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Lesson 9.6

Preventing STIs
Connecting the Lessons

Builds on Lesson 9.3: Sex, Gender and Shared 
Responsibility, and Lesson 9.5: Comprehensive Protection 
Methods; connects to Lesson 9.7: Sexual Risks and Low-
Risk Intimacy.

Lesson Goals
�� Learn correct use of condoms.
�� Identify the need for consistent use of condoms.
�� Understand STIs, including their symptoms and 
transmission.

Preparation & Materials Checklist
�¨ Review steps to correct condom use.
�¨ Review STIs and modes of transmission.
�¨ Review student handouts, journal activity and 
homework:
 – Handout 9.5-4: Steps to Correct External Condom 

Use (from Lesson 9.5)
 – Handout 9.6-2: STI Essential Information and 

Resources
 – Handout 9.6-3: STI Risk Reflection
 – Journal Activity 9.6: STIs in the Media
 – Family Activity 9.6: Interview—Preventing STIs
�¨ Check with class(es) to make sure there are no 
(airborne) latex allergies among students.
�¨ Have:

 – Condoms
 – Demonstration tool for condoms
 – (Optional) Blindfolds
 – Anonymous Questions Box
 – Slips of paper for anonymous questions

SEL Skills Addressed 
Social awareness, relationship skills, 
responsible decision making 

Logic Model Determinant(s) 
Knowledge of how STIs are 
transmitted.

Attitudes towards condoms and/or 
other protection methods. 

Knowledge of consequences when 
condoms and/or other protection 
methods are not used.

Values/attitudes towards sexual 
behavior.

Skills and self-efficacy to use 
SEL skills to increase assertive 
communication in relationships.

Perception of peer norms about 
perceived male responsibility for 
pregnancy prevention. 

Knowledge of how drugs and alcohol 
can affect decision-making around 
sexual behavior.

Knowledge of correct and consistent 
use of condoms and/or other 
protection methods.

Skills and self-efficacy to use SEL 
skills to increase use of condoms 
and/or other protection methods.

Parent-child communication about 
sexual behavior and relationships.

Values/attitudes towards abstinence 
and delaying sex. 
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Terms to Use
�� Sexually transmitted infections
�� Sexual health
�� Condom
�� Asymptomatic
�� Treatable
�� Curable
�� Bacterial
�� Viral
�� Sexual contact

Activity 9.6-1

5 minutes

 Discuss Journal Activity
Process Journal Activity from the previous lesson

Process Questions 
1. What did you think about as you were reflecting on the journal prompt?
2. How does this journal activity relate to sexual health?

Activity 9.6-2

15 minutes

 STIs
Identify STIs and review how they are transmitted

Explain that STIs (also called STDs) are infections that are spread from an 
infected person to another person through sexual contact. Understanding 
how to prevent and treat STIs is an important part of sexual health.

Tell students that STIs can be classified as bacterial, viral or other. Explain 
that bacterial STIs can be cured with medicine, while viral STIs cannot be 
cured, but can be treated. This means the symptoms can be managed, but 
the STI is still in the person’s body. Be sure to 
include the really important message that all STIs 
are preventable.

Explain that many STIs are asymptomatic—they do 
not have symptoms—and can have long-term health 
consequences if left untreated. Guide students 
through filling in the chart on Handout 9.6-2 in the 
Student Workbook to organize the information 
about STIs. (See the answer key and Teacher’s Guide for 
talking points.)

Discuss HIV. Elicit from students the six fluids that 
transmit HIV (blood, ejaculate, pre-ejaculate, vaginal 
fluid, rectal fluid and breast milk). Explain the 

�Î Teacher Note
Visit www.getrealeducation.org 
for the most recent statistics and 
research about STIs.
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STI Essential Information and Resources

STI Modes of Transmission Curable/Treatable

Ways to Reduce Risk
• Abstinence, when practiced correctly and 

consistently, is the only 100% certain way
to avoid STIs. To work, it must include two 
components:

1. Keep blood, ejaculate, pre-ejaculate, 
vaginal fluid and rectal fluid from entering 
the body.

2. Be aware that pre-ejaculate appears on the 
penis during an erection and can contain 
both sperm and STIs.

• Don’t touch sores or growths that are caused
by STIs.

