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AIDS: Jewish Voices, a program of the Boston JFCS, aims to increase Jewish communal
support and involvement in HIV/AIDS issues through educational workshops, a speaker’s
bureau, and support groups. This article describes an education and preventive program for
Jewish adolescents offered in Jewish school settings that uses an interactive script format to
engage participants in discussion and self-veflection.

date, there is no cure for AIDS. How-
ever, as treatment strategies become in-
creasingly successful in slowing the replica-
tion of HIV (human immunodeficiency virus)
and the progression of AIDS-related illness,
afalse sense of security has evolved. Combi-
nation drug therapies have enabled many
people receiving this treatment to resume
healthier, productive lives, but not everyone
who is infected with HIV or is sick with AIDS
is able to benefit from this treatment. Some
people find these medications too toxic, some
are unable to adhere to the very strict compli-
ance schedule necessary to ensure results,
and many people cannot gain access to facili-
ties that provide this type of medical care nor
afford its costs. Others have resumed engag-
ing in unsafe behaviors, and the incidence of
HIV/AIDS is once again rising,

AIDS is anational problem. AsofDecem-
ber 1997, 641,086 Americans were diag-
nosed with AIDS, including 8,086 children
under age 13. More than half that number
have died from the disease (Centers for Dis-
ease Control, 1997). AIDS is now the sixth
leading cause of death in youth aged 15 to 24
and the second in the 25- to 44-year-old group
(CDC, 1997).

Hopefully, one day, AIDS will become a
manageable chronic disease (Altman, 1997),
and research continues on the development of
avaccine that will prevent infection with HIV
and ultimately end AIDS. However, until a
vaccine is developed, education continues to
be the most effective method of prevention.

AIDS educational programs reflect the
secular and religious values of each commu-

nity. These values shape the focus of factual
information and prevention strategies in-
cluded in curriculum material. Parents seek
environments that promote sound values,
health, and safety for their children and that
foster a positive self-image, self-confidence,
and the ability to make wise decisions within
the rapidly changing world in which we live.
Educators are challenged by the need to pro-
vide factual information and promote the
healthy development of students. AIDS edu-
cation should be provided in a manner that is
mutually respectful of potentially conflicting
values (Merz, 1997; Price et al., 1993).

There are no accurate statistics on the
number of Jews with HIV/AIDS because re-
porting mechanisms do not require religious
information, and cause of death is often listed
as a specific illness, such as cancer or pulmo-
nary disease (International Jewish AIDS Net-
work Conference, 1996). However, numbers
don’t really matter. What matters is the need
for an organized Jewish communal response
to everyone who is affected by HIV/AIDS
(Solomon, 1988).

AIDS AND THE JEWISH COMMUNITY

Several Jewish concepts and values guide
the Jewish response to AIDS (Goldstein, 1994;
Katz & Haase, 1993; Swarttz, 1992)

» Tikkun olam: repairing our broken world

» Kolyisrael arevim zeh bazeh: every Jewis
responsible for every Jew

» Bikur cholim: visiting the sick

* Pikuach nefesh. saving lives
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o Shituf betsa’ar: empathy
s Chesedve’emet: respondingtodeath with
loving-kindness and integrity

Because AIDS generates fear, shame, ap-
prehension, and prejudice, there is ongoing
controversy about AIDS testing, disclosure,
and confidentiality (Chanes, 1989; Rose,
1987). However, the National Jewish Com-
munity Relations Advisory Council
(NJCRAC) developed a policy statement on
AIDS that addresses public health and civil
liberty concerns. This policy statement
notes the “Jewish moral imperative to care
for the sick and dying...its deep and
longstanding commitment to the preserva-
tion of civil liberties that are fundamental to
our security” (Chanes, 1989, p. 209). It also
supports programs that promote voluntary
testing and recommends education, service,
counseling, and prevention programs devel-
oped under Jewish sponsorship.

