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01 introduction

CHLAMYDIA - the secret is out has been developed to raise
awareness among young people aged 16 to 20 about Australia’s most
common sexually transmissible infection (STI).

The purpose of the kit is to help educators to:

* Increase awareness of Chlamydia and its consequences;
* Demystify the process of testing and treatment; and
* Facilitate the introduction of local health care providers and services to young people.

Produced by the Australian Research Centre in Sex, Health and Society, La Trobe University,
CHLAMYDIA - the secret is out is developed in line with the widely accepted national STI prevention
education framework Talking Sexual Health.

Along with the fun and informative DVD, you can download:
e 3 session outlines with worksheets for classroom use;
* A session outline for health providers running programs in educational settings; and
* An information sheet written with parents and carers in mind, to help schools provide
information about this program.

The principles underlying CHLAMYDIA - the secret is out

Educational programs that restrict themselves to information about the negative aspects of sexuality and
are limited to talk about diseases, give a skewed perspective of sexuality and more significantly, fail to
impact on young people’s skills and decisions.
For that reason, broadly based sexuality education programs that aim to limit and prevent the effects of
STls should:
* Reflect the young person'’s real world, in which they experience sexual feelings, fall in love,
and listen to their family, friends and TV, as they consider whether, when, and how, to be sexually active;
* Provide young people with opportunities to consider what they would do in real situations and the skills
and information to act on healthy, positive choices; and

* Go hand-in-hand with access to clinical services, counselling and social services, support from family,
peers and the community.

This resource is designed to complement existing, broadly based sexuality and relationships programs.
Because it is aimed at raising awareness about Chlamydia, it focuses on those sexual behaviours that
put a person at risk of acquiring the infection.

WORKBOOK&DVD
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01 introduction

What do we want young people to know about CHLAMYDIA?

Chlamydia is a serious condition and can result in infertility.
It is common among young people.

Both women and men can become infected with,
and transmit, Chlamydia.

Chlamydia can be transmitted through vaginal sex, oral sex,
and anal sex.

A person infected with Chlamydia may have no symptoms.
Tests for Chlamydia are important and simple.
Treatment is simple.

Choosing not to have sex, or choosing to have safer sex,
can prevent the transmission of Chlamydia.

Choosing and using good health care is a young person’s
right and an important skill for a young person to have.




session outlines

* The sessions are flexible and can be adapted to the needs of the
teacher, the group and the setting.

* The sessions are designed to be used as part of an ongoing health
education program.

* The DVD can be shown in its entirety or in two parts.

SESSION 1: Laying the groundwork

Introducing the topic of STls, in the context of young people’s ‘real-world’ concerns
about sex and sexuality.

SESSION 2: Chloe’s dilemma
DVD PART 1: CHLOE’S DILEMMA

This session explores some basic information about Chlamydia in the context of the
social ramifications of getting an STI.

SESSION 3: Kane’'s dilemma
DVD PART 2: KANE’S DILEMMA

This session examines issues for young people when deciding to get a test for an STI,
and using health services.

SESSION 4: Meet the health provider

This is a suggested outline for a health provider running a session with young people.
Meeting local health providers is an important part of raising a young person’s confidence
in attending health services.

CH LAMYDIA
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03

elements of effective sexuality education

There is no such thing as a cast-iron curriculum — it will only ever be
as effective as the quality of teaching that goes with it. Research into
the effects of sexuality education has identified the following elements
as significant in enhancing positive outcomes.

Establishing ground rules

Sexuality education often strays into the territory of deeply held personal values. For that reason,
establishing ground rules is particularly important for activities that require sharing personal stories, ideas,
values and attitudes.

For ground rules to be really effective students should be involved in their development. If students find
this hard to start with, offer some of the following rules for discussion:

* Everybody has the right not to offer an opinion.

* Everyone has the right to speak.

* Listen to different ideas without put-downs.

* Argue the idea not the person.

* No interruptions while someone is talking.

* Respect each others’ privacy.

» Confidentiality is the aim but we can not assume that your stories will stay in this room.
* Never refer to someone by name when giving an example (or, use the third person).

Also, tell students that if there is something that is personal/potentially embarrassing that they want to
follow up, they can ask you (or ring this number/go to welfare officer etc) after the session.

Use protective interruption

If you think a student is about to disclose information that is inappropriate for the group setting, stop
them, refer back to the group rules, and remind them to use third person eg, ‘a person | know'. You could
also remind them that some comments or questions can go in the anonymous question box, or you can be
seen after class.

Methods for promoting participation and discussion

These sessions are designed to promote group discussion. This can be daunting for many students, so
some useful strategies include:
e Talking in pairs.
* Problem solving in small groups. It can help to allocate specific tasks to each group member,
such as recorder, reporter, observer, to help everyone feel at ease and to encourage participation.
* ‘Mixing’ activities, where teachers control the formation of groups and break up cliques to allow
quieter students to talk and be heard.

WORKBOOK&DVD
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being inclusive

One of the greatest challenges teaching this topic is to cater for
diverse student populations. Here are some ideas for making sure that
some young people are not left out.

