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Sexuality education for year nine and ten students 
in secondary schools
Sexuality education is a lifelong process. It provides students with the knowledge,
understanding and skills to develop positive attitudes towards sexuality, to take care of 
their sexual health, and to enhance their interpersonal relationships, now and in the future.
Ministry of Education, Health and Physical Education in the New Zealand Curriculum (page 38).

Sexuality Education is one of the key learning areas in the Health and Physical Education in the New Zealand
Curriculum. Students require a range of opportunities to develop:

� knowledge, understanding and skills relating to sexual development � physical, emotional and social

� knowledge, understanding and skills to enhance their reproductive growth (from level 4 onwards in the
Curriculum)

� personal and interpersonal skills and related attitudes

� understanding and skills to enhance relationships.

Students need to consider the physical, mental and emotional, social and spiritual dimensions of sexuality and
how these influence their wellbeing. Students also need to examine:

� how societal and cultural influences impact on the ways they learn about and express their sexuality

� peer pressure

� media influences, and 

� family expectations.

Why this sexual health resource was developed
Young people in New Zealand have relatively high rates of teenage pregnancy and sexually transmissible
infections. This suggests that young people are not practising safer sex. Providing information at an earlier age
before students are sexually active, does not increase the rate nor lower the age of first intercourse.

The information in this sexual health resource will assist students to make responsible decisions about their
sexual behaviour. Sexuality education is a process where the knowledge that students have about sexuality
needs to be reinforced and built upon throughout their school lives and beyond.

The resource provides some information on sexuality, sexual health and relationships, making decisions about sex, 
safer sex, contraception and the prevention of sexually transmissible infections.

This resource will provide teachers with useful material from which to plan a unit of work and should be used in
conjunction with other resources for a more comprehensive programme. The resource was developed to meet a
recognised need in young people for up-to-date, relevant and accurate information about their sexual and reproductive
health in a format to which they can relate.

Trained health education teachers need to plan and deliver sexuality education programmes which meet the needs of
young people. This enables young people to discuss issues and have their questions answered in a supportive
environment. It also equips them to make good health affirming choices about future sexual behaviour.

In order to develop comprehensive programmes, teachers can refer to:

� the Health and Physical Education in the New Zealand Curriculum (Ministry of Education)

� Sexuality Education. A Guide for Principals, Boards of Trustees and Teachers (Ministry of Education)

� Inclusive Sexuality Education – Nga Ahuatanga ote Tane me te Wahine (Ministry of Education).

Resource contents
� This Teachers� Guide which will help you to present the lessons and answer any questions that may arise.

� A student booklet � A compact guide to sexual health.

� A video � The Low-Down… Up Front.

The target audience
The target audience is young people aged 13 to 15 years, ie,

� Year 9 (Form 3)
These students will generally be working towards achievement at Level 4 & Level 5 in the Curriculum.

� Year 10 (Form 4)
These students will generally be working towards achievement at Level 5 & Level 6 in the Curriculum.
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Before you begin the programme
Review existing information and resources
� This Teachers� Guide provides information to help you teach about sexual health. You may need to refresh

your understanding about sexuality issues, such as sexuality and gender.

� Useful resources are available from the Family Planning Association (FPA) and your local Public Health
Service. School Support Services in Colleges of Education often run sexuality education courses and are a
useful source of networking.

� The New Zealand Health Teachers Association is a valuable point of contact, with local branches able to
provide support for programme development.

� You can reorder more copies of the student booklet, A compact guide to sexual health, code 1439, from your
local Public Health Service as you need them (see in the white pages of the telephone book).

� A useful booklet available from Learning Media is Friendships in The Curriculum in Action series for Years 9 
and 10 students (Ministry of Education 2000). It includes activities on enhancing communication and dealing
with peer pressure as well as developing a sense of self worth.

� Other useful activities can be found in Taking Action: Life skills in Health Education (Learning Media 1993).

