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SEBASTOPOL

COLLEGE
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YEAR 8

SEX EDUCATION UNIT 

TEACHERS COPY

Year 8 Sex Education 

	LEARNING SEQUENCE
	TEACHING & LEARNING FOCUS

ESSENTIAL QUESTIONS
	LITERACY FOCUS
	RESOURCES
	ASSESSMENT

	Remembering
	1
	· Students will understand the expectations of passing the subject

· Students will understand the values of the classroom and appropriate language to be used

· Students to understand male and female reproductive organs
	Reflection writing
	ALL LESSONS REQUIRE THE STUDENT BOOKLET  PLUS THE BELLOW RESOURCES
A3 Paper, Pipcleaners, straws, various coloured playdoe
School Nurse
Data Projector

School Nurse

Banana Penis, Condoms, Contraception Kit
Coloured Paper
DVD player

DVD -‘Life as a teenage mum’

Scenario cards
	

	Understanding

Applying

Analysing

Designing
	2
	· Students will begin to develop the knowledge regarding STI’s and how they affect them later in life
· Students will understand the importance of protecting themselves against STIs
	Visual Learning
	
	

	
	3
	· Students will begin to develop the knowledge about contraception and the key benefits of protecting themselves during sex
	Critical Thinking
	
	

	
	4
	· Students will demonstrate their understanding of safer sex practice by using classroom resources to develop a safer sex pamphlet.
· Students will develop the knowledge of how to produce an information pamphlet 
	Comprehension
	
	

	
	5
	· Students will demonstrate their understanding of safer sex practice by using classroom resources to develop a safer sex pamphlet.

· Students will develop the knowledge of how to produce an information pamphlet
	Comprehension
	
	Safe Sex Assignment

	
	6
	· Students will understand how conception occurs, signs of pregnancy and stages of development in the womb.

· Students will understand potential risks to the unborn child.
	Comprehension
	
	

	
	7
	· Students will examine the issues faced by young parents from pregnancy to birth
	Audio/Visual Learning
	
	

	
	8
	· Students to understand the importance of relations and where they stand in the choices that they make within a relationship

· Students to understand responsibility and whose it is when in a relationship
	Reflection writing
	
	

	Evaluation
	9
	· Students will understand the information that they have gone through this unit 

· Students will demonstrate that they are able to work in a group and participation with knowledge and respect for fellow peers.
	Critical Learning
	
	Student Quiz (Optional)

	COMMUNITY CONNECTIONS
	CONTACT DETAILS / COSTS

	School Nurse Presentation (lesson 2 & 3)
	

	MATERIALS & RESOURCES

	TEXT / PRINT MATERIAL

	Links to Moodle sports units and health units - Printed teachers and student workbooks

A3 Paper, pip cleaners, wool, playdoe (Lesson 1), Scenario Cards (Lesson 8)

	WWW
	DVD / VCR
	SOFTWARE

	
	My Life as a Teenage Mum
	


	Year level:    8               Duration:  50mins                Lesson Number:  1

Unit: Sex Education

Lesson Topic:   Introduction to Sex Education

	Learning Outcomes:

· Students will understand the expectations of passing the subject

· Students will understand the values of the classroom and appropriate language to be used

· Students to understand male and female reproductive organs 

	Anticipated Procedure:

Introduction ~ (5 minutes) Expectations

· Go over expectations of passing subject. 
· Discuss with students about the values within a classroom.
· Topic – Sex Education discuss no name policy (don’t say me/I or another person’s name.  Use ‘Someone I know….’.
· Provide Question box – Students can put questions they want to know in the box if they don’t want to ask it during class.
Activity 1 ~ (10 minutes) Terminology

·  Nick Names for male / female anatomy. Divide students into groups of 4. Within each group they need a blank piece of paper which they divide into 2 columns headed male & female. Give students 10 mins (5 mins for each gender) to Brainstorm as many names as possible. Then as a group, share the names with the rest of the class.

· Discuss why people use nicknames for reproductive organs and not other areas of the body (embarrassed, family, uncomfortable, not something you usually talk about, put down or judgement of a gender, etc).
· Explain in this class we use the proper names as it is a more respectful and it is politically correct.

Activity 2 ~ (15 minutes) Male and female reproductive systems 
· Read through attached sheets about the female and male reproductive systems. 
Go through pictures and definitions with students.

· Hands on making of the Vagina and Penis.
In pairs or groups students to make and label the Vagina and Penis out of materials provided.

Closure – (5minutes)
·  During secondary school you could be faced with many decisions regarding relationship.  It is important that you look after others and your own feelings.

	Reflection of Lesson: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Criteria for assessment of student achievement: 

· Successful participation in classroom discussion and group work

	Resources:

· Student work book
· Male and female reproductive systems definition worksheet 

· Materials required for making the Vagina and Penis – straws, pipe cleaners, plado ect.. 


MALE REPRODUCTIVE SYSTEM - Male reproductive organs or male reproductive system
SIDE VIEW
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The main reproductive organs of the male body are the testes, which produce sperm and also male hormones, in the form of testosterone. The male reproductive system also includes the external genitals — the penis and the scrotum — and the internal structures, including the prostate gland, the vas deferentia (plural for the 2 vas deferens), the urethra, and the seminal vesicles.

Testes
The paired oval testes, also known as the male gonads, hang in the scrotal sac. Usually the right testis hangs higher than the left one by about 1 cm. The testes hang outside the body because the temperature inside the body is too high to produce sperm, so they are produced in the testes at about 3 °C lower than body temperature.

Epididymis
At the back of the olive-shaped body of each testis is a cap formed by the many coils of a 20-foot long tube called the Epididymis. The function of the Epididymis is to collect the immature sperm from the testis.

As the sperm make their long journey through the Epididymis they become mature sperm. This journey takes about 20 days and during its course the sperm become fertile and they also become able to move in a swimming motion (doctors refer to the sperm then as ‘motile’).

Vas deferens
Joined to the Epididymis is the vas deferens — a thick walled tube which transports sperm from the Epididymis up to the prostate gland. The section of the vas deferens that is above the testis can be felt through the loose part of the scrotum. When a vasectomy is performed, it is this part of the vas deferens that is snipped.

The vas deferens empties into the ejaculatory duct, which passes through the prostate gland to merge with the urethra.

The urethra
The urethra serves as the tube down which urine passes from the bladder through the penis to the outside and also the tube down which semen is ejaculated.

The prostate
The prostate is a walnut-shaped gland that surrounds the urethra. Along with the seminal vesicles it produces the fluid secretions that support and nourish the sperm. Without this fluid to dilute them the sperm cannot move easily.

After the age of 40 the prostate enlarges and can press on the urethra. An enlarged prostate is often the cause of urinary problems in older men.

Female Reproductive Organs
FRONT VIEW
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Ovaries
The ovaries are the main reproductive organs of a woman. The two ovaries, which are about the size and shape of almonds, produce female hormones (estrogens and progesterone) and eggs (ova). All the other female reproductive organs are there to transport, nurture and otherwise meet the needs of the egg or developing fetus.

The ovaries are held in place by various ligaments which anchor them to the uterus and the pelvis. The ovary contains ovarian follicles, in which eggs develop. Once a follicle is mature, it ruptures and the developing egg is ejected from the ovary into the fallopian tubes. This is called ovulation. Ovulation occurs in the middle of the menstrual cycle and usually takes place every 28 days or so in a mature female. It takes place from either the right or left ovary at random.

