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e m
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B
ein

g a p
ositive p

articip
an

t
in

volves takin
g respon

sibility for you
r h

ealth
.  In

order to m
ain

tain
 or im

prove you
r ph

ysical h
ealth

, you
 n

eed to be w
ell-in

form
ed

abou
t th

e effects of dru
g u

se an
d u

n
safe sexu

al practices on
 you

r h
ealth

, so th
at

you
 can

 m
ake ch

oices th
at w

ill protect you
r h

ealth
.  

T
h

e m
aterials in

 th
is section

 con
tain

 im
portan

t in
form

ation
 abou

t H
IV, H

epatitis
B

 (H
B

V
), an

d H
epatitis C

 (H
C

V
), as w

ell as oth
er diseases th

at occu
r at h

igh
rates am

on
g dru

g u
sers, th

eir sex partn
ers, an

d th
eir ch

ildren
.

In
 order for th

is section
 to be as h

elpfu
l as possible, it con

tain
s a n

u
m

ber of m
ed-

ical term
s th

at doctors an
d oth

er h
ealth

 care profession
als m

ay u
se w

ith
 th

eir
patien

ts an
d w

h
en

 talkin
g am

on
g th

em
selves abou

t th
ese disorders.  S

om
e of

th
ese term

s m
ay be u

n
fam

iliar to you
, an

d you
 m

ay also fin
d som

e difficu
lt to

read an
d pron

ou
n

ce.  If th
is is th

e case, w
e en

cou
rage you

 to speak w
ith

 you
r

h
ealth

 care provider, cou
n

selor, or som
eon

e w
h

o is kn
ow

ledgeable abou
t th

e su
b-

ject, an
d to becom

e in
form

ed regardin
g th

e m
ean

in
g an

d u
se of th

ese term
s.  T

h
is

cou
ld m

ake you
r discu

ssion
 w

ith
 you

r h
ealth

 care providers m
u

ch
 m

ore produ
c-

tive an
d m

ean
in

gfu
l for you

. 

R
em

em
ber th

at takin
g respon

sibility for you
r h

ealth
 m

ean
s developin

g a h
igh

P
atien

t IQ
.  “IQ

” stan
ds for In

form
 an

d Q
u

estion
: you

 n
eed to In

form
you

rself
abou

t issu
es th

at trou
ble you

; In
form

you
r h

ealth
 care provider of you

r problem
s

an
d con

cern
s; an

d ask Q
u

estion
s

of th
ose w

h
o provide m

edical services to you
.

M
ed

ical L
an

gu
age S

tatem
en

t

H
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a
lth C

a
re
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a
tio

n
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T
h

e h
u

m
an

 im
m

u
n

odeficien
cy viru

s (H
IV

) is th
e viru

s th
at cau

ses A
ID

S
.  It is esti-

m
ated th

at betw
een

 650,000 to 900,000 people in
 th

is cou
n

try are n
ow

 in
fected

w
ith

 H
IV

 an
d approxim

ately 40,000 n
ew

 in
fection

s occu
r every year.   

M
ore th

an
 on

e th
ird

 of all A
ID

S
 cases

reported in
 th

e U
n

ited S
tates are direct-

ly or in
directly associated w

ith
 d

ru
g u

se.

H
IV

 is passed from
 on

e person
 to an

oth
er th

rou
gh

 blood-to-blood an
d sexu

al con
-

tact.  In
 addition

, in
fected pregn

an
t w

om
en

 can
 pass H

IV
 to th

eir babies du
rin

g
pregn

an
cy or delivery, as w

ell as th
rou

gh
 breast feedin

g. H
IV

 cau
ses A

ID
S

 an
d

m
ost people w

ith
 H

IV
 in

fection
 w

ill develop A
ID

S
 as a resu

lt of th
eir H

IV
 in

fection
.

A
ID

S
 is life-th

reaten
in

g becau
se th

e im
m

u
n

e system
 of som

eon
e w

ith
 A

ID
S

 h
as lost

th
e ability to defen

d itself again
st life-th

reaten
in

g can
cers an

d oth
er in

fection
s.  

H
IV

 is n
ot spread by casu

al con
tact or in

sect bites.  O
n

ly th
e follow

in
g body flu

ids
h

ave been
 proven

 to spread H
IV

:B
lood

S
em

en
V

agin
al flu

id
B

reast m
ilk

G
ettin

g tested

T
h

e blood tests com
m

on
ly u

sed to detect H
IV

 in
fection

 actu
ally determ

in
e w

h
eth

er
an

tibodies h
ave been

 produ
ced by you

r body to figh
t H

IV. A
n

tibodies are produ
ced

by you
r im

m
u

n
e system

 in
 respon

se to in
fection

, so you
 w

ou
ld on

ly h
ave th

ese par-
ticu

lar H
IV

 an
tibodies if in

 fact you
 h

ad been
 in

fected.  

T
h

e w
in

d
ow

 p
eriod

T
h

e period of tim
e betw

een
 w

h
en

 you
 w

ere in
fected w

ith
 H

IV
 an

d w
h

en
 an

tibodies
can

 be detected is called th
e “w

in
dow

 period.”  D
u

rin
g th

is w
in

dow
 period, you

r
H

IV
 test resu

lt m
ay be n

egative w
h

en
 in

 fact you
 are actu

ally H
IV

-positive.  M
ost

p
eop

le w
ill d

evelop
 d

etectab
le an

tib
od

ies w
ith

in
 3 m

on
th

s after in
fection

.
T

h
e average w

in
dow

 period is abou
t th

ree w
eeks.  In

 rare cases, it can
 take u

p to 6
m

on
th

s. 

It is th
erefore recom

m
en

d
ed

 th
at you

 get tested
 6 m

on
th

s after th
e last

p
ossib

le exp
osu

re (u
n

p
rotected

 vagin
al, an

al, or oral sex or sh
arin

g n
ee-

d
les).

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n
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b
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P
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H
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a
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a
tio

n

H
IV

 / A
ID

S
(p

age tw
o)

It is very im
portan

t to get tested
 regu

larly
an

d to learn
 you

r test resu
lts becau

se
m

edication
s are n

ow
 available th

at m
ay keep you

 h
ealth

ier lon
ger.  T

h
e less tim

e
th

at H
IV

 h
as to m

u
ltiply in

 you
r body, th

e better you
r ch

an
ces for m

an
agin

g th
e

disease an
d th

e m
ore likely you

 can
 preven

t tran
sm

ission
 of H

IV
 to you

r dru
g an

d
sexu

al partn
ers an

d to you
r partn

er’s ch
ildren

.

D
o n

ot con
fu

se H
IV

 testin
g w

ith
 preven

tion
.  S

om
e people w

h
o are n

ot w
ell-

in
form

ed th
in

k th
at th

ey do n
ot n

eed to ch
an

ge th
eir beh

avior if th
ey con

tin
u

e to
test n

egative for H
IV.  T

h
is is n

ot tru
e.

If you
 en

gage in
 an

y of th
e beh

aviors w
e ju

st discu
ssed w

ith
 som

eon
e w

h
o h

as been
in

fected, you
 are at risk for in

fection
.  T

h
ere is n

o w
ay to preven

t tran
sm

ission
except th

rou
gh

 you
r ow

n
 beh

avior.  You
 are in

 con
trol.

In
terp

retin
g you

r test resu
lts

If you
 test n

egative:
If you

 test n
egative, don

’t forget th
e “w

in
dow

 period.”  You
 m

ay in
 fact b

e H
IV

-
p

ositive,bu
t you

r im
m

u
n

e system
 h

as n
ot yet developed detectible an

tibodies.
H

ow
ever, if you

 still test n
egative six m

on
th

s after th
e last tim

e you
 en

gaged in
 an

y
h

igh
 risk beh

avior, th
en

 you
 can

 feel assu
red th

at you
 h

ave n
ot been

 in
fected.  D

o
n

ot assu
m

e th
at b

ecau
se you

 tested
 n

egative, th
at you

r p
artn

er m
u

st also
b

e n
egative.

H
IV

 is n
ot n

ecessarily tran
sm

itted every tim
e th

ere is exposu
re.  S

o,
for exam

ple, you
 cou

ld h
ave h

ad u
n

protected sex or sh
ared dru

g paraph
ern

alia
w

ith
 an

 H
IV

-positive partn
er w

ith
ou

t h
avin

g becom
e in

fected on
 th

at particu
lar

occasion
.  H

ow
ever, if you

 en
gage in

 h
igh

 risk beh
avior again

 w
ith

 th
is person

 you
cou

ld still be at risk u
n

less you
r partn

er also tested n
egative 6 m

on
th

s after h
is or

h
er m

ost recen
t h

igh
 risk beh

avior. 

If you
 test positive:

D
epen

din
g on

 h
ow

 m
u

ch
 of th

e viru
s you

 h
ave an

d th
e stren

gth
 of you

r im
m

u
n

e
system

, you
r doctor m

ay prescribe som
e m

edication
s th

at w
ill h

elp you
 to stay

h
ealth

y lon
ger.  T

h
ere is n

o cu
re.

If you
 en

gaged in
 h

igh
 risk beh

avior an
y tim

e
after you

 w
ere in

fected, you
 cou

ld h
ave in

fected you
r partn

ers or h
ave becom

e re-
in

fected w
ith

 a strain
 of th

e viru
s th

at does n
ot respon

d w
ell to m

edication
s.  T

h
at’s

w
h

y it is so im
portan

t for everyon
e to get tested.  T

h
e soon

er you
 kn

ow
 th

at you
h

ave been
 in

fected, th
e soon

er you
 can

 begin
 treatm

en
t, an

d th
e soon

er you
 can

stop th
e spread of H

IV
 to oth

ers.

S
om

e p
eop

le b
elieve th

at th
ey d

on
’t h

ave to w
orry ab

ou
t gettin

g H
IV

 an
y

m
ore b

ecau
se th

ey th
in

k
 th

at it can
 b

e cu
red

 w
ith

 m
ed

ication
.  T

H
IS

 IS
N

O
T

 T
R

U
E

. 
T

h
e tru

th
 is th

at despite m
edical advan

ces, H
IV

 rem
ain

s a very seri-
ou

s disease th
at requ

ires costly, an
d often

 com
plicated, treatm

en
t regim

en
s th

at
m

ay
slow

 th
e disease, bu

t do n
ot cu

re it.
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P
roject T

im
e M

an
agem

en
t S

h
eet

P
rojects to b

e com
p

leted
:

D
ate D

u
e:

1)
________________________________________________

_____________
2)

________________________________________________
_____________ 

3)
________________________________________________

_____________ 
4)

________________________________________________
_____________ 

5)
________________________________________________

_____________ 
6)

________________________________________________
_____________

O
rd

er in
 w

h
ich

 to w
ork

 on
 p

rojects:
1)

________________________________________________
2)

________________________________________________ 
3)

________________________________________________ 
4)

________________________________________________ 
5)

________________________________________________ 
6)

________________________________________________

W
ork

 S
ch

ed
u

le:
W

ork on
: ______________________________  from

  ____:____ to ____:____
W

ork on
: ______________________________  from

  ____:____ to ____:____
W

ork on
: ______________________________  from

  ____:____ to ____:____
W

ork on
: ______________________________  from

  ____:____ to ____:____
W

ork on
: ______________________________  from

  ____:____ to ____:____
W

ork on
: ______________________________  from

  ____:____ to ____:____
W

ork on
: ______________________________  from

  ____:____ to ____:____

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

P
reven

t H
ep

atitis B
:  G

et V
accin

ated

H
ep

atitis B
 is a seriou

s d
isease cau

sed
 b

y th
e h

ep
atitis B

 viru
s (H

B
V

) th
at attack

s
th

e liver an
d

 can
 b

e sp
read

 to oth
ers.

Is h
ep

atitis B
 a seriou

s p
rob

lem
?

Yes.  E
ach

 year, th
ou

san
ds of people of all ages get h

epatitis B
 an

d abou
t 5,000 die of ch

ron
-

ic (life-lon
g) liver problem

s cau
sed by H

B
V

 in
fection

.  If you
 h

ave h
ad oth

er types of h
epati-

tis, su
ch

 as h
epatitis A

or h
epatitis C

, you
 can

 still get h
epatitis B

.

H
ow

 is h
ep

atitis B
 sp

read
?

•
H

B
V

 is spread by con
tact w

ith
 th

e blood of an
 in

fected person
 or by h

avin
g sex w

ith
 an

in
fected person

•
A

w
om

an
 w

h
o h

as h
epatitis B

 can
 spread th

e viru
s to h

er baby du
rin

g birth
.

•
H

B
V

 is spread by con
tact w

ith
 th

e blood of an
 in

fected person
 or by h

avin
g sex w

ith
 an

in
fected person

You
 can

n
ot get H

B
V

 from
:

•
sn

eezin
g or cou

gh
in

g

•
kissin

g or h
u

ggin
g

•
sh

arin
g eatin

g u
ten

sils of drin
kin

g glasses

•
breast feedin

g

•
food or w

ater

•
casu

al con
tact (su

ch
 as an

 office settin
g)

H
ow

 d
o you

 k
n

ow
 if you

 h
ave h

ep
atitis B

?

O
n

ly a blood test can
 tell for su

re.  S
ee you

r doctor if you
 h

ave sym
ptom

s of h
epatitis (e.g.,

tiredn
ess, stom

ach
 ach

e, join
t pain

, yellow
 skin

 or eyes), or if you
 th

in
k you

 h
ave h

ad direct
con

tact w
ith

 som
eon

e w
h

o h
as h

epatitis B
.

It is very im
p

orta
n

t th
a

t a
ll p

reg
n

a
n

t w
om

en
 g

et a
 b

lood
 test for h

ep
a

titis B
 ea

rly
in

 th
eir p

reg
n

a
n

cy, sin
ce a

 w
om

a
n

 w
h

o h
a

s h
ep

a
titis B

 ca
n

 sp
rea

d
 th

e viru
s to h

er
b

a
b

y d
u

rin
g

 b
irth

.

H
ow

 can
 you

 p
rotect you

rself from
 gettin

g in
fected

 w
ith

 H
B

V
?

•
G

et vaccin
ated

!
H

epatitis B
 vaccin

e is safe, effective, an
d you

r best protection
.
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P
roject P

lan
 #____

P
roject:

_________________________________________________________

C
om

p
letion

 d
ate:

_______________________________________________

T
h

in
gs to P

u
rch

ase:
_______________________________

_________________________________
_______________________________

_________________________________
_______________________________

_________________________________
_______________________________

_________________________________
_______________________________

_________________________________
_______________________________

_________________________________

T
h

in
gs to G

ath
er:

_______________________________
_________________________________

_______________________________
_________________________________

_______________________________
_________________________________

S
tep

s to C
om

p
lete th

e T
ask

:
1)

______________________________________________________________
2)

______________________________________________________________
3)

______________________________________________________________
4)

______________________________________________________________
5)

______________________________________________________________
6)

______________________________________________________________
7)

______________________________________________________________
8)

______________________________________________________________
9)

______________________________________________________________
10)

______________________________________________________________

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

P
reven

t H
ep

atitis B
:  G

et V
accin

ated
(p

age tw
o)

•
P

ractice “safer” sex.
If you

 are h
avin

g sex, bu
t n

ot w
ith

 on
e steady partn

er, u
se latex con

dom
s correctly every

tim
e you

 h
ave sex an

d get vaccin
ated again

st h
epatitis B

.  M
en

 w
h

o h
ave sex w

ith
 m

en
sh

ou
ld be vaccin

ated again
st both

 h
epatitis A

an
d h

epatitis B
.

•
D

on
’t sh

are an
yth

in
g th

at m
igh

t h
ave b

lood
 on

 it.
N

ever sh
are an

yth
in

g th
at m

igh
t h

ave blood on
 it, su

ch
 as a razor or tooth

bru
sh

.

If you
 sh

oot dru
gs, get h

elp to stop or get in
to a treatm

en
t program

.  D
on

’t sh
are n

eedles,
syrin

ges, cookers, cotton
s, w

ater, or rin
se cu

ps.  G
et vaccin

ated again
st h

epatitis A
an

d
h

epatitis B
.

•
T

h
in

k
 ab

ou
t th

e h
ealth

 risk
s if you

 are p
lan

n
in

g to get a tattoo or b
od

y p
iercin

g.
You

 can
 get in

fected if th
e artist or piercer doesn

’t sterilize n
eedles an

d equ
ipm

en
t, u

se
disposable gloves, an

d w
ash

 h
an

ds properly.

•
F

ollow
 stan

d
ard

 p
recau

tion
s.

If you
 are a h

ealth
-care w

orker, follow
 stan

dard precau
tion

s an
d h

an
dle n

eedles an
d

sh
arps safely.  G

et vaccin
ated again

st h
epatitis B

.

G
et h

ep
atitis B

 vaccin
e if:

•
you

r sex partn
er h

as h
epatitis B

•
you

 are a m
an

 w
h

o h
as sex w

ith
 m

en
•

you
 h

ave h
ad a sexu

ally tran
sm

itted disease (e.g. gon
orrh

ea, syph
ilis)

•
you

 h
ave sex w

ith
 m

ore th
an

 on
e partn

er
•

you
 sh

oot dru
gs

•
you

 live w
ith

 som
eon

e w
h

o h
as life-lon

g h
epatitis B

•
you

 h
ave a job th

at exposes you
 to h

u
m

an
 blood

•
you

 are a kidn
ey dialysis patien

t
•

you
 live or travel for m

ore th
an

 six m
on

th
s in

 cou
n

tries w
h

ere h
epatitis B

 is com
m

on

E
veryon

e u
n

d
er 19 yea

rs old
 sh

ou
ld

 g
et va

ccin
a

ted
 a

g
a

in
st h

ep
a

titis B
!

Is th
e vaccin

e safe?
Yes.  H

epatitis B
 vaccin

e is safe an
d effective.  M

illion
s of people h

ave received th
e vaccin

e
w

orldw
ide sin

ce 1982.  You
 d

o n
ot n

eed
 b

ooster sh
ots

after you
 com

plete th
e th

ree-sh
ot

vaccin
e series.

S
h

ou
ld

 you
 get a b

lood
 test after th

e th
ree sh

ot vaccin
e series to b

e
su

re th
at you

 are p
rotected

?
M

ost people don
’t n

eed to get th
eir blood tested after gettin

g th
e vaccin

e.

You
 sh

ou
ld get a blood test 1 to 2 m

on
th

s after you
 com

plete th
e series if:

•
you

r sex partn
er h

as ch
ron

ic h
epatitis B

•
you

r im
m

u
n

e system
 is n

ot w
orkin

g w
ell(i.e., you

 are on
 dialysis or you

 h
ave A

ID
S

)
•

you
 h

ave a job th
at exposes you

 to h
u

m
an

 blood

B
a

b
ies b

orn
 to in

fected
 m

oth
ers sh

ou
ld

 g
et th

eir b
lood

 tested
 a

t 9 to 15 m
on

th
s old

to b
e su

re th
a

t th
ey a

re p
rotected

.

S
ou

rce: 
C

en
ters for D

isease C
on

trol an
d P

reven
tion

 (C
D

C
) an

d N
ation

al In
stitu

te on
 D

ru
g A

bu
se (N

ID
A

), N
IH

P
u

blication
 N

u
m

ber 00-4812, prin
ted S

eptem
ber 2000.
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C
u

rren
t M

ed
ical In

form
ation

T
yp

e of illn
ess:

_________________________________________________
__________________________________________________________________

D
ate of illn

ess:
_________________________________________________

D
ates of h

osp
italization

s:
_______________________________________

N
am

e of h
osp

ital:
_______________________________________________

P
rim

ary p
h

ysician
:

_____________________________________________
M

ed
ication

s p
rescrib

ed
:

________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

T
reatm

en
ts received

:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

S
u

rgery:
________________________________________________________

__________________________________________________________________
__________________________________________________________________

S
u

rgeon
:

________________________________________________________
__________________________________________________________________
__________________________________________________________________

A
lm

ost 4 m
illion

 A
m

erican
s are in

fected
 w

ith
 h

ep
atitis C

 viru
s.

W
h

at is h
ep

atitis C
?

H
epatitis C

 is a liver disease cau
sed by th

e h
epatitis C

 viru
s (H

C
V

), w
h

ich
 is fou

n
d in

 th
e

blood of person
s w

h
o h

ave th
is disease.  T

h
e in

fection
 is spread by con

tact w
ith

 th
e blood of

an
 in

fected person
.

