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Preface

The AIDS epidemic has had a huge impact over the past 35 years. Since the
start of the epidemic, 35 million people have died from AIDS-related illnesses
and an estimated 78 million people have become infected with HIV.

Currently Sri Lanka is experiencing a low level of HIV epidemic with a preva-
lence rate of less than 0.1% in the general population, as well as in the key
population groups. The United Nations Member States unanimously adopted
to end the AIDS epidemic by 2030, as part of implementing the Sustainable
Development Goals. The world is embarking on a Fast-Track strategy to end
the AIDS epidemic by 2030. To reach this visionary goal after three decades
of the most serious epidemic in living memory, countries will need to use the
powerful tools available, hold one another accountable for results and make
sure that no one is left behind. The ultimate target is to end the AIDS epi-
demic by 2030, which is the goal of the National STD/AIDS Control Programme
as well. These targets aim to transform the vision of zero new HIV infections,
zero discrimination and zero AlDS-related deaths into concrete milestones and
end-points. The government of Sri Lanka recognizes that HIV/AIDS is not only
a public health concern but also a social and developmental challenge. There-
fore, the national strategic plan of 2013-2017 has been implemented by the
government and civil society, under the guidance of the National STD/AIDS
Control Programme.

Ensuring the success of the Sustainable Development Goals including ending
the AIDS epidemic, will require global solidarity and partnership, especially in
times of diverse and demanding global challenges. Focus must remain strong
and commitment to develop the capacity of programme implementers.

Consistent and correct condom use is the best way to prevent sexually trans-
mitted infections including HIV infection and unwanted pregnancies, when
engaging in sexual activity. This hand book will complement the programme
implementers to carry out education and demonstration of male condoms in
correct way. This leads to overcome of barriers in condom use.

Dr. Sisira Liyanage
Director of National STD/AIDS Control Programme
Ministry of Health, Nutrition & Indigenous Medicine

III



Authors

Dr. Janaki Vidanapathirana, Consultant Community Physician, National
STD/ AIDS Control Programme

Dr. Prageeth Premadasa, Senior Registrar in Venereology, National
STD/AIDS

Control Programme

Dr. Nirosha Disanayake, Registrar in Community Medicine, National
STD/AIDS Control Programme

Dr. Nimali Fernando Wijegoonewardene, Registrar in Community
Medicine,

National STD/AIDS Control Programme

Dr. Sanjeewa Godakandage, Consultant Community Physician, Family
Health Bureau

Contributors

Dr. P.A.D.P. Nandathilaka, Medical Officer, National STD/AIDS Control
Programme

Mr. Upeksha Jayaratne, Assist. Coordinator, GFATM project, National
STD/AIDS Control Programme

Citation
Vidanapathirana, J., Premadasa, P., Disanayake, N.,
Wijegoonewardene, N., Godakandege, S., (2016). Guideline for
Education and Demonstration of Male Condoms, National STD/AIDS
Control Programme, United Nations Population Fund, Colombo, Sri
Lanka.

Clerical Support

Nishadhi Tharuka - Management Assistant, National STD/AIDS Control
Programme

v



Contents

Topic

Guideline for Education and Demonstration of Male
Condoms

goL® GaNHRD IR BEDTD CINOS 5O BB FPLOBNG
Qe 500 ace 8§ NO6HIBCERE

SiemiemB LUBBiw oinsley B@ID OFWeI(wens  ellendald
CamLiumer euflaTl (Hend

Page

17



VI



Guideline for Education and
Demonstration of
Male Condoms



Introduction

The Condom is the only method of contraception which prevents both
unwanted pregnancies and Sexually Transmitted Infections (STI). Thus it
renders dual protection. The use of condoms during sexual intercourse
has been recognized as one of the most successful prevention strategies
for HIV infection. Therefore, promotion of condoms in Sri Lanka un-
doubtedly will play a key role in curbing the future HIV epidemic.

The condom is listed under the medical device category in the essential
drug list published by the Ministry of Health of Sri Lanka. The National
Medicines Regulatory Authority Act No. 5 of 2015 regulates and controls
the manufacture, importation, sale and distribution of cosmetics, devic-
es and drugs in Sri Lanka.

Condoms are widely available in Sri Lanka and are being distributed
through STD clinics, family planning clinics, public health staff, and re-
tail outlets. The Ministry of Health, Sri Lanka provides condoms free of
charge for both family planning purposes and STl & HIV prevention ac-
tivities, through health care service providers.

