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Contraception fact sheet 
Contraception is the use of methods or techniques to prevent pregnancy. 

There are many different people in the world who have different needs, likes and dislikes.  As a result of 
the different kinds of people, there are many different forms of contraception methods available. 

Barrier methods are:
• male and female condoms
• diaphragms and caps which are used with spermicide

These methods stop sperm entering the womb and fallopian tubes so that the sperm is unable to meet 
the egg. 

Hormonal methods are:
• the combined pill
• the progestogen-only pill
• the intrauterine system (IUS) 
• the contraceptive injection
• the contraceptive implant
• the contraceptive patch

These methods prevent the release of a female egg (ovulation) and/or thicken the cervical mucus thus 
preventing the sperm meeting an egg or keep the lining of the womb thin to ensure that the egg can’t 
implant.

Non-hormonal, non-barrier methods are:
• the copper intrauterine device (IUD), prevents sperm from surviving in the cervix, womb or fallopian 
tubes.

• natural family planning, which involves a woman monitoring the changes in her menstrual cycle to find 
out her fertile and infertile times, so that sexual intercourse can be avoided.

Male and female sterilisation works by stopping the egg and sperm meeting. This is done by 
cutting, sealing or blocking the fallopian tubes (which carry the egg from the ovary to the womb) in 
women, and the vas deferens (the tube that carries sperm from the testicles to the penis) in men.

Emergency contraception can be used to prevent pregnancy after unprotected sex, or if 
contraception has failed. There are two types of emergency contraception:

• Hormonal emergency contraception (known as the emergency contraceptive pill), which must be used 
within 72 hours after unprotected sex. It is more effective the earlier it is used.

• The IUD can be used within five days of unprotected sex at any time in the menstrual cycle, provided 
this is the only unprotected sex that has occurred since the last period. If there have been more 
episodes of unprotected sex, then it can be fitted up to five days after the earliest time a woman may 
have ovulated.
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Methods where there is potential for user failure
These are methods of contraception that must be used or thought about regularly, or for every act of 
sexual intercourse. For these methods to be effective, they must be used according to the instructions 
given. Methods with user failure are:

• the contraceptive patch
• the combined pill
• the progestogen-only pill
• male and female condoms
• diaphragms and caps
• natural family planning

Methods without user failure
These do not depend on the user remembering to take or use the contraception. Methods with no user 
failure are:

• the contraceptive injection
• the contraceptive implant
• the IUS
• the IUD
• male and female sterilisation

These are long-acting methods of contraception. All are reversible except male and female sterilisation, 
which are meant to be permanent. There are reversal operations for sterilisation but they aren’t always 
successful and are rarely available on the National Health Service (NHS).

Contraception services
Young people can get information and advice about all methods of contraception from sexual health 
direct, run by fpa, on 0845 122 8690 or at www.fpa.org.uk.

Most contraceptives need to be prescribed. Health professionals can talk directly to young people about 
contraception options and help them choose the method that is right for them. Not all services supply 
all methods, but they should be able to give you information about where you can go if you are unable to 
access it with them.

Free contraception can be obtained from:
• a GP unless they say they don’t provide contraception services
• a contraception (family planning) clinic
• a young people’s service, (there will be an upper age limit)
• some sexual health or genitourinary (GUM) clinics
• Some pharmacists are able to provide contraception. Women aged 16 and over can buy the emergency 
pill from most pharmacies. Pharmacies also sell condoms, diaphragms, caps and spermicides.
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Some facts about avoiding pregnancy

There are lots of myths about how to avoid pregnancy. These are the facts.

A woman can still get pregnant:

• if it is the first time she has sex
• if she does not have an orgasm
• if a man pulls out of her vagina before he ejaculates (comes)
• if she has sex when she has a period
• if full penetration doesn’t happen
• if she douches (squirts fluid into the vagina after sexual intercourse).This can be harmful to women 
whatever position the couple has sex in

Choosing and using contraception in accordance with the instructions is the most effective way for a 
sexually active couple to prevent pregnancy.

Final points 
Most contraceptive methods are safe to use when breastfeeding.
All contraceptive services discussed here are confidential. Young people under 16 years old have the 
same right to confidentiality as anyone else.

Health professionals may need to involve other services if they believe a young person, or another 
person, to be at significant risk of harm (such as physical or sexual abuse). They discuss these issues 
directly with young people.

Information supplied by fpa 2007.



Session Aim
Understand what the different methods of contraception are. 

Session Objectives
• Identify and describe methods of contraception and explain briefly how they work.
• Describe the advantages and disadvantages of different forms of contraception.

Session Background
This session explores the different forms of contraception available to young people today. During this session young people 
identify the facts about the different methods available. They also explore the importance of making informed decisions about 
contraception options.

Resources Needed
• Flipchart and pens     • My feelings on contraceptive options questionnaire    • Contraception Investigation Handout   
• Contraceptive Quiz    • Contraceptive Quiz Answers          • Local contraceptive services information

Warm Up Activity (Time: 10mins)
Different forms of contraception -  Ask the whole group what forms of contraception they know of, flipchart their responses 
in a list format.  (Ensure that the following are listed – Combined pill, progestogen-only pill, contraceptive patch, Implant, IUD, 
IUS, Male condom, Female Condom, Contraceptive Injection, Cap/Diaphragm, Natural family planning, sterilisation, Vaginal Ring 
and Emergency Contraception.  Now, hand out the “My feelings on contraceptive options” questionnaire. Explain 
that you want them to complete these individually. State that whether you are a boy or girl it doesn’t matter, as when you 
decide to have sex you still need to have an opinion on contraception as the outcome would have an effect on you.  

Main Activities: (Time: 40 mins)
Activity one – “Contraception investigation”
Split everyone into pairs. Give each pair a contraceptive method to investigate. Explain that they are going to be looking into 
that contraceptive method and need to create a poster to advertise that product. In the advert it is essential that they include 
the following pieces of information:

• How the method works
• How reliable the method is
• What advantages it has
• What disadvantages it has (if any)
• Whether it protects a person from STI’s.
• To gain information for their posters, explain that they can use the fpa booklets and the internet if they have access.

After 20minutes bring everyone back together and ask each pair to present their poster to the whole group.  Discuss as 
a whole group, hearing what each of the pairs have heard which contraceptive method do they think would be the best 
contraceptive method and why? Highlight that there is no right or wrong, preference is individual. 

Closing Activity: (Time: 10mins)
Contraception Quiz – Using the knowledge gathered in today’s session handout the “Contraceptive Quiz” and ask 
everyone to complete these individually.  As a whole group, discuss where young people could gather more information and 
gain support in making contraceptive decisions.  (Highlight local services such as the sexual health clinic, youth centres and 
health centres as well as national services on the web that they can access information.)

www.nhsdirect.nhs.uk  |  www.fpa.org.uk  |  www.avert.org     *Handout any relevant leaflets available.

