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Summary

In 1997 the research team at the Department of Social and Biological Communication,
Slovak Academy of Sciences, Bratislava, was approached by Prof. Peter Aggleton and Dr.
Gundo Weller (UNAIDS/WHO) with an offer to apply for a SEX-RAR Project. After an
initial meeting with these two representatives in Bratislava, and an Initial Consultation with a
think-tank consisting of national experts on the issues of substance use and sexual health —
which resulted in the decision to cunduct the SEX-RAR in the military environment - a
Project proposal was submitted to WHO/UNAIDS. The Assessment Project ,, A rapid situation
assessment of substance use and sexual risk behaviour in Slovakia“ was approwed in early
1999 and was conducted from April 1999 till february 2000. The Project consisted of:

- developing quantitative and qualitative research instruments (questionnaire, focus group
discussions scenario, in-depth interviews scenatio)

The research involved 430 respondents+10 focus group discussions+20in-depth interviews,
collecting relevant material for assesing context (structural and social and cultural); this
included also using key-informants from the military environment, analysing, integrating and
interpreting the research material, formulating recommendations and conducting a
dissemination procedure consisting from a seminar for decision- and opinion-makers in the
slovak Military. Based on the Fina report, all findings and recommendations were published
in a book that was distributed in the Military.

Due to organizational changes in the Slovak Military the introduction of the "Response"
project was delayed. On the other hand, this delay period enabled a thorough process of
analysing and accepting the main recommendations by the decision-makers. It resulted into an
even more cooperative attitude of the Soovak Military towards the implementation of the main
recommendations which were to:

- concentrate on the main problem which is alcohol (not the illegal substances), as well as

- address issues of intimacy, homosexuality and safer sex directly an openly in the military

environment.

In Autumn 2001 a Project Proposal for the " Response" was submitted to the WHO and after
approval it was implemented from Dec. 2001 till May/December 2002. The Project (Health
Policy and Health Education Skillsin the Military). The Project consisted of two tracks:

- a participatory process of a cooperative creation of a heath strategy (for sexuality and
substance use) for the Military by the Military. The Final Policy is at present under review by
the General Staff of the Military and waiting for approval by the Minister of Defense. - an
educational programme — "producing” a group of 20 professiona soldiers/trainers well trained
in issues of prevention of acohol use and unsafe sex + manual. This work was finished on
time in May 2002. Additional activities were conducted in Autumn 2002 — a feedback
meeting with the professional soldierg/trainers, a development a concept+content for further
educational brochure on acohol, substances and sex to be given to each commander in the
Military, as well as alogo for a health promoting campaign to be implemented in 2003.

An unexpected surplus-value product was achieved: the Military produced themselves a
programme on educating professionals in substance and sex health — a long term design
2003+ — and asked the implementing agency for cooperation, supervision and training. The
remaining work — producing the educational brochure, the campaign products (posters,
stickers, towels), and further assistance in educational work is planned for 2003.



INTRODUCTION

This report resumes the whole Project, including a special focus on activities undertaken
since the 5th month of the Project (after Second Interim Report delivery).

Compr ehensive tentative timetable:

Month General policy Pilot workshop/training
1% month Creating a summary of most important | dentifying needs
December 2001 findings and recommendations to be Identifying participants
distributed to responsible military health-
professionals, identifying these professionals
Contacting relevant NGOs and other experts
for abroad cooperation — call for coperation
2" month Developing a strategy for chalenging current | Designing content, methods, and programme for
health policy in the Slovak Army, identifying | the pilot training/workshop
key policy- and decision-makers, contacting
them
39month Conducting afacilitated workshop with all Creating pilot manual
key policy- and decision-makers and NGO
representatives
4" month Preparing of brochures Conducting the training
5" month Distribution of summariesto military Evaluation of programme, methods and manual
health-professionals
6" month Approval of new policies by key decision- Conducting a feed-back training with

makers
Distribution of brochures

participants. Thisisnecessary for supervision
purposes, in order totest and to increasetheir
training capacity

Designing a revised version of the manual for
training of multipliers

Thisfeedback training wasrealized in
November 2002

Additional activities

Activities:

Designing a logo for a promoting campaign

Activities in this Project were designed into two categories — General Policy and Pilot
Workshop/Training. With the exception of the production of brochures, al planned activities
were accomplished. Some activities were performed in addition to the Plan (logo), and some
were performed in a modified version — due to change of conditions (Policy/Strategy

document).

Since the delivery of Second Interim report following activities were undertaken:

- writing of the Health Policy Document and its reviews by military decision makers on
various levels.
production od additional educational materials to be added to the manual (on
leadership, sexualy transmitted infections, methodology of training)
the feed-back training with participants from the first training of educators (November
26-28, Smolenice)
spontaneous Action Planning of further training in health education and training of
health education professionals for 2003 and 2004 of the General Staff of the Armed
Forces — see attachment "I mplementation of the WHO project...".




Educational materials:

Development of educational materials for the realization of the training of military
professionals consists of two parts:

1. Manual for trainers of commanders. (Materials to cover issues of substance use, sexuality
and other psycho-social skills: amanual for professionals-trainers was produced and delivered
to al participants of the training in April. They are welcome to reproduce it and deliver to
thelir trainees.) This manual was delivered to WHO as part of Second Interim Report; some
additional pages (on leadership and methodology of training) were produced in response to
the needs of trainees expressed during the training and are attached to this report.

2. Another educational material is going to be produced. In negotiations with military experts,
the final target group — all commanders in the armed forces and Topical Content of a
brochure was agreed on:
- Health, care and prevention

Substance use —legal and illegal

Sexuality and sexual health

Sexually transmitted infections

Homosexuality and homophobia

Gender, equal opportunities, power and abuse

Risk and interactions

Prevention

The authors to write it (M. Popper, |. Luksik, G. Prelovska, P. Osusky, G. Bianchi) are
identified and some parts are aready written in draft.. This material should serve with more
information on all relevant topics, being a compendium (approx. 40 pages) for all
commanders in the armed forces and enable them to run informed lessons on the relevant
topics. This material will be printed in 2000 copies (minimum) and given available to all
commanders in the armed forces.

The two educational materials should match together - one training manua and one
compendium.

Health Promotion campaign:

Moreover, to increase the synergy, we propose a sort of a promotion campaign for the
military: thiswill include a logo of "healthy partnership” (which is already produced — see
attachment) and other promoting materials (towels with the logo, stickers, posters) These
products need to be produced. Remaining resources will be divided between the costs for
producing the Brochure and the other materials.

Policy/Strategy document:

The approval of final version of the Health Policy Document is delayed due to fundamental
changes in the Ministray of Defense and Army of the Slovak republic during 2002. The Army
was transformed into a "new" identity , called Armed Forces. This substantial procedure
included numerous changes in people/positions. Nevertheless, the Health Policy Document is
finished and submitted to the General Staff of the Armed Forces, waiting for a second review
by responsible military decision-makers. The approved version will then be submitted to the
Minister of Defense — expected in February 2003.(The Health Policy Document is attached.)



Feed-back training (18 participants):

The training took place in November 26-28, 2002 in Smolenice. (Evaluation given by

partl cipants is attached). The agenda consisted of:
evauation of educational activities rpovided by participants in the period between the
first trainig and the feed-back training (successes and barriers)
sharing experience from training
advanced training for alcohol use prevention in the military
meeting an expert in STI treatment
exercises on personal development of the participants (socratic dialogue variation on
the topic of life and death)
distribution of additional educational materials — each participant was given a book on
Sexual education and a book on Homosexuality and Homophobia — partly a gift from
the Foundation Minority Rights Group Slovakia)
methodology of training
action planning for 2003

Resume of Tasks (as defined in the Agreement of Performance of Work):
1. Official Policy — attached, currently under review in the General Staff of Armed Forces

2. Educational materials — with the exception of the brochure, all planned materials were
produced, delivered to users and are being used by them already.

3. Training of military professionals: 21 professionals were trained in April 2002, since then
they are performing training in their units. 18 of them participated in a feed-back training in
November, confirming the usefulness of their newly-acquired skills and effectiveness of such
multiplicatory health education.

4. Evaluation of intervention is provided by the colonel Pavol Susko, Commander-in-chief of
the Staff of Personal Management of the General Staff of the Armed Forces, Slovak Republic
(attached). Evaluation by the performing agency — department of social and biological
communication , Slovak academy of sciences, is attached as well.

