnancy," Decision-Making and Teen Parenthood," "Touch and 
Abstinence," "Birth Control," "Communication" and perhaps "Other . .,The manila envelopes 
can be posted on a bulletin board throughout the unit. 

Give each student several slips of scrap paper and a pencil. If you have more than one 
class period that will be using these same question envelopes, we recommend providing a 
different color of paper to each class (i.e., 1 st period, yellow; 2nd period, white·; etc.) to make 
it easier to sort out which class asked each question. 

Public Health - Seattle & King County■ ©1988, Rev. 2006 ■ www.metrokc.gov/health/famplan/flash 

1 - 5 



Family Life and Sexual Health, Grades 7 and 8, Lesson 1 F.L.A.S.H.

Ask students to write at least one question and drop it in the appropriate envelope. Explain 
that they should NOT write their name on the slip, unless they would prefer to talk with you 
privately about their question. Have students write one question on each slip (which makes 
it easier for you to sort the questions), but give them as many slips as they need. Explain 
that spelling does not matter at this point. Explain that, as each session arrives, you will 
answer the questions from the appropriate envelope, so it's OK to add questions whenever 
they think of them. If anyone is not sure which envelope is appropriate for a particular 
question, they can use their judgment and you can rearrange them later. Allow them 10 
minutes to write questions. You may want to assist them by jotting some question roots on 
the blackboard: 

"Is it true that ... ?" 
"What do they mean by ... ?" 
"What causes ... ?" 
"How do you know if ... ?" 

"Is it a problem if ... ?" 
"What should you do if ... ?" 
"Should you worry if ... ?" 

7. Have students begin a notebook or section or folder where they can keep all their
FLASH materials together, or distribute student handbooks, photocopied in advance.

Homework 

Students' options: 

• Family Homework Exercise: Introduction
Students will also need to take home the Family Homework Letter (Appendix B). They
will fill out a Family Homework Confirmation Slip (bottom section of the Letter), along
with their parent or guardian or other trusted adult, and return the slip to you for credit.
They do not need to report on the content of their conversation, just that they have
completed the activity together.

• Complete The Introduction Worksheet.

NOTE: If you assign a Family Homework Exercise, it is essential to offer at least one 
alternative assignment. There will be some students who do not have a family member with 
whom they feel they can discuss these issues. Also, allow at least a week for Family 
Homework Exercises, as many families are very busy. 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 1 F.L.A.S.H.

Introduction Transparency 1 

A
Ask questions! In 
class, after class, at 
home ... any 
question is a good 

Q 
question. 

p
Pass if a question 
or activity feels too 
private. 

p
Protect other 
people's feelings 
and protect your 
own and other 
people's privacy .. 

L
Listen respectfully 
when other people 
are speaking. 

E
Encourage other 
people to do the 
same. 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 1 F .L.A.S.H. 

Introduction Transparency 2 

Levels of Privacy 

Strangers 

------Acquaintances 

Close friends 

Best friend, family, and 
trusted friends of the family 

Yourself, only 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 1 F.L.A.S.H.

Introduction Transparency 3 

Why do we use such big words in class when we talk 
about sexuality? 

WORDS MOST 5-YEAR-OLDS KNOW: 

kindergarten 
Cinderella 
watermelon 

refrigerator 
television 
macaroni 

WORDS WE WILL USE IN THIS UNIT: 

Penis 
Breast 
Scrotum 
Vagina 
Conception 
Virus 
.Condom 
Testis 
Ovum 
Sperm 
Uterus 
Gene 
Touch 
Pregnancy 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 1 

Family Homework Exercise: 
An Introduction 

ALL FAMILY HOMEWORK EXERCISES ARE OPTIONAL. 

First, read this aloud together: 

F.L.A.S.H.

Talking about family life and sexual health with your parent or child can be scary. Will I 
have to share private thoughts and information? Will talking make my parents assume I 
am having intercourse? Will talking encourage my child to go out and have intercourse? 
The answers, we believe, are no, no, and no. 

To begin with, neither of you should share anything you are not reasonably comfortable 
sharing about yourselves. Sexual behavior is a private matter. Some of your feelings 
and beliefs are private, too. These exercises are NOT designed to make you talk about 
things you really do not want to share. They ARE designed to help you understand and 
trust each other just a little better. You both have permission to skip any question or 
exercise that makes you too uncomfortable ... though a certain amount of discomfort is 
very normal and nothing to worry about. 

Furthermore, talking about something does not mean you are doing it, or even that you 
will ever do it. You may talk about hang gliding or mountain climbing without ever doing 
them. You may read about drugs without deciding to use any. Talk helps people 
understand themselves better, as well as the people they love. That's all. 

Second, exchange some kind of touch ... a hug, a handshake, a pat on the arm, a "high
five." 

Third, think about the class ground rule ... "protect your own and other peoples' privacy." 
Since different people feel differently about what is private, talk together about 
specifically who falls into each category below. Then discuss your own and your 
families' feelings about the questions on side 2. 

Categories 

Strangers 
Acquaintances 
Casual Friends 
Close Friends 

Family and Trusted Friends-of-the-Family 
(including clergy and counselors) 

-- over--
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Family Life and Sexual Health, Grades 7 and 8, Lesson 1 F.L.A.S.H.

Questions 

1. How private is your address? Which of the people above could you tell where you

live?

2. How private is your family's cultural heritage? Who could you tell what countries your

ancestors came from?

3. How private is your family's income? Who could you share that with?

4. How private is the color of your kitchen? Who could you share that with?

5. How private is your phone number? Who could you share that with?

6. How private are your family's beliefs about marijuana?

7. How private is the cost of your furniture?

8. How private are your family's beliefs about dating?

9. How private is your pet's age?

10. How private is your mother's age?

11. Are there other privacy issues you want to talk about?

NOTE: Turn in a Family Homework Confirmation Slip by ____ if you want credit. 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 1 

The Introduction Worksheet 

Name Due Date 

F.L.A.S.H.

-------------- ------------

----·-·-------·-·-·-·-·-·---·-�----·----------·-·--·-·-·---------- ----------·--- ---. 

Eighth Grade Social Studies: The History Of Transportation 
or "A Place For Every Word And Every Word In Its Place" 

Mrs. Smith was standing at the blackboard, discussing the history of 
transportation. "The first choo-choo was invented in 1804. It was 'rad,' man," she said, 
"totally awesome." 

"Excuse me," a student interrupted. "May I please go bye-bye? I have to use the 
potty." 

"Yes," Mrs. Smith replied. Then she continued, "Who remembers the names of 
the dudes who invented the airplane? 

1. Which words make this story funny (odd, strange)?

2. Why are these words strange in this situation?

3. Write a sentence, using slang or baby-talk that a person would feel silly saying to a

doctor.

4. Now rewrite your sentence in a more appropriate way.

5. What does this have to do with your class studying sexuality?
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Family Life and SexualHealth, Grades 7 and 8, Lesson 4 

Sexually Transmitted 
Diseases 
Grades 7 and 8, Lesson #4 

Time Needed 

One to two class periods 

Student Learning Objectives: 

To be able to ... 

1 . Name at least three STDs 

F.L.A.S.H.

2. List two of the four common, early symptoms of STDs and explain that STDs may be
asymptomatic

3. List two of the three critical health behaviors that should follow a suspicion of
infection

4. State that some STDs are life-threatening and others can have serious
consequences

5. List at least two effective ways of reducing one's STD risk

Agenda: 

1 . Explain the relevance of the lesson to the unit and to students' lives and your 
support for their abstaining. 

2. Brainstorm and create a list of STDs.
3. Use a human graph activity to teach which STDs are the most serious, which aren't

curable, which are often asymptomatic, and which ones condoms are less certain to
prevent.

4. Complete the STD Reference Sheet aloud, as a large group activity.

Public Health - Seattle & King County ■ ©1988, Rev. 2006 ■ www.metrokc.gov/health/famplan/flash 

4 - 1 



Family Life and Sexual Health, Grades 7 and 8, Lesson 4 

Materials Needed: 

Student Materials (for each student): 

• Sexually Transmitted Disease Reference Sheet

Classroom set (single copy): 

F.L.A.S.H.

• Signs on pages 14 and 15 (laminated, if possible, for use multiple class periods,
and cut into separate signs) 

• Cards on page 16 (cut and taped onto separate index cards)
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 F.L.A.S.H.

Activities 

Background for teacher: The outdated term venereal disease (VD) should no longer be used. 
In some medical circles, the preferred term is now sexually transmitted infection (STI). Infection 
is used instead of disease because many infections don't cause disease; they are asymptomatic 
and don't always cause adverse reactions. But the term is less widely recognized by the public 
than STD. Some professionals now prefer the term reproductive tract infection (RTI), because 
not all the ailments in our genitals are transmitted sexually. But this leaves out oral and anal 
manifestations of diseases. This curriculum uses the term sexually transmitted disease (STD) to 
describe all the kinds of organisms that are frequently or exclusively communicated through 
oral, anal and/or vaginal sex. 

Additional note: This lesson avoids scare-tactic videos or slide shows with advanced symptoms. 
These types of symptoms are rare and gory photos may encourage students to wait until their 
symptoms are just as advanced or to assume that, without such visible symptoms, a person 
must be uninfected. What's more, this type of education reinforces unhealthy body images, just 
as douche and penis enlarger advertising does. It makes more sense to promote the positive 
attitude that people's genitals are worth keeping healthy. 

1. Explain the relevance of the lesson and how it relates to what you have studied so far:
Yesterday we talked about a few ways people get irritations and infections of the
reproductive system. (Ask if the class can recall these "ways," as a review -- see Q&A #11-
13 on the Sexual Health and Hygiene Reference Sheet in Lesson 3.) Today we will look at
another way of getting infections. Many people catch infections of the reproductive system
by having sex with someone else who has them. Explain, too, your appreciation of their age
and your support for abstinence: / know many of you are not sexually active. For some, it
may be several years ... even ten or fifteen years. But you will want to know this information
eventually, even if it's just to act as a health educator for friends and family.

2. Ask students to brainstorm all the STDs about which they have heard. Write these on
the board or on an overhead sheet. Fill in any they missed. The list should include:

• Chlamydia • Hepatitis B and C aka HBV and HCV
• Gonorrhea • Genital Herpes aka HSV 1 and 2
• Syphilis • Genital Warts aka Human Papillomavirus or HPV
• Pubic Lice • Cytomegalovirus aka CMV
• Scabies • Human Immunodeficiency Virus aka HIV Disease (last
• Trichomoniasis stage: AIDS)
➔ The following are not specific germs; they are named for the location of the infection:

• Pelvic Inflammatory Disease
• Nongonoccal Urethritis (NGU) or Urinary Tract Infection (UTI)

➔ It's OK, but not necessary, to include these rare STDs:
• Molluscum contagiosum
• Lymphogranuloma venereum
• Chanchroid

➔ If someone brainstorms these, list them separately and explain that they are not
usually sexually transmitted:
• yeast infection • bacterial vaginosis
• mononucleosis • Hepatitis A
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 F.L.A.S.H.

3. Explain that you want you people to guess some things about STDs even if they
don't know for sure.
• First, post the first three signs (from page 14 ), taped around the room with as

much space between them as possible: "Life threatening", "Serious
consequences", and "No serious consequences." Explain to class that "life
threatening" means the disease could end in death, "serious consequences"
means significant illness is possible, like cancer and increased susceptibility to
HIV, or that the disease could do permanent damage to your body so you might
not be able to have children or you might have pain for the rest of your life, and
"no serious consequences" means that there might be unpleasant symptoms but
the disease doesn't do permanent harm. Ask for volunteers to come to the front
of the class. Give each student a card with the name of an STD on it (see page
16) and ask them to hold it so others can read it. Tell students with the cards to
stand near the sign they think their disease goes with.

Life threatening 1 Serious Consequences No Serious 
Consequences 

• HIV Disease* • Chlamydia�** • Pubic lice�**
• Syphilis** • Gonorrhea*'** • Scabies*'**
• Hepatitis B, C*** • Pelvic Inflammatory • NGU /UTI*
• Genital Warts (HPV) Disease (PID) * • Trichomoniasis

****
• Genital Herpes** *

* End stage HIV Disease is • Cytomegalovirus (CMV) **
what we call "AIDS." * Chlamydia & Gonorrhea, if 

* All four of these are
** Syphilis can kill a person untreated, can lead to PID in

curable.
eventually if untreated. women. PIO, if not treated 

Remember, though, it is early, can lead to infertility, 
** We call pubic lice 

curable and doesn't cause ectopic pregnancy, or chronic 
and scabies 

serious consequences, pelvic pain. In men, Chlamydia 
"STD's" because 

except in newborns, if & gonorrhea can lead to 
they are often 

treated early. epididymitis and chronic 
spread sexually, 

scrotal pain as well as chronic 
*** Hep B & C can cause pain with urination. Chlamydia 

but they can also 
chronic pain, dementia, & gonorrhea are curable, 

be spread by 
and even can.be fatal, though. 

sharing clothing or 
eventually, if they are bedding ... even 
chronic ... that is, if your ** Herpes and CMV (and sleeping in a bed 
body doesn't "clear the gonorrhea & chlamydia except where someone 
disease· on its own. We when they lead to PIO) cause spent the previous 
don't know why some serious consequences not so night who had lice, 
people's bodies do & much to teens & adults, but if the lice laid eggs 
some don't. Remember, mainly if a baby gets infected on the bedding. 
though, there is a vaccine during pregnancy or birth. 

to prevent Hep B. Congenital CMV - meaning 

**** Some viruses in the HPV 
present at birth - is a very 

family cause cervical 
common cause of serious 
disability in newborns, 

cancer (which can be 
includi_ng mental disability; 

fatal). Most do not. It is still 
lung, liver and spleen 

possible to avoid cancer, 
problems; hearing loss; 

even if you have one of 
bleeding problems; vision loss; 

the cancer-causing kinds 
and growth problems. 

of HPV by having Pap 
Tests reaularlv. 

Reinforce that some STDs are very serious. 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 F.L.A.S.H.

• Second, take down the signs and replace with two signs: "curable" and "not curable."
Tape these at opposite ends of the room. Ask the same students to go to the sign
they think their disease fits under.