AIDS: Jewish Voices is an innovative
program developed by Jewish Family and
Children’s Service (JFCS) of Boston to in-
crease Jewish communal support and involve-
ment in HIV/AIDS issues. JFCS is a non-
profit human service and home health care
agency with a 133-year history of providing
social, psychological, and health care ser-
vices to Jews and non-Jews within the Greater
Boston area.

AIDS evokes feelings of fear and anger,
attitudes of prejudice and denial, and behav-
iors of exclusion and distance from people
who are infected (Rose, 1987). JFCS devel-
oped AIDS: Jewish Voices to address these
feelings and behaviors and to ensure that
Jewish people infected and affected by AIDS
receive the communal and spiritual support
they seek.

AIDS: Jewish Voices promotes height-
ened awareness of Jewish and humanitarian
concerns about HIV/AIDS through several
initiatives: workshops that increase aware-
ness and provide educational and prevention
information, a Jewish AIDS Speaker Bureau,
and support groups for Jewish people infected
and affected by AIDS. Educational programs
include seminars for clergy and health care

workers on addressing AIDS within a Jewish
perspective and interactive scripts that are
presented to adults and youth within Jewish
settings. Twodifferent scripts, Jewish Voices
Jrom the AIDS Memorial Quilt and Voices of
Jewish Youth Affected by AIDS, are used to
address the dilemma of HIV/AIDS issues
within the Jewish community. The Quilt
script, developed by the Cincinnati Jewish
Family Service, is used with adults and col-
lege students. The Youth script, developed by
Boston’s JFCS, is used with eighth- to twelfth-
grade students.

ADOLESCENCE AND THE JEWISH
AIDS CURRICULUM

Adolescence can be viewed both as a time
of turmoil, disequilibrium, and distress and
as a period of increased self-confidence, con-
tentment, and opportunity (Children and
AIDS, 1990; Harter, 1990; Hechinger, 1992,
Pipher, 1996). These differing views may be
related to the widely varying attitudes and
behaviors of adolescents as they respond to
the many personal and societal challenges
they experience as they mature. Adolescents
tend to hold on to egocentric views as they
develop independence and increased social
awareness. They tend to focus primarily on
the present and on themselves and adamantly
deny their personal mortality and vulnerabil-
ity. They engage in risk-taking behaviors,
such as drinking, drugs, fast driving, and
unprotected sex. Because the latency period
for HIV infection is approximately 10 years,
the cavalier attitudes and unsafe behaviors in
which some teens engage make adolescence a
potentially dangerous developmental period.
If ateenbecomes infected with HIV, he or she
may be asymptomatic throughout adolescence
(Ericson, 1985; Hechinger, 1992; Kann et
al., 1991; Price et al., 1993; Schauder, 1996).

Information about the cause, mode of trans-
mission, and prevention of HIV has been
widely disseminated and has remained essen-
tially unchanged for the past decade. Educa-
tors have developed a wide range of AIDS
educational materials, videos, books, and
teens-teaching-teens programs. The televi-
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sion industry has produced documentaries,
soap operas, sitcoms, infomercials, and com-
mercials about condoms, safe-sex practices,
and decision-making skills. Weekly news
magazines (Newsweek and Time) have fea-
tured cover stories about sports heroes
(Magic Johnson, Arthur Ashe, Greg
Louganis), Hollywood stars (Rock Hudson),
and rock music stars (Freddy Mercury, lead
singer of “Queen”) who are infected with HIV
or died from AIDS-related illnesses. Despite
the proliferation of information adolescents
continue to engage in unsafe sex, experiment
with drugs, and are hesitant to tell others
when they personally become infected or
affected by HIV/AIDS.

Jewish adolescents need (1) educational
programs that provide basic information and
guidance in personal decision making,
(2) help in integrating Jewish values into
their attitudes and behaviors, and (3) oppor-
tunities to become actively involved in ad-
dressing AIDS issues within the Jewish com-
munity. Some Jewish communities have
convened task forces and community pro-
grams to develop HIV/AIDS curriculum ma-
terials for their youth. An annotated list of
Jewish AIDS curriculum materials devel-
oped in Baltimore, Chicago, Cincinnati, New
York, Michigan and San Francisco is pre-
sented in Appendix A.

