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This edition of Focus on Youth with ImPACT was updated and packaged
from Focus on Kids and from Informed Parents and Children Together
(ImPACT) to provide new information and tailor activities to increase

the relevance of the program for African-American youth between ages 12
and 15 who are at risk for HIV infection. This edition addresses the critical
role of parents in their youth’s decision-making and behavior. Including
ImPACT helps parents work with their youth to guide them toward
responsible decision making. 

Eight agencies were selected to participate in a pilot of the Focus on Youth
package. Over a 6-month period, each of the agencies piloted the new
package with 8–10 youth. Their feedback has been incorporated in the final
version.

We are grateful for the commitment of the original researchers, Bonita
Stanton, MD, PhD, and Jennifer Gailbraith, PhD, the writers, all of the
youth, their parents and the youth service providers who helped to focus-
group test and pilot Focus on Youth with ImPACT. We would also like to
thank:

• Centers for Disease Control and Prevention, Division of HIV/AIDS
Prevention, Diffusion Team Members: Winifred King, PhD, MPH; 
Ivory Kimbrough, MPH; Patricia Patrick; Lashaun Polk, MPH; and
Harneyca M. Hooper, MPH

• ImPACT Video Community Partners:

– Gresham Parks and Recreation Center, Atlanta, Georgia

– Ray of Hope Christian Church, Decatur, Georgia

– Grady Memorial Hospital Teen Services Program, Atlanta, Georgia

– ASA Academy & Community Science Center, Oakland, California

– CAL-PEP (California Prevention and Education Project), Oakland,
California

– Berkeley Mount Zion Missionary Baptist Church, Berkeley, California 

– Wannetter Terrell

– Marie Mitchell, RN
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Introduction and Overview

Overview of Focus on Youth with Informed Parents and Children
Together (ImPACT)

Focus on Youth with Informed Parents and Children Together (ImPACT) is an
HIV, STD and pregnancy prevention intervention for African-American
youth ages 12–15. The intervention was updated from Focus on Kids, a
community-university linked research and intervention program. The goal of
Focus on Youth with ImPACT is to reduce the risk of HIV infection among
youth. The researchers, led by principle investigator Bonita Stanton, M.D.,
worked with community members from recreation centers, housing
developments, schools and government agencies in settings throughout the
U.S. to reach this goal.

The evaluation of the combined Focus on Kids and ImPACT interventions 1, 2

met the necessary criteria for the interventions identified as interventions
with best evidence of efficacy by the Centers for Disease Control and
Prevention’s (CDC) HIV/AIDS Prevention Research Synthesis (PRS) Project.
Focus on Kids alone was identified as an intervention with promising
evidence.3, 4

This Focus on Youth with ImPACT edition provides updated information and
more tools to facilitate implementation and increase the relevance of the
program for African-American youth between ages 12 and 15 who are at risk
for HIV infection.

ImPACT is a 90-minute HIV prevention program for parents of African-
American adolescents used in combination with Focus on Youth. ImPACT is
delivered to parents/guardians and youth, one family at a time, by a health
educator. It consists of basic HIV information, a culturally appropriate video
documentary that stresses parental monitoring and communication, a
discussion with the health educator, two guided roleplays, a parent/guardian

1 Wu, Y., Stanton, B., Galbraith, J., Kaljee, L., Cottrell, L., Li, X., et al. (2003). Sustaining and broadening intervention
impact: A longitudinal randomized trial of three adolescent risk reduction approaches. Pediatrics 111 (1): 32-38.

2 Stanton, B., Cole, M., Galbraith, J., Li, X., Pendleton, S., Cottrel, L., et al. (2004). A randomized trial of a parent
intervention: Parents can make a difference in long-term adolescent risk behaviors, perceptions and knowledge.
Archives of Pediatrics and Adolescent Medicine 158:947-55.

3 Lyles, C. M., Kay, L. S., Crepaz, N., Herbst, J. H., Passin, W., Kim, A., et al. (2007). Best evidence interventions:
Findings from a systematic review of HIV behavioral interventions for U.S. populations at high risk, 2000-2004.
American Journal of Public Health 97 (1): 133-143.

4 Centers for Disease Control and Prevention. 2006. HIV/AIDS Prevention Research Synthesis Project. Retrieved
June 21, 2006, from www.cdc.gov/hiv/topics/research/prs/index.htm.
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Introduction and Overview

resource guide, and a condom demonstration. It was guided by parental
monitoring theory and theory of parenting (passive, authoritarian and
authoritative).

What Makes Focus on Youth with ImPACT Different?
It is a community-based program. The original Focus on Kids was
developed for use in recreation centers as opposed to schools or clinics. This
community basis for the program helped reach higher-risk youth who were
already truant from school or had high absenteeism rates, as well as youth
who did not go to clinics or were not connected with health care
professionals. It also allowed the program to be closer to where youth were
making decisions about high-risk activities—in their neighborhoods and
social networks. Focus on Kids has also been used successfully in classroom
and school settings.

It features community involvement. Another unique aspect is the
emphasis on community involvement in the project on many different levels.
Initially, several recreation club directors worked as consultants to help the
research team better understand the youth and the best way to reach them. A
community advisory board was formed and has been an invaluable aid in
survey and curriculum development, as well as the overall project design.

Focus on Kids also tried to use community members in as many roles as
possible—as interviewers, group leaders and research assistants. Through
work with the community, the program developers were able to gain insight
into the needs and perceptions of urban youth and their parents.

It uses natural friendship groups. The program is unique in its use of
“natural friendship groups.” Each young person enrolled in the original
Focus on Kids program was asked to invite 1 to 3 same-gender friends to join
the program, forming natural friendship groups. As a result, the young
people were able to reinforce the positive, healthy decisions of their friends.

It actively involves parents. Most adolescent risk reduction programs do
not specifically include parents, even though it is generally known how
important parents are in the health decisions their children make. Inclusion
of the evidence-based program, ImPACT, in this edition, empowers parents to
stay connected with their youth as the youth face difficult decisions during
their teen years. 



3ImPACT Facilitator’s Guide

It has a comprehensive focus. Although the primary goal was to reduce
HIV infection, the team was aware that there are many things that lead to
risk behaviors among youth, and therefore it was important to make the
curriculum holistic and comprehensive. It became obvious from talking with
parents, youth and community leaders who work with youth that the
curriculum would need to be broadened to cover many topics, including
decision making, values clarification, communication, and knowledge about
risk behaviors associated with HIV infection, other STD, teen pregnancy,
violence, alcohol, drug selling and other drug use.

Target Audience for Focus on Youth with ImPACT
Focus on Youth is designed for African-American youth between the ages of
12–15. The program uses “natural friendship groups,” or groups of youth
who already spend time together. When possible, HIV prevention efforts are
most effective when youth are reached before becoming sexually active.

ImPACT is specifically designed for the parents and/or guardians whose
children are or will soon be participating in the Focus on Youth intervention.

Focus on Youth with ImPACT Essentials

Maintaining Fidelity
All CDC-Identified Effective Behavioral Interventions have what is referred
to as “core elements” that make that intervention effective. Core Elements
are required elements that embody the theory and internal logic of the
intervention and most likely produce the intervention’s main effects. Core
elements are identified through research and program evaluation. Core
elements essentially define an intervention and must be kept intact (i.e., with
fidelity) when the intervention is being implemented or adapted, to ensure
the best prospect that the program will produce outcomes similar to those
demonstrated in the original research.5

Key Characteristics are important, but not essential, attributes of an
intervention’s recommended activities and delivery methods. They may be
modified to be culturally appropriate and fit the risk factors, behavioral

5 McKleroy, V., Galbraith, J., Cummings, B., Jones, P., Harshbarger, C., Collins, C., et al. (2006). Adapting evidence-
based behavioral interventions for new settings and target populations. AIDS Education and Prevention 18 (Suppl. A):
59-73. 

Introduction and Overview
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determinants, and risk behaviors of the target population and the unique
circumstances of the venue, agency, and other stakeholders. Modification of
key characteristics should not compete with or contradict the core elements,
theory, and internal logic of the intervention. (McKleroy, et al., 2006)

When making changes to Focus on Youth with ImPACT, activities should
continue to capture the identified intent or theoretical construct. Activities
can be changed so long as they continue to reflect the identified constructs
of Protection Motivation Theory (PMT). In Section 5 a chart can be found
that lists all activities and which constructs of the theory the activity
captures.