Curable: Not Curable: 
• Chlamydia • Genital Herpes (HSV)
• Gonorrhea • Genital Warts (HPV)
• Syphilis • HIV Disease
• Pubic lice • Hepatitis B, C (HBV, HGV)
• Scabies • Cytomegalovirus (CMV)
• Trichomoniasis
• NGU / UTI
• Pelvic Inflammatory Disease

(except it may have already
have left scar tissue, before it
is cured)

Reinforce that the ones caused by viruses aren't curable. They are 
treatable, and treatment may help with symptoms or slow down the 
progression of the disease, but the disease doesn't go away with 
treatment. All the others not caused by viruses - the majority •· are curable. 

• Third, take down the old signs and replace with: "Always have symptoms" and "Often
DON'T have symptoms." Explain that symptoms are the visible signs that you have
a disease. Sneezing may be a symptom of a cold. Say, "When a disease has no
symptoms, it is called asymptomatic, and you can still spread it to others and get it
from others. Sores, itching, and discharge may be symptoms of STDs." Ask the
same students to go to the sign they think their disease fits under.

Always have symptoms2 Often don't have symptoms 
• Scabies • Chlamydia
• Pubic lice • Gonorrhea

• Genital Warts
• Genital Herpes
• Hepatitis B, C
• Cytomegalovirus
• HIV Disease
• Syphilis
• Pelvic Inflammatory Disease
• NGU / UTI
• Trichomoniasis

Reinforce that most STDs can be asymptomatic and this is when many are 
spread, because people do not realize they have an STD. 3 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 F.L.A.S.H.

• Fourth, take down the old signs and replace with two signs: "Condoms are very
effective at preventing" and "Condoms might not cover the place on the body that
was infected." Tape these at opposite ends of the room. Explain that abstinence
(from oral, anal and vaginal intercourse) protects from all diseases almost 100% of
the time ... that is, assuming no needle sharing, and not counting things like public
lice that can be passed on bedding. After, abstinence, the next best protection is
condoms. Ask the same students to go to the sign they think their disease fits under.

Condoms are very effective at Condoms might not cover the 
preventing4: place on the body that was 

infected: 
• HIV Disease • Genital Herpes
• Chlamydia • Genital Warts
• Gonorrhea • Pubic lice
• Hepatitis B, C • Scabies
• Syphilis
• Cytomegalovirus
• Trichomoniasis
• NGU / UTI
• Pelvic Inflammatory Disease

Reinforce that condoms do protect very well against diseases that are 
spread through semen, vaginal fluids and blood (the ones in the left 
column). They are less effective for diseases that are spread skin-to-skin 
or, like lice, hair-to-hair. A herpes sore or a wart, for instance, might be on a 
person's scrotum, labia or anus, where a condom just wouldn't cover it. Or 
they could shed virus there, even when there was no sore or wart visible. 
However, it is important to close this section with the strong message that 
NO DISEASES TRAVEL THROUGH LATEX OR POLYURETHANE. 

4. Hand out the STD Reference Sheet and fill it out together, as a large group, as you
did with the Sexual Health and Hygiene Reference Sheet. Write the correct answers
on the whiteboard or an overhead sheet after students have a chance to guess.
Alternatively, you can have them guess on paper at their seats, and then review as a
whole class. (You will probably have time to complete more or less half the
worksheet today. Save it to complete it tomorrow.)

Here are the correct answers and explanations: 

1. There are more than 30 different STDs. 5

Explanation/Note: We discover new ones all the time; eight have been
discovered since 1980.6 Others have been around for thousands of years, like
syphilis. Some only affect people with compromised immune systems, like
persons with HIV or fetuses during birth. Some are very rare in the United
States. Today we will focus on just 13 diseases.

2. Check 5 of the most common STDs.
• Chlamydia
• Trichomoniasis
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 F.L.A.S.H.

• Genital Herpes
• HPV
• CMV is actually the most prevalent infection. However, many people have it,

while very few get sick from it. It's primarily dangerous to babies and people
with already-weakened immune systems, such as those with HIV.

3. We used to call STDs "VD".

Explanation/Note: The letters "VD" stand for venereal disease. "Venereal" 
comes from Venus, the goddess of love. We used to be cute, in other words, 
and call them "love diseases." Now we call them what they really 
are ... sexually transmitted diseases ... or germs people can pass to one 
another if they have unprotected oral, vaginal, or anal intercourse. 

4. What are some infections that seem like STDs but in fact are usually not spread
by sex? 
• yeast infections

• jock itch

• bacterial vaginosis
• mononucleosis

Note: Yeast, jock itch and BV could theoretically be spread sexually, but 
that's not the primary way they are spread. Mononucleosis is a virus that is 
passed by saliva and has been called the "kissing disease" but it isn't 
considered an STD. It is also passed by sharing straws and eating utensils. 

5. What 4 STDs can be life threatening?
• Syphilis
• Hepatitis A & B

• HIV
• HPV

Note: Pelvic Inflammatory Disease (PIO) is commonly caused by chlamydia 
or gonorrhea. PIO can leave scarring in the fallopian tubes, which can in turn 
lead to an ectopic pregnancy (also called tubal pregnancy). An ectopic 
pregnancy, if it were to rupture, could also be fatal. But that's a lot of "ifs." 

6. What serious consequences can happen from some STDs? All of These (death,
infertility [not being able to have a baby biologically or to get someone pregnant],
cancer of the cervix, chronic pain [pain that doesn't go away], blindness, brain
damage).

Note: Some of these consequences can be avoided completely or delayed 
significantly if identified and treated early. 

7. What STDs have no cure?
• Hepatitis A & B
♦ Genital Herpes

♦ HIV

♦ HPV
♦ CMV

Explanation/Note: What these STDs have in common is that they are all 
viruses. Scientists are not sure how viruses work, so they are difficult to cure. 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 F.L.A.S.H.

All of these STDs can be treated with medication. There is a vaccine for Hep 
B, and it is recommended for people who are sexually active. The vaccine .. 

helps to prevent you from getting the disease or having serious symptoms. 
No other viral STDs have vaccines yet, but scientists are working on them. 
Although there's no medical cure for them, viruses - at least Hepatitis and 
HPV -- do sometimes clear from the body naturally.7 This is similar to how 
your body eventually clears a cold virus. 

8. Which STDs can have no symptoms? ALL OF THEM except:

• Scabies

• Pubic lice

Explanation/Note: A person will definitely notice intense itching and bumps 
or a rash with scabies. With pubic lice, they'll notice intense itching and tiny 
white nits (eggs) on pubic hair. They may or may not see the actual lice; lice 
move fast. 

With other STDs, symptoms may be obvious or they may be subtle and tough 
to identify. Some take years to show up. Sometimes symptoms never show 
up. 

9. Can a person feel fine and look healthy and clean and still have an STD? Yes,
they can have no symptoms and they might still be contagious.

Explanation/Note: In fact, that's often the reason they are spread. The 
person doesn't realize they have an infection. Even if a person does get 
symptoms, the symptoms may go away, although the person is still infected 
and can still pass on the germs. Syphilis and herpes sores both disappear, for 
instance, even though the disease is still in the person's body. 

10. What are the most common, early symptoms of STDs ... if people DO have
symptoms?

♦ Sores
• Bumps

• Itching

• Burning (with urination)

♦ Unusual discharge
• Pain in your lower abdomen

(belly)

Explanation/Note: Sores can be a symptom, whether they hurt or not. 
Discharge is a symptom only if it is unusual. In men, liquid other than urine 
or semen coming from the penis is abnormal. For men and women, any 
liquid besides feces [poop] coming out of the anus can be a symptom. For a 
woman, unhealthy discharge could be liquid coming from the vagina that is 
clearly not her normal, healthy wetness, like if it has a different odor than 
usual, if it's yellow or greenish instead of clear or white, if it is lumpy instead 
of smooth, or if there is blood when she is not menstruating. 

11. The best (most certain) ways people can protect themselves and their partners
from getting or giving an STD are:

♦ Not having oral, anal, or vaginal sex (This is called abstinence and it is
safest.)
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 F.L.A.S.H.

• Only having sex with 2!!! other person, who only has sex with them, ever.
(In a marriage or a long-term partner relationship where they have had
years to build trust.)

• Using a condom every time they have sex.

Explanation/Note: This is an appropriate point at which to discuss all the 
reasons people may choose to abstain. If you have not done lesson 12, 
share and take turns reading aloud the Position Paper: Touch and 
Abstinence from that lesson. This is also an appropriate point for discussing 
what it takes to develop trust, since some people will think they can trust 
someone they met yesterday on-line. Ask your class how long-term a 
relationship should be before people consider having sex, if they are trying to 
reduce their risk of STD's. Make sure they understand that the longer a 
person waits in each new relationship, the fewer partners they will have in 
their lives, and the less likely they'll be to ever catch an STD. Finally, this is 
an appropriate point to explain what it means to use a condom correctly. If 
you have not done Lesson 24, do that lesson's activity 4, now. 

12. It also cuts down people's risk if they:
• Limit the number of people they have sex with in their lives.
• Go to the doctor, regularly, if they are having sex, and ask for a thorough

STD check-.YJ:!.
Note: How regularly, depends upon how often they get into new
relationships. Once a year is enough for someone who t)as had the same
partner for all that time and whose partner hasn't been with anyone else
since getting tested. Four times a year is recommended for some
sexually active people.

• Do not douche (wash out the vagina) or use an enema (wash out the
rectum} before or after having sex.

13. People can't get STDs by hugging, holding hands, cuddling with clothes on,
dancing, playing football, brushing someone's hair, etc.

14. If a person thinks he or she might have an STD, he or she should:

♦ Go to a doctor. Note: Also acceptable answers: "go to a clinic," "get a
check-up" 

♦ Tell their partners. Note: That means anyone with whom he or she has
had sex ... and encourage them to get tested, too.

Important to add: If there is a power difference between the two people
(like if the boyfriend or girlfriend is a lot older), or if the boyfriend or
girlfriend has been violent in the past, or if it's just too scary to talk with
them about the fact that they might have an infection, there are people at
Public Health who can talk with a person's partner for them. And they
don't say the name of the person who suggested they call.

♦ Stop having sex until a.doctor says it's OK. Note: Sometimes you
need to be retested to make sure the medicine worked, even for those
that are curable.

15. Hotlines to recommend for information about STDs, testing, and treatment:
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4

CDC National STD Hotline: 1�800-227-8922 (Free nationwide) 
Linea Nacional de las ETS de los CDC: 1-800-344-7432 

F.L.A.S.H.

CDC National STD Hotline TTY for the Deaf and Hard of Hearing: 1-
800-243-7889

Public Health - Seattle & King County STD I HIV Hotline: 206-205-STDS 
(7837) (Free in King County, WA) 

Your local county public health department: _________ _ 
Herpes and HPV Hotline: 206-726-4478 (Free in King County, WA) 
AIDS Information Line: 1-800-342-AIDS (Free nationwide) 
Teen AIDS Line: 1-800-234-TEEN (M-F) or 1-800-440-TEEN (weekends) 

(Free nationwide) 

NOTE: Only give out numbers that are free for your students. Please provide 
local numbers for your students, if possible. 

Websites to recommend for accurate, up-to-date STD information aimed at 
teens: 

Sex Etc. (the web site of Rutgers University's Network for Family Life 
Education): 

www.sexetc.org 
Teen Source by California Family Health Council 

www.teensource.org 
Teen Wire by Planned Parenthood 

www.teenwire.com 
Seattle King County Public Health - Sexually Transmitted Diseases 
Program 

www .metrokc.gov/health/apu/std/ 
Seattle King County Public Health - STDs among GLBT youth 

www.metrokc.gov/health/glbt/youthstd.htm 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 

Sexually Transmitted Disease 
(STD) Reference Sheet 

Name Date 
------------- - ------

F.L.A.S.H.

A Sexually Transmitted Disease (STD) is ANY infection people commonly get by 
having sex with someone who has it. 

1 . There are more than different STDs. 

2. Check six of the most common STDs:

_ Chlamydia _ Hepatitis B and C (also called HBV and HCV) 
Gonorrhea 

_ Syphilis 

Genital Herpes (caused by Herpes Simplex 
Virus 1 or 2) 

Pubic Lice 
Scabies 
Trichomoniasis 

HPV (the virus that sometimes causes genital 
warts) 

CMV (Cytomegalovirus) 

_ HIV Disease (the last stage of which is AIDS) 

3. We used to call STDs " __ "

4. What are some infections that seem like STDs but in fact are usually not

spread by sex? 

♦ y
- ---

♦ J
---

♦ B V
------- ----

---

♦ M
--- - -------

5. What 4 STDs can be life threatening?

♦

♦ & 

♦ 

♦ 

6. What serious consequences can happen from some STDs?
( circle the best answer) 

Death 
Infertility 
Cancer of the cervix 
Pain 

Blindness 
Brain Damage 
All of these 
None of these 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 F.L.A.S.H.

7. What STDs have no cure?

• & • 

• 

• 

• 

8. Which STDs can have no symptoms? ALL OF THEM except:

• 

• 

9. Can a person feel fine· and look healthy and clean and still have an STD?

_ Yes, they can have no symptoms and they might still be contagious 

_ Yes, but they can't give it to anyone else unless they have symptoms 

_ No, they must have symptoms 

10. What are the most common early symptoms of STDs ... if people DO have
symptoms?

♦

• 

• 

♦ 

____ ing 

____ ing 

♦ unusual
--------

• ____ in the abdomen (belly)

11. The best (most certain) ways people can protect themselves and their partners
from getting or giving an STD are:

♦ Not having oral, anal, or vaginal sex (This is called
_________ and it is safest.)

♦ Only having sex with ___ other person, who only has sex with them,
ever. (In a marriage or a long-term partner relationship where they have
had years to build trust.)

• Using a _____ every •time they have sex.

12. It also cuts down people's risk if they:

• Limit the _____ of people they have sex with in their lives.

• Go to the doctor, regularly, if they are having sex, and ask for a thorough
STD

------

• Do not _____ (wash out the vagina) or use an _____ (wash
out the rectum) before or after having sex.

13. People ___ get STDs by hugging, holding hands, cuddling with clothes 
on, dancing, playing football, brushing someone's hair, etc. 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 

14. If a person thinks he or she might have an STD, he or she should:

♦ 

♦ 

♦ 

F.L.A.S.H.

