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The purchase of this video program entitles the user to the right to
reproduce or duplicate in whole or in part this teacher’s guide and the
accompanying blackline masters for the purpose of teaching in conjunc-
tion with the video program, Choosing to Be Disease Free, from the
Abstinence By Choice Series. Thisright isrestricted only for use with this
video program. Any reproduction or duplication in whole or in part of this
guide for any purpose other than for use with this video program is

prohibited.
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CLASSROOM/LIBRARY
VIEWING CLEARANCE

Thisprogram isfor instructional use. The cost of each pro-
gram includes public performance rights as long as no ad-
mission charge is made. Public performance rights are de-
fined as viewing of avideo in the course of face-to-face
teaching activitiesin a classroom, library, or similar setting
devoted to instruction.

Closed Circuit Rights are included as a part of the public
performance rights as long as closed-circuit transmission
isrestricted to a single campus. For multiple locations,
call your United Learning representative.

Television/Cable/Satellite Rights are available. Call your
United Learning representative for details.

Duplication Rightsare available if requested in large quan-
tities. Call your United Learning representative for details.

Quantity Discountsare available for large purchases. Call
your United Learning representative for information and
pricing. Discounts, and some special services, are not ap-
plicable outside the United States.

Y our suggestions and recommendations are welcome. Fedl
free at any timeto call United Learning at 1-800-424-0362.
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CHOOSING TO BE DISEASE FREE
Tape#2 from the ABSTINENCE BY CHOICE Series
Viewing Time: 21:26
GradelLevel 8- 12

INTRODUCTION
Choosing To Be Disease Free is Part Two in the Abstinence by
Choice Seriestargeted to grades 8 - 12. Although each program is
self-contained and can stand alone as alesson, it ismost effective
when used as an entire series.

In the late 1960s and early 1970s, the Sexual Revolution hel ped
society gain amore open and positive attitude towards sexuality.
However, this newfound openness also caused a declinein sexud
responsibility and commitment. Sex was no longer viewed as
having serious life implications and consequences. As aresult, we
see a plague of problems stemming from the breakdown of sexual
morality, including: unwed pregnancies, abortions, sexualy
transmitted diseases, emotional problems and sexual abuse.

For the past two decades, the nondirective approach to encourage
teens to make their own decision has not been enough to curb these
problems. As aresult, abstinence sexuality education—a direc-
tive approach—emerged to demonstrate the importance of
providing guidance to young people about which sexual decisions
arein their best interest. With the belief that young people can and
do respond positively to instruction that is well reasoned and
supported by evidence, abstinence education promotes absti-
nence as the healthiest and preferred lifestyle for adolescents.

It isour belief that whether young people have a sexual history or
not, that from this point on they have the ability to choose
abstinence and remain abstinent until they are in a permanent,
committed relationship.
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LINKSTO CURRICULUM STANDARDS
The content of this program conforms to the curriculum standards
required in the Medical Institute for Sexual Health's National
Guidelines for Sexuality & Character Education and the Ameri-
can Cancer Society's National Health Education Standards.

SUMMARY OF THE VIDEO

Today's teens face aworld filled with more numerous and danger-
ous sexually transmitted diseases than ever before. In the face of
these escalating risks, factual medical information about STDsis
critical for the health and safety of teens. Pam Stenzel uses
straightforward, honest discussion to explain in detail the hazards
of sexua activity for teens, and to emphasize that because no form
of protection is 100 percent effective, the safest choice is absti-
nence.

WHO ISPAM STENZEL?

For years, Pam Stenzel was on the "front lines" as director of a
counseling center for women undergoing crisis pregnancies. Her
experiences taught her that before teen pregnanciesand STD rates
could decline, teen attitudes toward sex had to change first.
Desiring to bring about that change, Pam started speaking full-
time and has spoken to well over 250,000 young peopl e about
issues of sexuality and the importance of abstinence.

FACILITATOR PREPARATION

Read all the material presented in this Facilitator’ s guide that
refersto Tape #2, Choosing To Be Disease Free, and preview the
video. Review Blackline Masters 1 - 23 and duplicate those you
intend to use. For an activity after the video presentation, obtain
enough 3x5 cards for each participant. On one side of the card,
write an STD—HIV, herpes, chlamydia, and HPV. On severa of
the cards, |eave them blank. These will be handed out to the
participants under question #6b in the Discussion Questions and
Follow-up Activities section of this facilitator's guide.
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INSTRUCTIONAL NOTES
Before presenting this lesson to your audience, we suggest that
you preview the video and review this guide and the accompany-
ing blackline master activitiesin order to familiarize yourself with
their content.

Asyou review the materials presented in this guide, you may find
it necessary to make some changes, additions, or deletions to meet
the specific needs of your class. We encourage you to do so, for
only by tailoring this program to your class will they obtain the
maximum instructional benefits afforded by the materials.

It is also suggested that the video presentation take place before
the entire group under your supervision. The lesson activities
grow out of the context of the video; therefore, the presentation
should be a common experience for all participants.

PRE-TEST
Hand out the Pre-Test which is Blackline Master #1. Thisis
designed to be used an assessment tool before you launch the
lesson. It may also be contrasted with the Post-Test to measure
audience comprehension of the Objectives.

INTRODUCING THE VIDEO

We have purposely avoided the topic of condom use. Condoms,
even if used correctly and consistently, cannot give a 100 percent
guarantee, and offers almost no protection against HPV infec-
tions. Individuals can have a 100 percent guarantee only if they
avoid sex until a permanent, committed relationship and if their
partner is not infected. We believe that given the factual medical
information and tools they need, teens can indeed make the choice
for sexual abstinence. And, to those who have a sexual history, it
isour desire to see that they are tested, given the medical attention
if needed, and provided with the opportunity from this point on,
to make a choice for abstinence.

Hand out Blackline Master #2, Survey. Ask the participants to
7
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conduct asurvey of ten of their peers—five girlsand five guys. To
obtain accurate results, it isimportant to make sure they ask ten
of their peers that have not yet been surveyed. With ease of
compilation in mind, most of the answers can be circled. The
others require only a number to be recorded. For each question,
have the participants compile separate totals for femaleand male
responses. This survey is designed not only to gauge the STD
awareness level of their peer group, but aso to accentuate gender
differences. Make sure you assign a date when the survey should
be completed. Upon completion, have the participantsturn in their
surveys. On Blackline Master #3, Results of Survey, compile
and record for each question, the overall aver age, female aver -
age, and male aver age. Then, make copies to be distributed to
each of the participants for class discussion. Lead adiscussion
based on the following:

1) Which questions were the answers comparabl e between guys
and girls? Which guestions showed the greatest differences be-
tween guys and girls? Why do you think the responses between
guys and girlsin these questions showed such a contrast? Why do
you think some of the responses were alike? What are the
implications?

2) Which of the responses do you think are accurate? Which
responses do you think are inaccurate?

3a) How many STDs do you think there are?
There are over 20.

3b) How closeisthe respondents average totd to this amount? the
femal e total ? the mal e total ? How many STDs can you name?
List their answers on the board. Hereisalist of the most common
STDsthat are included in the facilitator's guide: AIDSHIV,
bacterial vaginosis or BV, candidasis, chlamydia, gonorrhea,
hepatitis B, genital herpes or herpes, human papillomavirus or
HPV or genital warts, nonspecific urethritis, pubic lice or crabs,
scabies, syphilis, and trichomoniasi

8
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4) How informed are your peers about the subject of STDsand its
risks? How informed do you think you are?

5) Were your peers comfortable about the topic of sex and STDs?
Were you comfortable talking about the topic?

6) What was the reaction of your peersto the idea of sexual
abstinence? Do you think abstinence is aviable option? Why or
why not?