� You can look on the Ministry of Health website: www.moh.govt.nz

Take into account the needs of your students. 
� Some students may not be involved in a relationship based on sexual attraction.

� Some relationships do not involve sexual intercourse.

� Most of the students in your class will not be sexually active. This should be acknowledged as perfectly
normal and very safe but this unit is relevant for their future relationships.

� Many students will only switch on to sexuality education when it becomes relevant to them. It may be
necessary to revisit topics previously covered as individuals start thinking about personal sexual matters.

� In order for teachers and students to get to know each other, it may be best to teach sexuality education later
in the school year.

� Some students will be sexually active. It should be acknowledged that there will be a range of sexual
experience within the class. However there is a great deal to learn about sexual health.

� Your students will have widely differing attitudes to the moral aspects of sexual behaviour. The majority of
students will not be ready or want to have sexual intercourse for a variety of reasons and need to be
reassured that the decision they have made is a good one.

� It should be acknowledged that some of your students may identify as bisexual or homosexual and some will
still be developing an understanding of their own sexuality. Use language that is inclusive.

� In order to develop an understanding of the lifelong process of sexuality education and the important aspects
of relationships and self esteem, lessons which include opportunities to develop personal and interpersonal
skills and skills to enhance relationships need to be taught first.

� Students may need encouragement to be assertive about their choice and help in practising their
communication skills.

Establish a safe and supportive environment where respect and trust are valued 
� There are a numbers of ways in which teachers and students can work collaboratively to establish agreed ground

rules and these should be referred to frequently.

� Teachers will need to be sensitive to differences in attitudes, values and beliefs in their students and encourage
students to think critically and reflectively while respecting the views of others who may have different values and
beliefs.

Some ideas for ground rules:
� maintain confidentiality (NB � this cannot be guaranteed 100%)

� respect each other�s views

� respect any responsible decisions made about choosing to:

� be sexually active 

� delay sexual activity 

� be tolerant and aware of diversity. Others will be different from you.

Ask your class to add to the rules or change them if they wish. Make sure everyone understands and agrees with the
ground rules and their role in maintaining them.

Teacher preparation
Become familiar with the teaching notes, booklet and video before you begin to teach your unit of work. Thorough
preparation at this point will enable you to present a comprehensive educational experience for your students.

It is important not to try and cram too much into a lesson in order to allow time to deal with any questions/discussions
which may arise.
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Lesson six – suggestions
At the beginning of the lesson, clarify with your students the intended outcomes and discuss with them how you
and they will know if they have met the outcomes.

Activity 1 – Assertiveness skills
� Practise the skills of being assertive and responding to negative feedback.

� See Taking Action. Life skills in Health Education pp61-67 and pp72-73.

� Give students scenario cards to deal with a variety of situations where news about an STI needs to be
communicated.

� Students present responses in groups or pairs as a role play or as a follow-up to the scenario.

Activity 2 – Confidentiality 
Some students may have experience in writing class guidelines about what�s said in the room stays in the room;
others who have no experience may find this activity useful. Students may also need to tell sometimes 
(see parts 2 and 3).

Part 1

� Divide the class into groups of four. Give each group a set of small blank cards or pieces of paper and ask
them to brainstorm what they think confidentiality means, with one idea per card.

� Ask each group to place their cards on the floor and to put similar ideas together on top of one another.

� When all ideas have been grouped ask each group to rank these ideas from the most important to the least
important.

� Ask for the most important definition from each group and write these on the board.

� Groups then take one and make a poster which describes what their definition of confidentiality would look,
sound and feel like if it was being put into practice.

Part 2

� Students can prepare a list of people they would go to for support for a range of issues. Include the student
support network and outside agencies in this list. See:

– Enhancing relationships pp18-19 in Friendship – Curriculum in Action booklet

– A compact guide to sexual health p9 and pp28-29.

Students can reflect in small groups about a situation where they have shared something confidential and how it
worked out.

Part 3

� The names of support people and agencies are placed around the room.

� Students then write a problem situation on a piece of paper and the teacher collects these in a container.

