DOCUMENT RESUME

ED 391 376 FL 023 533

AUTHOR Lesnick, Henry

TITLE It's Up to Us. An AIDS Education Curriculum for ESL
Students.

PUB DATE 95

NOTE 79p.

AVATLABLE FROM TESOL Publications, 1600 Cameron Street, Suite 300,
Alexandria, VA 22314-2751 ($3.50 for shipping and
handling); on 3.5" disk--both MS Word for PC and
Quark Express for Macintosh-—from H. Lesnick, English
Dept., Hostos Community College, CUNY, Bronx, NY
10451 (self-addressed, stamped disk mailer); may be
downloaded from U.S. Centers for Diseases Control,
National AIDS Clearinghouse, ON LINE,
1-800-851-7245,

PUB TYPE Guides - Classroom Use - Teaching Guides (For
Teacher) (052) -- Information Analyses (070)

EDRS PRICE MF01/PC04 Pilus Postage.

DESCRIPTORS *Acquired Immune Deficiency Syndrome; *English

(Second Language); *Health Services; High School
Students; *Instructional Materials; Language Skills;
*Lesson Plans; Second Language Instruction; Second
Language Learning; Skill Development

IDENTIFIERS Content Area Teaching

ABSTRACT

This curriculum offers lesson plans for 5 hours of
Acquired Immune Deficiency Syndrome (AIDS) education instruction for
high school and young adult students of English—as-a-Second Language
(ESL). It helps students develop English language skills while it
helps them understand the AIDS risk factors. The curriculum is
designed to help cope with the social pressures that might lead to
behaviors that could put them at risk for HIV infection. Each lesson
incorporates specific AIDS education and ESL objectives and develops
the critical thinking, reading, writing, listening, and speaking
skills at the core of every sound ESL program. Copy-ready background
materials, exercises, and activities are provided for each lesson.
Appendixes include supplementary exercises and handouts, a copy of
the Teachers of English to Speakers of Other Languages (TESOL)
resolution on AIDs, and an international AIDS resource list with
addresses and telephone numbers. (Author/NAV)

*******+***************************************************************
* Reproductions supplied by EDRS are the best that can be made *
from the original document. *

Je e 3 Yo 3% 3¢ v v Je e vt Yo ve ve 3k v v e v v e Fe o ve v 3t e e e v Yo de v de dedlealede ok Jedle vl Ve gt Ak e ek e dtt dedle o deale de dle dedle dedle de Yedleded e

,'-




ED 391 376

-~
\

PAFulToxt Provided by ERIC

ERIC

&
T, e B
Winmes®

An AIDS Education Curriculum

For ESL Students

PERMISSION 7O REPRODUCE THIS
MATERIAL HAS BEEN GRANTED BY

\Aﬁ’r\r \.\\ \~s:~;‘>n\ e

TO THE EDUCATIONAL RESOURCES
INFORMATION CENTER (ERIC:

U$S DEPARTMENT OF EDUCATION
U e e Hesearst ang iMprevemant
EDUCATIONAL RESOURCES INFORMATION

. CENTER (ERiC)

a .‘Tnus document has been reproduced s
recerved trom the person or argamizalion
onginating it

O Minor changes have been made to
Mprove teproduction qudnty

Ponts of view v opimions stated in this
Jecunent do not necessaniy ropresent
olfirat QERI postion of pelicy

Henry Lesnick

BEST COPY AVAILABLE




Its Up to

An AIDS Education Curriculum

For ESL Students

Henry Lesnick




O

ERIC

Aruitoxt provided by Eic:

Copvrighted 1993 by Henry Lestuck. Department of English, Hostos Commuanity College. Gty University

ol New York, Bronx. NY 10151, 718-518-0597. The author invites reproduction and nat-tor-profit distribution
ot this curriculim or any of its pants The complete curriculum is avzilable at no charge on 3.5 floppy disk
thotlr My Word tor PCand Quuark Express tor Macintosh formats for repraduction. Please send o selt-
addressed. stamped fleppy disk nualer o Henry Lesnick at the above address. The curriculum is also
avalable and can be downloaded from U S Centers tor Disease Control, National ATDS Clearinghouse.

ON LINE. 1-800-851-7245

Design and Hlustrations by Melanie Roher



Table of Contents

Il Preface and Acknowledgements

1 Introduction

Lesson 1 Transmission of HIV: How Do You Get It?

The Epidemic Gane

12 Lesson 2 Assessing Risk/Reducing Risk
Probability and Prediction
20 Lesson3 Recognizing Obstacles to AIDS Prevention

Orerconming Obstacles to the Use of AIDS Precention Strategies
Buying Condoms: Anticipating an Uncomforiable Sititeation
26 Lesson 4 More Effective Communication
How to Say NO
Gotting Whet You Want
35 Lesson b Continue Developing More Effective Communication
How Can We help?

Taking AIDS Education out of the Classroom
and ito the Conimtinity

39  Appendix | Supplementary Excercises and Copy-Ready Handouts
F0)-§-4 A Dear Abby
-3 3. Sex i the Media
047 C. The Deadly Silence
+8-50 D). Needle Exchange Programs
51 I HIV Risk Bebarvior Questionnaire
5.2 " F Reduce the Risk
33 G How to Use a Condom
54 11 A Failure in Comnunication
33 1. The 4 Wens to Say No
50 ] The “Lines” Your Responses
38 K. Plat Ahead Role Play Worksheet
O0) L. Rara and Meredith
Ol M. How to Clean Needles
02 N Agreement for a Safer Sexual Life

6+ Appendix Il TESOL Resolution

To Promote AIDS Education throngh ESE Instriction

65 Appendix 1l Resource List




Preface and Acknowledgements

Language minority populations in English dominant countries have proven to be particu-

Larlv vulnerable to HIV intection, in part, because of their limited aceess o mainstream. English
language AIDS education programs.  This problem has been acknowledged by the US, Centers
for Discase Control in its cali to develop AIDS education progra-ns for people for whom English
i~ not their primary lainguage (Guidelines for Effective School Hea'th Education to Prevent the
Spread of AIDS, 1988 ). and by the international Teachers of Englisin as a Second or Other Language
CTESOLY in its AIDS Eclication Resolution ¢1992). The present curriculum speaks specifically to

this need.

This curriculum utilizes insights and materials developed in response to the recent research
and eaperiences of AIDS educators working with English dominant students. It is verv much
indebted to the work of these health professionals, as well to the efforts of the growing number
of English as a Second Language (ESL) colleagues working to bring AlDS educaiion into the class-

rooms and communitics of kinguage minority: populations.

In particular I want 1o acknowledge indebtedness to the work in health education program

development and assessment of Peggy Brick. Douglas Kirby, and R.P. Barth.

Many ESL educators working with TESOL have helped 1o develop awareness of the need

to bring AIDS education to ESL learners throughout the world. They include the late Scott Enright,

John Drver. Barbara Martinez. Jean Handscombe, Mary Lou McCloskey. Ernest Hall, and Elizabeth

England.

Literally dozens of colleagues working at Hostos Community College of the City University
of New York to integrate AIDS ceducation into the ESL instructional program have. through their
experiences and insights, contributed to the development of this curriculum. The research of my
colleague. Francis Singh. who rediscovered the historical precedents for the reladonship between
ESL instruction and health education, has been veny helptul-in establishing the pedagogic legiti-
ey of AIDS education work with current ESL learners. [ also want to thank Hostos College
Prosident. Isaura Santiago Santiago. and the Dean of Academic Attairs, Carlos Acevedo tor their
ongoing support of this work. Dr. Marcos Charles for his review of the curricutum draft. and the
City: University of New York and the union of CUNY faculty and statf. the Professional Staft

Congress (AF1), for the research grant that hastened completion of the project.



Debbie Doherty of the National AIDS Clearinghouse of the U.S. Centers for Discase Control
(CDC) helped put together the list of TS, and international resources included in the Appendix.
Pomerov Sinnock of the CDC has provided continued support for this work. directing us to
materials and resources carly on. and. more recently. reviewing the accuracy of the final draft

of the text. .

Alice Brover Andrews toil and critical intelligence given to this project in her capacity as
research assistant have been crucial o its progress at every turn—long after the meager funding
tor her work was exhausted.  Melanie Roher's drawings and design contribute signiticantly to

rendering a mass of othenwise daunting text inviting and. we hope. usetul.

H.L.

Bronx. N.Y..

June, 1995
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Introduction

This cirviculiom provides lessons for five bowrs of acquired intmnodeficiency syndrome
( AIDS 1 education instruction for high school aged and young adudt stidents of English as a Second
Language (ISLy. The curricofum belps students develop English language sRills as it helps them
understand AIDS risk factors. 1t helps them develop skills to cope with social pressures that night
fead to bebaviors that would put then at visk for HIV infection. and it belps them make decisions
that 1will preserve their bealth ane the bealth of their families and conomunitios.  Each lesson
incorporates specific AIDS education and ESL objectives and develops the critical thinking. reading.
writing, listening, and speaking skills at the core of every souned ESL progran. Copy-recedy back-

oround materials. exercises. and activitios are provided for each lesson.

Q ceording to the World Health Organization. halt of the 14 million people
with human immunodeficiency virus (HIV) worldwide were intected

between the ages of 15 and 24 the majoriny through unprotected heterosexual

intercourse (Pediatrics. January 1993). In the US. teenagers have the highest rates
of sexually transmitted diseases (STDs) with fenmales hetween 15 and 19 years of age
having a rate of gonorrhea 22 times that of women 30 and over (Morbidity and Mortality

Weekly Report. August 13, 1993). As HIV becomes more widespread among teenagers and

voung adults, the chances of a person in this age group having an infected

sexual partner from whom the virus may be transmitted will continue to

increase.

The need for an AIDS education curricutum for ESL students in this age
group is recognized by the international organization of ‘Teachers of
English as a Second or Other Language CTESOL).  The TESOL
organization declared at a recent conference that. D “language minority

people in countries where English is the dominant kinguage are fess

well-informed about and more vulnerable to AIDS because they are
linguistically and economically more removed from mainstream: AIDS education

programs. 23 cducation is presenthy the onby detense against HIV infection. and - 3y integration of
AIDS education into the ESOL curriculum can enhance our students” linguage learning experience
by providing them content-rich kinguage instruction essential o the preservation of their health
and the health of their communities.” Therefore. the TESOL organization has resolved to make
integration of  AIDS cducation into the ESOL carriculum an - organizational priority. CHESOL

Resolution to Promote AIDS Education Through Content-Based ESOL Instruction. Appendix 1h.

El{l‘fc | [ ~ | I‘l I o [I
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‘ )( 7 henever possible, AIDS education is best presented in a students native language

by specially trained health education instructors. However very often, ESL learners

don’t have the opportunity to receive AIDS education in a setting that can provide them this health
cducation in their native language. Only a handful of HIV curricula used in public schools in
English dominant countries have been translated imto ESL students” native languages.  Adult
cducation students. out of school voath, emplovees receiving work-site instruction. and many
students in setings with limited insiructional resources may find in their ESL instruction the only

opportunity tor any Kind of intelligible AIDS prevention education.

Dating back to the TB epidemic in the TS0 at the beginning of the twentieth century, the
ESL program has been the medium for orienting immigrant students to their new country and to
solutions to the health problems they encounter in their new surroundings (Singh, Coflege ESL.
May, 1992). ESL students see their teacher as a major source of information about life in their new
country. The ESL teacher is a trusted guide to the untamiliar territory of the new country's values,

customs, and health hazards. as well as to its linguage.

The integration of AIDS education into the ESL program can provide an empowering
experience. AIDS education enables our students to understind and to exercise control over a parn
of their world that would othenwise remain dungerous and frightening, To the extent this under-

standing is achieved through ESL instruction. this instruction assumes greater value.

M.my torces exist bevond the reach of the ESL classroom that influence the individuai
behavior by which HIV s spread. such as biological drives. religious beliefs,
community norms, and sociocconomic forces. Underdevelopment. unemplovment. poverty, and
illiteracy are directly associated with lack of access to adequate health education and health care.
which in wrn contributes to greater incidence of disease. Political leaders. whether because of
simiple indiftference or fear that acknowledging the existence of the AIDS epidemic among their
constituents might damage their image or that of their community, are often slow 1o speak out in
the fight against AIDS. The people most vulnerable to HIV are usually the people whose voices
are most often inaudible in the debate over how society's resources should be appropriated.
Television bombards us with hundreds of images throughout the day which promote sex with
every soap opera and beer commercial, while in the two countries in the western hemisphere
where the AIDS epidemic is most devastating, the U S and Brazil, there is atotal ban on network
television advertising of condoms. These factors have a powerful influence on individual behavior
and on the overall shape of the AIDS ¢pidemic worldwide and may not be immediately or

significantdy altered by our work i the ESL cliassroom.




However, we can help our students better understand the ways in which these larger forees
influence the AIDS epidemic and its impact on our communities. The curricutum suggests strategies
and provides activities that enable students 1o address these forces and to exercise some degree

of control over some of them.

’ l e ESL instructor does not need to be an AIDS expert. The curriculum tocuses on a
very few simple concepts necessary to an understanding of HIV AIDS and the safe

behaviors that protect us from HIV intection:

HIV 1S ONLY TRANSMITTED THROUGH BODILY FLUIDS EXCHANGED IN

a) sexual intercourse (vaginal, anal, and oral);

b) sharing needles that come in contact with blood, as in
injecting drug use;

¢) the birth process, breast feeding, or during pregnancy — if
the mother is infected, the virus may be passed to her fetus or
infant;

d) by transfusion of infected blood (though this is highly
unlikely since screening of the blood supply began).

AIDS IS NOT "A GAY DISEASE™

Any person exposed to contaminated bodily fluids may become
infected. (The largest group of people in the world infected with
HIV are married women.)




BECAUSE AIDS HAS A LONG INCUBATION PERIOD—SOMETIMES 5 TO 10 YEARS OR MORE
AFTER INFECTION WITH HIV

a) most people presently infected with the virus look and
feel perfectly healthy;

b) you can not tell they are infected by looking at them;

c) they don’t know that they are infected, unless they have
been tested;

d) but they can infect others.

YOU C4N PROTECT YOURSELF FROM HIV INFECTION IF YOU AVOID RISKY BEHAVIOR:

a) avoid unprotected sexual intercourse — the safest way
is to abstain , but if you have intercourse,

b) practice safer sex, including the correct use of latex
condoms every time you have intercourse;

c) don’t use drugs in risky situations — all drugs, including
alcohol, reduce good judgment needed to avoid risky behavior;

d) don’t inject drugs—if you do, don’t share needles, or, if you
must share needles, clean them thoroughly with bleach and
water.

Thc most important lesson students will learn from the curricutum is that avoiding HIV
intfection can be much more within their control, once they learn the simple facts
about HIV transmission and acquire the basic skitls needed to practice healthy: behavior. The
curriculum helps students understand what they must personally do to protect their own heatth,
and helps them develop the skills necessan 1o transhite such understanding into healthy behavior.
While individual behavior may be influenced by many outside forces, it is cach individual's

decision whether he or she chooses behavior which is healthy or lite endangering.

The curriculum relies heavilv on small group fearning strategies. Role pliving small group
discussions. and problem soling activities give students the opportunity to anticipate and analyze
the high risk situations that they face bevond the classroom. They are able to formulate decisions
and priactice responses that they will use in real tife situations, No student who s exposed to this
curriculum should become involved in high risk behavior beciuse of o lack of preparedness.

11
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Sludcnls develop greater confidence and self esteem as part of a small group where their
input is respected and valued. and where they are able 1o develop eftective responses
to challenging circumstances. The small group is well suited for ESL students. who will be less
intimidated using their new language in such a setting than they would be speaking with a larger
audience. It is particulatly appropriate for the discussion of sensitive, AIDS-related topics like sex

and drug use,

It is important to treat AIDS-related issues with an explicitness that was. before: AIDS.
considered inappropriate. Family planners tell the story about the young woman who wis being
interviewed by a counsclor: “Are vou sexually active?” the counsclor asked. "No.™ she replied.
Two months Later, the woman was pregnant. "I don’t understand.” said the counselor. “You told
me yvou weren't sexually active.” “Fm noth.” she sobbed. AlL T do s just lie there!™ The need o
be direct and specific and to avoid cuphemisms is even greater when presenting AIDS prevention

instruction to ESL students.