Core Elements and Key Characteristics of Focus on Youth
The core elements of Focus on Youth with ImPACT have been organized in
three sections: content, pedagogical and implementation. Content core
elements are the essential elements of what is being taught by the
intervention that is believed to change risk behaviors. Pedagogical core
elements are the essential elements of how the intervention content is
taught. Finally, implementation core elements are the essential
characteristics of an intervention that relate to some of the logistics that set
up a positive learning environment.6

Implementation core elements:

• Core Element 1: Deliver intervention to youth in community-based
settings. 

• Core Element 2: Use two skilled facilitators to model communication,
negotiation and refusal skills for the youth.

• Core Element 3: Use “friendship” or venue-based groups (i.e., a
basketball team, a scout troop, church group, an existing youth group) to
strengthen peer support.

Content core elements:

• Core Element 4: Use culturally appropriate interactive activities proven
as effective learning strategies to help youth capture the important
constructs in the theory.

6 Education, Training and Research Associates and CDC. (In press). Adaptation guidance for science-based pregnancy,
STD and HIV prevention education programs for adolescents. Scotts Valley, CA: ETR Associates.

Introduction and Overview



5ImPACT Facilitator’s Guide

• Core Element 5: Include a “family tree” to contextualize and
personalize abstract concepts, such as decision making and risk
assessment.

• Core Element 6: Enable participants to learn and practice a decision-
making model such as SODA (Stop, Options, Decide, Action).

• Core Element 7: Train participants in assertive communication and
refusal skills specifically related to negotiation of abstinence or safer sex
behaviors.

• Core Element 8: Teach youth proper condom use skills.

Key characteristics:

• The program is implemented with between 6 and 10 youth. 

• New members should not join after the third session. 

• Participants meet for at least 100–145 minutes. 

• Culturally and linguistically based activities are embedded for your target
population.

• Groups contain members of the same gender and age group. 

• Parents/guardians must be told what the program is about and should
sign a permission slip. 

• At least one facilitator matches the ethnicity of the majority of the
participants. 

Any modification of key characteristics should be done with great care, and
should not compete with or contradict the intent, theory and internal logic
of the intervention.

Core Elements and Key Messages of ImPACT
Implementation core elements:

• Core Element 1: Delivering intervention one-on-one to
parents/guardians and youth in well-located community-based setting
(such as CBO, church, recreation center, or school) or their home at a
time and place that is convenient for parent/guardian.

• Core Element 2: Use of a facilitator whom the parents/guardians find
credible. The facilitator should be skilled at building rapport with parent
and youth at the beginning of the session.

Introduction and Overview
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• Core Element 3: Ideally, ImPACT should be delivered prior to the youth
beginning the Focus on Youth intervention.

Pedagogy core elements:

• Core Element 4: Use of a documentary that shows the challenges and
importance of parents monitoring and talking to their children ages
12–15 about sex, abstinence, STDs, HIV and condoms. 

• Core Element 5: Facilitator must sit down and watch the video with the
parent/guardian and youth. Youth and parent/guardian must watch the
video together. 

Content core elements:

• Core Element 6: Enabling parent/guardian and youth to learn and
practice communication skills.

• Core Element 7: Teaching parent/guardian and youth proper condom
use skills. 

• Core Element 8: Distributing and guiding parent/guardian and youth
through a Resource Guide that includes the following topics:

� Basic components of good communication and how to talk to your
youth 

� Importance of parental monitoring

� Steps for proper condom use

� STD and HIV facts, including prevalence data among young African
Americans

Video/DVD Key Messages
The following messages have been identified as the “heart and soul” of the
video/DVD. Before viewing the video/DVD with parents and youth, be sure
to have reviewed these key messages. This will help you engage in
discussions during the parent/youth sessions. These key messages were
derived from an intensive formative evaluation, including ethnographic
research and a review of the literature. 

1 It is important to talk to your youth about sex before they start having
sex.

� Best time to influence is before youth start having sex.

� Find a good time for you (parent/guardian) and youth.

Introduction and Overview
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� You can’t wait for them to ask about sex.

� Don’t wait until he/she is in the situation, because you are not going
to be around.

� Parents need to talk with their youth about STDs and pregnancy.

2 Parents should talk to their children about abstinence.

� Talking to youth about abstinence and making sure to correct the
misperception that “everybody’s doing it” will allow them to make
better sexual decisions.

3 It is important to know whom your youth is with, what he/she is doing
and where he/she is.

� Hang out with your youth. Know his or her friends, know what
he/she is facing.

4 It is important for youth to know how they would respond if they were
in a situation in which they might be pressured into having sex (even
when the pressure might be positive, such as a boyfriend or girlfriend
saying how much he/she loves them).

5 There are serious consequences to risky sexual behavior.

� Fifteen to 30% of all HIV infections occur among people younger than
age 25.7

� African Americans are disproportionately affected by HIV, accounting
for 55% of all HIV infections reported among young people ages 13 
to 24.

� Although treatment is now available that allows people to live much
longer with HIV, there are still many difficulties with being HIV
infected, including serious treatment side effects and stigma.

� Sex can make it difficult for a young person to reach their goals. 

� The decisions youth make when young have an impact on their
future.

6 Parents should talk to their youth about proper condom use.

� Talking to youth about condoms and making sure they know how to
use condoms is not the same thing as encouraging them to have sex.

7 Morris, M. (2006) Prevalence of HIV Infection Among Young Adults in the United States: Results from the Add
Health Study. American Journal of Public Health 96 (6): 1091-1097.

Introduction and Overview
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7 Communication goes both ways.

� Be approachable. A parent’s negative reaction to a youth coming to
talk can stop future conversations.

� It is important to listen to your youth.

� Often youth are happy that parents talk to them about sex. It shows
them you care.

8 Talking with your youth is difficult but it gets easier over time.

� Both parents and youth often feel awkward about these discussions.

� Be prepared. Do the best you can do as a parent and for yourself.

� It is OK to tell your youth you don’t know the answer to a question
and to find out the answer later.

� Parents and youth are having these difficult conversations
successfully. It can be done!

9 If you feel you cannot talk to your youth about sex, it is important to
find someone else to talk to him/her. Find someone who shares your
values and has a good rapport with your youth so the youth respects and
enjoys talking with this person. 

10 Allow youth to grow toward independence, but set guidelines too.

� Ultimately, youth are going to make their own decisions, but it is
parents’ job to give them information and prepare them as much as
possible.

Introduction and Overview
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About ImPACT

Welcome to Focus on Youth with ImPACT! This parent session, Informed
Parents and Children Together (ImPACT), and the accompanying DVD were
designed specifically for the parents and guardians of the youth participating
in your Focus on Youth with ImPACT program. The session is guided by
parental monitoring theory and the theory of parenting (passive,
authoritarian and authoritative). It will guide important future discussions
between parents/guardians and their youth around HIV, STD and teen
pregnancy prevention. 

ImPACT is made up four components:

1 A documentary that shows the challenges and importance of parents
monitoring and talking to their youth about sex, abstinence, STDs, HIV
and proper condom use

2 A one-on-one guided roleplay where facilitators walk parents and youth
through a practice “mock communication” about monitoring,
communication, abstinence, sex, condoms, STDs and HIV.

3 A Parent/Guardian Resource Guide with factual information about HIV,
STDs and correct condom use, as well as the importance of monitoring
and communicating with young people 

4 A condom demonstration, followed by the opportunity for both parent
and youth to practice if they are comfortable.

The objectives of ImPACT are as follows:

• Parents/guardians will be reminded that they continue to play a critically
important role in the lives of their children as youth mature through
adolescence.

• Parents/guardians will increase their knowledge of basic facts about HIV
transmission, prevention and testing. They will have an increased
awareness of HIV risk factors associated with African Americans and
African-American youth. 

• Parents/guardians will learn skills to increase monitoring and
communication and to enhance parent-child relationships.

• Parents/guardians will understand the importance of affording their youth
increased independence and yet providing sufficient structure and
guidance to assure their safety and well-being. 
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About ImPACT

• Parents/guardians will understand the importance of listening to and
acknowledging the perspectives of their youth while simultaneously
reinforcing the importance of youth understanding parental expectations
and parents’ need to monitor their adolescents. 

• Parent/guardians will learn correct condom use skills by observation and
practice. 

About the ImPACT Parent/Guardian Resource Guide

This guide was designed to accompany the viewing of the ImPACT DVD, and
is provided as a tool to facilitate communication between parents/guardians
and youth. It should be stressed that it is not a how-to-parent guide, but,
rather, a tool to assist parents/guardians in effectively communicating with
their youth around difficult topics such as abstinence, sex, condom use, HIV
and other STDs. Steps to effective condom use are included in this Resource
Guide and parents should be strongly encouraged to participate in this
section with their youth. 