Attachments:
Evaluation of the Project by the General Staff of the Armed Forces, Slovak Republic
Evaluation of the Project by implementing agency
Health Policy Document
"Implementation of the WHO project Health Policy and Health Education Skillsin the
Military (the "spontaneous' action plan produced by the General Staff of the Armed
Forces)
Evaluation of the first training of military professionals by participants (April 2002)
Additional educational materials (in Slovak)
Logo for the Health Promotion Campaign



GENERAL STAFF OF
THE MILITARY OF SR
Staff of personal management

Bratislava,
November, 2002
Single issue
Number of pages 3

Director
Department of Social and Biological Communication
BRATISLAVA

Evaluation Report of the project “Health Policy and Health Education
Skillsin the Military”.

In reply to your request | am sending you the evaluation of the project “Health policy
and Health education skills in the Military”. The local adaptation of the project was developed
and approved in the Information Report for the commander-in-chief No. Sb PeM-1816-
7/2002 — OPR and SPS. The plan of the implementation of the WHO project was devel oped
for the training years 2003, 2004 through to 2006.

1. Mission and relevance of the project for the military of the Slovak Republic (SR).
Recently, we have been witnessing a growth in criminality and socio-pathological phenomena
in the territory of SR. The spread of negative socia phenomena mainly involves an increase
in alcohol addiction among young people, deterioration and development of the drug scene in
Slovakia, and the growth of “sex tourism” bring the risk of STDs. The growth of negative
social phenomena is accompanied by the increased export of different forms of
criminality and socio-pathological phenomena to the setting of the armed for ces of SR.

The principal aim of the project is, pursuant to the National action plan for problems
with alcohol, primary peer prevention, and the implementation of public education
programmes which focus on sexua health and challenge drug and alcohol abuse in the
military of the SR. Another aim of the project is the training of selected professional soldiers
in socia and leadership skills and activities in the military of SR.

Our experiences show the implementation of the WHO project in the conditions of the
military of SR to be very useful, mainly in target groups of soldiers passing their mandatory
military service and young professional soldiers.

Given the experiences with the secondary activities within the framework of drug
addiction, the implementation of the project could serve as a programme supporting the
implementation of the activities of the prevention of criminality and of socio-pathological
phenomenain the military of SR. The implementation of the project would also be a suitable
programme of the military of SR for fulfilling the assignments of the National action plan for
problems with alcohol for 2003.



2. Evaluation of the Strategy/Policy developed by the Department of Social and
Biological Communication (KV SBK).

The Strategy/Policy developed by the Department of Social and Biological Communication
contained 8 recommendations — crucia conclusions.

- The overall change of the approach to legal drug use —alcohol — directive elimination
of thetolerancetoitsusein OS SR.

The implementation of this recommendation is a valuable aim towards improving the
life of the members of the military SR in the model of 2010. The realization of the
recommendation as well as its achievement is, however, a long-term process, which will
require several years work of trained multiplicators in public education and primary
prevention alongside materials promoting healthcare and activities in the mass media.

- Reappraisal of educational approachesto theissuesof illicit drugs.

Members of the personal management in cooperation with the military police and command
bodies have put alot of effort into preventing and stopping the spread of illicit drugsin the
military of SR for severa years. There are a number of activities that can serve as evidence.
For example, the Programme for the peer prevention of drug use in the military of SR realized
between 1998 and 2000 by socio-psychologica service of OS SR. However, the fact is that
military police actions focus mainly on repression and there is not sufficient cooperation of
the participatory components of the military in the area of primary prevention.

- Promotion of therespect for privacy and theright for intimacy asa routeto a decrease
in unwanted risk behaviour (sex, psychoactive substances, escape from stress,...).
| agree with the recommendation.

- Reappraisal of the necessity of soldiersto spend nightsin barracks and the promotion
of the possibility of the development of partner and family life.

This recommendation will be implemented in the long term by re-organizing the military
according to the model of 2010 and by professionalizing the military. The recommendation is
consistent with the aim of improving the quality of life of the members of the military.

- Considering feminization of the Army — creation of affirmative actions focused on the
support of tolerance, respect, equality.

The recommendation is consistent with the reorganization of the military of SR for the
model 2010 and the increased number of women - professional soldiers - in the military to
10% of the total number of the personnel. The implementation of the strategy isan am
suitable for the change in the attitudes and prejudices with respect to women in the military.

- Feasibility of the use of counselling by soldiersalso in the civil sector and during the
working day.

In the military of SR an integrated counselling and information system has been
developed. Itstask is also the mediation of the counselling service in the civil sector. The
function of the coordinator of the counselling service within the framework of the model 2010
will probably be fulfilled by the Centre of psychological and sociological activities. The
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recommendation has to be chiefly understood as a popularization of civil counselling
ingtitutions in the military.

- Active improvement of the image of the Army in the wider public — particularly in
contact cohorts

The recommendation is consistent with the assignments of the personal marketing in
the military model 2010 for the area of the professionalization of the military.

3. How do you rate the process of the creation of the Strategy (meetings, choice of
participants, their participation, the management of the process by KVSBK, other)?

The evaluation of the overall process of the preparation of the project and the strategy
as well as the organization of meetings, the selection of participants and their participation in
the preparation of the project can be viewed as positive. The working meeting of the selected
workers of the military of SR and military schools in January 2002 and the workshop held in
march, 12-13, 2002 laid good foundations for devel oping the conception and the proposal of
the intervention programme for the military of SR. By developing the sexual and drug health
and prevention policy, the implementation of training programmes was made possible.

4. How do you rate the training of multiplicators held in the Spring of 2002?

The standard of training was high thanks to the responsible approach of the team of
KV SBK and the active approach of multiplicators. All aims and tasks were fulfilled.

Twenty-two multiplicators took part in training. Multiplicators were selected so that
members of al units of the military of SR would be trained, i.e. of the higher comanderships,
ground forces, air force directly subordinate to the General staff of OS SR and military
schools. Thiswill secure the continuance of the implementation of the WHO
project in the military of SR in the future. All participating multiplicators rated the
training as practical and useful for health care education. The tasks and particular steps of the
implementation of the project were aso introduced into the planning and training documents
for the training year of 2003.

5. How do you rate materials distributed to training participants?

Participants obtained manuals and training methods of high quality. The members of the team
of KVSBK promised to distribute literature dealing with these issues; this has not been
realized as yet.

6. How do you rate feedback workshop with multiplicators (it will be held next week and
the evaluation will be sent as late as November 30. We can present our feelings“ before”.
It is difficult to speak about the workshop, which has not been realized as yet. In spite of this,
| see as negative the fact that the term has not been kept according to the yearly plan and the
fact that the members of the Department (KV SBK) have not practically cooperated with the
leading army representatives of the project since the first training of multiplicators.

7. How do you rate the plans of the Project in the near future?
- to publish abrochure for the commanders (about 20-30 pages) as a manua on how to
perform educational and preventive employments with soldiers. It will contain topics
worked out in arelatively smple language. Topics: Health and lifestyle, Sexuality,
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risk, homosexuality and gender, sexual health, intimacy, sexua risk, alcohol and
drugs, Interaction of the risk of alcohol and sex.

- to produce promotional materials: posters, stickers, towels — all with the logo Strategy
(logo is ready!!! — surprise next week)

- The publication of the brochure as well as the distribution of the promotional materials
can be rated positively. They will certainly contribute to the promotion of the project
and will help to fulfill its aim.

Commander-in-chief odvVVaPR
colonel Ing. Pavol SUSKO

PhDr. Pavol Smykala, phone 313 127.
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Evaluation by the responsible Agency

Health Policy and Health Education Skillsin the Military
(Slovakia)

From the point of view of the responsible agnecy the implementation of the Project has
fulfilled the main goals and brought some surplus values as well. Only minor tasks have not
been finished, better to say finished completely.

Strengths of the projects:

An active team of educators/professionals was identified and is developing into
autonomous health promoters in the military.

The process of the participatory designing of the Health Policy (Strategic Planning)
was empowering for al participants (about 50) from all levels of the military.

Significant and constant support for the project by some enthusiatic decision makersin
the military ("a personal link™)

The Genera Staff has — spontaneously and unexpectedly — devel oped their own action
plan for further training and health education for years 2003-2004, including another
feed-back meeting of trainersin fall 2003

A comprehensive training/educational manual was produced and tested and is being
used by the military professionals

Weaknesses of the project:
Numerous organizational changes in the Military during the preparation and run of the
project (shift of the General Staff of the Army under direct influence of the Ministry of
Defense, transformation from "Army" to "Armed Forces', numerous personal changes
in decisive positions, €tc.)
Slow decision making processes in the military environment
Rigid planning of educational events in the military

L esson lear ned:

This type of implementation project proved to be extremely effective not only due to the
particular explicit tasks performed (development of Policy, training of trainers, devel opment
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of educational materials) but also due to the implicit effects - e.g. introducing a culture of
participatory planning, challenging traditional stereotypes in the military.

