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A Gender Focused HIV Intervention for Men:
Real Men Are Safe (REMAS)

Introduction

Real Men Are Safe (REMAS) was devel oped by the National I nstitute
Abuse Treatment Clinical Trials Network (CTN) Gender Specific HIV Intervention Protocol Team. REMAS

is a five-session group delivered intervention package designed to assist clients in substance abuse

treatment reduce their HIV risk. Much of material is taken from the manual 7ime Out for Men! A

Sexuality and Communications Skills Workshop (Bartholomew & Simpson, 1996, Texas Christian

University Institute of Behavior Research) and Project Light (The National Institute of Mental Health

Multisite HIV Prevention Group, 1998). | n addi ti on, material from Bartholom
Approaches to HIV/AIDS Education in Drug Treatment (HIV-ED) was utilized (Boatler et al., 1992). The

devel opment of this specialized treatment intervention
workshops designed for women: Project Worth: Women on the Road to Health (Schilling et al.,

1991; El-Bassel & Schilling, 1992; Columbia University School of Social Work Social Intervention Group)

and 7ime Out! For Me.: A Sexuality and Assertiveness Module for Women (Texas Christian Uni-

versity, Institute of Behavior Research; available at http://www.ibr.tcu.edu ). The modules focus on ba-

sic information about HIV transmission, self risk assessment, exploration of safe sex options, assertive

communication skills, using I-Statements, negotiation sills, and exploration of ways to have enjoyable

sex without drugs. Men are provided a forum to discuss and dispel sexual myths and stereotypes.

There is also a focus on relapse prevention related to sexuality.

The manual was used by male counselors delivering the REMAS intervention to substance abuse treat-

ment clients enrolled in NIDA CTN protocol 0018, iRedu
for Men in Drug Abuse Treatment . 0 I n the clinical tori
domly assigned to attend the REMAS intervention or a single session HIV Education (HIV Ed) which

served as a standardized control group representing treatment as usual for CTN community treatment

programs. The trial provided compelling evidence of the effectiveness of REMAS. REMAS participants

had significantly fewer unprotected sexual occasions, than HIV Ed participants, at both 3-months (effect

size = .21) and 6 -months (effect size = .34) (p<.0001) (Calsyn et al., 2009). This effect was heightened

for REMAS completers, who attended the majority of their sessions. Men assigned to the REMAS condi-

tion reporting sex under the influence at the most recent sexual event decreased from 36.8% at base-

line to 25.7% at 3 months compared to an increase from 36.9% to 38.3% in the HIV Ed condition

(Calsyn et al, in press).
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How to Use the REMAS Manual

The materials in this manual are organized for presentation in five (5) 90 -minute group sessions. Ide-
ally, groups should be co-led by male counselors, social workers, or other treatment staff members who
have had experience conducting educational workshops. Each session contains instructions for prepar-
ing class materials, along with handouts, discussion questions, and ideas for presenting information on
each topic.

Text to be spoken to the group is in quotation marks. Text that is instruction or information for the
counselor is in italics. Each of the five sessions is laid out in a similar fashion in the manual. Each ses-
sion section begins with the objectives, rationale, session outline and a list of materials needed for the
session. For each session there are materials for preparing flip charts or a slide show which serve as
visual aides in presenting information and facilitating brainstorming, role plays and group discussions.
Counselors trained in conducting REMAS groups found these visual aides extremely valuable as teaching
tools as well as aides in helping them stay on task. These materials appear at the end of each session
section. There is guidance in the appendix for utilizing these materials. Also at the end of each session
section are copies of client handouts need for that session. Prior to each session the group facilitator
should review the objectives, rationale, session outline and a list of materials needed for the session.
Each session begins with a welcome, and except for session 1, a review of main takeaway messages
from the prior session. The activities to be conducted in each session then are laid out. The estimated
time to be utilized in conducting each activity is specified. The activities are lecture and discussion,
brainstorming, condom demonstrations and practice, role plays and risk self assessment exercises.
These activities are designed to tap all three dimensions in the Information -Motivation-Skill Building
model of HIV prevention (Fisher and Fisher, 2000).

Note to Counselors Regarding Diversity of Sexual Orientation

This research study was not limited to males who identify as heterosexual. Thus, Real Men are Safe is

intended to be applicable to males of any sexual orientation. During delivery of the intervention it is

extremely important you do not assume that your group members are all heterosexual. Regardless of

your personal beliefs, views, or possible biases regarding differing sexual orientations, it is your job as

counselors to welcome and create a safe environment for all individuals in the study group. When dis-
cussing relationships you should be careful to use g
ot hero, rather than Agirlfrienddo or fAwifeo:playsiBi ven t
is not unusual for homophobic banter to arise during groups. Given that a safe environment must be

created for all members, offensive homophobic language on the part of group members must be dealt

with quickly and definitively. At all costs counselors should resist any temptation to participate in ho-
mophobic banter with group members as a means to fAjoin
references to specific partners as being female in examples and role plays. This was done because

most men in the group identified as heterosexual.

en
he

Please discuss this issue as a treatment team with your supervisor.
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Session 1

HIV/AIDS Update:
ldentifying Risks
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Session

1

Objectives

Rationale

Session Outline

HIV/AIDS Update: Identifying Risks

Session Length: 90 minutes

Participant will:

Establish the goals and purpose of the groups
Identify behaviors associated with HIV/STD transmission

Demonstrate correct use of condoms

[ ]

[ ]

e Identify risk reduction behaviors

[ ]

e |l dentify onebds own

ri sk behaviors

The session reviews the definitions of HIV/AIDS, how HIV infection pro-
gresses, and how HIV is transmitted. Although there is evidence that drug

users know more about HIV/AIDS today than they

did several years ago,

there remain those who still need to have the basic information repeated or
clarified. In addition, all clients benefit from a periodic update of information

from a rapidly changing field. Changing HIV -risky

injection and sex behaviors

continues to be a challenge for many drug users. Since changing sexual risk
behaviors has been more difficult for drug users than changing injection risk
behaviors there is a greater focus on sexual behaviors. It is important to pro-
vide opportunities to discuss and practice risk-reduction strategies and to re-
inforce changes that have already been implemented. Time is allotted for
group leader demonstrations of correct condom use.