Culturally and linguistically diverse students and communities

Being respectful of cultural diversity and teaching a meaningful sexuality education program are not
mutually exclusive. This resource is designed to complement existing, broadly based sexuality and
relationships programs. Because it is aimed at raising awareness about Chlamydia, it focuses on sexual
behaviours that put a person at risk of acquiring the infection, and discusses sexual decision making.
Adapting the following learning activities may be necessary to ensure their suitability for a diverse
community. Some strategies include:

* Involving health professionals in presenting some of the information to reassure communities
that there is a health basis to the information.

* Present some information under the umbrella of ‘community health’.
* Involving a community leader to be present in some sessions and support the education program.
* Some material can be provided in written form.

» Sometimes it is appropriate to let students know that what they are about to hear may cause
them discomfort, but is important to know.

» Single sex groups, regardless of ethnicity, are useful for some groups of students and for
some topics.

» Addressing the perception, held by some, that health education promotes permissiveness and
is ‘without morals’ International research reviews show that young people who receive sexuality
education delay sexual activity.!-

* Explaining that a comprehensive program is not only about sexual decision making, but also
healthy relationships and health. Such a program provides an opportunity to critically interrogate
popular culture that increases pressure on young people to be sexually active.

1. Blake, S and Katrak, Z (2002), Faith, Values and Sex & Relationships Education, National Childrens Bureau, UK.
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being inclusive

Sexual orientation

Many young people know that they are gay from an early age, but can feel frightened and invisible in
schools, particularly when sexuality programs assume the entire population is heterosexual.
Understanding that homosexuality is a natural way for some people to be will help to counter the
destructive and dangerous homophobic messages which are very readily picked up by children of all ages.

Disability

All children and young people need sexuality education. Students with disabilities need the same
information as everyone else but may also, in some cases, need additional information relevant to their
disability. Students with learning disabilities should still receive information that is relevant to their age,

for example information about sexual feelings and sexual decision making, however the teaching methods
may need to vary to accommodate the disability.
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Supporting
parents & carers

Parents
Parents are the key people in:
* teaching their children about sex and relationships;
* maintaining the culture and ethos of the family; and
* preparing them for the challenges and responsibilities that sexual maturity brings.

Parents need support in:
* talking with their children about feelings and relationships; and
* answering questions about sexuality, sex, contraception, relationships and sexual health.2

Talking to their children about sex and relationships is something about which many people express
concern. They worry about saying the wrong thing or giving too much information to their children.
Consequently international and Australian research indicates that parents want schools to support them
in this role.

When parents express concern over school sex education programs, it is often in relation to a worry that
the school may ‘promote’ sexual activity, by assuming that all students are sexually active. Providing
information to families about the program can allay those concerns, as well as helping to support parents
in talking to their children. This is important as, together with a comprehensive education program, families
who act on the belief that young people have the right to accurate sexuality information are families
whose children are more likely to:

* delay having sex, and
» use condoms and other contraception when they choose to become sexually active.

CHLAMYDIA - information for parents and carers

The information sheet CHLAMYDIA - information for parents and carers (see following page) has
been written to provide information about Chlamydia, as well as some suggestions for talking to children
about this subject. Schools may wish to adapt the sheet for students to take home before or during the
implementation of CHLAMYDIA - the secret is out.

Some other ideas for using the information sheet include:
> As an invitation to parents to view the DVD and support materials as a focal point for
developing the school’s sexuality education program.
> Supporting discussion at home by include a homework component to the information sheet,
with questions such as:
* What was sex education like when you were at school?
* Do you think it answered the questions you had?

2. Department for Education and Employment, 2000, Sex and Relationship Education Guidance: Head teachers, Teachers & School
Governors. Nottingham
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INFORMATIONSHEE T #1

Information for Parents & Carers

Research shows that when young people receive more education about sex and relationships
they are less likely to have sex at a younger age, and more likely to reduce the numbers of
sexual partners they might have. This contributes to improved sexual health. One way of
getting information to young people is through comprehensive education that will support
them with many decisions about sexuality, including when and whether to become emotionally
involved with another person, how they want to be treated in relationships, when and if to
have sex, how they protect themselves from possible pregnancy or STls, and how they take
care of their sexual health.

Heard of Chlamydia?

High numbers of sexually active young men and women are becoming infected with a sexually transmissible
infection called Chlamydia. It is most commonly reported among young women aged 15-24, and young
men aged 20-24.

One of the reasons it's so common is that often a person has no symptoms. Up to 75% of women, and
50% of men, may have no signs of infection. A person might only discover they have Chlamydia if they
accidentally give it to a sexual partner through unprotected sex or if they develop complications.

A complication of Chlamydia in women is that, left untreated, it can develop into Pelvic Inflammatory
Disease. Both women and men can become infertile.
The good news is that, despite high rates of infection with Chlamydia, Pelvic Inflammatory Disease in
young women has halved in recent years because:
* People are getting tested and treated earlier.
* New, easier tests have now been developed that are done on urine samples, or swabs of
the infected areas.

