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Rationale


According to the last recorded Ohio Youth Risk Behavior Survey (YRBS), almost half  (45%) of Ohio adolescents report having sexual intercourse (Ohio Department of Health, 2007).  46% of high school students in the United States report having sexual intercourse in 2009 (Centers for Disease Control and Prevention, 2010).   Sexual behaviors are identified by the Center for Disease Control and Prevention as one of the priority health-risk behaviors among adolescents (2010).  Many high school students are participating in sexual risk behaviors, which can result in sexually transmitted diseases and unintended pregnancies.  In 2006, 750,000 women between the ages of 15-19 became pregnant in the U.S. (Guttmacher Institute, 2010). There are about 19 million new cases of sexually transmitted diseases each year and people ages 15-24 account for almost half of all new STD cases (Center for Disease Control and Prevention, 2010).     


There is a national need for a more comprehensive and contextualized approach to reproduction curriculum.  “The intent of comprehensive school health education is to motivate students to maintain and improve their health, prevent disease, and avoid or reduce health-related risk behaviors.  It also provides students with the knowledge and skills they need to be healthy for a lifetime” (Marx, Wooley, & Northrop, 1998).   The subunit, Promotion of Sexual Health, includes four lessons: sex myths and facts, abstinence, preventing pregnancy, and preventing sexually transmitted diseases.  The lessons include decision making skills, communication, and assessing valid information, products, and services relating to sexual health. The new reproductive health curriculum is designed around the National Health Education Standards and will provide students with knowledge and understanding of their own reproductive health. This subunit will increase students’ health literacy about reproductive health and provide opportunities for students to apply skills to real life situations.   


The instructional model I am using for the subunit, Promotion of Sexual Health, is the basic lesson planning model.  The basic lesson planning model gives the lessons a clear beginning, middle, and end.   The beginning prepares students and creates awareness of the learning outcomes for the lesson and unit.  During the middle of the lesson students are introduced to a concept and then will have the opportunity to apply the newly learned concept during guided practice.  The guided practice relates the concept to real life experiences, so students are able to make connections with their life and the reproductive health content.  The lesson ends by reviewing and summarizing the concept.  Immediate feedback will be provided throughout the middle portion of the lesson (formative assessment) to provide a successful learning environment.  At the end of the unit the learning outcomes are used to assess overall performance (Chiarelott, 2006).     
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Unit Outcomes

Subunit Two- Promotion of Sexual Health: 

Lesson one- Sex Myths and Facts:

· Students will define and distinguish between the terms myth and fact (knowledge and comprehension).

· Students will be able to apply their knowledge to identify common misconceptions about sex and sexual health (application).

· Students will be able to determine when they need to access valid information, products, and services relating to sexual health (evaluation).

Lesson two- Abstinence:

· Students will be able to define abstinence and sex (knowledge).

· Students will list and describe behaviors that promote abstinence (knowledge and comprehension).

· Students will be able to articulate and express themselves to a partner the decision to be abstinent (role-playing: application and synthesis).

·  Students will be able to explain multiple reasons to wait to have sex until they are older (evaluation). 

Lesson three- Preventing Pregnancy: 

· Students will be able to list and describe highly effective birth control methods (knowledge and comprehension).

· Students will be able to apply their knowledge to their own sexual health and the health of others (application).

· Students will be able to explain the importance and benefits of birth control (analysis).

· Students will be able to plan and explain a birth control method to their peers (synthesis and evaluation). 

Lesson four- Preventing Sexually Transmitted Diseases (STDs):

· Students will be able to identify reasons why a person would want to avoid catching an STD (knowledge).

· Students will be able to list ways that people can get STDs (knowledge).

· Students will be able to list general symptoms of STDs and explain that STDs are often asymptomatic (knowledge and comprehension)

· Students will be able to articulate what a person should do if they suspect they have an STD (application).

· Students will be able to express what a person should do if they suspect they have an STD (synthesis).

· Students will be able to summarize what a person can do to eliminate or to reduce their risk of contracting an STD (evaluation). 

Pre-assessment: Promoting Sexual Health

Name: ___________________________________________________

Directions: Answer the questions to the best of your ability on a separate sheet of paper.  This assessment is only graded for completion.  

1. What is the difference between a myth and a fact?  Illustrate your point with examples.  

2. Where can you find valid information referring to reproductive or sexual health?

3. What percentage of high school students do you believe are having sex?

4. Explain what you know and have learned about abstinence and sex.

5. List any questions you have about abstinence or sex. 

6. How can a person communicate to their partner that they are not ready to have sex?

7. Explain what you know and have learn about birth control methods.  

8. List any questions you have about birth control methods.

9. How can a person get an STD?

10. What should a person do if they have an STD?

11. What should a person do if they are having sex?

12. How can a person eliminate or reduce the risk of contracting an STD?

13. Where can a person find valid information about STDs?

*Refer to lesson plans for information.  There are no right or wrong answers.  Modify subunit accordingly.   

Lesson Plan: Sex Myths and Facts

Audience: 9th grade Health Education students

Concept: Defining and identifying sex myths and facts

National Health Education Standards:

· Standard three: Students will demonstrate the ability to access valid information and products and services to enhance health.

· 3.12.2: Use resources from home, school, and community that provide valid health information. 

Objectives:

· Students will be able to define and distinguish between the terms myth and fact.

· Students will be able to apply their knowledge to identify common misconceptions about sex and sexual health 90% of the time.

· Students will be able to determine when they need to access valid information, products, and services. 

Procedure: 45 minutes

Introduction activity: 10 minutes

· Introduce objectives and agenda.  
· Check question box
· Discussion- “Everyday we are bombarded by information about sex.  It is on the Internet, television, magazines, at the movies, and we get information from our friends and families.  How do we know if this information is correct or just plain wrong?”

· Watch Sex Myths at http://www.sexetc.org/video/5840 

· What is the difference between a myth and a fact?  Write the definitions on the board.  Myth-legend or falsehood. Fact- something that can be shown to be true.  Give several examples of myths and facts.  Stress the importance of looking information up.  Explain that even adults do not have all the answers or may be misinformed.  

· Have students brainstorm in a group of two or three, several ways to access valid information, products, and services.  Examples would be reference books, library, Internet (.gov/.edu), clinics, doctors, school nurse, school health teacher, etc.  Refer to their English class and library lessons on reference materials. 

· Have several ways to access valid information around the classroom.

Developmental activity: 25 minutes

· Handout the worksheet on Sex Myths and Facts.

· Students can work in groups or on their own.  Have students identify the statement as a myth or a fact.  If the statement is a fact have students list the reference(s).  

Concluding activity: 10 minutes

· Collect Sex Myths and Facts worksheet.