The objectives of condom programming in Sri Lanka

e To prevent STls and HIV infection through sexual transmission

e To prevent unwanted pregnancies

e To keep spacing in between pregnancies

e To prevent exchanging of different virus strains among HIV
positive people when having sex with positive partners, to
avoid ART resistance

National STD/AIDS Control Programme (NSACP) is responsible for the
distribution of condoms free of charge for the clients attending the STD
clinics. This mainly fulfill the objective of preventing sexually transmitted
infectionx including HIV and transmitted type of ART resistance among
PLHIV. STD Clinic clients include people who seek treatment from the
island-wide STD clinic network and People Living with HIV (PLHIV).
Further, The NSACP provides condoms free of charge for key populations
through Non Governmental organizations and Community based
organizations



The NSACP encourages consistent condom use, in conjunction with the
additional contraceptive methods among women living with HIV who
are in need of family planning services. The objective of giving an addi-
tional family planning method is to avoid accidental unplanned pregnan-
cies among women living with HIV who have not achieved undetectable
viral load. Thus, it prevents mother to child transmission of HIV. All these
steps are being followed after a series of counseling sessions.

The Family Health Bureau provides condoms as an approach of basket
of choice. It is one of the five temporary methods provided by the Na-
tional Family Planning Programme. In addition to being an option of the
contraceptive menu provided in family planning clinics, Public Health
Midwives and Public Health Inspectors distribute them during domicili-
ary visits. The clients for whom male condoms are offered include cou-
ples who want to space their pregnancies, those who want to limit their
children, and those who need a back up method during instances like
missed pills and starting another method after the first few days of the
cycle. Teenagers and those who want to delay their first pregnancy are
also suitable clients. Others who would benefit will be clients using an-
other family planning method where the client or the partner is having
multiple sexual relationships. Clients who have undergone vasectomy
can use this method during the first three months after undergoing the
surgery. Further, any other couple or individual who wants to avoid an
unplanned pregnancy can use this method.

When counseling a client regarding family planning, the client should be
allowed to select a method after offering all suitable methods.

If a client selects the condom during counseling for family planning, that
client needs to be educated on the importance of correct and consis-
tent use, as high failure rates are observed in common use. Special at-
tention needs to be paid to special groups such as teenagers, clients
with low education level etc. It should be mentioned that no method is
100% effective. Confidence needs to be built among the female clients,
so that they can discuss about condom use with partners. Effort should
be taken to counsel both partners together as much as possible. When a
client complains of breakage or slip off during sex, it should be inquired
whether the client knows how to use it correctly. It should be stressed



that condoms should not be used during vaginal use of miconazole or
econazole.

The commercial sector supplies condoms to the pharmacies, supermar-
kets, grocery shops, private hospitals and other retail places at a varying
price range based on the quality of the condomes.

Advantages of condoms:

e Correct and consistent use of condoms is the only method
that can help in preventing transmission of STDs such as
Gonorrhoea, Chlamydia, Syphilis and HIV infection that are
transmitted through body fluids, and in preventing unwanted
pregnancy. The protection offered for other STDs transmitted
through skin to skin contact is lesser, as in the case of genital
herpes and genital warts.

e Studies among sero-discordant couples have shown that
consistent condom use reduces the risk of HIV transmission by
80% to 94%.

e The contraceptive benefit of male condoms is around 98%
when used correctly and consistently (failure rate is 2% per
year). However, incorrect and inconsistent use of condoms can
result in a higher failure rate. This highlights the importance of
proper counseling to improve the correct usage of condoms.

e Condoms can help to protect fertility by preventing transmission
of STls, such as chlamydia and gonorrhoea that cause infertility.
The women whose partners use condoms are at a 30% lesser
risk of infertility due to sexually transmitted infections.

e Condoms should not affect sexual pleasure. Discussion between
partners can overcome any concern in this regard.

Condoms made from latex and synthetic latex do not contain pores, and
they prevent passage of bacteria and viruses. Flavoured condoms are
available in the market for oral sex. Female condoms are not available



in the private sector and it is only available in the government sector
from time to time. Dildos for condom demonstrations are available to
conduct condom education sessions.