* Treatment has improved - it is just a single-dose antibiotic.

The importance of families as educators - talking about sex and
sexually transmissible infections

When talking with young people about sexuality issues it is often the attitude, rather than getting the facts
correct, that is central to promoting that they can always come to you. Of course, there are many matters
that young people don't want to talk to their parents about too. Young people often need to work things
out in their own way.

Communication about values or providing information can still happen, just not as directly as you might
have liked. Make opportunities for their independent learning by leaving brochures or books around the
house. Or, suggest somewhere or someone to whom they might go in their own time for advice. Picking
up on TV drama and news themes can help too.

CHLAMYDIA
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INFORMATIONSHEE T #1

Information for Parents & Carers

So, what do we want young people to know about Chlamydia?

* Chlamydia, and other STls can be passed during oral, vaginal, or anal sex with an infected partner.

* Up to 75% of women and 50% of men may have no symptoms.

* If a person does get some signs or symptoms, they usually happen within 1-3 weeks of having
sex with the infected person. Men may get a discharge from the penis, and women may get a
vaginal discharge that is different to their normal, healthy discharge.

* Both young women and young men can become infected with, and transmit, Chlamydia.

* People who are having sex should get tested for STls at least once a year or when they get a
new sexual partner. Testing usually involves a simple urine test.

* Treatment is simple. It is usually just a single-dose antibiotic.

* Choosing and using good health care is a young person'’s right and an important skill for a
young person to have.

» Choosing not to have vaginal, anal or oral sex will prevent the transmission of Chlamydia.
» Condoms will prevent the spread of Chlamydia (but not all other STls).

more Information?

“Talking sex with teens” www.cyh.com/

A comprehensive and excellent article about how to talk to your teenage
children about sex can be found here. It also has information about
health issues, including Chlamydia.

www.getcluedup.com.au

An excellent website with straight forward information, written for young
people and funded by the Commonwealth Department of Health and
Ageing under the Chlamydia Targeted Grants Program.

Chlamydia - the secret is out, is an educational DVD developed
to inform young people aged 16 to 20 about Chlamydia.

Developed by The Australian Research Centre in Sex, Health and
Society.
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Laying the
grgungdwork

AIMS

The aims of this first session are to:

¢ Introduce the topic of STls within the context of young people’s ‘real-world’ concerns
about sex and sexuality.

* To explore reasons young people say ‘yes’ or ‘no’ to being sexually active with someone
else (and whether or not concern about STls is one of those reasons).

INTRODUCTION

A frequent criticism of sexuality education by young people is that it focuses only on danger,
disease, and biology, without exploring feelings and meanings associated with being in an intense
sexual relationship. Education that only talks about disease without acknowledging the more
significant ‘heart’ reasons why people have sex is likely to be irrelevant and meaningless.

This activity is an introduction to the range of reasons why young people choose to have, or
not have, sex and puts STls in their place among them.

ACTIVITIES:

1. Establishing Ground Rules - Refer to “Before You Start” (15 minutes)
2. Why Do People Have (Or Not Have) Sex? (20 minutes)

3. What's Important to Me? (20 minutes)

WHAT YOU WILL NEED
> White board
> Ground rules

> Paper and pens
> Worksheet — “What’s Important to Me?”

CHLAMYDIA
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ACTIVITY 1 (15 minutes)
Establishing Ground Rules

ACTIVITY 2 (20 minutes)
Why Do People Have (Or Not Have) Sex?

INTRODUCTORY COMMENTS:

Whilst there are a lot of different things people can do with and for each other that are sexual,
when we say ‘sex’ for this activity we mean vaginal, anal and oral sex. The reason we are talking
about these behaviours is because they are a risk for STls.

TASKS:

* Divide class into an even number of small groups
* Half the groups to brainstorm:
> “Why would a young person decide to have sex with someone else?”
* Remaining groups to brainstorm:
> “Why would someone decide not to have sex with someone else?”
e Groups report back and list on the board in two columns -
Reasons why people say YES To Sex
Reasons why people say NO To Sex

IDEAS FOR DISCUSSION:

There are a whole range of personal reasons that effect people’s decisions about sex.

People expect different things from sex and it can have different meanings to people.
For example, if one person hopes for love, and the other hopes for just physical pleasure
then it can cause unhappiness.

Sometimes people say no to any kind of sex for a long time whilst others might say no
for the moment.

People can say yes to sex but there are rules or laws that people need to be aware of,
eg the legal age of consent.

Sometimes people have sex because they believe everyone else is doing it (in fact 50%
of Yr 12s and 75% of Yr 10s have not had intercourse).

No one has the right to force someone to have sex.
No one ever ‘owes’ anyone sex.

‘Yes' feelings can change to ‘no’ feelings and people need to be aware of respecting
one another when feelings change.

CLOSING COMMENTS:

Sexual relationships can be both rewarding and complicated at the same time. One of the issues
that may effect people’s decisions about having sex are STls. We're going to learn more about
one STl that is very prevalent among sexually active young people in Australia.