When we tatk about sexuality and drug use in class, we must pay particular attention to
some guidelines that help to make any class work better. Personal boundaries should be respeaed.
students and teachers should be free to withhold personal opinions about sexuality and their own
personal experiences. The topic is potentially embarrassing.  Embarrassment can be minimized
it we n cintin good classroom: decorum and display mutual respect. People must teel free to
express themselves and ask questions without fear of ridicule. Our experience presenting this
material suggests that it is better to approach the rather sensitive issues addressed in this
curriculum after a period of several weeks of more traditional ESL instruction during which

classroom rapport and trust have seen established
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Thc five lessons that follow begin with an exercise game
that illustrates the exponential manner in which HIV is
spread.  The lesson then examines the scope of the AIDS
epidemic, the nature of the discase. the wavs it is transmitted.
and the wavs it can be prevented. The next three lessons
present activities and exercises that clarify students” under-
standing of the relative risks of various behaviors, examine

their attitudes toward risk reduction behaviors, describe the
value of testing. counseling. and treatment. develop | students’
ability to respond appropriately to specitic HIV risk situations by
analyzing cach step of the decision making process: identify social
pressures and barriers to effective communication that place them
at risk. and develop strategies tor resisting these pressures and over-

coming these barriers. The final lesson enables students o atilize

their newly acquired knowledge and skills to extend AIDS education

from the classroom into their communitics.

Fach lesson includes reading. writing, and discussion activities designed for use with high

school-aged and voung adult ESL students,

An appendix includes materials and exercises which can be used to supplement the five
busic lessons or used as free standing activities. A list of agencies and additional sources of
information and services is also included.  The curriculum has been prepared with the view of
making the integration of AIDS education into the ESL program as useful as possible in preserving
the health of our students and our communities and in developing students’ English language

skills. Now it's up to us.



Lesson 1
Transmission of HIV

THE EPIDEMIC GAME

Rational:

One of the greatest deterrents to the practice of safer sex among teens and young adults is
the mindset, "It can’t happen to me.” This lesson dramatizes the rapid geometric progression possible
in the spread of HIV and helps students understand how exposure to possible infection or avoid-

ance of infection is within their control.

AIDS Education Objectives:

1. Students will become aware of tie geometric patterns of infection in epidemics and see

how rapidly HIV. as well as other sexually transmitted diseases (STDs). can be spread
through unprotected intercourse.

2. They will have the opportunity to imagine what it feels like to learn that they have been
infected with an incurable. fatal discase. or to imagine what it feels like to learn that they

have avoided infection by practicing safer sex.
3. They will learn the difference between casual contact and high risk behaviors.

4. They will learn that @ person can not tell by appearance whether someone is infected
with HIV,

ESL Objectives:

1. students will have the chance to discuss, deseribe, analvze, and write about several
topics of current social interest.

20 They will review the use and form of present and past tense verbs and consider
which forms are appropeiate under the different circumstances presented by the writing

assignment,

3. They will practive note taking.

ERIC -
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Procedure:

Begin the class by announcing that we are going to have several lessons on AIDS education.

Tell students that AIDS is a sensitive and very important issue requiring discussion of sexual and
drug-related topics and that it is necessary for every person during these discussions to show
complete respect toward classmates and not to embuarrass anvone with inappropriate. “street talk”

regarding sex or drug use.

1. Now ask students 1o spend five minutes writing in their notebooks evervthing they
know about AIDS. While they are writing, give cach student a card or small picce of paper

marked in the tollowing wav. For a class of about 25,

a) put a small “v” (for virus—HIV positive) on the back of 2 cards, and
“v—IDU” (for virus—injecting drug use) on the back of one card;

b) put a “c” (for condom use) on the back of 5 cards,

c) put an “0” (for “outercourse,” sexual intimacy, without sexual
intercourse: kissing, hugging, touching) on the back of 5 cards,

d) put a “no s” (for no sexual relationship at present) on the
back of 5 cards. '

2 After giving out the cards. ask several students to read  what  they wrote.
Write HIV—s= AIDS on the board. Explain AIDS is caused by a virus called HIV, which
is found in the blood, semen, and vaginal fluid of an infected person. Anyone with
the virus can pass it on to another person during sex or when sharing needles.

There is no cure for AIDS. Education is our best protection against this disease.

A tell students that this exercise is designed o teach participants how people get HIV
infection and to practice English conversation on three topics with three differene partners,

1

These topics, written in holdface. 2. . and ¢ below. should be put on the chalkboard.

a) ask students to get a partner and discuss (not oo loudly) Sex in the Media
(TV, movies, magazines, etc.) and How it Affects Us; if the class members
have not had experience working with partners they may require some direction
from the instructor o get them paired upi: atter three or four minutes ask

students to shake hands with their partners and move on tQ a new partner:

b) students should now discuss Sexual Attitudes in This Country Today (the
host country, it they are immigrants) Compared With Sexual Attitudes in Your

[ N B 'I()l\ItS
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Native Country When You Were Growing Up, (if students are not immigrants,
they can discuss Sex Today compared to Sex When Our Parents Were Young):

after three or four minutes they should shake hands and move on to a new panner:

©) students should now discuss How Would Your Life Change If You Learned
You Were Infected With HIV; after three or four minutes. ask students to shake

hands and return to their seats.

4. The next ten minutes should be spent in full class discussion summuarizing the najor
points generated by the students™ discussions with their partners. Put the major points on
the board under their appropriate topic headings.  Ask students to ke notes on - this
information and other information vou will put on the board. Tell them it wilt be usetul
tater. Explain that good note taking is an important study skill. Good notes summarize
complex thoughts in single words or short phrases. Demonstrate this as you write
discussion points on the board. I students have more discussion points to relate than time
permits, allow 30 seconds for them to add to their notes what they haven't had the chance

to tell the class betore moving on to the next topic.

5. At the conclusion of the 10 minute discussion of these three topics, ask students to
stand and take out the papers with codes on the back given to them at the beginning of
the class. Announce that this is a game (vou may need 1o explain “game™ to show how
HIV is spread. Exg lain that the v on the papers held by three students represents HIV—
transmitted by unprotected sexual intercourse . or by sharing a needle for Injecting Drug
Use. represented by the v—IDU™ (put unprotected sexual intercourse und sharing
needles on the bourd. explain that protected intercourse means correctly using a
latex condom from start to finish every time you have sex, and that yvou will tlk
more about protection kiter.). Ask these first three students to be seated. Tell them that

vou are sorry but they are out of the game.

Then ask the three students who shook hands with the first three to sit down also. Explain

that for the purposes of this game only, shaking hands represents unprotected sexual
intercourse or sharing of needles. the behaviors by which HIV is spread. Make clear that shaking
hands in real life is a form of casual contact, which. along with kissing. hugging. touching,
insect bites. and sharing toitet seats or eating utensils, can not spread HIV (put casual contact
on the board). Then ask the six who shook hands with those already seated to sit. Then ask the
12 who shook hands with those seated 1o also sit. At this point as many as 24 students may be

sitted with HIV—perhaps tewer. if some already “infected”™ became “re-exposed.”




Make the point here that it is possible for a person to become infected with HIV from a
first and only lover. However, by the laws of chance. the more people a person has risky sex with
(or shares a needle with), the greater the chance of meeting a partner infected with HIV and
becoming infected oo, In the same way, the more people a person’s partner has had risky sex

with or shares a needle with), the greater the partner’s chance of being infected with HIV,

Take time now, with almost all of the class scated and “out of the game™ 1o ask students
how they would feel it this were not a game and they had actually become infected with HIV
through unprotected intercourse or needle sharing. Point out that just as they could not tell by
looking at a classmate if s he was infected with HIV. so too in real life you can not tell by look-
ing at a person if s/he is infected (put this on the board and explain the s he notation) and

most of those who are infected can not tell that they are without being tested tor HIV.

Now ask the students who had a “¢” on the back of their paper to stand. Explain that this
medans that they were able to avoid becoming infected with HIV because they practiced safer sex
by using a condom every time they had sexual intercourse. Congratubate them. Write safer sex—

use a condom correctly every time on the board.

Next ask those with an “o” to stand.  Explain that this means that they were able to avoid
becoming infected with HIV because they practiced safer sex by not having vaginal, anal. or oral
intercourse but had sexual intimacy without penetration. “outercourse.”  Congratulate them. Write

outercourse on the board under “use a condom.”

Finally, ask those with a "no s7 to stand.  Explain that the "no s™ means no sex— they are
not involved in a sexual refationship at present. Write abstinence—no sex on the board.
Congratulate them. And once again congratufate all who preserved their health. Express vour
regrets for all those who tost the game and tell the class that vou hope that everyone understands

and will do what is necessary to avoid HIV infection and stay healthy in real life.

0. Ask il there are any questions or comments.

1/
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Homework:

Ask students to copy the following from the board.

1. Describe and evaluate this lesson. How did vou feel during the game when yvou or people
vou care about became “intected” with an incurable. fatal discase? How did you feel it
vou avoided infection by practicing sater sex or abstinence? How do you think a young
person your age feels when s he first learns that s he really has HIV?. What did you learn

from this lesson?

2. Interview a parent or someone else your parents” age to learn more about the differences
in sexual attitudes and behaviors when they were vour age and now. Write a sumnury of

what vou learned from the interview:,

This interview can be used by vounger students to tell their parents that the class will be
working on five AIDS lessons and that the ESL instructor hopes parents and students will discuss

this work at home.

Point out to students the appropriate verb tenses for these topics and. if necessary. review
these tenses: simple past to describe the tesson and how students felt during the lesson. and simple
present to describe how a person who really has HIV probably feels: simple past to describe
attitudes about sex when vour parents were vounger and simple present to describe sexual

attitudes now,

PAFulToxt Provided by ERIC




Lesson 2
Assessing Risk/Reducing Risk

PROBABILITY AND PREDICTION

Rationale:

Understanding the consequences of our behavior is a critical part of organizing our lives.

AIDS Education Objectives:

Lo Students will learn the difference between safe behaviors and behaviors that put them

at risk for HIV infection.

2. They will understand that degree of risk is a mater of the behaviors they choose or

avoid.
3. They will identity strategies for reducing risk.

1. They will identify the obstacles that exist to adopting these strategies.

ESL Objectives:
1. Students will practice speaking. listening. writing. and reading.
2. They will learn new vocabulary,

3. They will understand the relationship between cause and effect and the concept of

probability,

1o They will review the comparative and superlative torms ol adjectives.

il

SThey will review the modal auxiliary and future forms of verbs,

19
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Procedure:

Begin the class by inviting volunteers 1o read homework.

( No more thent 3 volunteers, =-8 mintes).

Introduce the concept of probability and prediction and cxplain that the ability to
accurately predict future events depends on our understanding of the relationships
between a cause and its effects or between a choice and its consequences. The development
of this understanding is an essential part of our education, especially as we take more

and more responsibility for our lives and the lives of our loved ones.

Explain that babices soon learn to avoid touching a hot stove in order to avoid the painful
burn. With the guidance of elders who help us imagine the probable consequences of strolling
into traffic. we learn how to cross the street safely. Our understanding of the consequence of
apphving heat to water enables us o make our morning cotfee or tea. Ask the class for additional
examples of how our understanding of the relationship between a cause and its probable effect

helps us to lead our lives more rationally. ¢ 7-8 niintes)

Next, draw astraight - line across the blackboard Labeled as tollows:

o 100

Explain that the line on the board represents a continuum of probabilities (write this on
the board. explain ~continuum™ for some future event oceurring. Ask students for an example
of an cvent that will likely occur in their lives with a near 100% probability as a result of some
choice they nuke or action they take or example. they will become successtul students of English
it they practice English every day). Ask for an example of an event that has a close to 0% prob-
ability of happening sometime in the near future (for example. they will become millionaires as
a result of buying @ louery ticket). Ask for examples of events having a 30" chance of occurring.

(10 mintes

Make clear that there are some events in lite over which we have more personal control

than others te.g. becoming better English students vs. winning the lotery,




Now tell students that the idea of a continuum of probabilities can also help to illustrate
the degree of risk of HIV infection of various kinds of behavior. Rename the continuum, the
continuum of risk. Rclable the continuum “no risk.” “reduced risk.” and “very riskv.” Remind

students that HIV is hard to catch—it can enter the body in these four ways:

¢ by having sexual intercourse with an infected person;

* by sharing needles, syringes or other instruments containing even

microscopic amounts of infected blood;

¢ by being born to an infected mother or being breastfed by an infected

mother;

¢ by transfusion of infected blood (though this is highly unlikely since
screening of the blood supply began).
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Hand out copios of “HIV Risk Bebavior Questionnaire.” (Page S1 for copy-ready bandouts.)

HIV RISK BEHAVIOR QUESTIONNAIRE

Would vou please take a few minutes to answer  the  questions  below.
Your answers will help us to educate the community  more  cffectively o

avoid this disease.

Which of the following increases a person’s chances
of getting HIV?

Please check edach correct ansieer.
(Associated with sex)

;1)D Having sexual intercourse with someone who was exposed to HIV five vears ago.

but who looks and feels healthy and has never shown any sign of the illness
l))D Having sexual intercourse with someone who is infected with HIV
C)D Massaging someone who has HIV or AIDS
d)D Hugging somcone who has HIV or AIDS
L’)D Kissing someone who has HIV or AIDS
£) D Properly using latex condoms
g)D Using a condom with oil or Vasceline mstead of a water based lubricant
II)D Using the same condom twice
i D {Unprotected oral sex
i D Unprotected vaginal sex
k)D U nprotected anal sex

b D Having many sexual parners

$3e)
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(Associated with drugs and use of needles)

m)D Using alcohol, marijuana. crack. or other drugs that affect good judgment
nj D Sharing needles tor injecting drugs

o) D Sharing needles for injecting steroids or vitamins or for car or body piercing

or tattooing

P D sharing a needle that has been cteaned with water

Q) D sharing a needle tiat has been properly cleaned with bleach or alcohol
(Associated with other modes of transmission)

T D Receiving a blood transtusion today

s) l:] Being born to or breastfed by an infected mother

] l:] Being born to a mother whose hushand was exposed to HIV five vears ago.

but who looks and feels healthy and has never shown any sign of the illness

Answer the questionnaire with the class, Ask students o imagine behaviors on a continuum
of risk. from "no risk  to “reduced risk” to “very risky” and to consider why some behaviors are

more risky than others.

some latitude in recognizing the refative risk of these behaviors is acceptable. as long as
the basic distinctions between high risk. reduced risk and no risk behaviors are recognized. The
first and last. w0 and 3 are high risk activities and illustrate the danger of HIV transmission during
fateney: . of course, is a high risk activity, to which @) might be equivalent: ¢ through ¢) are
forms of casual contact, through which the virus can not be transmitted: ) is lower risk, (because
of the small possibility: of condom failure): @) through D are higher risk sexual activities: m) is a
high risk activity refated e any drug use that affects judgment: n), o) and p) are high risk needle
sharing activities: only p) signiticantly reduces the risk of sharing necdles: receiving biood. 1. is
almost totally without risk since the blood supply began to be tested for HIV antibodies: $) and 0
are significant nisk factors, although it is important 1o note that a recent study has shown -aat
babies born to HIV positive mothers, who were treated with AZT during pregnancy, were
only a third as likely to be born with HIV as were babies of HIV mothers who were not
treated with AZT. 2 3

N
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Make clear to students that all of these behaviors thut can put us in danger of HIV infection
or may endanger others are within our control.  Point to the continuum and reiterate thae the
risk of a person contracting HIV may be very high or near zero. depending on his or her behaviora!
choices. Each person's individual level of risk lies somewhere on this continuum - The choice is
ours. Adolescents, in particular. need help understanding that there are no second chances
when it comes to HIV infection. Answer any questions. (15 minutes)

Tell the class, now that we understand what behaviors put a person at risk for HIV infection,
we can see what we should do to reduce our risk of getting or spreading HIV. Ask students o
miake a list of what they can do now and (particularly. tor younger studentsy will do in the future

to reduce their risk.
At this point the instructor should review the modal auxiliany and future verb forms:
can (can't) + simple form of the main verb
will (won't) + simple form

After seven or eight minutes create @ list on the board. Subdivide the ist into things
that we can do now and things we will do in the future (this concern for future risk reduction
is particularly appropriate for vounger people who may not now. but soon may be. inclined to

higher risk activities).  Make sure the list includes (We can. We wilh:

Reduce the Risk (pr. 32 for copy-ready handout

1. Abstain from sex;
2. Have “outercourse” instead of intercourse;

3. Stay with one partner for life who is not infected and who does
not use injecting drugs, and who only stays with you;

4. Openly discuss with a partner the possibility of HIV infection.

Listen for clues of past or present risk behaviors;

5. Avoid having more than one sex partner. The more sex partners

a person has, the greater the chance of contracting HIV;
6. Avoid contact with a partner’s blood, semen or vaginal secretions with

proper use of latex condoms every time you have sexual intercoursc;

(3R}
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7. Avoid sharing needles or other sharp piercing instruments for drug

injecting, tattooing, piercing or acupuncture unless they are sterilized.