· Discuss the worksheet with the class.  Explain that we will be learning more about abstinence, preventing pregnancy, and preventing sexually transmitting diseases (STDs) in the next few lessons. 

· Remind students of the question box in the back to the room.

· Complete summary activity. 

Evaluation:

· Sex Myths and Facts worksheet

· Summary activity

· Observation

Materials needed:

· Access to valid information around the classroom (computer lab)

· Question box

· Sex Myths and Facts worksheet

· Summary activity

· Constant feedback throughout the lesson

Reference:
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Sex Myths and Facts

Name: ___________________________________________________

Directions: Indicate whether the statement is a myth or a fact.  If the statement is a fact list the references used to access the valid information.  If the statement is a myth explain why. 

1. I do not know anyone who has an STD. ________________________________________________________________________________________________________________

2. You can tell if someone has an STD by looking at them. ________________________________________________________________________________________________________________

3. You can get an STD from oral sex. ________________________________________________________________________________________________________________

4. You only have to worry about STDs if you have a lot of partners.

________________________________________________________________________________________________________________

5. The only way to be 100% certain you will not contract an STD or become pregnant is to practice abstinence. 

________________________________________________________________________________________________________________

6. You can’t get an STD in a loving relationship.

________________________________________________________________________________________________________________

7. HIV/AIDS only affects gay people.

________________________________________________________________________________________________________________

8. You can’t get pregnant if you and your partner use the pull out method (pulling out before ejaculation).

________________________________________________________________________________________________________________

9. You can’t get pregnant the first time you and your partner have sex.

________________________________________________________________________________________________________________
10. You can’t get pregnant if you jump up and down after sex (the female).

________________________________________________________________________________________________________________

Sex Myths and Facts

Answers:

1. Myth

2. Myth
3. Fact
4. Myth
5. Fact
6. Myth
7. Myth
8. Myth
9. Myth
10. Myth
Summary Activity

Name: __________________________________________________

Directions: Answer the questions in complete sentences.

1. Explain the difference between a myth and a fact. _________________________________________________________________________________________________________________________________________________________

2. Give an example of a sex myth. ______________________________________________________________________________________________________

3. Give an example of a sex fact. ______________________________________________________________________________________________________

4. When do you need to access valid information, products, or services when referring to your reproductive health? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Lesson Plan: Abstinence

Audience: 9th grade Health Education students

Concept: Sexual Abstinence

National Health Education Standard:

· Standard 4: Students will demonstrate the ability to use interpersonal communication skills to enhance health and avoid or reduce health risks.

· 4.12.1: Use skills for communication effectively with family, peers, and other to enhance health.

· 4.12.2: Demonstrate refusal, negotiation, and collaboration skills to enhance health and avoid or reduce health risks.

Objectives:

· Students will be able to define abstinence and sex.

· Students will be able to list and describe 5 or more behaviors that promote abstinence.

· Students will be able to articulate and express themselves to a partner the decision to be abstinent (role-playing).

· Students will be able to explain 3 or more reasons to wait to have sex until they are older.

Procedure: 45 minutes  *This lesson may take more then one day.  There is extra time built into the unit schedule.

Introduction activity: 5-10 minutes

· Introduce lesson objectives and agenda.

· Check question box.

· Quickly review the myths, facts, and accessing valid information from the previous lesson.  

· Discussion questions: 

· What percent of high school students do you think have had sex in the U.S.?  Refer to the CDC and YRBS: 46%. 

· Then what percent of high school students are being abstinent? 54%

· Why do people choose to have sex?  Brainstorm as a class and write reasons on board.

· Why do people choose to abstain from sex?  Brainstorm as a class and write reasons on board.

· Defining abstinence and sex:

· Ask the students to take out a sheet of paper and fold it in half.  Tell them not to write their names.  In one half the students will write down the definition of abstinence in their own words.  In the second half students will write down the definition of sex in their own words.  Have a set-up example on the board.  Once the students have completed their definitions have them crumble the paper into a ball and throw it into the box in the front of the room.  Then pass out the paper to the students.

· Ask students to read some of the definitions on the paper to the class (this should make students feel more comfortable because the definitions are anonymous).

· Discuss the term abstinence and give some examples not relating to sex.  Then clearly define abstinence on the board.  Tell students this is the definition we will be using for the Reproductive Health Unit: abstinence means choosing not to have oral, anal, or vaginal sex.

· Discuss the term sex.  Tell students this is the definition we will be using for the Reproductive Health Unit: sex is when a person’s genitals touch another person’s genitals, mouth, or anus.

· Discussion question: Is abstinence from sex the only certain way to avoid pregnancy and to reduce the risk of sexually transmitted diseases? YES!  Refer to the previous lesson- fact.

· In groups of 2-4 have students brainstorm about challenges that keep people from abstaining (abstinence worksheet).  Then have students brainstorm about how to overcome these challenges.  Give an example to get the groups started. 

Developmental activity: 25-30 minutes

· Practicing Refusal Skills

· Hand out an Expressing Limits Activity Card to each student.

· “We just went over challenges that keep people from abstaining.  Many of you mention peer pressure.  These challenges can be overcome by practicing refusal skills.  On each card there is a reason for refusing to have sex.  Find a partner and take turns refusing (imagined question: Will you have sex with me?).”  Have students rotate to a new partner every two minutes.

· Discuss how practicing the refusal skills felt and ask students if they would change anything about their refusal. 

· Discuss Communication Styles

· “It is important to define abstinence and sex with any current or future partner because we know from listening to each other’s definition that they were all very different. When people get into a relationship they may discuss the possibility of having sex.  One person may be ready and the other person may not be ready.  We are going to practice the role of the person that is not ready to have sex.”

· Handout the Assertiveness Handout.

· Read through the communication styles and discuss other examples as a class.

· “Real People” You Tube Video Worksheets: Positive messages about relationships, safe sex, and sexual choices

· Put students in groups of two and handout the worksheet.  Explain the directions and purpose of the script writing.

Concluding activity: 5 minutes

· Have students perform their scripts in front of the class.

· Summarize the day’s lesson.

· Ask students what was the most important thing they learned today.

· Stress that abstinence is the only 100% certain way to avoid pregnancy and to reduce the risk of sexually transmitted diseases.

· Reinforce sexual decision-making as a matter of personal rights and power.

· Assign homework

· Individual or Family 

Evaluation: 

· Abstinence worksheet

· Observation

· Video script

· Homework

· Giving constant feedback throughout lesson

Materials needed:

· Abstinence Worksheet

· Expressing Limits Activity Cards

· Assertiveness Handout

· “Real People” You Tube Video Worksheet

· Homework: Talking about Abstinence 

References: 
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Abstinence Worksheet

What makes it hard to abstain
from sex?

Ex.Your teammaes pressure you o have
Sexwith another student al a pary.

