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Purpose  
The Reference Material on HIV, AIDS and STI for High School Students aims to increase the 
knowledge of students on what HIV, AIDS and STI are; HIV and STI transmission and 
prevention; the Philippine HIV Law; the HIV situation in the Philippines as well as HIV and STI 
services available in the country.   
 

The Teachers’ Guide is designed to assist teachers who will be using the Reference Material 
as their main teaching tool.  It provides answers to Reference Material activities; further 
explains topics discussed in the lessons; and contains optional activities (not found in the 
Reference Material) that the teacher might want to use.   
 

Target users 
The Reference Material on HIV, AIDS and STI for High School Students is designed for Grade 8 
MAPEH students with prior knowledge about key concepts listed in each lesson.  However, the 
entire Reference Material, or parts of it, can also be used by students from other grade 
levels and for other subjects as deemed fit by teachers.   
 

This accompanying Teachers’ Guide is for high school MAPEH teachers who will be using the 
Reference Material on HIV, AIDS and STI for High School Students.  Other teachers and school 
personnel who need a reference in teaching topics on HIV, AIDS and STI may also benefit from 
this guide.   
 

How to use this Teachers’ Guide  
At the start of each lesson, references, pre-requisite concepts, lesson objectives and 
lesson outlines are presented. There is also a box of “Points to Emphasize to Students” to 
help teachers prioritize the most important concepts in each lesson that they cannot leave 
out. 
 

The left side of each sheet is a copy of the actual page in the Reference Material.  Meanwhile, 
the right side of each sheet includes answers to the activities, explanations, and additional 
information that might be helpful in answering questions that your students might raise 
during discussions. 
 

There are optional activities at the end of some of the lessons.  Moreover, at the end of the 
guide, glossary, flip cards of common STI, refusal skills discussion, and sample tests (with 
answer keys) may also be found.   
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Lesson 1:  
Introduction to  
HIV and AIDS 
 
 
 
 
 
 
 
 

 
 
References 

https://www.aids.gov/hiv-aids-basics/hiv-aids-101/what-is-hiv-aids/ 

http://www.nejm.org/doi/full/10.1056/NEJMoa0802905#t=article 

http://www.who.int/diagnostics_laboratory/documents/guidance/pm_module1.pdf 

http://www.hematology.org/Patients/Basics/ 

http://www.cdc.gov/hiv/basics/whatishiv.html 

http://www.who.int/hiv/en/ 

http://www.merriam-webster.com/dictionary 

HIV, AIDS & ART Registry of the Philippines (Epidemiology Bureau, Dept of Health, 2016) 

 

Pre-requisite Concepts: communicable disease prevention and control, chain of infection,  
            immune system  
 
Lesson Objectives 

1. Explaining what HIV is and how HIV infection affects the body 
2. Discussing the symptoms of HIV infection 
3. Differentiating HIV from AIDS 
4. Explaining Antiretroviral Therapy (ART) 

 
Lesson Outline (30-40 minutes) 

 Importance of understanding HIV and AIDS concepts 

 What is HIV? 

 Illustrating the effects of HIV on our body 

 Symptoms of HIV 

 Differentiating HIV from AIDS 

 Treatment for HIV: Antiretroviral Therapy (ART) 

 

POINTS TO EMPHASIZE TO YOUR STUDENTS: 
 

 HIV infects humans only.  

 HIV attacks the immune system of a person which makes the person not able to fight 

infections.  (See illustration on page 3 of this guide) 

 HIV infection has no specific symptoms.   

o A person with HIV can look healthy for years, and still transmit the infection.  

o Once the immune system weakens, the body may have different signs and 

symptoms depending on the infection that is attacking the body.      

 There is no cure for HIV infection.   

 Antiretroviral (ARV) drugs prevent the replication of the virus in the body, but do NOT 

cure HIV infection.  

 HIV is a deadly virus, but taking ARV daily can prolong the life of a person with HIV.  

 HIV and AIDS are not the same.  

o Acquired Immunodeficiency Syndrome (AIDS) is a condition of a person infected 

with HIV when the immune system is already weak or destroyed and the body can 

no longer fight common infections. Not all people with HIV have AIDS.   (See 

discussion on page 4 of this guide). 
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Importance of understanding HIV and AIDS concepts 

HIV infections are increasing rapidly in the Philippines, and 62% of new infections are occuring 

between the ages of 15-24 years.  Your students are, or will become, part of this age group.  To 

empower them to avoid risky behaviors, they need to have the correct understanding of the concepts 

of HIV transmission and prevention as well as the HIV and STI services available in your locality.    

Moreover, Republic Act 8504, mandates schools to teach students the basics about HIV.  The next 

five (5) lessons in the Reference Material will help your students understand the basic concepts about 

HIV, AIDS and STI.   

 
What is HIV? 
 
Human Immunodeficiency Virus (HIV) is a virus that attacks the immune system of the body. 
 
The assumption of this lesson is that your students already have some background on the immune 
system in previous Science and Health topics. Assess this quickly. If your students are having 
difficulty understanding the function of the immune system, you can explain that the immune system 
is like a huge army guarding and protecting the body.   For healthy people, this army is great in 
number; strong and able to defeat the infections that attack the body.  However, HIV weakens this 
army, diminishes its numbers, and makes it unable to defend the body against infections. 
 
A CD4 cell, or Cluster of Differentiation 4 cell, is a type of white blood cell (versus a red blood cell). 
You can quickly review the two types of blood cells with your students.   

 Red blood cell - carries oxygen from the lungs to rest of the body; collects carbon dioxide 
from the body and brings it to the lungs to be exhaled.   

 White blood cell - protects the body by fighting infections.  
 
It is important to emphasize to your students that HIV destroys the white blood cells (specifically the 
CD4 cells) and makes the immune system not able to fight infections.   
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Illustrating the effects of HIV on our body 

This section aims to help explain to your students how HIV infects the body. These illustrations have 

been simplified to describe the role of CD4 in the body and how HIV affects the CD4 cells, and 

eventually, the body. 

You may explain to your students that in the illustration, Body and CD4 are like best friends. CD4 

protects Body, his friend, from the enemies (i.e. common infections).  Follow the story in the 

illustration and help your students  understand what happens when HIV infects the body.   
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RECOMMENDED FURTHER READING FOR TEACHERS ON HIV INFECTION 

 

It is difficult to explain to students the effects of HIV without understanding the progression of 

HIV infection, from initial infection to death.  The illustration on the right shows the progression of 

HIV infection, which is divided in 4 stages.  However, your students do not need to memorize all 

the stages of HIV progression.  You may choose to emphasize the following to your students:  

 HIV is a deadly virus.   

 If the person is not taking antiretroviral (ARV) drugs, it takes about 5-10 years from HIV 

infection to death. (Source: http://www.who.int/features/qa/71/en/) 

 As HIV replicates and increases in number inside the body (also called a high viral load), the 

immune system weakens.   

o Knowing a person‟s CD4 cell count is a way to measure the strength of a 

person‟s immune system. A low CD4 count means the immune system is 

already weak and not able to fight infections. 

o High viral load (HIV has multiplied in the body) = Low CD4 counts (weak 

immune system)   

 Once the CD4 count is very low, the person can have many infections.  This condition is 

called AIDS. 

 A person with HIV dies of the infections that the body cannot fight.  Tuberculosis and severe 

pneumonia are the most common causes of illness and death among people with HIV. 

 ARV prevents the replication of HIV in the body and prevents the immune system from 

becoming weak.  Taking ARV daily will prolong the life of a person with HIV. 
 

 

Progression of HIV infection & its effects on the immune system 
 

The normal CD4 cell count is >1,000 cells/mm3. Patients with HIV infection have decreasing 

CD4 cell counts.  When the CD4 cells are too low, this makes the body too weak to defend itself.  

It becomes prone to infections.  Once the CD4 cell count reduces to  <200 cells/mm3, the 

likelihood of people with HIV having many infections is higher. These infections are  called 

opportunistic infections (OI) because they take advantage of the body‟s weak immune 

system. When the body is attacked by many infections at once, this syndrome is called Acquired 

Immunodeficiency Syndrome (AIDS). 
    

The illustration on the right shows that as the levels of HIV increases in the body (red line), the 

levels of CD4 decreases (blue line).  So as the HIV infection progresses in a person, the body‟s 

immune system becomes more weak. 

 
 

 

 
 

                                Source: http://www.who.int/diagnostics_laboratory/documents/guidance/pm_module1.pdf 

 

Stage 1: When the person is newly infected with HIV, the viral load or the amount of HIV in the 

blood is high.  At this time, the immune system of the person is still ok, and the number of CD4 

cells is still >1000 cells/mm3.  The person infected with HIV has no symptoms and looks 

seemingly healthy during this stage, but is very infectious.   
 

Stage 2: The viral load goes down temporarily.  HIV starts weakening the immune system and 

the number of CD4 cells starts to decrease.  During this time, the person may have occasional 

rashes, respiratory infections (cough and colds), and unexplained mild weight loss.  
 

Stage 3: The viral load increases and continues to weaken the immune system.  The CD4 cell 

count is now low and continues to decrease.  During this time, the person becomes sickly 

because the body is unable to fight off infections like diarrhea, tuberculosis, pneumonia, and 

severe oral candidiasis (“singaw”).  The person can also have severe weight loss and prolonged 

fever.   
 

Stage 4: The viral load is now very high and the number of CD4 cells is <200 cells/mm3. This is 

the time when a person is said to have AIDS, which is a constellation of infections due to a very 

weak immune system.  The person can have life-threatening pneumonia, chronic diarrhea, all 

kinds of tuberculosis (affecting the bone and the brain), eye infections, a cancer called Kaposi‟s 

Sarcoma and many more opportunistic infections.  Stage 4 does not necessarily lead to death. 

 

http://www.who.int/diagnostics_laboratory/documents/guidance/pm_module1.pdf
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Symptoms of HIV  

Medically, the term „sign‟ is different from „symptom‟.    

 A „symptom‟ is what a patient subjectively feels or notices (e.g. headache); while  

 A „sign‟ is something a trained health care provider objectively observes the patient to 

have (e.g. rashes).   

To simplify the terms used for your students, the Reference Material uses the term „symptom‟.  

However, you can use the term „signs‟, or „signs and symptoms‟, as well.   

 

 

 

It is important to emphasize to your students that a person with HIV can also look and feel healthy 

because there are NO specific symptoms of HIV infection, especially at the initial stages of infection. 

However, even though NO symptoms may be present, the person with HIV infection can still 

transmit the virus to another person.  

 

People who engage in risky sexual behavior or inject drugs (this will be discussed in more detail in 

Lesson 2) cannot assume that they do not have HIV just because they feel and look healthy, or 

because they or their partner do not show any symptoms.  

 

 

 

 

 

 

 

Since the immune system of a person with HIV eventually weakens, he or she is easily attacked by 

different infections that a healthy person (with a strong immune system) can normally fight. 

 

 Most of these infections are curable – making it important for HIV-positive people to regularly see 

their doctors. However, HIV infection itself is not curable. 
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Some symptoms may appear as shown in the illustration on page 4 of the reference material.  

 

It is important to emphasize to your students that:  

 HIV does not have specific symptoms. The symptoms of a person with HIV DEPENDS 

ON THE INFECTION present in his or her body.   

 These infections that attack the body are often curable, but HIV is not.  

