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Dear Reader

It is important that people with HIV/AIDS and hepatitis can live without discrimination.  
We need to know how both infections are transmitted and how to protect ourselves 
against transmission of the viruses. Knowledge is better than fear.

Learning and talking about sexual health and about intravenous drug-use helps us to  
lead safer lives.

The European Commission supports aids&mobility in reaching out to young people  
and their families. This booklet is brought to you as a service of the aids&mobility network. 
The aim is to provide up-to-date information and to guide you to specialized services, if 
you need more personal advice.

aids & mobility encourages you to consider testing for HIV and hepatitis.

Voluntary testing is the first step to effective treatment and care. We encourage you to 
contact the organisations listed in this guidebook for advice. You do not have to give your 
real name when you first contact them.

We would like to thank the partners and supporters of aids&mobility for contributing to 
the dissemination and production of this guidebook.

Foreword
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About HIV & AIDS

n	 AIDS (Acquired Immune Deficiency  
Syndrome) is caused by a virus called HIV 
(Human Immunodeficiency Virus).

n	 There may be no symptoms in the early 
stages of an HIV infection. An individual 
can be infected with HIV  
and show no symptoms but still infect 
others.

n	 HIV is dangerous because over time the 
virus destroys the immune system, mak-
ing our bodies unable to fight off and 
recover from many illnesses and other 
infections.

n	 AIDS develops when the immune  
system is weak and the body becomes 
susceptible to many illnesses and  
infections, which can be fatal.

n	 There is no vaccine against HIV yet.

HIV and body fluids
The virus is found in all the body fluids of an 
infected person, but higher concentrations of 
virus are found in the following body fluids:

n	 Blood, semen, vaginal fluid and maternal 
milk.

n	 The virus has to enter the bloodstream 
for a person to become infected.

How HIV can be transmitted

n	 By having vaginal or anal sex without  
a condom.

n	 By sharing injecting equipment and 
paraphernalia during drug use.

n	 By getting semen in the mouth.
n	 By unhygienic tattooing and body  

piercing.
n	 By licking the vagina during menstrua-

tion.
n	 By unscreened blood transfusions, blood 

products and organ transplants.
n	 From an infected mother to her child 

during pregnancy, childbirth and/or 
breastfeeding. In order to reduce the risk 
of the child being infected, HIV testing is 
recommended, antiviral medication can 
be taken and a caesarean may be neces-
sary.

If you have been at risk of HIV infection you 
should think about doing an HIV test.
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The HIV test
n	 A blood test or a test on saliva can 

determine if an individual has been 
infected with HIV.

n	 When HIV enters a person’s body, special 
proteins are produced which are the 
body’s response to an infection. They are 
called antibodies. The test looks for HIV 
antibodies. It usually takes between 3 to 
12 weeks for the antibodies to develop. 
Therefore you can go for an HIV test  
3 weeks after you believe you may have 
been at risk of infection, and repeat it  
3 months later. Protect yourself while 
you are waiting for the results of the HIV 
test. The test does not protect you from 
infection.

n	 If a person has antibodies in her/his 
blood, it means that she/he has been 
infected with the HI Virus.

n	 The time between infection and the 
development of antibodies is called the 
window period. In the window period, 
people are infected with HIV and have 
no antibodies in their blood which can 
be detected by an HIV test. However, 
the person may already have high levels 
of HIV in her/his blood, sexual fluids or 
breast milk and can infect others.

n	 It is possible to infect others during the 
window period, before the antibodies 
develop. 

n	 If the result is positive, which means that 
the person has been infected by HIV, 
a second test will normally be done to 
confirm the result.

HIV antibodies NEGATIVE test result 
means:
n	 That NO antibodies to HIV were found  

in the test.
n	 But remember: as the antibodies take 

up to three months to show up in a test, 
it only proves that the person was not 
infected three months ago.

HIV antibodies POSITIVE test result 
means: 
n	 That antibodies to HIV were found in  

the blood test.
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n	 Some people report flu-like symptoms 
immediately after infection. Other symp-
toms, however, can take years to appear.

n	 People who are HIV POSITIVE normally 
develop AIDS over time, if they take no 
antiretroviral medicine.

n	 A person will stay HIV POSITIVE forever.
An HIV-infected individual with no symp-
toms can still infect others.

n	 HIV is treatable with antiretroviral medi-
cation, but it is not curable.

Symptoms 
Symptoms can take years to appear, but 
the person can still infect others during this 
period. Each individual responds differently 
to HIV infection, but symptoms can include 
– persistent herpes and fungal infections,  
severe tiredness, night sweats, fever, extreme 
weight loss, persistent diarrhoea, red/pur-
ple/brown marks on the skin or the mouth. 
These are non-specific symptoms, typical 
of several pathological situations; therefore, 
their presence does not automatically mean 
an HIV infection. 