The Resource Guide also provides tips to help parents monitor their youth in
loving and supportive ways during this challenging time of adolescence as
youth develop their social skills and test their independence. 

How and When to Make Contact with Parents

While the Focus on Youth intervention is effective in reducing unprotected
sex among youth, it is more effective when combined with the ImPACT
parent component. ImPACT (Informed Parents and Children Together)
encourages parents/guardians to be engaged in the learning process as their
children take part in Focus on Youth. Research has also shown that by being
an active force in the lives of their children, parents/guardians can have a
profound impact. 

Here are some useful tips to help you arrange for the ImPACT sessions
with the parents/guardians of the youth in your program:

• Find out from participating youth who their parents/guardians are. In
some cases, the person you will be conducting the ImPACT session with
may be an aunt, uncle, older sibling, grandparent or mentor. 

• When contacting the parent/guardian, introduce yourself and your
agency.
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About ImPACT

• Provide the parent/guardian with a brief overview of Focus on Youth with
ImPACT.

• Explain that you would like to request an opportunity to meet with them
and their child in their home to share ImPACT with them.

• Inform them that the session will take 90 minutes.

• Refer to the ImPACT Session Agenda on page 16 as a guide to provide an
overview of what will take place during the 90 minutes.

• Schedule a date and time to meet with the parent/guardian and youth.
Make sure this meeting occurs prior to Session 3.

• Inform them that you will be providing a Parent/Guardian Resource
Guide. Let them know that it contains a significant amount of written
material. Ask the parent/guardian: Are there any special needs you may
have regarding this written material (e.g., English is a second language,
poor eyesight, difficulty reading, etc.)? If they say yes, mark the
applicable box on the ImPACT Session Information Form (see page 13)
and note what those needs are so that the facilitator who conducts the
ImPACT session is aware of this. During the session, the facilitator should
be sure to summarize fact sheets and other information from the
Parent/Guardian Resource Guide and to read roleplays aloud.

• After scheduling the meeting, confirm by sending written
correspondence. Mail this letter 1–2 weeks prior to the ImPACT session.

• Two days prior to the session, reconfirm your meeting by telephone.  

• The morning of your meeting with the parent/guardian and youth,
reconfirm the time and location of the session.

Logistics

• Use the ImPACT Session Information Form found on page 13 to collect
the information you need and ensure that you have all relevant materials
for the session.

• If you will be using your own laptop to play the DVD, make sure that the
laptop is fully charged prior to your meeting with the parent/guardian and
youth. 

Please review your Implementation and Technical Assistance Guide for
Frequently Asked Questions regarding the ImPACT session.
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About ImPACT

Protecting Yourself

It is important as you prepare to meet with youth and their parents/
guardians in their homes for you to consider your own safety and well-being,
as well as the communities you may be visiting. You may want to do the
following:

• Map your area. It is important to know where your youth live, routes in
and out of their neighborhoods, if there is any illegal activity that might
occur there and if there is certain clothing that would not be considered
appropriate (e.g., certain colors may be affiliated with gangs).

• Their turf, their time. Remember that you are entering the youth and
parent/guardian’s social domain and requesting their time. Be mindful and
respectful by showing up at your scheduled time and finishing at the
appropriate time.  

• Remember: safety first! Always keep safety in mind. If possible, wear
name badges, etc., as a form of identification. Try not to wear fancy
jewelry, carry large amounts of cash or schedule appoints too late in the
evening.

• Know your role. Be clear about what your purpose is when conducting
the parent session. You are there simply to conduct the ImPACT
intervention and possibly offer additional resources, if solicited. 



ImPACT Session Information Form

Directions:  Complete this form for each family you will visit before conducting the ImPACT session.

Parent/Guardian Name: ________________________________ Visit Date: ____________

Youth Name: ________________________________ Visit Time: ____________

Address: ________________________________________________________

________________________________________________________

Telephone: home __________________________________________________

cell ____________________________________________________

Checklist

❏ Facilitator’s Guide ❏ Parent/Guardian Resource Guide

❏ ImPACT Session Agenda ❏ ImPACT Parent/Guardian DVD

❏ Condoms ❏ Penis model

❏ Antibacterial hand cleaner ❏ Water-based lubricant

❏ Laptop/Portable DVD player ❏ Condom Cards
(if no DVD player available)

Directions: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

DVD Player
available?

Yes ❏ No ❏

______________________________________

______________________________________

______________________________________

Special needs around
written material?

Yes ❏ No ❏

13ImPACT Facilitator’s Guide
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Activity 1

Introduction to Focus
on Youth with ImPACT

☺ Objective: This activity will familiarize parents/guardians with the agenda for the
session, increase safety for discussion and increase understanding of the
Focus on Youth with ImPACT program.

� Time: 5 minutes

�Materials: ImPACT Session Agenda, Focus on Youth with ImPACT Parent/Guardian
Resource Guide

1.

Notes for Facilitator: This session may be your first opportunity to interact with both the parent/guardian and
youth in a structured setting. It’s important to be as prepared as possible so that you can
address concerns that may come up for youth and parents/guardians during the discussion.
This encounter can be useful in building much-needed support for the youth’s participation
in Focus on Youth with ImPACT. Building rapport with parents/guardians during this
session will help enlist them as allies as their child goes through the program.

Procedure 1 Start by thanking both the parent/guardian and the youth for taking time
out of their busy schedules and spending it with you in their home.

2 Even if they may already know it, please (re)state the following:

• your name

• the agency you represent

• your role in the implementation process of Focus on Youth with ImPACT

3 Next, ask how both the parent/guardian and the youth would like for you
to address them. Use those names from this point on. 

4 Build rapport by making small talk before jumping into the session. You
could comment on something (e.g., a painting or picture) you like in
their home, discuss a current event or the weather, or ask the youth about
school or an after-school activity.
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5 Let the participants know that today’s session is designed to help them talk
about issues that can help prevent HIV. Explain that you want to create an
environment that will feel mutually safe and comfortable for discussions.
Make sure that parents/guardians and youth understand the following: 

• Confidentiality: What is said here, stays here.

• Right to pass: You don’t have to answer a question if you don’t want to.

• No judgment: Try to put yourself in one another’s shoes.

• Create a safe space: Be mindful of your body language and the words
you use as you communicate about these difficult topics.

6 Distribute the ImPACT Session Agenda to both the parent/guardian and
the youth. Explain that you would like to briefly outline what you’ll cover
in the session. Next, walk them through the agenda. Explain that they
already may know some of what you will cover. Tell the youth that you
will need his/her opinion on the DVD and during the roleplays.

7 Ask if there are any questions about the agenda. Address any relevant
questions quickly. If the questions don’t currently apply, explain that you
will answer their questions where most appropriate during your discussion.

8 Distribute the Parent/Guardian Resource Guide and have them turn to the
Focus on Youth with ImPACT Fact Sheet on page 3. Explain that you will
now provide a synopsis of the Focus on Youth with ImPACT program. Use
the Fact Sheet as a guide during this part of the discussion, highlighting
the key points, but remember not to read verbatim.

9 Ask if there are any questions, and answer relevant ones quickly.

10 Briefly explain the purpose of today’s session. Explain that you are here to
share a little about what their youth is learning in the Focus on Youth with
ImPACT program and to help them learn strategies and skills to keep their
youth safe from HIV, the virus that causes AIDS. Explain that HIV is 100%
preventable, but to succeed in this fight to prevent it certain things are
necessary, such as:

• effective communication

• clear understanding of where to get information or resources

• skills for decision making, negotiation and properly using a condom if
necessary

11 Close by stating that you are now going to move into the first discussion.

Activity 1Introduction to Focus on Youth with ImPACT
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IInnffoorrmmeedd  PPaarreennttss  aanndd  CChhiillddrreenn  TTooggeetthheerr  ((IImmPPAACCTT))
SSeessssiioonn  AAggeennddaa

Introduction to Focus on Youth with ImPACT 5 minutes

HIV 101 10 minutes

The ImPACT Parent/Guardian DVD 30 minutes

Effective Communication 15 minutes

Condom Demonstration 10 minutes
OR Condom Card Activity

Talking with Your Youth Roleplays 15 minutes

Ending the Session 5 minutes

Activity 1 Introduction to Focus on Youth with ImPACT
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Activity 1Introduction to Focus on Youth with ImPACT

Focus on Youth 
with ImPACT

❏ Focus on Youth with ImPACT is a HIV, STD and pregnancy prevention program for
African-American youth between ages 12 and 15. It gives young people the
knowledge and the skills they need to protect themselves from getting HIV or
another STD.