Other challenges:

What makes it easier to
abstain from sex?

‘Ex. Explain that you are up ora sports
‘scholarsnip and you don't wanl o ruin 1ty
getting someone pregnant or geting
prognant yoursel.

Other suggestions:
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THIS IS NOT A STUDENT HANDOUT; T IS FOR TEACHER REFERENCE.

Challenges to abstain from sex
X Your faammates pressure you o have sex
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Other challanges:
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Foar of rfocion - orvicence - Fom
parver f thy say "

Being made un of tsased o reecied by
frands for no haing sex

Hoping it il provo ey arert gay or
sbian or thining that htarosexual sex
Wil Somehow change thi soxal
orentaton

Wanting soxal pleasur or crgasm

Wanting o have ntmcy it trei
parner, shovw ihei partner ha ey care

Waniog o fol ko s man”or Thoa
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Wanting o ool ik an adu and thinkng it
i xtrat

Wanting s baby.

Wansiog o have fun
Wanting o fol omal”
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they e 1 tne iner person (e
matd andior sna o i Spent maney)
Fosling embarrassed o not confdent o
‘xpross o chocesivauesizalots

Ways to overcome challenges
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scholarship and you don' wart o i by
‘geting somoons pregnant o goting pregrant
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Other suggestions:
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never had sax”
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Talk o 8 usted acult sbouthow o hancle
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Ineed o stay clean and
‘sober, and | just can't get
involved with anyone
fight now.

My mom would be really
hurt if she found out. Its
notworth the risk to me.

1 was scared when we

didn't use protection last

time. I'm just not going to
do that again. Sorry.

Inever have sexf Ive
been drinking. Sorry.

I've had a really stressful
dayand | just don't want o
have bad or disappointing

My religion teaches that
sex outside marriage is
wrong. Period.

Im really into ths big
project right now. I don't
have the energy for a
heavy relationship.

1 donit need to prove

anything to you | just

don'twant {0 have sex,
oK?

I'm waiting untl | am married. d
rather wait.

I'm HIV positve, and | don't want to
fisk giving it to anyone.
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Sorry. 'm lesbian, and
You're a guy. Not interested.

Iwant the first tme to
be really special. Not
hurtied or n your car.

I'm not interested i that

Kind of relationship with

you. Im just not in love.
with you.

Id rather give our
relationship more time.
Canwe justgotoa
movie instead?

Im ot in the mood for

tright now. d rather

wait until 1 know it will
be good sex.

| dont want to get
‘emotionally involved with
‘anyone right now.

Iwant to spend more
time with you, just
hanging out, getiing to.
know you before we
jump into sex.

Let's just hold each other,
oK?

It doesn't make a
difference if you call me
names. It won't change the.
fact that I'm just not ready,

There are other things in
‘my lfe that are more
important right now. | am
just notinterested in sex.





[image: image4.png]and I'm telling you *no’.

Maybe later.

I hink there are other
ways we could have more
fun at this point in our
lives.

For now, | get more excited
about hanging out with you.
Fm ot in the same place s you.
| dont want to have sex yet.

I'm feeling a ltle down and
lonely and if we had sex, it
might be for the wrong.

I have a crush on
someone else. I'm
sory, but d really ke

reason. | want to think more to be friends.
‘about the decision.
I don't have sex without Ihad a bad experience.
‘condoms. Since we don't in the past; I'm not
have one, | don't want o ready to deal with this
make love with you. Kind of thing again.

I'm ot thinking very
clearly at the moment,
maybe another time, but
ot now.

We need to talk about this
decision more, when we're.
both not so excited. We'l
think better that way. Lets
90 get something 1o eat.

We havent gotten our HIV
test resuts back yet, so d
like to wai.

1 really don't want to

risk geting pregnant; |

‘am leaving for college.
in a few weeks.





[image: image5.png]I've been hurt before and
‘my heart needs to heal
from that firs. In the
meantime, Id love to get
to know you better.

You turn me on, too. But |

need for you to slow down.

Let's talk about it again in
afew months.

Ilike kissing and touching.
Ijust don't want
more than that.

Maybe you didn't
understand. | said | wasn't

going to make love with you.

I'don't care f you've got
condoms. | want to
also use the pill or the.
‘patch or something.

Im taking medicine for
chlamydia right now. The
doclor said we need to wait
"4l 'm done with my.
treatment. And besides,
you need o get tested, too.

I don't care that we are.
the only two out gay guys.
n school. That doesnit mean
I'wantto have sex with you.

Idon't care if you're on
the pill. | don't feel safe
without condoms.

Please stop asking. |
just don't know you that
well yet.

You aren't istening to
me. | said
I want to stop now.
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Assertiveness Handout

Four Types of
Communication Styles

1. Aggrossive: aking what you wan,
thrcatening or forcng a person to give
you somelhing, or saying 10" ina way
that puts the othor person down or
viates his or ner ights

2. Passive: not soeaking up when you'd
Iike something or givng n and saying
yes" when you dont really want 1, in
order 0 be led ornot urt the oter
Derson's foeings.

3. Manipulative: geting what you wart or
turing someane down n a dishonest
way, o doing Something for somebody
oy 5o they wil gve you what you want
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4. Assertive: asking forwhat you want or
ghing people an nonost o’ o things
You don'twant notusing people and not
leting yoursel be used by oters.

Important assertive skills include
= Making " statemonts (1 hin ..,
« Exoressing opnions (1 beliove ")

Saying N frmiy but espectilly

Asking forwhat you want

Intatng conversations.

‘Expressing posilve fecings

Expressing aporecaton

+ Stating your sengths and abilies
(lcan )

 Making satements that oxpress one's identy,
cultre, soxual orintation, oc. whon ono chooses 10 40 50

« Pay atlenton 1o word choio, one of voce, and body language

I dont ke the way you are takig to me.
« I oaly appreciate that you care enough
10 stay with me oven though | am ot

roadyto have sex yot.
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“Real People” YouTube Video (1)

NAMES PERIOD.

Imagine thatyou are writersfor a YouTube video that tes o reach 2 young audence
Wih positve messages about roiatonshios, safe sex, and sexval choices. This
particularshow is on abstnence; the easons peopio choose it and what hey can do 1o
sucosssiuly make it wor. Due (0 your expertise, the nead wiar has askad you to wite
the olowing dialoguo in an important scene. Do your best 0 ncorporats o the
dialoguo tres deas that you ustleamod about what makes abstinence work and what
makes I fail. Show these doas through the words in your scpt. Use anothor shoet of
apor if you neod 0. Bo creativol

Scene #1: The Park
Keanu and Lani are @ couple. Lani has mado the decison not o have sex, aleast unt
she's ider. Sho has a ot of diferont ntrests right now. She's on tho basketoall team
and sha's iso been getting Involved with the communty tneatercub on the weekends.
She realy s Keanu, but fee's tht they should wail o have sex unti she's ready.
Keanu doos want to have sex and foo's tha f Lan real loved him, she woud wantto
have 1, o. The scene opens up wih the two of them waling through the par.
KEANU: Lani, I ust ot understanding..do you love me? | mean, dossrit having sox
mean that we love and care about each oiher? Ifs not making 2 whale ot of e 1o
M ight now. Can you expian?