The project is— during the whole course of implementation — a significant source of
professional enrichment for all representants of the responsible Agency, thus expressing our
gratefulness for having the opportunity to face the challenging of working on this project.

Bratidava, 28. November. 2002 Gabridl Bianchi
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HEALTH POLICY
for substance use and sexuality
AND
HEALTH EDUCATION SKILLS

IN THE ARMED FORCES OF THE SLOVAK REPUBLIC

Srategic material for gradual implementation at all levels of the ASR developed by
responsible persons of the ASR in cooperation with and coordinated by the Department of
Social and Biological Communication of the Sovak Academy of Sciences (KVSBK SAV)

based on the project of WHO in 2002.

Structure of the document :

1. Strategic tasks to support sexual and drug health in Amed Forces

Rationae

2.
3. Detailed analysis and documentation of the process of strategy devel opment

1. Strategic tasksto support sexual and drug health in the military

The following items represent the key areas, where the activity in support of sexual and
drug hedlth is recommended.

The change of the attitude of decision makersin the Armed For ces
toward the key issues concerning drugs and sexuality in the military —
principal rejection of tolerance to alcohol and smoking, stop to the
exaggeration of problems with illicit drugs, de-tabooing of homosexuality
and active support of sexual health. The change in the attitudes of the

whole hierarchica structure of the Army towards these issues is required:
The following standpoints will be adopted and communicated top down systematically:
Problem number one concerning psychoactive substance use is alcohol, which is culturally
tolerated in the military setting. The artificial differentiation betweenillicit and legal
substances leads to an unproductive exaggeration of risks of substance abuse in the
military (e.g. heroin, pervitin, marijuana) which areillegal. Psychoactive substance abuse
occurs exceptionally in the ASR and can lead to events with adverse consequences but the
risk associated with their use as awholeis significantly smaller than the risk linked with
the use of alcohol. Main attention should therefore be directed to alcohol use. The focus
on the active support of the non-smoking areain the military is also required.

In the area of homosexuality, silence should be broken on this sensitive issue of human
identity and the official attitude to homosexuality should be declared. The continuing
silence strengthens homophobic prejudices among members of the military and can be a
significant threat to homosexual men in the Army but can also lead to unpredictable
adverse conseguences in army activities.

The priority in the area of sexual health isto decrease the risk of unprotected casual sex
and unplanned parenthood but also protection of personal intimacy in the military setting.

The ongoing training of multiplicatorsfor health care education organized in

apyramida way and focused on long-term sustainability.
Theaim isto create a system within the Armed Forces with a permanently sufficient
number of qualified trainers.
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1. Systematic implementation of health care education at all levels of Armed
For ces.

Each soldier will participatein the interactive sexual and anti-drug education with a
qualified trainer.

IV. Production and distribution of promotional materials with a uniform logo:

brochure for the participants of the training of leaders— professional soldiers
acard with health-educational messages for each soldiers
stickers

poster

towel —all new towels mark with the logo
Production of these materials will be financially covered by WHO for the most part.

V. Bringing system measuresinto effect in the 8 following ar eas of topic

supporting sexual and drug health — throughout the hierarchical structure of
ASR:

1.

Support of intimate and private area in the army — the army setting in
the current organization liquidates any background for privacy and
intimacy as a natural need of every person; this deepens mental
frustration and increases the probability of risk sexual behaviour and
escape into psychoactive substance use. It is necessary to ensure
conditions for intimate hygiene (toilets, showers), at least a minimum
private space for each soldier and respect for intimacy.

Reappraisal of the necessity of soldiers spending night in barracks
and creating conditions for soldiers accommodation outwith the military
area— possibility of partner lifeis aprimary condition for the reduction
of risk sexual behaviour.

Feminization of the Armed Forces— women should occupy positions
in all regions and at al levels of the hierarchy which would lead to (in
addition the political goal expressed by the EU term
gendermainstreaming) a change in relations between genders, limitations
on male cultural stereotype, which contributes to the high sexual risk and
stylized use of psychoactive substances.

Directive elimination of alcohol and toleranceto alcohol in the
military setting — adoption of extraordinarily strict and effective
measures to completely eliminate alcohol from all areas of the ASR and
to minimize its tolerance as well as to do away with the culture of
fostering its use in leisure time.

Mapping of the offer of NGOs, interconnecting the sources (human,
material, know-how) in the area of the support of sexual and drug health
and proactive attitude to NGO programmes at local and regional levels.
Space and time for interventions from NGO in the Armed Forces—
provision of space and time for the entry of NGO into the Army.
Possibility to use counselling service — soldiers should be alowed to
use counseling and consulting service (both army and non-army)
concerning health also during the working hours if they are not accessible
in their personal free time. Help in crisis Situation is a very efficient
vehicle for the prevention of severe risk behaviour — from the perspective
of drugs and sexuality.

Actions, activities to improve the image of the Armed For ces — and/or
the attitude to soldiersin public —in spite of the highly positive political
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attitude of the public to the ASR as awhole, the position of the people on
soldiersin public is loaded with many stereotypes (alcohoal, girls, riotous
behaviour). The targeted use of al possibilities is therefore necessary to
strengthen positive experiences of the citizens with soldiers and the
military setting.

2. Rationale

CONTEXT OF THE PROJECT

The development of this material was stimulated by the WHO, which in 1998 initiated the
target project in Slovakia on interaction between sexual and drug risks in the setting of the
ASR. The aim of the research was to define the optimum intervention to reduce this health
risk and to define the aims of prevention. The research was carried out in 1999-2000 and its
findings were published in a book by G. Bianchi et a. “Interakcia sexudnych rizik
adrogovych rizik zdravia a rozvijanie zrucnosti pre zdravotn vychovu v ozbrojenych silach
SR". Bratislava, KV SBK, 2000. On the basis of these findings and the approval of Ministry of
defense, an intervention project was developed under the title “Health policy and health
education skills in the army of the Slovak Republic’, December 2000 — May 2002. Twenty-
one multiplicators were trained in this intervention project for sexual and drug education
(including the special training manual) and the strategy of sexua and drug health for ASR
was devel oped by the members of military during the year 2002. Neither WHO nor KV SBK
participated in the preparation of this strategy. The external institutions provided methodical
assistance and financial coverage of the expenses. The fact that the strategy was formed in a
bottom-up proceess and within the ASR is the best guarantee of its success in the
implementation.

The development of the Health policy and health education skills was based on the
following preliminary recommendations which were formulated according to the findingsin
the first phase of research (for details, see the book publication):

The overall change in the approach to the use of legal drugs.

Legal drugs (tobacco products, alcohol) are highly tolerated, the smoking of soldiersiseven directly or indirectly
encouraged (smoking is understood as atypical and appropriate gesture, asaway how to spend freetime, asa
ritual of coming closer to commanders), non-smoking can often be the reason of indirect elimination from the
group. Equally the alcohol consumption is at least indirectly fostered by the existing rituals of drinking in

groups, group mourning (e.g. for the loss of afemale partner) which are silently tolerated if no disciplinary
offence happens. A detailed strategic plan of cooperation with army representatives will have to be devel oped at
al levelsto cope with these approaches to smoking and alcohol consumption.

The implementation of new strategies will require aseveral years' gradual process, which will include an
approach all levels using variable instruments.

An approach in the area of illegal drugs.

In contrast to the tolerance to the use of legal substances, approachesto illegal drugs often appear as hysterical
and end in ineffective activities. The attitudes/prejudices and activities regarding illicit substances are most often
based on unqualified and inappropriate skills. Successful policy with respect to the use of illegal drugsin the
army callsfor an intense process of providing quality information on thisissue and responsible professional
soldiers. A detailed strategy aimed at identifying the most suitable activities and programmes that would
correspond to the specific needs should be devel oped.

The current state is characterized by ignoring the issue of homosexuality, by using a normative stereotype
approach, and suppressing homosexuality.

Theintroduction of ageneral process of opening the topics of sexual identity is necessary. Thelevel of the
knowledge of the responsible army officers on sexual identity is not high enough and their skillsfor
communication on sexuality are not sufficient either, their attitudes are often repressive and heterosexually
normative.
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The application of the conditions for sexual health in the areas:

- subjective meaning of sexuality —motivation for sexual intercourse
- respecting sexua minorities

- modes of risk reduction — negotiation of safer sex

- coping with the situations of sexual pressure

- STDs, HIV/AIDS

- frustration of sexual needs

- accessihility of protection devices

PROJECT PRODUCTS
The project brings the following products:

1. The document on Health policy and health education skills for approval by the
Defence Ministry of the SR and the General Staff of Armed Forces dealing with the
particular needs of ASR and reflecting the most important standards of
WHO/UNAIDS on psychoactive substance use, sexual health and prevention of health
risk (MSD-Management of Substance Dependence, MER-Mental Health and Evidence
Research, FCH-Family and Community Health).