VOICES OF JEWISH YOUTH
AFFECTED BY AIDS

The goals of Voices are to increase HIV/
AIDS awareness about the cause, transmis-
sion, prevention, and presence of AIDS within
the Jewish community; to facilitate dialogue
about Jewish values that guide the Jewish
response to AIDS; and to develop a plan of
action that adolescents can use to address
AIDS issues within the Jewish community.

Overview

Voices of Jewish Youth Affected by AIDS
is an education and prevention program for
Jewish adolescents that is presented within
Jewishschool settings. Severalfeatures make
this program especially effective:

» Adolescents are invited to express what
they know, think, feel, and believe about
AIDS as they share information they have
learned and heard in the media, school,
and social environments.

« Peers are involved in the presentation of
the program.

» Adolescents relate to stories of real-life
experiences and AIDS issues.

« Adolescents think about their own behav-
iors and decision-making dilemmas and
are challenged to problem-solve alterna-
tive responses to difficult situations.

¢ Adolescents are encouraged to become
personally involved in addressing HIV/
AIDS issues within their own community.

+ Parents are invited to attend and partici-
pate.

The fact that Voices is presented within
Jewish educational settings conveys an im-
portant message to Jewish youth. It shows
that the Jewish community assumes responsi-
bility for guiding the healthy development of
its youth. Adolescents, parents, educators,
and clergy benefit from the shared experience
of hearing and discussing HIV/AIDS infor-
mation together. In a familiar, safe, and
nurturing environment, such difficult issues
as drugs, sexual identity and sexual behav-
iors, interpersonal relationships, and the con-
sequences of unsafe behaviors are addressed.
The presence of adults helps contain anxiety
associated with potentially overwhelming
realities and provides trusted guidance and
supportive reassurance. Adults and youth
learn that it is possible to talk about uncom-
fortable topics with each other. Jewish values
that guide the response to HIV/AIDS are
identified. Everyone is encouraged to ex-
plore personal feelings, beliefs, and attitudes
and toexamine their behaviors toward people
who have HIV/AIDS.

Voices of Jewish Youth Affected by AIDS
presents examples of Jewish teens who ex-
perimented with drugs in high school and
subsequently became sick with AIDS. Italso
identifies risk-taking behaviors, discusses
alternate behaviors, and reviews preventive
measures. Participants identify with the teens
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and situations, becoming self-reflective and
identifying risk-taking behaviors in them-
selves, friends, and relatives; parents become
more aware as well. In the participants’ own
words, they describe the impact of the Voices
program:

« It touches home:
16-year-old male: “AlDS is a Jewish
issue. I never thought about it in this light
before.”
16-year-old female: “It’s strange how
we see AIDS so ‘out there’ andit’s right in
our own backyard.”
e TJtisreal
15-year-old male: “Most HIV/AIDS
programs are given in gym class and all
theytalk about is what it is and how you get
it; this one talks about real kids and really
makes you think about yourself and your
friends.”
15-year-old female: “It’s so realistic.
It could happen to anyone. I never really
thought about it much. I guess it’s more
than just stories and statistics.”
< It changes attitudes:
14-year-old female: “My theory was
that all people with AIDS should be thrown
onto an island so we can get rid of the
disease. It has changed now because of
this program.”
14-year-old female: “Ilearned that not
all gay people have AIDS.”
¢ It increases self-awareness:
15-year-old female: “Done pot, done
alcohol, don’t want to do anything else;
don’t want to end up like Sarah. 1 want to
go somewhere with my life. AIDS canstop
that.”
15-year-old female: “l have donea lot
of those things with my friend and hearing
about this girl has got me thinking. Maybe
the ‘bad girl” act just isn’t cool anymore!”
« It connects parents and adolescents:
Parent:  “l now realize how fearful
teenagers are about AIDS.. while at the
same time needing more awareness pro-
grams and knowledgeable adults to share
concerns with.”

