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Research bas shown that the correct and consistent use of the male
latex condom is the single most efficient, cost-effective way to re-
duce the sexual transmission of HIV and otber infections. Yet in-
formation must be communicated in a way that is clearly under-
stood and actually contributes to bebavior change for both women
and men.

Anatomical dolls, cloth dolls with actual displays of sexual
body parts, can be an effective component of any participalory,
learner-centered HIV/AIDS prevention program, particularly when
demonstrating the correct manner in which to use male latex con-
doms. Anatomical dolls are nonthreatening educational tools that
help facilitate communication by visually demonstrating safe sex
practices and minimizing the communication problems inberent
in talking about sexual issues. Dolls can reduce embarrassment,
confusion, language and cultural barriers. Dolls allow learners to
become familiar with sexual body parts, engage in role play, and
practice condom usage in a safe, appropriate manner. Anatomi-
cal dolls make things easier for the educator and clearer for the
learners.

This article profiles two programs, Planned Parenthood in
Bend, Oregon, and the AIDS Orphans Skills Center in Mozam-
bique, Africa, that bave successfully used the anatomical dolls in
HIV/AIDS prevention programs. These are two very different pro-
grams, yet audiences share a cOmmon Success.
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OVERVIEW

Research has shown that the correct and consistent use of the male latex
condom is the single most efficient, cost-effective, available way to reduce
the sexual transmission of HIV and other infections.! It is encouraging to
know that HIV/AIDS can be prevented through changes in sexual behavior.
Yet, sexual encounters between two people are not easy to change since it is
both the most private of behaviors and one that is highly affected by cultural
taboos and norms. “Social scripting theory” points to the fact that much
of sexual behavior seems to follow a script.? The sexual behavior script is
affected by gender, the social expectations of being male and female. Some
cultures view women as the sexual gatekeepers during sexual intimacy, that
is, to be sure no gets a disease or pregnant. Some women are expected by
their communities, families, and sexual partners to take a more passive role,
and some men more aggressive.” Changing the sexual behavior script will
need to consider the societal context of both male and females behaviors in
same sex or opposite sex relationships.

Prevention programs, therefore, need all the help they can get to com-
municate information in a way that actually contributes to behavior change
for both men and women. Successful prevention programs need to more than
just impart information. Many HIV/AIDS prevention programs now use “par-
ticipatory” methods to be effective. Participatory methods include dialogue
(frank and open conversation), drawing images of bodies, and role-playing
(acting out “real life” scenarios as a way of practicing change).! These meth-
ods are very important when demonstrating correct condom use, as they
allow educators and male and female learners to explore the (same sex and
opposite sex) relationships and circumstances involved in condom usage.

Anatomical dolls, cloth dolls with actual displays of sexual body parts,
can be an effective component of a participatory, learner-centered preven-
tion program, particularly when demonstrating the correct manner in which
to use male latex condoms.? Anatomical dolls are neutral, third-party objects
that help facilitate clear communication by reducing embarrassment, confu-
sion, and language and cultural barriers.5 Dolls can also help minimize the
communication problems inherent in talking about sexual anatomy, devel-
opment, and sexuality.” Using these dolls creates a learning environment
where people can de-personalize and share their own perceptions of real
sexual behaviors. Dolls allow learners to become familiar with sexual body
parts, engage in role play, and practice condom usage in a safe, appropri-
ate manner, They are a cost-effective tool since they can be used over and
over again. Dolls can make things easier for the educator and clearer for the
learners.

Anatomical dolls are soft, cloth dolls about 21 inches in length that are
a general replica or map of the human body. The males have a penis and
testicles, and the females have developed breasts, a vaginal opening, and
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clitoris. All dolls have mouth openings with tongue that extends out, anal
openings, pubic hair, individual fingers, and neutral facial expressions. A
small baby with umbilical cord and placenta that fits up inside the female
adult doll's vagina is also available. The dolls come in three skin colors
(white, light brown, and dark brown). Child dolls are also available. The AIDS
Educator Kit includes two adult dolls, clothes, and underclothes for each
doll, a booklet How to Use Anatomical Dolls in AIDS Prevention Programs,
a packet of 10 doll-size condoms, and a canvas carrying bag. For more
information, contact Migima, LLC in Bend, Oregon, at (541) 389-4098, or
www.migima.com.