LANI: Keano,

KEANU:

LaNE:

KEANU:

LaNE:

(andsoon..)
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*This is one example.  There are six more scenes at www.kingcounty.gov/health/flash. 
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Individual Homework:
Talking about Abstinence

NAME PERIOD.

Ghoose one of the following (using this page or a soparate sheet of paper):

1. Write an email r text message to a younger person (a friend, cousin, rother or
‘Sister) Giing them encourag ng rasons ol 1 have sex or 1 postpone sex unti
they are oider.

2. Wit a poom, song, o ap 10 youngor parson a fend, cousin, rother or sistr)
‘about some posiive reasons not 1 have sex or 1o postpone sex unti they are older

3. Fim a YouTube vdeo using thescript you wrote in class today. Postt anine for
extra crodit Wria the URL n the space below.

'NOTE: You will ot be graded on your opinions ...you can e credtsimply for doing
the exorcie.

FOR FULL CREDIT, THIS EXERCISE IS DUE:
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Family Homework:
Talking about Abstinence

All Family Homowork is optional. You may comploto an Individual Homowork
‘assignmont nstoad.

'PURPOSE: This i a chance fo share wih ane another some of your own (and your
famiy’, your elgion's) belos about sexualty and relatonships. I wil 250 gve you a
chance o get 1o know one anothor a e beter.

'DIRECTIONS: Find a quiet place where the two of you — the student and te trusted
adut (parent, guardan, stepparent, adul fend of the famiy,bost riend's paron,etc) —
antak prvatay. Sot sside about 10 minutas. During ' L, please gve ful alenton
0,006 anather . o texting, watching TV and so on.

Now ask one ancther the folowing quostons, with the understanding tha:
+ You are cach weicome 10 say, ‘Tnat one s 00 private. Lot skip "
+ Wnat you dicuss wil no be shared with anyone ise, oven withn the famdy,
uriess you give one another permission 1o saro .
+ It OK tofou il or awkward and I Important 0ty the nomowork anyway.
We recommend that you take urms asking questons. When s your tum o isen,
ealy ryto understand th other person's responso.

ASK THE STUDENT: Wnat 6o you think about toens “dating”.agr06ing 1o bo a couple?
What aro th advantages and dsadvatages o 7

ASK THE ADULT: Have you aver falen in love? When? What was 1 ike? How did you
oow it was love?

ASK THE STUDENT: Do you tink you'l ever be in a commited, f-ong relationship?
150, what kind of person would you want 10 be with? I not why not?

ASK THE ADULT: When do you think a person i ready to have sox?
ASK THE STUDENT: Wnen do you tink a person s ready (o have sox?

o

Family Homework: Abstinence — Confirmation Slip
FOR FULL CREDIT, THIS HOMEWORK IS DUE:

We have completed tis Homework Exorcise.

Date:
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Lesson Plan: Preventing Pregnancy

Audience: 9th grade Health Education students

Concept: Preventing Pregnancy: Birth Control Methods

National Health Education Standard:

· Standard 7: Students will demonstrate the ability to practice health-enhancing behaviors and avoid or reduce health risks.

· 7.12.2: Demonstrate a variety of healthy practices and behaviors that will maintain or improve the health of self and others.

Objectives:

· Students will be able to describe 3 or more highly effective birth control methods.

· Students will be able to explain the importance and benefits of birth control.

· Students will be able to apply their knowledge to their own personal health and the health of others. 

· Students will be able to plan and explain one birth control method to their peers.

Procedure: 45 minutes

Introduction activity: 10 minutes

· While students are walking into class have them grab a penny and a square of paper.  85% of pennies have a black dot on them.

· Introduce objectives and agenda.

· Check questions box.

· Review previous lessons and the main point that abstinence is the only way to be 100% protected against pregnancy and sexually transmitted diseases.

· Have the students look at their penny.  Have all the students with a black dot on their penny move to one side of the room.  Have the students without a black dot move to the other side of the room.  Tell the students that the black dot represents a couple that is pregnant.  Have the student look around the room.  The majority of students are “pregnant”.  Explain to the students if 100 couples had sex without protection 85 of them would become pregnant within a year.  Refer to the lesson on sex myths and facts.  

· Discussion: Why are we learning about birth control? 

· Explain to students why we are learning about birth control.  Some people are already having sex and many people will have sex sometime in the future.  It is important to be knowledgeable about all the options available. 

· Have the students do the same activity with the squares of paper.  The squares represent couples having sex using highly effective methods of birth control. Have the student look at their square of paper.  Have the students raise their hand if they have an X on their paper.  Only one students will raise their hand.  Only one couple out of 100 will become pregnant.  

· Discussion: Compare penny activity to the paper square activity. 

· Now we are going to learn about different methods of birth control.  Remind students about abstinence as a birth control method.  It is not listed as one of the nine commercials today because it was important enough to have it’s own lesson.

Development activity: 30 minutes

· Put students into small groups (9 groups in all) and hand each group a brown paper bag.  Tell the students to review the fact sheet on one method of birth control and then create a two-minute commercial.  Show a couple examples from previous health classes (short video clips).  Walk around and assist groups.

· Have students perform their commercials.  While students are performing their commercials have students filling out the Commercial Watchers worksheet.  Give a few examples on how to fill out the worksheet (very effective, prevents pregnancy for three years, etc.).    

Concluding activity: 5 minutes

· Emphasize key points about the birth control methods and clear up and misconceptions.

· Discuss the “best method” of birth control.  Have students back up their opinion with medically accurate information.  Refer to accessing valid information, products, and services.  Have multiple reference materials available in the classroom.

· Assign homework (family or individual)

Evaluation:

· Observing commercials

· Homework

Materials needed:

· 25-30 pennies depending on class size

· Mark 85% of pennies with a black dot.

· 25-30 squares of paper

· Mark one square with an X

· 9 brown paper bags- Label the bag with a method of birth control, put 5 copies of the method of birth control fact sheet in the bag

· Commercial Watchers Worksheet

· Individual Homework: Cultural Perspectives on Birth Control

· Family Homework: Talking about Birth Control Methods

References: 

Reis, E. (2011, January). High school FLASH: Family life and sexual health grades 9-12.  
Retrieved from www.kingcounty.gov/health/flash 

The Joint Committee on National Health Education Standards (2007). National health


education standards: Achieving excellence. Atlanta: American Cancer Society. 
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Birth Control Pill
Fact Sheet”

Main points:
« Very effectve when used correcty.
+ Makes poriod cramps beter

+ Good for your health - for sxampie, 1t helps provent cancer of the ovaries and
ulerus, t makes bones stronger, and 1t helps acne

More information:
A woman takes the pil once a day 1o prevent pregnancy.