Treatment
You cannot remove HIV from your body 
but you can avoid developing AIDS by tak-
ing antiretroviral medication. Antiviral treat-
ments have been developed and are effec-
tive in improving the health of people living 
with HIV and increasing life expectancy. 
Antiviral treatments aim to prevent the virus 
from multiplying and causing more damage 
to the immune system. They must be taken 
every day for the rest of the person’s life, and 
some have difficult side effects. Not eve-
ryone responds well to antiviral treatment 
and not everyone wants to take antiviral 
treatment. People living with HIV need to be 
seen regularly by a specialist to check their 
immune system, to tell them when to start 
treatment and what the best course of treat-
ment is likely to be, once started.

If you know someone living with HIV it is  
safe to:

n	 Share glasses, plates, the same bed and 
toilet.

n	 Have contact with sweat or tears.
n	 Shake hands.
n	 Touch and kiss.
n	 Have non-penetrative sex.
n	 Have protected oral, vaginal and anal sex 

using condoms and lubricant (gel).
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Hepatitis is caused by a virus that affects 
the liver, causing inflammation. There are 
a number of different types of Hepatitis vi-
ruses – some strains are potentially fatal and 
can lead to liver failure. Some people have 
a benign course of illness, when there are 
few or no symptoms. Depending on the 
type of Hepatitis, the illness can be ‘acute’ or 
‘chronic’. An acute illness is when one gets 
better quickly, usually within weeks or, at the 
most, a few months. A chronic illness lasts a 
long time, possibly for the rest of your life. 
Sometimes symptoms come and go. These 
are the five most common types of hepatitis: 
A, B, C, D and E.

However, types D + E are transmitted in 
the same way as B + C. Therefore, we are 
only going to talk about Hepatitis A, B  
and C.

Hepatitis A

Transmission
The Hepatitis A virus is transmitted through 
contaminated water and food, or contact 
with faeces through poor hygiene or sexual 
contact. Hepatitis A occurs primarily in hot 
countries in Africa, Asia, Latin America, the 
Middle East and Southern and Eastern Eu-
rope.

n	 A vaccine is available to prevent  
Hepatitis A

Prevention
Be vaccinated against Hepatitis A. Avoid any 
direct contact with human faeces during 
sexual contact by using condoms for anal 
sex. Avoid oral contact with faeces. 

Good personal and food hygiene and wash-
ing your hands regularly reduces the risk of 
infection. During trips to hot countries and 
those with low hygienic standards, avoid raw 
foods and undercooked shellfish, and drink 
only bottled water.

What is viral hepatitis?
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Symptoms & Treatment
Symptoms appear between 2 – 6 weeks after 
infection. Some people may only have non-
specific symptoms and a mild illness. They 
may not know they are infected, although 
they can pass on the virus to others. A few 
people develop a serious illness and need 
to be looked after in hospital. The general 
symptoms – often mistakenly diagnosed as 
flu – are tiredness, aches and pains, fever 
and/or loss of appetite. There may also be 
nausea (feeling sick), vomiting, stomach ache 
and/or diarrhoea. These symptoms may last 
for a week or more. Then jaundice may de-
velop. Jaundice is easily noticeable because 
the whites of the eyes go yellow, and in more 
serious cases the skin goes yellow, urine may 
turn dark and bowel motions become pale. 
If jaundice appears, you should immediately 
go to a doctor. As with most illnesses caused 
by viruses, there is no specific treatment al-
though there is medication to alleviate the 
symptoms. Many people feel tired and need 
more rest than usual. Generally, people are 
encouraged to eat and drink as well as they 
are able. Light food may be easier to digest. 
Alcohol is strictly forbidden!

Hepatitis B

Transmission
Hepatitis B is transmitted through contact 
with body fluids (e.g. blood, semen, vaginal 
fluids and saliva). Contact with faeces may 
also cause infection. Most infections in Eu-
rope occur during sexual contact, particularly 
anal sex, and sharing contaminated injecting 
equipment. It can also be transmitted by 
sharing tooth brushes, during tattooing and 
body piercing if equipment is not sterilised 
properly, through unscreened blood prod-
ucts, and from mother to child during preg-
nancy and childbirth.

n	 A vaccine is available to prevent Hepati-
tis B. People with HIV should get vac-
cinated against Hepatitis B.

Prevention
n	 Be vaccinated against Hepatitis B.
n	 Avoid sharing injecting equipment.
n	 Avoid any direct contact with human 

faeces and body fluids during sexual 
contact through using condoms for anal 
and vaginal sex, and dental dams for 
rimming.

n	 If getting tattoos or body piercing,  
always make sure the equipment is 
single use only or has been properly 
sterilised.
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Symptoms & Treatment
Symptoms appear between 1 to 6 months 
after infection. The general symptoms are 
the same as Hepatitis A and in rare cases 
they can be very severe.

Hepatitis B can cause an acute or a chronic 
illness. Most people with acute Hepatitis B  
do not need treatment, as they do not de-
velop long-term liver damage. They may feel 
more tired than usual and need plenty of 
rest, but they eventually recover.