Guideline for Male Condom Education and

Demonstration

1. Introduction to advantages of condoms

Prevention of sexually transmitted infections including HIV
Prevention of unintended pregnancies
Reduce infertility by avoiding STls

Increase pleasure by psychological relief from knowing the
gained protection from STls and unwanted pregnancies, and
by preventing premature ejaculation through use of medicated
condoms

Once the condom use is discontinued, fertility returns imme-
diately

There is no need to depend on the stage of the menstrual cycle
for initiation and use of condoms

Easily accessible, without a medical prescription
Contraindicated only in latex allergy

Enhance sexual pleasure by using condoms of different flavours
and shapes

2. Educate the client to assess the quality of the condoms

Store condoms in a cool dry place

Do not keep the condoms in places where they are exposed to
frequent pressure or friction

5



Importance of checking the expiry date

Check whether the packet is intact (air sealed), and lubricant
is not leaking.

Keep away from insects

Prevent access to children

3. Educate the client about opening the packet

Not to use teeth or a pair of scissors to open the packet

Open the packet by tearing from the saw toothed edge

4. Educate the client on wearing the condom

Put the condom on before there is any oral, vaginal or anal
contact

Condom should be worn only after penile erection.

Condoms should be worn during foreplay with partner’s
assistance

Take the condom out and find the correct side for use (Rolling
edge should be facing out)

In a situation where the condom is put on upside down by
accident, use a new condom

Before wearing the condom, retract the foreskin fully
Squeeze the teat of the condom with two fingers to expel air

Unroll the condom on the erect penis up to the base. If unrolling
is difficult, suspect damage or rolling edges facing inside. If the
sexual intercourse is prolonged you may have to use a second
one.

Once the sexual act is over the condom should be removed
before the penis becomes flaccid.



e Withdraw the condom by holding the rim (base) of the condom.
If the condom is damaged, emergency contraception needs to
be used to prevent a pregnancy. However, there is no way to
prevent transmission of sexually transmitted infections.

e Use a tissue or paper to remove the condom to prevent direct
contact with genital secretions.

e  Wrap the removed condom in a tissue or a paper and dispose it
in a way similar to disposing garbage.

e Avoid throwing the used condom into the toilet or open areas.
e Do not wear two condoms at the same time.

e Use only water based lubricants. Oil based lubricants can
rupture the condom, so never use them (eg. creams).

e Use lubricants for condoms during anal sex and if necessary
during vaginal sex, to avoid condom breakage, or if either
partner experiences irritation not attributed to an allergy.

e Use a new condom with each act of intercourse or when having
sex in different forms (oral, vaginal and anal)

Always keep a few extra condomes.

In the process of condom education and demonstration, always actively
listen to the clients and attempt to get the ideas of them and clearly
answer the questions posed by them.

In conclusion, summarize the points taught during the session and ask
the client to demonstrate by using the dildo. Reinforce the correct and
consistent use of condoms.
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eTTLIBMSlE 2 BuUSHE, @BBEHGWLS, elBLener WBEXID  eBHGWITEHID
STIILIOIMBNMB RUOBIGUBHS HifeuslbSmal.

urevallensr  GBTUl (SID) ddFemg memeowmissit, &HLOUS
SLBUUTL(H FHoHFma Hensowmisen, OUTH HFSTHTTL  LIGwTWIT6T &6l
LOBMILD Flevevemm elBLIEn 6T 15 6MEVUIBIH6IT D6N|_T&H6)|LD

AP CWTH HHIIBH GBI,  EReVmINE  FHHTHTT — ADDFFH, FHBTHI]T
ugmofiliy  Coemeudell  aUPBIGHIBEHLTH  GBOUS &l BUUTH
Crraashamarsan, STl wspid HIV 6L BLaIgsHensHEhaHETHa|D
LEDINBHEMET  EVAIFIONS  GULPHRIGHIEBSI.