2. Training of the group of 21 multiplicators — experts for training the skills necessary for
health support and prevention of risk followed by training of other multiplicators and
target users of the health policy and health education skills. These trained
multiplicators already work in the field at present.

3. Production of the training manual for sexua and drug health education and the
development of leadership skills. The manual is ready and is aready used.

4. Educational materials (brochure for all commanders, cards for soldiers, logo, posters,
stickers) introducing the new strategy, coping with the prevalently repressive current
approach to substance use and “silence” on sexua health and sexual minorities.
Materials will have a uniform design. Logo is ready, other materials will be produced
in the first half of 2003 with the decisive financia participation of WHO.

5. Establishment of contacts for the work with NGOs or local governments which will
help to open the issue of health to the existing social and community frameworks and
all accessible educational sources will be used.

6. The process of creation and acceptance. The strategy strengthens competence and
managerial skills of decision makers at all levelsin the Armed Forces. Thisimproves
their ability to cope with problems associated with health care in the future.
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| mplementation of the WHO project “Health Policy and Health
Education Skillsin the Military” .

MINISTRY OF DEFENCE of theSR
staff of personal management

C.p.: SbPeM — 15 - 4 -2/2002 — OPR a SPS Bratisava October, 2002

Single issue
Number of pages: 2
Number of enclosures; 1/3

INFORMATION REPORT for the Commander -in-chief of the Military of the SR

Implementation of the WHO project “Health Policy and Health Education Skills in the Military”.

The task ordered to be fulfilled by: Delay of: days
Reason for delay :
Submitted by: Unit of general staff: Elaborated by: Coordination
C.-in-C. aff of the C.-in-C. of thedivision Chief
personal management for education and family | commissioned officer
Colonel support OPR SPS SBPeM
Ing. Jarosav KUCA Colonel 5 M ajor o
Ing. Pavol SUSKO PhDr. Pavol SMYKALA
Dear Sir,

This is to inform you about the implementation of the WHO project

“Health Policy and Health Education Skills in the Military” developed by the
division for family support and socio-psychological service in cooperation with the
Department of Social and Biological Communication of the Slovak Academy of
Sciences and selected professional soldiers — multiplicators. The project has been
developed for the period of 2002, 2003 through to 2006.

Recently, we have been witnhessing a growth in criminality and socio-pathological
phenomenain the territory of SR. The spread of negative social phenomena mainly
involves an increase in alcohol addiction among young people, deterioration and
development of the drug scene in Slovakia, and the growth of “sex tourism” bring
the risk of STDs. The growth of negative social phenomena is accompanied by the
increased export of different forms of criminality and socio-pathological
phenomena to the setting of the armed forces of SR.
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Members of the personal management in cooperation with the military police and
command bodies have put alot of effort into preventing these socio-pathological
phenomena and stopping their spread in the military of the SR for several years.
There are a number of activities that can serve as evidence. For example, the
Programme for the peer prevention of drug use in the military of the SR realized
between 1998 and 2000 by socio-psychological service of OS SR.
One of such activities has a so been the collaboration with the Department of
Socia and Biological Communication and the WHO in the implementation of the
project.
The principal aim of the project is, pursuant to the National action plan for
problems with alcohol, primary peer prevention, and the implementation of
public education programmes which focus on sexua health and challenge drug and
alcohol abuse in the military of the SR Another aim of the project is the training
of selected professional soldiersin social and leadership skills and activities in the
military of SR.
Our experiences show the implementation of the WHO project in the conditions of
the military of the SR to be very useful, mainly in target groups of soldiers passing
their mandatory military service and young professional soldiers.
Given the experiences with the secondary activities within the framework of drug
use prevention, the implementation of the project could serve as a programme
supporting the implementation of the activities of the prevention of criminality and
of socio-pathological phenomena in the military of SR. The implementation of the
project would also be a suitable programme of the military of SR for fulfilling the
assignments of the National action plan for problems with acohol for 2003.
The project has been financially supported by the WHO which ensures trainings of
the selected multiplicators through the Department of Social and Biological
Communication.
Positive experiences lead us to propose to realize the WHO project on the basis of
the strategy containing the activities planned for the years 2002—-2003.
We propose to focus the training on the following target groups:

- soldiers passing MMS (mandatory military service)

- professional soldiers of al categories

- employees of the Military of the SR
For the purpose of the implementation of the training, we propose to earmark the
necessary number of training hours of:

- military-civic education

- socia-scientific seminars for professional soldiers and employees of the

Military of the SR.

For the implementation of public education programmes which focus on sexual
health and challenge drug and acohol abuse within the project, the training of
conscripts in training units of the Headquarters of forces of support and training of
the Military of the SR appears as useful, where al'so peer education by other
trained multiplicators can aso be realized.

Dear Sir,
| propose

to take notice of thisinformation and to give your consent to the implementation
of the project for the following years.
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Commander-in Chief
Colon€
Ing. Jaroslav KUCA
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EVALUATION OF THE TRAINING OF MILITARY
PROFESSIONALS APRIL 2002 by participants

Content Methods
+
+ al useful

all types of information offered something
new

homosexuality, analysis of sex in groups,
analysis of drug addiction

verification and completion of knowledge
more knowledge about HIV, condom
akmost all about the disease — a coholism
something about risk sexual behaviour

more information on communication skills
more about leadership

more about addictions other than acohol -drugs
assertivity, communication

More knowledge about risky forms of sexually

transmitted diseases

lack of information on: different styles of leadership
consequences of acohol use

sex and pathology
psychosexual devel opment

team work and cooperation
interactive methods

new methods will be helpful for
work with soldiers

leadership little tiring
better explain why interested in the
difference between man and woman

in the Army

in the future more detailed
information about |eadership

model situations and leadership in the
military setting

Trainers

Skills

+

excellent approach of Gabo, Ivan, Miro
alternation of more dynamic (one trainer)
and less dynamic approaches (second trainer)
interesting and attractive

encouragement

time consuming

openness, professionality

perfect team

new experience

everzthing was stimulating

all techniques enriching

training is too long during workday, losing
concentration in the evening, training

max to 6 p.m.

+

how to behave in front of a greater
number of unknown people
collaboration with a colleague
new techniques

new ways of working with people
improved communication
nonverbal communication

skills:

- cooperdtive

- communicative

- social

- trainer

to be open
leadership and training of the group
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good communication between trainers and us
to plan training for 10 workdays

sometimes not respecting tiredness

prefer to work in a smaller group

breach of psychohygiene

approach to the group

orientation within the group

asking questions

way of making contact

addressing people

patience

listening

skills acquired will have to be improved
under supervision

cooperation, team work

alot of things can be coped with in a
nonmilitary way

lacking: knowledge
self-confidence

courage

empathy

communication skills
experiences

trainer skills

rapid reaction to both verbal and
nonverba stimuli from the group
more information to be able to answer
guestions raised
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ADDITIONAL EDUCATIONAL MATERIALSON
METHODOLOGY OF TRAINING,
LEADERSHIP AND
STI

AKTIVNE SKUPINOVE TECHNIKY v PREVENCI|

DROGOVEHO A SEXUALNEHO RIZIKA
Gabrid Bianchi, Ivan Luksik, Miroslav Popper, Marianna Supekova

Skusenosti z oblasti prevencie zdravotného rizika v kontexte drog a sexuality zhodne
ukazuju, Ze hlavnymi problémami v tejto oblasti st podcenovanie problematiky, predsudky a
stereotypy a nedostatok sociélnych zrucnosti pre efektivne spravanie sa. Ludia casto:

- zastévaj U postoje, ktoré si aktivne neosvajili, ibaich automaticky preberaji od okoliaa
konaju pod vplyvom ocakavani druhych — bez toho aby robili informované rozhodnutia na
z&klade svojho hodnotového systému

- s v désledku takychto slepo prebranych postojov impulzivni

- neovl&daju socidne zrucnosti, potrebné na prevenciu arieSenie konfliktov a problémov
(napr. rozpravanie sa o intimnych otézkach s potencidnym sexudnym partnerom/partnerkou,
odol&vanie rovesnickemu nétlaku na konzumaciu drog, empatia, asertivita atd.).