Fallopian tubes
The fallopian tubes are about 10 cm long and begin as funnel-shaped passages next to the ovary. They have a number of finger-like projections known as fimbriae on the end near the ovary. When an egg is released by the ovary it is ‘caught’ by one of the fimbriae and transported along the fallopian tube to the uterus. The egg is moved along the fallopian tube by the wafting action of cilia — hairy projections on the surfaces of cells at the entrance of the fallopian tube — and the contractions made by the tube. It takes the egg about 5 days to reach the uterus and it is on this journey down the fallopian tube that fertilisation may occur if a sperm penetrates and fuses with the egg. The egg, however, is only usually viable for 24 hours after ovulation, so fertilization usually occurs in the top one-third of the fallopian tube.

Uterus
The uterus is a hollow cavity about the size of a pear (in women who have never been pregnant) that exists to house a developing fertilised egg. The main part of the uterus (which sits in the pelvic cavity) is called the body of the uterus, while the rounded region above the entrance of the fallopian tubes is the fundus and its narrow outlet, which protrudes into the vagina, is the cervix.

The thick wall of the uterus is composed of 3 layers. The inner layer is known as the endometrium. If an egg has been fertilised it will burrow into the endometrium, where it will stay for the rest of its growth. The uterus will expand during a pregnancy to make room for the growing fetus. A part of the wall of the fertilised egg, which has burrowed into the endometrium, develops into the placenta. If an egg has not been fertilised, the endometrial lining is shed at the end of each menstrual cycle.

The myometrium is the large middle layer of the uterus, which is made up of interlocking groups of muscle. It plays an important role during the birth of a baby, contracting rhythmically to move the baby out of the body via the birth canal (vagina).

Vagina
The vagina is a fibro muscular tube that extends from the cervix to the vestibule of the vulva. The vagina receives the penis and semen during sexual intercourse and also provides a passageway for menstrual blood flow to leave the body.
	Year level:    8               Duration:  50mins                Lesson Number:  2
Unit: Sex Education

Lesson Topic:   School Nurse Presentation on Sexually Transmitted Diseases

	Learning Outcomes:

·  Students will begin to develop the knowledge regarding STI’s and how they affect them in later life

· Students will understand the importance of protecting themselves against STI’s

	Anticipated Procedure:

Introduction ~ (5 Minutes) 
· Question Box activity. Read out and answer any questions that were submitted at the end of the previous lesson. 
Activity 1 ~ (5 minutes) Revision of last week: Mix and Match worksheet

· Have students complete the mix and match activity sheet. Matching up the words with their definitions.

· Go through answers with students and discuss any questions they might have.

Activity 2 ~ (35 minutes) 

· Introduce the school nurse and let the students know what will be covered by the nurse during the presentation.

· Set students expectations that they must listen through the presentation and raise hands when they have any questions.

· Presentation will go for approximately.
Closure – (5minutes) Protect Yourself – STI Quiz handout
· Have students complete the quiz.

· Discuss answers with students and answer any questions that they may have. 

	Reflection of Lesson: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Criteria for assessment of student achievement: 

· Successful participation in classroom discussion and group work

	Resources:

· Student work book
· STI Fact sheets

· Protect yourself STI quiz 

· Data Projector

· School nurse 
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Draw a line matching up the word with its

definition - the first one is done for you.

OVARIES

OVUM

FALLOPIAN TUBES

| UTERUS

CERVIX

VAGINA

SPERM

SCROTUM

TESTES

PENIS

ERECTION

EJACULATION

The passage leading from outside the female body lo the
uterus

Or testicles, are males sex glands which produce sperm

The 'womb’ or female organ in which a baby grows or where
menstrual flow comes from

A male's external reproduclive organ and passage for urine

Female sex glands which produce hormones and egg cells

CHER

The bag of skin which contains the testes

The male sex cell which fertilises the ovum

Narrow tubes which connect the ovaries with the uterus

When a sexually aroused penis becomes enlarged and stiff

The act of ejecling semen (or fluid containing sperm)

A female sex cell, or egg 4

The neck or narrow end of the ute





[image: image7.jpg]| am Chgnging -Year 7 §

l

Part 3 - Activity ©

Protect H’ourself -‘STls Quiz
Answer TRUE oy FALSE

1. You cantt get a STI the first time You have sex.

2. AllSTIs are cu‘fébjé: =
3. You always khlow if s/ou have an Sl —_—
4. Some STls can rﬁake You infertile, T
5. Condoms make it less likely you' catch an ST, —_—
6. You can catch ;n STl from a toilef seat. —
7 ‘You can tell when Someone’s got an STI, e
8. : Only certain types of people _gét STis, —s
ol Someone seems clean and healthy they Probably don't have an STI. e

10. If Someone has an STI they'll te)) you.
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Chlamydia

 

 

Chlamydia is caused by the bacterium Chlamydia trachomatis and is a very common sexually transmissible infection (STI). It is often called the ‘silent infection’ because most people do not realise they have it. It can affect women and men of all ages, but most frequently occurs in people who are under 25 years of age.

Chlamydia is spread by vaginal, anal or oral sex with an infected person. 

Symptoms in women
Women can be infected and may have no signs or symptoms of chlamydia. It can infect the neck of the uterus (cervix) and spread to other parts of the reproductive system, causing pelvic inflammatory disease (PID), chronic pelvic pain, ectopic pregnancy and infertility. During birth, chlamydia can be passed on to a baby if the mother is infected, causing lung or eye infections.

In women, if symptoms are present, they may include: 

· An unusual vaginal discharge 

· A burning feeling when urinating 

· Pain during sex 

· Bleeding or spotting between periods or bleeding after sex 

· Lower abdominal or lower back pain.

Symptoms in men
Men can be infected and may have no signs or symptoms of chlamydia. 
In men, chlamydia can infect the urethra (tube of the penis) and it may spread further to the epididymis – the tube that carries sperm from the testis – causing pain. 

In men, if symptoms are present, they may include: 

· A discharge from the penis 

· Discomfort when urinating 

· Swollen and sore testes.

Diagnosis
Chlamydia is an easily diagnosed and curable STI. Tests are painless and usually involve a simple urine test. Alternatively, a cotton swab may be used to test for chlamydia from the cervix, anus or penis. The specimen is then sent to the laboratory for testing.

Chlamydia is spread through ‘unsafe’ sex
Chlamydia is spread when a person has vaginal, anal or oral sex with an infected person and does not practice safe sex by using a condom or a dam. A dam is a thin square of latex, which fits over the vagina or anus. 

Since chlamydia infection often has no symptoms, many people may not realise they are infected. Even if you know a person well, you may not be able to tell they have an STI because people can look healthy and still be infected. 

Remember you can get chlamydia and other STIs from a new sexual partner who has had unprotected sex with an earlier partner. It can also be spread from a long-term partner who has sex with other people. 

Chlamydia check-ups
An annual chlamydia check-up is highly recommended for all sexually active people under 25 years of age.

Treatment
If detected early, chlamydia can be treated with a single dose of antibiotic. Complications from chlamydial infections, such as pelvic inflammatory disease in women, will need a longer course of antibiotics. If you have chlamydia, your sexual partner also needs to be treated as they may be infected and can re-infect you after treatment.

Prevention 
Safe sex practices reduce the risk of STI transmission. The basic rule for safe sex is to prevent blood, semen or vaginal fluids from a sexual partner from entering your body. Using condoms and dams during vaginal, anal and oral sex to create a protective barrier against chlamydia.

Condoms for men can be bought from supermarkets, pharmacists and other outlets. Female condoms and dams are available through Family Planning Victoria and may be available from selected shops. Latex free condoms are also available from some outlets. Male condoms and lubricant are available free from the Melbourne Sexual Health Centre, along with female condoms and dams on request.