• Avoid having multiple sexual partners.
Having more than one sexual partner at a
time greatly increases the risk of a person
becoming infected with an STI, including HIV.

• If people choose to be sexually active, using
condoms can reduce their risk by preventing
transmission of fluids.

Information on Where to Get Tested
Visit https://gettested.cdc.gov to find an STI testing site.

Handout 9.6-2

Student Workbook page 31

�Î Teacher Note
Inform Students of Topics
This lesson includes peer-led 
condom demonstrations. For 
students who have experienced 
sexual violence/trauma, this activity 
may bring up these experiences. Be 
sure to remind students of their right 
to self-care, and be sure to follow 
up with students as needed.
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difference between HIV and AIDS, and discuss the 
complexity of treatment regimens.

Review how latex and polyurethane condoms 
protect against STIs.

Have students read through the most important 
ways to reduce risk on their handouts, and point out 
the resources that are available to them. Refer them 
to the Sexually Transmitted Infections Chart in the 
Student Workbook as an additional resource.

Process Questions 
1. How are all STIs preventable? (Getting tested, using 

protection, healthy relationships, communication, 
sequential/monogamous partners, abstinence, etc.)

2. Why is it important to get tested for STIs, 
including HIV?

3. What feelings might people have if they found out they had an STI?
4. How can getting tested or not getting tested affect your long-term 

sexual health?
5. What do you think is the most important message to give teens about 

STIs?

Activity 9.6-3

10 minutes

 Dismantling Arguments Against Condom Use 
Examine arguments for and against condom use

Have students start this activity by silently reflecting for a few minutes 
while they complete Handout 9.6-3 in the Student Workbook. Encourage 
students to be honest during this activity, and reassure them that their 
answers will not be read or shared.

Have students work in pairs or groups of three. 
Have the groups in one half of the room work on 
the question: What are the reasons people use 
condoms? Have the other half work on the question: 
What are the reasons people do not use condoms? 
Give students 3 minutes to brainstorm as many 
answers as possible. Then, using those answers, 
have the class discuss the process questions below.

Process Questions
1. What are some factors that might lead a person to 

decide not to use a condom?
35High School  •  Student Workbook
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STI Risk Reflection
Instructions: Be honest with yourself as you respond to the following statements. You will not 
be asked to share your answers.

When I think about STIs, I feel…

My chances of keeping myself free of STIs are…

I think some teens get infected with STIs because they…

If I found out I had an STI, one person I could go to would be…

Handout 9.6-3

Student Workbook page 35
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2. What do you think are the most important reasons to use a condom? 
(Debrief with students that using condoms to protect against HIV is 10,000 
times safer than not using condoms.)

3. What advice and information would you give to a friend who was 
deciding whether or not to use condoms?

Activity 9.6-4

15 minutes

 Demonstrating External Condom Use
Students practice correct external condom use

Remind students that the only protection method 
other than abstinence that prevents against STIs is 
latex or polyurethane condoms (internal or 
external). Have students review Handout 9.5-4 from 
Lesson 9.5.

Using the steps on the handout, have students pair 
up and take turns putting a condom on a 
demonstration tool or their fingers. The student 
who is not currently demonstrating should use the 
checklist to see if the demonstrator is following all 
of the correct steps. After a correct demonstration, 
have students switch so everyone has a chance to 
practice these skills.

Process Questions
1. Why is it important for people to know 

how to use a condom correctly, even if they 
are not currently sexually active?

2. How is doing a demonstration in class 
different than using a condom during 
sexual activity?

3. How might it feel if a person’s first time putting on a condom were 
during sexual activity?

4. When should the discussion of condom use begin in a dating 
relationship?

5. How could a person begin the conversation about condoms with a 
partner?

6. How could alcohol and other drugs affect someone’s ability to use a 
condom correctly? (Be sure to emphasize that if a person knows their sexual 
partner and/or friend is under the influence, part of consent and social 
awareness is not taking advantage of that person and ensuring their safety.)

27High School  •  Student Workbook
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Steps to Correct External Condom Use 

¨¨Discuss¨with¨partner¨the¨decision¨to¨have¨sex.

¨¨Discuss¨protection¨methods¨with¨partner.

¨¨Check¨expiration¨date¨on¨condom.