8. Avoid using alcohol, marijuana, crack, or other drugs that impair judg-
ment;

9. Get the HIV test if you think you (or your partner) might have ever
been exposed to HIV infection. If you have been infected, the free,
confidential test will tell you, so that you can get the treatment to help
you stay healthy longer. If you are pregnant or planning to have a baby,
your treatment can protect your baby. (Put the Hotline Counseling and
Testing telephone number for vour country or area listed in Appendix 1T on the

bouard: ask evervone to copy it in their notebooks tor use in a later assignment.)

Now ask the class which is the hardest and which the easiest risk reduction behavior

to adopt? Why are some casier than others? The instructor will probably want to review the

comparative and superlative adjective forms:

A is taller than B A is taller.
A is more beautiful than B

Bis taller than C.
A is the tallest.

A is the most beautiful.

El{[C | I S T C S I
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Homework:

Put these questions on the board. Ask students to answer them in their journads. Tell them
that vou will not collect this assignment from anyvone who wants 1o keep this assignment private,

but that it is very important for everyvone to do it

A, What are the most important strategies for you personalhy? Why?

b. What are strategies that vou think are most ditficult for vou to adopt? Why?

¢. What is vour own individual probability of infection given your current attitudes and

behaviors How does that nxike vou feel?

Q (T TR U O IS TR BN
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Lesson 3

Recognizing Obstacles to
AIDS Prevention

OVERCOMING OBSTACLES TO THE USE OF
AIDS PREVENTION STRATEGIES

BUYING CONDOMS: ANTICIPATING AN UNCOMFORTABLE SITUATION

.
Rationale:
Once we come to an understanding of high risk behavior and of the obstacles to preventing
this behavior. we should develop the strategies to help us overcome these obstiacles.  As we

practice examining. discussing. and negotiating the way we conduct our lives, we gain greater
control over our lives,

AIDS Education Objectives:

1. Students will review the most important AIDS prevention strategies and reasons why we

don't readily adopt them.

| ]

They will examine ways of overcoming obstacles,
3. They will gain insight into some of the difficulties experienced in purchasing condoms,

+. They will learn the proper way to use condoms.

ESL Objectives:

I.students will practice listening, speaking. reading and writing.

2 They will analyze complex social situations and practice problemn solving.

M

They will practice usc of the future modal “would.”

4. They will prepare a short demonstration speech,

P

CThey willl practice use ot prepositions of place.




Procedure:

Begin the lesson by inviting a few students 1o read from their homework. Pay particular atention
to their responses to question @) above: What are the most important AIDS prevention strategies?
Divide the board into two parts. On the left half of the board. list the AIDS prevention strategies. Ask

students 1o adkd 1o the list. Make sure the following are included in some form:

AIDS Prevention Strategies

a) avoid sexual intercourse, or if you do have intercourse,

b) avoid exchange of body fluids by using condoms the
right way every time;

c) select partners carefully, reduce the number of partners;
d) don’t use drugs, but if vou do,

e) avoid sharing of drug needles and syringes.

(10 minztes}

Now sk students to identify the most important obstacles to AIDS prevention. or reasons
why people do not utilize the AIDS prevention strategies. For example. what are the reasons why
many couples don’t practice sexual abstinence. and what keeps them from using condoms?
Remind students that these obstacles were identified in their homework, question b) “what
strategios are most difficult o adopt?” and “Why?”  Put these on the board. (70 minutes)

Obstacles to prevention strategies could include:
Obstacles to Prevention Strategies (explain “obstacles™
a) inability to resist pressure to be sexually active;
b) embarrassment talking about sexual matters with a partner;
c) belief that sex is not pleasurable with condom use;
d) embarrassment buying or getting condomms;
¢) not knowing how to use condoms properly;

f) not knowing that a person may look and feel fine and yet have had
HIV and been capable of infecting others for years before s/he gets sick;

Y

<~




O

ERIC

Aruitoxt provided by Eic:

g) fear of ridicule or rejection by a partner who does not support the idea

of p.acticing safe behaviors;

h) low seif-esteem, depression, no sense of a future worth living for
self or family;

i) laws prohibiting needle possession or needle exchange programs;

j) not knowing how to clean ncedles (see Appendix i).

Prioritizing Obstacles

Once all of the obstacles have been listed on the chalkbourd, have students choose the
five most important obstacles to utilization of HIV prevention methods for a group of people such

as this class. (3 miimntes)

Finding Solutions to Eliminating the Obstacles

Divide the class into five groups.  Assign one of the five major obstacles to each group.
Through discussion. the groups are to create solutions for eliminating the obstacle assigned to
them. Students should use their imagination in creating solutions.  Possible solutions might be to
prepare vounyg people o resist pressure o be sexually active. enable people o increase their comfort
level in purchasing condoms through role plaving. instruct people in the proper method for using
condoms.  Encourage cach group to come up with as specitic and detailed a solution to their

obstacle as they can in the 10 minutes allotted.

Discussion of Solutions

Have a spokesperson for cach group report his or hier group’s solution to the entire dlass.
Discuss the solutions and ask tor other possible solutions from other class members. Note

solutions on board next to obstacles. ¢ 10 mintes)
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Anticipating an Uncomfortable Situation:
Buying Condoms

First explain to students that this exercise is about protection that they need now if they

are sexually active or will need when they decide to have sex. and while that might not be for a

long time. it is important information that they will need sometime.

Next ask students to write how they imagine they would feel if they were involved in a
relationship. and prior to intercourse @ partner took out a condom and suggested they use it

Explain that their responses will not be collected.

Tell students that in studies of young people, both males and females reported that
when a partner suggested condom use, they felt it demonstrated caring and they liked the
person better for this. Ask students if their own responses were similar or different from this
rescarch. “Tell students. you should feel good about buying condoms. You are protecting your-
self, your partner, your family, and your future.

Next. ask students to write a description of the following situation:

Imagine that vou are going to a pharmacy or clinic to buy or ask for latex condoms.
Now imagine:

1. What would you say to the pharmacist or clinic employee?
2 What would it feel like?
3. Why would you feel that way?

The instructor can use this as an opportunity to review the future conditional modal,
would + simple form of the main verb.

(10 nmiinles)

Ask students if they think thinking about the future helps
us deal with it more effectively? Will it make the actual buying
of condoms uny casierr Remind the class that our ability to

think abead enables us to prepare tor the future.

. 23
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Homework:

D) Put the following on the board: write directions to the pharmacy or clinic closest
to the school or to your home. Explain that accurately giving and receiving directions and
knowing how to get and properly use condoms are both very important skills in modern society.
(The instructor should review the prepositions of place, from, to in, on, at, next to, across
from, in front of, behind, etc.)

2y Hand out Howe to Use a Concdom (p. 33). Ask students to prepare a short demonstration
speech. It this might be too embuarassing for students. the instructor can assign cach stu-
dent one step in the "How to use a condom™ process. The class can then work together to

present the steps in proper order.

3 Hand out the Role Plav. A Failure In Connmunication (p. 34). Ask the class 1o read it

for homework and trv to learn what caused the taiture.

Role Play

A Failure In Communication . s+ for copy-ready bandouts
SITUATION:

You and vour boviriend tgirlfriend) have been going out for a while. From the beginning
vou fouched and kissed a lot. On his (hery birthday. you are alone and feel very close. You begin

kissing and touching and fecling excited. Your boviriend (girlfriend) wants to have sex with vou,

but vou want to tell him ¢her) that vou are not ready.




FRIEND: Why are vou stopping now?

YOLU: Wait. I'm not sure I'm readdy.

FRIEND: It isn't my birthday everyv day. you know.

YOLU: Yeah. T know.

FRIEND: There's no reason to wait. It will mean even more now. What's the

difference. now or Later?

YOLU: Well, I'm not sure.

FI{IE'ZNI): I thought this was what we both wanted.
YOU: Do vou love me?

FRIEND: Yes, and sex is part of love. Right?

YOU: I guess vou're right.

CThey stop talking and go back to kissing—this direction should only be read.)

What happened? Make a list of things the character “You™ might do or say ditterently to
be ettective and get what s he wants. Evervone should understand that the tailure of “You™ in the

role play was a failure to clearly and firmly say NO.

¢ el
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Lesson 4
More Effective Communication

SAYING NO

GETTING WHAT YOU WANT

Rationale:

Few models for effective communication in
sexual situations exist for voung people. and
few opportunites to practice such communi-
cation exist. Avoiding discussion of sexual
matters with a partner is one of the most
widespread sexual taboos.  In the Age of

AIDS. observance of this taboo can be fatal.

The goal of role plaving is to provide models for effective communication in sexual situations
and to produce changes in the participants” perception and behavior. Sometimes just watching another
member of the group play a role may produce changes in perceptions and attitudes.  For some people
and some issues it may be necessary to personally play the role and to experience what it feels like
to be in a situation like the one portraved in the role play. Role plaving may also help make people
more tolerant of a position they publicly uphold in role plaving. but with which they initially disagree.
The conclusion derived from the research on role playing is that active participation is more eftective

in changing attitudes and behavior than is passive exposure to persuasive darguments by themiselves.

Tell students that being able to know in advance what you want and then to clearly
express what you want helps you to get what you want. This is a very important part of effective
communication. The following series of role plavs will give students practice in clearly expressing

their wishes and protecting their health in HIV risk-related situations.



AIDS Education Objectives:

1. Students will be involved in handling and discussing condoms in order o develop

proficiency in and demystify their proper use.

2 They will examine a faulty model of communication in order to understand the most

significant communicative elements that keep us from safer behavior.

3. They will learn to say "No.”

4. They will learn to anticipate and eftectively respond to high risk situations.

ESL Objectives:

1. Class members will deliver a short demonstration speech.

tv

CThey will read and critically evaluate written material.

3. They will rewrite this material.

‘.

i

+. They will practice affirmative and negative forms of past tense verbs.

Procedure:

Begin class by asking if two people would like 10 volunteer to read. A Failure In
Commumication. f possible. assign the role of “Friend™ to a temale. and the role of the character
“You™ to a nale. Tell students that the talented. young male actors in Shakespeare’s theater played
women.  Also explain that assuming sexual roles that are different from those people play in real
life will help us better understand how other people think and feel. Switching sexual roles or having
partners of the same sex during role play can also neutralize any inclination some students might
have to use the exercise o embarrass or flirt with other students. Tell the students that these role
plays are exercises designed to help all students preserve their health and the health of
their families and communities while practicing their English. Role plays must not be
used to embarrass classmates. All classmates must always respect each other. If students
are cager to volunteer to act this role play. it can be done again by a second pair. using male

for “Friend™ and a femalde for “You.”

Following this performance. ash students to answer the question treferring to their home-

work), “What went wrong?”

PAFulToxt Provided by ERIC
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What can the character “You” do to get what s/he wants? Make sure the class under-

stands that the failure of “You™ in the role play was a failure to clearly and firmly say No.
Ask,

Is this the way many voung people decide whether or not to have sex?
Why didn't the character “You™ stick to the decision not to have sex?
What makes it difficult to say no?

(15 mintes)

Explain that the ability to say No clearly and firmly is a very important skiil that
gives us a lot of control over our lives. This lesson will give us practice in saying No with-
out losing a friendship but saying it so that our partner or friend knows we mean No. Pul

The - Ways to Say No on the board (review use and form of imperative)  Ask students to copy
these in their notebooks now and memorize them tor homework tonight.

The 4 Ways to Say NO p. 55 fir copy-reacy banedont s
b say NO. (No thank you. No.I don't want to.) There is no substitute for saying No
2) Repeat No as often as is necessdry.
3) Use Body Language that says No
a) Serious facial expression that shows you mean No.
b) Hands up. hands out gesture that says Stop.
¢) If everything clse fails. use your strength to push away and say Stop.
4) Suggest alternatives that can build the relationship
(Let's go to a movie, Let's go for a walk, Let's make dinner together.)

Ask for a volunteer to demonstrite Body Language.  Ash what “You™ didn’t do or did

wrong in oA Failure In Commumiceation. (Review past affirmative and past negative tor regular and

irregulir verbso Pat the answers on the board. They should include the character “You”
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didn’t sav no:

didnt repeat the first objection:
asked questions like Do vou love me?” rather than stating her or his view:
expressed doubt:

didn’t suggest other alternatives:
didn’t use body language: and
gave up.

Ask if there are any questions.

(10 minutes)

Now ask students to form groups of three and rewrite A Failure In Communication. to
muke it A Srccessful Connmunication.  Ask them to use some of what they learned in Rudes for

Saving No. Allow no more than 10 minutes for the rewrite,

Ask students to perform their rewritten role plays three times, so that everyone gets
to rotate through cach role. including the observer, evaluator. Then ask the students (o perform
again, this time with the character “You” not using the script. Explain that for this learning
activity to be most effective students must be able to make the correct responses without looking
at the seript. In real life situations which threaten their health they will have no script to
rely on — they have to rely on themselves. Remind students that this is an exercise in which
classmates work together to help each other preserve their health and practice their

English, and that they must maintain, as always, proper respect for their classmates.

(15 miintes)

Invite volunteers to perform their rewritten version of A Successful Communication. Ask
the class what the differences between the unsuceesstul and successtul versions are. Point ouwt
that these behaviors seen in the successful version are the same behaviors that protect
them from HIV infection in real life.

Conclude by reminding students that today they practiced making a clear No statement

in a way that tells a person they mean no without losing a friendship.

3b
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Homework:

Ir Ask students to memorize The < Ways to Say No.

2) Hand out The “Lines'/Your Responses Worksheet (p.30-37). Explain the idiomatic
meaning of a “line.” as insincere tlk meant o manipulate or deceive. Review comparatives and
superlatives.

3) Hand out Plan Abead Role Play Worksheet (p. 37-38). Tell the cliss that most young people
do not know how to talk to another person about sexual matters or AIDS prevention.
There are tew it any. models for them to follow. This activity will help create some verbal models
that can be used 1o discuss HIV risk-reduction with @ romantic partner. and to be clear and
direct, without hurting a partner’s feelings. The cxercise also provides practice in insisting
on abstinence or condom use in spite of a partner’s statements that he or she is not at risk.  Ask
students to read the role play worksheet and write in one or two examples of what a person might

sav in cach of the situations included on the worksheet.
Explain to the class that both of these activities include exercises about protection that people
will need when they decide to have sex: and while that might not be for a long time. it is important

information that we will need eventually,

Tell the cluss to be sure to do the “Lines” worksheet before Plan Abead.
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The “Lines”/ Your RCSpOﬂSCS (pp. 56-57 for copy-ready bandonts)

Imagine that you and a romantic friend are together and the Friend says some of the things

written below to try to persuade vou, even though you don't want to. to have sexual intercourse

or to have unprotected intercourse. Put a check next to the responses that vou think are good:

put two checks next to the responses vou think are even beter: and put a star next to the one

response vou think is the best

FRIEND:

YOU:

FRIEND:

YOLU:

FRIEND:

YOLU:

FRIEND:

YOLU:

You would if vou loved me (or)

If vou love me. vou'll do it with me (or)

But I tove vou!

If vou love me. vou'll respect my decision tor)
If vou fove me. vou'll help me wait,
Evervbody is doing it.

I'm somebody. and 'm not doing it (or)

500 of TES, teenagers. 17 and vounger. have not yet
had sexual intercourse — theyv're not doing it.

What's vour probleny?
I think we should wait. There's nothing wrong with that,
If vou won't do it. T'l find somebody who will,

I'm sorry 1 don't mean more to vou than that.




FRIEND:

YOU:

FRIEND:

YOLU:

FRIEND:

YOU:

FRIEND:

YOU:

FRIEND:

YOU:

FRIEND:

YOLU:

FRIEND:

YOU:

O
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Just wait.

But I love vou!

It vou love me. respect my health tor)

Condoms protect. love doesn't tor)

IU's so sexy when a man cares tor)

Do it for me.

I'm not gav and I don’t shoot drugs. You won't catch HIV from me.