Smiansuied Oheginy NFUHHL L ST CHTHHRIBHE.
o utelwevmelenm md  ugeyd  STI  w@dmid HIV  Gsrbm
CrmuIsemnensd H[HHH60.
o Causlii_HHaETH CHemeuwBdm alHhHHe0 SIULD  HfHHmevd
BHbBHS60-
e Hilud HIUSBEH vl uilsorenr enL_Gesmenuill GLgmISH6L.
e HIV  QOsnmmib@etente  1D&E6N HFHuiled VYY)
OHTBmISG6TenTen  HUTHEHL T  Lmsvmelsd  FHUBLEUTSHI
CeusuBouml  eweugerd  ell&MImIGeT LUFLIUILGIMS  HBHDH6V,
ART w@mbg a1l Herenosnul HelisHaHe0.
Cxrdflw  umsdelemenr  GmmuI  /  euiiled  (STD/AIDS)  s®Uy
Couemevi & Lib  (NSACP) @pligliny urgismiy  Ghrohamisemen
SIMLISHBS LD, urevIpelleTGLITg) uredlws0@pmUl OHTBmIeTeT
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puUtseMenL Guiugeiten  Goupii L. emeugerd  SNBTIRIGET  LF6|6eUSHT60
gmuBlo  (Anti Retro Viral Therapy (ART)  &&menr)  @mmul
eAHILTBBey  alBHHudLalmnsd  SHLUUSBSGHID  UTeduwisL@BTUl
FHFmF CrmuwimeNTi & 61Hd: G BA6VRUFIDTH SLEDINB AILDMRIGH
Coueminguighl oIHedT  GUTBILILTSe6TeN . UTedlwed  GpTUl  FalFama
BeweowdhdHlenr Cpmuwimeniseit, BrLenmailul faluflsd HHFens mHemsowl
ausmeLWemIol I Bbadl FaEFeng GQupueuiset wmmid HIV  Gmrujeir
(PLHIV) eump&leimeiisenr udGuimeny o 66 _salemgl.  Glosuild,
NSACP oys smjupsm  BHpledenhiseileigid oBE@ID  FpsDFTiIhd
QUemELIGHLOLTI6N 261 T8 (PSHHWIDTENTHEDESG SReVFIONS Db
SLEDINBHEMENT  QULPMHIS 6 (HE B

NSACP, @®busst Grum’ G Ceusmevserien  GHemeulILITL 19svi6iTer
HIV GsmBpier surqpo  Gussiiasefent Guu Cevdsd  BHMHBHHEML
FTHO  (LPOBHEHLET  HlemevCUBTEN — eINB  LIT6UENEITENU
o GalsHmH.  GCevds @GHOBWUS SLGUUTLH  (POB  Q6iTens
QUPRIGAUHOT CHTHHID HHSHUNeL HewBLIQHSIILL  (LPIQUITSH 6DEIT6ND
Sfenaienenr oepLwirgd HIV GamBmienr surapd Quenideit 1ogglullsd
HBOFwevTen FHLIOL ML TEH ST aInd HBUUSTH 2 6i6NHl.
ISDMLTH  STWIedmHhaH weesd HIV  Cpri &L sHslULGaug
SBHHILGSBH. DbH DAMNSHHF OCFWBUTHSEHD OHTLTFFuImet
2 666 PEUTFeMe ST Herien Lieteont LlermmLiLl (hedma anmal.
GOBW0U  FHTHTT  Uswiwsd HfeyGgFuiujd LsLCaIBI (LPeHMBEBEH6IT
QMTH  SYIDIHBEHMET  UPBIGHSBH. BFH, ChrFw  GOHbusd
s GUUTLH  HanFdd S LHH@MLTE  QIpBISIUGD  MbdH
SHBBHM0H  (PBeMLOSH6I0 BTG, GBLuUSS.BUUTL (B FHFmns
BHMEOWRIBETNED  aUPBRIGILBID  SHBHWL  FTHeT LI 19u16ledr
ABILSOFHNe] QeBred QmULSBEG Gweors, QUITH HBSTHTT &HLDL
B6L IDTHIH6T B Curgl  &srsHty  ufl@Frseiset  oualGuimt
ST EH6IT QUT(DLOIL_MIG(6THEBSHT60 aI(HENBUTTELITHID SiIBenMs
QUPRIGHBTTH6T.  emienp  aupmslul L Ufleflerfled  siliub
slugBdmLiu’ L STeoliu@GdHuled  RewL_Geuellenus oL
HoUGHulent, HHBHHML  IDTHHMIHMeNT  UTIILSBEG — Houpdul
FheHTILRIGeN0  HWHGH  CHemeuwmen  Gpmisefed  s&ilLLD
slusBE elmbyd  sSougduiert wBBID @GrEBFulsd WeHsd &Flev
B Hefler  Letteort  Geup  (pempuiensst  IIDINHGID  HloLguleort
eTRIUITT 2 6iTem_miGeaut. @ewenehisel  Weudder (13-19  auuwig)
LOBMILD (LPHEVTEUSHTH SITLILLDENL 16N H Fls BTVHH MBS
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HoltefiBurL  elbLuesuiset pHCwmm RUiflellsd o eitenLmigLd
WHD  CUTHHSHIOTETNTHEITAIT.  HETENIDUINL D  6J6eN6ILIRITHEIT,
CouOmr®m @BLuSHL GUUTL B (Wpewmenwill  epmid  Liflellergmsd
Srenilil(BeUi. LMBBID FOUBSLLLLGIT  DI6060HI DeUTHI  SHlenewreli
Q&IMIBG GLoBuL 6wt s (6TpHL_63T uTedlulsd Q& TL L emedt
OB TemTIQHLILIONT S ETHLD SILBIG6T. ), 600)185 BT 601 BHHHHEML
SipImeaFFlaFms CUBBaITEeT DiplmeuFdslFamaulls L, LpgHed
PGB OTHRIBEHHEH Db (WPemBUTEneT  LIWLTLIBEHSH0TD.  GLoVID,
SO iuLTg  STUULLaNS  SATUUSBEG  alGoyd  Gsupl
611Gy emILD Sl6L6VG) SHEMLILIL_L T 6T QbsH (LPEDMBEMULIL
LIw1eTLI(B & &H6VLD.