Parent: “It is hard for parents to talk
about sexuality with kids. This scene
might be a good way to open up discus-
sions on this subject.”

Format

The Voices program, which lasts between
45 to 60 minutes, uses an interactive script
with six scenarios that represent the real-life
experiences of Jewish youth. Personal reac-
tions are written down immediately after
each scenario reading and a discussion
period follows.

The six specific HIV/AIDS issues faced by
these Jewish teenagers are (1) disclosure that
afavorite uncle has AIDS, (2) confusion about
a teenager's personal sexual identification,
(3) pain and anger related to the bisexuality
of a parent, (4) a decision-making process
engaged in by two teens about becoming
sexually active, (5) the dilemma of a young
mother who is HIV-positive, and (6) the an-
guish of a 24-year-old whose excessive use of
alcohol and drugs as a teenager has had dire
consequences.

Each script is read by volunteer “readers.”
During the first year of this program volun-
teers included Brandeis graduate students
from the Hornstein Program of Jewish Com-
munal Service and the Heller Graduate School
for Advanced Studies in Social Welfare, as
well as students from each hosting class.
Before each presentation, volunteers meet
with the program presenter to discuss the role
of reader, preview the script, and discuss
personal reactions. Anyone who does not feel
comfortable isexcused from the role of reader.

Immediately after each scenario is read,
participants are asked to write down personal
reactions on 4x6 index cards. Each partici-
pant receives a packet of six response cards:
each card has a printed heading indicating
the number of the scenario (1-6) and boxes to
be checked indicating the participant’s age
and sex and whether he or she has attended
any previous HIV/AIDS education programs.
Adults are asked to indicate the age of their
children or of the children they teach.

All responses are anonymous. Recorded
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comments become part of the discussion pe-
riod following the reading. Because AIDS is
asensitive topic, all participants are requested
to respect each other’s privacy and treat any
disclosure of personal information in a confi-
dential manner. Completed response cards
are transcribed and returned to hosting edu-
cators. Samples of responses to each scenario
are presented in Table 1.

A discussion period immediately follows
the completed script reading. “Readers” are
first invited to share any feelings they experi-
enced reading their scenario, and then par-
ticipants are invited to discuss their reactions
tothe issues raised by the script. Some people
choose to share comments on their response
cards. Others share personal stories, feel-
ings, worries, and confusion evoked by the
program. When parents participate, the dis-
cussion period is divided into two parts. In
the first part parents and youth are separated.
The discussion among, parents is facilitated
by the program presenter, and the teenagers’
discussion is facilitated by the religious edu-
cator and/or rabbi. In part two, parents and
youth reconvene. The program presenter
facilitates the sharing of issues raised in each
discussion group and clarifies any miscon-
ceptions. The religious leader facilitates a
discussion of Jewish values that guide the
Jewish response to HIV/AIDS issues. All
participants join in developing a plan of
action and are also advised that the presenter
isavailable for questions and support as needed
following this program.

Follow-up meetings occur approximately
three to four weeks after the program presen-
tation. Prior to these meetings, transcriptions
of the response cards are sent to the host
educators for review. The goals of these
follow-up meetings are to provide an oppor-
tunity to address attitudes and behaviors and
to clarify any misinformation and misunder-
standings that are recorded on the response
cards. Itisalso an opportunity to discuss the
status of the plan of action and problem-solve
any obstacles that might be impeding its

progress.

RESULTS

Within an eight-month period, Voices of
Jewish Youth Affected by AIDS was presented
in ten programs to a total of 417 youth aged
12-17 years, their educators, and parents.
When told they were to participate in an
AIDS education program, most students ex-
pressed a “not again” response to “yet-an-
other-AIDS-program.” They reported that
they already knew everything about AIDS,
having heard all about AIDS in their secular
schools, ontelevision, and “all over the place.”
This feeling was acknowledged by the pre-
senters, who told the students that the goals of
Voices are to hear what they already know
and to talk about how this disease has affected
some Jewish kids.