You don't have to be gav or shoot drugs. More than half the people in the
world with the virus are married women.

Do 1 ook sick?

Most people who have HIV look and feel healthy and
don’t know that they have the virus.

It takes too long,

You'll be turning me on every second (or)
I love it when vou take vour time tor)
What's the rush? (or)

I'H wait.

Just this once.

It only takes once (or)
Only kids make decisions like that (on
This isn't up for debate (or)
NO way,

It doesn’t feel good.

AIDS feels worse tor)

I'd teel better tor)

When 1 teel sater T go wild (on)

It spoils the moaod.

It puts me in the mood tor)

So does worrving (or)
Not il T help tor

We could alwavs go to a movie,



Plan Abead Role Play Worksheet . 55-50 for copy-ready bandouts

SITUATION:

John and Chris started dating recently and have begun to feel more close physically, but
have not had sexual intercourse . Neither is sure about the lifestyle of the other before they began
dating.  Chris believes that they will become more sexually involved and is worried about being
exposed to HIV. Chris wants to talk about AIDS virus prevention. but does not know how, Chris

needs practice. So do we. Create one or two difterent examples of what Chris might say to John:

1. What could Chris say to get the conversation started? That is. how could Chris begin to

express her his concerns about possible exposure to HIVZ What might John say?
CHRIS:
JOHN:
CHRIS.

JON:

2. One option that Chris has is not to have sexual intercourse with John. What can Chris

sav to John it Chris does not wunt intercourse even though John does? What might John say?

CHRIS:

JOHN:

CHRIN:

JOHN:

PAFulToxt Provided by ERIC




3. Another option for Chris is to insist that John wear a condom

it they have intercourse. What can Chris sav? What might John say?

CHRIS:

JOHN:

CHRIS:

JOHN:

4. What can Chris say in asking John if he has been exposed to HIV through high-risk

sexual or drug-using behaviors Whar might John savy
CHRIS:
i JOHN:
|
CHRIS:

JOHN:

S, What can Chris sav it John insists that there is no chance that he has been exposed to

HIV and that there is no need o worrv? What might John say?
CHRIS:
JOHN.

CHRIS:

.l()Hf\':




Lesson §

Continue Developing More
Effectiv_e Communication

How Can We Help? —Taking AIDS Education
Out of the Classroom and Into the Community

Rationale:

The more preparation people have in anticipating high risk situations and practice they
have in responding to them. the more effective they will be in dealing safely with them in real life.
The opportunity for students to share their newly acquired and valuable competency with mem-
bers of their community will help clarity the personal and social value of these AIDS education
fessons as it contributes to AIDS prevention in the community.,

AIDS Education Objectives:

I. Students will practice effectively communicating health preserving responses to i series

of tvpical high risk situations.

2. They witl contribute to AIDS awareness of their community.

ESL Objectives:

I Students will practice listening, speaking. reading. writing.i37 and group problem solving.
2. They will practice interviewing techniques.

3. They will practice note taking in their journals in preparation for a formal report on

their AIDS education interviewing in their community.

4. They will write a report based on their interviewing. in which they assess the AIDS

awireness of their interviewees and the AIDS education needs of their community.

Procedure:

Begin the lesson by reviewing the homework. Ask students 1o discuss some of the better

responses 1o The “Lines 7 Which is the best? (= nnndes

P 45
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Now discuss the Plan Abead Kole Plav. Ask: What are some good responses you came up
with?  Write some of the better answers on the board. noting the situation. 1-5. 10 which the

response corresponds.  Ask students to write down some of the better responses for future use.
05 niiniles)

Form groups of three. Have one student play Chris. one playv John, and the thind, evaluaie
the “discussion.”  Create one or two different examples of what Chris might sav to John. Rotate

roles twice so that evervone has a chance o playv cach role. (15 minutes)

Ask the class: What was most difficult about this exercise? Why was it difficult? What
kinds of things get in the way of communicating about sex and AIDS? - Would anvone like o

demonstriate their rofe-play for the class?

What are the best situations (time and place) for young people to discuss AIDS
prevention? (5 minites)

How Can We Help?

Hand out Rara and Meredith (p. 60). Ask the class 1o read this handout.  Ask for volun-

teers to read 1o the class, Ask what they liked about it ¢ 10 mintes)

RARA AND MEREDITH

For Rara and Meredith Blank. after-school activities mean more than school clubs. team
sports. and part-time jobs. That's because Meredith, 15, and her sister Rara. 10, are volunteers at
the Teen AIDS Hotline in Rockville. Marvland. The hotline provides callers with facts and coun-

seling about AIDS,

The hotine volunteers, mainly teenagers and voung adults, answer several thousand calls
amonth. “Some nights.” Rara savs, “the phones just don’t stop ringing.” Most of the calls come
from people in their 2050 ~Most of the callers are people who think they have AIDS.” Meredith
savs. A ot of the teenagers who call ask it vou can get it from Kissing.” [Scientists consider this

highly unlikety|

The saddest phone calls come from people who have just discovered that they have ATDS.
“The first time it happened. T was shocked.” Meredith recalls. ~The person was really upset and
he necded somebody to talk too Tie was angny too.” Hotline volunteers usually refer these callers

to a counscling sen e
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The sisters decided to work at the hotline to fulfill a community service requirement at their
school.  And once they started. they didn't want to stop. Rara says. "With the hotline. you can

educate vourself and evervone vou come in contact with.”

The two sisters’ training included a seminar about AIDS, as well as practice sessions in
which volunteers ask cach other possible questions. They also keep up with the most recent
scientific articles on AIDS, which are available at the center. “Since we've been working here.
I am alwavs reminding my friends of the dangers ot AIDS.” Meredigh says. -ts kind of a joke

among us. but it's important to hear the advice coming from other people vour age.”

Even with the warnings, Meredith and Rara say some of their friends stll take chances with
their health, “A lot of people just say 1 don't think it's going to happen to me.™ Meredith warns.
“What voung people have to realize is that it's not who vou are. It's how vou choose to protect

vourselt.”

Meredith and Rara believe they are making a difference. “This is one case where voung

people can help save lives.” savs Rara.
(adapted from Alex Wohl, Wasbington. DC. for Scholastic Update. )

AIDS Education: From the Classroom Into the Community

Now announce to the class that they can help. o, Tell students that for homework vou

wiunt them (put the following on the board):

b, to administer the HIV Risk Behavior Questionnaire and interview at least one friend.

family: member, or person in the community,

2. to use the questionnaire as i tocus of discussion to find
out how well the people they interview understand HIV risk

behavior.

3. 10 give people copies of AIDS education literature

Gt available).

4. 1o record in their notebooks the main points of

thawr interview s,

S 1o write d report on their intenviews
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Tell students that their interviews will be anonymous. that they can not identify the
people they interview, and they should make this clear to them. However. students should
include in their reports the important demographic information on the people they interview: age,
sex. education, native language. level of English, source of previous information regarding AIDS,
cte.  Students should approach people they wish to interview by asking them if they
would be willing to help in an AIDS education project by answering a short questionnaire
for a couple of minutes. Students should be sensitive to and respectful of a person’s wish not

to be interviewed, although most people are happy to cooperate.

Tell students that the lessons they learn trom their interviews and report in their papers
will be sent on to the public health department and will help health workers deal more ettectively
with AIDS in their communities.  Instructors mayv arrange a swap of AIDS education materials for

reports. Public health workers are always happy to have contact of this sort with the community.

Tell students that through these interviews they will have the opportunity to explore and
better understand the AIDS educational issues raised in these lessons. and by actively partici-
pating in the AIDS education of others, they are performing a socially useful service that
will help preserve the health of their communities, as well as their own health, while
developing their English language skills.




Appendix |
SUPPLEMENTARY EXERCISES AND COPY-READY HANDOUTS

. Dear Abby ppuo-i

. Sex in the Media s

. The Deadiy Silence /p -1~

. Needle Exchange Programs ,p-s-50

. HIV Risk Behavior Questionnaire (Lesson 2, 5) p 3/
Reduce the Risk (Lesson 2) p.s2

. How to Use a Condom [ s>

r o mmo O ®W P

. Failure in Communication (Lesson 3) .5/

. The 4 Ways to Say No (Lesson 4) pss5

The “Lines”/Your Responses (Lesson 4-5) pp.50-5~

= -

. Pilan Ahead Role Play Worksheet (Lesson 4, 5) pp.5s-59

L. Rara and Meredith (Lesson 5) p.oo

M. How to Clean Needles o/

N. Agreement for a Safer Sexual Life ,po2os

The following exercises, A-D, may be introduced as supplements
to the the homework assignments included in the five main

lessons, or as additional lessons.




A. Dear Abby

The following can be used. it time allows. as an additional lesson.

RATIONALE:

By dealing with hypothetical situations in the classroom that are similar to those they are
likely 1o encounter in real life. students will e better able o cope with actual high risk situations

when they oceur.,

AIDS EDUCATION OBJECTIVES:

Students gain experience handling complex, AIDS related problems.
They develop judgment and problem solving skills.

They develop awareness of HIV risk factors.

They develop awareness of barriers to HIV risk reduction.

ESL OBJECTIVES:

Students practice reading, writing. speaking. and listening,.
They develop eritical thinking skills.

PROCEDURE:

Divide the class into groups of three or four. If possible. beginning students should be
grouped with a more advanced student of the same native kinguage who can help with translation.
Give cach group a copy of one of the letters to Abby printed below, cach of which describes an

AIDS risk situation that voung people are likely to confront.

Ask stidents to examine and discuss the problem presented in the letier 1o which they
are responding. and then to write areply that provides good. healthy advice. When students are
finished writing their replies, a representative from cach group can read the group's reply, and

other class members should offer their comments,

Here are several letters that indicate tvpical risk situations in which voung people may find

themselhves:

]:MC )
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1. Dear Abby:

[am a 17 vear old guy and I've been going out with this terrific girl who is 2 years
vounger than me.  We have a really good relationship. We're really in love. and T think
we're going to have sex soon. She even went and got birth control pills. so we don't have

’

to worry about her getting pregnant.

So what's the problem? We both agree we don't want to use condoms, and since we're
both practically virgins, we think we're safe. But she doesn't know that T was shooting up
steroids last vear while Twas on the wrestling team. I'm not sure it T used the same needle
as my buddy. but he is in great shape. so T guess there is no need to worry. Right?

Please don't ask me 1o tell her about this. 1 think she'd stop going out with me if
she knew T used to shoot drugs. even though T don't do it now and won't do it ever again.

Besides. I'm in great health, so there is probably nothing to worry about. Right?
Tell me. What do vou think T should do?

Willie the Worried Wrestler

, ]
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2. Dear Abby:

I'm a 16 year old girl who is very popular and good looking, too. Tlook 19 or 20.

I have already had a few bovfriends and am no longer a virgin,

Now I'm going out with Tony., who is really cool.  All the girls like him but T think
he likes me the best. He's kind of shy. He even told me recently that he has never “gone
all the way™ with a girl. The other night. after we went dancing. we were making out in

the back of his friend’s car. and we came prety close to “doing it.”

The next day at lunch he asked me it T was a virgin,  Lucky for me. two of his

friecnds came over before T had o answer,

I'm afraid to tell Tony that I've had sex with other guvs before, because Tdon't want
him to think I'm a whore and leave me for somebody else. T really want him and love
him a lot. but T can’t tell him about what happened before.

What should T do it he asks me again about my past?

Not so Innocent in Ipswich
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3. Dear Abby:

My bovtriend and T have been going steady for two months. We are going to a big
party soon and I think we are planning to have sex afterwards. We want to use condoms.

but we're both oo embarrassed to get them.  He says I should get them. 1 say he should.
Who should get them? Where can vou buy them? What do you say if you don’t see

them on display in the store? What else can you tell me that will make it easier to get

these strange things and use them right?

Wondering in Washington




4. Dear Abby:

My name is Carlos, and Tam a 17 vear old student. 1T have some good friends and
have gone on dates with some very nice girls. So what's the problem? Well, to tell you
the truth. T am not sure. T just haven't met any girls that reatly turn me on, but there are

some guys that I like a lot.

I think I might be gay. I've even had a couple of sexual experiences with guys,
but I am too embarrasssed to talk about them with anvbody or even to write about them
in this letter.

With all this talk about AIDS and all the things people say about gavs. T am hop-
ing this is just a passing thing. Actually, T am a litle worried.  But the guvs T was with

looked fine. So I don't have to worry about AIDS, do T?

Are my feclings normal? Will they pass? What do T need to know? Do other peo-

ple feel like this?

confused Carlos in Caracas

Adapted from | Diver. TENOL Journal csammer 1992 )
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B. Sex in the Media

This assignment can accompany the homework included in fesson 1. It should take
several davs. Ask students to watch English language TV to determine the previdence of sexuatly
suggestive magery and situations on network TV during prime time programming. programming
for children. and programming for teens. Ask students to pay attention to commercials. too. They
should note the frequency in their journals of the occurrence of sexual imagery in a given period
of time (How many sexual images in a 30 second beer commercialz— for example) as well as the
qualiny of the imagen—How suggestive is it7. How subtle? ¢These may require some explanation.)
Perhaps students could compare the treatment of sexuality on English linguage TV and TV in their

native language.

Tell the students that this exercise is designed to increase awareness of the degree to which
TV and other popular media like movies. magazines. and recordings encourage sexual behavior,
but devote very litde. if any resources to promoting safer sexual behavior. Make clear that you
are not opposed o sexual behavior. or to its presence in the media, only to the lack of media

attention to safer sexual behavior in the Age of AIDS.

Ask students to discuss their observations with classmates  Ask what the reasons might be
for media fondness tor open sexaality and for their aversion to soter sex. Ask them if they feel

this is socially responsible behavior on the part of the TV industry.

Ask students o write to programming directors and news directors of local TV stations

expressing their concern on this issue. Mail the letters for the class.




O

ERIC

Aruitoxt provided by Eic:

C. The Deadly Silence

Pat and Steve were in love. but they didn't have intercourse. In fact, neither had inter-
course with anvone. They had lots of fun together and were taking it slow. Then Pat went away
to work at a resort for the summer. They planned to write, tatk on the phone. and resumestheir

relationship in the fall,

At the resort Pat met Willic ~ a gorgeous guy - Willie was anybody's dream and VERY
experienced. The relationship became very sexual very quickly. Witlie made it very clear that sex
wis a necessarv part of the relationship. and even as Pat was thinking about how to say “NO.”
they had intercourse. Pat was swept away with the excitement of being with Willic.  But when
the summer was over, Willie made it clear that their romance was over. He had other plans back

at college.

Pat returned home. confused. guilty, and unable to tell Steve anvthing about the summer
ronunce. A week kter Willie called to say that an old sexual partner had tested positive for HIV,
Wiliie said he was going to get a test for HIV and he thought Pat should get one. too. Pat didn't
know what to do. and waited a week for some symptoms. When none appeared. Pat decided that

evervthing was probably okay.

Meanwhile, Pat and Steve resumed their relationship and Pat realized that love for Steve
was real. When Pat and Steve began to move towards intercourse. Pat said they'd better use
condoms. Steve retused — absotutely. Condoms were for people who slept around! Pat tried to
persuade him. but couldn’t change his mind.  Pat didnt know what reason to give for using

condoms — without telling Steve about the summer romance.

Pat tried 1o talk with Mom, and told her that a friend was worried about being infected
with HIV. Mom said. “That's exactly what happens with all these kids having sex these davs!™ Pat

decided 1o drop the conversation.

And in health class they were due for some lessons on AIDS, but the teacher was not very
comfortable talking about sex.  Furthermore, he thought that all this teaching about “safcr sex™
really gives voung people permission to go ahead and do it! Somehow. he used up the 8 weeks

ol heatth teaching about the dangers of drugs and alcohol.

Finallv, Pat gave in. Pat and steve had intercourse without using a condom for protection.
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Form groups of three. Tell students, Discuss your feeling about these five characters with
the group. Rank their behavior from 1-5. Number (1) would be the person who behaved most
responsibly, down to number (3) the person whose behavior was least responsible from your
point of view. (Expluu the difference between responsible behavior and responsibility. meaning
cutpabilit.) - Point out that we do not know Pat’s gender from the story. Ask if it makes any
difference if Pat is male or female.  Ask students to give reasons for their judgments on all

characters. Evervone doesn't have to agree.
_ Pt
___Willie
____Steve
__Mother

___The Health Ed teacher

When students are done ranking. allow two or three volunteers to summarize their group
discussion. Then ask each group to rewrite this story so that the characters behave more responsibly.
Ask cach group to give the rewritten story a new title (like Speak Up for Safer Sex). Solicit the

reading of rewrites, with briet discussion.
Homework: Ask cluss to describe and evaluate this lesson. and to underline irregular
verbs in the past tense in the reading. The instructor may wish o review difference between past

tense forms of regular and irregular verbs before asking students to underline irregular verbs.