7) Explain to the participants that they will be watching avideo
about the benefits of sexual abstinence and the possible conse-
guences of sexual activity outside of a permanent, committed
relationship.

12) Before viewing the video, hand out Blackline Master #4,
Choosing to be Disease-Free Viewing Guide, for the partici-
pants to take notes as they view, so that they can better participate
in the discussion.

AUDIENCE OBJECTIVES
After viewing the video and participating in the lesson activities,
the participants will be ableto...
* Define and discuss recycled virginity.
* |dentify and discuss the benefits of sexual abstinence.
* [dentify the major bacterial and viral STDs, describe how they
are transmitted, and identify the possible symptoms, treatment,
curability and possible complications.
* |dentify those individualswho are at risk of having contracted an
STD and need to be tested.
* |[dentify the available options for STD testing.
* Describe how contracting an STD can affect their future goals.

VIEW THE VIDEO
Viewing timeis 21:26.
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DISCUSSION QUESTIONS
AND FOLLOW-UP ACTIVITIES
After viewing the video, lead a discussion with your group based
on the following: (The answers appear in italics.)

1) What is meant by sexual abstinence?
Emphasize that this means avoiding intercourse as well as any
activity involving genital contact or genital stimulation.

2) What is meant by recycled virginity?
Despite a person's sexual history, he or she can choose fromthis
point on to abstain from sex.

3) Emphasize to the participants that making the choice to abstain
from sex is atough choice. Ask the group for reasons why this
choice can be so difficult.

Some possible answers are: hormones, peer pressure, desire for
love and affection, media influences, etc.)

4) Explain to the participants that although there may be some
tough timesin abstaining from sexual activity until a permanent,
committed relationship that there are many more benefits—both
physical and emotional. Hand out Blackline Master #5, The
Benefits of Choosing Abstinence. Divide participantsinto smaller
groups and have them discuss each of the benefits listed on
Blackline Master #5 and then list additional benefits and record
them on Blackline Master #5. For a fun activity to further
reinforce the positive benefits of sexual abstinence, have the
groups each create an acrostic by choosing aword or phrase that
begins with each letter in the word abstinence which shows the
importance of making positive sexual choices. Upon completion,
have the groups share their acrostics with the rest of the group.

5) Emphasize to the group that abstaining from sexual activity
until a permanent, committed relationship isthe only 100
per cent way to avoid therisk of contracting a sexually trans-
mitted disease. Ask the group to define a sexually transmitted

10
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disease—an STD.
Smply stated it is an infection that is passed from one person to
another during sexual activity.

6a) Explain that when people have sex, they become exposed to
the STDs of all the people with whom their partner has ever had
sex— unless the partner has, for certain, been cured. This concept
can beillustrated by the following activity.

6b) Hand out the 3x5 cards that you prepared prior to the video
presentation( see Facilitator Preparation on page 2). Hand out
one card to each of the participants. Explain to the group that they
must go to four people and ask them two questions, such as. "What
isyour favorite food, color, or hobby?' Do not have them write
down their answers. After they answer the questions, have them
show each other their 3x5 card. If they are both blank, they can
move on to the next person. If one has a disease, however, the
person without a disease must now write that disease on hisor her
card. If both have diseases and they are different, each must write
the other person's disease on their card. If both have the same
disease, they can move on to the next person. After exchanging
information with four people, they can go back to their seats and
wait for the others to finish the activity.

6¢) Upon completion of the activity, lead a discussion by asking
the following questions:

1. What were your feelings when you had to write a disease on
your card?

2. How did you fedl about going to the next person knowing what
was on your card?

3. Isthere anyone who is disease-free? (from this exercise)

4. What did you have in the beginning and what do you have now?
5. What connection can you make from this exercise and redl life?

7) Hand out Blackline M aster #6, STD Fact Sheet, and Black-
line Master #7, STD Exercise. Using Blackline Master #6 as a
reference, have the participants answer al the questions on

11
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Blackline Master #7. This can be completed either in the class-
room or as a homework assignment. For review and clarification,
correct the assignments together as a group. Read each question
aloud and give the correct answers.

8) Next, hand out Blackline Masters#3 - 13, Quick Reference
Guideto Sexually Transmitted Diseases, and Blackline Mas-
ters#14 - 15, Identifying STDs (Part One and Part Two). Using
Blackline Masters #8 - 14, have the participants answer the
questions on Blackline Masters #15 - 16. Asin the prior exercise,
this can be completed in the classroom or as a homework assign-
ment. Upon completion, correct the assignments together as a
group. Read each question aloud and give the correct answers.
Thisis a comprehensive assignment and reviewing the answersin
classwill help participants gain better comprehension of the STDs
and the symptoms, causes, transmission, treatment and complica
tions. Encour age the participantsto hold on to thesereference
pages.

9) Hand out Blackline Master #16, Getting Tested and Treated.
Lead a discussion based on the following questions. The question
or phrasethat islisted on Blackline Master #16 will be underlined
below.

1. Whoisat risk?

Emphasi ze the importance of getting tested if there has been any
sexual contact at all—that includes any genital contact.

2. Dangerous Assumptions:

a. "l am better off not knowing." Why is this dangerous?

There can be serious consequences from untreated STDs. If
people know they are infected, they can be treated and sometimes
cured.

b. "Nothing can happen to me." Why is this assumption inaccu-
rate?

Everyone who has sexual contact isat risk for contracting an STD
unless both partners have never had any other sexual contact..
c. "My girlfriend or boyfriend told me he or sheis disease-free."

12
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What could be dangerous about this statement?

Some people may lie to get sex. In many cases, an infected persons
will not have any symptoms and may unintentionally pass the
infection to their partner(s).

d. "Neither of us has ever had sex with anyone else.” Why could
this be adangerous statement? Do you have enough trust in this
person to risk your health?

Once again, some people may lie to get sex. Another reason could
be that the individual s have never had penetrative sex, but have
had some kind of genital contact with others.

3. Why should | get tested?

Emphasize that not only is this information necessary for your
health, but for the health of future partnersaswell. It isunfair to
use ignorance as an excuse to continue to infect and hurt others.

4. Where can | get tested? What are your options?

The options are listed. Emphasize that they should look over the
benefits and drawbacks aswell astheir support system before they
make a decision on the best place to get testing.

5. What are the benefits/drawbacks of seeing afamily physician
or O.B. Gynecologist?

The cost will be higher for this option, but is billable if the
individual's family has insurance. The other consideration isthat
the physician will follow-up the testing with results and ensure
proper treatment if necessary.

6. What are the benefits/drawbacks of contacting acounty health
department?

The fees are negotiable, depending on each individual's financial
situation. They will not refuse servicesif a person cannot afford
to pay for their services. Snce the testing is confidential, the
individual will most likely have to take the initiative to call for test
results.

10) Because STD testing procedures and costs may vary from
state to state, it would be hel pfﬂl for the participants to have the



AGC/United Learning * 1560 Sherman Ave., Suite 100 « Evanston, IL 60201 « 800-323-9084

necessary information from their own community. Hand out
Blackline Master #17, STD Testing in My Community. Note:
Depending on the size of your group and the number of clinicsin
the area, you may want to divide the participants into groups so
that the local clinics and health departments in a smaller commu-
nity are not bombarded with calls.

11a) Hand out Blackline Master #18, Think about Your Fu-
ture. Have the participants think about and write down what they
expect be doing one year from now, three years from now, five
years from now, and ten years. Upon completion, lead the follow-
ing discussion.

11b) If you were to contract an STD, how could this affect your
futurein the areas listed in Blackline Master #187?

