Safer Sex Program

Introduction

1. I am              and I am              and we are part of Sex Out Loud, the student sexual health organization on campus.

2. We offer four programs: safer sex, relationships, pleasure, and pleasure II.  Tonight’s program is                   .
3. We also offer office hours.  Our office is located in Memorial Union, down the stairs by Student Print. We love and want students to stop by. Come ask questions, pick up condoms, lube and pamphlets. Check on our website sexoutloud.com for office hours and other information. 

4. We are funded by student-segregated fees, which come out of your tuition. That means we’re here for you all. Essentially, whoever pays your tuition is paying for us to be here tonight and also for all the safer sex supplies. 

5. We are a campus of over 40,000 students, which means there are at least 40,000 sexualities. With that we ask that you use your sexual imagination during this program.  That means being open to everyone’s sexuality and sexual experience.  Sexual imagination also means realizing that everyone’s ideas about monogamy, virginity, abstinence, and definition of sex are different, and they have no concrete meaning during this program.

6. We understand and respect those that choose to postpone sex, but we feel that this information is pertinent no matter what your stage of sexual activity.  Your sexual activity level and sexuality are fluid and will likely change throughout your lifetime. Also everyone probably has a friend who can use this information. 

7. We understand that we talk about topics that are taboo or may have a bit of shock value so we want to emphasize this program is not mandatory. If you feel uncomfortable for any reason, please feel free to step out of the room or leave. 

8. With that, we want this to feel like a safe space where a person can talk about anything, ask anything and not feel judged.  We want to stress that tonight is confidential.  We encourage you to keep discussing the topics we bring up in the program once it is over, but any personal stories told in this room should stay in this room.  That goes for the Sex Out Loud staff as well.

9. There is no need to be PC, but please be open and respectful.

10. The focus of this program is safer sex and sexually transmitted infections, so we may be talking about some topics you want to hear about and leave out others that you want to know about.  Feel free to talk to us about anything after the program or you can ask questions online as well.  Online questions are really great especially for questions we can’t answer right away plus other people who check out the website will see your valuable question.
11. This is a discussion, not a lecture.

12. This program should last about an hour and a half.

Card Activity

· Have the participants divide up into smaller groups and give each group a set of risk continuum cards (6-9 cards/group)

· Try to hand each card out separately instead of handing a stack to one person - this gets more people involved 

· Tell them to arrange them in any order or any categories that they choose. 

· Ask them to be creative, make a story, ask if they have questions about terms, etc.

· After they have arranged the cards, ask each group to share with everyone how and why they choose their organization/story

· Allow discussion about the arrangements.

Ask: Why did we do the card activity? 

· bonding, exposure to different acts – move beyond the idea of “sex” as intercourse only 

· fun, new activities, icebreaker

Risk continuum 

· After all groups have presented, arrange the cards so everyone can see the risk continuum and have a discussion (layout attached)

· Explain that this is a risk continuum. 

· In some circumstances, an activity may actually be more or less risky, and the order is not concrete. 

· WHAT IS RISK? – of getting a sexually transmitted infection

· Infection vs. disease – STI vs. STD

· Why do we use STI?

· Less stigma – disease has negative connotation

· Ear disease vs. ear infection – common

· Many are curable/treatable 

· Caveats –

· Assuming this is with a person you just met – don’t know their sexual history

· Assume without protection unless otherwise indicated

· Ask questions about the activities (ex: what is the difference between insertive and receptive intercourse).

Masturbation, non-genital touching and massage, talking

· Relatively safe, no fluids involved 

Intimate and casual kissing

Saliva involved – risk of herpes, mono, flu, common cold

· can’t transmit HIV with saliva 

· HIV – what are the four fluids that transmit 

· Blood, semen, vaginal secretions (sass), breast milk

Mutual masturbation, inter-mammary intercourse, fingering and hand jobs, sharing sex toys with protection (Flying fluid category)