Reactions to the program format and con-
tent and feelings about HIV/AIDS issues were
addressed in an informal discussion period
immediately following the presentation. In
addition to the written responses on response
cards, evaluation forms were completed at the
conclusion of each program.

These themes emerged from the discus-
sion periods and written comments;

» feelings—{fear, anger, shame, loss, guilt

» worries—personal safety, family, mem-
bers, and friends

* attitudes—denial, homophobia, judgmen-
tal responses to lifestyle choices

» behaviors—rejection, distancing, isolation,
discrimination, stigmatization, risk tak-
ing

* responsibility—for self and others

Specific needs that were identified include
providing ongoing leadershipand HIV/AIDS
education within a Jewish context; helping
facilitate communication between parents and
teens; continuing the discussion of HIV/AIDS
issues and clarification of misunderstood in-
formation; presenting forums to support Jew-
ish people who are living with HIV/AIDS;
and providing opportunities for youth to be-
come actively involved in addressing HIV/
AIDS issues within the Jewish community.
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Table 1. Sample Response Cards

Scenario No. 1

Two 14-year-old girls discuss the recent disclosure that one giri’s uncle has AIDS.

13 yr M:  Even though I have taken classes about AIDS, I would have been afraid to go near Uncle Joe.

14 yrF:  Youhear all this stuff about AIDS but you never think you’ll know somebody with AIDS.

14 yr F:  Irecently had a friend who got AIDS through the use of dirty needles.

15 yr M: It's so realistic. It could happen to anyone. Inever really thought about it much. I guess it's more than
just stories and statistics.

Parent:  Kids think they’re invincible and it can’t happen tothem. My fear as a parent is unprotected sex—no
matter how much you talk about it—it is never enough.

Scenario No. 2

A teenage boy discusses confusion about his sexual identity with his best friend.

14 yr F: 1t’s very true that kids would feel that they have to be secretive about being gay. Many kids are very intol-
erant and against gays.

15 yr F: This made me think that I should never make fun of homosexuals because one of my friends could be one.

16 yr F: The skit voiced the fears of many gay teens out there today. It’s scary for kids to let others know if they
aren’t straight. It was well portrayed.

17 yr M: There’s an intense fear of homo and bisexuals and it’s pervasive everywhere. Ibelieve that people need to
be educated about things like this along with ATDS education.

Parent: Underscored the lack of support for gay teens even if they try to come out to someone close to them. The
high rate of teen suicides (a large percentage of which are among gay teens) is also a Jewish issue. “Sha-
lom Bayit” can be established if Jewish agencies take the lead in normalizing and validating what is fre-
quently a family crisis.

Scenario No. 3

A teenager is struggling with his father’s bisexuality and his own feelings.

14 yr F:  There’s no difference between a father cheating on his wife— with a woman or a man, it’s still cheating,

15yr F:  There’s 3 things to be upset about: Dad’shaving an affair; he’s bi; he has AIDS.

23 yr: Bisexuality is such a gray area and there are so many issues here. The hope/belief of things returning to
normal was interesting,

Parent:  This scenario highlights the need to reach out to families of HIV/AIDS infected individuals. You hear in
this story everything from anger to projection to denial.

Parent: A youngster wants the routine to be resumed rather than have the disruption. It’s difficult to fathom the
level of pain and concern in this situation (for the teenager). A person makes a choice, but it’s hard to
foresee the subsequent cansequences for all people involved. It’s deeply painful for everyone.

Scenario No. 4
A teenage couple discuss becoming sexually active.

13 yr M:  Very well done. Really relates to reality and tying AIDS into it. Example of peer pressure.

14 yr F:  Youshouldn’t be pressured into having sex or anything else you don’t want to do. Adam said he knew
all about it but he didn’t.