WHY THE DOLLS WERE CREATED

Anatomical dolls were first created and used in Oregon, USA, in 1976 for
police and law enforcement interviews with sexually abused children.? A
group of three law enforcement professionals created the dolls after realizing
a need for better, more detailed communication with children who were
victims of sexual abuse. In 1980, the three original creators formed a business,
Migima Designs, in order to make the dolls; develop prevention, treatment,
and investigation educational materials; and provide professional training
and consulting to others in the field.

The dolls have received international attention ever since and are used
throughout the United States and in more than 40 other countries for their
original purpose of assisting child sexual abuse victims. More recently, the
dolls have been used for sex education and for pregnancy and sexually trans-
mitted diseases prevention programs, including the prevention of HIV/AIDS.

How to Use the Dolls

The anatomical dolls can be used with a variety of audiences in different
cultures. It is generally recommended to use the dolls in an environment that
is safe for learners to share the real challenges and circumstances they face
in their own beliefs and behaviors about sexual intercourse. The educator
also should be aware of any discomfort with people who are in sexual
relationships that may be outside the social norms.

Each person in a HIV/AIDS prevention class or counseling session is an
individual. Therefore, the goal is to help individuals identify those aspects
of their beliefs and behaviors that are risky and to learn and practice health-
ier, less risky behaviors. Although the technicalities of using male condoms
correctly can be taught in one class, using condoms consistently in real life
requires a more in-depth approach that addresses the real circumstances of
peoples’ sexual lives.

Two programs that have been using the anatomical dolls in AIDS pre-
vention education include Planned Parenthood in Bend, Oregon, and the
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AIDS Orphans Skills Center in Mozambique, Africa. These are two very dif-
ferent programs and audiences that share a common success. Aylett Wright
of Planned Parenthood has used the dolls in education programs with teens.
“The kids are very receptive and say the dolls were ‘really cool.” The teens
pay attention to my demonstration and immediately want to try putting the
condoms on the dolls. They aren’t intimidated or shy. The dolls open up the
dialogue in a safe and nonfrightening way. We plan on using the dolls in
other education programs around the city.” Wright indicated the dolls are a
much more realistic and approachable way to present the sexual informa-
tion. Before the dolls, she used a wooden model of a penis that was large,
frightening to some young people, and a part of the body cut off from the
whole person.”

Amy Gillespie has been doing pioneering AIDS prevention and safety
work in Mozambique. She began using the anatomical dolls two years ago.
She added the dolls into her existing safety education program because
of a need to be more realistic. “AIDS workers were using their fingers to
demonstrate how to put on a condom. However, people can be literal and
concrete learners. We found some men were putting condoms on their
fingers in the morning before going out into the fields—to protect themselves
from AIDS all day long. Can you blame them? That's what we had been
showing them!”

The program has since evolved. Now, they not only use the dolls to
show how to put a condom on and safely take it off, but they also use the
dolls to role play “talking” with one’s sexual partner. This helps the men
and women plan ahead and to develop clear “negotiation skills” they can
use with their partner during sexual encounters when a condom should be
used.

“It is not unusual for me to do a roadside AIDS prevention talk that
starts out with seven people in the audience,” says Gillespie. “Within a half
hour, 70 more people have gathered around me. The audience may be men
and women with 12 different dialects. Without the dolls to ‘show’ how to
use condoms properly, we would have great difficulty communicating.”*’
The dolls are a comfortable size to hold and to demonstrate safe condom
use. If the audience is large, the dolls can be passed around for learners to
get a closer look.

SUGGESTED ACTIVITIES FOR EDUCATORS USING
ANATOMICAL DOLLS

Every educator needs to be sure they are comfortable talking about a variety
of topics related to sexual behavior. This includes same sex and opposite sex
relationships. Topics may come up that deal with sexual practices, taboos, as
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well as male and female pleasure. Educators are always encouraged to do re-
search beforehand about the common cultural perceptions and expectations
of men and women regarding sex. It may be necessary to adjust the words
or style to be more age appropriate, culturally appropriate, and relevant,

The following are suggested activities that incorporate the anatomical
dolls with participatory methods. This is a one-hour stand-alone prevention
class with five activities. It teaches the correct way to use a male latex con-
dom, and negotiation and behavior change skills through dialogue and role
playing. Anatomical dolls are used throughout the class. The dolls can also be
used as part of other courses, counseling or medical treatment sessions about
HIV/AIDS prevention, depending on need or audience. Educators should al-
ways practice putting the condoms on the dolls before demonstrating for a
group.

