.';'

action

IS5N 0017-208X

Asia-PaciFre €pirion

HIV and safe,
healthy sex

ﬂ{ 2 woman wants to become pregnant, how
can she reduce her risk of HIV and other sexually
transmitted infections! When a young man is growing
up and worried about his future, how can you expect
him to be concerned about HIV?

Many HIV prevention projects focus on HIV and
other sexually transmicted infections without
considering people’s broader reproductive and sexual
health concerns. HIY
prevention depends on
people being able to make
choices about their sexual
behaviour. This means
understanding how their
bodies work, knowing what
choices are available to them,
and having the confidence and
skills to discuss and make
changes in their sexual and
reproductive lives.

HIVY educators,
family planning workers,
youth counsellors and
others need to be
able o respond to a
range of questions and
concerns in a sensitive
and supportive way.

This special,
issue of AIDS Action
provides basic facrs
about the reproductive
system, fertilicy, sexually
transmitted infections and

contraceptives, and looks at the links between HIV,
sex and reproduction.

Talking about sex can be difficult. Sex is a private
matter and people often feel embarrassed talking
about it. This issue also contains cips for
communication and activities to find out what people
know already and help them learn.

You may find that not everything in chis issue is
necessary for the people you are working with. This
is a ‘pick and mix' issue for you to pick out what is
useful, adapting it if you wish. (e’

People need to have information, confidence and skills to discuss and make
changes in their sexval and reproductive lives.




SEX:

a sensitive issue

ealth workers and educators need to understand
whar influences people's attitudes to sex. They may need to
improve their skills in discussing sensitive issues.
People’s attitudes to sex and their existing knowledge may
be very different from yours. It is important to find out about
these and avoid making assumptions.

People’s priorities

Your main aim may be to prevent HIV infection, advise on
family planning, or educate young people abour sexual
relationships. However, the people you are werking with may
have other priorities. They may be worriad about nan-health issues
such az finding work, or they may have more urgent health
problems.

You need to find out what their concerns are and discuss
sexual health issues within this context.

Stages of life_

—ge
Peaple have different needs for sexual health information

ACTIVITY

at different stages in cheir life,
Pre-teens need to know
about puberty. Adolescents
may be worried about their
changing bodies and what

church, school, clinic, or books and films. Most people obnain a

mixture of accurate and inaccurate information.

Seme inaccurate
information can be harmful.
You need to find out what
pecple know and discuss any
misunderstandings sensitively.

Culture and

a L
religion

There are many cultural
pracrices connecred with sex,
Some are helpful. For
example, traditional patterns
of ‘courtship’ and
discouraging early sex can
make it easier for young
people o learn about their
sexuality and to get to know
their saxual partners. Others
are harmful. For example,
female genital mutilation
[female tircumcision)
increases the risk of
reproductive tract infections
and difficulties in childbirch,

People who teach
cultural values in their
community have a key role to
play in promoting safer sex
practices.

HIV +
CWHHIY
HIV

Peocple with HIV need
information to enable them
to live well enjoy a healthy
sex life, and protect
themzelves and others from
HIV infection.

Like anyone else, they
need information about
sexual activities char reduce
the risk of infection or
reinfection. They may need
support to accept their HIV
status and feel confident
about having sexual
relationships. They may akso
nead support to decide
whether to talicabout their
HIV status with their partner,
and how to do 30

Pregnant women with
HIV need information about
nutrition and treatment, and
how to reduce the risk of
HIV transmission to the baby.

their first sexual experience
will be like. Some women
may want to have children,
others may want to avaid
pregnancy. Older men may be
worried about losing their
fertility and masculinity,

The lifeline activity on
this page can help to identify
needs at different stages of life

Common
beliefs and
myths

People learn about sex

fram a variety of sources,
such as their families, friends,

Drawing a lifeline

To identify key stoges in people’s lives and understond different needs for sexval and reproductive
hesith information and support ot different times.

Ask each participant to draw a line across a sheet of paper representing the lifespan of an
imaginary woman or man from birth to old age. Ask them to mark key events in the person's
sexual and reproductive life, such as first period (if a woman), first sexual experience, pregnancy
or pregnancy of partner, or sexual problems. Ask them to discuss the lifeline with another
participant of the same sex.

The lifelines can then be presented to the group and discussed. Allow participants to
express their feelings. Encourage people to discuss the different influences on their lives, such
a3 parents, friends, family and religion.

Then list and discuss the imaginary woman's or man's needs for health information.
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Sweet and sour

To understond that peaple have different sexual crientotian

Ask participants to divide into three groups: those who like
sweet things, those who like sour things and those who like both
sweet and sour. Ask which group has ‘normal’ taste.

Exphlain thar sexual orientation is similar - some people are
attracted to people of the opposite sex, some to the ame sex, and

some to both sexes, It is not a matter of nermal or abnormal.

Safe and unsafe

To find out what people olready know obout sofe and unsafe sex.

| are presented by each group followed by a discussion.

Ask people to list different ways of giving or receiving sexual
pleasure. Ask them to divide the lists into safe and unsafe The lists

Relationships
between women
andmen. .

Relatonships between women and men

are influenced by culwre and religion.This can
make it difficult for people to change their
sexual behaviour. For example, in many
societies young people often feel under
pressure to have sex; women are praised for
having children; men have more power than
women and may use violence or pressure to
prevent them from practising safer sex.

Pecple need not only information, but
also skills to challenge attitudes and practices
that put them at risk of unwanted pregnancy,
infections and violance

Reasons for having sex

People have sex for different reasons. Many have sex for
positive reasons - as an expression of love, for their own or their
partner’s pleasure, or to have children. Sex can also be lass
enjoyable - because of threat of violence or economic necessity
Women are often worried about getting pregnant, or not being
able to have children,

HIV has made a big difference to whether peaple can enjoy
sex, because of worries about becoming infected.

Health workers and educators need to promote positive
reasons for having safer sex and help to reduce worries about
HIV and other infections. For example, you can explain that using
a condom can help 2 man to keep his erection for longer, or
prevent a woman from having an unwanted pregnancy.

r——

Sexual practices

People engage in many sexual activities apart from
vaginal intercourse. For example, some people have anal
intercourse to avoid pregnancy or for pleasure, without
realising that this involves a risk of transmiting HIY or
another sexually transmitted infection (ST1). Many men and
women masturbate (stimulate their genitals with their
hands or other objects) for pleasure.

Many pecple have a range of sexual desires and
practices. Not everyone is only sexually attracted to the
opposite sex (heterosexual). These issues need to be
acknowledged if you are going to provide useful safer sex
informarion and support.