 It is only through HIV testing that people can be certain if they are infected with HIV or not. 
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Differentiating HIV from AIDS 

 

It is important to emphasize to your students that HIV and AIDS are NOT the same.   

 

HIV is the virus.  AIDS is a condition that happens when the immune system of a person with HIV 

becomes very weak and is attacked by many infections.  All people who have AIDS have HIV 

infection; but a person with HIV does not automatically have AIDS.   

 

Also, HIV is a permanent infection.  There is no cure for it.  A person with HIV has the virus for life.  

Meanwhile, AIDS is a condition which can be temporary if: 

 the different infections attacking the body (e.g. tuberculosis, pneumonia, etc.) are treated 

and cured appropriately; and 

 the replication of HIV is slowed down through Antiretroviral Therapy (ART).  

 

However, if the infections are left untreated and ART is not started, AIDS can lead to death.  ART will 

be discussed further in the next section of this lesson. 

 

You may also refer to the “Recommended Further Reading for Teachers” on page 4 of this Teacher‟s 

Guide – which explains that AIDS is the 4th stage of HIV infection.  However, AIDS does not 

necessarily lead to death and can be temporary (as discussed above).    

 

 

 

 

 

 

 

Guide Questions  

Ask your students to answer the guide questions. Let some students share their answers with the 

class.  

 

1. Do all people with HIV also have AIDS?  

No. Not all people with HIV have AIDS.  

 

2. Can a person without HIV have AIDS?  

No. AIDS develops from HIV infection.  
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Treatment for HIV: Antiretroviral Therapy 

 

There is no vaccine that can prevent HIV infection.  Attempts to develop a vaccine have been done in 
different countries; however none have been successful so far.  
 
It is important to distinguish CURE from TREATMENT.   

 Cure (noun) - a complete or permanent solution or remedy; something (such as medicines) 

that stops a disease.  

 Treatment (noun) - a substance or technique used to care for a sick patient; deal with a 

disease medically or surgically; may not be a permanent solution.  

 
Cure is a permanent solution.  There is nothing that can permanently remove HIV from the body 
of a person infected with the virus.  However, there are antiretroviral (ARV)1 drugs that prevent the 
replication of the virus in the body.  This treatment is called Antiretroviral Therapy (ART).   
 
A person with HIV needs to take ARV daily for life.  If he or she stops taking ARV, the virus will 
again multiply and destroy the functionality of the immune system – causing different bacteria, viruses 
and germs to infect the body.   Taking ARV every day will prolong the life of a person with HIV but 
ARV will not remove HIV from the body.   
 
The illustration below which is found on Page 7 of the Reference Material is the continuation of the 
cartoons on Page 2.  It shows the effect of taking ARV daily on the body of a person living with HIV.  
However, emphasize to your students that ARV will not cure HIV infection.   

 

 
 
  

 

 

                                                           
1 HIV is a retrovirus (from “reverse transcriptase virus”) so drugs against HIV are called antiretroviral drugs (ARV).  
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Guide Questions 

Ask students to answer the guide questions. Let some students share their answers with the class.  

 

1. Can a person with HIV get cured?  

No. There is NO CURE for HIV infection yet. But a person with HIV can be TREATED with a 

combination of medicines called antiretrovirals (ARV) to slow down the effects of HIV on the 

immune system. An HIV-positive person on Antiretroviral Therapy (ART) is still HIV-positive but 

is more likely to be able to fight infections.   

 

It is important to emphasize to your students that there is NO CURE for HIV. HIV is a life-long 

infection. That is why it is important to understand what HIV is and how it can be prevented. 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Is HIV a deadly virus?  

Yes.  HIV is a deadly virus. HIV infection lowers the body‟s immune system and makes a person 

very prone to infection.  If the infections are severe or not treated, these infections can lead to 

death. Examples of life-threatening infections are Tuberculosis and severe pneumonia. 

However, if these infections are treated early, these infections can be cured and would not end 

in death. Taking ARV prevents the immune system from becoming weak and allows the body to 

fight these infections.  

 

3. Of the things you learned today, what will you share with your friends about HIV and 

AIDS?  

Encourage your students to share what they found interesting about the lesson.  Probe why they 

found these interesting and why they would share it with their friends.  Encourage them to ask 

questions they did not understand about the lesson.  

 

RECOMMENDED FURTHER READING FOR TEACHERS 
 

In 2008, a Berlin patient, Timothy Ray Brown, who was HIV-positive and was also 

diagnosed with Acute Myeloid Leukemia, had complex life-threatening treatment for 

his leukemia as well as a stem cell transplant from a donor with a very rare genetic 

mutation (CCR5 delta 32) that resisted HIV infection.  When he was tested for HIV, 

the virus was undetectable in Timothy Brown.  However, efforts to replicate this 

procedure in other patients have failed.  There is still no cure for HIV. 
   

(Source: http://www.nejm.org/doi/full/10.1056/NEJMoa0802905#t=article) 
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Lesson 2:  
Transmission and 
Prevention of  
HIV Infection 

 
 
References 

http://www.who.int/hiv/en/ 

http://www.who.int/hiv/topics/mtct/en/ 

http://www.who.int/maternal_child_adolescent/documents/9789241596596/en/ 

http://www.merriam-webster.com/dictionary 

http://www.cdc.gov/hiv/basics/transmission.html 

http://www.cdc.gov/hiv/basics/prevention.html 

https://aidsinfo.nih.gov/education-materials/fact-sheets/21/51/hiv-treatment--the-basics 

https://www.aids.gov/hiv-aids-basics/just-diagnosed-with-hiv-aids/treatment-options 

https://www.womenshealth.gov/hiv-aids/what-is-hiv-aids/myths-about-hiv-aids.html 

http://www.aidsmap.com/hiv-basics/Transmission/page/1412438/ 

https://www.unicef.org/programme/breastfeeding/hiv.htm 
http://www.thebody.com/Forums/AIDS/Meds/Q202006.html 
http://lambskincondoms.org/http://pdf.usaid.gov/pdf_docs/Pnabs065.pdf 

Pre-requisite Concepts: body fluids, chain of infection, reproductive system 

 

Lesson Objectives  

5. Explaining how HIV is transmitted 

6. Enumerating the steps in the prevention and control of HIV transmission 

7. Discussing the importance of abstinence as the most effective way of preventing HIV infection 

 

Lesson Outline (30-40 minutes) 
 

HIV Transmission 

 Four body fluids 

 Four principles of HIV transmission: ESSE 

 Four ways to transmit HIV 
Activity 1.All about HIV: True or False  

 
 

Prevention of HIV 
 Activity 2. Preventing HIV transmission 

 The ABCDE of HIV prevention 
  

 
Optional Activities: Human activities and body fluids 

   Reducing the risk of HIV infection 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

POINTS TO EMPHASIZE TO YOUR STUDENTS: 
 

 Three 4s: 

o 4 body fluids that can transmit HIV: blood, semen, vaginal fluids and breast milk 

o 4 principles of HIV transmission: E-S-S-E 

o 4 ways to transmit HIV:  

 Unprotected sexual intercourse 

 HIV-positive mother-to-child 

 Sharing of HIV-contaminated needles 

 Transfusion of HIV-contaminated blood and blood products 

 ABCDE of HIV prevention 

 

 



Teachers’ Guide: Reference Material on HIV, AIDS & STI for High School Students | 11 

 

 

HIV Transmission 

 

Data from the different surveys in the Philippines show that young people 15 to 24 years old have low 

knowledge on how HIV is transmitted and prevented. Thus, the second lesson is important so we can 

start teaching Filipinos about HIV at  an early age. It is also important to provide accurate information 

about HIV and correct misconceptions young people currently have. 

 

 

 

Transmission (noun) is the act or process by which something is spread or passed from one 

person or thing to another; [transmit (verb)] 

 

 

HIV is a virus that is transmitted from one person to another person through four body fluids. 

 

 

 

 

 

 

 

 

 

 

Four Body Fluids that can transmit HIV 

 

There are four body fluids that have a high concentration of HIV: blood, semen, vaginal fluids, and 

breast milk. Other body fluids like saliva, sweat, tears, or mucus cannot transmit HIV.  

For further discussions on the four body fluids that can transmit HIV, please see the table on pages 

16 to17 of this Teacher‟s Guide. 
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Four Principles of HIV Transmission 

 

It is important to emphasize to your students that for HIV transmission to take place, the E-S-S-E 

principles should be met. 

 

EXIT – the virus has to exit the body of the person with HIV.  HIV only infects humans.  It cannot 

infect mosquitoes and other animals.  So HIV has to exit the human body in order to infect another 

person.   

 

SURVIVE – HIV easily dies outside the body.  For HIV to  survive after exiting a person it has to 

immediately enter another person.  Furthermore, changes in temperature (too far from the normal 

body temperature) can also cause the virus to die faster.  HIV cannot survive in swimming pools or 

toilet bowls; it also cannot survive in food or eating utensils. 

 

SUFFICIENT (synonym: enough ) – Aside from exiting the body and being able to survive outside the 

body, there has to be enough amount of the virus to infect another person.  Only blood, semen, 

vaginal fluids, and breast milk carry enough HIV to infect another person.   

 

ENTER – to infect another person, enough amount of HIV needs to enter the body of another person.  

This usually happens through:  

 the exchange of (1) blood from open wounds during sex (including small abrasions of the 

penis, vagina or rectum, especially during anal sex); through sharing of needles with          

HIV-contaminated blood; or through blood transfusion 

 the exchange of (2) semen and (3) vaginal secretions during sexual intercourse   

 the ingestion of (4) breast milk through breastfeeding 

 

 

NOTE: 

Aside from Blood, Semen, Vaginal fluids, and Breast Milk - other body fluids (e.g. saliva, 

sweat, tears, urine, cerebrospinal fluid) either do not have the chance to exit the body, do not 

allow HIV to survive outside the body, do not have sufficient amount of the virus, or do not have 

an opportunity to enter the body of another person. 
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Four Ways HIV is Transmitted from One Person to Another Person 

 

The four main ways of HIV transmission are illustrated in the table. It is important to emphasize 

these and relate them to the four fluids for HIV transmission as well. 

 

 Unprotected sexual intercourse – semen, vaginal fluids, blood – HIV is present in the blood as 

well as in the semen of males and in the vaginal fluid of females.  Sexual intercourse can cause 

small cuts in the skin or mucosal lining (like tiny abrasions in the penis, vaginal or anal wall).  

This allows semen or vaginal fluid or blood of one person to enter the blood stream of the other 

person.   

 

 Different types of sexual intercourse present different levels of HIV risk.   

-  Anal sex is the riskiest type of sexual intercourse, followed by vaginal sex. Since the 

anal canal does not have natural lubrication, anal sex has the greatest likelihood of 

causing a cut or abrasion in the anal mucosa or penis which becomes an entry point 

for HIV.  

-  HIV can also be transmitted through vaginal sex.   However, the vagina is naturally 

lubricated which decreases the risk of abrasion of the vaginal mucosa or penis during 

sex.  

-  There is a risk of HIV transmission through oral sex but it is very low. 

 

Presence of sexually transmitted infections (STI) can increase the risk of HIV infection.  

 

In the Philippines, unprotected sexual intercourse is the most common way HIV is 

transmitted from one person to another person. Data from the Department of Health 

shows that 95% of diagnosed HIV infections (from 2006 to 2016) were from sexual 

transmission. Having many unprotected sexual acts will increase a person‟s risk of getting 

infected with HIV.  However, it is still possible for a person to get HIV after only one 

unprotected sexual act.    