ACTIVITY 3 (20 minutes)

What’s Important to Me? (see worksheet )

INTRODUCTORY COMMENTS:

Knowing what is important to you ahead of making these decisions is important in making sure
you make choices you are comfortable with.

The first part of the activity can be done privately followed by class discussion.

TASKS:
Handout worksheet ‘What’s Important to Me?’
Ask participants to complete the ranking activity privately.

Give them the opportunity to share and compare their results with the person near them if
they choose.

Ask them to complete the sentence stem on the sheet ‘One thing | learnt from completing
the sheet is...!

Discuss their responses to the sentence stem and use the following points as a guide for
discussion.

IDEAS FOR DISCUSSION:

> Did everyone in the class rank the considerations the same?
> Does any of this surprise you?

> Why do you think young people would rank things differently?
> Do you think young people are more influenced by:

* Their beliefs/values?
* Their knowledge?
* External influences like their friends, family and or the media?

> Look back at your ranking — Would you change anything following this discussion?

CLOSING COMMENTS:

Next session we will focus on STls and particularly Chlamydia because it is one of the more
prevalent and preventable infections.

WORKBOOK&DVD
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WORKSHEET

What's Important to ME?

Which of the following issues would be the most important for you
when thinking about becoming sexually active?
Rank each statement from 1 (being the MOST important) to 10 (being the LEAST important).

How long we have been together

What I think everyone else is doing

My religious beliefs

Sexual desire

Pressure from a partner to have sex

The risk and consequences of pregnancy
The risk of catching an STI

What my family thinks is right

How much in love I am

My reputation — what others might think about me

One thing I've learnt after completing this activity is

WORKBOOK&DVD
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Chloe’s dilemma

AIMS

Introducing Chlamydia -The Secret is Out: Chloe’s Dilemma

The aims of this session are to:
* Learn about the prevalence, transmission, and symptoms of Chlamydia
* Consider and question the shame and blame associated with STls

INTRODUCTION

Whether a person gets or transmits an STl, and whether or not they seek testing and treatment,
is influenced as much (if not more) by their attitudes and beliefs as their knowledge about these
infections.

ACTIVITIES:

1. Revisit Ground Rules

2. What Do You Know? An overview of STl information
3. DVD - Part One: Chloe's dilemma
* Themes for discussion after the DVD
4. Values Wheel: Why is getting an STI different to getting tonsillitis?

WHAT YOU WILL NEED

> Paper and pens

> Part One DVD - Chlamydia —The Secret is Out: Chloe's Dilemma
> Handout — STI Overview

> Handout — Facts on Chlamydia

These activities provide a lot of ground to cover. The discussion points after watching the DVD
could take an entire session. Knowing your group, decide whether Activity 2, or Activity 4 might

best suit them.
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SESSION
NT

ACTIVITY 1 (5 minutes)

Revisit Ground Rules

ACTIVITY 2 (10 minutes)
What Do You Know? (STl Overview)

N.B. Because Chlamydia - the secret is out is intended to supplement your existing
program this activity assumes that students will have a basic knowledge of STls.
The purpose of the activity is to place Chlamydia in the context of other STls.

&
) {

INTRODUCTORY COMMENTS:

One of the issues to consider when deciding about if, when, or how to be sexually active is the
chance of getting a sexually transmissible infection (STI).

TASKS:

This is a whole group activity.
Draw 5 columns.

In the first column ask to students to brainstorm a list of STls (it does not have to be
comprehensive).

In the following columns:
> Tick the curable STls
> Brainstorm possible symptoms of STls
> Brainstorm possible consequences of STls if untreated
> |dentify different ways to prevent getting or transmitting an STI

It is not important to compile a comprehensive list. As a prompt, read STI Overview on p21
before you start this activity.

CLOSING COMMENTS:

Today we focus on Chlamydia because it is the most commonly reported STl among young
people in Australia.



ACTIVITY 3 (13 minutes)
Show DVD Part One - CHLOE’S DILEMMA
SOME IDEAS FOR DISCUSSION (30 minutes)

(Only some of these discussion points may be relevant to your group).

WHOSE RESPONSIBILITY IS IT?
* How long have Chloe and Kane been in a sexual relationship?
* Who got Chlamydia from whom?
* Is anyone to blame? Why do you think that?

SOURCES OF INFORMATION

* Were Chloe’s friends well informed? What did they get wrong/right?
* How did Chloe get her information about Chlamydia?
* What are some ways you can get reliable information?

TESTING FOR AND PREVENTING CHLAMYDIA
* What else might Chloe be at risk of?
What is the test they do for Chlamydia?
What are the symptoms of Chlamydia?
If one of your friends told you they had Chlamydia what might you do?
What could Chloe have done to prevent this from happening?
What are 3 things Chloe learnt about Chlamydia from the doctor?

GOING TO THE DOCTOR FOR A TEST

* Remember the scene in the waiting room?
What do you think Chloe was thinking/worried about?

* What do you think young people worry about when they have to go to a clinic to get a STl test?
* In reality what did happen?