Be careful not to impose your own views about how
people should behave sexually (unless they are engaging in
practices that may be harmful). People may avoid telling
you the truth if they fear disapproval.

e S s S e S

————
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Communication skills

Talking about sex can be difficult. Sex is a private matter
and many people feel embarrassed talking about it. Sexual partners
often find it hard to alk to each other about sex.

You need to consider what communication techniques are
appropriate.

This depends on whether you are working one-to-one or
with a group, what people you are working with, what crganisation
you are working for, and what your rale is.

Good communication is a two-way sharing ef information,
It involves finding out people’s views, listening carefully to what
they say and understanding their situation.

The way you ask questions is important. ‘Closed’ questions
require only a ‘yes’ or ‘no’ answer. They often begin with: have,
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ACTIVITY

3 -
True or false?
Use this quiz to test your own knawledge, or use it with groups
to find out theirs. You con add more questions of your own.
Which statements are true and which are false!

If 2 woman has a sexually transmitted infection (5TI)

during pregnancy, it can make her baby sick

A woman who is menstruating is sick.

. A sexually active girl or woman cannot become
pregnant, during the ‘safe time’ af the menth,
Masturbation is totally harmless, and many pecple
masturbate at some time during their lives,

A woman will not get pregnant if her partner pulls
his penis out from her vagina before he ejaculates.
People with HIV do not need safer sex infarmatien.
Women can always tell if they have a sexually
transmitced infection.

. Pecple can get infected with HIV and not know.

. Married couples may be at risk of sexually
transmitced infections.

10. Il a woman's menstrual cycle is irregular, she cannot
get pregnant.

| 1. Condema provide excellent protection against
pregnancy and HIVISTIs,

12. If a woman douches (washes inside her vagina) after
sex, she will not ger pregnant.

Adapted from Talking Together.
Conlact Family Life Associalion of Suaziland (FLAS)
PO Box 1051, Manzini, Suaziiand

has, did, do, are, will. They are useful if you need te find out simple
information. For example, ‘Do you use condoems!’ However, they
are very limited. If you ask only closed questions, people will have
little opportunity to say anything cther than ‘'yes' or ‘ng’.

‘Open’ gquestions cften require more than a 'yes' or 'no’
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Acceptable behaviour

In a training exercise for family plnning staff, participants
were asked to consider a list of sexual behaviours, such as

unprotected vaginal sex, vaginal sex with a condom, oral sex with
a woman, oral sex with a man, group sex, anal sex, sex outside
marriage, and prostitution.

Participants were asked to decide whether each behaviour
was acceptable for themselves, acceptable for others, or not
acceptable for anyone. They then discussed how it fel for someone
else to decide that an activity that they enjoyed was unacceptable.

Source: Population Couneil

answer, They encourage people to describe what they have done,
why they do something, or what they understand. Open quastions
often begin: what, how, how much. For example, ‘How do you
protect yourself against sexually transmitted infections?” or "What
concerns you most about sex right now?™

Listening is an important skill. Talking te someone without
listening can stop them seeking your advice again. Good listening
involves giving your full actention to the person who is speaking,
concentrating en what they are saying, not interrupting, and
thecking that you have understood. It helps to avoid
misunderstandings and encourages people to speak fully because
they know they will be listened to. Listening helps you to understand
someone’s situadon and give advice that is realistic for them.

Think of a time when you wanted to tell someone about
something you were worried about. How did you begin to ralk
abour it! How could it have been made easier! What did the other
perscn do to make it easier or more difficult? Use this to think
about how you can make it easier to discuss sensitive issues with
other pecple.

When giving advice, use plain language that the person will
undarscand. Healch workers learn about the body and disease in
technical terms. When these terms become familiar, it is easy to
forget that other pecple may not understand them.

Visual aids such as drawings or diagrams are a great help to
communication. If possible, demonstrate how something works (such
as fitiing a condom) and give people the opportunity to practise it
themselves (by using 2 model penis, for example). - -
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| Naming Parts of the body

E
To halp peaple leam about their bodies. This activity is best done in same sex groups. |
Invite a volunteer to lie on the floor or a large sheet of paper Ask another person

to draw round the volunteer’s body to produce an outine of the body. Ask the
volunteer to return to the group. |_'

Ask the group to draw the external reproductive parts of the body on a separate f

shesr of paper. Stick this sheet over the outline of the body to create a flap. Ask the ﬁ
|
|
i

Talking
about
our
bodies

People use different words to
describe their  reproductive and sexual
body parws, depending on who they are
talking to. It is best if you use words that
people find acceprable.

The activities on this page are
designed to help you to find cut what
words people use, what they already
know, and whart they may have

misunderstood.
Be careful to
COrrectc !F‘I‘rf
misunderstandings
sensitively and
not to make
people feel ignorant.

The activities

Under the flap, on the original sheet of paper, ask the group to draw the internal
reproductive organs. Ask the group to label the internal parts.

Discuss the drawings and labels and correct any misunderstandings sensitively,

Alternatively, show the group the drawings and lists of words on pages & and 7,
and explain anything that is not clear. If pecple feel uncomfortable using the words

|

|

I|

it

% group to label the external sexual and reproductive body parts using their own words,
’ used, ask them which words they would prefer to use and wrire these on the drawings.
|

i T R . P 1 0 et e e i T i e, =. = T —

b= AN . - : ' ; s i, : can also help people
“i I ' : ' ] g ; ? i to feel more
confident when
talking to health
workers about their

bodies. 4. -
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-, Words people use |
To find our what words people use ro describe their bodies E

Read out the following terms {or add terms of your own).

Vagina Penis Anal intercourse
Oral sex Breasts  Masturbation
Semen Kissing Vaginal intercourse

Ask the group. individually or in pairs, o describe these terms
in their own words. Write their words on a large piece of paper
or blackboard.

Then ask participants where or how the words would be used
and by wham - friends of the same sex, health workers, hushands
or wives, children, etc.

e e e e T T L
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FEMALE
reproductive
organs

—

é very girl’s and woman'’s body looks different. In
areas where female genital mutilation (circumcision) is
practised, women’s reproductive parts will look different.
They may not have the clitoris, and the inner and outer
labia may look different.