[ CININE: Y SMCININ{C} QsrLiurs RMHAHBG o_6Iele6N
ACeurFemenulanCuTgdl BUT @meut emiempenwl 0Ffe] OFUISTL,
Qurgleuresr UTeueneTUlel CUTHI DIHBETEOUTH HAWID  FHIHTLILIMRISHEIT
SIUSHTN HBLILIBAUHTE0, FHWImerm OBMID, QHTLFFAuITenr LITeusnsuru e
WEIWHGHIID  OCHTLILIL Hausid CFeIbHIoTE  euelUBIHSLILIL
Couswniguidl Sibd HUMTL CUTBIGHSHMT  DieudUILDTETE\HTETBTGLD.
SeMbaIuged (Teenage) o _6iT6NeNi &6, GHMOBHD
sevalwpleyemLweniseir  Gumeii  allGagL.  Hrulemb@ oMo
souend  OFSHHCouswnguis  Ssudwiorersreo. 100% 2 b
CouppSlwefld@d (B  EeVemev  eTTLGHMETUD  GUIULIL UL
Couewi(hid. Ot o MINNDTHET — HEMDLIBMBMUI Q6T HFH60
SIUFWIOTTHTGHLD.  DAHEILIG, DeUTH6T  DUTHENHI  HIHEIUL 60T
SIGHILB) H6VIbHTCevTF b b (PIQULD. GAUISVILDIT 66T 5
QmHSIINBHBSGHID  (hevr, Cuewt)  HBeOTFMSN  AUPHIGHIBHBE,
wwid  eihdaiuL Geuemi(Bd. BUT @t  uTevmellssr U,
Semienm  Lflbg  Gumemed  oiHemedl  HouBAIL QHHSHTEO  DAHILIMBAS
weBLUTG CFwiblursdl SibdH BUMSEH DiHwen Ffwrs seueuTsl
urelliugl  eeilgl  UBs  DemeE O flugior — sterugl QT iLlsd
elarfaaliu. Geuem(id. Miconazole oievsvg Econnazole Lewiisnip
(s6rflibLy) (Vaginal) oGNS S SHTCUTSH S,EINB
LWL SH BB THI 616eiiml el BISHIILIL Calsmr(BLD.

QUTHBHBTHET  HHHBEMIGB6T, FBULUF  FhHOSHDB6T, LIVFJHEGH-
HMLBH6IT, HEOMWTT MEUSHIULIFTENEVH6T DBBILD  FeLevenBdh  HEML &H6IT
CureimsauBIBE pemienBEefles HrHdHen SuglitemLuied GCeumu’ L
emeVH6IT60 D EINBEHEN6NT  6)l[H GUITES a5l 6ot 60T .
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OemiemuiaT Alegidh ORIBET

® L6d &Hreamisenlrsd urtuliu@  QsrGswrmpsluwr,  &lemdligu,
Flslerd  (Gonorhoea, Chlomydia, Syplilis) wpmio HIV  (a1&.23.60)
Gumeis  umewme]  CETUISET  UTaeNmNS  SHBUUSBESLD  OBEBID
CaremauwBm  SILURIGmeT  HHLLSBEGIOTR  FTHAIOTH  LDTHSHTID
SmIemBEeTenr  Fflwimer,  BHleweowimesr — LiTelenen STl LGS BSI.
FHWLWHHMHbHAH FMHLS QBTN TE LUFLUUILGLD 6Jensdiul LITeVIme)
GBTUIBEHHHTS  PBIGLILIGID  UTHISTOL, LBl LUTeIBILILHeils0
gBUBSIB LTevlewteniaet, Camiyied Garliuenmissit (Genital warts,
Herpes) Gumeip OamBmICHTUISsT &HenmautaBal o siteng.

o QxTBmIeTen BMID GeTmmmB  (Sero—discodent) &L ®6iT
wHHUlsL g OHTLiled eyl BHev, OHTLiFFuimer
pemiempll umeusner HIV ugeyo owmwgens 80% Relmba
94% euemy Sieneled GHEMBBH@SLD 6160 HTLIQUIGTETG.

