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Introduction

Sexual education is a lifelong process and a funda-
mental part of every person’s socialization. For every
young person, especially adolescents, it is imperative
to have access to accurate, accessible and age-appro-
priate information about their sexuality and their sexual
health.

Peer education is a specific teaching practice used
with good results in sexual education of adolescents.
Usually it is age related - young people to young people.
Since the emergence of diseases like AIDS, sexual edu-

For the past five years it was attempted to educate teenagers about reproductive health and sexually
transmitted diseases including HIV/AIDS by using the Project Virus.  The program is a peer program run
by medical students and encompasses the entire country of Slovenia.
Project Virus implements workshops on healthy and safe sex. Workshops are performed in elementary
and secondary schools across Slovenia. The project has initiated over 500 workshops and has reached
approximately 14,000 young people between the ages of 13 and 20. The method used in the program is
called peer education – young people teaching young people. The goal is to create positive behavioral
changes that will lead to healthier and safer sex.
Project Virus also focuses on educating peer counselors through national and international workshops.
The project is active in the annual World AIDS Day, held December 1 of each year.  Project Virus initiates
the Stop HIV/AIDS action, held just before summer every year. Project Virus educates and counsels
individuals also through web page www.slomsic.org/aids. peer program
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cation has become more crucial than ever. Young people
(age between 10–25 years) are one of the most vulner-
able groups to contract sexually transmitted infections
(STI), including HIV. Every year one in 20 young people
worldwide contracts STI and over 50% of newly infected
with HIV are between 15-25 years old (1). Reasons are
various, including lack of information, lack of interest,
shame and taboos still prevailing in our society.

An international survey in 1997 carried out by Inter-
national Planned Parenthood Federation found that one
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in three young people found it difficult or impossible
to discuss sexual matters with adults. Young people
often find it easier to talk about sexuality with a friend
or someone closer to their own age. Young peer edu-
cators are more readily accepted as workshop facilita-
tors than any other experts. Trained peer educators can
also ensure that activities and information will be ap-
propriate and relevant to peers. Moreover, in a study
that compared peer led vs. adult led sexual education
in teenagers suggested that, teens may be more likely
to see HIV/AIDS as a personal danger and take the
massage more serious, when education is presented by
peer educators (2, 3).

Additionally, peer educators are usually volunteers,
so peer programs can be economically easier accessible.

Materials and methods

Peer programs are designed to fit the needs of a
young audience with the goal of improving the knowl-
edge they already have. The main goal of peer educa-
tion is to achieve a behavioral change that would pro-
mote healthier and safer sex. Peer education workshops
follow the message of the Chinese proverb: Tell me and
I will forget, show me and I will remember, involve me
and I will understand. It is not enough to only pass on
the information to peers.  It is important to make them
understand and implement the knowledge in their lives.
It is not enough to offer a condom, if they don’t know
how to use it. And it is not enough to know how to use
a condom if in a moment of passion one is afraid to ask
one’s partner to use it. Only carefully designed programs
will offer the satisfactory results and help to educate
confident teenagers with self respect and respect of their
health.

Workshops about healthy and safe sexuality are
dynamic structure of games, group work, discussions,
demonstrations, video presentations, writings, drawings,
even music and role-playing (4). Facilitators are trained
to be open minded and relaxed, to encourage open
discussions about any matter concerning sexuality.

Results

Project Virus is a Slovenian educational, preventive
health program that includes several activities all
through the year. The main purpose of the program is
spreading the idea of healthy and safe sexuality in all
age groups and in various communities. The approach
is universal, serving the different needs of specific
groups. Our main task is to promote a common usage
of condoms, but at the same time stressing the impor-
tance of family values and trust in partnership.

A major part of Project Virus represent peer educa-
tion workshops on healthy and safe sex. Workshops

are basically designed for teenagers, 13 – 20 years old.
Slovenian teenagers become sexually active in general
after the age of 14 years. 50% of Slovenian high school
students are sexually active by 18, 5 (mean value for
girls 18.4 years, for boys 19.0 years) (5). At the age of
14, almost all young people know about condoms, how-
ever the study does not clarify, if they know how to use
them correctly (6). At first intercourse 71% of them use
condoms, in following sexual contacts this percentage
gets lower to 65%. The second most used “contracep-
tion” among high school students is interrupted inter-
course (19%); contraception pills are on third place
(13%).

Project Virus offers the schools several programs
considering basic knowledge of teenagers and time
available for sexual education. Workshops offered are:
basic workshop (2 hours), advanced workshop (2
hours), 4 hours workshop, 10 hours workshop. The
main goal of workshops is to help young people de-
velop the knowledge, autonomy and skills, such as
communication, decision-making and negotiation. The
program includes basic information about anatomy and
physiology, reproductive organs, puberty, contracep-
tion, pregnancy, abortion and STIs, including HIV/AIDS.
It approaches sexuality as a natural, integral and posi-
tive part of life, and covers all aspects of becoming and
being a sexual, gendered person. It promotes gender
equality, self-esteem and respect for the rights of oth-
ers. At the end of every workshop each individual gets
a packet of information and condoms. Correct usage of
condoms is demonstrated and later preformed by par-
ticipants. Before leaving SOS phone lines and useful
Internet sites are suggested for any questions left unan-
swered.

These workshops are performed allover Slovenia.
Still most of the activities are centralized in the capital
due to the sponsorships of the city government of
Ljubljana. Workshops in the capital are free of charge
for all schools in the region.

In the last five years over 500 workshops were car-
ried out and reached around 14,000 teenagers between
the ages of 13-20. An intensive evaluation of the pro-
gram unfortunately has not yet been completed. Feed-
back from schools, school employees and students has
been excellent. Every year we have more requests for
workshops than we can supply. A major limitation is
the number of trained, active volunteers.  The majority
being medical students, have every day school obliga-
tions and their time is limited. Anyway, project tries to
keep on with quality and quantity of work over the years.

Discussion

While peer education worldwide continues to grow
in popularity, implementation has far outpaced evalua-
tion of these programs. Most peer education programs
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include at least some kind of an evaluation. Most pro-
grams including Project Virus track the number of peer
educators recruited and trained, the number of teens
reached by the program, and the number and types of
activities in which peer educators participate. Many also
solicit the audience’s evaluation of peer education pre-
sentations. The evaluation helps the plan coordinators
and peer educators to find out, if the program is operat-
ing as intended. This type of evaluation does not, how-
ever, help to determine whether the program achieved
its primary goal.

When the providers of funding, program coordina-
tors or peer educators want to know whether a pro-
gram is achieving its goals in increasing the knowledge
or influencing the attitudes of its audience, short-term
outcome evaluations have to be carried through. One
common method of outcome evaluation involves ad-
ministering pre- and post-test questionnaires as well as
follow-up surveys. However, determining the long-term

impact of peer education requires a more thorough,
methodologically rigorous evaluation. It is usually
costly, time-consuming and may require a professional
expertise beyond that of the program’s staff. These dif-
ficulties help to explain why few peer education pro-
grams have been evaluated for their long-term impact.

Conclusion

Despite the shortage of well-designed evaluations,
a review of the literature suggests positive findings from
outcome evaluations (7, 8, 9). Peer programs do pro-
mote healthier sexuality-related attitudes and behavior
in young people, including increasing knowledge and
condom use and reducing unprotected sexual inter-
course. Peer education should be promoted whenever
designing comprehensive sexual education programs.
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