Adapted trom Teaching Safer sex. Brick. o ol 1OSY




D. Needle Exchange Programs

These two sclections that follow recently appeared in the New York Tinmies. the first as an

cditorial and the second as 2 letter to the editor.

Taken together, they are well suited tfor work with more advanced ESL students and can
be presented at the end of Lesson 4 or 50 Ask the class to read them for homework and decide
which of these conflicting arguments is more persuasive, and why, Ask the class to write a letter

1o an clected ofticial supporting or opposing necdle exchange.

CLEAN NEEDLES SLOW AIDS

Researchers in New York City have found the most persuasive evidence vet that
providing clean needles 1o drug addicts can slow the spread of HIV. The results.
though preliminary, strengthen the case for needle exchange programs, not only in
New York but in all cities with injecting drug users at risk of infection with HIV,
such programs are banned in some states and only allowed as an experiment in
New York.

The logic behind needle exchanges has alwavs seemed plausible. In many
cities, addicts who inject drugs have been devastated by AIDS, largely because HIV
can be spread from person to person through the sharing of needles and syringes.
One way to slow this spread, the reasoning goes. is to give addicts clean needles
in exchange for used ones rhat could be contaminated. The addicts may remain

hooked on their drugs, but at least they are less likely to spread HIV.

However. it has been a tong. slow struggle to prove that such needie exchanges

would really work.

Previous studies have shown that needle exchanges reduce the sharing of diny

cquipnient, cut the pereentage of equipment that is contaminated and cut the infec-
tion rate for some discases that are spread through shared needles. But no study
has previously measured a significant decline in HIV infections among drug addicts

that is attributable to needle exchanges.

Q
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That is why the Lutest findings from the first two years of o three vear study of
needle exchanges in New York City seem especially encouraging. The city has
some 200,000 injecting drug addicts. of whom perhaps half are infeged with HIV,
More than 26,000 of the injecting addicts are carobled in five needle exchange
programs run by community groups. The two vear evaluation, led by researchers

at Beth Israel Medical Center. covered some 2500 of these enrollees,

The most striking finding was a low HIV infection rate among necdle exchange
participants. Only 1 1o 2 percent of those enrolled in the program became infected

with HIV cach vear. compared with 4 to 3 percent of those not enrolled.

Equally important. the study found no  cevidence that needle  exchanges
increased the rate of drug injecting by participants or attracted newcomers 1o take
up drug injecting—two ot the chief fears that have stirred opposition 1o needle

exchanges in many communitics.

One explanation for the lower rate of infection among participants may be that
they are more highly motivated than other addicts to avoid risky behavior: that is

why they went to the needle exchanges in the first place.

But surely the provision of clean needles and the added motivational support
provided by the programs’ staff members and counselors: played @ major role.
Once in the program, participants greatly reduced their use of rented or borrowed

SVTInRges.

The rescarchers believe regular participation in exchange programs can cut
the risk of infection in half. I their carly findings are confirmed. states everywhere
should add needie exchanges to the arsenal of weapons deploved against HIV and
AlDS.
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NEEDLE EXCHANGES DESTROY NEIGHBORHOODS

1o the Editor:

Re vour Nov. 20 tront page article. ~On the decrease in human immune deti-

cieney viras infection among addicts in New York's necdle exchange programs:”

Fxer since the Lower East Side Harm Reduction Center. a needle exchange pro-
gram, began operating in a storefront in a residential population of working poor.
our community has witnessed drug abuse not seen since Operation Pressure Point
cleared the area of drugs in the 1980°s. Needle exchange is a link in a chain called
“one stop shopping.” You can receive vour government sponsored clean needles
(there is no limit to the numbery, rob and steal to get monev for drugs cor sell vour
clean needles), buy cocaine in storetronts or heroin on any corner. then leave
hehind a pool of blood. dirty svringes. glassine bags. alcohol swabs and bottle

caps: the debris of depraved indifference.

The needle exchange program has legitimized drug use on the Lower East Side and by its tacit
approval has invited a population of predators into our community. Statistics on the spread of AIDS
cannot be the only criteria for measuring the success of the program. )

NS New Yok Dec. 1 1994 CThe writer is a menther of Connnentity Board 3.

New York Times. 120 94




E. HIV Risk Behavior Questionnaire

Would vou please tke a few rrinutes to answer the questions below. Your answers will

help us to cducate the community: more effectively o avoid this discase.

Which of the following increases a person’s chances of getting AIDS?

PrLiAN: CHEFCR FACTT CORRECT ANSWER.

(Associated with sex)

o U Having sexual intercourse with someone whio was exposed to HIV S vears
ago. but who looks and feels healthy and has nover shown any sign of the illness

m U Having sexual intercourse with someone who has HIV

o U Massaging someone who has HIV or AIDS

& U Hugging someone who has HIV or ATDS

o U Kissing someone who has HIV or AIDS

n [ Properiy using latex condoms with spermicide

g) U Using a condom with oil or Vaseline instead of @ water-based lubricant

w U Using the same  condont twice

n [ Unprotected oral sex

i) U l!npmlcclcd vaginal sex

ko O Unprotrected anal sex

no O Having many sexual partners

(Associated with drugs and use of needles)

am Using aleohol. crack. marijuana, or other drugs that atfect good judgment

m L sharing needles for injecting drugs

o Sharing needies for injecting steroids or vitamins or for car or body piercing

or tattooing

P U Sharing a4 needie that has been cleaned with water

) ] Sharing a needle that has been properly cleaned with bleach or alcohol

(Associated with other modes of transmission)

o Receiving a blood transfusion today

o U Being born I;) or breastfed by an infected mother

o Being born to a mother whose hushand was exposed to FIV S vears

1go. but who looks and fecls healthy and has never shown any sign of the iliness

S




F. Reduce the Risk

1. Abstain from sex.

2. Have “outercourse” instead of intercourse.

3. Stay with one partner for life who is not infected and who does not use
injecting drugs, and who only stays with you.

4. Openly discuss with a partner the possibility of HIV infection. Listen
for clues of past or present risk behaviors.

5. Avoid having more than one sex partner. The more sex partners a

person has, the greater the chance of contracting HIV.

6. Avoid contact with a partner’s blood, semen, or vaginal secretions with

proper use of latex condoms every time you have sexual intercourse.

7. Avoid sharing needles or other sharp piercing instruments for drug

injecting, tattooing, picrcing or acupuncture unless they are sterilized.

8. Avoid using alcohol, crack, marijuana or other drugs that impair
judgment.

9. Get the HIV test if you think you (or your partner) might have ever
been exposed to HIV infection. If you have been infected, the free, confi-
dential test will tell you so that you can get the treatment to help you stay
healthy longer. If you are pregnant or planning to have a baby, your
treatment can protect your baby. (Put the telephone number for counsel-
ing and testing information on the board; ask everyone to copy it in their

notebooks for use in a later assignment.)

Elk\[‘c /I RN N T 2 R
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G. How to Use a Condom

e Condoms are highly effective in preventing the transmission
of HIV and other Sexually Transmitted Diseases (STDs).

e Condoms can greatly reduce a person’s risk of getting or
giving STDs, including HIV infection. HiV is the virus that
causes AIDS.

e But for condoms to provide maximum protection, they must
be used consistently and correctly.

e Consistent use means using a condom from start to finish
EVERY time you have sex.

TO CORRECTLY USE A CONDOM:

1. Use a new condom each time vou have sex — whether vaginal. '
anal or oral.

2. Put the condom on after the penis is erect and before any sexual %
contact. Hold the tip of the condom to squeeze out the air.

3. The rolled rim of the condom shoutd be on the outside. Leave
space at the tip of the condom for semen, but make sure that no 2,
air is trapped in the condom’s tip.

4. Unroll the condom all the way down the ercct penis.

5. If additional lubrication is needed. lubricate the outside of the
condom if it is not pre-lubricated. Use only water-based lubricants.
You can purchase a lubricant at any pharmacy, Your pharmacist
can tell vou which lubricants are water-based.

Oil-based tubricants. such as petroleum jelly. cold cream. hand lotion,
cooking oil or baby oil weaken the condom and should not be used.

6. The penis shoutd be withdrawn while it is still crect.
Hold the condom firmly to keep it from slipping off.

7. Throw the used condom away in the trash. Never re-use a condom.

8. If the condom breaks during sex. the penis should be withdrawn
and a new condom put on,

“

Always keep condoms bandy. but store them in a cool. dry place that is

out of divect sunlight. Do not use a condonm after its expivation date

or if it has been damaged in any weay.

Adapted from New York State Health Departiment.
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H. A Failure In Communication, Role Play

SITUATION:

You and your boyfriend (girlfriend) have been going out for a while. From the beginning

vou touched and Kissed alot. On his ther) birthday, vou are alone and feel very close. You begin

kissing and touching and fecling excited. Your boviriend (girlfriend) wants to have sex with yvou,

but vou want to tell him thery that vou are not ready.

FRIEND:

YOLU:

FRIEND:

YOLU:

FRIEND:

YOLU™:

FRIEND:

YOU:

FRIEND:

YOU:

Why are vou stopping now?

Wiait. I'm not sure that Fm ready,

ICisn't myv birthday every dav, vou know.,
Yeah, I know.

There's no reason to wait., It will mean even more now.,
What's the difference. now or later?

Weltl. I'my not sure.
I thought this was what we both wanted.
Do vou love me?

Yes, and sexois part of tove.

I guess vou're right.

CThey stop tatking and go back 1o kissing—this direction should only be read).

What happened? Make a list of things the character “You™ might do or say ditterently 1o

be effective and get what s he wants, Evervone should understand that the failure of *You™ in

the role playv was a failure o clearly and firmly say No.




I. The 4 Ways to Say No

I) Say NO.

(No thank vou. No, I don't want to.) There is no substitute for saving No!

2) Repeat No as often as is necessary.

3) Use Body Language that says No.
a) Serious facial expression that shows vou mean No
b) Hands up. hands out gesture that savs Stop.

) I evervthing else fails, use vour strength to

push away and say Stop,
-4 Suggest alternatives that can build the relationship.

(Let's go to a movie, Lets go for awalk, Let's make dinner together.)

PAFulToxt Provided by ERIC




J. The “Lines”/ Your Responses

Imagine that vou and a romantic friend are together and the Friend savs some of the things

written below to tny 1o persuade vou, even though vou don't want 1o, to have sexual intercourse

or to have unprotected intercourse. Put a check next to the responses that vou think are good:

put two checks next to the responses vou think are even better: and put a star next 1o the one

response vou think is the hest.

FRIEND:

YOLU:

FRIEND:

YOLU:

FRIEND:

YOLU:

FRIEND:

YOLU:

CONDOM SENSE

FRIEND:

YOU:

FRIEND:

YOLU:

O
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You would if vou loved me tor)

It vou love me, vou'll do it with me tor

But I love vou!

It vou love me. vou'll respect my decision. tor)
It vou love me. vou'll help me wait.
Evenvbody is doing it.

I'm somehaody, and I'm not doing it tor)

000 of S, teenagers, 17 and vounger. have not vet had sexual

intercourse—thevre not doing it

Whit's vour problem?

[ think we should wait. There's nothing wrong with that.
I vou won't do it Tl ind somebody who will,

I'm sorry I dont mean more to vou than that.

But T love vou!
It vou love me. respect my health tor)

Condoms protect. love doesn't tor)

IUs so sexy when a man cares (or)
Do it for me.
I'm not gay and I dont shoot drugs. You won't catch ATDS from me,

You dont have to be gav or shoot drugs. More than half the people in

the world with the FUV virus are marricd women.

Ny
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FRIEND: Do I look sick?

YOU: Most people who have HIV look and feel healthy and

don’t know that they have the virus,

FRIEND: It takes oo long.

YOU: You'll be turning me on every second (or)
I love it when vou tuke vour time tor)

What's the rush? ton

I waant.
FRIEND: Just this once.
YOU: It only takes once ton

Only kids make decisions like that (or)

This isn’t up for debate (on

NO wiy,
FRIEND: It doesn't feel good.
YOU: AIDS feels worse (o)

F'd feel beuer ton
When | teel safer T go wild (on
Just wait.
FRIEND: It spoils the mood.
YOU: It puts me in the mood tor)
So does worrving tor)
Not it 1 help ton

We could alwavs go 1o a movic.

Adpted from New York Stae Department of fealth pubhcanons

iF:
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K. Plan Ahead Role Play Worksheet

SITUATION:

John and Chris started dating recently and have begun to feel more close physically. b
have not had sexual intercourse. Neither is sure about the litestvle of the other before they began
dating.  Chris believes that they will become more sexually involved and is worried about being
exposed to HIV, Chris wants to talk about AIDS virus prevention. but does not know how. Chris

needs practice. So do we. Create one or two different examples of what Chris might say to John:

. What could Chris sav te get the conversation started? That is, how could Chris begin to

express her his concerns about possible exposure to HIV?Z What might John say?
CHRIS:
JOHN:
CHRIS

JOHN:

2. One option that Chris has is 10 not have sexual intercourse with John, What can Chris

kY

sav 1o John it Chris does not want intercourse even though John does? What might John say?

CHRIS:
JOHN:
CHRIS:
JOMN:
65
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3. Another option for Chris is to insist that John wear a condom if they have intercourse.

What can Chris sav? What might John say?

CHRIS:
JOHN:

CHRIS:
JOHN:

+. What can Chris sav in asking John if he has heen exposed o HIV through high-risk

sexual or drug-using behavior? What might John say?
CHRIS:
JOHN:
CHRIS:
JORIN:

3. What ca.. Chris say it John insists that there is no chance that he has been exposed 1o

HIV and that there is no need to worrv? What might John say?
CHRIS:
JOHN:
CHRIS:

JOHN:

Adapted from bosaunders | De Mo Do fonte (U Distric ol Gueide oo {eachers New feisey Departiment
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L. Rara and Meredith

For Rara and Meredith Blank. after-school activities mean more than schoot clubs, team
sports. and part-time jobs. That's because Meredith, 15, and her sister Rara, 10, are
volunteers at the Teen AIDS Hotline in Rockvilte, Marviand., The hotline provides callers

with facts and counseling about AIDS.

The hotline volunteers, mainhy teenagers and voung adulis, answer several thousand calls
a month. “Some nights.” Rara savs, “the phones just don’t stop ringing.” Most of the calls come

from people in their 20s. “Most of the callers are people who think they have AIDS.” Meredith

savs. A ot of the teenagers who call ask it vou can get it from kissing.™ IScientists consider this

highly unlikely |

The saddest phone calls come from people who have just discovered that they have AHDS.
“The first time it happened. T was shocked.” Meredith recalls. “The person was really upset and
he needed somebody to talk 1o, He was angry too.” Hotline volunteers usualhy refer these callers

to u counseling service.

The sisters decided to work at the hotline o fultill a community service requirement at their
school. And once they started. they didn't want to stop. Rara savs, “With the hotline, vou can

cducate voursel! and evervone yvou come in contact with.”

The two sisters” training included a seminar about AIDS, as well as practice sessions in
which volunteers ask cach other possible questions. They also keep up with the most recent
scientitic artictes on AIDS. which are availuble at the center. “Since we've been working here. 1
am alwavs reminding myv friends of the dangers of AIDS.” Meredith savs. ICs Kind of a joke

among us. but it's important to hear the advice coming from other kids vour age.”

Even with the warnings, Meredith and Rara sav some of thedr friends still tike chances with
their health, “A ot of people just say 1 don't think it's going to happen to me.”” Meredith warns.,

“What voung people have to realize is that it's not who vou are. 1U's how vou choose to protect

vourselt.”

Meredith and Rara believe thev are making o ditference. "This is one case where voung

people can help save lives” savs Rara,

Adapted from Aley Wohl Washington, DO for Scholastic U pdate
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M. How To Clean Injecting Drug Works

FOLLOW ALL 3 STEPS
BEFORE AND AFTER USE:

STEP 1. CLEAN WATTER
Fill syringe to the op and empty it

at least 3 times.

Shaking and tapping the syringe

when it’s fuldl of bleach or water is good.