Komunikécia a préca v skupine, vratane skupinovej dynamiky, st idedlne prostriedky
na vyjasnenie s vlastnych nézorov, osvojovanie si socialnych zrucnosti, ale g na
prekonavanie predsudkov a zvySovanie tolerancie voci nazorom a natlaku inych.
ReSpektovanie psychologickych zakonitosti, uplatnujucich sa pri osvojovani s hového
spravania, zvy3uje efektivnost takejto skupinovej préce a umoznuje predchédzat problémom,
ktoré by pri Zivelnom uplatnovani interaktivnych pristupov mohli vzniknit - napr. obavy
Ucastnikov, odmietnutie ich spolupréce, konflikty v skupine a pod. Ako z&kladné voditko
mbZe dobre poslUZit trojzloZzkovy model zmeny spravania, ktory pozostava z nasledujlcich
féz (Rotheram-Borus a spol., 1991):

1. Odkrytie problému, poznanie, Ze dany jav je problémom g pre Ucastnika.
2. Vytvaranie a posilnovanie motivacie pre zmenu spravania.
3. Ucenie sa socialnych zrucnosti potrebnych na zmenu spravania.
Ako vyplyva z modelu, je Ziadlce dodrzZat pri praktickom tréningu naslednost troch

faz:
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ad 1: zacat na Urovni poznévacej a spolocnymi aktivitami posilnit poznanie, Ze Ucastnik
neZije ,mimo* daného javu, ale Ze je jeho slcastou, Ze g jeho sa dany problém , tyka'

ad 2: az na takomto zé&klade je efektivne vytvarat motivaciu Ucastnikov pre to, aby mali
zaujem zmenit svoje spravanie

ad 3: aaz vtedy, ked s Ucastnici nielen uvedomuju, Ze saich dany problém tyka, ae s g
motivovani zmenit svoje spravanie, ma zmysel ucit ich nové socidlne zrucnosti (ngjma
komunikacné).

Okrem tychto troch faz je vhodné zaradit na zaciatok kurzu cvicenialhry, ktoré
"prelamuja lady", t.j. umoZnia Ucastnikom navzajom sa spoznat, uvolnit sa a citit sav
skupine bezpecne, g ked tematika kurzu casto "zareze" do velmi osobnych tém. Na koniec
kazdého, g ked len niekolkohodinového kurzu, je vhodné zaradit vyhodnocovaciu a
"ocistnd" hru, ktord upevni ziskané skusenosti v Gcastnikoch, uvolni pripadné napétia, ktoré
mohli vzniknlt silnym osobnym zaangaZovanim sa Ucastnikov a sicasne poskytne
uéitelovi/lektorovi spéatnu vazbu o tom, ako stretnutie viedol a co by mal nabuduce zlepsit.

Dobry kurz by sa preto mal skladat prinajmensom z piatich féz:
1. tvod, prelomenie ladu,

2. uvedomenie si problému,

3. vytvéranie motivacie pre zmenu spravania,

4. osvojovanie si socidnych zrucnosti,

5. vyhodnotenie, povzbudenie, pldnovanie dalSich aktivit.

Minimdany casovy ramec, do ktorého je mozné vtesnat zostavu praktickych hier a
cviceni, ktora zodpoveda tejto postupnosti, je 3-4 hodinovy blok. Idedne je, ak mame
moZnost pracovat s Ucastnikmi pocas jedného az dvoch dni, pripadne rozloZit cviceniana
viacero stretnuti.

Poradie, v akom aktivity uvadzame, netreba chapat ako nemenné. V ramci jednotlivych
blokov s lektor ma vybrat tie, ktoré sa pre dant skupinu ngjlepSie hodia. Ukazuje sa vSak ako
rozumné nepreskakovat medzi blokmi a dodrZat postupnost od prvého k piatemu bloku.
Jednotlivé hry pochédzaju z réznych pramenov, ktoré uvadzame v zozname literatUry.

Radenie tematickych blokov v manudli ma nasledujlce oznacenie:
1. Uvodné aktivity

2. Prelomenie ladu

3. Sexualita, sex ariziko

4. AKi simuzi a zeny

5. Alkohol

6. Liderstvo

7. Vyhodnotenie
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Praca so skupinovou dynamikou v tr éningu:

Komunikécia:
0
0
0
0
0
Emocna atmosféra:
0
0

0sobna — neosobné

jednosmerna — dvojsmerna

jednokanaova - viackandova

symetricka — nesymetricka

pouZivanie bodiek, ciarok, otdznikov a vykricnikov

kladn& — zaporna
uvolnenie — napétie

ReSpektovanie Stadia vyvoja skupiny

Monitorovanie sudrznosti, napétia, konfliktov

Préca so stperivostou - kooperativnostou

Kultdra skupiny: direktivna— permisivna

Ako je v skupine zastupeny muzsko-zensky princip?

Rolatrénera:
= Expert
= Ucitd
= Vzor
= Facilitéator
= Povzbudzovatel
= Partner
= Autorita

Techniky prace v skupine:

Diskusie
Argumentacie
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Demonstracie/l nscenacie/Hranie roli — rézna miera Ucasti na ,, scenari®:
1. tréner demonétruje ngjaku rolu
2. hranie roly - Ucastnik strénerom
3. skupinky ,,napisu“ roly ich clenoviato zahrgju
4. Ucastnik skupiny hrarolu, ktor( si sm vytvori
5. Ucastnik skupiny hrarolu zvlastného Zivota
Simulé&cie
Hry

Pr oces ucenia sa pocas tr éningu a po tr éningu:

Sklsenost/zazitok

v

Reflexia skusenosti
Zavery pre seba

v

SkuSanie zmeny/zvnUtornenie nauceného

Mieraintervencie a navodzovania zmeny spravania pri r6znych technikach:

Lektorovanie €4——p Trénovanie «——p Tergpia

Na co nezabudnut v priprave téningu:

Preco idem tychto ludi toto trénovat?

Co ich chcem naucit?

Ako budem konkrétne postupovat?

ReSpektuj ocakavania Ucastnikov

Tréning je vzgomna komunikécia

Rekapituluj, Ziada) spatnu vazbu

Vizuaizuj — pisanie, schémy, predmety

Pouziva) pribehy — ale opatrne

Bud osobny, ae nie intimny

O Pracyj s dynamikou skupiny:

a vracg otazky do skupiny
b. povzbudzuj réznorodost nazorov

"©9°NFDSJ‘:'>P°!\)!—‘
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c. ochranuj mensinové nazory

11. Vytvérg kodlicie a partnerstva
12. Prekroc svoj tien

CIELE

COBUDETE
POTREBOVAT

CAS

POSTUP

OCAKAVANE
VYSLEDKY

BLOK 6: Lidership
VLACIKY

Vytvorit zaéZitok roznych roli v skupine — vodca, vmedzereny clanok
riadenia, vykonny clen — a na zaklade zazitku umoznit diskusiu o
odlisnych pocitoch a zodpovednostiach v jednotlivych poziciach ao
vzajomne empatii.

Satky alebo &y na zaviazanie oci — cca 5 kusov.

cca 30 minat — 10 mindt samotngj hry a diskusia podla moznosti a
potreby.

1. PoZiadajte Ucastnikov skupiny, aby vytvorili trojice a postavili sa do
z&stupu. Prvy v trojici s zaviaZe oci a vystrie ruky, aby pocas chédze v
priestore nenarazil hlavou, dalSi dvaja sa chytia za péas toho, kto stoji
pred nimi. Zadny clen je "maSinista’ ariadi smer viaku, Ucastnici sa
pocas hry nesmu rozprévat, mdzu komunikovat iba dotykom ruky na
pase. Na pokyn "teraz" v&etky vléciky vyrazia aich tlohou je cestovat
po miestnosti. V priestore mdzete vytvorit prekazky, aby bolo
cestovanie komplikovanejSie (napr. rozostavené stolicky).

2. Po cca 3 mindtach zastavte vlaciky a clenoviav trojiciach si vymenia
roly — masinista ide dopredu a ostatni dvaja sa posunu o jedno miesto
dozadu. Po dalSich troch mindtach eSte raz vymente pozicie, takze
napokon kazdy clen v trojici si odskuSal kazdu poziciu.