People with chronic Hepatitis B may benefit 
from treatment. They need to be seen regu-
larly (at least every six months) by a special-
ist in liver diseases or a specialist in digestive 
diseases to check whether they have liver 
damage, and whether treatment is neces-
sary.

If treatment is needed, antiviral medications 
and immunomodulators (interferon) are 
used. The aim is to prevent the virus from 
growing and causing more liver damage. 

Some drugs against HIV are also active 
against hepatitis B virus. Not everyone re-
sponds well to antiviral treatment. Some 
people respond well to start with, but get 
worse again as soon as treatment stops.

Hepatitis C

Transmission
Hepatitis C is transmitted through infected 
blood and other body fluids. Most infections 
occur as a result of blood contact, particu-
larly sharing injecting equipment.

It can also be transmitted during tattooing 
and body piercing if equipment is not steri-
lised properly, and from mother to child dur-
ing pregnancy and childbirth.

Transmission through sexual contact is also 
possible.

n	 There is NO vaccine against  
Hepatitis C.

Prevention
n	 Avoid sharing injecting equipment.
n	 If getting tattoos or body piercing,  

always make sure the equipment is 
single use only or has been properly 
sterilised.

n	 When dealing with blood spillages,  
always use protective gloves and clean 
up with bleach.

n	 Always use condoms for vaginal and anal 
sex.
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Symptoms
Hepatitis C is usually a chronic condition, but 
many people have no symptoms and are of-
ten unaware they have the virus. Symptoms, 
when present, can be vague.

Some people experience extreme tired-
ness and feel ‘unwell’, similar to Hepatitis B 
symptoms. Symptoms may come and go. 
The liver is a very uncomplaining organ 
and most people do not know that it is not 
working properly until advanced disease has 
developed. Approximately 20 % of infected 
people get better without treatment.

The rest remain infected, which means the 
liver stays inflamed.

Some will have mild inflammation only, 
which may never develop further. In oth-
ers, the inflammation damages the liver and 
leads to cirrhosis or cancer some 20 or even 
30 years after being infected.

Treatment
Currently, Hepatitis C virus (HCV) infection 
can be treated with antiviral treatments, 
which is effective in the majority of peo-
ple. Not everyone is considered suitable for 
treatment. Some people need only regular 
assessment to detect if damage to their liver 
is occurring or progressing. Factors such as 
age, gender, subtype of HCV, duration of in-
fection, degree of liver damage, co-infection 
with HIV and whether cirrhosis has already 
developed, are important in deciding if 
treatment is likely to be effective.

How to keep the liver strong? 
People with HCV-infection can improve if 
they:

n	 Do not skip meals or over-eat.
n	 Focus on lower fat food.
n	 Eat small regular meals.
n	 Drink 6 to 8 glasses of fluids (preferably 

water) a day.
n	 Take sufficient rests.
n	 Prevent stress.
n	 Sleep sufficiently.
n	 Avoid alcohol – or if you drink, do not 

have more than one to two drinks per 
occasion (and never on a daily basis).

Consult your doctor if you are considering 
taking vitamins or herbal supplements (cer-
tain vitamins may be harmful to the liver if 
taken in high doses)
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Look after your body!
Always use condoms because they protect 
you against most sexually transmitted infec-
tions.
If you have symptoms or are in pain, go for a 
medical check up.
Don’t self prescribe; get a medical check up 
to ensure you received correct treatment.

Candida – Thrush

Candida is not always sexually transmitted. 
Many women get Candida after a course of 
antibiotics or when they are run down.
Cause: Fungus

Symptoms
n	 Increased or smelly (yeast) and lumpy 

(cottage cheese) vaginal discharge
n	 Inflamed or itchy vagina
n	 Inflamed or itchy penis/foreskin

Test and Treatment
Candida infection is easy to diagnose 
through a swab at a medical check up and 
can be easily cured with anti-fungal pessaries 
and cream, or a course of antifungal tablets. 
You can purchase treatments at a pharmacy 
in some countries, or go to a doctor for di-
agnosis and treatment. Always complete the 
course of treatment.

Sexually transmitted infections
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Chlamydia

Chlamydia can lead to pelvic inflammatory 
disease, ectopic pregnancies and infertility if 
untreated.
Cause: Bacteria

Symptoms
Many men and women have no symptoms 
at all. Some women have one or more of the 
following:

n	 Increased or unusual vaginal discharge
n	 Pain when urinating
n	 Unusual bleeding after sex
n	 Pain during intercourse
n	 Pain in the abdomen

Some men have:
n	 Pain when urinating

Test and Treatment
Chlamydia infection is easy to diagnose 
through a swab, urine or blood sample at 
a medical check up and can be easily cured 
with a course of antibiotics. Always complete 
the course of treatment prescribed.