H
ow

 seriou
s is h

ep
atitis C

?

H
epatitis C

 is seriou
s for som

e person
s, bu

t n
ot for oth

ers.  M
ost person

s w
h

o get h
epatitis

C
 carry th

e viru
s for th

e rest of th
eir lives.  M

ost of th
ese person

s h
ave som

e liver dam
age

bu
t m

an
y do n

ot feel sick from
 th

e disease.  S
om

e person
s w

ith
 liver dam

age du
e to h

epati-
tis C

 m
ay develop cirrh

osis (scarrin
g) of th

e liver an
d liver failu

re w
h

ich
 m

ay take m
an

y
years to develop.

H
ow

 can
 I p

rotect m
yself from

 gettin
g h

ep
atitis C

?

H
C

V
 is spread prim

arily by exposu
re to h

u
m

an
 blood.

•
D

on
’t ever sh

oot dru
gs!  If you

 sh
oot dru

gs, stop an
d get in

to a treatm
en

t program
.  If you

can
’t stop, u

se a clean
 n

eedle an
d w

orks every tim
e an

d don
’t sh

are th
em

.

•
P

ractice safer sex.  If you
 h

ave sex w
ith

 m
u

ltiple partn
ers, low

er you
r n

u
m

ber of partn
ers

an
d alw

ays u
se barrier precau

tion
s, su

ch
 as latex con

dom
s.

•
If you

 are a h
ealth

 care w
orker, alw

ays follow
 rou

tin
e barrier precau

tion
s an

d safely h
an

-
dle n

eedles an
d oth

er sh
arps.

•
D

o n
ot sh

are tooth
bru

sh
es, razors, or oth

er person
al care articles.  T

h
ey m

igh
t h

ave blood
on

 th
em

.

H
ep

atitis C
 is n

ot sp
read

 b
y:

•
sn

eezin
g

•
h

u
ggin

g

•
cou

gh
in

g

•
sh

arin
g eatin

g u
ten

sils or drin
kin

g glasses

•
food or w

ater

•
casu

al con
tact

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

H
ep

atitis C
 P

reven
tion
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P
ast M

ed
ical H

istory

L
ifetim

e illn
esses/in

ju
ries:

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

D
ru

g allergies:
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

F
am

ily h
istory:

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

T
reatm

en
ts:

P
rovid

er:
___________________________________

_____________________________
___________________________________

_____________________________
___________________________________

_____________________________
___________________________________

_____________________________
___________________________________

_____________________________
___________________________________

_____________________________

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

H
ep

atitis C
 P

reven
tion

(p
age tw

o)

C
ou

ld
 I alread

y h
ave h

ep
atitis C

?

A
sk you

r doctor for a blood test for h
epatitis C

 if:

•
you

 received a blood tran
sfu

sion
 or solid organ

 tran
splan

t (e.g., kidn
ey, liver, h

eart)
before 1992.

•
you

 w
ere treated w

ith
 a blood produ

ct for clottin
g problem

s before 1987.

•
you

 ever in
jected street dru

gs,even
 on

ce.

•
you

 w
ere ever on

 lon
g-term

 kidn
ey dialysis.

W
h

y sh
ou

ld
 I b

e tested
 for h

ep
atitis C

?

E
arly diagn

osis is im
portan

t so you
 can

 be:

•
cou

n
seled abou

t h
ow

 to preven
t tran

sm
ission

 of H
C

V
 to oth

ers.

•
ch

ecked for liver disease an
d get treatm

en
t, if in

dicated.

M
an

y people w
h

o are at risk for h
epatitis C

 are at risk for h
epatitis A

an
d h

epatitis B
.

C
h

eck w
ith

 you
r doctor to see if you

 sh
ou

ld get h
epatitis A

an
d h

epatitis B
 vaccin

es.

T
h

ere is n
o vaccin

e to p
reven

t h
ep

atitis C
.

S
ou

rce: 
C

en
ters for D

isease C
on

trol an
d P

reven
tion

 (C
D

C
) an

d N
ation

al In
stitu

te on
 D

ru
g A

bu
se (N

ID
A

), N
IH

P
u

blication
 N

u
m

ber 00-4812, prin
ted S

eptem
ber 2000.
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M
ed

ication
s L

ist

R
eason

D
osage /

D
ate

M
ed

ication
s

to tak
e

In
stru

ction
s

tim
es p

er d
ay

T
h

ere is n
ow

 stron
g eviden

ce th
at oth

er S
T

D
s in

crease th
e risk of H

IV
tran

sm
ission

 an
d, con

versely, th
at S

T
D

 treatm
en

t redu
ces th

e spread of
H

IV.  P
eople are 2–5 tim

es m
ore likely to becom

e in
fected w

ith
 H

IV
 w

h
en

oth
er S

T
D

s are presen
t.  F

u
rth

erm
ore, people in

fected w
ith

 H
IV

 are m
ore

likely to in
fect th

eir partn
ers if eith

er on
e of th

em
 also h

as an
 S

T
D

.  T
h

is is
becau

se S
T

D
s th

at cau
se gen

ital lesion
s m

ake it easier for H
IV

 to gain
en

try.  E
ven

 if th
e S

T
D

 does n
ot cau

se lesion
s, th

ey in
crease th

e n
u

m
ber of

H
IV

-target cells in
 gen

ital secretion
s an

d th
erefore provide H

IV
 w

ith
 an

easy target.  If you
 are already in

fected w
ith

 H
IV, h

avin
g an

oth
er S

T
D

m
akes you

 even
 m

ore in
fectiou

s—
you

 are m
ore likely to spread H

IV
 to

som
eon

e else—
an

d in
 addition

, h
avin

g an
 S

T
D

 can
 redu

ce th
e effectiven

ess
of H

IV
-treatm

en
t an

d con
tribu

te to H
IV

 disease progression
.  S

o, th
ere are

very good reason
s for everyon

e to be tested regu
larly for S

T
D

s.  S
T

D
s can

 be
preven

ted an
d treated.  D

etection
 an

d treatm
en

t of S
T

D
s can

 su
bstan

tially
redu

ce H
IV

 tran
sm

ission
.  S

o, be in
form

ed.  B
e a positive participan

t in
 you

r
ow

n
 h

ealth
 care. S

T
D

s an
d

 In
fectiou

s D
isease

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n



4
8

M
on

th
ly E

xp
en

d
itu

res

A
m

ou
n

t
D

ate
D

escrip
tion

 of P
u

rch
ase

of P
u

rch
ase

B
alan

ce

M
on

th
____________________

S
T

D
s an

d
 In

fectiou
s D

isease
(p

age tw
o)

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

•
 P

eople often
 h

ave m
ore sex w

h
en

 th
ey u

se cocain
e, an

d th
ey often

 forget to
w

ear latex con
dom

s or to ask th
eir partn

er to w
ear a con

dom
.

•
 S

om
e people sell sex to get cocain

e or to get m
on

ey for cocain
e.  T

h
is m

ay
m

ean
 th

ey h
ave m

ore sex or u
n

protected sex.
•

 C
rack an

d cocain
e m

ay w
eaken

 th
e im

m
u

n
e system

, m
akin

g it easier to
get H

IV, H
B

V, H
C

V, an
d oth

er S
T

D
s.

•
 C

rack an
d cocain

e often
 m

ake it difficu
lt to reach

 sexu
al clim

ax.  T
h

is m
ay

lead to prolon
ged in

tercou
rse an

d in
creased ch

an
ces for gettin

g cu
ts an

d
abrasion

s, w
h

ich
 cou

ld resu
lt in

 blood-to-blood con
tact an

d th
e tran

sm
is-

sion
 of H

IV, H
B

V, H
C

V, an
d oth

er S
T

D
s.

•
 If you

 are a crack or cocain
e u

ser, you
 can

 decrease you
r ch

an
ces of gettin

g
H

IV, H
B

V, H
C

V, or oth
er S

T
D

s by gettin
g off dru

gs.  If you
 can

’t get off
dru

gs, don
’t sh

are n
eedles or “w

orks.”  In
 addition

, w
h

en
 h

avin
g sex be

su
re to u

se latex con
dom

s.

P
eople w

h
o in

ject dru
gs are at risk for oth

er seriou
s in

fection
s, besides H

IV
an

d h
epatitis B

 an
d C

.  U
se of alcoh

ol sw
abs to clean

 th
e in

jection
 site prior

to in
jection

 h
as been

 sh
ow

n
 to redu

ce th
e occu

rren
ce of cellu

litis, in
jection

site abscesses, an
d, possibly, en

docarditis am
on

g person
s w

h
o in

ject dru
gs.
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B
ills

D
ate

A
m

ou
n

t
C

om
p

an
y

R
eceived

D
ate D

u
e

P
aid

M
on

th
____________________

E
n

d
ocard

itis
(B

acterial E
n

d
ocard

itis; In
fective E

n
d

ocard
itis)

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

B
asic in

form
ation

D
escrip

tion
A

n
on

con
tagiou

s in
fection

 in
volvin

g th
e h

eart m
u

scle, h
eart valves, en

docardiu
m

(lin
in

g of th
e h

eart ch
am

bers or valves).

F
req

u
en

t sign
s an

d
 sym

p
tom

s
E

arly sym
p

tom
s:

•
F

atigu
e an

d w
eakn

ess.
•

In
term

itten
t fever, ch

ills an
d excessive sw

eatin
g, especially at n

igh
t.

•
W

eigh
t loss.

•
V

agu
e ach

es an
d pain

s.
•

H
eart m

u
rm

u
r.

L
ate sym

p
tom

s:
•

S
evere ch

ills an
d h

igh
 fever.

•
S

h
ortn

ess of breath
 on

 exertion
.

•
S

w
ellin

g of th
e feet, legs an

d abdom
en

.
•

R
apid or irregu

lar h
eartbeat.

C
au

ses
B

acteria or fu
n

gi th
at en

ter th
e blood an

d in
fect th

e valves an
d h

eart lin
in

g of
person

s w
ith

 dam
aged skin

 (S
ee risks below

). B
acteria or fu

n
gi fu

rth
er dam

age th
e

h
eart valves, m

u
scles an

d lin
in

gs.

R
isk

 in
creases w

ith
R

isk of h
eart-valve dam

age in
creases w

ith
:

•
R

h
eu

m
atic fever.

•
C

on
gen

ital h
eart disease.

R
isk

 of en
d

ocard
itis follow

in
g h

eart valve d
am

age in
creases w

ith
:

•
P

regn
an

cy.
•

In
jection

s of con
tam

in
ated m

aterials in
to th

e bloodstream
, su

ch
 as w

ith
self-adm

in
istered in

traven
ou

s dru
gs.

•
E

xcess alcoh
ol con

su
m

ption
.

•
U

se of Im
m

u
n

osu
ppressive dru

gs.
•

A
rtificial h

eart valves.



S
afety C

h
eck

list

5
0

Tu
rn

 dow
n

 h
eat

Tu
rn

 off stove/oven

Tu
rn

 off ligh
ts

Tu
rn

 off television

Tu
rn

 off stereo

Tu
rn

 off iron
/h

air dryer
an

d oth
er sm

all applian
ces

C
lose w

in
dow

s

T
ake you

r w
atch

T
ake you

r w
allet/pu

rse

T
ake you

r h
ou

se keys

T
ake a con

dom
/bleach

 kit

L
ock th

e door

O
th

er ______________________________

O
th

er ______________________________

O
th

er ______________________________

E
n

d
ocard

itis
(B

acterial E
n

d
ocard

itis; In
fective E

n
d

ocard
itis)

(p
age tw

o)

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

P
reven

tive m
easu

res
If you

 h
ave h

eart-valve dam
age or a h

eart m
u

rm
u

r
•

R
equ

est an
tibiotics before m

edical procedu
res th

at m
ay in

trodu
ce bacteria in

to
th

e blood. T
h

ese in
clu

de den
tal w

ork, ch
ildbirth

 an
d su

rgery of th
e u

rin
ary or

gastroin
testin

al tract.
•

D
on

’t drin
k m

ore th
an

 1-2 if an
y alcoh

olic drin
ks in

 1 day.
•

C
on

su
lt m

edical profession
al before becom

in
g pregn

an
t.

•
D

on
’t u

se illicit dru
gs like h

eroin
 or cocain

e.

E
xp

ected
 ou

tcom
e

U
su

ally cu
rable w

ith
 early diagn

osis an
d treatm

en
t, bu

t recovery m
ay take w

eeks.
If treatm

en
t is delayed, h

eart fu
n

ction
 deteriorates, resu

ltin
g in

 con
gestive h

eart
failu

re an
d death

.

P
ossib

le com
p

lication
s

•
B

lood clots th
at m

ay travel to th
e brain

, kidn
eys or abdom

in
al organ

s, cau
sin

g
in

fection
s, abscesses or stroke.

•
H

eart-rh
yth

m
 distu

rban
ces (atrial fibrillation

 is m
ost com

m
on

).

T
reatm

en
t

G
en

eral m
easu

res
D

iagn
ostic tests m

ay in
clu

de laboratory blood cou
n

ts an
d blood cu

ltu
res,

electrocardiogram
 (m

eth
od of diagn

osin
g h

eart diseases by m
easu

rin
g electrical

activity of th
e h

eart), X
-rays of th

e h
eart an

d lu
n

gs, in
clu

din
g ech

ocardiogram
(stu

dyin
g th

e h
eart by exam

in
in

g sou
n

d w
aves created by an

 in
stru

m
en

t placed on
th

e ch
est).

•
T

h
e goal of treatm

en
t is to eradicate th

e in
fectin

g organ
ism

 w
ith

 m
edication

s,
an

d su
pportive care for relievin

g sym
ptom

s.
•

H
ospital care du

rin
g acu

te ph
ase. O

n
ce stable, som

e patien
ts can

 con
tin

u
e w

ith
treatm

en
t at h

om
e.

•
S

u
rgery to replace in

fected valve in
 som

e patien
ts.

•
If you

 h
ave dam

aged h
eart valves, tell an

y doctor or den
tist before an

y
treatm

en
t or procedu

re. P
reven

tive an
tibiotics w

ill be n
eeded in

 som
e

situ
ation

s.
•

O
n

goin
g den

tal h
ygien

e is im
portan

t to preven
t in

fection
.

•
O

n
ce you

 h
ave h

ad en
docarditis, stay u

n
der a doctor’s care to preven

t a relapse.
•

W
ear a m

edical alert type bracelet or n
eck tag th

at in
dicates you

r m
edical

problem
. C

arry a w
allet card listin

g th
e an

tibiotic regim
en

s n
eeded for m

edical
an

d den
tal procedu

re.



O
th

er P
erson

al In
form

ation

5
1

E
n

d
ocard

itis
(B

acterial E
n

d
ocard

itis; In
fective E

n
d

ocard
itis)

(p
age th

ree)

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

M
ed

ication
A

n
tibiotics for m

an
y w

eeks to figh
t in

fection
. A

n
tibiotic treatm

en
t is often

in
traven

ou
s.

A
ctivity

•
R

est in
 bed u

n
til you

 are fu
lly recovered. W

h
ile in

 bed, flex you
r legs often

 to
preven

t clots from
 form

in
g.

•
R

esu
m

e you
r n

orm
al activities, in

clu
din

g sexu
al relation

s, w
h

en
 stren

gth
allow

s.

D
iet

N
o special diet.

N
otify ou

r office if
You

 or a fam
ily m

em
ber h

as sym
ptom

s of en
docarditis.

T
h

e follow
in

g occu
r du

rin
g or after treatm

en
t:

•
W

eigh
t gain

 w
ith

ou
t diet ch

an
ges.

•
B

lood in
 th

e u
rin

e.
•

C
h

est pain
 or sh

ortn
ess of breath

.
•

S
u

dden
 w

eakn
ess or n

u
m

bn
ess in

 th
e m

u
scles of th

e face, tru
n

k, or lim
bs.

©
 C

opyrigh
t 1994 by W

B
 S

au
n

ders C
om

pan
y. A

ll righ
ts reserved.



7:00 AM

8:00

Monday Tuesday Wednesday SundayThursday Friday Saturday

9:00

10:00

11:00

12:00 PM

1:00

2:00

3:00

4:00

5:00

6:00

7:00

8:00

9:00

10:00

To do today:

Weekly Schedule
(duplicate this page as needed)

5
2

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

C
irrh

osis of th
e L

iver

B
asic in

form
ation

D
escrip

tion
C

h
ron

ic scarrin
g of th

e liver, leadin
g to loss of n

orm
al liver fu

n
ction

. It is tw
ice as

com
m

on
 in

 m
en

 as in
 w

om
en

. C
on

gen
ital cirrh

osis can
 affect in

fan
ts or you

n
g

ch
ildren

.

F
req

u
en

t sign
s an

d
 sym

p
tom

s
E

arly stages:
•

F
atigu

e, w
eakn

ess.
•

P
oor appetite: n

au
sea; w

eigh
t loss.

•
E

n
larged liver.

•
R

ed palm
s.

L
ate stages:

•
Jau

n
dice (yellow

 skin
 an

d eyes).
•

D
ark yellow

 or brow
n

 u
rin

e.
•

S
pider blood vessels of th

e skin
 (fin

e vessels th
at spread ou

t from
 a cen

tral
poin

t).
•

H
air loss.

•
B

reast en
largem

en
t in

 m
en

.
•

F
lu

id accu
m

u
lation

 in
 th

e abdom
en

 an
d legs.

•
E

n
larged spleen

.
•

D
iarrh

ea; stool m
ay be black or bloody.

•
B

leedin
g an

d bru
isin

g.
•

M
en

tal con
fu

sion
, com

a.

C
au

ses
In

flam
m

ation
 of th

e liver, accom
pan

ied by destru
ction

 of liver cells, cell
regen

eration
 an

d scarrin
g. T

h
ese m

ay be preceded by:
•

P
rolon

ged, excess alcoh
ol con

su
m

ption
.

•
H

epatitis.
•

E
xposu

re to toxic ch
em

ical.
•

In
h

erited cau
ses.

R
isk

 in
creases w

ith
•

P
oor n

u
trition

.
•

H
epatitis.

•
E

xcess alcoh
ol con

su
m

ption
. In

dividu
als vary w

idely in
 th

e am
ou

n
t an

d
du

ration
 of alcoh

ol con
su

m
ption

 n
ecessary to cau

se cirrh
osis.

•
O

ccu
pation

al exposu
re to ch

em
icals toxic to th

e liver.



7:00 AM

8:00

Monday Tuesday Wednesday SundayThursday Friday Saturday

9:00

10:00

11:00

12:00 PM

1:00

2:00

3:00

4:00

5:00

6:00

7:00

8:00

9:00

10:00

To do today:

Weekly Schedule
(duplicate this page as needed)

5
3

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

C
irrh

osis of th
e L

iver
(p

age tw
o)

P
reven

tive m
easu

res
•

O
btain

 treatm
en

t for alcoh
olism

.
•

O
btain

 prom
pt m

edical treatm
en

t for h
epatitis.

•
S

u
rvey you

r w
ork en

viron
m

en
t for possible exposu

re to toxic ch
em

icals.

P
ossib

le com
p

lication
s

•
C

irrh
osis can

 be arrested if th
e u

n
derlyin

g cau
se can

 be rem
oved. L

iver dam
age

is irreversible, bu
t sym

ptom
s can

 be relieved or con
trolled. A

n
ear-n

orm
al life

is possible if treated early an
d treatm

en
t su

cceeds.
•

If th
e u

n
derlyin

g cau
se is n

ot rem
oved, liver scarrin

g w
ill con

tin
u

e, resu
ltin

g in
death

 from
 liver failu

re.

G
en

eral m
easu

res
•

L
ife-th

reaten
in

g h
em

orrh
age, especially from

 th
e esoph

agu
s an

d stom
ach

.
•

L
iver can

cer.
•

B
ody poison

in
g an

d com
a from

 a bu
ildu

p of am
m

on
ia an

d oth
er body w

aste.
•

S
exu

al im
poten

ce.

T
reatm

en
t

G
en

eral m
easu

res
•

D
iagn

ostic tests m
ay in

clu
de laboratory stu

dies, su
ch

 as blood an
d u

rin
e tests

of liver fu
n

ction
, X

-ray an
d/or biopsy of liver.