Procedure

I.  Group Introductions, Goals and Ground Rules
II. Getting Started

[ll. HIV Risky Behaviors Exercise

IV. HIV/AIDS Update

V. HIV Transmission: Blood

VI. HIV Transmission: Semen and Vaginal Fluids
VII. Condom Demonstration

VIII. HIV Risky Behaviors Exercise Revisited

IX. Wrap-up

Total Time for Session 1

Time

10 minutes
10 minutes
15 minutes
10 minutes
5 minutes
15 minutes
10 minutes
10 minutes
5 minutes

90 minutes

Real Men Are Safe (REMAB



Materials e Prepared Flip Charts with
1. Group goals
2. Group guidelines
3. Questions to ask yourself
4. HIV Information Map
5. AIDS Information Map
6. HIV Timeline Information Map
7. HIV Body Fluids Information Map
8. Blood related HIV risk behaviors
9. Semen related HIV risk behaviors
10. Sexually Transmitted Disease
11. Using Condoms Correctly
12. Female Condom Insertion
13. Drug Use Practices Hierarchy
14. Safe Sex Hierarchy

e Chalk or dry erase markers, or blank sheets and tape to be attached
to some prepared flip charts
e 2sets of H/V-Risk Behaviors cards for each participants
e Two envelopes for each participant with
t he Behavior o amdParhtei coitphaetre AiDni dt he Beh
e Three boxes (shoe boxes work fine) labeled DEFINITELY SAFE,
PROBABLY SAFE, and DEFINITELY UNSAFE.
e Latex condom packets (lubricated, non-lubricated, flavored), male
and female, and lubricant
Condom demonstration models (1 penis model, 1 vagina model)
Scissors.

Information maps

Information maps are used to help focus attention on key information during
the HIV/AIDS Update discussion. It's recommended that group leaders use
diagrams of the information maps as visual aids during the presentation of
the material. These diagrams are prepared on flip chart paper. These pre-
pared maps are then used to direct participants' attention to key points
(written out in boxes called "nodes") and their relationships to each other
(written as lines called "links"). The links connect the nodes and are labeled
to specify the relationship. A legend on each map describes the link relation-
ships. This kind of map is called a node-/link information map. For example,
you might point out to the group that in the  H/V Information Map  the H
representsthe word Human in the acronym HIV . Human (in the case of
HIV) has as a characteristicthat it is a Auman infection, in that it is not com-
mon to or spread by any other species. Nodes and links are thus discussed in
this manner. You'll want to encourage questions and keep the group in-
volved as you work through the key points in each map.

Some group |l eaders may pref-emotoomavef thlee |
boxes in the maps as part of the group presentation. In this case, the boxes

in which participants are to fill -in the answers should be covered prior to the

group. The cover is removed when the correct answer for the box is given.

For example, in presenting the H/V Information Map  material, you may

begin by covering the boxes below H -1 -V. Then ask participants if they

know what each letter in HIV stands for, and uncover the boxes as correct

Real Men Are Safe (REMAS) 10



answers are given. If needed, correct information is provided if participants
have misinformation.

| A. Group Introductions

Group

) These need to be kept relatively brief, as this section combined
Introduction, with group goals is only allotted 10 minutes. You may not have time to ask
Goals and all of the questions below; you may feel free to pick a subset . Begin by intro-
ideli ducing yourself, then go around the room and ask each person to introduce

Guidelines himself. Possible questions include

Length: 10 minutes e iHow |l ong have you been with this progr
e iAre you currently in a relationship?o
e |If yes, AHow | ong have you been with yo
e I f no, AWhen were you last in a signifi

how |l ong did it |l ast?o0

e iwWwhat do you hope to get from this grou

B. Group goals (refer to prepared flip chart #1)

&
k\x\_—ﬂ)‘ Review each of the goals below by referring to the flip chart. Possible com-
ments to make while pointing out each line are included below.

To learn about ways to prevent HIV transmission.

To gain an understanding of the relationships between our drug
use and sexual behavior.

AAn i mproved understanding of these rel
to prevent relapse associated with the interplay between
drug use and sexual behavior. o

To learn more about ourselves

AWe i mprove relationships by Il earning n
especially our belief systems about relationships between

sexual partners. Once we learn more about why we behave

the way we do, we can choose to make changes in our be-

havior i f so desired. o

To improve communication between ourselves and current or
potential sexual partners.

AfRel ati onships often deteriorate due to
tion. o

To strengthen recovery by improving our relationship.

CAE C. Group Guidelines (refer to prepared flip chart #2)
Stick to the topic.

=
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Awe' | | be covering a | ot of information,
stay on track and avoid rambling around. As group leaders, we'll

butt-i n from time to time if the group star:
Participate!
AThis workshop is a sharing process and v

attention and contributions to make it work. Stretch yourself a
little bit and let us hear about your thoughts, feelings, and opin-
ions. 0

Respect ourselves and each other.
ALet ' s -aowas, ahe-yps) mame-calling, and taking things
too personally. We all deserve to be heard and we're all respon-
sible for |istening to others. o6

What's said here, stays here!

AWe will respect each person's confidenti
the success of this group. 0

Avoid bragging, boasting, and other mind -games.
AThis isn'"t a contest, and there wild/l be
ter, more often, or being a stud.

Support each other!

AWe' re all/l here to | earn. We " | | be discut
we're all on common ground as men. A little understanding can
go a |l ong way. o

| |. A. Purpose of the workshop.

Gettin 9 Use the next 10 minutes to discuss what the workshop is about and
Started the topics to be covered. Read over the following script for ideas on
what to say to get started: There is a lot of material in this section.
Group leaders are not required to memorize this information word
for word. Rather than reading the material the group leader may
choose to summarize the points in their own words, which is per-
fectly acceptable. Key points are highlighted,

Length: 10 minutes

1. AThis workshop is designed to help us learn more about re-

ducing HIV transmission risk, gender roles, communication in
relationships, sexuality, and building stronger, better relation-

ships . Everyone has questions and concerns about love, sex, and inti-
macyd but we seldom get the chance to talk openly and honestly with
one another. It's normal for you to have some doubts about being here
and to wonder what you can get out of this group. That's something

each person needs to answer for himselfd some questions to ask yourself

Real Men Are Safe (REMAS) 12



are: (Use prepared flip chart #3).

a. Am | satisfied and happy with my sex life and my relation-
ships?

b. Am | keeping myself and my partners safe from sexually
transmitted diseases?

c. Can | communicate effectively with current or potential sex-
ual partners about sexual matters?

d. Are there any recurring relationship problems that cause me
or my partner/partners unhappiness?

e. Can | have satisfying sexual relationships without using
drugs?