Sexual Health – Contraception options
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Individually, look at each of the forms of contraception in turn and place a tick in 
the columns relevant to you.

My feelings on Contraceptive Options - 
Questionnaire

Method Wouldn’t 
choose it

Doesn’t 
sound 100% 

effective

Sounds
OK

Would 
consider it 

and find out 
more about it

Combined pill

Progestogen-only pill

Contraceptive injection

Contraceptive patch

IUD

IUS

Male condom

Female condom

Natural family planning

Emergency contraception

Sterilisation

Contraceptive vaginal ring

Diaphragm/Cap

Implant

Contraceptive vaginal Ring

Sexual Health - Activity



Work in pairs to design a poster aimed at teenagers, advertising the facts about a 
contraceptive method. 

In the advert it is essential that the following information is included:

1) How the method works

2) How reliable the method is

3) What advantages it has

4) What disadvantages it has (if any)

5) Whether it protects a person from STI’s

Contraception Investigation

Let’s Make 
A Poster!

Sexual Health - Activity



Circle the correct answers 

1. How many different methods of contraception are there?
a) 12
b) 15
c) 20

2. An IUD is a form of contraception. How does it work?
a) It stops you wanting to have sex
b) It stops you from having normal periods
c) It prevents sperm from surviving in the cervix, womb or fallopian tubes
d) It makes you infertile

3. When used correctly, how effective are male condoms at preventing pregnancy?
a) 99%
b) 98%
c) 95%
d) 100%

4. How does a female condom work?
a) It stops sperm entering the vagina
b) It stops an egg implanting
c) It makes semen very sticky so that sperm are unable to swim

5. Which of these methods of contraception should only be used in an emergency?
a) The emergency pill
b) The copper IUD
c) The male condom
d) The contraceptive implant

6. What is natural family planning?
a) Having sex without a condom
b) Having sex at any time
c) Identifying the fertile and infertile times of a woman’s menstrual cycle

7. What is the pill containing estrogen and progestogen called?
a) The combined pill
b) The female pill
c) The progestogen-only pill

Contraception Quiz

Sexual Health - Activity



8. The contraceptive injection protects against pregnancy and can give other 
benefits. Which of these is NOT a benefit?
a) It may reduce painful, heavy periods
b) It offers some protection against pelvic inflammatory disease
c) It may give you some protection against cancer of the womb
d) It will prevent you from getting an STI

9. What is the pill containing only progestogen called?
a) The combined pill
b) The female pill
c) The progestogen-only pill

10. When do you need to take the progestogen-only pill?
a) At approximately the same time every day
b) Any time
c) Before sex

11. What is involved in female sterilisation?
a) The fallopian tubes are cut or blocked
b) The womb is blocked off
c) The ovaries are removed

Contraception Quiz (Cont...)
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1. How many different methods of contraception are there?
b)15

2. An IUD is a form of contraception. How does it work?
c) It prevents sperm from surviving in the cervix, womb or fallopian tubes

3. When used correctly, how effective are male condoms at preventing pregnancy?
b) 98%

4. How does a female condom work?
a) it stops sperm entering the vagina

5. Which of these methods of contraception can be used as an emergency?
a) emergency pill

6. What is natural family planning?
c) identifying the fertile and infertile times of a woman’s menstrual cycle

7. What is the pill containing estrogen and progestogen called?
a) the combined pill

8. The contraceptive injection protects against pregnancy, and can give other benefits. Which of 
these is NOT a benefit?
d) It will prevent you from getting an STI

9. What is the pill containing only progestogen called?
c) the progestogen-only pill.

10. When do you need to take the progestogen-only pill?
a) at approximately the same time every day

11. What is involved in female sterilisation?
a) the fallopian tubes are cut or blocked

Contraception Quiz - Answers

Sexual Health



Session Aim
Understand the help and support that is available around contraception

Session Objectives
• Describe the anxieties around accessing contraception advice 
• Give examples of sources of information and advice available around contraception and sexual Health

Session Background
During this session young people are given the opportunity to explore the issues facing young people accessing contraception 
advice. Similarly, they identify local contraception advice outlets available to young people. (Either as part of this session or 
alongside this session you could bring in a contraception/sexual health specialist to come in and speak to the young people 
about the local advice available to them.)

Resources Needed
• Flipchart and pens
• List of local contraception services with their contact details (this could be in the form of a selection of leaflets)
• A telephone directory or print off from an online directory of details of contraception services
• Contraceptive Advice Activity Sheet

Warm Up Activity (Time: 5mins)
Explain to the group what the aim of this session is about. Ask the group if they have or know of someone who has accessed 
a local service for contraception advice. Ask the young people to share what that experience was like. If nobody is able to 
offer a comment, ask them if they think it’s easy for young people to access sexual health services.

Main Activities: (Time: 50 mins)
Activity one
What’s stopping you? – Divide the group into small groups of 4. Give each group a piece of flipchart and some pens. Get the 
group to nominate a scribe who will record all the views of the group. State on the flipchart paper they can either create a 
list or draw a spiky diagram to show their thoughts. Explain that you want them to think of reasons why young people might 
be put off from getting contraception. For example, embarrassment of talking to a nurse or doctor; admitting to a stranger 
that they are sexually active.  Give the young people 10 minutes to come up with a definitive list.  After 10 minutes, bring the 
whole group back together. Get each of the groups to present their lists to the wider group. See if there are any similarities 
or differences in each of the lists. As the facilitator, note down each of the concerns onto a flipchart so that there becomes 
one definitive list for the group.  

Activity Two
Now ask the group to go back into their smaller groups and come up with a solution for each of the problems that they have 
raised. For example – if the young person was frightened of going to the clinic then the suggestions could be that they go with 
a friend.  Give the groups 10 minutes to come up with a selection of solutions.  After 10 minutes bring the group back as a 
whole and discuss the solutions that have been raised. As a larger group agree which are the best solutions that have been 
suggested. Make a note onto the groups definitive problem flipchart what the best solution is to that problem (you could 
maybe use a different colour for the solution). 

Activity Three
Ask the group do they know where to go for contraception advice and support? Make a note on the flipchart of their 
suggestions. For example – GP, School Nurse, local Sexual Health Clinic etc…. Hand out the “Contraceptive Advice” 
Activity Sheets. Explain that you want them to work in pairs and for everyone to write a Service Directory to highlight the 
local services that young people can access for contraception advice. Ensure that each group has the appropriate materials in 
order to do this activity such as Telephone Directories, Access to the Internet, Local clinic Leaflets etc…

Closing Activity: (Time: 5mins)
Bring the group back together. Ask the young people to reflect on what they have been doing during the session today. 
Discuss as a large group how services could improve their promotion and make it more young person friendly.