•
T

reatm
en

t m
eth

ods m
ay in

clu
de dru

g treatm
en

t, dietary restriction
s, rest an

d
oth

er su
pportive m

easu
res.

•
If cirrh

osis is cau
sed by alcoh

olism
, stop drin

kin
g. A

sk for h
elp from

 fam
ily,

frien
ds an

d com
m

u
n

ity agen
cies. C

on
tact an

 A
lcoh

olics A
n

on
ym

ou
s grou

p in
you

r com
m

u
n

ity.
•

A
ddition

al In
form

ation
 available from

 th
e A

m
erican

 L
iver F

ou
n

dation
75 M

aiden
 L

an
e

S
u

ite 603
N

ew
 York, N

Y
 10038

(800) G
O

-L
iver (465-4837) toll-free

(888) 4H
E

P
-U

S
A

(443-7872) toll-free
(212) 668-1000
(212) 483-8179 fax
in

fo@
liverfou

n
dation

.org

M
ed

ication
•

Iron
 su

pplem
en

ts for an
em

ia resu
ltin

g from
 or poor n

u
trition

.
•

D
iu

retics to redu
ce flu

id reten
tion

.
•

A
n

tibiotics, su
ch

 as n
eom

ycin
, to redu

ce am
m

on
ia bu

ildu
p.

•
S

tool soften
ers.
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5
4

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

C
irrh

osis of th
e L

iver
(p

age th
ree)

A
ctivity

•
M

ain
tain

 as active a life as possible.
•

E
levate sw

ollen
 feet an

d legs w
h

en
 restin

g.

D
iet

•
In

 th
e early stages, eat a w

ell-balan
ced diet th

at is h
igh

 in
 carboh

ydrates, h
igh

in
 protein

 an
d low

 in
 salt.

•
L

ate stages m
ay requ

ire protein
 redu

ction
.

•
V

itam
in

 an
d m

in
eral su

pplem
en

ts m
ay be n

ecessary.
•

D
on

’t drin
k alcoh

ol.

N
otify ou

r office if
•

You
 or a fam

ily m
em

ber h
as sym

ptom
s of cirrh

osis.
•

T
h

e follow
in

g occu
r du

rin
g treatm

en
t:

•
V

om
itin

g blood or passin
g black stool.

•
M

en
tal con

fu
sion

 or com
a.

•
F

ever or oth
er sign

s of in
fection

 (redn
ess, sw

ellin
g, ten

dern
ess or pain

).

©
 C

opyrigh
t 1994 by W

B
 S

au
n

ders C
om

pan
y. A

ll righ
ts reserved.



7:00 AM

8:00
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9:00

10:00

11:00

12:00 PM

1:00

2:00
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10:00
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Weekly Schedule
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5
5

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

C
ellu

litis

B
asic in

form
ation

D
escrip

tion
A

n
on

con
tagiou

s in
fection

 of con
n

ective tissu
e ben

eath
 th

e skin
. It can

 affect skin
an

yw
h

ere on
 th

e body, bu
t m

ost likely on
 th

e face or low
er legs. E

rysipelas is th
e

n
am

e of a severe cellu
litis of th

e face.

F
req

u
en

t sign
s an

d
 sym

p
tom

s
•

S
u

dden
 ten

dern
ess, sw

ellin
g, an

d redn
ess in

 an
 area of th

e skin
. T

h
e area of

cellu
litis is in

itially 5cm
 to 20cm

 in
 diam

eter, an
d grow

s rapidly in
 th

e first 24
h

ou
rs. A

th
in

, red lin
e often

 exten
ds from

 th
e m

iddle of th
e cellu

litis tow
ard th

e
h

eart. C
ellu

litis does n
ot develop in

to a boil.
•

F
ever, som

etim
es accom

pan
ied by ch

ills an
d sw

eats.
•

G
en

eral ill feelin
g.

•
S

w
ollen

 lym
ph

 glan
ds n

ear th
e cellu

litis (som
etim

es).

C
au

ses
In

fection
 from

 S
taph

ylococcu
s

or S
treptococcu

s
bacteria.

R
isk

 in
creases w

ith
•

U
se of im

m
u

n
osu

ppressive or cortison
e dru

gs.
•

C
h

ron
ic illn

ess, su
ch

 as diabetes m
ellitu

s, or a recen
t in

fection
 th

at h
as low

ered
resistan

ce.
•

A
n

y in
ju

ry th
at breaks th

e skin
, or u

n
derlyin

g skin
 lesion

.
•

In
traven

ou
s dru

g u
se.

•
B

u
rn

s.
•

S
u

rgical w
ou

n
d.

•
D

iabetes m
ellitu

s.
•

Im
m

u
n

osu
ppression

 du
e to illn

ess or m
edication

s.

P
reven

tive m
easu

res
•

A
void skin

 dam
age. U

se protective cloth
in

g or gear if you
 participate in

stren
u

ou
s w

ork or sports.
•

K
eep th

e skin
 clean

.
•

A
void sw

im
m

in
g if you

 h
ave skin

 lesion
.

E
xp

ected
 ou

tcom
e

U
su

ally cu
rable in

 7 to 10 days w
ith

 treatm
en

t, u
n

less th
e patien

t h
as a ch

ron
ic

disease or is receivin
g im

m
u

n
osu

ppressan
t treatm

en
t; in

 th
at case, cellu

litis m
ay

lead to blood poison
in

g an
d becom

e life th
reaten

in
g.



7:00 AM

8:00
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9:00

10:00
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5
6

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

C
ellu

litis
(p

age tw
o)

P
ossib

le com
p

lication
s

B
lood poison

in
g, if bacteria en

ter th
e bloodstream

.
B

rain
 in

fection
 or m

en
in

gitis, if cellu
litis occu

rs on
 th

e cen
tral part of th

e face.

T
reatm

en
t

G
en

eral m
easu

res
•

F
or diagn

osis, laboratory stu
dies or a skin

 biopsy m
ay be recom

m
en

ded.
•

T
h

e u
su

al treatm
en

t is w
ith

 an
 an

tibiotic.
•

U
se w

arm
-w

ater soaks to h
asten

 h
ealin

g an
d relieve pain

 an
d in

flam
m

ation
.

•
If excess flu

id is lost from
 th

e skin
, h

ospitalization
 m

ay be n
ecessary to provide

adequ
ate h

ydration
.

•
E

levation
 an

d restricted m
ovem

en
t of th

e affected area can
 h

elp redu
ce

sw
ellin

g.

M
ed

ication
A

n
tibiotics to figh

t in
fection

. F
in

ish
 th

e prescribed dose, even
 if sym

ptom
s

disappear qu
ickly.

A
ctivity

R
est in

 bed u
n

til fever disappears an
d oth

er sym
ptom

s im
prove. R

esu
m

e you
r

n
orm

al activities as soon
 as sym

ptom
s im

prove.

D
iet

N
o special diet.

N
otify ou

r office if
You

 or a fam
ily m

em
ber h

as sym
ptom

s of cellu
litis, especially on

 th
e face.

T
h

e follow
in

g occu
r du

rin
g treatm

en
t:

•
F

ever.
•

H
eadach

e or vom
itin

g.
•

D
row

sin
ess an

d leth
argy.

•
B

lister over th
e area of cellu

litis.
•

R
ed streaks th

at con
tin

u
e to exten

d, despite treatm
en

t.
•

N
ew

, u
n

explain
ed sym

ptom
s develop. D

ru
gs u

sed in
 th

e treatm
en

t m
ay

produ
ce side effects.
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7:00 AM

8:00

Monday Tuesday Wednesday SundayThursday Friday Saturday

9:00

10:00

11:00

12:00 PM

1:00

2:00

3:00

4:00

5:00

6:00
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10:00

To do today:
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5
7

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

O
steom

yelitis

B
asic in

form
ation

D
escrip

tion
In

fection
 of th

e bon
e an

d bon
e m

arrow
. It can

 in
volve an

y bon
e in

 th
e body. In

 a
ch

ild, th
e fem

u
r (u

pper-leg bon
e), tibia (low

er-leg bon
e) or h

u
m

eru
s or radiu

s
(bon

es in
 th

e arm
) is u

su
ally affected. In

 an
 adu

lt, th
e pelvis or spin

e is u
su

ally
affected. It can

 affect both
 sexes an

d all ages, bu
t is m

ore com
m

on
 in

 rapidly
grow

in
g ch

ildren
 (5 to 14 years), especially m

ales.

F
req

u
en

t sign
s an

d
 sym

p
tom

s
•

F
ever. S

om
etim

es th
is is th

e on
ly sym

ptom
.

•
P

ain
, sw

ellin
g, redn

ess, w
arm

th
 an

d ten
dern

ess in
 th

e area over th
e in

fected
bon

e, especially w
h

en
 m

ovin
g a n

ear by join
t. N

earby join
ts, especially th

e
kn

ee, m
ay also be red, w

arm
 an

d sw
ollen

.
•

If a ch
ild is too you

n
g to talk, sign

s of pain
 are relu

ctan
ce to m

ove an
 arm

 or
leg or refu

sal to w
alk; lim

pin
g; or scream

in
g w

h
en

 th
e lim

b is tou
ch

ed or
m

oved.
•

P
u

s drain
age th

rou
gh

 a skin
 abscess, w

ith
ou

t fever or severe pain
 (ch

ron
ic

osteom
yelitis on

ly).
•

G
en

eral ill feelin
g.

C
au

ses
U

su
ally staph

ylococcal in
fection

, bu
t m

an
y oth

er bacteria m
ay be respon

sible. T
h

e
bacteria m

ay spread to th
e bon

e th
rou

gh
 th

e bloodstream
 from

 th
e follow

in
g

sou
rces.

•
C

om
pou

n
d fractu

re or oth
er in

ju
ry.

•
B

oil, carbu
n

cle or an
y break in

 th
e skin

.
•

M
iddle-ear in

fection
.

•
P

n
eu

m
on

ia.

R
isk

 in
creases w

ith
•

Illn
ess th

at h
as low

ered resistan
ce.

•
R

apid grow
th

 du
rin

g ch
ildh

ood.
•

D
iabetes m

ellitu
s.

•
Im

plan
ted orth

opedic device (artificial kn
ee).

•
In

traven
ou

s dru
g u

se.
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5
8

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

O
steom

yelitis
(p

age tw
o)

P
reven

tive m
easu

res
O

btain
 prom

pt m
edical treatm

en
t of an

y bacterial in
fection

 to preven
t its spread to

bon
e or oth

er body parts.

E
xp

ected
 ou

tcom
e

U
su

ally cu
rable w

ith
 prom

pt an
d aggressive treatm

en
t.

P
ossib

le com
p

lication
s

•
A

bscess th
at breaks th

rou
gh

 th
e skin

 an
d w

on
’t h

eal u
n

til th
e u

n
derlyin

g bon
e

h
eals.

•
P

erm
an

en
t stiffn

ess in
 a n

earby join
t (rare).

•
F

ractu
re.

•
L

oosen
in

g of im
plan

ted orth
opedic device.

•
M

ay requ
ire am

pu
tation

 if circu
lation

 is blocked or severe gan
gren

e in
fection

occu
rs (rare).

T
reatm

en
t

G
en

eral m
easu

res
•

D
iagn

ostic tests m
ay in

clu
de laboratory blood stu

dies an
d blood cu

ltu
res to

iden
tify th

e bacteria, radion
u

clide bon
e scan

, C
T

 or M
R

I scan
s. X

-rays often
don

’t sh
ow

 ch
an

ges u
n

til 2 to 3 w
eeks after th

e in
fection

 begin
s.

•
T

reatm
en

t in
volves m

edication
s, rest an

d oth
er su

pportive m
easu

res.
•

K
eep th

e in
volved lim

b level or sligh
tly elevated an

d im
m

obilized w
ith

pillow
s. D

on
’t let it dan

gle.
•

K
eep u

n
affected parts of th

e body as active as possible to preven
t pressu

re
sores du

rin
g requ

ired, prolon
ged bed rest.

•
H

ospitalization
 m

ay be n
ecessary for su

rgery to rem
ove pockets of in

fected
bon

e, an
d/or to adm

in
ister h

igh
 doses of an

tibiotics som
etim

es in
traven

ou
sly.

•
A

previou
sly im

plan
ted orth

opedic device (artificial, kn
ee) m

ay n
eed to be

rem
oved (som

etim
es a replacem

en
t can

 be im
plan

ted at th
e sam

e tim
e).

M
ed

ication
•

L
arge doses of an

tibiotics. W
ith

 pow
erfu

l n
ew

 an
tibiotics, in

traven
ou

s
adm

in
istration

, on
ce a n

ecessity, m
ay n

o lon
ger be n

eeded. A
n

tibiotics m
ay be

n
ecessary, eith

er orally or by in
jection

 for 8 to 10 w
eeks.

•
P

ain
 relievers.

•
L

axatives, if con
stipation

 develops du
rin

g prolon
ged bed rest.
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5
9

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n

O
steom

yelitis
(p

age th
ree)

A
ctivity

R
est in

 bed u
n

til 2 to 3 w
eeks after sym

ptom
s disappear. R

esu
m

e you
r n

orm
al

activities gradu
ally.

D
iet

N
o special diet. E

at a n
u

trition
ally balan

ced diet. T
ake vitam

in
 an

d m
in

eral
su

pplem
en

ts if n
eeded.

N
otify ou

r office if
You

 or you
r ch

ild h
as sym

ptom
s of osteom

yelitis.
T

h
e follow

in
g occu

r du
rin

g treatm
en

t:
•

A
n

 abscess form
s over th

e in
fected bon

e, or drain
age from

 an
 existin

g abscess
in

creases.
•

F
ever.

•
P

ain
 becom

es in
tolerable.

•
N

ew
 u

n
explain

ed sym
ptom

s develop. D
ru

gs u
sed in

 treatm
en

t m
ay produ

ce
side effects.
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6
0

N
otes

H
e

a
lth C

a
re

 Pa
rticip

a
tio

n
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6
1

G
ro

up
 Se

ve
n

H
EA

LTH
Y

 LIFESTY
LE C

H
O

IC
ES

Skills to
 Be

 Le
a

rne
d

■
Stre

ss M
a

na
g

e
m

e
nt

■
C

o
p

ing
 Skills

■
N

utritio
na

l G
uid

e
line

s a
nd

 Fo
o

d
 H

yg
ie

ne
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Weekly Schedule
(duplicate this page as needed)

6
2

H
e

a
lthy Life

style
 C

ho
ice

s

R
elaxation

 tech
n

iqu
es decrease th

e n
egative h

ealth
 con

sequ
en

ces of stress.

M
en

u
 of relaxation

 tech
n

iq
u

es to try:

V
isu

alization
/gu

id
ed

 im
agery

P
rogressive M

u
scle R

elaxation
 (P

M
R

)

D
eep

 b
reath

in
g

T
h

e R
elaxin

g S
igh

P
ositive affirm

ation
s

A
u

togen
ic train

in
g

M
ed

itation

R
elaxation

 tech
n

iqu
es are available com

m
ercially on

 au
dio an

d video tape,
or you

 can
 create you

r ow
n

.  B
ooks are available at you

r library an
d book

stores.

R
elaxation

 takes practice.  D
evote at least 15 m

in
u

tes tw
ice daily to you

r
relaxation

 tech
n

iqu
e.  You

 sh
ou

ld n
otice resu

lts w
ith

in
 tw

o w
eeks.

T
h

is w
eek I com

m
it to do th

e follow
in

g stress m
an

agem
en

t tech
n

iqu
e tw

ice
daily at

(tim
e) an

d
(tim

e) for at least 15 m
in

u
tes:

(tech
n

iqu
e)

S
tress M

an
agem

en
t

I am
 calm

 an
d

 relaxed
.
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6
3

H
e

a
lthy Life

style
 C

ho
ice

s

M
oderate exercise m

ay stren
gth

en
 you

r im
m

u
n

e system
, in

crease you
r

en
ergy level an

d self-esteem
, an

d decrease stress an
d an

xiety.

M
en

u
 of exercises to try (in

 m
oderation

):

G
en

tle stretch
in

g

B
risk

 w
alk

in
g

S
w

im
m

in
g

W
eigh

t train
in

g

Yoga

T
ai C

h
i

C
yclin

g

S
k

ip
p

in
g rop

e

D
an

cin
g

E
xercise

N
ever exercise to th

e poin
t of exh

au
stion

.

C
h

eck w
ith

 you
r h

ealth
 care provid

er before begin
n

in
g an

y exercise program
.

T
h

is w
eek I com

m
it to do th

e follow
in

g exercise daily at
(tim

e)

for at least 15 m
in

u
tes:

(exercise)



January 2005

Sun Mon Tues Wed Thurs Fri Sat

1

9 151413121110

30 31

23 292827262524

16 222120191817

2 876543

6
4

H
e

a
lthy Life

style
 C

ho
ice

s

1.
E

stablish
 a sleep sch

edu
le.  G

o to bed an
d get u

p at arou
n

d
th

e sam
e tim

e each
 day.

2.
G

et su
fficien

t sleep.  H
ealth

y adu
lts requ

ire eigh
t to eigh

t-
an

d-a-h
alf h

ou
rs of sleep per n

igh
t.

3.
U

se you
r bedroom

 on
ly for sleepin

g or sleep-related activities.

4.
C

reate a sleep-prom
otin

g en
viron

m
en

t.  You
r bedroom

 sh
ou

ld
be cool, qu

iet, an
d w

ith
ou

t an
y brigh

t ligh
t sh

in
in

g in
 th

e
w

in
dow

s.

5.
D

on
’t drin

k alcoh
ol or caffein

ated beverages w
ith

in
 six h

ou
rs

of bedtim
e an

d don
’t sm

oke im
m

ediately before goin
g to bed.

6.
H

ave a glass of m
ilk or ligh

t carboh
ydrate sn

ack before bed-
tim

e.

7.
R

elax for at least 30 m
in

u
tes before bedtim

e.

8.
If you

 are n
ot asleep w

ith
in

 30 m
in

u
tes, get u

p an
d en

gage in
a qu

iet activity u
n

til you
 feel sleepy.

9.
E

xercise regu
larly, bu

t n
ot righ

t before bedtim
e.

10.
If you

 take a n
ap du

rin
g th

e day, do n
ot sleep for m

ore th
an

30 m
in

u
tes, an

d don
’t n

ap after 3 p.m
.

S
leep

T
h

is w
eek I com

m
it to tryin

g th
e follow

in
g strategy in

 order to
im

prove m
y sleep:

C
on

su
lt you

r h
ealth

 care p
rovid

er if you
r sleep

 p
rob

lem
s p

ersist.
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Sun Mon Tues Wed Thurs Fri Sat

54321

13 191817161514

27 28

20 262524232221

6 121110987

6
5

H
e

a
lthy Life

style
 C

ho
ice

s

FDA Food Pyramid



March 2005

Sun Mon Tues Wed Thurs Fri Sat

54321

13 191817161514

27 31302928

20 262524232221

6 121110987

6
6

H
e

a
lthy Life

style
 C

ho
ice

s

G
ettin

g th
e B

en
efits of G

ood
 N

u
trition

G
ood n

u
trition

 is im
portan

t for everyon
e.  B

u
t it’s essen

tial for people in
fected w

ith
 h

u
m

an
im

m
u

n
odeficien

cy viru
s (H

IV
).  T

h
is viru

s affects th
e body’s ability to figh

t in
fection

 an
d

cau
ses A

ID
S

 (acqu
ired im

m
u

n
odeficien

cy syn
drom

e).

O
n

e of th
e key com

pon
en

ts of treatm
en

t for H
IV

 in
fection

 is a n
u

tritiou
s diet.  T

im
in

g is
im

portan
t—

 th
e soon

er good n
u

trition
 starts, th

e m
ore su

ccessfu
l you

 can
 be at stayin

g
h

ealth
ier.  E

atin
g en

ou
gh

 of th
e righ

t balan
ce of foods m

ay h
elp preven

t w
eigh

t loss an
d

fatigu
e, im

prove com
fort an

d sen
se of w

ell-bein
g, an

d con
tribu

te to qu
ality of life.

T
h

is booklet presen
ts in

form
ation

 you
 can

 u
se to plan

 a h
ealth

y diet.  It also su
ggests w

ays
to h

elp you
 overcom

e eatin
g problem

s resu
ltin

g from
 you

r illn
ess or m

edical treatm
en

t.