Cystitis

Cystitis is not always sexually transmitted. It 
can be caused by poor personal hygiene.
Cause: Bacteria

Symptoms
n	 Urinating more often than normal
n	 Pain or burning sensation when urinat-

ing
n	 Blood in the urine (if the kidneys are  

affected)
n	 Inflamed or itchy vagina/urethra
n	 Fever – you feel hot and cold at the 

same time

Test and Treatment
Cystitis infection is easy to diagnose through 
a urine sample at a medical check up and 
can be easily cured with a course of antibiot-
ics. It helps to drink lots of water to flush the 
bacteria out. Always complete the course of 
treatment prescribed.
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Genital warts

Cause: Virus

Symptoms
Appear a few weeks or up to eight months 
after infection

n	 Warts around or in the vagina, penis and 
anus: they are painless, but can be itchy. 
Warts inside the vagina and cervix or the 
anal canal are also mostly asymptomatic. 
Genital warts can also occur on the facial 
skin or in the mouth and throat of men 
and women.

 
Some strains of human papilloma virus are 
associated with the development of cancer 
of the cervix and anus. 

Test and Treatment
Genital Warts are easy to diagnose when vis-
ible during a medical check up or through 
pap smear. Doctors can remove them by 
painting a solution on them that makes 
them shrink and disappear, or they can be 
removed by freezing, cauterising or surgery. 
It is important to get treatment early as the 
warts can spread; the longer you wait the 
more warts there are, and the treatment will 
take longer. The warts may recur and you 
should regularly check to see if they have 
reappeared.

Prevention:
Be vaccinated against human papilloma virus 
infection. This reduces the risk of cancer de-
veloping from genital warts. Condoms can 
lower the transmission rates during sexual 
contact. 



15

Gonorrhoea

Gonorrhoea can lead to pelvic inflammatory 
disease, ectopic pregnancies (the fetus does 
not grow in its normal place in the womb) 
and infertility, if untreated.
Cause: Bacteria

Symptoms
n	 Many men have discharge from the 

urethra and pain or burning sensation 
when urinating

n	 Many women have no symptoms at all. 
Some women have one or more of the 
following:

n	 Increased and/or unusual yellow or 
green vaginal discharge

n	 Pain when urinating
n	 Pain in the abdomen

Test and Treatment
Gonorrhoea infection is easy to diagnose 
through a swab or a smear at a medical 
check up and can be cured with a course of 
antibiotic tablets or injections. Always com-
plete the course of treatment prescribed.

Genital herpes

Cause: Virus

Symptoms
Small painful or itchy blisters around or in 
the vagina, penis, anus or mouth

n	 Burning sensation when urinating
n	 Itchy, swollen and sometimes painful 

lymph glands

The symptoms will disappear after two or 
three weeks, but can reappear later.

Test and Treatment
Herpes infection is easy to diagnose when 
the blisters are present through a swab or a 
tissue culture at a medical check up. There 
is no cure for Herpes at present, but doc-
tors can prescribe treatment to alleviate the 
symptoms during a Herpes outbreak.
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Syphilis

Cause: Bacteria

Symptoms
First stage – two to twelve weeks after infec-
tion
n	 One or more hard and painless sores up 

to 1 cm wide appear on the penis, in the 
vagina, mouth or anus. Sometimes it is 
difficult to see the sores because they 
are inside the vagina or anus.

n	 Swollen lymph glands in the neck or 
groin.

Second stage – from twelve weeks after  
infection
n	 Rash all over the body, but especially on 

the palms of the hands and soles of the 
feet

n	 Flu-like symptoms; headache, sore throat, 
tiredness, fever.

n	 Loss of hair, bald patches appearing on 
the head

n	 Wart like growths near the genitals

Third stage – a number of years after infec-
tion
n	 If left untreated, a Syphilis infection 

results in sores on your skin. Symptoms 
can include paralysis of your internal 
organs, loss of feeling in the extremities 
of the body, blindness and eventually 
insanity.

Test and Treatment
Syphilis infection is diagnosed through a 
blood test at a medical check up; it can take 
about a week to get the results, and it can 
take up to three months for the infection to 
show in the test. Syphilis can be easily treat-
ed with a course of antibiotic injections. But 
you will need to go back for further medical 
check ups to ensure the infection has been 
fully cured. Always complete the course of 
treatment, and go back for the final medical 
check up to make sure you are cured. Syphi-
lis can be transmitted from mother to child 
during pregnancy and lead to abortion and 
birth defects.
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Trichomoniasis

Cause: Parasite (a one – celled organism)

n	 Infects the vagina, penis and bladder.

Symptoms
n	 Women have itchy and sore vagina and 

unusual discharge which may be milky, 
frothy and smelly

n	 Men have inflammation of the foreskin 
and discharge from penis

n	 Men and women may experience pain 
when urinating

n	 Sometimes there may be no symptoms.

Test and Treatment
Trichomoniasis infection is easy to diagnose 
through a swab at a medical check up and 
can be easily cured with a single course of 
antibiotic treatment. It is important that you 
follow the doctor’s directions properly. You 
must not drink any alcohol on the day of 
treatment.