« 1tis made of hormonos jus ke the ones that occur naturaly n a woman's body.
« Bifh control pils are very effective when used correcty.

« They are best for peoplo who can romemor o tako a pill every cay.

« They do not proect against STOS o HIV.

« The ol provents pragnancy mainly by stopping the ovaries rom reeasing an ogg.
ach month

o Thepilis very safe.
« Awoman neads t go 0. docior o getstarted on the pil.

“Source: Conracaptve Tecmnolgy, 19" evsod s, 2007

o
Lesson10 - Page 9

e T e ey e




[image: image12.png]Family Life and Sexual Health, High School FLASH

Depo Shot
Fact Sheet”

Main points:
« Very effectve when used correcty.
« Converient - oy need to gt a shot four imos per year

More information:

« The Depo shot also known as Depo Provera, s given into a woman's arm or hip
overy 3 months.

« itis made of a hormone, simiar 1o one thatoccurs naturaly i a woman's body.
« The shotis very ofoctive when used correcty.
« The shot doos ot protect against STDS or HIV.

e shot prevents pregnancy mainiy by stopping the ovaries rom eleasing an egg.
ach month

+ The shotis very saf.
« Awoman neods to go 0.2 doclor o getstarted on 1 shol.

“Source: Conracaptve Tecmnolgy, 19" evsod s, 2007
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Implant
Fact Sheet”

Main points:
+ The most efectve method of birth control!
« Very convenient Prevents pregnancy for up to three years.

More informatior

« The implant s a sof tube that goos under the skin i a womar's ugpor arm. s very
safe.

« Itis mado of a hormone, simiar o one tha occurs natural i a woman's body. The
hormone is sowy eleased out of the tube and Into the woman's body.

« The implant s the most effectve method of bith control

 Awoman can got pregnant as so0n as she has the implanttaken out

« The implant does not prtect against STOs or HIV.

« The implant pevents pregnancy mainiy by making it hard for spe o get into the
woman's corvx and by proventing the ovay from releasing an egg 6ach month.

« The implants very sae.

« ILony takes a few minutes for a doctor to nsert
the implant and to gt It emoved, and there are
no stiches.

“Source: Conracaptve Tecmnolgy, 19" evsod s, 2007
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Male Condom
Fact Sheet”
Main ponts:

« Very good at preventng pregnancy, STDs, and HIV!
« Oneofthe casiest bifth contrl methods to got

More information:
= Condoms are ke very thin, very srong gloves, worn over the peris 1o catch semen.
« The condom is used by unroling it over an erect pons

= Thetp ofthe condom should be squeozod fo push outany
‘semen when the male oaculates.

« Some peoplo use ubricant (watery, sippery ge) 0n the outside and inside ofthe
‘condom to make i foa beter during sex.

= Wnon the male puls is penis out o his partner's body, he must Kol the condom at
the base of e penis, 5ot won sl offand spil semen.

« The condom is used only once, and then thrown away.

« Condoms are very good at preventing pregnancy, STDs, and HIV when used
corecty.

+ Using a condom togather with ancther bith contrl mathod gives even more.
protecton against pregnancy. in case the condom breaks.

= Condoms come inviny or polyrethano fa person has a latex alrgy.
« There s no age requirement to buy condorns

. 50 there s oom for

A

“Source: Conracaptve Tecnnolgy, 19" evsod ation 2007
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Mirena IUD
Fact Sheet”

Main points:
+ Extremoy effoctve
« Very conveniont. Prevents pregnancy for up 0 5 years

More information:

« The Mirena 1UD i a small T-shaped object that goes inside the woman's uterus. It s
very safe.

« It contains a hormone, simiar to 0ne that occurs naturally i a woman's body. The
hormone is sowy rlsased out of the tube and into the woman's body.

+ TheIUD is one of the most affecive methads of bifh contro

« Awoman can got pregnant as so0n as sne has e IUD taken out

« 1tdoos not protoct against STD or HIV.

« The IUD prevents pragnancy mainly by siowing cown the sperm and making it hard
for sporm 10 getnto the woman's canx.

« TheIUD s very safe.

A doclor puts the 1UD in the uterus and takes 1t ou. I goes in through the vagna,
througn a smal tubs. Tno sides of o T* collapse nloa skinny sraight Ine whon it
goss nto he body. It dogen't pose the woman's bocy.

“Source: Conracaptve Tecnnolgy, 19" evsod ation 2007
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Patch
Fact Sheet”

Main points:
« Very effectve when used correcty.
« Convenient - ony need to o something once per weok.

More informatior
+ The patch s 2 small thin, boige-colored patch tha stcks fo @ woman's skin.

« ithas normons ust i the anes that occur naturally n @ woman's body. The
hormones are released into the woman's body through her sk

 The woman puts 0n @ now patch once a wea, for 3 weeks I a o, and then has.
‘on woek Winout a paich.

« The patch s very effectve when used corrcty.
« Women can sl take showers, swim, play spors, and go n hot tubs wih th patch.
« The patch does not protect against STDs or HV.

T patch prevents pregnancy maily by stopping the ovariesfrom releasing an egg

D

« The patcn s very safe
I D

« Awoman needs to §o 0.2 doctor o gel
started on the patch.

“Source: Conracaptve Tecnnolgy, 19" evsod ation 2007
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Plan B
Fact Sheet”

Main points:
« The only way to prevent prognancy aftr unprotected sex!
« Good 1o have on hand, justn case.

More information:

« Plan B, aiso known as the “moring afler pil” and "emergency contaceplon’, s @
pil women take o prevent pregnancy afer sox.

« itis made of a hormone, simiar o one thatoccurs naturaly i a woman's body.

+ Plan B s much more effecive the sooner s taken. There s sl a chance of
preventing prognancy f s taken up o fie days afte ntorcourse.

« Itprovents pragrancy by stopping the ovares rom roleasing an ogg each month

« 1Ldoos not cause an aborton. f Pan B doasn L work, i wil ot harm the woran's
pregnancy.

= Women and men who are 17 and over can buy Plan B from a drugsiore. Women 16
‘and undor noed o get 1 rom a teon cliic or doctor's office. For more inormaton
‘about getting Plan B, go 1o win.not2-ate.com.

« Plan B s very safe.
« 1tdoos not protoct against STDs or HIV.