❏ Focus on Youth with ImPACT has 8 sessions. These sessions help youth:

❏ Focus on Youth with ImPACT is adapted from Focus on Kids, a program originally
developed in Baltimore to reduce the risk of HIV among urban youth. The
university researchers worked with community members from recreation centers,
housing developments, schools and government agencies in settings throughout
the U.S. and the world to reach this goal.

❏ Because many things can lead to risk behaviors among youth, it became clear from
talking with parents, youth and community leaders that the program would need
to cover many topics, including decision making, values, communication, and
knowledge about risk behaviors associated with HIV, other STD, teen pregnancy,
violence, alcohol and other drug use, and drug selling. 

❏ Parents, guardians and other caregivers are a very important part of this effort. This
Resource Guide is a tool to assist parents and guardians in talking to their youth
around difficult topics such as abstinence, sex, condom use, HIV and other STDs. It
gives you information about HIV and other STD, including the impact on the
African-American community; tips for good communication with your youth; and
information about using condoms. 

Fact Sheet

• Build trust among the group

• Think about their values and the risks
they take

• Know where to get information about
HIV and other issues

• Learn skills for good communication

• Look at the consequences of their
behaviors

• Take care of their sexual health 

• Express affection without having sex

• Get involved with the community
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Activity 2

HIV 101

☺ Objective: Parents/guardians will increase their knowledge of basic facts about HIV
transmission, prevention and testing. They will have an increased
awareness of HIV risk factors associated with African Americans and
African-American youth.

� Time: 10 minutes

�Materials: Parent/Guardian Resource Guide

Notes for Facilitator: In this activity you facilitate a brief conversation with the parent/guardian about HIV—
in general and in their community. Be sure to pause after each question to give the
parent/guardian a chance to answer. Your role is to clarify misconceptions and prepare
them to watch the DVD. Follow the parent/guardian’s lead in terms of language and
communication style. Involve the youth in the conversation as well. The information you
provide needs to be simple and direct. Refer them to their Focus on Youth with ImPACT
Parent/Guardian Resource Guide for more detailed information.

Procedure 1 Ask the parent/guardian to turn to Talking to Your Youth About
HIV/AIDS on page 5 in the Parent/Guardian Resource Guide.

2 Explain that all of the things you will be discussing about HIV are also in
their Resource Guide so they can read more about it later or talk about it
later with their youth.

3 Begin a dialogue with the parent/guardian about what he/she knows
about HIV. Encourage the adult and not the youth to answer the
questions, but be cautious about putting parents/guardians on the spot or
making them feel they aren’t knowledgeable. Let them say what they
know then add any additional information. Some questions you can ask:
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Activity 2

• What do you know about HIV?

HIV stands for Human Immunodeficiency Virus. It’s a virus that attacks
the body’s immune system and weakens the body’s ability to fight off
infection. If left untreated, HIV will eventually weaken the immune system
so much that the person will become sick from certain types of infections.
When the person gets these infections, he or she is said to have AIDS
(Acquired Immune Deficiency Syndrome). Not everyone with HIV has
AIDS, and AIDS is not the same as HIV.

• What do you know about how people get HIV?

HIV is passed from one person to another through unprotected sex. It can
also be passed by sharing needles for injecting drugs, steroids or
hormones, or for tattooing or piercing, with someone who has HIV, and
from an HIV-positive mother to her child during pregnancy, delivery or
breastfeeding.

• Which body fluids must be exchanged for someone who already has
HIV to give it to someone else?

Blood, semen, vaginal fluids, breast milk or any other body fluids that
contain blood.

• What do you think are some ways to make sure you don’t get HIV?

The best way to make sure you don’t get HIV is to not have sex (abstain)
and to not use injection drugs or share needles for any other reason.
Having sex with only one uninfected person who only has sex with you
will also protect you. If you do have sex, have one faithful partner and
always use a latex condom.

Notes for Facilitator: Keep in mind that this is a conversation rather than a presentation. Let the
parents/guardians tell you what they know about HIV. Your role is to clarify
misconceptions and add information if there are any knowledge gaps.

4 Explain to the parent/guardian that after talking a little about HIV in
general, you now want to take a couple of minutes to talk about how HIV
is affecting the African-American community in general, and especially
African-American youth. 

HIV 101
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5 Tell the parent/guardian that, in a moment, you are going to share some
facts about HIV and the impact it has had on both the African-American
community and on African-American youth. Let them know that what
they’ll be seeing will have a lot of numbers and charts. For some people,
this type of information can be a little overwhelming.  Ask the
parent/guardian what his or her comfort level is in reviewing data or
numbers. If the parent/guardian says he or she is comfortable reviewing
data, proceed to step 6.  

If parents/guardians express discomfort in reviewing data, explain that it
might be easier to understand the information if they focus on the “who,
what, when, where and why” of the data or number samples they are
viewing. 

• Who: Who is described in the data? Who is collecting the
information? And who is the intended audience for the information?

• What: What do the numbers say about the people?

• When: How long has it been since the numbers were collected? If the
numbers are old, do they still mean anything? Most numbers are good
for about 5 years.

• Where: Knowing where the information was collected can help you
understand how big the area studied was (e.g., if the information was
collected in one neighborhood, it could be difficult to say that this is
how most people in a city feel about a particular issue, versus having
information from people in several communities who participated in
the same study).

• Why: Why data has been collected is sometimes the most difficult to
explain. Often you may be able to get a feel for this by reflecting on
the “who” and “what” tips.

Once you have presented the tips, ask the parent/guardian to keep these
tips in mind as you begin to review the information with numbers in the
Resource Guide.

6 Ask the parent/guardian to turn to the CDC handouts HIV/AIDS Among
African Americans and HIV-Related Risk Behaviors Among African-
American Youth in Appendix A of the Parent/Guardian Resource Guide
(pages 17–28). Explain that the fact sheets are in case they want to know
more about how HIV is affecting the African-American community and
African-American youth.

Activity 2 HIV 101
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Activity 2HIV 101

7 Using the fact sheets as a guide, briefly share the following facts:

• Half of ALL the people living with AIDS in the United States are
African American.

• African Americans are diagnosed with AIDS 10 times more often than
white people.

• Almost 3/4 of the new AIDS cases among young people were among
young African Americans.

8 Explain that there is a crisis in the African-American community and that
one of the goals of the Focus on Youth with ImPACT program is to reduce
the rate of HIV infection among African-American youth. Tell
parents/guardians that their participation is key because research has
shown that when parents were involved, their youth had lower rates of
sex or sex without condoms and even lower rates of alcohol and cigarette
use. 



3. The ImPACT
Parent/Guardian DVD

☺ Objective: Parents/guardians and youth will increase their mutual understanding of:

• Effective and non-effective communication strategies.

• The pressures that exist for parents/guardians as their youth grow
toward more independence.

• The perceived risk of HIV for youth.

� Time: 30 minutes

�Materials: Television, DVD player, ImPACT Parent/Guardian DVD

Notes for Facilitator: Remember to check with the parent/guardian ahead of time to find out if they have a
DVD player you can use. If the family doesn’t have one available, then using a portable
DVD player may be an option if your agency has one.

Procedure 1 Explain that you will now show a brief film to help address some of the
goals you mentioned earlier.

2 Tell them the DVD is about 25 minutes long. Explain that after viewing
the DVD you would like to go over some additional discussion questions
with them.

3 Play the DVD. 

4 After the DVD, lead a discussion by asking both the parent/guardian and
the youth the following questions:

• What did you think of the DVD? Was there anyone in the
documentary whom you connected with? Why?

• Do you have any questions about what you saw in the DVD?

Answer their questions. If they have none, prompt them with the
questions below. 
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ActivityActivity 3
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• As a parent/guardian, what main points from the DVD stand out for
you?

It’s important for parents to talk to their child about sex, STD and
pregnancy. It’s important to know with whom children are socializing,
what they are doing, and where they are. If parents feel they can’t talk to
their children about sex, it’s is important for them to find someone else to
do this who shares the parent’s values and has a good rapport with the
youth. Parents should talk to their kids about abstinence and proper
condom use. Parents should allow youth to grow toward independence but
set guidelines that help them.

• Did you see anything in the DVD that might make you change the way
you discuss sex or HIV with your youth and/or your parent/guardian?

• Were there any strategies you think could be useful in your
communication with your youth or parent/guardian? What were they? 

Parents should spend time with their children, know their children’s
friends, and know what their children are facing. Parents should be
approachable because communication involves listening to youth as well
as talking to them. You can use humor to make these conversations a bit
easier, especially in the beginning.

