Appendix C


Appendix C:

Resource Masters

(For Teacher and Parent Use Only)

The resource masters (RMs) in Appendix C (also referred to in the lesson plans) include teacher background information on specific topics such as sexual intercourse, reproduction, pregnancy, contraception, and sexually transmitted infections.

•
RM 1:
Pressures on Sexual Decision Making

•
RM 2:
Reproduction: How New Life Is Formed*

•
RM 3:
Contraceptive Methods and Considerations

•
RM 4:
Pregnancy Prevention and Youth*

•
RM 5:
Consequences of Teenage Pregnancy*

•
RM 6:
Fetal Circulation

•
RM 7:
Personal Care during Pregnancy*

•
RM 8:
Pregnancy and Alcohol/Drugs*

•
RM 9:
The Prevention of HIV/AIDS

•
RM 10:
Demonstration: Using a Male Condom Properly*

•
RM 11:
Background Information on Special Sensitive Topics

•
RM 12:
Sexual Orientation Terms and Definitions*

The RMs are intended for teacher and parent use. They are not recommended for use as overheads or as handouts for students.

_______

*Available in pdf only.
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Pressures on Sexual 
Decision Making

Pressures on Teenagers’ Sexual Decision Making

A variety of pressures can have an impact on teenagers’ sexual decision making, including the following:

•
Partner pressure—one partner may pressure the other to have sex as proof of love.

•
Peer pressure—the desire to be part of a group, to be popular, or to be “with it” may prevent an individual from making a personal choice based on his or her own family values.

•
Media pressure—subtle and not-so-subtle messages from live and recorded music, performing groups, magazines, videos, television programs, and movies pressure teenagers to have sex to feel grown up.

•
Internal pressure—the desire to establish independence from parents sometimes takes the form of challenging or defying family values. Physical desire may cause internal pressure.

•
Family pressure—families may discourage youth from becoming sexually involved or send out mixed messages of various kinds (e.g., condoning male involvement while condemning female involvement).

•
Religious pressure—religion may encourage young people to postpone sexual involvement until marriage.

•
Community pressure—community institutions offer confusing and conflicting messages in the very types of services they provide, so that it is unclear whether or not they condone sexual involvement. Some, for instance, offer information on birth control methods and abortion, and advice on going ahead with pregnancy; others provide counselling, and offer placement of babies for adoption and assistance for single parents. Students need to be informed consumers.

_______________________
Pressures on Sexual Decision Making: Adapted from Family Life Education, Grade 9. Copyright © 1990 by Manitoba Education and Training.

Contraceptive Methods
and Considerations

	Contraceptive Method/Product
	Definition
(Use/Application)
	Considerations
For
	Considerations
Against

	Abstinence
	· conscious decision to refrain from vaginal, anal, and oral sexual intercourse; voluntarily not engaging in sexual activity that may result in the exchange of body fluids
	· prevents pregnancy 

· eliminates risk of sexually transmitted infections (STIs) if body fluids are not exchanged
	

	Cervical cap
	· small latex cup that fits over the cervix to prevent sperm from reaching the ovum
	· can be inserted just before intercourse
	· can move/shift position during intercourse

· requires prescription and instruction from physician for proper fit

	Condom
	· female condom: 

soft, thin, polyurethane (plastic) sheath with a flexible ring at each end

—  inner ring at closed end inserts condom into vagina and helps keep it in place

—  outer ring remains outside the vagina, protecting the labia (lip) area

· male condom: 

thin latex or polyurethane sheath fitting over penis
	· can provide protection against STIs if used properly (for male, condom must be made of latex)

· is easily accessible
	· may cause irritation to genitals if latex allergies are present

	Depo-Provera
	· long-acting, synthetic progesterone injection given every 84 days to stop ovaries from releasing an egg each month
	· may decrease cramping and menstrual bleeding

· reduces incidence of endometrial and ovarian cancer and pelvic inflammatory disease
	· does not affect fertility but may take up to two years for normal ovulation to return