Look for answers such as there may be financial strain for the
parent(s) or the one who has contracted the STD. Emphasize that
if the STD is not curable, it may be necessary to be treated many
times. Their grades may suffer because of a loss of focus during
this stressful time and may affect their educational goals, which
can then affect their career. In addition, those who have con-
tracted an STD may be experiencing considerable stress and a
possible lowering of their self-esteem from contracting an STD.
Asaresult, their relationships with family and friends may suffer.
Those who have contracted an STD may also experience a
declining interest in hobbies and extracurricular activities. Fu-
ture relationships will also be affected—those who have contracted
an incurable STD will most likely pass on the infection to their
future partner(s).

12) Hand out Blackline Master #19, Abstinence Treaty . Ex-
plain to the participants that this treaty is something they can
choose to do with a close friend who has the same resolve about
abstinence. Sincethisisa private and very important decision, the
treaty should be signed in a private environment outside the
classroom. Participants do not need to turnin their signed tresties,
nor share them with anyone else. It istheir decision.

13) Hand out Blackline Masters# 20-21, Quiz. (PartsOneand
Two). Go over the quiz with the participantsto seeif they have any

14
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questions before beginning. Have the participants complete all of
the questions. This tool will help you assess participant compre-
hension of the Audience Objectives.

EXTENDED ACTIVITIES

Because the statistics on STDs change from year to year, we have
purposely avoided using many statisticsin thisfacilitator's guide.
In order to get the current statistical information on STDs, involve
the participants in aresearch project. Using Blackline Master
#22, Current STD Statistics, have the participants research and
record the current statistics for each of the STDslisted. The
Centersfor Disease Control is an unbiased, important source for
updated STD information. The participants may use this resource
or any other reliable source to complete this activity. The address,
phone number and fax number of the Centers for Disease Control
isalso listed on Blackline Master #23.

BLACKLINE MASTERS

#1 - Pre-Test

#2 - Survey

#3 - Results of Survey (facilitator copy)

#4 - Viewing Guide

#5 - The Benefits of Abstinence

#6 - STD Fact Sheet

#7 - STD Exercise

#8-13- Quick Reference Guideto
Sexually Transmitted Diseases.

#14 - Identifying STDs (Part One)

#15 - Identifying STDs (Part Two)

#16 - Getting Tested and Treated

#17 - STD Testing in My Community

#18 - Think about Y our Future

#19 - Abstinence Treaty

#20 - Quiz (part one)

#21 - Quiz (part two)

#22 - Current STD Statistics

15
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ANSWER KEY

BLACKLINE MASTER #1:. PRE-TEST

Trueor False

1. false - Only about 30 percent are curable.

2. false - Sexual intercourseis an efficient means of transmission,
but STDs can also be spread by genital contact.

3. false - There are much more serious consequences for females.
4., true

5. false - It only takes one infected person to pass on an STD.
6. true

7. false - There are often no visible symptoms.

8. true

9. true

10. true

11. true

12. false - There are over twenty known STDs.

13. true

14. false - If both partners are free of STDs at the beginning of a
permanent, committed relationship, there is no risk of infection.
15. true - Chlamydia has been linked to cervical cancer in women
and hepatitis B has been linked to liver cancer.

16. false - There are often no symptoms.

17. true - An exampleis herpes.

18. false - There must be genital contact with an infected person
to contract an STD.

19. true

20. true

BLACKLINE MASTER #7: STD EXERCI SE - 40 points
Multiple Choice: (two points each)

1.d

2.a,C

3.d

4.c

16
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Completion: (two points for each blank)

5. females, males

6. viral; treated

7. bacterid

8. sterile

9. "outercourse"

10. serial monogamy

11. antibiotics

TRUE OR FAL SE: (two points each)

12. false - Thereis no immunity against future reinfection.

13. true

14. false - There are often no visible symptoms in an infected
person.

15. true

16. fase - A person can become infected by some STDs simply by
touching the infected skin of a sex partner, even though thereis no
penetrative sex.

17. false - An abnormal pap smear may indicate an individua has
an STD.

BLACKLINE MASTER #14: IDENTIFYING STDS
(PART ONE) - 70 Points

1.b 19.1
2.h 20.¢c
3d 21.g
4. 22.C
5.k 23. 1
6. | 24.9
7.1 25.a
8.f 26.1
9.1 27. e
100.m 28.h
11, 29.b
12.a 30.d
13.] 3l.9
14. d 32.d
15. f 33.h
16.a 34.f
17.h 35.h
18. h

17
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BLACKLINE MASTER #15: IDENTIFYING STDS
(PART TWO) - 30 Paints

Multiple Choice (2 points each)

1.b

Ll SR
oo

5.

Completion (2 points each)

6. ectopic

7. AIDS

8. AIDS, gonorrhea, herpes

9. pelvic inflammatory disease (PID)
10. chlamydia, gonorrhea, herpes, HPV

BLACKLINE MASTERS#20-21: POST-TEST (QUIZ)
100 Points
Part One - Multiple Choice (2 points each - total of 40

points)

l.c 11.b
2.d 12.b
3.b 13.a
4.c 14.b
5.b 15.b
6.d 16.d
7.d 17.a
8.d 18.b
9.b 19.d
10.a 20.e
Part Two

Completion (2 points for each word - total of 16 points)
21. AIDS

22. immune; system

23. viral; bacterial

24. scabies; pubic lice

25. chancres

18
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Trueor False (2 points for each - total of 10 points)

26. true

27. false - There are often no visible symptoms.

28. false - There is no immunity from STDs.

29. true

30. true

Short Essay (total of 34 points)

31. Choose seven of the following symptoms: abnormal dis-
charge from the penis, burning during urination, genital itching
or burning, growths in the genital area, and/or sores on the
genitals, rash, fever, fatigue, diarrhea. (1 point each - total of
seven points)

32. Choose seven of the following symptoms: abnormal vagi-
nal discharge, sores and growths on the genitals, burning
during urination, abdominal pain, pain during intercourse,
genital itching or burning, an abnormal pap smear. (1 point
each - total of seven points)

33. Choose five of the following STDs: AIDS (for years there
may be no symptoms), chlamydia, gonorrhea, hepatitis B,
herpes, HPV, trichomoniasi. (two points each - total of 10
points)

34. Untreated chlamydia, amajor cause of pelvic inflammatory
disease (PID), can damage the reproductive organs, which can
result in sterility. One potentially fatal complication of PID is
ectopic or tubal pregnancy. (eight points)

35. Look for asincere answer. (two points)

BIBLIOGRAPHY
National Guidelines for Sexuality and Character Education,
Medical Institute for Sexual Health (MISH), 1996.

Mcllhaney, Joe S. Jr., M.D., Sex: What You Don't Know Can Kill
You, Baker Books, Grand Rapids, Michigan, 1997.
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RESOURCESFOR FACILITATORS

Alabama

MCH Director

Thomas M. Miller, MD

Bureau of Family Health Services
Alabama Dept. of Public Health
434 Monroe St., Room 314
Montgomery AL 36130
334/242-5661

CSHN Director

Kay Harrin

Children’s Rehabilitation Center
Alabama Dept. of Rehab. Services
PO Box 11585

Montgomery AL 36111
334/281-8780

Alaska

MCH Director

Karen Pearson

Section of Maternal, Child & Family
Health

Alaska Dept of Health & Social Services
1231 Gambell St., Suite 311

Anchorage AK 99501

907/269-3400

CSHN Director

Pam Muth

Special Needs Services Unit

Alaska Dept of Health/Social Services
1231 Gambell St.

Anchorage AK 99501

907/269-3400

American Samoa

MCH/CSHN Director

Diana Pilitati

Dept of Health Services

American Samoa Govt.

LBJ Tropical Medical Center

Pago Pago, American Samoa 96799
011-684-633-4606

Arizona

MCH Directors

Jane Pearson

Div. of Community/Family Health
Services

1740 W. Adams St., Room 307
Phoeniz AZ 85007

602/542-1223

Marianna Bridge

Office of Women & Children’s Health
Arizona Dept of Health Services
Phoenix AZ 85008

602/220-6550

CSHN Directors

Susan H. Burke, Ed.D.