TEXTING/SMS

* Is it an appropriate way of letting someone know they have an STI?
* Why do you think Kane let Chloe know via an SMS?
* What are the benefits/risks in terms of conducting a relationship using SMS?

QUICK SUMMATION OF ESSENTIAL FACTS ABOUT CHLAMYDIA
> What is it?
> How is it transmitted?
> Signs and symptoms
> How do they test for it?
> When should someone get a test?
> How is it treated?
> Where should they go for help?
> How is it prevented?

* Provide students with handout of Facts on Chlamydia




ACTIVITY 4 (15 minutes)
Values wheel - adapted from “Taught Not Caught”

>

Ask participants to draw a circle on each side of the paper large enough to contain
one word in the centre.

From each of the circle, draw 6 spokes

In the first circle write ‘Chlamydia’ At the end of each spoke write the first word or phrase
that comes to mind when they think about how they would feel and what they would do if
they had Chlamydia (ashamed, dirty, hope it goes away, do nothing, freak out, tell no-one).

Without any discussion have participants turn over the page and this time in the circle write
about how they would feel, what they would do if they had tonsillitis (annoyed, sore,
go to bed, see the doctor, get mum to make me a hot drink).

Ask participants to check the words/phrases and look at the similarities and differences
on both sides of the paper.

Select the word/phrase that best describes their reaction to each infection.

To draw all this information together, ask the participants to complete the sentence stem
‘One thing | noticed from completing this activity is

Ask — If both are bacterial infections that are easily treatable:
* Why may the responses be different for each infection?
* Why is a sexually transmitted infection shameful?
* How are STls portrayed in society?
* How does the way they are portrayed affect people getting help/tested?




STI Overview

NAME OF STI CURABLE?

Chlamydia Curable

Gonnorrhea Curable

Syphilis Curable

Pubic Lice (Crabs) Curable

Hepatitis B Mostly, in adults, Hepatitis B is curable. Sometimes it is

not curable, but it is treatable.

Genital Warts Treatable but not curable

Genital Herpes Treatable but not curable

HIV Treatable but not curable

Remember, 75% of women with Chlamydia, and 50% of men may have no symptoms

GENERAL POSSIBLE PREVENTION

SYMPTOMS FOR STls CONSEQUENCES FOR ALL STIs
FOR ALL STis
Unusual discharge from the Pain and discomfort Not having sex
penis, vagina or anus
Feelings of shame or Using condoms during
Burning pain, irritation or embarrassment intercourse
stinging when urinating
Infertility Using condoms and dams
Any sores, rashes, blister/s, during oral sex
lumps or rashes near the Long term chronic iliness
genitals Choosing other ways to
Some untreated STis have a sexual relationship
Itching in the genital area may lead to life threatening that don’t involve intercourse
ilinesses
Pain during intercourse Communication
Deep abdominal pain Cut down the number of

partners

WORKBOOK&DVD
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INFORMATIONSHEE T #2

Facts on Chlamydia

Kane and Chloe are not unusual or particularly unlucky in getting Chlamydia - the numbers of
sexually active people aged 15 to 24 becoming infected with Chlamydia in Australia are high.

One of the reasons Chlamydia is so common is that people can have it for a long time without
knowing they’ve got it - so they can pass it on accidentally to their sexual partner.

Kane probably had no signs that he had an STI before he passed it on to Chloe. Chloe didn’t
get any signs or symptoms either. It was only because Kane let her know of the risk that she
went for a test, and got treatment. Kane did the right thing by telling both Chloe and his
former girlfriend that he had Chlamydia.

Ultimately, the great thing about Kane and Chloe is that they got tested, then treated, avoiding
any long term consequences like Pelvic Inflammatory Disease for Chloe, and infertility for
both. And, passing it on to anyone else.

So, here’s what’s important to know -
* Chlamydia, and other STls can be passed during oral, vaginal, or anal sex with an infected partner.
* Up to 75% of women and 50% of men may have no symptoms.

* If a person does get some signs or symptoms, they usually happen within 1-3 weeks of having
sex with the infected person. Men may get a discharge from the penis, and women may get a
vaginal discharge that is different to their normal, healthy discharge.

* Both young women and young men can become infected with, and transmit, Chlamydia.

* People who are having sex should get tested for STls at least once a year or when they get
a new sexual partner. Testing usually involves a simple urine test.

* Treatment is simple. It is usually just a single-dose antibiotic.

* Choosing and using good health care is a young person’s right and an important skill for a
young person to have.

Prevention
» Choosing not to have vaginal, anal or oral sex will prevent the transmission of Chlamydia.
» Condoms will prevent the spread of Chlamydia (but not all other STls).

For more information about Chlamydia go to www.getcluedup.com.au
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AIM

To examine barriers and solutions to getting tested and treated for STls.

INTRODUCTION

In previous sessions we have investigated some of the social issues and attitudes towards
relationships and STls that effect people’s capacity to manage their sexual health. In this session
we would like to focus on issues to do with accessing health services. Some significant barriers
to managing sexual health are beliefs about what testing and treatment might be like, and
concerns about the reception and possible censure a person will receive on visiting a health
service. This session could be preparatory to a visit from a local health provider.