15. Scientists learn more about STDs all the time. It is hard to keep up with the
changing information. When friends te_ll you things, they may be unclear or even
wrong. Radio, TV, and newspaper reports may be incomplete or unclear, making
things more confusing. So where can you go to find out the most up-to-date
answers about STDs?

Trustworthy Telephone Hotlines include: 

Trustworthy Websites include: 

Don't blindly trust rumors. Check them out. Even teachers and doctors make mistakes! 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 F.L.A.S.H.

SIGNS: Copy this page and the next onto bright-colored paper, laminate them if 
possible, and cut on the dotted lines to make wall signs for activity 3. 

--- ... ------------- --- ---------

Life threatening 
------------------------ ----

Serious 
Consequences 
---------------------------

No Serious 
Consequences 

Curable 
--------------- -----------

Not Curable 
-------------------�-------

Always have 
symptoms 
----------------------------

Public Health - Seattle & King County■ ©1988, Rev. 2006 ■ www.metrokc.gov/health/famplan/flash 

4- 14



Family Life and Sexual Health, Grades 7 and 8, Lesson 4 F .L.A.S.H. 

----------------------------

Often don't have 
symptoms 
---------------------------

Condoms are very 
effective at 
preventing 

t -----------------�--��-�---

Condoms might not 
cover the place on 
the body that was 
infected 
--�------------------------
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 F.L.A.S.H.

CARDS: Copy this page, cut on the dotted lines, and tape the strips onto index cards 
to make cards for 13 students (at a time) to use in activity 3. 

HIV Disease & AIDS 

Syphilis 

Hepatitis B and C 

Human Papillomavirus (HPV) & Genital Warts 
---------------------------------------------------------------· 

Chlamydia 

Gonorrhea 

Pelvic Inflammatory Disease (PID) 

Genital Herpes 

Cytomegalovirus (CMV) 
---------------�----�------------------------------------------·

Pubic lice 

Scabies 

NGU & UTI 

Trichomoniasis 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 4 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 5 

Sexually Transmitted 
Diseases 
Grades 7 and 8, Lesson #5 

Time Needed 

One class period 

Student Learning Objectives: 

To be able to ... 

F .L.A.S.H. 

1 . Recognize that teens, like adults, even after one sexual partner, may have 
STDs but no symptoms 

2. Assertively communicate a limit or boundary to a partner.
3. Assertively ask a parent or guardian for support accessing health care.
4. Assertively communicate with a health care provider about needing STD

testing.

Agenda: 

1. Complete the STD Reference Sheet begun as a large group activity
yesterday in Lesson 4.

2. Review key concepts.
3. Discuss who can get an STD and help students personalize the issue.
4. Explain your perspective about students' risks and their need for this lesson in

the long run.
5. Write scripts for role plays.
6. Present and reinforce skits.
7. Assign homework.
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Family Life and Sexual Health, Grades 7 and 8, Lesson 5 

Materials Needed: 

Student Materials (for each student): 

• Family Homework Exercise: STDs
• Sexually Transmitted Diseases Worksheet (two per student)

F.L.A.S.H.
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Family Life and Sexual Health, Grades 7 and 8, Lesson 5 F .L.A.S.H. 

Activities 

1. Complete the STD Reference Sheet together, from Lesson 4, if you weren't able to
finish it in one class period.

2. Review key conceptsfrom yesterday's lesson:
• 

• 

• 

• 

• 

Some STDs are very serious, even life threatening. Some can seriously 
damage a baby during pregnancy or birth. 

The viral ones are not curable. All the others are . 

Most STDs can be in your body without causing symptoms (all except 
lice and scabies). 

Condoms are very good protection against most STDs (the ones spread 
by semen and vaginal fluid). 

Common symptoms include: sores, abdominal pain, itching, burning 
with urination, bumps, and unusual discharge. 

2. Discuss who can get STDs and what that might be like, using these questions to
draw out the group's understanding and misperceptions:
• How would you know if a person had one? Could you tell by looking at them or

by knowing they were "nice", "clean", or "good looking"?

• Does someone have to have had sex with a lot of people to have one? In other
words, some people think only certain kinds of people get STD's. Know what I
mean? What have you heard about who gets them?

• Could people in our school have STDs? [If you can find out how many in your
school district or state report on the Youth Risk Behavior Survey having had an
STD, share that here.]

3. Explain your perspective about your students' risk:

I know that most of you have not had sex. Nationally, only about 7% of students say
they had vaginal intercourse for the first time before they were 13 years old. 1 That's
about 1 person in 14, so 13 out of every 14 have not. But some of you will have
intercourse in the next few years. And others will have intercourse for the first time in
your late teens or twenties. Maybe after you are married.

You will still want to know how to communicate with your partner or spouse and your
doctor or other health care provider. That is what this lesson is all about.

4. Write scripts. Explain that students will prepare short skits based on situations you
give to them. Reinforce that these are make-believe so no one should tease others
outside of class. Some situations assume the actor has already had sex. This
does not mean you should be having sex.

Divide class into groups of two or three. Each group will prepare a skit. The goal of
each skit is to present real language that a teen could use in the situations given.
Give them 5-10 minutes to prepare.

Situations:
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Family Life and Sexual Health, Grades 7 and 8, Lesson 5 F.L.A.S.H.

a. Your boyfriend or girlfriend tells you they want to have to sex for the first time,
but you are scared of STDs and don't want to have sex.

b. You find out you have chlamydia and you have to tell your partner.
c. You think you may have an STD, but you are nervous about going to the clinic.

You call to make an appointment.
d. You ·need to tell your partner that you cannot have sex until you finish your

medication for your STD.
e. You think you might have an STD and want to ask your parent or guardian to

make a doctor appointment.
f. You ask a friend how you can get more information about STDs.
g. You are HIV+ and you don't know how to tell your new boyfriend or girlfriend.
h. You are sexually assaulted and want to ask the emergency room staff for an

STD test.
i. You see a friend's STD medicine and wonder if you have the same thing and if

the pills would work. Your friend knows that using his or her pills would be
dangerous.

j. You have had unprotected sex once, but now you want to make sure you don't
get any STDs.

5. Choose a first team to present their skit. Prepare them by asking them not to ham it
up, even if they feel silly, but to try to present it the way it might actually sound. When
they are finished, offer praise for any of the ways in which they showed:
+ honesty, even about their feelings of awkwardness
+ open communication
+ compassion or understanding
+ a knowledge of the facts
• a knowledge of resources
• a willingness to try communicating in spite of fears and qualms
• their taking the exercise seriously
Make sure to thank them for their bravery. Discuss other ways students could react
after each skit. You may need to offer advice if students don't know how to react.

Call on as many teams to perform as you have time. 

Homework 

Students' options: 
• A Family Homework Exercise: Sexually Transmitted Diseases (Students will

need to take home two copies of The STD Worksheet to complete this Family
Homework.)

• Complete The STD Worksheet, independently, and turn it in. If it is completed
accurately, the "secret message" will be "LOVE IS A BIG RESPONSIBILITY!"

• Call one of the phone numbers on STD Reference Sheet, Part C, to get an
answer to one or more of the anonymous questions asked by your class mates.
Advice to teachers, if you use this assignment
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Family Life and Sexual Health, Grades 7 and 8, Lesson 5 F.L.A.S.H.

a) Transcribe the questions on a computer or in your own handwriting to protect
the anonymity of the askers.

b) Assign specific questions to students who volunteer.
c) Do not assign this to every student, or they will get a frustrating number of

busy signals.
d) Allow at least four days for students to complete the assignment, because

these information sources may have restricted hours.

Students can report their findings orally, to you, to the class, or in writing. This is 
a good way to get students to rehearse an important skill - information seeking. If 
they report only to you, you can, in turn, report to the class. 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 5 F.L.A.S.H.

A Family Homework Exercise: 
Sexually Transmitted Diseases 
ALL FAMILY HOMEWORK EXERCISES ARE OPTIONAL. 

Read this aloud together: 

Three million, or one out of every four, American teenagers contract an STD each year.2

There are over 15 million new cases of STDs every year, counting adults, teens, 
children, and babies.3 There are things you can do to reduce the risks from these
infections. Knowledge is the first step. Communication is the second step. 

The first step: 

Each of you try filling out The STD Worksheet, by yourself. Then compare and discuss 
your answers. If you need help with any questions, you will find some helpful phone 
numbers on the STD Reference Sheet, question 13. Call together, with one of you on 
each extension, if you have two phones. Or, if you have access to the Internet, see S.TD 
Reference Sheet, question 14. If you use the Internet, surf it together. 

The second step: 

Take turns explaining to one another what you think the "secret message" at the end of 
the STD Worksheet means. 

NOTE: Turn in a Family Homework Confirmation Slip by _______ if you want 
credit. 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 5 F.L.A.S.H.

Sexually Transmitted Diseases 
(STD) Worksheet 

Name Due Date --------------- -------

Directions: First, mark each statement T (True) or F (False). Then, if the 
statement is true, put the letter or punctuation mark that follows it into one of the 
blanks of the secret message at the end of this worksheet, starting with the first 
blank. If the answer is false, do not use the letter at the end of the sentence. If 
you are not sure of an answer, call one of the phone numbers on question 13 of 
the STD Reference Sheet for help. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

__ STD means the same thing as VD. (L) 

__ Only dirty people get STDs. (E) 

__ STDs have been around for many, many generations. (0) 

__ Most STDs are incurable ... you have them for life. (D) 

__ Usually only adults catch STDs. (J) 

__ You can have an STD and not get any symptoms. (V) 

__ Some STDs, like pubic lice, are annoying, but aren't dangerous. (E) 

__ Some STDs are very dangerous; a few can cause permanent damage 
or kill a person. (I) 

__ You might not know you had an STD unless the doctor or your 
boyfriend or girlfriend or husband or wife told you. (S) 

10. __ Only people who have sex with a lot of people get STDs. (?)

11. Once you get an STD, you can never get it again. CT)

12. Sometimes the symptoms go away, but the person can still be
infected. (A)

13. __ STD's include ...

__ a. Syphilis (B) 
__ b. Jock Itch (C) 
__ c. Gonorrhea (I) 
__ d. Chlamydia(G) 
__ e. Yeast (T) 
__ f. Genital Warts (R) 
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Family Life and Sexual Health, Grades 7 and 8, Lesson 5 

14.__ Sometimes STDs can come from things besides sex, like ...
__ a. Toilet seats (H) 
__ b. Sharing unsterile needles for body piercing (E) 
__ c. Sharing unsterile needles to shoot drugs (S) 
__ d. Beds and clothes (P) 
__ e. Coughing (M) 
__ f. Doorknobs (W) 

15.__ The most common symptoms of STDs are ...
__ a. Sores (0) 
__ b. Blindness (U) 
__ c. Itching or burning (N) 
__ d. Warts or bumps on the genitals (S) 
__ e. Unusual discharge (I) 
__ f. Pain in the belly - the pelvic area (B) 

16. __ Untreated gonorrhea or Chlamydia can make a person ...
__ a. Look different (W) 
__ b. Infertile ... unable to have a biological child (I) 

17. __ You can lower your chances of giving or getting an STD by ...
__ a. Being a nice person (0) 
__ b. Taking a bath or shower every day (E) 
__ c. Not having sex (L) 

F .L.A.S.H. 

__ d. Limiting the number of people you have sex with in your 
life (I) 

__ e. Only having sex with one other person who only has sex 
with you (T) 

__ f. Cuddling with clothes on, instead of having intercourse (Y) 
__ g. Getting regular, thorough STD check-ups(!) 
__ h. Only having sex with clean looking people(?) 
__ i. Using condoms or having your partner use them 0) 

Secret Message: 

You can turn in this worksheet for credit or use it to do Family Homework 
Exercise: Sexually Transmitted Diseases. 

1 
CDC Website. Youth Risk Behavior Surveillance Survey. Comprehensive Results: United 

States - 2003. Available at: http://apps.nccd.cdc.gov/yrbss/. Accessed May 13, 2006. 
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2 
Centers for Disease Control and Prevention Website. Sexually Transmitted Diseases. Available 

at: www.cdc.gov/std/default.htm. Accessed: February 20, 2006. 
3 

Ibid. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F.L.A.S.H.

Reproductive System 
Grades 7 and 8, Lessons #6 and #7 

Time Needed 

Two class periods 

Student Learning Objectives 

To be able to ... 

1. Pronounce, spell, and describe the function (with 75% accuracy) of the 45 terms in
the glossary on Reproductive System Reference Sheet 3.

2. Explain that variation in size and shape of sexual parts is normal.

Agenda 

1. Explain the relevance of the lesson to the unit and to students' lives.
2. Use Reproductive System Reference Sheets 1-3 or draw on the blackboard, to

introduce the anatomy.
3. Answer students' verbal and anonymous questions.
4. Play the Reproductive System game.
5. Assign homework.
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 

Materials Needed 

Classroom Materials, equipment: 
• Reproductive System Reference Sheets 1 and 2 on transparencies*

F.L.A.S.H.

• 32 Reproductive System Game Cards (one class set ... that is: one single-sided
copy of each of eight pages, cut into four parts, so there's one question on each
"card.")

• Overhead projector
• Shoe box or coffee can
• 500 paperclips

Student Materials (for each student): 
• Reproductive System Reference Sheets 1-3
• Family Homework Exercise: The Reproductive System
• Family Homework Letter (Appendix B)
• Reproductive System Worksheet (2 copies per student)

* Unless you prefer to draw freehand, introducing one part at a time
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F.L.A.S.H.

Activities, Day One 

1. Explain the relevance of the lesson to students' lives and to what you have studied so
far�

Home & Family Life - Just as we have studied how to take care of a home and a family in
this course, we also want to work on "how to take care of yourself." The first step is to
understand how your own body and other peoples' bodies work.

Health - Before you can learn about how to keep a body system healthy, you have to
understand how it is supposed to work, when it is healthy. We have studied other systems;
today we will look at the reproductive system.

Science - We have studied how individual cells reproduce, and we have looked at simple
life forms. It is time to look at reproduction in mammals, and humans in particular.

