How to put on a condom properly
Yes. There is a wrong way to put on a
condom! Male condoms come rolled up

in a sealed packet and most have already
been lubricated. Condoms should be put on
when the penis is hard.

% Put a drop or two of lubricant or saliva
inside the tip of the condom. Some men
find that this will increase sensation.

% If a man is not circumcised, the foreskin
needs to be pulled back before the con-
dom is put on.

% Place the rolled up condom over the tip
of the penis, leaving a half-inch space for
semen collection.

% Don’t forget to pinch the air out of the tip
of the condom. Forgetting this can cause
the condom to breaking during sex.

% Unroll the condom all the way to the base
of the penis.

% If you are not using a pre-lubricated
condom, lubricate the outside of the
condom with a water-based lubricant.

% When you are finished having sex (vagi-
nal, anal or oral) and while your penis
is still hard, hold the condom against the
base of your penis while you pull out to
prevent slippage.

Oral sex

Dental dams are no longer only for dentists!
A dental dam is a thin, latex square that is
placed on a female’s genitals or over the
anus when giving oral or oral-anal sex.
Dental dams can be made from a condom
by cutting off the tip and ring and slitting
the condom up the side. Like condoms,
dental dams come in a variety of colours,
types and flavors. With a male partner,
condoms should be used when giving oral
sex and a second condom made into a
dental dam for oral-anal sex.

How to make a condom into
a dental dam

Carefully take the
condom out of the
package and unroll it

Cut off the tip and
base of the condom
and cut down the
length of the tube.
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Unfold the condom into
a rectangular sheet.

Immunizations against STI

For now, only three STls can be prevented
by immunization. These include Hepatitis
A, Hepatitis B, and HPV. People can get
Hepatitis A vaccines by visiting their family
doctor or KFL&A Public Health Sexual
Health or Immunization Clinics. Clinics
services are provided at our main office at
221 Portsmouth Avenue, Kingston.

Hepatitis A Vaccine

Hepatitis A is a virus that causes inflam-
mation of the liver. It goes away on its on
in almost all cases. Hepatitis A does not
lead to long term liver problems. The virus
is most commonly transmitted through
contact with food or water contaminated
with infected stool, but can also be spread
person to person. Hepatitis A can be sexu-
ally transmitted during “rimming” (oral sex
performed on a partner’s anus) or through
intravenus drug use. The Ontario Ministry
of Health and LongTerm Care offers free
Hepatitis A vaccine to the following groups
because they are at a higher risk of getting
Hepatitis A:

4 People with chronic liver disease
(i.e. Hepatitis B and C).

+ Intravenous (IV) drug users.

3 Men who have sex with men.

Hepatitis B vaccine

Like Hepatitis A, Hepatitis B is a virus that
infects the liver. Remember the virus is
found in the blood and body fluids of an
infected person and can be spread through
contact with infected body fluids, sexual
contact, shared drug equipment and from
an infected mother to her baby. The Ontario
Ministry of Health and LongTerm Care
offers the Hepatitis B vaccine free of charge
to certain groups as they are at a higher risk
of getting Hepatitis. These groups include:

3% Men who have sex with men (MSM).

4 Heterosexuals with multiple sexual
partners.

% Intravenous drug users.

% People with chronic liver disease
(i.e. Hepatitis C).

3 Babies born to carrier mothers.

3 Household and sexual contacts of
people with Hepatitis B.

Additionally, since 1994, the Ontario
Ministry of Health and LongTerm Care has
provided free Hepatitis B vaccine to grade
7 school age to protect them beforethey
get exposed to this infection and to stop the
spread of this disease.

HPV vaccine (Gardasil)

This HPV vaccine protects against four com-
mon strains of the virus, two which lead to
most cases of cervical cancer and two which
lead to most cases of genital warts.

Currently, Gardasil has only been approved
for women between the ages of 9 and 26
years of age. It is most effective when it is
received before a person is sexually active.
Women over 26 years of age who are inter-
ested in the vaccine may call KFL&A Public
Health to discuss their options. Studies are
now being conducted about the use of the
HPV vaccine among men.
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What does the law have to do with
It? STI legalities

The Health Protection and Promotion Act

Certain infectious diseases, including STls are reported to public
health so that they can be monitored and controlled in order

to best protect the public’s safety. Under the Ontario Health
Protection and Promotion Act (HPPA) “reportable” STls include:
chlamydia, gonorrhea, syphilis, hepatitis and HIV. This means

that any positive test result for a reportable infection, regardless
of where the person was tested, is sent to the local public health
agency for follow-up. This follow-up allows public health to ensure
that all infected individuals receive appropriate counseling and
medical care in order to protect the person’s health and the health
of the public.