Sexual Health – Contraception /Sexual Health Advice

Sexual Health - Professional Notes



Using the resources that you have been given (such as the Telephone Directory) as well as your own 
knowledge, complete the table below to make your own directory of local services where young people 
can access contraception advice.

Contraceptive Advice

Name of 
Service

Telephone Number
Or Helpline 

number
Address

Service Information 
(i.e. what is offered, 
opening times etc…)

Sexual Health - Activity



Session Aim
Understand what the different Sexually Transmitted Infections are and methods for safer sex.

Session Objectives
• Describe and identify Sexually Transmitted Infections and what methods there are for safer sex
• Describe the signs and symptoms of Sexually Transmitted Infections and the consequences if left untreated

Session Background
This session is an opportunity to introduce the topic of Sexually Transmitted Infections (STI’s) to the group. During the 
session the young people will explore what an STI is and the various STI’s that are contractible. Similarly, it will start to 
explore the signs, symptoms and treatments available

Resources Needed
• Flipchart paper and pens      • What’s The Difference worksheet     • Pens    
• FPA STI leaflets       • STI Information Handout Leaflet

Warm Up Activity (Time: 10mins)
On flip-chart paper as a whole group, ask the class to thought shower the names of STI’s that they know of.  Ensure that 
the key STI’s are included by the end of this exercise which includes:  Chlamydia, Genital herpes, Hepatitis, Genital warts, 
Gonnorhoea,  Pubic lice, Scabies, Syphilis, Thrush and HIV.

Ask the young people how they might prevent contracting one of the STI’s that they have mentioned and where they would 
go if they had a feeling that they had an STI.

Main Activities: (Time: 45 mins)
Activity one
Explain that they are now going to be looking at these STI’s in more depth but first you want to gain understanding of what 
they know already. Make it clear that at this point you want them to state what they know and it does not matter if this is not 
correct. 

1. Hand out the “What’s the difference?” activity sheet to everyone in the group. 
2. Explain that the group needs to divide themselves into pairs. 
3. In their pairs, they need to consider what they might know already about the listed STI’s. 
4. Explain to the group that at this point they need to concentrate on only two of the columns. In the first column they 
need to write down what symptoms they think they would have with each of the STI’s listed. Then in the third column 
they need to place either a cross or a tick, depending on whether they think that the STI mentioned is treatable or not.

Once the pairs have filled in the information requested, bring the group back together. 

1. Now explain as a whole group you are going to examine what the real symptoms are for each of the STI’s and they can see 
whether their knowledge is correct or not. 
2. In turn, look at each of the STI’s, ask what symptoms the pairs have come up with and what they thought was treatable or 
what was not treatable. 
3. Once the group have relayed their thoughts on a STI, hand out the FPA sexually transmitted infections leaflets 
to each of the pairs or if you have not got this the “STI Information handout”. Now ask the young people to use this 
literature to complete the rest of the table by finding out what the true symptoms are for each of the STI’s and explain what 
treatment can be used to treat the STI. 
4. After the pairs complete the table, bring the group back together.  Ask the young people if there were any stark differences 
between what they thought was a symptom for any of the STI’s and what they have found out is a real symptom. Discuss if 
there were any treatments that they were surprised by.

Closing Activity: (Time: 5mins) As a whole group discuss the following points:
• Why do you think young people have unprotected sex and put themselves at risk of STI’s?
• How do they think young people could be informed about the risk they are taking with their health  
  when they don’t use protection?

Sexual Health - Getting to know the world of Sexually Transmitted Infections

Sexual Health - Professional Notes
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STI Information Hand Out

Sexual Health - Hand Out

What is a sexually transmitted infection?

Some infections can be passed to another person through unprotected vaginal, anal or oral sex and 
through sharing sex toys. Infections that are spread in this way are known as sexually transmitted 
infections (STI’s).

Safer sex involves using condoms correctly every time you have sex. If you don’t use a condom, you are 
more at risk of getting a sexually transmitted infection. You don’t need lots of sexual partners to get an 
infection.

You may have heard the terms STD (sexually transmitted disease) or VD (venereal disease); these are 
both old terms and are no longer used. When people use those terms they are talking about STI’s.

There are over 25 sexually transmitted infections; some of the most common STi’s that you will 
hear about include:

• Chlamydia

• Genital herpes

• Genital warts

• Gonnorhoea

• HIV

• Pubic lice

• Scabies

• Syphilis

• Thrush

• Trichomonas vaginalis.

Sexually transmitted infections can be caused by viruses, bacteria or parasites.

Can sexually transmitted infections be treated?

Most sexually transmitted infections can be easily treated and it is usually best if treatment is started 
as soon as diagnosed. Some viral infections, such as HIV, never leave the body but there are drugs 
available that can reduce the symptoms and help prevent or delay the development of complications. If 
left untreated, many sexually transmitted infections can be painful or uncomfortable, can permanently 
damage your health and fertility, and can be passed on to someone else. 



STI Information Hand Out (Cont...)
How would you know if you had a sexually transmitted infection?
Not everyone who has a STI has signs/and or symptoms. Sometimes they don’t appear for weeks, 
months or longer. Sometimes they go away, but you can still have the infection and pass it on to someone 
else. If you experience any of the following you should seek advice:

• unusual discharge from the vagina
• discharge from the penis
• pain or burning when you pass urine
• itches, rashes, lumps or blisters around the genitals or anus
• pain and/or bleeding during sex
• bleeding between periods (including women who are using hormonal 
contraception)
• bleeding after sex
• pain in the testicles or lower abdomen.

Even if you don’t have any signs and/or symptoms you may wish to seek advice or have a check-up, 
particularly if:

• you have had unprotected sex with a new partner recently (that is, you’ve 
changed your partner in the last six months, or have had more than one partner)
• you or your sexual partner have sex with other people without using a condom
• your sexual partner has any symptoms
• you are planning a pregnancy and may have been at risk of infection.

Where can I go if I’m worried I might have an infection?
You can get all tests and treatments at a genitourinary (GUM) clinic or sexual health clinic (sexual health 
clinics provide contraception services and sexually transmitted infection services). General practices, 
contraception clinics, young people’s services and some pharmacies may also provide testing for some 
infections. If they can’t provide what you need, they will be able to give you details of the nearest service 
that can. All advice, information and tests are free, but if you go to a general practice you may have to pay 
a prescription charge for any treatment.

Did you know?