Women should wash the outside of their genital area
daily. The vagina has a natural cleansing mechanism and
should not be washed inside. Washing inside (douching) can
increase the risk of infection, especially if done before sexual
intercourse,

How things look outside

e AIDS ACTION lssue 37  October-Decernber 1957

Pubic hair Grows around
the vulva after puberty

Clitoris Smail bump at the
top of the inner labia, filled
with nerve endings. It is
very sensitive to touch.
Stimulating the clicoris can
be pleasurable and lead to
orgasm

Yulva The different
parts of the vulva make
up the woman's outside
reproductive organs

QOuter labia Two falds, or
lips. of skin which protect
the vulva

Inner labia Two smaller
folds, or lips, of skin which lie between the outer labia

Urethral opening Small opening below the clitoris through
which urine passes out of the body

Vaginal opening Opening below the urethral opening and above
the anus. It leads to the vagina, cervix and uterus. It is through
the vaginal opening that menstrual blood passes out of the body,
the penis may enter during sex, and babies are born

Anus Opening between the buttocks and below the vulva. Faeces
(body waste) leave the body through it

Uterine (fallopian) tubes Two tubes that connect the uterus
to the ovaries, An egg is released from one of the ovaries each
month, and passes along a uterine tube into the uterus

Ovaries Two glands, one at the end of each uterine tube, which
produce eggs and female sex hormanes

Uterus or womb Hollow sac of muscle, shaped like an upside-
down pear, where an embryo develops intc a baby during pregnancy

Cervix Mouth of the uterus, connecting it to the vagina. It has a
very small opening and is kept moist by mucus. A woman can feel
her cervix by putting two clean fingers into her vagina and reaching
up and forward. The cervix feels round, hard and smoath, with a
small bump in the middle

Vagina A moist tube of muscle, normally about 8 cm long, which
connects the vulva to the inner reproductive organs. It is very
flexible. It secretes slicpery mucus during sexual arousal

The vagina and cervix are the lower reproductive tract. The uterus,
uterine tubes and ovaries are the upper reproductive tract.



MALE
reproductive
organs

—

é very man’s reproductive organs look slightly
different. If 0 man is circumcised, his foreskin is removed.
Penises may vary slightly in shape and size. Many men
have concerns about the shape or size of their penis.
However, all penises function the same way regordless of
their shape or size.

Men should wash their genital area daily. They should
clean the area behind the foreskin if they have not been
circumcised. This helps to prevent infection.

How things look outside

Urethra
Prostate gland

Epididymis

Pubic hair Grows around
the penis after puberty

Penis Made up of spangy
tissue, Normally soft, but
fills up with blood and
bacomes stiff (erect)
when a man is sexually
excited

Foreskin Small piece of
skin which covers the
glans. It is removed when
a man is circumcised

Serotum Sac that holds
the two testicles

Glans Head of the penis.
Sensitive to touch

Urethral opening Opening through which urine and semen pass.
Unlike women, men have the same epening for urine and sexual
fuids. It is not pessible for urine to pass through the urethra at
the same time as semen is being ejaculated

Vas deferens Tube that carries sperm from the testicles to the
urethra before the man ejaculates

Prostate gland Small gland which produces a thin fluid which
forms part of the semen

Seminal vesicle Small sac ar the back of the prostate gland where
the thick milky fluid in semen is produced

Urethra Tube through which urine and semen (including sperm)
pass out of the body

Testicles Glands (which feel like two small balls) which produce
sperm and the male sex hormone

Epididymis Area where sperm are stered in the testicles
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THE

MENSTRUAL CYCLE

Understanding women's menstrual cycle helps
pecpie to know how & girl or woman can gel pregnant,

Puberty is when girls’ and boys’ bodies develop into
women’'s and men’s bodies, and when they become
capable of having children. This change happens gradually
over sevaral years, usually starting at 9-12 years of age
and continuing unti! 16-18 years. Girls usually start puberty
a year or two belore boys. Some changes are visible and
pthers happen inside. Changes are emotional as well as
physical. They include:

Girls and boys: Grow taller quickly, underarm hair starts grow-
ing, pubic hair stares growing, skin becomes more cily.

Girls: Breasts develop, hips widen, uterus and cvaries mature, ovu-
lation begins, menstruation begins.

Boys: Voice deepens, facial hair starts growing, chest hair may start
growing, penis and testes mature, sperm production begins, ejacula-
ton occurs, including release of semen during sleep (wet dreams),

MENSTRUATION -

et

The average menstrual cycle lases 28 days. Many women have
cycles that are longer or shorter than average. Cycles can also vary
in length from one month to the next They are usually irregular for
the first 2-4 years after puberty starts.

Each month an egg in one of the ovaries ripens and is released
This is ovulation. Ovulation usually oceurs 12-16 days before the
next period.

The egg travels down the uterine tube into the uterus. This
takes about 3-5 days. At the same time, the uterus develops a thick
lining of tssue and blood to protect and nourish a fertilised egg.

If vaginal intercourse takes place around ovulation and no con-
traceptive is used, the egg may become fertilised by a man's sperm.
This is conception. Occasionally two eggs are released at the same
time, or one egz divides
inte two. If both are ferti-

ACTIVITY

Beads to count the days
To teach women about their cycle.

Make a necklace of 18 beads, using
different colours to represent different
stages of the cycle:a red bead for the first
day of their cycle (first day of menstruation), brown beads
for the days immediately before and after their period (when
they are least likely to be fertile),and blue beads for the days
around ovulation (when they are most likely to be fertile).
Mark off the days with a piece of string or an elastic band.
Use the necklace for demonstration and discussion.

Explain that each woman's cycle is slighdy different. Em-
phasise that counting days alone is not a reliable method of
preventing pregnancy (see page 15: Natural family planning).

Women may find it useful to make their own necklaces
to keep track of their cycle.
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lised they produce twins. If the egg is not fertilised, the egg and the
lining of the uterus pass out of the body through the vagina. This is
menstruation (period or monthiies). Menstruation usually lasts 4-
8 days.

The vagina secretes a natural, odourless discharge to keep it
clean and moist. The discharge changes in consistency during the
cycle Arcund evulation - and during sexual arousal - it is cransparent
and slippery. At other times it is thicker and stickier,

Immediately after ovulation, a woman's temperature drops
slightly, then rises by about 0.2-0.4°C. I stays higher until just before
the next period,

Many women get signs each month before they start their pe-
riod - gaining a litde weight, having mild stomach pain, getting facial
spors ar feeling tense. During their period they may have backache
or stomach cramps. Regular exercise and rubbing the lower back or
stomach can sometimes soothe the discomfort.

In most societies, women know that regular periods are a sign
of good health. However, in some societies, periods are felt to be
embarrassing or shameful, and women are expected to behave dif-
ferently when menstruating. For example, they may have to avoid
saying prayers, cooking, or eating certain foods. However, there is no
physical reason why women should stop their normal activities,

HYGIENE -

Hygiene it important during menstruation. Women can use
cloths or special pads, held in their underpants or with a belt, or
tampans (absorbent, cylindrical cotton pads inserted into the vagina).