2. Hand out to each student a copy of Reproductive System Reference Sheets 1-3.

Then introduce the reproductive system in one of two ways. You can use transparencies of
Reproductive System Reference Sheets 1 and 2. Or, preferably, draw the systems on the
blackboard, so that you can introduce one part at a time. Pronounce the name, and explain
the function of each part. Describe the path of a sperm cell, using the terms "erection" and
"ejaculation." Describe the menstrual cycle, beginning with "ovulation." If you do not consider
yourself knowledgeable enough to do such a lecture/demonstration, it is fine to use a video
instead (many puberty videos contain a section on reproductive anatomy).

3. Answer students' questions, both verbal and anonymous.

Depending on how long this takes, you may or may not finish the lesson today.

Activities, Day Two 

4. Play the Reproductive System Game.

a. Begin by refreshing everyone's memory about ground rules and emphasizing mutual
consideration.

b. Drop the Reproductive System Game Cards into a shoe box or coffee can.
c. Have students pair up and provide each pair with plenty of scrap paper.
d. One student draws a game card and hands it to you.
e. You read the question aloud and give each team a half a minute to consult with one

another and/or look at their reference sheets, and jot their answer on a slip of scrap
paper. Thus, all teams play at once holding their answers up, as soon as they can.

f. Either you or the student who drew the question reads the answer and explanation
aloud.

g. Every team with a correct answer gets a paper clip.
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F .L.A.S.H. 

h. A second student draws a game card ... repeat steps d-g, until all 32 game cards have
been used.

i. Any team with at least 16 paper clips gets a prize (perhaps an extra "A," extra
participation points, penny candy).

We recommend that students read the answer �nd explanation aloud, in groups who can do 
it with a minimum of giggling and a reasonably mature, matter-of-fact attitude. It gives them 
the opportunity to practice pronunciations and especially to rehearse a new behavior: 
communicating about sexuality in a responsible, dignified way. However, a participatory 
exercise can be counter-productive (can decrease comfort and respect) if the class is too 
rambunctious and/or has had less experience with active learning. Use your own judgment. 

This game is a learning tool, not just a review. So some items in the game are new 
information. The teams should be encouraged to guess. Playing matters more than winning. 

Homework 

Students' options ... 

• Family Homework Exercise: The Reproductive System
Students will need to take home two copies of The Reproductive System Worksheet
to complete this Family Homework. And, as always, students will also need to take home
the Family Homework Letter (Appendix B).

• Complete and turn in The Reproductive System Worksheet, independently.

NOTE: If you assign a Family Homework Exercise, it is essential to offer at least one 
alternative assignment. There will be some students who do not have a family member with 
whom they feel they can discuss these issues. Also, allow at least a week for Family 
Homework Exercises, as many families are very busy. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F.L.A.S.H.

Q: True or False? The 
menstrual period lasts about 
a day each month. 

A: False 

Explanation: It usually takes 
between 2 and 10 days for the 
uterus to completely empty. 
There are about 4 to 6 
tablespoons of blood and tissue 
in all. 

Q: True or False? Each time a 
man or boy ejaculates, about 
360 million sperm cells come 
out. 

A: True 

Explanation: He may release a 
half to a whole teaspoonful of 
semen. It usually contains at 
least 200 million sperm cells. 
360 million is average. 

REPRODUCTIVE SYSTEM GAME CARDS 

Q: How long after its release 
can an egg be fertilized? 
About a day, about a week, 
or about month? 

A: About a day. 

Explanation: If it doesn't meet 
with a sperm within a day, or 
two at most, the ovum just 
dissolves. 

Q: True or False? Another word 
for tube is "duct." 

A: True 

Explanation: That is why many 
books call the fallopian tubes 
"oviducts" and the vas deferens 
tubes "sperm ducts." Duct is 
spelled D-U-C-T, not D-U-C-K 
like the bird. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F.L.A.S.H.

Q: The end of the uterus that 
opens into the vagina is the 

A: Cervix 

Explanation: The cervix is not a 
separate part; it's just the neck 
of the uterus. The doctor wipes 
some cells from the cervix when 
a woman has a Pap Test for 
cancer. These cells are 
examined under a microscope. 

Q: The sac that holds the testes 
is called the 

A: Scrotum 

Explanation: The scrotum holds 
them and controls their 
temperature. Sperm can only 
grow at temperatures a little 
cooler than normal body 
temperature of 98.6 degrees ... 
so the testes have to be outside 
the body, in the scrotum, in 
order to be cool enough to 
make sperm. 

REPRODUCTIVE SYSTEM GAME CARDS 

Q: True or False? Once a girl 
starts having menstrual periods, 
she will get one every 28 days. 

A: False 

Explanation: 28 days is only an 
average. Adult women may have 
periods every 20 to 36 days. In 
some adults and most young girls, 
the cycle is a different length each 
time ... 3 weeks one time, 5 weeks 
another, maybe even skipping 
some months altogether. Then, 
around age 45 to 55, a woman 
stops having menstrual periods. 

Q: True or False? Having 
intercourse a lot will make the 
penis larger? 

A: False 

Explanation: The penis is not 
made of muscle, so exercise 
has no effect on its size. Like 
the ears and the feet, the penis 
is a different size in each 
person. But no matter how big it 
is, it works just as well. And 
most penises are about the 
same size when they are erect. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F .L.A.S.H. 

Q: True or False? When a boy 
is circumcised, the doctor 
removes the glans of the 
penis. 

A: False 

Explanation: Neither the glans, 
nor the shaft is removed. It's the 
foreskin that is removed in a 
circumcision operation. The 
foreskin is an extra sleeve of 
skin that partly covers the 
glans. 

Q: When a woman or girl 
releases an egg, it's called 

A: Ovulating or Ovulation 

Explanation: The Latin name for 
egg is "ovum." So when an 
ovum pops out of an ovary, it's 
called ovulation. That happens 
about once a month, a couple 
of weeks before a girl's period. 

REPRODUCTIVE SYSTEM GAME CARDS 

Q: True or False? A woman 
usually ovulates during her 
menstrual period. 

A: False 

Explanation: She usually 
ovu I ates two weeks before her 
next period. She ovulates and 
then, if she does not get 
pregnant, the extra lining in the 
uterus is not needed. So after 
two weeks, it comes out. That's 
called menstruating or "having a 
period." 

Q: Name one of the parts of the 
body that makes some of the 
liquid in semen. 

A: Seminal vesicles, prostate 
gland, Cowper's glands. 

Explanation: Any of these 
answers is OK. Actually, the 
seminal vesicles and prostate 
contribute directly to the semen. 
The Cowper's glands· make a 
discharge that lines the urethra 
and makes it less acid-like. All 
three parts are important in 
keeping sperm healthy. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F.L.A.S.H.

Q: True or False? After puberty, 
the vagina is wet most of the 
time. 

A: True 

Explanation: Just like the mouth 
and eyes, the vagina is 
normally wet. That's how it 
cleans itself. This normal 
discharge is white or clear; it 
does not itch and it varies in 
amount. It's a sign of good 
health. 

Q: The liquid that carries sperm 
is called 

A: Semen 

Explanation: Semen is the thick, 
white discharge that nourishes 
sperm and helps it travel further 
and live longer. A teaspoonful 
or less of semen comes out 
each time a man or boy 
ejaculates. 

REPRODUCTIVE SYSTEM GAME CARDS 

Q: When sperm comes out, it's 
called 

A: Ejaculation or Nocturnal 
Emission 

Explanation: Either answer is 
correct. Ejaculation means the 
release of sperm. If a man or 
boy ejaculates in his sleep, it's 
called a nocturnal emission or 
"wet dream.". 

Q: When the penis or clitoris 
fills with blood and becomes 
larger, it's called an 

A: Erection 

Explanation: Erections happen 
more frequently after puberty. 
People get them often, even 
without feeling sexual feelings. 
It is nothing to worry about; it is 
the body's way of practicing. A 
boy knows when he has an 
erection. A girl may not notice 
when she has one, because the 
clitoris is very small. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F .L.A.S.H. 

Q: The word that describes both 
testicles and ovaries is 

A: Gonads 

Explanation: A male's testes 
and a female's ovaries are a lot 
alike. Both kinds of gonads 
make sex cells (sperm and 
eggs) and both kinds of gonads 
make sex hormones. 

Q: True or False: All human 
beings have genitals, whether 
they are male or female. 

A: True 

Explanation: "Genitals" are 
simply the outside parts of 
anyone's reproductive system. 
Males' genitals are the penis 
and scrotum. Females' genitals 
(sometimes called the vulva) 
are the labia, the hymen, and 
the clitoris. 

REPRODUCTIVE SYSTEM GAME CARDS 

Q: The finger-like parts on the 
end of each fallopian tube are 
called 

A: Fimbria 

Explanation: Remember, the 
tubes are not actually attached 
to the ovaries. When a girl or 
woman ovulates, the fimbria 
wave around, find the egg cell 
and draw it into the tube. 

Q: True or False? Doctors usually 
recommend circumcision. 

A: False 

Explanation: Today, it is generally 
left up to the parents whether to 
have a baby boy circumcised. 
Doctors disagree .about whether it 
is a good idea. Parents may 
choose to do it because of 
religious beliefs or so the son will 
look like the father or to try to 
reduce future infections. Many 
parents today choose not to have 
their sons circumcised, unless 
there is a problem. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7, F.L.A.S.H.

Q: The tube that carries urine 
and (in males) semen out of 
the body is the 

A: Urethra 

Explanation: The male's urethra 
is the tube that runs through the 
penis. The female's is the 
opening in front of the anus and 
vagina. It is connected to the 
bladder. In a male it is also 
connected to the vas deferens. 

Q: True or False? The human 
sperm cell is about as big as 
an apple seed? 

A: False 

Explanation: It is actually 
microscopic ... so small you 
cannot see it without looking 
under a microscope. In fact, 
every sperm cell that made 
every person alive in the world 
today could fit in a thimble. 

REPRODUCTIVE SYSTEM GAME CARDS 

Q: True or False? An ovum is 
the size of a grain of sand. 

A: True 

Explanation: It is big enough to 
see without a microscope, but 
small enough that a 2-liter bottle 
could contain all the egg cells 
that made all the people alive in 
the world today. 

Q: True or False? The sperm cells 
take about a week to develop, 
before they come out. 

A: False 

Explanation: They grow in the 
epididymis for two or three months

before they can start a pregnancy. 
That means it is possible for a 
man to damage his sperm by 
using certain drugs -- maybe even 
including alcohol -- before the 
beginning of the pregnancy. He 
could possibly harm his future 
child, while the sperm are 
maturing. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F.L.A.S.H.

Q: Is a pregnancy most likely to 
start during a woman's 
period, just before a period, 
or in between her periods? 

A: In between her periods. 

Explanation: Of course, a 
pregnancy could start anytime. 
Many women, and most young 
girls, do not release eggs on 
schedule. But the most likely 
time for fertilization to be 
possible is about two weeks 
before a menstrual period. 

Q: True or False? A woman with 
big breasts will be more likely to 
be able to nurse a baby. 

A: False 

Explanation: Breast size does not 
make any difference in nursing. 
Besides, it does not make a 
woman more womanly, any more 
than penis size makes a man 
manly. Some people worry about 
breast or penis size, but size is not 
what makes a person attractive, 
lovable, or able to become a 
parent. .. and breast size has 
nothing to do with the amount of 
milk produced. 

REPRODUCTIVE SYSTEM GAME CARDS 

Q: True or False? A baby 
develops in a woman's or 
girl's stomach. 

A: False 

Explanation: A baby develops in 
the uterus. The stomach is part 
of the digestive system, not the 
reproductive system. Some 
people call a person's abdomen 
(their whole mid-section) their 
"stomach" but your stomach is 
actually a specific organ! 

Q: The folds of skin that protect 
the opening to the vagina and 
urethra are called 

A: Labia, Labia Majora, or Labia 
Minora 

Explanation: Any of these 
answers is OK. The outer folds 
are the labia majora and the 
inner, smaller folds are the labia 
minora. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and I F.L.A.S.H.

Q: The extra membrane around 
the opening of some girls' 
vaginas is called the 

A: Hymen 

Explanation: Some girls are born 
without this extra skin, or with very 
little of it. Others may gradually 
stretch it through sports, 
masturbation, or tampon use. 
Some will stretch it or tear it 
slightly the first time they have 
vaginal intercourse. Normally, it 
has an opening to let blood and 
discharge out. 

Q: True or False? Girls are born 
with all the eggs they will ever 
have. 

A: True 

Explanation: A baby girl is born 
with hundreds of thousands of 
eggs already in her ovaries. Some 
of them will mature one day, and 
may get fertilized and become her 
babies. That is a good reason for 
a girl to stay healthy and avoid 
drugs, to protect those egg cells in 
case she ever wants children. 

REPRODUCTIVE SYSTEM GAME CARDS 

Q: True or False? Men run out 
of sperm around age 50 or if 
they have too much sex. 

A: False 

Explanation: Most men keep 
making sperm their whole lives. 
However, women stop releasing 
eggs around age 50. 

Q: True or False? Alcohol 
makes a person more sexual. 

A: False 

Explanation: Both alcohol and 
marijuana are depressants. 
They may make a person feel 
less worried about the risks of 
sexual touch, but they do not 
make the genitals work better. 
In fact, they decrease the flow 
of blood to the reproductive 
system, causing less feeling 
there. Many males can't get an 
erection at all after drinking 
much alcohol. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F.L.A.S.H.

Reproductive System Reference 
Sheet and Transparency 1 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F.L.A.S.H.

Reproductive System Reference 
Sheet and Transparency 2 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F.L.A.S.H.

Reproductive System Reference 
Sheet 3: GLOSSARY 

Anus - The opening in the buttocks from which bowel movements come when a person 
goes to the bathroom. It is part of the digestive system; it gets rid of body wastes. 

Buttocks - The medical word for a person's "bottom" or "rear end." 

Cervix - The opening of the uterus into the vagina. 

Circumcision - An operation to remove the foreskin from the penis. 

Cowper's Glands - Glands on either side of the urethra that make a discharge which 
lines the urethra when a man gets an erection, making it less acid-like to protect the 
sperm. 

Clitoris - The part of the female genitals that's full of nerves and becomes erect. It has 
a glans and a shaft like the penis, but only its glans is on the out side of the body, and 
it's much smaller. 

Discharge - Liquid. Urine and semen are kinds of discharge, but the word is usually 
used to describe either the normal wetness of the vagina or the abnormal wetness that 
may come from an infection in the penis or vagina. 