® JEMINB HHHHWL FTHOHHOT DWIFn6VID, DiGHewen Fifluimeot
wempuied OFHTLIFHAwres  ureld@6urgd S Ldsl L 98%
B STeILGHSBH. (Houmid el&SHD uBLSHBGH 2% UsH
o 6itengl)  eledflenIlD,  Llewpwimtgd  oBmId  OHTLTFFullensiu
SUEWIHB  LITEUHE  DISHIBEMUTEN  HAUMID  FhHTLILIMIGHEN6NT
gBUBSHID. &I, Fflwmenr (pempuisd DLEIEHBL  LITEIHETENUL
CubLBSHHINSBEG  (WwedBWTe  UGeUTFeed  S)ILDMKIG) 6 SH63
WPobBWSSHIUHMS Uil BISSHISHBSHI.

® SHEMIMB  LITOIMSIITENGE] 06V (HHHTMmU  JBLIGHHIE 61
Sembigwir  (choamydia) wpmid Gsr@smmpiwir  (gonorrhoea)
Cumeiz  umeumey  GETWISET  UTeAIMS  HBLUUSHEITL TEH
SHOBIAMNS  LUTHSTILUSBEG 2 _SHUFBH.  UODINBHEN6I
utelld@ld  pemidbellell  emsiaiont  LTeVBelenTlL Th  LIFQILD
OHTBBICHTUISET SHTTIOTS GBLBD L6V (HHHEMENID BILITUILD
30% @60 GHMBUID HlEm6LUTEVIGTEITEIIT.

® HMIMB LITaleneILTeNg Limedluled  Faluimer  enmlenmeleneot
(HEUSHUene) UTHEHTH. hewt, OlLIewr  (Hemieue, LoD )
AAm&HBELOlemLUlevment H6VIHHIEN ULITL 6D AAHIGBHTLTLIT6
LOTFF 6hFeUHMBLI BCUTHBDH FnlUIHTH [HBHGLD.

QuIBensWITer  @WULTLTED oMW  GFwWBsHSWITe St
LImev S F WDl eaTTe0 sl sl ILpLD kR
WUITHHT0HMET  CBTERTQHLILIGVMD.  DiFhemsd  LimpSTlum
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LOBBID eweugerd SlBLIBET JBLBMDHNBHB SHHEGL LB
QMTHOD 2 6Tl  euTWleuPluiieomes UTIBOHETES — DIF6L
FouGL  Uflelerymsd  GeuemTLULLLT60  eumFemedrul_ L Ll L
UEMIMBHET  HBOLTHI FhemHHelled o eiterieor.  CILI6IIH6THEH BT 60T
LR SHeonumi HIMBEH6IT6ED alBLIene
CFLIWLLILGAIHVMED.  HTVHHME HTID  DITFTHIHSHHIMBUT6L
OTHHTID BHenL_SHHdH FnlQUIHTHA6TETHI.

UMD Hevell  OFwevTelens  BHLHHIONHBEH  UEDIHNB
uBplw GFwepens elenbasHHBET QFLBmE pemr@Gn (Dil-
dos) OUBSHFQUISTHEETETS.

Shegieny upBu affiiyesiea wHYID AFuIIpenD efendHID
TRTLAIDNIH BT BT [)end.
1. Olguanomiser ASTLTUTE AIpasid

e HIV 2 _qiten_miseons Ltevmallsnml_més UyluliuGl Gemhm
CrmuIsene HBHHH6L.

o F LWL uLTgl &l HuensHsH HHHH60

o LTeVIBe] CBTUIGNET HAITLILISHT6L 106V (BHHHTWID GIBLBOINHH
GMBSHHE0

® ID(HHHION (&H6WIRIBENTL MBI U YEIHBUIEDITL TH  DFTLOTSH
albal CeuelCumpieimsd HHHHL, CHMAIUIBM SHATILIBIGEIT
wBmID uteume] Chruiseifledmbal LTEHISTIL CUTaTIBaIBEN®
Oxfbam CBTETOISHMITL TH 2 enailulsd FHUITET HeITF6mrD
CQUEIISHTEL WeTHHHUH MW BB MHHIH CbmeiTernsv.