• You don’t have to have lots of sexual partners to get an infection.
• Anybody who is sexually active can get a sexually transmitted infection.
• You can get a sexually transmitted infection through sharing sex toys.
• Condoms help protect against some, but not all, sexually transmitted infections.
• Sexually transmitted infections can affect the unborn child and may be passed on 
during childbirth.
• You can catch a sexually transmitted infection the first time you have sex.
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Session Aim
Understand the male condom basics and challenge myths/misconceptions about using the condom. Note: the below activities 
take up to about 2 hours in total, so they can be delivered as either a double session or two seperate sessions.

Session Objectives
• Describe reasons why people may not want to use condoms
• Identify and develop assertive strategies for negotiating condom use
• Describe how you should use a condom properly 

Session Background
This session looks at why people don’t use condoms. It challenges the myths and misconceptions surrounding condom use. 
Likewise it gives the young people the opportunity to learn how to use a condom properly. 

Resources Needed
• Flipchart paper and pens      • Why not a condom? Worksheet     • Condom demonstrator     
• Condoms     • Condom step Worksheet      • Male condom Quiz    
• Male condom Quiz – answer sheet     • Why not a condom? Cards     
• Why not a condom card assertive responses sheet as a prompt

Warm Up Activity (Time: 15mins)
1. Split into small groups
2. Give each group 2 or 3 cards with common reasons for not using a condom (Why not a condom? cards).
3. Ask them to think about and practice through role-play or discussion, different responses to each of the statements that  
   they have been given. 
4. As a whole group decide which responses would be the most useful in negotiating condom use. 
5. Use the Why not a condom card assertive responses sheet as a prompt.

Now, pass around the “Why not a condom worksheet”. Give the young people 5 minutes to complete this using the 
information they have just gone through.

Main Activities: (Time: 30 mins)
Explain that there are many things that need to be thought about before you use a condom and that individuals need to 
consider to ensure that they are going to be able to practice safe sex. 

Activity one
Ask the young people to split into pairs or threes, hand out the “condom step cards”, ask if the young people can 
consider each of the cards and place them in the correct order of steps you need to take before putting a condom on.  Bring 
the group back together after 5 minutes and discuss what each of the pairs have got in terms of an order. 

Activity Two
Get the condom demonstrator out and a condom. Confirm the correct steps and go through the demonstration of what to 
do. 

1. Check that it has a BSI Kitemark/CE mark.
2. Check that the condom is in date.
3. Open the packet, being careful not to tear the condom.
4. Take the condom out of the packet, again being careful not to tear it.
5. Ensure that the condom is the right way round, i.e. looks like a Mexican hat.
6. Squeezing the teat (if there is no teat, squeeze the last half inch), roll the condom carefully over the condom demonstrator.
7. Only use the condom once and take it off carefully after use, “ensuring that the semen does not spill”. Wrap in tissue and  
   throw in the bin. Do not put it into the toilet. 

Ask volunteers to have a go at putting a condom on and talking through the steps that they are taking. 

Sexual Health – The male condom
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Main Activities: (Time: 30 mins) 

Activity three 
Have a full range of condoms that young people can access through their sexual health service i.e. Large, extra, flavoured, 
regular, ribbed, dotted, trim. Talk through each of the types of condoms and why they might be used. 

Make it clear 

• boys need to wear the right size condom, not the condom size they think they should use.
• All condoms are the same length, it is the width that changes. 

On flipchart paper, write the below points: 

• Only use a condom once

• That some condoms are lubricated with a spermicide but others, such as flavoured ones, have no spermicide

• Different types of condoms are suitable for different sexual activities, e.g. flavoured condoms are good for oral sex

• Condoms are made of latex or polyurethane. Oil-based lubricants can’t be used with latex condoms

• Use condoms that are in date and have a kitemark and/or CE mark

Closing Activity: (Time: 15 mins)

Male condom quiz.
Pass around the “Male Condom Quiz” and ask the young people to individually complete the quiz using the knowledge 
that they have gained.  

Explain that this is not a test.

Go through the answers to the quiz with the young people once they have completed their answers. 

Sexual Health – The male condom (Cont...)
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Why not a condom? Worksheet

Name two risks of not using a 
condom.

1.

2.

What was hard in negotiating 
condom use?

State one reason that is valid not to 
use a condom and what could be an 
alternative?

Reason - 

Alternative option -

What was easy in negotiating 
condom use?

What reasons are there for not using 
a condom?

1.

2.
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Photocopy and cut out the strips of steps and give each pair or group of three a set 
of the cards.

Condom Step Cards

Only use the condom once and take it off carefully after use, 
ensuring that the semen does not spill. Wrap in tissue and throw in 
the bin. Do not put it into the toilet

Squeezing the teat (if there is no teat squeeze the last half inch), roll 
the condom carefully over the penis

Take the condom out of the packet, again being careful not to tear it.
Ensure that the condom is the right way round, so it looks like a 
Mexican hat

Open the packet, being careful not to tear the condom

Check that it has a BSI Kitemark/CE mark

Check that the condom is in date

Sexual Health - Activity



1. How should you dispose of condoms?

2. What sort of condoms are best for oral sex?

3. How many times can you use a condom?

4. Where should condoms be kept? 

5. Which two things do you need to check for on a packet of condoms?  

6. Do novelty condoms e.g. glow in the dark condoms, protect against STI’s and  
     pregnancy? 

7. What sort of lubricant can you use with a condom?

8. What can you do if the condom splits and there is a risk of pregnancy or  
     infection? 

9. Does using two condoms at a time make them stronger or safer? 

10. When should the condom be put on?

Male Condom Quiz
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You don’t trust me - Its not that I don’t trust you, its just that I want to make sure there is no chance we 
get pregnant or an infection.

I can’t put them on - why don’t we practice, could be fun!

I’ve known you all my life - it’s not just about you and I. We don’t know about each others previous 
partners history and if we are going to have sex we have to use condoms. Not all STI’s have signs, so we 
can’t be 100% sure. 

My penis is pierced - Having any part of the genitals pierced increases the risk of condoms splitting 
so you will need to take the ring out if we are going to have sex. We can always experiment with other 
things apart from sex if you don’t want to take it out. 

But I’m on the pill - The pill protects against pregnancy but not infections.  If we use the pill and 
condoms together we know we are completely safe and share the responsibility. 

Well we haven’t so far, so why now? - Because we have been taking risks and it is stupid to take any 
more. If we start using them we can protect ourselves from getting an infection or even pregnancy. 

They break the flow - If we practice together we could get really good at it. Anyway, I could put it on as 
part of sex. 

Its embarrassing - its embarrassing at first, but we’ll get the hang of it. Anyway, I could put it on as part 
of sex. 