 

Many people do not know their HIV status. Since “healthy looking” or “clean looking” people 

can be infected with HIV, it is important to emphasize to your students that they need to 

consciously protect themselves from HIV.  The ways of protecting themselves from HIV are 

discussed in pages 25 to 28 of this guide.   
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 HIV-positive mother-to-child – blood, vaginal fluid, breast milk – it is important that an         

HIV-positive mother gets diagnosed early and takes antiretroviral (ARV) drugs to reduce the 

chance of infecting her child during pregnancy, delivery, or breastfeeding.  If an HIV-positive 

pregnant female already knows her HIV status and is not yet taking ARV, she should 

immediately go to a doctor and start ARV.   

 

   It is safe to take ARV during pregnancy and while breastfeeding.  

 

Females who are HIV-positive can still have babies who are negative for HIV. In 

general, there is a 15% to 45% chance of passing HIV from mother to her child 

through pregnancy, delivery and breastfeeding.  However, a pregnant mother or a 

breastfeeding mother taking ARV significantly reduces the risk of HIV transmission 

to her child.  

  

In general, HIV cannot be transmitted through ingestion of food or liquids.  

However, HIV from breast milk can enter the digestive tract of a breastfeeding baby 

because a baby‟s immune system and digestive system are still immature, allowing 

the entry of the virus into the baby‟s blood stream. HIV cannot enter through the 

mature digestive tract of children and adults. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RECOMMENDED FURTHER READING FOR TEACHERS 
 

Early diagnosis of an infant of an HIV-positive mother is important. If it is 

established that the baby is HIV-positive, exclusive breastfeeding is 

recommended. 

 

If the baby is HIV-negative, and exclusive formula feeding for the first 6 

months can be ensured, then formula feeding is an option. However, if 

exclusive formula feeding cannot be ensured for the entire 6 months, 

mixed feeding (both formula and breast milk) is not recommended. In this 

case, there are two options: 

 Access the breast milk banks in selected hospitals  

 Exclusive breastfeeding until 6 months 
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 Sharing of HIV-contaminated needles, syringes and other injecting equipment – blood –

Sharing of needles among people who inject drugs is a major problem in some areas in the 

Philippines.  
 

Sharing of HIV-contaminated needles and syringes among people who inject drugs has 

one of the highest risks of HIV transmission.  The HIV-contaminated blood that exits the 

body goes into the needle or syringe briefly and then directly enters the blood stream of 

the uninfected person when the same needle or syringe is used.  

 

 Blood transfusion or organ transplant – blood – in the Philippines, the government tests all 

donated blood and blood products from blood service facilities for HIV and other infectious 

diseases like hepatitis B, hepatitis C, syphilis and malaria.  This is mandated by RA 7719 or 

National Blood Service Act of 1994. There has been no recorded HIV infection through blood 

transfusion in the Philippines since 2011. 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

RECOMMENDED FURTHER READING FOR TEACHERS 
 

Health workers who accidentally get pricked with HIV-contaminated needles or 

get cut by HIV-contaminated equipment or become directly exposed to         

HIV-contaminated blood during medical or surgical procedures may be at-risk 

of getting infected with HIV. When this happens, the health worker needs to 

take ARV immediately to prevent possible HIV infection.  This is called        

post-exposure prophylaxis (PEP).  
 

 PEP should only be used in emergency situations.  

 PEP must be started immediately after exposure.  

 Taking PEP is not a 100% guarantee that the exposed health worker 

will not get HIV.  
 

 

 

Additional Resources on PEP:  

http://www.who.int/hiv/topics/prophylaxis/info/en/ 

https://www.aids.gov/hiv-aids-basics/prevention/reduce-your-risk/post-exposure-prophylaxis/ 

https://www.cdc.gov/hiv/basics/pep.html 
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RECOMMENDED FURTHER READING FOR TEACHERS 
 

         Summary of how the four body fluids fulfil the four principles of HIV transmission: 
 

BODY 
FLUID 

EXIT SURVIVE SUFFICIENT ENTRY 
WAYS of 

TRANSMISSION 

 
Blood 

 
HIV exits 
from the 
body: 
 
- through 
breaks in the 
skin, or small 
cuts 
obtained 
during sex 
 
 - when 
syringes/ 
needles are     
used 
 
- through 
delivery of 
babies  
 
-through 
blood 
transfusion 

 
HIV in the 
blood can 
survive in 
the penis, 
vagina and 
anus 
(because the 
virus is 
inside the 
body).   
 
HIV can also 
survive in 
blood inside 
needles or 
syringes for 
a short 
period of 
time.   
 
 

 
The quantity 
of HIV in the 
blood is 
enough for 
transmission. 

 
Entry of HIV-
infected blood into 
another person is 
possible through: 
 
- tears or breaks in 
the mucosa lining of 
the penis, vagina or 
anus (& sometimes 
the oral mucosa) 
during unprotected 
sexual intercourse  
 
- sharing of HIV-
contaminated 
needles or syringes  
 
- pregnancy2  and 
delivery of babies  
 
- transfusion of 
blood or blood 
products  

 
- Unprotected 
sexual intercourse  
 
- Sharing of 
needles or 
syringes 
 
- Mother-to-child 
during pregnancy 
or delivery  
 
- Transfusion of 
blood and blood 
products 

 

2
 Source: “If a mother has a very high viral load (especially a mother who becomes infected with HIV while she is pregnant) 

occasionally the virus can get through the placenta and cause an infection in utero, but this is rare.” 
http://www.thebody.com/Forums/AIDS/Meds/Q202006.html 
 

3 Source: “While women are at a greater risk of infection from an HIV-positive male partner, unprotected vaginal 

intercourse is also high risk for men, because damaged penile tissue and the mucous membranes in the urethra and on the 
head of the penis – particularly underneath the foreskin – form a point of infection”                       
http://mobile.aidsmap.com/Vaginal-intercourse/page/1323532 

 

 

 

 

 

BODY 
FLUID 

EXIT SURVIVE 
SUFFI-
CIENT 

ENTRY 
WAYS of 

TRANSMISSION 

 
Semen 

 
The virus 
may exit from 
an HIV-
positive male 
partner 
through oral, 
vaginal or 
anal sex.  
 
The virus 
can also be 
found in the 
pre-ejaculate 
(pre-cum).  

 
HIV can 
survive in the 
penis, vagina 
and anus 
(because the 
virus is inside 
the body). 

 
The 
quantity 
of HIV in 
semen is 
enough 
for trans-
mission. 

 
Entry of HIV-infected 
semen into the body of 
another person is 
possible through small 
breaks in the skin or 
wounds in the lining of 
the vagina, anus or 
rectum during sex. 
 
Trauma or tearing of 
the mucosal lining is 
common in anal sex 
(due to lack of natural 
lubrication in the anus 
and rectal canal).  This 
increases the risk of 
HIV transmission. 

 
Unprotected 
sexual 
intercourse  
 

 
Vaginal 
fluids 

 
The virus 
may exit from 
an HIV-
positive 
female: 
 
- during 
vaginal sex 
 
- during 
delivery of 
baby 

 
HIV can 
survive in: 
 
- the female‟s 
vagina and in 
the male‟s 
penis and 
urethra 
 
- the vagina as 
the woman is 
giving vaginal 
birth 

 
The 
quantity 
of HIV in 
the 
vaginal 
fluid is 
enough 
for trans-
mission. 

 
Entry of HIV infected 
vaginal fluids into the 
body of a male is 
possible through tears or 
breaks in the penile 
tissue, and through 
mucous membranes in 
the urethra, and on the 
head of the penis3.  
 
HIV (in the vaginal fluids) 
may enter the baby 
during vaginal delivery. 

 
- Unprotected 
sexual 
intercourse  
 
- Mother-to-
child during 
delivery 
 

 

 

 

http://mobile.aidsmap.com/Vaginal-intercourse/page/1323532
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BODY 
FLUID 

EXIT SURVIVE SUFFICIENT ENTRY 
WAYS of 

TRANSMISSION 

 
Breast 
milk 

 
The virus may 
exit through 
breastfeeding 
by an HIV-
positive 
mother.  

 
HIV can 
survive in 
breast milk and 
within the 
mouth of the 
feeding baby. 
 

 
The quantity of 
HIV in the 
breast milk of a 
mother with 
HIV who is not 
taking ARV is 
enough for 
transmission of 
the virus to her 
baby.  

 
Entry of the virus 
is possible 
through tears or 
breaks in the 
tissue lining the 
digestive tract of 
the breastfeeding 
baby.  

 
Mother-to-child 
during 
breastfeeding 
 

 

References: 

HIV Counseling Trainer’s Manual for the Asia-Pacific, 2009 UNICEF EAPRO. 

HIV Counseling Handbook for the Asia-Pacific, 2009 UNICEF EAPRO. 

HIV Transmission through Breastfeeding: A review of available evidence, 2008 World Health Organization.  

http://mobile.aidsmap.com/Vaginal-intercourse/page/1323532 
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Activity 1: All about HIV: True or False   

 

1. Instruct your students to answer the table by shading the correct smiley.  

2. Ask them why they think each item in Activity 1 is true or false based on the concepts discussed 

today, specifically the 4 body fluids, 4 principles of HIV transmission (ESSE), and 4 ways of HIV 

transmission. 

 

Ways of Acquiring HIV True  False 

1 Coughing or sneezing   
2 Breastfeeding by an HIV-positive mother   
3 Shaking the hand of a person with HIV   
4 Sharing utensils, food, or drinks   
5 Transfusion of HIV-contaminated blood   
6 Hugging   
7 Sexual intercourse without using a condom   
8 Mosquito bites   
9 Sharing HIV-contaminated syringes/needles   

10 Using public toilets   
11 Swimming   
12 Kissing   
13 Eating food with drops of HIV-contaminated blood   

 
 

Guide Questions 

Ask your students to answer the guide questions. Let some students share their answers with the 

class.  

1. 4 Body Fluids that transmit HIV: blood, semen, vaginal fluid, breast milk 

2. 4 Principles of HIV Transmission: (ESSE) Exit. Survive. Sufficient. Enter.  

3. 4 Ways HIV transmission occurs 

-  Unprotected sex 

-  HIV-positive mother-to-child 

-  Transfusion of HIV-contaminated blood or blood products 

-  Sharing of HIV-contaminated needles 
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Prevention of HIV 

 

Prevention of HIV (noun) is the act or practice of stopping or hindering something from happening; 

[prevent (verb)] 

 

In the context of HIV, the following section will discuss how HIV infection can be prevented. 
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Activity 2:  Preventing HIV transmission 

 

Activity 2 is vital in helping students appreciate the main methods of preventing HIV infection via 

sexual transmission through (1) abstinence, (2) having only one, uninfected partner, and (3) using 

condoms correctly & consistently. Guide your students through the activity but also explain what each 

scenario signifies through the guide explanations provided here. 

 

Materials preparation  

3 water bottles half-filled with clear water 

1 water bottle half-filled with dark or colored fluid (e.g. juice or soft drink) 

1 water bottle cap 

1 marker  

 

You can demonstrate Activity 2 in front of the class or divide your students into groups.               

If you decide to have groups, you would need to bring a set of materials for each group (e.g. if 

you have 3 groups, then you would need to bring a total of 12 bottles).   