� Groups draw out a situation and do the following:

� decide what the bounds of confidentiality are for each one

� decide on who to tell and why

� explore the consequences of telling and not telling.

� Students take a situation and place it on the person or agency they would tell, explaining why they have made 
this choice.

� Any situations which are problematic are placed in a separate pile and a further discussion can explore the
difficulties in making these decisions.

� What could be done by your school to assist in this area?

Activity 3 – Double standards
We often judge people differently based on what our own values are, what we have heard, and how other people see them
behave. We can make some fair and unfair assumptions about others as a result and this can lead to discrimination and
stereotyping. These assumptions can be barriers to establishing friendships and can cause great distress to those affected.

This activity helps to raise awareness of the effect of these assumptions on the mental health of others and encourages
empathy, responsible attitudes and respectful communication among students.

Divide the students into groups so that they can choose 1, 2, 3 or 4 of part one.

1. Gossiping or spreading rumours about:

1. who is sexually active

2. who is not sexually active

3. who is gay

4. behaviours and reputations

2. The effects of discrimination

What might be the effect of this discrimination on her/him? The students complete a template of the hauora table on
page 17. They will identify the possible impact of discrimination on the person�s well-being.

3. Taking action

Students could prepare a Bill of Rights on their rights and responsibilities (Friendships booklet p21) or a labelling
exercise on whether labels help or hinder us.

Describe and demonstrate ways to support others who are discriminated against.

Find out what school policies or programmes could be helpful for people who are discriminated against.

Activity 4
Visit the computer room so that your students can gain access to the web sites on the last page of A compact guide to
sexual health.



Activity 5 – In search of condoms 
Your task is to go out and find a place that sells condoms. Then answer the following questions about your
journey in search of condoms.

1. Where to buy condoms

Name of store, clinic or doctor ............................................................................................................................

Street ..................................................................................................................................................................

Town/city ............................................................................................................................................................

Brief description of where this place is located  ................................................................................................

..............................................................................................................................................................................

2. Where were the condoms displayed? (Tick the box)

Not on display

Behind the counter

On the shelves

Other

3. If in a store were they easy to find? Yes ...... No ......

4. Brand name of condoms Price For how many

..............................................................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

5. Did you have to ask someone to find the condoms?

If yes, how did the person react? ........................................................................................................................

6. Tick the box next to the words that describe how you would feel about purchasing condoms from this
place? 

embarrassed worried ashamed anxious

comfortable secretive tense confused

independent guilty relaxed happy

mature relieved self-assured

..............................................................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................

..............................................................................................................................................................................
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Appendix one – Sexual abuse
Aspects of sexual abuse are covered in the mental health component of the curriculum. Sexual abuse is a form of
violent assault and is not related to healthy expression and exploration of sexuality. Therefore it does not belong in this
resource.

However, if you suspect that a student is being sexually abused, or a student confides in you about being abused or
discloses that another student is being sexually abused, follow the procedure outlined in your school�s policy on
disclosure.

Sexual abuse is any unwanted sexual contact. The following is for your information.

Sexual abuse is not acceptable. Students should be encouraged to report any unwanted touching to someone they can
trust such as a parent, sister, brother, friend, grandparent, school nurse, health teacher or school guidance counsellor.
Intercourse without agreement is rape or sexual violation which is against the law.

Sexual abuse can happen at any age and is usually done by someone who is known to the victim such as a relative or
close family friend. The person who has abused has broken the law. A trusted person can be told and also the police.
Friends or family can go with the victim for support. Remember to assure the victim that sexual abuse is not their fault.

Student Worksheet

Add your own words here:
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Appendix two – Contraception

CONTRACEPTION
� See A compact guide to sexual health for methods of contraception for young people 

(pp16-21), ie, condoms, the pill, and the emergency contraceptive pill.

CONDOMS
� The condom is the only contraceptive which helps to prevent:

� sexually transmissible infections (STIs)

� HIV infection

� unplanned pregnancies.