• Have there been circumstances that have made it more difficult to talk
to each other about sensitive issues such as HIV/AIDS, abstinence, sex,
etc.?

5 Clarify any misinformation that comes up as part of the discussion.

Notes for Facilitator: If your agency has prepared a handout of local resources, provide that to
parents/guardians at this time.

6 Close by thanking them for allowing you to use their TV and DVD player.
Explain that you would now like to practice some of the skills you’ve all
been discussing.

The ImPACT Parent/Guardian DVD



4. Effective
Communication

☺ Objective: Parents/guardians will understand the importance of communicating with
and monitoring their youth.

� Time: 15 minutes

�Materials: Parent/Guardian Resource Guide

Procedure 1 Incorporating the DVD into your discussion, begin a brief dialogue
around communicating with their youth about sex, abstinence and HIV.
Refer to Tips for Talking with Your Youth on page 7 in the
Parent/Guardian Resource Guide. Remind parents/guardians about what
they saw in the DVD and ask them to think about similarities in their
own lives. Pose the following questions:

• What are conversations around sex like between you and your
son/daughter/niece, etc.? Is it challenging? Does he/she talk to you?

• What do you know about his/her girlfriends/boyfriends?

• Have you talked to him/her about abstinence? about safer sex?

2 Refer parents/guardians to The Importance of Monitoring Your Youth on
page 9 in the Parent/Guardian Resource Guide. Explain that this section
offers ideas for ways to learn more about young people’s communication
and ideas for non-intrusive ways to monitor their youth. Ask
parents/guardians which of these things they already do and which they
might like to try.
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5A. Condom Demonstration

Procedure 1 Explain to the parent/guardian that in addition to helping youth learn
healthy communication and negotiation skills, the Focus on Youth with
ImPACT program will also teach how to correctly use a condom. It’s
important to emphasize that not all young people are having sex, and that
reviewing proper condom use with them doesn’t mean you are suggesting
that their youth is engaging in sexual behavior. Stress that discussing
condom use doesn’t send a message to youth that their parents are giving
them permission to have sex. Instead they are supporting the idea that, if
and when a young person makes the decision to be sexually active, it’s
important to protect himself or herself from HIV and other STD.

2 Acknowledge that it may be awkward to teach their youth how to use a
condom. Explain that you hope this discussion and practice will ease the
awkwardness. Offer these points for them to consider:

• Studies have shown that talking to youth about condoms and making
sure they know how to use condoms is not the same as encouraging them
to have sex.8 

• Although abstinence—not having sex—is always the safest choice,
condoms can help prevent HIV, other STD and unwanted pregnancy.

☺ Objective: Parent/guardians will learn correct condom use skills by observation and
practice. 

� Time: 10 minutes

�Materials: Penis model, condoms, water-based lubricant, antibacterial hand cleaner,
Parent/Guardian Resource Guide

Activity 5A
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8 Smoak, N., M. A. Scott-Sheldon, B. Johnson, M. Carey and the SHARP Research Team. 2006. Sexual risk reduction
interventions do not inadvertently increase the overall frequency of sexual behavior: A meta-analysis of 174 studies
with 116,735 participants. Journal of Acquired Immune Deficiency Syndrome 41 (3): 374-384.
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Activity Activity 5A Condom Demonstration

• The goal is to foster positive norms and attitudes toward consistent
condom use for youth who are sexually active (similar to wearing a
safety belt when in a car).

• For condoms to help, they must be used properly.

Notes for Facilitator: Be sure to convey that carrying and using condoms is not gender specific. Both men and
women need to be prepared to protect themselves.

3 Ask parents/guardians if they have any objections to you demonstrating
the correct way to use a condom. If the answer is YES, stop and do activity
5B instead.

4 Tell parents/guardians that, before they talk to their youth about condom
use, they must feel comfortable with the proper way to use a condom.
This practice will help them do that. Using the penis model, demonstrate
the correct way to use a condom, using the steps below.

1. Once people decide to have sex and use condoms, they should discuss
using condoms with their partners.

2. Once they and their partner have agreed to use condoms, they’ll need
to buy or get latex condoms. Condoms are easy to find in drug stores
and many grocery or convenience stores. Young people can often get
them for free at health clinics. 

3. Check the expiration date and examine the package. Do not use a
condom if it’s past its expiration date, or if the package is torn or
damaged.

4. Open the package carefully. Handle the condom with care. Teeth,
fingernails or sharp objects can damage the condom. 

5. Get ready.

• Determine which way the condom unrolls. (Don’t unroll the
condom before putting it on.)

• Pinch the top of the condom between your thumb and first finger to
keep the air out.

• Leave about 1/2 inch of room at the tip. This allows space to catch
the semen, so the condom won’t break.



Activity 5A 
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Condom Demonstration

6. Put the condom on.

• Continuing to hold the tip of the condom, place it against the head
of the erect penis (the end of the penis where the urethral opening is).

• Use your other hand to carefully unroll the condom over the penis,
all the way down to the base (the end of the penis next to the body).

• When it’s put on properly, the condom should stay on the penis
during intercourse.

7. After ejaculation:

• Hold the rim of the condom around the base of the penis.

• Pull the penis out while it is still erect (hard).

• Be careful not to spill any semen.

8. Take it off.

• Make sure the penis is away from the partner’s body before
removing the condom.

• Throw the used condom away. (Wrap it in toilet paper and throw in
a trash can. Do not flush it down the toilet.)

• Never use a condom more than once.

5 Explain to parents/guardians that you would like to have them practice
the condom demonstration. Acknowledge that this might feel a bit
awkward, but practice will help reinforce the information they just
learned. 

• Provide parent/guardian and youth with condoms.

• Explain that you would like them to go through the steps of putting
on a condom using the penis model or their fingers. (Note: If they are
uncomfortable with this, use the Condom Card Activity (5B) as an
alternative.)

• Give them 5 minutes to complete the condom demonstration.

Notes for Facilitator: If participants are struggling with the activity, provide appropriate prompts to assist them
through the process.
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Activity 5A Condom Demonstration

6 Provide additional information:

• Use latex condoms. These can be found in drug stores, many grocery
and convenience stores, and are often free at health clinics. Don’t use
lambskin condoms, because these don’t protect against HIV.

• Polyurethane condoms, sometimes called “plastic” condoms, are a
good choice for people who are allergic to latex.

• Use only water-based lubricants, such as KY Jelly™, with latex
condoms. Oil-based lubricants, such as petroleum jelly, massage oils or
lotions will cause the condom to break.

• When condoms are used properly, they rarely break or fall off.

Point out the How to Use a Condom information sheet on page 11 in the
Parent/Guardian Resource Guide and tell them they can refer to this sheet
to review the steps later.

Ask if the parent/guardian has any questions before you move into the
roleplays. Address any questions or concerns.



5B. Condom Card Activity

☺ Objective: Parent/guardians will learn accurate information about condom use. 

� Time: 10 minutes

�Materials: Condom Cards, Parent/Guardian Resource Guide

Notes for Facilitator: This activity is an alternate to use if you are not able to do an actual condom
demonstration. It’s not necessary to do this activity if you have done the condom
demonstration. The condom demonstration is a much stronger activity so you are
encouraged to do it if at all possible.

Procedure 1 Explain to the parent/guardian that in addition to helping youth learn
healthy communication and negotiation skills, the Focus on Youth with
ImPACT program will also teach how to correctly use a condom.

It’s important to emphasize that not all young people are having sex, and
that reviewing proper condom use with them doesn’t mean you are
suggesting that their youth is engaging in sexual behavior. Stress that
discussing condom use doesn’t send a message to youth that their parents
are giving them permission to engage in sex. Instead they are supporting
the idea that, if and when a young person makes the decision to be
sexually active, it’s important to protect himself or herself against HIV and
other STD.

2 Offer these points for them to consider:

• Studies have shown that talking to youth about condoms and making
sure they know how to use condoms is not the same as encouraging them
to have sex.9

9 Smoak, N., M. A. Scott-Sheldon, B. Johnson, M. Carey and the SHARP Research Team. 2006. Sexual risk reduction
interventions do not inadvertently increase the overall frequency of sexual behavior: A meta-analysis of 174 studies
with 116,735 participants. Journal of Acquired Immune Deficiency Syndrome 41 (3): 374-384.
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Activity 5B



• Although abstinence—not having sex—is always the safest choice,
condoms can help prevent HIV, other STD and unwanted pregnancy.

• The goal is to foster positive norms and attitudes toward consistent
condom use for youth who are sexually active.

• For condoms to help, they must be used properly.