 

 

Introducing activity to your students  
 

1. Put all four (4) bottles on the table.  
 

 

 

 

2. Discuss the following with your students:  

 The fluid in each bottle symbolizes the body fluids which can transmit HIV through sex 

(semen, vaginal fluid, blood). 

 A bottle with clear fluid signifies a person NOT infected with HIV.  

 A bottle with colored fluid signifies a person who is INFECTED with HIV.  

 Pouring of fluid from one bottle to another bottle signifies sexual intercourse. 

 The bottle cap is a barrier that prevents mixing of the fluids.  An example of a barrier during 

sexual intercourse is the use of a condom.  

 

Note: Avoid using the term “dirty” or “madumi” when describing Bottle D. Instead say “iba ang kulay 

          ng likido” or “colored fluid”. The words you use may affect the way they see people with HIV. 

 

A B C D 
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Processing guide  

At the end of each scenario, ask your students what they observed.  Ask them to share their insights 

for each scenario (1, 2, 3, 4).  Processing questions are listed below for each scenario.  

 

 

 

 

 

Scenario 1: Abstinence 
 

 

Place all 4 bottles (A, B, C, D) on the table – the bottles may touch but the fluids inside the bottles 

should not mix. 

 

 

 

 

 

 

Processing Guide: 

o What happened to the fluid inside the bottles?  

o Did they mix together?  Why not? 

o What does this scenario symbolize in terms of sexual relationships?  

 

Scenario 1 signifies ABSTINENCE, wherein people do not have sexual intercourse           

(i.e. there was no pouring of fluid from one bottle to another so there was no mixing of fluids). 

Therefore there is no HIV transmission that happens.  Remember, for HIV transmission to 

occur, infected fluids need to EXIT the body and ENTER another person‟s body.   

 

Abstinence is the most effective way of preventing HIV infection.  

 
 

 

 

A B C D 
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Scenario 2: Be faithful  
 

 

a. Ask your students to observe what happens to the fluid in bottles A & C. 

 

b. Pour some fluid from bottle C (clear fluid) into bottle A (clear fluid).  

 

 

 

c. Then pour fluid from bottle A to bottle C.   

 

 

 

 

 

 

 

 

Processing Guide: 

o What did you observe when the fluid in bottle C was poured into bottle A? Is the fluid in     bottle A 

still clear? 

o What about when the fluid in bottle A was poured into bottle C?  

o What does this scenario symbolize in terms of sexual relationships? 

 

Scenario 2 signifies BEING FAITHFUL.   

This is a situation wherein two people (bottles A & C – clear fluid) avoid getting infected with 

HIV despite having unprotected sex because both are faithful to each other (both do not 

have other partners) and both DO NOT have HIV infection.   

 Example: sex between faithful married couples with no HIV infection.  

 
However, having unprotected sex with only one partner who happens to be INFECTED with 

HIV may still cause HIV transmission.  

 Example: sex between faithful couples wherein one of them already has 

 HIV. The only way to know if you or your partner has HIV is to get an HIV 

 test and share your status with your partner.   

 

 

 
  

Make sure that bottles 

A & C do not interact 

with bottles B & D. 
B D 
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Scenario 3: Correct use of condoms 
 

 

a. Explain to your students that the bottle cap symbolizes the USE OF CONDOMS               

during sexual intercourse. 

 

b. Keep bottles B & D side by side.  Remove bottles A & C from the table.  

c.   Put a cap on bottle D (colored fluid).  

 

 

d.  Try pouring fluid from bottle D (colored fluid) to bottle B (clear fluid),                                                 

 with the cap still on Bottle D.  

 

 

 

 

Processing Guide: 

o What happened to the fluid inside bottle B?  

o Did the fluid from bottle D mix with the fluid in bottle B? Why not? 

o What are bottles B and D practicing in terms of sexual relationships? 

 

Scenario 3 signifies CORRECT CONDOM USE. 

 

In Scenario 3, Bottle B avoids getting HIV infection from Bottle D (the clear fluid in bottle B 

does not turn into colored fluid like that in bottle D) even if Bottle D had HIV because a 

barrier (bottle cap) was used to avoid mixing of fluids.  

 

Explain to your students that the bottle cap signifies the use of a condom – which provides 

a physical barrier between the two fluids and prevents the mixing of fluids from bottles B & 

D.   

 

A condom used during sex becomes a physical barrier that prevents body fluids that exited 

a person with HIV from entering the blood stream of his or her sex partner. Correct use of 

condoms prevents HIV transmission.   
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Scenario 4: Correct and CONSISTENT use of condoms 

 
a. Remove the cap on bottle D (colored fluid).  

 

 

 

 

 

b. Pour some fluid from bottle D (colored fluid) to bottle B (clear fluid). 

 

 

 

 

 

 

 

 

Processing Guide: 

o What happened to the fluid inside bottle B?  

o Why did the fluids mix together?  

o How is scenario 3 and 4 different in terms of sexual relationships? 

 

Scenario 4 signifies the need for CONSISTENT CONDOM USE not just CORRECT 

CONDOM USE.  

 

The use of a physical barrier must be both CORRECT and CONSISTENT to prevent HIV 

transmission.  Condoms must be used correctly and consistently in all sex acts and with all 

sex partners to prevent HIV transmission. 
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The ABCDE of HIV Prevention 

 

Now that your students understand how HIV is transmitted and with the experiment they just 

conducted, you can already emphasize the “ABCDE” of HIV Prevention. 

 

Abstain from sex. Take them back to Scenario 1 of the experiment.  Like the fluids in the four 

bottles which did not have the chance to mix at all, abstinence prevents the transmission of HIV. 

Emphasize to your students that this is the MOST EFFECTIVE method to prevent HIV because there 

is no opportunity for HIV to exit the body of an infected person and enter the body of an uninfected 

person.   

 

For your students who have not engaged in sexual intercourse yet, encourage them to delay 

their first sexual activity until they are ready. Emphasize that saying “No” to sex is ok; and, if 

their partner says no to sex, they should respect his or her decision. 

 

For your students who are already sexually active, remind them that it is important to always 

make a mutual decision before they engage in sexual activity with someone.  Both of them 

should understand the possibilities that can happen when they have sex, their options to 

protect themselves, and the responsibilities their decision entails.  Encourage them to not take 

sex lightly and to follow the next method – Be faithful. 

 

To help your students say NO to SEX:  
 

S tay away from situations which can lead to risky behaviors. 

      Example:  Don’t invite your boyfriend or girlfriend come to your house 
                       when you’re alone.  Don’t drink on dates.   

T eam up with peers who also want to make the right choices and      

      spend more time with them.  
      Example: Join school clubs that you are interested in. Form a group of    
                students that are focused on reviewing for college entrance tests. 

O ccupy your time with activities that would benefit your future.  

       Example: Play sports.  Get involved in extra-curricular activities.   
 

P ractice saying “No” in a convincing manner.  

       You can give your students scenarios to practice (see Annex B) 
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Be faithful.  Take them back to Scenario 2.  In order to avoid HIV infection, tell your students: 

a)   “You and your partner have to be mutually faithful” and 

b)   “You and your partner have to be free from HIV infection in the first place.”  

 

If a couple do not have HIV and only have sex with each other (e.g. a faithful married couple), HIV 

transmission is prevented.  However, no matter how faithful two people are to each other, if one 

already has HIV, it still puts the other at risk for HIV infection. 

 

Emphasize to your students the importance of knowing their own HIV status through HIV testing 

(which will be discussed further in Lesson 4). Moreover, they should also encourage their partners to 

get tested for HIV.  

 

Knowing their current HIV status and the current HIV status of their partner would help them 

understand the possible risks of having sex with each other (i.e. if one is HIV-positive) and decide 

whether to have sex or not.  If they decide to have sex, they should discuss how they can reduce the 

risk of HIV infection (e.g. always use a condom, just have oral sex).    

 

If the HIV-positive partner is taking ARV drugs daily, this reduces the person‟s viral load.  A low or 

undetectable viral load lessens the chance of HIV transmission.  However, taking ARV drugs does 

not eliminate the possibility of HIV transmission.  Correct and consistent condom use is still important 

in preventing HIV transmission through sex.  
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Correct and Consistent use of Condoms.  Take them back to Scenarios 3 and 4. The mixing of 

colored and clear fluids was prevented because of a physical barrier (the bottle cap).  Similarly, 

condoms become a barrier that prevents body fluids that exited a person with HIV from entering the 

blood stream of his or her sex partner. 

 

Emphasize to your students that if they decide to have sex, they should use condoms correctly and 

consistently to protect themselves from HIV and other sexually transmitted infections. 

 

 Correct. There is a proper way of using a condom, it is a step-by-step process. If your students 

ask you about how to use condoms, you can encourage them to visit your local Social Hygiene 

Clinic where condom demonstration sessions are conducted.  
 

 Consistent. Sometimes, it takes only one sexual intercourse with a person with HIV to cause 

transmission of the virus.  So ALWAYS use a condom - even if their sexual partner looks clean 

and healthy.  
 

Also emphasize that using a condom during their first sexual intercourse will help them consistently 

use condoms in the future.   “First time & every time” and “No condom, no sex” 
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RECOMMENDED FURTHER READING FOR TEACHERS 
 

There are myths that condoms are not effective because they have “pores”. This may 

stem from the nature of LAMBSKIN CONDOMS because while sperm cannot pass 

through these types of condoms, some viruses and bacteria are small enough to pass 

through the pores.  Lambskin condoms are not readily available in the Philippines and 

are NOT RECOMMENDED in the prevention of HIV and other STI.  

 

However, LATEX CONDOMS are more frequently used in the world, including the 

Philippines. Several studies conducted showed that there are no pores in latex 

condoms, even at 2,000x and 30,000x magnification under a microscope. Sperm and 

HIV cannot pass through latex condoms.   

 

Male condoms are readily available in the Philippines for free at public health centers, 

and for purchase at convenient stores, supermarkets and drug stores.  There are 

female condoms but these are not as readily available in the Philippines. Male 

condoms are more commonly used. 

 

The illustration below shows a male condom (left) and a female condom (right).   

 

 

 

 

 

 

 
 

 

Sources: http://health.howstuffworks.com/sexual-health/contraception/condom11.htm 

                    http://blog.path.org/2014/09/seven-secrets-female-condom/ (photo by PATH/Patrick McKern) 
 

 

 

 

 

Condoms are lubricated but can also be used with additional lubricants.  Only water 

based lubricants (like commercially sold lubricants in tubes or sachets) should be used 

with condoms.  Oil-based lubricants (like baby oil, cooking oil, lotion, shampoo, 

conditioner) can make the condom break.   
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Do not use drugs or drink alcohol.  Using these substances affect their decision-making skills, 

making it more difficult to think of the consequences of possible actions and to say no. Also 

emphasize that the risk of HIV transmission is very high when needles or syringes are shared among 

people who inject drugs.  

 

 

Education and Early detection.  As the famous saying goes: “KNOWLEDGE IS POWER”. Having 

correct knowledge regarding what HIV is, and how it is transmitted and prevented gives your students 

the power over the virus.  

 

Encourage them to share what they learned about HIV with their friends.  Also encourage them to ask 

you more questions after class or during your consultation hours if they are embarrassed to ask you 

during the class. 