Vaginitis

Cause: Bacteria

Symptoms
n	 Smelly vaginal discharge, the smell of 

the discharge intensifies when it has 
been in contact with semen

n	 Itchy vagina
n	 Vaginal wind (the result of gas forming in 

the vagina)

Test and Treatment
Vaginitis infection is easy to diagnose 
through a swab at a medical check up and 
can be easily cured with a short course of 
antibiotics. You must not drink alcohol dur-
ing the treatment period.
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Lubricants (Gel or Jelly)

Using water based lubricants helps stop con-
doms from bursting, especially if the vagina 
or anus is dry.

Always use lots for anal sex, to reduce con-
dom bursts and damage to your body. Some 
lubricants contain spermicides and/or viri-
cides. Spermicides are to prevent pregnancy. 
However, research has shown that using 
Nonoxynol can increase your risk of HIV in-
fection – so don’t use any products contain-
ing Nonoxynol.

Condoms

For young people, the condom can be a 
lifesaver as well as a contraceptive – it can 
protect you from sexually transmitted infec-
tions, including HIV. The condom is a thin la-
tex (or polyurethane) tube that is put on the 
penis and prevents the sperm from entering 
the vagina and uterus or anal canal. The 
sperm is held inside the condom. In women 
this prevents eggs being fertilised. 

Condoms come in a range of strengths, siz-
es, shapes, flavours and colours to suit every 
penis and occasion.

n	 Always use a condom for vaginal and 
anal sex. For extra protection you can 
use an extra strong condom. 

n	 Never use two condoms together as 
they are more likely to burst.

n	 For oral sex use a flavoured condom  
(it hides the taste of the latex), or one 
with no lubrication at all.

n	 For a small penis you can get small (slim) 
condoms that won’t slip off as easily.

n	 For a large penis you can get large (fat) 
condoms that won’t burst easily.

Condoms can burst, leak or slip off, so if you 
do not want to get pregnant, always use a 
reliable back up contraceptive.

Always use a lubricant (gel) to reduce the risk 
of the condom bursting.

Lubricants & condoms for every occasion
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If used properly, condoms are effective in 
preventing pregnancy and condoms protect 
you and your partner from HIV and other 
sexually transmitted infections.

For advice on the most reliable makes of 
condoms and lubricants, contact the organi-
sations listed in the back of this guidebook.

They can also tell you where you can obtain 
condoms and lubricants.

Condom tips

When buying condoms
n	 Always buy good quality condoms 

– they can save your life!
n	 Check that they are made of latex or 

polyurethane. These are the best and  
the safest.

n	 Check the package is not damaged.
n	 Check the expiry date. If the condom is 

out of date, it is more likely to burst.

DO’s of condom use
n	 Keep your condoms in a safe place 

where they will not get damaged;  
remember: heat can damage condoms.

n	 Use a new condom every time you 
have sex.

n	 Use lubricated condoms for vaginal and 
anal sex.

n	 Only use water-based lubricant (gel or 
jelly) with condoms.

n	 Open the packet carefully with your fin-
gers, and watch out for sharp or broken 
fingernails!

DON’Ts of condom use
n	 Never use baby oil, Vaseline or any  

other oil-based lubricants with condoms 
made of latex – fats and oils can cause 
latex condoms to become porous.

n	 Never open a condom packet with your 
teeth or scissors – you could accidentally 
damage the condom.

n	 Never unroll the condom before putting 
it on – air could get trapped in the tip 
when you put it on which will make the 
condom burst.
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Using condoms

When to put it on
n	 The penis must be hard before you put 

the condom on.
n	 Put the condom on before the penis is 

inserted into the vagina.

Putting the condom on
n	 Pinch the teat or top 1 cm of the 

condom between your thumb and 
forefinger, making sure you get all the air 
out – otherwise the condom may burst.

n	 Put the condom on the head of the  
penis and roll it down the shaft of the 
penis while holding the tip to make sure 
no air gets trapped at the top of the 
condom – otherwise the condom may 
burst.

n	 Make sure you roll the condom all the 
way down to the base of the penis 
– otherwise it might slip off.

During sex
n	 Some people hold the rim of the con-

dom at the base of the penis during sex 
to stop the condom slipping off and/or 
the partner interfering with it.

After ejaculation
n	 The penis should be withdrawn from the 

vagina or anus before it becomes soft.
n	 Hold on to the rim of the condom when 

the penis is being withdrawn, to prevent 
it slipping off and being left in the 
vagina or anus.

n	 After the penis is withdrawn from the 
vagina or anus, you or the partner can 
remove the condom and dispose of it 
safely in a dustbin.

n	 Always dispose of condoms safely. Don’t 
leave used condoms lying around in 
public places.
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Contraception & pregnancy

If your contraceptive fails or you have not 
used any.

If the condom fails or you have not used any 
other contraceptive, for whatever reason, and 
you do not want to get pregnant, then act as 
quickly as possible. You can get emergency 
contraception up to 72 hours after sexual 
contact that will reduce the risk of becom-
ing pregnant. You can get emergency con-
traception from a family planning service.