Office for Children with Special Health
Care Needs

Arizona Dept of Health Services
Phoenix AZ 85008

602/542-1475

Jane Pearson

see above for address/phone

Arkansas

MCH Director

Donnie Smith

Section of Maternal & Child Health
Arkansas Dept of Health

4815 W. Markham, Slot #41

Little Rock, AR 72205
501/661-2199

CSHN Director

Nancy Church

Children’s Medical Services
Arkansas Dept of Human Services
PO Box 1437, Slot #526

Little Rock, AR 72203
501/682-8224

California

MCH and CSHN Director
Tameron Mitchell

Primary Care & Family Health
Cal. State Dept of Health Services
714 P St., Room 450

Sacramento, CA 95814
916/654-0265

MCH Director

Rugmini Shah, MD

Maternal & Child Health Branch
Cal. State Dept of Health Services
714 P St., Room 750

Sacramento, CA 95814
916/654-1347

CSHN Director

Matidee Gregory, MD

Children’s Medical Services Branch
Cal. State Dept of Health Services
714 P St., Room 350

Sacramento, CA 95814
916/654-0499

Colorado

MCH and CSHN Director

Daniel Gossert

Family/Community Health Services
Colo. Dept of Public Health & Environ-
ment

4300 Cherry Creek Dr. South

Denver, CO 80222

303/692-2315

CSHN Director

Joan McGill

Health Care Program for Children
with Special Health Needs

Family & Community Health Services
Colo. Dept of Public Health & Environ.
4300 Cherry Creek Dr. South

Denver, CO 80222

303/692-2389
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Connecticut

MCH and CSHN Director
Jadwiga Goclowski, Ph.D.

Family Health Services Division
Bureau of Community Health
Connecticut Dept. of Public Health
410 Capitol Ave.—MS #11FHS

PO Box 340308

Hartford CT 06134

860/509-8066

ve.,

A
FO

Delaware

MCH and CSHN Director

Gregg Sylvester, MD

Community Health Care Access Section
Delaware Health & Social Services
Division of Public Health

PO Box 637

Dover, DE 19903

302/739-4785

CSHN Director

Karen DelLeeuw

Family Health Services

Delaware Health & Social Services
Division of Public Health

PO Box 637

Dover, DE 19903

302/739-3111

District of Columbia

MCH and CSHN Director
Barbara Hatcher, Ph.D.

Office of Maternal & Child Health
Commission of Public Health

800 9th St., SW, Third Floor
Washington, DC 20024
202/645-5624

CSHN Director

Joyce Brooks

Children w/ Special Health Care Needs
Office of Maternal & Child Health
Commission of Public Health

800 9th St., SW, Third Floor
Washington, DC 20024

202/645-5615

Florida

MCH Director

Donna Barber

Health Program Policy & Development
Family Health Services (HSSH)

Florida Dept. of Health & Rehab.
Services

1317 Winewood Blvd., Room 211
Tallahassee, FL 32399

904/487-1321

CSHN Director

Eric Handler, MD

Children’s Medical Services Program
Florida Dept. Health & Rehab. Services
Bldg 6, Room 130

1309 Winewood Blvd., Room 211
Tallahassee, FL 32399

904/487-2690

Su
R
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Georgia
MCH Director

Virginia Floyd, MD

Family Health Branch

Georgia Dept of Human Resources
8th Floor, Room 113

2 Peachtree St., SW

Atlanta, GA 30303

404/657-2850

CSHN Director

Wyndolyn Bell, MD

Child & Adolescent Health Unit
Georgia Dept of Human Resources
2600 Skyland Dr., NE Lower Level
Atlanta, GA 30319

404/679-0547

Guam

MCH and CSHN Director

Faye Carbullido

Bureau of Family Health/Nursing
Services

Dept of Public Health & Social Services
PO Box 2816

Agana, Guam 96932

011-671-734-7128

Hawaii

MCH and CSHN Director
Nancy Kuntz, MD

Family Health Services Division
HawaiiDept of Health

3652 Kilauea Ave.

Honolulu, HI 96816
808/733-9017

MCH Director

Loretta Fuddy

Maternal and Child Health Branch
Hawaii Dept of Health

741-A Sunset Ave

Honolulu, HI 96816

808/733-9022

CSHN Director

Patricia Heu, MD

Children w/ Special Health Needs
Branch

Hawaii Dept of Health

741 Sunset Ave

Honolulu, HI 96816

808/733-9070

Idaho

MCH Director

Roger Perotto
Clinical/Preventive Services
Idaho Dept ofHealth/Welfare
450 W. State St.

PO Box 83720

Boise, ID 83720-0036
208/334-0670
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CSHN Director

Brett Harrell

Children’s Special Health Program
Idaho Dept. of Health/Welfare
450 W. State St.

PO Box 83720

Boise, 1D 83720

208/334-5962

Illinois

MCH Director

Stephen Saunders, MD
Division of Family Health
Illinois Dept. of Public Health
535 W. Jefferson St.
Springfield IL 62761
217/782-2736

CSHN Director

Robert Biehl, MD

Division of Specialized Care for Children
University of Illinois at Chicago

2815 W. Washington, Suite 300

PO Box 19481

Springfield IL 62794

217/793-2340

Indiana

MCH Director

Judith Ganser, MD
CSHCS/MCH/WIC
Indiana State Dept of Health
2 N. Meridian St., Suite 700
Indianapolis IN 46204
317/233-1240

CSHN Director

Wendy Gettelfinger

Div. of Services for Children with
Special Health Care Needs
Indiana State Dept of Health

2 N. Meridian St., Suite 700
Indianapolis IN 46204
317/233-5578

lowa

MCH Director

Jane Borst

Bureau of Family Services

Div. of Family & Community Health
lowa Dept of Public Health

Lucas State Office Bldg

Des Moines 1A 50319

515/281-4911

CSHN Director

Richard Nelson, MD

lowa Child Health Specialty Clinics
247 Hospital School

University of lowa

lowa City |A 52242

319/356-1118

Kansas

MCH and CSHM Director

Cassie Lauver

Bureau for Children, Youth & Families
Kansas Dept of Health and Environment
Landon State Office Bldg

900 SW Jackson, 10th floor

Topeka KS 66612

913/296-1310

CSHN Director

Carolyn Domingo

Children w/ Special Health Care Needs
Sect.

Bureau for Children, Youth & Families
Kansas Dept of Health and Environment
Landon State Office Bldg

900 SW Jackson, 10th floor

Topeka KS 66612

913/296-1313

Kentucky
MCH Director

James Davis, MD

Cabinet for Health Services

Dept for Public Health

Div. for Maternal and Child Health
Health Services Bldg-2R

275 E. Main St.

Frankfort KY 40621

502/564-4830

CSHN Director

Denzle Hill

Commission for Children w/ Special
Health Care Needs

Cabinet for Health Services

982 Eastern Parkway

Louisville KY 40217

502/595-4459

Louisiana

MCH Director

Joan Wightkin

Maternal & Child Health Section

Office of Public Health

Louisiana Dept of Health and Hospitals
325 Loyola Av., Room 612

New Orleans LA 70112

504/568-5073

CSHN Director

Karen Mills

Children’s Special Health Services
Office of Public Health

Louisiana Dept of Health and Hospitals
325 Loyola Av., Room 607

New Orleans LA 70112

504/568-5055
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Maine

MCH Director

Randy Schwartz

Division of Community & Family Health
Bureau of Health

Maine Dept of Human Services

11 State House Station

151 Capitol St.

Augusta, ME 04333

207/287-5180

CSHN Director

Debra Tuck

Health Administration

Maine Dept of Human Services
11 State House Station

151 Capitol St.

Augusta, ME 04333
207/287-5139

Mariana Islands

MCH and CSHN Director

Margarita Aldan

Dept of Public Health/Environmental
Serv.