3. Sadnite s s Ucastnikmi do kruhu a diskutujte o:
v ktorgj pozicii sacitili najprijemnejSie a preco,
v ktoregj najneprijemnejSie a preco,
ako navzgom komunikovali
co im to pripomina z realneho pracovného Zivota

Ucastnici maju v diskusii moznost uvedomit si, aku psychickl zétaz
predstavuju jednotlivé pozicie, zvys satym ich empatia voci ostatnym
clenom v time, porozumenie voci velitelom, resp. podriadenym.
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CIELE

CO BUDETE
POTREBOVAT

CAS

POSTUP

OCAKAVANE
VYSLEDKY

BLOK 6: Lidership
KONSTRUKCIA VODCU

Uvedomenie s, ktoré vlastnosti a schopnosti st dolezité pre
efektivneho vodcu a v com spociva réznorodost vodcov.

Symbolické jednoduché kresby 9 "principov" vodcovstva na
samostatnych papieroch A4 — pozri Citanka pre neziskoveé organizécie,
str.138-139 (vodcovstvo je o mordlke, o ponukani vizie, o pomahani
druhym, vodcovstvo je vrodené, vodcovstvu sa ucime, vodcovstvo
spociva v charizme, vodcovstvo spociva v postaveni, vodcovstvo je
otazkou moci, vodcovstvo je systematicka denna préca).

30-45 min.

1. Na zemi rozlozte 9 kresieb do kruhu s priemerom cca 3 metre.
PoZiadajte Ucastnikov, aby sa postavili zvonka kruhu pomaly precitajte
jednotlivé "principy" vodcovstva a umoznite ich objasnenie kazdému v
skupine. Potom sa Ucastnici prechadzaju dookola kruhu arozmy3ajd,
ktory obrézok saim zda najvystizngjsi. Za ten sa postavia.

2. Kazdy "hlacik" sa potom porozpréva o tom, preco saim prave tento
princip vodcovstva zda ngjucinng§i a za kazdy hltcik jeden Ucastnik
raportuje celg skupine. Nasleduje diskusia medzi hltcikmi, vzgomné
dalSie otazky preco.

3. Aby sa zmiernilo napétie medzi hldcikmi, vyzvite teraz cel( skupinu,
aby sa pokusili zostrojit konstrukciu ided neho vodcu. M6Zu pouzit
ktorékolvek z papierov a usporiadat ich na zemi do tvaru,
symbolizujuceho ré6znu mieru preferencie jednotlivych principov.
Nasleduje diskusia v celgj skupine o tom, preco prave takéato
kon&trukcia je optimanav danych podmienkach. Pytajte saich, ako by
vyzeraa idealna konstrukcia v inych podmienkach.

Ucastnici si uvedomia zloZitost poziadaviek ra efektivne

vodcovstvo, objasni saim, v ktorych predpokladoch pre vodcovstvo
maju relativne ne/dostatky.
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BLOK 6: Lidership

STADIA ROZVOJA TiMU

a

CO SA POCASNICH DEJE
(sjednotlivcom, v skupine ako celku a s tlohou):

1. Orientacné |2. Chaotické 3. Formalne 4. Vykonové
Stadium Stadium Stadium Stadium
Jednotlivec| AKO MA BUDU MA AKOMOZEM |AKO SA
PRIIMU? RESPEKTOVAT? |PRISPIET? MOZEM
ZLEPSIT?
Skupina |ZDVORILOST|BOJO SPOLUPRACA |ENTUZIAZMUS
MOC/VPLYV
Uloha ORIENTACIA |ORGANIZOVANIE|KOMUNIKACIA|TVORIVE
RIESENIE
PROBLEMOV

Prekredlite tito schému na velky papier a vysvetlite Ucastnikom "zakonitost” postupného vyvinu skupiny cez 4 stadia. Potom rozdelte skupinu

na 12 dvojic (?), kazdg z nich pridelte jedno "okienko" a poziadajte ich, aby sarozpravali velmi podrobne o tom, co v3etko prebieha v danom
&adiu v dangj "identite"; prva dvojicatedarozmysla, co konkrétne preZiva jednotlivec na zaciatku existencie skupiny, ind dvojica premyslao

tom, co sadgje s ulohou, ktort méa skupina plnit, v stéadiu chaotickom. Vyzvite ich, aby pri tom pracovali s vlastnymi skisenostami z réznych
skupin. Potom kaZzda dvojica raportuje celg skupine. Na zaver maju Ucastnici predstavu dynamiky vyvoja skupiny/timu, jednotlivcov v nom a

réznych spbsobov rieSenia tloh v jednotlivych &tadiach rozvojatimu. (bliZzSie pozri v Citanke pre neziskové organizécie, str. 41-43).
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BLOK 6: Lidership

SITUACNY LIDESHIP

CIELE: Cielom je vysvetlit Ucastnikom, Ze v jednotlivych postupnych Stadiach
rozvojatimu/skupiny (S 1 — S 4) vyzaduje vedenie clenov timu
vodvom odlidni mieru DIREK TIVNOSTI a PODPOROVANIA/
POVZBUDZOVANIA.

1. V prvom &té&diu je potrebneé direktivne indtruovanie neskusenych novécikov, ae zvécsa nie

je potrebné ich velmi povzbudzovat, lebo st sami velmi motivovani

2. 'V druhom $tadiu je stéle potrebné direktivne indtruovanie, ale pribada g potreba

povzbudzovania, lebo pbvodna motivécia vacSinou odabla

3. V tretom Stédiu su uz clenovai timu odborne schopni, preto ich netreba tolko direktivne

viest, ale trebaich stale podporovat/motivovat

4. V Svrtom Stédiu (zrely tim) staci mierne vedenie a mierne podporovanie, clenovia st

samostatni a ak ich nadalg prilis direktivne vedieme a zbytocne povzbudzujeme, budu

reagovat odporom.
Diskutujte s Ucastnikmi o tom, aké s ngjefektivnejSie spbsoby
jednotlivych Stylov vedenia, co konkrétne robi dobry lider v
jednotlivych &tadiach, ktoré mozu byt najcastejSie problémy v
jednotlivych &tadiach a ako ich prekonat. M 6zZete Ucastnikov rozdelit
do 4 skupin a kazdej zadat jedno Stadium, potom raportuju cele)
skupine.
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BLOK 6: Lidership

HIERARCHIA SKUPINOVEHO UVEDOMOVANIA

Hierarchia predstavuje postupnost (1-5), v akej dochadza k uvedomovaniu si toho, co sav
skupine deje, jednotlivymi clenmi pocas rozvoja skupiny. Zvacsa hned na zaciatku si
clenovia v skupine ngjak rozdelia Ulohy, ale az neskér zacingju reflektovat g postup
stanovovania si skupinovych cielov — teda co sa v skupine deje pri rozhodovani sa 0 smere jg)
napredovania. Na to nadvézuje aktivne ovplyvnovanie roli, ktoré jednotlivci zastavaja (nielen
formalne, ae g neformane!) a potom reflexia kooperativnosti a vztahov v skupine. Ako
posledna sa vacsinou premietne v reflexii clenov skupiny snaha aktivne vylepSovatemocnu
bilanciu v skupine. Diskutujte s Ucastnikmi o tom, ako to zaZivaju oni vo svojom
prostredi/skupine.
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BLOK 6: Lidership

ROLY, KTORYM SA DOBRY LIDER VYHNE

DIKTATOR
vladne a recni, rozhoduje, neziada stihlas skupiny, odsudzuje.

UCITEL
V &etkych pouca, ale nezaujima ho dosiahnutie dohody.

REZIGNOVANY
Pouziva argumenty v3etkych Ucastnikov tak, Ze sa nedospeje k Ziadnemu rozhodnutiu, pretoze
nie je stipencom nicoho

ZBERATEL/ZLODEJ
Zbiera ndpady od inych a potom ich vydava za vlastné

PRESVEDCOVATEL
Zbytocne presvedcuje. Vella hobori — ini sa nedostant k slovu

RUSITEL
Neguje a potlaca ndpady inych uz v ich zarodku

Napiste tieto roly na velky papier a nechajte Ucastnikov diskutovat v malych skupinach o
tom, ktoré prejavy tychto roli poznaju z vlastného Zivota. Potom ich poZiadajte (pokial sa
navzajom poznaju), aby sav malych skupinach snazili dat si vzgomne Uprimnu spdtnu vazbu
o tom, ktoré z uvedenych neziaducich roli pozoruju na sebe navzgom. V tretom kole jeich
tlohou radit si navzgom co mdZu na sebe zmenit aby prekonali neziadlce spravanie. V
tomto cviceni nigje nevyhnutné raportovanie z malych skupin do celg skupiny, kedze ide o
pomerne senzitivne osobné otazky; zavisi to od situacie a Ucastnikov.
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SEXUALLY TRANSMITTED INFECTIONS