· may decrease bone mineral density (calcium)

· may cause side effects such as bleeding and weight gain

	Diaphragm
	· thin flexible latex disk attached to a circular rim that fits over the cervix to block the opening of the uterus to sperm
	· is effective immediately after insertion
	· requires prescription and instruction from physician for proper fit

· may cause bladder infections due to pressure on urethra from rim

· may cause toxic shock syndrome (fever, vomiting, diarrhea, rash)

	Intrauterine device (IUD)
	· small T-shaped plastic object, with a fine copper wire and a thread attached to the base, inserted into the uterus by a physician

· changes the lining of the uterus, making it hard for a fertilized egg to attach to its wall
	· is effective

· does not require daily compliance
	· must be inserted by a physician and changed every three to five years, depending on type of coil

· increases the risk of ectopic (tubal) pregnancy

· may cause heavy menstrual bleeding and/or cramping

	Contraceptive Method/Product
	Definition
(Use/Application)
	Considerations
For
	Considerations
Against

	Oral contraceptive or birth control pill
	· pill containing female hormones estrogen and progestin, which prevent ovaries from releasing an egg each month
	· may decrease cramping and menstrual bleeding

· may reduce incidence of ovarian and endometrial cancer and pelvic inflammatory disease

· improves menstrual cycle control
	· requires prescription and instruction from physician

· must be taken at the same time every day

· may cause bloating, headaches, sore breasts, and abdominal pain

	Patch
	· small, smooth, square patch worn on the skin

· prevents ovulation
	· eliminates need to remember to take a daily pill

· may improve menstrual cycle side effects
	· may cause irritation if allergic reaction occurs

	Spermicide
	· vaginal spermicidal product (in gel, foam, cream, suppository, film, or tablet form) consisting of a chemical agent able to kill sperm 

· applied just before intercourse
	· is available at pharmacies without prescription

· is inexpensive

· provides lubrication
	· should be used only in combination with another barrier method (e.g., gel/cream with diaphragm/cap)

· requires use of applicator

· may cause irritation if allergic reaction occurs
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Fetal Circulation

The fetus obtains all its oxygen and nutrients from the mother’s circulation within the placenta and depends on her to eliminate wastes and carbon dioxide. Although there is no direct connection between the circulatory systems, exchanges take place across fetal capillary membranes, which are surrounded by pools of maternal blood.

Fetal Circulation Process

•
Blood from the maternal side of the placenta flows into spaces that surround projections containing fetal capillaries.

•
Blood flows from the fetus to the placenta through two umbilical arteries, which subdivide into capillaries within the projections.

•
Oxygen and nutrients from the maternal blood diffuse across the thin membranes of the capillaries into the fetal blood; wastes and carbon dioxide diffuse into the maternal blood.

•
Fully oxygenated blood returns to the fetus through the umbilical vein. The umbilical vein enters the abdomen of the fetus at the umbilicus and ascends to the liver where the vessel divides. One branch enters the liver, and the other branch joins a vessel that enters the right side of the fetal heart.

•
Blood circulation to the entire fetus occurs. Nutrients are delivered and wastes are picked up.

•
Blood returns to the placenta by two umbilical arteries. It circulates to the capillaries. Wastes are eliminated and nutrients are picked up.

Note: It is through the fetal circulation process that small disease organisms such as syphilis and the molecules of drugs such as alcohol, caffeine, and nicotine may be transported to the fetus.

_________
Fetal Circulation: Adapted from Family Life Education, Grade 9. Copyright © 1990 by Manitoba Education and Training.


Pregnancy and Alcohol/Drugs

A drug is a substance other than food that changes the way the body functions. Drugs act on different body cells in different ways. They may disturb the body’s balance and harmony by affecting key organs such as the brain, heart, lungs, liver, and kidneys. 