3 Explain that there are 3 important skills for people to learn concerning
condom use:

• How to use a condom—how to put it on and discard it afterwards.

• How to bring up the topic with a partner.

• How to cope with or handle a partner’s reaction regarding condom use.

4 Explain that they’ll be learning about the first step—how to use a
condom. They’re going to start by finding out how much they already
know. Explain that you’ll be handing out cards that describe the steps for
proper condom use. Their task will be to arrange the cards to show these
steps in the correct order.

5 Hand out the Condom Cards. (Be sure the cards are shuffled before
handing them out.) There are 13 cards. 

6 Ask the parent/guardian to arrange the cards in the correct order. When
they have settled on their arrangement, review the steps one at a time and
explain each one carefully. If the cards are in the correct order, praise the
parent/guardian for how much he/she already knows. If there are errors,
affirm that people often get confused about these steps, which is why it’s
important to review this information carefully.

The condom card steps, in order:

1. Talk with your partner about using condoms.

2. Buy or get latex condoms.

3. Check the expiration date and package. 

• Do not use past expiration date. 

• Do not use if package is torn or damaged. 

4. Open package carefully. Handle the condom with care. 

5. Determine which way the condom unrolls. (Do not unroll the
condom before putting it on.) 

6. Pinch the top of the condom to squeeze air out. 
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Activity 5B Condom Card Activity
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7. Leave about 1/2 inch of room at the top to catch the semen. 

8. Continuing to hold the tip of the condom, place it against the head
of the erect penis. 

9. Use your other hand to carefully unroll the condom over the penis,
all the way down to the base. 

10. After ejaculation, hold the rim of the condom around the base of the
penis. 

11. Take the penis out while it is still erect (hard). 

12. Make sure the penis is away from the partner’s body. Remove the
condom. 

13. Throw the used condom away. Never use a condom more than once. 

7 Provide additional information:

• Use latex condoms. These can be found in drug stores, many grocery
and convenience stores, and are often free at health clinics. Don’t use
lambskin condoms, because these don’t protect against HIV.

• Polyurethane condoms, sometimes called “plastic” condoms, are a
good choice for people who are allergic to latex.

• Use only water-based lubricants, such as KY Jelly™, with latex
condoms. Oil-based lubricants, such as petroleum jelly, massage oils or
lotions will cause the condom to break.

• When condoms are used properly, they rarely break or fall off.

Point out the How to Use a Condom information sheet on page 11 of the
Parent/Guardian Resource Guide and tell them they can refer to this sheet
if they want to review the steps later.

Notes for Facilitator: Go over the steps for condom use in some detail. The cards provide basic information, but
this can be expanded on. Be sure the parent/guardian understands the anatomy of
condom use (for example, which end of the penis is the head, which end is the base).

Activity 5BCondom Card Activity
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Activity 5B Condom Card Activity

Condom Cards
Directions: Copy and cut apart the cards. Or print each step on a piece of 8-1/2" x 11" paper.

Be sure to shuffle the cards well before using them in the activity.

Open package carefully.
Handle the condom with care.

Talk with your partner
about using condoms.

Buy or get latex condoms.

Check the expiration date and package.
• Do not use past expiration date.
• Do not use if package is torn or damaged.



Condom Card Activity Activity 5B

Determine which way the condom unrolls. 
(Do not unroll the condom before putting it on.)

Continuing to hold the tip of the condom,
place it against the head of the erect penis.

Use your other hand to carefully unroll the condom
over the penis, all the way down to the base.

Pinch the top of the condom
to squeeze air out.

Leave about 1/2 inch of room
at the top to catch the semen.

33ImPACT Facilitator’s Guide



34 ImPACT Facilitator’s Guide

Activity 5B Condom Card Activity

After ejaculation, hold the rim of the
condom around the base of the penis.

Throw the used condom away. Never
use a condom more than once.

Take the penis out while it is
still erect (hard).

Make sure the penis is away from the
partner's body. Remove the condom.



6.

Activity 6

Talking with Your
Youth Roleplays

☺ Objective: Parents/guardians and youth will increase and enhance skills for
communication around the topics of healthy decision making and
sexuality.

� Time: 15 minutes

�Materials: Parent/Guardian Resource Guide

Procedure 1 Tell the parent/guardian that now they will have an opportunity to think
about how they could apply some of the tips you’ve shared and the
discussions in the DVD about sexual decision making. 

2 Explain that they will practice some of the skills they learned by acting
out a conversation using 2 stories you will provide. The stories address
some typical issues that may arise between parents/guardians and youth.
They will have a few minutes to practice each conversation.

3 Acknowledge that sometimes it’s easier to practice communication skills
in a pretend situation. This is often called a roleplay. Explain that they
will play the part of the parent in the story. Remind them that they are
playing a role. The situation is pretend, but they can use all the skills they
have been learning about to help them have the conversation.

4 Determine if the parent/guardian and youth are comfortable with
performing a roleplay. If any parents/guardians or youth decline to
participate in the roleplay, reassure them that they have the right to pass
and say that, with their permission, you would like to play the role they
would have played. Let them know that you will ask them for their
perspective on the roleplay. Once there is clarity on who will perform the
roleplay, have both parties choose fictional names for their “characters.”
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Activity 

Notes for Facilitator: You can refer parents/guardians to the Roleplays: Talking with Your Youth
worksheet on page 13 of the Parent/Guardian Resource Guide if they want to read the
stories beforehand and write down their responses to the questions.

5 Read the first roleplay story:

Your son/daughter has been a bit distant with you lately. You’ve noticed
that he/she has been spending more time on the phone in his/her room
with the door shut, has been listening to love songs on the radio, or
has been speaking about one or more of his/her peers a lot. You ask
what’s going on, and he/she says, “Nothing.” In the next week or two
you see more of the same behavior and notice that he/she seems to be
having emotional mood swings.

6 Ask the parent/guardian if he/she has any questions about the scenario
you just read. Address any questions, and allow some time for the
roleplayers to practice, if desired. Stress to both parent/guardian and
youth that this is a roleplay and that they are acting. When they are ready
to begin, say “Action!”

7 Once the roleplay is complete, say, “Cut!” Ask the following questions:

• Is this a reason to be concerned?

• When would be a good time to have this discussion? (At a time that’s
convenient for both; when both are calm; when there are no outside
distractions)

• What would you want to discuss? (Whom he/she is talking to on the
phone; what kind of relationship they are having.)

• Would you as the parent want to communicate your concerns about a
potential sexual relationship? Would you want to communicate your
expectations around abstinence and sex?

• Besides having this conversation, what other things might you as the
parent want to do (Would you want to meet the friend(s) your youth is
spending time talking to on the phone? Would you want to meet the
parents of these friends?)

• What questions would you ask? 

• What information would you want to make sure your youth has?
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8 Now read the second roleplay story:. 

Your son/daughter tells you that he/she feels grown up and has found
real love. He/she has come very close to having sex with his/her
partner and has recently been thinking about going all the way. 

Ask if they are ready to get back into their characters. When they are
ready, say, “Action!” and have them begin the roleplay.

9 Once the roleplay is complete, say, “Cut!” Ask the following questions:

• How did it feel acting out that situation? (Did you feel awkward or
embarrassed? Was it easy or hard? How do you think you would feel if this
situation was really happening?)

• What would you do if your child approached you with a similar story?
(Would you ask what made him/her feel ready to go all the way? Would
you discuss the consequences of pregnancy or getting an STD?)

• What messages would you want to convey? (Your preference is that
he/she remain abstinent. If people have sex, they need to be sure to use a
latex condom every time.)

• What information would you want to share? (Your own experience with
feeling in love; the emotional consequences of having sex; the risks of
having sex too soon.)

10 Thank the parent/guardian and youth for participating in the roleplays.

11 Review some basic tips about communicating about abstinence, sex, HIV
and condoms.

• Choose a convenient time to talk in a private spot when you won’t be
interrupted, and will have time to finish the discussion.

• Know what you’re going to say ahead of time.

• Listen to your youth.

• Wait through the silence. Sometimes you may have to be quiet for a
while before your youth will talk.

• Your youth (and you) may feel embarrassed or anxious. This is to be
expected. You can say that it’s difficult but very important that you talk
about this topic.

• Show and tell your youth that you are concerned.

Talking with Your Youth Roleplays
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Activity 6 Talking with Your Youth Roleplays

• If your youth is NOT having sex (or says he/she is not having sex) first
let him/her know that you are glad because waiting to have sex is the
best way to be protected 100%. Then explain that you still want to talk
about sex because it’s important for every young person to know
certain things.

• Remember, this doesn’t have to happen in one conversation. You will
be opening the door to future communication with your youth.