Pohlavne prenaSané choroby — zdravotny i socialny problém

Vyskyt pohlavne prendSanych chordb, ktoré sprevadzaju ludstvo jeho dejinami a nezriedka do
ludskych osudov dramaticky zasahuju, podlieha zmenam. Ak sa napriklad po zavedeni
penicilinu dramaticky znizZil pocet tazkych postihnuti syfilisom aunas nasta ivyrazny
pokles vyskytu cerstvych infekcii, ktory pretrvaval a2 do osemdesiatych rokov, sme dnes
svedkami jeho ,renesancie’. Medzicasom pribudol i dalsi clen rodiny — HIV infekcia, ktora
sa prenasa predovsetkym pohlavnym stykom. Kombinacie modernych protivirusovych liekov
sice predlZzuju prezivanie tych, ktori sa napriek vSeobecne dostupnym informéciam casto
nakazili vlastnou nezodpovednostou, no zatia niet lieku, ktory by ich zbavil smrtiace)
infekcie. Poznatky orizikach nékazy a je priznakoch si pritom najlepSou prevenciou, Ci
aspon zarukou vcasng liechy atymi zdbranou vzniku komplikécii, ktoré so sebou prindsa
neliecené ochorenie. Ak sa chory lieci vcas, liecha byva meng zloZita azvacsa vedie
k spolahlivému vylieceniu. Je pritom zatial eSte stale bezplatna aco je eSte dolezitejSie —
diskrétna — s plnym zarucenim zachovania lekarskeho tajomstva. Je len jedina vec, ktora je
lepSia ako vcasna a spravna liecha, ato — neochoriet.

Ako teda predist nakaze ?

IsteZze, pomerne spolahlivou moznostou by bola absolUtna zdrzanlivost. Existuja vsak (g
venerologovia sU redlisti) g iné moznosti, bez nelnosnych obmedzeni pri plnom
a uspokojujucom sexudlnom Zivote. PredovSetkym je to zniZenie poctu sexua nych partnerov
na zaklade vytvarania trvalych vztahov, v ktorych by sa mal od oboch ocakévat rovnako
zodpovedny pristup a zachovavanie pravidiel hry. Strucne a jasne povedané nerobme inému
to, co nechceme, aby robil nam.

Faktom je, Ze napriek v3etkym dobrym predsavzatiam aniekedy i pri ich dodrZiavani
existuje tuSené riziko. A tak pri nahodnych znamostiach, ktoré mézu byt i pociatkom trvalych
vztahov, predstavuje prezervativ najistejsi prostriedok ochrany proti ndkaze iinym
komplikaciam, akou mdze byt napriklad neZiadlce otehotnenie (svoje by mohol porozpravat
trebarsBoris Becker, hoci vjeho pripade s tehotenstvo Zelala aspon partnerka, ale
i smutnobanane osudy vztahov aich plodov zmanzelstiev vynitenych tehotenstvom). Do
partnerského aazvladt sexuaneho vztahu by sa malo vstupovat sjasnou myslou, pretoze
v3etko vySSie uvedené hrozi v alkoholickom opojeni dvojnéasobne.

KVAPAVKA

Je jednou z ngjcastegjSich pohlavnych choréb arocne s jg na Slovensku tisice pripadov. Ide
o0 zgpalovy proces bakteridlneho pdvodu postihujici predovsetkym mocovo-pohlavny systém
muZa a Zeny, no nachéddzame ho i na mandliach v podobe anginy av konecniku ako dosledok
ordneho ci andneho sexu. Ojedinele mbZe postihnit g ocné spojovky, kde vyvolava prudké
hnisanie srizikom oslepnutia a kam sa mdze dostat i nepohlavnou cestou napr. infikovanym
uterdkom. Aké st prejavy typickel gonokovel (gonokok — tak sa vola pdvodca) infekcie? Po
3-5 dnoch od nékazy sa objavi vytok zmocovej riry muza, resp. mocovopohlavného traktu
Zeny. Je ZIty, hnisavy ahlavne umuza ho sprevadza viac ci meng vyrazné paenie arezanie
pri moceni. Ak postihnuty nevyhlada lekéra, zapal o 2-3 tyZdne zdanlivo oslabne, vytok sa
zmierni, no choroba postupuje hibSie ajg mozné nasledky su pri neskorgj lieche zavaznejSe.
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U muza méze dojst k zapalu predstojngj Zlazy (prostata), ktory je velmi bolestivy a mdzZe sa
k nemu pridruzit i zapal nadsemennika, co pri obojstrannom postihnuti spésobi neplodnost.
U Zien mdZze zdpal napadnit g vnutorné Zenské orgény anezriedka sa konci véznymi
atrvalymi zmenami, v dosledku ktorych je pocatie stazené, ba v niektorych pripadoch sa Zena
stéva trvale neplodnou. A kedzZe je vo vacSine partnerstiev jeho slicastou Zena, znamena jg
ohrozenie zéroven zavaznu hrozbu budlcej reprodukcnej Ulohy, ktord plni. O dosahu takéhoto
nasledku nékazy na partnersky vztah sa netreba Sirit.

Prevencia nakazy akomplikacii

Okrem opatreni spolocnych pri predchadzani véacSine pohlavne prendSanych je zvlast dolezita
starostlivost o intimne zdravie, ktora by mala byt sicastou hygienickych navykov kazdej
Zeny. Zdrava Zena nemd mat nijaky vytok ani pred menstruéciou ani po ng ato ani pri
pravidelnom ani pri nepravidelnom sexualnom zivote. Ak sa vytok objavi azena vyhlada
lekara, nembze dbjst po vylieceni ochorenia, ktoré ho spdsobilo, k nijakym neskorym
komplikacidm. Naopak, trvaly vytok vedie k zamaskovaniu napr. prave kvapavkovej infekcie
atym k vaznym nasledkom a k ohrozeniu dalSich osob.

INE POHLAVNE PRENASANE ZAPALY MOCOVOPOHLAVNEHO SYSTEMU

Je ich viacero. Na rozdiel od kvapavky, syfilisu ci HIV-infekcie sice nepodliehgju povinnej
liecbe, vyhladanie lekara by v&ak malo byt samozrejmostou.

NajcastejSou znich je chlamydiova infekcia, ktora vSak umuza prebieha zvacsa bez
priznakov a malo vyrazné su tiez pregjavy uvacsiny zien. Mierny vytok aabsencia obtiazi tak
typickych pre kvapavku vsak nic nemeni na fakte, Ze jg casto dlhotrvglci priebeh ma za
nasledok poruchy plodnosti. Medzi osobami postihnutymi inymi pohlavne prenaSanymi
ochoreniami byva castejSou akedze penicilinova liecba nezabera , je potrebna cielena
antibioticka liechba

Hojny hnisavy aspeneny vytok vyvolava uZzien trichomonidza. Postihuje poSvu,
zatial co umuZzov prebieha postihnutie mocove rary vacsinou bez priznakov, st vSak casto
prendSacmi nakazy. V pripade infekcie Zeny je vSak subeZzna liecba trvalého partnera
samozrejmostou a to bez ohladu na absenciu priznakov ochorenia

Belavé poviaky na pohlavnom ude, predovSetkym na predkozke aZaludi, vyvolavau
kvasinky. U Zien spdsobuju zdurenie poSvove dliznice spridruzenym belavym vytokom,
spojené nezriedka s neprijemnym svrbenim az pdlenim. VéacSiu néchylnost ku kandidoze (tak
sa vol4 typicka kvasinkové infekcia) maju cukrovkari, no kvasinky sa mézu pomnoZit
iv désledku antibiotickej liecby inych nepohlavnych ochoreni ci pri oslabeni organizmu
z inych pricin. Obnovenie normaneg poSevng flory (laktobacil je délezitym poSevnym
policajtom audrZzuje vng normane pomery) by malo byt zaverecnym aktom liechby
poSevnych infekcii.

Iné bakterialne a virusové zgpaly sa casto pregjavuju meng vyrazne, no ich vytrvalost
a bolestivost, co plati zvladt pre herpeticku infekciu, obdobu bezne sa vyskytujuceho oparu
na peréch, dostatocne zneprijemnuju Zivot postihnutych. Nevyliecitelnost genitaneho
herpesu ho v obdobi pred objavenim sa HIV— infekcie robila najproblematickejSim pohlavne
prenaSany ochorenim a pre nim postihnutych takym zostal.