� The pill prevents unplanned pregnancies but not STIs.

� The effectiveness of any contraceptive is dependent on its correct use.

Methods of contraception not usually recommended for young people
You may be asked about the following contraceptives, which are usually recommended for older women or
women who have had their families.

Depo Provera almost 100% effective

Depo Provera is usually recommended for women who do not wish to have any more children. This is because
of possible long term fertility side effects. Some students will be using Depo Provera for a variety of reasons.

Diaphragms 83-98% effective

The diaphragm is a soft rubber cap which is used with a spermicide (sperm-killing chemicals) to cover the mouth
of the cervix to prevent sperm from entering the uterus. Spermicides come as creams, jellies, or foams.

The diaphragm must be initially fitted by a nurse or doctor and then can be obtained on prescription from a
pharmacist. It can be inserted in the vagina with spermicide jelly or cream for up to two hours before intercourse
and must stay in place in the vagina for at least six hours after intercourse.

Intrauterine Device (IUD) 99% effective

An IUD is a small piece of copper covered plastic with a thread attached which is inserted into the uterus by a doctor.
No-one knows exactly how IUDs work but it is thought they may immobilise the sperm, preventing fertilisation and
implantation of the fertilised ovum (egg).

Possible side effects include menstrual cramps, heavier menstrual bleeding, increased risk of infection of the cervix,
uterus and fallopian tubes, and a heightened risk of ectopic pregnancy.

An IUD is not recommended for young people or women who want more children because of the possible side effects.

Sterilisation over 99% effective

This operation is usually performed on men and women who already have children and do not want any more. In men
the operation may be carried out in a Family Planning Clinic or a doctor�s or surgeon�s rooms.

It is often performed under local anaesthetic, although it can be performed under general anaesthetic if preferred. In
women the operation is more serious and is always carried out under general anaesthetic in a hospital situation or
equivalent clinic.

Withdrawal 77-92% effective

This is when the penis is withdrawn from the woman�s vagina before the man comes in order to prevent his sperm from
entering the vagina. This method may not work for several reasons:

� the man may not pull out in time

� he may come at the entrance to the vagina where the sperm can still swim inside

� there may be a leak of seminal fluid before ejaculation.

Fertility Awareness and Natural Family Planning 76-98% effective

Both methods are known as the mucus or temperature method. In the fertility awareness method the women works out
when she is fertile (likely to get pregnant) and uses some form of contraception at this time.

In the natural family planning method a woman does not have sex at all during her fertile time if she does not want to
get pregnant. It works better in mature women whose menstrual cycles are more settled than in adolescents.

It takes practise to work out fertile times. It is best learned from an accredited Natural Fertility NZ Educator 
(phone: 0800 178 637).
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Appendix three – Sexually transmissible infections (STIs)
including HIV/AIDS:
Chlamydia, gonorrhoea, syphilis, herpes simplex and the human papilloma virus are serious diseases and pose
major health threats. There is also more likelihood of contracting HIV if STIs are already present, as the lesions,
sores or ulcers provide a point of entry for HIV. STIs are preventable by adopting safer behaviours.

Chlamydia
This bacterial infection is one of the most common STIs in New Zealand. In most women it produces no early
symptoms. When symptoms are present in women there may be a vaginal discharge, uncomfortable urination,
heavier periods, pain during intercourse and abdominal pain, which is symptomatic of pelvic inflammatory
disease, a leading cause of infertility if left untreated.

In men, chlamydia symptoms include painful urination and a thin, cloudy discharge from the penis. Men may
also experience no symptoms.

When chlamydia is suspected, it is imperative that testing be carried out as soon as possible. Partners should be
notified so that they, too, can be tested. Chlamydia can easily be cured with antibiotics.

Gonorrhoea 
Gonorrhoea is a sexually transmitted bacterial infection of the genitals, rectum, urethra and throat.

Symptoms usually occur within 2-10 days after contact with an infected person. Between five to ten percent of
men and up to 80 percent of women have no symptoms.