Cloths should be changed regularly and disposed of, or washed
in clean water and dried properly before re-using. Pads or tampons
should be changed at least every eight hours,

Poor menstrual hygiene can cause bacterial infections (see p. 10).

MISSED PERIODS

Periods can be missed for several reasons:

* breastfeeding during the first few months after giving birth

* teenage girls whose cycles are not yet regular

* older women who are approaching the menopause (when

they stop having periods)

* poor nutrition, strezs, or conditions such as anaemia

* pregnancy.

A few women never have periods because of hormanal
imbalances, genetic abnormalities or illness.

PERIOD PROBLEMS

Some women have heavy or painful periods which can often
be treated. Some reproductive tract infections, such as chlamydia,
can cause irregular bleeding. Some contraceptive methods can make
periods heavier, such as the IUD, or lighter, such as the pill. Cervical
and uterine cancer can cause unusual bleeding, including in women
past the menopause.

Women with HIV sometimes find that their periods stop,
become irregular, or become heavier and longer. They may get attacks
of thrush and herpes more often during periods. s
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<SeX and geitiing pregnant

Pregnancy problems

MISCARRIAGE A full-term pregnancy lasts for 40 weeks from the first day of
the last period. A pregnancy may end spontaneously before reaching full cerm (miscarriage).
This is quite commen in the first three months, usually because there is something wrong
with the embryo,

ECTOPIC PREGNANCY Somerimes a fertilised egg gets stuck in the uterine
tube and begins to develop there (ectopic pregnancy). This is usually caused by a blocked
tube. The woman may feel a sharp pain in her side or abdomen soon after her period is
due. The pain gets worse and worse. Ectopic pregnancy is very dangerous. It needs to be
treated immediately in hospital as an emergency.

INFERTILITY Some couples have difficulty conceiving and some (about one in
ten) may never conceive. Infertility can be caused by:

* blocked uterine tubes, usually caused by a sexually transmitted infection such as

PID (see page 10}, or an infection resulting from septic abortion or following childbirth
= problems with ovulation or sex hormone production

= not enough healthy sperm

* no known reasen (about one in ten cases).

If a couple are having difficulcy conceiving. it may be because they are not having sex
during the fertile stage of the woman's cycle. The couple can be taught how to recognise
this stage, for example, by keeping a record of the woman's menstrual cycle and observing
changes in mucus and body temperature (see page 8).

Infertility can be very distressing. Couples who cannot have children may need support
and information. Treatment is available, but is often expensive and not always successful,

Women are often blamed for infertility. In fact, a roughly equal number of men and
women have problems with fertility. It is important not to blame the individual.

YOUNG WOMEN Young women face greater health risks from pregnancy
when their bodies are not fully developed. If the woman's pelvic area is too small for the
baby to pass through, the baby’s head can tear the vagina, making an opening between the
vagina and intestine or urethra, causing urine or faeces to leak (vesicovaginal fistula).

Young women are also more likely to risk illegal and unsafe abortion.

Pregnancy and safer sex
Getting pregnant involves a risk of transmitting HIV/STIs if either partner has
been exposed to infection from another relationship. To reduce the risk of infection, a
couple wishing to conceive can use condoms except during the fertile stage of the
woman's cycle. .. -

Sperm being

ejaculated

2) All the semen leaks out of the vagina.

—HIV + —

Pregnancy
and HIV

Any HIV-positive woman
seeking information about pregnancy
should be informed about the HIV-
related risks to herself and her baby,
and how these can be reduced.
Women who are already sick with
HIV-related ilinesses may find chat
pregnancy makes their health
deteriorate. Most healthy HIV-
positive women are as likely to have
1 healthy pregnancy as other women.

About one in three babies barn
to HIV-positive women in developing
countries are HIY infected. The risk
of ransmission from mother to child
can be reduced by:

* minimising unprotected
intercourse when oying to get pregrant

* having protected Intercourse
during and after pregnancy

* making delivery safer, such as
preventing prolonged labour

» giving anti-HIV drugs to the
woman immediately before and during
delivery and to the baby immediately
after birth (which needs to be done
under medical supervision)

* considering safe alternatives to
breasdeeding, if possible, or stopping
breastfeeding as early as is nafe,

1) During sexual erousal, ¢ man's penis

Some sperm swim up into the uterine twbes.

becomes hord, and @ woman's vaging produces During the woman's fertile stage, cervical

more mucus, which octs as g lubricant During mucus allows them through easily. If o sperm

imtercourse, semen containing millions meets an egg in one of the uterine tubes, they

sperm is ejoculated from the penis into the join . This is fertilisotion. A woman s

mSpenn Faanorupmnnc days fertile for about 24 hours after an egg leaves
inside @ womon's bedy. an ovary and is in the uterine tube.

3) During the next few days, the fertilised
egg maves down the uterine tube into the
uterus. It attaches itself to the thick lining
and develops inta an embryo, The em
gradually s into a baby during
nine manths of pregnancy.
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REPRODUCTIVE TRACT INFECTIONS (RTis) FALL INTO THREE GROUFS:
| sexually transmitted infections (STIs), such as HIV, gonorrhoea, syphilis, chancroid, chlamydia, pelvic inflammatory
disease (PID), genital herpes and genital warts, which are spread by bacteria or viruses during vaginal or anal sex. Gonorrhoea,
syphilis and genital herpes can also be spread by oral sex. There is some evidence that HIV can also be spread by oral sex.
7 bacterial Infections that result from changes in the body during menstruation, ilinesses such as diabetes,
= pregnancy, or use of medicines such as antibiotics. These include candida (thrush) and bacterial vaginosis {trichomoniasis or trich).
bacterial infections that result from medical interventions such as insertion of IUDs, internal examinations.

or during birth,

The World Health Organization estimates that there are
313 million new cases of sexually transmitted infections each year,
The total number of RTls is even higher, because many have few
symptoms, or people think that the pain or discomfort caused by
them is 'normal’ and so do not report them to health workers.

Women are particularly vulnerable to reproductive tract
infections. RTls are often more difficult to detect in women
because they have few visible symptoms. If left untreated, chey
can be not only unpleasant and uncomfortable, but can also lead
to serigus problems such as infertility.