B
u

ild
in

g a N
u

tritiou
s D

iet

P
rotein

, carboh
ydrate, fat, vitam

in
s, m

in
erals, an

d w
ater are th

e n
u

trien
ts n

eeded to m
ain

-
tain

 body fu
n

ction
s.  A

diet con
tain

in
g th

e righ
t balan

ce of th
ese n

u
trien

ts prom
otes h

ealth
an

d w
ell-bein

g.  U
se th

e follow
in

g gen
eral gu

idelin
es to plan

 a diet th
at gives you

r body
en

ou
gh

 of th
ese n

u
trien

ts.
F

at an
d lactose (m

ilk su
gar) can

 be h
ard to digest.  If you

 begin
 experien

cin
g n

au
sea or

diarrh
ea, cu

t back on
 fat an

d/or lactose u
n

til sym
ptom

s im
prove.  A

n
d rem

em
ber, try differ-

en
t foods to fin

d ou
t w

h
ich

 on
es agree w

ith
 you

; everyon
e respon

ds differen
tly to variou

s
foods an

d to th
e sam

e food from
 on

e tim
e it’s eaten

 to th
e n

ext.

E
very d

ay…

•
D

rin
k tw

o cu
ps or m

ore of low
fat m

ilk or bu
tterm

ilk, or su
bstitu

te tw
o or th

ree servin
gs of

low
fat ch

eese, cottage ch
eese, yogu

rt, ice cream
, cu

stard, or pu
ddin

g m
ade w

ith
 m

ilk.

•
E

at tw
o or m

ore 2- to 3-ou
n

ce servin
gs of lean

 m
eat or oth

er foods con
tain

in
g protein

,
su

ch
 as eggs, fish

, pou
ltry, dried bean

s an
d peas, pean

u
t bu

tter, an
d n

u
ts an

d seeds.

•
E

at or drin
k tw

o or m
ore h

alf-cu
p servin

gs of fresh
, frozen

, or can
n

ed fru
it or fru

it ju
ice.

A
t least on

e of th
e servin

gs sh
ou

ld be a citru
s fru

it or ju
ice.  W

ash
 fresh

 fru
it th

orou
gh

ly
before cookin

g or eatin
g.

•
E

at th
ree or m

ore h
alf-cu

p servin
gs of vegetables.  A

t least on
e servin

g sh
ou

ld be a dark-
green

, leafy vegetable or a yellow
 vegetable.  W

ash
 fresh

 vegetables th
orou

gh
ly before

cookin
g or eatin

g.

•
E

at six or m
ore servin

gs of bread or oth
er baked goods, cereal, rice, pasta, or grain

 produ
cts.

•
E

at oth
er foods su

ch
 as desserts, m

argarin
e, con

dim
en

ts, an
d beverages w

h
en

 you
 w

an
t

th
em

.  T
h

ese foods add flavor, variety, an
d calories to you

r diet.

P
ow

er-P
ack

in
g You

r D
iet

In
creasin

g th
e calorie an

d protein
 con

ten
t of you

r diet is a good h
abit to start righ

t n
ow

.
F

or oth
er w

ays to boost calories an
d protein

 w
ith

ou
t in

creasin
g servin

g sizes, try th
e follow

-

N
u

trition
 an

d
 H

IV
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Sun Mon Tues Wed Thurs Fri Sat

21

10 161514131211

24 302928272625

17 232221201918

3 987654

6
7

H
e

a
lthy Life

style
 C

ho
ice

s

in
g su

ggestion
s.  You

 m
ay n

eed to m
odify th

em
 if you

’re h
avin

g a problem
 w

ith
 diarrh

ea,
fat, or lactose in

toleran
ce (see “S

olvin
g P

roblem
s”).

T
o ad

d
 calories…

•
In

 cookin
g, u

se h
eavy cream

, w
h

ole m
ilk, or evaporated w

h
ole m

ilk in
stead of w

ater
w

h
en

ever possible.

•
Top baked potatoes, vegetables, an

d fru
its w

ith
 sou

r cream
.  O

n
e tablespoon

 adds abou
t

30 C
alories.

•
U

se bu
tter or m

argarin
e on

 h
ot foods su

ch
 as toast, vegetables, cooked cereals, an

d rice.
O

n
e teaspoon

 adds abou
t 35 C

alories.

•
S

pread bagels an
d toast w

ith
 cream

 ch
eese.  O

n
e tablespoon

 adds abou
t 50 C

alories.

•
E

at fru
its can

n
ed in

 h
eavy syru

p.  S
tir can

n
ed fru

it in
to yogu

rt or u
se it to top cereal an

d
ice cream

 an
d oth

er desserts.

•
S

w
eeten

 toast, cereals, an
d fru

its w
ith

 su
gar, jelly, an

d h
on

ey.

T
o ad

d
 p

rotein
…

•
M

ake “dou
ble-stren

gth
 m

ilk” by addin
g n

on
fat dry m

ilk pow
der to regu

lar w
h

ole m
ilk.

C
h

ill w
ell before drin

kin
g to en

h
an

ce th
e flavor.  U

se dou
ble-stren

gth
 m

ilk in
 cookin

g an
d

for m
ilksh

akes.

•
A

dd grated ch
eese to cream

 sau
ces, casseroles, an

d vegetables.  O
n

e ou
n

ce of A
m

erican
ch

eese con
tain

s approxim
ately seven

 gram
s (g) of protein

.

•
S

erve cottage ch
eese w

ith
 can

n
ed fru

it.  O
n

e-h
alf cu

p of cottage ch
eese provides abou

t
15 g of protein

.

•
H

ave pean
u

t bu
tter w

ith
 an

 apple, ban
an

a, or pear; spread it on
 crackers; or u

se it as a
san

dw
ich

 spread w
ith

 jelly, jam
, or preserves.  O

n
e tablespoon

 of pean
u

t bu
tter provides

abou
t 95 C

alories an
d fou

r g of protein
.

•
B

len
d fin

ely ch
opped h

ard-cooked eggs in
to sau

ces, sou
ps, an

d casseroles.  O
n

e large egg
provides abou

t seven
 7 g of protein

.  D
on

’t eat raw
 or soft-cooked (“su

n
n

y-side u
p”) eggs or

foods con
tain

in
g raw

 eggs.

T
o ad

d
 com

p
lete n

u
trition

…

T
h

ere’s an
 altern

ative strategy for addin
g calories an

d protein
, as w

ell as carboh
ydrates,

fat, vitam
in

s, an
d m

in
erals, w

h
en

 you
r n

u
trition

al in
take is less th

an
 ideal.  A

dvera®
S

pecialized, C
om

plete N
u

trition
 is a n

u
trition

al produ
ct specifically design

ed for people
w

ith
 H

1V
 in

fection
 or A

ID
S

.  A
dvera is h

igh
 in

 calories to m
eet th

e body’s in
creased n

eed
for th

em
.  It’s also h

igh
 in

 protein
 an

d low
 in

 fat, an
d h

as fiber to m
ain

tain
 n

orm
al bow

el
fu

n
ction

.  A
dvera m

ay be th
e an

sw
er w

h
en

 you
…

•
D

on
’t feel like eatin

g.

•
D

on
’t h

ave th
e tim

e or en
ergy to fix a balan

ced m
eal.

•
A

re con
sisten

tly n
ot eatin

g en
ou

gh
 of th

e righ
t kin

ds of foods an
d recogn

ize th
e n

eed for
good n

u
trition

.

C
on

su
lt you

r ph
ysician

 regardin
g you

r specific n
eeds.

A
dvera®

 is available in
 ch

ocolate, van
illa an

d oran
ge cream

 flavors.  It tastes best ch
illed.

N
u

trition
 an

d
 H

IV
(p

age tw
o)
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Sun Mon Tues Wed Thurs Fri Sat

1 765432

15 212019181716

29 3130

22 282726252423

8 14131211109
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N
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 an

d
 H

IV
(p

age th
ree)

P
reven

tin
g Illn

ess C
au

sed
 b

y Im
p

rop
er F

ood
 H

an
d

lin
g

G
u

ard again
st food-born

e illn
esses.  W

h
en

 you
r im

m
u

n
e system

 is su
ppressed, you

r body
becom

es less effective at figh
tin

g bacteria th
at can

 grow
 in

 im
properly h

an
dled foods.  F

ood-
born

e illn
esses are preven

table w
h

en
 food is stored, prepared, an

d served properly.  T
h

e fol-
low

in
g gu

idelin
es can

 h
elp you

 low
er you

r risk of food-born
e illn

esses.

•
S

tore foods at safe tem
peratu

res—
cold food below

 40°
F, h

ot food above 140°F.  D
on

’t leave
food at room

 tem
peratu

re for m
ore th

an
 tw

o h
ou

rs.

•
T

h
aw

 frozen
 food in

 a refrigerator or defrost in
 a m

icrow
ave oven

.  D
on

’t th
aw

 food at
room

 tem
peratu

re.

•
R

efrigerate or freeze perish
able item

s as soon
 as possible.  U

se airtigh
t con

tain
ers, plastic

w
rap, or alu

m
in

u
m

 foil to protect open
ed foods.

•
B

u
y foods in

 am
ou

n
ts th

at can
 be eaten

 before th
ey spoil.  N

ever u
se food you

 th
in

k m
ay

be spoiled.  D
on

’t u
se can

s w
ith

 bu
lges or th

ose w
ith

 leaks or den
ts alon

g th
e seam

s.

•
W

ash
 you

r h
an

ds th
orou

gh
ly w

ith
 w

arm
, soapy w

ater before h
an

dlin
g or eatin

g food.

•
W

ash
 fresh

 fru
its an

d vegetables before eatin
g or cookin

g th
em

.

•
U

se a cu
ttin

g board m
ade of plastic or m

arble, n
ot w

ood.  U
se separate cu

ttin
g boards for

raw
 an

d cooked foods.  W
ash

 all food preparation
 u

ten
sils in

 h
ot, soapy w

ater.

•
T

h
orou

gh
ly cook m

eat, fish
, pou

ltry, an
d eggs.  D

on
’t eat raw

 m
eat, raw

 seafood, or raw
fish

 dish
es, su

ch
 as su

sh
i.

•
A

void lu
n

ch
eon

 m
eats an

d ch
eeses from

 th
e deli case; th

ey m
ay con

tain
 h

arm
fu

l bacteria
from

 im
proper food h

an
dlin

g.  U
se prepackaged, processed m

eats an
d ch

eeses in
stead.

•
U

se on
ly pasteu

rized m
ilk produ

cts.

•
H

eat leftovers th
orou

gh
ly to an

 in
tern

al tem
peratu

re of 165°F.

S
olvin

g P
rob

lem
s

E
at w

ell w
h

en
 you

 feel w
ell.  K

eep h
igh

-calorie sn
acks (see pages 4 an

d 5, “P
ow

er-P
ackin

g
You

r D
iet”) available for w

h
en

 you
r appetite is good—

for exam
ple, raisin

s an
d oth

er dried
fru

its, pean
u

t bu
tter or ch

eese w
ith

 crackers, yogu
rt, an

d n
u

ts an
d seeds.

S
om

etim
es you

 m
ay h

ave sym
ptom

s th
at in

terfere w
ith

 eatin
g.  T

h
e follow

in
g su

ggestion
s

w
ill h

elp you
 m

eet n
u

trition
al n

eeds, con
serve en

ergy or sooth
e an

 u
pset stom

ach
 du

rin
g

th
ese tim

es.

W
h

en
 you

’re tired
…

•
T

ake advan
tage of th

e n
u

tritiou
s m

eals available in
 th

e frozen
-food section

 of you
r grocery

store.

•
A

ccept frien
ds’an

d relatives’offers to h
elp prepare food.

•
F

reeze leftovers an
d extra portion

s for later.

•
C

h
eck in

to h
om

e food-delivery services su
ch

 as “M
eals on

 W
h

eels” or carry-ou
t an

d deliv-
ery services offered by m

an
y restau

ran
ts.

•
U

se A
dvera®

 as an
 oral su

pplem
en

t or m
eal replacem

en
t w

h
en

 you
 can

’t prepare or eat a
fu

ll m
eal.
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Sun Mon Tues Wed Thurs Fri Sat

4321

12 181716151413

26 30292827

19 252423222120

5 11109876

6
9

H
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a
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style
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s

N
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trition
 an

d
 H

IV
(p

age fou
r)

W
h

en
 you

’re n
au

seated
…

•
W

ait u
n

til you
 feel better to eat fu

ll m
eals.  E

at sm
all, frequ

en
t m

eals rath
er th

an
 th

ree
large on

es.

•
S

ip cool beverages, su
ch

 as clear fru
it ju

ices an
d drin

ks an
d carbon

ated beverages (gin
ger

ale, lem
on

-lim
e).  E

at fru
it ices, dry toast (if you

r m
ou

th
 an

d/or th
roat is sore, du

n
k toast

in
 ju

ice or tea to soften
), or crackers to calm

 you
r stom

ach
.

•
C

h
oose blan

d foods th
at are n

ot greasy or too sw
eet, su

ch
 as broth

 w
ith

 crackers, gelatin
w

ith
 fru

it, an
d apple ju

ice.

•
E

at cold m
ain

 cou
rses—

ch
icken

 salad in
stead of h

ot fried ch
icken

, for exam
ple.  S

tay ou
t

of th
e kitch

en
 w

h
en

 food is bein
g prepared, an

d eat in
 w

ell-ven
tilated areas.  T

h
e sm

ell of
food or cookin

g can
 add to feelin

gs of n
au

sea.

•
A

sk you
r doctor abou

t m
edicin

e to con
trol n

au
sea.

W
h

en
 you

 h
ave d

iarrh
ea…

•
C

on
sider u

sin
g a reh

ydration
 produ

ct su
ch

 as E
qu

aLY
T

E
®

 E
n

teral R
eh

ydration
 S

olu
tion

th
at provides n

eeded electrolytes an
d flu

id to preven
t deh

ydration
.  B

everages su
ch

 as
fru

it ju
ices (apricot an

d pear n
ectar, apple ju

ice) or P
opsicles®

 an
d gelatin

 can
 be u

sed for
addition

al flu
ids.

•
D

rin
k liqu

ids betw
een

 m
eals rath

er th
an

 w
ith

 m
eals.

•
B

ecau
se th

ey can
 m

ake diarrh
ea w

orse, decrease or avoid foods an
d drin

ks th
at con

tain
fat, su

ch
 as cream

, sou
r cream

, cream
 sau

ce, lu
n

ch
eon

 m
eats, bacon

, sau
sage, regu

lar
ch

eeses, oil, m
ayon

n
aise, salad dressin

g, n
u

ts, avocados, olives, pean
u

t bu
tter, bu

tter an
d

m
argarin

e, an
d h

igh
-fat sn

ack foods su
ch

 as potato an
d corn

 ch
ips.  T

ry low
fat altern

a-
tives (ch

eeses, sou
r cream

, an
d salad dressin

gs, for exam
ple).

•
D

ecrease or avoid lactose-con
tain

in
g foods w

h
ile you

 h
ave diarrh

ea.  L
actose-con

tain
in

g
foods in

clu
de m

ilk; m
ilk pow

der; ice cream
; m

ilk-con
tain

in
g desserts, sou

ps, an
d baked

goods; an
d ch

eese an
d yogu

rt.  T
ry lactose-free or lactose-redu

ced dairy produ
cts.

•
S

elect foods th
at are easily digested an

d absorbed su
ch

 as peeled, cooked fru
its an

d veg-
etables, ban

an
as, applesau

ce, cooked cereal, an
d rice.

•
E

at sm
all, frequ

en
t m

eals.

•
A

sk you
r doctor, dietitian

, or n
u

rse abou
t u

sin
g A

dvera®
 w

h
ich

 is n
u

trition
ally com

plete
an

d low
 in

 fat, an
d con

tain
s fiber to h

elp m
ain

tain
 bow

el fu
n

ction
.

•
A

void foods th
at h

ave a laxative effect (pru
n

es an
d pru

n
e ju

ice, raw
 fru

its an
d vegetables)

w
h

en
 you

 h
ave diarrh

ea.  T
h

ey m
ay m

ake th
e diarrh

ea w
orse.

•
D

on
’t eat or drin

k foods an
d beverages th

at con
tain

 caffein
e su

ch
 as coffee, tea, cola, an

d
ch

ocolate.

W
h

en
 you

r m
ou

th
 an

d
 th

roat are sore…

•
D

rin
k sooth

in
g beverages su

ch
 as apple ju

ice, fru
it n

ectars, an
d m

ilk (if diarrh
ea is n

ot a
problem

).  A
sore m

ou
th

 or th
roat m

ay be irritated by h
igh

ly spiced foods an
d carbon

ated
drin

ks or liqu
ids con

tain
in

g salt (su
ch

 as broth
 or vegetable ju

ice), or th
ose con

tain
in

g
acid (su

ch
 as oran

ge ju
ice).

•
D

rin
k liqu

ids an
d sem

isolid foods th
rou

gh
 a straw

.

•
S

elect soft, m
oist foods su

ch
 as m

acaron
i an

d ch
eese; casseroles; can

n
ed fru

its an
d ripe,

peeled, soft fresh
 fru

its* (ban
an

as, pears, peach
es); scram

bled eggs; stew
s; m

ash
ed pota-
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Sun Mon Tues Wed Thurs Fri Sat

21

10 161514131211

31

24 302928272625

17 232221201918

3 987654
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N
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 an

d
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(p

age five)

toes w
ith

 gravy; pu
ddin

gs an
d cu

stards; an
d sh

erbets, yogu
rt, ice cream

, an
d m

ilksh
akes.

A
void sticky, h

ard-to-sw
allow

 foods su
ch

 as pean
u

t bu
tter an

d dry, rou
gh

 foods su
ch

 as
popcorn

, potato ch
ips, an

d raw
 vegetables th

at can
 irritate sen

sitive m
ou

th
s an

d th
roats.

D
u

n
k toast, cookies, dou

gh
n

u
ts, an

d crackers in
 m

ilk, tea, ju
ice, or sou

p to soften
 th

em
an

d m
ake th

em
 easier to sw

allow
.

•
U

se m
elted bu

tter or m
argarin

e, gravy, broth
, sau

ces, or syru
p to m

oisten
 food.

•
M

ake su
re foods an

d beverages are at room
 tem

peratu
re before eatin

g or drin
kin

g th
em

.
A

void foods th
at are very h

ot or very cold.

•
U

se A
dvera®

 as an
 oral su

pplem
en

t or m
eal replacem

en
t sipped th

rou
gh

 a straw
.

•
T

alk to you
r doctor abou

t m
edicin

e to n
u

m
b you

r m
ou

th
 an

d th
roat.

W
h

en
 you

r sen
se of taste ch

an
ges…

•
If red m

eat tastes bitter, select oth
er foods con

tain
in

g protein
 su

ch
 as ch

eese, eggs, pou
l-

try, yogu
rt, tu

n
a, an

d pean
u

t bu
tter.  T

ry m
arin

atin
g m

eat in
 soy sau

ce, w
in

e, or fru
it

ju
ice.

•
S

erve protein
 foods cold or at room

 tem
peratu

re.

•
A

dd in
terest to foods w

ith
 season

in
gs an

d flavorin
gs su

ch
 as basil, oregan

o, garlic, on
ion

,
bacon

 bits, an
d lem

on
 an

d lim
e ju

ices.

•
A

dd fresh
 or can

n
ed fru

it to m
ilksh

akes an
d ice cream

.

•
D

rin
k liqu

ids w
ith

 solid foods.

•
U

se A
dvera®

 as an
 oral su

pplem
en

t or m
eal replacem

en
t.

*A
void fresh

 fru
it if diarrh

ea is a problem
.