ACTIVITIES:

1. Revisit Ground Rules
2. Three things you remember from last session
3. DVD part Two: Kane's dilemma

4. Barriers and solutions to accessing a health service to get tested for Chlamydia

WHAT YOU WILL NEED
> A3 Paper and pens/textas

HANDOUTS

> Visiting a health service
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ACTIVITY 1 (5 minutes)

Revisit Ground Rules

ACTIVITY 2 (5 minutes)

Three things you remember from the last session

ACTIVITY 3 (13 minutes)

DVD Part Two - Kane’s Dilemma

SOME IDEAS FOR DISCUSSION (30 minutes]

(Only some of these discussion points may be relevant to your group).

Who did Kane think he may have got Chlamydia from? Why do you think he believed that?

What are different ways of having safer sex?

What is the test and treatment for Chlamydia?

What were Chloe's and Kane's perceptions of their visit to the health provider? —

» discuss their preconceptions about going to a health service for a sexual health
related issue and why they may have thought this.

* Was there anything that you noticed that was different about the two doctors’
appointments?

* Was one doctor preferable to you than the other? Why?
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ACTIVITY 4 (20 minutes)

Barriers and solutions to accessing a health service to
get tested for Chlamydia

Divide the class into even number of small groups
Give each group some A3 paper and textas
Ask each group to come up with a list of reasons/barriers for why a young person would
not go to a health service to get tested for Chlamydia. Get students to consider what might
be some of the issues for young people living in rural or regional areas.
Some examples might be:
* Issues about confidentiality
* Lack of choice of health provider
* Only one doctor
* Long waiting list
* No bulk billing
* Getting there
* Medicare cards
* Making an appointment
* Choosing the right provider you are comfortable with
Ask each group to read out their lists
Get each group to swap their sheets with the group to their right
Ask each group to come up with a simple solution
(eg. frightened of going on your own — take a friend) to each of the barriers on the sheet
Share with large group and discuss

Extension Activity
In preparation for a visit from a health provider students could undertake a research project in
which they gather information about local health providers including GPs, community health
services and the school nurse. Information could include:

> Location

> Availability

> Cost

> Confidentiality

> Youth specific times

> Services

This information could then be compiled as a handout for future reference and used as part of
the discussion in session four

WORKBOOK&DVD
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Meet the health
provider

AIMS

* For local health providers to introduce themselves to students.
* For health providers to acquaint students with local community health resources.
» For young people to develop skills in using health services.

* To reinforce information about access to testing and treatment of Chlamydia and sexual health
in general.

INTRODUCTION

The following activities are designed to help make sure young people’s concerns and questions
about using local health services are identified.

ACTIVITIES:

1. Teacher to revisit Ground Rules
2. The Chlamydia Quiz

3. Discussion of testing

4. Going to a health provider

WHAT YOU WILL NEED
> Whiteboard
> Pens and paper
> Handouts

HANDOUTS
> Visiting a Health Service

WORKSHEETS
> The Chlamydia Quiz
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ACTIVITY 1 (5 minutes)

Revisit Ground Rules

ACTIVITY 2 (15 minutes)
The Chlamydia Quiz

TASKS:

> Health provider to talk briefly about who they are, where they are from and something
about their service (particularly in relation to working with young people)

> The Chlamydia Quiz — 15 minutes short quiz on Chlamydia, testing and service
provision (see worksheet provided)

ACTIVITY 3 (10 minutes)
Discussion of testing

> What can you expect if you go for a check-up?

> Reinforce simplicity of going for, in most cases, a urine test.

> Could also do other tests while you're there or talk about contraception if it's relevant!
> Where to get tested.

> What happens when | have a test?

> When do | come back for results?

> What if | need treatment?

CHLAMYDIA

the secret 1s out WORKBOOK&DVD
AUSTRALIAN RESEARCH CENTRE IN SEX, HEALTH & SOCIETY



SESSIONPL ANS
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ACTIVITY 4 (30 minutes])

Going to a health provider

TASKS:

> Divide the class into two groups.
What things are important to look for in choosing a health provider?
(E.g: a welcoming receptionist, youth friendly posters, drop in, bulk billing)

> The other group is to:
Develop a list of all the questions you would ask when ringing up to make an
appointment e.g.
* Treatment
* Confidentiality
* Do | have to tell my parents?
* Cost
* Appointments
* Youth-specific times
* Bulk billing
* Medicare cards
* What age do kids have to be to go to doctor on their own?
* Can | get a female/male doctor?
* Groups record their discussion

Divide the board into 2 columns

Record the different points from the discussion on board under the relevant heading.
Health provider to clarify and comment on issues raised.

Dispel myths and provide clarification.

VV VYV

Classroom teacher to make a copy of these suggestions and give them as a handout to the
students in a follow up lesson.
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INFORMATIONSHEETH#3

Visiting a Health Service

It’s not unusual to feel nervous about going to a clinic to get an STI check up. Knowing what
to expect can help to make you feel more comfortable.

Choosing a health provider?