We only ever have oral sex anyway - But we both know its worth using condoms for oral sex too 
because there may be a risk of STI, you don’t just get STI’s from penetrative sex. 

They feel like wellies - There are many types of condoms including non-rubber ones and I’m sure one 
of them will be ok for you. It could be fun to try lots of different types!

They feel uncomfortable and don’t fit - There are so many sorts, lets try them out and find ones that 
do feel comfortable. 

Why not a condom card assertive responses sheet
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1. How should you dispose of condoms?  
Wrap them in a tissue and throw them in the bin. Do not flush them down the toilet as they cannot be 
broken down in the sewage system and sometimes they can get stuck in the toilet.

2. What sort of condoms are best for oral sex?  
Flavoured condoms are not lubricated and come in a range of flavours to suit most people’s tastes.

3. How many times can you use a condom?  
Only once. A new condom should be used every time you have sex. 

4. Where should condoms be kept?  
In a cool, dry place. Out of direct sunlight as this will perish them. If you carry them around, get a 
condom case to protect them from damage. Always make sure that the condom packet has not been 
pierced or ripped before use.

5. Which two things do you need to check for on a packet of condoms?   
The expiry date and Kitemark/CE mark. If it is out of date do not use. If it does not have a BSI Kitemark 
don’t use it. (Show what the symbols look like again to the young people). 

6. Do novelty condoms protect against STI’s and pregnancy?  
Novelty condoms do not carry a kitemark and therefore are not good enough to protect you against 
infection or unplanned pregnancy.

7. What sort of lubricant can you use with a condom?  
A water-based lubricant such as KY jelly should be used with all condoms made of latex rubber as oil-
based lubricants, such as vasaline or baby oil, will rot the rubber very quickly. Any type of lubricant can be 
used with latex free/polyurethane condoms. Polyurethane is not affected by oil-based lubricants.

8. What can you do if the condom splits and there is a risk of pregnancy or infection?  
If a condom splits during sex emergency contraception can be sought from your nearest sexual 
health service. Emergency pills can be taken up to 72hrs after sex, and the IUD inserted up to 5 days 
afterwards. Also you can get checked for a STI at your local sexual health service. Remember not all 
infections show signs.  

9. Does using two condoms at a time make them stronger or safer?  
No, it makes them weaker. Extra strong condoms are available and recommended for anal sex.

10. When should the condom be put on?  
The male condom should be put on an erect penis. Condoms should be put in place before any genital 
contact. 

Male Condom Quiz - Answers



Session Aim
Understand what HIV and Aids are and the relation they have to risk taking behaviour. 

Session Objectives
• To identify the signs, symptoms and treatments for HIV and Aids
• Consider the impact of having an infection

Session Background
This session looks at HIV and Aids. Exploration of the facts relating to HIV and Aids. Young people should be able to decipher 
what the myths and misconceptions are associated with HIV and Aids. 

Resources Needed
• Flip chart and pens    • Myth buster questionnaire
• Card, A4 paper, pens, glue scissors, felt tips, rulers, pencils, rubber (other relevant materials that are accessible for poster/fact  
  sheet design). • Myth buster questionnaire - Answers    • What does HIV and Aids mean?    • HIV and Aids Fact Sheet     
• HIV quiz

Warm Up Activity (Time: 10mins)
Explain that the session is going to explore what HIV is and explore what knowledge they have and to split the fact from the 
fiction.

Pass around the “Myth Buster Questionnaire” sheet. Ask the young people to complete this individually. State that 
this is not a test but just a way to see what individuals really know about HIV. Give the young people 5 mins to complete the 
questionnaire and then bring everyone back together and go through the answers with them. Challenge any misconceptions 
raised and explore any issues that might have been raised. 

Main Activities: (Time: 40 mins)
Activity one
Explore with the young people what HIV and Aids means, find out what they know those terms to mean.  As a whole group, 
get the young people to discuss what they know HIV means and what Aids means. (Bullet point comments onto the flipchart/
board).

Activity Two
Now, hand out the “What does HIV and Aids mean?” handout. Read through this as a whole group. Write on the 
flipchart: Causes, Signs/Symptoms, Diagnosis and Treatment. 

Explain to the young people that they are being tasked to promote awareness of HIV and AIDS to other young people. They 
need to offer purely the facts. The young people need to cover the points written on the flipchart. They are able to write a 
fact sheet, create a leaflet or design a poster to communicate the information to young people. Highlight the importance of 
making it eye-catching, interesting and factual. (You can hand out the “HIV and Aids Fact Sheet”, any sexual health 
leaflets or get them to use the internet to access information to gather for their awareness document.) Bring the group back 
together to present their findings. Ask the others in the group to offer constructive feedback to the presented awareness 
posters.

Closing Activity: (Time: 5 mins)
“HIV Quiz” – Hand out this activity and ask the group to work through the questions. Discuss it with the group and give 
them the answers.  Ask them to reflect on what they have learnt from today’s session.

Sexual Health – Aids and HIV: The Facts
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State whether you believe these statements to be true or false.

1. If you have AIDS you’re going to die.

2. You can get HIV from breathing the air around an HIV-infected person or from  
     hugging or holding hands with an HIV-infected person.

3. We don’t need a condom for oral sex

4. I have HIV and AIDS….I can’t have children

5. People over 50 don’t get HIV and AIDS.

6. We both have HIV or AIDS...we don’t need a condom

7. HIV and AIDS only affects gay men and drug users

8. HIV and AIDS are the same thing.

9. You can get HIV by kissing an HIV-infected person

10. You can’t get HIV if you are using a birth control method, for example the pill.

11. I can’t have more than one sexually transmitted infection (STI) at one time. 

12. I would know if a loved one or I had HIV.

13. I’m safe because I’m married

14. Lesbians don’t get HIV. 

Myth Buster Questionnaire
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HIV is the virus that becomes AIDS. You can’t get AIDS 
without getting HIV first. HIV is not currently curable.

What is HIV?

HIV stands for:  Human Immunodeficiency Virus

HIV prevents the immune system from working properly. Normally the body’s immune system would 
fight off infection, but HIV is able to infect key cells (called CD4 cells) which coordinate the immune 
systems fight against infection. Many are actually destroyed by being infected; others, including CD4 cells 
which are not themselves infected, no longer work properly.

What is Aids?

AIDS stands for:  Acquired Immune Deficiency Syndrome

AIDS is the result of damage to the immune system. A damaged immune system is unable to protect the 
body against certain specific ‘opportunistic’ infections.

What does HIV and Aids mean?