August 2005

Sun Mon Tues Wed Thurs Fri Sat

654321

14 201918171615

28 313029

21 272625242322

7 1312111098

7
1

H
e

a
lthy Life

style
 C

ho
ice

s

D
aily M

eal P
lan

n
er

D
ay of th

e w
eek

D
ate

B
reakfast

S
teps to com

plete th
e m

eal

L
u

n
ch

S
teps to com

plete th
e m

eal

D
in

n
er

S
teps to com

plete th
e m

eal



September 2005

Sun Mon Tues Wed Thurs Fri Sat

321

11 171615141312

25 3029282726

18 242322212019

4 1098765

7
2

H
e

a
lthy Life

style
 C

ho
ice

s

W
eek

ly M
eal P

lan
n

er
for th

e w
eek

 of

S
u

n
d

ay
T

h
in

gs to bu
y

B
reakfast

L
u

n
ch

D
in

n
er

M
on

d
ay

T
h

in
gs to bu

y

B
reakfast

L
u

n
ch

D
in

n
er

T
u

esd
ay

T
h

in
gs to bu

y

B
reakfast

L
u

n
ch

D
in

n
er

W
ed

n
esd

ay
T

h
in

gs to bu
y

B
reakfast

L
u

n
ch

D
in

n
er



October 2005

Sun Mon Tues Wed Thurs Fri Sat

1

9 151413121110

30 31

23 292827262524

16 222120191817

2 876543

7
3

T
h

u
rsd

ay
T

h
in

gs to bu
y

B
reakfast

L
u

n
ch

D
in

n
er

F
rid

ay
T

h
in

gs to bu
y

B
reakfast

L
u

n
ch

D
in

n
er

S
atu

rd
ay

T
h

in
gs to bu

y

B
reakfast

L
u

n
ch

D
in

n
er

A
ddition

al item
s to bu

y:

H
e

a
lthy Life

style
 C

ho
ice

s

W
eek

ly M
eal P

lan
n

er
for th

e w
eek

 of
(p

age tw
o)



November 2005

Sun Mon Tues Wed Thurs Fri Sat

54321

13 191817161514

27 302928

20 262524232221

6 121110987

7
4

H
e

a
lthy Life

style
 C

ho
ice

s

G
rocery L

ist

D
airy

______________________
______________________
______________________
______________________
______________________
______________________

P
rod

u
ce

______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________

M
eat an

d
 F

ish
______________________
______________________
______________________
______________________
______________________

B
ak

ery/B
read

s
______________________
______________________
______________________
______________________

B
everages

______________________
______________________
______________________
______________________

D
eli

______________________
______________________
______________________
______________________

C
an

n
ed

 good
s

______________________
______________________
______________________
______________________
______________________
______________________

C
ereals

______________________
______________________
______________________
______________________

F
rozen

 food
s

______________________
______________________
______________________
______________________
______________________
______________________

P
ap

er p
rod

u
cts

______________________
______________________
______________________
______________________
______________________
______________________
______________________

C
h

ip
s/C

rack
ers

______________________
______________________
______________________
______________________
______________________

B
ak

in
g su

p
p

lies
______________________
______________________
______________________
______________________
______________________
______________________

P
et food

/C
lean

ers
______________________
______________________
______________________
______________________
______________________

O
th

er
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________
______________________



December 2005

Sun Mon Tues Wed Thurs Fri Sat

321

11 171615141312

25 31 3029282726

18 242322212019

4 1098765

7
5

N
otes

H
e

a
lthy Life

style
 C

ho
ice

s



1.
_____________________________________________________________________

2.
_____________________________________________________________________

3.
_____________________________________________________________________

4.
_____________________________________________________________________

5.
_____________________________________________________________________

6.
_____________________________________________________________________

7.
_____________________________________________________________________

8.
_____________________________________________________________________

9.
_____________________________________________________________________

10.
_____________________________________________________________________

11.
_____________________________________________________________________

12.
_____________________________________________________________________

13.
_____________________________________________________________________

14.
_____________________________________________________________________

15.
_____________________________________________________________________

16.
_____________________________________________________________________

17.
_____________________________________________________________________

18.
_____________________________________________________________________

19.
_____________________________________________________________________

20.
_____________________________________________________________________

21.
_____________________________________________________________________

22.
_____________________________________________________________________

23.
_____________________________________________________________________

24.
_____________________________________________________________________

T
o D

o T
od

ay

7
6

G
ro

up
 Eig

ht

IN
TRO

D
U

C
TIO

N
 TO

 TH
E 1

2
-STEPS

Skills to
 Be

 Le
a

rne
d

■
Id

e
ntifying

 W
ha

t Is a
nd

 Is N
o
t C

o
ntro

lla
b
le

■
U

nd
e

rsta
nd

ing
 W

he
n to

 Le
t G

o
 a

nd
W

he
n to

 Ta
ke

 A
ctio

n

■
Id

e
ntifying

 O
ne

’s Pe
rso

na
l So

urce
o

f Stre
ng

th

■
Incre

a
sing

 M
o

tiva
tio

n fo
r C

ha
ng

e



H
H

R
P

+
C

lien
t W

ork
b

ook

H
H

R
P

+ G
rou

p
s:

1.
R

each
in

g you
r goals ..............................................................................................................1

2.
R

edu
cin

g th
e h

arm
 of in

jection
 dru

g u
se .............................................................................7

3.
H

arm
 redu

ction
 w

ith
 latex .................................................................................................12

4.
N

egotiatin
g h

arm
 redu

ction
 w

ith
 partn

ers .......................................................................22
5.

P
reven

tin
g relapse to risky beh

avior .................................................................................27
6.

H
ealth

 care participation
 ....................................................................................................33

7.
H

ealth
y lifestyle ch

oices .....................................................................................................61
8.

In
trodu

ction
 to th

e 12-S
tep P

rogram
 .................................................................................76

9.
O

vercom
in

g stigm
a .............................................................................................................80

10.
M

otivation
 for ch

an
ge:  overcom

in
g h

elplessn
ess .............................................................84

11.
M

ovin
g beyon

d grief ............................................................................................................88
12.

H
ealth

y social relation
sh

ips an
d activities .......................................................................93

7
7

Intro
d

uctio
n to

 the
 1

2
-Ste

p
s

1

T
w

elve S
tep

s in
 a J

ou
rn

ey of R
ecovery

“W
e adm

itted that w
e w

ere pow
erless over our addiction, that our lives had becom

e unm
anageable.”

A
ccept w

hat canno
t be changed – E

ffect o
f drugs and current H

IV
+

status.

“W
e cam

e to believe th
at a pow

er greater th
an

 ou
rselves cou

ld restore u
s to san

ity.”

H
o

pe fo
r the future – B

elieve that a healing pow
er exists.

“W
e m

ade a decision
 to tu

rn
 ou

r w
ill an

d ou
r lives over to th

e care of G
od as w

e u
n

derstood H
im

.”

M
ake the decisio

n to
 heal yo

ur life.

“W
e m

ade a search
in

g an
d fearless m

oral in
ven

tory of ou
rselves.”

Identify w
hat yo

u need to
 change abo

ut yo
urself.

“W
e adm

itted to G
od, to ou

rselves, an
d to an

oth
er h

u
m

an
 bein

g th
e exact n

atu
re of

ou
r w

ron
gs.”

Tell so
m

eo
ne else w

hat yo
u need to

 change abo
ut yo

urself.

“W
e w

ere en
tirely ready to h

ave G
od rem

ove all th
ese defects of ch

aracter.”

B
e ready to

 change – C
ho

o
se to

 let go
 o

f yo
ur o

ld lifestyle.

“W
e h

u
m

bly asked H
im

 to rem
ove ou

r sh
ortcom

in
gs.”

B
egin to

 m
ake the perso

nal changes necessary to
 heal yo

ur life.

“M
ade a list of all person

s w
e h

ad h
arm

ed, an
d becam

e w
illin

g to m
ake

am
en

ds to th
em

 all.”

Identify harm
 yo

u’ve caused.

“M
ade direct am

en
ds to su

ch
 people w

h
en

ever possible, except w
h

en
to do so w

ou
ld in

ju
re th

em
 or oth

ers.”
D

em
o

nstrate yo
ur regret.

“C
on

tin
u

ed to take a person
al in

ven
tory an

d w
h

en
 w

e w
ere

w
ron

g prom
ptly adm

itted it.”
M

aintain yo
ur new

 healthier life.

12

11

10

9

8

7

6

5

4

3

2

“S
ou

gh
t th

rou
gh

 prayer an
d m

editation
 to im

prove ou
r

con
sciou

s con
tact w

ith
 G

od as w
e u

n
derstood h

im
, prayin

g
on

ly for kn
ow

ledge of H
is w

ill for u
s an

d th
e pow

er to
carry th

at ou
t.”

C
o

ntinue to
 grow

 to
 highest po

tential.

“H
avin

g h
ad a spiritu

al aw
aken

in
g as th

e resu
lt of

th
ese steps, w

e tried to carry th
is m

essage to oth
-

ers, an
d to practice th

ese prin
ciples in

 all ou
r

affairs.”
S

hare by do
ing.



1

G
ro

up
 O

ne

REA
C

H
IN

G
 Y

O
U

R G
O

A
LS 

Skills to
 Be

 Le
a

rne
d

■
Im

p
ro

ving
 M

e
m

o
ry a

nd
 C

o
nce

ntra
tio

n

■
Se

tting
 G

o
a

ls

■
Esta

b
lishing

 Prio
ritie

s

■
A

ctio
n Initia

tio
n

7
8

Intro
d

uctio
n to

 the
 1

2
-Ste

p
s

12-S
tep

 G
am

e B
lan

k
 W

ork
sh

eet



Re
a

ching
 Yo

ur G
o

a
ls

2

In
stru

ction
s: 

In
 an

sw
erin

g th
e qu

estion
 below

, w
rite dow

n
 w

h
atever

com
es to you

r m
in

d, as qu
ickly as possible; don

't be afraid to list th
in

gs th
at

m
ay seem

 far-fetch
ed.  L

ist everyth
in

g th
at you

 th
in

k you
 w

ou
ld really like

to h
ave don

e w
ith

 you
r life.

W
h

at w
ere you

r lifetim
e goals prior to u

sin
g dru

gs an
d testin

g positive
for H

IV
?

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8.9. 

10. 

L
ifetim

e G
oals E

xercise

7
9

N
otes

Intro
d

uctio
n to

 the
 1

2
-Ste

p
s



Re
a

ching
 Yo

ur G
o

a
ls

3
8

0

P
rioritizin

g L
ifetim

e G
oals

In
stru

ction
s:  S

elect you
r th

ree m
ost im

portan
t goals an

d w
rite th

em
 in

 order
of im

portan
ce below

, w
ith

 N
o. 1 bein

g th
e m

ost im
portan

t of th
e th

ree (a sam
ple

N
o. 1 h

as been
 com

pleted for you
).

S
am

p
le G

oal

L
ist activities n

ecessary to accom
plish

 th
is goal:

E
xam

ples:
T

ake prescribed m
edication

s
A

lw
ays u

se con
dom

s/latex 
S

tay in
 H

H
R

P
+

treatm
en

t program
K

eep doctor appoin
tm

en
ts

E
at h

ealth
y foods

D
o relaxation

 tech
n

iqu
es

R
em

ain
 abstin

en
t

E
xercise

T
ake vitam

in
s

T
h

in
k positively

D
ru

g-free leisu
re activities

O
th

er

A
ctivity I can

 do du
rin

g th
e n

ext w
eek tow

ards m
y goal:                                   

(W
rite on

 To-D
o L

ist)

M
y th

ree m
ost im

p
ortan

t lifetim
e goals are:

W
rite G

oal N
o. 1 h

ere

L
ist activities n

ecessary to accom
plish

 th
is goal:

A
ctivity I can

 do du
rin

g th
e n

ext w
eek tow

ards m
y goal:

(W
rite on

 To-D
o L

ist)

W
rite G

oal N
o. 2 h

ere

L
ist activities n

ecessary to accom
plish

 th
is goal:

A
ctivity I can

 do du
rin

g th
e n

ext w
eek tow

ards m
y goal:

(W
rite on

 To-D
o L

ist)

W
rite G

oal N
o. 3 h

ere 

L
ist activities n

ecessary to accom
plish

 th
is goal:

A
ctivity I can

 do du
rin

g th
e n

ext w
eek tow

ards m
y goal:

(W
rite on

 To-D
o L

ist)

S
ta

y
 in

 H
H

R
P
+

tre
a
tm

e
n
t p

ro
g
ra

m

Liv
in

g
 a

 h
e
a
lth

y
 life

sty
le

G
ro

up
 N

ine

O
V

ERC
O

M
IN

G
 STIG

M
A

Skills to
 Be

 Le
a

rne
d

■
U
nd

e
rsta

nd
 the

 C
o
nse

q
ue

nce
 o

f 
Stig

m
a
tiza

tio
n

■
D

e
cre

a
sing

 the
 Stre

ng
th o

f “A
d

d
ict”

Se
lf-id

e
ntity

■
C

o
nne

cting
 w

ith “C
o

re
/Id

e
a

l” Se
lf

■
Id

e
ntifying

 a
nd

 Stre
ng

the
ning

 C
o

g
nitive

,
A

ffe
ctive

, a
nd

 Be
ha

vio
ra

l A
ttrib

ute
s

o
f H

e
a

lthie
r, N

o
n-d

rug
 U

sing
, Life

style

■
Re

d
e

fining
 the

 Se
lf a

s a
 N

o
n-d

rug
 U

se
r



4

Re
a

ching
 Yo

ur G
o

a
ls

A
ction

 In
itiation

S
ch

ed
u

le th
e A

ctivity

•
P

u
t th

e activity on
 you

r to-do list.

•
S

et a realistic deadlin
e for com

pletin
g th

e activity.

•
B

lock ou
t tim

e.

G
ettin

g S
tarted

•
L

eave you
rself rem

in
ders.

•
U

se self-affirm
ation

s su
ch

 as “I can
 do it.”

•
Tell som

eon
e so th

at th
ey can

 en
cou

rage you
.

•
S

et a tim
e lim

it (e.g., con
tract w

ith
 you

rself to en
gage in

 activity for ju
st

5 m
in

s.)

•
R

elax/visu
alize you

rself en
gagin

g in
 activity.

•
P

reten
d you

 are an
 actor:  A

ct “as if” you
 are som

eon
e w

h
o en

gages in
th

is activity.

•
S

tart an
yw

h
ere, n

ot n
ecessarily on

ly at th
e begin

n
in

g.

•
D

on
’t expect perfection

.

E
n

gage in
 th

e A
ctivity

•
C

ross it off you
r to-do list.

•
C

on
gratu

late you
rself.

•
R

em
in

d you
rself th

at becau
se of you

r effort an
d com

m
itm

en
t you

 are
n

ow
 on

e step closer to you
r goal.

8
1

O
ve

rco
m

ing
 Stig

m
a

A
M

irror in
to You

r “Id
eal” S

elf
(P

art I)

T
h

ou
gh

ts
B

eh
aviors

F
eelin

gs

C
haracteristics of m

y “Ideal” Self



5

Re
a

ching
 Yo

ur G
o

a
ls

G
oal: _________________________________________________________________

T
o-D

o L
ist

D
ate

1)
_______________________________________

_______________________

2)
_______________________________________

_______________________

3)
_______________________________________

_______________________

4)
_______________________________________

_______________________

5)
_______________________________________

_______________________

6)
_______________________________________

_______________________

B
lock

 ou
t tim

e

W
ork on

 S
tep 1:

____________________ from
 ____:____ to ____:____ on

 ____________

W
ork on

 S
tep 2:

____________________ from
 ____:____ to ____:____ on

 ____________

W
ork on

 S
tep 3:

____________________ from
 ____:____ to ____:____ on

 ____________

W
ork on

 S
tep 4:

____________________ from
 ____:____ to ____:____ on

 ____________

W
ork on

 S
tep 5:

____________________ from
 ____:____ to ____:____ on

 ____________

W
ork on

 S
tep 6:

____________________ from
 ____:____ to ____:____ on

 ____________

S
tep

-b
y-S

tep
 P

lan
n

in
g W

ork
sh

eet

(tim
e)

(tim
e)

(date)

8
2

O
ve

rco
m

ing
 Stig

m
a

(P
art II)

I
am

:

L
ocation

s to p
lace self-affirm

ation
 card

s:

O
n

e w
eek

 from
 tod

ay I w
ill rate m

y p
rogress b

y ratin
g th

e stren
gth

of m
y “ad

d
ict” an

d
 “id

eal” selves:

1.2.3.

M
em

ory aid
 for visu

alization
.  I w

ill rem
em

b
er to d

o m
y visu

aliza-
tion

 b
y:

I p
lan

 to act “as if” I h
ave th

is attrib
u

te b
y d

oin
g th

e follow
in

g:

H
ow

 m
u

ch
 d

id
 I exp

erien
ce m

y “ad
d

ict” self in
 th

e p
ast w

eek
?

0
1

2
3

4
n

ot at all
m

oderately
extrem

ely

H
ow

 m
u

ch
 d

id
 I exp

erien
ce m

y “id
eal” self in

 th
e p

ast w
eek

?

0
1

2
3

4
n

ot at all
m

oderately
extrem

ely

1.2.

I w
ill visu

alize m
y “id

eal” self d
aily at ____ am

/p
m

.  M
y visu

alization
w

ill in
clu

d
e (cop

y from
 h

an
d

ou
t):

T
h

ou
gh

t

B
eh

avior

F
eelin

g

M
y S

elf-affirm
ation

 S
tatem

en
t



6

N
otes

Re
a

ching
 Yo

ur G
o

a
ls

8
3

N
otes

O
ve

rco
m

ing
 Stig

m
a



7

G
ro

up
 Tw

o

RED
U

C
IN

G
 TH

E H
A

RM

O
F IN

JEC
TIO

N
 D

RU
G

 U
SE 

Skills to
 Be

 Le
a

rne
d

■
Id

e
ntifying

 the
 H

a
rm

 o
f Inje

ctio
n D

rug
 U

se

■
Le

a
rning

 H
a

rm
 Re

d
uctio

n Te
chniq

ue
s

(e
.g

., ne
e

d
le

 cle
a

ning
)

■
Re

d
ucing

 C
ue

-e
licite

d
 C

ra
ving

8
4

G
ro

up
 Te

n

M
O

TIV
A

TIO
N

 FO
R C

H
A

N
G

E:
O

V
ERC

O
M

IN
G

 H
ELPLESSN

ESS

Skills to
 Be

 Le
a

rne
d

■
U
nd

e
rsta

nd
 the

 So
urce

 a
nd

 C
o
nse

q
ue

nce
s

o
f H

e
lp

le
ssne

ss

■
Id

e
ntify Situa

tio
ns in W

hich Yo
u C

a
n

Be
co

m
e

 Em
p

o
w

e
re

d

■
A

sse
ss Re

a
d

ine
ss fo

r C
ha

ng
e

■
Incre

a
se

 M
o

tiva
tio

n to
 Pursue

 a
 H

e
a

lthy
Life

style
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Re
d

ucing
 the

 H
a

rm
 o

f Inje
ctio

n D
rug

 U
se

H
ow

 to B
leach

-clean
 N

eed
les

1. R
in

se syrin
ge w

ith
 w

ater to rem
ove an

y visible dru
g or blood.

2. S
u

bm
erge n

eedle; fill barrel of syrin
ge w

ith
 bleach

.

3. S
h

ake/tap n
eedle w

h
ile bleach

 is in
 it to break u

p clots.

4. K
eep bleach

 in
 syrin

ge for at least 30 secon
ds.

5. S
qu

irt ou
t bleach

 in
to w

aste cu
p (or in

to cooker if th
at is also

bein
g clean

ed).

6. R
E

P
E

A
T

 S
teps 2-5 u

sin
g n

ew
 bleach

 an
d sh

ake/tap for an
oth

er 30
secon

ds.

7. F
ill a disposable cu

p w
ith

 w
ater an

d fill th
e syrin

ge.

8. S
qu

irt ou
t w

ater in
to w

aste cu
p (or cooker).

9. R
in

se again
 w

ith
 clean

 w
ater.

10. E
ject w

ater in
to w

aste cu
p (or in

to cooker to rin
se th

at w
ith

 w
ater

also).

11. T
ake th

e syrin
ge apart an

d clean
 th

e plu
n

ger in
 bleach

.

R
em

em
b

er:  L
ess th

an
 30—

it’s still d
irty!

8
5

M
o

tiva
tio

n fo
r C

ha
ng

e
:  O

ve
rco

m
ing

 H
e

lp
le

ssne
ss

In
stru

ction
s:  C

ircle on
e

of th
e respon

ses in
 each

 of th
e fou

r boxes.