(If you live somewhere where you have a choice) It is your right to get good health care. It's important to
feel comfortable and safe talking with your health professional.

A good health professional will
* listen to you
* not judge your behaviour
* ask you questions about your health including your sexual history
 explain things in a way that you can understand
* talk to you about how to look after your health
* answer your questions
* where appropriate, keep your visit confidential

Some things to ask when you ring up a health service
* Do | need to make an appointment?
* How much will it cost?
* Will the service bulk bill or offer reduced fees to young people?
* Do | need my Medicare number to attend the service?
* Do | need to have my parent's/guardians permission?
* Can | choose whether | see a male/female doctor?
* Can | bring a friend?

What to ask about an STI check up

* When will | get the results?
* Do | have to come back to get the results?

What are my local health services?

>

CHLAMYDIA

the secret 1s out WORKBOOK&DVD
AUSTRALIAN RESEARCH CENTRE IN SEX, HEALTH & SOCIETY



INFORMATIONSHEETH#3

Visiting a Health Service

Confidentiality

Health professionals can provide young people with confidential information and help with contraception,
pregnancy testing and treatment for sexually transmitted diseases.

Sometimes young people do not seek medical help because they are worried that other people, including their
family and friends, will be told what they went there for. Most of the time, a health professional must keep
confidential all information shared during the young person’s visit. But there are exceptions. They include:

* If a child under 16 has been harmed in the past and that harm is currently affecting the health
of the child;

* if serious criminal activity is involved (this does not include illegal drug use); or

« if the young person is not mature enough to be able to make decisions about treatment
without reference to parents or guardians.

Generally speaking, if the health professional believes that there is no abuse of the young person, or any
criminal activity, the meeting will stay confidential.

Bulk billing

When you go to a GP they can either charge you money for the consultation (direct bill) or they can ‘bulk bill
you. Direct billing means that you have to pay upfront and then you can take the receipt with you to a
Medicare office and get some of that money back. Bulk billing means that you give the doctor (or their
receptionist) your Medicare card (or just your number if you have it written down somewhere) and they get
you to sign a Medicare form. That means that the doctor can get payment for seeing you directly from the
government instead of from you.

You can ask the GP (or their receptionist) when you make an appointment whether they bulk bill. Many GPs
will bulk bill young people, as well as health care card owners and pensioners.

If you don't have a Medicare card or don't wish to obtain one you can visit a sexual health clinic or pay to
see a doctor. Doctors only require a Medicare card for people who want to claim the cost of the consultation.
The services sexual health clinics offer are free and do not require a Medicare card.

How do | get a Medicare card?

The first step is to get a Medicare card application form. You can get one from a Medicare office or by
calling Medicare on 132 011 or by downloading a form from the Medicare site.

When you enrol you will need to show proof that you are eligible (e.g. a birth certificate or passport). Young people
over the age of 15 are eligible to be enrolled on their own Medicare card. Once you have been approved, your
Medicare card will then be sent to you in the mail or you can arrange to pick it up from a Medicare office.

Health Care Card

If you are receiving or about to receive benefits from Centrelink, you will get a Health Care Card. If you are
under 16 years and your parents have a Health Care Card, then you can use their card. A Health Care card
has many benefits such as cheaper health care, cheaper medicines and travel concessions, but each state or
territory is different, Visit www.centrelink.gov.au and search under ‘Health Care card.

__________________ mare.jhformation?

] A |
For more information about Chlamydia, confidentiality and bulk billing
l go to www.getcluedup.com.au l
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WORKSHEET
The Chlamydia Quiz

You can’t catch Chlamydia the first time you
have sex.

TRUE FALSE

A person would always know if they had
Chlamydia.

Only girls get Chlamydia.

Chlamydia is one of the most common STis
in young people.

Pain or discomfort when urinating & a discharge may
be symptoms of Chlamydia

Chlamydia is not harmful.

Chlamydia can be cured.

People who are having sex should get tested for STls
at least once a year or when they get a new sexual partner.

In most cases a urine test is all that is required
to test for Chlamydia.

Only hospitals test for STis.
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07 appendices

APPENDIX 1

TALKING SEXUAL HEALTH: THE FRAMEWORK

Chlamydia - the secret is out, is based on Talking Sexual Health: National Framework for Education
about STls, HIV/AIDS and Blood-Borne Viruses in Secondary School.

The Australian Research Centre in Sex, Health and Society developed the Talking Sexual Health
resources for the Commonwealth government to help secondary schools provide a whole school
approach to education about STls, HIV/AIDS and Blood Borne viruses within the context of sexuality
education.

Talking Sexual Health: National Framework for Education about STIs, HIV/AIDS and Blood-
Borne Viruses in Secondary School was developed in consultation with State and Territory
government and non-government representatives from educational authorities and related agencies.

The framework provides strategic advice on the development, implementation and evaluation of school-
based policies and education programs about STls, HIV/AIDS and BBVs.

A second component of Talking Sexual Health was Talking Sexual Health: a teaching and learning
resource for secondary schools. This resource is designed to assist teachers in secondary schools to
provide a comprehensive approach to the teaching of STls, HIV/AIDS and BBVs.