Itis important that sexual partners of people with RTls are
xamined, and any infections that are transmitted sexually are
treated, to prevent the infection being transmitted back and forth
between partners. However, this can be difficult, because it may
mean acknowledging that one or both partners has had another
sexual partner,

Young people of both sexes are particularly vulnerable to
5Tls.Young people aged |5-24 have the highest rates of new HIV
infection in most countries,

Most RTls carry a lot of stigma. They are not openly
discussed. People who think they may be infected may be too
afraid to talk about them.

It is very important that people know how to prevent RTls,
recognise symptoms, and have access to sympathetic and effective
treatment.

Common symptoms include: unusually thick or smelly vaginal
or urethral discharge, genital sores, anal sores, genital itching,
pain when urinating or during sexual intercourse, painful swelling
in the lymph glands or groin, and lower abdominal pain.

STls that cause open sores, such as syphilis, chancroid and
genital herpes, are not only dangerous themselves, but also greatly
increase the risk of HIV transmission. There is also some evidence
that other infections that cause discharge from the urethra or
vagina, such as gonorrhoea, may increase the risk of HIV
transmission. Other 5Tls and RTls are not life-threatening, but
can cause discomfort, pain during sexual intercourse, or damage
to the reproductive system,

Diagnosis and treatment of all RTls is therefore impormant
for people’s sexual health, Many health workers are now trained
to recognise RTls by their symptoms. and can treat more RTls

effectively at local clinics.
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The following are the most common reproductive tract
infections:

Gonorrhoea (the clap)

One of the most common 5Tls, caused by bacteria. It often
has no symptoms in women. Symptoms may include abdominal
pain and (in men) urethral discharge or (in women) smelly, pus-
like vaginal discharge. It can lead to pelvic inflammatory disease
(PID) (see next page). It can cause infertility and can cause infection
in babies during birth, leading to eye infections or blindness.

Gonorrhoea can be identified by a laboratory test. It can be
cured with antibiotics.

s L] L
yphilis
Bacterial infection that can cause genital or anal ulcers, The
bacteria can be spread from a pregnant woman to the fetus, as
well as through sexual contact. If left untreated for some years,

syphilis can lead to nerve damage and death. It can be cured with
antibiotics.

Chancroid s

Bacrerial infection commeon in tropical countries. It is
transmitted sexually. It causes painful ulcers on the genitals, which
can be difficult to distinguish from syphilis ulcers. Chancroid can
be identified by a laboratory test. It can be cured with antibiotics.

»

Chlamydia o

Very common bacterial infection, which can lead to pelvic
inflammatory disease (PID), a more serious infection. The bacteria
exist in the mucous membrane of reproductive organs such as the
vagina, cervix, urethra or anus. They cause inflammation leading to
heavy vaginal discharge, pain when urinating or during sex, bleeding
after sex, or pain in the abdomen. Men may have discharge from
the penis or pain when urinating. Chlamydia can cause infection in
babies during birth, leading to eye infections or blindness.




Chlamydia often has no symptoms in women. It often goes
undetected and untreated, increasing risk of PID.

Chlamydia is detected by a bloed test or a sample taken
from the area that may have been infected. It can be cured with
antbiotics.

Pelvic inflammatory disease
(PID)

Affects women only. It affects the cervix, uterus, ovaries or
uterine tubes. It is caused by various bacteria or viruses, most
commonly chlamydia and gonorrhoea With correct diagnosis of
the bacteria causing it. it can be cured.

Symptoms include pain in the lower abdomen and back, fever
and vomiting. f PID is not treated, more severe symptoms, such
as bleeding between periods and unusually painful periods, may
develop and may eventually lead to infertility.

Diagnosis is difficult. It needs a pelvic examination, taking
swabs from the cervix or inspecting the pelvic area by a
laparoscopy (a surgical procedure requiring general anaestheric).
FID can be cured with antibiotics.

As PID is usually caused by infections that are transmitted
sexvally. such as chlamydia, it is essential that women's sexual
partners are also examined and any 5Tls treated

Genital herpes

Caused by the herpes simplex virus which is transmitted
sexually. It causes small, painful blisters on the genitals which turn
into ulcers, The ulcers disappear but usually come back from time
to time. Once scmeone has the virus there is no way of getting
rid of it, although the ulcers may be absent for several menths.
Scme people with herpes show no symptoms. The virus can be
transmitted to a baby during birth. if the woman has ulcers,

Treatment with acyclovir can make the uicers heal faster.
Rest, sleep and 2 good diet make them less likely to come back.

Genital warts

Caused by the human papilloma virus which is usually
transmicted sexually. The warts are small, fairly flat bumps which
appear on their own or in clumps. Once sameone has the virus,
it may continue to be present in the body although warts may
not appear again. In women, the virus has been linked to the
development of cervical cancer,

Warts are very common and are very easily passed on during
sexual activity. They are 'burnt off’ using special chemical
compounds. Other methods such as freezing or laser trearment
can also be used,

Thrush (candida)

Thrush looks like a white coating growing in moist parts of
the body, such as the vagina or throat, or under the foreskin in
uncircumcised men Itis one of the most common vaginal infections.

A person with thrush can
transmit it to their sexual
partner.

Most women have
thrush at some time in their
life. It is common in babies
and in adults who are tired
and stressed, diabetic. taking
antibiotics or have a damaged
immune system because of
HIV infection. It causes
itching or pain.

Thrush is easily treated
with anti-fungal drugs. Live
yoghurt, eaten or applied to
the affected areas, can
prevent and treat thrush.
(Live yoghurt cantains
bacteria which stop the
thrush from growing.) Some
people recommend avoiding
sweet foods, white flour and
starchy foods,

B L]
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ginosis

Thin, gray-white vaginal
discharge with an unpleasant
smell, caused by bactera. It can
be passed on by sewual contact.

Some women do not
notice any symptoms. Men
can be infected without any
symptoms.

Bacterial vaginosis is
easily treated  with
antibiotics. There is some
evidence that infection with
vaginosis increases the risk
of co-infection with other
STls. o
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caused by I-IW' can be
treated, although are
ufnnmﬂnﬂtﬂ:rm
in people with HIV. RT] and
ST1 symptoms often appear

in people with HIV.
m&qh with HIV often
get severe, cndida
(i) e the i and
genitals, Thrush can also
develop in the throat. This can

reduced in HIV.
women. A group
received one 200mg dose of
fluconazole a week, After
two-and-a-half pears the risk
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50 per cent and of vaginal
thrush by 38 per cent, and
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drug.
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Preventing unwanted
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d in fection

There are many reasons why people may not wish fo conceive,

such as birth s
Preventing in

; eople wishing to prevent

pregnancy also need to protect themselves
against HIV and other sexually ransmitted
infections (5T1s). Protection against both
unwanted pregnancy and HIV/5Tls is
known as 'dual protection’.