Chlamydia, Gonorrhea and Syphilis

As mentioned earlier section chlamydia, gonorrhea and syphilis
are infections caused by bacteria and all can be cured with
antibiotic treatments. However, untreated chlamydia and
gonorrhea infections in men, may cause sterility (inability to have
children) and chronic testicular pain (pain that doesn’t go away)
and untreated syphilis can be crippling or life threatening.

The HPPA states that a person who tests positive for any of
these infections has a responsibility to be effectively treated and
to notify all sexual partners within a certain time period.

What if a person refuses to be effectively treated or
provide information about their partners?

Section 22 of the HPPA gives the Medical Officer of Health (MOH)
the authority to order a person to either be treated effectively or
to provide partner information. Public health can notify partners
anonymously in order to protect the person’s identity and
confidentiality.
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offers to notify partners
anonymously in order
to maintain the person’s
confidentiality.

HIV

HIV is a chronic and incurable infection.

Public health follow-up of this infection primarily
involves patient education, assisting with referrals
for support and medical care, and anonymously
notifying partners so that partner(s) may also
have the opportunity to seek testing and care.
Public health recommends that all HIV positive
persons practice safer sex and disclose their HIV
status to their partners. If an HIV positive person
is known to be putting others at risk by non
disclosure (not telling their partner about their
HIV status) and/or unprotected sex then the MOH
may issue an order, again under Section 22 of
the HPPA, which would require the person to
change their behaviours to reduce or eliminate
the risk to others.

In any situation, issuing of a Section 22
order is used as a last resort. Public
health will always first use measures such
as counseling and referral to community
organizations to help an individual change
his behavior.

KFL&A Public Health  {

Criminal Law and
HIV/AIDS

When does a person living with HIV
have to disclose to a sexual partner?

The criminal law about sex and HIV is really
about the risk of passing on HIV and consent.

If there is a significant risk of passing the
infection, the law states that a HIV positive
person has the duty to advise partners that they
are infected with the HIV virus before having sex.
In assessing risk, words such as “high” or
“negligible” are used while the law uses words
like “significant”. We know that unprotected
vaginal and anal sex puts someone at a signifi-
cant risk to transmit HIV, and that a person must
disclose his status, but what about oral sex and
other lower risk activities? What about intercourse
with a condom? These are questions that have
not yet been answered by the courts.

For more information about the Canadian Law
and duty to disclose, refer to the sexual health
resources/websites found on page 18 of this
manual.




Not ready to be a

dad?

T his section reviews birth control, so it might be of more

interest for for men who have sex with women. Most often,
information about birth control is given to women only,
leaving men “in the dark”!

Right now, the only methods of birth control for men are condoms
and vasectomies. A vasectomy is a minor surgical procedure that
blocks the sperm duct in a male, so when he ejaculates fluid is still
released but there is no sperm inside that fluid. A vasectomy is
considered permanent as a reversal is difficult and costly. Scientists
have been trying for years to develop a pill for men similar to the
birth control pill for women. Although we don’t have a male birth
control pill yet, we are getting closer.

Two main categories of birth control are barrier and hormonal
methods.

Barrier methods

Barrier methods work exactly as the name implies; they create
a physical barrier to stop sperm from entering the uterus of

a women. Examples of barrier methods include:

¥ Male condom: a latex sheath that covers the penis during sex.
% Female condom: A polyurethane sheath in the shape of a

round, up-side down baggie that is inserted into the vagina,
trapping the sperm.



Hormonal methods

Hormonal methods use female hor-
mones similar to the hormones pro-
duced by the female body and are
highly effective forms of birth control.
Hormonal methods work in three ways
to prevent a pregnancy:

% A woman will stop ovulating, mean-
ing she will stop releasing an egg
each month.

% Athick mucous will form over the
cervix (the opening between the
vagina and the uterus) making it so
sperm cannot enter the uterus.

% The inside lining of the uterus will
become very thin which will make it
so an egg cannot attach to the wall
of the uterus.

What about the morning

after pill?

“The morning after pill” or “Plan B”,
are pills that a woman can take up to
five days after having unprotected sex
to prevent a pregnancy from happen-
ing. Plan B prevents an egg from being
release from the ovary, or prevents

the sperm and egg from joining. In
addition, Plan B may stop the fertilized
egg from attaching to the wall of the
uterus (it is not an abortion pill). Plan
B is most effective the sooner it is taken
after having unprotected sex.