® S eIMHMBLI LITeUHeTenU! HBIHHHOBTEMILSHID 2 L 6QuiTs
STULBSTEGD CFWLBUTH HHDOUSD HleUHLD.

o MWD LTelHHDH OHTLHIGH0 IOBBID  LITEIN6ITSHHTSH
THNLTUI  SHBBIeIL L Blensvdeis GuTml Hmisulmobs Galemrigl
SUFULIOELEN6V.

® D(HBHHIUTTEL  6I(IPHBOBTHEHSLILGBLD  HSHHN FLB  Reiins
R60Gals0  CLBGHIIQUISTEGLD.

* QBLILITOINBHEHHE eelauTenlD gBUL AL &I L GO LTeldhgHs0
FHNTHHLL60 Geusmr(BLD.

° QouRICRIMI QITFEMEB6I, QUQAIRIBET 2616 DY EIDINMBHENENL
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2.

urTellusTed 2 L mpaled sl AHBMNHGSLD.

SITT Ohemienpeuill upy waHNih NFlusHHTEH

PO affingl’ G

® o IMBHM6NT GeMiTFAlwimen 2 60ihdh G Hale0L UTHISTILITS
6065 HH)LD.

® IPEHY DNWPHHHIHBEG iVVH 2 JTUINDE 2 6/T6NTHD
gl LUITGHISTUUBB S HH60 YmIenBHeN6N  6n6)dHHdH
FaLTH].

® HTEUTOIHWTGID HbHewW LT HHIHOHTETEHFHED (LPSIULILDT6
eIl WILDT@HLD.

® MDD SILHISW OUTSH (LPIDEMOWITES 2 6ITeSHT
(FlLl’ L mlemsouiled), OBBILD 2 _JTUl6)] 6160016060
sFwellsvemeouim eT6iLIHemen LfFelldHHidh OB meienHe0
GouamiBIb.

o || FFHeMed(hbghl LITHISTILTS eneubBLILL  Galemr(BLD.

® fBINTHET SIEMIHPIQUITH B HFHev emeldbHILL  Calemr(BLD.

Qurrjuj‘emm BNHHX ABTLILIN QHaIHDS

@Twuumn%l_@ge\).

o QUTHemw FHPULUSHBEG LBHMTCWIT 160605
HHHIMHCHTEMEVEWIT LGB HFHHInL THI.

o HMU_L UL (B6iTenm UBH6T Siewibhdh eMefibliNed®mhbal
Wfluserreres Qurgdulener Hpobea|lb.

ohemiempenil Alafaugl BTL M0

POHAUGSGafiyauial L ev.

o QUTUISIOIULL T, LIGOITLIDIOULL TH DI60V60FH] LD6VSITF6VI6NITL T
O ML OETeTen (Weii] emienm CuUThHeo Geouemi(BLD.

® eGB! SNenBLLIDL[H& L6t LOTHSHTD YIHB D60
TwiiuL. Geuemr(BLD.

o sl Lmeflullenr (partner) 2 sHelluj el FnBOOUTHI < eTINBEHEIT
SiewilwiiLiL Geuemt(BLD.

® emienm OeueBul 6TBHBIILIL (B LITeleneTd:STe  Filuimer
usbslD HeTBHLIgHHIIL CauemiBD. (HHerfleir eleflibL Geer-
UUSsITE RHHHL Ceuswi(BLd)
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® HAMIGHEUTH PEWIHB  HWEVHIPTH CUTLLILIL 19HHEHTEL (GLosdL-
G B Crredl SHmbLllweuTm) LS emienmenul LTel-
SHHALD.

® SeINB Diewlil (Lpei] DeGmluilen Biefenul epiguilha @D
Camemeu(ppemowimd  Lledtenll (b &LILL. Goueuit(HLD.

o s1BemB CeuafCWBBINISBEGH DM NTEOHETTEL S cEnIeNMU 6
(POAILGHMW DUPSHHIH0 Gouewi(BLD.