Sexual activities that do not involve
intercourse, such as masturbation or oral
sex. protect against pregnancy and have a
lower risk of infection than unprocected
intercourse.

For couples who wish to have sexual
intercourse, and who know that they have
no infections, the most effective form of
dual protection is to have sex with each
other only, and to use any effective
contraceptive.

For everyone who does not know
whether they or their partner has an
infection or is at risk of acquiring one, the
only effective dual protection is a male or
female condom, with another
contraceptive if desired. Some women
want to use a more reliable form of
contraceptive as well as condoms, such
as sterilisation, the IUD or hormonal
methods such as the contraceptive pill.

Giving people
choices

It is important that both HIV
educators and family planning workers
discuss protection against bath pregnancy
and infections. For example, women who
are pregnant or sterilised are often not
given information about how to prevent
infections. Women who sell sex are often
given condoms by AIDS programmes to
protect themselves against HIV/STI
infection, but are often not given
information on how to prevent unwanted
pregnancy effectively.

People should be offered as wide a
choice of methods as paossible to protect
themselves from both unwanted

ing, woman'’s age or social and financial reasons.

jon is equally important.

pregnancy and infection. A wide choice
usually results in better and continued use,
because people can choose the method
that suits them best and change methods
to meet their changing needs and
circumstances.

People wishing to prevent unwanted
pregnancy and HIV/STis need:

* information about what
contraceptive methods are avallable,
including traditional methods, how they
work and possible side effects

* information about HIV and S$Tls, so
that they can assess their risk and decide
how to protect themselves

* infermation on how and why to use
condoms and possibly another
contraceptive method also, and support
to continue using them

* a regular supply of contraceptives,
including condoms

* the opportunity to change
contraceptive methods If they wish

+ counselling and medical attention if
contraceptives fail or produce side effects.

Choose your

Assessing risks
Choosing a contraceptive is not
straightforward. People may face pressure
not to use contraceptives and often have
limited choice of methods available. They
need to weigh up difficulties in using

contraceptives against the risk of becoming
pregnant or infected with HIV/STls.

WOMEN Many women feel
pressured to have sex for many reasons.
For example, sex may be seen as a wife's
duty or 3 way of showing love for her
partner.Yomen may know that condoms
would protect them against pregnancy and
§Tls, but fear violence if their partner
suspects them of infidelity when they
suggest using condoms. They may feel that
viclence from their partner is a greater
risk to their health than infection.

MEN need to know about
contraceptive methods and understand
the importance of condoms, 50 that they
can avoid a partner’s unplanned pregnancy
and protect themselves and cheir partner
from HIV/5TIs.

Some men choose to use condoms
because they find that condoms delay
ejaculation, which increases their own and
their partner’s pleasure,

L VTV S T I
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own contraceptive

To find out what people already
know cbout controceptive methods ond
encauroge them to think about the

advantages and disodvontages of different

contraceptive methods.

You will need a sample or
drawing of each contraceptive method
{or you could write the name of each
an a card or sheet of paper).

Write four questions on a large
sheet of paper or board:

How do you think this works!

What do you think are the
benefits!

‘What do you chink are the risks!

Will this reduce or increase the
risk of HIV and STI transmission?

Divide the group into small
groups of three or four people, Give
each small group one of the sample
contraceptives or drawings and ask
them to answer the questions. Discuss
and correct any misunderstandings.

Afcer this, you could ask the
group to develep a flipchart on
contraceptives as a tool to
communicate with the community.
Each sheet can include information on
one contraceptive in the form of an
illustration and somea text,
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ABORTION

Abortion is the termination of
2 pragmancy before the fetus has fully
grown. There are many reasons why
mmmmm&
this is because the pregmancy is
wmmmmmu
single and married women,
The decision to have an abortion
k:mmhmmm:h
the region, abortion is illegal but even
hMMkﬂiﬂ.Mh
and religious beliefs.
Whatever your personal beliefs
may be, it Is important to recognise
that many women have abortions,
legally or illegally. Abortions carried
out by untrained people can be very
dangerous. In many cases, there are
inilﬂi-inu because of unsterile

WOMEN AND MEN need
support to develop skills to put their
choices into practice. This may Include
supporting them to resist pressure from
partners to have unwanted sex, and to
practise ways of negotiating saying ‘no’.

If you are giving advice to somecne
who may be at risk of unwanted pregnancy
ar HIV/STIs, the following questions may
be helpful:

* What do you know of HIV and other
5Tis?

* What do you think are the common
symptoms?

* What questions do you have about
HIV/STis?

* What are your worries about HIV/
STis?

* Do you think that you might be at
risk of HI¥/5TIs? Are you in a stable

relationship? Do you have
other sexual partners? Has
your partner ever had other
sexual partners!

* Do you know how to
prevent HIV/ST] cransmission?

* Have you ever had an
5Tl before? Do you have any
signs or symptoms now!

Which
confraceptive
method?

Each contraceptive
methad prevents conception
in a different way, with a
different effect on the user’s |
body. All modern methods |
except the male condem and
vasectomy (male sterilisation)
are controlied by women.

The following questions
may help pecple decide which
method o choose:

* Which method will |
protect you from HIV and
other §Tis, il this is
important!

* Will you be able to use the
contraceptive correctly every ame! For
example, would you remember to take the
contraceptive pill every day!

*Will you need to hide the fact that
YOUu are using contraceptives!

* Will you have the support of your
partner in using contraception?

i YW e iy

* How cften will you need
tontraception?
Barrier methods - condom,

diaphragm or cap - may be appropriate for
pecple who are not having sex regularly

— HIV+
Contraceptives, HIV and drugs

Some drugs that are used for treating common infections interact with
contraceptive drugs and make them less reliable. For example, rifampicin is often
used to treat tuberculosis (TB). However, rifampicin increases the breakdown of
oral contraceptives (the pill) in the body. reducing its effectiveness.

Women with HIV-related illnesses such as TB, and other women taking treatment
for infections, need to consider the impact of these drugs on their contraceptive
decisions. Health workers must know about interactions between contraceptive
methods and other drugs and consider the most healthy option for the woman,

Condoms are appropriate for people who
want to protect against infection. Methods
such as the contraceptive pill or IUD may
be appropriate for people who have sex

regularly. Permanent methods -
sterilisation - may be useful for people
whao are sure that they want no more
children.