During pregnancy, small molecules of some common yet harmful drugs such as alcohol, tobacco, and caffeine readily cross the maternal side of the placenta and enter the fetal circulation. In addition, over-the-counter drugs such as Aspirin, prescription drugs such as birth-control pills, and illicit drugs such as marijuana may be hazardous to the health of the fetus. No drug or medication is advised during pregnancy without a doctor’s approval.

Pregnancy and Alcohol

Ethyl alcohol or beverage alcohol is made from sugars found in grapes or in grains such as rye. Short-term effects of alcohol include drowsiness, dizziness, flushing, and euphoria. Larger doses cause confusion, slurred speech, double vision, and stupor leading to death. Long-term effects include damage to the liver, heart, stomach, and brain. A female who drinks alcohol when pregnant risks damaging the developing fetus.

Alcohol easily crosses the placenta into the fetus. The fetal liver detoxifies alcohol at half the rate of the mother’s liver. Prenatal exposure to alcohol has the potential to cause physical, mental, and behavioural problems. There is no safe level of alcohol for a pregnant female.
Terminology for Children Who Are Alcohol-Affected
Medical practitioners use a variety of terms to describe the spectrum of children who are affected by prenatal exposure to alcohol. The following definitions are now in use:
•
Fetal Alcohol Syndrome (FAS): Fetal alcohol syndrome is a birth defect caused by prenatal exposure to alcohol. The diagnosis is made by a medical practitioner when there is known, significant prenatal exposure to alcohol and the child exhibits three main characteristics: 

—
evidence of growth retardation

—
evidence of central nervous system damage 

—
evidence of facial abnormalities

•
Partial Fetal Alcohol Syndrome (pFAS): A child with pFAS exhibits some, but not all, of the physical signs of FAS, and also shows learning and behavioural issues which imply central nervous system damage. 

•
Alcohol-Related Neurodevelopmental Disorders (ARND): A child with ARND exhibits central nervous system damage resulting from a confirmed history of prenatal alcohol exposure. This may be demonstrated as learning difficulties, poor impulse control, poor social skills, and problems with memory, attention, and judgement.

•
Alcohol-Related Birth Defects (ARBD): A child with ARBD displays specific physical anomalies resulting from confirmed prenatal alcohol exposure. These may include heart, skeletal, vision, hearing, and fine/gross motor problems.

_______________

Terminology for Children Who Are Alcohol-Affected: Reproduced from Towards Inclusion: Tapping Hidden Strengths: Planning for Students Who Are Alcohol-Affected. Copyright © 2001 by Manitoba Education, Training and Youth. 

The Prevention of HIV/AIDS

How HIV Is Spread

HIV is spread by

•
having sexual intercourse with an infected person

•
sharing contaminated needles/syringes

•
receiving contaminated blood/blood products (low risk in Canada in 2004)

•
infected pregnant female to fetus

•
infected mother to child in breast-feeding

How HIV Transmission May Be Prevented

Most effective methods:

•
Abstain from intercourse.

•
Do not share needles/syringes or other drug-use equipment.

•
Use only clean, new needles/syringes.

Other methods:

•
Maintain a mutual monogamous relationship with a partner who is HIV-negative.

•
Practise safer sex:

—
Use latex condoms.

—
Reduce the number of sex partners.

•
Use latex gloves if exposed to someone else’s blood or body fluids.

•
A female infected with HIV should not breast-feed her infant.

•
If pregnancy occurs, seek medical care and request HIV testing. Early treatment can significantly reduce the chances of the fetus being affected.

_____________________

The Prevention of HIV/AIDS: Adapted from Health Education (Senior 2) Curriculum Guide. Copyright © 1993 by Manitoba Education and Training.


Background Information on 
Special Sensitive Topics

The following information on abortion, masturbation, and sexual orientation is provided to help administrators, teachers, and parents when discussing this potentially sensitive content with students.