Materials Needed: Anatomical dolls (ideally two males and two females
to demonstrate same and opposite sexual behaviors); nonlubricated doll-size
condoms that come with the AIDS Educator Kit; human size condoms (male
condoms; female condoms if available).

Activity 1: Introduction, 5 Minutes

1. Introduce yourself and establish rapport. Offer information that helps es-
tablish your knowledge of HIV/AIDS and makes the group at ease and
comfortable with you.

2. QOutline the main goals for the class.

A. Knowledge goals. Learners will understand. ..
e HIV/AIDS is a disease that can be prevented.
e Correct use of the male latex condom is one of the best ways to
prevent HIV/AIDS.
e Sexual behavior can be difficult to change, and it’s important to
practice through role playing and dialogue.
B. Skill goals. Learners will be able to do the following skills. ..
e Demonstrate how to correctly put a condom on and off a male penis.
e Demonstrate how to effectively communicate and negotiate with a
sexual partner.

Note to educator: You might find that writing some of the vocabulary and
terms on a chalk board or easel pad will be belpful in this section if you are
working with learners who can read. If not, or writing tools are not available,
keep the conversation focused, and repeat the vocabulary and terms often,
using short and clear definitions.

When you bear a correct fact, repeat it. When you bear a myth, or
incorrect belief, check if others in the group bhave a different idea, then offer
the correct fact.
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Activity 2: HIV/AIDS Is a Disease that Can Be Prevented, 10 Minutes

1. Ask learners what they know or believe about HIV/AIDS and its preven-
tion. '

Discuss and correct any misinformation. If the group is quiet and does
not offer information, use prompting questions about HIV/AIDS myths and
facts. Ask learners if they can name the body fluids that can transmit HIV.
Avoid a strong negative response if someone gives incorrect information.
Respond positively such as, “Yes, in fact some people do think that saliva
transmits HIV but in fact HIV can only be transmitted by. . ..”

2. Ensure that the group learns that HIV is a transmissible virus that compro-
mises the immune system and can cause a variety of illnesses and even
death.

e HIV is transmitted through blood, semen, vaginal fluid, and/or breast
milk.

e Sexual intercourse is the most common way of transmitting HIV.

e Sexual HIV transmission can be prevented.

e A person can be tested to see if he or she has the virus. Address some of
the negative attitudes about getting tested (could leave a person open
to harassment and other forms of degradation) and where to go for help
if needed.

e Correct condom usage is vital to HIV prevention but it is not the only
form of prevention.

3. Make sure to share other prevention techniques, including:

e Waiting to begin sexual intercourse until older (delay of sexual initia-
tion);

e Not having sexual intercourse at all (abstinence);

e Having sexual intercourse with only one partner who you know is
uninfected (monogamy) and has been tested within the past six months;

e Proper use of male (and female) latex condoms;

e Having less risky sexual behaviors; and

e Having sexual intercourse with fewer people.

Activity 3: Demonstrating Correct Condom Use, 20 Minutes

1. Introduce anatomical dolls. Hold up the anatomical dolls and tell learners
that you are going to use the dolls to demonstrate how to prevent HIV
through correctly using male latex condoms.

2. Show learners the samples of real condoms and lubricants you have
brought. Hold up each item and share the important facts about each
one or give a condom to each person to have and practice opening the
package.

a. Male latex condoms:
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e Describe that a condom is a sheath or covering that fits over a man’s
erect penis. (Other names for condoms include rubbers, raincoats,
umbrellas, skins, prophylactics, or the brand name/manufacturer of
the condoms.)

e Look at the packaged condom. Show learners expiration date and
quality assurance printing. Explain that if the expiration date has
passed, the condom should only be used if there are no other con-
doms available.

e Do not use condom if torn, melted, or in some other way damaged.

e Package should be puffy, like an unopened bag of potato chips (or
use other culturally-appropriate example).

e Show how to correctly open the condom package.

Note to educator: Although the dolls bave been used primarily for
demonstrating male latex condoms, the female condom may be demon-
strated on the dolls as well. This is an important option in areas of the
world where it is difficult to get males to use condoms.

b. Lubricant:

e Define that a lubricant is a fluid that can make using a condom more
comfortable and pleasurable. '

e Emphasize that water-based lubricants are the only safe lubricant.
Name and show some water-based lubricants. Oil-based lubricants
can damage latex.

e Describe that there are certain materials that should not be used,
including any oils (cooking, baby, coconut, mineral), petroleum jelly,
lotions, cold creams, butter, cocoa butter, and margarine. You may
want pictures or a poster of all the things people should not use with
an “X” over each item indicating what to avoid.