2. fif you don't sense you are having problems in these areas o}
that's wonderful! We encourage you to participate in this group

and share with us how you handle relationship problems in a

positive way. On the other hand, if you recognize there are

things about yourself and your intimate relationships that you

would like to feel better about, this group can help. The only re-
quirement is that we agree to be honest with ourselves and each other.
We sometimes try to hide our insecurities by boasting, bragging, and

pl ayi ngp @ omiet h each other. We' d |
where we can put all of that aside and work to help ourselves and each
other feel better about who we are as men and how we can make our
relationships work out the way we

3. MAs group leaders, we don't have all the answers. In fact, we
probably struggle with the same kinds of problems that you do

from time to time . But we do have some ideas about why relationship
troubles develop and what we can learn to do differently to help solve
some kinds of problems. We believe that relationships are impor-

tant and worth an investment of time. We also believe that you

deserve to have happy, satisfying, intimate relationships and

that you have the ability to learn how to make your relationships

betterr That' s what this group is all

4 . Realfmeno are sensitive, much more so than society allows us to be-
lieve. Often itis said that women are the ones who feel, while

men are the ones who are logical and levelheaded. The truth is

that both men and women have strong emotions and feelings

(and both men and women are able to be logical and levelheaded). This
is true because both are human beings. However, society does teach
men not to express their feelings openly, especially when it comes to the
0softerd emotions. The result is
off, and misunderstood when they try to deal with their feelings. One
thing we'll do in this group is look critically at some of society's
60rulesdé6 for men and women to see
Sometimes relationship problems develop because the partners

have never challenged society's stereotypes for men and

women. All we suggest is that you keep an open mind as we explore
these issues in the group. o

5. AFinally, there's the impact of

13
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1.

HIV Risky
Behaviors
Exercise

Length: 15 minutes

As we become stronger in our recoveries, we often begin to see

the need for making changes in our relationships. We may be car-
rying some guilt, shame, and sadness over the things we did to our-
selves, our partners, and our families in order to support our habits. We
need to explore these feelings in order to regain the self -respect and self-
esteem needed for a healthy relationship. Our partners may need some
help as welld and hopefully this group will give you some information and
skills for helping your partner, too. Addiction is tough on relation-

ships, no matter how resilient, loving, or forgiving a partner may

be. If both partners have a shared history of addiction, the challenge
may be even harder. The important thing to remember is that

change is possible!  In fact, change is inevitable. This time next year,
we all will have changed to some degree, for better or worse. Our deci-
sion for today might be to guide the progress of these "natural" changes

for the better. o

6. fiSo, over the next few weeks we're going to talk men -to-men,
and try to generate some ideas about how we can be happier
with ourselves, our sexuality, and our relationships . We'll discuss

sexuality issues such as sexual functioning, staying healthy, and the rela-
tionship between drug use and sexual behavior. We'll also talk about

communi cating about sex with potenti al p é
B. Seek feedback with the following questions:
1. What do you think about what you've heard so far?
2. Do you have any questions or concerns about this group?
A. Self Assessment
1. Begin by telling particjpants:
AwWedd | i ke you to take part in an actiwv

risky behaviors. o

2. Distribute a complete set of the HIV - Risk Behaviors cards (page

44) to each participant and two envel ope:

t he Behavioro and one [ abeled ADid not p:
participants:
/Bort the cards into the two envelopes: 1) behaviors in
which you have participated in the past year; 2) behav-
iors in which you have not participated
AYou wil|l not need to share your respon
group unless you wish to do so later in
ASet aside your envelopes under your ch
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turn to the envelopes |l ater in the sess

B. Risk Estimation

1. Give each person another set of the HIV-Risk Behaviors cards.

ARead your cards and decide i f the beha
"Definitely safe," "Probably safe," or "Definitely unsafe”
for HIV infection transmission based on

2. While participants are reading their cards, create a continuum by plac-
ing three boxes (shoe boxes work fine) labeled DEFINITELY SAFE,
PROBABLY SAFE, and DEFINITELY UNSAFE in a row on a table or on
chairs in the room.

3. Next, ask all participants to:
AiwWal k around and place your cards in th
describes its level of risk, definitely safe, probably safe,
or definitely wunsafe. o

4. Encourage group discussion by asking these questions:

AfWas it easy or hard to decide where to
Why?

5. Tell particjpants.
nwWe wil.l revisit this exercise at t he e

after some basic information about HIV/AIDS has been
presented. 0

V. A. Introduce topic

HIV/AIDS This segment focuses on providing basic information about HIV/AIDS. Here

U pd ate /s where you should present some general statistics on HIV and AIDS, and
some local statistics. These statistics should be updated annually. Examples
include:

Length: 10 minutes

As of 2007, there were 551,932 people living with AIDS or HIV infection
in the U.S. The Center for Disease Control and Prevention estimated that
in 2007 the estimated rate of HIV infection in the US was 21 per 100,000
people. Males accounted for 74% of all cases. African Americans are
overrepresented among HIV infected persons, 77/100,000 compared to
Hispanics/Latinos (13/100,000) and Whites (9.2/100,000).

=13

As of 2007, the total number of Al DS dec¢
600, 000. 0

Aln the U.S., 1 out of every 3 cases is |
injection use itself, or being the sex pe
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Aln 2009, I n the Seattle (local area) ar e

living with HIV/AIDS. Five-percent of all cases were related directly to
injection drug use. Another 10% of cases were related to heterosexual
contact. 0

Key poi nt tThereBadcare for AlDS . For the time being
we've got all our chips riding on prevention and education. The good
news is that HIV/AIDS can be prevented . That's part of what we'll
be talking about today. o

._Introduce the _ H/V Information Map (flip_ chart #4)

-
k\’ Use this Information Map to briefly review the definition of HIV.  When pre-

senting these information maps counselors are encouraged to cover up cer-

tain parts and ask for group participation. For example, the counselors could

cover up the row that shows what H, I, and V stand for, and ask the group if
they know what it stands for. Include the following key points in the discus-
sion:

1. AHIV is the name given to the vi

on to cause AIDS. The H stands for HUMAN.  This refers to the fact
that people (human beings) can get it and pass it on. It is not com-
mon to or spread by any other species. That is to say, it's not
spread by dogs, cats, parrots, mosquitoes, ticks, horses, or rose bushes.