Abortion


Facts about Abortion:



•
legal in Canada



•
not seen as acceptable in some religions and cultures



•
a personal choice for every woman



•
usually performed in the first 12 weeks of pregnancy



•
may cause fewer complications if done earlier in pregnancy



•
medical procedure done by a physician in a hospital or clinic



•
procedure safer if done by a physician



•
procedure takes about 15 minutes



•
a suction device is used to remove the contents of the uterus 



(generally local anaesthetic used)



•
some cramping and bleeding may occur after the procedure 



(controlled with medication)



•
cost covered by Medicare if done in a hospital



•
cost varies if done in a clinic



•
females are able to have other pregnancies after abortion



•
important to return for a checkup after two weeks



•
if under 18, may need parental consent for procedure in a hospital



•
counselling may be helpful in dealing with emotions after abortion



•
not a method of birth control

Masturbation


Facts about Masturbation:



•
natural expression of sexuality



•
a personal choice



•
common practice



•
done by boys and girls, men and women



•
will not cause mental or physical illness or harm



•
deals with sexual feelings



•
no risk of STIs or pregnancy



•
some religions or cultures do not approve (students are encouraged to 


discuss questions about masturbation with parents)



•
may be considered a problem if it interferes with other activities or 


relationships



•
should be done in private

Sexual Orientation


Facts about Sexual Orientation:



•
people do not choose their sexual orientation



•
people attracted to those of the same sex are gay or lesbian



•
people attracted to those of the opposite sex are heterosexual



•
all people are worthy of respect, and prejudice should not be tolerated




•
many GLBT* people are mistreated and denied rights in society



•
GLBT demonstrate their love for their partners in a variety of 



ways (as do heterosexual partners)



•
people cannot be converted from one sexual orientation to another



•
adolescent sexual activity, experimentation, and fantasy do not always 


indicate sexual orientation



•
there are differing religious and cultural beliefs about GLBT



•
people of all sexual orientations can adopt children or have their 


own



•
“coming out” may be a difficult process for GLBT, as society views 


heterosexual as normal



•
help is available for those who have questions about their sexual 


orientation (see BLM G-8: Sexual Health Information and Crisis Lines 


for Youth)



•
GLBT is not a mental illness



•
sexual orientation occurs on a continuum:




   



heterosexual

bisexual
gay/lesbian



* GLBT refers to gay, lesbian, bisexual, and transgendered

________
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Other Considerations:


•	Emergency contraceptive pill (ECP) formerly called “morning-after pill”


—	contains high doses of estrogen and progestin


—	is used in emergency/crisis situations within five days of unprotected sex


—	is most effective within 72 hours


—	must be prescribed by a physician or obtained from a clinic


—	will not affect a prior conception


•	Sterilization


—	Tubal ligation: surgical division of Fallopian tubes and ligation of cut ends


—	Vasectomy: surgical cutting of vas deferens and ligation of each end


•	Unreliable Methods


—	Natural family planning (rhythm): abstaining from intercourse for a specified number of days before/during/after ovulation. Women can ovulate more than once a month, and timing of ovulation may vary from cycle to cycle.


—	Withdrawal: removal of penis from vagina just before ejaculation due to sperm in the pre-ejaculate.
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Today’s Terminology


The term fetal alcohol effects (FAE) was used to describe a form of fetal alcohol syndrome with some, but not all, of the characteristics. Since 1996, it has been replaced with three new terms: partial fetal alcohol syndrome, alcohol-related neurodevelopmental disorders, and alcohol-related birth defects.
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Abortion


is ending a pregnancy by removing the embryo or fetus from the uterus.





Masturbation  


is rubbing or touching genitals to make them feel good—may lead to orgasm.





Sexual orientation


is an innate direction of attraction for intimate emotional and sexual relationships with people of the same gender (homosexual, gay, lesbian), other gender (heterosexual), or two genders (bisexual). Sexual orientation may be the same as or different from sexual identity and/or sexual behaviour.





RM 11
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