· touch partner after touching yourself or vice versa, exchange fluids

· inter-mammary intercourse – tatty fucking –

· semen in the eye 

· can get Chlamydia in the eye

· sex toys with protection

· use a condom 

· change condom between partners/holes

· silicone toys with silicone lube – Not good

· using condoms with sex toys makes them easier to clean

Oral Sex

Oral sex on a man vs. oral sex on a woman

· mucus membranes  - male ejaculate goes into the back of your throat

· hard palate vs. soft palate (soft palate in the back of your mouth is a mucus membrane)
· Mucus membranes have many blood vessels close to the surface making it easier to contract STIs as fluids have easy access to your blood stream
· tongue on roof of mouth exercise

· on women less risky, don’t have the vulva in mouth, not in direct contact with mucus membrane

· can women ejaculate – YES

· men up to 1 tbsp 

· women up to 1 cup

Oral sex on a man – with or without ejaculation

· still have precum – higher viral load than semen – but less overall volume

· spit vs. swallow?


· No difference in risk

· It was still in your mouth – direct contact with mucus membrane

Oral-anal contact

· risk of bacteria – e-coli, hepatitis A

· 5 nerve bundles to genital region

· 3 to anus

· 2 to vagina/penis

· anus is not self-lubricating

· lube, lube, lube

· trace amounts of fecal matter – as long as proper hygiene, showering, wiping

· use dental dams – feel more comfortable, protection

Insertive vs. receptive intercourses

· not mutually exclusive, same act, refers to different partners

Insertive - partner inserting into an orfice, the anus or vagina for the purposes of our risk continuum. 
· Penis, sex toy, finger, or tongue
· less risky than receptive

· refer to mucus membranes again

· penis mucus membrane – urethral opening and foreskin on uncircumcised penis
· Entire vagina (vagina proper, NOT vulva) is a all a mucus membrane

· Entire inside of anus is a mucus membrane

Receptive – partner receiving penis, toy, finger, or tongue
· more risky because fluid is ejaculated into them

· whole anus/vagina is mucus membrane

· surface area difference

THIS IS NOT TO SCALE

· The insertive and receptive vaginal and anal intercourse cards would be placed much further away.

· if use protection, risk greatly reduced

Sexually Transmitted Infections

· Have them list off STI’s.  Then take a show of hands to ‘vote’ for the most common (popular) STI’s on campus.  Include Syphilis, HPV, Herpes, Chlamydia, HIV, and Gonorrhea.

· Crabs – not an STI 

· Lice that has gotten into pubic hair

· Can also get from sharing towels
· Treat crabs how you treat head lice
· Why STI vs. STD if not included in risk continuum – (ear disease vs. ear infection)

· Most are treatable, curable

· Disease has strong stigma

· UHS disclaimer.  All our stats are gathered from UHS, they do not include other places like family doctors, area hospitals, or undiagnosed cases.

· Mention location of UHS

· Top three STI’s at University of Wisconsin-Madison (prevalence) (signs/symptoms) (transmission: fluid/contact) (viral/bacterial) (treatable/curable)

In the STI discussion, we recognize that it is very important to make it as discussion based as possible, but we also recognized the limited value of giving the audience ‘either or’ questions, especially when much of the group doesn’t really understand the significance (as is the case in ‘it is a virus, so is it treatable or curable’). 

EXAMPLE:  “Next we have Chlamydia, which has three new cases per week at UHS.  It is spread by fluid, so how effective is using a condom? (VERY!) Right! And it is spread by bacteria, which means that it can be curable.  How do you know if you do have Chlamydia?”  

Notice how there was only two questions, (one easy quick one, and one open ended question) as opposed to having to wait after every detail for people to randomly guess whether it is ____________ or _____________.

Most common STIs at UW 
	HPV or Genital Warts
	Chlamydia
	Herpes

	4 new cases/wk
	3 new cases/wk
	1 new case/wk

	Contact
	Fluid
	Contact

	Virus
	Bacteria
	Virus

	Treatable
	Curable
	Treatable


	#1. Human Papillomavirus (HPV) or Genital Warts

	4 new cases/wk

· “common cold” of STIs

· 80% of women will have it before age 50

· often immune system will take care of it and you won’t know you have it
· there are over a 100 different strains, most are harmless, but a few can lead to warts or cervical cancer


	Contact transmitted

· Condoms moderately effective (~70%)


	Virus

	Symptoms

· could be asymptomatic

· visible warts
· some strains can lead to cervical cancer (or throat cancers)


	Treatable –

· tested through Pap smear in women –

· tests for cervical dysplasia – pre-cancerous cells on cervix 

· not commonly tested in men unless visible symptoms

· treating warts?