Sources

Contraceptive methed mix: guidehnes for polk
ond servica delivery, 1904 Waorld Health
Drganimﬁm

onkoceplive updote: a handbook far henith
m'lsm!?‘?-d IFPRAR /PATH e
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Condoms

Unless both sexual partners are sure that they have no
infections, they should use condems to protect themselves from
unwanted pregnancy and HIV/STIs if they are having sexual
intercourse.

Condoms are widely available in most countries and easy to use
with a little practice. However, people can find them difficult to use
for the first time, or they may feel embarrassed about using them.

Lubrication

Lubrication helps to prevent candoms from breaking. Female
condoms and some male condoms are lubricated already. If
lubrication is needed, spermicides or water-based lubricants such
as glycerine should be used. Oil-based lubricants such as vaseline
or butter should never be used on the male condom, because

they will cause damage.

HANDLING A CONDOM
For groups o learn how lo use @ condom.
f you are working with a mixed group of men and
women, and people feel embarrassed about practising using
condoms, ask them to divide into same-sex pairs.

Give a condom to each person and ask them to check
that it is not past its expiry date. Ask everyone to take the
condom cut of the packet Encourage them to stretch and
play with the condom. Give everyone a few minutes to talk to
their partner about what they feel about handling a condom,

After feeding back people’s comments to the whole
group, demonstrate how to put on a condom, for example, on
a model penis, carrot or banana. Ask people to try doing the
same thing themselves.

Encourage discussion about what was difficult and
what might help them use condoms with a partner.

THE RIGHT WAY

Write down each stage in putting on a condom, using
a separate piece of card for each stage

Give cards to different people in the group.Ask them to
place their cards in the right order on a large piece of paper,
or stand in a line in the right order; holding up their cards,

Ask the group to discuss the right order.

@ AIDSACTION lssue 37 October-December 1997

How to use a male condom

A new condom should be used each tme a couple has vaginal
or anal sex. The condom should be put onto the erect penis before
the penis comes into contact with the partner's genital or anal area.

¢

—
!
~

( I ) Check the expiry date
on the condom packet. Take
the condom carefully our of
the packet.

(2) Place the condom on the
tip of the panis when it is hard
and erect, but before it

(3) With the other hand,
pinch the tip of the condom to
remove any trapped air, and
unroll the condam to cover
the penis.

-
(4) Aster intercourse,

withdraw the penis carefully,

but before it becomes soft.

Hold the rim of the condom

against the penis, 30 that
semen does not spill out.

(5) Slide the condom gently
off the penis, and knot the
open and.
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If the condom is put on incorrectly, it should be discarded
because semen may have leaked onto it

If the condom breaks during sex, it should be taken off
immediately, and a new one put on,

(ﬁ) After using the condom,
throw it away safely.



The female condom is relatively new and not widely available.
It costs much more than the male condom. However, many women
who have had a chance to use the female condom, and have learnt
how to use it properly. like it. For example, in Cote d'Ivoire. sex
workers said that they preferred the female condom to the male
condom for use with their clients. They encouraged each other
to use it and demonstrated how to insert it with close friends.
They also persuaded their boyfriends or husbands that the female
condom was good to use.

The female condom can be put in any time from several
hours before having sex to immediately before the penis comes
into contact with the vagina. It can also be used during anal sex.

The manufacturers recommend that 3 new female condom
should be used each time a couple has sex. However, some women
report that they have successfully re-used the female condom
after washing and re-lubricating it. The female condom is made of
polythene, a more durable material than latex used for the male
cendom,

How to use a female condom

(1) Open the packet carefully.

(2) Hold the small ring (at the
closed end of the condom) between
the thumb and middle finger.

{Some women prefer to take out
the small ring before insertion to
make the condom more
comfortable.)

[3) Find a comfortable position,
either lying down, sitting with
your knees apart or standing with
one foot raised on a stool.
Squeere the small ring and put it
into the vagina, pushing it inside as
far as possible with the fingers,

(4) Put a finger inside the
condom and push the small ring
inside as far as possible.

(It is alse possible to insert the
condom by putting it onto the
erect penis before intercourse.)

(5) Make sure that part of the
condom with the outer ring is

outside the body.

The outer ring will lie flat against
the body when the penis is inside
the condom.

When the penis enters the vagina,
make sure that the penis is inside
the condom.

(5) Immediately after sex, take
out the condom by gently twisting
the outer ring and pulling the
condom out, making sure that no
semen is spilt.

(7} Afrer using the condom,
throw it away safely,
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Putting it into
practice

AIDS Action looks at some projects that have respanded to the need for a broad
range of sexual and reproductive health information.

Working with the Youth

In its nearly ten years of working with urban poor communites in the
Philippines, HASIK (Harnessing Self-Reliant Initiatives and Knowledge) has always
believed that people’s empowerment will not be truly meaningful if gender
inequality is not given attention and importance. While implementing its gender
sensitivity programme for adults, staff members realised that most of the gender-
related and sexual problems of adults began when they were adolescents. Thus,
HASIK developed its Adolescent Reproductive Health and Sexuality (ARHS)
programme to address the problems when they began — during the teen-age
years,

The core activity of the programme is the community-based education session
(CBES).a one-day seminar on reproductive health and sexuality The seminar provides
the initial venue for sharing information on adolescent health and sexuality, the
facilitation of the participants' self-reflection, and the development of their decision-
making skills. Female adolescents as well as adults comprise the majority of the
workshop participants, although male adolescents are included as well. The
programme makes a conscious effort to involve more females — both teenagers
and adults — since women are in greater need of information and empowerment.

The three-year programme has gone through three phases, with sach phase
correspending to a year. The first phase involved the development of the training
modules, the organising strategy, and the monitoring and evaluation tools. During
this phase.focus group discussions were conducted in the community to determine
the concerns of teenagers as well as the perceptions of parents regarding
reproductive health. These discussions helped in clarifying the content of the
module. The second phase was the conduct of the CBES in various communities
and follow-up activities such as area visits. Currently on its third phase, the
programme now focuses on replication, which is done by a Training of Trainers,
participated in by trainers from NGOs nationwide. These trainers in turn hold
CBES in their respective communities. Local government units and people’s
organisations are being tapped te help our with the seminars.