¨¨Check¨the¨package¨of¨the¨condom¨for¨holes,¨tears,¨or¨any¨sign¨of¨damage.

¨¨Carefully¨open¨condom¨package¨and¨remove¨condom.

¨¨ Penis¨is¨erect.

¨¨ Place¨the¨condom¨on¨the¨head¨of¨the¨penis.

¨¨Hold¨the¨tip¨of¨the¨condom¨to¨squeeze¨out¨any¨air.

¨¨Roll¨the¨condom¨down¨to¨cover¨the¨entire¨penis.

¨¨Use¨lubricant.

¨¨Have¨vaginal,¨oral¨or¨anal¨sex.

¨¨Keep¨condom¨on¨penis¨until¨done¨(whether¨ejaculation¨occurs¨or¨not).

¨¨Hold¨onto¨the¨rim¨of¨the¨condom¨at¨the¨base¨of¨the¨penis.

¨¨Withdraw¨the¨penis.

¨¨Carefully¨take¨the¨condom¨off¨the¨penis.

¨¨ Throw¨the¨condom¨in¨the¨garbage.

¨¨Use¨a¨new¨condom¨if¨both¨partners¨want¨to¨have¨sex¨again.

Handout 9.5-4

Student Workbook page 27

Î Teacher Note
Optional Activity
If you have time to complete 
optional Activity 9.6-5, Substance 
Use and Condoms, the process 
questions can be saved until after 
that activity.
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Activity 9.6-5  Substance Use and Condoms (Optional)
Demonstrate added obstacles to condom use,  
including intoxication 

Once all students have completed their condom demonstrations, explain 
that students will now try the activity again, with a twist. Pick two 
student volunteers and give them blindfolds. These two volunteers will 
be racing to complete all of the steps for condom use without being able to 
see.

Each competitor will be allowed to have one assistant. The assistant will 
hold the demonstration tool and can read the steps and the expiration 
date but may not physically help with placing the condom on the model. 
If time allows, other students can try to compete.

Ask students what was different this time around. Ask students how it 
felt to try putting a condom on properly while one of their senses was 
impaired. Did they feel as confident that they were following the steps 
correctly? Draw a parallel between the blindfold and the use of alcohol or 
other drugs. Discuss how the use of alcohol or other drugs impairs the 
senses and lowers people’s ability to use condoms correctly.

Activity 9.6-6  Anonymous Questions Box
Review anonymous questions 

Address student questions from the Anonymous Questions Box. Give 
students a new question prompt to answer if they don’t have one about 
the class material, and remind students to place their anonymous 
questions in the box as they leave the classroom.

Activity 9.6-7

5 minutes

 Introspective Journaling and Family Activity
Review journal and family activities 

Explain the interview homework and review the 
Journal Activity questions for this lesson:
1. Find a blog post or article mentioning STIs that 

someone has posted on social media. Print out 
and attach the blog post or article to your journal 
entry. Write a critique of the article and 
accompanying comments. Do you agree or 
disagree with the point of view presented about 
sexuality and STIs? What would you like to tell 
the authors/commenters?

High School  •  Student Workbook 37

Name:   

Journal Activity 9.6
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STIs in the Media 
Instructions: Find a blog post or article mentioning STIs that someone has posted on social 
media. Print out and attach the blog post or article to your journal entry.

1. Write a critique of the article and accompanying comments. Do you agree or disagree with 
the point of view presented about sexuality and STIs? 

2. What would you like to tell the authors/commenters?

Journal Activity 9.6

Student Workbook page 37
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2. Choose a parent or other caring adult to interview 
about sexually transmitted infections, including 
HIV, and how to prevent them. During this 
interview, you will try to find out what concerns 
the adult most about sexually active youth today, 
the adult’s knowledge about the risks of STIs, and 
suggestions for risk reduction.
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Interview—Preventing STIs
Instructions: Choose a parent/guardian or other caring adult to interview about STIs, including 
HIV, and how to prevent them. During this interview, you will try to find out what concerns the 
adult most about sexually active youth today, the adult’s knowledge about the risks of STIs and 
HIV, and suggestions for risk reduction.