15yrF:  When I made the decision not to, STDs, AIDS and pregnancy all on my mind, but especially I wasnot
sure if T loved the person.

16 yr F:  Most teenagers today have to decide whether to or not at some point and it’s sometimes hard to make the
right decision.

17 yr M: I think this is good—in terms of its discussion on abstinence.

Parent:  The best thing we can do for our kids in my opinion is to keep talking, keep listening, and let them know
both by our guidance of them and our own example that we understand these are tough choices!
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Scenario No. §

A 21-year-old HIV-positive mother worries about her baby.

1 find it very frightening that throughout your entire life, you still have to worry about contracting AIDS.
1 think that before everybody marries there should be a law that the bride and groom have an AIDS test.

People who are infected with HIV may not realize that they’re harming others. Decisions you make when

My 9th graders talk sometimes as if getting their driver’s license is a million years off. How can they re-

This was a great scenario. [ canrelate. I think needles are bad. I do a lot of these things but not drugs.

Hopefully, AIDS programs such as this one can prevent similar tragedies from happening in the future.
“Stupid” is just about the only word that comes to mind. Stupidity is a disease; the only cure is educa-

14 yr M: Tt makes me afraid that someone won’t be honest with me.
15y F:
15yt M:
16 yr F:

you’re young may affect you later.
Teacher:

late to HIV?
Parent:  Shows need for communication between partners. No one is immune; it’snot just stereotypes.

Scenario No. 6
A 24-year-old talks about the consequences of teenage drugs and drinking.

13 yr M: I know someone in my class that takes drugs, by injection. She’s always stoned.
14yr F:  Ifeel scared. I'mnot sure I’m strong/smart enough not to give in to peer pressure.
14 yr F:

Maybe I should stop.
16 yr M:
17 yr M:

tion.
Parent:

don’t get a chance to “un-make.”

This highlights how hard we need to work to help our kids understand there are certain mistakes you

Summary

Some people still deny that AIDS is a
problem in the Jewish community. Jewish
people who are living with HIV/AIDS need
the compassion of family, friends, and col-
leagues—they need acceptance and love.
Adolescents need HIV/AIDS education within
Jewish schools that focuses on values that
guide the Jewish response to illness. In
response to the concern that there is informa-
tion overload about AIDS, one 14-year-old
young male participant in Voices, observed,
“I think that people, although they learn
everything about AIDS, they don’t really
understand it.”

Educators within Hebrew day schools and
afterschool programs are being challenged to
respond when students bring HIV/AIDS is-
suesinto their classrooms. Some teachers are
comfortable with their own feelings and
knowledge about AIDS, and they may re-
spond in a supportive, soothing manner.
Others are not comfortable talking about
AIDS-related issues and quickly terminate
these discussions. Ideally, educators should

view discussions about HIV/AIDS as an op-
portunity to explore Jewish texts and values
that guide the Jewish response to HIV/AIDS.

RECOMMENDATIONS

HIV/AIDS education should be provided
for Jewish adolescents within a Jewish envi-
ronment. Educational programs should
present basic facts about cause, transmission,
and prevention; information about Jewish
values that guide the Jewish response to HIV/
AIDS; and specific action plans to support
Jewish people living with AIDS-related is-
sues. Formats should be informal, interac-
tive, and participatory.

To help ensure that HIV/AIDS program
for Jewish adolescents, will be successful,
these actions should be taken:

1. Gain the support of the sponsoring
agency’s Board of Directors.

2. Identify and meet with “gatekeepers”
within the local Jewish community—rab-
bis, clergy, executive directors of educa-
tion, Hillel, and Big Brother and Sister
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agencies, and youth leaders.

3. Collaborate with the local AIDS Agency.

4. Develop informational press releases for
local Jewish newspapers.

5. Hirestaffandrecruit volunteers who have
experience with HIV/AIDS issues and are
familiar with Jewish values related to this
disease.