Ilt's spread by people. o

us t ha

2. iThe | stands for ThdMdBNgOWrEItRdt CI ENCY .

means there's a problem with the immune system . Our immune
system is made up of special cells that help protect us from disease.
When it doesn't work right (when it's deficient), we lose protection
against disease and illness. 0

3. AiThe V st anAvrusisthe smellesRnuckobe that can
infect human beings. (A mi dritcdnenlyi
be seen with a really strong microscope.) A virus can't live on its own.

I't invades human cells in order t

S

(0]

somet |

sSur vi v

4 . AiHI'V survives by invading certain whi

body's immune system  (called CD4 cells or T-cells). It gets into these
cells through blood contact and/or contact with sex fluids (semen and
vaginal fluids). A pregnant woman with HIV may pass it to her unborn
child during pregnancy or childbirth, or through breast milk if she breast -
feeds. Once a person has HIV, he or she can infect others with his/her

bl ood or sex fluids, even |if hel/ she

._Introduce the _A/DS Information Map (flip_chart #5)

29 C
©
\ : Use the AIDS Information Map as a visual aid to briefly review the definition

of AIDS. Use same technique as on previous information map, of covering up

certain parts and asking for group participation. Include the following key

Real Men Are Safe (REMAS)
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points:

1. iAl DS i s the final Psdplaaesaidtdhavl V i nf ec
AIDS when their immune system has become severely damaged and they
are experiencing one or more of the seric

2. iThe A st ands Thismeansi@@ @dnladguE®it from

an infected person; that is, you can becc
3. iThe | st an dAgair, thisis the MddyJsNnEnune sys-

tem. It's made up of different types of white blood cells that help fight

di sease. A

4 . iThe D stands Agaim likDtEcFéfigitioredi kW, .

deficiency means it's not working. It lacks the ability to function cor-
rectly. o

5. iS stands f ohisis@&médRdRterM Hsed by doctors
to describe certain symptoms or health problems that are related to a
specific disease. 0

6. AiMost people who have AI DS probably <car
before becoming ill. AIDS is defined medically as having HIV, plus

one or more serious health problems such as certain types of

pneumonia, cancers, infections, or forms of TB . Also, a person may

be diagnosed as having AIDS when the virus has destroyed a large hum-

ber of their immune system cells called CD4 cells or T cells. If a special

lab test shows the person has a "count" of fewer than 200 CD4 cells, then

the person is said to have AIDS. The normal range for CD4 cell count is

500-1500. 0

‘ Car) D. Introduce the  HIV TIMELINE Information Map (flip chart #6)

‘

L‘/ﬂ Use it to review the progress of HIV infection from exposure to AIDS. Include
these key points.

1. For adults and teenagers today, the primary way they are ex-

posed to HIV is through sharing injection "works " (such as nee-
dles, syringes, cookers, or cottons) with someone who has the virus ,
and/or through unprotected sex with someone who has the vi-

rus.

2. Most people who become infected with HIV do not know at

the time of exposure that they have been exposed . Itis only
sometime later they find out that a particular risky event led to infection.
Often a person does not know which specific risky event led to infection.
However, occasionally an individual discovers they have been exposed to
HIV very near to the time of exposure. Examples would be a health care
worker suffering a needle stick when caring for a person known to be HIV
infected, having sex with a person who is HIV infected and having a con-
dom break, or being told afterwards he/she was infected, same with
sharing needles with an HIV infected person.

17
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3. For health care workers exposed to HIV the standard inter-

vention is to provide post exposure prophylaxis (PEP) with a 30

day course of antiretroviral treatment. There is some evidence

that such an intervention may provide protection from infection.
Whether PEP is available in the other examples listed above varies by
community and health care institutions. But in most cases PEP would
only be provided if the medical provider was convinced the risk
behavior was an isolated incident and there were mechanisms in
place to assure further risk behaviors would be unlikely.

4. About 2 -4 weeks after exposure some people experience

very mild, flu -like symptoms.  They may feel a little run down, have a
low fever, and feel fatigued. For most, it's so mild they hardly notice it.
What's happening is the immune system is reacting to the invasion of the
virus.

5. After about 3 months, the immune system will produce

something called antibodies in its attempt to fight off the virus.
Unfortunately, HIV is so powerful the antibodies don't help. However,
these antibodies can be detected by a blood test, called the HIV Antibody
Test. This test is used to help people know whether or not they have
been infected with HIV.

6. After the person is infected, it may take up to 10 years be-

fore he/she becomes seriously ill. It all depends on many factors,
including how healthy the person was to start with and how well they
take care of themselves after exposure. Drug and alcohol abuse com-
bined with years of neglecting one's overall health may shorten this time.
Even though the infected person feels fine, he or she can still spread the
virus through unprotected sex or by sharing needles/works.

7. At some point, the infected person can expect to experience
symptoms. This is referred to as H/V-related ilinesses This is the point
at which most people finally see a doctor. The CDC reported in 2007 that
36% of people diagnosed with HIV infection progressed to AIDS within
one year of learning they were HIV infected.

8. Without treatment most people will be diagnosed with AIDS,

which is the late stage of HIV illness within 6 months to 2 years

after the first symptoms of HIV -related illnesses. By then, they
may have developed cancers such as Kaposi's Sarcoma (women may de-
velop cervical cancer), lung infections such as Pneumocystis Carinii Pneu-
monia (PCP), brain disorders such as AIDS dementia, "wasting syn-
drome" (severe diarrhea and loss of appetite), TB, or uncontrollable out-
breaks of herpes or candida infection. They may also show evidence of a
severely destroyed immune system with a CD4 cell count under 200.
Without treatment most people with AIDS eventually die from the dis-
ease. However, a handful of people have been HIV infected for many
years, have not received treatment and have yet to develop AIDS.

9. There is no cure for AIDS itself . However, in the mid
highly active anti-retroviral treatment, also known as HAART, was intro-
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V.
HIV

Transmission:

Blood

Length: 5 minutes

duced. HAART consists of a 2- 4 medication cocktail of different types of
anti-retroviral drugs. HAART has greatly extended the life expec-

tancy of HIV infected individuals. Exactly how long HAART will
extend an individual és | ife is currently

assume it is indefinite

. HIV often will mutate within an infected indi-

vidual. Sometimes the mutant forms of the virus become resistant to the
HAART medications and they no longer are effective. In addition the
HAART medications have many unpleasant side effects. These can be
severe enough in some individuals that HAART has to be discontinued.