7. Ending the Session

☺ Objective: Parents/guardians will be guided to sustain the information learned in the
session using resources in the community.

� Time: 5 minutes

�Materials: Parent/Guardian Resource Guide

1 As you near the end of the session, parents/guardians may want to know
how to sustain the information you’ve discussed using resources available
in the community. The Where Do I Go From Here? information sheet on
page 16 of the Parent/Guardian Resource Guide is designed to help them
find resources in the community and develop other safety strategies with
their youth. Direct parents/guardians to this sheet and walk them through
the two sections.

2 Explain that this is the end of the session, and thank the parent/guardian
and the youth for their time. Remind them when and where the Focus on
Youth with ImPACT meetings are, and emphasize the importance of the
youth attending all of the sessions. Let the parent/guardian know where
to call for more information if they have questions after you leave. 
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CDC Statement on Study Results of 
Product Containing Nonoxynol-9

During the XIII International AIDS Conference held in Durban, South Africa,
July 9–14, 2000, researchers from the Joint United Nations Program on AIDS
(UNAIDS) presented results of a study of a product, COL-1492,* which
contains nonoxynol-9 (N-9) (1). N-9 products are licensed for use in the United
States as spermicides and are effective in preventing pregnancy, particularly
when used with a diaphragm. The study examined the use of COL-1492 as a
potential candidate microbicide, or topical compound to prevent the
transmission of human immunodeficiency virus (HIV) and sexually transmitted
diseases (STDs). The study found that N-9 did not protect against HIV infection
and may have caused more transmission. The women who used N-9 gel became
infected with HIV at approximately a 50% higher rate than women who used
the placebo gel. 

CDC has released a “Dear Colleague” letter that summarizes the findings and
implications of the UNAIDS study. The letter is available on the World-Wide
Web, http://www.cdc.gov/hiv; a hard copy is available from the National
Prevention Information Network, telephone (800) 458-5231. Future
consultations will be held to re-evaluate guidelines for HIV, STDs, and
pregnancy prevention in populations at high risk for HIV infection. A detailed
scientific report will be released on the Web when additional findings are
available. 

Reference

1. van Damme L. Advances in topical microbicides. Presented at the XIII
International AIDS Conference, July 9–14, 2000, Durban, South Africa. 

* Use of trade names and commercial sources is for identification only and does not constitute
endorsement by CDC or the U.S. Department of Health and Human Services.
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Nonoxynol-9 Spermicide Contraception Use—
United States, 1999

From Morbidity and Mortality Weekly Report 51 (18): 389-392.

Most women in the United States with human immunodeficiency virus (HIV)
become infected through sexual transmission, and a woman’s choice of
contraception can affect her risk for HIV transmission during sexual contact
with an infected partner. Most contraceptives do not protect against
transmission of HIV and other sexually transmitted diseases (STDs) (1), and the
use of some contraceptives containing nonoxynol-9 (N-9) might increase the
risk for HIV sexual transmission. Three randomized, controlled trials of the use
of N-9 contraceptives by commercial sex workers (CSWs) in Africa failed to
demonstrate any protection against HIV infection (2–4); one trial showed an
increased risk (3). N-9 contraceptives also failed to protect against infection
with Neisseria gonorrhoeae and Chlamydia trachomatis in two randomized
trials (5,6), one among African CSWs and one among U.S. women recruited
from an STD clinic. Because most women in the African studies had frequent
sexual activity, had high-level exposure to N-9, and probably were exposed to a
population of men with a high prevalence of HIV/STDs, the implications of
these studies for U.S. women are uncertain. To determine the extent of N-9
contraceptive use among U.S. women, CDC assessed data provided by U.S.
family planning clinics for 1999. This report summarizes the results of that
assessment, which indicate that some U.S. women are using N-9 contraceptives.
Sexually active women should consider their individual HIV/STD infection risk
when choosing a method of contraception. Providers of family planning services
should inform women at risk for HIV/STDs that N-9 contraceptives do not
protect against these infections. 

CDC collected information on types of N-9 contraceptives purchased and family
planning program (FPP) guidelines for N-9 contraceptive use. The national FPP,
authorized by Title X of the Public Health Service Act, serves approximately 4.5
million predominantly low-income women each year. Program data for 1999
were obtained from all 10 U.S. Department of Health and Human Services
(HHS) regions on the number of female clients and the number of female clients
who reported use of N-9 contraceptives or condoms as their primary method of
contraception. CDC obtained limited purchase data for 1999 for specific N-9
contraceptives and program guidelines from eight state/territorial FPPs within
six HHS regions. State health departments, family planning grantees, and family
planning councils were contacted to request assistance in collecting data on
purchasing patterns of the 91 Title X grantees; of the 12 FPPs that responded,
eight provided sufficient data for analysis. 
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In 1999, a total of 7%–18% of women attending Title X clinics reported using
condoms as their primary method of contraception. Data on the percentage of
condoms lubricated with N-9 were not available. A total of 1%–5% of all women
attending Title X clinics reported using N-9 contraceptives (other than
condoms) as their primary method of contraception (Table 1). Among the eight
FPPs that provided purchase data, most (87%) condoms were N-9—lubricated
(Table 2). All eight FPPs purchased N-9 contraceptives (i.e., vaginal films and
suppositories, jellies, creams, and foams) to be used either alone or in
combination with diaphragms or other contraceptive products. Four of the eight
clinics had protocols or program guidance stating that N-9—containing foam
should be dispensed routinely with condoms; two additional programs reported
that despite the absence of a clinic protocol, the practice was common. Data for
the other two programs were not available. 

Reported by: The Alan Guttmacher Institute, New York, New York. Office of
Population Affairs, U.S. Dept of Health and Human Services, Bethesda,
Maryland. A Duerr, MD, C Beck-Sague, MD, Div Reproductive Health, National
Center Chronic Disease and Public Health Promotion; Div of HIV and AIDS
Prevention, National Center HIV/AIDS, STDs, and TB Prevention; B Carlton-
Tohill, EIS Officer, CDC. 

Editorial Note:

The findings in this report indicate that in 1999, before the release of recent
publications on N-9 and HIV/STDs (4,6,7), Title X family planning clinics in the
U.S. purchased and distributed N-9 contraceptives. Among at least eight family
planning clinics, most of the condoms purchased were N-9—lubricated; this is
consistent with trends in condom purchases among the general public (8). The
2002 STD treatment guidelines state that condoms lubricated with spermicides
are no more effective than other lubricated condoms in protecting against the
transmission of HIV infection and other STDs (7). CDC recommends that
previously purchased condoms lubricated with N-9 spermicide continue to be
distributed provided the condoms have not passed their expiration date. The
amount of N-9 on a spermicide-lubricated condom is small relative to the doses
tested in the studies in Africa and the use of N-9—lubricated condoms is
preferable to using no condom at all. In the future, purchase of condoms
lubricated with N-9 is not recommended because of their increased cost, shorter
shelf life, association with urinary tract infections in young women, and lack of
apparent benefit compared with other lubricated condoms (7). 

Spermicidal gel is used in conjunction with diaphragms (1); only diaphragms
combined with the use of spermicide are approved as contraceptives. The
respective contributions of the physical barrier (diaphragm) and chemical

62 ImPACT Facilitator’s Guide



Appendix BNonoxynol-9 Spermicide Contraception Use—United States, 1999

barrier (spermicide) are unknown, but the combined use prevents
approximately 460,000 pregnancies in the United States each year (1). 

The findings in this report are subject to at least two limitations. First, data on
specific products and patterns of contraceptive use were limited; CDC used a
nonrepresentative sample of regions and states that voluntarily provided data,
and specific use patterns of the contraceptives could not be extrapolated from
these data. Second, data correlating use of N-9 contraceptives with individual
HIV risk were not available. 

Prevention of both unintended pregnancy and HIV/STD infection among U.S.
women is needed. In 1994, a total of 49% of all pregnancies were unintended
(9). Furthermore, 26% of women experience an unintended pregnancy during
the first year of typical use of spermicide products (1). In 1999, a total of 10,780
AIDS cases, 537,003 chlamydia cases, and 179,534 gonorrhea cases were
reported among U.S. women. Contraceptive options should provide both
effective fertility control and protection from HIV/STDs; however, the optimal
choice is probably not the same for every woman. 

N-9 alone is not an effective means to prevent infection with HIV or cervical
gonorrhea and chlamydia (2,7). Sexually active women and their health-care
providers should consider risk for infection with HIV and other STDs and risk
for unintended pregnancy when considering contraceptive options. Providers of
family planning services should inform women at risk for HIV/STDs that N-9
contraceptives do not protect against these infections. In addition, women
seeking a family planning method should be informed that latex condoms,
when used consistently and correctly, are effective in preventing transmission of
HIV and can reduce the risk for other STDs. 