Sexual Health - Activity



HIV and AIDS Fact Sheet

Sexual Health - Handout

HIV stands for Human Immunodeficiency Virus. Once someone is infected with HIV 
the virus will remain in their body for the rest of their life. There is currently no 
cure for HIV and no vaccine to prevent people from becoming infected. However, 
drug treatments can help most people with HIV to live much longer and feel well. 
HIV can be transmitted in a number of ways. 

Cause – There are many causes as to why someone has HIV. Reasons why people can get HIV are:
• unprotected sex with someone who has HIV  
• through needle sharing when using drugs
• HIV can also be passed from a mother to her baby during pregnancy (before the baby is born) or 
through breast feeding
• It can also be passed on through receiving infected blood or blood products

Signs and symptoms - Most people with HIV look and feel healthy for a long time. Many people 
infected with HIV have no signs and symptoms at all. About half of people who become infected with 
HIV experience flu-like symptoms within a few weeks after infection. These may include fever, a rash, 
swollen glands, a sore throat, mouth or throat ulcers and aching muscles or joints. These symptoms are 
sometimes called sero-conversion illness and usually last for about 1–4 weeks.

HIV is a virus that weakens the body’s immune system or power to fight disease.

AIDS may develop after several years of being well by which time the body’s defence system may be 
damaged so that it cannot fight off certain infections which may lead to death.

Diagnosis – HIV can be diagnosed with a blood test.

It can take up to three months after coming into contact with HIV before it is detectable in the blood – 
this is known as the window period. HIV can still be passed on during the window period even though it 
can’t be detected. As HIV may not show up on the test straight away you may be asked to go back for a 
test three months after you had the sex that put you at risk of HIV.

Treatment – Once HIV is diagnosed, you will be given a number of tests to monitor the stage of 
the infection and to show if or when treatment should be started. People with HIV may be supported 
and treated by their own doctor or by a specialist at an HIV clinic or a GUM clinic. Services may work 
together to provide specialist care and support.

At the moment there is no cure for HIV or late stage HIV infection, but there are drugs, known as 
antiretroviral treatment (ART) or combination therapy, that reduce the level of HIV in the blood and 
prevent or delay the development of late stage HIV infection. Most people with HIV benefit from 
these treatments and live longer and have better health than if they had not taken them. There are also 
treatments available that can help prevent or treat many of the illnesses that people with HIV are more 
likely to get.



Answer TRUE or FALSE to the following statements.  

1. You can catch AIDS from another person.    
                        

2. Your best friend has HIV. Could you catch HIV from them by:

a) your friend preparing and making a meal for you?     

   

b) sitting next to them?      

                                                      

c) hugging them?           

                                                           

d) kissing them?       

                                                                

e) helping them if they cut their finger?       

                           

f) playing sports with them?     

                                                

g) sharing their drinking cup or cutlery?     

                            

h) swimming in the same pool?

i) giving them the kiss of life?

j) sitting on a toilet seat just after they have been?

k) them sneezing on you?

   

HIV & AIDS - Quiz
TRUE      FALSE
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Answer TRUE or FALSE to the following statements.  

3. In which ways can HIV be passed from one person to another?
 

a) If someone is given a blood transfusion.  

b) If someone is injecting with a syringe that has recently been used  
    by someone else who has HIV.

c) If a man and a woman have sex without a condom.

d) If two men have sex without a condom.   

 

e) If a pregnant woman has HIV can she pass it on to her baby?

f) If a mother who has HIV breast-feeds her baby.                        

4. If someone gets HIV they will soon die.       
                            

5. You can tell someone is HIV+ just by looking at them.      
     

6. There is a cure for HIV and AIDS. 

7. Once someone has HIV or AIDS there is nothing that can  
     be done for them.      

HIV & AIDS - Quiz (Cont...)
TRUE      FALSE
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Answers to the quiz statements.  

1. You can catch AIDS from another person.    
                        

2. Your best friend has HIV. Could you catch HIV from them by:

a) your friend preparing and making a meal for you?     

   

b) sitting next to them?      

                                                      

c) hugging them?           

                                                           

d) kissing them?       

                                                                

e) helping them if they cut their finger?       

    *only if there’s blood to blood contact                       

f) playing sports with them?     

                                                

g) sharing their drinking cup or cutlery?     

                            

h) swimming in the same pool?

i) giving them the kiss of life?

j) sitting on a toilet seat just after they have been?

k) them sneezing on you?

   

HIV & AIDS - Quiz Answers
TRUE      FALSE

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
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Answers to the quiz statements.   

3. In which ways can HIV be passed from one person to another?
 

a) If someone is given a blood transfusion.  

b) If someone is injecting with a syringe that has recently been used  
    by someone else who has HIV.

c) If a man and a woman have sex without a condom.

d) If two men have sex without a condom.   

 

e) If a pregnant woman has HIV can she pass it on to her baby?

*False if child is delivered through cesarean

f) If a mother who has HIV breast-feeds her baby.                        

*There’s a 14% chance of the baby contracting HIV

4. If someone gets HIV they will soon die.       
                            

5. You can tell someone is HIV+ just by looking at them.      
     

6. There is a cure for HIV and AIDS. 

7. Once someone has HIV or AIDS there is nothing that can  
     be done for them.      

HIV & AIDS - Quiz Answers (Cont...)
TRUE      FALSE

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔
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Sexual Health

1. If you have AIDS you’re going to die soon.  This is the biggest myth of all. In fact people are 
living with HIV and AIDS longer today than ever before. Medications, treatment programs, and a better 
understanding of HIV and AIDS allow those infected to live normal, healthy, productive lives.

2. You can get HIV from breathing the air around an HIV-infected person or from hugging or 
holding hands with an HIV-infected person. HIV cannot be transmitted through toilet seats or door-
knob handles, touching, hugging, holding hands, or cheek kissing with an HIV-infected person, sharing 
eating utensils with an HIV-infected person, mosquito bites. 

HIV is transmitted through contact with an HIV-positive person’s infected body fluids, such as semen, 
pre-ejaculate fluid, vaginal fluids, blood, or breast milk. HIV can also be transmitted through needles 
contaminated with HIV-infected blood, including needles used for injecting drugs, tattooing or body 
piercing.

3.  We don’t need a condom for oral sex.  Again, untrue and a very dangerous myth. Condoms must be 
used each and every sexual encounter; vaginal, anal and oral to prevent the spread of STI’s.

4. I have HIV and AIDS...I can’t have children.  This used to be true but not anymore. Women 
living with HIV and AIDS can and do have families. While certain steps and precautions have to be taken, 
women can now have the families they always dreamed about. 

HIV can be spread to a child by sharing a blood supply, breast feeding and infection during delivery. This 
can be prevented by avoiding breast feeding, having a caesarean and using HIV medication.