10. With the success of HAART at prolonging lifeit has become very
important for people who think they may have been exposed to

The sooner they know if they have HIV, the
sooner they can begin following a health and treatment plan that may

HIV to have an HIV test.

help prolong their lives.

A. Introduce the  BODY FLUIDS Information Map (flip_chart #7)

Use this information map to review the ways by which HIV may be transmit-
ted. Include the following key points:

1. AHIV inv

ades and

takes over S ome

system . This results in the virus being present in some of the body's
fluids. HIV can be spread from one person to another through contact
with infected body fluids. However, not a// body fluids are a problem.

Let's separa

te the

6riskyd ones from

2. bldod eof an infected person will have the highest con-
centration HIV. If their blood gets into your bloodstream, you may
become infected with HIV, too. Even a tiny amount can lead to infec-

tion. O

Go to FLIP CHART #8 .

Sharing injection equjpment, cookers, cotton, rinse
Sharing drug snorting equipment
Piercing, tattoos, "blood brother/sister" rituals

Accidental cuts or sticks (for example, doctors, nurses, EMTs)
Transfusions (clarify that HIV risk is very low nowadays)
Hemophilia treatment (risk also very low nowadays)

Exposure to blood during childbirth may infect a newborn infant

Clarify misinformation

3. i The pr i-tarédlooy trabhsimission risk today is shared

. The second most common is blood
exposure to newborn infants during childbirth when the mother

is infected with HIV. An infected mother has about an 18-26% chance
of passing HIV to her unborn child, either during pregnancy or during
childbirth without anti -retroviral therapy. With anti -retroviral therapy the

drug injection equipment

transmi ssi on

rate

i s

|l ess than 2%.
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4. inBesides HIV there other serious infect
blood. The most common among drug users are Hepatitis B and Hepati-
tis C. The viruses that cause these diseases are much more infectious
than HIV and are more easily transmitted by the risk behaviors identified
here than HIV. For example among injection drug users in the U.S.

from 70 -90% of injection drug users have been infected with

HCV and 60 -80% of them have a chronic infection . People with
chronic HCV infection have a higher risk for liver disease including liver
cancer. So even if you live in an area where the rates of HIV infection
are low, there is a very high likelihood of high rates of HBV and HCV in-
fection. o

VI. A. Returntothe BODY FLUIDS Information Map  (flip chart #7)
HIV 1. fAThe semen (cum)and vaginal fluids (juices) of HIV infected
Transmission: people also contain high concentrations of the virus. If these
Semen & fluids come in contact with cuts, sores, or irritated skin, HIV can

) ) be transmitted.  Also, if these fluids come in contact with mem-
Vaglnal Fluids brane tissues, the virus can enter the immune system. A mem-

brane is a special type of soft, moist, delicate skin, like the inside of the
mouth, the inside of the vagina, the rectum, and the opening at the tip of
the penis. Identify ways HIV may be spread through infected semen or
vaginal fluids (go to flip chart #9 ).

Length: 15 minutes

Cover the following:.

a. Anal sex (penis in rectum). HIV in semen can penetrate
the membranes that line the rectum . Small cuts or tears may
allow HIV in semen to pass directly into the bloodstream. Blood in
rectum may enter the soft tissue at the opening of the penis.

b. Vaginal sex (penis in vagina). HIV in semen can penetrate
the membranes that line the vagina . HIV in vaginal fluids can
penetrate the thin, delicate skin of the penis and urinary opening at
the tip of the penis or through skin breaks on the penis that may not
be noticeable to the naked eye.

c. Oral sex (mouth on penis or vagina). HIV in semen or
vaginal fluids can penetrate the mouth's membranes . Small
cuts or sores in the mouth allow HIV in semen or vaginal fluid to pass
directly into the bloodstream. If the person performing oral sex has
mouth sores, bleeding gums, or crack pipe burns, then there may be
blood in his/her mouth. If they have HIV, they could spread it via
blood while performing oral sex.

d. Discuss comparative risks between vaginal, anal and oral
sex. Infection from sexual behavior is based on a three fac-
tors: 1) likelihood that your partner is HIV infected, 2) infec-

tiousness of the sexual act, 3) use of condoms . The more cer-
tain you are your partner is not infected the lower your assumed risk.
I f partnerdéds status is unknown then the
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&

highest risk individuals in the community. Receptive anal sex is

the riskiest of the sexual behaviors followed by receptive

vaginal sex, insertive anal sex, insertive vaginal sex, recep-

tive oral sex, and insertive oral sex. However in some studies
receptive and insertive vaginal sex were equally risky. Condom use is
estimated to reduce infection risk by 20 fold.

Return to fljp chart #7

2. The breast milk of an infected mother may expose her infant
to HIV . Women with HIV infection or AIDS who give birth are advised to
not breast-feed their infants.

3. The saliva (spit) of an infected person does not have enough

HIV to worry about . HIV cannot be spread through contact with sa-
liva. However, if there is blood mixed with the saliva, then there's a
potential problem. In this case, the transmission risk is from the blood,
not the saliva. Blood may be in saliva from gum disease, mouth sores
or cuts, crack pipe burns, etc. Urine, sweat, tears and feces do not con-
tain enough HIV to worry about. Therefore, HIV cannot be spread
through contact with these body fluids. In rare cases, blood may be pre-
sent in urine or feces, creating a risk.

B. Summarize the discussion by reviewing the ways HIV can and
cannot be transmitted.

Include the following key points :

1. HIV can be transmitted by an infected person. It can be spread
via blood contact (especially shared drug injection equipment), and by
contact with sex fluids during vaginal, anal, and oral sex. The breast milk
of an infected mother may also expose her infant if she breast -feeds.

2. HIV cannot be transmitted by saliva, tears, sweat, urine, or

feces. It cannot be spread by touching, hugging, eating utensils, toilet
seats, swimming pools, food, clothing, sneezing, or coughing. Itis
caused by a human virus, so it can't be spread by dogs, cats, monkeys,
or other animals. Neither can it be spread by mosquitoes, ticks, or fleas.

3. You cannot catch HIV by donating blood. However, if you have
reason to suspect that you may have been exposed to HIV, don't donate
blood. Do not donate blood just to see if you have HIV. If you want an

HIV test, go to the health department or other HIV testing site.