Where to get help
You can contact the following services for help and further advice. 

· Your doctor 

· Your school nurse or school welfare coordinator 

· Youth worker, welfare worker or social worker 

· Your local community health centre 

· The Action Centre (for young people less than 25 years) Tel. 1800 013 952 or (03) 9654 4766 

· Family Planning Victoria Tel. 1800 013 952 or (03) 9257 0100 www.fpv.org.au 
· Melbourne Sexual Health Centre Tel. (03) 9347 0244 or 1800 032 017 or TTY (for the hearing impaired) (03) 9347 8619 www.mshc.org.au 

· Victoria AIDS Council/Gay Men’s Health Centre Tel. (03) 9865 6700 or 1800 134 840 

· The Education and Resource Centre at The Alfred Tel. (03) 9276 6993. 

· The Centre Clinic, Northcote Tel. (03) 9481 7155 

· The Centre Clinic, St Kilda Tel. (03) 9525 5866 

· The Annexe Sexual Health Clinic Ballarat Tel. (03) 5320 7500 

· BBV/STI Clinic Bendigo Tel. (03) 5434 4330 

· Geelong Sexual Health Clinic Tel. (03) 5221 4735 

· STD Clinic Wodonga Tel. (03) 6051 7535 

· STD/AIDS Clinic Traralgon Tel. (03) 5173 8111 

· HIV – Sexual Health Connect Tel. 1800 038 125

Things to remember 

· If left untreated, chlamydia can cause pelvic inflammatory disease (PID) in women, which can lead to chronic pain and infertility. 

· If detected early, chlamydia can be treated with a single dose of antibiotics. 

· Partners of people with chlamydia also need to be treated as they may be infected.
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If you would like to link to this fact sheet on your website, simply copy the code below and add it to your page: 

<a href="http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Chlamydia?OpenDocument">Chlamydia - Better Health Channel</a><br/>
Chlamydia is an easily diagnosed and treated sexually transmissible infection (STI). In Australia it most frequently occurs in women and men under 25 years of age. It is known as the 'silent infection' because many people do not realise they are infected. If left untreated, chlamydia can cause pelvic inflammatory disease (PID) in women, which can lead to chronic pain and infertility. .. 

The link should appear like this: 
Chlamydia - Better Health Channel
Chlamydia is an easily diagnosed and treated sexually transmissible infection (STI). In Australia it most frequently occurs in women and men under 25 years of age. It is known as the 'silent infection' because many people do not realise they are infected. If left untreated, chlamydia can cause pelvic inflammatory disease (PID) in women, which can lead to chronic pain and infertility. ..
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Genital herpes

 

 

Genital herpes is a common sexually transmissible infection (STI) caused by the herpes simplex virus (HSV1 or HSV2). HSV1 more commonly occurs around the mouth but can also occur on the genitals. HSV2 occurs mainly on the genital area. There is no cure for genital herpes but medication can help manage symptoms and prevent recurrences.

The virus is spread by skin-to-skin contact
The herpes virus is spread by skin-to-skin contact and can be transmitted during genital, oral or anal sex. Cold sores on the mouth can cause genital infection during oral sex for those who do not already have the cold sore virus.

The virus can be spread when there is an episode (when you have a sore, blister, ulcer or skin split) or between episodes. This is called viral shedding. During viral shedding, you may not be aware that the virus is at the surface of the skin and can be passed on.

Symptoms
Many people with genital herpes are not aware that they have the infection because they have no symptoms. 

The first episode of herpes can cause considerable pain and distress. Symptoms associated with the first episode of genital herpes may include: 

· Flu-like symptoms – such as feeling unwell, headaches and pains in the back and legs. 

· Small blisters around the genitals – which break open to form shallow, painful sores. These scab over and heal after one to two weeks.

Recurrent episodes
Recurrences are usually less painful and shorter in duration than the first episode. Over time, recurrent episodes become less frequent and may eventually stop altogether. Infections caused by HSV1 are less likely to recur.

Recurrences may be triggered by: 

· Stress 

· Menstruation 

· Sexual activity 

· General illness.

Diagnosing herpes infection 
If you think you have herpes, your doctor will need to take a swab from the affected area to confirm the diagnosis. In certain circumstances, a blood test is performed to assist with the diagnosis. You should discuss this with your doctor.


Treatment
There are no medications to rid your body of the herpes virus. Treatment is aimed at easing symptoms and preventing recurrences. Symptoms can be improved by: 

· Salt baths 

· Oral pain relief – such as paracetamol 

· Topical treatments – lotions or creams that are applied directly to the affected area (for example, Xylocaine gel) 

· Antiviral drugs – such as aciclovir, famciclovir and valaciclovir. These can reduce the severity of an attack if taken early enough (preferably within three days of symptoms appearing). 

Preventing recurrences
If you have frequent episodes, antiviral medications may be taken daily to reduce the likelihood of symptoms. 



Preventing the spread of herpes
The best protection against STIs is to always use barrier protection such as condoms, female condoms and dams (a thin piece of latex placed over the anal or vulval area during oral sex). Remember that herpes transmission can occur when symptoms are present (such as a sore or blister), but may also occur even if there are no genital symptoms.

Condoms for men can be bought from supermarkets, pharmacists and other outlets. Female condoms and dams are available through Family Planning Victoria and may be available from selected shops. Latex free condoms are also available from some outlets. Male condoms and lubricant are available free from the Melbourne Sexual Health Centre, along with female condoms and dams on request. 

Antiviral medication, taken daily, helps to reduce transmission of herpes to a sexual partner.

If you become pregnant after developing genital herpes
Herpes infection may be transmitted to the baby during delivery, leading to serious illness. Although this is not common, let your obstetrician know if you have had a diagnosis of genital herpes.

Support and advice
If you have just found out you have genital herpes, you may feel shocked and may have a lot of questions. It is important to gather as much information as you can about herpes. This can help you to make fully informed decisions about your treatment, safe sex and preventing further recurrences. Talking to a counsellor about your concerns may also help. 

Where to get help 

· Melbourne Sexual Health Centre Tel. (03) 9347 0244 or 1800 032 017 or TTY (for the hearing impaired) (03) 9347 8619 

· Your doctor 

· Nurse on Call Tel. 1300 606 024 – for expert health information and advice (24 hours, 7 days) 

· Your school nurse or school welfare coordinator 

· Youth worker, welfare worker or social worker 

· Your local community health centre 

· The Centre Clinic, Northcote Tel. (03) 9481 7155 
· The Centre Clinic, St Kilda Tel. (03) 9525 5866 
· Family Planning Victoria Tel. 1800 013 952 or (03) 9257 0100 

· The Action Centre (for young people less than 25 years) Tel. 1800 013 952 or (03) 9654 4766 

· The Annexe Sexual Health Clinic Ballarat Tel. (03) 5320 7500 
· BBV/STI Clinic Bendigo Tel. (03) 5434 4330 
· Geelong Sexual Health Clinic Tel. (03) 5221 4735 
· STD Clinic Wodonga Tel. (03) 6051 7535 
· STD/AIDS Clinic Traralgon Tel. (03) 5173 8111
Things to remember 

· Genital herpes can be spread by genital, oral or anal sex. 

· Recurrences of genital herpes usually become less frequent and painful over time. 

· There is no cure for herpes, but treatment helps ease symptoms and prevent recurrences
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If you would like to link to this fact sheet on your website, simply copy the code below and add it to your page: 
<a href="http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Genital_herpes?OpenDocument">Genital herpes - Better Health Channel</a><br/>
Genital herpes is a common sexually transmissible infection (STI) caused by the herpes simplex virus. There is no cure for genital herpes but medication can help manage symptoms and prevent recurrences... 