(If the dolls are dressed) For the sake of the learners comfort and safety,

tell the learners you are going to undress the dolls and ask permission to

do so. Undress the dolls and point out the sexual body parts on the male
and female dolls.

e Ask learners to tell you the names for sexual genitalia (it may be correct
terms or slang) to ensure that everyone in the group understands the
terms you are using and vice versa.

e Vagina: Point out the vagina of the anatomical doll—a tubular track
leading from the uterus to the external part of the female genitalia.

e Clitoris: Point out the clitoris on the anatomical doll and that it is an
external female organ used for female sexual pleasure.

e Penis: Point out the penis of the anatomical doll—a reproductive, ex-
ternal male sexual organ for urination, semen emission and sexual
pleasure. Explain ejaculation and show where it comes out of the
penis.

¢ Anus: Point out the anus of the anatomical doll, primarily for expulsion
of feces from the body; also used in anal sex. Demonstrate what is
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meant by anal sex by pointing out the anus of one doll and penis of
another doll (could be same sex or opposite sex dolls).

e Oral sex: Point out the mouth opening, primarily used for eating and
talking but also can be used for oral sex, which is contact between
a person’s mouth and the genitals of the partner. Note to educator: If
you wish lo demonsirate bow to avoid transmitting sexually transmitted
infections through oral sex, take a new condom and cut open one side
so it is a flat sheet of latex. Completely covering the mouth and as the
latex as a shield, demonstrate bow the tongue can be used to stimulate
the partner through the latex without fluid transmission or skin contact.

4. Review key points about prevention through condom use.

e HIV is generally transmitted through semen and vaginal fluids. These
fluids are shared during sexual intercourse, If there is an injury, abrasion
or open sore, it can also be transmitted through blood.

e The purpose of a condom is to prevent these body fluids from being
exchanged (some cultures describe it like a “mosquito net” to prevent
disease).

e Whenever a man’s penis comes into contact with a woman’s vagina
or someone’s anus, HIV transmission is possible if one or both of the
partners have the virus.

5. Use dolls to demonstrate how to put on and take off a condom.

e Show on the doll where lubricant can be applied to the body directly
or on the outside (vulva, vagina, anus, not on the penis itself) or on
the outside of the condom. Note to ediucator: avoid having the lubricant
touch the doll because it might stain the material.

e Indicate that condoms for humans are larger than the ones used on the
dolls.

e Show on the doll that before any physical contact is made, the condom
is placed on the tip of the erect penis with the rolled side out.

e Unroll the condom to the base of the penis, pinching the top of the
condom enough to leave room at the tip to hold the ejaculation.

e Show how the lubricant can be added to the tip or outside of the
condom, not on the penis itself.

e Demonstrate vaginal and oral sexual intercourse with the condom on
the male doll. _

e Demonstrate with the doll how to hold a condom at the base of the penis
and withdraw while penis is still erect immediately after ejaculation or
when sexual intercourse is over.

e Slide condom off the doll. Explain to learners that the semen needs to
stay in the condom.

e Describe that “used” condoms need to be disposed (ideally put back
in its packaging and disposed of in the garbage). Explain that a used
condom should not be flushed down a toilet, thrown on the street,
or disposed of in any place where others could pick up or touch it.



36

M. Morgan

Although a complex issue, the virus itself generally cannot live outside
of the human body, but it is safest to dispose of a used condom where
no one else will come across it.

e A person should use another new condom if engaging in another act of
Sex.

. Learners demonstrate how to correctly use condom.

e Ask the learners for a pair of volunteers and explain what they are
volunteering for. Have them repeat exactly what you just demonstrated,
showing the whole group how to appropriately use a condom on the
dolls. Correct and prompt where necessary.

Review key elements of correct condom usage:

e Use a new condom for every sex act.

e Use a condom before any physical contact is made.

e Unroll from tip to base of penis.

e No body fluids to be exchanged.

e Withdraw penis immediately after ejaculation/intercourse ends by hold-
ing condom at base of penis.

e Dispose of condom without spilling semen.

. Depending on size of group and number of doll sets available, ask learners

to find a partner to demonstrate correct condom usage to each other, using
the dolls. Where available, give each learner a real condom to open and
examine, as well as a doll size condom when they are demonstrating with
the dolls. Walk around the group and observe each set of learners as they
demonstrate to each other.