4. HIV can be prevented. You can help reduce your chances of get-
ting HIV by using latex condoms every time you have sex (vaginal, oral,
or anal sex) and by never sharing works (needles, syringes, cottons,
etc.).

5. Encourage participants to ask questions before moving on
fiwhat have | failed to cover that
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C. Other sexually transmitted diseases

%

=

1.AThere are other diseases besides HIV
one person to another through sexual contact. These diseases are called
STDs: Sexually Transmitted Diseases?o©

22ACan anyone tell me the names of some

Write responses on blank newsprint or board.
Show Flijp chart #10  ; answer should include those in chart:

STD Symptoms Treatment
Gonorrhea yellow/white discharge Antibiotics
Syphilis sores on genitals Penicillin/antibiotics
Chlamydia painful urination, Antibiotics

pain in testicles
Genital warts  warts in genital area Removal
Herpes sores/blisters in genital area No cure

3. iWwe know how t o tiflefauntreated mgwev&,T Ds ,

they can cause serious health problems . Some can be life threaten-
ing. o
4. Weian have an STD and not feel it. There are many symptoms

to warn us that we have an STD which we will review in a moment, but

Vv

s

someti mes we can have an STD and have no

5. Coniimon symptoms include a burning when you urinate, an itchy
or burning penis, sores/rashes on the penis and other genital areas, a

penil e discharge, pain in the testicles.

6. What can we do if we think we have any of the symptoms
mentioned above?  See a health care provider . Many people feel
embarrassed about going to see a doctor until the discomfort and pain
become so severe that they have no choice but to seek medical help.

7. Many of the STDs can be successfully treated with penicillin,
other antibiotics or creams.

There are treatments for the symptoms of Herpes, but no cure
9. Itis important to get medical attention as soon as you have

symptoms. It is important especially in the prevention of contracting
HIV. Because HIV is transmitted through body fluids and blood, STDs

Real Men Are Safe (REMAS)
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(which leave open sores or cuts) increase a person's risk of getting or
giving HIV. Untreated, many of the STDs can cause serious other
medical problems.

10. If you are getting treatment for an STD it is important to make
sure your partner gets treated so you don't keep on passing it back
and forth to each other (re -infection).

VI A. Overview
Condom 1. fSometimes denial about being at risk for HIV and other STDs
Demonstration can interfere with our decision -making . Accepting our right to pro-

tect ourselves from HIV is the first step toward planning how we'll protect
ourselves from sexual risks. If using condoms makes sense to you, then

Length: 10 minutes you'll give them a try. #f
2. Afyou're not ready to use condoms, then you'll want to

think seriously about other ways to protect yourself from sexual

risks . As we discussed earlier, monogamy with a non-infected partner
who avoids other HIV-risky behaviors is an option. For this option to
work, both partners should be tested for HIV and counseled about risk
reduction. o

3. fAThe key to successful condom use is communication . Talk

with your partners and agree about using condoms before having sex. If

you wait until you're caught up in strong sexual feelings, you may forget

to use a condom. Talking about it ahead of time will help strengthen

your decision. Remember, you have the right to protect your health by

using a condom or asking your partner to

4. Condoms provide protection by covering the penis , keeping
semen and vaginal fluids from coming in contact with membranes or bro-
ken blood vessels.

5. Latex condoms provide the best protection d "natural" con-
doms made of animal membranes aren't as effective in blocking

the virus (and they're unbelievably expensive as well). Latex condoms
are inexpensive in stores and may also be available through many drug
treatment centers, public health and family planning clinics at low cost or
no cost.

6. Believe it or not 8 not all condoms are shaped the same. Con-
doms are available in different shapes and sizes . Many men prefer
a condom that allows a bit of friction at the tip and is thin enough to con-
duct warmth. Latex is strong, so even thin condoms offer good protec-
tion. Demonstrate how much a condom can be stretched without break-
ing by inserting your hand into a condom .

7. Know how to use a condom . Also, know how to prevent them
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from breaking and how to make them comfortable and pleasurable.

Demonstrate the correct way to use a condom (show flip chart

Encourage questions and comments. Use a condom demonstration model,
condoms, and lubricants. If a model is unavailable, demonstrate by rolling
@ A the condom over two fingers). Cover the following key points.

Materials

C.

1. Open the condom package at the corner being careful not to dam-
age the condom (and make sure to check the expiration date  !).

2. The condom is put on when the penis gets hard , hot before. Al-
ways use a new condom. Condoms are used the same way for vaginal
sex, oral sex on a man, and anal sex.

3. Place the rolled condom over the end of the erect penis, then pinch
the tip of the condom and squeeze it gently to push out any

trapped air . (Trapped air in the tip is like a little balloon & it could burst
during sex.)

4. Be careful not to tear it. Be careful with fingernails, jewelry, rings,
or anything sharp that could break or tear a condom while it's being put
on.

5. Once the air is squeezed out, roll the condom down over the
shaft of the penis. Leave space atthe tip  of the condom to catch the
semen (cum).

6. Take care when you take it off: After coming or climaxing, the
penis should be pulled out soon. One partner should reach down
and hold on to the condom at the base of the penis while pulling out.
This will prevent the condom from slipping off

Pull out carefully and take off the condom so that nothing spills
out. You can tie a knot at the top so the cum can't spill out.

Wrap it in some tissues and throw away in the trash can . Don't flush
it down the toilet because it can clog up your pipes.

Some key points to make

1. Try out several brands until you find the one that's most com-
fortable . Try out different colors and flavors. Flavored condoms are
especially popular for oral sex.

2. Condoms and lubricants containing nonoxynol -9, a type of
chemical used in some birth control foams and gels, may help

protect against HIV . However, many people are allergic to nonoxynol-
9, and may develop irritation, burning, or a rash. If you develop irrita-
tion, switch to a condom or lubricant that doesn't have nonoxynol -9.
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Nonoxynol-9 products are not recommended for women in the commer-
cial sex trade as it appears to irritate vaginal tissues and actually increase
the chance for sexual transmission of disease.

3. Ifusing a lubricant, before putting the condom on, put a tiny

dab of lubricant (like K -Y® Lubrins, etc.) inthe tip . (Don't use too

much or the condom might slip off). Then roll the condom on as dis-

cussed before. The tiny dab in the tip of the condom will help the head

of the penis move smoothly inside the condom, and provide extra pleas-

ure and sensations for the man. Use only water -based lubricants

with condoms. For example, K-Y® or any kind of lubricant sold in the

condom section of stores. Some brands are called "personal” lubricants.