The link should appear like this: 
Genital herpes - Better Health Channel
Genital herpes is a common sexually transmissible infection (STI) caused by the herpes simplex virus. There is no cure for genital herpes but medication can help manage symptoms and prevent recurrences...



	
	 

Genital warts

 

 

Genital warts are one of the most common sexually transmissible infections (STIs). They are caused by the human papilloma virus (HPV). There are over 100 strains of HPV, but only some affect the genitals. Genital warts can appear around the genitals and anus or, sometimes, inside the vagina, rectum or urethra.

Appearance
Genital warts appear as painless growths and may be: 

· Flat or raised 

· Single or multiple 

· Clustered together with a cauliflower-like appearance.

Sometimes warts are not visible
In many cases, the warts are a ‘subclinical’ infection. This means that you may be carrying the human papilloma virus (HPV) in an area of your skin, even though you do not have any visible warts. This commonly happens with women and often the virus is only detected when they have a Pap test.

Spread by direct contact
Genital warts are spread by direct skin-to-skin contact during vaginal or anal sex. Infection may occur after direct contact with a visible wart. It is also possible that contact with an area of skin with a subclinical infection may result in infection.

Treatment
Treatment removes the visible wart but not the virus. Always consult your doctor about any treatments. 

Treatment options include: 

· Cryotherapy – the warts are frozen off with liquid nitrogen or dry ice. Several treatments may be required. 

· Podophyllotoxin – this lotion can be applied at home. It is most effective on multiple warts that are easily accessible. Pregnant women should not use podophyllotoxin. 

· Imiquimod cream – this is applied once a day, three times a week for up to three months. This treatment is not recommended for use in pregnancy. 

· Laser or diathermy treatment – this is used for larger numbers of warts or when other treatment options have not been effective. Laser or diathermy treatment is administered in hospital under general anaesthetic. 

· Podophyllin paint – this caustic plant extract must be applied by a doctor. It must be washed off four hours after it is applied and should only be used once or twice a week. It should never be used during pregnancy.

Genital warts can reappear
After treatment for warts, you should remember: 

· The virus may persist in the skin even though the visible wart has gone. This means that the wart may reappear. 

· If the wart reappears, it does not necessarily mean that you have caught the infection again. 

· In most cases, the wart will eventually disappear for good. This is due to the body’s natural immune response clearing the virus from the body.

HPV and cervical cancer
Human papilloma virus can infect the cervix and increase the risk of cervical cancer. This is rare as there are only a few strains of HPV that are believed to progress to cervical cancer if undetected. The types of HPV that cause visible genital warts do not progress to cervical cancer.
The value of Pap tests
Pap tests, or smears, are a screening tool used to detect cellular changes on the cervix that may or may not lead to cervical cancer. The Pap test is not a check for cancer. Australian women are recommended to have Pap tests every two years. 

Most cell changes found on the cervix will resolve naturally without treatment. However, some higher level cell changes require closer monitoring and may need treatment to remove these cells. Your doctor will advise you about this if necessary.

Preventing the spread of genital warts
You can help reduce the risk of spreading genital warts by: 

· Treating warts as soon as they appear 

· Using condoms during anal or vaginal sex.

Condoms for men can be bought from supermarkets, pharmacists and other outlets. Female condoms are available through Family Planning Victoria and may be available from selected shops. Latex free condoms are also available from some outlets. Male condoms and lubricant are available free from the Melbourne Sexual Health Centre, along with female condoms on request. 

Using a condom reduces your risk of genital warts, but condoms only protect the area of skin that they cover. So their ability to provide reliable protection against warts is not certain. This is because condoms do not cover all the genital skin that is exposed during sexual contact.

Remember that transmission of genital warts can occur when symptoms are present, but may also occur even if there are no genital symptoms.

If you are in a regular sexual relationship
The benefits of condoms are less clear if you are in a regular sexual relationship, especially if you and your partner both have warts. You should discuss this issue with your doctor or with a nurse at an STI clinic.


Where to get help 

· Melbourne Sexual Health Centre Tel. (03) 9347 0244 or 1800 032 017 or TTY (for the hearing impaired) (03) 9347 8619 

· Your doctor 

· Nurse on Call Tel. 1300 606 024 – for expert health information and advice (24 hours, 7 days) 

· Victoria AIDS Council/Gay Men's Health Centre Tel. (03) 9865 6700 or 1800 134 840 

· Education and Resource Centre at the Alfred Tel. (03) 9276 6993 

· The Centre Clinic, Northcote Tel. (03) 9481 7155 

· The Centre Clinic, St Kilda Tel. (03) 9525 5866 

· Family Planning Victoria Tel. 1800 013 952 or (03) 9257 0100 

· The Action Centre (for young people less than 25 years) Tel. 1800 013 952 or (03) 9654 4766 

· The Annexe Sexual Health Clinic Ballarat Tel. (03) 5320 7500 

· BBV/STI Clinic Bendigo Tel. (03) 5434 4330 

· Geelong Sexual Health Clinic Tel. (03) 5221 4735 

· STD Clinic Wodonga Tel. (03) 6051 7535 

· STD/AIDS Clinic Traralgon Tel. (03) 5173 8111

Things to remember 

· Genital warts are caused by the human papilloma virus (HPV). 

· People with HPV can spread the infection, even if they do not have visible warts. 

· Warts may reappear after treatment but most disappear for good eventually.
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If you would like to link to this fact sheet on your website, simply copy the code below and add it to your page: 

<a href="http://www.betterhealth.vic.gov.au/bhcv2/bhcarticles.nsf/pages/Genital_warts?OpenDocument">Genital warts - Better Health Channel</a><br/>
Genital warts are one of the most common sexually transmissible infections (STIs). They are caused by the human papilloma virus (HPV). Some strains of HPV infect the cervix and can increase the risk of cervical cancer. Pap tests (smears) can pick up HPV in the cervix... 

The link should appear like this: 
Genital warts - Better Health Channel
Genital warts are one of the most common sexually transmissible infections (STIs). They are caused by the human papilloma virus (HPV). Some strains of HPV infect the cervix and can increase the risk of cervical cancer. Pap tests (smears) can pick up HPV in the cervix...




	Year level:    8               Duration:  50mins                Lesson Number:  3
Unit: Sex Education

Lesson Topic:  School Nurse Presentation on Contraception 

	Learning Outcomes:

· Students will develop the knowledge about contraception and the key benefits of protecting themselves during sex

	Anticipated Procedure:

Introduction ~ (5 Minutes) 

· Question Box activity. Read out and answer any questions that were submitted at the end of the previous lesson.
· Introduce the school nurse again and let the students know what will be covered by the nurse during the presentation. Remind students of expectations for quest speakers. 

Activity 1 ~ (35Minutes) Stations activity 

· Prior to the lesson workout with the school nurse how you want this lesson to run. 

STATION 1 – Condom Application

· Demonstration of condom application

· Students to have a ‘play’
· Advantages and Disadvantages 

· TOOLS – Banana Penises, Condoms, Female Condom, Dental Dam
STATION 2 – Contraception – Combined Pill & Morning After Pill 

· Discuss how methods work

· Mention that old methods students might have heard of like IUD and the Diaphragm are not usually  good options for young women. (Always speak to doctor about individual birth control)
· Advantages/Disadvantages/Effectiveness
· Students to complete worksheet (see attached)

· TOOLS – Pill Samples

STATION 3 – Contraception – Implanon & Nuvaring 

· Discuss how methods work
· Advantages/Disadvantages/Effectiveness
· Students to complete worksheet (see attached)

· TOOLS – Implanon and Nuvaring Samples

Closure (5 minutes)
·  Discuss answers from student handouts. 