5. People over 50 don’t get HIV and AIDS.  Don’t bet on it. In fact, people over 50 make up a 
rapidly growing segment of the HIV and AIDS population. 

6.  We both have HIV and AIDS...we don’t need a condom.  Not true. Experts are seeing more 
and more incidences of re-infection, making HIV and AIDS treatment even more difficult. There are 
several strains of HIV. In addition, when exposed to medications, HIV changes or mutates over time. If a 
person is reinfected with a strain of HIV that is different from the strains already present or if a mutated 
HIV type is introduced into the body through unsafe sex, treatment will be much more complex and 
potentially ineffective.

7. HIV and AIDS only affects gay men and drug users.  HIV and AIDS can infect anyone. Babies, 
women, seniors over 50, teens, blacks, whites and Hispanics.  Risky behaviour can lead to infection in 
anyone. 

Myth Buster Questionnaire Answers
Facts from www.aids.about.com & www.medicinenet.com



Myth Buster Questionnaire Answers (Cont...)
Facts from www.aids.about.com & www.medicinenet.com

8. HIV and AIDS are the Same Thing.  In fact this couldn’t be further from the truth. HIV is a virus 
and AIDS is a collection of illnesses. Knowing the difference between the two is a very important part of 
understanding both.

9. You can get HIV by kissing an HIV-infected person.  Casual contact through closed-mouth or 
“social” kissing is not a risk for transmission of HIV. Because of the theoretical potential for contact with 
blood during “French” or open-mouthed kissing, the CDC recommends against engaging in this activity 
with an infected person. However, no cases of AIDS have been attributed to any kind of kissing.

10. You can’t get HIV if you are using a birth control method, for example the pill.  These birth 
control methods do not prevent the transmission of sexually transmitted infections (STI) such as HIV. 
They only aim to prevent pregnancy. One way people who are sexually active may prevent pregnancy and 
STD infection is to use a condom.

11. I can’t have more than one sexually transmitted infection (STI) at a time.  A person can be 
infected with more than one STD. A person with an untreated STI may also be 6-10 times more likely to 
pass on or acquire HIV during sex. Risk for infection increases 10 to 300-fold in the presence of a genital 
ulcer, such as occurs in syphilis or genital herpes.

12. I would know if a loved one or I had HIV.  A person with HIV may not show any symptoms for 
up to 10 years. Since HIV affects each person differently, many people with HIV can look and feel healthy 
for years. The only sure way to know is to get tested.

13. I’m safe because I’m married.  Were you tested for HIV before you got into the relationship? Was 
your partner? Were both tests negative? And do you spend 24 hours a day together? If you’re faithful, but 
he or she is not, or he or she was already HIV+ before you met, you can still get HIV.

14. Lesbians don’t get HIV. Women who only have sex with women are generally at much lower risk 
for getting any sexually transmitted disease, because of the sexual activities they practice. But they can in 
rare cases still get HIV. One report tells of a lesbian who was infected through sharing sex toys with her 
HIV+ partner. Also, many women who consider themselves lesbians occasionally have sex with men, and 
can get infected that way.  Lesbians who use drugs and share needles can get HIV from a needle that has 
been used by someone who is HIV+. 

Sexual Health



Session Aim
Understand the affect that prejudice and discrimination have on everyday life in relation to HIV. 

Session Objectives
• Describe what impact prejudice and discrimination have on the lives of people living with HIV and Aids
• Identify the facts and misconceptions around individuals with HIV and AIDS
• Give examples of the common issues and differences that effect people from around the world in relation to HIV

Session Background
This session looks at prejudice and discrimination in relation to HIV. During the session young people look at how 
assumptions and what assumptions can be made about others. Time is spent looking at the importance of getting to know 
somebody before making any assumptions and the significance of challenging any misconceptions/prejudices that people might 
have. 

Resources Needed
• Flip chart and pens       • Role cards      • Their Stories      • List of statements        
• Their stories activity (Parts 1 and 2)     • Their Stories Worksheet - Answers

Warm Up Activity (Time: 5mins)
Ask the young people if they ever make assumptions or judgements when they meet new people. On flipchart, brainstorm 
what people can make assumptions/judgements of in relation to new people. For example - Hair colour, Accents, Manners, 
Skin colour, Clothes, Disability, Health problem and Name etc…

Main Activities: (Time: 20 mins)
Activity one
Car Park Scenario’s (You will need a large space for this activity as it involves movement around the room. However, if space 
is an issue and would not allow everyone to take 20 or so steps backwards or forwards, then you could give them a blank 
piece of paper and make a mark to symbolise either a positive or negative.)

1. Give everyone one of the “role cards”.  Ask everyone NOT to disclose their role card. 

Suggested Roles:
A gay man who is HIV positive  A lesbian woman
A heterosexual married man  An HIV+ pregnant woman
A single pregnant 16 yr. old  A wealthy male occasional cocaine user
A gay man with AIDS   A female prostitute who is HIV+
A gay man    A heterosexual married woman
A female prostitute   An HIV+ bisexual married man
     A bisexual married woman

Feel free to add other roles that you feel would be suitable for the group. Remember there could be more than one person 
undertaking each of the roles.

2. Allow a few minutes for everyone to get into role. You might ask everyone to close their eyes and consider the following 
questions. How old is the person? Where do they live? Do they have a home?  What kind of lifestyle do they have? What job 
do they have? Friends? Where do they go to meet friends? What’s their family like? Are they close to their family? etc.

3. Explain that you will read out a list of statements and if in their role they can answer ‘yes’ to the statement, then they can 
take a step forward – if  in that role their answer to the statement would be ‘no’, then they remain where they are. When you 
have read all the statements, ask everyone to consider whether, in that role, they feel good about  
themselves and their lives. If they do ask them to take two steps forward.

Sexual Health – Who has HIV?

Sexual Health - Professional Notes



Main Activities: (Time: 20 mins)
List of statements

• Have a full social life?
• Tell people what you do for a living?
• Travel freely abroad?
• Obtain a mortgage?
• Be open about your sexual orientation?
• Take your partner home to meet the family?
• Work in a children’s nursery?
• Have the sex you want when you want it?
• Kiss your partner in public?
• Make long term plans?
• Get medical help when you need it?
• Feel safe walking the streets after dark?
• Get sympathy from society if you need it?
• Expect sympathy from your family?
• Be honest with colleagues?
• Have security in your employment?
• Have children with a partner?
• Expect to die where and as you would like?

Ask everyone to keep their role to themselves for just a little longer. Explore how everyone felt during the activity, i.e.  How 
did it feel to be someone who could move forward / not move forward? How did it feel to observe other people moving 
forward when others didn’t.  One by one ask everyone to declare their role and say anything about their experience of the 
exercise and how they felt.