When you read the box, it will say that t
condoms. 0 Oi | y | u% babywij mnddotion,loimMage Vasel i ne
sage oils) can actually weaken latex and make it easier to break. So don't

put anything greasy/oily on your condom.

4. |If possible, keep several condoms "peeled " (with the wrapper
off), and ready to go when you have sex. This way, if you are inter-
rupted or if you like to start and stop while having sex, you'll have a new
condom ready and waiting. You can use more than one condom per sex
act 0 there's no rule that says one condom is the limit when you have
Sex.

5. Keep the condom from breaking: Latex is a strong type of thin rub-
ber, strong enough to bear up to even the most passionate love -making.
However, it can be weakened 8 so be careful. Never store condoms

in extreme heat and don't freeze them. Don't use a condom that's
been exposed to heat (for example, left for hours in a car in the summer
time) or has been frozen (especially if it hasn't thawed out yet!).

D. Demonstrate how to create an oral sex barrier

be used to create a barrier
ng or al s-bricated of tawofed want t c
S . Dent al dams are another

AA condom can
anal area duri
condom for thi
Iftime, pull out a non -lubricated or flavored condom and cut
length-wise down one side to create a barrier for covering the
vaginal and anal area during for oral sex

% E. Demonstrate the use of the FC___® "female condom" (vaginal

B =

Cover the following key points using flip chart #12

1. First, we need to identify some of the parts of a woman's body on the
model. Here is the vagina, the cervix, and the pelvic bone.

Point to the vagina, cervix, and pelvic bone on the pelvic model.

Any questions?
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2. OK, now open the package containing the female condom without
tearing the condom . Make sure to check the expiration date on the
package.

3. Now, unroll the condom, and separate the two rings . Rub the
condom gently to evenly spread the lubricant . The loose ring in-
side the pouch is called the inner ring and the ring connected to the
opening of the pouch is called the outside ring.

4. Next, you grab the inside ring with your thumb and your mid-
dle finger, and pinch the edges together (like a diaphragm). [ Point
to the chart]

5. Place your index finger between the thumb and middle finger
to prevent the condom from slipping.

6. Now, you use the index finger to guide the condom into the

vagina , being careful not to twist the condom. Push the ring in until
the cervix is completely covered. The ring will fall into place once it
is correctly inserted.

7. The outside ring remains outside the vagina , protecting the la-
bia, or lips outside the vagina. [ Point to the labia on the model.] Insert
your index finger through the inside of the condom to make sure the con-
dom is not twisted or loose. Make sure it is completely covering the
labia and that it isn't twisted.

8. Insert penis into FC  © thru outer ring
9. Do NOT use with male condom
Immediately after efaculation and withdrawal of penis

10. Twist the end of the condom that is protecting the labia. Re-
move the condom by pulling  , being careful not to spill its contents.

11. Dispose of the condom in a trash can .

Review all of the steps using the chart to show participants the proper way to
use a female condom. Pass a sample around for particjpants to handle. En-
courage questions and comments. Let participants know if and where the
female condom s available in your community.
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VIII.

HIV Risky
Behaviors
Exercise -
Revisited

Length: 10 minutes

A. Review of cards

Pull out the cards that were placed i n the
some of the behaviors that were put in that box, particularly ones that you
know are not definitely safe. Ask group participants :

1. AAre any of these cards out of place, i
2. "Does anyone feel strongly that a card
Discuss any placement changes suggested by the group. Allow
participants to offer opinions and engage in friendly debate over

changing card placements. Respond to suggestions by moving
cards if there's a consensus to do so.

3. AiHow does having information about onebd
ual partner, affect how much risk youobre
4. Pointtomake: ARi sk is reduced if a person ha

lieve their partner is not infected. However, what one thinks they

know about their partner could be inaccurate or have recently

changed . In addition a partner may not be HIV infected, but have a

sexually transmitted infection (STI) or be Hepatitis C virus (HCV) infected.

Unless we can be 100% sure that the other person is not infected with an

STD, we havetherightt o assume there's a potenti al

B. Flip Chart #13: Drug Use Hierarchy

AWhere on this hierarchy would you draw ¢
probably safe and definitely unsafe?

C. Flip Chart #14: Safe Sex Hierarchy

AWhere on this hierarchy would you draw &
probably safe and definitely unsafe?

D. Conclusion

1. Ailtés clear that many items might be be
tween categories. For example unprotected oral sex is in the Probably

Safe group, although it clearly more risky than most of the Probably Safe

items. It is clearly less risky than unprotected vaginal or anal intercourse.

2. Altés important to view risk behavior o
needs to know the risks and must decide how much risk they are willing
to take. o

E. Examination of your own behavior

ATake your envelope marked o6Participated
cards inside. Remember, you are not required to say out loud what you

put on the cards. For those of you feel comfortable sharing this, how are

you feeling about their risk of HIV infection, and has there been a change
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in your self assessment today?o

IX. A. Thank participants for their input. Reinforce them for their hard work.
Wrap -Up
B. REVIEW THE DATE, TIME, and LOCATION OF THE REMAINING GROUPS.
HAVE GROUP MEMBERS WRITE THIS DOWN.
Length: 5 minutes
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Session 1

Flip charts & Session
Materials/Handouts
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Fljp Chart #1

Group Goals

A To learn about ways to prevent
HIV transmission.

A To gain an understanding of the
relationships between our drug
use and sexual behavior.

A To learn more about ourselves

A To improve communication
between ourselves and important
other people in our lives.

A To strengthen recovery by
Improving our relationships.

Real Men Are Safe (REMAS)
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Fljp Chart #2

Group Guidelines

A Stick to the topic.
A Participate!

A Respect ourselves and each
other.

AWhat 6 s s ataysiherk!'e

A Avoid bragging, boasting,
and other mind games.

A Support each other!

31
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Fljp Chart #3

Questions to Ask
Yourself

A Am | satisfied and happy with my
sex life and my relationships?

A Am | keeping myself and my
partners safe from sexually
transmitted diseases?

A Can | communicate effectively
with current or potential sexual
partners about sexual matters?

A Are there any recurring
relationship problems that cause
me or my partner/partners
unhappiness?

A Can | have satisfying sexual
relationships without using
drugs?
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Fljp Chart #4

HIV Information Map

HIV is a human virus that invades and destroys

the cells of the immune system.