Commonwealth Health Center

PO Box 409 CK

Saipan, MP 96950

011-670-234-8950

Marshall Islands

MCH and CSHN Director
Helen Jetnil

Ministry of Health Services
Majuro Hospital

PO Box 16

Majuro, Marshall Islands 96960
011-692-625-3355

Maryland
MCH and CSHN Director

Russell Moy, MD

Office of Child Health and Medical
Services

Maryland Dept of Health/Mental
Hygiene

201 W. Preston St.

Baltimore MD 21201

410/225-6749

Massachusetts

MCH and CSHN Director

Deborah Klein Walker, Ed.D.

Bureau of Family & Community Health
Massachusetts Dept of Public Health
250 Washington St., 5th Floor

Boston MA 02108

617/624-6090

Michigan

MCH and CSHN Director

Terri Wright

Bureau of Child and Family Services
Michigan Dept of Community Health
3423 N. Logan/Martin Luther King Jr.
Blvd.

PO Box 30195

Lansing MI 48909

517/335-8982

CSHN Director

Ronald Uken

Div of Children’s Special Health Care
Serv.

Bureau of Child and Family Services
Michigan Dept of Community Health
3423 N. Logan/Martin Luther King Jr.
Blvd.

PO Box 30195

Lansing MI 48909

517/335-8969

Micronesia

MCH and CSHN Director

Sizue Yoma

Dept of Health Services
Government/Federated States of
Micronesia

PO Box PS 70

Palikir Station

Pohnpei, FM 96941
011-691-320-2619

Minnesota

MCH andCSHN Director
Norbert Hirschhorn, MD
Division of Family Health
Minnesota Dept of Health
717 Delaware St., SE

PO Box 9441

Minneapolis MN 55440
612/623-5167

CSHN Director

Jan Jernell

Minn. Children w/ Special Health Needs
Minnesota Dept of Health

717 Delaware St., SE

PO Box 9441

Minneapolis MN 55440

612/623-5140

Mississippi

MCH Director

Ernest Griffin

Office of Personal Health Services
Mississippi Dept of Health

2423 N. State St.

PO Box 1700

Jackson MS 39215

601/960-7464
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CSHN Direcotr

Mike Gallarno

Children’s Medical Program
Mississippi Dept of Health
2433 N. State St.

PO Box 1700

Jackson MS 39215
601/987-3965

Missouri

MCH andCSHN Director

Constance Brooks

Div. of Maternal, Child & Family Health
Missouri Dept of Health

1738 East EIm St.

PO Box 570

Jefferson City, MO 65102

573/526-5520

Montana

MCH and CSHN Director

Maxine Ferguson

Family and Community Health Bureau
Health Policy Services Division
Montana Dept Public Health/Human
Serv.

1400 Broadway, Room C314
Cogswell Bldg

Helena MT 59620

406/444-4740

Nebraska

MCH Director

Paula Burek

Section of Family Health

Nebraska Dept of Health

301 Centennial Mall South, 3rd floor
PO Box 95007

Lincoln NE 68509

402/471-3980

CSHN Director

Mary Jo Iwan

Special Services for Children and Adults
Nebraska Dept of Social Services

301 Centennial Mall South, 3rd floor

PO Box 95007

Lincoln NE 68509

402/471-9345

Nevada

MCH and CSHN Director
Judy Wright

Family Health Services Bureau
Nevada State Health Division
505 E. King St., Room 205
Carson City, NV 89710
702/687-4885

New Hampshire
MCH and CSHN Director

Roger Taillefer

Office of Family and Community Health
New Hamp. Div. of Public Health
Service

6 Hazen Dr.

Concord, NH 03301

603/271-4726

MCH Director

Charles Albano

Bureau of Maternal and Child Health
New Hamp. Div. of Public Health
Service

6 Hazen Dr.

Concord, NH 03301

603/271-4516

CSHN Director

Jane Hybach

Bureau of Maternal and Child Health
New Hamp. Div. of Public Health
Service

6 Hazen Dr.

Concord, NH 03301

603/271-4596

New Jersey
MCH and CSHN Directors

Jean Marshall

Division of Family Health Services
New Jersey Dept of Health

Capital Center Bldg, 6th floor

50 East State St., CN 364

Trenton, NJ 08625

609/292-4043

Virginia Dato, MD

Division of Family Health Services
New Jersey Dept of Health

Capital Center Bldg, 6th floor

50 East State St., CN 364

Trenton, NJ 08625

609/292-4043

MCH Directors

Celeste Wood

Community Health Services
New Jersey Dept of Health
Capital Center Bldg, 6th floor
50 East State St., CN 364
Trenton, NJ 08625
609/984-1384

Roberta McDonough
Maternal and Child Health Services
New Jersey Dept of Health
Capital Center Bldg, 6th floor
50 East State St., CN 364
Trenton, NJ 08625
609/292-5656

CSHN Director

Barbara Kern

Special Child Health Services
New Jersey Dept of Health
Capital Center Bldg, 6th floor
50 East State St., CN 364
Trenton, NJ 08625
609/984-0755
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New Mexico

MCH Director

Ann Tanibee

Maternal and Child Health Bureau
Public Health division

New Mexico Dept of Health

1190 St. Francis Dr., S-1300

PO Box 26110

Santa Fe NM 87502

505/827-2350

CSHN Director

Marilyn Salerna

Children’s Medical Services
Public Health Division
New Mexico Dept of Health
1190 St. Francis Dr., S-1250
PO Box 26110

Santa Fe NM 87502
505/827-2350

New York

MCH and CSHN Directors
Christopher Kut, MD

Bureau of Child and Adolescent Health
New York State Dept of Health

Empire State Plaza

Corning Tower Bldg, Room 208
Albany NY 12237

518/474-2084

George DiFerdinando, MD

Division of Family and Local Health
New York State Dept of Health
Empire State Plaza

Corning Tower Bldg, Room 890
Albany NY 12237

518/473-4441

Karen Kalarjian

Center for Community Health
New York State Dept of Health
Empire State Plaza

Corning Tower Bldg, Room 612
Albany NY 12237
518/473-0771

North Carolina

MCH Director

Ann Wolfe, MD

Divison of Maternal andChild Health
NC Dept of Environment, Health and
Natural Resources

PO Box 27687

Raleigh, NC 27611

919/733-3816

CSHN Director

Thomas Vitaglione

Children and Youth Section

Divison of Maternal andChild Health
NC Dept of Environment, Health, and
Natural Resources

PO Box 27687

Raleigh, NC 27611

919/715-3808

North Dakota

MCH Director

Sandra Anseth

Division of Maternal and Child Health
North Dakota Dept of Health

State Capitol Bldg

600 E. Boulevard Ave

Bismarck ND 58505

701/328-2493

CSHN Director

Robert Nelson

Children’s Special Health Services
Dept of Human Services

State Capitol Bldg

600 E. Boulevard Ave

Bismarck ND 58505

701/328-2436

Ohio

MCH and CSHN Director

Kathryn Peppe

Division of Maternal and Child Health
Ohio Dept of Health

246 N. High St., 7th floor

Columbus OH 43215

614/466-3263

MCH Director

Karen Hughes

Bureau for Maternal and Child Health
Ohio Dept of Health

246 N. High St., 7th floor

Columbus OH 43215

614/466-5332

SCHN Director

James Bryant, MD

Bureau for Children w/ Medical
Handicaps

Ohio Dept of Health

246 N. High St., 2nd floor
Columbus OH 43215
614/466-1652

Oklahoma

MCH Directors

Steve Rouck

Maternal and Infant Health Service
Oklahoma State Dept of Health
1000 NE 10th St., Room 703
Oklahoma City, OK 73117
405/271-4476