S
exu

al P
ractices

1.
I h

ave n
o in

ten
tion

 to start u
sin

g con
-

dom
s every tim

e I h
ave sex.

2.
I am

 seriou
sly con

siderin
g startin

g to u
se

con
dom

s soon
, bu

t h
aven

’t m
ade an

y defi-
n

ite preparation
s yet.

3.
I am

 n
ow

 actively preparin
g m

yself to
begin

 en
gagin

g in
 safer sexu

al practices,
bu

t h
aven

’t started yet.

4.
I’ve u

sed con
dom

s every tim
e I h

ave sex
for less th

an
 six m

on
th

s.

5.
I’ve been

 u
sin

g con
dom

s every tim
e I h

ave
sex

for
lon

ger th
an

 six m
on

th
s.

Illegal D
ru

g U
se

1.
I h

ave n
o in

ten
tion

 to qu
it u

sin
g all ille-

gal dru
gs.

2.
I am

 seriou
sly con

siderin
g qu

ittin
g all

illegal dru
gs bu

t h
aven

’t m
ade an

y defi-
n

ite preparation
s yet.

3.
I am

 n
ow

 actively preparin
g m

yself to
qu

it u
sin

g all illegal dru
gs, bu

t h
aven

’t
qu

it yet.

4.
I h

ave n
ow

 stopped u
sin

g all illegal dru
gs

an
d h

ave been
 com

pletely abstin
en

t for
less th

an
 six m

on
th

s.

5.
I stopped u

sin
g all illegal dru

gs an
d h

ave
been

 com
pletely abstin

en
t

for m
ore th

an
six m

on
th

s.

H
ealth

 C
are

1.
I h

ave n
o in

ten
tion

 to see a doctor regu
-

larly, take all m
edication

s as directed an
d

be active in
 m

y ow
n

 h
ealth

 care.

2.
I am

 seriou
sly con

siderin
g becom

in
g

m
ore active in

 m
y h

ealth
 care, bu

t
h

aven
’t m

ade an
y defin

ite preparation
s

yet.

3.
I

am
 n

ow
 actively preparin

g m
yself to

form
 a partn

ersh
ip w

ith
 m

y h
ealth

 care
provider so th

at I can
 participate m

ore
actively, bu

t h
aven

’t don
e so yet.

4.
I h

ave n
ow

 begu
n

 participatin
g actively

in
 m

y h
ealth

 care an
d h

ave been
 100%

com
plian

t w
ith

 all m
ed

ical recom
m

en
d

a-
tion

s for less th
an

 six m
on

th
s.

5.
I h

ave been
 participatin

g actively in
 m

y
h

ealth
 care an

d h
ave been

 100%
 com

pli-
an

t w
ith

 m
ed

ical recom
m

en
d

ation
s

for
m

ore th
an

 six m
on

th
s.

S
h

arin
g D

ru
g P

arap
h

ern
alia

1.
I h

ave n
o in

ten
tion

 to stop sh
arin

g dru
g

paraph
ern

alia w
ith

 oth
er people (e.g.,

n
eedles, cookers, cotton

, rin
se w

ater).

2.
I am

 seriou
sly con

siderin
g n

ot sh
arin

g
paraph

ern
alia an

y m
ore, bu

t h
aven

’t
m

ade an
y defin

ite preparation
s yet.

3.
I am

 n
ow

 actively preparin
g m

yself to
stop sh

arin
g paraph

ern
alia, bu

t h
aven

’t
stopped yet.

4.
I stopped sh

arin
g dru

g paraph
ern

alia
an

d h
aven

’t sh
ared

 an
yth

in
g

for less
th

an
 six m

on
th

s.

5.
I stopped sh

arin
g dru

g paraph
ern

alia
an

d h
aven

’t sh
ared

 an
yth

in
g

for m
ore

th
an

 six m
on

th
s.

S
tage:

S
tage:

S
tage:

S
tage:

R
ead

in
ess A

ssessm
en

t
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A
= A

b
stin

en
ce

B
= B

u
y or ob

tain
 n

ew
 n

eed
les

C
= C

lean
 n

eed
le w

ith
 fu

ll-stren
gth

 b
leach

A
= A

b
stin

en
ce

B
ecau

se an
y dru

g u
se is dan

gerou
s, th

e best w
ay to preven

t h
arm

 is by abstain
in

g from
 dru

gs.

B
 = B

u
y or ob

tain
 n

ew
 n

eed
les – N

ever sh
are n

eed
les/w

ork
s.

O
th

er th
an

 abstain
in

g from
 in

jection
 dru

g u
se, th

e secon
d best w

ay of avoidin
g h

arm
 is by alw

ays
u

sin
g a n

ew
 n

eedle—
n

ever sh
are n

eedles or w
orks an

d don
’t reu

se n
eedles even

 if n
ot sh

ared w
ith

oth
ers.  T

h
ere are tw

o reason
s to alw

ays u
se n

ew
/sterile n

eedles.  F
irst, it is th

e best w
ay to be

su
re a n

eedle is n
ot con

tam
in

ated.  S
econ

d, becau
se u

sed n
eedles (even

 on
es th

at h
ave been

clean
ed) are less sh

arp, th
ey are m

ore likely to h
arm

/collapse you
r vein

s th
an

 n
ew

 on
es.  

•
N

ever
assu

m
e a n

eedle bou
gh

t on
 th

e street is n
ew

 even
 if it is in

 a w
rapper.  

•
B

esides gettin
g n

ew
 n

eedles from
 a dru

g store, th
e best w

ay to be su
re you

're gettin
g a

sterile n
eedle is by u

sin
g n

eed
le exch

an
ge p

rogram
s.

C
 = C

lean
 you

r n
eed

le/w
ork

s w
ith

 fu
ll-stren

gth
 h

ou
seh

old
 b

leach
. 

W
h

en
 you

're n
ot abstin

en
t an

d don
't h

ave a n
ew

 n
eedle, th

e n
ext best w

ay of redu
cin

g th
e h

arm
 of

in
jection

 dru
g u

se is by clean
in

g you
r n

eedles/w
orks w

ith
 bleach

.  

P
roced

u
re:

1.
T

h
orou

gh
ly rin

se th
e syrin

ge w
ith

 w
ater to rem

ove an
y apparen

t blood or dru
g.

2.
S

u
bm

erge n
eedle; fill barrel of syrin

ge w
ith

 bleach
.

3.
S

h
ake/tap n

eedle w
h

ile bleach
 is in

 it to break u
p clots.

4.
K

eep bleach
 in

 syrin
ge for at least 30 secon

d
s.  R

em
em

ber:  L
ess th

an
 30, it’s still d

irty!
5.

S
qu

irt ou
t bleach

 in
to w

aste cu
p (or cooker).

6.
R

ep
eat

S
teps 2–5 u

sin
g n

ew
 bleach

 an
d sh

ake/tap for an
oth

er 30 secon
d

s.
7.

F
ill a disposable cu

p w
ith

 w
ater an

d fill th
e syrin

ge.
8.

S
qu

irt ou
t w

ater in
to w

aste cu
p (or cooker).

9.
R

in
se again

 w
ith

 clean
 w

ater.
10.

E
ject w

ater in
to w

aste cu
p (or cooker).

11.
T

ake th
e syrin

ge apart (rem
ove th

e plu
n

ger) to im
prove th

e clean
in

g procedu
re.

A
d

d
ition

al tip
s:

1.
N

ever dilu
te th

e bleach
 w

ith
 w

ater; dilu
ted bleach

 is less effective for killin
g H

IV.
2.

N
ever re-u

se bleach
 or rin

se w
ater.

3.
C

lean
 you

r n
eedles before th

e blood in
side th

em
 h

as a ch
an

ce to dry; dried blood is h
arder

to clean
 ou

t of th
e n

eedle.  
4.

N
ever pu

t n
eedle in

to th
e rin

se w
ater bottle; fill disposable cu

ps w
ith

 rin
se w

ater.
5.

If you
 are u

n
able to get bleach

, do n
ot in

ject dru
gs; oth

er clean
in

g m
eth

ods are n
ot as

effective at killin
g H

IV.
6.

H
eatin

g dru
g solu

tion
 in

 a cooker for at least 15 secon
ds m

ay also h
elp to in

activate H
IV.

T
h

e A
B

C
s of R

ed
u

cin
g th

e H
arm

 of In
jection

 D
ru

g U
se

Re
d

ucing
 the

 H
a

rm
 o

f Inje
ctio

n D
rug

 U
se

8
6

M
o

tiva
tio

n fo
r C

ha
ng

e
:  O

ve
rco

m
ing

 H
e

lp
le

ssne
ss

L
ist th

e p
oten

tial b
en

efits of ch
an

ge:

M
y cu

rren
t S

tage of C
h

an
ge: 

In
 th

e space provided below
, w

rite th
e

n
am

e of th
e stage (precon

tem
plation

, con
tem

plation
, action

, preparation
,

or m
ain

ten
an

ce) from
 you

r R
eadin

ess A
ssessm

en
t.

S
exu

al practices
H

ealth
 care

D
ru

g u
se

S
h

arin
g “w

orks”

T
h

e b
eh

avior I’m
 m

ost a
m

b
iva

len
t

ab
ou

t ch
an

gin
g is:  S

elect th
e

beh
avior, from

 th
e fou

r above, th
at you

 are least m
otivated to ch

an
ge an

d
w

rite it h
ere.

(b) Total th
e n

u
m

ber of poten
tial ben

efits of ch
an

ge an
d en

ter h
ere:

(c) S
u

btract costs (a) from
 ben

efits (b) an
d en

ter resu
lts h

ere:

L
ist th

e reason
s for n

ot w
an

tin
g to ch

an
ge you

r b
eh

avior (costs):

(a) Total n
u

m
ber of costs of ch

an
ge an

d en
ter h

ere:

(d) Total the num
ber of strategies for graduation and enter here:

1.2.3.4.5.

6.7.8.9.
10.

1.2.3.4.5.

6.7.8.9.
10.

1.2.3.4.5.

6.7.8.9.
10.

L
ist b

elow
 th

e strategies you
 w

ill u
se to h

elp
 you

 grad
u

ate to th
e

n
ext stage for ch

an
gin

g th
is risk

y b
eh

avior:

W
rite in

 th
e n

am
e of th

e n
ext S

tage of C
h

an
ge h

ere:

S
tage of C

h
an

ge G
rad

u
ation

 G
am

e W
ork

sh
eet



1
0

Re
d

ucing
 the

 H
a

rm
 o

f Inje
ctio

n D
rug

 U
se

S
ou

rce:  N
ID

A
C

om
m

u
n

ity-based O
u

treach
 M

odel M
an

u
al:  N

ation
al In

stitu
te on

 D
ru

g A
bu

se, N
IH

P
u

blication
 N

u
m

ber 00-4812, prin
ted S

eptem
ber 2000.

R
ed

u
cin

g You
r R

isk
 of In

fection

•
If you

 in
ject dru

gs, you
 can

 get in
fected w

ith
 H

IV, H
B

V, or H
C

V
 by sh

ar-
in

g n
eedles, syrin

ges, an
d oth

er in
jection

 equ
ipm

en
t th

at som
eon

e else
h

as u
sed.

•
N

ever sh
are an

y of you
r equ

ipm
en

t.  You
 can

 also get H
IV, H

B
V, an

d H
C

V
by sh

arin
g cookers, cotton

s, or rin
se w

ater.

•
D

irect sh
arin

g occu
rs w

h
en

 you
 u

se an
oth

er person
’s syrin

ge after h
e or

sh
e h

as u
sed it.

•
In

direct sh
arin

g occu
rs w

h
en

 flu
ids are m

ixed w
ith

ou
t actu

ally passin
g a

syrin
ge from

 on
e person

 to an
oth

er.

•
R

ou
tes of in

direct sh
arin

g in
clu

de:
–

P
u

ttin
g syrin

ges in
 th

e sam
e con

tain
er;

–
U

sin
g a plu

n
ger from

 a previou
sly u

sed syrin
ge to m

ix th
e dru

g
solu

tion
;

–
U

sin
g a u

sed syrin
ge to distribu

te or retu
rn

 th
e dru

g;
–

D
raw

in
g dru

g from
 a sh

ared cotton
 filter;

–
R

etu
rn

in
g th

e dru
g to a sh

ared cooker;
–

“B
eatin

g th
e cotton

” an
d “scrapin

g th
e cooker;” an

d
–

R
in

sin
g a syrin

ge in
 oth

er people’s w
ater.

•
D

o n
ot pu

t you
r n

eedle in
 som

eon
e else’s syrin

ge rin
se w

ater, cotton
, or

cooker.  H
IV, H

B
V, or H

C
V

 can
 live in

 blood in
 all th

ese places.

•
D

o n
ot sh

are dru
gs th

at h
ave been

 draw
n

 u
p in

 a syrin
ge som

eon
e else

h
as u

sed.

•
D

isin
fectin

g u
sed syrin

ges w
ith

 bleach
 can

 redu
ce th

e risk of tran
sm

is-
sion

, bu
t a disin

fected syrin
ge is n

ot as safe as a n
ew

, sterile n
eedle an

d
syrin

ge.

T
h

e A
B

C
s of R

ed
u

cin
g th

e H
arm

 of In
jection

 D
ru

g U
se

(p
age tw

o)

8
7

N
otes

M
o

tiva
tio

n fo
r C

ha
ng

e
:  O

ve
rco

m
ing

 H
e

lp
le

ssne
ss



1
1

N
otes

Re
d

ucing
 the

 H
a

rm
 o

f Inje
ctio

n D
rug

 U
se

8
8

G
ro

up
 Ele

ve
n

M
O

V
IN

G
 BEY

O
N

D
 G

RIEF

Skills to
 Be

 Le
a

rne
d

■
U
nd

e
rsta

nd
ing

 the
 Sta

g
e
s o

f G
rie

f

■
Fa

cing
 a

nd
 C

o
p

ing
 w

ith Fe
a

rs a
b

o
ut H

IV

■
Id

e
ntifying

 a
nd

 Prio
ritizing

 Tha
t W

hich
H

a
s Pe

rso
na

l M
e

a
ning



1
2

8
9

G
ro

up
 Thre

e

H
A

RM
 RED

U
C

TIO
N

 W
ITH

 LA
TEX 

Skills to
 Be

 Le
a

rne
d

■
Id

e
ntifying

 the
 H

a
rm

 o
f U

nsa
fe

Se
xua

l Pra
ctice

s

■
Le

a
rning

 H
a

rm
 Re

d
uctio

n Te
chniq

ue
s

(e
.g

., co
nd

o
m

 se
le

ctio
n a

nd
 a

p
p

lica
tio

n)

M
o

ving
 b

e
yo

nd
 G

rie
f

M
on

.
Tu

es.
W

ed.
T

h
u

r.
F

ri.
S

at.
S

u
n

.

“L
ettin

g G
o of F

ear” C
lien

t W
ork

sh
eet

S
tages of grief:

P
lace an

 “x” in
 on

e of th
e boxes below

 to in
dicate th

e stage of grief you
 are

cu
rren

tly in
 w

ith
 regard to H

IV
 in

fection
:

F
ears ab

ou
t H

IV
:

In
 th

e space below
, list th

e th
ree th

in
gs you

 fear m
ost abou

t H
IV

:

T
h

is w
eek I w

ill do th
e follow

in
g:

I w
ill do th

is on
:

S
tep

 tow
ard

 lettin
g go of fear:

S
elect on

e
fear from

 th
ose you

 listed above an
d, in

 th
e space below

, describe
on

e
step you

 can
 take th

is w
eek

to begin
 lettin

g go of th
at fear (e.g., m

ake
an

 appoin
tm

en
t to talk to you

r h
ealth

 care provider or cou
n

selor, go to a
su

pport grou
p m

eetin
g, go to th

e library an
d read abou

t H
IV

).  B
e sp

ecific.

D
en

ial
A

n
ger

B
argain

in
g

D
epression

A
cceptan

ce
H

ope

M
on

.
Tu

es.
W

ed.
T

h
u

r.
F

ri.
S

at.
S

u
n

.

I w
ill do th

is on
:

1.2.3.

L
ifetim

e goals:

L
ist th

ree th
in

gs th
at are im

portan
t to you

 to accom
plish

 in
 you

r life.  B
e

realistic!
1.2.3.

T
h

is w
eek I w

ill do th
e follow

in
g:

S
tep

s tow
ard

 accom
p

lish
in

g lifetim
e goals:

S
elect on

e
goal from

 th
e goals you

 listed above an
d, in

 th
e space below

,
describe on

e step you
 can

 take th
is w

eek tow
ard accom

plish
in

g th
is goal.

B
e sp

ecific.



1
3

9
0

H
a

rm
 Re

d
uctio

n w
ith La

te
x

A
= A

b
stin

en
ce

B
= d

on
’t exch

an
ge B

od
y F

lu
id

s

C
= alw

ays u
se a C

on
d

om

A
= A

b
stin

en
ce

T
h

e on
ly w

ay to com
pletely preven

t all h
arm

 is abstin
en

ce.

B
 = d

on
’t exch

an
ge B

od
y flu

id
s

O
th

er th
an

 abstain
in

g from
 sex, th

e best w
ay of avoidin

g h
arm

 is
by en

gagin
g in

 sexu
al practices th

at do n
ot in

volve th
e exch

an
ge of

B
ody flu

ids (e.g., m
u

tu
al m

astu
rbation

).

C
 = alw

ays u
se C

on
d

om
s

If you
 are goin

g to en
gage in

 vagin
al or an

al in
tercou

rse or vagin
al

or an
al oral sex, alw

ays u
se a con

dom
 an

d oth
er latex protection

.

T
h

e A
B

C
s of R

ed
u

cin
g H

arm
 w

ith
 L

atex

M
o

ving
 b

e
yo

nd
 G

rie
f

A
m

u
sin

g
 E

p
ita

p
h

s:  R
.I.P

. (R
est In

 P
eace)

H
ere lies a m

an w
ho w

hile he lived
W

as happy as a linnet
H

e alw
ays lied w

hile on the earth
A

nd now
 he’s lying in it

She lived w
ith her husband of fifty years

A
nd died in the confident hope

O
f a better life

H
ere lies N

ed
T

here is nothing m
ore to be said—

B
ecause w

e like to speak w
ell of the dead

H
ere lies an A

theist
A

ll dressed up
A

nd no place to go

E
pitaph found in a G

eorgia cem
etery:

I told you I w
as sick!

H
ere lies the body

O
f Jonathan B

lake
Stepped on the gas

Instead of the brake

H
ere lies L

ester M
oore

F
our slugs from

 a .44
N

o L
es N

o M
ore

H
ere lies

Johnny Y
east

P
ardon m

e
F

or not rising

W
. C

. F
ields:

O
n the w

hole,
I’d rather be in P

hiladelphia

O
n a dentist’s tom

bstone:

Stranger,
A

pproach this spot w
ith gravity

John B
row

n is filling his last cavity

John D
ryden’s epitaph for his w

ife:
H

ere lies m
y w

ife
H

ere let her lie!
N

ow
 she’s at rest

A
nd so am

 I.

A
 w

idow
er placed tw

o m
essages, one

year apart, on his w
ife’s tom

bstone:

In 1890, he w
rote:

T
he light of m

y life has gone out

In 1891, he w
rote:

I have struck another m
atch

F
ound in H

ookstow
n, P

A
,

on tom
bstone w

ith an etching of a
m

arijuana plant on it:

H
i!

Stay high
B

ye

A
 contented m

an:
H

ere I lie snug as a bug in a rug.

T
he contented m

an’s relative
in a nearby grave:

H
ere I lie snugger than that other bugger.

I m
ade an ash of m

yself

H
ere lies

E
zekial A

ikle
A

ged 102

T
he G

ood D
ie Y

oung
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H
a
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d
uctio

n w
ith La

te
x

Im
p

ortan
t p

oin
ts to rem

em
b

er:
1.

T
h

e
on

ly
w

ay
to

com
pletely

preven
t

h
arm

is
abstin

en
ce. 

2.
S

afer
sex

=
n

o
exch

an
ge

of
bodily

flu
ids. 

3.
T

h
e

first
step

to
h

avin
g

safer
sex

is
bein

g
sober. 

4.
B

esides
n

ot
h

avin
g

sex,
th

e
best

w
ay

to
protect

you
rself

again
st

sexu
ally tran

s-
m

itted
diseases

(S
T

D
s)

is
by

alw
ays

u
sin

g
latex or polyu

reth
an

e con
dom

s. 