Unwanted pregnancies

If your period is late, then get a pregnancy 
test done – you can buy one from a phar-
macy or go to your physician or a family 
planning service. It is important to find out 
as soon as possible if you do not want to 
have a baby. Abortion can be arranged in 
most countries, but it is not usually carried 
out after 12 weeks.

If you are pregnant and want to arrange an 
abortion, check with the organisations in the 
back of this guidebook as to what your rights 
are in this country.

Wanted pregnancies

Keep you and your baby safe. 
If you are pregnant and want to have the 
baby, check with the organisation in the 
back of this guidebook to find out what your 
rights are in relation to health care during the 
pregnancy and childbirth, and to you and 
your baby’s rights once the baby is born.
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It’s up to you!

Choosing a reliable contraceptive, is impor-
tant when you want to avoid pregnancy or 
postpone it. But always use a condom to 
protect yourself from HIV and from other 
sexually transmitted infections.

Reliable contraceptive methods (other than 
condom)

Always discuss your contraceptive options 
with a doctor. Not everyone can use all of 
the methods listed below, so it is important 
to discuss your choices with a doctor before 
making a final decision.

Injections & Implants

Injections and implants alter your hormonal 
balance, which prevent women’s eggs from 
being fertilised and maturing when sperm 
enter their uterus. There are a number of 
different types of injections and implants 
available from family planning services by 
prescription. Always discuss with a reputable 
doctor which one would suit you best. 

n	 Injections and implants cannot protect 
you from sexually transmitted infections, 
including HIV, the virus that causes AIDS.

n	 Injections can provide protection for  
up to 3 months.

n	 Implants can provide protection for  
up to five years

n	 Some women get side effects from 
injections and implants, so always check 
with your doctor – if you get any side 
effects, they may need to change the 
prescription.

n	 Some women find that their menstrua-
tion is more regular, shorter, lighter and 
less painful with hormonal contracep-
tives.

If used properly, injections and implants are 
99 % effective in preventing pregnancy (they 
do not prevent STIs or HIV transmission).
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The pill

Contraceptive pills alter your hormonal bal-
ance, which prevent women’s eggs from 
being fertilised and maturing when sperm 
enter their uterus. There are a number of 
different types of pills available on prescrip-
tion from family planning services. Always 
discuss with a reputable doctor which one 
would suit you best.

n	 The pill cannot protect you from sexually 
transmitted infections, including HIV, the 
virus that causes AIDS.

n	 The pill must be taken everyday, at  
approximately the same time.

n	 If you forget to take the pill for one or 
more days or if you vomit and/or have 
diarrhoea, you will not be protected 
until after your next menstruation. It is 
important to use additional contracep-
tion for the rest of the month to prevent 
pregnancy.

n	 Some women get side effects from the 
pill. Always check with your doctor if you 
get any side effects – they may need to 
change the prescription.

n	 Some women find that their menstruati
on is more regular, shorter, lighter and 
less painful with hormonal contraceptives.

If used properly, the pill is 97 % effective in 
preventing pregnancy (the contraceptive pill 
does not prevent STIs or HIV-transmission).

The IUD

The IUD (intrauterine device) is a tiny  
T-shaped flexible device that is placed in 
the neck of the uterus, which prevents ferti-
lised eggs from attaching to the wall of the 
uterus. There are a number of different types 
of IUD available by prescription from family 
planning services, and they must be fitted 
by a qualified person. Always discuss with a 
reputable doctor what one would suit you 
best. 

The IUD cannot protect you from sexu-
ally transmitted infections, including HIV, the  
virus that causes AIDS.

n	 The IUD increases the risk of sexually 
transmitted infections if not always used 
with a condom.

n	 The IUD must always be put in by a 
doctor and must be changed every two 
years.

n	 The IUD can make your menstruation 
heavier and more painful

If used properly, the IUD is 98 % effective in 
preventing pregnancy (an IUD does not pre-
vent STIs or HIV-transmission).
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The Diaphragm & Cap

The diaphragm and cap are thin rubber 
domes, used with a spermicide that pre-
vent and kill sperm entering the uterus, 
thus preventing women’s eggs being  
fertilised.

n	 The diaphragm or cap must be used 
with spermicide and inserted before any 
contact between the vagina and penis. It 
must be left in for eight hours after any 
vaginal contact with sperm.

n	 The diaphragm and cap must be fitted 
at a family planning service, as a doc-
tor has to check the size you need and 
teach you how to insert it properly.

n	 The diaphragm and cap can be left in 
for multiple sexual partners, but if used 
as a backup contraceptive, it can be re-
moved immediately if there has been no 
vaginal contact with sperm, – otherwise 
it should be left in for eight hours.

n	 The diaphragm and cap can be used 
when menstruating to hold back the 
blood.

n	 The diaphragm and cap are effective in 
preventing the transmission of Chlamy-
dia and Gonorrhoea, but not HIV.