Edd Rhoades, MD

Child Health and Guidance Service
Oklahoma State Dept of Health
1000 NE 10th St., Room 506
Oklahoma City,OK 73117
405/271-4471"
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CSHN Directors

Ramond Haddock

Family Support Services Division
Oklahoma State Dept of Human Services
PO Box 25352

Oklahoma City OK 73125

405/521-3076

Mary Stainaker

Family Support Services Division
Oklahoma State Dept of Human Services
PO Box 25352

Oklahoma City OK 73125

405/521-3679

Oregon

MCH and CSHN Director

Clifford Sells, MD

Child Development/Rehabilitation
Center

Oregon Health Sciences University
PO Box 574

Portland, OR 97207

503/494-8362

MCH Director

Donna Clark

Center for Child and Family Health
Oregon State Health Division

800 NO Oregon St., #21, Suite 850
Portland OR 97232

503/731-4398

Palau

MCH and CSHN Director
Joaquina Ulenghong

Ministry of Health Services
Palau National Hospital

PO Box 6027

Kenor, Republic of Palau 96940
011-680-488-2420

Pennsylvania
MCH Director

Mary Little

Bureau of Maternal and Child Health
Penn. Dept. of Health

Health and Welfare Bldg, Room 733
PO Box 90

Harrisburg PA 17108

717/787-7192

CSHN Director

Gail Stock

Division of Special Health Services
Penn. Dept. of Health

Health and Welfare Bldg, Room 726
PO Box 90

Harrisburg PA 17108

717/783-5436

Puerto Rico

MCH Director

Roberto Varola-Flores, MD
Maternal and Child Health
Commonwealth of Puerto Rico
Dept of Health

PO Box 70184

San Juan, PR 00936
787/274-5678

CSHN Director

Naydamer Perez-Otaro, MD

Children with Special Health Care Needs
Commonwealth of Puerto Rico

Dept of Health

PO Box 70184

San Juan, PR 00936

787/274-5660

Rhode Island

MCH Director

William Hollinshead, MD
Division of Family Health
Rhode Island Dept of Health
Three Capitol Hill
Providence R1 02908
401/277-2312

CSHN Director

Ronald Caldarone

Office of Children with Special Health
Care Needs

Rhode Island Dept of Health

Three Capitol Hill, Room 302
Providence RI 02908

401/277-1185 ext. 112

South Carolina

MCH Director

Marie Meglen

Bureau of Maternal and Child Health
SC Dept of Health & Environmental
Control

Robert Mills Complex

PO Box 101106

Columbia SC 29211

803/737-4190

SCHN Director

Linda Price

Div. of Children’s Rehabilitative Services
SC Dept of Health & Environmental
Control

Robert Mills Complex

PO Box 101106

Columbia SC 29211

803/737-4050

South Dakota

MCH and CSHN Director

John Jones

Health, Medical, and Laboratory Services
SD Dept of Health

445 East Capitol

Pierre SD 57501
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Tennessee

MCH Director

Mary Dewey

Maternal and Child Health
Tennessee Dept of Health
426 Fifth Ave. N., 5th floor
Cordell Hull Bldg.
Nashville TN 37247
615/741-0323

CSHN Director

Judith Womack

Health Promotion and Disease Control
Tennessee Dept of Health

426 Fifth Ave. N., 6th floor

Cordell Hall Bldg.

Nashville TN 37247

615/741-0378

Texas

MCH and CSHN Director

Dr. Scott Simpson or Mr. Mike Mont-
gomery

Clinical and Nutritional Services
1100 West 49th St.

Austin, TX 78756

512/458-7444

Utah

MCH and CSHN Director

Scott Williams, MD

Div. of Community/Family Health
Services

Utah Dept of Health

Box 144101

Salt Lake City UT 84114
801/538-6161

MCH Director

Kathleen Glasheen

Div. of Community/Family Health
Services

Utah Dept of Health

Box 144410

Salt Lake City UT 84114
801/538-6869

CSHN Director

George Delavan, MD

Special Health Care Needs

Div. of Community/Family Health
Services

Utah Dept of Health

44 N. Medical Dr.

Box 144610

Salt Lake City UT 84114
801/584-8239

Vermont

MCH Director

Paula Duncan, MD
Maternal and Child Health
Vermont Dept of Health
108 Cherry St.

PO Box 70

Burlington VT 05402
802/863-7270

27

CSHN Director

Carol Hassler, MD

Children w/ Special Health Needs
Vermont Dept of Health

108 Cherry St.

PO Box 70

Burlington VT 05402

802/863-7338

Virginia

MCH Directors

Barbara Parker

Div. of Women’s and Infants’ Health
Virginia Dept of Health

1500 E. Main St., Room 136
Richmond, VA 23219

804/786-5916

Cecilia Barbosa

Div. of Child and Adolescent Health
Virginia Dept of Health

1500 E. Main St., Room 137
Richmond, VA 23219

804/786-7367

CSHN Director

Nancy Bullock

Div. of Children’s Specialty Services
Virginia Dept of Health

1500 E. Main St., Room 135
Richmond, VA 23219

804/786-3691

Virgin Islands
MCH and CSHN Director

Mavis Matthew, MD

US Virgin Islands Dept of Health
Charles Harwood Hospital

3500 Richmond

St. Croix, Virgin Islands 00820
809/773-1311

Washington
MCH Director

Maxine Hayes, MD

Div. of Community/Family Health
Dept of Health

PO Box 47830

Olympia, WA 98504

360/753-7021

CSHN Director

Cathy Chapman

Children w/ Special Health Care Needs
Div. of Community/Family Health
Dept of Health

PO Box 47880

Olympia, WA 98504

360/753-0908
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West Virginia Centers for Disease Control and
MCH Director Prevention

Patricia Moss ;

Office of Maternal and Child Health 1600 Clifton Rqad, N.E.

WV Dept of Health Atlanta, Georgia 30333

1411 Virginia St., East (404) 639-3311

Charleston, WV 25301 http://www.cdc.gov

304/558-5388

CSHN Director

Pat Kent

Children w/ Special Health Care Needs
WYV Dept of Human Services

1116 Quarrier St.

Charleston, WV 25301

304/558-3071

Wisconsin

MCH Directors

Richard Aronson, MD

Bureau of Public Health

Wisconsin Div. of Health

Dept of Health and Family Services
1414 E. Washington Ave, Room 167
Madison, W1 53703

608/266-5818

Millie Jones

Bureau of Public Health

Wisconsin Div. of Health

Dept of Health and Family Services
1414 E. Washington Ave, Room 167
Madison, WI 53703

608/266-2684

CSHN Director

Gerard Simono

Wisconsin Program for Children w/
Special

Health Care Needs

Wisconsin Div. of Health

Dept of Health and Family Services
1414 E. Washington Ave, Room 167
Madison, WI 53703

608/266-3674

Wyoming

MCH andCSHN Director
John Harper

Maternal and Child Health
Division of Public Health
Wyoming Dept of Health
Hathaway Bldg

Cheyenne WY 82002
307/777-7941

CSHN Director

Cathy Parish

Children’s Health Services
Wyoming Dept of Health
Hathaway Bldg

Cheyenne WY 82002
307/777-7941
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SCRIPT OF NARRATION
CHOOSING TO BE DISEASE FREE

Music: Think, because you’ve got a choice, because you’ve got a choice,
because you’ve got a choice. Think, because you’ve got a choice, you
can use your voice, because you make a choice. Think, it never hurts to
say no, oh, think, you’ve got time to go slow, now come on, come on,
come on, come on, come on and think.