	Reflection of Lesson: ____________________________________________________________________________________________________________________________________________________________

	Criteria for assessment of student achievement: 

· Student’s involvement throughout the lesson (ie – any questions they ask and making sure they are paying attention.

· Completion of contraception handout.

	Resources:

· Student work book
· Banana Penis

· Condoms

· Contraception Kit
· School Nurse 

· Contraception table


	Contraception
	How do you use it?
	Does it protect against STIs
	Pros
	Cons

	Implanon
	
	
	
	

	Nuvaring
	
	
	
	

	Condom
	
	
	
	

	Pill
	
	
	
	

	Morning After Pill
	
	
	
	


Steps to Use a Condom
· Check condom’s expiry date

· Getting turned on

· Erection

· CAREFULLY remove condom from packet

· Apply lubricant to condom and the penis

· Pinch the top of the condom

· Roll on condom

· Ejaculation

· Hold rim of condom

· Withdrawal

· Loss of erection

· Remove Condom

· Dispose in the bin (Not the toilet)
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	Year level:    8               Duration:  50mins                Lesson Number:  4
Unit: Sex Education

Lesson Topic:  Assignment – Safer Sex Pamphlet 

	Learning Outcomes:

· Students will demonstrate their understanding of safer sex practice by using classroom resources to develop a safer sex pamphlet.

· Students will develop the knowledge of how to produce an information pamphlet.

	Anticipated Procedure:

Introduction ~ (5 minutes) 

· Question Box activity. Read out and answer any questions that were submitted at the end of the previous lesson.
Activity 1 ~ (10 minutes) Introduction to Safer Sex Pamphlet
· Go through criteria sheet with students. Students to have criteria sheet open so they are following along. Explain what information and detail is required to achieve full marks.

· Teacher may also show an example of a pamphlet completed in the previous year.

· Also, go through the steps with the students on the board and show them the correct way to fold the pamphlet. 

Activity 2 ~ (10 minutes) Planning

· In the space provided in student workbooks, students are to complete a plan of their pamphlet with all the necessary sub headings and dot points for information. 

Activity 3 ~ (25 minutes)

· Once students have completed their plan, they will collected a coloured piece of paper and begin their good copy of their pamphlet.

· Any work students do not complete in class time is to be done for homework.
Closure 
·  Any work students do not complete in class time is to be done for homework.

	Reflection of Lesson: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Criteria for assessment of student achievement: 

· Completion of assignment plan, and making a start on their good copy of the assignment. 

	Resources:

· Safer sex pamphlet criteria sheet

· Safer sex pamphlet student plan

· Coloured paper – enough for entire class

· Computer room if required  


	Year level:    8               Duration:  50mins                Lesson Number:  5
Unit: Sex Education

Lesson Topic:   Assignment – Safer Sex Pamphlet

	Learning Outcomes:

· Students will demonstrate their understanding of safer sex practice by using classroom resources to develop a safer sex pamphlet.

· Students will develop the knowledge of how to produce an information pamphlet.

	Anticipated Procedure:

Introduction ~ (5 minutes)
· Question Box activity. Read out and answer any questions that were submitted at the end of the previous lesson.
· Remind students of the expectations of their safer sex pamphlets.
Activity 1 ~ (40 minutes) Safer Sex Pamphlet 

· Students to continue working on their safer sex pamphlet. Information can be used from internet sites and information throughout their workbooks. 

· Point students towards information in their workbooks that may be of use. 
Closure (5minutes)
·  Insure all pamphlets are handed in. 

	Reflection of Lesson: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	Criteria for assessment of student achievement: 

· Completion of Safer Sex Pamphlet

	Resources:

· Student work book
· Safer sex pamphlet criteria sheet

· Coloured paper – enough for entire class

· Computer room 


Year 8 HEALTH Sex Education Pamphlet

	PREPARATION AND PLANNING (20%)



	The time and effort you put into the task
	2 MARKS

Lack of planning and poor use of class time. No evidence of research
	4 MARKS

Reasonable use of class time, work lacks planning and recorded sources.
	6 MARKS

Good use of class time. No evidence of research listed.
	8 MARKS

Good use of class time, further accurate research conducted at home and sources recorded.
	10 MARKS

Excellent use of class time, further accurate research conducted at home and several sources recorded.

	CONTENT (50%)
	5 Marks
	10 MARKS
	15 MARKS
	20 MARKS
	25 MARKS

	What is safe sexual activity 
	1 sentence description


	3 points discussed in sentence form
	4 main points discussed in sentence form
	5 main points discussed in sentence form
	6 main points discussed in sentence form

	Safer sex, what is the best option? Why
	Best option identified
	Best option identified 2 lines of information
	Best option identified with 3 lines of information
	Best option identified, 4 lines of information and why it is the best
	Best option identified and why, with 5 lines of information

	Where people go to get condoms/ Treatment / advice/ information?
	1 Place identified
	2 places identified
	3 places identified
	4 places identified
	5 or more places identified

	Steps on how correctly use condoms?
	Four or less steps mentioned
	5 steps identified
	8 steps identified
	10 steps identified
	All 13 steps identified

	List 5 problems if you don’t use adequate protection
	None identified
	2 identified
	3 identified
	4 identified
	5 or more identified

	PRESENTATION

(20%)
	2 MARKS
	4 MARKS
	6 MARKS


	8 MARKS


	10 MARKS



	SAFE SEX PHAMPLET
	Presentation has no headings
	Presentation has headings some criteria covered
	Presentation has clear headings and most criteria covered
	clear headings, picture drawing, all criteria covered
	clear headings, pictures. Information is accurate, all criteria covered

	SELF-EVALUATION

(10%)
	1 MARK
	2 MARKS


	3 MARKS
	4 MARKS
	5 MARKS

	What you think about your effort
	Rubric Completed


	Rubric Completed and brief point mentioned


	Completed self assessment via rubric
	Completed self evaluation via rubric
	Accurately completed self evaluation via rubric with comment


STUDENT COMMENTS ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Handed in by due date:      Y/N

Date Due: ________________


MARK : ________/ 50 

	VH
	H
	M
	L
	VL
	UG

	50  - 45
	44  - 39
	38  - 30
	29  - 20
	19  - 10
	9  - 0


	Year level:    8               Duration:  50mins                Lesson Number:  6
Unit: Sex Education

Lesson Topic:   Conception and pregnancy 

	Learning Outcomes:

· Students will understand how conception occurs, signs of pregnancy and stages of development in the womb.
· Students will understand potential risks to the unborn child.


	Anticipated Procedure:

Introduction ~ (5 minutes)
· Question Box activity. Read out and answer any questions that were submitted at the end of the previous lesson.
Activity 1 ~ (15 minutes) Conception
· Move through Steps of conception with students as shown on the worksheet ‘How it happens’.

· Teachers may like to place the diagram on an overhead to discuss with students through this step by step.

· Student to read Start of new life worksheet and complete questions
Activity 2 ~ (10 minutes) Signs of Pregnancy
· Read through the worksheet, labelling the affected body parts, and answering the questions.
Activity 3 ~ (15 minutes) – Foetal Development

· Read through the worksheet and diagram, and answer the following questions in their books.