Activity 4: Dialogue and Role-Playing Sexual Behavior Change, 20
Minutes

1.

2,

Emphasize that knowing how to use a condom correctly is only part of
HIV prevention.

Discuss expectations about the way women and men are supposed to
behave in sexual situations and how that can get in the way of using
condoms.

. Ask learners to list or discuss reasons why they might not choose or be

able to use condoms during sexual intercourse. Note that some of these

responses may be myths. Responses may include:

e Condoms aren't available in the community, or are expensive or difficult
to get.

e Male partner may not like them.

e Condoms are for sex workers or promiscuous women and men.

e Women or men don’t know how or are not supposed to ask their male
partners to use them.
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e Condoms prevent pregnancy, which could be against the person’s reli-
gious or cultural values.

4. After the learners have shared several of their issues, select two to three
of the most difficult or challenging obstacles given by learners and dis-
cuss possible solutions/strategies to address those obstacles. These might
include attitudes such as, “Condoms don’t work,” “it doesn't feel right,”
“condoms cause health problems,” “I can’t afford them,” “condoms are a
conspiracy,” or moral/religious reasons not to use condoms.

5. Next pick another obstacle(s) listed by learners and ask for a volunteer.
Using the anatomical dolls, have volunteers role play situations in which
the obstacle comes up and possible ways to resolve it. These might include
such scenarios as:

e A female or male partner asking her/his reluctant male partner to use a
condom.

e A person asking his/her doctor for condoms at a clinic or store.

e Making condom use a part of pleasure and fun in sexual intercourse.

e A partner facing violence and/or anger from their partner.

Note to educator: Now thal learners know bow to use a male latex condom
correctly, this section is aimed at getting learners to discuss and role-play the
challenges to actually using a condom in their real lives.

o This section must be lailored to your audience, as only they know the
challenges each of them faces.

e Be alert to learners sharing information that involves violence, trauma,
and/or abuse that they are aware of or experienced during sexual inter-
course in the past, or with friends or family.

e Ask for confidentiality, privacy, and respect for any and all experiences or
beliefs that are shared during this portion of the lesson. Indicate that there
is no way to guaraniee this and they should share at their own risk.

e On role-play: Practice as many of the scenarios as you can abead of time,
with a partner, o maximize your ability to prompt or belp out learners
when they are doing the role play. To retain the seriousness of the topic,
do not engage or allow others to engage in inappropriate role play with the
dolls such as acting out sexual violence toward their partner, degrading
actions, and so forih.

o On gender: Women who talk to their male partners about using condoms
before they begin to have sex can improve the chances that condoms are
used. Women can try the approaches they think are best, depending on the
partner and the circumstances. (It is importani to note that not all women
partner with men and not all men partner with women). Some persuasive
Statements that can work well for some people include:
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o Emphasize use of condoms for pregnancy prevention rather than Sexually
Transmitted Infections (STI) protection.

e Appeal to concern for each other—for example: “Many people in the com-
munity bave HIV infection, so we need to be careful.” Without meeting
anyone with HIV or if people are not open to sharing their HIV status, this
will not be believed. There needs to be a real face 1o this belief.

o Taking an uncompromising stance—/for example: “I cannot bave sex with
you unless you use a condom.” Be aware of cultural implications in this
kind of statement that could possibly lead to violence.

o Suggest trying a female condom, if available. Some men prefer them to male
condoms.

e For pregnant women, discuss the risks that sexually transmitted infections
pose to the bealth of the baby and stress how condoms can belp protect the
baby.

Activity 5: Connecting Learners to Resources and Help in the
Community, 5 Minutes

1. Thank learners for their participation.
2. Review main learning objectives:
e HIV is most commonly transmitted through sexual intercourse.
e Male latex condoms when used correctly and consistently can prevent
HIV transmission.
e Sexual behavior is hard to change, but by talking and role-playing peo-
ple can practice skills they can use in real life.

3. Hand out as many sample condoms as you can and any brochures/
pamphlets with resource contact details.

4. Collect all anatomical dolls and doll-size condoms used in the demonstra-
tion.

5. For more information, direct learners to confidential, nonjudgmental com-
munity and health services (e.g., written materials, on-line information,
people resources).

6. Remain available after the class for confidential questions or to dialogue
with learners.
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