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Freedom as Prevention





Understanding Risk

What are my chances of getting STIs 
through sexual contact? 

How does having an STI increase my 
chances of getting HIV?

How can I reduce my chances of getting 
HIV and other STIs?



The Transmission Puzzle
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The Transmission Puzzle

DOSE
How much HIV or 

STD germ?

x
EXPOSURE

► How long are you in contact 
with  the germ?

► How many times?
► Chance your partner is 

infected?

RESISTANCE
How healthy are your pink parts?



DOSE – How Much Germ?

High germ DOSE – INCREASES risk

Semen

Semen

Low germ
dose



• Type of sex you have - how long you are in 
contact with the germ

• How many times  
• How likely it is that your partner has an STI

EXPOSURE – Depends On:



How long is the germ in my body?  
• For anal, vaginal, or oral sex

Depends on who has the semen in their body 
after sex 

Exposure – Depends on the Type of Sex 

Top

Bottom



Why monogamy may not be low risk

Sex once/week with 
12 one-night stand 
partners) over 3 
months =  5 
chances to get HIV

Sex once/week with the same
HIV+ partner over 3 months = 
13 chances to get HIV

HIV

HIV

HIV

HIV

HIV

Exposure – Depends on Chance Your 
Partner has Infection



RESISTANCE – The Health of the  
Mucous Membranes

How healthy are my pink parts?
Mucus membranes – the tissue inside

the mouth, rectum, urethra, vagina



Nyansapo: 
Sex in the 

City



CRISP: Culturally Responsive 
Intersectional Stigma Prevention





WHAT SHOULD I 
DO?

How specifically can I exhibit SDT 
principles in my interactions with 
patients?



Recognize Red Flags

1. Dreading the client coming in
2. Lack of interest in the client
3. Feeling frustrated with the client
4. Driven by fear
5. Being fake/not being genuine



Dreading the Client Coming In

• This is clear indication that there will be distance 
between you and the client

• Take a moment to ask:
– What do you dislike about your interaction with him?
– What makes you not want to develop closeness?

• Identifying why you want distance can help determine 
where to direct your attention



Dreading the Client Coming In

• To change this dynamic, focus on finding your empathy
– What must it be like to walk in their shoes?
– Imagine how the world feels to them?
– Do they feel helpless?
– Have many people they relied on for support 

disappointed them?

• Revisiting a conversation about their experience with 
behavior change can help you understand their lens



Lack of Interest in the Client

• Health providers disengage for a reason
– Happens when there is a disconnect between their 

thinking and feelings
– You conversation stays on the surface

• Discussing details, planning and strategizing
• How the client is feeling gets missed or “skipped”

– Revisit the process of exploring their experience
– Explicitly ask about their feelings, or wonder with them 

about potential feelings



Feeling Frustrated

Sometimes you feel like you are hitting your head against a wall

When you feel stuck, seek consultation from the client about 
your engagement together
– Can we talk about how we can improve our work together?
– It shows that you don’t have all the answers
– Shows value for their input
– Normalizes collaboration between you and client



Driven by Fear

We can have a heightened sense of urgency
– Sex and substance use bingers may raise urgent concerns 

about inevitability of HIV seroconversion
– Urgency to get clients to stop certain behaviors can make 

more controlling, critical and result in tactics to “scare” 
them into change

Seek consultation from healthcare team
– It can help to channel your concern for the client into 

constructive strategies to assist
– Think collectively about how to offer options that are high 

impact, but doable/acceptable



Being Fake/Not Being Genuine

You won’t always like what the clients do or how they live. 
This is a response to disapproval
– Your judgement is about how you would make 

choices for yourself

Find empathy
– How do the choices make sense to them?
– How did they come to this decision?
– In what ways can I help them in their chosen path



WHAT SHOULD I AVOID?

How specifically can I exhibit client-centeredness in my interactions 
with patients?



1. Focusing solely on patient’s behavior

• People are more than the behaviors that they seek 
treatment for

• Don’t miss the chance to connect with the patient and 
overlook the “big picture”

• Patients more likely to trust and stay engaged when 
they:
– Feel a connection
– Believe that you care about them



2. Using Controlling Language

• Some providers use “tough love”  or insist that patients 
need a “loud and clear” message.

• Controlling language can feel shaming
– Breeds defensiveness, reactivity and resentment
– Thwarts collaboration

• Sets up conditional regard based on whether they live up 
to your expectation



3. Providing Treatment Recommendation as 
the Law

• How and when recommendations are offered can impact 
autonomy and competence

• Provide opportunities to discuss the patients reaction to 
the recommendation

• Make space for collaborative development of a plan for 
how to enact recommendations
– Care coordination can be used here



4. Providing Ready-Made Plans and Goals

Sometimes these are not flexible enough accommodate 
variation in clients, their desires and individual goals

Providing awareness of options and providing assistance to 
clients on choosing 

Supporting the client to make self-relevant goals with 
meaningful targets



5. Offering Choice, but not True Choice

• This can take numerous forms, for example:
– Praising clients when they follow “your” 

recommendation and not otherwise
– Offering too many alternatives to “your” 

recommendation
– Coercing them into following your way

• Devise options collaboratively with clients and respect 
their decisions



6. Taking over when patients don’t follow-
through

• Providers have a natural sense of urgency when they 
think a client is a risk for developing disease

• You may have a difficult time allowing the client to 
struggle or falter

• You can end-up being at odds with the client

• Autonomy creates room for choice, including choosing 
not to follow advice 100%



7. Responding with judgement

• Be curious, but not judgmental
– What on earth are you doing? (NO)
– You shouldn’t be doing that! (NO)

• It shuts down dialogue and risks that the client will not sure 
this info in the future

• It doesn’t allow you to explore “why”
– Find out what prompted it
– What they hoped to get from it
– Open dialogue will allow you to raise concerns



8. Focusing only on outcomes rather than 
process

• Focusing on the outcomes will quickly get clients 
discouraged
– The client isn’t the only factor in the equation

• Help clients to engage in meaningful interim goals

• Recognize other areas of life where the client is making 
progress due to the effort to achieve their sexual health 
goals



THANK YOU
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