HIV

H I Y,
Human Immuno - Virus
deficiency
People Only: The immune system Smallest living

Cannot be spread
by animals or insects.

is under attack and
stops working
correctly.

microbe (a germ).
Survives by invading
immune system cells.
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Fljp Chart #5

AIDS Information Map

AIDS is the late stage of HIV infection,
resulting in illness and infections the
body can no longer fight off.

A

D

S

Acquired

Immuno-

Deficiency

Syndrome

HIV is acquired from
another person through
participation in risk
behaviors

Refers to the body's
natural system for
fighting off diseases

The immune system
is under attack and
stops working correctly.

A group of illnesses
and symptoms related
to HIV infection
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Fljp Chart #6

HIV Progression
Information Map

Uninfected
Person

Unprotected sex Sharing works
Birth to HIV+ mother —— Transfusion
Breast feeding| | |Needle sticks

Exposure
to HIV

2 to 4 weeks Post Exposure Prophylaxis
[ (must be started within 72 hours)

Infection
(mild flu symptoms)

3 to 6 months

Antibodies
produced
\

Asymptomatic

(a few months to over 10 years)
\
Symptoms
Appear

HAART Started

HAART Fails

Death
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Fljp Chart #7

AIDS/HIV Body Fluids
Information Map

HIV
Body Fluid Present Risk Behaviors
Blood Yes | Sharing Works, Needle
Sticks, Tattoos, Piercing,
Pregnancy/birth
sSemen Yes | Vaginal, Anal & Oral Sex
Vagina| Yes | Vaginal & Oral Sex
Fluids
Breast Milk | Yes | Breast Feeding
Saliva No |None, unless Blood in
Saliva
Tears, No |None
Sweat
Urine No |None, unless Blood in
Feces’, Urine or Feces

Real Men Are Safe (REMAS)
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Fljp Chart #8

Blood Related HIV
Risk Behaviors
A Sharing injection equipment,

needles, syringes, cookers,
cotton, rinse

A Sharing snorting equipment
APiercing, tattoos
ABlood brother/sister" rituals

A Accidental cuts or sticks
(e.g. doctors, nurses, EMTS)

ATransfusions (hemophilia)

AExposure to blood during
childbirth
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Fljp Chart #9

Sexual Related HIV
Risk Behaviors

A Anal sex (penis in rectum)

I Semen In rectum walls
I Anal blood into penis

A Vaginal sex (penis in vagina)
I Semen into vagina walls
I Vaginal fluids or menstrual blood
Into penis
A Oral sex (penis in mouth)

I Semen into mouth sores/cuts
I Mouth sores/cuts blood into penis

A Oral Sex (mouth in vagina)

I Vaginal fluids/blood into mouth
sores/cuts

I Mouth sores/cuts blood into
vagina
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Fljp Chart #10

Sexually Transmitted
Diseases

Gonorrhea
Sx: yellow/white discharge
Tx: Antibiotics
Syphilis
Sx: sores on genitals
Tx: Penicillin/antibiotics

Chlamydia

Sx: painful urination, pain in
testicles

Tx: Antibiotics

Genital warts

Sx: warts in genital area
Tx: removal

Herpes

Sx:sores/blisters in genital area
TX: no cure, Antivirals for Sx

10
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Fljp Chart #11

Using Condoms
Correctly

Have condoms available at all times
Latex or polyurathane only
Try different shapes, sizes, color, texturs and flavors
Store at room temperature, away from extreme heat or cold

Open package without damaging condom
Fingernails, rings, jewelry and teeth can puncture
Determine direction in which the condom rolls

Place condom over tip of erect penis
Pinch tip of condom to squeeze air out
Roll condom down over erect penis to the base
Keep pubic hair away from condom ring as it is rolled

If a lubricant is desired: water based only
Put a tiny dab in tip of condom before rolling it on
Be sure all air pockets are eliminated prior to insertion

Insert, thrust, enjoy

If lovemaking is interupted and erection is lost, use a new condom

After climaxing & ejaculation withdraw prior to loss of erection

Hold onto ring of condom at base of penis when withdrawing

Turn away from partner, take condom off carefully so nothing spills

Tie off end of condom with knot like with a ballon
Wrap in tissue, throw in trash, not toliet

11
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Fljp Chart #12

Female Condom
Insertion

Open package without tearing the condom

Check the expiration date

Unroll the condom & separate the two rings

Rub the condom gently to evenly spread the lubricant

Grab the inside ring with your thumb and middle
finger, and pinch the edges together

Place index finger between the thumb and middle
finger

Use the index finger to guide the condom into the
vagina

Be careful not to twist the condom

Push the ring in until the cervix is completely covered

Outside ring remains outside the vagina protecting
the labia

Make sure FC is completely covering the labia and
isnd twisted

Insert penis into FC thru outer ring
Do not use with male condom

Removal: twist part of the FC outside of vagina and
gently pull to remove

Dispose in trash (not toilet)

12
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Fljp Chart #13

Drug Use Practices
Hierarchy

A Abstinence from drug use

A No injecting of drugs

A Injecting drugs with a new
syringe and using own
cooker, cotton, rinse

A Injecting drugs with a new
syringe, but sharing cooker,
cotton, rinse

A Injecting drugs with a

rcleanedosyringe

A Injecting drugs with an fnon-
cleanedosyringe

13
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Fljp Chart #14

Safe Sex Hierarchy

A Abstinence

A Romantic non-orgasmic activities

A Massage, bathing, dancing,
stripping

AiQueconur Bgd i(ndi n
masturbation)

A Oral sex with protection

A Oral sex without protection

A Vaginal intercourse with a
condom

A Anal intercourse with a condom

A Vaginal intercourse without a
condom

A Anal intercourse without a
condom

14
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HIV RISK BEHAVIOR CARDS

Abstinence from Massage/ body - o
sex or drugs to -body rubbing Kissing
Solo or Parallel Using vibrators Shootl\/@ﬁhdrugs

Masturbation

and sex toys

a new syringe

Mutual mastur-
bation

Grinding

Oral sex with a
barrier

Vaginal sex with
a condom

Anal sex with a
condom

Oral sex with a
condom

Cleaning injec-
tion equipment
with bleach

Vaginal sex with-
out a condom

Anal sex with-
out a condom

Shooting up sec-
ond/sharing
works/needles
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Models Used for Condom
Demonstrations
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