These two resources can be downloaded at www.latrobe.edu.au/cleu/TSH.htm

APPENDIX 2

KEY COMPONENTS OF COMPREHENSIVE SEXUALITY

EDUCATION (From: Talking Sexual Health Framework pp21-63)

Any resource is only one small piece of a comprehensive sexuality education program and ideally fits into
a broad approach which has as central components:

Taking a whole school approach.

Strategies designed to improve the sexual health of young people are more successful if delivered
beyond the classroom that is through supportive policy and services, involving students, working with
local communities.

Acknowledging young people as sexual beings
The first step in effective education is to accept that sexuality is a significant component of identity.
Programs should acknowledge young people’s lives and provide information that is relevant and useful —

this might include skills for delaying sexual intercourse, choosing not to have sex, as well as helping them
to develop skills towards healthy sexual lives.
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07 appendices

Acknowledging and catering for the diversity of all students

Diversity refers to the broad ranges of differences among students and includes aspects related to
gender, ethnicity, socio-economic background, sexuality, disability and religion.

Providing an appropriate and comprehensive curriculum context.

This means making sure education about STls is not divorced from the social context in which they
occur, and integrating STl education into a broad health framework that examines other health issues,
such as alcohol and other drug use.

Acknowledging the professional development needs of the school community.

Teachers need support and training to be secure in their understanding of sexuality and to cope with
the wide range of views they do not necessarily share.

APPENDIX 3
ABOUT ARCSHS

The Australian Research Centre in Sex, Health and Society (ARCSHS) is a social research centre
located within the Faculty of Health Sciences, La Trobe University. Our main interests are in sexual and
reproductive health, HIV and hepatitis and social health.

ARCSHS is well placed to develop educational resources based on sound pedagogical principles that
work in education settings. Recent major studies relevant to the development of the Chlamydia project
include:

Australian longitudinal study of health and relationships www.latrobe.edu.au/alshr

Sexual health and relationships education (SHARE) — Evaluation of this pilot project conducted by
Shine SA to support and resource best practice sexuality education projects in fifteen schools in
South Australia

For more key publications, news and events from ARCSHS go to:
www.latrobe.edu.au/arcshs/index.htmi
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APPENDIX 4
RESOURCES

National websites for young people

www.getcluedup.com.au

A website all about Chlamydia. Written for young people, there is some very practical advice for
looking after your sexual health. This website received funding from the Australian Government
under the Chlamydia Targeted Grants Program.

www.yoursexhealth.org/

An Australian resource for young people about reproductive and sexual health.
www.yoursexhealth.org was developed and produced by the University of Melbourne, Australia.

www.reachout.asn.au/

Site for the Inspire Foundation. Helpful and supportive health and welfare information for young
people, their carers and professionals. Have a look at this one.

Getting a Chlamydia test or further information

Across Australia, there are several types of health service where a young person can get advice about
their sexual health and a test for Chlamydia or other sexually transmitted infections. The list includes:

* General practitioners

» Sexual health clinics

» Family Planning Clinics

* Youth Health Services

* Aboriginal Medical Services

Aboriginal medical services

Each state and territory in Australia has a number of Aboriginal Medical Services. Most of these are
managed or controlled by the local Aboriginal or Torres Strait Islander community. Services are
confidential and most are free (needing a Medicare card or number) or low cost.

For a list of services in your area go to:
www.health.gov.au/internet/wcms/publishing.nsf/Content/health-oatsih-servicespage.htm

>
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Sexual health clinics

Across Australia, there are a number of free sexual health clinics available to young people. These clinics
are run by health departments in all the states and territories and are staffed by expertly trained doctors,
nurses and counsellors. They specialise in sexual health and sexually transmitted infections. These clinics
are free, but some do require you to bring a Medicare card (or number) with you. Some require appoint-
ments and some are drop in.

You can find out if there is a sexual health clinic in your area by going to:
www.racp.edu.au/

Family Planning Clinics
Shine SA

Information about relationships, contraception, sexually transmitted infection, unplanned
pregnancy, relationships, same-sex attraction.

www.shinesa.org.au/index.php

Family Planning Queensland
FPQ provides sexual and reproductive health services in Queensland.
www.fpq.asn.au/

Family Planning Tasmania
FPT provides sexual and reproductive health services for Tasmanians.
www.fpt.asn.au/

Family Planning Victoria
FPV provides sexual and reproductive health services for Victorians.
www.sexlife.net.au/

Family Planning Western Australia
FPWA provides sexual and reproductive health services for Western Australians.
www.fpwa-health.org.au/

FPA Health
FPA Health provides sexual and reproductive health services in New South Wales.
www.fpahealth.org.au/
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Sexual Health and Family Planning ACT
SHFPACT provides sexual and reproductive health services for the Australian Capitol Territory.
www.familyplanningact.org.au/

Sexual Health and Family Planning Australia

Sexual Health Family Planning Australia (SH&FPA) is the national federation dedicated to
supporting the sexual and reproductive health of women and men.

www.fpa.net.au/
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