® alemBlLmL S UGBUIT QLGS 6UDTHEHLD
SemImBenl FiHeehbH LIflbsalb. Dieueurml gmerefleim
W SHOHBUILGI HemonEalmbHTen, el CFHoTanHTH
DIVVEH DeIeny  FiHelledr ellefbLE6eT I LIbHIOTE 2 6iT6ret
ot FHGHHUILL 60 GCouswiBLo. SiLnguiruiledr LaHuigl eeitenmLi
LWeTUBHSHBHIHO Geuswi(Bid. LITVIBe)| QFWIBLITH (LPIYeIBBSHID,
SEWIDMB YT GHN HeniTeuenL Wl (6] ASMBBLILIL Cousmi(BLD.
ATIDB  ATBILILTO RBHSWEUTH DIHe
alefbylugauilenss (D1901U&Gd) Lgdhadl HaulIISHITL TaH
SUEIDB HPBB (WPIQUD. AsIDB C&FHUPBBIBHSTEL, Dius(
SHSHHML  STULUMLINSH SHHLULUSMBE LB HBHUILL
Couswnguignl SQIFWIDTETHTGID. sTaolenild, UTedulsy FaHluires
uged OHTBBICHTUISET LTaeImd HBULSBE 6ILHIH6IT
SHemLWITH.

o IBlilmItiLg sFeymeEnLemmen (sliLlseT) CbIigd
OFHTLITLEMET SEULSBE UTDIHBHMET SBBIUSBE
BFESHSHT6T SLSTFUlens LTellbeaLb.

® HIBHBBLLLL Y emiemBulens @ HFHHT6I60 DisLevSI
HLHTHHHIEMN960 HBBIHBBHL 19 DIHMEN HLOOIBBBID GHLI6MLI
Cumeni (wewmulsd iEBBlaILayLD.

o UTalldaIUL L Yemienpuienst sHiPlelempuiBsor SisvevdI HmbdH
CeualuiBeor eiFeuenadsd Halibma|lb.

* B8y CryHaled Qrewi(h LaWIMHBEHEMET Diewill Geaueuiri mib.

e pidHwnen o gruleyll CQUITHTHmeT THHTD LTeldaaLD.
6TE0TEMEITUITEVTEN 2 JTUIe)l QUIT[HETH6T L eImIenMmeni
fSHaelBD. psBe isueuTpTer 2 FruleyliGUTHeTaHe6i
QMBUTEHID UTESHHECaIeHILTID. (2 11D :- H6rillbLsH6IT)

® i FaITUI (GHSHD) subluleomsn LUTeBaleT GUTSHID
Capemeulii_Lmsd LeniLjentp (Guimedl) euifluileomen LTsvImBeeor
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GuraId uemInB CFHWDBTH BBLLSBE UIIDBHEHDE

o gruie)l QUTmHeTeN®EeT LIWTLBEHSHOTD. LITeviBeilsn

FOUBLD 601, GlLewT SmHeUHEBEGH6T WTHHBTOISH

RHAUMHBG EUTENLIOUL 60T OHTLTUBBHTE 61flFa60

DIFVVEH 2_MIGHHe0 BT Hlemevenul 2 6wIibHTevID b

2 grulel QUITHETHEMeT LIULIGLIBEHIHE0TID.

® GeuciBaum (WemmHeried {(euruieulfl, yeniyemtp (Guimend),

pFOUTUI (GHSHD)} 2 L evimailed FBUBLEUTSHI, @6ibsumm

2 Leme| GFwuBumgB@Gd LHul D emienpenuill

LwIeTLI(BSHHLD.

o sTLOUTURSHICL BosudsIomen Y eIINBEHEM6T MSUNHLILTIED

66U &) (H B LD.
eIMB  (BTUUSHmLWemm)  uBsw  ellfliigl Led  sevalF
CawmBur® wBEID CFwsiwenBalensdsd CeTLTuTe GFwBUTL -
aGurgl  eiLeBl DIFL  LRIGUDBBITHEMET  BH(HEHHIEH BN
SATOIIPL6T  CFalFTuIHHe0 CouswihD. DIHHIL 6T  DIQUTHETTEL
Basl asluB  CxemelseEmd@GHd  OHemeurer  LHed  Sisildali
Couswi(hd.  (PYOUTH, DbH iwielenGurgh  elendsoemdslinl L
oL WhiseT &FmeSUIUL{B OFwmensd gemr@gn  (dildo) urelds
CauigisT BTY  GPHH meusn] CHeEmmidser. GHTLiFSwimen
gflwmenr  emIemBL  (HFUUSSHMLUWHB)  LTeuemsenU!  6)G-
QUTHOHBGHID eILBIGHS FmBeyLD.
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