“Source: Conracaptve Tecnnolgy, 19" evsod ation 2007
o
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Vaginal Ring
Fact Sheet”

Main polnts:
« Very effectve when used correcty.

« Convenient - ony need t do something once per montn
« Very heplul for women with heavy or painful periods.

More information:

« The ing, aiso known as the NuvaRing, s @ sof. plastic lexile ring thats about two
inches wide.

« The woman puts thering nside ner vagina, and it stays ther fo tree woes. I
daos ot nurt and $ho should no 56 abie (6 1001

« Ithas normones nside simiar t the ones that occur naturally In @ woman's body.
« The ing s very offoctve when used corrocty.
« 1tdoos not protoct against STDs or HIV.

« The ing prevents pregnancy mainly by stopping the ovares fom roleasing an egg
ach month

« Thering s very safe.

A woman needs to go to @ doctor to get started
onthe ing.

“Source: Conracaptve Tecnnolgy, 19" evsod ation 2007
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Withdrawal
Fact Sheet”

Main points:
« Frooand always avalable
Moo offecive than most people think, when used correcty

More information:
« Withdrawal s another word or puling out.

« The male pullsnis pors ut of is parner' body before he ejaculates, making sure.
o110 got semen near the woman's genitals.

« Wihdrawal s vy effacive for men wh can tallwhen they"e abou to gjacuate. I
takes oxperionca and a ot ofsef conrol o be abie {0 pullout comalataly i tm.

+ Studies show that pre-cum coas ot contain sperm, Pre-cum is the i on the p of
the pens before the man siaculates, also calod pre-cacuate.

« Withdrawal lowers the chance of gottng HIV and somo STDS, but 1t does not fully.
protect againt these nfections.

“Source: Conracaptve Tecmnolgy, 19" evsod s, 2007
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Commercial Watchers Worksheet

Instructions: As you watch each bith conlrol commercia, i down o mportant

points for cach birth control method.

Birth Control Pil

Dopo Shot
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Individual Homework: Cultural
Perspectives on Birth Control

Rosearch the boliefs about birth control fom somo partof your oy, for exampe.
Culture, roigion, counly Where you woro bor, or counly your ancestors are rom.

‘Some possibe areas o research

" Ave bith control methocs considored okay 10 use? I o, in what ircumstances? For
‘example, in marriage, for health purposes, after  certain age? el

« 15 bith contol considerod more of a man or a womar's responsivily, or both?
Are some birth control methods roferred over others?

« Doos it soom ke everyone n your culture / relgon / country agrees about s, or '
there dsagreement?

Ty an intarnat search using the term “Brh controf”( quotes) and a relgon or a
ounty. A lvarian can also help you find good sources of informaton, I 500ks or
onine,

Wit a one-page (300-500 word) paper about your researeh findings. Turn n your
paperby Include your name and cass perod at the (0p o the
page.

[T
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Family Homework: Talking about
Birth Control Methods

All Family Homowork is optional. You may comploto an Individual Homowork
‘assignmont nstoad.
'PURPOSE: This i a chance fo share with ane another some of your own (and your

famiy's or your relgion's) belos about sexualy and relatonships. I wil aso gve you a
chance o get 1o k10w one anothor a tle beter.

'DIRECTIONS: Find a quiet place whera the two of you — the student and te trusted
adut (parent, guardan, stepparent, adul fend of the famiy,bost riend's paron,etc) —
antak prvatay. Sot sside about 10 minutas. During ' L, please gve ful alenton
0,006 anather . o texting, watching TV and so on.

Now ask ono ancther the folowing quostons, with the understanding that

-« You are cach welcome 1o say, Trat ono s 1o prvale. Lot's skip 1"

- Wnat you discuss wil not bo Shared with anyone elso, aven witin the family, uriess
ou gve one another permission to sharo I

« It OK 1o fool slly or awkward, bul I's mportant 0y the homework anyway.

+ W rocommend that you ako fums asking quostons. Wh s your turn o istn,
really ry to Understand the other person's esponse.

ASK THE ADULT: Tell me about our famiy's, culures o relgion's beles about it
oot

ASK EACH OTHER: How do you personallyfoel about poople using birh contol 1o
prevent pregnancy?

e

Family Homework: Birth Control Methods — Confirmation Slip
"FOR FULL CREDIT, THIS HOMEWORK IS DUE:

We have completed this Homework Exorcise.

Date:
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Lesson Plan: Preventing Sexually Transmitted Diseases

Audience: 9th grade Health Education students

Concept: Sexually transmitted disease prevention

National Health Education Standards:

· Standard 1: Students will comprehend concepts related to health promotion and disease prevention to enhance health.

· 1.12.5: Propose ways to reduce or prevent injuries and health problems.

· 1.12.9: Analyze the potential severity of injury or illness if engaging in unhealthy behaviors.

· Standard 7: Students will demonstrate the ability to practice health-enhancing behaviors and avoid or reduce health risks.

· 7.12.3: Demonstrate a variety of behaviors or avoid or reduce health risks to self and others. 

Objectives:

· Students will be able to identify 3 or more reasons a person would want to avoid catching an STD.

· Students will be able to list 3 or more ways that people can get STDs.

· Students will be able to identify various symptoms of STDs and explain that STDs are often asymptomatic.

· Students will be able to articulate what a person should do if they suspect they have an STD.

· Students will be able to express what a person should do if they are engaging in any sexual activity. 

· Students will be able to summarize what a person can do to eliminate or to reduce their risk of contracting an STD.

Procedure: 45 minutes

Introduction activity: 5-10 minutes

· Introduce objectives and agenda.

· Review previous lessons.

· Check question box.

· Discussion directly from FLASH: 

Sexually transmitted diseases (STDs) are infections that people can catch by having oral, anal, or vaginal sex or skin-to-skin contact with a person who has them. They’re transmitted either through that person’s blood, semen or vaginal fluids or – for some diseases – by skin- to-skin touching.  

STDs such as HIV, chlamydia, gonorrhea, syphilis, herpes, and human papillomavirus 

(HPV) have a major impact on public health here and around the world. About 19 million 

new cases of STDs occur in the U.S. each year and almost half of those are among 

teens and young adults ages 15-24.3 

Teens are one of the highest risk groups for STDs, partly because they tend to get into new sexual relationships more frequently (on average) than adults, but also because: 

-Health care providers don’t always discuss STDs with teens when they go for a general 

check-up;4 and teens don’t always know how to bring it up. 