STEP 2. STRAIGHT BLEACH
Fill syringe to the top and empty it

at least 3 times.

The longer the bleach or wdter is in the
syringe to the top, the better:

Leauve the bleach in the syringe and
count slowly to 30.

When bleach is used. wwater must be
used before injecting.

STEP 3. CLEAN WATER
Fill syringe to the top and empty it

at least 3 times.

Dot share cotton, cooRers, wdter or

other equipment or drug mixtures.

THE MORE YOU DO, THE BETTER.
DOING SOME CLEANING IS BETTER THAN DOING NO CLEANING.




This ~Agreement” form is distributed al the end of the final AIDS education lesson. You
should read it and understand the different options. If you do not wish 1o sign it now, please keep
it for possible vse in the future.

Aqreement

Three options for a Safer and Healthier Sexual Life ...

Chaoose the option which will protect you the best:

I. Abstinence will be the casiest and safest protection against HIV for some individuals.
For many individuals abstinence fits best into a person's belief about what is right or wrong for
that indlividual to do. There are other wayvs of being closer with a partner if a person chooses absti-

nenee.

Nameds) Date

2. Absolute monogamy between partners is safe for those who engage in sexual intimacy
or plan to. assuming that neither is currently infected with HIV, For some individuals it may be
important to be tested for infection prior to having intimate sexual contact. Neither individual can
have intercourse outside of this relationship it monogamy is to protect the two individuals from

being infected. Neither individual can share needles. or use needles which were shared.

Namets) Date

Q

E MC 62

Aruitoxt provided by Eic:




3. Consistent use of condoms is the best form of protection for individuals having
intercourse who are not in a monogamous relationship or for couples beginning a new monogiamous

relationship. Condoms may break and are not 1007 effective against spreading intectior.

Namets) Date

For everyone about to become involved in an intimate sexual relationship:

3511 order to protect and take care of myself

35 promise 1o have the courage to ask a new partner about

his or her past sexual history betore engaging in sexual intercourse.

35 will also act responsibly and will disclose anvthing in my own history

which may place him or her at risk.

Namets) Date

PAFullToxt Provided by ERIC
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Appendix |l
TESOL Resolution

TO PROMOTE AIDS EDUCATION
THROUGH CONTENT-BASED ESOL INSTRUCTION

WHEREAS the number of AIDS cases is rapidly increasing worldwide and

WHEREAS the public health educational effort has been unable to control the rate of

increase in AIDS throughout the world and

WHEREAS Language minority people in all risk categories in countries where English is the
dominant language are less well-informed about. and therefore more vulnerable to. AIDS, because

of their linguistic and ¢conomic remove from mainstream AIDS education programs and
WHEREAS education is presently the only defense against HIV infection and

WHEREAS integration of AIDS education into the ESOL curriculum can enhance our
students” language leaming experience by providing them content-rich language instruction essential

to the preservation of their health and the health of their communities and

WHEREAS TESOL has formed. within its Sociopolitical Concerns Commiittee. i subcommittee
on AIDS Education. whose work includes identifving, producing. and disseminating effective AIDS
cducation materials and strategies. and working with the TESOL membership and with other
professional organizations and agencies to further AIDS prevention education among ESOL

students and their communities:
BE T RESOLNVED BY THE LEGISLATIVE ASSEMBLY OF TESOL THAT
1Y TESOL promote AIDS prevention instruction aimed at ESOL students. their parents.
and other adolescents and adults, particularly  in communitics with high concentrations
of people with AIDS:

2) TESOL promote the integration of this instruction into the ESOL curriculum: and

3 TESOL cotluborate with other organizations and agencies to advance these goals.

adopted 3592




ORGANIZATION
Parcnts Family and
Friends of Lesbians
and Gays western
Australia Chapter
Hlas Australia

PEHIONE: €314 709 logsy
FORELIGN PHONIE

al 9 307 Toih

ORGANIZATION
Australian AIOS
Mcmorial Quilt,
Limited Quilt Project
New S, Wales 2010
Austradin

FOREIGN PHONI -

G 2 A0 922

ORGANIZATION
Gamma Project
1A Churdhill st
Mont Albert
Victoria, Austrin
FOREIGN PHONE,
03 8O0 100K

ORGANIZATION

Quilt Project

\1cteoria

Irades Hall,

St \ctona M. Rme 57
Aty Workshop

south Carleton

Victori 3053 Australi
FOREIGN PHONE

O] 3 004 2317

ORGANIZNTION

AIDS Council of New
South Wales

188 Goullbsn St
Svdney

New South Woles 2000
Australy

1Y THD PHONT
24 2R 420N
FPOREGN PLHIONE
022844222

PAFulToxt Provided by ERIC

Appendix 111
Resource List

ORGANIZATION
Het AIDS Team vzw
Brugstraat 16 bus 1
Antwerpen o B2oeo
FOREIGN PHONFEF
324 220 30140

ORGANIZNTION
Commission of the
European
Communitics

Rue der L Lo 200
Brossels 1049 Belgium
FFOREIGN PHONE

32 22 A51 111

ORGANIZATION
European Union
AIDS Task Force

Rue de Geneve, 1
Ble 7. e elygre
Brussels [0 Belgium
FOREIGN PHONE-
3222 454 30

ORGANIZANTION
ACT TOGETHER

B 54 1040 Bruxelles-
tteibech |

Bruaelles, Belgium
FOREIGN PHONE

ORGANIZNTION
Aide Info SIDA

Rue de Haerne 12 8
Bruxzlles 100
Belgium

FOREIGN PHONE:

(2 627 75 11

ORGANIZATION
NAMES Project:
Brusscls

91 Boswey
Wezembeeh Oppem
B1o7™0 Belgiumn
FOREIGN PHIONI
322 T pmA

(ist >d alphabetically. by country)

ORGANIZATION
Samaritan Ministries
Bahamas

Babuns

PLHIONE (8091 325 2143
OTHER PHONE

(8119) 322 2304 FAN

ORGANIZNTTON
Projecto Tereza

127 Rua Visconde e
Prraga

Ipanemu. Rio de Lineiro
22410001 Braal
PHONE  No wern
phone acailable

ORGANIZATTION
Grupo de Apoio a
Prevencao da AIDS
Runt Lz Afonso. 234
Ponto Alegre

RN Q00RO Brazil
FOREIGN PHONIL
D5 12 210 03

ORGANIZATION
NOMES Projecto
Fundos do Parques
Infantil Leonor M. de
Barros

Cep TTOB0 Santos s\
Iraca Fernandes

Brasl

FORPIGN PHONE

S35 132 39 60 00

ORGANIZATION
Nucleo de Estudos de
Pesquisas em Atencao
do Uso de¢ Drogas .
Rint Tonseea Teles,
=121 o anda

CEP 20010 S0 Crnisten 1o
Rior e fancrro. Braal
PHONE No e
phone aratlable

AIDS EDUCATION, HEALTH, AND SUPPORT SERVICE PROVIDERS

ORGANIZATION
Sccretaria De Saude
Do Estado Da Bahia
Central Administratino
sesaaby 2 Andar
Salvador, Brazil
OTHER PHONE.
WLy 2328247
FOREIGN PHONLE

G071 237 KOy

ORGANIZATION:
AntiAIDS Bulgarian
Society

1 Sakazos St.o=32

sofr 1504 Bulgari
OTHER PHONE
(505 287 10623 -FAN
1 OREIGN PHONE.
35 92 44 2191

ORGANIZATION
Canadian Public
Health Association
National AIDS
Clearinghousc
1505 Carhing, Ave.,
Ste. N

Otaw . Ontarno
K17 8R1  Canada
IMIONE NUMBER
(6141725 37069

FAN: (G130 725 0820

ORGANIZATION
Southdown

1335 S John s Side Red
RRR =2

AUrord. Ontiario

LG 3GR Canada
PHONE (905) =27 421
OTHER PHONE

Q031 727 1211 TAN

BEST COPY AVAILABLE

P.)
[ ]

ORGANIZATTON,
Awarencss Association
121 1oty Ave SW,

Sl A0

Calgary. Alberta

T2R OBT Canada
PHONE, 14031 228 0198
OTHER PHONE

CH0A) 229 2077 Fus

ORGANIZATION:
Alberta Community
and Occupational
Health

LGS Jovth S
Edmonton
Alberta 151 INMS
Canada
PHONE: (1A 127 2830
TOLLFREE PHONE.
(R0 772 AIDS Alhena
onlh

wh Bl

ORGANIZATION
Feather of Hope
Aboriginal AIDS
Prcvention Socicty
LE A4S0 Jasper Ave
Ldmonton

Alberta TSK 0N
Canacla

PHONLE, ¢4(H) 388 3774
OTHER PHONE:
031 88 AT4S

CRGANIZATION

New Brunswick
Department of Health
and Community
Services Health
Promotion

and Discasc
Prevention

AIDS New Brunswick
Carlcton Pl

Fredencton

New Brunswich

IFA13 SOR - Canada
PHONE: (3001 133 3092
OTHER PHIONE

15000 1334 2726 Fas




ORGANIZATION

SIDA Nouveau
Brunswick / AIDS
New Brunswick

65 Brunswick Nt
Fredericton

New Brinswick

EAB 1G5 canada
PHONT 15000 59 7SS
TOLL FREE PHONE
CNE SO e
[nformation
COTHER PHONE

CS001 15 STR2 |aN

ORGANIZATION

AIDS Commiittee of
Guelph and
Wellington County

A Dl S Se 202
Guelph, Ontano

NTE 0LY Canada
PHONE (3191 703 2233

ORGANIZATION
People With AIDS
Coalition of Nova
Scotia

2003 Gottingen M
Hahlax., Novd deotra
BAK 3B2 Canadda
PHONE (902 j20 7920
OTHER PHONE
24 422 G200 AN
ORGANIZATION
Hamilton AIDS
Network for Dialoguc
and Support

I3 James NS

St 900

Llamilton. Ontarnio

LAP AAL canada
PHONE 111001 328 038y
OTHER PHONL

CilOr 325 0311 FAN
ORGANIZNTION
Kelowna and Arca
AIDS Resources
Education and
Support Society

135 24320 Fhghway 97\
Box 134

helowna B VIN 4119
Catiacla

PHONT 60 p 862 2437

Q
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ORGANIZATTON
Kingstor: AIDS Project
113 Johnson M
Ringston. Ontano

K7L nNo Canada
PHONE: (60131 545 3008
OTHER PHONLE

(O3 S0 0VX] FAN
ORGANIZNTION
Parents Family
Friends of Lesbians
and Gays

Kingston Chapter
omtano K71 S0
Canada

PHONE (013 S0 0207
FOREIGN PHONTE

G138 S0 0207

ORGANIZATION

AIDS Comunittee of
Cambridge,
Kitchener, Waterloo
and Arca

123 Duke SUE
Kitchiener

Ontano N2H T
vanada

PHONE. (5192 371 308~
OTHER PHONIE
1S191 5370 13y FAN
ORGANIZATION

AIDS Community
Care Montreal

231N Lacques W

Nte Sta

Alontreal

Quebed PQH2Y Mo
Canada

PHONE. (3] 4 287 335]
OTHER PHONI

(ST X3 Sy
Medcaton Fund

FAN (ST 81 322K

ORGANIZATION
Centre for AIDS
Services of Montreal
LIox st Cathenine St W
S 22

Montreal, Quebec

3B IKT Canada
PHONE (ST 9S00
OTHER PHONE

15 (1 93) 8-S

IFAN

ORGANTIZATION
Groupe Haitien pour
1a Prevention du SIDA
XA00 feune e
Montreal. Quebed

HIZ 239 Canada
PHIONE 3141 722 3635
PHONE 1310 874 T07y
FOLL FREE PHIONIE
1RO 363 0203 Canada
only

FAN ST 874 oo

ORGANIZATION

AIDS Commiittec of
North Bay and Arca

2 Algonguun Ave

S 202

North Bay. Ontarieo

PIB RIE Canada
PHONE. ¢T03) 07 33060
TOLL FREE PHONE:
X001 608 2347

Ontane AIbs Hotline
OTHER PHONT

ROy 207 732 Ontario
AIDS Hothne (Frencin

ORGANIZATTION
Positive Youth
Outreach

399 Church st 2nd Fl
Ontario

Ontano My 209
Canaela
PHONE
SMIG] pn
OTIER PHONIE:
cplng SO0 | g

il

FAX

ORGANIZATION

AIDS Committee
Durham

TRSmcoe M\
Oshawa

Ontario LG 82
Canada

PHONIE. 1905 723 R20]
OTHER PHONE

S T24 SS ¢ FAN

ORGANIZANTTON
Health and Welfare
Canada

20 Flgin

Otawa

Ontario KTy OL2
Conada

PHONLE (6131937 K03

ORGANIZANTION
Parksville
Educational AIDS
Socicty

BCNOP 267

Canada

PHONL ot 248 117

ORGANIZATION
Peterborough AIDS
Resource Network
312 George SN

S 22

Peterborotgh

Ontaner K9P 7T
Caneda

I'HONE: (7030 T 9 [a
TOLL FREE PHONE
(SO0 30| 2895
OTIER PHONE

CTHSE T 0310 FAN
ORGANIZATION:
AIDS Regina,
Incorporated

2237 smith Nt

Reging

Saskatchewan Sl 2ps
Canada

PHONE (3003 924 8320
OTIHER PHONE

303 323 09 Fax

OQRGANIZATION

AIDS saint John

1S Hazen st

sSaint John

New Brunswick

E2L 313 Canada
PHONF: (30013 032 2337
OTHER PHONLE

(S0 OS2 2438 [

ORGANIZATION

AIDS Saskatoon
00220 Ard Ave S
Saskitoon
Sashatchewan 87K k3
Canada

PHONE (3000 242 3003
TOLLFREE PHONE
(REEND GOT (GRS
Intornition

OTHER PHONE

L300) 244 2131 lax
PHONE (3001 373 7700

ORGANIZATION

AIDS Committee of
Niagara

St Gleprrlge Ave

S Cathermes, Ontareo
L2R OSS Canada
PHONE (9030 OR§ SON

ORGANIZATION
Newfoundland and
Labrador AIDS
Association

o9 Havward Ave

St John's
Newtoundland

ALC SKS Canada
PITONE: £709) 379 8650
TOLL FREE PHONE
(RO SO 18378
Newtoundland and
labrador onhy

ORGANIZATION
AIDS Committee of
Toronto

399 Chureh St.athe tl
Toronto, Ontano
MY 2L Canada
PHONE 4100 32912437
TIY THD PHONE
CHLOY A R122
OTHER PHONE.
CHIO) 30 K224 Fas

ORGANIZATION
Alliance for South
Asian AIDS
Prevention

309 Church SUL Ard H
Toronto. Ontano

AISB 2J0 Canada
PHONE: (4161 351 013]
OTHER PHONE
410Gy 351 KOOt FAX
ORGANIZATION:
Black Coalition for
AIDS Prevention

97 Parliament S

Ste 103

Toronta, Ontario

AN WA Canada
PHONE 4161920 0122
OTHER PHONE

CrlOr 926 0281 AN




ORCGANTIZATION

Gay Asians of
Toronto Gay Asian
AIDS Project

17 5t Joseph

Ste 202

Toronto

Ontirie MY 18
Canada

PHONE- €110 903 1300

ORGANIZATTON

Strect Outreach
Services

622 Yonge St 2nd Hl
Foronto, Catarie

MY 178 Canada
PHONE ¢ 4100 920 07 43
OTHER PHONIE-
Crlo) 920 9332 [FAN
ORGANIZATION
Toronto People With
AIDS Foundation

to1 Yonge S,

Se 20018

Toronta, Ontano

MY IN3S Ganacke
PHONE ¢4101 300 1oy

OGRGANIZATION:
Toronto Prostitutes’
Community Service
Project Prostitutes’
Safe Sex Project
ontario ALY 2TR
Canaca

PHONE (1lo0 9ot ¢Is0
FAN: GHHO) Q01 9033

ORGANIZATHON
Voices of Positive
Women

ontario Noj APs
Canada

PHONFE (4101 324 8703
FAN 1l 32¢ 9701

ORGANIZATION
Aboriginal AIDS
Project Healing Our
Spirit

2333 F.ooth Ave
Mincouner

Be VSN ERT Canada
FEHIONT con ) 870 009G

ORGANIZATION
British Columbia
Ministry of Health
Centre for Discase
Control Division of
~TH Control