· When is the baby fully formed?; When can the baby start to hear loud noises inside the womb?; When does the brain start to form?; Approximately when can the mother feel the baby moving in the womb?  Why do you think the 1st trimester (0-3 months) can be a dangerous time if the mother has a poor lifestyle?; When does the baby start to move its head into position in readiness for birth; How many weeks is full gestation?; When does the baby have its hair eyebrows and eyelashes?

Activity 4 ~ (5 minutes) Potential Risks to the Unborn Child 
· Students are to write the following paragraph in their books. Discuss with students.
A pregnant woman has a big responsibility to look after her unborn baby. The following behaviours and illnesses can result in the baby being born with problems such as; Alcohol can cause unusual facial features and intellectual disability, Smoking can cause low birth weight, Medication and drugs can cause addition and low birth weight and Rebella can cause deafness, blindness and heart defects. It is essential that when a woman is trying to get pregnant or has found out she is pregnant that she be aware of these dangers.
Closure – (5 Minutes)
·  Summarise of what was covered during the lesson. Any questions to Question Box?

	Reflection of Lesson: ________________________________________________________________________________________________________________________________________________________________________________



	Criteria for assessment of student achievement: 

· Successful completion workbook activities

	Resources:

· Conception breakdown with diagram sheet
· The start of new life worksheet
· Signs of pregnancy worksheet
· Foetal development worksheet
· Potential risks to the unborn child


CONCEPTION

HOW IT HAPPENS:
1. The male ejaculates semen into the female’s vagina during sexual intercourse.
2. As a result millions of sperm cells are deposited close to the cervix
3. Some of the sperm swim up through the uterus and into the fallopian tubes. Sperm can survive inside the fallopian tubes for up to 72 hours.
4. When the female ovulates on approximately day 14, an egg is released from the ovaries into the fallopian tubes.  If there are live sperm inside the fallopian tubes, then the sperm clusters around the ovum (egg).  Even though millions of sperm may be present, only one can fertilise an egg.
5. One sperm may penetrate the egg and form a new cell, this is process is called fertilisation.  Even though millions of sperm may be present, only one can fertilise an egg.
6. The new cell then travels down to the uterus, where it attaches to the wall of the uterus (uterine lining).  This new cell will grow and develop into a baby in the female’s uterus.
7. If the new cell does not implant into the wall of the uterus, there will be no pregnancy and that uterine lining will break away from the wall of the uterus and become the next period.
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[image: image16.jpg]The Start of a New Life

* The diagram below shows the start of a new life inside a woman's body.
¢ The boxes with the numbers in circles e refer to the journey of the egg.
* The boxes with numbers in squares [ refer to the journey of the sperm.

Please Return

The fertilized egg is
called a zygote and it
starts to divide.

?The cells keep on
ividing to form a ball of
cells called an embryo.

After 7 days the embryo
reaches the uterus &
implants in the lining.

uterus
oviduct
S )

[7
U

© Theeggis
swept into the
oviduct by the
finger- like

projections.

@ At ovuiation the folicle
bursts throwing an egg
out of the ovary.

Questions

1. Milions of sperm are released into the vagina when the man ejaculates. Why are so many released
when only one is required to fertilise an egg?

2. Describe the path that sperm must take if they are to meet an egg?

8. Where in the woman's body must the sperm meet the egg for fertilization to occur?

4. Explain the difference between an €99, a zygote and an embryo.

5. Why does the embryo eventually sink into the blood lining of the uterus?
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Signs of Pregnancy

Where applicable draw a line from the part of the body affected to the sign
of pregnancy having begun.

Period stops or becomes very light
Breasts become tender

Nipples become darker

Abdomen swells

Queasy in the morning, perhaps
vomiting (called morning sickness)

Frequently passing urine
Enlarged uterus
Tiredness

Positive pregnancy test

Which of these signs would the woman notice herself?
Which of these signs would the doctor check?
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Stages of Foetal Development

Cut and paste the stages in the correct order.

=

Stages of Foetal Development

8 weeks

The heart starts to beat. The backbone
and brain have begun to form. Starts to
make tiny movements that cannot be
felt by the mother. The baby has eyes
but no eyelids.

ERERARERRA

16 weeks

Baby now has nails on its fingers and
toes. It can swallow and pass urine. The
mother is able to feel the baby moving
inside her.

20 weeks

The baby has hair, eyebrows and
eyelashes. Its eyes are still closed. It can
hear loud noises from within the womb
and now has sleep and awake periods.

24 weeks

The baby is almost fully developed
except for its lungs. It is covered with a
thick greasy substance called vernix that
protects its skin from the water in the
womb. Its eyes are unsealed and its
movements can be seen through the
mother’s skin.

36 weeks

The baby is almost fully formed by now
and spends its time putting on weight. It
is getting ready for birth by moving its
head into position.

40 weeks

The baby is waiting for birth. There is
o very little room in the uterus now as the
an baby is eight times bigger than it was at
three months. Its fingernails have grown
LR considerably so they may need to be cut
nm after it is born.
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	Year level:    8               Duration:  50mins                Lesson Number:  7
Unit: Sex Education

Lesson Topic:   Breastfeeding and teen pregnancy and parenting 


	Learning Outcomes:

· Students will understand the complexities that surround being a teenage parent

· Students will understand the benefits of breastfeeding on the baby and mother

	Anticipated Procedure:

Introduction ~ (5 minutes)

· Question Box activity. Read out and answer any questions that were submitted at the end of the previous lesson.
Activity 1 ~ (35 minutes)

· Students to watch ‘Life as a teenage Mother’ and answer questions in student booklet
Activity 2 ~ (15 minutes) 
· Students to read the ‘Why is breastfeeding is so important’ sheet and answer the questions. Explain to students that some woman cannot breastfeed for medical reasons and shouldn’t be made to feel bad because of this.
Closure – (5 Minutes)
· Summarise of what was covered during the lesson. Any questions to Question Box?

	Reflection of Lesson: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Criteria for assessment of student achievement: 

· Student involvement throughout the presentation (ie- any questions they ask and making sure they are paying attention).

	Resources:
· Why Breastfeeding is so important reading and question sheet
· ‘Life as a teenage mother’- DVD
· Student booklet
· DVD player


Life as a Teenage Mum
What might some of the reasons be for the steady decline in the numbers of teenage mothers since the 1970’s?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some of the situations that may lead to unplanned pregnancy?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What should a young woman do when she finds out she’s pregnant?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the options for a young pregnant woman in Australia and New Zealand?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What is the impact of cultural back ground and family values on a young woman’s response to her pregnancy?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the issues facing young fathers and why are so many young men unable to face their responsibilities as parents?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Comment on the following statements (Made in the video)

Amy - “I always thought being a mum was like having a baby and the baby would sleep and eat and you’d change its nappy and that was it, you know I never really thought that babies did cry”.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Steph – “ One minute you’re just a teenager doing your own thing and then you have to be responsible because you’ve got someone to look after.”

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Kaula – “ Ideally it would be good to have the boyfriend with you stay together forever, and you probably think you will because I did. But you can never know what they’ll be like after because I had no idea that my baby’s father would be the way he was and it’s still a shock to me to this day.”

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Joanne – “ Because my boyfriend goes out and drinks, it’s really hard, to do it on your own. Just make sure you want the baby first, decide what you want. It’s a big decision, it will change your life a lot.”

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Why Breastfeeding is Important

	Breastfeeding - The Natural Choice

Having a baby means making many choices. One of the most important and far-reaching ones you make is about the way you will feed your new baby. 

As parents we want to make the best choice we can in everything we do for our children. And breastfeeding is the natural choice. 

The special loving bond between you and your breastfed baby is only the beginning. 

As you watch your baby grow and develop, fed only on your breastmilk, you can be proud of your body's ability to continue nourishing your baby as it did during your pregnancy. 