Narrative: Diane just went through a radical hysterectomy. Diane will
never be able to give birth. Diane is 17 years old. A condom will not
protect you from Human Pappilloma virus. One night, and she’ll pay
for that choice for the rest of her life. Save yourself. There’s no pain when
you abstain.

Pam: In my conversations with students, there seems to be some
confusion about what a sexually transmitted disease actually is. A
sexually transmitted disease is a disease that is transmitted through sex.
Hello! What that means is that it takes some form of intimate sexual
contact for the disease to be passed from one person to another. It is not
transmitted through kissing, light kissing, hand-holding, a hug. It takes
actual genital contact of some kind for the disease to be transmitted.
Over three million teens are infected with a sexually transmitted
disease every year. In the 50s we had approximately five sexually
transmitted diseases we knew about and were treating. Today, there
are over twenty diseases, 30% of them incurable. That means if you get
this disease, you’ve got it for life.

Which is a lovely thing, guys, when you’re getting ready to get married
and you found this girl you love. This is it. She’s the one you want to
spend your life with. Pull out that diamond, look her in the eyes. If
you're really cool, you’ll get on your knees, and say, “Marry me. By the
way, I’ve got genital warts. You’ll get it ,too, and we’ll both be treated
for the rest of our lives.”

You know, thanks for sharing. Glad to know that information.

These diseases have serious consequences. We’'re going to talk about
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the four most common or at least most well-known sexually transmit-
ted diseases today and discuss the symptoms, the treatment, and the
way to avoid coming into contact with one of these sexually transmitted
diseases.

Narrative: We’ve already done it. Why don’t you want to now?

Boy: Why? | didn’t realize the kind of risks we were taking before. |
mean, | don’t want to put myself, you, at risk.

Pam: In my dealings with teens over the last couple of years, it has been
my experience that most teens who are sexually active actually believe
that if they get up the next morning and herpes isn’t tattooed to their
forehead, they don’t have a disease. The problem with a lot of these
sexually transmitted diseases is there are no symptoms, or very few.
Chlamydia is one of those.

Chlamydia is the most common bacterial sexually transmitted disease
among teens. Approximately four thousand teens a day are infected
with chlamydia. Chlamydia is a bacteria. That means that this is
curable. With treatment, usually ten to fourteen days worth of antibiot-
ics, we can wipe chlamydia out. The problem with chlamydia is mostly
for girls. Girls, if you contract chlamydia, you run the risk of getting
pelvic inflammatory disease. If you contract pelvic inflammatory dis-
ease once, and there’s a twenty-five percent chance that you’ll be sterile
for the rest of your life. Twice, jumps to almost fifty percent. Three
times, and there is a really good chance that you won’t have children.

We’ve got women in their twenties, early thirties saying, “I'd like to
start my family. I’'m ready like to have a child.” They try, can’t get
pregnant.

They go running to an infertility specialist. He checks and says, “My
goodness, you’ve got all this scar tissue in your fallopian tubes, your
ovaries, your uterus. You have pelvic inflammatory disease. You had
chlamydia.”

“I had what? | had a sexually transmitted disease? How could | have
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had a disease and not know?”
It’s too late.

Girls, hear this today. That guy can break up with you, leave you, meet
another girl, marry her, and have a family. You’re scarred for life. You
have more to lose. The price is not the same and you need to understand
that.

Girls, you have an open sexual system. He has a closed sexual system.
You're easier to infect and you are far easier to damage on a permanent
basis.

You have to release an egg from an ovary. It has to make its way through
a fallopian tube that cannot be scarred in any way. If that takes place and
conception takes place, the conceived egg now has to attach itself to the
wall of the uterus. There can be no infection of the lining of your uterine
wall. If the embryo is able to receive the nutrients it needs, the baby
grows for nine months, you deliver.

He produces sperm. Big deal. Not that hard. Girls, you’re more compli-
cated. The consequences of chlamydia to you is going to be far greater
than it will be in guys. You need to understand that, because you’ll pay
the highest price.

Narrative: My boyfriend is the only person | have had sex with. His ex-
girlfriend before me was the only other person he ever had sex with. |
never saw myself as being someone to get STD. Things like that don’t
happen to me. My boyfriend got tested. The doctor told him that he had
the symptoms of chlamydia or gonorrhea.. | got tested. During my
exam, it was determined that | had contracted gonorrhea. | never
thought it would happen to me.

Pam: Human papilloma virus, or HPV, is also a virus. Contract this,
you’ll have it for life and pass it on to those you come into sexual contact
with after infection. This is now the most common sexually transmitted
disease in the United States. It’s commonly known as genital warts.
Basically, this is warts on a genital area that need to be burned off
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periodically through laser surgery or chemicals.

We used to think that was the only big deal. It was just kind of gross. You
get some warts, have to have them treated. Until we realized the HPV
is one of the most common causal agents of cervical cancer in women.
It can also cause cancer of the vulva, the uterus, and the penis. It is a very
serious cancer-causing agent.

Jodi: I found out that | had genital warts on my six week post-pregnancy
checkup, which was quite a shock to me because it had been awhile. |
hadn’t had sex since | found out | was pregnant and | guess | thought
I was in the clear when | tested negative for everything at the beginning
of the pregnancy. But, the warts came out of dormancy during my
pregnancy and it was very hard for me, because | know that genital
warts is an incurable thing. It’s with you forever and | thought there’s
no way I'll ever get married. There’s no man who is ever going to want
to be with someone who’s got this disease.

And of course it scared me because those warts can grow and if you
don’t catch them fast enough, it can cause cervical cancer and take away
the ability to have children and | wanted to have children in the future.
And, the hardest part for me is it’s very humiliating to go to a doctor’s
office and have them put acid on the most sensitive part of your body
to burn off warts. And when you don’t have a good support system to
go through that, it’s very difficult and it’s with you forever.

Pam: We’ve got 18-, 19-, 20-year old women undergoing radical hyster-
ectomies because of cervical cancer. In fact, cervical cancer causes 4,500
deaths in women each year, which makes it the second leading cancer-
causing death of women in this country.

I had a tenth grader stop me after an assembly in tears. She said, “Pam,
three months ago | went to a party, got drunk, had sex with this guy. |
don’t know where he has been. I’'m really scared. What do | do?”

I said, “You need to get tested. Do it today. If you can’t get into see your
family doctor today, you get in tomorrow. But you’ve got to be tested.
Don’t continue to think that this isn’t going to happen to you.”
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She called my hotel that night and in tears. She said, “Pam, | have HPV.
The warts were visibly present and the physician was able to see them
and diagnose the virus right there.” And, she said to me that night, I'll
never forget her, “Why didn’t you come to my school three months ago?
Nobody told me this. | didn’t know.”

I hung up the phone, sat alone that night and thought, “Would she have
heard me? Or would she have sat like hundreds of teens and still
somehow thought it wasn’t going to happen to them?”

The American College of Obstetrics and Gynecology is estimating that
between 35 and 46 percent of sexually active teens are infected with the
Human Pappilloma virus. Most of them show no symptoms, have no
symptoms. You can carry and transmit this virus without having the
warts. They’re not intentionally passing this virus on, they just don’t
know that they’ve in fact got it.

HPV is transmitted through mere skin contact. It doesn’t take the
exchange of bodily fluids, which makes this different from HIV. And
also which means that most condoms don’t protect from the transmis-
sion of HPV. In fact, it doesn’t actually take sex. I’'ve had hundreds of
young women test positive for both herpes and HPV who were techni-
cally virgins. They thought they could do everything else. What was
their biggest fear? Pregnancy. And they thought that if they did all this
other stuff, they wouldn’t be risking pregnancy and therefore there
would be no risk to them. They hadn’t realized that the more common
risk is of sexually transmitted disease and that in fact they were risking
that.