K22 W [0th Ave
Vancounver, B VAZ LR
[GRTRTAN

PHONE (604 60t 0]72
OTHER PHONFE
Lot TS aRte FAX
ORGANIZATION
Persons With AIDS
Society of British
Columbia

1107 Sevimour S
\ancounver

BC VOB SS8 - Ganacha
PHONE: tO0-4) 893 2250
OTHER PHONIEL
(O 893 2231 FAN
ORGANIZATION:
Vancouver Island
AIDS Socicty

304733 Johnson S

St Ah

Victornl, BC VEW AT
Canada

PHONE: (0D 12 3842300
TOLL FREE PHOXIE-
(RO GO32137 BC Wide
FAN: (G040 ARORRg ] §

ORGANIZATION
Victoria AIDS Respite
Care Society

020 View S, Se 609
Victoril '
BCVEW 1o Canada
PHONE: ¢txhi) 388 0220
OTHER PHONE
(O 388 0THL FAXN
ORGANIZATION
Victoria Needle
Exchange

Ol Jolinson St

victornt BO VRW IMS
Canada

PHONE G0 384 345

ORGANIZATTION
Yukon AIDS Program
Skookum Jim
Friendship Centre
3159 Third Ave.
Whitehorse. Yuhon
YIA TG Canada
PHONE. (1033 033 2437
OTHER PHONE-

CHI3 OOR (100 FAX

ORGANIZATTON
AIDS Committee of
WwWindsor

2000 Wyandotte S
Wandsor, Ontario
NSAY 4R8 Canada
PHEONE: (3193073 0222
TIY TDD PHONIE
(5191 Y73 0265

TOLL FREE PHONE.
(RO 205 1838

from Essea. Kent. and
Lambton

OTTIER PHONE
(3192 973 TARG Fas

ORGANIZATION

Body Positive
Coalition of Manitoba
¢ o Village Cline

008 Corvdon Ave.

W mnipeg. Manitolxt
RAM OXT Canada
PHONE: (2043 452 7700
OTHER PHONE.
(2041 453 5211 IPAX
ORGANIZANTION-
Village Clinic
Winnipeg Gay
Community Health
Centre

OOR Corvdon Ave.
Winmpeg, Manitoba
RAVEONT Canada
PHOE (20010453 4GS
OTHER VHONE:

204 1533214 Fas

ORGANIZATION
North West
Territorics
Department of Health
AIDS Program

Box 1320

Yeltowhnile

NOW Terrmory N1A
JRA Canada

PHONE: 1031 920 3322
OTTHIR PHONI

A 874 TTeG

PHONE:

ORGANIZANTION
Centro de Educacion
v Prevencion en
Salud Social

Frewre 204, O 4
Casilla 3110
Concepeion. Chile
FOREIGN PHONE

SO 4l 233 298

ORGANTZATION
Corporacion Chilena
de Prevencion del SIDA
Casilly 85, Correo 3
Santiago. Chile
FOREIGN PHONIE:

022225 239

ORGANIZATION
Colombian Red Cross
Apartado AERO THIO
Bogote

Colombi

No min
phione aalable

ORGANIZATTON:
Spolecnost AIDS
Pomoc

14700
Czechoslon ahi
PHONE  No muamn

phone mvailable

ORGANIZATION
Navneprojcktet

His Huset. Skindegade 260
Copenhagen K

DKI1159

Denmark

FOREIGN PHONE

45 33 425 Rol

ORGANIZATION

HIV Dcenmark
Vingiurdsstrede 220 4.0
DKI10™a

Copenhagen K
Benmark

OTHER PHONE

1534 301 S0y FAX
FOREIGN PHONE:
G115 A3 325 RoR

ORGANTZATION
Centro de
Orientacion ¢
Investigacion Integral
Arzobispo Merina.

Bklg 305

Santo Domingo
Dommicin Republic
PIHONI,
phone available.

No nuun

ORGANIZATION
Patronato de Lucha
Contra ¢l SIDA
Incorporado
Pimeniel. Bldg. =51
San Carlos

Sunto Domingo., Zona 1
Dominican Republic
FOREIGN PEHONI:
ORT 2545

FAN. (8091 82 9927
ORGANIZATION
Irish Names Quilt
Avoca House
189193 Parnell st
EIR Dublin

FTS01R8  Irefand
FOREIGN PHONIE,
B3T3

ORGANIZATION
Fundacion Nacional
de Prevencion
Educacion y Control
del Paciente
VIH/SIDA

23 Calle Poniene
=115%

Colonia Liyveo

san Salvador

El salvador

IFOREIGN PHONE.

O 260 8O-y

ORGANIZATION:
Association for the
Rights and Dutics of
HIV Positive and
AIDS Victims
Chateans de La Mothe
SaintCezert

RIRR Y

Grenddesur Ga
3330

France

FORFIGN PHONE

01 82677
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ORGANIZATION
Crois Rouge Francais
Comite de
Coordination des
ONG pour la lutte
Contre

le SIDA dans les pass
envore de developpe-
ment

I Place Henry bunam
Paris TSHOs

France

PHONE  No mam
phone avaulable

ORGANTZATION
Le Patchwork des
Noms France

T Rue e L
Guadeloupe

Pars

T0[R

France

FOREIGN PHONE
23] 12 ST 255

ORGANIZATHON

Inter Med Assistance
B 281

3010 Pans

CEDEX TSan

Irance

FOREIGN PHONE 34|
12 30 25 8K

ORGANTIZATION
Association Pour les
Appartements de
Relais Therapeutique
¢t Social

15, Rue Rebeval
Eacalier ¢
TSO19 Paris

Entresol

Franee
FOREIGN PHONE, 34|

U 5 0
1205 24 2

ORGANIZATION
Les Seropositifs au
service des
Scropositifs

B 230

TIROS Pars

CEDEN In

France

L OREIGN PHONE
A4 1§60 Uy Oty

ORGANIZNTION
German Society for
Technical
Cooperation Health,
Population, and
Nutrition

Division

Dag Thammarskold
New |

Postlach S 180

lis hborn

DS 720

Gormam

FOREIGN PHIONFE
a0l Yo Tya

ORGANIZANHON

Max von Pettenkofer
Institute, Department
of Hygienc and
Mcdical Microbiology.
Germany Collaborating
Centre on AIDS
World Health
Organization
Collaborating Centre
on AIDS
PettenRoferstrasse YV A
Munich 2 Dsoan
Germanm

OTHER PIEONE

CORYY SAR 1SR4 ay
FOREIGN PIHONE

SO S 100 3200
ORGANIZATION
Hellenic Association
for the Study and
Control of AIDS

1S 21

Creee

1TOREIGN PHTONL

Al o Ty TA

ORGANIZATION
Asociasion
Solidaridad

Apartado Postal Ho3o
O Avenda 1433 zona |
Ohioina 301

Grunentila

Graatemala

FOREIGN PLHHONE

S02 2 K1S0l

OROGANIZATION
Commission
Nationale de Lutte
Anti SIDA Ministere
de la Sante Publique
<t de la Population
Pivision Jd'Hvgiene
Fanuluale

Deimas 19
Portaulrinee Hint
PHONE  No man
phone avanlable

ORGANIZATION

AIDS Concern Hong
Kong

3 Lok Man Rd

Ste 7B Block F

Char Wan

Hong Kong

FOREIGN PHONE
(SS BOS 1l ]

ORGANIZATION
Hong Kong AIDS
Foundation

S F Shavkemwan Jockey
Club Clin

Nhaukeman

Hong Rong

FOREIGN PIHONE

"I RO 8328

FAN (8521 3000 ¢154

ORGANIZATION
National Institute of
Virology India World
Health Organization
Collaborating Centre
on AIDS

200 Dr. Ambedhar Rd
IPune

1 eol India

PHONE  No main
phone available
ORGANIZANTTON
Isracl AIDS Task
Force Project
HaShemot

125 Alenbr St

PO Boa 35002

Tel Aviy bsrael
FOREIGN PHONE
9720 4 500 1649

ORGANIZATION
Associazione
Solidaricta AIDS
Via Panzen 11
Mikano 2014360

Iy

FOREIGN PHONF
39 2 58] U TORy

ORGANIZATION
Memorial Quilt Japan
2528 Clukko

Muinatohu

Onitha 532

lapan

FOREIGN PHONE

K1 O ST 0uRs
ORGANIZATION
Robert A, Maycer

Medical Center
Reading

Lamanc

PHONE. No nunn
phone v adable
TOLL FREL PIHONE-
(800 67 HEAL

ORGANIZATION
Association of Pcople
with AIDS in Kenya
Kenva

FOREIGN PITONE

603 120 |

ORGANIZATION
Women Fighting AIDS
in Kenya

Kenva

Kenya

FOREIGN PLIIONE
2342 212 300

EAN- (2501 271 8514

ORGANIZATION
Companeros en
Ayuda Voluntaria
Educativa Ave de
Mexico
Republicas 192
Col Portales

Dist Federale CP a3
Maesico

FOREIGN PHONFE
231 271 5318

ORGANTIZATION
Solidaridad v Vida,
A.C.

Pagarer Azul, =96

ol Ben Juare

Cal. Nezabualean
Mexwo

FOREIGN PHONE

SA0 27 7

ORGANIZATION
Sociedad y SIDA
Queretaro 2190 G
Colonia Romua
Mexweo Gty

Ihstoto Federa an™ua
Mexwo

FOREIGN PHONE

32 5 304 ASKU

ORGANIZATION
Planned Parentho.
Federation of Nigeria
Lagos

PNMB 2567

Nigeria

PHONE  No nuuin
phone v ailable

ORGANIZATION
Gemeentelijke
Geneeskundige and
Gezondheidsdient
Drug Department
1000 HE

Netherlinds
FOREIGN PHONE,

(411020 355 3830

ORGANIZATION
HIV Vereniging
Nederland
Posthus 15847
Amsterdam
NLiool
Netherlands
FOREIGN PHONE
Al 20 661 4076

ORGANIZATION
Municipal Health
Service Drug
Department
Mecthadone Clinic for
Prostitutes

and Foreigners
Netherlands (oo 1E
Netherlands

FFOREIGN PHONE

3120055 53 50
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ORGANIZATION
Het Mamio Namen
Projckt Nationaal
AIDS Programma
Rode Krushian 22
Paramarnlx
sunime

FOREIGN PHONE
SOT JOR 238

ORCGANIZNTION
New Zealand Quilt
Project

New Zealand
QOREIGN PLIONI
019 8AR 00

ORGANIZATION
Parents Family and
Fricnds of Lesbians
and Gays
Christchurch Chapter
New Zeatand

PLIONS tol3y 210 0207
FOREIGN PHONFE

G113 O 2

ORGANIZATION
VIA LIBRE
Association

T Paraguay 178

L 1 Peru

SPANIN T PHONE (3 1tn
EUR e i

OTTIER PHONL
(3111430 O8] FAN
FOREIGN PHONTE

S1 11 33 1300

ORGANIZNTION
Associacao de Apoio
aos Docentes com
SIDA

Trav do Corpa Santo.
3234

Lisboa 12000 Portugal
FORFIGN PHONT

34 23208

ORCGANTIZ NTTON
Associacao do
Plancamento da
Familia

Ru Artlbuarny UM 38
2= DR

Lishoa 12000 Portugal
1FOREIGN PHONLL

03 30 03

ORGANIZATION
Associacao de
Direitos ¢ Deveres de
Positivos ¢
Portadores de SIDA
QQuinta das Lapas
Monte Redondao

Torres Vedras

2300 Portagaal

PLIONE
phione avadable

No nuun

ORGANIZANTION
Rursian NAMES Fund
21 Bolshevistiskaya st
Apt. 18

Moscow, Russu
FORFIGN PHONL «Tan

US 232 33 106

ORGANIZATION
Asociata Romana
AntiSIDA

Romaama

1T OREIGN PHONE ¢ in
1 O8RS 2739

ORGANIZATION
Parents Family and
Fricnds of Lesbians
and Gays South
Africa Chapter
R106 South Al
FOREIGN PIONF
A 28 2749

ORGANIZATION
AIDS Support and
Education Trust
NAMES Project South
AFrica

11 Mountan R

south Alric

FOREIGN PHONE
27021 22 1900

ORGANIZATTION
Associacio SIDA
Studi

Balines, 08 6y
Barcclona oxon™
Spaun

FOREFIGN PHIONE
Al A RT3 w0

ORGANTZATTON
Noah's Ask Red Cross
Foundation
Drottninggitan o4
stockholm ST 21
sweeden

FOREIGN PHONTE.

1y % 23 3060

ORGANIZATION
Internationat
Federation of Red
Cross and Red
Crescent Societies
17, Chenun des Grets
Petitsaconnes

1218w izerland
FOREIGN PHONE

(22 Taa g2 22

ORGANIZATION.
Swiss AIDS
Foundation NAMES
Project Schweiz

¢ o Arde susse contre
lee sidha

Ronrtdstrmisse 20
Zurich

RO0S swatzerland
FOREIGN PHONE ¢ty
1273 1242

FAN. t4l1) 273 4202

ORGANIZATION
Community Action
Resource

23 Murray S
Woodbrook POS
Trinndad & “Tobage
PHONE (801010 O2R[ 338
COTTER PHONE: (809
0222792 FAN number

ORGANIZATION,
Hotline HIV
Organization of
Thailand

a0 200
Viphaw.deerungsit
200 Red

Chatuchak

Banghok oo
Thaland

OTHER PHONE 062y
27A5835 0 FAN number
IFOREIGN PHONLL

G02 270 2030

ORGANIZATION
Project NAAM Chewit
Concrete House

ST a0 Tivanom R
Nonthbun

Banghok [iaaa
Thoaland

FORFIGN PHONE
(0021 320 8311

ORGANIZNTION
Traditional Mcdicine
Unit Nansio Office
Bumai

Tanzani

FOREIGN PHONE
233 tos
ORGANIZNTION
AIDS Support
Organisation

Plot 21 Kiante R
Rampala

U ganda

FOREIGN PHONIE
2300 1 331 038

ORGANIZATION
AIDS Support
Organisation Masaka
Office

Ugancdla

PHONE: No mam
phone available

ORGANIZATION
Coventry Youth
Action on HIV

¢ o The THY Netwaork
12 Park Rd

coventn

Coventny (V1 2ED
United Kingdom
FOREIGN PHEONIE
1200322 9292

ORGANIZATION
AIDS AHEAD

« o BDA Health
Promonon Swees
ot 170 Macon €L,
Heradd Dr.

rewe

Cheshire CW T TEA
United Kingdom
FOREIGN PHONI
27 23010 T30

BEST COPY AVAILABLE
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ORGANIZNTION
Scottish AIDS
Monitor National
Office

o111 Broughton Nt
Edmburg

tned Kingdom
PHONE. No nunin
phone avlable

ORGANIZATHON
Scottish AIDS
Monitor Glasgow
Office

22 Woaodside Terr
Glasgow

GATXB

United Kingdom
FOREIGN PHONE
] ASA 51 A3

ORGANIZATION:
Mcn Who Have Sex
With Mc¢n Action in
the Community
Leicester Black MES-
MAC

Department ot
Socology

University of Reele
Reele

suaffordshire ST5 3GH
Umited Kmgdom
FOREIGN PHONIE:

(333 ®33 933

ORGANIZATION-
AIDS Care, Education
and Training

WIS 2HQ

United Kingdonm
FOREIGN PHONE
ORIR 407 870

ORGANIZATION
Biack HIV/AIDS
Network

BA BHAN
London

WCIN AXX

U mted Kingdom
FOREIGN PHONE
OR17 120223
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ORGANIZATTION
International
Planned Parenthood
Federation AIDS
Preverition Unit
Regent ~ College
laner Cire e
Regent s Park
London

NNl

t nited Kingdom
FOREIGN PHONT
117 18007 41
OTHER PHONE
(R SpA XS
Pungabr Urdu, and
Turkish

ORGANIZNTION
Positively Women
S Ssabuastan S
London

ECIV OHE

United Kingdoni
OTIHER PHONE
COT T 90R51
FOREIGN PHONE

B TIEEY B

United States Centers
for Discase Control
National AIDS
Clearinghouse

PO Box 03
Rockulle, MDD

208 4900013

(BRI 458 3231

CDC National AIDS
Hotline
(SO0 342 AlDS

oxtete hotlines withint
thet nitedd Stertes

Alabaman AIDS
Hotline

(ROOY 2280400 AL only.