 

Knowing one‟s HIV status early on is very important. This can only be done through HIV testing. If a 

person is diagnosed with HIV early and started on ART early, there is a higher chance that HIV 

has not yet destroyed the immune system of the body.  This prolongs and improves the quality of 

life of a person living with HIV.  

 

Pregnant mothers are highly encouraged to get tested for HIV early in their pregnancy. Pregnant 

women with HIV should start ART immediately to prevent mother-to-child transmission.  
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Optional Activities: 
 

      For Lesson 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Optional Activity for Lesson 2. Human activities and body fluids 

 

1.  Instruct your students to put a check mark ( )  inside the box of the body fluid that is involved in 

the different human activities listed in the first column.  A Tagalog translation of the activities are 

also provided in the second column. 

2.  Discuss the answers and clarify any misconceptions your students might have.  
 

 

 
 

NOTE: 

Blood is also involved in sex because abrasions or rupture of small vessels may occur during sexual 

intercourse. 
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Optional Activity. Reducing the risk of the HIV infection 
 

1. Group your students into 3.  

2. Instruct your students to answer the activity following the directions given.  

3. Advise that they may use the “ABCDE” of HIV prevention as reference.  
 

 

Ways of HIV transmission Ways to prevent and control HIV infection 

1 

[2 ways]  Transfusion of 
HIV-contaminated blood 
and other blood products; 
and transplant of organs 
from a person with HIV 

Give these examples:  
 DO NOT donate blood if you have HIV or if you 

engage in risky sexual behaviors or inject drugs.  
 

 If you do not know your HIV status, get tested for HIV 
first before donating blood.  

 

In the Philippines, all blood products are screened for 
HIV and other infectious diseases, as mandated by RA 
7719 or National Blood Service Act of 1994) 

2 

[3 ways]  Sexual contact 
through HIV-contaminated 
body fluids like blood, 
semen, vaginal fluids 

 ABCDE of HIV Prevention – all of them applies for 
preventing HIV transmission through sexual contact.  

 

3 
[2 ways]  Sharing HIV-
contaminated needles 
while injecting drugs 

 Do not use drugs.  Do not inject drugs. 
 

 Do not share needles/syringes with other drug users. 
Use new and clean needles.  

 

 Dispose used needles properly.   

4 

[1 way]  Transmission 
from HIV-positive mother 
to her child during 
pregnancy, delivery or 
breastfeeding 

 Get tested for HIV, both mother (before delivery) and 
child (after delivery).  
 

 If the mother has HIV, she should take ART 
immediately and the child should be given ART 
prophylaxis after delivery.    
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Lesson 3:  
Sexually Transmitted 
Infections 
 
 
 
 
 
 
 
 
 
 

References 
Power of You User‟s Guide (UNICEF, 2009) 
https://www.cdc.gov/std/chlamydia/chlamydia-factsheet-june-2014-press.pdf 
https://www.cdc.gov/std/gonorrhea/gon-factsheet-july-2014-press.pdf 
https://www.cdc.gov/std/syphilis/syphilis-factsheet-press-july-2014.pdf 
https://www.cdc.gov/std/herpes/herpes-factsheet-july-2014-press.pdf 
https://www.cdc.gov/std/hpv/hpv-factsheet-march-2014-press.pdf 
https://www.cdc.gov/parasites/lice/pubic/ 
https://www.cdc.gov/parasites/scabies/ 
https://www.cdc.gov/std/hiv/hiv-std-factsheet-dec-2014-press.pdf 

 

Pre-requisite Concepts: microorganisms (bacteria, virus, parasite), chain of infection,   
            reproductive system 
 
Lesson Objectives 

8.     Describing common symptoms of sexually transmitted infections (STI) 
9.     Explaining the relationship between STI and HIV infection 
10.   Discussing STI prevention and treatment concepts 
11.   Making decisions on what to do to prevent or address STI and HIV infection 

 
Lesson Outline (30-40 minutes) 

 Understanding sexually transmitted infections (STI) 
 

 Common symptoms of STI 
 Activity 3. Hunting for the common symptoms of STI 
 

 Relationship of STI and HIV 
 

 Prevention of STI 
 

 Treatment of STI 
 Activity 4.All about STI: True or False  
  

 

 

 

 
 

 

 

 

 

 

 

 

 

 

POINTS TO EMPHASIZE TO YOUR STUDENTS: 
 

 Each sexual activity puts a person at risk of getting different Sexually Transmitted 

Infections.  One can have several STI at the same time. 

 There are four common symptoms of STI that need be remembered:  discharge, sores, 

warts & itching. 

 A person with STI can also show no symptoms. If someone had unprotected sex, the only 

way to know for sure if he or she has an STI is to see a doctor. 

 Do not self-diagnose and do not self-medicate.  Go to a doctor immediately if STI is 

suspected.  Only drink medicine prescribed by the doctor and complete the course of 

treatment. 

 Getting treated for STI in the past does not make a person immune to that STI or other STI 

in the future. 

 STI may have long-term complications. 

 HIV is a sexually transmitted infection (STI). 

 ABCDE of HIV prevention is also used for STI prevention.  

 

https://www.cdc.gov/std/chlamydia/chlamydia-factsheet-june-2014-press.pdf
https://www.cdc.gov/std/gonorrhea/gon-factsheet-july-2014-press.pdf
https://www.cdc.gov/std/syphilis/syphilis-factsheet-press-july-2014.pdf
https://www.cdc.gov/std/herpes/herpes-factsheet-july-2014-press.pdf
https://www.cdc.gov/std/hpv/hpv-factsheet-march-2014-press.pdf
https://www.cdc.gov/parasites/lice/pubic/
https://www.cdc.gov/parasites/scabies/
https://www.cdc.gov/std/hiv/hiv-std-factsheet-dec-2014-press.pdf
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Understanding Sexually Transmitted Infections 

The two guide questions in this section are meant to gauge what your students know about STI so 

far. It is important to hear out what your students say in a non-judgemental manner. We don‟t expect 

them to be experts on STI but we want to understand the concepts they know -- which ones we have 

to strengthen and which ones we have to correct. 

 

There are three Frequently Asked Questions (FAQs) clarified below: 

 

 STD vs STI? 

It might also be useful to mention the term “STD” or “Sexually Transmitted Diseases”. 

Previously, this is the term used for STI and many people are more aware of the term STD 

than STI. Explain to your students that conceptually, they are the same. However, STI is the 

correct term, since many of these infections are curable and thus may be temporary in nature    

(if properly diagnosed and treated), and re-infection is possible. 

 

 Are there STI transmitted through non-sexual means? 

From the term itself, STI is an infection transmitted through sex without the use of condoms. 

Emphasize this to your students. However, there are infections that are both sexually and 

non-sexually transmitted. As an example, while syphilis is transmitted through sex, it may also 

be transmitted from mother-to-child during delivery. Herpes may be passed through kissing, 

without necessarily having oral, vaginal, or anal sex. But for the purpose of our lesson, we will be 

focusing on the sexual transmission aspect of these infections. 

 

 Then why is blood mentioned here? 

Blood is listed as a fluid that can transmit STI, not in the context of blood transfusion, etc. 

but during sexual intercourse. Lacerations, or breaks in the skin/mucous membranes, may be 

present in the mouth, vagina, or anus, which can lead to STI transmission via bloodstream 

during oral, vaginal, or anal sex.  
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Common Symptoms of STI 

The main objective for this lesson is for your students to understand and identify STI symptoms; and 

seek medical consult (do not self-medicate) if they or someone they know have symptoms. 

 

When discussing Table 2, focus on the (1) symptoms first. Students can relate to or can at least 

imagine these. After each symptom, discuss the (2) possible STI that may cause the symptoms.  

 

Memorizing the (3) causative agents may not be as important at their level but are good to know.  

For (4) possible complications, discuss that undiagnosed and untreated STI can lead to several 

serious consequences.  

 

Optional materials: pictures of different STI. Refer to the visual aids found in Annex A of this 

Teachers’ Guide 

 

 

Additional Information about STI: 

 A person with STI may show no symptoms. If someone had unprotected sex, the only way to 

know for sure if he or she has an STI is to see a doctor. 
 

 Since HIV is also an STI, if someone had unprotected sex, he or she can have HIV and have no 

symptoms because HIV infection in itself commonly comes with no symptoms.  
 

 Each body reacts to an STI in a unique way. While these are the most common symptoms and 

complications, STI may present differently and only a medical professional can properly diagnose 

STI. 
 

 There are different ways of diagnosing an STI – blood samples, samples taken from the genital 

area, visual inspection, etc. This varies depending on the STI or the symptom. 
 

 One can have several STI at the same time. 
 

 Other STI and their symptoms: 

o Bacterial vaginosis – genital discharge of unusual color or smell 

o Trichomoniasis - itching or pain in the genitals, burning or discomfort during urination 
 

 Candida albicans is a fungus that is normally found inside the body.  When the hormonal balance 

of the vagina is disrupted, an overgrowth of Candida albicans occurs causing an infection 

(sometimes called yeast infection) with symptoms like itching, pain, and a white discharge. It is 

common in females but can also occur in males.  It is rarely transmitted through sexual contact.    

 



Teachers’ Guide: Reference Material on HIV, AIDS & STI for High School Students | 35 

 

 

Activity 3. Hunting for the common symptoms of STI 

 

This is just a review of the common STI symptoms. Correct answers are: 

a) tulo – genital or rectal discharge 

c) kulugo – genital or anal warts 

d) sugat – genital or rectal sores 

e) kuto – genital or anal itching 

 

Explain to your students that even though these are the most common symptoms of STI, other 

symptoms may also be present as listed in page 19 of their reference material. 
 

 
This key concept above (also found in page 20 of the reference material), summarizes what we want 

your students to remember with this lesson. Despite their increased knowledge on STI and its 

symptoms, they should not diagnose or treat themselves. 

 

One important role of teachers at this point is to encourage your students that there are adults 

who can provide them help without judging them or their sexual experiences. It would be 

encouraging to students if they feel that they have at least one adult who they can share their sexual 

health concerns with – without the feeling of being judged or condemned. We highly encourage you 

to provide a facilitative environment and provide the assistance your students need!  

 

But remember, as teachers, you can ask help too! If you feel that it is challenging to handle the 

situation of one or more of your students, reach out to the guidance counselor or clinic staff of your 

school, or the City Health Department for assistance. You are not alone in this - you are part of a 

team geared towards helping students and teachers as well. 

  

Rectum (rectal) VS Anus (anal) 
Rectum: last portion of the large intestine (inner part) 
Anus: opening at the lower end of the rectum (visible part) 
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Relationship of STI and HIV 

HIV is a type of STI. However, there are additional relationships between STI and HIV transmission:  
 

 HIV-negative individual with STI: An HIV-negative person who has an STI can be at increased 

risk of becoming infected with HIV through unprotected sexual intercourse. This can happen if 

the STI causes ulceration or breaks in the skin (e.g. syphilis or herpes), or it stimulates an 

immune response in the genital area (e.g. chlamydia or gonorrhoea). HIV infection is more likely 

to occur among individuals with ulcerative STI (those causing sores/ulcers) than the              

non-ulcerative ones. 
 

 HIV-positive individual with STI: Moreover, the presence of STI in an HIV-positive person can 

also increase the risk of HIV transmission to an HIV-negative partner. This can be through a 

genital ulcer which could bleed.   