Duct - Tube, the fallopian tubes may be called oviducts, because they are the path for 
an ovum. The vas deferens may be called sperm ducts, because they are the path for a 
sperm. 

Ejaculation - The release of semen from the penis. 

Epididymis - The coiled tubes, behind the testicles, where sperm mature, and are 
stored. 

Erection - The penis or clitoris filling with blood and becoming larger and harder. 

Fallopian Tubes - The ducts that carry an ovum from the ovary to the uterus. 

Fimbria - The finger-like parts on the end of each fallopian tube which find an ovum 
and sweep it into the tube. 

Foreskin - The extra sleeve of skin around the glans of the penis. It is sometimes 
removed by circumcision. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F.L.A.S.H.

Genitals - The parts of the reproductive system on the outside of a person's body. The 
female genitals may also be called the vulva. 

Glands -The parts of the body which produce important fluids (hormones, sweat, 
urine, semen, saliva, etc.) or cells (sperm, eggs, white blood cells, etc.). 

Glans -The head of the penis or clitoris. It is full of nerve endings. 

Gonads - The sex glands. Female gonads are called ovaries. Male gonads are called 
testicles. Gonads make sex cells (eggs and sperm) and sex hormones. They are part of 
both the reproductive and endocrine systems. 

Hormones - Natural chemicals made by many glands, which flow, along with blood, 
through the bloodstream. They are messengers which help the body work properly. 

Hymen - The thin skin that partly covers the opening to the vagina in some females. 

Labia - The folds of skin in the female genitals that protect openings to the urethra and 
vagina. 

Labia Majora - The larger, outer set of labia. 

Labia Minora - The smaller, inner set of labia. 

Menstruation -The lining of the uterus emptying out. It is sometimes called "having a 
period." 

Nocturnal Emission - Ejaculation of semen during sleep. It is sometimes called a "wet 
dream." 

Ovaries - Female gonads. They are glands on either side of the uterus where egg cells 
are stored and female hormones are made. The singular is ovary.

Ovulation - The release of an ovum from the ovary. 

Ovum -The cell from a woman or girl that can start a pregnancy when it joins with 
sperm cell. It is sometimes called an "egg cell." The plural is ova.

Penis -The organ of the male genitals which is sometimes circumcised. It is made of a 
shaft and a glans, and partly covered at birth by a foreskin. It is used for urination and 
ejaculation. 

Prostate Gland -A gland under the bladder that makes some of the liquid part of 
semen. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F.L.A.S.H.

Reproduction - Making more of something. In humans it means making babies (more 
humans). 

Scrotum - The sac that holds the testes and controls their temperature. 

Semen - The thick, whitish liquid which carries sperm cells. 

Seminal Vesicles - Glands on each vas deferens that make some of the liquid part of 
semen. 

Sexual Intercourse - The kind of sex when the penis is in the vagina. Also called 
"vaginal intercourse," because oral sex and anal sex may be considered intercourse, 
too. Usually during vaginal intercourse the male ejaculates and this is how most 
pregnancies begin. 

Sexuality- The part of us that has to do with being male or female, masculine or 
feminine or some of both, being able to trust, liking and respecting ourselves and 
others, needing and enjoying touch and closeness, and reproducing (making babies). 

Shaft - The long part of the penis or clitoris. (The shaft of the clitoris is inside of the 
body.) 

Sperm - The cell from a man or boy that can start a pregnancy when it joins with an 
ovum. 

Testicles - Male gonads. They are glands in the scrotum that make sperm and male 
hormones. They are sometimes called testes; the singular is testis. 

Urethra - The tube that carries urine out of the body. In males, it also carries semen, 
but not at the same time. 

Urine - Liquid waste that is made in the kidneys and stored in the bladder. It is released 
through the urethra when we go to the bathroom. Urine is not the same as semen. 

Uterus - The organ where an embryo/fetus (developing baby) grows for nine months. 
Sometimes it is called the "womb." 

Vagina - The tube leading from the uterus to the outside of the female's body. It is the 
middle of the three openings in her private parts. 

Vas Deferens - The tube that carries sperm from the epididymis up into the male's 
body. The plural is vasa deferens. 

Vulva - Another word for female genitals. 

Public Health - Seattle ft King County ■ ©1988, Rev. 2006 ■ www.metrokc.gov/health/famplan/flash 

6&7-17 



Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F .L.A.S.H. 

A Family Homework Exercise: The 
Reproductive System 

ALL FAMILY HOMEWORK EXERCISES ARE OPTIONAL. 

(1) First, read this aloud together:

As children start to become teenagers, or even before the teens, they go through 
many changes. One change is a maturing reproductive system. Change can be 
exciting, but it can also be confusing. Sometimes people need a little advice or 
reassurance. 

(2) Each of you try filling out "The Reproductive System Worksheef' by yourself.

(3) Discuss your answers.

Did you give similar or different advice? 
Do you like each other's ideas or do you disagree? 
Has any of those kinds of things ever bothered either of you? 
If so, how did you handle it? 

Were there any letters neither of you knew how to answer? If so, you may want to 
get a book or call your family doctor. If you have access to the Internet, you can find 
helpful answers to this kind of question at www.sxetc.org (from the Network for Family 
Life Education at Rutgers University). If you live in King County (Washington State), you 
can call the Planned Parenthood Facts of Life Line (206-328-7711 }, together. If you 
have two extensions, you can both call at the same time. 

NOTE THESE FACTS: 
• It is common, and not a problem for one testicle to be lower than the other.
• Signs of testicular cancer could be a lump or a pulling sensation.
• A white discharge between periods is very normal for young women, as long as it

does not smell funny or itch.
• The breasts often develop at an uneven rate. It does not mean anything is wrong.

NOTE: Turn in a Family Homework Confirmation Slip by ____ if you want credit. 

Public Health - Seattle & King County■ ©1988, Rev. 2006 ■ www.metrokc.gov/health/famplan/flash 

6 & 7 - 18 



Family Ute and Sexual Health, Grades 7 and 8, Lessons 6 and 7 

The Reproductive System 
Worksheet 

Name Due Date 

F.L.A.S.H.

----------------- -------

Directions: Pretend you are "Dear Abby." How would you answer the following letters? 
If you are not sure how to respond, ask someone in your family or call your family 
doctor. If you have access to the Internet, you can find helpful answers to this kind of 
question at www.sxetc.org (from the Network for Family Life Education at Rutgers 
University). If you live in King County (Washington State), you can call the Planned 
Parenthood Facts of Life Line (206-328-7711 ). After you gather information, answer 
the letter in your own words. 

1. Dear Abby,

One of my testicles is lower than the other. I worry if I have cancer or something. 
What should I do? 
-Worried

Dear Worried, 

2. Dear Abby,

I have this white liquid between my menstrual periods. I'm sort of afraid to ask my 
parents about it. If I went to the doctor, would my parents find out? Help! 
-Confused

Dear Confused, 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 6 and 7 F .L.A.S.H. 

3. Dear Abby,

My older brother is always asking me if I have ever had a wet dream. What if I never
do? Should I lie to him or what?
- Little Brother

Dear Little Brother, 

4. Dear Abby,

One of my breasts is starting to develop, but not the other. My mother says that is
very common, but it still makes me feel funny. If my friends ask me to spend the
night, I don't know what I'll do.
-Growing

Dear Growing, 

5. Dear Abby,

My friends are always talking about sex. I don't mind when we talk about it in class.
It's like it's serious there, plus I learn a lot. But when my friends talk about it, it's all a
joke, or sort of cheap. It embarrasses me. What can I do about it?
- Listener

Dear Listener, 

You can turn in this worksheet for credit or use it to do Family Homework Exercise: 
The Reproductive System. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 

Touch and Abstinence 
Grades 7 and 8, Lessons #12 and 13 

Time Needed: 

One Class period without a film, or two class periods with a film 

Student Learning Objectives: 

To be able to ... 

1. Explain, that touch is a basic human need.
2. Distinguish healthy, constructive touch from risky or destructive touch.

F.L.A.S.H.

3. Distinguish among "nurturing," "affectionate," "sexual," "violent," and "exploitive"
touch.

4. Define abstinence and list four reasons for choosing it.

Agenda: 

1. Explain the relevance of today's lesson and how it relates to what you have studied
so far.

2. Optional: Use an AV tool.
3. Lead a discussion, using open-ended questions.
4. Have volunteers read aloud the "Touch Reference Sheet."
5. Explain the relevance of today's lesson and how it relates to what you have studied

so far.
6. Optional: Use an AV tool.
7. Lead a discussion, using open-ended questions.
8. Have volunteers read aloud the "Touch Reference Sheet."
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 

Materials Needed: 

Classroom Materials: 

• OPTIONAL: AV tool and equipment

Student Materials: (1 per student) 
• Position Paper: Touch and Abstinence
• Touch Reference Sheet
• Touch Worksheet 1
• OPTIONAL: Touch Worksheet 2
• OPTIONAL: Family Homework Exercise: Touch and Abstinence

F.L.A.S.H.
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 F.L.A.S.H.

Activities, Day One 

1. Explain the relevance of today's lesson and how it relates to what you have
studied so far:

Yesterday we looked at two ways people make decisions. (Ask the class to refresh 
one another's memory: by choosing, by letting things happen to you.) One decision 
we all have to make over and over throughout our lives - is what kinds of touch we 
want, when, with whom and under what circumstances. 

You all learned about sexual abuse when you were younger but as you get older, 
touching can get harder to figure out. That is what this lesson is about. 

2. Optional: Use an audio visual tool to personalize the issue. Questions for
discussion: What's the main message of the film? Does the film say touch is always
good? - always bad? What does it say about guys? - girls? - relationships?

3. Raise these issues for discussion:
• Some people think all touch is sexual. What are some non-sexual kinds of

touch?
• Some people are uncomfortable touching friends. Why? How can that feeling

hurt them in the long run? [Some answers: It means they can't be as close to
their friends as other people can be. It deprives them of endorphins - nature's
pain-killing hormones. It might make them more likely to seek those feel-good
chemicals through risky sexual touch.]

• Some guys feel like the only OK kinds of touch are rough-housing (like tackle
football) or sexual touch. Why might they feel that way? How can that feeling
hurt them in the long run? [Some answers: It means they can't be as close to
their friends as other people can be. It deprives them of endorphins - nature's
pain-killing hormones. It might make them more likely to seek those feel-good
chemicals through physically violent, risky sports or fights or through risky
sexual touch.]

• Some girls feel like all they have to offer a guy is sex. Why might they feel
that way? How can that feeling be changed?

• If you wanted to hug a child and he or she turned away, would it be OK to
ask? What kinds of asking would be fair persuasion and what kinds would be
unfair pushing?

• Are there some kinds of touch that are never OK under any circumstances?
• What kinds?
• If an elderly person lives alone and chooses abstinence, how else can he or

she get touch needs met?
• If a teenager's family does not touch much, and he or she chooses

abstinence, how can he or she get touch needs met?
• How could a person's age make a difference in whether some touch was risky

or healthy?
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 F.L.A.S.H.

Activities, Day Two 

4. Hand out, and have volunteers read aloud the Touch Reference Sheet.

5. Have students, individually or in small groups, fill out Touch Worksheet 1.
Allow five minutes. Then have each student mark the ones he/she believes are good
reasons for touch with an up arrow, and the ones he/she believes are unhealthy or
destructive with a down arrow, . Allow five more minutes. Collect them. Shuffle them.
Read examples aloud. For those "some people consider unhealthy or destructive"
ask what else the person could do instead of touching, to meet that need (e.g. "In
order to prove they're grown" ... healthier ways might be to get a job, act mature,
learn a new skill).

6. Hand out Position Paper: Touch and Abstinence. Have volunteers take turns
reading paragraphs aloud. You should read the quotes aloud, so no student appears
to be speaking for him or herself.

7. Answer students' verbal and written questions.

Homework 

Students' options: 

• A Family Homework Exercise: Touch and Abstinence (Students will need to
take home their copies of the Position Paper, and the Touch Reference Sheet,
to complete this Family Homework.)

• Touch Worksheet 2. (Students will need at least a week to complete this one.
Then they will turn in a poem, song, or paper ... but not their confidential "touch
diaries.")

• Make a book of "hug coupons" and give them to someone who needs them: a
grandparent, a friend, a step-parent. This person can redeem them with you
whenever they need some good touch. Bring in a photo or drawing of their smile.

• Write a children's story, explaining the difference between various kinds of touch.
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 F.L.A.S.H.

Touch Reference Sheet 

FIVE BASIC KINDS OF TOUCH 

NURTURING TOUCH = Comforting touch, mostly for the sake of the one being 
touched. 

Examples: Neck rub, pat on the back, hugs of appreciation, brushing someone's 
hair, holding a crying person, caressing a sick person's hand, petting an animal. 

AFFECTIONATE TOUCH = More equally balanced between the two persons. Shows 
affection, caring, joy. 

Examples: Brief hugs, brief kisses, holding hands, rubbing shoulders, high- five 
after a winning game, some rough-housing, some dancing. 

SEXUAL TOUCH= May last longer, be softer, involve sexual parts of the body, though 
not always. 

Examples: Longer hugs or kisses, sexual intercours.e, some massage, some 
dancing. 

VIOLENT TOUCH = Touch that physically hurts someone. Shows anger or power. 

Examples: Slapping or shoving someone in an argument, boxing or tackling for 
sport, spanking a child for discipline. 

EXPLOITIVE TOUCH = Mostly for the sake of the one doing the touching. One person 
may feel tricked, teased, pushed, threatened, forced, or "talked into" touching. No one 
deserves to be treated this way. 

Examples: Child sexual abuse, being teased into touch by your friends, being 
pinched on a private part by a person on the street, being touched roughly when 
you expected gentleness, being forced into sexual touch by someone you go out 
with. 

BELIEFS ... Every family, culture, and religion has its 
own beliefs about each kind of touch. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 F.L.A.S.H.

Touch Reference Sheet (continued) 

SOME SPECIFICS 

SEXUAL INTERCOURSE = One kind of sexual touch, when the penis is inside the 
vagina. 

Note: Forced intercourse is rape. It is never fair and it's illegal. Sexual intercourse 
should be a very close and caring experience. 

Fact: Intercourse can lead to pregnancy. 
Fact: Most people have intercourse at some time in their lives. 