-Teenage girls’ cervixes are usually not fully mature and are, therefore, more vulnerable 

to infection than they will be in their twenties.5,6 

-Teenage guys who have sex with other guys, especially if they don’t think of themselves 

as gay or they aren’t out, may be afraid to get check-ups for fear they’ll be judged or 

discriminated against.7 

-Teens in general may get STD check-ups less often than they should for fear their 

parents will find out, or that they’ll be judged. Teens often don’t think they could have an 

STD, or they don’t want to know if they have one. They may not know where to go, or 

they think they can’t afford a check-up.8 

There are ways you can keep yourselves safe; we’ll talk about them today. The point is to help you avoid being among the tens of millions of young people who will catch STDs 

over the next few years. 
Development activity: 30 minutes

· Give each student several post-it notes.  Read the five learning station headings posted around the room.  Ask the students to write down their comments, facts, or questions down on their post-it note.  Then have the students move around the room sticking their responses on each learning station. 

· Show video: STD Myths found at www.sexetc.org/video/5307 

· Discuss important facts in the video.

· Discuss the five learning stations.  During the discussion have students fill out the Learning Stations Worksheet.

· Directly from FLASH: *This could be turned into a powerpoint presentation or notes for students.

1. Why would someone want to avoid getting an STD? 
-STDs range from being a nuisance to being life threatening. If not cured, some 

STDs can lead to chronic pain, damage to non-reproductive organs (heart, brain, 

etc.), infertility and miscarriage, premature births and birth defects, and death. 

-Some of the more dangerous are HIV, Hepatitis A and B, certain strains of HPV, 

and for fetuses and newborns, genital herpes. Syphilis, gonorrhea and chlamydia 

can also have serious health impacts if untreated. (Some STDs are not this 

serious, for example pubic lice.) 

-To avoid rejection by future partners. Some people would end a relationship if 

they found out their partner had ever had an STD. Talking about STD status can 

be a difficult conversation to have with someone. 

2. People can get an STD by... 
-Having oral, anal, or vaginal sex or skin-to-skin contact with an infected person. 

-Although HIV is an STD, people can catch it from sharing needles or by mother 

to child transmission through pregnancy, birth, or breastfeeding. 

-Hepatitis A is passed from infected feces to another person’s mouth, so it could 

be spread by food workers if they have Hep A and don’t wash their hands before 

handling food. This is rare. 

-Pubic lice and scabies may be spread by sharing towels or clothing.

3. People might think they had an STD if ... 

-He / she has symptoms. Common early ones include: sores, unusual 

discharge, itching or tingling in genital and anal areas, burning especially with 

urination, lumps or bumps (can be raised, reddish or dimpled), rash, redness or 

swelling in the genital and anal areas.  
-Sores can be a symptom whether they hurt or not. Syphilis sores are painless 

but herpes sores are often, though not always, painful. And sores count as 

something to be concerned about even if they go away. Both herpes and syphilis 

sores disappear but the infection is still in the person’s body. 
-Discharge is a symptom only if it is unusual or abnormal. In men, any liquid 

other than urine or semen coming from the penis is unusual. For a woman, 

there’s normal, healthy vaginal discharge. That’s how the vagina cleans itself. It’s 

only unhealthy discharge if it’s not her usual wetness. For example 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. Any 

liquid besides feces coming from the anus is unusual.  
-Important note: Young people, especially in some cultures, have received 

strong messages from their elders that douching is important for cleanliness. You 

will need to correct that misperception without seeming disrespectful of their 

families.  You might say: Your mom or grandmother may have recommended 

that girls douche, which means to rinse out the vagina with a special product. 

Medical advice has changes since they were young, and now doctors advise that 

it is NOT a good idea to use feminine deodorants or sprays or use water and 

other liquids to douche either the vagina or the anus. These can spread infection 

rather than the intended use of covering up odor or discharge or wanting to feel 

“clean”. 
-A partner tells the person. Remember that many STDs are asymptomatic, 

which means there are no symptoms that are seen or felt. The only way they 

might know to get tested is if a partner who did get symptoms cared enough to 

give them a call and let them know.  
-A doctor tells the person. They might be smart enough to get tested regularly, 

even though they didn’t have symptoms. So a health care provider might be the 

one to tell them. Sometimes a Public Health employee will call people to tell them 

their sex partner has an STD if that person who tested positive does not feel 

comfortable telling their partner(s).  

4. If people think they might have an STD, they should ... 
-Stop having sex or intimate contact with other people until it is cured. If it is one 

that isn’t curable like HIV, then they should use condoms or dental dams 

correctly and consistently, even if their partner is also infected.  

-Get to the clinic for testing and treatment. 

-Talk to their partner(s) and encourage them to see a health care provider or go to 

a clinic. A partner means anyone with whom he or she has had oral, anal, or 

vaginal sex or genital-to-genital contact within the last six months. 

5. People can reduce their risk of giving or getting an STD by ... 
-Abstaining from oral, anal, and vaginal sex. 

-Maintaining long-term mutual monogamy (as in marriage or long-term partner 

relationship). 

-Using condoms. They are very effective against STDs when used correctly and 

consistently.9 

-Getting vaccinated for Hepatitis A and B and HPV. The CDC recommends that 

everyone aged 0-18 should get vaccinated against Hepatitis B.10 They also 

recommend that girls should get the HPV vaccine at age 11 or 12, but it is safe 

and available to anyone, male or female, age nine to 26.11 

-Reducing the number of sexual partners in their lifetime. 

-Reducing the frequency of sex. 

-Avoiding the exchange of semen and vaginal fluid. In other words, massage and 

hugging is safer than vaginal, oral and / or anal sex. 

-Getting yearly, thorough STD check-ups even if no symptoms are present. Some 

people may need more frequent check-ups depending upon how many partners 

they have or how many their partner(s) have. It is best to talk to a health care 

provider for recommendations on frequency of testing and which tests are 

needed. 

-Not having sex with people they know have an STD or whose STD status they 

don’t know. 

Concluding activity: 5-10 minutes

· Handout STD Testing Resource List

· Ask students to summarize the importance of today’s lesson plan.

· Assign homework

Evaluation:

· Observation during learning stations

· Discussion

· Homework

· Constant feedback

Materials needed:

· Set up five learning stations.  Write a statement on each sheet of large bulletin paper.  Tape up around the room.  

· Why would someone want to avoid getting an STD?

· People can get an STD by…

· People might think they have an STD if…

· If people think they might have an STD, they should…

· People can reduce their risk of giving or getting an STD by…

· Post-its

· Learning Stations Worksheet

· STD Testing Resource List

· Individual or family homework

References:
Reis, E. (2011, January). High school FLASH: Family life and sexual health grades 9-12.  
Retrieved from www.kingcounty.gov/health/flash 


Sex Education By Teens, For Teens! (2011) STD myths. Retrieved from 
http://www.sexetc.org/video/5307 

The Joint Committee on National Health Education Standards (2007). National health


education standards: Achieving excellence. Atlanta: American Cancer Society. 