References
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The ABCs of Smart Behavior

The ABCs of Smart Behavior

To avoid or reduce the risk for HIV

A stands for abstinence.

B stands for being faithful to a single sexual partner.

C stands for using condoms consistently and correctly.
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Content of AIDS-Related Written Materials, Pictorials, Audiovisuals,
Questionnaires, Survey Instruments, and Educational Sessions in Centers for
Disease Control and Prevention (CDC) Assistance Programs

Interim Revisions June 1992

1. Basic Principles 

Controlling the spread of HIV infection and AIDS requires the promotion of
individual behaviors that eliminate or reduce the risk of acquiring and
spreading the virus. Messages must be provided to the public that emphasize
the ways by which individuals can fully protect themselves from acquiring
the virus. These methods include abstinence from the illegal use of IV drugs
and from sexual intercourse except in a mutually monogamous relationship
with an uninfected partner. For those individuals who do not or cannot cease
risky behavior, methods of reducing their risk of acquiring or spreading the
virus must also be communicated. Such messages can be controversial. These
principles are intended to provide guidance for the development and use of
educational materials, and to require the establishment of Program Review
Panels to consider the appropriateness of messages designed to communicate
with various groups.

a. Written materials (e.g., pamphlets, brochures, fliers), audio visual
materials (e.g., motion pictures and video tapes), and pictorials (e.g.,
posters and similar educational materials using photographs, slides,
drawings, or paintings) should use terms, descriptors, or displays
necessary for the intended audience to understand dangerous behaviors
and explain less risky practices concerning HIV transmission. 

2. Written materials, audiovisual materials, and pictorials should be
reviewed by Program Review Panels consistent with the provisions of
Section 2500 (b), (c), and (d) of the Public Health Service Act, 42 U.S.C.
Section 300ee(b), (c), and (d), as follows: 

SEC. 2500. USE OF FUNDS.

(b) CONTENTS OF PROGRAMS. - All programs of education and
information receiving funds under this title shall include information
about the harmful effects of promiscuous sexual activity and intravenous
substance abuse, and the benefits of abstaining from such activities.

(c) LIMITATION. - None of the funds appropriated to carry out this title
may be used to provide education or information designed to promote or
encourage, directly, homosexual or heterosexual sexual activity or
intravenous substance abuse.
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(d) CONSTRUCTION. - Subsection (c) may not be construed to restrict the
ability of an education program that includes the information required in
subsection (b) to provide accurate information about various means to
reduce an individual’s risk of exposure to, or to transmission of, the
etiologic agent for acquired immune deficiency syndrome, provided that
any informational materials used are not obscene.“

c. Educational sessions should not include activities in which attendees
participate in sexually suggestive physical contact or actual sexual
practices.

d. Messages provided to young people in schools and in other settings
should be guided by the principles contained in „Guidelines for Effective
School Health Education to Prevent the Spread of AIDS“ (MMWR
1988;37 [suppl. no. S-2]).

2. Program Review Panel 

a. Each recipient will be required to establish or identify a Program Review
Panel to review and approve all written materials, pictorials, audiovisuals,
questionnaires or survey instruments, and proposed educational group
session activities to be used under the project plan. This requirement
applies regardless of whether the applicant plans to conduct the total
program activities or plans to have part of them conducted through other
organization(s) and whether program activities involve creating unique
materials or using/distributing modified or intact materials already
developed by others. Whenever feasible, CDC funded community-based
organizations are encouraged to use a Program Review Panel established
by a health department or another CDC-funded organization rather than
establish their own panel. The Surgeon General’s Report on Acquired
Immune Deficiency Syndrome (October 1986) and CDC-developed
materials do not need to be reviewed by the panel unless such review is
deemed appropriate by the recipient. Members of a Program Review Panel
should: 

(1)  Understand how HIV is and is not transmitted; and

(2)  Understand the epidemiology and extent of the HIV/AIDS problem in
the local population and the specific audiences for which materials are
intended.

2. The Program Review Panel will be guided by the CDC Basic Principles (in
the previous section) in conducting such reviews. The panel is authorized
to review materials only and is not empowered either to evaluate the
proposal as a whole or to replace any other internal review panel or
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procedure of the recipient organization or local governmental
jurisdiction. 

3. Applicants for CDC assistance will be required to include in their
applications the following: 

(1)  Identification of a panel of no less than five persons which represent a
reasonable cross-section of the general population. Since Program Review
Panels review materials for many intended audiences, no single intended
audience shall predominate the composition of the Program Review
panel, except as provided in subsection (d) below. In addition:

(a) Panels which review materials intended for a specific audience
should draw upon the expertise of individuals who can represent
cultural sensitivities and language of the intended audience either
through representation on the panels or as consultants to the panels.

(b) The composition of Program Review Panels, except for panels
reviewing materials for school-based populations, must include an
employee of a State or local health department with appropriate
expertise in the area under consideration who is designated by the
health department to represent the department on the panel. If such
an employee is not available, an individual with appropriate expertise,
designated by the health department to represent the agency in this
matter, must serve as a member of the panel.

(c) Panels which review materials for use with school-based populations
should include representatives of groups such as teachers, school
administrators, parents, and students.

(d) Panels reviewing materials intended for racial and ethnic minority
populations must comply with the terms of (a), (b), and (c), above.
However, membership of the Program Review Panel may be drawn
predominately from such racial and ethnic populations.

(2)  A letter or memorandum from the proposed project director,
countersigned by a responsible business official, which includes:

(a) Concurrence with this guidance and assurance that its provisions will
be observed;

(b) The identity of proposed members of the Program Review Panel,
including their names, occupations, and any organizational affiliations
that were considered in their selection for the panel.

4. CDC-funded organizations that undertake program plans in other than
school-based populations which are national, regional (multi state), or
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statewide in scope, or that plan to distribute materials as described above
to other organizations on a national, regional, or statewide basis, must
establish a single Program Review 

Panel to fulfill this requirement. Such national/regional/State panels must
include as a member an employee of a State or local health department, or
an appropriate designated representative of such department, consistent
with the provisions of Section 2.c.(1). Materials reviewed by such a single
(national, regional, or state) Program Review Panel do not need to be
reviewed locally unless such review is deemed appropriate by the local
organization planning to use or distribute the materials. Such
national/regional/State organization must adopt a
national/regional/statewide standard when applying Basic Principles 1.a.
and 1.b. 

5. When a cooperative agreement/grant is awarded, the recipient will: 

(1) Convene the Program Review Panel and present for its assessment
copies of written materials, pictorials, and audiovisuals proposed to be
used;

(2) Provide for assessment by the Program Review Panel text, scripts, or
detailed descriptions for written materials, pictorials, or audiovisuals
which are under development;

(3) Prior to expenditure of funds related to the ultimate program use of
these materials, assure that its project files contain a statement(s)
signed by the Program Review Panel specifying the vote for approval
or disapproval for each proposed item submitted to the panel; and

(4) Provide to CDC in regular progress reports signed statement(s) of the
chairperson of the Program Review Panel specifying the vote for
approval or disapproval for each proposed item that is subject to this
guidance. 
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Focus
on Youth

A Focus on Kids Intervention

A nonprofit organization

Protect High-Risk Youth
This community-based program gives youth the skills and knowledge
they need to protect themselves from HIV and other STD.

Focus on Youth with ImPACT:

n Builds skills in decision making, communication, assertive
refusal, advocacy and accessing resources.

n Empowers youth to resist pressures, clarify personal values,
communicate and negotiate around risk behaviors, and learn
to use a condom correctly.

n Includes a variety of interactive activities–games, roleplays,
discussions and community projects.

n Makes use of naturally occurring “friendship groups” to
strengthen peer support of alternatives to risky behaviors.

n Addresses HIV and other STD, abstinence and condom use.

n Offers a parent session to strengthen parental involvement
and family support for avoiding risky behaviors.

Research Proves It Works!
Focus on Youth with ImPACT:

n Increased condom use and intention to use condoms among
sexually active youth.

n Lowered rates of sex, sex without a condom, and alcohol and
tobacco use among youth in the parental monitoring group.

n Has been successful in both school and community settings
across cultures, throughout the United States and
internationally.

n Written specifically for
African-American youth

n Stories and discussion 
topics for and about 
African-American youth

n Gives youth real skills 
to deal with real, 
high-risk situations

with ImPACT

                                           