Myth: Everyone is having intercourse now. 
Myth: Sexual touch always includes intercourse. 

Beliefs: Each culture, religion, and family has its own beliefs about when 
intercourse is OK and when it isn't. 

ABSTINENCE= Choosing not to have sexual intercourse. 

Fact: Abstinence is a good way to reduce the risk of sexually transmitted 
infections. 
Fact: Abstinence is a 100% perfect birth control method (as long as no sperm is 
released anywhere near the vagina or vulva). 

Myth: Only immature children and "nerds" abstain. 

Fact: Most people abstain at some times during their lives. 
Fact: Abstaining can show strength and maturity. 

Beliefs: Each culture, religion and family has its own beliefs about abstinence. 

MASTURBATION= A person stroking his or her own genitals for comfort or pleasure. 

Fact: Most people masturbate at some time in their lives. 

Myth: If you do not masturbate, there's something wrong with you. 
Myth: If you do masturbate, there's something wrong with you. 
Myth: Masturbating hurts your body, makes you insane, makes you infertile, 
gives you warts, or causes hair to grow on your palms. 

Fact: It does not hurt your body. 

Belief: Each culture, religion and family has its own belief about masturbation. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 F .L.A.S.H. 

Touch Reference Sheet (continued) 

A Bill of Rights 

You have a right to like touching one person and not another. (Just because you 
hugged your aunt, doesn't mean you have to want to hug your cousin.) 

You have a right to like some kinds of touch and not others. (Just because you wanted 
to kiss, doesn't mean you have to want to hold hands.) 

You have a right to change your mind. (Just because you hugged your friend yesterday, 
doesn't mean you have to now.) 

You have a right to not have a reason ... just to choose not to touch or be touched 
without any explanation. 

You have a right to need touch even when you are: 
• Elderly
• Single
• Disabled
• A teenager
• Married

A Bill of Wrongs 

You have a right to ask for touch, but you never have a right to: 

• Push (if he/she says "no" three times, you're pushing)

• Threaten ("If you don't, I'll break up with you/slap you/kill myself/tell other people
you did it anyway.")

• Bargain for touch ("I'll pay for expensive dates. "I'll be your girlfriend/boyfriend."
"I'll take you to Homecoming!" "I'll stop teasing you.")

• Put a person down for saying "no" ("What's wrong with you?" "You're
chicken/a wimp/a baby." "You think you're too good!")

Did you know that ... 

• Touch can lift depression, help the body's immune system fight disease, and help
a sick person heal more quickly.

• Touch can increase the amount of hemoglobin in the blood, sending more
oxygen to your heart and brain.

• Touch can release chemicals called endorphins into your blood and endorphins
are a natural pain killer.

• YOU DESERVE GOOD TOUCH!!
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 F.L.A.S.H.

Touch Worksheet 1: 15 Reasons 
People Sometimes Touch 

DO NOT PUT YOUR NAME ON THIS PAGE. 
Please print. Begin each reason with "Because ... " or "In order to ... " 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

----------------------------

10. ___________________________ _

11. ___________________________ _

12. 
----------------------------

13. 
----------------- -----------

14. ___________________________ _

15. ________________ ___________ _ 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 

Position Paper: Touch and 

Abstinence 

Name 
-------------------

F.L.A.S.H.

Some people believe that any kind of touch is OK as long as it feels good. Other 
people believe that the only right kind of sexual touch is intercourse in marriage. Still 
others believe something in between, but most people agree that touch itself is 
important. 

In fact, we need touch. Babies learn to love, trust and feel safe by being cuddled 
and caressed. They can even die if they are never touched except to be changed or 
bathed! Kids, teens, adults and older people all need good touch, too. We can feel very 
alone and unimportant without it. 

Good touch can include cuddling, caressing, hand holding, rubbing someone's 
back, patting their head, rough-housing, kissing, hugging, and, of course, under some 
circumstances, sexual intercourse. 

Touch is not good; however, if one person talks the other into it, teases or tricks 
them into it, or forces them into it. It is not good touch if one person is doing it because 
they feel they "owe" it to the other person, or because they are scared not to. In fact, it is 
never good touch if: 
• one or both people are high or drunk
• they are just touching so they can brag about it later
• they are worried about how the other person feels about it (instead of asking)
• they don't feel right about it themselves (for example if they are doing something

they really believe is wrong)

Some touch can make you feel cared about and it can be fun. On the other hand, 
some touch only makes you feel lonely and it's not fun ... for either person. 

Most little kids get a lot of good touch within their families. Some families begin to 
touch less, as their children become teens. That's too bad ... it leaves a lot of teens 
"touch-starved." If you are feeling like you could use some touch, a good place to start is 
at home. Teens can also begin to look to their friends for touch - through contact sports, 
shared backrubs, braiding a friend's hair, rough-housing and hugs. 

Remember, a person learns first how to build trusting, playful, considerate, 
relaxed friendships, and then how to build love. One has to come before the other ... 
because love is really the closest of friendships. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 F.L.A.S.H.

Part of growing up also often includes experimenting with touch with a special 
friend, sometimes a boyfriend or girlfriend. Some of you may not be at all interested in 
that at your age. Many people aren't. Others of you may be feeling sexual feelings. You 
may or may not decide to act on those feelings. Remember, feeling doesn't necessarily 
equal acting in human beings. For people, there is a step between feeling and acting. 
That's deciding. 

Whether or not they decide to touch with special friends, many teens decide NOT 
to include sexual intercourse in their touching. NOT having intercourse is called 
"abstinence." 

We asked high school students why they were choosing abstinence. Yes, lots of 
people decide to wait. They told us: 

"Hey, it's the only 100% perfect kind of birth control and I'm really not ready to 
be a parent." 

"We talked it over and, well, abstaining gives us time to really get to know each 
other . .. to become real friends. That's important to both of us. We still touch a 
lot; we just leave out some kinds of touch." 

"It not only prevents pregnancy . . .  it has no side effects and it's free!" 

"My religion says it's wrong to have sex before you're married. I agree. Period." 

"I just don't want to take ANY chance of getting herpes ... or any kind of 
infection for that matter. I'd rather wait." 

"I feel waiting can be a test of love. If a girl really cares about me, she won't 
need to put me down for preferring to wait." 

"I heard that the younger you start 'doing it' and the more people you 'do it' with, 
the more chance you have of getting cancer of the cervix. I don't judge other 
people, but it's not worth the risk to me." 

"I just wouldn't feel right. I had sex once and I felt crummy afterwards. I'd rather 
wait 'ti/ I'm sure I'll feel good about myself afterward." 

"There are plenty of ways to show affection and caring without having sex. You 
just have fun in different ways." 

"I don't want to take time and energy away from my music. That's totally 
important to me. I just know from when I was in love before, that sex made our 
relationship a lot heavier. I don't want that now. I'm more important." 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 F.L.A.S.H.

"/ think people who get all hung up wanting to lose their virginity just don't like 
themselves very much. I'm not in any hurry." 

Did you know that six out of 10 high school sophomores in the U.S. have never had 
intercourse? Touch, even sexual touch, does NOT have to include intercourse. And 
most people prefer to wait. 

So remember ... 

Touch is important. 

Touch is not always sexual. 

Sex is not always intercourse. 

Human beings can choose not to act on feelings. 

Human beings can choose how to act on feelings. 

Human beings can choose when to act on feelings. 

Touch ls importantl 

Touch 
* 

Sex 

Hugs 
not 

Drugs 

Touch doesn-i always equal sex. 

Sex 

Intercourse 

Sex doesn1a1ways equal intercourse. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 F.L.A.S.H.

A Family Homework Exercise: Touch 
and Abstinence 

ALL FAMILY HOMEWORK EXERCISES ARE OPTIONAL. 

Directions: The student has read the Position Paper: Touch and Abstinence and the 
Touch Reference Sheet in class. The adult should begin by reading them, too. 

Next: Discuss together what your culture, your religion, and the two of you believe about 
some of the questions below. Remember that the idea is to try to understand one 
another, not to make the other person "agree with you." 

• Sexual intercourse

When is it right? 
When is it wrong? 
What can make it a better or worse experience for both people? 

• Abstinence

When is it right? 
Is it ever wrong to choose abstinence? If so, when? 
What are other ways, besides sexual intercourse, that married people can 

express love and affection? 

• Masturbation

Is it right or wrong? 
Does it depend on the circumstances? 
Does it depend on the person's age? 
Do you think having masturbated has any effect on a person's ability to love a 

husband or wife? A positive effect? A negative effect? 

• Other kinds of sexual touch

Are there other kinds of sexual touch you approve of? If so, why?lf not, why not? 

• Violent touch

When is it right? When is it wrong? Does it depend? If so, on what? 

Note: If it's embarrassing to discuss these issues with one another you can decide to: 
• Say so, and do the exercise anyway
• Skip parts of it
• Skip the whole thing
• Write your answers and read each other's answers
• Write your answers and throw them away
• Talk with each other with help from your priest, minister, or rabbi; a friend; or a

family counselor
• Laugh, giggle, blush, and go right on talking

Finally: Share some affectionate touch with each other ... like a hug! 
NOTE: Turn in a Family Homework Confirmation Slip by _____ if you want credit. 
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Family Life and Sexual Health, Grades 7 and 8, Lessons 12 and 13 

Touch Worksheet 2 

Name Due date 

F .L.A.S.H. 

--------------- -------- --

Keep a diary for one week of all touch you give/get. It is private so you will not turn it in. 
It will help you to learn about yourself . 

Example: 

Monday 
1. Helping touch, put Band-Aid on Chris' knee.
2. Affectionate touch, Mrs. Smith patted my shoulder when she passed my desk.
3. Exploitive touch, a guy on the bus rubbed up against me.

After the week is over, read your touch diary and write a poem, a song, or a one page 
paper about what you learned. Turn the poem, song, or paper in. 

0 

0 

0 

0 
0 0 · o

I 
o, 
0 
0 

0 
0 
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Objectives 

Students will: 

* Identify ways HIV is transmitted.

* Identify ways HIV is not
transmitted.

Students will: 

* Know the meaning of abstinence
and risk behavior.

* Understand STD transmission and
prevention.

* Understand the concept of
asymptomatic infection. 

* Identify symptoms that may occur
with HIV and STDs. 

* Learn how to respond to STD
concerns.

Activities 

Adivity I 
HIV/A/OS Came Show 

Adivity2 
Question Box 

Adivity I 
STO Overview 

Adivity2 
What do they need to know? 

* Essential Academic Learning Requirement (EALR)
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Objectives Activities 

Students will: Adivity I 

Not Risky/Risky Behaviors 
* Identify behaviors that put them at risk

for HIV. Activity2 
* Identify behaviors that put them at risk Resisting Pressure Skill Practice 

for STDs.
* Identify protection strategies.
* Identify refusal skills.

Students will: Activity 1 
Correct Condom Use 

Condom This lesson has not been approved - 1.· ·ty 2, 7Vl 

Health and Fit Do Not Teach Condom Demonstration

EALR 2.2 (optional)

I I 
* Essential Academic Learning Requirement (EALR)
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Lesson 1 
HIV/AIDS Review 

Overview ) 
The purpose of this lesson is to review basic information about HIV and how it is 
transmitted. Each lesson option provides an opportunity for students to discuss 
their ideas_. This is important because this gives them experience talking about 
difficult subjects. This will be helpful when they practice resisting pressure skills. 

'NOTE: Teachers need to be prepared to respond to 
unexpected questions from students regarding sexual issues, 
even though they are not part of the planned presentation. 
(See the Glossary, pages 50-55, for simple definitions.) Unless 
your district allows otherwise, do not go into further deta/1 
than student questions require. 

Objectives 

The students will: 

c 

* Identify ways HIV is transmitted.
* Identify ways HIV is not transmitted.

Activities ) 
1. HIV/ AIDS "Game Show" (pages 117-119)
2. Question Box
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Lesson 1 
HIV/AIDS Review 

Teacher Preparation 

( Activity 1 

1. Review the instructions for the "game show" (page 116).

2. Decide on an award/reward for the winning team.

c Activity 2 

You may want to provide a "Question Box" and ask students to hold I@ Isome of their questions until the end of the lessons. This approach will 
minimize straying off topic during the lesson and allow you to screen 
questions and get help with medically oriented information before 
answering. Reviewing the ''Guide/Ines for Answering Difficult 
Questions" (pages 25-26) may help to prepare you for this part of
instruction. 

1. Have a slip of paper for each student.

2. Prepare-a box where students put questions they have and do not want to ask
in front of the whole class.
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Lesson 1 HIV/AIDS Revr
e

w 

c Activity 1 

Teacher Preparation 

If you have not already done so. establish ground rules. See uEstablishing Ground 
Rules" (page 21) for methods and recommended ground rules. 

1. Divide the class into teams of six students each.

2. Explain that they are going to play a game like "Jeopardy" to find out how well they
understand HIV and AIDS. (Be sure the teams are well mixed by ability levels.)

3. Arrange seating for one member of each team in front of the class and have one
member of each team take a seat. (Either the teacher acts as moderator or designates
a student.)

4. Demonstrate with a student familiar with the TV show. Jeopardy. how the game is
played: The answer is given. and then the player must give the right question.
(For example: TV-What is television?)

5. Using the answers and questions on pages 117-119. the moderator will read the answer.
The first player to stand up gives the question he or she believes is correct. If that
student gives the wrong question. the next student to stand gets a chance to respond.
For some questions where there is more than one correct answer, give additional
students a chance to respond.

6. Correct answers score 10 points. if answered first; 5 points. if answered second. third.
or fourth.

7. After several answers and questions, have the players trade places with one of their
team members.

8. Continue the game until all students have had a chance to play.

9. Review any areas students seemed uncertain about. Remind students that an infected
person may not have symptoms for up to several years and may infect others through
sex or needle sharing--even if they do not look or feel sick--or know they have HIV.

10. If you like, give an award/reward to the winning team.
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Lesson 1 
HIV/AIDS Review 

HIV/ AIDS "Game Show" 

1. Human Immunodeficiency Virus.
What does HIV stand for? 

2. Hugging. being in class with, using the same telephone, being a friend.
What are ways you cannot get HIV? 

3. HIV antibodies.
What does the test for HIV infection test for? 

4. Abstinence.
What is the most effective way to avoid sexual risk for HIV infection? 

5. Sharing of needles to use drugs. including steroids, with an HIV-infected
person.

What is a way of transmitting HIV through drugs? 