Since HASIK focuses on community crganising, participants of the seminars
are encouraged to establish youth organisations. For the project swff. one of the
high points of the programme was the formation of the "District 2 Sexual Health
Advocates” (D2SHA) in cne of the pilot communities. The organisation is an alliance
of representatives selected from each seminar conducted within District 2 of Quezon
City. DISHA is tasked to facilitate the diffusion of interest and information on
adolescent reproductive and sexual health issues to other adolescents in the
communities. The youth group now publishes its own newslecter. Earlier this year,
the organisation members held a field visit to Bahay Lingap (House of Caring), a
halfway house for people living with HIV/AIDS (PLWHAs). The visit was an eye-
opener for the youth. One of them wrote about his experiances and perceptions,
and this was published in the first issue of the organisation’s newsletter.

HASIK believes that 1o be successful in implementing an adolescent sexual
health programme, adults — parents as well as community leaders and trainers
— need to realise and accept that teenagers are sexual beings. Turning 2 blind eye
te a situation will simply make it worse.

M.B. Apilade and N.D. Bayoneta-Lais, HAIN
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of project warkers. A meeting was held for
husbands only, followed by a mixed meeting.
Meetings are now held once a year for
to two male volunteers setting up a men's
work with women,
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works; differances between men and
women; inequalities and relationships. The
sessions do not start by talking about sex -

this is brought up auromatically.
We use quizzes about issues such as

: abortion, maternal mortality and
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HUMAN NATURE

Human Mature is the English translation given to a
popular Chinese magazine Renzhichu that deals with sexuality.
Actually, a more literal translation would be “Human
Beginnings." Whatever the translation. the magazine is
interesting in the way it has popularised sex education

Each issue is packed with articles on sex-related issues,
from marital relationships to HIV/AIDS prevention. The
contributors come from different backgrounds. One recent
issue even looked into historical references to sex and
sexuality in Chinese literature. The magazine encourages
readers’ contributions. There have been sections like “My
Pregnancy History" and “The Story of My Marriage.” In
addition, there is a section for readers’ questions, which are
answered by Renzhichu's advisers. These advisers include
people working in HIV/AIDS programmes. (In fact, AIDS Action
found out about Renzhichu because they had a presentation
it a recent national AIDS conference in Beijing.)

The magazine obviously appeals to both men and women
and to the young and the old with its mixed blend of articles.
The language is frank but not too direct. As with all languages,
Chinese is full of metaphors that can be used to refer to sex
without becaming vulgar.

Published in the southern Chinese city of Guangzhou,
"Human Nature” now has a national circulation of more than a

million copies. A typical issue runs about 60 pages and costs 3.80
renmenbi or about 50 LS. cents. The publishers have alsio compiled
articles from their magazine into books which are selling well.

Reading through the magazine, you can see why it is
popular. A recent issue of the magazine had, for example, an
article about reproductive tract infections with the tide, “Even
Maidens Can Also Consult a Gynecologist” The article
explains that even unmarried women can get such infections
and that this should not be considered strange or shameful.
Without sensaticnalism, the article explains what can go wrong
with normal physiclogical processes such as menstruation and
how these can lead to problems such as discharge and itch,

That article on reproductive tract infections is typical,
aveiding fear tactics and instead presenting rational
discussions for the readers. The magazine aveids technical
terms or, when these are used, takes pains to explain each
term. In fact the magazine comes through as being very
practical, with many "how-to™ articles, not in terms of "sex
techniques” but in terms of managing one's own body and
reproductive health. There are also articles on child care
and adolescent problems. showing that the range of concerns
in sex and sexuality can be quite wide indeed. Renzhichu
does live up to its name in the way it treats sexuality as part
of human nature, and of life itsalf,
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Resource List

New! Family planning handbook for
hezith - covers family planning,
infertility, unwanted pregnancy, sexually
transmitted diseases and contraception for
young people. Free to those experidncing
currency restrictions, £15/U5524 to others.
Contact Distribution Unit, IPPF, Regent’s
College, Inner Circle, Regent's Park, London
NWI 4NS, UK

An introduction to sexual health - for
trainers in sexual health. Contains a
framework and activicies for planning,
implementing and evaluating sexual health
courses. Available in English, French and
Spanish for Sw.fr.10 from International
Federation of Red Cross and Red Crescem
Societies, PO Bex 372, CH-1211 19, Geneva,
Swizertand.

Learning about sexuality - describes
that have sexuslity and

Plaza, New York, NY 10017, USA

The universal childbirth picture book
flipchart has drawings for the male and female
$EX Organs, pregnancy and birth,
Available in French, Spanish and
Somali for US$7 (book) and US$25 (flipchart)
plus postage. Contact Women's International
Merwork (WIN), |87 Grant 5S¢, Lexington, MA
02173, USA.

Facing the challenges of HIV/AIDS,
STDs:a response - containg
an outline of the issues that affect women and
men, and practical training exercises. Available
free from KIT, Mauritskade 63, Amstardam
1092 AD, The Matherfands.

at 4 ICAAP Satellite

“A Fresh Look at Sexualicy and HIV/

AIDS in the Asia-Pacific Region”, Oct 16, 1997

by Task Force on Social Science and Reproductive

Heaith, Da La Salle Universicy, Phils. Write to
HAIM for free copies.

Sexual risk behaviour in the context of
HIVIAIDS in India by R Chandiramani -
discusses sexuality and the of sexual
.Mruthmhmﬂ\ﬁwha
grawing multiplicity of sexual scenarios,
frequently attributed to the wave of
'modernisation’ that is sweeping the country.
However, the change in sexual behavior is not
always accompanied by a concomitant change
in knowledge and acitudes. The split is most
obvious in relaton to gender The baliafs and
miis that abound and the impact
of these sexual behaviour are examined
specifically in che context of HIV/AIDS. Also
looks at the culture and social expectations
influence not only the way in which risk
reduction inventions are created but alse the

manner in which they are interpretad.
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The basic change of Chinese sexual
culture and the direction of sexology by
P Suiming - discusses the changes in the
Chinese sexusl mim;-“ﬂ&um Emi;&hiua
dynasty, when repra on was 50

purpose of having sex, to the “one child” policy,
imposed birth control,

of new publications. Contact RHM, Farringden
MTM Farringdon Road, London ECIM

3jB, UK.
ELECTROMNIC ACCESS
- facilitates

gender-aids@lists.inet.coth

linkages and enable information sharing
between peaple living with HIV or AIDS
groups. women's arganisations and other
organisations working in the area of gender
and HIV/AIDS, Has an electronic storing facility
whers documents are stored and are easily
retrievable to members anytime.

htrp://www.inet.co.chiorglunaids/gend him
World Wide Web site of GENDER-AIDS
where files may be retrieved.

asdseddaddadsEREBRBIRIREDR

Fxc {637) 925-8805
Email: haing@mail.info.com.ph
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Website: hitp/fereraciain.ong
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