1. Share: Today we learned about sexually transmitted infections (STIs). The majority of STIs 
are spread through vaginal fluid, ejaculate and pre-ejaculate. Some STIs can also be spread 
through skin-to-skin contact. Although some people think HIV can be transmitted through 
saliva, the only six fluids that transmit HIV are blood, ejaculate, pre-ejaculate, vaginal fluid, 
rectal fluid and breast milk. 

Did you know these facts? Have you ever known someone who thought STIs and HIV could 
be spread in different ways?

2. What are your concerns about STIs/HIV? Why?

3. Share: Statistics show that 25% of new HIV cases in the United States occur in young 
people under age 24. 

Ask: Why do you think that is happening?

4. What do you think is lacking in sexual health information and education for high school 
students that would help reduce the risk of contracting an STI?

5. If the most common symptom of an STI is no symptoms at all, what would you suggest 
someone in high school do to reduce risk?

6. Why do you think having multiple partners increases the risk of becoming infected with an 
STI, including HIV?

Parent or Other Caring Adult Signature Student Signature

Family Activity 9.6

Student Workbook page 38
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Handout 9.6-2a Answer Key
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High School  •  Lesson 6: Preventing STIs

STI Essential Information and Resources

STI Modes of Transmission Curable/Treatable

HPV
Skin-to-skin contact during 
vaginal, anal or oral sex

Vaccine available as prevention; 
warts can be removed

Trichomoniasis
Infected pre-ejaculate, ejaculate 
and vaginal fluid

Curable with antibiotics

Chlamydia
Infected pre-ejaculate, ejaculate 
and vaginal fluid

Curable with antibiotics

Gonorrhea
Infected pre-ejaculate, ejaculate 
and vaginal fluid

Curable with antibiotics

Genital Herpes
Skin-to-skin contact during 
vaginal, anal or oral sex (with or 
without blisters)

Treatable with medication

HIV
Infected pre-ejaculate, ejaculate, 
vaginal fluid, rectal fluid, blood and 
breast milk

Treatable with medication

Syphilis
Skin-to-skin contact during 
vaginal, anal or oral sex

Curable with antibiotics

Hepatitis B
Infected pre-ejaculate, ejaculate, 
vaginal fluid and blood

Treatable with medication

Ways to Reduce Risk
• Abstinence, when practiced correctly and 

consistently, is the only 100% certain way 
to avoid STIs. To work, it must include two 
components:

1. Keep blood, ejaculate, pre-ejaculate, 
vaginal fluid and rectal fluid from entering 
the body. 

2. Be aware that pre-ejaculate appears on the 
penis during an erection and can contain 
both sperm and STIs.

• Don’t touch sores or growths that are caused 
by STIs.

• Avoid having multiple sexual partners. 
Having more than one sexual partner at a 
time greatly increases the risk of a person 
becoming infected with an STI, including HIV.

• If people choose to be sexually active, using 
condoms can reduce their risk by preventing 
transmission of fluids.

Information on Where to Get Tested
Visit https://gettested.cdc.gov to find an STI testing site.
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Interview—Preventing STIs
Instructions: Choose a parent/guardian or other caring adult to interview about STIs, including 
HIV, and how to prevent them. During this interview, you will try to find out what concerns the 
adult most about sexually active youth today, the adult’s knowledge about the risks of STIs and 
HIV, and suggestions for risk reduction.

1. Share: Today we learned about sexually transmitted infections (STIs). The majority of STIs 
are spread through vaginal fluid, ejaculate and pre-ejaculate. Some STIs can also be spread 
through skin-to-skin contact. Although some people think HIV can be transmitted through 
saliva, the only six fluids that transmit HIV are blood, ejaculate, pre-ejaculate, vaginal fluid, 
rectal fluid and breast milk. 

Did you know these facts? Have you ever known someone who thought STIs and HIV could 
be spread in different ways?

2. What are your concerns about STIs/HIV? Why?

3. Share: Statistics show that 25% of new HIV cases in the United States occur in young 
people under age 24. 

Ask: Why do you think that is happening?

4. What do you think is lacking in sexual health information and education for high school 
students that would help reduce the risk of contracting an STI or HIV?

5. If the most common symptom of an STI is no symptoms at all, what would you suggest 
someone in high school do to reduce risk?

6. Why do you think having multiple partners increases the risk of becoming infected with an 
STI, including HIV?

Parent or Other Caring Adult Signature Student Signature