6. Acquired Immune Deficiency Syndrome.
What does AIDS stand for? 

7. The virus that causes AIDS.
What is Human Immunodeficiency Virus (HIV)? 

8. Donating blood, getting a mosquito bite. having a blood test.
HIV cannot be transmitted through what? 

9. Not sharing needles for tattooing. drug use, and body piercing.
What are ways to reduce risk for HIV through blood? 

10. Asymptomatic HIV infection.
What do you call it when a person who is HIV infected looks and 
feels well? 

11. Symptomatic HIV infection.
What do you call it when a person who is HIV infected has symptoms 
of disease? 
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Lesson 1 

HIV/AIDS "Game Show" (continued) 

12. From two to ten years.
If a person has HIV and doesn't receive medical care, how long will 
it be before that person develops AIDS? 

13. During pregnancy or delivery.
What are the times when a woman who is HIV infected can pass the 
virus to her baby? 

14. Through breast milk while nursing.
How can a mother who is HIV infected pass the virus to her baby 
after birth? 

15. Semen, vaginal secretions, blood.
What are the body fluids that can transmit HIV? 

16. 1981.
What is the year that AIDS was identified as a disease? 

17. Unprotected sexual intercourse, sharing needles for drugs, tattooing, or
body piercing.

What are behaviors which increase the risk for HIV infection? 

18. Using latex condoms.
What can reduce the risk for HIV infection through sexual intercourse? 

19. Three body fluids which cannot transmit HIV.
What are tears, saliva, and sweat? 

20. 800/272-AIDS (800/272-2437).
What is the Washington State AIDS Hotline number? 

21. Anyone who has unprotected intercourse or shares needles with someone
who is or may be infected with HIV.

Who can be infected with HIV? 

KNOW 

HIV/STD Prevention Curriculum 
Office of Superintendent of Public lnstrudion 118 

HIV/AIDS Review 
Grade 8 Lesson 1 



- - --

;-� -�' .,.,., �· �-;;
'""

�� ,::• •f �' ,;.."' vr'i :., � ·L•--!_•, c ... ;�L : -:;-�•ir• ·r. 1.� •• :ia:J-�, ::.. ���--.f"f �:, , '" i,"_.,j._:-...... : - ,·;-..--e ... '\:. "',i'!"""-'• -� ... ,...,y-, • ... - • ·� ;:. ,.. .... - -� -;:.�·· .J.� .... ·�.;)i�i 

Lesson 1 HIV/AIDS Review 

HIV/AIDS "Game Show" (continued) 

22. 10,892
How many cases of AIDS have been reported in Washington State? 
(12/31/03) 

23. Long-term relationship with only one person.
What is monogamy? 

24. Being faithful to a commitment.
What is fidelity? 

25. Latex gloves.
What should a person wear to protect themselves when providing 
first aid? 

26. Refraining from or not participating in an activity.
What is abstinence? 

27. Helper T-cell.
What is the white blood cell that the HIV attacks? 

28. Diseases which can be transmitted from an infected person to an uninfected
person.

What are communicable diseases? 

29. Four body fluids capable of transmitting HIV from an infected person to
an uninfected person.

What are blood, semen, vaginal secretions, and breast milk? 

KNOW 

HIV/STD Prevention Curriculum 
Office of Superintendent of Public Instruction 119 

HIV/AIDS Review 
Grade 8 Lesson 1 



c 

Lesson 1 
.HIV/AIDS Review 

Activity 2 ) :9��s_tion Box
.. · _-..___ , .. _- :··, 

1. Give each student a piece of saap paper of the same color and size
I (!) I and tell all students to write down any additional questions they

have about HIV and AIDS and put them in the "Question Box."

2. Tell them that even if they don't have a question, write "no question" and
place it in the box.

3. Tell students you will respond to these questions when you do the next
lesson on HIV/AIDS.
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Lesson 2 Sexually Trahsrnitted< Di'seases · 

c Overview ) �- .··. ,., "', ..... ·-··-•- -· ::· �- · .... '. � .. , 

c 

The purpose of this lesson is to give more specific information about HIV and 
sexually transmitted diseases (STDs). Students are encouraged to understand that 
abstinence is the first line of prevention and to recognize that if risk behavior 
occurs, seeking immediate testing and treatment is very important. With today's 
new tests, it is not symptoms, but asymptomatic (without symptoms of infection) 
infection that must be understood. 

Objectives 

The students will: 
* Know the meaning of abstinence and risk behavior.
* Understand STD transmission and prevention.
* Understand the concept of asymptomatic infection.
* Identify symptoms that may occur with HIV and STDs.
* Learn how to respond to STD concerns.

c Activities 

1. STD Overview
2. What do they need to know? (Student Handout, page 148)

Additional resources: 
If teachers or students wish to do further research on STDs, they can call the 
Washington State Departm�nt of Health, STD/fB services, 360/236-3460, for 
information and handouts. 

•' ,j? 
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Lesson 2 · Se><ually Transmitted· Disease's

"Teacher Preparation 

c Activity 1 

Review teacher background information that begins on page 31. 

Option 1: 
Prepare transparencies 1-13 (pages 135-147). 

Option 2: 
Prepare the CD PowerPoint presentation. 

Activity 2 

1. Make a copy of the Student Handout (page 148) for each student.
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Lesson 2 
, · Sexually Transmitted Diseases · · 

Activity·l 

t. Using the transparencies (pages 135-147), or projecting the CD PowerPoint
slides, present an overview of information on STDs.

2. Use the "notes" on the following pages to add more information as you
show the slides.

3. Activity 2 will provide you an opportunity to see how well your students
have understood the main messages of this lesson.
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STDs 

Sexually Transmitted Diseases 

Notes: 

1. STDs are diseases that you can get if you have sexual contact with a person
who has one.

2. There are more than 20 different types of STDs. We will be talking about a
few of the more common STDs.

Notes: 

Who gets STDs? 

• STDs are most common among
teens and young adults.

• Health problems from STDs are
more sevei:-e and more frequent
for females than males.

1. Nearly 2/3 of all STDs occur in people younger than 25 years of age.

2. The cervix and surrounding area in a young woman is more vulnerable to
infection than that same area in an older women.
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Who should worry about STDs? 

Notes: 

Anyone who has: 

• Unprotected sex

• Many sex partners

• Gets high or drunk before sex

Causes of STDs 

• Bacteria
• Virus
• Parasites
• Fungus

1. STDs caused by bacteria. if detected early, can be treated and cured as long as
the person doesn't get reinfected.

2. At this time, viral STDs, including HIV, can be treated but not cured.

3. There is a vaccination for one viral STD. Does anyone know which one that is?
(Hepatitis B)
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Bacterial STDs 

• Chlamydia
• Gonorrhea
• Syphilis
· Bacterial Vaginosis
· Pelvic Inflammatory Disease (PID)
· Nongonococcal Urethritis (NGU)

Notes: 
1. STDs caused by bacteria can and do cause very serious harm. This could

include sterility and permanent pain, nerve, brain, and heart disease, and
damage to babies during pregnancy and birth.

2. Antibiotics are used to treat bacterial infections. Each STD needs a specific
antibiotic.

3. Some organisms-such as certain forms of gonorrhea-have become resistant
to older drugs and require new types of antibiotics.

Notes: 

Viral STDs 

• HIV/AIDS
• Herpes
· Genital Warts
• Hepatitis B

1. At this time, viral STDs, including HIV, can be treated, but not cured.
2. Antibiotics don't work on viral STDs.
3. Disease-specific antiviral drugs do work for many people.
4. There are two types of herpes virus. Both can be spread to the oral or genital

areas by skin-t�-skin contact�
5. Genital warts can also be spread by skin-to-skin contact.
6. Herpes and warts can be spread even when sores or warts are not present.
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Parasitic STDs 

• Trichomoniasis

• Pubic Lice

• Scabies

Notes: 

1. Trichomoniasis is caused by tiny parasites called protozoa. They live in the
wet areas of the genitals of infected people and are passed from one person
to another during sex.

2. Pubic lice (also called crabs) can be spread through sexual contact. They can
also be spread from bed linens, towels, or clothing when pubic hairs with lice
fall out. Lice cannot hop or fly.

3. There are effective treatments for STDs caused by parasites.
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STDs Caused by Fungus 

· Yeast Infection (Candidiasis)

Notes: 

1. Yeast is a common vaginal infection. A small amount of yeast is part of
the normal balance in the vagina, penis, and anal area. Sometimes too
many yeast cells grow because the bacteria that keep them in balance have
been destroyed. When that happens, we say there is a yeast infection or
overgrowth.

2. Yeast infections are not usually transmitted by sex, but are common in
women at risk for STDs.

3. Allergic reaction to vaginal douches, perfumed soaps. and non-cotton fabric
may bring about a yeast infection. Tight clothing or underwear that does
not allow air flow around the body can also cause problems. Antibiotics can
upset the yeast balance. Hormones, diabetes, and pregnancy are other causes
of yeast overgrowth. Tests can help determine the cause and appropriate
treatment for the imbalance.
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Notes: 

�, Transmission of HIV and STDs 

• Passed from an infected person to
a partner through sexual activity.

• Sexual Intercourse
• Oral Sex

· Skin-to-skin contact
• Herpes
• Syphilis
• Pubic Lice

• Scabies

STD Symptoms 

• Many STDs have no symptoms.

For those who have symptoms, they
may include:

• Genital discharge
• Abdominal pain

Painful urination
Skin changes
Itching around the genitals

1. One of the reasons STDs are serious is that they can be passed to others even
when you cannot see or feel them. Many people do not know they have an
STD. 

2. New tests can detect infection even when no symptoms are present. That is
why it is important for sexually active people to get tested regularly. It is
behavior, not symptoms, that should dictate being tested.

3. If there are symptoms, they may be those listed here.

4. Two people with the same STD can have completely different symptoms.
One partner might have symptoms; the other may have none.

KNOW 

HIV/STD Prevention Curriculum 
Office of Superintendent of Public Instruction 129 

Sexually Transmitted Diseases 
Grade 8 Lesson 2 



STD Testing 

• See clinic or doctor
• Be specific
• All partners

Notes: 

1. You can call a clinic or doctor to ask for information on confidentiality
standards.

2. Testing is done because of risk behavior regardless of whether or not one
has symptoms.

3. When getting tested, it is very important to be specific in describing the
behavior that has put the person at risk for STDs. (If a person had oral
sex, and the health care provider only tests the penis or vagina, the results
would be inaccurate.)

4. Remember that a person can have an STD without having any symptoms.

5. All sexual partners need to be tested so that treatment can be provided to
them.
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STD Treatment 

· Medication is different for different STDs
• Bacterial
• Viral
• Parasitic
• Fungal

• Take full course of treatment

Notes: 

1. Different types of medication are prescribed for different types of STDs.

2. A person can have more than one type of STD at the same time. For
that reason, it is important for each individual who has participated in
risky sexual behavior to be tested and to take medication prescribed
specifically for that person.

3. It is important to carefully follow all the instructions that are given
with a medication.
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Notes: 

Preventing STDs 

• Sexual abstinence.
• Maintain sexual fidelity.
• Know your partners-go with them for

STD and HIV tests.
• Use latex condoms correctly.
• Don't get drunk or high.

1. Read each of the listed behaviors and emphasize how important each of
these are at different times in people's lives.

2. Ask students why getting drunk or high before having sex can be a problem.

· Less impulse control.
• Less ability to effectively use condoms.
• More than half of sexual assaults involve the use of alcohol.
• Others?
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Lesson 2 · · Sexuany·Transmitted Diseases

c Activity 2 

1. Explain to students that this activity will give them an opportunity to
apply the information they have been learning about HIV/AIDS and
STDs to hypothetical situations.

2. Divide students into groups with no more than four students in each
group. (They need to be in small groups so that each student will have
the opportunity to participate.)

3. Distribute a copy of the Student Handout (page 148) to each student.

4. Ask each group to discuss each scenario and to answer the questions.

5. When students have finished, ask volunteer groups to share what they put
for each situation. Other groups can add points that have been omitted.
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(Teacher Key) 

What do they need to know? 

1. Mark's uncle said there are only two kinds of STDs and that you definitely
know if you have one. What does Mark's uncle need to know? (With new
testing methods, it has been found that there are over 20 different STDs.
Gonorrhea and syphilis are more likely to have symptoms for males; however,
Chlamydia, which is much more common, has no symptoms in 80 percent of
the people who have it.)

2. Ivy thinks it is okay to kiss and have oral sex because, although she has herpes,
the sore has healed. What does Ivy need to know? (fhe virus can still be
passed on to others even though there are no visible sores.)

3. A high school friend of yours wants to go on the pill so she won't have to bother
with condoms. What does she need to know? (Birth control pills do not protect
from STDs. She also needs to know that it is important to get regular testing for
STDs if she is going to be sexually active.)

4. Sheree's mom and sister told her she should use douches to keep herself clean.
What does Sheree need to know? (Douches can actually cause any possible
infection to spread deeper into the body.)

5. Xavier is sexually active. He is sure he doesn't have any STDs because he had
his sports physical and got a "clean bill of health." What does he need to know?
(Unless Xavier specifically requested testing for STDs, the doctor may not run the
test. He needs to tell the doctor he is sexually active so that the tests for STDs
can be run.)

6. You have heard that several guys have been pressuring girls to give them oral sex.
What do the girls need to know? (You can get STDs from oral sex. To protect
themselves from STDs, they need to use protection. Using latex condoms can
provide protection from some, but not all, STDs. They also need to know that
they can say "no.")

7. Someone you know is sexually active. He/she has been tested for HIV and STDs
and found out that he/she doesn't have any. Now he/she has a new partner.
What does he/she need to know? (It is important to be sure that the new
partner has also been tested and has no STDs.)
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Lesson 2 Sexually Transmitted Diseases · 

What do they need to know? 

1. Mark's uncle said there are only two kinds of STDs and that you definitely
know if you have one. What does Mark's uncle need to know?

2. Ivy thinks it is okay to kiss and have oral sex because, although she has herpes,
the sore has healed. What does Ivy need to know?

3. A high school friend of yours wants to go on the pill so she won't have to
bother with condoms. What does she need to know?