In the past, no decision needed to be made. A mother gave birth and then fed her baby the breastmilk nature provided. Last century science became involved and mothers were led to believe they now had an easy choice between two equals - breastmilk or infant formula. 

At times, mothers were even convinced that infant formula was superior to breastmilk. Breastfeeding wasn't always encouraged - it wasn't seen to be important. Research shows us that this is not true. In fact, breastfeeding is very important. 
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BREASTMILK IS AN IRREPLACEABLE GIFT A MOTHER CAN GIVE TO HER BABY. IT IS THE START IN LIFE THAT NATURE INTENDED A BABY TO HAVE. 

Breastfeeding...

· protects your baby from illness and infection 

· provides the correct food for your growing baby 

· aids the development of your baby's eyesight, speech and intelligence 

· promotes a special loving bond between mother and baby 

Babies who are not breastfed…

have a higher risk of cot death 

have an increased likelihood of allergy 

cost more money - you need to buy expensive infant formulas and feeding equipment. Non-breastfed babies are more likely to fall ill, costing more to the family and the community in medical bills 

are less environmentally friendly - in terms of fuel, energy and resources needed for artificial feeding 

It helps to know:

· Most babies have a strong need to suck when they are first born, so you can start breastfeeding straight away if you are both well. 

· The more milk your baby takes from the breast, the more milk your breast will make. 

· To establish a good milk supply let your baby feed frequently, whenever he wakes or seems hungry. Allow him to finish the first breast before offering the second side. 

· Breastmilk is easily digested. It is normal for young babies to feed frequently, including night feeds. This helps your supply too. 

· Babies breastfeed for comfort and closeness as well as to satisfy their hunger and thirst. 

· There is no need to avoid any specific foods while you are breastfeeding. There are no magic foods that increase the milk supply - a sensible, well-balanced diet is the key. 

· Many women successfully combine breastfeeding and work outside the home. 

· As your baby grows, your breastmilk changes to meet his developing needs - your breastmilk is always the right food for your baby. 

Breastfeeding

· The Natural Choice for Babies

· Breastmilk contains all the nutrients your baby needs for at least the first six months of his life and continues to be the most important part of his diet throughout the first year, supplying half or more of his nutrients till his first birthday and up to one third to his second birthday. 

· The colostrum your baby receives in the first few days, and the breastmilk that follows, contain antibodies that provide resistance to infection. 

· The unique combination of fatty acids and other components in breastmilk contribute to optimal brain development, so lack of these in artificially-fed babies may result in lower intelligence. 

· Ensuring your baby has only breastmilk for at least six months may help minimise allergy problems. 

· Breastfeeding provides optimal development for infants' eyesight, speech, jaw and oral cavity development. 

· Non-breastfed babies have a lower resistance to disease and are more likely to become sick. Apart from the health benefits, breastfeeding means fewer doctors' visits and less time in hospital with illness. 

· Lack of breastfeeding is linked with a higher risk of Sudden Infant Death Syndrome (SIDS or 'cot death'). 

· Non-breastfed babies are more likely to develop ear infections. 

· Artificial feeding may increase the risk of a baby developing juvenile diabetes in the future. It may also increase the risk of heart disease. 

Breastfeeding

- The Natural Choice for Mothers

· Breastfeeding helps your body return to its pre-pregnant state more quickly. Many women also find they lose excess weight while breastfeeding. 

· Women who have not breastfed their babies have an increased risk of cancer of the breast and ovaries, heart disease and osteoporosis. 

· Breastfeeding can delay the return of menstruation for many women. Apart from convenience, this saves money and lessens the impact of tampons and sanitary napkins on the environment. 

· Breastfeeding's contraceptive effect can delay the return of fertility in many women, who exclusively breastfeed their babies of less than six months of age, and have not recommenced their menstrual cycle. This is known as the Lactational Amenorrhea Method of contraception, and is successful in approximately 98% of women. If a woman has an unchanging vaginal mucus pattern, there is minimal risk of ovulation, but if the pattern changes, she may need to seek advice if wishing to avoid pregnancy. 

· Breastfeeding is usually easy and convenient. Breastfed babies are very portable and you have instant, pre-warmed, ready-to-serve food wherever you go. 

Breastfeeding

- The Natural Choice for our Environment

· The production and feeding of breastmilk have a far lower impact on our environment and world resources than ANY alternative feeding method. 

· Breastfeeding saves food resources, fuel and energy. 

· No packaging is required and no chemicals are needed for preparation or disinfection. 

Australian Breastfeeding Association

- Your Next Choice

There is no doubt that breastfeeding is natural. However, the early days are a learning period for both mother and baby. Happily, with the right support and information, most women do breastfeed successfully. 

For over forty years the Australian Breastfeeding Association (formerly Nursing Mothers' Association of Australia) has been helping mothers and babies enjoy breastfeeding.

The association's trained breastfeeding counsellors help thousands of mothers every year. As breastfeeding mothers themselves, they know breastfeeding may not always seem easy. Their experience can reassure new mothers and give them the knowledge to understand how breastfeeding works. 

With local association groups throughout Australia, all mothers have access to the same support and information. Just as women enrol in antenatal classes during pregnancy to learn about childbirth, mothers-to-be find subscribing to the Australian Breastfeeding Association before their baby is born, or attending a breastfeeding education class, a great way to learn about breastfeeding and parenting.

Regular contact through your Australian Breastfeeding Association subscription enables you to meet other mothers and their babies, gather correct, up-to-date information and form lasting friendships. 

Some mothers experience difficulties breastfeeding, especially in the early days. As with any problem, prevention is better than cure. Knowledge and confidence are the best prevention you can have. Your Australian Breastfeeding Association subscription will provide you with both. 

The Australian Breastfeeding Association is not just for women experiencing breastfeeding problems. In fact, being a subscriber means you are more likely to breastfeed successfully and are able to prevent or overcome most problems. All mothers can share in the support and friendship that is the Australian Breastfeeding Association. 
	


	
	


Breastfeeding Questions
1. Why were women led to believe earlier this century that bottle feeding was a better choice than breastfeeding babies?  Is this true?  Explain

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What are the benefits of breastfeeding?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. What are the disadvantages of not breastfeeding your baby? Explain 4 reasons.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. List four things that it helps to know about breastfeeding?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Why is it important that babies are breastfed exclusively for 6 months?  List 4 reasons.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Explain why breastfeeding is the natural choice for mothers.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.Explain what the Australian Breastfeeding Association does and how it could help breastfeeding mothers?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	Year level:    8               Duration:  50mins                Lesson Number:  8
Unit: Sex Education

Lesson Topic:   Relationships


	Learning Outcomes:

· Students to understand the importance of relations and where they stand in the choices that they make within a relationship
· Students to understand responsibility and whose it is when in a relationship

	Anticipated Procedure:

Introduction ~ (5 minutes)

· Question Box activity. Read out and answer any questions that were submitted at the end of the previous lesson. 
Activity 1 ~ (10 minutes)

· Brainstorm ‘What makes a good relationship?’ on the board.

Activity 2 ~ (10 minutes) 

· Complete the ‘Intercourse – Where do you stand?’ worksheet & discuss answers. 
Activity 3 ~ (20 minutes)

· Look at ‘Sexual Decisions’ teacher’s resource and read through as a class then Divide students into groups of 3 or 4 and give the group the various scenarios along with a blank piece of paper. Ask the groups to discuss the and write down their responses. The group can then report their responses back to the class making sure they give reasons for their answers. Discuss as a whole class
Closure (5 minutes) 
· Summarise of what was covered during the lesson. Any questions to Question Box?? 