SYFILIS

Jeho zaciatok je na rozdiel od kvapavky meng dramaticky. Maly vriedok na pohlavnom
organe, no meng casto g kdekolvek inde na tele, kam sa zaniesla infekcia pri pohlavhom
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styku, vznika asi 3 tyZdne po nékaze. Niekedy vyzera len ako odreninka a je nebolestivy. Ro
niekolkych tyZzdnoch sa hoji i bez liecby. Typickym sprievodnym znakom byva zvacSenie
lymfatickych uzlin voblasti nakazy, najcastejSie vslabinach. Uzliny pripomingjuce fazulky
sU nebolestive, no postihnuty si ich vtejto lokalizacii lahko nahmatd. Mnohi z nas uz mali
zvécSené uzliny pri anginach a inych infekciach dychacieho Ustrojenstva, no islo o uzliny na
Siji ci bocnych plochéch krku. Pri syfiliticke) nékaze sa uzliny zvéc3a tyZden - dva po vzniku
vriedku a pre postihnutého predstavuju vézne varovanie. Ak vyhlad4 lekara vtomto Stédiu,
bude liecha kratSia avyliecenie zarucené abez nasledkov. Problémom si prvé preavy na
zraku nedostupnych miestach, akymi si hibSie casti poSvy ci  konecnika, pretoZe v tychto
pripadoch su i infekciu signalizujuce lymfatické uzliny skryté. | preto st ohrozengjSimi prave
Zeny, ktoré sa v pripade neliecenia mézu stat zdrojom ndkazy plodu, ktory potom trpi
vrodenym syfilisom.

Co sa stane, ak postihnuty nevyhlada lekara ?

Treponémovéa nékaza (Treponema pallidum = pdvodca syfilisu) sa Siri, choroba pokracuje
a postupne postihuje cely organizmus. Navonok sa prejavuje cervenymi fliacikmi na trupe
alebo hnedocervenymi Skvrnkami na dlaniach aploskéch néh. Nachadzame tiez ploché
mokvavé vyrazky vokoli pohlavnych organov akonecnika. Po case sa mdze dostavit
loZiskovy vypad ci celkové preriednutie vlasov. ZvéacSia sa tieZz sibezne lymfatické uzliny
v réznych oblastiach tela, napriklad v pazuchéch, laktovych jaméch atiez na krku. Nie vzdy
au kazdého sa objavia véetky z uvedenych priznakov pokrocilejSgj syfilitickgl nakazy. Objavi
sa skor len jeden, pripadne dva, no ani pri jednom znich nebyvaju bolesti ci iné tazkosti. Aj
tieto prgjavy vSak spontanne ai bez liecby vymizni a po case sa objavia v mengj vyraznej
forme. Plynii mesiace a zdalo by sa, Ze je po chorobe. Zial, niejeto tak !

Roky trva, kym sa prejavy choroby skoncentruju do tentoraz uz Zivot ohrozujucich
postihnuti cievneho a nervového systému ci hyzdiacich rozpadov koze s naslednym vznikom
hibokych vredov na réznych miestach tela. Od nakazy uplynulo uz 10-15 rokov asyfilis si
neliprosne vybera dan zo zanedbania liecby. Zvl&st tragické si nasledky nelieceného syfilisu
na psychike postihnutého, ktoré vedu po rokoch k nevratnému rozkladu adegradécii jeho
0sobnosti.

Liecba zabrani Sireniu nakazy v kazdom &adiu, no cim skér sa zacne, tym je
acinnejSia ambze zabrénit neskorym nasledkom. Vyhybanie sa liecbe avedomé Sirenie
nakazy (kvapavky, syfilisu, HIV-infekcie) je trestné aposudzuje sa ako ubliZzenie na zdravi
stazkym nésledkom. Pre v&etky pohlavne prendSané choroby plati, Ze treba co najskor,
pokial mozno slcasne s postihnutym, vySetrit aliecit sexudlneho partnera (-ku). Inak by sa
mohlo stat, Ze uZ vylieceny partner by sa mohol od druhého, edte nevylieceného, znovu
nakazit.

HIV —INFEKCIA (AIDS)

Ide o zavaZznu prenosnu chorobu, ktord uz dve dekady ohrozuje svet. Ide o nakazu virusom,
ktory sa nachédza v krvi, slinach, semene apoSevnom vylucku aprenaSa sa predovsetkym
pohlavnym stykom. Castym je i prenos cestou injekcnych striekaciek vkomunitach drogovo
zavidych jedincov vpichujlcich si drogy vnutrozilovo.

Infekcia postihuje vo vyspelych krajinach relativne castejSie homosexudlnu minoritu,
v krgjinach tretieho sveta je vsak ochorenim oboch pohlavi. VaZznym faktom je prenos na
plod zinfikovang matky. HIV infekcia nie je na Slovensku zatia beznou. Akékolvek
Statisticka ojedinelost vSak prestava byt Statistickou, ak sa stdva osudom konkrétneho
jedinca. Povaha a priebeh tejto virusovej infekcie ju robi nebezpecnou iv case, ked sa pocty
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infikovanych ratgja na desiatky ci stovky. Jg pociatocné priznaky si pritom bandne
a pripoming/u chripku resp. ndkaza prebehne nepozorovane apostihnuty sa pritom stava
zdrojom infekcie pre svojich sexuanych partnerov. Az po rokoch sa mdzu objavit zndmky
medzicasom sa rozvijgjuce infekcie, ktora postupne nici dolezité zlozky obranyschopnosti,
v désledku coho sau pacienta sa zacnu rozvijat iné infekcné ochorenia. A prave komplex
tychto ochoreni vytvéra mozaiku plne rozvinutého Stédia HIV- infekcie nazyvaného AIDS (z
anglictiny = syndrom ziskanej imunodeficiencie).

Pociatocné priznaky AIDS
—trvaly pocit Unavy, ktory bez zjavngj priciny pretrvava celé tyZdne
— neoddvodnitelna strata hmotnosti, ktoré méze dosiahnut az 5 kg za dva mesiace
— opakujlce sa hnacky trvajlce viac ako tyZzden bez zjavne priciny
— pretrvavanie zvySengj teploty a nocné potenie sa pocas niekolkych tyzdnov

— pocit , krétkeho dychu” a suchy kaSel bez stividosti sfajcenim ci zistenym zdpalom dycha-
cich ciest trvgjuci dihSie ako bezné prechladnutie

— zvécSenie lymfatickych uzlin, najcastejSie na Siji, krku, vlaktovych jamkach a pazuchach

— belavé povlaky najazyku, v Ustng) dutine i nosohltane — pri ich odlucovani sa pod nimi
objavi vyrazne zapdenadiznica

— ruzové az purpurové neskor fialovohnedé az hnedocierne nebolestivé nadorceky, ploché ci
vyvySené, spociatku niekedy podobné modrinam, no na pohmat tuhSie, rasttice a pribudaj -
ce. Nachadzaju sa kdekolvek na kozi, diznici Ustnej dutiny aa ostatnych zraku dostupnych
dlizniciach

Véacsina uvedenych priznakov je podobna beznym chorobdm, preto vyskyt jediného znich
vobec nie je dokazom AIDS. Zdravotny stav pacienta musi posudit lekar na zdklade
komplexného obrazu, v ktorom hraju rozhodujucu ulohu okrem Klinickych priznakov a anam-
nestickych Udajov pacienta o Zivotnom Style asexuanych preferenciach predovsetkym
imunologické avirologické laboratorne vySetrenia. Diagnostika je dnes vysoko spolahliva
amoznost dokazu infekcie uz vo vcasnom &tédiu umoznuje i vecasnu lekarsku starostlivost.
Kazdy, kto ma odévodnenl obavuz ndkazy, by mal okamZzite vyhladat |ekara pre choroby
kozné apohlavné resp. choroby infekcné, ktory zabezpeci klinické alaboratérne vySetrenie
anadedne zabezpeci trvall starostlivost. Prognéza infikovanych osdb je, na rozdiel od
situécie pred desiatimi rokmi, nepochybne lepSia. Osudy Arthura Asha, Rocka Hudsona ci
Fredie Mercuryho, nech uz boli okolnosti ndkazy amoznosti liecby akokolvek rézne, su
trvalym varovanim Ai ked su dnes kvapavka ci syfilis liecitelné avyliecitelné, rozvratené
manzelstva, neplodné Zeny ci postihnuté deti su realitou. As vynimkou vrodengl nakazy Ci
venerického ochorenia ako nasledku trestného cinu plati jediné : kazdy je svojho osudu
strojcom. A ako sa vravi na Brezovej pod Bradlom a na prilahlych kopaniciach: ,, Na mudreho
mrkni, sprostého drgni“. TakZe, strojcovia svojho osudu, mrkali sme'!

MUDr.Peter Osusky, CSc.
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