If used properly, the diaphragm and cap 
are 82 % effective in preventing pregnancy 
(a diaphragm or cap does not prevent HIV 
transmission).

Spermicides

Spermicides are not effective contraceptives 
on their own, but can increase the effective-
ness of diaphragms and caps. The spermicide 
kills or weakens sperm entering the vagina, 
which prevents it from fertilising women’s 
eggs – but it does not always get to all the 
sperm, and therefore does not always work.

n	 However, many spermicidal products 
which contain Nonoxynol are known 
to increase the risk of HIV infection. So 
avoid any product with Nonoxynol in it.

n	 Spermicides can cause irritation inside 
the vagina, so do not use if you get an 
itching or burning sensation in your 
vagina.
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Keep yourself safe

Always use condoms
n	 Using condoms for vaginal sex protects 

you from HIV, Hepatitis B and C and 
other sexually transmitted infections, and 
prevents pregnancy.

n	 Using condoms for anal sex protects 
you from HIV and Hepatitis B and C, and 
other sexually transmitted infections.

n	 Using condoms for oral sex protects you 
from HIV, and sexually transmitted infec-
tions that can be caught orally.

Look after your body

n	 If you have discharge, other symptoms 
or you are in pain go for a medical check 
up.

n	 Don’t self prescribe; get a medical check 
up to ensure correct treatment.

n	 Always complete any course of treat-
ment prescribed by a doctor, otherwise 
the infection may come back.

n	 Go for regular medical check ups, or 
when you have had a condom burst or 
unsafe sex.
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It is safest not to use drugs, but if you use 
drugs there are ways to reduce the risks in-
volved.

If you are using drugs, being well informed 
about safer drug use is very important!

There are different risks associated with drug 
use related to:

n	 the type of drug you use,
n	 the way you use drugs,
n	 the environment in which you use drugs.

In this material we will take a closer look only 
at – how to reduce the risks related to the 
way drugs are used.

The most risky way of using drugs is inject-
ing.

Swallowing, sniffing, smoking or inhaling 
drugs are safer than injecting, though still 
not without risks. If we could create a scale 
of safe ways of drug use, starting with the 
safest way, it would look like this:

1. Do not use
2. Swallowing
3. Smoking
4. Inhaling
5. Sniffing
6. Injecting.

 Safer drug use
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Swallowing, smoking or inhaling

Once you have swallowed, smoked or in-
haled a drug, the effects can be delayed for 
up to one to two hours and may be stronger 
than you expected.

Sniffing

Has more risks:

n	 It is easier to overdose (than via swallow-
ing or smoking);

n	 There is a risk of catching Hepatitis B and 
C and HIV via sharing of sniffing equip-
ment.

Tips for safer sniffing
n	 Always crush crystals/powder as finely 

as possible, using two clean spoons.This 
allows for relatively good control, and 
can produce a fine powder.

n	 Do not share straws or tubes for sniffing, 
as there is the risk of Hepatitis C trans-
mission. Small amounts of blood can be 
passed between people using the same 
tube or straw.

n	 Bank notes are not advisable, as they are 
dirty and can also transfer blood as with 
straws or tubes.

Injecting

Is most risky because there is a greater 
chance of:

n	 Overdose;
n	 Infections like HIV, Hepatitis B and C and 

others through sharing injecting equip-
ment;

n	 Abscesses;
n	 Blood clots (thromboses); blood poison-

ing (septicaemia) and gangrene.

Tips for safer injecting
Overdose prevention

n	 Be sure about exactly what drug you are 
injecting.

n	 Be sure about the strength of your 
drug supply. Test your dope. If you have 
been clean for a while (even two weeks 
counts!), or using a new dealer, do a 
small shot first.

n	 Never inject alone, or in a place where 
you can not be found.

n	 You should know what to do if someone 
overdoses.
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Signs of an overdose 
n	 lips or nails turning blue
n	 sudden unresponsiveness
n	 person is breathing very slowly or  

not at all

What to do in case of an (opioid)  
overdose?
Person is conscious
n	 talk to the person
n	 keep the person awake
Person is unconscious, but breathing
n	 try to wake the person by
n	 slap in the face
n	 squeeze the muscle above the clavicle
n	 press your thumb nail on a finger nail
n	 throw cold water into the face
 

Person remains unconscious, person is not 
breathing
n	 call emergency telephone number
n	 stay with the unconscious person
n	 apply rescue measures (if you are 

trained)

First aid and rescue measures for uncon-
scious people can be learnt by almost eve-
rybody. Please refer to the addresses in the 
back of this guidebook to learn more about 
courses and training in first aid. In most cas-
es first aid is not enough. Calling emergency 
medical care immediately is very important. 
The emergency team can often stop the 
overdose by giving a medical antidote.

Infections prevention

1. Make sure your equipment is clean
n	 Use sterile needles and syringes only;
n	 Use your own spoon, filter and water 

(bottled water or water that has been 
boiled for at least 5 minutes)

n	 Do not share any of the equipment.