 

 

Prevention of STI 

This section is more of a review. Prevention of HIV and STI are more or less the same since HIV is a 

type of STI. Remind students of the ABCDE. 
 

 
 

 

Additional Information on STI Prevention: 

 Condoms do not cover everything! While condoms protect against many STI, there are some 

STI such as warts (HPV) and herpes that can be transmitted through skin-to-skin contact during 

sexual intercourse. Thus, parts of the genital area not covered by a condom can still expose a 

person to some STI. Abstinence remains to be the most effective STI prevention method. 
 

 An HIV-positive individual should still take steps to prevent STI. 
 

 There is a vaccine to prevent HPV which reduces the likelihood of cervical cancer and some 

warts. This vaccine is available in the Philippines 
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Treatment of STI 

This is a straightforward section and summarizes what your students need to know about STI 

treatment and key concepts they have to remember about STI. Make sure to tackle each point 

carefully. 

Additional information that you may discuss with your students:  

 If a person gets an STI, gets diagnosed and completes treatment – it is still possible to get an 

STI in the future. For example, Alex was treated for syphilis 2 months ago and he is now cured. 

However, if he has sex without a condom with a person with syphilis, Alex can get syphilis again. 

This would require another consult with a doctor and possibly another course of treatment. 

Getting treated for an STI in the past does not make you immune to that STI or other STI 

in the future. 

 

 Like HIV, there are other STI that cannot be completely cured. These STI include: 
 

o Genital or anal warts (Human Papilloma Virus): There is no treatment for the virus 

itself. Fortunately, vaccines to prevent HPV are now available. Cautery (medical burning) 

of the warts or the application of prescribed medicines on the warts is the common 

treatment for HPV. However, there is a likelihood that the warts will recur (i.e. appear 

again). Furthermore, HPV may cause cancer, which needs to be diagnosed early to 

increase chances of survival. 

 

o Herpes simplex virus (HSV): There is no cure for herpes. However, there are medicines 

that can prevent or shorten the appearance of the sores caused by HSV. 
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Activity 4.  All about STI: True or False 

 

This activity serves as a review of the lesson as well as a final opportunity to correct common 

misconceptions of STI among the public. 
 

1. FALSE. Lots of people who have an STI don‟t have symptoms and may not even know they are 

infected. Anyone who is or has been sexually active can have an STI. You can‟t tell by the way 

they look, their cultural background, sexual orientation, number of sexual partners, or preferred 

type of sexual activity. The only way to make sure you or your partner doesn‟t have an STI is to 

talk to your doctor. 
 

2. FALSE. One ongoing misconception is that an STI can be treated by using Tide or other 

detergents to “clean” the genital area. This is NOT CORRECT! In fact, it may lead to more harm 

as the genitals may get irritated. STI can only be treated with proper medications or treatment 

prescribed by doctors. 
 

3. TRUE. Gonorrhea or tulo is one of the most commonly known STI here in the Philippines – 

possibly because of its visible symptom (discharge, often with pus), especially among men. 

Women can also have similar discharge, although often mild and can be mistaken for a bladder 

or vaginal infection. Other symptoms include: painful or burning sensation when urinating and 

vaginal bleeding between periods. However, many women with gonorrhoea do not have any 

symptoms, but are still at risk of developing serious complications from the infection like those 

women with symptoms.  
 

4. FALSE. You can never tell if someone has an STI just based on physical appearance. A good-

looking person who appears to be clean and smells good can still have an STI. Always be safe 

and careful, no matter who your partner is or what your partner looks like! 
 

5. FALSE. This is a common misconception in the Philippines. There are many possible causes of 

abdominal tenderness (pain when touched or pressed) among women and men. Consult your 

doctor. Please do not rely on this myth. 
 

6. FALSE. Condoms have expiration dates.  They cannot be stored for long periods of time.  Also, 

the quality of condoms decreases when exposed to direct sunlight and heat. Keeping condoms 

in wallets for a long time can affect the quality of condoms (due to heat and possible expiration).   
 

7. FALSE. Although buko juice is a good source of hydration for people, it cannot treat STI.  An STI 

is caused by a virus, bacteria or parasite and should be assessed by doctors.  Do not treat 

yourself.  Different STI have different treatment.  An untreated or incorrectly treated STI can 

have long term complications.  If a person suspects he or she might have an STI, they should 

consult a doctor immediately. 
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Guide Questions 

This is an important activity to APPLY DECISION-MAKING SKILLS based on what your students 

have learned in the lesson. This is the affective component. 
 

 

Scenario 1: If Sam is not ready to have sex, what will you tell Sam? 
 

Key message for Sam: “Do not force yourself to have sex when you are not yet ready for it. 

It‟s ok to say no. If one of you says “no”, the other should respect that decision.  Only have 

sex when you AND your partner are 100% ready.  Sex is not necessary to have an intimate 

relationship.” 
 

You can also supplement this key message by sharing with your students some    Refusal 

Skills (found in Annex B of this Teachers‟ Guide).  
 

 

Scenario 2: If Sam decides to have sex, what will you advise Sam? 
 

Key message for Sam: “Sex can cause HIV, STI and pregnancy. Having sex is a decision 

that both individuals should make on their own knowing the responsibilities that come with it. 

Use a condom if you and your partner decide to have sex. Using a condom correctly and 

consistently during sex will prevent transmission of HIV and most STI, as well as pregnancy.”   
 

 

Scenario 3:  Sam has sex and one week later has unusual genital discharge or “tulo”.  Sam  

                      panics and tells you.  What advice would you give Sam?   
 

Key message for Sam: After listening to Sam intently and without judgement, one may say 

to Sam, “You should consult a doctor. We should not depend on what other people say or 

what is found on the internet. The Social Hygiene Clinic offers services for STI and they may 

be able to help. I can accompany you to the clinic for support, if you want me to do so”  

 

Who else can Sam talk to?  

Key message:  Your students should not be ashamed or scared to ask about STI.  Sam can 

talk to trusted adults (i.e. parents, school clinic staff, teacher, guidance counselor, doctor, 

nurse, etc).  

 



Teachers’ Guide: Reference Material on HIV, AIDS & STI for High School Students | 40 

 

 
 

Lesson 4:  
Available HIV & STI 
Services and Assessment 
of Risk 
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Target-Specific Training Manual on HIV Counseling and Testing (DOH, 2013) 
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User‟s Guide to the Power of You Video (UNICEF, 2009) 

 

 

 

Pre-requisite Concepts: HIV and STI concepts from Lessons 1-3 

Lesson Objectives 

12. Identifying the different HIV and STI services available 

13. Assessing one‟s risk for HIV and STI 

14. Applying decision-making skills in managing sexual health-related issues 

Lesson Outline (30-40 minutes) 

 Available services for you and me 
Activity 5: HIV services we can avail 
a.  HIV education 
b.  HIV testing services (HTS) 
c.  Antiretroviral therapy (ART) 

 

 Assessment of Risk 
a.  Definition of risk 
b.  Risk of HIV and STI infection 
c.  Assessing risk 

Questionnaire: Assessing my risk: “Safe ba ako?” 
 

Decision-making skills

POINTS TO EMPHASIZE TO YOUR STUDENTS: 
 

 Different services for HIV are available in the country, including: HIV education, HIV 

Testing Services (HTS), and Antiretroviral Therapy (ART). 

 There are public health facilities called Social Hygiene Clinics (SHC) that specialize in 

the provision of HIV & STI services. Many services are offered for free in SHCs. 

 HIV testing is the only way to know if a person has HIV infection. It is recommended that 

a person who engages in risky behaviors get tested for HIV every 3-6 months. 

 While HIV cannot be cured, treatment called Antiretroviral Therapy (ART) can prolong 

the life of people with HIV.  ART is available and provided by the Department of Health 

for free in the Philippines. 

 It is the sexual and injecting drug use behavior of the person that increases or 

decreases his or her risk of getting HIV. 

 Your students should be empowered to make the right decisions today to achieve their 

dreams in the future. 

o Since your students know themselves best, ask them to answer two exercises 

(Assessing My Risk and Activity 6) to help them determine their level of HIV & STI 

risk. Their answers to the exercises can help them decide on what their next steps 

would be to protect themselves from HIV & STI. 
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Activity 5. HIV Services we can avail 
 

Answer:  All of the services listed in Activity 5 are available in the Philippines.   

There are some clinics or hospitals that offer all of these services in their facility, while some  health 

facilities offer only a few of these services.   

 

 

 

Available Services for You and Me 

Congratulations! You have finished discussing key concepts about HIV and STI to your students. 

Now it is time to move a step further by informing your students of the available HIV and STI services 

that they may access at Social Hygiene Clinics and other health facilities across the Philippines. The 

three main foci of the different services are: 

a) HIV education 

b) HIV Testing Services (HTS) 

c) Antiretroviral Therapy (ART) 

 

A. HIV Education 

Emphasize the three main sources of additional information on HIV & STI which includes adults and 

older peers, reliable websites, and clinics such as the Social Hygiene Clinic (sometimes called City 

Health Clinic or Reproductive Health & Wellness Clinic). 

If there are local text hotlines or Facebook groups on HIV & STI in your city or in your school, this 

would be a good opportunity to discuss that with your students as well. 

Aside from information on HIV & STI, Social Hygiene Clinics also provide free condoms and also give 

additional information on how to properly use condoms. 
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B. HIV Testing Services (HTS) 

 

The term “Voluntary Counseling & HIV Testing” (VCT) is the term used in the Republic 

Act 8504 (Philippine AIDS Prevention and Control Act of 1998).  At one point, the term 

used was HIV Counseling and Testing (HCT). At present, the Department of Health 

officially uses the term HIV Testing Services (HTS). The Reference Material and this 

Teacher’s Guide use the updated term, HTS. 

Consistent with the RA 8504‟s mandate on Pre- and Post-Test Counseling, there are proper steps 

on HIV Testing Services that must be followed. All testing facilities should follow these steps to 

ensure comprehensive HTS. 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Pre-test 
Counseling 

Informed 
Consent 

Blood Draw 

Post-test 
Counseling 

Emphasize that it will be private and confidential. 

Emphasize that this is needed to signify they are 

willingly undergoing HIV testing. 

Emphasize that a trained health service provider will 

do this. There may be some discomfort but this is 

often performed quickly. 

Only he/she or his/her parents can claim the result. 

The counselor will advise on appropriate next steps 

based on results. 

If HIV-positive, he/she will be advised to go to a 

Treatment Hub or Satellite immediately for further 

evaluation and start of ART.  

If HIV-negative, the counselor will help him or her 

determine the next steps to stay HIV-negative. 
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C. Antiretroviral Therapy (ART) 
 
Antiretroviral Therapy (ART) cannot cure a person with HIV but it can improve his or her 
health. ART blocks viral replication, thus preventing further disease progression and immune system 
damage. The body‟s defense (immune system) gets a chance to recover and fewer infections occur. 
However, antiretroviral therapy does not cure HIV infection. 
 

There are different types of antiretroviral (ARV) working through different mechanisms to act against 

HIV progression in the body. ART usually involves a combination of different ARV. Emphasize the 

importance of taking ARV daily, correctly, and consistently. However, remind your students that 

aside from ART, living a healthy lifestyle is beneficial to everyone including a person with HIV.  