5.
C

on
dom

s
th

at
are

kept
on

all
th

e
w

ay
th

rou
gh

sex
h

elp
preven

t
th

e spread
of

sexu
ally

tran
sm

itted
viru

ses,
in

clu
din

g
H

IV,
h

epatitis
B

an
d C

,
an

d
oth

er
S

T
D

s. 

6.
S

T
D

s
often

cau
se

gen
ital

lesion
s

or
sores

th
at

m
ake

it
easier

for
you

to get
in

fected
w

ith
H

IV,
an

d
h

epatitis
B

an
d

C
,

an
d

also
m

ake
it

easier for
you

to
in

fect
oth

ers
if

you
are

already
in

fected. 

7.
U

se
on

ly
latex

or polyu
reth

an
e con

dom
s.

C
on

dom
s

m
ade

of
lam

bskin
,

sh
eepskin

,
an

d oth
er

n
atu

ral
m

aterials
do

n
ot protect

you
from

gettin
g

H
IV,

h
epatitis B

or
C

,
or

oth
er

sexu
ally tran

sm
itted

diseases. 

8.
A

lw
ays

ch
eck

expiration
date

on
con

dom
package.

9.
S

tore
con

dom
s

in
a

cool,
dry

place;
ou

t
of

direct
su

n
ligh

t. 

10.
U

se
on

ly
w

ater-based
lu

brican
ts;

n
ever

u
se

oil-based
lu

brican
ts

w
ith

 latex. 

11.
U

se
lu

brican
ts

in
side

partn
er

an
d

in
side

tip
of

con
dom

for
in

creased sen
sation

.

12.
P

u
t

on
con

dom
before

an
y

gen
ital

con
tact. 

13.
D

on
’t

open
con

dom
package

w
ith

teeth
;

you
can

tear
th

e
con

dom
. 

14.
R

oll
con

dom
dow

n
over

pen
is

to
base;

don
’t

pu
ll

it. 

15.
P

u
ll

ou
t

of
vagin

a/an
u

s/m
ou

th
righ

t
after

ejacu
latin

g/com
in

g. 

16.
T

ie
kn

ot
in

con
dom

an
d

dispose
of

it. 

17.
N

ever
reu

se
m

ale
or

fem
ale

con
dom

s,
an

d
n

ever
u

se
both

at
th

e
sam

e tim
e. 

18.
F

em
ale

con
dom

s
are

polyu
reth

an
e,

baglike
devices

th
at

are
placed

in
 th

e
fem

ale
gen

ital
can

al
to

protect
it

from
sem

in
al

flu
id

an
d

blood. 

19.
F

em
ale

con
dom

s
redu

ce
th

e
risk

of
acqu

irin
g

diseases,
su

ch
as

H
IV, h

epatitis
C

an
d

B
,

an
d

oth
er

S
T

D
s,

an
d

of
becom

in
g

pregn
an

t.

20.
F

or
oral

sex,
u

se
n

on
-lu

bricated
con

dom
s for oral-pen

is con
tact, an

d u
se

den
tal

dam
s

for oral-vagin
al an

d oral-an
al con

tact.  If n
o den

tal dam
s are available, a piece

of
con

dom
or

latex
glove

or n
on

m
icrow

avable
plastic

w
rap, su

ch
 as S

aran
 W

rap©
cou

ld be u
sed; w

ash
 off th

e talcu
m

 pow
der if u

sin
g latex). 

21.
U

se
latex

gloves
for

h
an

d-to-gen
ital/h

an
d-to-an

al
con

tact.  W
ash

 talcu
m

 off exterior
of glove prior to u

se.

22.
C

lean
lu

brican
t

applicators
an

d
sex

toys
after

u
se. 

23.
S

perm
icides,

su
ch

as
diaph

ragm
jelly

an
d

con
traceptive

spon
ges,

do n
ot kill

H
IV

or
h

epatitis
B

or
C

,
so

th
ey

sh
ou

ld
n

ever
be

u
sed

in
stead of

con
dom

s. 

24.
A

void
h

avin
g

sex
du

rin
g

a
w

om
an

’s
m

en
stru

al
period. 

25.
D

o
n

ot
con

su
m

e
breast

m
ilk.

T
h

e A
B

C
s of R

ed
u

cin
g H

arm
 w

ith
 L

atex
(p

age tw
o)

M
o

ving
 b

e
yo

nd
 G

rie
f

R
em

em
b

er M
e b

y W
h

at I V
alu

ed
 

P
A

R
T

I.
T

h
e h

ou
se is on

 fire—
w

h
at d

o you
 save?

Im
agin

e th
at you

r h
ou

se is on
 fire.  A

ll you
r loved on

es an
d pets are safe.

You
 h

ave th
ree m

in
u

tes to select ju
st th

ree
item

s from
 you

r h
ou

se th
at you

w
ou

ld w
an

t to save.  W
rite you

r ch
oices below

:

P
A

R
T

II.
E

p
itap

h
. 

W
rite an

 am
u

sin
g epitaph

 based on
 th

e th
ree item

s you
 ch

ose to save.  B
e

creative, let go of you
r fear, an

d h
ave fu

n
.
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U
sin

g th
e M

ale C
on

d
om

1.
U

se a n
ew

 con
dom

 w
ith

 each
 act of in

tercou
rse an

d ch
eck th

e expiration
 date.

2.
C

arefu
lly open

 th
e con

dom
 package.  (A

void dam
agin

g it w
ith

 fin
gern

ails, teeth
,

or oth
er sh

arp objects).

3.
P

u
t th

e con
dom

 on
 as soon

 as th
e pen

is is erect an
d before an

y gen
ital con

tact
w

ith
 th

e partn
er.

4.
P

in
ch

 th
e reservoir tip to en

su
re th

at n
o air is trapped in

 th
e tip of th

e con
dom

.
(T

h
is can

 cau
se th

e con
dom

 to break).

5.
U

se on
ly w

ater-based lu
brican

ts (e.g., K
-Y

 Jelly or glycerin
) w

ith
 latex con

dom
s

(oil-based lu
brican

ts {e.g., petroleu
m

 jelly, sh
orten

in
g, m

in
eral oil, m

assage oils,
body lotion

s, or cookin
g oil} w

eaken
 latex an

d sh
ou

ld n
ever be u

sed). 

6.
H

old th
e rim

 of th
e con

dom
 firm

ly again
st th

e base of th
e pen

is du
rin

g w
ith

-
draw

al, an
d w

ith
draw

 w
h

ile th
e pen

is is still erect to preven
t spillage.

7.
W

h
en

 rem
ovin

g th
e con

dom
, be certain

 to m
ilk th

e con
dom

 off from
 th

e base of
pen

is, to en
su

re th
at sem

en
 does n

ot spill ou
t.  D

ispose of con
dom

 properly.

8.
A

void fu
rth

er sexu
al con

tact w
ith

 you
r partn

er u
n

til both
 of you

 w
ash

 you
r sex

organ
s an

d an
y oth

er areas th
at cam

e in
 con

tact w
ith

 body flu
ids.

S
ou

rces:
C

en
ters for D

isease C
on

trol an
d P

reven
tion

 (h
ttp://w

w
w

.cdc.gov/m
m

w
r/preview

/m
m

w
rh

tm
l/rr5106a1.h

tm
)

A
m

erican
 S

ocial H
ealth

 A
ssociation

 (h
ttp://w

w
w

.ash
astd.org/stdfaqs/con

dom
_m

.h
tm

l)
h

ttp://w
w

w
.safersex.org

H
e

a
lthy So

cia
l Re

la
tio

nship
s a

nd
 A

ctivitie
s

A
re You

 In
fected

 w
ith

 U
S

R
’s?

1.
O

n
 th

e reverse side of th
is w

orksh
eet, w

rite you
r first n

am
e in

 th
e cen

ter.

2.
Iden

tify you
r u

n
h

ealth
y an

d h
ealth

y relation
sh

ips (u
sin

g th
e person

’s
in

itials).

3.
T

h
en

 an
sw

er th
e follow

in
g qu

estion
s:

a)
D

oes th
e n

u
m

ber of dru
g-u

sers you
 spen

d tim
e w

ith
 ou

tn
u

m
ber

th
e n

u
m

ber of n
on

-dru
g u

sers you
 spen

d tim
e w

ith
?

b
)

D
o th

e activities you
 en

gage in
 w

ith
 you

r dru
g-u

sin
g “frien

ds” an
d

acqu
ain

tan
ces h

elp you
 to protect you

r h
ealth

?

c)
D

oes th
e person

 you
 spen

d
th

e m
ost

tim
e w

ith
 en

cou
rage you

 an
d

h
elp you

 to protect you
r h

ealth
?

If you
 an

sw
ered “yes”, protect an

d n
u

rtu
re th

is relation
sh

ip.  If you
an

sw
ered “n

o”, it m
ay be tim

e to m
ake an

 im
portan

t decision
—

to ch
oose

betw
een

 th
is relation

sh
ip or you

r recovery.

Yes
N

o

U
n

h
ealth

y
H

ealth
y

Yes
N

o

Yes
N

o

1.2.3.4.5.6.

1.2.3.4.5.6.
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T
h

e fem
ale con

dom
 is a sleeve-like device m

ade of polyu
reth

an
e.  It h

as a sm
all closed en

d,
an

d a larger open
 en

d.  E
ach

 en
d con

tain
s a flexible rin

g.  U
se th

is sim
ple step-by-step gu

ide
to u

sin
g fem

ale con
dom

s to assu
re th

at you
 are u

sin
g th

em
 properly du

rin
g vagin

al an
d/or

rectal in
tercou

rse.

H
ere’s H

ow
:

1.
T

h
e fem

ale con
dom

 m
u

st be properly position
ed before an

y con
tact occu

rs betw
een

 th
e

pen
is an

d vagin
a an

d/or rectu
m

.  T
h

e fem
ale con

dom
 m

ay be u
sed for both

 vagin
al an

d
rectal sexu

al in
tercou

rse.

2.
F

or vagin
al u

se, squ
eeze th

e sm
aller rin

g an
d in

sert it in
to th

e vagin
a.  T

h
e large en

d
sh

ou
ld be placed over th

e vagin
al open

in
g to protect th

e ou
ter gen

italia from
 in

fection
.

3.
F

or rectal u
se th

e sm
all rin

g sh
ou

ld be rem
oved.  P

lace th
e con

dom
 over th

e erect
pen

is.  T
h

e con
dom

 w
ill be in

serted w
ith

 you
r partn

er’s pen
is.

4.
B

e su
re th

e pen
is goes directly in

to th
e large rin

g to preclu
de u

n
protected sexu

al
con

tact betw
een

 th
e pen

is an
d th

e vagin
a or rectu

m
.

5.
R

em
ove th

e con
dom

 im
m

ediately after sexu
al in

tercou
rse an

d before stan
din

g u
p.  To

avoid sem
en

 leakage th
e large ou

ter rin
g sh

ou
ld be tw

isted.  C
arefu

lly pu
ll th

e con
dom

ou
t an

d dispose of it.

T
ip

s:

1.
T

ake you
r tim

e an
d pu

sh
 th

e fem
ale con

dom
 u

p to w
h

ere you
 can

 feel th
e pu

bic bon
e.

You
 w

ill feel th
e pu

bic bon
e by cu

rvin
g you

r in
dex fin

ger w
h

en
 it is a cou

ple of in
ch

es
in

side th
e vagin

a.  If th
e fem

ale con
dom

 is too slippery to in
sert, let it go an

d start over.

2.
M

ake su
re th

e con
dom

 is in
serted (n

ot tw
isted) in

to th
e vagin

a.

3.
U

se care w
h

en
 storin

g con
dom

s.  T
h

ey sh
ou

ld n
ot be kept in

 places w
ith

 extrem
e

tem
peratu

res eith
er h

ot or cold.  D
o n

ot store th
em

 in
 a pocket or billfold.

4.
U

se a n
ew

 con
dom

 for each
 act of sexu

al in
tercou

rse.  D
o n

ot u
se th

e sam
e con

dom
 for

vagin
al an

d rectal sex.

5.
N

ever u
se a m

ale con
dom

 an
d a fem

ale con
dom

 at th
e sam

e tim
e.

6.
A

lw
ays u

se w
ater-based lu

brican
ts w

ith
 con

dom
s.  O

il-based lu
brican

ts w
ill destroy

latex con
dom

s.  L
u

brican
ts are n

ot n
eeded w

h
en

 con
dom

s are u
sed for oral sex.

7.
N

ever th
row

 a u
sed con

dom
 in

to you
r toilet, th

ey can
 easily clog u

p you
r pipes an

d
requ

ire expen
sive plu

m
bin

g repairs.

8.
T

h
e fem

ale con
dom

 can
 be in

serted u
p to 8 h

ou
rs before sex.  H

ow
ever, m

ost w
om

en
in

sert th
e con

dom
 betw

een
 2 to 20 m

in
u

tes before sex.  It is for on
e-tim

e u
se.  U

se a
n

ew
 fem

ale con
dom

 w
ith

 each
 sex act.

W
h

at You
 N

eed
:

•
W

ater-based lu
brican

t
•

F
em

ale con
dom

S
ou

rces:
C

en
ters for D

isease C
on

trol an
d P

reven
tion

 (h
ttp://w

w
w

.cdc.gov/m
m

w
r/preview

/m
m

w
rh

tm
l/rr5106a1.h

tm
)

T
h

e F
em

ale C
on

dom
 C

om
pan

y (h
ttp://w

w
w

.fem
aleh

ealth
.com

/th
eprodu

ct.h
tm

l)
A

m
erican

 S
ocial H

ealth
 A

ssociation
 (h

ttp://w
w

w
.ash

astd.org/stdfaqs/con
dom

_f.h
tm

l)
h

ttp://w
w

w
.safersex.org

U
sin

g th
e F

em
ale C

on
d

om

H
e

a
lthy So

cia
l Re

la
tio

nship
s a

nd
 A

ctivitie
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H
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P
lan

n
in

g a “F
u

n
-d

ay” T
eam

 W
ork

sh
eet

10:00 A
M

10:30

T
im

e

S
elect d

ay for activities:
S

atu
rd

ay
S

u
n

d
ay

T
otal h

ou
rs

(m
in

im
u

m
 five h

rs)
T

otal cost  $
(m

axim
u

m
 $30)

S
p

ecify th
e A

ctivity
E

stim
ate C

ost
P

rep
aration

s
R

eq
u

ired

11:00

11:30

12:00 P
M

12:30

1:00

1:30

2:00

2:30

3:00

3:30

4:00

4:30

5:00

5:30

6:00

6:30

7:00

7:30

8:00
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d
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E
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A
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D
u

ration
D

ate
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 Le
a

rne
d

■
H

a
rm

 Re
d

uctio
n N

e
g

o
tia

tio
n a

nd
C

o
m

m
unica

tio
n Skills

■
Ero

ticizing
 Sa

fe
r Se

xua
l Pra

ctice
s

H
H

R
P

+
C

lien
t W

ork
b

ook

S
ch

ed
u

les:

N
A

S
ch

edu
les

N
eedle E

xch
an

ge L
ocation

s

T
ran

sportation
 S

ch
edu

les



2
3

1.
L

earn
 as m

u
ch

 as you
 can

 abou
t H

IV, H
B

V, H
C

V, an
d oth

er S
T

D
s.  T

h
at

w
ill m

ake it easier to talk abou
t safer sex.

2.
D

ecide w
h

en
 you

 w
an

t to talk.  T
h

e best tim
e is n

ot ju
st before h

avin
g

sex or w
h

en
 you

 are h
igh

.

3.
D

ecide in
 you

r ow
n

 m
in

d w
h

at you
 w

ill an
d w

on
’t do du

rin
g sex.

4.
G

ive you
r partn

er tim
e to th

in
k abou

t w
h

at you
’re sayin

g.  D
on

’t ru
sh

.

5.
P

ay atten
tion

 to h
ow

 you
r partn

er u
n

derstan
ds w

h
at you

’re sayin
g.

6.
S

low
 dow

n
 if you

 n
eed to.

7.
T

alk abou
t th

e tim
es th

at m
ake it h

ard to h
ave safer sex.  T

h
ese m

ay be
tim

es w
h

en
 you

 don
’t h

ave con
dom

s or h
ave u

sed alcoh
ol or dru

gs.  T
ry

to decide w
h

at to do at th
ose tim

es so you
 can

 both
 redu

ce th
e risk of

con
tractin

g H
IV, H

B
V, an

d H
C

V.

8.
If you

r partn
er does n

ot w
an

t to practice safer sex, ask you
rself if th

is is
th

e type of person
 you

 really w
an

t to h
ave sex w

ith
.  W

h
en

 dru
gs an

d
alcoh

ol are u
sed, be m

ore atten
tive to preven

tion
 beh

aviors su
ch

 as u
sin

g
con

dom
s.

9.
If you

r partn
er gets an

gry or th
reaten

s you
 w

h
en

 you
 raise th

e issu
e of

con
dom

s, seek h
elp from

 a violen
ce preven

tion
 program

.

P
lease refer to G

rou
p 3 H

an
d

ou
t, C

on
dom

 N
egotiation

 w
ith

 You
r P

artn
er (pg.

16), for oth
er strategies.

H
ow

 to T
alk

 w
ith

 You
r P

artn
er ab

ou
t S

afer S
ex

S
ou

rce:  N
ID

A
C

om
m

u
n

ity-based O
u

treach
 M

odel M
an

u
al:  N

ation
al In

stitu
te on

 D
ru

g A
bu

se, N
IH

P
u

blication
 N

u
m

ber 00-4812, prin
ted S

eptem
ber 2000.

N
e

g
o

tia
ting

 H
a

rm
 Re

d
uctio

n w
ith Pa

rtne
rs

P
L

A
C

E
-H

O
L

D
E

R

L
O

C
A

L
N

A
S

C
H

E
D

U
L

E
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101 W
ays to M

ak
e L

ove w
ith

ou
t “D

oin
 It”

N
e

g
o

tia
ting

 H
a

rm
 Re

d
uctio

n w
ith Pa

rtne
rs

1.
Tell th

e oth
er person

 th
at you

 love
th

em
2.

G
ive or get a h

u
g

3. M
ake th

e oth
er person

 feel im
portan

t
an

d respected
4.

K
iss

5.
H

ave fu
n

 togeth
er

6.
Tell th

e oth
er person

 th
at you

 care
7.

H
old h

an
ds

8.
G

o for a lon
g bike ride

9.
G

ive a special gift
10.

B
e th

ere w
h

en
 a frien

d is n
eeded

11.
S

pen
d tim

e togeth
er

12.
G

o to a m
ovie

13.
W

alk arm
 in

 arm
 in

 th
e w

oods
14.

S
h

are dream
s w

ith
 each

 oth
er

15.
S

n
u

ggle u
p togeth

er
16.

S
it togeth

er in
 th

e park
17.

H
ave a special tape of love son

gs
18.

T
alk open

ly abou
t you

r feelin
gs

19.
T

ake a w
alk togeth

er
20.

G
o ou

t to eat
21.

H
ave a picn

ic
22.

P
lay a gam

e of F
risbee

23.
G

ive com
plim

en
ts

24.
R

elax in
 a w

h
irlpool

25.
G

o sw
im

m
in

g
26.

Ju
st be close

27.
G

o grocery sh
oppin

g
28.

C
ook a m

eal togeth
er

29.
Tou

ch
 each

 oth
er in

 a lovin
g w

ay
30.

D
o h

om
ew

ork togeth
er

31.
P

lan
 an

d go on
 a road trip togeth

er
32.

T
h

row
 a party togeth

er
33.

B
ake cookies

34.
G

o to th
e library

35.
B

row
se in

 a m
u

seu
m

36.
Ju

st be th
ere

37.
F

in
d ou

t w
h

at’s special for th
e oth

er
person

 an
d do it

38.
E

xercise togeth
er

39.
G

aze at each
 oth

er
40.

W
ash

 each
 oth

er’s cars
41.

G
o fish

in
g

42.
T

alk to each
 oth

er
43.

L
isten

 to h
u

rts
44.

D
o a w

ork project togeth
er

45.
C

h
oose a special, favorite son

g
46.

L
isten

 to joys
47.