	Reflection of Lesson: ____________________________________________________________________________________________________________________________________________________________

	Criteria for assessment of student achievement: 

· Successful completion of handout and involvement with group activity.

	Resources:

· Intercourse – Where do you stand worksheet 

· Sexual decisions worksheet
· Scenario Cards – Teacher to print copy of scenarios and cut up
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Disagree
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Scenario Cards

	1. Kylie and her friends were at the local football match on the weekend. When they walked past a car with a group of 18 year old boys in it, they called Kylie over.  All of the boys were wolf whistling and saying she had ‘nice tits’.  It sort of made Kylie feel good to get these comments. She gave them her number and they have text her to meet them at Vic park tonight after school.

Would you go?

How would you feel and react to the comments?



	2. Jodie is at the school social.  She is dancing with her friends when Tom (a guy she really likes) starts dancing with her.  Soon they are kissing.  Tom starts to feel Jodie’s boobs and his hands begin to wonder down south.

What should Jodie do?

	3. Kellie is 14 and is at a party with lots of 18 year olds.  She kisses a 16 year old boy Ben, who she thinks is ‘HOT’! He asks if she would like to go outside with him. Kellie has had four drinks during the night.

What should Kellie do?



	4. Jack and Gemma have been going out for one month. They are both 13. Jack’s friends are telling Jack that he should try and ‘get a root’. Gemma is  keen to ‘do it’ as well. Jack is unsure if he should have sex with her, he is worried that if he doesn’t she will dump her?

Should he or shouldn’t he? That is the question.



	5. Jenny has been going out with Jacob for 2 months.  Jenny has liked him for a long time.  The other afternoon Jacob made Jenny touch his penis and tried to get her to perform oral sex on him.

Should Jenny do it or dump Jacob?



	6. Jackie really likes Tim.  They have kissed at a few parties.  During one party Jackie walks off with Tim. Tim starts to get an erection after they have been kissing for a while.  Tim pushes Jackie’s head down to his penis.  Jackie doesn’t know what to do as they never talk at school and she can hear other people at the party talking (so they might get caught in the act!)

What should Jackie do?



	7. Bec has been seeing John for five months.  They have told each other that they love each other.  Bec feels ready to have sex as John really respects her.  One afternoon they are at home and it all starts to happen.  Bec is on the pill but John has forgotten a condom. John has been with other girls.

What decision should they make?

	8. All of Jimmy’s friends are ‘doing it’ or say they are anyway. One night the whole of year 10 are all at a 16th birthday party.  Jimmy starts kissing this girl who she doesn’t know.  She (he doesn’t know her name) walks him to a bedroom.  Jimmy can’t decide what to do she thinks, ‘Should I just get it over and done with or should I wait?’.

Should Jimmy enter the bedroom?



	9. What about one where Tina is going out with Tim and then Tim dumps her cos he wants to be with Jane, Tina’s best friend. What should Jane do?



	10. Bob has sex with Tracy an – and then doesn’t feel good emotionally afterwards who could he talk to?



	11. What about it Mick and Mavis get down and dirty and use no protection what should the do the next day?




	Year level:    8               Duration:  50mins                Lesson Number:  9
Unit: Sex Education

Lesson Topic:   Quiz


	Learning Outcomes:

· Students will understand the information that they have gone through this unit 
· Students will demonstrate that they are able to work in a group and participation with knowledge and respect for fellow peers.

	Anticipated Procedure:

Introduction ~ (5 minutes)

· Question Box activity. Read out and answer any questions that were submitted at the end of the previous lesson.
Activity 1 ~ (45 Minutes)

· Students to complete the attached quiz in groups of 3 or 4, teacher can read out questions for groups to answer
· Mark quiz’s upon completion.

Closure – (10 minutes) 
· Summarise of what was covered during the unit and allow students the opportunity to ask any final questions that they may have regarding sex and safer sex practices.

	Reflection of Lesson: ____________________________________________________________________________________________________________________________________________________________



	Criteria for assessment of student achievement: 

· Completion of test and participation within classroom discussion

	Resources:

· Quiz
· Quiz answers – teachers copy 
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Year 8 Sex Education

Student Quiz Answers
Label the Reproductive Systems using the words from the word bank: (___ / 15)
	
	Reproductive System Diagram:
Male Anatomy―Side View

Label
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Diagrams Resource page: www.edu.gov.mb.ca/k12/physhlth/hs_k-8/blms/index.html
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	Reproductive System Diagram:
Female Anatomy—Front View
Label
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Diagrams Resource page: www.edu.gov.mb.ca/k12/physhlth/hs_k-8/blms/index.html
Define the words listed below: (___ / 10)
Vagina: leads to the uterus.

Urethra: is a tube which connects the bladder to the outside body

Scrotum: skin and muscle which contains the testes

Uterus: organ in females that carrier the developing fetus

Testicle: is where sperm and male sex hormones are produced

Ovary: one of usually two organs that produce ova

Penis: external sexual organ

Fallopian tube: one of usually two that transport the egg from the ovary to the uterus

Cervix: is lower part of the uterus and joins to the top of the vagina

Ovum: the female reproductive cell (egg)

1. Answer the following true or false: 
· Only the male reproductive system has a urethra 


(F)

· Egg cells are produced in the ovaries of a female 


(T)

· Sperm are produced in the testicles



(T)

· The small round sensitive area of skin on a female is the cervix
(F)

· If a female has never had sex she cannot use a tampon

(F)

· A females menstrual cycle usually lasts for 28 days

(T)

· The prostate Gland in males is a common site for cancer

(T)

· Its possible for men to have nocturnal emissions


(T)

· STI stands for sexually transported illnesses


(F)

· You can always tell when someone has an STI


(F)

· Chlamydia is one of the most common STI


(T)

· Condoms are the only form of 100% safe sex


(F)

· You can’t get an STI the first time you have sex


(F)

· If someone has an STI they’ll always tell you


(F)

· The bladder is where babies develop



(F)

2. Sharon gets her period unexpectedly at school, list three things she could do:

· Go to the nurse for assistance

· Call home and get a parent to bring in a change of underwear and pad/tampon

· Talk to a teacher or friend for help/assistance

3. Is it possible to catch an STI from a toilet seat? Explain

· Highly unlikely as germs die quickly when not in the human body

4.  List five problems / consequences associated with catching a Sexually Transmitted Infection:

· Infection

· Pain

· Burning sensation when urinating

· Passing on to others

· Passing on infection to baby

5. What is the difference between conception and contraception?

· Conception – creation of a new human being

· Contraception – method used to prevent conception

6. What are three methods of contraception

· Pill

· Condoms

· Abstinence

7. Name one contraception that protects against STI and pregnancy

· Abstinence

8. Read each of the following words and have students choose which gender they belong to:

· Testosterone

(M) 

· Puberty


(MF)

· Ovaries


(F)

· Menstruation

(F)

· Bladder


(MF)

· Prostate


(M)

· Seminal Vesicle

(M)

· Oestrogen

(F)

· Hormones

(MF)

· Labia


(F)
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WORD BANK


Rectum	 Vas Deferens Epididymis Testes Urethra Penis Bladder 	Prostate Gland 	


Seminal Vesicle	Fallopian Tube	Cervix	Vagina Bladder	Uterus 	Anus		





WORD BANK


Rectum	 Vas Deferens Epididymis Testes Urethra Penis Bladder 	Prostate Gland 	


Seminal Vesicle	Fallopian Tube	Cervix	Vagina Bladder	Uterus 	Anus		
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