 

IMPORTANT NOTE ON INFORMED CONSENT FOR MINORS: 

 
 

The Philippine AIDS Prevention and Control Act of 1998 (RA 8504) indicates that 

people less than 18 years old need the consent of their parents or legal guardian to 

undergo an HIV test. 
 

If your students are interested to get an HIV test, you may advise them to talk to their 

parents or legal guardian to obtain an informed consent. If they are not 

comfortable to do so, they may talk to a trusted adult or visit a Social Hygiene 

Clinic so further assistance may be given to them. 
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Guide Questions 
 
1. How can you share information on HIV and STI? 

There are many possible answers here. Examples are: sharing HIV information on social media, 

personally sharing it with friends, forming a “Health Club” in school with HIV/STI prevention as 

one of the agenda, etc. 

 

2. What will you do if you want to get tested for HIV? 

Talk to parents or guardian to obtain informed consent, if comfortable. If not, go to a Social 

Hygiene Clinic or other public or private facilities that offer HIV testing services, for further 

assistance. 

 

3. What is the first thing you will you do if you find out that you are HIV-positive? 

Talk to parents, guardian, or other trusted adult, if comfortable. If not, go to a Social Hygiene 

Clinic or the nearest treatment hub to be evaluated if ART may be started. 

Do not wait and let time pass.  Your immune system will weaken and you will be prone to 
infections, which if not treated can lead to unnecessary death. 
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Lowest Risk 

Correctly and consistently    

using condoms during all    

sexual intercourse 

3 Not having sexual intercourse 

(abstinence) 
4 

Highest Risk 

Sexual intercourse with one 

partner, without a condom 
2 Sexual intercourse with many 

partners, without a condom 
1 

 

Understanding Risk 

The next section of the reference material is very important. While the past 3 lessons have mainly 

focused on the cognitive understanding of your students of HIV and STI, the next section helps them 

APPLY the knowledge they‟ve gained into an understanding of their own risks. 

First, discuss with your students what risk means using the Word Discovery box. You may give more 

practical examples of other “risky” activities such as: 

 Sky diving 

 Swimming with sharks  

 Juggling knives 
 
In terms of HIV and STI, risk means the possibility of a person getting infected with HIV or STI.  This 

increases or decreases depending on the sexual or injecting drug use behavior of a person.  For 

example: 

Behaviors that increase HIV risk:         Behaviors that decrease HIV risk:  

-  sex with many partners without a condom        -  sexual abstinence 

-  sharing used needles with other drug users       - using a new, clean needle for drug injection 

 

 

 

Based on previous discussions on HIV transmission and prevention, ask your students to rank the 

four activities based on their risk: 1 being the highest risk, 4 being the lowest risk. The correct 

answers are found below: 
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Assessing my Risk: Safe ba ako? 

All the discussions before this section must lead to this – your students should reflect on their own 

behavior and be able to understand the corresponding risks these behaviors bring. 

The primary objectives of this personal risk assessment tool are the following: 

 Assist students in reflecting on their own behavior related to HIV or STI transmission and 
prevention 

 Provide guidance on what students can do based on their responses to the questions 
 

It is NOT meant to be analyzed by teachers, the school, or the City Health Department. However, if 

students voluntarily seek assistance after answering the personal risk assessment tool, they must be 

referred to the appropriate service providers.   

 

Instructions for the Assessment: 

i. Give your students a loose copy of the personal risk assessment tool. DO NOT ask them to 

answer directly in their reference material.  Both English and Tagalog versions are available in 

your kit and in Annex C of this Teachers‟ Guide; use whatever version your students are 

comfortable with.    
 

ii. Once each student has a loose copy of the tool, provide them with these instructions: 

 Be honest with yourself when answering the questions. 

 You will not be asked to submit this paper so only you will see your answers to this tool, 
unless you willingly share it with your teachers, parents, or other adults. 

 This will not be graded and there is no right or wrong answer. 

 If there are questions that you are not comfortable to answer, you may decide not to check 
any box but you are still encouraged to read the italicized text that follows. 
 

 The text inside the boxes are the questions. 

 Mark your answers with a check .  Do not look at your classmates‟ answers.  

 The italicized texts after each question provides reminders and suggestions on what you 
can do, depending on your answer. 

 
iii. You may opt to read the questions (in the boxes) out loud to help your students understand the 

questions.  Remind your students not to discuss their answers or look at the answers of their 
classmates.  If your students become uncomfortable or start teasing each other, you may 
instruct them to read and answer silently for the rest of the tool. 
 

iv. There is a scroll with a message after all the activities. Read this out loud and explain to your 
students the importance of the decisions they make every day. Remind them of their PURPOSE, 
VALUE, and FUTURE; and to A-C-T now. 
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Activity 6. The future I see for myself! 
 

 

1. In order for your students to see beyond the present, ask them to list the biggest dreams they 

want to achieve (a) when they are 20 years old; (b) when they are 25 years old; and (c) when 

they are 30 years old. 
 

2. Ask your students to write their current age in the first circle under “My age today”.  
 

3. Keeping in mind the dreams they wrote above, ask your students to reflect on the things they 

should or should not do today to make their dreams come true.  Do not give examples so their 

answers will not be influenced. These may be related to the lesson (e.g. Say no to sex) or may 

be related to other decisions that will affect their future (e.g. Go to college). 

a. Ask them to write 3 things they should NOT do or should say NO to.  

b. Ask them to write 3 things they should DO or should say YES to.  

 

This is an opportunity to:  

 Validate their dreams and encourage them that they have endless possibilities in life and can 

achieve many things.  They were created by God for a purpose and are all destined for great 

things.  Help your students understand and appreciate that the decisions they make on a daily 

basis will affect their future.   

 Empower them to make the right choices.   

 Remind them to A-C-T now.  You can use this time to go over Refusal Skills (see Annex B) with 

your students.  
 
 

If you feel some of your students may have had difficult past experiences, emphasize 

that these do not dictate what would happen in the future. This may also be an 

opportunity to identify students that need to be privately referred to other school staff or 

service providers who may be able to help them more.   

 

After your students complete the personal risk assessment tool: 

 Ask them to think about all their answers and the implications of their answers. 

 Inform them that you and other school staff are available if they want to learn more about 

the topics discussed in the risk assessment. 

 Encourage them to make concrete decisions regarding their next steps. 

 Encourage them to share their thoughts and concerns with their parents, a teacher, 

their guidance counselor, or a trusted adult.  However, remind them that the decision is 

still up to them. 
 

 

REMEMBER: DO NOT force your students to share their answers with you. Be open-minded if they 

volunteer to do so. Do not share their answers with others (without your student‟s consent).  
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Lesson 5:  
HIV Law and the 
Philippine HIV Situation 
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Pre-requisite Concepts: HIV concepts from Lessons 1-4 

Lesson Objectives 
15. Describing government policies for the prevention and control of HIV and AIDS (RA 8504 or 

Philippine AIDS Prevention and Control Act) 

a. Voluntary HIV Counseling & Testing with written informed consent 

b. Confidentiality 

c. Discrimination 

16. Interpreting data on the current status of HIV in the Philippines 

17. Reflecting on the trend of the HIV situation in the country 

Lesson Outline (30-40 minutes) 

 Republic Act 8504 (RA 8504) or  Philippine AIDS Prevention and Control Act of 1998 
Activity 7. Word factory 

a. Voluntary Counseling & HIV testing with informed consent (Article III) 

b. Confidentiality (Article VI) 

c. Discrimination (Article VII) 

Activity 8. Law abiding or law breaker? 
 

 Philippine HIV Situation 
Activity 9. What is the status of HIV in the Philippines? 

 
  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

POINTS TO EMPHASIZE TO YOUR STUDENTS: 
 

 There is an existing law called RA 8504 (Philippine AIDS Prevention and Control Act of      

1998). Three important provisions of the law to emphasize: 

o Article III: Voluntary HIV testing services with counseling & written informed consent 

are available 

o Article VI: Confidentiality of HIV testing & a person‟s HIV status should be maintained 

o Article VII: Discrimination against people with HIV is against the law 

 

  There is an increasing number of reported HIV cases in the Philippines. 

o There has been a rapid increase in the number of Filipinos getting newly infected with 

HIV since 2010.  

o More recorded cases among males than females 

o Unprotected sexual intercourse is the most common way of HIV transmission 

o Three areas with the highest number of HIV cases are NCR, Region IV, & Region VII 
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Republic Act 8504 (RA 8504) or Philippine AIDS Prevention and Control Act of 1998 
 

The first part of Lesson 5 is focused on discussing RA 8504 – the existing law on HIV and AIDS in the 

country. The objective of this part of the lesson is not to memorize the law or the different articles. 

The more important aspect is to help your students understand provisions of the law, and for 

them to keep the law in mind when faced with situations involving HIV. 

 

Activity 7: Word Factory 

Before going in to the details of the law, it is important to first ensure that your students understand 

the important terms that will be used. 

 

RECOMMENDATION: Ask your students to answer Activity 7 first. Do not reveal all the answers 

immediately after. Break it down per Article to facilitate your discussion. Answer key for Activity 7 is 

divided into three parts in the next pages. 
 

 
    Answers to Activity 7 (Part 1: Article III): 

Word Suggested 
words/phrases with 

similar meaning 

Dictionary Meaning Use in HIV & AIDS 
Language 

 

1. 
Voluntary 

 

Autonomous 
Freely 
Unasked 
Unforced 
Willingness 
Kusang-loob 

 

Doing, giving or acting based 
on one‟s own free will.   

 

VOLUNTARY testing for 
HIV  

 

2. 
Counseling 

 

Advocate 
Direct 
Give advice 
Inform 
Recommend 
Suggest 
Teach  
Pagbibigay payo 

 

The provision of assistance 
and guidance in resolving 
personal, social, or 
psychological problems and 
difficulties, especially by a 
professional 

 

Pre-test and Post-test 
COUNSELING  

 

3. 
Consent 

 

Acceptance 
Agreement 
Approval 
Assent 
Authorization 
Permission 
Pahintulot 

 

Permission for something to 
happen or agreement to do 
something 
 

 

Informed Consent for HIV 
Testing  
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1. Voluntary Counseling & HIV Testing with Informed Consent (Article III) 
 

 

 VOLUNTARY (Section 16-17) – Nobody can force you or your students to get an HIV test. 

For example, the school CANNOT require students to get tested for HIV. Local employers 

CANNOT require employees to get tested either. This is something a person should decide to 

do on his or her own free will. 

 

 COUNSELING (Section 20) – HIV testing involves pre- and post-test counseling. Basically, 

the purpose of these short counseling sessions is to help the person understand what HIV is, 

the risk factors for infection, the benefits of getting tested, what their results mean, and what 

their next steps should be depending on their HIV test result. 

 

 INFORMED CONSENT (Section 15) – The 1998 version of RA 8504 indicates that people 

less than 18 years old need the consent of their parents or legal guardian to undergo an HIV 

test. If your students are interested to get an HIV test, you may advise them to: 

o Talk to their parents or legal guardian to obtain an informed consent 

o If they are not comfortable to do so, they may talk to a trusted adult or visit a Social 

Hygiene Clinic so further assistance may be given to them 
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Answers to Activity 7 (Part 2: Article VI): 

Word Suggested 
words/phrases with 

similar meaning 

Dictionary Meaning Use in HIV & AIDS 
Language 

 

4. 
Confidential 

 

Classified 
Private 
Personal 
Restricted 
Secret 
Hindi pwede sabihin 

 

Intended to be kept 
secret or private 

 

Confidential 
Information 

 

2. Confidentiality (Article VI) 
 

 MEDICAL CONFIDENTIALITY (Section 30) – see quote in the material; all health 

professional and staff are mandated to maintain strict confidentiality. 