Symptoms for men may include pain when urinating and a thick yellowish-white discharge from the penis or anus.

When symptoms do appear in women, they may include a discharge from the vagina or anus, and discomfort on
urination. At a later stage, stomach cramps, pain, fever, irregular bleeding between periods, and low pelvic pain
brought on or made worse by sexual intercourse, may indicate the presence of pelvic inflammatory disease.

Anyone who suspects they may have the infection should seek examination and testing. If diagnosed early,
treatment is simple with antibiotics. Partners must also be tested and treated.

Syphilis
This bacterial infection is uncommon in New Zealand. The organism can pass through any break in the skin or
mucous membrane and can be transmitted by kissing, vaginal or anal intercourse, or oral-genital contact.

It is characterised by painless ulcers known as chancres (pronounced �shan-kers�) which appear at the site
where the organism has entered the body. This is most commonly in the genital area but sores can also appear
in the mouth or elsewhere on the body. They may not be noticed and usually heal up within a few weeks but the
infection is still active.

About six weeks later, the disease moves into the secondary stage with possible symptoms of fever, malaise, swollen
glands, headaches or a rash often seen on the trunk of the body, palms and soles of the feet. This rash may break out
into sores.

These symptoms disappear and then many years later there may be a third stage when the disease can damage the
internal organs and the central nervous system.

If a person has had unprotected sex, any open sore or ulcer should be tested by a doctor, and if it proves to be syphilis,
it can be treated with penicillin. There is also a blood test to check if a person has syphilis. A person who has had
syphilis should not have sexual contact with others until at least a month after treatment.

Human Papilloma Virus (HPV) or genital warts
This virus causes genital warts and may be present in 40 percent of sexually active people. It is one of the most
commonly reported STIs. Genital warts are very infectious and the majority of infections are sexually transmitted. People
may be exposed to but not develop HPV, and some people may develop warts without having been recently exposed to
HPV.

The incubation period, that is, the time from exposure to the development of warts is highly variable. It can be from four
to six weeks up to six to eight months. People can have HPV and be capable of transmitting it to their partner without
having any obvious warts to see, and so the virus goes undetected. It is essential that people who have HPV inform
their sexual partners.

Visible warts can be removed but this is not always easy and repeated treatments may be needed. The virus, however,
will remain in the body. A cervical smear may show if a woman has the virus even if she has no symptoms.

Condom use is recommended but condoms will not give complete protection. It is still possible to contract the virus
through skin on skin contact in the genital area not covered by the condom.

Herpes simplex virus (HSV – 2) or genital herpes
This is another viral infection. Herpes simplex type 2 usually causes sores on the genitals or anus. Another herpes
virus, herpes simplex type 1 usually causes sores around the mouth. Both types are infectious. If the virus gets into the
eye it can cause painful ulcers on the eye.

Sometimes after infection there are no symptoms but the primary attack of genital herpes may include symptoms where
one or more blister-like sores appear on the genitals. This may be accompanied by swollen glands, fever, burning
sensation in men when urinating and a cervical discharge for women. An infected woman may be unaware that lesions
are present.

Anti-viral tablets can help the healing process of the sores. The virus, however, lies dormant in the sensory nerves of
the body until triggered by some stress, acute illness, poor general health or some other factor. Maintaining good health
helps to reduce the frequency of disease recurrence.

The test for herpes involves taking a swab from a lesion. As genital herpes is very infectious, sexual contact should be
avoided until lesions are healed. Herpes can also be passed on when there are no clearly defined symptoms. As the
virus is transmitted by skin on skin contact, condoms are recommended but they will not give complete protection.
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HIV / AIDS
The Human Immunodeficiency Virus (HIV) is a very serious STI and is a major health problem. HIV is present
worldwide in both men and women. As yet there is no vaccine or cure but drug treatments can delay the
progression to AIDS in HIV infected people.