6. Secureafunding source, preferably within
the local Jewish community.

7. Become aware of what other Jewish com-
munities have developed and adapt their
programs, e.g., Voices of Jewish Youth
Affected by AIDS is replicable and avail-
able from the author.

In addition to educational programs that
integrate HIV/AIDS material into curricula
for youth, it is recommended that concurrent
programs provide HIV/AIDS information for
adults within the Jewish community. Up-
dated seminars for clergy; training for Jewish
educators; informational meetings hosted by
synagogue Sisterhood, Brotherhood, and So-
cial Action committees; and specific efforts
to support Jewish families living with AIDS
are examples of ways some communities have
responded to HIV/AIDS.

HIV/AIDS challenges the Jewish commu-
nity to respond with care and compassion.
Working collaboratively with Jewish educa-
tors, clergy, community leaders, and parents,
we can and must make a difference for Jewish
people living with HIV/AIDS issues.
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APPENDIX A. Jewish AIDS Curriculum Materials

Baltimore

The S.C.H.0.0O.L. Project

Steven Kaufman AIDS Outreach Project Jewish Family
Services, Baltimore, 1996.
Contact: Diane Israel—410-466-9200

Provides community service opportunities to students in-
terested in volunteering in the AIDS community. It offers
thereligious schools in the Jewish community an opportu-
nity to incorporate community service in their curricula.

Cincinnati
Living Jewish Values: Our Response to AIDS
Cincinnati Jewish Community Coalition on AIDS,

1995.
Contact: Terry Susskind—513-469-1188

Provides activities, themes for discussions, resources for
mclusion in Jewish curriculum (K-12). Appendix pro-
vides information about community resources, HIV/AIDS,
Jewish sources, bibliography. Curriculum is categorized
mto six topics (holidays, life cycle, klal yisrael, tfillot,
rituals, anti-Semitism).

Michigan

Choose Life So That You May Live: A Jewish Family
HIV/IAIDS Educational Experience

Michigan Jewish AIDS Coalition, 1996.
Contact: Mary Ann Siegel—810-594-6522

Curriculum based on understanding that education plays a
major role in preserving life. Activities are presented for
children aged 9 yearsthrough teens. Topics: icebreakers,
basic AIDS information, prevention/protection, AIDS
awareness activities, Jewish and human values. Specific
information (including demonstrations about condom use
whenpermitted)ispresented. Supplemental materials (list
of videos, overhead flyers, sample letters to parents and
students) are also included.

Chicago

AIDS: Insights and Strategies

Dr. Betsy Katz and Linda Haase, Joint Task Force on
AIDS, Chicago Federation of UAHC, 1993.
Contact: UAHC Press—888-489-8242

Provides overview of AIDS including biblical and rabbini-
cal references to caring for people who are sick. Presents
curriculum material in three grade levels: K-3; 4th~6th;
7th—12th. Each grade level includes adult involvement,
age-appropriate activities, sources. Congregational edu-
cation is included.

New York

The Trainers’ Manual

Coordinated AIDS Education and Training Program,
UJA-Federation, 1993 (2nd ed).
Contact: Roberta Beer—212-836-1504

Motivated by pikuach nefesh, savinglives, andthe critical
need to provide compassionate care for people affected by
AIDS, presents basic AIDS information and transmission,
impact on Jewish and general communities, Jewish per-
spective, strategies for beginning discussion of these diffi-
cult subjects in Jewish settings. Detailed mformation
about sexual transmission and methods of prevention not
mcluded. Provides workshop units to guide trainers and
supplemental materials.

San Francisco

Let’s Talk About AIDS
AIDS Project, Jewish Family and Children’s Service,

San Francisco, 1994,
Contact: Pnina Tobin—415-561-1228

Curriculum addresses the impact of HIV on the Jewish
community and encourages an understanding of how Jew-
ish values can be used to respond to HIV/AIDS. Personal
involvement and decision-making skills are presented.
Format for this curriculum consists of lessons, each from
0.5 to 1.5 hours. Designed to prepare students for talks
given by Jewish people with ATDS.
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