One of the more common questions | get from teens is this, “How far is
too far? What can | do and not get a disease?”

I’m going to give you the medical answer to that question. My advice
to you before | give you that medical line is that you back up. This is a
fifty yard dash or a marathon, not the fifty yard dash. So, you know, if
you ran a marathon the way you ran the fifty yard dash, you’re going
to fall over and die. The advice is to back up, slow down, and pace
yourself.
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But the line medically that you can’t step over is this: absolutely no
genital contact of any kind. That includes oral sex. We have had, | had
a girl come into my office one day, she wanted a pregnancy test. We did
the test, it was negative. She got the look of relief like, let me out of here.

I said, “Wait a minute. You need a pap smear, a blood test, a vaginal
culture.”

She insisted that she wasn’t at risk and didn’t need those tests.
I said, “Yeah, you do. You need those tests.”

She said, “Yeah, but Pam, I've only been with my boyfriend and he has
only been with me.”

“How do you know that?”
“He told me.”
“That’s good. Did you ask the right questions?”

You need to know more than whether or not this person has ever had
sex before. You need to know that whether on any occasion that person
has ever had genital contact with someone else besides you. If they
have, you’'re at risk and you need to get tested.

Pam: Genital herpes is caused by herpes simplex virus, HSV. It may
reoccur periodically and there is no cure. It is a virus. Once you contract
it, you will have it for the rest of your life. The Centers for Disease
Control estimates that approximately thirty million Americans above
the age of twelve are infected with genital herpes, HSV.

In Atlanta, | met a couple that had originally come to me and said, “Hey,
we have been waiting eight years to adopt a child. If you somewhere
find a girl who might be interested in placing for adoption, tell her about
us.”

In July they had gotten a call they had been waiting eight years for.
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There was a baby girl for them. They got so excited, went out and
bought pink, decorated their nursery. Brought their little baby home
from the hospital just three days old and named her Anna Grace. The
next day Anna Grace wasn’t well, was listless. Angie thought, “Maybe
I’m a new mom. | don’t know what babies are supposed to be doing.”
But, she got scared, called her pediatrician.

The doctor said, “Bring the baby in first thing in the morning.”

Monday morning they brought little Anna Grace to the doctor. Chris
was holding the baby. Angie was filling out all the paperwork, looked
over at her infant daughter, who began to foam in the mouth and stop
breathing. She was rushed to an emergency room in Atlanta where she
died six hours later.

Anna Grace had herpes. Fourteen year old birth mom, her name was
Robin, she gave herpes to her infant daughter during vaginal delivery.
It is fatal to infants, usually within days or weeks.

Robin came to the funeral and, in tears, she looked at Angie and said,
“I was in the eighth grade and | went to a football game on a Friday
night. This eighteen year old kid took me behind the bleachers and my
life will never be the same.”

Not only did she get pregnant that Friday night, but she contracted
herpes, a virus which she will have for life and most likely give to her
husband some day.

Angie looked at me in Atlanta and said, “Pam, please don’t let our
daughter die in vain. There are thousands of teens out there who have
absolutely no idea. It takes once.

Some of you listening to this today are going to get a second chance to
make this choice. Some of you might not. And that’s why it is so
important you think about this before and not sitting in the back seat of
somebody’s car.

Narrative: If you love me, you’ll show me.
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Girl: If you love me, you want to see me healthy. Is that what you think
love is? Asking me to do things that put me at risk?

Pam: HIV is also a virus. It’s the virus that causes AIDS. This is a virus,
that means there is no cure. This is a very deadly and serious virus. It is
an equal opportunity virus. It hurts the guys as much as it does the girls.
Condoms might provide some protection, but you need to understand
that they’re not 100%. Any exchange of body fluids puts you at risk for
contracting this virus. The question you have to ask yourself is, “How
much risk is my life worth for one momentary pleasure?”

I got a call from a community in western New York, which is one of the
most heartbreaking calls and experiences I’ve had on the road. | got a
call from a community in crisis and they said, “Pam, we really need you
to come to our community now.” It is a very difficult decision to make,
but | decided to go to Jamestown, New York, and spend some time with
the students there. Three weeks prior to my getting there, eight of their
seventh and eighth grade middle school level girls had tested positive
for HIV in that community. It was a devastating thing. They were all
infected by the same young man, a nineteen year old by the name of
Nushawn Williams. Maybe you’ve heard about the experiences of
Jamestown, New York.

I got done speaking at one of the schools in Jamestown and was talking
to several of the young girls in that school and noticed an eighth grader,
a little blonde, beautiful little girl, standing off to the corner waiting for
an opportunity to talk with me alone.

I wrapped up my conversation with the girls | was speaking with and
walked over to this eighth grade girl who had just found out she was
HIV positive. And with big crocodile tears in her eyes, she looked at me
and she said this, “How could he do that to me? He loved me.”

He loved her? That’s love now? Love says meet my needs, it doesn’t
matter the kind of pain you might have to endure? Real love respects.
Real love would never ask you to put your life on the line to meet their
momentary need. This little eighth grade girl so desperately wanted
someone to love her, someone to tell her she was pretty, say she
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mattered, if she was willing to put her life on the line and risk so much.
She thought that by giving sex, she’d get loved—and what she got was
used.

Girl: Is it enough to just have sex for one night and have enough
pleasure for just a couple hours or whatever? And, live with it for the
rest of your life if you accidentally contract a disease or something. |
don’t think it’s worth it.

Boy: Well, | think the single most important thing to think about before
you have sex is, if the protection fails, and do you want to have a child
with your partner? Do you want to get a disease your partner may have?
All the things that go along with just having sex, cause no protection is
100 percent.

Pam: Some of you might be sitting there thinking, “This isn’t for me.”
I hope all those kids who haven’t had sex are listening, but you’re too
late for me. I've already made the choice.

If you’'re sitting there and you’ve had sex, you need to hear that this
choice is for you. You have the same choice to make as everyone else.
You can choose to walk out of here and say it doesn’t matter, I've
already done it, gonna keep on doing it, I don’t need to listen

to you. Maybe up until today, you’ve escaped some permanent, physi-
cal damage, you haven’t contracted an STD. | don’t know that and
neither do you. Please get tested. If you do nothing else as a result of this,
we are begging you to seek medical help. With good medical care, the
permanent effects of some of the diseases can be drastically reduced. It’s
really important that you see a family physician, that you call your
county health department and ask who is doing testing and how that
can be done, at lower cost to you and confidentially if that’s what you’re
concerned about. But, please get tested. Don’t take the attitude that,
“Well, I'd rather not know.”

It is important that you get treatment as soon as possible, hopefully to

curb some of the devastating effects that some of these diseases can
have.
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You need to also know that from this point on, you don’t have to keep
having sex. Don’t ever let someone tell you that because you’ve had sex
in the past, means you have to continue to do that. You don’t. You
choose. Today, from this day on, you can say, “No more, it’s not worth
the risk, it’s not worth my life, it’s not worth my potential to be a mother
or a father and have children biologically some day. | am not willing to
take those risks.” That’s a choice you need to make.

And by the way, if you haven’t had sex, good for you. And, you can
walk out of here and just kind of go, “Whew, this doesn’t affect me. I'm
0O.K.” Keep making great choices.

Music: Think, because you’ve got a choice, you can use your voice,
because you make a choice. Think, it never hurts to say no, oh, think,
you’ve got time to go slow, now come on, come on, come on, come on,
come on and think. And if you're feeling, like you’re the only one, let
me assure you, that you’re not, not alone. Think because you’ve got a
choice, because you’ve got a choice, because you’ve got a choice. Think,
because you’ve got a choice, you can use your voice, because you make
a choice. Think, it never hurts to say no, oh, think, you’ve got time to
go slow, now come on, come on, come on, come on, come on and think.
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