HIV attacks and becomes a permanent part of the cells in the body. It gradually weakens the body�s immune
system. This makes it more and more difficult for the body to fight certain infections and cancers. When a person
has HIV and one or more of these infections or cancers, they are said to have Acquired Immunodeficiency
Syndrome (AIDS).

If people are worried about HIV, a blood test is recommended. It may take up to three or four months following
exposure to HIV before a test becomes positive.

People who are HIV positive may remain healthy for many years but throughout this time they can pass HIV on
to other people.

Condoms prevent the spread of HIV.

How HIV is spread

HIV is passed from person to person in infected blood and body fluids, ie, in:

� blood (including menstrual blood)

� semen

� vaginal secretions

� breast milk.

HIV may be spread:

� when a person has vaginal or anal sexual intercourse with an infected man or woman without using a
condom. Unprotected anal intercourse carries the highest risk. The risk of contracting HIV from oral sex is
considered to be very low, especially if no semen exchange is involved 

� when blood infected with HIV enters a person�s body through the sharing of needles and syringes, or other
injecting equipment which has not been properly sterilised

� by an infected mother to her baby during pregnancy, birth, or while breastfeeding.

Equipment used in tattooing, ear piercing, electrolysis, acupuncture, surgery or dentistry is safe if sterilised
correctly.

For more information send for the book HIV/AIDS Information for Health Professionals (Ministry of Health 1999)
from your local Public Health Service in the white pages.

Appendix four – Tests for the following STIs

SEXUALLY TRANSMISSIBLE INFECTION

CHLAMYDIA

This is a bacterial infection that can cause pelvic inflammatory disease and infertility.

GENITAL HERPES

This is a virus that causes infection on the mouth and lips (cold sore), and penis, 

and in and around the vaginal and anal areas.

GENITAL WARTS

The human papilloma virus causes small wart-like lumps in and around the vagina 

and anus in women, and on the penis and around the anus in men.

GONORRHOEA

This is a bacterial infection of the genital area, rectum and throat that can cause 

infertility.

SYPHILIS

This is a bacterial infection of the skin and genital area that in its late stages can 

cause damage to the heart, brain and spinal cord.

NON SPECIFIC URETHRITIS

This infection of the urethra (the tube which carries urine from the body) can be 

caused by a virus or bacteria.

TRICHOMONAS VAGINALIS

This organism infects the vagina causing a discharge.

THE FOLLOWING INFECTIONS ARE BOTH SEXUALLY TRANSMITTED AND TRANSMISSIBLE IN OTHER WAYS

THE HUMAN IMMUNODEFICIENCY VIRUS (HIV)

HIV is the virus that causes AIDS. It attacks and damages the immune system 

making it difficult for the body to fight infection.

HEPATITIS A 

This is a viral infection that attacks and damages the liver.

HEPATITIS B 

This is a bloodborne and sexually transmissible viral infection that attacks and 

damages the liver.

HEPATITIS C 

This is a bloodborne viral infection that attacks and damages the liver.

PUBIC LICE OR CRABS

These small lice which live in the pubic hair cause itching and inflammation.

SCABIES

This is an itchy skin disease caused by a mite.

THE FOLLOWING INFECTIONS CAN AFFECT THE GENITAL AREA BUT MAY NOT BE SEXUALLY TRANSMITTED

THRUSH OR CANDIDIASIS
This yeast organism more commonly infects the vagina causing itching and 

discharge. It can also infect the penis and mouth.

CYSTITIS

This is a bacterial infection of the bladder lining. It can spread to the kidneys if not 

treated. It hurts when passing urine and there may be backache and stomach pain.

BACTERIAL VAGINOSIS

This infection can be the result of an imbalance of normal bacteria in a healthy 

vagina. It may cause a discharge.

✔

✔ ✔

✔ ✔ ✔

✔✔

✔

✔

✔

✔

✔

✔ ✔ ✔

✔ ✔

✔

✔ ✔
for women

for women

✔

✔

✔ ✔

✔

Blood Swab Visual Urine Internal*

The tests

*Women may have an internal examination to diagnose any of the STIs.
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