 RELEASE OF HIV TEST RESULT (Section 32) – A person getting tested for HIV should 

know that the results can only be released to: (a) the person who submitted himself or herself 

to the HIV test; (b) either parent of a minor or child who has been tested; (c) a legal guardian 

in the case of insane persons or orphans; (d) the AIDSWATCH (national monitoring program 

at DOH); and (e) a justice of the Court of Appeals or the Supreme Court. 

 DISCLOSURE TO SEXUAL PARTNER (Section 34) – the law states, “Any person with HIV 

is obliged to disclose his/her HIV status and health condition to his/her spouse or sexual 

partner at the earliest opportune time.” 

 

Answers to Activity 7 (Part 3: Article VII): 

Word Suggested 
words/phrases 

with similar 
meaning 

Dictionary Meaning Use in HIV & AIDS 
Language 

 

5. 
Discrimination 

 

Inequity 
Prejudice 
Unfairness 
Unjust 
Racist 

 

The practice of unfairly treating 
a person or group of people 
differently from other people or 
groups of people 

 

Discrimination 
against people 
diagnosed with HIV  

 

6. 
Stigma  

 

Disgrace 
Dishonor 
Disrespect 
Humiliation 
Shame 

 

A set of negative and often 
unfair beliefs that a group of 
people have about something 

 

Stigma against 
people living with 
HIV  
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3. Discrimination (Article VII) 
 

Article VII elaborates on the different discriminatory acts specified in the law. In general, these 

acts are summarized in the list shown in the reference material (page 33). Remind your students 

that:  

 they should not perform these discriminating acts on OTHER PEOPLE 

 they should fight for THEIR OWN RIGHTS if they are being discriminated against 

 they should inform PEOPLE OF AUTHORITY if they see or hear unlawful acts being 

performed by others 

 

People who have HIV infection are not called “HIV victims”. The correct term is            

“People Living with HIV” or PLHIV.  

 

 
 

Activity 8: Law Abiding or Law Breaker?  

 

Now that the more important aspects of the law have been discussed, let us see if your students can 

now apply them in real-life situations. Ask them to answer the activity individually then discuss the 

correct answer afterwards, focusing on the concept of the law that was followed or violated. 

 

Situation Answer 

1 Law Breaker – Breach of confidentiality by James 

2 
Law Breaker – Breach of confidentiality by Matthew‟s teacher and 
discrimination by the principal/ school. 

3 
Law Abiding – Jerome‟s boss followed article VII of RA 8504 – 
discrimination of any form towards a person with HIV is prohibited. 

4 
Law Abiding – Article III of RA 8504 requires post-HIV test counseling. Even 
if the clinic was full, the HIV counselor still provided post-test counseling and 
informed Anthony of what his results meant and what to do next.  

5 
Law Breaker – Compulsory HIV testing is not allowed. HIV testing must be 
voluntary. 

6 Law Breaker – Denial of access to services is discrimination 

7 Law Breaker – Breach of confidentiality by nurse 
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Understanding the Current Situation of HIV in the Philippines 
 

Your students should be made aware of the current situation of HIV in the country. The HIV epidemic 

has been growing rapidly in recent years and it is important to emphasize this to your students. 

 

Activity 9: What is the status of HIV in the Philippines?  
 

1. How many males and how many females were diagnosed with HIV in 2008?  

473 Males, 55 Females  

 

2. How many males and how many females were diagnosed with HIV in 2016? 

8,874 Males, 390 Females 

 

3. Based on the graph, is the number of HIV cases higher among males or among females in 

the country? 

The burden of HIV is higher among males than females.  Figure 3 shows that the number of 

males diagnosed with HIV are in the thousands since 2010 while females are only in the 

hundreds.  

 

4. When did the number of HIV cases start reaching more than 1,000 per year? 

2010. Add the number of newly diagnosed males and females per year. 2010 is the year when 

yearly new cases reached more than 1000.  

 

5. In three sentences, reflect on the trend of HIV epidemic in the country within the past ten 

years. 

Guide Questions: 

 What is the pattern of the HIV epidemic? Is it increasing or decreasing? 

 How great is the increase in the number of HIV cases within the last 10 years? 

 Are there more females or males with HIV? 

The HIV epidemic in the country continues to increase every year. 

The number of HIV infections per year reached thousands beginning 2010.  

More males are infected with HIV than females. 
 

 
 

             Did You Know?  The first case of HIV reported in the Philippines was in 1984. 
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In the Philippines, most of the reported HIV cases were from only three ways of transmission. Majority 

were from sexual transmission (male to male, male to both male and female, and male to female 

sexual intercourse). Some were from sharing of HIV-contaminated needles. A few were from mother-

to-child transmission. 

 
 

Given these common ways of transmission, the populations or groups who have higher risk for HIV 

infection include the following:  

 People who inject drugs or injecting drug users.  These are people who use drugs and 

prefer to inject drugs instead of inhaling or ingesting the drugs.  In the Philippines, this 

population is mostly male.  They get infected with HIV when they share syringes or needles 

with each other.  There is a high likelihood of HIV transmission this way. 

 People who have unprotected sex.  In terms of HIV transmission through sex, the risk is 

highest among those who engage in unprotected anal sex; next is unprotected vaginal sex.  

Oral sex can still transmit HIV but the likelihood is low.  
 

 

Why males?  Those who engage in anal sex are mostly males and those who inject drugs 

are also mostly males.  That is why most of the HIV cases in the Philippines are males.   

 
 

Geographically, there are three regions in the country with the highest number of diagnosed HIV 

cases (as shown in Figure 4) – NCR, Region 4A, & Region 7. 
 

 

NOTE: Updated data on the Philippine HIV situation may be accessed from: http://www.doh.gov.ph/statistics under the      

           HIV section. This data is updated regularly. 

http://www.doh.gov.ph/statistics
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Guide Questions: 

 

1. What will you do if your cousin with HIV wants to share his or her snack (cake or 

cookies) with you?  

Students should not stigmatize their HIV-positive cousin.  Moreover, students must 

understand by now that HIV CANNOT be transmitted through sharing of food with an    

HIV-positive person. Thus, students are expected to answer that it is OK for them to share 

food with their HIV-positive cousin. 

 
2. What will you do if a friend tells you he or she is HIV-positive?  

Confidentiality is one of the highlights of RA 8504. The first step would be to NOT TELL 

ANY OTHER PERSON about your friend‟s HIV status. Then support him or her. 

 

3. Based on what you learned about  the law, what will you do to be more law-abiding 

to RA 8504?  

Possible answers include: 

 If a friend shares his/her HIV status with me, I will not tell others about it. 

 I will not force anyone to get tested for HIV. 

 I will not judge a person because of his/her HIV status. 

 

4. Since HIV is increasing among young people in the Philippines, what can you do to 

help prevent the spread of HIV?  

Possible answers include: 

 I will share with friends what I have learned about HIV. 

 I will personally practice ABCDE, and encourage friends to do the same 

 I will get tested for HIV (because I feel at risk). 

 

5. What was the most interesting thing you learned about HIV throughout all our 

lessons?  

Keep an open ear.  Appreciate and validate the answers given by your students.   
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Optional Activities:  

 
  

  

 

 

 

 

 
 

Solving for the average number of newly diagnosed HIV cases per day 
 

1. Use data in Figure 3 of Activity 9, page 34 of the reference material. 

2. Add the number of male cases and female cases each year to get the total.  

3. Divide the total number of cases by 365 – which is the number of days in a year 

4. Round off the answer to a whole number (based on first decimal point). 
 

Year Average number newly diagnosed with HIV per day 

2010    4  people diagnosed with HIV per day 

2012    9  people diagnosed with HIV per day 

2014  16  people diagnosed with HIV per day 

2016  25  people diagnosed with HIV per day 

 
Solution:  

For 2010: 1,466 males + 125 females = 1,591 people / 365 days = 4.4 or 4 

For 2012: 3,186 males + 152 females = 3,338 people / 365 days = 9.1 or 9 

For 2014: 5,758 males + 253 females = 6,011 people / 365 days = 16.4 or 16 

For 2016: 8,874 males + 390 females = 9,264 people / 365 days = 25.4 or 25 
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Optional Activity: News report  

 

This activity was designed to achieve the affective objective of the lesson. With what they have 

learned on HIV infection and the HIV situation, students are now expected to reflect on the trend of 

HIV in the country. 

 

1. Divide the class into small groups of 3 or 5 (depending on the size of your class). 

2. Give the directions written in Activity.  

3. Ask each group to present their news report.  

 

 

 

 

Group Project: Poster-Making Contest 

 

This last project is meant to synthesize everything your students learned in the four lessons on HIV 

and STI and provide them an outlet to express the impact of what they have learned, how it has 

affected them personally, and how they can make a change. 

 

1. Divide the class into groups of 5.  

 

2. Give instructions on the poster-making contest:  

 One whole sheet of white cartolina or ½ illustration board 

 Any coloring material  

 Message can be depicted either as words, a drawing or a combination of both 

 Emphasize the theme:  

As a Grade 8 student, what can I do to prevent the spread of HIV?  

 

3. Posters can be judged based on the following criteria: 

 Accuracy of the message 

 Significance of the message 

 Originality 

 Creativity 
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Annex A: Flip Cards of Common Sexually Transmitted Infections (for Lesson 3)  
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Annex B: Refusal Skills 
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Annex C: Assessing My Risk   
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Annex D: Sample Tests 
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ANSWER KEY for Sample Test 1: 
 

1. D     immune system 
2. B     HIV 
3. A     AIDS 
4. C     CD4 cells 
5. A     blood 
6. C     exit 
7. D     from HIV-positive mother to her child 
8. D     antiretrovirals 
9. A     unprotected sex 
10. C     abstinence 
11. A     condom 
12. B     blood test 
13. C     syphilis 
14. D     genital discharge / tulo 
15. A     go to a doctor 
16. A     RA 8504 
17. B     Social Hygiene Clinic 
18. C     be faithful 
19. D     all situations 
20. B     discrimination 

 

 

ANSWER KEY for Sample Test 2: 

1. SEMEN 

2. ABSTINENCE  

3. ANTIRETROVIRALS  

4. CD4 CELLS 

5. BREASTFEEDING 

6. AIDS 

7. STI 

8. UNPROTECTED SEX 

9. GONORRHEA 

10. CONDOM 

 

11.  False 

12.  True 

13.  True 

14.  False 

15.  False 

16.  True 

17.  True 

18.  False 

19.  False 

20.  True 

 

 

 

 

 

 

 

 

    If you or your students want to know more about the HIV epidemic in the Philippines, contact: 

 

National HIV & STI Surveillance and  

Strategic Information Unit  
 
Epidemiology Bureau, 

Department of Health 
2

nd
 Floor, Bldg. 19, San Lazaro Compound, 

Sta. Cruz, Manila 1003, Philippines 

 
HIVepicenter@gmail.com 

(02) 651-7800 loc 2952 
 

 

 

 

 

 

 

 

 

 

 

 

 



Teachers’ Guide: Reference Material on HIV, AIDS & STI for High School Students | 70 

 

 

 

 