H
old on

e an
oth

er close
48.

U
se eye con

tact to sh
are a private

th
ou

gh
t

49.
W

rite each
 oth

er letters
50.

T
alk on

 th
e teleph

on
e

51.
T

ru
st on

e an
oth

er
52.

G
ive or receive a prom

ise rin
g

53.
M

eet oth
er’s fam

ily
54.

G
o h

ikin
g togeth

er
55.

M
ake sacrifices for on

e an
oth

er
56.

W
alk

57.
H

ide a love n
ote w

h
ere th

e oth
er w

ill
fin

d it
58.

S
en

d can
dy

59.
R

espect each
 oth

er
60.

G
o for a m

oon
ligh

t w
alk

61.
G

ive each
 oth

er sexy look
62.

W
rite a poem

63.
S

en
d flow

ers
64.

E
at din

n
er by can

dleligh
t

65.
G

o to a con
cert

66.
W

atch
 th

e su
n

rise togeth
er

67.
T

ake a drive togeth
er

P
L

A
C

E
-H

O
L

D
E

R

N
E

E
D

L
E

 E
X

C
H

A
N

G
E

P
R

O
G

R
A

M
 S

C
H

E
D

U
L

E



2
5

101 W
ays to M

ak
e L

ove w
ith

ou
t “D

oin
 It”

(p
age tw

o)

H
a

rm
 Re

d
uctio

n w
ith La

te
x

68.
G

ive each
 oth

er pet n
am

es
69.

G
o sigh

tseein
g

70.
R

en
t a video

71.
D

o th
in

gs for each
 oth

er w
ith

ou
t bein

g asked
72.

P
ropose m

arriage
73.

W
h

isper som
eth

in
g n

ice in
to th

e oth
er’s ear

74.
B

e best frien
ds

75.
T

ake a carriage ride th
rou

gh
 th

e park
76.

G
o ou

t dan
cin

g
77.

P
lay m

u
sic togeth

er
78.

F
lirt w

ith
 each

 oth
er

79.
L

au
gh

 at som
eth

in
g fu

n
n

y togeth
er

80.
B

e faith
fu

l
81.

Im
press each

 oth
er

82.
M

ake a list of th
in

gs you
 like abou

t each
 oth

er
83.

R
ead a book an

d discu
ss it

84.
M

eet each
 oth

er’s frien
ds

85.
G

o ridin
g

86.
C

ook each
 oth

er’s favorite foods
87.

F
in

d ou
t w

h
at m

akes th
e oth

er h
appy

88.
M

ake each
 oth

er gifts
89.

B
e carin

g
90.

W
atch

 th
e su

n
set

91.
D

edicate a son
g on

 th
e radio

92.
S

en
d a fu

n
n

y card
93.

S
h

are lifetim
e goals w

ith
 each

 oth
er

94.
P

lay “footsie”
95.

S
h

are private jokes
96.

T
h

in
k abou

t each
 oth

er
97.

F
in

d ou
t w

h
at m

akes th
e oth

er sad
98.

G
o skatin

g
99.

T
rade class rin

gs
100.

S
h

are an
 ice cream

 con
e

101.
H

ave you
r pictu

re taken
 togeth

er

B
u

s S
ch

ed
u

les

D
estin

ation
:

B
u

s N
u

m
b

er:
B

u
s S

top
:

D
ep

artu
re T

im
es:

A
rrival T

im
es:

D
irection

s:

D
estin

ation
:

B
u

s N
u

m
b

er:
B

u
s S

top
:

D
ep

artu
re T

im
es:

A
rrival T

im
es:

D
irection

s:
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N
otes

N
e

g
o

tia
ting

 H
a

rm
 Re

d
uctio

n w
ith Pa

rtne
rs

FOREXAMPLEONLY

R
eferral L

ist

In
 psych

iatric em
ergen

cy:

Yale N
ew

 H
aven

 H
ospital:  688-2222

20 York S
treet

N
ew

 H
aven

, C
T

 06519
E

m
ergen

cy m
edical an

d psych
iatric care.

W
est H

aven
 V

A
M

edical C
en

ter:  932-5711
90 C

am
pbell A

ven
u

e
W

est H
aven

, C
T

 06516
E

m
ergen

cy m
edical an

d psych
iatric care for veteran

s.

H
otlin

es:

C
risis in

terven
tion

 an
d su

icide preven
tion

:
In

folin
e:  1-800-203-1234

419 W
h

alley A
ven

u
e

N
ew

 H
aven

, C
T

 06511

F
or profession

al h
elp m

an
agin

g depression
:

C
on

n
ecticu

t M
en

tal H
ealth

 C
en

ter (C
M

H
C

):  974-7300 or 974-7713
34 P

ark S
treet

N
ew

 H
aven

, C
T

 06519
M

an
y differen

t cou
n

selin
g services are offered in

clu
din

g fam
ily an

d in
dividu

al th
erapy.

D
ixw

ell N
ew

h
allville

C
om

m
u

n
ity M

en
tal H

ealth
 S

ervices:  776-8390
660 W

in
ch

ester S
qu

are
N

ew
 H

aven
, C

T
 06511

In
dividu

al an
d fam

ily cou
n

selin
g.

W
est H

aven
 V

A
M

edical C
en

ter:  932-5711 x3887 (triage)
90 C

am
pbell A

ven
u

e
W

est H
aven

, C
T

 06516
P

rovides both
 in

patien
t an

d ou
tpatien

t psych
iatric care for veteran

s.

N
ation

al S
T

D
 H

otlin
e:  1-800-227-8922

C
en

ter for D
isease C

on
trol

A
tlan

ta, G
A

30333
O

ffers in
form

ation
 on

 sexu
ally tran

sm
itted diseases

M
A

N
A

G
IN

G
 U

N
H

E
A

L
T

H
Y

E
M

O
T

IO
N

S



2
7

G
ro

up
 Five

PREV
EN

TIN
G

 RELA
PSE TO

 RISK
Y

 BEH
A

V
IO

R:

REC
O

V
ERY

 A
S A

 JO
U

RN
EY

Skills to
 Be

 Le
a

rne
d

■
C

re
a

te
 a

 Ro
a

d
 M

a
p

 fo
r the

 Jo
urne

y
o

f Re
co

ve
ry

■
Le

a
rn Re

la
p

se
 Pre

ve
ntio

n Skills

■
Id

e
ntify Ea

rly W
a

rning
 Sig

ns

■
U

nd
e

rsta
nd

 Se
e

m
ing

ly Irre
le

va
nt D

e
cisio

ns

FOREXAMPLEONLY

P
lan

n
ed P

aren
th

ood of C
on

n
ecticu

t:  387-3131
50 F

itch
 S

treet
N

ew
 H

aven
, C

T
 06515

In
form

ation
 an

d cou
n

selin
g arou

n
d issu

es of h
u

m
an

 sexu
ality, fam

ily plan
n

in
g an

d 
pregn

an
cy

A
ID

S
 In

terfaith
 N

etw
ork:  624-4350

1303 C
h

apel S
treet

N
ew

 H
aven

, C
T

 06511
W

eekly S
u

pport G
rou

p for A
ID

S
; C

ou
n

selin
g In

dividu
al &

 F
am

ily; C
loth

in
g; F

ood; 
M

edical tran
sportation

; T
h

ey also provide a n
u

m
ber of oth

er services.

D
om

estic V
iolen

ce S
ervices of G

reater N
ew

 H
aven

:  789-8104
P.O

. B
ox 1329

N
ew

 H
aven

, C
T

 06505
P

rovide su
pport grou

ps, crisis in
terven

tion
 cou

n
selin

g, protective services.

P
aren

ts A
n

on
ym

ou
s:  1-800-841-4314

60 L
orrain

e S
t.

H
artford, C

T
 06105

S
elf-h

elp grou
p for paren

ts u
n

der stress w
h

o w
an

t to im
prove th

eir relation
sh

ips w
ith

th
eir ch

ildren
.

S
exu

al A
ssau

lt In
terven

tion
:  624-2273

131 D
w

igh
t S

treet
N

ew
 H

aven
, C

T
 06511

M
A

N
A

G
IN

G
 U

N
H

E
A

L
T

H
Y

E
M

O
T

IO
N

S
(page tw

o)



2
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Pre
ve

nting
 Re

la
p

se
 to

 Risky Be
ha

vio
r

R
u

les of th
e R

oad
:  M

y person
al w

arn
in

g sign
s th

at th
ere m

ay be a h
igh

risk situ
ation

 ah
ead

 are as follow
s:

E
xtern

al w
arn

in
gs  

In
tern

al w
arn

in
gs

T
ools an

d
 S

k
ills I N

eed
 for M

y J
ou

rn
ey of R

ecovery:

N
avigators:

G
u

id
es I can

 tru
st for m

y jou
rn

ey of recovery are:

N
am

e  
Teleph

on
e

W
ays I C

an
 M

ak
e M

y E
n

viron
m

en
t S

afe, R
eliab

le, an
d

 S
u

p
p

ortive:

P
erson

al R
oad

 M
ap

 for J
ou

rn
ey of R

ecovery

1)2)3)

4)5)6)

1)2)3)1)2)3)

FOREXAMPLEONLY

U
C

O
N

N
 E

xten
sion

:  789-7865
305 S

kiff S
t.

N
orth

 H
aven

, C
T

 06473
F

ree in
form

ation
 on

 garden
in

g, h
ealth

, n
u

trition
.

A
rts C

ou
n

cil of G
reater N

ew
 H

aven
:  772-2788

70 A
u

du
bon

 S
t.

N
ew

 H
aven

, C
T

 06511
C

u
ltu

ral even
ts calen

dar

C
ity of N

ew
 H

aven
 P

arks an
d R

ecreation
:  946-8020

720 E
dgew

ood A
ve.

N
ew

 H
aven

, C
T

 06511
In

form
ation

 on
 program

s ru
n

 by th
e city parks; offers a n

u
m

ber of differen
t season

al
activities.

C
ity of N

ew
 H

aven
 L

ibraries:  946-8130
133 E

lm
 S

treet
N

ew
 H

aven
, C

T
 06510

B
ooks, In

form
ation

, V
ideos, M

u
sic, th

e libraries offer a n
u

m
ber of differen

t edu
cation

al
program

s.

A
du

lt E
du

cation
:  946-5884

W
ilbu

r C
ross H

igh
 S

ch
ool

N
ew

 H
aven

, C
T

 06511
E

ven
in

g classes in
 a n

u
m

ber of differen
t areas in

clu
din

g art an
d m

u
sic.  F

or even
in

g
com

pu
ter classes ca11 946-8748, M

-T
h

 7-9pm

P
aren

ts W
ith

ou
t P

artn
ers:  (860) 645-7722

P.O
. B

ox 274
H

artford, C
T

 06101
M

em
bersh

ip organ
ization

 th
at provides dan

ces an
d su

pport for sin
gle paren

ts.

M
u

seu
m

s:

P
eabody M

u
seu

m
 of N

atu
ral H

istory:  432-5050
170 W

h
itn

ey A
ven

u
e

N
ew

 H
aven

, C
T

 06511

M
ystic M

arin
elife A

qu
ariu

m
:  (860) 572-5955

C
oogan

 B
ou

levard
M

ystic, C
T

 06355

T
h

e C
h

ildren
’s M

u
seu

m
:  562-5437

567 S
tate S

treet
N

ew
 H

aven
, C

T
 06511

L
E

A
R

N
IN

G
 H

O
W

T
O

 H
A

V
E

 F
U

N
 W

IT
H

O
U

T
D

R
U

G
S
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Pre
ve

nting
 Re

la
p

se
 to

 Risky Be
ha

vio
r

P
erson

al R
oad

 M
ap

 for J
ou

rn
ey of R

ecovery
(p

age tw
o)

E
m

ergen
cy P

roced
u

re to R
ed

u
ce H

arm
 if I’m

 in
 a H

igh
 R

isk
S

itu
ation

:

1.
In

 h
igh

 risk sexu
al situ

ation
s, I w

ill alw
ays u

se con
dom

s.

2.
If in

jectin
g dru

gs, I w
ill alw

ays u
se n

ew
 or bleach

-clean
ed n

eedle.

3.
If I feel lost, in

 dan
ger of doin

g som
eth

in
g risky, or h

ave already don
e

som
eth

in
g risky, I w

ill call
for h

elp.
(Teleph

on
e N

o.)

4.
W

h
ile w

aitin
g for h

elp to arrive, I w
ill rem

in
d m

yself of th
e ben

efits of
resu

m
in

g m
y jou

rn
ey of recovery, an

d th
e n

egative con
sequ

en
ces to

m
yself an

d oth
ers of con

tin
u

in
g to take th

is detou
r.

P
erson

al ben
efits of recovery

N
egative con

sequ
en

ces of detou
r

1)2)3)

1)2)3)

FOREXAMPLEONLY

R
eferral L

ist

A
P

T
 V

ocation
al S

ervices:  781-4670
904 H

ow
ard A

ven
u

e
N

ew
 H

aven
, C

T
 06519

P
rovides vocation

al cou
n

selin
g/train

in
g to A

P
T

 clien
ts.

S
tate of C

on
n

ecticu
t D

epartm
en

t of L
abor:  789-7738

37 M
arn

e S
treet

H
am

den
, C

T
 06514

T
h

ey offer career cou
n

selin
g, job train

in
g, an

d job placem
en

t services.

N
ew

 H
aven

 P
rivate In

du
stry C

ou
n

cil:  624-1493
580 E

lla T. G
rasso B

ou
levard

N
ew

 H
aven

, C
T

 06519
T

h
ey offer em

ploym
en

t assistan
ce an

d job train
in

g.

V
O

C
A

T
IO

N
A

L
SE

R
V

IC
E

S



3
0

Pre
ve

nting
 Re

la
p

se
 to

 Risky Be
ha

vio
r

E
ach

 team
 w

ill h
ave 10 m

in
u

tes to create a story ab
ou

t a gu
y (or gal)

n
am

ed
 S

id
 w

h
o is H

IV
-p

ositive an
d

 is in
 a d

ru
g ad

d
iction

 treatm
en

t
p

rogram
.  

B
egin

n
in

g:

T
h

e story begin
s w

ith
 S

id decidin
g to en

gage in
 a particu

lar activity:

O
n

ce u
pon

 a tim
e, th

ere w
as a gu

y/
gal n

am
ed

 S
id

, w
h

o w
as goin

g to:

(W
rite th

e activity th
at you

r cou
n

selor h
as assign

ed to you
r team

 h
ere)

M
id

d
le:

T
h

e story u
n

folds w
ith

 S
id h

avin
g to m

ake several decision
s related to th

is
activity th

at cou
ld poten

tially pu
t h

is recovery at risk.  

O
n

 h
is w

ay to
(activity)

S
id

 d
ecid

es to:
(w

rite decision
s below

)

S
eem

in
gly irrelevan

t d
ecision

s.  O
n

e poin
t for each

 seem
in

gly irrelevan
t

decision
 th

e team
 can

 iden
tify th

at m
igh

t jeopardize S
id’s recovery w

h
ile

pu
rsu

in
g th

is activity:

E
n

d
in

g:

T
h

e story sh
ou

ld h
ave a h

appy en
din

g!  T
h

e story en
ds w

ith
 S

id su
ccessfu

lly
copin

g w
ith

 th
e above situ

ation
s an

d en
gagin

g in
 th

e activity w
ith

ou
t

relapse.

S
ID

 S
torytellin

g G
am

e W
ork

sh
eet

1)2)3)

6)7)8)
4)5)

9)

10)

FOREXAMPLEONLY

S
ch

ed
u

les of N
A

an
d

 12-S
tep

 M
eetin

gs

Tw
elve S

tep C
lu

b:  934-8756
63 H

am
ilton

 S
treet

N
ew

 H
aven

, C
T

 06511
D

rop-in
 S

ocial cen
ter for recoverin

g su
bstan

ce abu
sers.  A

A
an

d N
A

grou
ps h

eld on
 site.

In
form

ation
 available at:

867 Jon
es H

ill R
d. (C

V
S

 P
laza)

W
est H

aven
, C

T
 06516

A
L

-A
N

O
N

 F
am

ily G
rou

ps:  (888) 825-2666.
N

ew
 H

aven
, C

T
H

elps fam
ily m

em
bers of su

bstan
ce abu

sers solve th
eir com

m
on

 problem
s.

N
arcotics A

n
on

ym
ou

s G
rou

p M
eetin

gs:  (800) 627-3543
P.O

. B
ox 1075

W
oodbu

ry, C
T

 06798

A
lcoh

olics A
n

on
ym

ou
s:  624-6063

C
all for m

eetin
gs, 24 h

ou
r an

sw
erin

g service.

SO
C

IA
L

SU
P

P
O

R
T
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S
ID

 S
torytellin

g G
am

e W
ork

sh
eet

(p
age tw

o)

S
id

 su
ccessfu

lly copes w
ith

 each
 of th

ese situ
ation

s by:

T
ools an

d
/or sk

ills d
em

on
strated

 b
y S

id
.

O
n

e poin
t for each

 tool or skill
th

at S
id dem

on
strates in

 th
e story th

at h
elped h

im
 preven

t or redu
ce h

arm
 to

self or oth
ers.

•
 Team

 elects a storyteller to tell th
eir story of S

id to th
e grou

p.

•
 Team

 w
ith

 th
e m

ost poin
ts w

in
s th

e gam
e.

N
ote: 

B
on

u
s poin

ts aw
ard

ed
 for creativity an

d
 participation

 of all team

m
em

bers.

1)2)3)

6)7)8)
4)5)

9)

10)

FOREXAMPLEONLY

Yale N
ew

 H
aven

 H
ospital:  688-4242

20 York S
treet

N
ew

 H
aven

, C
T

 06510
P

rotective S
ervices :  A

du
lt .  O

ffers com
preh

en
sive m

edical care an
d crises in

terven
tion

cou
n

selin
g.

P
rotective S

ervices: C
h

ildren
.  C

h
ild sexu

al abu
se iden

tification
 an

d treatm
en

t.  C
ou

n
selin

g
for th

e fam
ily an

d ch
ild.

B
irm

in
gh

am
 G

rou
p - th

e U
m

brella:  736-9944 or 736-2601
435 E

ast M
ain

 S
treet

A
n

son
ia, C

T
 06401

T
h

ey offer self-h
elp grou

ps, in
dividu

al an
d fam

ily cou
n

selin
g, em

ergen
cy sh

elter for
battered w

om
en

, an
d a sexu

al assau
lt crises in

terven
tion

 h
otlin

e.

C
oordin

atin
g C

ou
n

cil for C
h

ildren
 In

 C
rises:  624-2600

900 G
ran

d A
ven

u
e

N
ew

 H
aven

, C
T

 06511
T

h
ey offer fam

ily edu
cation

, protective services for battered w
om

en
, protective services for

ch
ildren

, an
d sexu

al assau
lt in

terven
tion

 an
d treatm

en
t plan

n
in

g.

D
epartm

en
t of C

h
ildren

 an
d F

am
ilies:  789-7678

2105 S
tate S

treet
H

am
den

, C
T

 06514
T

h
ey offer paren

ts su
pport grou

ps, w
om

en
’s su

pport services an
d sh

elter, protective services
for ch

ildren
 an

d em
ergen

cy sh
elter.

C
on

n
ecticu

t M
en

tal H
ealth

 C
en

ter (C
M

H
C

):  789-7300 or 789-7713
34 P

ark S
treet

N
ew

 H
aven

, C
T

 06519
C

om
preh

en
sive m

en
tal h

ealth
 services, fam

ily life edu
cation

 an
d su

pport grou
ps for

paren
ts, an

d protective services for ch
ildren

.

D
om

estic V
iolen

ce S
ervices of G

reater N
ew

 H
aven

:  789-8104 or 865-1957
P.O

. B
ox 1329

N
ew

 H
aven

, C
T

 06505
P

rovide su
pport grou

ps, crisis in
terven

tion
 cou

n
selin

g, protective services.

H
ospital of S

t. R
aph

ael M
en

tal H
ealth

 R
esou

rce C
en

ter:  784-8700
O

ffer a w
eekly th

erapy grou
p for m

en
 w

h
o w

an
t to en

d th
eir violen

ce tow
ards w

om
en

. F
ees

are determ
in

ed on
 a slidin

g scale.

A
N

G
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N
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N
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