2. Before the injection
n	 Wash your hands.
n	 Choose an injection site.
n	 Do not forget – it is necessary to  

rotate the injection sites, because too 
much use of one vein will cause it to 
collapse.

n	 Clean the injection site with an alcohol 
wipe before injecting, or at least with 
soap and water.
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3. Injecting
n	 Find a comfortable position for you. Do 

not forget: it is less risky to use in the 
company of your friends than alone 
(especially in the case of overdose).

n	 Use a tourniquet to tie off the vein, be-
cause it can greatly ease access of your 
veins and reduce the amount of damage 
the needle causes.

n	 Clean site with an alcohol swab
n	 For minimal tissue damage, you should 

put the syringe, at a 45-degree angle, 
bevel up (sloped side up). Always inject 
in the direction of the flow of blood 
– towards your heart.

n	 Flag (draw plunger back until blood 
flows into needle), to ensure needle is  
in the vein.

n	 Untie tourniquet.
n	 Inject slowly.

4. After injecting
n	 After taking the needle out of the vein, 

take a dry swab/clean paper tissue (not 
a finger, because dirty fingers or used 
cloths can easily pass germs) and with 
it put pressure on the injection site. It 
helps prevent the formation of bruises.

n	 Afterwards, do not wipe the injection 
site with an alcohol swab (it stops the 
blood from clotting and prolonged 
bleeding leads to more bruising, more 
infections, and slower healing) and do 
not lick it (saliva can cause serious infec-
tion).

n	 When the bleeding stops, it is helpful to 
use ‘Vein Cream.’ (Aloe Vera, Vitamin E, 
etc) for reducing swelling and promoting 
healing.

n	 And do not forget, it is necessary to 
rotate the sites and from time to time to 
give your veins a break. Smoke, snort or 
eat your drugs instead of injecting.
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AIDS-Clearinghouse  
Internet: www.aidsactioneurope.org

Correlation II Network 
Stadhouderskade 159 
1074BC Amsterdam 
The Netherlands 
Tel.:	 +31 20 672 11 92 
Fax.:	 +31 20 671 96 94 
Internet: www.correlation-net.org

TAMPEP International Foundation 
Obiplein 4 
1094 RB Amsterdam 
Tel.:	 +31 20 692 69 12 
Fax:	 +31 20 608 00 83 
Internet: www.tampep.com 
E-Mail: info@tampep.eu

a&m Partners

Ethno-Medizinisches Zentrum e.V. 
Königstraße 6 
30175 Hannover 
Tel.: +49 0511 168410-20 
Fax: +49 0511 457215 
E-Mail: ethno@onlinehome.de

European Aids Treatment Group (EATG) 
Place Raymond Blyckaerts, 13 
B-1050 Ixelles 
Belgium 
Tel.:	 +32 26 26 96 40 
Fax:	 +32 26 44 33 07 
Internet: www.eatg.org 
E-Mail: office@eatg.org

Fondet til bekaempelse af aids  
(Aids-Fondet) 
Carl Nielsens Allé 15A  
2100 København Ø  
Tel.:	 +45 39 27 14 40 
Fax:	 +45 39 27 13 40 
Internet: www.aidsfondet.dk 

Adresses for further information
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International Organization for  
Migration Europe (IOM) 
40 rue Montoyer 
1000 Brussels, Belgium 
Internet: www.iom.int 
E-Mail: mrfbrusselsmigrationhealthunit@iom.int

Istituto Nazionale per la Promozione 
della Salute delle Popolazioni Migranti 
ed il Contrasto delle Mallatie della 
Poverta 
National Institute for Health, Migration  
and Poverty (NIHMP) 
25/a, Via di S. Gallicano – 00153 Rome, Italy 
Tel.:	 +39 (0)6 58 54 37 39 
Fax:	 +39 (0)6 58 54 36 86 or  
	 +39 (0)6 45 50 31 14 
Internet: www.inmp.it 
E-Mail: info@inmp.it

MTU Aidsi Tugikeskus (AISC) 
AIDS INFORMATION & SUPPORT CENTER 
Kopli 32 
10412 Tallinn, Estonia 
Tel./Fax:  +37 26 41 31 65 
Internet: www.tugikeskus.ee 
E-Mail: aids@tugikeskus.ee

Naz Project London (NPL) 
30 Blacks Road 
London W6 9DT 
Tel.:	 +44 020 87 41 18 79  
Internet: www.naz.org.uk 
E-Mail: npl@naz.org.uk

Yeniden Saglik ve Egitim Dernegi 
Yeniden Health and Education Society 
(Yeniden) 
Halaskargazi caddesi  
Kücükbahce Sokak  
Yuvam apartmani No: 35/1 
Şişli, Istanbul 
Tel.:	 +90 21 22 19 03 03 
Fax:	 +90 21 22 19 43 51 
Internet: www.yeniden.org.tr 
E-Mail: yeniden@yeniden.org.tr
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