For more information about these

and other birth control options, visit
www.sexualityandu.ca, an informative
website created by the Society of
Obstetricians and Gynaecologists of
Canada. Or call KFL&A Public Health’s
Sexual Health Information Line at
613-549-1232, ext. 1275.
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Examples of hormonal methods

Oral contraceptives (“the pill”)

Hormones in pill form are taken for three weeks, with the
fourth week off for the women to have a period. The pill is
99.7 percent effective when taken properly. In order for the
pill to be effective, it must be taken at the same time each day.

Evra patch (“the patch”)

The patch releases hormones through the skin (like a nicotine
patch). The patch is changed once a week for three weeks
and then left off for a week for the women to get a period.
And like the pill, the patch is 99.7 percent effective when
used properly.

Nuva ring (“the ring”)

The ring is a flexible ring that is inserted into the vagina
where it releases a continuous dose of hormones for three
weeks. After three weeks, the ring is taken out for one week
for the woman to get her period. A woman can easily insert
and remove the ring on her own. Studies show that most
men cannot feel the ring during sex (68 percent) and those
that can feel it (91 percent) do not mind it. And like the pill
and the patch, the ring is 99.7 percent effective when used

properly.

Depo provera (“the shot”)

The shot is a method where the hormones are given by a
needle into a muscle every 12 weeks. With this method there
is no hormone free week, so many women will stop having
a period after being on it for one year. The shot is also 99.7
percent effective when taken on time.

Mirena intrauterine Device (“IUD”)

The IUD is a T shaped device that contains a hormone.

The IUD is inserted by a doctor into a woman’s uterus where
it slowly releases the hormone over time. The IUD may stay
in place for up to five years. This method is also highly
effective (99.8 percent).

{ Men’s Sexual Health Resource: Not ready to be a dad? }



Website & sexual health

resources

Local sexual Health
resources:

KFL&A Public Health

221 Portsmouth Avenue
Kingston, Ontario
www.kflapublichealth.ca
Sexual health phone line
613-549-1232 or
1-800-267-7875, ext. 1275.

HIV and AIDS Regional
Services (HARS) Kingston
844A Princess Street
Kingston, Ontario
www.hars.ca
613-545-3698 or
1-800-565-2209

Sexual Health
Resource Center
(Queen’s University)
JDUC room 233,
Kingston, Ontario
613-533-2959

Male Victims Standing Tall
A support group for male
victims of sexual abuse.
Contact- Keith Bilow
613-548-9494

427 Alfred Street,
Kingston, Ontario

Sexual Assault/ Domestic
Violence Program

Located at KGH, the SADV
program has services for
victims of sexual assault

and domestic violence

within 72 hours of the
incident, available 24/7.
613-549-6666, ext. 4880.

Sexual Assault Center
Kingston (SACK)

24 hour crisis support,
public education, prevention
program and resources.
www.sackingston.com
613-544-6424 or
1-877-544-6424

Website resources:

Canadian AIDS Treatment

Information Exchange
www.catie.ca
1-800-263-1638

The Canadian Federation

for Sexual Health
www.cfsh.ca

HIV and AIDS Legal Clinic
Ontario

www.halco.org
1-888-705-8889

HALCO provides free legal
services to people in Ontario
living with HIV/AIDS.

Ontario Gay Men’s Sexual
Health Alliance
www.hivstigma.com

An interactive website about
the negative effects HIV stigma
has on men who have sex
with men living with HIV

and on the gay community

in Ontario. Also provides
access to community support
in various regions of Ontario.

Toronto People Living
with AIDS Foundation
www.pwatoronto.org
(416) 506-1400
TheToronto People Living
with AIDS

&A Public Health { Men’s Sexual Health Keéorce: Resource
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foundation exists to promote
the health and well being of all
people living with HIV/AIDS by
providing accessible, direct and
practical support services.

Queertransmen.org
Www.queertransmen.org

A website created by the Gay/
Bi/QueerTrans men working
group of the Ontario Gay Men’s
HIV Prevention Strategy.

Society of Obstetricians
and Gynecologists of
Canada
www.sexualityandu.ca
Informational website for
adults, teens, parents, teachers
and health care professionals,
administered by the Society of
Obstetricians and Gynaecolo-
gists of Canada.

Xpressions
WWW.Xpressions.org
Toronto’s transgendered
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