· Treat same way as warts on other part of body – burn/freeze/cut off

· Primarily for cosmetic reasons 

· Usually takes 9 months to go away on its own (max 2 years)



	BUT: GARDISIL – HPV vaccine

· $130 ish /dose; 3 doses

· prevents against the most common strains of HPV

· (90% against warts, 70% against cancer)

· SHIP insurance (through UHS) covers it, many others are starting too

· also…can try using Carageenan as a lube (proven to be effective in decreasing transmission of the virus…WITH the use of a condom also!)




	#2. Chlamydia

	3 new cases/wk

	Fluid transmission

· condoms are very effective in preventing against this (more than 90%)


	Bacteria

· if untreated, can lead to infertility in women (scarring of fallopian tubes)

· can also get this in your eye or throat (flying fluids)



	Symptoms

· burning, itching, scratchy

· “peeing razors”

· could be asymptomatic 


	Curable

· test with urine sample – no longer have cotton swab for men

· pill from UHS – about $15

· takes about 24 hours to get rid of it

· generally want to abstain from sex for 7-10 days after take the pill

· don’t want to ping-pong Chlamydia between you and your partner

	#3. Genital Herpes

	1 new case/wk

	HSV-1 (oral herpes) vs. HSV-2 (genital herpes)

· HSV-1 (oral herpes) – little travelers, most often orally, but can transfer to genital region

· HSV 2 (genital herpes) – site specific, love the genitals, can’t get this on your mouth 



	Contact

· can be spread before, during and after a breakout (asymptomatic shedding periods); some people say they can sense a breakout by experiencing a tingling feeling

· condoms are moderately effective, around 70% effective



	Virus

	Symptoms

· could look like cold sores

· look like razor burn, bumps, open sores



	Treatable

· use suppression therapy – Valtrex (reference commercials)
· but herpes is a friend for life
· HSV-1: 1-2 outbreaks in lifetime

· HSV-2: 4-5 outbreaks per year




HIV - Human Immunodeficiency Virus 

· not common on campus, but take a moment to address HIV, b/c it is so serious

· 3 new student cases last year, they were unrelated

· spread by fluid, so if use condom, protect self against Chlamydia and HIV

· virus is spread, you can’t transmit AIDS, but you can transmit HIV
· know your status – get checked every 6 months, with new partners –

·  free & confidential at UHS

· most contagious first 3 months after contracting virus – but this is the period that doesn’t often show up that you have it, body has not developed antibodies yet (this is what they test for)

· use blood test or ora-sure test (cheek swab) 

· have herpes – doubles risk for contracting HIV

** Knowing your status is important. UHS offers free confidential testing at the Blue Bus Clinic (first floor) and in the Women’s Clinic on the third floor.

Unplanned Pregnancy

· 2 new cases per week – (remind only at UHS)

· options 

· keep the baby, adoption, abortion (ru486: pill)

· emergency contraception – PLAN B

· approximately $35
· if taken immediately after having unprotected sex, as if you were taking birth control pills all along
· 89% effective up to 72 hours later; no longer effective after 5 days

· Contains same hormones, estrogen and progestin, found in birth control pills.  You can sometimes use higher dose of birth control pills BUT can make you very sick

· check plannedparenthood.com to see if yours work…newer pills (tetracycline and tri-formulas) DON’T work for this purpose

· doesn’t do anything if you are already pregnant, won’t hurt baby, etc

·  prevents fertilization, implantation 

· get plan B early and have it on hand – don’t know when condom will break, when too drunk to use protection or when sexual assault will occur

·  over the counter for anyone over 18 – if under need a prescription

· prescription still nice – makes it slightly cheaper

· UHS and Planned Parenthood have free pregnancy testing and counseling

(Transition): SO NOW THAT WE’VE TALKED ABOUT HOW TO BE SAFE WHILE YOU HAVE SEX, LET’S SAY YOU DO WANT TO HAVE SEX…

Communication

“So now that I know how to protect myself from STI’s, I really wanna bone ______ . What’s the very first thing I need to do?”