4. Sheree's mom and sister told her she should use douches to keep herself clean.
What does Sheree need to know?

5. Xavier is sexually active. He is sure he doesn't have any STDs because he had
his sports physical and got a "clean bill of health." What does he need to
know?

6. You have heard that several guys have been pressuring girls to give them oral
sex. What do the girls need to know?

7. Someone you know is sexually active. He/she has been
tested for HIV and STDs and found out that he/she doesn't
have any. Now he/she has a new partner. What does
he/she need to know?
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c 

Lesson 3 

Overview ) 

The purpose of this lesson is to identify behaviors that could put a person at 
risk of getting HIV or STDs. Students have the opportunity to think about and 
discuss how risky certain behaviors are and to identify strategies that reduce the 
risk. 

Objectives 

The students will: 
* Identify behaviors that put them at risk for HIV.
* Identify behaviors that put them at risk for STDs.
* Identify and practice protection strategies.

Activities 

1. Not Risky/Risky Behaviors

2. Resisting Pressure Skill Practice

3. Practice refusal skills.
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Lesson 3 
•· I 

Teacher Preparation 

Activity 1 

R. k n;;. · 
- ·t

•··· •. · -
1s ru:cogn1 10n 

1. Review teacher background information that begins on page 31.

2. Make a copy of Student Handout# 1 (page 159) for each student. ��

Activity 2 

1. Prepare Transparency# 1 and Transparency# 2 (pages 157-158).

2. Make a set of cards with the following instructions:
(One sentence per card.)

* What are the pressure words you heard?

* How did the person being pressured feel?

� 

* What did the person being pressured do or say to resist the pressure?

* What could be the negative consequences if the person being pressured
didn't resist the pressure?

3. Make a copy of Student Handout# 2 (page 160) for each student.

KNOW Risk Recognition 
Grade 8 Lesson 3 HIV/STD Prevention Curriculum 

Office of Superintendent of Public Instruction 150 



Lesson 3 .. Risk Recognition 

Activity 1 

1. Have the class brainstorm a list of things they have done in the last week

to protect their health. (For example: walked, ate healthy foods, wore a

seat belt, etc.) List their examples on the chalk board. Point out that they

have learned many ways to stay safe and healthy.

2. In this lesson explain that you will be talking about ways to improve their

ability to protect themselves from risks, relative to decisions about sexual

activity.

3. Divide the class into small groups. (There should be no more than four

in a group.)

4. Discuss the concept of risk taking. Ask the students to give examples of

different levels of non-sexuality risks they have taken. (Examples might

include sports.)

5. Distribute one copy of Handout# 1 (page 159) to each group. Have students

discuss and fill out the worksheet.

6. Debrief this activity by bringing the class back together and discussing their

answers and why they responded in a certain way. (Use the Teacher Key,

pages 152-154, to correct any misconceptions.)
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Not Risky/Risky Behaviors (Teacher Key) 

Identify how risky you think each of the following behaviors is for getting HIV or 
STDs and rate it according to the following scale: 

Definitely Not Risky 
1 

Probably Not risky Probably Risky Definitely Risky 
2 3 4 

BEHAVIOR HIV STDs 

1. Abstinence (No sex. No drugs.)

2. Sharing needles or syringes for injecting drugs.

3. Social kissing (dry).

4. Anal or vaginal intercourse without a condom.

5. Open-mouth, intimate, deep kissing (French kissing).

6. Donating blood.

7. Contact with doorknobs, toilet seats, telephones,
towels. bed linens, dishes. glasses.

8. Shaking hands, coughing, sneezing.

9. Mosquito bites.

10. Sharing needles for ear piercing or tattooing.

11. Sharing a toothbrush or razor that could be
contaminated with blood.

12. Using swimming pools or hot tubs.

13. Use of a condom during intercourse.

14. Having only one uninfected sexual partner.

15. Blood transfusion after March 1985.

16. Infected mother to newborn.

17. Oral sex.

18. Going to school with a person with AIDS.

t t 

4 4 

1 3 

4 4 

2 3 

1 1 

1 2 

1 1 

1 1 

3 3 

3 3 

1 t 

3 3 

1 1 

2 2 

4 4 

3 4 

t 1 

Adapted with permission from the Educator's Guide to AIDS and STOs, Stephen R. Sroka, Ph.D., Inc. 
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Lesson 3 
Risk Recoghitibh 

Not Risky/Risky Behaviors (Teacher Key) 

1. Abstinence-Definitely not risky for HIV and STDs as long as abstinence is
clearly defined. If infection is present, there is a definite possibility of herpes
transmission with kissing, and depending on the sexual behavior involved, a
possibility of HPV (wart virus), lice, scabies, and syphilis transmission. An
example would be the outside possibility of someone acquiring herpes by
touching an infected person's genitals and passing the virus to the eyes, nose,
or other mucous membranes.

2. Sharing needles or syringes for injecting drugs-Definitely risky for HIV and
definitely risky for Hepatitis B and Hepatitis C.

3. Social kissing-Definitely not risky for HIV. Risky for other STDs. If a person
has a herpes or syphilis sore near his/her mouth, there is a strong possibility of
transmission.

4. Anal or vaginal intercourse without a condom-Definitely risky for HIV and
STDs.

5. Open-mouth, intimate, deep kissing-Probably not risky for HIV. If a person
had bleeding sores in the oral area and kisses someone who also has sores there,
there is a chance that HIV could be transmitted if one of the people is infected
with HIV. Again, this is possible, not probable. With syphilis or herpes-which
are more easily transmitted-there is certainly the possibility of infection if either
partner has these sores in or around the mouth.

6. Donating blood-Definitely not risky for HIV and STDs.

7. Contact with doorknobs, toilet seats, etc.-Definitely not risky for HIV.
Probably not risky for most STDs, but some STDs can be passed through casual
contact such as scabies from bed linens or towels; herpes from towels that have
just been used; or sharing a glass with someone with a herpes outbreak on the
mouth.

8. Shaking hands, coughing, sneezing-Definitely not risky for HIV and STDs.

9. Mosquito bites-Definitely not risky for HIV and STDs.
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Lesson 3 

Not Risky/Risky Behaviors (Teacher Key) 
(continued) 

10. Sharing needles for ear piercing or tattooing-Probably risky for HIV and
STDs (Hepatitis B and Hepatitis C).

11. Sharing a toothbrush or razor that could be contaminated with blood
Probably risky for HIV and STDs (Hepatitis B and Hepatitis C).

12. Using swimming pools or hot tubs-Definitely not risky for HIV or STDs.

13. Use of a condom during intercourse-Probably risky for some STDs and HIV.
Condoms can fail to provide protection if not used properly or every time.
Also, a condom does not cover all areas where skin touches skin around
the genitals during sexual intercourse. This is most important for Herpes
Simplex. Correct and consistent use of a latex condom is highly effective
in reducing the risk for HIV and some STDs. One uninfected sexual
partner-HIV definitely not risky if neither is already infected. Well over
half of all people with herpes and HPV-the virus that causes genital
warts-do not know they are infected. Both herpes and wart viruses can
be shed and cause infection when symptoms are not present. Latex
condoms provide limited protection from HPV.

14. Having only one uninfected sexual partner-Definitely not risky for HIV or
STDs.

15. Blood transfusion after March 1985-After March 1985, probably not risky
for HIV and STDs (Hepatitis B). All blood donations are tested for presence
of HIV antibodies and Hepatitis B. Risk of HIV infection from a transfusion
is believed to be one in 676,000 transfusions.

16. Infected mother to newborn-Definitely risky for HIV and STDs.

17. Oral sex-Probably risky for HIV. Definitely risky for STDs, especially
herpes.

18. Going to school with a person with AIDS-Definitely not risky for HIV and
STDs.
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Lesson 3 Risk Recognition· 

Activity 2 

1. Review Transparency# 1 {page 157) with the "resisting pressure" responses.
Give examples as you review each one. Use a situation like being pressured
to walk across a train trestle.

Resisting Pressure 

* Say "No" or "No thanks."
Keep saying "No."

* Walk away.

* Pretend you didn't hear.

* Change the subject.

* Give an excuse.

* Put off until later. (delay tactic)

* · Put the blame on your parents/guardian.

* Ask a question back.

* Suggest an alternative activity.

2. Divide the class into groups of five or six. Give each group a copy of
Student Handout # 2 (page 160) on resisting pressure.

3. Have each group develop a brief scenario in which a student is pressured to
do something that conflicts with his or her own values or that of a parent or
guardian. The goal is to practice effectively saying "no" to this pressure.

4. Have the groups practice acting out their situations. Each group will have
the opportunity to present their scenario to the whole class.
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Lesson 3 -·Risk 'Recognition

5. Show Transparency# 2 (page 158) to explain what the expectations are for the
audience when each group makes their presentation.

Review the four questions. 

* What are the pressure words you heard?

* How did the person being pressured feel?

* What did the person being pressured do or say
to resist the pressure?

* What could be the negative consequences if
the person being pressured didn't resist the pressure?

6. Explain that each of these questions is written on a card. Hand out the cards
to four students who are not in the group doing the presentation. Explain that
they are to concentrate on answering the question on the card when a group of
students present their demonstration. Give the cards to different students for each
scenario.

7. Have each group give their demonstration and debrief by having students respond
to the questions on the cards. (Another option would be to have the students
with the cards ask their questions and have the rest of the class respond.)

8. Show Transparency# 1 (page 157) again. Ask students to discuss which strategies
they felt were most effective.
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► Say "No" or "No thanks."
Keep saying "No." 

► Walk away.

► Pretend you didn't hear.

► Change the subject.

► Give an excuse.

► Put off until later. ( delay tactic)

► Put the blame on your parents/guardian.

KNOW 

► Ask a question back.

► Suggest an alternative activity.
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I Tr�nsparency # 2 I 

Lesson 3 Risk··Recognition 

KNOW 

• What are the pressure words you heard?

• How did the person being pressured feel?

• What did the person being pressured do or say
to resist the pressure?

• What could be the negative consequences if the
person being pressured didn't resist the pressure?

HIV/STD Prevention Curriculum 
Office of Superintendent of Public Instruction 15 8 

Transparency # 2 
Grade 8 Lesson 3 



I �tudentHaodout · # 1 

Lesson 3 
.· Rlsk Recogn'itibh · . 

Not Risky/Risky Behaviors 

Identify how risky you think each of the following behaviors is for getting HIV or 
STDs and rate it according to the following scale: 

Definitely Not Risky 
1 

Probably Not risky 
2 

Probably Risky Definitely Risky 
3 4 

BEHAVIOR HIV 

1. Abstinence (No sex. No drugs.)

2. Sharing needles or syringes for injecting drugs.

3. Social kissing (dry).

4. Anal or vaginal intercourse, without a condom.

5. Open-mouth, intimate, deep kissing (French kissing).

6. Donating blood.

7. Contact with doorknobs, toilet seats, telephones
towels, bed linen, dishes, glasses.

8. Shaking hands, coughing, sneezing.

9. Mosquito bites.

10. Sharing needles for ear piercing or tattooing.

11. Sharing a toothbrush or razor that could be
contaminated with blood.

12. Using swimming pools or hot tubs.

13. Use of a condom during intercourse.

14. Having only one uninfected sexual partner.

15. Blood transfusion after March 1985.

16. Infected mother to newborn.

17. Oral sex.

18. Going to school with a person with AIDS.

Adapted with permission from Educator's Guide to AIDS and STDs, Stephen R. Sroka, Ph.D., Inc. 
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KNOW 

�· 

• Say "No" or "No thanks."
Keep saying "No." 

• Walk away.

• Pretend you didn't hear.

• Change the subject.

• Give an excuse.

• Put off until later. (delay tactic)

• Put the blame on your parents/guardian.

• Ask a question back.

• Suggest an alternative activity.
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Monroe Public Schools Health Curriculum 

Condom Discussion Grade 8 

Conditions 

Co-educational discussion will occur within the context ofIDV/AIDS education with an 
emphasis on prevention of transmission of sexually transmitted diseases and risks of teen 
pregnancy. The discussion will address sexual risk-taking behaviors, responsible sexual 
decision making, and influence of drug and alcohol use in decision making. 
Consequences of making poor decisions and importance of planning for the future will be 
stressed. 

The discussion will take place in gender separate groupings; i.e .• boys separate from girls. 
Co-educational summary discussion will take place follow�g th!S dis_���sion. 

Definition 

A sheath made of latex used to cover the penis to collect semen during sexual intercourse. 
Condom use significantly reduces the risk of pregnancy and sexually transmitted diseases 
including mv when used consistently and correctly. Condoms made of natural skin are 
not effective in protecting against SIDs. The most effective way to prevent sexual 
transmission of HIV and other STDs is to abstain from sexual intercourse. 

Discussion Outline 

l .  Importance of planning for/postponing sexual involvement: when is the right time?

2. Risks taken in not planning for one's future regarding sexual decision making ...

3. Unreliability of condom use; is this piece of latex something you want to make a bet
on (i.e. will not break. will be us�d consistently and correctly with each sexual
contact)

Ever made a bet/guess and lost? (give examples of"innocent" bets) 
Compare the stakes involved with an innocent bet as opposed to a decision to 
gamble in having unprotected sex 
Address consequences of incorrect or inconsistent use of a condom 
Address impact of drug and alcohol use on sexual decision making 
Decision to have sex can change your life. perhaps limit life expectancy, career 
choices. have reproductive health implications (including possibility of infertility) 
If currently sexually active you can decide to stop 



-1-. Female condoms harder t0 use. not as effective. more expensive - puts all 
responsibility on the woman 

5. Effectiveness of male/female condom in pregnancy prevention

6. Myths about condoms - if something doesn't sound right. check it out
People may tell you a million things ... ask someone you believe 

7. Define sexual contact; before any fluid parts touch each other the penis should be
covered

8. Male condom demonstration
Risk of breaking: use appropriately every time 
When faced with pregnancy none of the options ideal 
Decision to have sex often made for lots of other reasons 
Choice to use condoms should be made by both partners 
-I-fyou-can't--negotiate-use�-you aren't ready to-have sexua

l

confact · 
Give examples of life change resulting from pregnancy, infection with STD/HIV 

9. Make decision NOW for future -.how are you going to make decision when or
whether to have a sexual relationship ...
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