STD Testing Resource List Handout

Planned Parenthood

These clinics do STD testing and treatment.  Their locations operate on a sliding fee scale.  Call 1-800-230-PLAN or go to www.plannedparenthood.org 

Nearest Planned Parenthood Centers:

Galion Health Center

Call 419-468-9926

Mansfield Health Center

Call 419-525-3075  

Your regular family doctor

If teens use their parents’ insurance, an explanation of benefits may be sent home saying what kind of service they received. People can call and check before they go.

For more information on STD testing go to: http://www.hivtest.org/std_testing.cfm 

Toll free numbers:

· STD Hotline- American Social Health Association: 1-800-227-8922

· CDC Information Line: 1-800-CDC-INFO

Websites that have accurate, up-to-date STD information for teens:

· Sex, Etc., a project of Answer (at Rutgers University): www.sexetc.org 

· Teen Source by California Family Health Council: www.teensource.org 

· Teen Talk by Planned Parenthood: www.plannedparenthood.org/teen-talk 

· Public Health- Seattle & King County’s Sexually Transmitted Diseases Program: www.kingcounty.gov/health/std 

· Public Health- Seattle & King County’s page about STDs among GLBT youth: www.kingcounty.gov/healthservices/health/personal/glbt/STDYouth.aspx 

· Public Health- Seattle & King County’s Teen Clinic on Facebook: www.facebook.com. Search for “Teen Clinic” and look for the purple and green logo. 
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Learning Stations Worksheet

1. Why would someone want to avoid getting an STD?

2.Peoplecan getan ST by ...

3. Poople might think that they had an STD f ..

4.1 paoplo think that thoy might have an STD, they should ...

5. Pooplo can reduce thei risk of giving or getting an STD by ...
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Individual Homework:
Sexually Transmitted Diseases (STDs)
Cartooning Activity

(Choosa one of the two cartoons: Th Cougie OR The Ciri. What aro the people
{hinking? What are they saying? Wrta o draw In the thought and speoch bubbles what
you think thoyre thnking and saying. Be croative and use nformaton yod lsared in
foday's cass. Then wrte 2 one paragraph descrplon of your cartoon on the back of the
artoon, with your name and the date. Tur i or cedi.

Due:

[T
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Family Homework: Talking about
Sexually Transmitted Diseases (STDs)

All Family Homowork is optional. You may comploto an Individual Homowork
‘assignmont nstoad.

'PURPOSE: This i a chance fo share wih ane another some of your own (and your
famiy’, your elgion's) belos about sexualty and relatonships. I wil 250 gve you a
chance o get 1o know one anothor a e beter.

'DIRECTIONS: Find a quiet place whera the two of you — the student and te trusted
adut (parent, guardan, stepparent, adul fend of the famiy,bost riend's paron,etc) —
antak prvatay. Sot sside about 10 minutas. During ' L, please gve ful alenton
0,006 anather . o texting, watching TV and so on.

EXPLAIN TO THE ADULT some o the things you thought were important rom today's
lass about sexually vansmited dsoasos.

‘CARTOON: On the next o pages you wil i two copies of each of two caroons.
Each ono has both “tinking bubolos® (ko clouds) and talking bubbles”. Each of you
‘Should wrto r draw what tho peopie n the cartoon might be thinking or saying.

DISCUSS YOUR CARTOONS:
‘What were your characiers thinking o saying?

= Would hey think or say somathing difrent f they had good commanication skils?

= Would they think or say somathing difrent f they understood how disoases are.
actualy passed from person 1o person?

= For The Couple: Inreal f, whal mightyou want 1 tak over with a partner
(someons you dated, boyfrend, giond, husband, wie) about STOS?

= For Tho Clic: I rea 1, what might you say to  doctor o ather heaith care
provider about STDs?

Family Homework: Sexually Transmitted Diseases —
Confirmation Slip
FOR FULL CREDIT, THIS HOMEWORK IS DUE:
We have completed tis Homework Exorcise.
Date:

T T R ST

Rt Sl e oy B 10 s 01 8 e ey e
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Cartoon 1: The Couple
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Cartoon 1: The Clinic





Post-Assessment: Promotion of Sexual Health

Directions: Imagine you write for a very popular blog that answers questions other teens send to you about trouble with relationships and questions about sex, birth control, and STDs.  Answer the teens’ questions using information from the subunit: Promotion of Sexual Health.  Remember to back your information up with valid information and references. 

Situation 1: My girlfriend is pressuring me to have sex.  I want to stay abstinent until I am married.  How can I tell her I do not want to have sex?

Situation 2: My boyfriend and I are talking about having sex for the first time.  He doesn’t think I need birth control because we are both virgins.  Is this true?

Situation 3: My girlfriend and I really like each other an want to take it to the next level.  We both have had past sexual experiences and do not know if we have contracted an STD.  Where can we find information about STD testing?

Situation 4:  My boyfriend is pressuring me to have sex.  I thought maybe I could try oral sex.  Is oral sex considered sex?  Can I get an STD from oral sex?  What should I do?

Situation 5: I am going to college next year and have heard colleges have higher STD rates. How can I protect myself from getting an STD?

Situation 6: I am having sex and do not want to become pregnant. What is the best method for preventing pregnancy?    

Post-Assessment: Promotion of Sexual Health

*Where to find answers

Directions: Imagine you write for a very popular blog that answers questions other teens send to you about trouble with relationships and questions about sex, birth control, and STDs.  Answer the teens’ questions using information from the subunit: Promotion of Sexual Health.  Remember to back your information up with valid information and references. 

Situation 1: My girlfriend is pressuring me to have sex.  I want to stay abstinent until I am married.  How can I tell her I do not want to have sex?

*Abstinence lesson (communication)

*Valid information/references

Situation 2: My boyfriend and I are talking about having sex for the first time.  He doesn’t think I need birth control because we are both virgins.  Is this true?

*Sex myths and facts lesson

*Preventing pregnancy lesson

*Valid information/references

Situation 3: My girlfriend and I really like each other an want to take it to the next level.  We both have had past sexual experiences and do not know if we have contracted an STD.  Where can we find information about STD testing?

*Preventing Sexually Transmitted Diseases Lesson

*Valid information/references

Situation 4:  My boyfriend is pressuring me to have sex.  I thought maybe I could try oral sex.  Is oral sex considered sex?  Can I get an STD from oral sex?  What should I do?

*Abstinence Lesson

*Preventing Sexually Transmitted Diseases Lesson

*Valid information/references

Situation 5: I am going to college next year and have heard colleges have higher STD rates. How can I protect myself from getting an STD?

*Preventing Sexually Transmitted Diseases Lesson

*Valid information/references

Situation 6: I am having sex and do not want to become pregnant. What is the best method for preventing pregnancy?    

*Preventing Pregnancy lesson

*Valid information/references
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