What is very first things that you have to ask for before a sexual experience with someone? (CONSENT)

What are some ways to express consent? (Freely given WORDS, OVERT ACTIONS)

· Consent is NOT THE ABSENCE OF A NO!

Activity: Divide groups into three parts

1. What are ways to ask for consent?

2. What are ways to say yes?

3. What are ways to say no (what if you still like them but don’t want sex yet?)
· Avoid giving the “I have my period” or “I have to study”

· Come up with a way to say you just don’t want to do what they’re asking for right now, but you’re still up for some other stuff  

Sexual Assault

Sexual assault - when freely given consent is not offered

· big problem on our campus and in our society

Nationwide – 1 in 4 women have been sexually assaulted and 1 out of 7 men 

· stats vary based on factors, questions – point is that still occurs and happens to often  

On our campus – it is estimated that 1 in 8 women will have experienced sexual assault before they graduate. 

· Freshman girls are the most at risk group.

95% of all sexual assault perpetrators are men (this is against women and men) 

· DOES NOT MEAN THAT 95% OF MEN ARE PERPETRATORS 

Alcohol and drugs affect decision-making, communication, and the ability to give consent. 

· On campus, 75% of sexual assault incidents involve alcohol.

· 93% of sexual assaults were perpetrated by someone known to the victim!

· 58% of all assaults took place in either the victim’s or the offender’s home

Alcohol as an intoxicant

· alcohol now considered an intoxicant in sexual assault cases

· if someone is using alcohol as a tool to coerce sex, then it is sexual assault

· not saying that two people in a committed relationship can’t go out for a drink and have sex

What are some ways we are taught to reduce our risk for assault? 

· rape whistles, walks in packs, mace, pepper spray, self defense classes

Who do these suggestions put the burden on? (the victim, the female)

· but, in reality, it’s everyone’s job to prevent sexual assault

· put pressure on male friends

· change the language culture

Barrier Methods of Contraception 

Insertive condoms 

(latex, polyurethane, natural/sheep skin) (variety of textures, sizes, flavors, and shapes all for different for needs)

a. expiration date, air bubble, wash hands

i. wash hands – don’t have to be doctor sterilize – hand sanitizer will work 

ii. push to side, roll/blow test, pinch tip
iii. can add a drop or two of lube to the inside of the condom to make the condom feel more like a vagina or mouth

iv. push back foreskin before putting on condom if the penis is uncircumcised
v. ring complaints – slide up and roll al the way down 

vi. you can open a condom with your teeth

1. push the condom to the side, avoid doing this if you have braces/retainer 

b. How long should he stay in there after he ejaculates?

i. Penis goes limp, fluid escapes – remove immediately
ii. Only use condoms once, don’t double bag, and don’t flush condoms down the toilet

Receptive/female condoms
· To use vaginally, make ring into a figure eight shape and feed the condom into the vagina, the outer ring should sit around the entrance to the vagina

· shoot for the hoop, don’t be sneaky! 

· can insert up to 8 hours before, more effective against HPV and Herpes (contact spread) because the condom covers more surface area
· receptive partner feel more in control of contraception 

· BUT plastic bag sound (turn up Barry Manilow CD, moan louder, talk dirty to each other)

· Turn inside out and remove ring for anal sex

· Twist to remove this so no fluid spillage

· Made of polyurethane if you have latex allergies 

· NO DOULBE BAGGING

Sex Dams 
(latex, polyurethane, saran wrap) 

· Can cut a condom to use this

Also mention…

Lubricant - make insertive and receptive condoms more pleasurable and reduce friction

· Avoid oil based lubes or massage oils – these degrade latex!

Contraceptives: see UHS or your doctor (the pill, Nuva ring, the patch, IUD)

Evaluations
· Pass these out, explain the importance of them

· “have to prove to ASM we are serving students”

· “use this information to improve our programs”

· after evals start to come in, spread condoms out, stay around for questions 
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