Activity Two
Explain that you are going to look at the stories of six different people.

1. Hand out “Their stories Part 1” activity.  Ask the young people to discuss in pairs the stories and think about the 
following questions:

• Who they think might be likely to be HIV positive?
• Why they might be at risk?

2. Once they have had a discussion, ask the young people to complete the “HIV Risks Part 1” worksheet.

After 10mins, bring the group back together to discuss the risks that they identified. Then explain that everyone in the stories 
is in some way at risk of contracting HIV.

Finally, hand out “Their stories Part 2” activity and “HIV Risks Part 2” worksheet. Ask the young people to imagine 
how each of the 6 people might feel, and then to summarise it in just one word. Then, each story contains facts, statements or 
statistics about HIV/AIDS, ask the young people to identify 4 key facts from the stories.

Closing Activity: (Time: 5 mins)
Discuss what the young people feel they have got out of the session today, what have they learned? Explore whether there 
was any surprises in terms of what they thought and what they now know.

Sexual Health – Who Has HIV (Cont...)
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Their Stories - Part 1

Michelle

Diana

Amelia

Mary

Rupa

Tony

Sexual Health - Activity

My name is Tony Thorndike. I am a young, aspiring politician.

After a couple of years working as a councillor, I came out as gay. 
I was extremely nervous about what reaction I would get but felt I 
needed to be true to myself.

My name is Diana, I have three children. I am a single parent and I 
was born in Kenya. Rape was extremely common in my local villages. 
Three years ago, two men broke into my house and raped me at 
gunpoint, it was terrifying. I became pregnant because of the rape. 

My name is Mary Mbeki and I am 40 years old. I live in a small 
village in South Africa with my mother, grandfather, sister and two 
nephews. I have a loving family. I used to work in a warehouse, which 
was a good job, but it shut down. People there described me as 
intelligent and fun.

My name is Amelia, I live with my son Robert and husband Jack. 
We have lived in the Philippines for 11 years now. Jack is 40 and he 
drives a taxi. I am 44, and I work in a clothes factory. 10 years ago, I 
needed a blood transfusion after an accident at the factory.

My name is Rupa and I am 8 years old. I live in an orphanage in India. 
Both my parents had AIDS and died because of it. My mother was 
the last one to die. I was brought to the orphanage 3 years ago with 
my baby sister.

My name is Michelle. I’m 16 years old and have lived in Newcastle all 
my life. I live at home with my mum and sister Kirsty. Kirsty had a 
party last week and a boy I really liked came. I thought that I loved 
him. He wanted to have sex with me, I wasn’t sure but I did it in the 
end. Neither of us had a condom though so we had unprotected sex.



Their Stories - Part 2

Michelle

Diana

Amelia

Mary

Rupa

Tony

Sexual Health - Activity

I’ve been with my partner for 2 years now. 

Me and my partner have never been tested though, which I’m slightly 
worried about. I know HIV is treatable, but there isn’t a cure, which 
is frightening.

Everyone stopped talking to me after the village found out I had 
been raped. I felt so isolated. Nobody wanted to hold my baby. I 
Knew I needed to take a HIV test, but I am so scared of the result. 
Around 36 million people worldwide are HIV-positive, 95% live in the 
developing world.

I had unprotected sex with a man in my village who people said has 
HIV. I haven’t had any symptoms so I’m hoping I am fine, but I also 
know that a lot of people in the village have the virus. I think about it 
from time to time, but I have a lot of other worries at the moment. 

The blood used in my transfusion was not tested. I was worried 
about getting tested, scared to tell anyone for what they might think 
of me and my family. I just want my son to have a normal life. It 
is estimated that more than 15 million children under 18 have been 
orphaned as a result of AIDS.

After my parents died none of my wider family wanted to take 
care of me in case I was HIV positive, so I was abandoned at the 
orphanage. Mothers don’t always pass HIV on to their babies. If they 
are given medicine and special treatment the chance is reduced. The 
required treatments aren’t always available in developing countries 
as it is felt that they are too expensive.

I began to worry I might be pregnant, but then my friend explained that 
this wasn’t the only thing I should worry about. She said I could be at 
risk of HIV and other STI’s. My friend said I needed to go for tests, I 
was so scared! At the clinic I was given loads of information and facts. 
I found out, many people that are HIV+ don’t know that they are. They 
also said that more and more young people are being treated.



Read each person’s story and think about:
• Who do you think might be at risk of becoming HIV positive?

• Think about reasons why each person might be likely or unlikely to be at risk?

For each person state briefly why that individual would be both likely and unlikely 
to contract HIV using the information that you have so far. Put a tick next to the 
characters that you think do have HIV.

HIV Risks Worksheet - Part 1

Michelle Diana

Likely

Unlikely

Likely

Unlikely

AmeliaMary

Likely

Unlikely

Likely

Unlikely

Rupa Tony

Likely

Unlikely

Likely

Unlikely

Sexual Health - Activity



Try to think of one word that describes how the person feels.

Identify four key facts about HIV/AIDS from the stories?

HIV Risks Worksheet – Part 2

Facts About HIV / AIDS
1

2

3

4

Michelle Mary Diana

AmeliaTonyRupa
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HIV Risks - Part 1 - Answer Sheet

Note: the statements in the likely column are real risks, however, the statements in the unlikely column are based 
on misconceptions – ALL of the people in the stories are at risk.

Michelle Diana

Likely

Unlikely
She is young and local (not a 
problem here?)

Had unprotected sex

Likely

Unlikely

She looks happy and healthy

She was raped

AmeliaMary

Likely

Unlikely

She still works

Had an unscreened blood 
transfusion (unscreened 
transfusions carry a HIV risk)

Likely

Unlikely
It seems that she is educated and 
had a good job

She is from a poor part of South 
Africa (There is a high prevalence 
of HIV in South Africa)

Rupa Tony

Likely

Unlikely

She is too young

Her mother died of AIDS

Likely

Unlikely
His partner withdraws before 
ejeaculation.

He is gay (HIV prevalence is 
higher in the gay community)



Sexual Health

Try to think of one word that describes how the person feels.

Identify four key facts about HIV/AIDS from the stories?

HIV Risks - Part 2 - Answer Sheet

Michelle Mary Diana

AmeliaTonyRupa

Facts About HIV / AIDS
1 Many people that are HIV+ don’t know that they are.

2 Less than 1% of South Africans infected with HIV gets treatment.

3 HIV is treatable, but there isn’t a cure.

4 Around 36 million people worldwide are HIV-positive
95% live in the developing world.

Frightened Concerned Lonely

EmbarressedWorriedAbandoned
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