State HIV AIDS Flotdne
Mon Fri. 8BamSpm

Hothne hours Mon Fri,

samspm

Alaskan AIDS
Assistance
Association
Alaskan HIV / AIDS
Hotline

1907 2704880

(S0 1TR2437 AN only
State HIV AIDS
Hotlne Mon T

“ant Spm

Haothne hours

Aon Sun. 21 hiours

Arizona AIDS Hotline
i) 2342752

State HIV / AIDS
Hotline

(80 3523792
Nationwide, Stite F
AlIDS Hotline

Mon-lrr .

S 30am-S Apm

Arkansas AIDS
Hotline

(R A0 T12 4137 SLate
HIN  AIDS Hothine,
Aviulable m AR only
Mon Fri - san-t Sipm

San Francisco AIDS
Foundation
Northern California
Trilingual AIDS
Hotline

4151 8O3 2447
Philippimna

(R 345 ATDS

UROY 307 2437

No. Cabfornis only .,
State HIV AIDS Hotline
1RO 307 237

No- Calitorner only,
State HIV AIDS Totline
Mon.-Tr., 9am-opm

Hatline hours: Maon -Fri |

Qam-Upm. Sat -Sun

1 Eim-Spm

spanish hotline hours
Mon -Fri, Yam-9pm.
Sat-suns Tha-Spm
TOD TEY hatline
Hours Mon Fri..
Qam-9pm: Narsun .,

1 Lam Spm

Filipmo hotline hours
Mon.-Fri. Qum-9pm.

Southern California
HIV/AIDS Hotline
(2131870 2437

Stes IV AIDS Hotlme
(50 CA onivy

(I 9222437 SO CA
onlv, stte HIV O AIDS
Hothine

(RO EOSHDA

Mon. Sun . Yam 1opm
Hothime hours Mon
e Quny Ypn. Sats
un . Yun-Spm

1D TYY hotaw
hours Mon b

Q. Ypn Sat sun
a.nn Spi

Colorado Department
of Health

AIDS Education and
Training Program
Colorado AIDS Hotline
(305 TH25180 Hathne
tor callers in benver
(RURTE 2522437
Available m O only
Seite IV ALDS
Hothne

MonEr . S-30am Spni
THY and Hothne

24 hours

Connecticut
Department of Public
Health and Addiction
Services

(RO 203 12351 State
HIV AIDS Hothne

Mon -Fre. Qam-Tpm.

Delaware AIDS
Hotline

iR §22 0429 DEF
only. State HIV AIDS
Hotline:

MonThares., Ham-
1Gpm. Fri.. Toam-"pm,

District of Columbia
AIDS Information Line
L2021 332 2437 N
HIV AIDS Hothne
Mon.Fri.. Qam-opm
Hotline hours: Mon -
Fri.. 1T0am-9pm. Sat..
sun., tam-Spm.

Florida AIDS / HIV
Hotline

(800 A32A1DS

Sttes HIV ALDS Hotline,
FL only

Ry 2437101 FL only.
T Creole, Sute
Y ARDS Hothne
(RO S438DA - FL only
Hothine hours:
Monsan., Qaml Ipm
Spanish Hotline hours
Mon Fris 2pm-Opm.
Sat. Qaim 2pm

LLntian Creole Hotline
hours Mon. Fri .
SA0pm Hpi,

Sat. Qa2 3opim

TOHD TTY Mon sunc.
Qa1 pni

Georgia Information
Line

CHID FTOOO 4

(R SS272R G
only. stte THY  AIDS
Hothne

Mon.-Frir . Qam-Opm.,

Sdab Sun. Qani-Spm
Hothne hours: Mon. Fri.
Qam-9pm. Nt -sun..
Qam Spme Spanmsh hot-
hne hours, Mon.-Fri .
Sam-9pn.

SAU-Sun L Qame-Spm
THD THY hothne hours:
MancFrs Qam-9pne:

SO Sun L Yam-Spm

Hawaii STD / AIDS
Hotline

RSy 9221313 Sute
HIV AIDS Hotline
(Rekny 321 1555 11 only.
State IV AIDS Hothne
Mon.-Thurs., Yam-8pny;
Fri. Sut., Qam- .

Idaho AIDS
Foundation Hotline
C2081 3432277 1D only.
State HIV AIDS
Hothne

(8OO 6772437 1D only.
State HIV AIDS Hothne
Mon.-Fris S-30pm-0:30pm

Illinois AIDS Hotline
(RGO 2432437 (L only,
Stte HIV AIDS flothne
IR 2432437 1L only
State HHV AIDS Hotline
Mon -Suns, Taam-10pm
Hotline hours:
Mon.sun . Hame-Topm.
Spanish hotline hours:
Monsan., Iam-10pm.
THD Y hotline
hours. Mon.-Sun..
1oam1-0pm

Indiana Department
of Health

Division of HIV - STD
(RGN R82437 1IN only,
Stite THV ATDS Todine

Iowa Statewide AIDS
Hotline

(RO 1152437 1A only.
Saite BV AIDS Hodime
URC 1452437 1A only
stte HIV AIDS Hothine
Mo -Fiis sam-+.30pm
Hotline hours
Mon.-Sun., 24 hours

Louisiana AIDS
Hotline
(SO 941 2937 SLate
HIN - AIDS Hothne
TS QOATDNY State
HIN AIDS Hotline,
Natonw e
MonlFrr.
s 4amopm. Hotline
hours, Drily. Toan -
Topm. Spanish hotline
hours: Tues . opm-spm,
Sun '.me--qpm
TOD TTY hothne
hours Mon -Fri
12 noon-12 midmglht.

AIDS Project

Maine AIDS Hotline
(RO0Y 7731267 Hotline
outsicdde ME.

(8O 83124937

ME only, Stte

HIV AIDS Hothine
Mon . and Wed.,
Dam”:Apne Tues..
ThursSat. 9am-Spm
Hothne hours:
Mon.and Wed., Yame
T Aupme: Tues.. Thurs.-
NI Qam-Spm.

Maryland AIDS
Hotline

LN 943 2437
Balumore area only
BKE 322 7432 VA inetro
RIS

(8 638 02532 AMD
onlv Stare HIV ALDS
Hothne. Bilmgual

(A0 949 ()45
Hispanic AIDS Hotline
Mon.-Fri, 9am-12 nud
might. Hothne hours
Mon, Fre, 9am 12 midnight
THD TIY hotline
hours. Mon. Fri..
9an-12 nudnight



Massachusetts AIDS
Hotline / AIDS Action
Hotline

AIDS Acnion Comnutiee
th17 530 7733 NN
onbv, state IV AIDS
Hotlne

(RO 235 2331 N A
onby, State HIV AIDS
Haothne

Mon Frio 9am-9pm.
Sat, T e sun
12 noon 4pm

Michigan AIDS
Hotline

State THV AIDS Hotlime
(R 820 SIDA

Mon. Fri. Yam 9pin.
Sat-sun.. 12 noon-6pm

Yam 12 midmght.
Sat-Sun., am-9pim.
spanishe hotline hours
Mon.-Frro 10am opm
THOD THY hotlme
hours. Mon. Fri.

Yam- 12 midmght:
SAateSun., Qam-9pm
Healthcare Workers
hotline hours:

Mon -Fri, 9am Spm
Minncsota AIDS
Project

Minncsota AIDS Line
12y BTa0700

(ROUN 2482437 MN
only. state HIV AIDS
Hothne

Mon. Fri ., Qam-1opm
Sat . Qam Spm.

Mississippi AIDS
Hotline

LROOY B20 2901 NS
only. State HIV ATDS
Hotline

(KO0 820 2001 NS
only. State HIV ALDS
Haotlme

vy Tam fopm

(B0 872 2137 ML only,

Hotme hours Mo,

Missouri Department
of Health
Missouri AIDS
Information Line
(R 333 2437
NLtionwade. Stte
HIV AIDS Hothne
(RO 333 2437
Naaonw e, State
THN AIDS Hotlme
Mon Fri. 8am-Spm
Hothne hours

Mon Fero 8aneSpm

Montana Department
of HESAP

Montana AIDS
Program

(800 233 0608 NT
onlv, State TV AIDS
Hotlime 24 howrs

Ncebraska AIDS
Project

Necbraska AIDS
Hotline

(KOO TR2 2437
Nationwide.

State HIV AIDS Hotline
Mon -Fri Qam-Spio.
and opm-TIpm: Sun .
opm-Lipm Hothne
hours

Mon -Fric 9am-Spm.
and opm-1Ipm. Sat -
sun . opm-|Ipm
spanish hothne hours:
Mon Frie, Qam Spm

Nevada AIDS
Information Line
(80 82 2437 NV
only. state IV AIDS
Hothine

(RO 812 2437 NV
only. State TV AIDS
Hothne

Mon.-Fri . s Spm

New Hampshire AIDS

Hotline

(KO0 732 2437 NI
onh. State HIV ATDS
Hothne

(RO 732 2947 NI
only, stte IV ATDS
Hothne

Mo, Qam-Spm
Hothne hours

AMon o Same1 A0pm

New Jersey AIDS
Hotline

(RO 624 2377 N]
only State TV ATDS
Hothne

(8000 62y 2377 N
onhy stte HIV AIDS
Hothine

Ollices Mony: Fro,

S A0 A0pm Hothne

Hours 24 haurs o day
spanish hotline hours
21 hours aday

THOD TTY hotlne
hours 21 hours a das

New Mexico AIDS
Hotline

(8 545 2337 N\
only. Ste HIV AIDS
Hothne

(8001 543 2137 N\
onfv, State THV AIDS
Hotline

Mon -Fri.. Sam-Spm.

New York State
AIDS/HIV Hotlines
(Bikn 872 2777 NY
onhy counselng

(RO 541 2137 N\)
only Lape system. Stte
HIN AIDS Hotline
(RO 243 SEDA

tin Albanvy

tnglish Speaking Hotline

hours: Mon -Fri..
Sam-Opm: Sat-Sun..
1 opm.

HIV counseling hours:
Mon Fri. ipm-Bpm:
Sat-sun o Toam-opm

North Dakota AIDS
Hotline
(Tuly 224 2370

GO0 472 2180 ND only.

State THV AIDS Hotline
Mon. Fri., 8am-Spm.

Columbus AIDS Task
Force

Ohio AIDS Hotline
(R332 2437 O only,
state HIV AIDS Hodime
(8O0 332 2437 Ctlonly,
state TV ALDS Hotline
SMon Fri. 8am-opme S
& sun. Qam-opm.
Hotline hours Mon
Fri. Qam Ypm. Sat sun |
Qam-opm TDD Y
hotme hoars, Mon -Fri,
Dam Ypne. dSat. Sun
Qam-opnt

Cascade AIDS Project
Oregon AIDS Hotline
(3013) 223 2437 sawe
HIV  ALDS Hotline
Voice and TTY

(800 77T 2437
Avcnkihle moared codes
03, 200, and 208

Mon Fri.. 1oam9pm.
Sat sun. 12 noon-6pm
Iotline hours: Mon.-Fri.
Loam-Opm. Sat.-dSun..
12 noon-opm. Spamish
hotline hours, Wed -
Thurs . 4pm-8pm

TOD TIY hotline
hours. Mon -Fri.. Toam-
9pm: Sat-sun L 12 noon
Gpm

Pennsylvania
Dcpartment of Heaith
(RBODY 602 OUR0

PA only, State THY ARDS
Hothine

(800 662 6080 PA only.
state IV AIDS Hotline
Oflice: Mon.Fri.. 8am-
3pm 800 pumber
24 hours

Linca de Infor SIDA y
Enfermedades de
Transmision Sexual
centro Latmoamernciano
de Enlermedades de
Transmision

Centro Medieo

Puerto Rico Departiment
of Health

(RO T6S 1010

(8000 ORE 5721 PR ondy
State HIV ALDS Hlotline
Mon e, Tam {lpm

Rhode Island Project
AIDS Hotline

(B0 720 A0lu
Nationwide.

state THV ALDS Hlothine
(8001 ~20 3010
Ntionwide, State

HIV AIDS Hothine

NMon -Fri. Qun-8pm.

South Carolina
Department of Heafth
and Environmental
Control

HIN AIDS Division
SCOHIV AIDS Tothae
(B0 322 2137 NG
onh . State HIV AIDS
Hothine

(RO 322 2447 N(
onlv, State (Y ALDS
Hotline

Mon.Fri . 8am-8pm
Hothine hours: Mon
Fri.. 8am-8pm

South Dakota AIDS
Hotline

(8001 592 1861 SD only.
state HIV ALDS Hotline
(B 592 1861 SD only.
State HIV AIDS Hotline
Mon -Fri.. 8am-Spm.

Tennessee AIDS
Hotline

Tennessee HIV ATDS
Program

(800 3235 AIDS TN
only state HIV AIDS
Hotline

(8001 323 2437 TN
only State HIV AIDS
Hotine

Mon.Fri.. 8am-4-30pm
Haotline Hours Mon -
Iri . Bam 1 30pin

BEST COPY AVAILABLE
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Texas Department of
Hcalth

Public Healch
Piromotion

Tenas AIDSLINE

(50 290 237 X only.

state HIN ATDS Hotlie

ESO 2009 2437 PN onl,

State HIV AIDS THotlhine
Feucational tiped
messages 21 hes

TIY hothne Mon Fry.
Sam 2pm.

Ipm Spm- Olfice

Mon Fri. sam-12pim.
tpm-Spme Hotline:
CATDSLINEY hours
Mon -Fri . Sam-Spm
spanish hotline hours
Mon Fre. Sam-Spm
THD TTY Hothine
hours: Bam Spm

Virgin Islands AIDS
Hotlinc
Mem Fre. amSpm

Utah AIDS
Foundation

AlIDS Inlormation
{{othne

(8011 87 2100

LROOL 3066 2437 171
onlv. state TV ATDS
Iothne:

Mon Fri BamSpm
Hothne hatrs, Mon Fri
Lon-8-3pm Sat .
1oam-2pm

Vermont Department
of Health

(R RR2 23T N7
onhv, State FHV ALDS
Hotluwe

(RO0) BR2ALDS VT
only. state HIV ATDS
Hothine

Mon Frio8am ¢ 3pm

Virgin Department
of Health

Virgine ST ALDS
Hotline

(R4 371 755

(R SA3 4148 V'y anly
State HIV A IDS Haotline
(SLK) 322 7430 \ A only
Hispanie ALDS Hotline:
Mo -Fre . 8-30am-Spm
Hothne hours

Mon Fri. 8am-"pm
THD T Hotline
Hours Mon. Fri.
sam-"pin

Washington
HIV/AIDS Hodince
(RO 272 2437 W\
onhy. Sate HIV ALDS
Hotline

(RO 272 ATDS WA
onlv, State HIV ATDS
Hothine

Mon Fri, 8am Spm

West Virginia Office
of Health and Human
Resources

West Virgmur Al
Hothne

AIDS Program

(RO 042 824y WY
only. state HIV AIDS
Hlothine

Rty G2 R2 4 W\
onby, State TH ALDS
Hotline

Mon -l 8 Avam

£ Apm- Hothne Hours
Mon o 8 A0ame-1 30pnt

Wisconsin AIDS
Hotline

Gl 2732437 sute
HIN AIDS Hothine
(OO 3342437 W
onlyv. State THV ALDS
Hotlime

Mon.-Thurs . 9am-9pin:
Fri. Yam-S:30pn:
spansh avababie Tues,
el Thurs.. Apm 6pm

Wyoming AIDS
Hotline

ROy 3277 387
Nationw khe, St
HIN ALDS Hotline
Rty 327 35T
Natonwide, State
HIN ALDS Hothine
21 hours

ORGANIZANTION
Resurrexit

Final Calie Urape al
lado de Instituto
Urologico

Caragdas 1011\
\enczaela

FOREIGN PHONE
91 117D

ORGANTZANTION
Scripture Union AID
for AIDS

15 Hevnuan Rl
Buliwavo

Zimbabawe

FOREIGN PHONE

T155%

ORGANIZATION
National Association
of AIDS Orphans

15 Badbab Rd .
Lochiny ar

IO Southerton

Huaraie

Zimlutw e

FOREWGY PITONF
203 4 11017160

ORGANIZATION
Salvation Army
Hararce Office

45 fosiah Chinaniano
tHarare

Zimbabw e

FOREIGN PHONE

~ 30 G0

FAN 0112 726 618

ORGANIZNTION
Women and AIDS
Support Network
steniar House, R 203
132 Plarare St oand
.\pcckc Ave

Hurure

Zimbabwe

PHONE  No nman
phone avanlable:




