MODULE
1
GOAL SETTING
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Goal Setting

MODULE OVERVIEW

The three sessions in this module
introduce tools such as goal
setting and action planning to
enable participants to work toward
their aspirations. The objective is to
get the participants to think
concretely about their futures.

Session One

Role-Models: People We Admire (1.5 hours)
Identify and discuss people you consider to be role models
in the community or nation. Interview some local people who
are role models to find out how they dealt with challenges
along the way.

Session Two

Goal Setting (2.0 hours)

Option one provides an
opportunity for the participants to
interview a role model. If such a
resource person is not available,
there is another option.

Learn about goals and identify a short-term goal you would
like to achieve.

Session Three

Planning to Reach My Goals (1.5 hours)
Learn a process for action planning to reach a goal.
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SESSION ONE

Materials for Objective 1

Role Models: People we admire

Objectives



By the end of the session, participants will be able to:
1. List the choices made by the role model/resource
person about various topics (career, marriage, child
bearing, etc.)

Plain cards/sheet of paper
Pen or pencil
Chalkboard, chalk, flipchart, markers
Pictures and names of about 10 role
models identified by participants.
The people can be living or dead, local or
international.

and
2. List how a role model/resource person dealt with
cultural and other challenges/limits in order to reach
his goals.

Guest speaker- invite a local person who
is a role model (for an example, a male
teacher, leader in the community, a social
worker or soccer star). She/he will be a
resource person for the discussion.
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TEN QUESTIONS

Activities for Objective 1

Rules for the game

1. Welcome the participants and conduct a warm up
exercise.

Ask Team A to select the first role model from the four
pictures for their group. Ask a member of Team A to
volunteer to represent the group by answering questions
posed by members of Team B who will attempt to guess the
role model. Explain to them that other members of Team A
can assist their volunteer in answering questions if required.
Make sure that members of Team B cannot see the picture.

2. Explain that this meeting is about role models.
Ask for volunteers to describe what a role model is. After
several have given their ideas, say that role models are men
and women in the community. The session will focus only on
role models because of the special role that they play in the
family and community at large. Inform them that we will talk
about why we look up to them, and think about how we can
become role models ourselves in the future.

When they are all set, Team B members will take turns asking
questions about the role model. For example, they may ask,
“Is the person a local or national person?” or “Have any of us
met him/her?” Each question counts as a point. They can ask
up to ten questions. Then, Team B must guess the identity of
the role model. If they are right, they can deduct a point.
Then Team B takes its turn. They select one picture and a
team member to answer questions posed by Team A. Team
A gets to ask up to 10 questions and then must guess who
the role model is.

3. Divide the participants into two teams (A and B) for
“Guess the Role Model” game.
Pass out pictures of different role models to each team. (Ask
them not to show the cards to members of the other team).
Make sure that neither team is able to recognise the pictures
or know about the role models. Ask them to select two of the
role model pictures that they can answer questions about.
Play “Guess the Role Model” with ten questions or options.

Continue alternating like this until both teams have been
questioned about their role models. Whichever team scores
the fewest points is the winner.
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4. Assemble the group in a large circle and introduce the
Resource Person.

7. When the Resource person has completed his/her
presentation, open the floor for questions and
answers.

Ask the participants to discuss why they chose pictures of
certain people as role models and to think about how these
men accomplished what they did. Use these questions for
stimulating the discussion:

Facilitator Note
Encourage the participants to ask the Resource person about
choices he/she made in his/her life. If there are not many
questions, divide the group into pairs and have each pair talk
together to identify more questions.

• What do you admire about role models?
(The facilitators should list the qualities on the
chalkboard)
• In what ways would you like to be similar to them?
• Think about some of your personal characteristics that
you identified in the first activity- are any of these
qualities similar to those you admired in the role
models?

Continue the discussion until all the questions have been
asked. Ask for additional questions if some points were
missed, such as: “Did your parents support your decision?” or
“What made you different from some of your friends?”

5. Ask the Resource person to talk about his/her life.

8. Ask the participants to think about difficulties the
Resource person faced as he/she worked to achieve
their goals.

Particularly how he/she made choices about his/her role as
a husband, wife, and mother, father, and worker/career man
or community member.

Did he/she encounter any special problems because he/she
is a man/woman?

6. Ask the Resource person to talk about what qualities
she used to deal with challenges to his/her
dreams/goals.

Facilitator Note

Did he/she ever deal with the challenges based on how he/
she was supposed to act because he was a boy or man or a
girl or a woman?

In the event a resource person/role model is not available,
you can do the following activities as a substitute.
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Activities for Objective 2

Materials for Objective 2



1. Welcome participants and conduct warm up exercise.

Plain cards/sheet of paper

2. Explain that this meeting is about role models.

Pen or pencil

Ask for volunteers to describe what a role model is. After
several have given their ideas, say that role models are men
and women we admire in the community. The session will focus
only on role models because of the special role they play
in the community. Inform them that they will talk about why
we look up to them, and think about how we can become role
models ourselves.

Chalkboard, chalk, flipchart, markers
Pictures and names of role models
Workbook or journal

3. Divide the participants into groups of four and ask
them to choose two or three role models they know
and admire.
Ask each group to narrow their choices to one role model
that all share in common. Ask them to plan step by step how
they would try to make an appointment with this role model
and make a request to meet them. (Only one role model per
group).

Facilitator Note
The participants should be encouraged to use a letter
instead of phoning the role model.
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QUESTIONS FOR THE ROLE MODEL
EXERCISE

Activities for Objective 2

(cont)

Ask the participants to discuss why they chose certain men/
women and to think about how these men/women
accomplished what they did.

4. Conduct a discussion
• What will you do to meet your role model in person?

Ask these questions:

• Why do you think it will be better to write to him/her
than to phone him/her?

• What do you admire about role models?
(The facilitators should list the qualities on the
chalkboard or flipchart)

• What will you ask him/her if he/she came to your
school?

• In what ways would you like to be similar to the role
model?

Facilitator Note

• Reflect on some of your personal characteristics that
you identified earlier on. Are any of these qualities
similar to those you admired in the role models?

Continue the discussion to get as many questions as
possible and write them on the flipchart. If there are not
many questions, divide the group into pairs and have pairs
talk together to identify more questions.

Encourage the participants to think about particularly how
the role model made choices about the roles as a husband,
father, wife, mother, and career person or community
member.

Continue the discussion until all the questions have been
written down. Ask additional questions if some points were
missed, such as: “Did your parents support your decision?” or
“What made you different to some of your friends?”
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8. Ask them to write all the qualities they like about their
personal role models in their workbooks as
homework.

Activities for Objective 2

(cont)

5. Ask the participants to think about the difficulties the
role model may have faced as he/she worked to achieve her
goals.

Summary and ideas for action
Ask the participants what they would like to tell a friend
about role models and their achievements. Encourage them
to talk with friends and family members about the session
and the program.

• Did he/she encounter any special problems because he
is male or she is female - either now or as a young boy/
girl?
• How did he/she deal with those challenges?

To conclude, ask the participants what they have learnt
during the session and how they might use that new learning
in their lives. Ask the participants what might make them role
models to younger boys/girls.

6. Letter writing:
Now ask each small group to write a letter and state a few
reasons why they would like their role model to visit their
school.

NOTES...

7. After about 15 minutes, and to summarize the
discussion.
Ask for a couple of volunteers to read their letter to the role
model, highlighting a few reasons why they would like him/
her to visit their school.
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SESSION TWO
Setting goals and Objectives

Materials for Objective 1 & 2

By the end of the session, participants will be able to:

Actual life stories of two men in the
community, of if not applicable,
fictionalized stories you’ve made up (or
see the sample stories of Joseph and
David)

1. Explain the SMART approach twwo objective setting

Paper for each participant

Objectives



and
2. Develop personal goals

Flipchart, markers, pencils, pen, and
crayons for participants
Chalkboard and chalk
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3. Read the two life stories of Joseph and David or the
life stories of the two real community role models.

Activities for Objective 1 & 2

After reading these stories, use these questions to stimulate
discussion:

1. Welcome participants and conduct a warm up
exercise.

• How are the life stories different? Or the same?

2. Ask the participants to think about the last session on
role models.

• How did they change each man’s situation?

What do they remember? After several comments, point out
that all role models were successful and promote discussion
about their success. Ask whether a reasonable explanation
for their success was that they set a goal and worked
towards it. In this meeting, the participants will set goals for
themselves.

• What were the goals they set for themselves?
• What objectives did they set to achieve the goals?
• What potential constraints did they encounter?
• What motivating factors helped them meet their goals?

Notes...

• What advice would you give a friend about setting a
goal in his/her present situation?
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4. Ask for suggestions about what makes a good
objective to reach a goal.

4. Ask for suggestions about what makes a good
objective to reach a goal (continued).

After several ideas have been shared, explain that we are
more likely to achieve a goal if the objective is SMART:

An example of a good goal would be:
To complete studying six chapters of the biology textbook
by the end of August. Advise participants to break down the
goal into small smart objectives that they can follow on a
daily or weekly basis, such as completing a chapter every
week until the end of August.

S - Specific

Exact or precise

M - Measurable

It must be written in such a way that you can measure the
achievement ie: by how much, by who etc.

They must be able to state what they need to accomplish
each day in order to complete the chapter at the end of the
week. Ask if they will study two pages or more a day towards
completing a chapter.

A - Achievable

It is within your/organisations talents, resources, and opportunities.

Notes...

R - Realistic
It is possible

T - Time bound

The goal has a start and a finish date or time
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5. Put the following goals on the flipchart and ask the
participants to identify SMART objectives to reach
these goals:

6. Ask the participants to think of a goal they would like
to achieve before the end of the program.
Have them meet in pairs to work on the SMART objectives
they will use to reach their goals. Give each participant a
piece of paper and ask them to draw a picture and /or write a
statement of the goal and objectives.

• “I want my grandmother to be happy.”
(example of a SMART objective: I will spend 20 minutes after
school helping her every day)
• “I want to complete my senior secondary school
education.”
(SMART objective: I will wake up early every day to complete my
chores before school.)

When all are finished, each participant can show their picture
and state their goal.

Questions for the personal goal exercise

• “I want to have a degree from a higher learning
institution.”
(SMART objective: I will study every night for at least 30 minutes
to maintain high marks.)

Ask the following questions:
• Have you ever set a goal before?

• “I want to become a doctor”.
(SMART objective: Tomorrow I will ask the local doctor if I can
help in his/her office after school.)

• Is this goal different? If so, how? Are the objectives you
came up with SMART?
• What are the benefits of setting goals?

(The objectives as stated are not SMART enough)

• What are the difficulties in achieving our goals as
boys?
• What are the difficulties in achieving our goals as girls?
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7. Point out that any goal worth achieving, takes work
and that it is normal to encounter some obstacles.

The Stories

Have each participant choose a partner. Give the partners
time to talk about how they will support each other due to
changes in the life cycle of men- childhood, adolescence,
adulthood and old age.

The story of Joseph
Joseph lives in a village with his mother and six brothers and
sisters. From the time he was little, Joseph’s parents told him he
should get married when he turns eighteen and he should look for
a wife not older than fifteen. So he helped his father look after the
cattle and work in the fields. He got married at eighteen and his
wife as fourteen. They already have two children and he struggles
to bring in enough money for his wife and children. Joseph does
not want to continue living like this, but he does not know what he
can do.

Summary and ideas for action
Advise participants that the goal pictures and statements
will be used in the next session. Collect them at the end of
this meeting or ask the participants to be sure to bring them
next time. Ask them what new ideas they encountered during
the session.

The story of David
Joseph’s friend, David, lives in the same village. As a child he
admired his school teacher and wanted to become a school
teacher himself one day. David worked hard and did well in
school despite many difficulties that he faced. His parents did not
like to see their son struggling. They wanted him to look for work
and help his younger brothers through school.
He asked his uncle to convince his parents to let him stay in
school. His uncle’s opinion was greatly respected by David’s
parents. After his parents agreed to let him continue with his
education, David agreed to help on the farm immediately after
school and he completed his school work late at night.
David got married at the age of 27, to a nurse in a local clinic.
His family is highly regarded and respected in the family.

Notes...
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Session Three
Planning to Reach My Goals

Materials for Objectives
1, 2 & 3

Objectives
By the end of the session, participants will be able to:



1. Describe and use a simple planning process for
achieving goals

“Goal” drawings or statements made by the
participants (from the previous session)
Pen or pencil
Chalkboard, chalk, flipchart, markers

and
2. State the importance of creating and achieving
personal goals
and
1. Identify potential barriers to achieving set goals and
ways of overcoming the obstacles
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5. Play a memory game to learn “five friends”.

Activities Session Three

Ask all the participants to stand and raise one hand in front
of them. Go around the circle and have each participant
name the “five friends” on his fingers. Those who name them
correctly can sit down. Others try again.

1. Welcome the participants and introduce a warm up
exercise.
2. Introduce the session by explaining that to be
successful in achieving a goal, we need a specific goal
statement and a clear plan of action.

Keep going until everyone has listed the “five friends” correctly.
Have each participant mark the following letters on
his own fingers with a pen: “WWHWW.” Explain that “These
friends should always be at your fingertips”.

To illustrate, ask for examples of everyday things the participants
have planned and done, such as digging up a garden,
preparing a family celebration, and going on an outing with
friends. Take a couple of examples.

6. Ask each participant to make an individual plan of
action using the five friends”.

3. Pass out the goal drawings, and ask for volunteers
to review what makes an attainable goal; i.e. test or
check whether each goal is SMART.

The plans will be based on their personal goals. Allow 30
minutes for the plans. Have them work with a partner. Have
them write their plans in their journals.

4. Tell the group that they will explore how to set clear
plans. Introduce the five friends of a good plan. Hold
up your hand and for each finger list one of the
friends.

Ask for a couple of volunteers to present their plans. As they
are presented, ask the participants to give feedback and
suggestions to each other.
If anyone needs to modify his plan, give a couple of minutes
to do so, based on the feedback in the large group.

WHY? The reason for working towards a goal.
WHO? The person who will carry out the plan.
HOW? The step by step actions required.
WHAT? The specific details of the plan.
WHEN? The time within which the plan will be carried out.
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7. Brainstorm with the group about possible obstacles
that could hinder them from achieving their goals.

Notes...

Write some of the obstacles on the flipchart. Let them mention
ways to overcome obstacles. Put the solutions next to
the obstacles.

Questions for the planning exercise
Using the following questions, take some time to reflect on
the plans:
• What difficulties did you have in making your plans?
• Do you have questions about the “five friends?” and
how to make a plan?
• How will the “five friends” help you achieve your goals?
• How can the “five friends” be useful in your life?
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MODULE 2
REPRODUCTIVE
HEALTH

1

		 REPRODUCTIVE
		 HEALTH

Session Four

MODULE OVERVIEW

How to Prevent Teenage Pregnancy

Impact of Teenage Pregnancy

Participants will learn about the educational and health implications of teenage pregnancy.

Session Five

Participants will discuss abstinence as the most accurate method of preventing teenage pregnancy.

This module discusses the Reproductive Systems and processes, including how menstruation and pregnancy occur.
Participants will learn about male and female fertility.
They will discuss how unwanted pregnancies can be avoided

Session Six

by abstaining from sex.

Decision Making

Participants will learn and practice decision making skills.

Session One

Session Seven

The Male and Female Reproductive Systems

Self esteem

The participants will discuss how male and female Reproductive
systems function.

Participants will identify the causes of a low self-esteem and
learn to develop positive self-esteem.

Session Two

Notes...

Menstruation

The participants will discuss how menstruation occurs; myths
related to menstruation; and challenges related to menstruation.

Session Three

How does Pregnancy Occur?

Participants will discuss how a baby is created and the myths
related to teenage pregnancy.
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SESSION ONE

Session 1 Activities

Male & Female Reproductive Systems

1. Welcome the participants and conduct a warm-up
exercise.

Objectives

2. Remind them about the previous Module on Puberty,
especially physical development and emotional aspects.

By the end of the session, participants will be able to:

Remind them that “puberty” is the time when a boy
develops into a man and a girl develops into a woman
and becomes capable of having children. Since it was
already discussed in the previous Module, add that the
girls start to “ovulate” (release eggs for fertilization) and 			
boys produce “sperms” (which means that if an egg
meets a sperm, it will be fertilized).

1. Describe how women and men’s reproductive systems
function.
2. Explain the process of fertilization.

3. Ask the participants what they have been told or head 		
about how pregnancy occurs or how babies are made.

Materials Needed
(Objective 1)

4. Ask as many questions as you can, related to the answers 		
they have given.

Illustrations of male and female reproductive
systems.

5. Tell the boys that it is important to know and understand 		
how female and male reproductive organs work.

Handout on male and female fertility.

Show the illustrations of the female and male reproductive systems. Talk about the internal organs and explain the purpose of
each organ.

Flipchart and markers.
An egg and an empty bowl.
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10.

6. Ask the boys to mention anything that they know about 		
fertility.

Crack an egg into a bowl.

Take the egg white in the bowl and drip it from your fingers to
show them what a secretion looks like when a girl’s or woman’s
egg has been released and she is fertile.

Continue by asking questions like: “when does a female become
fertile and when does a male become fertile. Are the patterns for
male and female fertility the same? If not the same, what are the
differences?”

11. Tell the boys that the girls can recognize the days when
they are fertile.

7. Tell the boys that sometimes the girls will see a whitish
or clear fluid on their underpants or experience a feeling
of wetness around their vagina. This fluid or wetness is
called “a secretion”.

If the secretion is not whitish and does not look like the white of
an egg, and if it looks yellow or has a strong smell, it could be a
sign of an infection and needs to be checked by a medical person.

8. Explain that secretions happen every day, but are more
noticeable on some day of the menstruation cycle.

12. Give the boys HANDOUT A on “fertility”.

Tell them that they are going to learn more about menstruation in
the next lesson.

13. Explain that some of the things we learn from our friends
are true, but other things are not true.

9.

It is important to know what is true and not true.

Emphasize the following with the boys

- Having a secretion does not mean that the woman’s vagina is
dirty.
- Women are most aware of their secretions during ovulationwhen women are most fertile- because the secretions have
more water in them at this time.
- Women may have thicker secretions during the rest of their
wwycle with less water.
- Some women have more secretions than others.

Summary and ideas for action
Ask the boys to explain to a friend, sibling, parent or relative what
they have learnt. Trying to explain their new learning to others will
help them to better understand and remember the material.
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HANDOUT A:

Male and Female Fertility
Fertility means the ability to become a parent. Men and women
have different patterns of fertility. There is no specific age when
females can fall pregnant. Once menstruation has started, it
means that the girl can fall pregnant. Some girls can fall pregnant
even before menstruation. This will happen if an egg is released
before actual bleeding starts and it meets a sperm.
MALE FERTILITY
Once an adolescent boy’s testes start producing sperm, he becomes fertile- i.e. he can father a child. His fertility remains constant throughout his life as sperm are produced continuously in
his body. He can make a girl or woman pregnant whenever he
has sexual intercourse.
FEMALE FERTILITY
Unlike boys/men girls are not fertile everyday or throughout their
lives. Once the ovaries mature, one egg ripens and is released
once a month. This means she is fertile and can become pregnant only on the days when she has a ripe ovum in her body.
These are her fertile days. A woman can recognize her fertile
days if she carefully examines her vaginal secretions, which becomes thin and slippery with the release of an egg in her body.
The process continues in her body every month for many years.
When a woman reaches the age 45 to 50, her ovaries stop ripening and releasing an egg every month. Subsequently, her period
stops forever. This is called menopause. After menopause,
fertility no longer remains. Now she cannot become pregnant and
bear a child.
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SIGNS OF FERTILITY IN FEMALES
-

-

-

Fertility starts with a girls’ first menstrual cycle. The cycle
starts with ovulation. Therefore, she may be fertile even if
she has not started to bleed yet.
Secretions can indicate fertility. They do not occur every
day. They usually appear on some days of he menstrual		
cycle. Secretion is normal and does not mean that a
woman’s vagina is dirty. Some women will experience 		
more secretion during ovulation- when they are fertile. 		
Some women have more secretions that the other women.
If a girl or woman falls pregnant, she will not return to
fertility until about a month after giving birth. If she
exclusively breastfeeds her baby, fertility may not return for
four to six months after birth.
After menopause, when menstruation stops at about the
age of 50, fertility no longer remains. A woman cannot then
get pregnant.

Notes...

YMCA TRAINING MANUAL
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Menstruation
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SESSION TWO

Session 2 Activities

Menstruation

1. Welcome the participant and conduct a warm up exercise.
Explain to the participants that “menstruation is the periodic
shedding of blood and tissue from the female reproductive organ
called “the uterus or womb”. The uterus is located in the lower
part of the female’s abdomen. Beginning the menstrual cycle
means that the girls is capable of becoming pregnant.

Objectives
By the end of the session, participants will be able to:
1. Describe the process of menstruation.

2. Ask the boys to write down any questions that they have
about menstruation.

2. Describe personal hygiene related to menstruation

3. Put the questions in a box and explain that they will be
answered at random.

3. Discuss common myths related to menstruation

4. Have participants pick one question and read it aloud to the
group.

Materials Needed

Ask if anyone can answer it. Let them explain, and then clarify
or gently correct any wrong information. If no one volunteers to
answer, answer it yourself and continue until all questions are
answered.

Flipchart and markers
Menstrual cycle illustration

5. Encourage the participants to ask any more questions they
may have and share any worries or fears about menstruation.

Questions frequently asked about
menstruation

6. If the boys are shy to ask questions related to menstruation,
give them a Handout on frequently asked questions and help
them answer the questions on the sheet.

Duration: 2 hours
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11. Divide the boys into groups and ask them to list any myths
they know related to menstruation that have not been
mentioned in the previous questions (5 minutes).

7. Show the boys the menstrual cycle and explain to them how
menstruation occur.
Give the boys Handout B: How Menstration Occurs.

12. Ask each group to share their lists with the larger group and
discuss and dispel the myths.

8. Ask the boys if they know the methods used by the girls to
take care of themselves during menstruation.

Refer to the list of common myths at the end of the session, and
be sure all are discussed.

Add the following into the responses that they will give:

13. Encourage the participants to ask any more questions they
may have and share any worries or fears about menstruation.

- About a week or so before menstruation, girls may experience
some tenderness in breasts, mood changes and food
cravings.
- Some girls may feel pain or contractions in the lower
abdomen. This is called period pains.
- If you suffer the above pains, do some exercises or put a hot
water bottle on the abdomen.
- If nothing helps, take antispasmodic tablets.

14. Accept a few answers and add the following:
MYTHS RELATED TO MENSTRUATION
• Do not play with boys.
• Sit in your room for the duration of menstruation and do not
go outside.
• Do not bathe.
• Don’t exercise or do any physical activities.
• Sit on a hole dug in the ground. (In case of a house smeared
with cow dung.)
• Do not go to school or leave your home.
• Do not drink milk or eat dairy products.
• If you have period pains, you need to have a baby girl and they
will disappear.

9. Add ideas from the information provided in the handouts at
the end of this session.
If there is disagreement on a point, help the group come to a
consensus about the correct answer. Emphasize that the points
listed below are all healthy behavior.
10. Pass out Handout C: How to Care Yourself during
Menstruation.
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Questions for discussion

Notes...

1. What significance does menstruation have in your culture?
2. How can girls cope with the various changes going on in
their body?
3. Where can the girls get help if they need to talk to someone
outside the classroom situation?

Summary and ideas for action
Conclude by mentioning that menstruation is a biological process
that all girls go through. It is important that the girls are able to
care for themselves during menstruation. Mention that in many
cultures, girls are celebrated when they reach “menarche” or their
first period. Encourage the boys to support the girls during this
phase and not to laugh at them.
MENSTRUATION CYCLE IMAGE inst.
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HANDOUT B:

HANDOUT C:

Explination of the Menstrual Cycle

How to care for yourself during mensturation

1. When a girl is born, she has thousands of eggs or ova in her
ovaries. Each egg is the size of one grain of sand. The tiny dots in
the two balls are the eggs. The two balls are ovaries.

1. Bathe daily.

2. Each month, one egg ripens and leaves the ovary. This is called
ovulation. The egg is picked up by the end of the fallopian tube
and starts moving up towards the uterus.

3. Use clean cloths, pads, napkins, tampons, or other clean or
replaceable materials to absorb the menstrual blood and
change them frequently so that blood does not appear on
clothing. Cleanliness is important to prevent infections. Wash
cloths with soap and dry them in the sunshine to discourage
bacteria.

2. Eat healthy foods.

3. At the same time, the uterus starts getting ready for the egg by
thickening its inner lining. An egg can grow into a baby only if it
meets a sperm cell from a male. If sperm and egg meet, the fertilized egg attaches to the thick lining of the uterus and a woman
becomes pregnant. This lining nourishes and supports the baby
until birth.

4. Get adequate rest.
5. Continue normal activities.

4. If the egg is not fertilized, the lining is not needed and it breaks
down. The lining, tissue and the egg flow out of the uterus
through the vagina and leave the body. This is called menstruation.

6. If you have cramps or pain in your lower abdomen or back, do
one or more of these activities to feel more comfortable: take a
warm bath, drink a hot beverage, take a walk, rub or massage
the abdomen, lie on your back with knees up and move the
knees in small circles.

5. Menstruation occurs approximately 14 days after ovulation
if the egg is not fertilized. The menstrual period may last two to
eight days, and the average period lasts five days.

7. Get exercise. Exercise speeds up circulation and helps ease
tension or headache.

6. The menstrual cycle occurs about once every month until
a woman goes into menopause at about age 50. It also stops
during pregnancy and start again about a month after the baby is
born.

8. Cut down on salty foods to prevent water retention, which can
cause some discomfort.
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Frequently asked questions
about mensturation

Q. What does it mean if I miss my period?
A. Missing a period may mean one is pregnant. However, many
other factors may also cause missed or irregular periods, including stress (for example, an approaching exam, loss of a close
friend, weight loss, sickness or change of environment).

Q. When does a girl start menstruation?
A. Usually, menstruation begins between the ages of 9 and 14.
However, some girls may stat later. Menstruation is not shameful
and is a normal part of development.

Q. What causes pain during menstruation?
A. During periods many women have discomfort or pain. This is
due to contractions (spasms) of muscle of the uterus. If the pain
becomes intolerable and keeps one away from normal work, one
should consult a doctor.

Q. How long do periods last?
A. Usually the menstrual period lasts two to five days. However, two to six days is normal. Menstruation usually occurs every
28 days, but this can vary and it can occur between every 22 to
every 36 days.

Q. Do men get menstrual pains?
A. No, men do not menstruate because their bodies function differently than women’s and they do not have a uterus.

Q. I am 12 years old. I started having my period four months
ago, but it does not occur regularly. Is something wrong with
me?
A. The first few periods are often irregular. It is common to skip
several periods or have periods very close together. A regular
menstrual pattern will gradually be established.

Q. Is it safe for a girl to use a tampon during menstruation?
A. Yes. However, some girls find it difficult to use tampons as
they have to be inserted into the vagina. It may take some practice to use them easily. Caution should be taken to use the right
size and to change tampons regularly to avoid infection.

Q. I am 18 years and have not started menstruation. Should I be
concerned?
A. Yes, you should consult the doctor to find the cause of delay.

Notes...

Q. Why is the menstrual flow heavy at times and light at other
times?
A. For each girl, the duration and amount of menstrual flow become fairly constant. It is normal for menstrual flow to be heavy
during the first few days and then become lighter. If one has a
sudden change in the menstrual pattern, one should consult a
doctor.
12
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SESSION THREE

Session 3 Activities

How does pregnancy occur?

1. Welcome the boys and conduct a warm-up exercise.
2. Remind the boys about the previous sessions on how
menstruation occurs.

Objectives

Also remind them on the physical development and emotional
aspects of puberty. Recall that puberty is the time when a girl develops into a woman and a boy develops into a man so that they
are capable of having children. Since it was already talked about,
specifically say that puberty is a time when girls begin to ovulate
(release eggs for fertilization) and boys produce sperm (which,
when it meets an egg, produces fertilization) or something like
this.

By the end of the session, participants will be able to:
1. Describe how pregnancy occurs.
2. Identify common myths related to teenage pregnancy.

Materials Needed

3. Ask the participants what they have been told or heard about
how pregnancy occurs or how babies are made.

Illustrations of female and male reproductive
systems

4. Ask as many questions as you can relate to the answers they
have given.

Illustration “How Pregnancy Happens”

5. Emphasize that it is important to know and understand how
female and male reproductive organs work.

Flipchart and markers

Show Illustration A: the female reproductive system. Talk again
about the internal organs and explain the purpose of each organ.

Pregnancy Game handout
Resource person, if possible
Duration: 2 hours
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6. Show Handout D: how pregnancy occurs, and talk about
sexual intercourse and fertilization of the egg.

11. Check if there are questions about the statements or about
becoming pregnant.

Explain that it is the male sperm that determines whether the egg
will become a male or female.

Emphasize that it is natural to have sexual or romantic feelings.
However, when deciding to have sexual intercourse, one must be
aware of the risk of pregnancy. This decision is very serious.

7. Ask participants to think about things they have heard and
complete the sentence:
“A girl does not fall pregnant if------------.

12. Explain that the next two sessions will be about the risks of
getting pregnant and how to prevent pregnancy by practicing
abstinence.

Accept six to seven responses. Have them discuss whether they
agree or disagree with each one.

Summary and ideas for action

8. Tell group they will play a game about avoiding pregnancy.

Ask the participants to explain what they learned today to a
friend, sibling, parent or other relative. Trying to describe their
new learning to others will help them to better understand and
remember the material.

Divide them into teams of five or six. Tell the teams you will read
some statements. Each team will say “True” or “False” fro each
statement and get a point for every correct answer. The team
with the most points at the end wins.

Conclude by explaining that we learn about sexuality and reproduction from our friends, media, older sisters and brothers, or
other relatives. Some of what we hear is true and some is not. It
is important to be able to tell the difference.

9. Read the first statement on the Pregnancy Game Handout.
Ask each team to say “True” or “False”. Give the correct answer
and explanation. Give one point to each team that answered correctly. Continue through the list of statements.
10. Announce the team or teams that have the most points.
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ANSWERS
1. False. Eggs may be released into the uterus before menstruation begins.
2. False. When girls start menstruating, their cycles are irregular, and eggs
can be released into the uterus at different times.
3. False. You can get pregnant by having sexual intercourse in any position.
4.ww Urine passes through the urethra, so it does not remove the sperm in
the vagina.
5. False. Sperm reach the uterus very quickly and will not be removed by
vaginal cleansing.
6. False. Eggs can be released in girls as young as nine years of age.
7. False. Some sperm can be released even before the primary ejaculation.
8. False. Any time you have intercourse, you can become pregnant.
9. False. If a man releases sperm into your vagina, he cannot control whether
it will cause you to become pregnant or not.
10. False. It is possible for a girl/woman to get pregnant at any time during
her menstrual cycle. Females are able to get pregnant when they are ovulating, usually about 14 days before their period. So it seems that a woman would be unable to get pregnant during her period. However, ovulation
can occur at any time during the menstrual cycle. Stress, illness, and other
factors can bring on ovulation at various times throughout the cycle. This is
especially true for adolescents.
11. True. In most cases, if a modern method of contraception is used properly, it can prevent pregnancy.
12. True. No one can get pregnant if they do not have sexual intercourse.
However, sperm ejaculated on or near the vagina may enter the vaginal canal
and possibly result in pregnancy.
13. False. These ingredients do not contain any properties that would prevent
pregnancy.
14. False. Paracetamol does not contain any ingredients that would prevent
pregnancy. However, emergency contraceptive pills are available for use in
case of rape. They must be taken within 72 hours.
15. False. Waistbands do not contain any properties that would prevent pregnancy.
16. False. Washing the genitals or even douching will not prevent pregnancy.
Sperm swim very quickly and can enter the cervix even before intercourse is
over.
17. False. A man’s sperm are far smaller that the weave in any cloth and can
easily swim through.

PREGNANCY GAME HANDOUT
TRUE OR FALSE?
YOU CAN’T GET PREGNANT IF---1. You have not started menstruating.
2. You have menstrual bleeding.
3. You have sexual intercourse standing up.
4. You urinate right after sexual intercourse.
5. You cleanse your vagina after sexual intercourse.
6. You are under 12 years old, because you are too young to get
pregnant.
7. A male pulls his penis out of your vagina before ejaculating.
8. You are having sexual intercourse for the first time.
9. You have sexual intercourse with a man who assures you he
will make sure that you will not fall pregnant.
10. You have sex only during your periods.
11. You use modern methods to regulate your fertility.
12. You don’t have sexual intercourse.
13. You drink palm oil, bitter lemon, and lime juice mixed with
herbs.
14. You take paracetamol tablets immediately after sex.
15. You wear a waistband.
16. You wash your genitals immediately after sex.
17. You have sex with underpants on.
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HANDOUT D:

Notes...

How pregnancy occurs
Sexual intercourse is the insertion of the penis of the male into
the vagina of the female. When a male and female have
intercourse, millions of sperm are ejaculated from the penis into
the vagina. The ejaculated sperm swim up through the vagina,
into the uterus and through the fallopian tubes seeking an egg.
If a mature egg is present, fertilization can take place. Although
millions of sperm may be present, only one sperm will fertilize the
mature egg.
The fertilized egg moves through the fallopian tube and implant
itself in the uterus, where the foetus will grow. If the egg is not
fertilized, menstruation will occur. Women can become pregnant
at any time from the onset of menstrual periods until their
periods stop at the age of menopause. Keep in mind that a
woman can become pregnant even the first time she has sexual
intercourse if she is not using an effective family planning
method.

17
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SESSION FOUR

Session 4 Activities

How does pregnancy occur?

1. Welcome the boys and conduct a warm up exercise.
2. Ask the boys to think about the age when they would like to
have their first child.

Objectives

Get the boys to answer and explain why.

By the end of the session, participants will be able to:
1.

3. Ask the boys if pregnancy affects the girl or the boy more?

Identify the health, educational and social risks of getting
pregnant before the age of 20.

Why is it important to know the impact of motherhood and fatherhood on boys and girls? Why and Why not?
4. Explain to the boys that you would like to read two letters,
one form the boy who had a baby at the age of 15 and another
one who had a baby at the age of 31.

Materials Needed

5. Read the two letters.

		
Flipchart and markers
Two letters to a friend

Duration: 2 hours
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Activities continued
6. Divide the participants into groups.

Questions on the letters
on having a baby by choice

Give each group a piece of flip chart paper and a pen. Then give
each group one of he following topics and ask them to make a
list of effects of parenthood under the two headings, “Effects on
Males,” and “Effects on Females.”

1. Ask the boys to explain what do they think about the letters?
2. How is Thomas different to James?
3. What other problems may young boys face if they have a
baby at an early age?
4. What problems related to health do the girls face if they have
a baby before the age of 20?
5. What can both girls and boys do to delay having children at
an early age?

7. Ask each group to report back and discuss the answers
given.
Questions on the effects of pregnancy
- From the discussions so far, how much does your life when
you become a parent?
- Does the girl’s life change after becoming a parent? If Yes,
how?
- Do you think most teenagers realize how pregnancy and
parenthood change their lives?
- Are you willing to risk these changes in your life? Why?

Facilitator’s Notes
Participants may talk about facing pressure from their family to
have children early. Guide them in exploring ways to get support
from respected women and men in their communities, such as
a teacher or community worker to help them make the case for
having children later.
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Questions on becoming a father before
the age of 20

8. Explain to the participants that having a baby before the age
of 20 have a lot of negative health consequences for the girl.
Because the uterus is small and the muscles and the pelvic cage
are not fully developed. A young girl’s body cannot always cope
with the physical pressure of pregnancy and giving birth. The
following might happen:

1. Do you think the girl’s parents, friends at school would like to
spend time with the girl you made pregnant?

- Complications at birth, including obstetric fistula, could result
from obstructed labour.
- A teenage mother could have to undergo a Caesarian operation or die while giving birth.
- Blood pressure may increase at an alarming an alarming rate
during pregnancy and give complication while giving birth.
- A baby carried by a teenage mother may not gain enough
weight.

- Their parents and (your parents) will be disappointed and
angry at them.
- Parents might not want to continue paying for their
education ( in countries where pregnant teenagers can come
back to school after giving birth)
- The girl might be forced to leave her home and stay at your
home.
- You might be forced to marry the baby’s mother.
- Your relationship with the baby’s mother might be put under a
lot of pressure and you might end up breaking up.
- You might lose your friends at school because you will not
have anything common with them.
- You might have to drop out of school and find employment to
support your baby.

Ensure that they include the following:

9. Divide the boys into three groups and ask them to think about
the relationship they would like to have with people closest
to them- e.g. their parents, mothers of their children and their
friends at school and church- if they became a father before
the age of 20.

Summary and Ideas for action

Would you have the same friends as you have if you became a
father before the age of 20?

To end the meeting, ask the boys if their ideas of having hildren
had been modified because of the discussion. What can the boys
do in order to reduce the number of unplanned teenage pregnancies? Develop a list and talk to other young people about these
ideas.
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LETTERS TO A FRIEND

Dear Thomas

Dear James

Your letter brought feelings of happiness for you, but also a
lot of sadness. I am reminded of the days which we spent
when we were growing up, carefree.

It has been year since I last spoke to you. I hope everything
is going on well. I am so excited and I really wanted to share
my excitement with you.

I cannot remember how I lost track. Before I knew it, I woke
up and realized that I am a father to three girls and one boy. I
am constantly tired and frustrated. I wake up at four o’clock
in the morning and walk for an hour to get to work everyday.
I cannot even help Susan with looking after the children
because by the time I get home, it is half past seven and I
am usually tired. All I can do is to fall asleep almost
immediately, after supper, if I have any left- overs that day.
Things are not looking up good.

As you might remember, I work for KPMG as a Senior
Accountant. Great things had been happening for
Gladys and me. I have just been promoted to head a branch
of KPMG, and Yes, in South Africa! Can you imagine,
relocating to South Africa in 2010! I have wanted to watch
the World Cup and I was not sure if I wanted to spend a big
sum of money traveling from Lusaka to Johannesburg. Now,
God has been on my side. I have a free ticket for my wife and
me. Moreover, KPMG has suites in all the major stadiums.

I am happy for you, my friend. I guess it worked well to
concentrate on your studies until you finished High school
and obtained tertiary education.

I almost forgot to tell you that we are expecting our first
baby with Gladys. Please help us pray that we have a healthy
baby. Do write back and tell me how you are keeping. We
have to catch up.

Congratulations with Gladys’s pregnancy and your promotion and relocation to South Africa. I hope one day, I’ll be able
to travel to Johannesburg. Enjoy the World Cup.

Best regards,
Thomas.

All the Best.
James
22
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SESSION FIVE

Session 5 Activities

How to prevent teenage pregnancy

1. Welcome the boys and conduct a warm up exercise.
2. Ask the boys to recall what they had talked about in the previous lesson about the risk of becoming a parent before 20.

Objectives

Discuss the following with the boys:

By the end of the session, participants will be able:

• Sexual intimacy may be part of a close relationship between a
grown man and a grown woman.
• Girls and boys can be friends without engaging in sexual
activity.
• It is important to eliminate the risk involved with having sexual
intercourse by abstaining altogether.

1. Aware that abstinence is the only 100% effective way of
preventing pregnancy.
2. To define “Abstinence”.
3. To define the advantages of abstinence and

3. Emphasize that abstinence is 100% is effective.

4. To describe several ways they can spend safely with girls.

Encourage them that it is important to have personal goals.
Inform them that they are going to learn about how to set goals
in the next lesson. In order to keep their goals, it is very important
that they are assertive at all times and feel good and proud about
themselves.

Materials Needed

4. Ask the participants to define “abstinence” and write their
responses on the flip chart.

Flip chart and Markers

Duration: 2 hours
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5. After a few contributions, display the definition that you had
written on the flipchart before the session.

Facilitator’s Notes
Emphasize with the boys that some boys do not accept if the
girl say “No” and rape may force the girl to have with them. This
is “rape” and it is punishable by law. Rape will be discussed in a
later session.

Abstinence means, “To do without, stay away, to avoid, etc” A
person may decide may decide NOT to engage in any sexual
activities until marriage.
6. Divide the participants into groups of four and ask them to
discuss advantages of abstinence.

Summary and Ideas for action

Each group must appoint a recorder.

In conclusion, emphasize the importance of maintaining abstinence because the boys and girls can achieve so much with their
lives if they plan around education as the top priority around their
lives. (Remind them of the letters that were read during the session)

7. Allow the groups to report back.
Then ask the boys how they can maintain abstinence.
8. Discuss and allow questions on the facts in Handout E.

Questions on abstinence exercise
• What can they do to spend time with the people of the opposite
sex without engaging in sexual activity?
• How can they avoid they avoid sexual activity where the girls
purposely make them attractive in order to seduce the boys?

25

NOTES

HANDOUT E
ABSTINENCE
When a person has never had sexual intercourse in his/her life
SECONDARY ABSTINENCE
When a person has already had sexual intercourse in his/her
life, but takes s decision to stop. He/she decides that she is not
ready for the responsibility of sex yet, or decides to delay having
sex until much later in life or later in marriage. This is sometimes
called, “renewed virginity.”
DELAYING SEX
This is to postpone the decision to have sex. Sometimes an
individual does not want to make a wrong decision by rushing
into a sexual relationship or having to deal with the risks,
responsibilities and consequences of teenage sex.
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SESSION SIX

Session 6 Activities

Decision Making

1. Welcome the boys and conduct a warm up exercise.
2. Inform the boys that they are going to learn bout decision
making.

Objectives

3. Ask the boys to mention some of the decisions that they have
taken that morning or that day.

By the end of the session, participants will be able:
1. Identify the importance of decision making.

4. If they do not respond, draw their attention to the fact that
they took a decision to wake up at the time they woke up in the
morning.

2. Practice decision making skills.
3. Display decision making skills.

Ask the why did they wake up at that time? Do they wake up at
the same time every morning?
5. Once you have accepted a few answer, mention to the boys
that life is about taking decisions all the time.

Materials Needed

They take decisions about who are their friends, which sports are
they going to play, where do they go for the movies, which movie
do they want to watch.

Flip chart and Markers

6. Ask the boys to discuss about some of the decisions that
they have taken recently.
Allow them time to share some of the decisions they have taken.

Duration:1 hour
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7. Ask the boys if it was difficult or easy to take the decisions.

12. Allow a few minutes to complete this exercise.

What did they consider when they took those decisions.

13. Encourage a few boys to present in front of the class and
the rest of the class needs to give feedback if they decision taken followed the steps as explained above.

8. Once they have offered response, inform the participants that
taking a decision is a process.
9. Inform the boys that they need to think very seriously about
each and every decision that they need to take.

Summary and Ideas for Action

Before taking a decision, they need to:

Conclude by mentioning that taking a decision is a skill that is
learnt and needs to be practiced. This should be a start to a
fruitful decision making process which will affect their lives in a
positive manner.

- Communicate the need to take a decision to people close to
you.
- Find possible options.
- Explore all the options, finding the advantages and
disadvantages of each option.
- Choose the most appropriate option.
- Communicate the option selected.
- Act on the decision you have taken.
10. Ask the boys to think about any decision that they need to
take.
Encourage them to write the decision that needs to be taken on a
piece of paper.
11. They need to follow up with the above steps and write the
steps that they have taken and how they have reached to
that decision.
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SESSION SEVEN

Session 7 Activities

Self Esteem

1. Welcome the boys and conduct a warm up exercise.
2. Inform the boys that they are going to discuss “self-esteem”.

Objectives

3. Ask them to define ‘self-esteem”.

By the end of the session, participants will be able:

4. Post the definition that you had written on the flip chart
before the lesson.

1. Identify causes of a low self-esteem.

5. Ask the boys to spend a few minutes and think about things
that makes them happy.

2. Practice self-esteem.

Encourage the boys to think about things like their physical
features, personal characteristics, achievements. Emphasize that
they should not only think about big and very important things.
They should think about small things, but which make them
happy.

Materials Needed
Flip chart and Markers

6. Inform the boys that it might be difficult to find things which
make you happy if your situation is difficult.

Sheets of paper
Box to put letters

Encourage them to find positive things in their lives, as difficult as
it may sound.

Handout- Advantages having a
high self-esteem.

7. Allow 5 minutes for this exercise, and ask the participants to
share what they have written down.
Duration: 2 hours
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8. Once they had shared the things that they adore about
themselves, emphasize the fact that being aware of good
things about you, does not mean that they are vain.

13. The first step that the boys need to practice is to love
themselves and show themselves true personal love.
Tell the boys that they need to love themselves first, and then
educate the world to love them. If a person does not love himself/
herself, the rest of the world will not love him.

9. Ask the boys if they have things that they do like about
themselves.
Encourage the boys think about these things which make them
unhappy. Ask them to develop the list that makes them to be
unhappy.

14. Ask the boys to write a love letter to themselves.

10. Ask the boys to share some of things that they have written.

15. Allow 10 minutes for this exercise and ask the boys to
deposit “the letters to them” in a box that is kept in class.

They must mention things that make them to love themselves.

Once a few boys have shared their views, ask them if is there
anything that they can do to change the situation as they have
identified.

16. Take a random letter and read for the class if the volunteer
wants to claim the letter- accept it and encourage other
writers not to be anonymous.

11. Ask if some of them have written physical features, like big
head, thin legs etc.

17. Ask the boys what are some of the advantages of having a
high self-esteem. .

Ask the boys if is there anything that can be done to change what
they have mentioned, e.g. parents are divorced or dead, thin legs,
small penis etc. Most probably, the answer will be “No”. Encourage the boys that one of the most important things they need to
learn, is to know who they are, where do they come from, what
is the situation in their homes and then accept who they are and
where they come from.

Accept a few responses and then give them the following handout

Summary and Ideas for action
Conclude by mentioning that they need to be confident and self
aware. Emphasize that being self-confident does not mean that
they are arrogant. People who are confident are not “born lucky”.
This is a skill that can be learnt.

12. Emphasize the need to know and accept their background
because they will learn to deal with the situation in which
they find themselves in.
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HANDOUT F

NOTES

Advantages of having a high Self Esteem
People with a high self-esteem:
1. Think positively.
2. Engage in self-esteem raising activities, and they engage in
such short or long term activities regularly.
3. Smile and laugh a lot. They have acquired a habit of being
happy. Feeling happy makes them look into themselves and
their lives in a positive way.
4. Do not take things too seriously. If something bad happens,
they say, “so what?” and they continue with life. They usually
have a good sense of humor.
5. Always challenge them if they fail.
6. Have a desire to grow continuously.
7. Interested in themselves.
8. Are loving towards other people.
9. Have a healthy life-style.
10. Always expect the best to happen.
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SESSION ONE

Session 1 Activities

Sexually transmitted infections

Facilitator’s Note

It might be helpful to invite a health professional (doctor, nurse)
to act as a resource person for the next two sessions.

Objectives

1. Welcome the participants and conduct a warm up exercise.

By the end of the session, participants will be able to:

2. Ask the participants if they have any information about
sexually transmitted infections.

1. Name different types of sexually transmitted infections.
2. Describe the signs and symptoms of sexually transmitted
infections.

Ask them to list as many STIs as they can think of. List them on
the flip chart or chalkboard. Ask for more information regarding
the slang words they might have used.

Materials Needed

3. Ask the participants if they know what Sexually Transmitted
Infections look like.

Flipchart

4. Give the participants a Handout: Symptoms of Sexually
Transmitted Infections.

Markers

5. Discuss Handout A and answer any questions.

Chart on Sexually Transmitted Infections

Questions and Symptoms of Sexually Transmitted Infections

Handouts: Symptoms of Sexually
Transmitted Infections
Duration: 1 hour

- What should someone do if he/she experiences one or more
of the symptoms discussed?
- What is the best and most effective way of preventing
Sexually Transmitted Infections? (Correct answer: Abstinence)
4

6. Mention to the participants that one of the most common
Sexually Transmitted Infections is HIV.
7. Inform the participants that they will get more information on
HIV/AIDS in the following session.

Summary and Ideas for Action
Conclude by mentioning that they should be very careful and examine themselves regularly if they have any of the symptoms.

Notes...
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HANDOUT A:

What are Sexually Transmitted Infections?

WHAT ARE SEXUALLY TRANSMITTED
INFECTIONS?

SIGNS AND SYMPTOMS OF SEXUALLY
TRANSMITTED INFECTIONS

Sexually Transmitted Infections (STIs) are infections passed from
one person to the other through sexual intercourse or genital
contact. These serious and painful diseases infect the sexual and
reproductive organs and can cause infertility, miscarriage and
still births. They greatly increase the chance of getting HIV, which
causes AIDS.

1. Blisters or sores on the genital area.

The most common STIs are HIV/AIDS, gonorrhea, syphilis, genital herpes, genital warts and Chlamydia.

4. Itching in the genitals or pubic area.

2. White, yellowish and smelly discharge from the penis
or vagina.
3. Warts on the penis, or in the vaginal, genital or anal area.

5. Burning urine.

Most STIs can be cured with treatment. But there is no cure for
HIV at this time and it is always fatal. Many times, especially for
women, you can have an STI with no signs and symptoms. Other
times, the symptoms go away on their own. Either way, you still
have the STI until you get treated.

6. Swelling on or near the genitals.
7. Lower abdomen pains.
8. Swollen glands in the groin.

If you notice any unusual discharges, sores, redness or growths
on the genitals, or if you suspect that you have been exposed to
an STI, go to a Health Professional. Government health clinics
and private doctors treat STIs. If you do not know where to get
help, call your local family planning clinic for information. Your
sexual partner (s) must also be treated, even if she/he has no
symptoms. They may re-infect you or develop serious complications.

9. Rash in the genital area.
10. Frequent passing of urine.
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SESSION TWO

Session 2 Activities

HIV/AIDS

1. Remind the participants that one of the most common STIs
is HIV.

Objectives

2. Ask them to give an explanation of HIV. Once they have
volunteered an explanation, paste the definition on the flip
chart.

By the end of the session, participants will be able to:

3. Divide the participants and ask the participants to discuss
how HIV is transmitted.

1. Describe HIV and AIDS.
2. List the ways in which HIV can be transmitted and prevented.

4. Appoint a recorder and allow about 10 minutes for
discussion.

3. List the myths related to HIV and AIDS.

5. Allow the participants to report back.

Materials Needed

Dispel any myths as you go along. Correct any misinformation
immediately and give the correct information.
6. Give the participants a Handout on the definitions of HIV and
AIDS and how HIV is transmitted.

Statements about HIV/AIDS
Handouts

Questions on transmission of HIV and AIDS
- Can the transmission of HIV and AIDS be prevented?

Duration: 1 hour, 30 minutes

Allow participants to answer and write down the answers on the
flipchart.
Correct any misconceptions immediately and allow comments.
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7. Ask the participants to define “myth”.

Notes...

A myth is something that is not true but is told with such authority or believed by so many people that people interpret it as a fact.
Repeat: A myth is something that is not true.
8. Inform the participants that there are many myths related to
the transmission of HIV and AIDS.
Ask them to mention some of those myths. Encourage them to
list as many myths as possible. Dispel myths.
9. Give them a handout on “How HIV can be prevented”.
Discuss any questions they may have.

Summary and Ideas for Action
Show the participants some of the materials you have obtained
from a clinic regarding HIV. Encourage the participants to visit a
clinic for more information. Conclude by emphasizing that the
most effective way of preventing Sexually Transmitted Infections,
including HIV and AIDS, is by abstaining from having sex.

9

HOW IS HIV TRANSMITTED?

HANDOUT B:

HIV/AIDS - Transmission, prevention and myths

HIV is found in an infected person’s blood (including menstrual
blood), breast milk, semen and vaginal fluids.

HIV means Human Immuno-deficiency Virus. This is the
virus that attacks and eventually destroys the system
which leads to Acquired Immune Deficiency Syndrome
or AIDS.
There is no cure.

- During unprotected sexual intercourse, HIV can pass from
infected blood, semen or vaginal fluids directly into another
person’s bloodstream, through mucous membranes lining the
inside of the vagina, penis or rectum.
- HIV can be transmitted by HIV-infected blood transfusion or
contaminated injecting equipment or cutting instruments.
- HIV can be passed to a baby during pregnancy, delivery and
breastfeeding.

WHAT IS THE DIFFERENC EBETWEEN HIV AND AIDS?
1. A person infected with HIV can remain healthy for many years
with no physical signs or symptoms.
2. A person with the virus but no symptoms, is “HIV positive” or
has “asymptomatic HIV”.
3. If the symptoms develop, the person is said to have
“symptomatic HIV infection”. At this stage they are likely to
develop opportunistic infections.
4. AIDS is a clinical definition given to HIV-positive people who
suffer from one or more specific infections, including
tuberculosis, rare cancers and conditions of the eyes, skin and
nervous system.
5. People with HIV who have information, support and good
medical care at an early stage of the illness may have greater
success in managing their infection and live longer.
6. New drugs are being developed to slow the progression of HIV
to AIDS; others can prevent or treat infections that result from
HIV infection.

HOW CAN HIV BE PREVENTED?
- Sexual abstinence completely eliminates the risk of sexual
transmission.
- Adults who use condoms consistently and correctly can reduce
the risk of transmission.
- Do not share needles, razors or other cutting instruments
exposed to blood.
- Mother to child transmission can be prevented through use of
certain (antiretroviral) drugs during pregnancy and childbirth,
and in some cases, during breastfeeding. Exclusive
breastfeeding a baby (not giving them even water) for up to six
months has been shown to protect the infant, especially where
substitution feeding is not AFASS ( acceptable, affordable,
sustainable and/or safe)
- Safe blood supplies prevent transmission through transfusion.
10

4. People who are married do not get HIV.
Truth: Anyone can get HIV. Many married women had acquired
HIV even though they have only had one sexual partner, their
husband.

HIV/AIDS IS NOT SPREAD BY:
- Talking/playing with an infected person.
- Sneezing or coughing.
- Sharing meals with an infected person.
- Shaking hands with an infected person.
- Sharing toilet facilities with an infected person.
- Cooking, drinking water or eating food with an infected person.

5. You can get rid of HIV by having sexual intercourse with a
virgin.
Truth: Acting on this false belief can spread the infection to
young girls.

MYTHS RELATED TO HIV TRANSMISSION

6. HIV was brought by foreigners to our countries.
Truth: People from every race and nationality have been infected
by HIV/AIDS. Its origins are in dispute, but it has existed in Africa
for many decades. Where the disease originated is not relevant to
our purposes here; we need to focus on how to stop its spread.

Ask the participants to discuss some of the myths (untruths)
related to HIV transmission. Ensure that they mention the
following:
1. HIV is transmitted through touching, hugging and kissing
Truth: No blood, semen, vaginal fluid, or breast milk is passed by
touching, kissing and hugging, so there is no risk of transmission.

Notes...

2. People who behave badly are infected with HIV.
Truth: Anyone can get HIV. There are many religious people who
have been infected. It does not matter who a person is; HIV is
transmitted by what a person does.
3. People with HIV are punished by GOD.
Truth: God wills good for us; that we should live abundantly and
be blessed. People become infected with HIV through several
means (unprotected sex, blood transfusion, mother –to – child,
etc.) None of these is through God’s will.
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SESSION THREE
How to care for someone with AIDS

Objectives
By the end of the session, participants will be able to:
1. List various opportunistic infections that people suffer from in
the last stage of AIDS.
2. Explain how to care for someone in the last stage of AIDS.
3. Explain how to provide proper nutrition to someone in the last
stage of AIDS.

Materials Needed

Session 3 Activities
1. Welcome the participants and conduct a warm-up activity.
2. Ask the participants who they think has responsibility for
looking after the sick people, especially those who have fully
blown AIDS?
3. After a few responses, explain that care and support has
been left to the women and girls.
Emphasize that it is high time the males take an active part in the
care and support of the sick, or to start taking part in some of the
duties that have always been regarded as female responsibilities.
4. Explain that as HIV progresses to AIDS, the infected person
will develop many other infections known as “opportunistic
infections”.

Flipchart and markers
Handout on different types of food groups.
Handout on How to Care for Someone in the
last Stages of AIDS.
Handout on Tips on Feeding
Pictures of Food groups
Duration: 2 hours 13

Questions on Food groups

5. Explain to the participants that they are going to discuss how
to assist someone who has opportunistic infections.

1. Ask the participants if they can prepare the above-mentioned
food.

Ask them to mention any opportunistic infections that they know
about. Ensure that they mention the following:

Inform them that they are going to prepare meat and vegetables
together.

- Gastro-intestinal tract problems coming from the mouth, e.g.
oral thrush, diarrhea, thrush in the esophagus etc.
- Respiratory infections causing problems with breathing, e.g.
pneumonia, meningitis and TB.
- Skin conditions, e.g. scaly patches and pearly papules.

2. Inform them that the food needs to be stored and cooked
properly.
a) Meat and chicken must be well cooked so no blood is visible
inside.
b) Eggs must be well cooked and not runny.
c) If leftover food is going to be served, ensure that it is heated to
boiling point to kill germs.
d) Always ensure that your hands are washed before you prepare
food.

Questions on opportunistic infections
Ask the participants if they have seen some of the cases above.
Allow one or two contributions.

Facilitator Note

Encourage others to be sensitive when participants describe
personal experiences or talk about people close to them who
have experienced any of these conditions.

Summary and Ideas for Actions

4. Tell the participants it is important for people with AIDS to
have good nutrition to help them fight off infections and stay
strong.

Encourage the participants to develop a role-play where one of
them is a patient and is served food by another. Afterward, give
them HANDOUT C: Tips on Feeding. Encourage the participants
to extend their help to community members as well as family
members.

Ask the participants to name the different types of food groups.
5. Give the participants a Handout on the different types of food
groups (Bring as many pictures of the food groups as you
possibly can).
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HANDOUT C:

HOW TO CARE FOR SOMEONE IN THE LAST STAGE OF AIDS

Tips on food, feeding and caring.

a) Oral Thrush. Refer to the hospital. The doctor will prescribe
Flucanazole. Gargle with garlic drink, keep mouth clean, give
extra liquids, rinse mouth with warm salty water after eating or
between meals, and avoid hard and crunchy food. Food needs to
be served in small, easily chewable quantities.

DIFFERENT TYPES OF FOOD GROUPS
- Body Builders (Proteins): meat, beans, nuts, milk, cheese and
tripe.
- Body Protectors (Vitamins): fruits and vegetables such as
cabbage, spinach, beet-root, carrots, banana, grapes, mangoes,
oranges, etc.
- Energy Food (Carbohydrates): potatoes, sweet potatoes, bread,
mielie meal, rice, pasta four and oils.

b) Diarrhea. Give extra liquids to avoid dehydration. Give oral
rehydration solution: boil and cool a liter of water, add a teaspoon
of sugar and half a teaspoon of salt. Mix thoroughly before drinking.

TIPS ON FEEDING A PERSON LIVING WITH HIV/AIDS

c) Pneumonia, tuberculosis or meningitis. Refer to hospital immediately.

a) Serve food that is familiar, affordable and easily accessible.

- Meningitis can be diagnosed by severe headache, vomiting,
fever and loss of consciousness.
- Symptoms of pneumonia and tuberculosis are coughing, difficulty in breathing, night sweats, chest pains, poor appetite, fast
breathing and/or fast heartbeat.

b) Serve small portions at least six times a day rather than big
portions.
c) Avoid milk if the patient has a runny tummy.
d) Give lots of liquids if the patient has a runny tummy.

d) Skin conditions. Wear gloves all the time. Keep skin clean
by washing with soapy water. Keep nails short to avoid damage during scratching. Apply calamine lotion on oozing lesions.
Use antiseptic like Dettol, Savlon. If the patient is bedridden and
has bed sores, ensure that the patient’s clothes and bedding
are changed regularly. Change the patient’s position regularly to
avoid bedsores.

e) Serve more than one type of food group in each meal.
f) Wash raw vegetables and fruits with clean water before eating.
g) Avoid spicy, hot food and food that needs a lot of chewing if
the patient has oral sores or thrush.
15
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SESSION FOUR

Session 4 Activities

Other common diseases

1. Welcome the participants and conduct a Warm up activity.

Objectives
By the end of the session, participants will be able to:

2. Inform the participants that they are going to explore other
common diseases in Southern Africa and what they can do to
avoid being infected by some of these diseases.

1. Describe other common diseases and symptoms in
Southern Africa.

3. Ask the participants to mention some of the common
diseases in Southern Africa.

2. Describe how to prevent some of the diseases found in
Southern Africa.

Accept a few contributions and ensure that they mention Malaria.
4. Ask the participants if any of them have ever suffered from
Malaria and ask them to give more information about the
disease.

3. Explain some of the good health practices

Ensure that they mention symptoms like: Headache, back and
neck ache, high temperature, runny tummy, feeling cold, fever,
heavy sweating.

Materials Needed

5. Inform the participants that if a person experiences such
symptoms, it is important to take the person to a doctor
immediately.

Flipchart and markers
Pictures of Malaria.
Duration: 2 hours
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6. Inform the participants that Malaria can be prevented if the
following precautions are taken:

HANDOUT D:

Good health practises

- Cover up your legs and arms, especially after dark.
1. Keep the doors and windows open to allow fresh air in, if
possible.
2. Wash all the dishes and cooking utensils with warm, soapy
water.
3. Make sure that the dish cloths are kept clean at all times.
4. Always wash hands thoroughly after using the latrine or
changing nappies.
5. Clean the toilet using an antiseptic detergent.
6. Change the bed linen at least once a week, when soiled or if
someone who is sick sleeps in that bed.
7. Ensure that the yard is clean of litter and old food.
8. Before cooking, ensure that the kitchen and your hands are
clean.
9. Do not overcook or undercook the food.
10. Wash all the utensils with warm soapy water after cutting
meat, to destroy germs.
11. Exercise your body as often as you possibly can.
12. Keep matches out of reach of children.
13. Brush your teeth at least twice a day.
14. Keep the telephone number for emergency services, close by.

- Put mosquito repellent like Tabard, on your legs and arms.
- Close windows and doors.
- Cover your bed with mosquito nets.
7. Encourage the participants to add other traditional methods
of preventing Malaria.
8. Inform the participants that it is very important to maintain
good health practices all the time and know how to practice 4
first aid at home.
9. Give the participants Handouts D: Good Health Practices

Summary and Ideas for Action
Conclude by mentioning that it is highly important for the participants to be able to prevent some of the common diseases and
be able to practice Good Health Practices.
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FIRST AID AT HOME
INJURY

HOW IT HAPPENS

PREVENTION

FIRST AID

Burns

Caused by hot drinks, hot food, chemicals, hot irons, cooking pots, hot baths
and fire.

Keep electrical cords short and out of reach
of young children. Turn pot handles towards
the wall while cooking. Take care when you
prepare food and ensure that meals are cool
before you feed children. Always run cold
water into bath before adding hot water.

Never put butter on burns. It won’t help because it only keeps heat in
the skin. If it is a burn from a flame, put the flame out with a blanket or a
towel. After you’ve called emergency services, pour cold tap water over
the affected area for at least 10 minutes or until help arrives. Do not pull
off any clothing that is next to the skin in case you pull the skin off too.
Cover the wound with a clean cloth or dressing.

Poisoning

Caused by eating and drinking medication, household poisons and refill
products such as paraffin in cool drink
containers, plants or berries that should
not be eaten, or stale food that was not
refrigerated or stored properly.

Store all cleaning products on high shelves.
Identify poisonous plants in your garden
and remove them. Avoid using pesticides in
the yard.

Look for signs of poisoning such as burns around the mouth, plant or
berry stains, evidence of medication taken, a household container near
the child, stomach pains, vomiting, crying or unconsciousness. Contact
emergency services, and make sure the person is breathing. If he/she is
awake, do not give them milk or water to make him/her vomit unless you
have been told so by the Poison Control Centre. If the person is unconscious, place him/her on their side.

Drowning

Caused by adults leaving children
unsupervised around swimming pools,
ponds, baths or even buckets. Not having nets and fences around pools can
lead to drowning.

Ensure everybody understands the importance of supervision. There should be a
fence around the pool and a net to cover
it. Do not leave half-filled buckets standing
around. A child can drown even in a small
amount of water. Never leave a small child
unsupervised in the bath.

Take a first aid course. It is essential. You need to know how to perform
CPR- mouth to mouth resuscitation properly. After removing the child
from the pool, call emergency services. If the child is not responding and
has no pulse, perform CPR until help arrives. If you have no training, get
help from neighbors or passersby.

Falls

Caused when a baby is learning to walk, Stairs should have safety gates at the top
or when children are running, playing or and bottom so you can control when a child
climbing.
goes up or down the stairs. Create a safe
space in which children can play. Never
leave a baby alone on a changing table or
bed.

Apply ice to a bruise. Clean small cuts and then apply an antiseptic
cream or plaster. If there is a large cut, apply pressure on the wound with
a clean cloth for at least five minutes. Contact emergency services if you
are unable to wake up the person or if they are vomiting, appear confused, complain of headache or are unconscious.

Electrical
injury

Caused when a wire is not installed by
a professional or children stick their
fingers into pluck sockets.

Cover sockets with plug covers. Do not
allow children to touch electrical equipment
or allow electrical equipment near water.

Switch the electricity off mains before touching the person. Call for help.
If the person is not breathing, perform CPR. If the person is breathing and
conscious do not move them. Treat the burn as per burn advice above.

Choking

Caused when babies are starting to eat
solids or putting strange objects in their
mouths. In older children, it can happen
when they are not concentrating on
what they are eating.

Everyone should sit where they can see
each other. Do not allow walking and running with snacks. Make sure small objects
such as buttons, pen tops and coins are not
lying around.

If the person is choking, do not hit him/her on the back. Coughing means
air is still going to the lungs to push the object out. If the person cannot
cough, talk or breathe, remove him/her from the chair, stand or kneel
behind him/her, place the fist with the other hand around their chest
and perform five inward and upwards thrusts. If these thrusts don’t
work, bend the person over and slap his/her back five times between the
shoulder blades. You should use these two methods until the object is
removed or the person becomes conscious.
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SESSION FIVE

Session 5 Activities

Circumcision

Facilitator Note

Prepare the following definition for circumcision and write it on
the flipchart before the session:

Objectives
By the end of the session, participants will be able to:

Circumcision is: the removal of the foreskin that
covers the head of the penis.

1. Display an understanding of the health benefits of male
circumcision.

Write the Handout E: Protective Mechanism of Circumcision,
on the flip chart.

2. Discuss messages to promote male circumcision

w1. Write the term “Male circumcision” on the flip chart and ask
the participants to explain what the term means.

Materials Needed

After a few responses, remove the blank cover and reveal the
definition which has been prepared before the lesson.

Flipchart and markers

2. Ask the participants what they think is the best time to have
a circumcision.

Tape

Accept a few answers and explain that there is no age limit for
male circumcision. Any male can be circumcised as an infant, a
child, a young adult or an older adult man. Use the flip chart you
have prepared in advance, listing the protective mechanisms of
circumcision.

Duration: 1 hour
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3. Research also shows that removing the foreskin is
associated with a variety of other health benefits.

7. Emphasize that it is of utmost importance that circumcision
is performed in health centers under the supervision of health
workers.

Refer to the flipchart you had prepared.

8. Divide the participants into four groups.

4. Emphasize that if a man is circumcised, he must wait six to
eight weeks before he can resume sexual activity.

Ask them to develop messages they would use to encourage
other young people of the same age to get circumcised.

If he does not, he might actually increase his risk of infection with
STIs, including HIV, and more easily transmit HIV or STIs to his
partner.

Give the participants flip charts and markers. Allow approximately 15 minutes for the participants to develop such messages.

5. Reiterate that while male circumcision reduces the risk of
female to male heterosexual HIV transmission, it does not
eliminate that risk.

9. Encourage the groups to present their messages and ask the
groups to give their feedback to the presenters.
10. Once all the groups have finished with their presentations,
post the flip charts at the back of their class rooms.

It is believed that circumcision offers only 60% protective effect
against HIV transmission.
THEREFORE, IT IS IMPORTANT THAT CIRCUMCISED MEN CONTINUE TO USE CONDOMS.
6. Explain that in some communities, male circumcision is part
of a manhood ritual.
It is often performed outside clinical setting, during a period when
boys are “becoming men”. Sometimes, circumcision is performed
under unhygienic circumstances. This usually results in septicemia where the penis becomes septic and usually rots and falls off
or has to be amputated. This may result in death.
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Summary and Ideas for Action

HANDOUT E:

Protective mechanism of circumcision

Conclude by asking the following questions:
- Do you think it is important to promote male circumcision as an
HIV-prevention strategy? Why or why not?
- Do you think men will understand that even if they are
circumcised, they still need to use a condom?
- Do you know where males can be circumcised?
- What have you learnt from this session?
- What can men do in order to encourage other men to consider
circumcision?

HIV/STI PROTECTIVE MECHANISMS:

Emphasize that circumcision is a very important strategy for HIV
prevention. Even though it does not reduce the risk of female to
male heterosexual HIV transmission, it does not eliminate that
risk. CIRCUMCISED MEN MUST STILL USE CONDOMS.

- Lower rates of urinary infections in male infections.
- Prevention of inflammation of the glans (balanitis) and the
foreskin .
- Prevention of health problems associated with the foreskin.
(e.g. an inability to retract the foreskin or swelling of the
retracted foreskin, resulting in an inability of the foreskin to
return to its normal position)
- Circumcised men find it easier to maintain penile hygiene.
- Two studies now suggest that female partners of circumcised
men have a lower risk of cervical cancer.
- Circumcision is associated with lower risk of penile cancer.
- Circumcised men experience a lower incidence of certain
sexually infections, especially ulcerative diseases like chancroid
and syphilis.

- Anatomic effect (Skin on the head of the penis becomes less
vulnerable to infection).
- Reduced HIV target cells.
- Reduced genital ulcer disease.
OTHER BENEFITS
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SESSION SIX

Session 6 Activities

Communication

Facilitator Note

Draw a very complicated picture on the flip chart before the
lesson. Post the picture on the wall, but ensure that the
participants cannot see it.

Objectives
By the end of the session, participants will be able to:
1. Explain different types of communication skills.

1. Welcome the participants and conduct a warm up activity.

2. Identify positive listening skills and negative listening behavior.

As a warm up exercise ask for a volunteer and inform them that
the volunteer is going to follow instructions form the rest of the
group. The volunteer will not see the picture, but the rest of the
group will. The volunteer will only need to listen to the instructions and follow them. The volunteer will have only 5 minutes to
complete the task.

3. Practice communication skills.

Materials Needed

2. Once the volunteer has started drawing the picture as per
instructions from the group, observe the people who are very
vocal, and those who are not contributing anything.

Flipchart
Markers

Also check who is being listened to the most and who is completely ignored.
3. Ensure that the volunteer sticks to the allocated time.

Duration: 2 hours

4. Once the exercise is complete, ask the volunteer how they
feel about the picture he/she has drawn, and why the picture
is similar or different to the one the facilitators has drawn.
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5. Ask the volunteer if he/she is happy or content with the
outcome.

9. After a few responses, show the participants the definition
which had been prepared before the session.

If they say “No”, continue probing why he/she is not happy.

Continue explaining that communication can be divided into the
following: non-verbal and verbal communication.

Questions for the drawing the exercise, based on your
observation.

10. Explain that verbal communication is when words are used,
whereas non-verbal communication uses all the other forms
of transferring information e.g. facial expression, using
hand, sitting position etc. Verbal communication deals with
how the spoken word is used.

a) Why did you listen to the people who sat in that corner?
b) Why did you ignore the other participants?
c) Why did you ( name one of the participants who did not
contribute) withdraw and not participate in the drawing of the
picture

11. Explain that for effective communication to take place, there
are three very important things that need to be adhered to
all the time: message, sender and the receiver.

6. Draw the participants’ attention to the fact that they are also
responsible for the way in which the picture came out.

Unless these three things are in place, effective communication
will not take place.

7. Ask the group how the exercise of drawing the picture could
be improved.

12. Feedback from the receiver will ensure that the message
has been properly delivered.

Write their responses on the flip chart. (Possible answers: we
should not have talked at the same time; we should have had a
plan of how we are going to carry out the task etc.)

Summary and Ideas for Action

8. Explain to the participants that one of the best ways of
dealing with people is to improve their communication skills.
Ask the participants to define “Communication”.
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Conclude by mentioning that in order to avoid misunderstanding,
it is very important that we improve our communication skills.
Ask for two volunteers, and give them a role play to prepare. Ask
the rest of the participants to observe carefully if communication
skills have improved. Once the volunteers have presented their
role play, ask the other participants to give feedback

Communication Definition:
The transfer of information from one person to the other.
There are three important components for effective
communication to take place: message, sender and receiver.

ROLE PLAYS
1. Your friend wants you to drink alcohol at a party.
2. Our friend asks you to leave school before the end of normal
school hours and go to town where a sale for new shoes has
just started.

NOTES...
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SESSION SEVEN

Session 7 Activities

Definition and types of drugs

1. Welcome the participants and conduct a warm up exercise.

Objectives

2. Ask the participants to define “drug”. Record the answers on
a flipchart, and then show them the prepared definition.

By the end of the session, participants will be able to:

3. Ask the participants to come together to form a large group.

1.

List different drugs in their area.

2.

Describe the different categories of drugs.

3.

Differentiate between legal and illegal drugs.

Facilitator Note

Appoint a recorder and ask him to write the different types of
drugs on the flipchart.

Materials Needed

Questions for the definitions of drug

Envelopes

Encourage participants to list anything that they think is a drug.

Flipchart with Definition of a “Drug”

- Probe what they know about each drug.
- If alcohol is not mentioned, ask if they think alcohol is a drug.

Press-stick and a flip chart

Remind them of the definition of a drug. Now ask again if alcohol
is a drug.

Markers

Duration: 2 hours
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5. Tell the participants that they will learn about different drug
categories.

Summary and Ideas for Action
The group should come together to discuss what they have
learnt and how it is going to affect their lives. If they have nothing
to say on how it will affect their lives, do not press them. Encourage participation from those who are contributing. Tell them the
topic of the next session and encourage them to think about it.

6. Ask them to close their eyes and get really quiet and still.
Explain that this first category is called depressants (give examples from the list that follows).
7. Ask the participants to jump up and down and run around the
classroom without order.

NOTES...

Explain that this drug category is called stimulants (give examples from the list that follows).
8. Ask the participants to pretend they see people or things in
the classroom that really do not exist.
Explain that this category is called hallucinogens (give examples
from the list on the following page).
9. Explain inhalants and give examples.
Inhalants are usually in a class of their own, which is why they
are not included as depressants or hallucinogens. Some inhalants create the same initial feelings as alcohol, while others produce hallucination-type effects.
10. Ask the participants to mention and discuss drugs which
are regarded as legal and those which are illegal.
Within the categories mentioned, which drugs are legal and
which are illegal?
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FACILITATORS NOTE:
Substance Abuse Information

DEFINITIONS OF DRUGS AND OTHER TERMS

The scourge of substance abuse has been and continues to
ravage our communities. The levels of abuse are arising, with the
age of experimentation dropping to eight years, and southern
Africa is no exception. The drug trade transcends national
borders. A concerted effort is required from government and
different sectors of the society, such as the church, NGOs and
CBOs, to make Southern Africa a drug-free region.

- Drug: Any chemical substance that changes the physical and
mental state.
- Alcohol: A colorless, flammable substance commonly found in
alcoholic beverages.
- Tolerance: A gradual resistance to the desired effect of substance after a prolonged and regular use.

Accurate data on abuse of alcohol and drugs in Southern Africa
is difficult to obtain, but valuable deduction can be made from
research work and newspaper reports.
The following are commonly abused drugs:
- Alcohol
- Dagga
- Cocaine
- Ecstasy

- Dependence/Addiction: Compulsive drug use, characterized by
an overwhelming preoccupation with obtaining and using a drug,
securing its supply, growing toleration with obtaining and using
a drug, securing its supply, growing toleration of its effects and a
tendency to relapse after withdrawal.
- Withdrawal: Physical pain or discomfort brought about by the
termination of drug administration after tolerance has developed.

In Swaziland and Lesotho dagga is also commonly used. The
dagga sold in Swaziland is called Swazi Gold and is widely regarded as the most powerful in Southern Africa. In Swaziland,
when it is time to harvest the marula fruit, man folks make alcohol with it. It flows freely and even children drink it. We must warn
children that this can lead to a serious drinking problem

- Relapse: When users manage to abstain from using drugs for a
period of time, then use them again.
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HALLUCINOGENS
These are drugs and chemicals that cause a person to have
hallucinations. To hallucinate is to have a psychological sense of
hearing and seeing something that is not there.
- Dagga
- LSD (lysergic acid diethylamaide) also called acid
- Methamphetamine (tik)
- Ecstacy

DEPRESSANTS
The central nervous system is comprised of the brain and spinal
chord. When the drugs below are taken, the system becomes
relaxed, co-ordination of limbs and judgment becomes impaired,
and one can easily fall asleep.
- Alcohol
- Sleeping tablets
- Mandrax
- Heroine
- Painkillers (syndol, stopain, myprodol)
- Tranquilizers or sedatives (valium, libruim, serapex)

INHALANTS (inhaled through the nose and mouth)
These drugs damage the cells of the brain and the rest of the
central nervous system in ways that cannot be repaired.
- Glue
- Petrol
- Nail polish remover
- Benzene
- Oven cleaner
- Paint thinners

STIMULANTS
The central nervous system is affected by the following drugs,
which can make one excited and alert. When taken in large doses,
they can cause insomnia (lack of sleep).
- Cocaine
- Methcathinone (Tik)
- Nicotine
- Amphetamine
- Appetite suppressants
- Caffeine (found in drinks like coke and coffee)

LEGAL DRUGS
These drugs are labeled legal because they are socially acceptable and people use them daily, except for prescription drug
which one cannot obtain without a doctor’s prescription:
- Alcohol
- Caffeine
- Nicotine (cigarettes)
- Prescription drugs like Valium, Serepax and most
Benzodiazepine
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ILLEGAL DRUGS

STREET NAMES

The law in most countries worldwide does not allow the use of
the following drugs. If they are found in your possession, you will
be arrested for drug possession or drug-peddling (selling);
- Dagga
- Cocaine
- Heroine
- LSD
- Mandrax
- Ecstasy
- Designer drugs, like white pipe, nyaope, cocaine crack etc
- Cocktails:
1) Speedball - cocaine and heroine
2) Nyaope/Taiwan/Khathaza (literally mean - make tired) and
StarVW - Dagga and heroine
3) Pinks, Inxs - Dagga and Welcanol tablets
4) Cream/White Pipe - Mandrax and dagga

Alcohol - bottle, magasman, booze, shagen
Dagga - zol, boom, graas, holy herb, Durban poison, Malawi cob,
salad, ganja, moshwang, hashish
Mandrax - buttons, whites, MX, pills
Methcathinone - A, kat, jeff, bathtub speed, cadilac express,
wild cat, wonder star, tik-tik
LSD - acid, sunshine, Mickey Mouse, smacker, bloom, wedges,
zig-zag, microdots
Ecstasy - doves, double doves, Bart Simpson, XTC, Adam,
sextasy, love drug
Cocaine - nose candy, stardust, heaven dust, lady white
Heroin - Big H, horse, smack, brown sugar, elephant, dragon

NOTES...
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SESSION EIGHT

Session 8 Activities

Effects of alcohol and drugs

1. Welcome the participants and conduct a warm up activity.

Objectives

2. Explain that the participants will learn how drugs affect the
human body.

By the end of the session, participants will be able to:

3. Brainstorm the effects of 1) alcohol 2) drugs 3) cocaine on
the body.

1. Describe how the body is negatively impacted by alcohol and
drug use.

4. Distribute body handouts. What did they list? What did they
miss?

2. Identify the risks of taking drugs.

5. Distribute Handout F: Signs/symptoms of drugs use and
dagga myths.

Materials Needed

Summary and Ideas for Action

Posters of human bodies with different labels
of effects.
Flipchart with colored pens.

After the participants have looked at the posters, ask them to
take a look at their own bodies. Ask them to start with the tips
of their toes and scan the bodies all the way to the tips of their
fingers. Ask them to imagine their own bodies with some of the
short term and long term effects of drug abuse. Ask the participant show they feel with the honest answers they have given
themselves.

Press Stick.
Resource persons, if possible.
Duration: 2 hours
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HANDOUT F:

Signs/symptoms of drugs use and dagga myths

SIGNS AND SYMPTOMS OF DRUG USE

FALSE DAGGA MYTHS

Facilitators and parents can look for the following signs in their
children, friends and family members if they suspect them of
using drugs:

The following myths about dagga have been circulating in or
communities for a very long time. As a result, people think these
are true. They are not:

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

1.

Shaking/tremors
Blackouts or memory loss while under the influence
Loss of appetite and/or weight
Suicide thoughts, comments or attempts
Hallucinations/delirium tremens
Binging on food or drinks
Mood swings
Compulsive lying
Selling of possessions
Withdrawal/drinking alone
Sexual difficulties
Apathy and/or indifference
Hyperactivity and/or superiority complex
Manipulation of family members and friends

2.
3.
4.
5.
6.
7.
8.
9.
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It is not as dangerous to drive under the influence of dagga
as it is to drive under the influence of alcohol.
Dagga is not as dangerous as alcohol.
Dagga is safe because it is organic and natural.
Dagga is used to treat asthma and tuberculosis.
Dagga does not give you a hangover like alcohol.
Dagga gives you power to have sex and work harder.
Dagga heightens concentration and perception.
Sex is better after smoking dagga.
I can stop smoking dagga anytime I want to stop.
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SESSION NINE

Session 9 Activities

Negotiation skills

1. Welcome the participants and conduct a warm up exercise.

Objectives

2. Ask for two volunteers who will carry out a role play.

By the end of the session, participants will be able to:
1. Analyze situations and solve problems through negotiation.
2. Develop a sense of creativity which can be used to their own
advantage.
3. Display clear and effective communication skills.

Materials Needed

ROLE PLAY
A boyfriend and girlfriend have been having sex for some time.
One day, the girl brings condoms and suggests that they start
using condoms. The boy reacts against the use of the
condoms.
Give the volunteers a role play and allow them 2 minutes to
prepare.
3. Ask the volunteers to present the role play.

A packet of condoms.

Questions on the Role play

- What did you see happening in the role play?
- Do such things happen in our lives?
- Why do you think the boy reacted against the use of the
condoms?
- Give suggestions on how the girl could have negotiated with her
boyfriend.

Pieces of paper
Flip chart and markers
A role-play topic
Handout- Four Steps of a Successful
Win/Win Negotiation
Duration: 1 hour 38

4. Encourage the participants to think about various ways of
dealing with challenging situations they face all the time during
puberty.

10. Ask the participants to think of other situations where
negotiation and compromise might bring an agreement.

5. Divide the participants into groups of four.
6. Read the case study to the participants.

11. Give the Handout G: Four Steps of a Successful Win/Win
Negotiation

CASE STUDY

Facilitator Note

The boys in the Sodwana Village have come together to discuss an issue which has been troubling them for a very long
time. Four of the boys have been forced by their girlfriends to
have sex with them. Each time the boys want to use the condoms, they refuse and threaten to find other boyfriends who
would not be fussy and who always give them presents and
money.

Encourage the participants to always remember their life goals.
They should learn to set their priorities first and always remember them. Advise the participants to keep their life goals written,
preferably where they can see them every day, like their bedroom door or wall.
When faced with a tough decision to make, they must revisit
their life goals, and then find options of the things that they can
do. If the options will result in certain advantages, then they
should choose that option. Encourage the participants to apply
a similar process to finding a solution that they have to resolve
in the case study.

7. Give pieces of paper to the groups and ask them to make
suggestions of how they could resolve the situation in the case
study.
8. Allow 10 minutes for the discussion and then ask the groups to
report back to the whole class.

12. Encourage the participants to communicate the final option
that they have chosen.

Questions on the case study

13. Inform them that they would need to be able to communicate effectively.

- Ask the participants if things in the case study, happen in their
lives?
- Was it easy or difficult to find solutions to these problems which
they encounter as school going boys/girls?
9. Once they have presented, ask them to name the process
that leads to a compromise agreement (The answer is negotiation).

Effective communication is the ability to express oneself in ways
appropriate to culture and situation and it involves the following
things: active listening, use of body language, observation and
respect for other people’s feelings.
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HANDOUT G:

Summary and Ideas for Action

4 Steps for a successful win/win negotiation

Conclude by emphasizing the importance of effective communication. As homework, ask the participants to practice effective
communication with their friends and relatives.

STEP ONE:
State your position. Use “I” statements.
Say what you need and want.

NOTES...

STEP TWO:
Listen to the other person’s position.
Find out what the other person needs or wants. Restate the other
person’s position to be sure that you understand.
STEP THREE:
Brainstorm win/win solution.
Take into account both partners’ needs and wants. Be creative.
STEP FOUR:
Agree on a solution.
Try it out. If it does not work, start the process all over again.
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SESSION TEN

Session 10 Activities

Sports and Recreation

1. Welcome the participants and conduct a warm up exercise.

Objectives

2. Ask the participants if any of them have access to gyms like
Virgin Active and other gyms.

By the end of the session, participants will be able to:

Do they participate in sports like rugby, swimming or cycling? If
they do not have access to the above, ask them why? Most will
respond that it is too expensive and their parents cannot afford to
send them to such places.

1. Describe the importance of participating in sports.
2. Explore inexpensive sporting activities for young people.

3. Ask them if sport is important to them and why.

Materials Needed
Soccer balls

4. Discuss with the participants some of the very popular sports
people that they know and ask them if they would like to be
like them, and why.

		

5. Ask them to remove tight or uncomfortable clothing or shoes.

Posters of popular people

6. Ask the participants to stand in two lines and hold hands
firmly.

Stones				

7. Ask one volunteer in the middle of each line to bend down,
still holding hands, and touch the ground, while others ensure
that the volunteer does not fall down.

Flipchart
Empty plastic bags

8. Once the exercise has been completed, ask all the
participants how they felt.
Duration: 1 hour
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NOTES...

9. Write all the responses on the flipchart.
10. Ask them if the exercise that they had just performed cost
them any money.
11. Inform the participants that they are going to find
inexpensive ways of participating in sports.
12. Divide the participants into four groups and assign each
group to use any of the materials you have provided to
teach the whole class a new game.
13. Allow them 10 minutes to prepare.
14. Each group comes to the front of the class and teaches
other participants how the game is played.

Summary and Ideas for Action
Ask the participants to talk about the importance of today’s
lesson. Encourage them to talk to their parents about the games
they used to play when they were still young.
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SESSION ELEVEN

Session 11 Activities

Appreciating Nature

1. Welcome the participants and conduct a warm up activity.

Objectives

2. Ask the participants to explain what they think of when they
hear the word “environment”.

By the end of the session, participants will be able to:

Write the responses on the flip chart.

1.
2.
3.
4.

3. Tell the participants that this session will give them an
opportunity to find out more about their environment.

Define environment.
Identify environmental challenges in their communities.
Understand the links among various natural resources
Understand the need for conversation of resources.

4. Divide the participants into four teams.
Give each team one of the following cards: WATER, LAND, AIR,
and NOISE. Ask the teams to develop a role-play that shows
how an environmental problem related to the world on their card
affects people. Give the groups about 10-15 minutes to create a
role-play.

Materials Needed
Flip chart, markers, and crayons, chalkboard
and chalk.

Facilitator Note

Cards with names of various objects written
on them like butterfly, insects, tiger, sun,
water, air, sheep, human being etc.

If the groups have difficulty thinking of ideas, share some of
the examples with them (e.g. forest fires, water pollution, water scarcity, smoke from burning paraffin and coal, accidents
or wastes from mining, etc.) Participants may identify health
problems including breathing problems related to air pollution
from local factories.

Stones or sweets.
Paper, pens or pencils for small groups.
Access to a forest, garden or green space.
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5. Have each group present their role-play.

7. Tell the participants they will now have an outdoors activity
called forest games.

After each one, discuss:

Inform them that everyone will go to the nearby forest, garden or
other green space.

- What was the problem in this role- play?
- What similar problems do we have in our own communities?
- Are you aware of any programs by an NGO or your community
to solve these problems? Name and explain what these
organizations are doing.

Facilitator Note

Where there is no mini forest, you can use a flower bed.
If possible, identify a forest or garden located near the training
venue and obtain permission from the owner before the
session.

Facilitator Note

Tell the participants that our actions determine the kind of
environment we live in. For instance, if we dump waste anywhere in our community, we will experience many problems,
starting with rats and other rodents, stinky smells, and flies and
mosquitoes that will bring diseases to the people. We should
always care for land, water and air so that we may lead healthy
lives in our communities. If we treat our environment poorly we
affect much more than our health; we also endanger the lives
of plants and animals.

8. Ask the participants to pick up samples of anything they
see that isn’t alive or growing; dead leaves or insects, papers,
sticks, sweet wraps, fallen flowers, branches, etc.
9. Bring participants back to the training hall and display all
their items on the table.
10. Ask the participants how they felt about the exercise and
invite a volunteer to name the items displayed.

6. Brainstorm with the participants answers to these questions:

11. Let the participants discuss how each of the items relate to
the others.

- What will happen if all birds disappear?
- What will happen if forests were cut down?
- What will happen if all insects died?
- What will happen if all water became dry?

Responses may include: grasshoppers need grass to survive,
frogs feed on grasshoppers, snakes feed on frogs; butterflies
need petals of flowers to reproduce, human beings need animals,
vegetables, etc. to survive.
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17. Ask those whose sweets or stones were grabbed from them
how they felt about that.

12. Probe to find out what would have happened if each of
those items were absent.
13. Ask the participants what they have learnt from the
exercise.

Facilitator Note

Tell the participants that the inter-connections among
resources are shown in this exercise. The unequal distribution of resources can lead to conflict. Mention the water and
electricity resources in town that are next to developing townships and informal settlements. In towns, these resources are
enough for residents and the business sector. But in townships,
there are not enough for all the people. To make the problem
worse, township dwellers do not always pay their bills regularly
like suburb dwellers. When the going gets tough, the township
dwellers may steal these commodities from the city council,
from each other and neighboring suburbs.

Facilitator Note

Emphasize that almost every aspect of nature depends on
another for survival. The trees need sun to grow, birds need
insects to survive, human beings need water, etc. Therefore
everyone has the responsibility of ensuring that nature is protected from harm and damage.
14. Seat the participants in two concentric circles, one inside
the other.
Place some stones or sweets in the center of the circles. Ask
each participant to pick up a stone or a sweet, not more than
one at a time. Keep adding pebbles or sweets to the center of the
circle.

Questions for the inequality in resources exercise
- How can we reduce this inequality in resources?
- What can you do to reduce the unequal distribution of
resources in your neighborhood?

15. Participants in the inner circle will be able to pick up more
stones or sweets than the ones in the outer circle, as they
are closer, so some participants will have fewer than the
rest.

18. Regroup the participants and give them the following
exercise, which you have prepared in advance on the
flipchart or board.

As this becomes apparent, ask those who have fewer sweets or
stones to grab from others who have more than their share.
16. Ask those who were at first denied the sweets or stones
how they felt.
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NOTES...

19. In groups discuss the benefits of each commodity and give
three reasons why it must be conserved.
- Water
- Trees
- Soil
20. Write the responses on the flipchart.
Questions for the conservation of resources exercise
- Why do we need to conserve resources?
- Who will benefit from conservation?
- How can we start conserving our resources?

Summary and Ideas for action
Invite an expert on the environment from a relevant government
agency or environmental NGO to talk about conservation and
equal distribution of resources.
Ask the participants to interview their parents and grandparents
to find out what resources were abundant when they were young
and how much less is available now. For an example, firewood,
forests, grassland, water, etc. They should ask about the problems they encountered and how they were solved, such as
dumping.
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SESSION TWELVE

Session 12 Activities

Problem Solving

Facilitator Note

Objectives

There are scenarios at the end of the session. The session also
includes an optional activity that can be used or not according
to the session’s timing.

By the end of the session, participants will be able to:
1.

State the importance of problem-solving skills.

2

Describe the significance of feelings in problem-solving.

1. Welcome the participants and conduct a warm-up exercise.

3.

Practice problem solving using the “STAR” model.

2. Ask each participant to think about a problem they have had
recently.

Materials Needed

In the group, brainstorm:
- How were you affected physically and emotionally by this
problem?

Flipchart, markers
Poster of the Ship drawing.

Facilitator Note

Paper and pens for small groups

Possible discussion will be around the physical effect: heart
pumps faster, blood pressure rises, you feel hotter, stomach
muscles tense, and you lose sleep. These are signs that our
body is preparing for a response and expressing its stress.

STAR problem-solving model handout.

Duration: 1 hour
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3. Put up the ship poster and ask the group:

Questions for the problem-solving exercise

- Thinking about the situation above, which emotions were above the
surface for you?
- Which emotions were below the surface?
- Whether the emotion is below or above the surface, if we take the
time to really ask ourselves how we are feeling, we can generally
uncover our real emotions about an incident.

- What is the problem in this situation?
- What were the different situations proposed to solve the problem?
- What were the consequences of these solutions?
- What solution was chosen?
- What happens in life if problems do not get resolved?
- Do you think this problem-solving model will be useful to you? Why
and Why not?

This idea of asking ourselves how we are feeling, is essentially the first
step to conflict solving.

Summary and ideas for action

Facilitator Note

To conclude the session, ask the participants to share what they have
learned during their time together. Encourage them to practice using
the STAR model for solving a problem. It is best to start with a problem
that is not very serious or important so participants can practice
problem-solving with less emotionally charged situations.

Refer to the STAR Model and explain the four steps to problem solving. This STAR model stands for STOP, THINK, ACT and REVIEW.
See Handout H for a thorough explanation of each step.
4. Hand out the “STAR problem-solving model” sheet as a way of
reminding the participants of the four steps of problem-solving.

NOTES...

Divide the participants into small groups. Choose two examples from
the problem-solving scenarios. Ask the group to discuss the issues,
and how to solve the problem using the STAR handout. Have each
group share its findings, using the discussion guidelines below.
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STAR problem-solving model

HANDOUT H:

STAR model and problem solving senarios

1. STOP & RECOGNISE
- Do I have a problem?
- What is my problem?
- How is my body affected?
- What feelings am I showing?
- What feelings am I keeping to myself?

THE STAR MODEL
STEP ONE: S

Stop and recognise the problem:

2. THINK & COMMUNICATE
- What do I want to happen?
- Who are the other people involved in the situation?
- What do they want to happen?
- What are the facts of the situation?
- What are my perceptions and values about the situation?
- Have I observed, gathered and remembered all the facts?
- Have I clearly expressed my feelings and thoughts?
- Have others clearly expressed their thoughts and feelings?
- What are some different solutions and their consequences?
- Have I consulted others affected about the range of solutions?
- What is the best solution?

Is there a problem?

STEP TWO: T

Think and communicate:

Analyse the problem, consult with others you can trust.

STEP THREE: A

3. ACT
- Choose the best situation.
- Take action.
- Choose to go back and “stop & recognize” again if there is not
best situation.

Think and take Action
Based on Step Two, make an informed decision on how to act.

STEP FOUR: R

4. REVIEW
- Observe the consequences
- If there are no satisfying consequences, go back to Step 1.

Reflect and Review

Assess the outcome of the action.
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PROBLEM SOLVING SCENARIOS

PROBLEM SOLVING SCENARIOS

With Family

With Friends

1. Your friends want you to come out with them late at night to a
party, and they say to you that you will no longer be their friend
if you do not join in.

1. Your mother insists that you come home and study for two
hours after school every day, but you do not want to as you
already received good grades. Instead, you want to go to
dancing lessons with a friend.

2. Your mother or elder sister does not approve of all your friends
and wants you to stop seeing them.

2. Your father has given you money to buy some clothes as you
have outgrown most of your old clothes. Your mother ac
companies you to go shopping on Saturday. You go to a store
that stocks fashionable teen clothes; you choose a T-shirt with
Tupac, caps, baggy jeans and no formal pants at all.
Your mother is appalled at your choice and you argue over the
items you have selected.

3. A friend borrowed a book or money but does not return it.
You want it back.
4. You and your friends have been playing in an open field all year
and now another group is using it at the same time.
5. An older boy is bothering your sister. She comes to you for
help.

3. Your younger brother has new friends and has started
smoking. You found him smoking in the outside toilet of your
home and begged you not to tell your parents because, he
says, your father will kill him if he finds out. You both know the
dangers of smoking and you would like to keep the secret
between the two of you, but wonder what will happen to his
lungs.
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		 GENDER
		 AWARENESS

Session Four

Gender Based Violence
Gender based violence will be explained at length, including the
cycle of violence. A gender continuum will be used to ensure that
program designs are gender sensitive. This module will further
explore how culture can increase gender inequality; how power
relations links to gender based violence.

MODULE OVERVIEW
Session One

Self-Awareness

Session Five

This session will create an awareness of who they are and how
to accept themselves irrespective of their gender. It will further
help them to appreciate their strengths and weaknesses.

Participants will review the types of gender based violence which
often occurs at school.

School related Gender Based Violence

Session Two

Notes...

Understanding gender
The difference between gender and sex will be explained. Participants will be able to identify the societal expectations on boys
and girls, and how these promote or limit ones development

Session Three

Gender stereotypes
Participants will learn about different stereotypes and how they
limit or promote their abilities and talents.
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SESSION ONE

Session 1 Activities

Self-Awareness

1. Welcome the participants and conduct a warm up exercise.
2. Remind the participants that there are certain things
they know about themselves, and other people know
those things as well.

Objectives
By the end of the session, participants will be able to:
1.
2.
3.

Some things are only known to themselves, but other people do
not know them. Other people will know certain things about them,
but they will not know those things. And finally there are things
we do not know about ourselves- and other people do not know
those things either (Johari’s window).

Appreciate their individual strong and weak points.
Appreciate who and what they are.
Acknowledge and believe in them.

Duration: 1 hour

3. Continue by explaining that it is important to expand the
areas where we know ourselves and other people know
about us.

Materials Needed

Discovering more about ourselves and acknowledging who we
are is called “self-awareness”.
4. Self-awareness involves other skills that we have learnt
about and they include assertiveness, decision making etc.

Flipchart, markers and charcoal

Ask the participants to describe what these skills are.

Pieces of paper with the following words
written down: honest, crook, not trusted
and trusted

4

Questions on the labeling game

5. Write down, on a flip chart, various positions which the
participants would like to stand for, e.g. Chairperson,
Secretary and Treasurer.

1. Did you have an idea of what was written on your
back?
2. How did you feel about the reasons mentioned by the
participants for not voting for you?
3. Now that you know what is written on your back, does
that bother you and why?

Two contestants are going to contest for each
position.
6. On pieces of paper, write characteristics, e.g. honest, crook,
not trusted, and trusted.
7. Ask those who wish to stand for a position, to pick up a piece
of paper from the characteristics which will be stuck behind
their backs, without them knowing what is written on it.

11. Ask the contestants if there are things in their lives which
make them to be unhappy.

8. Ask the contestants to give reasons why they think the group
should vote for them in the position they have selected.

Write the responses on the flip chart. Accept a few responses.
12. Ask the participants who had responded if they can change
the things that make them unhappy?

Participants will have to vote for them as per the characteristics
written on the piece of paper on their backs.

If most of the people mention things that cannot be changed,
e.g. being an orphan, pimples, too short or too tall etc. encourage
them by saying that there is nothing that can be done to change
some situations.

9. Allow 10 minutes for the rest of the class to vote for the contestants of their choice.
10. After this, remove the pieces of paper stuck on the backs of
the contestants and then ask them to read what is written on
them.

13. Encourage all the participants that there are many things
in their lives which make people to be unhappy, but often there
is not much that can be done to remedy the situation. The best
option for them is to accept the things that they cannot change.

5

Summary and ideas for action
Conclude by mentioning that in order to be able to accept things
in their lives that they cannot change, they should ensure that
they work on their self-esteem and be assertive at all times.
Remind them of the previous lessons which they had earlier on in
the year.

Notes...
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SESSION TWO

Session 2 Activities

Understanding Gender

1. Welcome the participants and conduct a warm up exercise.

Objectives

2. Start by explaining that gender, sexuality and culture are
terms that we often hear in our day to day lives, but we need
to have a common understanding of these terms.

By the end of the session, participants will be able to:
1.

3. Ask the participants to give their own ideas about what these
three concepts mean, recording key points on the flipchart.

Define the concepts of gender, sexuality and culture.

Remind the participants to choose a recorder to take notes on
their behalf.

Duration: 1 hour

4. Divide the participants into four groups.

Materials Needed

Assign two groups to work on women and another group to work
on men. Allow the groups 25 minutes to draw a picture of a man
and woman as was expected from men and women 50 years
ago. The other two groups should draw pictures of what is
expected of men and women “now”. Ask the groups to label their
drawings with each characteristic they have added in the
drawing. This is meant to be a fun exercise, and they should feel
free to be creative and enjoy the exercise.

Flipchart and markers
Definitions of “gender and culture”

5. Once all the groups have presented, present the definition of
gender:
Gender refers to socially defined roles of men and women.
8

8. Conclude by mentioning that gender, sexuality and culture
are strongly linked, giving particular roles and expectations
to women and men, sometimes making it difficult for women
to access rights.

6. Use the drawing of the group who presented the women to
illustrate how gender and culture are linked.
For each label that the group has given, ask participants how this
factor is influenced by culture. You can then give the definition
of culture below. The key concept is that gender is strongly influenced by social norms and culture.

9. In many societies, gender and cultural factors give more
power to men.

Culture is the collection of values, symbols, behaviours and ways
of thinking that makes one group of people different from another. Culture relates to how we organize ourselves as individuals
within groups, and it is a dynamic concept, changing constantly
in response to events. It is how a group of people live their lives.

Women are at a disadvantage in terms of accessing their rights.
Men have an important role to play because of their part in preventing women in accessing their rights. Young people and minority groups are also disadvantaged and need special consideration.

7. To introduce the concept of sexuality, brainstorm “What is
sexuality?”, writing key words on a flipchart.

10. Roles and expectations of men and women have changed
over time, showing that it is possible to change society and
culture.

This will highlight to the group that sexuality is personal for each
individual. End the session by presenting the definition of sexuality. The most important concept to remember is that sexuality
is an important part of being human, and therefore is integrally
related to our human rights.

There are positive aspects of culture e.g. women being seen as
nurturing and supporting within the family and home. But there
are also negative aspects, for example women being seen as
subordinate to men in decision making.

Sexuality refers to how people experience and express themselves as sexual beings. This can include behaviours, actions
and thoughts. Sexuality is also part of the social organization of
groups of people, and there are standards that govern acceptable
behavior.

Notes...
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SESSION THREE

Session 3 Activities

Gender Stereotypes

1. Welcome the participants and conduct a warm-up exercise
by singing “We are the family” or any other common local
song.

Objectives

2. Ask them to think about their families and what is expected
of girls and boys. After some discussion, divide the
participants into groups and give the following instructions:

By the end of the session, participants will be able to:
1. Describe how “being born a boy” or “being born a girl” affects
what one is expected to do in a family and community.
2. Explain how these expectations enhance and/or limit one’s
choices

Think about the first time you became aware that boys and girls
were treated differently. Spend a few minutes sharing these
memories.

3. Explain what stereotypes means and identify stereotypes in
their families and communities.

Allow 15 minutes for participants to develop role-plays based on
the best memory in each group.

Duration: 2 hours

3. Ask the participants to define the term “stereotype”.
4. After you have accepted a few answers, post a prepared
definition of ‘stereotype’ on the flipchart and ask a volunteer
to read it aloud.

Materials Needed

Encourage the participants to think in their groups about stereotypes they have learnt over time.

Flip chart and markers

5. Ask them how they learnt these stereotypes.

Issues questions
Handout on the meaning of “stereotypes”.
11

Questions for exercise on
gender stereotypes

6. Ask them to complete the stereotypes below and add five
more.

After all the groups have presented, analyze the ideas and ask
some of the following questions:

1. Boys are stronger than --------.
2. Girls are weaker than --------.
3. ------ make better nurses.
4. Fat ----- are lazy.
5. Taxi men are -------.

- What were the women and girls like in the role-play? What were
the men and boys like?
- Why were the males and the females presented differently?
What differences do you think you were born with? What differences do we learn as we grow?
- Where and how do females and males learn to be different?
- Are females and males treated differently in the family? In what
situations?
- In what situations are males and females treated similarly?
- What does your family expect of you? How does that influence
your aspirations and expectations of yourself?
- In what ways do these expectations limit you? What can you do
about these limitations?
- Talk about gender stereotyping (attaching a fixed role to females and males) Discuss why this can limit opportunities for
females and males.
- Talk about other stereotypes such as race, size, looks, wealth,
religion, careers and ability.

7. Ask the participants to develop role plays depicting various
roles as expected by their communities. Gather in a large circle
and ask each group to present its role-play.

12

Reference Notes to facilitators on
Stereotypes, Discrimination and Bias

Summary and idea for action

A stereotype is a generalization, usually exaggerated or oversimplified and often offensive, that is used to describe a group of
people. An example of a typical stereotype is “girls are not good
in maths but boys are.”
Discrimination is when people are chosen or selected for unfair
treatment because of differences like race, gender, wealth, skin
colour etc. Some typical examples in Southern African regions
are “Nigerian are crooks”. “Chinese sell inferior, imitation designer
clothes and shoes.”

Ask the participants to imagine a world in which there are no
differences in the way boys and girls are treated in the family. Ask
a few volunteers to describe what they have imagined. Ask everyone to reflect on the influence of gender in every aspect of life.

Notes...

We say these things because we do not speak the same languages; they are foreigners; and we think they are not entitled to
what is rightfully ours, such as the resources of our countries or
jobs.
Bias is an inaccurate way of seeing or reporting things. Words are
often used to make the listener or reader think in a certain way.
An example of bias: “The manager of the orphanage complained
that sponsorships were being made on the basis of color and
Christian belief.”

DEFINITION OF STEREOTYPE
To stereotype is: “to categorize individuals or groups
according to an oversimplified standardized image or idea”.
A stereotype is: “an unsubstantiated judgment or opinion
about an individual or a group”.
13
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SESSION FOUR

Session 4 Activities

Gender Based Violence

1. Welcome the participants and conduct a warm up activity.

Objectives

2. Facilitator’s Note: By now participants should be familiar with
“gender” vocabulary.

By the end of the session, participants will be able to:

It is important for participants to have a common understanding
of gender related vocabulary before moving forward. This short
activity allows them to develop definitions on their own. (The following activity is optional.)

1. Define Gender Based Violence concepts.
2. Define how power relations can lead to violence.
3. Analyze ways that GBV can occur at all stages of a woman’s
life cycle.
4. Understand and use gender continuum for assessing women’s
vulnerability to GBV.
5. Explain how GBV increase women’s vulnerability.

3. Divide the participants into five groups.
Assign each group one of the terms listed below, and ask them
to work together to write a definition of the word on flipchart
paper. Allow about 10 minutes for the exercise: sex, gender, gender equality, gender mainstreaming (or gender integration), and
gender based violence.

Duration: 3 hours 30 minutes

Materials Needed
Gender Handouts
Gender Continuum Handout
Case Studies
Forms of Violence against women at every
stage of the Life Cycle
15

4. When the groups have finished, hang all five definitions on
the wall so everyone can see them.
Read the first definition aloud and ask the other participants to
share their opinions.

Explain that all of these norms are based on perceived rolesgender roles. There is no biological element that prevents boys
from caring for their younger siblings or women from earning
income to support a family. These are norms that society applies
to men and women because of traditional views.

•
•
•
•

Sex strictly refers to whether or not a human has female or male
sex organs. Gender refers to these cultural norms and perceived
roles attributed to male sand females. Before moving on, ensure
participants understand this concept.

Is the definition accurate?
What would you add?
What would you remove?
What is missing from the definition?

5. Once the facilitator has reviewed all five definitions,
distribute Handout A: Gender definitions which presents the
globally accepted definitions.

If there are conflicting opinions in the room, allow both sides to
voice their thoughts. Make notes or changes to the original definition as appropriate, if the group agrees. If participants cannot
come to agreement on the definition, pause the conversation and
move on.

Give participants a few minutes to read the definitions and then
ask for their opinions or questions. Explain that for the remainder
of the session, participants will use these definitions.

Continue to review all five definitions in the same way.
Note: Some participants may struggle with the difference between sex and gender. If this happens, ask other participants
to describe gender norms or roles that exist in their culture and
write these on a flipchart. Answers will vary widely but could
include:
•
•
•
•

6. Ask the group to provide their understanding of power
relationships.
Who has power in what situations and who does not? Ask for
examples. (boys over girls, teachers over learners, older siblings
over younger siblings)

Women do the cooking
Men must support their families financially
Girls are expected to look after their younger siblings
Boys are allowed to wander the streets with their friends
in the evening.

Facilitator Note
Power is usually demonstrated and socially accepted through
aggression. Sometimes this aggression can lead to violence.
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Gender–based violence

7. Remind the participants that unequal power relations can
lead to violence. Ask participants for examples.

“Any act of violence that results in, or is likely to result in physical,
sexual or psychological harm or suffering to women, including
threats of such acts, coercion or arbitrary deprivation of liberty,
whether occurring in public or private life.”

Facilitator Note
Other examples may include older siblings having younger siblings do their work; teachers making learners do their chores at
home; older boys beating younger/smaller boys, etc. Record all
answers on the flip chart or chalkboard.

UN Declaration of the Elimination of Violence against Women,
Article 1
Gender Based Violence can also be defined as: “violence involving men and women, in which the female is usually the victim and
which arises from unequal power relationships between men and
women.”

8. Divide participants into small groups and assign a recorder in
each, being sure to give everyone a chance.

Gender based violence can be physical, emotional/psychological,
economic, or through traditional practices.

9. Ask each group to define and discuss gender equality and
how it is achieved. Ask for examples.

Provide examples from the handout at the end of the session.

10. Ask the groups to report back and discuss.
11. Ask each group to discuss and come up with their own
definition of GBV (gender-based violence).

12. Divide participants into two groups to develop a role-play
on gender based violence.

Allow the groups to discuss among themselves. Write their definitions on the flip chart or chalkboard.

Group one will develop a role-play on GBV at home; Group two
will develop a role-play on GBV in the community. Allow 15 minutes to prepare and 15 minutes to conduct the role-play.

Facilitator Note

13. Ask participants to name different forms or types of GBV
and write the answers on the flipchart or chalkboard.

Prepare a flipchart with the UN definition of GBV on the right and
show it after the learners have provided their own definitions.
Comment on the similarities among these definitions and theirs.
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20. Check if most areas are covered such as:

14. Categorize their responses into the following areas:
physical, emotional, economic, socio-cultural/traditional,
collective and sexual.

-

These categories were mentioned earlier in the session, but at
this point go into more detail and give more examples of each.

-

15. Discuss the specific forms about where GBV occurs and
distribute the handout for future reference at the end of the
session.

Homes: deserted rooms, outside rooms, within the house
Schools: classrooms, offices, sports grounds
School perpetrators can be male teachers, older boys,
principals
Community: public halls, scarcely-traveled roads, isolated
areas, taverns, beer halls, truck stations, forest, deserted
building.

Perpetrators can be family members or family friends, school
mates, sugar mommies, strangers, gangsters, police or military
personnel or church leaders.

16. Ask the group to think about where GBV occurs in the
community.

Go through each area mapped and talk about prevention strategies. For example, the GBV risk of walking next to a tavern, army
base or deserted buildings. Encourage walking in pairs or in
groups as a prevention method.

What is common in your community?
17. Divide the group into pairs.
Give each pair, paper and pens to map out the community.
18. Ask them where they think GBV is likely to occur and who
the potential perpetrators are in the community.

Facilitator’s Notes
The gender continuum is an excellent tool for analyzing and
designing gender-sensitive programs. This activity introduces
participants to the tool and gives them the opportunity to apply it
to case studies. Be sure to put the continuum on the wall before
the beginning this activity. This exercise should help participants
better understand how to assess projects for gender sensitivity.

Make sure they include home, school, going to and from school,
and places on school property in their setting.
19. Ask each pair to display and explain their map.
Encourage participants to ask questions for clarity or add
comments.
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25. Distribute Handout B: The Gender Continuum to the
participants.

22. Ask the group why it is important to consider gender when
doing programming, especially Youth programs and HIV and
AIDS programs.
Encourage participants to brainstorm ideas. Answers should
include the following:

Go through the handout with the group to explain the three stages of the continuum:
1) exploitative, 2) accommodating and , 3) transformative

-

THE GENDER CONTINUUM

-

So that men, women, boys and girls all have equal access
to treatment.
To ensure that men and women have equal access to
testing facilities.
Because women and girls are often the caretakers of the
family and often most burdened by the epidemic.
Because fear of violence can prevent a woman from
disclosing her status and/or seeking services.
To target different groups (such as men having sex with
men) for prevention messages.

Ask participants to work in pairs for the following exercise. Distribute to each pair, two different case studies, prepared in
advance by photocopying Handout C: Case studies for Participants – The Gender Continuum, and cutting the sheets so that
only one case study appears per strip. It is best if the pairs do not
get two case studies from the same stage.

23. Explain that before designing a gender-sensitive program,
one must be able to identify and recognize one.
The tool the group is going to examine next is useful for gender
analysis. It helps program managers and leaders recognize program components that may or may not be gender-aware.

Ask pairs to read their case studies and decide together where
the case falls along the continuum:

24. Show participants the continuum posted on the wall.

•

Be sure that the continuum is at least two to three meter long, if
space permits.

•
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Is this case study an example of Exploitative?
Accommodating? Transformative?
Why?

When all the pairs have finished, they should tape each case on
the continuum at the point they think it belongs.

28. Ask the participants to refer back to the two exploitative and
the two accommodating case studies from the previous
exercise.

26. Once all the case studies have been taped to the continuum,
review each case study with the large group.
Since multiple groups may have the same case studies, there
may be differences in opinion. Have participants talk through
their reasoning and explain what led to their decisions.

Split the participants into four groups and assign one of these
four case studies to each group. Allow 30 mins for the task.
Ask each group to have a discussion about their case study to
identify things they could do to move the situation from exploitative or accommodating to transformative. Say something like
the following:

Facilitator Note
Refer to Facilitator Tool A: Case studies for the Gender
Continuum Exercise for guidance on why each case study is
exploitative, accommodating or transformative. This tool will
assist the facilitator in processing this activity with the
participants.

We’ve determined that the case study as written is not transformative.
-

27. Explain that one use for the gender continuum is to identify
whether a program is exploitative, accommodating or
transformative.

What are some ideas to make it transformative?
What could be added or altered to allow this program to
question and/or change traditional gender norms?

Encourage participants to be creative. They can use flipchart
paper or any other materials they need to present their newly
designed project to the rest of the group.

This first usage is important.
A second usage for the gender continuum is to redesign projects
to ensure that they are not exploitative and are, ideally, closer to
the transformative end of the continuum. Explain that this next
activity will allow participants to practice this application of the
gender continuum.
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29. When everyone is finished, ask the groups to present one by
one. After each group presentation, ask the other
participants:

31. Explain that participants are going to identify the types of
GBV that occur at different points of the life cycle for girls
and women.

-

Divide the participants into three groups. Be sure to have the six
flipcharts sheets that you have prepared in advance, each labeled
with one of the following six headings:

-

Is this case study now gender transformative? Why and
why not?
What other elements could you change or add to make it
stronger?
Would this be realistic in your community? Why and why
not?
What ideas can you use from this case study to apply to
your own work?

-

30. Before continuing, answer any outstanding questions.
Ensure that all participants understand the gender stages on the
continuum and how to use the tool.

Pre-birth
Infancy
Childhood
Adolescence
Reproductive age
Post-menopause

Distribute the flipchart papers to the three groups as follows:
Group 1 - Pre-birth and infancy
Group 2 - Childhood and adolescence
Group 3 - Reproductive Age and menopause

Facilitator Notes

Show the instructions outlined on a flipchart that explain the task:

Gender-based violence can occur at any stage of a women’s life,
not just during her reproductive years. Although GBV is a difficult
topic to discuss, this activity helps participants think first about
the broad spectrum of violence a woman may encounter during
her life - time and then, about appropriate and effective strategies
for addressing these threats.

TASK INSTRUCTIONS
a) Identify all the forms of GBV that can occur at each of these
two life stages.
b) Think specifically about the type and instances of violence
that women and young girls may face.
c) List all of your responses on the flipchart paper and be ready
to present to the plenary group.
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32. When the groups have finished, have each group present
their report, starting with pre-birth and moving up through
the life stage.

Notes...

Each group should take five minutes to present.
33. After all groups finish reporting, facilitate a discussion by
asking the questions listed below:

Facilitator Note
Tool B: Forms of Violence against women at every stage of the
life cycle….includes a complete list of possible forms of violence
at each stage. Use this list to guide the discussion and prompt
the participant to think more broadly about GBV’s impact.
-

What, if anything, would you add or delete from any of the
lists?
Was this task easy or difficult? Why?
What were your thoughts when the group presented?
Had you ever thought about the extent to which violence
affects our lives at every stage?
Were there any surprises?
What does this tell you? What does this inspire you to do?

Facilitator note
If any of the groups did not generate a complete list of GBV forms
for their life stages, feel free to make suggestions using facilitator
Tool B as a reference. This ensures that they are seeing the depth
of the problem before moving onto other activities.
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FACILITATOR TOOL A

Case Studies for the gender Continuum Exercise

CASE STUDIES 1 AND 2: EXPLOITATIVE

Facilitator Notes
for Exploitative Case Studies

Case Study: Organizers of a social marketing project wanted to increase condom sales. They decided to capitalize on
a social norm when it comes to sexual relations; men are
strong and virile, and women are submissive. They hired
a famous football player to pose holding various coloured
condoms and to discuss in camera which one he would use
with what kind of a woman. The footage was turned into an
ad and TV commercial.

These situations are both labeled exploitative because they take
advantage of gender norms to meet project goals.

Case Study: Through survey research, organizers of a lateral
transmission project found that HIV positive mothers were
not exclusively breastfeeding. They were giving their babies
formula when they had it and breastfeeding only when formula was unavailable. To change behavior, the organizers
tried a “guilt” tactic by making the mothers feel responsible
for their actions. They passed out brochures in local communities entitled:
It is a woman’s responsibility to Care for the Children.

2)
In the second case, the message perpetuates the concept
that mothers alone are responsible for raising healthy babies. In
an already sensitive area; the topic of women passing HIV to their
babies, this approach could lay further blame on women having
HIV positive babies, without accounting for the father’s parenting
responsibility.

1)
In the first case, the ad campaign perpetuates the macho
man persona, suggesting that it is “cool” to “conquer” multiple
partners. The risk is that the ad will encourage men to continue
their violent ways towards women.
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CASE STUDIES 3 AND 4: ACCOMMODATING
Case Study: Many HIV positive women want to use contraception, but their husbands and/or boyfriends forbid it
for multiple reasons. Often, domestic violence is a result of
women initiating the use of contraception in sexual relations
with their husbands. In order to address the unmet need for
contraception, a local project offered “hidden” contraception
methods such as Depo shots, Norplant implants and intrauterine devices (IUDs). The results were that women could
control when and how often they got pregnant, without having to negotiate contraception with their husbands and partners.

Facilitator Notes
for Accommodating Case Studies
Both of these case studies are examples of accommodating approaches because they try to work around gender norms without
actually initiating change or altering behavior or perceptions.
However, neither project would likely cause long-term damage in
the societies where they are implemented.

Case Study: A home-based care program aimed to give ‘out
of work’ youth basic employment while meeting the needs
of HIV positive community members. The organizers conducted a survey in which they asked a large group of PLHIV
what kind of services they would be comfortable receiving
from teenage boys and teenage girls. Results showed that
PLHIV preferred teenage girls as cooks and teenage boys to
handle money and shop for items in the market. The project
then matched results with short training programs for boys
and girls in order to create jobs for the youth, while assisting
community members in need.
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CASE STUDIES 5 AND 6: TRANSFORMATIVE
Case Study: Project organizers wanted to increase general
condom use. However, data showed that women had little to
no negotiating power when it came to using condoms with
their male partners. So, the project designed a series of advertisements where women were seen in sexual situations
where they were in control: in a bar, in their home and in a
car. In all of these situations, the women were depicted as
calm and articulate, and would not allow intimacy to continue until their partners agreed to use condoms.

Facilitator Notes for
Transformative Case Studies

Case Study: Clinic staff wanted to encourage men to become more involved with reproductive health of their wives.
They wanted male partners to be included in the decision
to use contraception, to get tested for sexually transmitted
infections (STIs) and to encourage their wives to get regular checkups. However, most men in the community did not
feel comfortable in the women’s clinic. Thus, the clinic staff
started a weekly men’s program: Every Saturday, only men
were tested and treated – and during the time, men were
given information about the services the clinic offered women, and how a man could become supportive to his daughter or wife. With this program, the clinic staff expected to
see men becoming more comfortable in the clinic, starting
to value the services and being more willing to accompany
their partners at a later stage.

Both of these example are transformative because they challenge gender norms and attempt to change them. In the first
situation, women are depicted as confident enough not only to
suggest condom use but also to insist on it before intercourse.
In the second case, the clinic staff aims to change male perception about going to a women’s clinic and supporting their wives’
reproductive health.
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FACILITATOR TOOL B

FACILITATOR TOOL C

Forms of violence against women at every stage of
their life cycle
Life stage of a
woman

Forced abortion

Infancy

Female infanticide, mistreatment/abuse,
physiological abuse, malnutrition, female
genital cutting, forced child marriage for
dowry
Rape, virgin rape, molestation, physical
abuse, malnutrition, intimate partner/spouse
violence, violence against sex workers, honor
killing or brutality, taking advantage of girls
using drugs and alcohol, economic violence,
refusal to use contraception
Rape, molestation, physical abuse, physiological abuse, malnutrition, intimate partner
violence, forced sterilization, rejection if the
woman cannot bear children, forced abortions, forced use of contraception, violence
against sex workers, honor killing or brutality,
taking advantage of women using drugs and
alcohol, economic violence, political violence
Rape, molestation, physical abuse, psychological abuse, malnutrition, intimate partner
violence, neglect because they no longer
have voice in the family/society, rejection if
the woman never had children, economic
violence, political violence

Reproductive age

Postmenopause

Participants do not need to come up with this list exactly. The
Tool is designed to equip the facilitator to lead the discussion,
ensuring that key points are made.

Possible forms of GBV

Prebirth

Adolescence

Critical linkage between HIV and GBV

GBV INCREASES A WOMAN’S VULNERABILITY TO
HIV INFECTION
Gender based violence makes women vulnerable to HIV infection:
•
•

•

•

26

Directly -Violence or rape can lead to the transmission
of HIV.
Indirectly - The effects of GBV (loss of self-esteem,
control, assertiveness, etc.) make abused women more
likely to engage in high risk behaviours such as
unprotected sex, not using condoms consistently and sex
with multiple partners. These practices make women 		
and their partners more vulnerable to getting HIV. Often,
women do not feel like they can tell their husbands
and partners that they are HIV positive for fear of violent
outcome.
GBV and condom use – Women often cannot negotiate 		
safe sex. They cannot ask their partners to use a condom
for fear of violence, which makes women more vulnerable
to getting HIV.
Sexual violence and HIV risk – Sexual violence increases
a woman’s physiological risk of HIV infection.

•

HIV-POSITIVE WOMEN FACE THE THREAT OF GBV AND DISCRIMINATION

•

A woman who is HIV positive typically suffer severe gender
based stigma and discrimination, including GBV. Some women
may be putting themselves at huge risk if they disclose their status to their husbands or relatives, resulting in blame and possibly
GBV.

•
•

There is the threat that the woman will lose her rights, such as
her right to property or to her own children. She may feel isolated
within her home: She can be forced into a separate room or bed,
made to eat different food and use different utensils, or be deprived of food and other resources.

•

All these displays of stigma and discrimination may preclude
women from escaping situations of violence.

Infant feeding – Fear of GBV prevents a woman from
following advice on how to best care for an infant.
Treatment – GBV limits access to funds and mobility. 		
Women who fear GBV may refuse to take ARVs, or may be
terrified of being caught with ARVs.
Care and Support – Women’s work as caregivers may
expose them to GBV. GBV intensifies the challenge of 		
living positively.
Participation – HIV positive women’s participation in
society may be curtailed by sexual harassment and
denigration they face, including within the community 		
organizations – even those designed for PLHIV.
Sexual and reproductive rights violations – Poorly de
signed programs may lead to HIV positive women
subjected to verbal abuse, related to pressure from male
partners to be sexually active and/or pressure to have		
children.

FEAR OF GBV CAN LIMIT WOMEN’S ACCESS TO HIV SERVICES
AND TREATMENT

Links between emotional violence and stigma are critical. Emotional/verbal abuse and stigma are designed to reinforce existing
relations. Both involve “blaming and shaming”. In this case, the
woman can be “blamed and shamed” for the following:

GBV or fear of GBV can be a barrier to service delivery to women
in specific program area:

•
•

•

•
•
•

•

Disclosure of HIV positive status – Fear of consequences
of disclosing a woman’s status due to GBV or threat of
GBV is a profound barrier to many services, including 		
testing, treatment, care and support.
Testing – A woman does not want to disclose her
symptoms, get tested or take medication. Being seen at
testing center can lead to more violence.
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Challenging the man’s authority
Proposing the idea of condoms (she can be accused of
being a prostitute)
Proposing that both partners get tested
Bringing HIV into the home.
Raising the issue of ARV treatment

Women are stigmatized and these negative attitudes are often
expressed in the form of abuse: verbal, emotional, physical, sexual and/or economic.

NOTES...

HANDOUT A

Gender Definitions

SEX:
Refers to the biological differences between male and female
physiology.
GENDER:
Refers to the economic, social, political and cultural attributes
and opportunities associated with being male or female. The
social definitions of what it means to be a woman or man vary
among cultures and change over time.
GENDER EQUALITY:
The state or condition that affords men and women equal enjoyment of human rights, socially valued goods, opportunities and
resources. It does not suggest sameness.
GENDER INTERGRATION:
A set of strategies applied to program design, implementation
and evaluation to take gender norms into account and to compensate for gender based inequalities.
GENDER BASED VIOLENCE:
violence involving men and women in which the female is typically the victim. GBV is derived from unequal power relations
between men and women. It is violence that results in, or is likely
to result in, physical, sexual or psychological harm or suffering to
women. It includes violence that is perpetuated or condoned by
the state.
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HANDOUT A

The Gender Continuum
Exploitative

Accommodative

This approach takes
This approach
advantage of rigid
accounts for the role
gender norms and
of gender norms and
existing imbalances in
inequalities. Without
power to achieve
necessarily seeking to
program objectives.
change these
While using a gender
inequalities, an
exploitative approach
accommodating apmay seem the best
proach does try to limit
solution for short –term any harmful impact on
results. These results
gender
are unlikely to be sus- relations. Some people
tainable and can in the
view this approach as
long term have very
a “missed opportunity”
harmful results.
because it does not
This approach to
contribute to increased
integrating gender is
gender equality nor
does it address the
unacceptable.
underlying issues that
perpetuate gender
inequalities. However,
this approach may be a
necessary first step in
societies where gender
norms run deep.

Transformative
This approach is
designed to examine,
question and change
traditional gender
norms, and to
promote the position
of women.
Transformative
programs promote
positions of women,
challenge the
distribution of
resources and
allocation of duties,
and address the power
relationships between
men and women in
the community. This
approach is ideal for
gender programming
and should always be
the goal.

Notes...
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HANDOUT A

Case Studies for Participatant groups The Gender Continuum

Case Study: Organizers of a social marketing project wanted to
increase condom sales. They decided to capitalize on a social
norm when it comes to sexual relations; men are strong and
virile, and women are submissive. They hired a famous football
player to pose holding various coloured condoms and discuss in
camera which one would he use with what kind of a woman. The
footage was turned into ads and TV commercial.

Case Study: A home-based care program aimed to give out of
work youth, basic employment while meeting the needs of HIV
positive community members. The organizers conducted a survey in which they asked a large group of PLHIV the kind of services they would be comfortable receiving from teenage boys
and teenage girls. Results showed that PLHIV preferred teenage
girls as cooks and teenage boys handle money and shop for
items in the market. The project then matched results with short
training programs for boys and girls in order to create jobs, while
assisting community members in need (also called social entrepreneurship).

Case Study: Through survey research, organizers of a lateral
transmission project found that HIV positive mothers were not
exclusively breastfeeding. They were giving their babies formula
when they had it and breastfeeding only when formula was unavailable. To change behavior, the organizers tried a “guilt” tactic
by making the mothers feel responsible for their actions. They
passed out brochures in local communities entitled:
It is a woman’s responsibility to Care for the Children.

Case Study: Project organizers wanted to increase general condom use. However, data showed that women had very little negotiating power when it came to using condoms with their male
partners. So, the project designed a series of advertisements
where women were seen in sexual situations where they were
in control: in a bar, in their home and in a car. In all of these situations, the women were depicted as calm and articulate, and
would not allow intimacy to continue until their partners agreed
to use condoms.

Case Study: Many HIV positive women want to use contraception, but their husbands forbid it for multiple reasons. Often,
domestic violence is a result of women initiating the use of contraception in sexual relations with their husbands. In order to
address the unmet need for contraception, a local project offered
“hidden” contraception methods such as Depo shots, Norplant
implants and intrauterine devices (IUDs). The results were that
women could control when and how often they got pregnant,
without having to negotiate contraception with their husbands
and partners.
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Notes...

Case Study: Clinic staff wanted to encourage men to become
more involved with reproductive health of their wives. They wanted male partners to be included in the decision to use contraception, to get tested for sexually transmitted infections (STIs) and
to encourage their wives to get regular checkups. However, most
men in the community did not feel comfortable in the women’s
clinic. Thus, the clinic staff started a weekly men’s program: Every Saturday, only men were tested and treated – and during the
time, men were given information about the services the clinic offered to women, and how a man would become supportive to his
daughter or wife. With this program, the clinic staff expected to
see men becoming more comfortable in the clinic, startin to value
the services and be more willing to accompany their partners at a
later stage.
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SESSION FIVE

Session 5 Activities

School Related Gender Violence

1. Welcome participants and conduct warm up exercise

Objectives

2. Ask them to give examples of policies or rules in school that
learners must follow (for example, arrive on time, wear school
uniform, etc.)

By the end of the session, participants will be able to;
1.
2.
3.

3. Ask them to give examples of policies or rules that teachers
must follow (for example, arrive on time, take attendance, do
not use corporal punishment, etc.)

Define and recognize GBV in schools.
Understand ways learners, teachers and community
members can combat GBV in schools
Identify where to report GBV in schools.

4. Explain that teachers are also responsible for protecting
learners and keeping them safe.

Duration: 2 hours

Ask for examples.

Materials Needed

5. Go over the definitions of GBV again, from the previous
session. Ask participants if GBV happens at school.

Flipcharts and markers, chalkboard and chalk
Papers and pens for participants

Ask for examples. Explain the GBV that happens in school is
called school-related GBV and is wrong and unlawful.

Stories of school related gender based
violence

6. Put learners into small groups
7. Read the following stories and ask the groups to write down
as many examples of GBV as they think of that occurred in
each story.

Teacher code of conduct or laws related to
GBV in school
Handout
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Session 5 Stories

Story 1

Story 3

Nomusa has arrived late for school because she has a runny
stomach, and had to spend quite a lot of time running to the
forest on her way to school. The teacher tells her to stand in front
of the entire class for the whole morning for being late. She whispers that she needs to run to the toilet because her stomach is
working up again. The teacher refuses. She soils her clothes and
everything drips onto the floor. Her classmates tease her in front
of the teacher and he says to her, “Maybe next time you’ll be on
time for school”.

Jonathan is a very thin and small boy for his age. His parents are
both deceased and he lives with his grandmother. She is loving
and encourages him to go to school. Every morning when Jonathan goes outside to play football, the older boys kick him and
punch him. The teachers see this happen, but they think it will
make Jonathan more of a man, so they do not help him or stop
the beating. Eventually Jonathan stops attending school.

Story 4

Story 2

Jason is an excellent and athletic student with perfect scores.
Suddenly his teacher starts to give him low marks in Math. When
he asks why, she says he needs tutoring and she will offer him
free tutoring at her house after school. When he goes to her
house, she offers him an alcoholic drink, and comes in dressed in
a very short skirt and skimpy top. She sits next to him and starts
touching his chest. She finally kisses him and they end up having
sexual intercourse. He comes over to the teacher’s house twice a
week. His grades improve in Math.

Mike leaves school frequently during the day for a short time and
returns. Finally the headmaster calls him into his office and asks
him why he keeps on going out of school premises. Mike explains
that the other boys always laugh at his small manhood. Consequently, he avoids being seen in the school toilet. The headmaster laughs and tells him that is part of being a man, He advises
him to find a traditional leader who would increase the size of his
manhood. The headmaster cannot stop laughing at Mike. That
was the last day Mike went to school.
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11. Inform students of their legal rights at school.

Session 5 Activities (cont)

Explain that rights will be discussed in a later activity, but explain
that the right to education and to safety is basic rights they are
owed and deserve as young people.

8. Distribute the following handout and ask each student to
place the GBV incidents they identified in each story under
the category where each one best falls: sexual, emotional or
physical.

12. Obtain copies of local and national laws against violence in
school and highlight the key points.

9. Ask for examples of sexual, physical emotional GBV that they
have witnessed or heard about in school.

13. Obtain a copy of the local teacher code of conduct and
highlight the key points.

Encourage the participants to be open because their contributions will not be handed over to the police, head teacher or their
parents. List the contributions in their categories.

Questions on the document:
-

Facilitator Note
All the participants to add more about what is happening in
schools that is not reported to or known by adults or parents.
The groups then brainstorms what can be done to stop all listed
GBV actions.

Which people, departments and organizations are
expected to use the legal documents?
Where can we report violent incidents?
Which people can you ask to explain how these work?
What can you do if these are violated? Ask participants to
list the steps to take in reporting an incident.

14. Divide participants into three smaller groups.
Ask one group to discuss and list actions that they as students
could take to reduce GBV in schools. Ask a different group to list
actions teachers could take to reduce GBV in schools. Ask the
final group to discuss action the community could take to reduce
GBV in schools. Walk among the groups to assist them.

10. Remind participants that in some cases school-related GBV
is unlawful or punishable as a result of a teacher code of
conduct being in place.
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15. Ask the groups to report to the larger group.

Sample answers for what teachers can do, may include:

List their suggestions under three columns: :”What students can
do”, “ What teachers can do,” and “What our community can do”.

-

Questions for exercise on reducing GBV in schools
-

-

Which of the suggestions in the three lists are realistic
and attainable?
What resources or facilities do we have in schools to
promote safety?
If none, what can we do to make a school environment
safe and secure?

-

Not commit to school-related GBV.
Lobby for teacher codes of conduct and laws related to
GBV, to be enforced
Form teacher committees to monitor safety in school
Report school-related GBV
Keep students safe through regular reporting of GBV
incidents to duty bearers
Hold students accountable who commit GBV against
each other.

Sample answers for what our community can do may include:

Sample answers for what we can do may include:

-

-

-

Travel in groups
Report GBV at schools
Create a safety club
Get help from adults
Talk to our elected official if laws are not being enforced
Try very hard not to put ourselves in vulnerable situations
Believe and know that a safe education is our right
Do not bully or commit acts of GBV against other
students.

-
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Provide good safe transportation and transport control
measures
Promote and support families to be organized and
encourage them to promote good moral and social values:
ubuntu
Provide recreation facilities for children
Supply basic needs like water, sanitation and refuse
removal
Monitor activities at facilities like crèches, pre-school, and
other schools and provide fences, security, and
involvement in school management
Build centers for the care of orphans, have safe homes and
foster homes
Work with police and justice system to ensure that laws
are understood and enforced in the community.

Summary and ideas for action

Notes...

Remind participants of where they can go in the community for
help if they have experienced GBV at school.
Ask each participant to choose one “ what we can do” to reduce
GBV at school and commit themselves to take concrete action to
reduce this activity at school. Ask students to share their plans
with each other.

Facilitator Note
Research and locate institutions, centers, homes and/or NGOs,
CBOs and FBOs that help and care for students who have experienced school-related GBV in their villages, townships and rural
areas. Collect the telephone numbers and addresses and make
them available to the students.
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HANDOUT A

Notes...

A list of forms of violence reported at schools

Type of Violence
Sexual

Description/
Example
Sexual harassment,
sexual assault,
sexual abuse,
peeping, forced
sodomy, sexual
exploitation.

Perpetrators
Educators, older
boys and girls, class
teachers, principals,
gardeners,
security men,
domestic workers.

Physical

Beating, bullying,
stabbing, punching,
kicking, pushing,
slapping, whipping,
shooting and killing.

Friends, teachers,
principals, older
boys and girls,
prefects, gang
group leaders and
other gangsters.

Psychological/
Emotional

Degrading, insulting,
humiliating, scolding, threatening,
belittling, insinuating, shouting, using
derogatory words.

Educators, older
boys or girls,
prefects, gang
leaders.
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MODULE 5
MANAGING
CONFLICT

1

MODULE FIVE

Activities

Conflict Management

1. Start the session by asking if there are any participants who
have a conflict with someone in the group.

Objectives

Are they comfortable with conflict and confrontation? This will
get the participants thinking about how they react to conflict
situations.

By the end of the session, participants will be able to:
1. Assess their current level of attitude to conflict.
2. Identify strategies they currently use to manage conflict.
3. Distinguish between conflict and violence.
4. Define conflict.
5. Describe tools and techniques for managing conflict.
6. Develop a plan for applying new conflict management skills.

2. Introduce the session by referring to the fact that some
people avoid conflict at all costs, others may be attracted
to conflict, and some even create conflict (for a variety of
reasons).
It is important to be aware of one’s reaction to situations
involving conflict.

Materials Needed

3. Explain that in order to help participants think about their
perceptions of and reactions to conflict, they will hear three
scenarios describing different conflict situations.

Facilitator Tool A:
Conflict Quadrant

Show the participants the two flipcharts on the wall – one labeled
“Comfortable” and the other labeled “uncomfortable” or
somewhere in between. Encourage participants to select a
position of how they would react to conflict.

Facilitator Tool B:
Explanation of the Quadrant Diagram
Facilitator Tool C:
Strategies for managing each conflict type
Duration: 2 hours and 30 minutes
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4. Read aloud the following scenarios, one at a time.
Wait one or two minutes before reading the next scenario to let
participants observe where everyone else stands on the issue.

Scenario One
You are a trained counselor and have recently started a support
group for PLHIV in your community. However, some of the PLHIV
whom you know and work with are not attending the support
group meeting because you are not HIV positive.

Scenario Two
You are a Manager at an NGO and must confront an employee
who also happens to be a friend. She is consistently late, not
turning in reports on time, and, you suspect, is stealing materials
from the organization.

Scenario Three
It is important for your organization to work closely with another
organization that specializes in gender and HIV in your community. However, you were selected to be on the Country Coordinating
mechanism of the Global Fund to fight AIDS, TB and malaria, and
the woman who heads up the other organization was not chosen.
People tell you she is resentful and is blocking your attempts to
collaborate.
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5. After you read the three scenarios, ask some open ended
questions (examples below) to get participants talking about
where they stood and why and whether one situation might
have been more comfortable than others.

7. Review the session objectives written on the flipchart.
Before discussing strategies for dealing with conflict, it is good
to know how participants currently deal with conflict. This activity takes the group through these steps, both at home and in the
work environment.

Allow participants to speak freely for about 5 to 10 minutes. Ask
questions such as the following:

8. Hang the three flipcharts prepared ahead of time on the wall;
one labeled “home” the second labeled “work” and the third
labeled “friends”.

• Did you change your response according to the scenario,
or did you stay in the same place?
• Why?
• What made each scenario less or more comfortable than the
others?
• Was it your role or the situation that determined where you
stood?

Place them where everyone can read them. Under each heading,
draw two columns with the headings “conflict” on the left and
“strategies” on the right. Example below:

Explain that there is no right or wrong place to stand. The purpose of this exercise is to get participants thinking about their
own level of comfort in certain situations involving conflict. This
knowledge will help them when they work on a plan for improving
their conflict management skills back home and at work.

Conflict

6. Next, explain that participants are going to look at how they
currently deal with conflict. Everyone has conflict in life.

HOME

Strategies

In order to assess participants’ present skill level for dealing with
conflict, they will start by talking about the kinds of conflict in the
home. Write their responses in the left hand column of the flipchart. Some of the examples might be: sibling rivalry,
disagreement over money and finances, tension between a man
and woman, tension between the couple and their in-laws,
different styles of disciplining children, etc.

As with leadership, people often manage conflict. Others are
more comfortable with work conflicts than those involving
friends and families. Sometimes people look for conflict, even
when there is none. Whatever the situation, it is important for
participants to be self-aware about their relationship with conflict.
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11. Next, ask the group to draw some conclusions about what
strategies work best in each kind of situation.

9. Next, ask:
What are some of the strategies you use to manage these
conflicts?

Make sure you record their thoughts on flipchart paper so they
can be available for the next activity. Post this sheet off to the
side for the moment. For instance, someone might say that the
“title” works in the home and at work because the mother or the
boss has authority over staff or children. But in friendship where
there is no hierarchy, this strategy does not work.
Cultural differences might come into play here, depending on
social norms of the country.

Start with the first conflict on the list. For example, if the first
conflict was “sibling rivalry” and someone suggested that a way
to manage it is to have a parent step in, write this solution in the
right-hand column. Continue using the flipcharts, following the
same steps.
10. When you complete the three flipchart sheets, lead a
conversation with the large group using the questions
below.

12. Link to the next activity by explaining that participants have
talked about their comfort level with conflict, examined
some of the ways they currently manage conflict, and
determined whether or not those strategies are successful.

Try to gauge how successful participants are with the strategies
presented. Ask:

Now the group will take a brief look at conflict and violence in
order to understand the distinction.

• In your family, does punishment work with your children?
• What works to manage conflict between siblings?
• What works best to manage conflict between you and your
partner?
• At work, what’s the result of using position or title to settle a
dispute?
• How have you seen people try and manage conflict at work?
• With your friends, what’s the best way to deal with conflict?

13. Start by mentioning that there is a big difference between
conflict and violence.
Further explain that participants have seen that there can be conflict in many different environments and there are different strategies to avoid, manage or eliminate conflict. Some strategies are
more successful than others.
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Ask the group the following questions:

VIOLENCE:

• What is conflict?
• What is your definition of conflict?

Violence consist of actions, words, attitudes, structures or
systems that cause physical, psychological, social or environmental damage and/or prevent people from reaching their full
human potential.

Take a couple of answers. It is not necessary to write them on
a flipchart, but the facilitator may wish to write down key words
that keep coming up.

Ask participants to give examples of conflict and violence. Answer any questions they may have about these two terms. Make
sure everyone understands that although these two concepts
often overlap, they are two separate concepts.

14. Next, ask what definition of violence is, and take a couple of
answers.
Again, do not worry about writing down the entire definition since
that will take too long. But it might be helpful to record on a
flipchart some key words or phrases that participants agree on.

16. Link to the next activity by explaining that participants are
going to build on what they discovered in the previous
activity, where they discussed how they currently deal with
conflict.

15. When you have finished, post the flipchart sheets with the
following definitions:

Remind them they already have strategies for dealing with conflict; some successful and some not so successful.

CONLICT:

Conflict is a normal and inevitable dimension of human relationships. It is a relationship between two or more parties who
have, or think they have, incompatible goals. Conflict has also
been defined as what happens when two things or ideas (goals,
people, etc.) try to occupy the same space.

17. The Conflict Quadrant is an excellent tool to help identify
and analyze conflict situations, and it can act as a spring
board for conflict mitigation in the future.
This activity introduces participants to this tool and gives them
practice using it.
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18. Explain that conflict is interesting and sometimes difficult to
grasp.

Explain that this model is a good tool for looking at situations and
diagnosing the type of conflict. Are people creating conflict where
it does not exist? Are people ignoring conflict? The next step is to
do something about it; to be a leader and address the situation by
making changes.

Many examples of conflict given in everyday situations such as
in the home or at work. Participants need to be able to diagnose
what type of conflict is occurring in a variety of situations.

21. Divide the participants into four groups and assign each
group one quadrant.

19. Display the quadrant diagram from Facilitator Tool A:
Conflict Quadrant, which has been drawn on a flipchart.

Ask each group to think of ways leaders can approach the type of
conflict situation in their assigned quadrant. Ask:

Take a few minutes to explain the general concept behind the
diagram. (The notes in facilitator Tool B: Explanation of Quadrant
Diagram explain what each quadrant represents.) For each quadrant, ask participants to give an example of the type of conflict
depicted.

• Imagine you are a leader and find yourself in this conflict
situation.
• What do you do?
• What should you avoid doing?

20. Facilitate a group discussion using the questions below.

Give each group 20 minutes to prepare a presentation for the rest
of the participants.

Encourage participants to think not only about the model but
also about situations in their own lives that are good examples of
each type of conflict. Ask:

As each group presents, allow other participants to ask questions
or make additional suggestions. During the presentations, write
on flipchart any advice for leaders in each of the four quadrant
situations. This information can be typed up and distributed at
a later date as a tool for addressing conflict. If a computer and
printer are not available, give participants time to copy everything
in their notes.

• What are your reactions to this diagram? Do you like it?
Why and why not?
• Are these situations realistic? Why and why not?
• When working with the HIV and AIDS community in which
quadrant do you spend most of your time? What about
donors? With policy makers?
• Could this relate to your personal relationships as well as work
relationships? Why and why not?
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22. Explain that in the next activity, participants will be taking
everything learned so far and using it to address conflict in
their own lives.

Give participants some time to think about their response to this
question. Possible situations could be:
• Sometimes advocates are so accustomed to people being
against the cause, they are so accustomed to opposition, that
they have a hard time recognizing their allies. Sometimes they
perceive surface conflict when really, there are no roots.
• Between networks, sometimes there is a latent conflict.

23. Youth development is riddled with conflict.
This next activity is going to allow participants to apply their new
conflict analysis and resolution skills to their own work, using
their own situations as examples:

Everyone wants to appear to be on the same team, striving for
the same goals. But in reality, everyone is fighting over funding
and recognition. As a result, even though various groups might
pretend to be allies, there is brewing conflict.

• What types of conflict are unique to youth development
programming and advocacy?
• Why is there often conflict in youth development?
• Where is the most conflict?

25. List on a flipchart the examples participants give.

As participants to give examples, write them down on a flipchart.
Examples could be: between decision makers, within networks,
between advocates, within communities, within organizations,
between religious organizations. There will likely be many.

After each one ask:
Using the new skills you have acquired and advice presented by
the four groups in the last activity, how could you make
changes in this situation to ease current conflict or prevent
further conflict?

24. Ask the participants to look at the list they made and review
the quadrant diagram with four different kinds of conflict.

26. If a participant is stuck and has no ideas, ask the others to
help them.

Ask:
Does the diagram help clarify any of the conflict happening in
the community? If so, explain the conflict.

This time is an opportunity for participants to look at their own
lives and situations, and to brainstorm together ways they can
overcome uncomfortable situations.
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27. If participants are willing to share, (perhaps they all come
from the same network and are hesitant to give personal
examples in a large group), the facilitator can split them into
smaller groups, or have them work independently and write
about their solutions in their personal notes or journals.

FACILITATOR TOOL B:

Description of Conflict Quadrant

No Conflict

Latent Conflict

Surface Conflict

Open Conflict

Location: Upper Left
Image: No tree, no roots
Description: Thus situation
is ideal: compatible behavior:
There is open or “under the
surface” conflict.

When everyone is done sharing and day comes to a close, thank
everyone for their time. Encourage participants to continue thinking about conflict; how to manage it and how to avoid it, as well
as how to be better leaders in overcoming conflict situations
related to their work.

Location: Lower left
Image: Tree no roots
Description: There is a lot of
open conflict: arguing, abrasive language and frustration.
However, there is no underlying conflict. And a result, there
is unnecessary incompatible
behavior.
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Location: Upper right
Image: Roots, no tree
Description: There is under-the
–surface conflict, so while
behavior appears compatible, it
is a false compatibility. People
are only “playing nice” but they
do not actually mean it. No one
is showing the “under the surface” conflict. Latent conflict
often leads to a lot of gossip,
talking behind people’s backs
and bad morale.

Location: Lower right
Image: Tree and roots
Description: There is a lot of
open conflict with good reason, including incompatible
behavior. People are in conflict
with underlying reasons for the
conflict.

FACILITATOR TOOL C:

Tools for managing conflict type

The notes below highlight basic concepts participants should
understand. During the activity, participants may come up with
much more detailed strategies than the following for dealing with
conflict situations in each corner of the quadrant. However, if any
group fails to present this information, and the other participants
do not add anything, the facilitator should suggest the following
as additional strategies:

No Conflict
The leader facing no conflict should develop prevention strategies. The leader’s role in this situation is to maintain this environment, keep communication channels open to minimize the potential for future conflict, and address any areas of conflict early
before they become a bigger problem.

Latent conflict
The leader facing latent conflict needs to find a way to bring issues to the surface in a delicate manner. Openness and transparency are important as well as involving everyone in the situation,
so no one feels left out or “on the wrong side”.
If the latent conflict is only between two people or a small group,
it should be kept in that small group. The leader does not want
the conflict to escalate into anything larger than it actually is. She
needs to address the situation, bring frustrations and disagreements to the surface, and then look for solutions so the conflict
does not continue.
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Surface conflict
The leader facing surface conflict needs to find a way to show
parties involves that they are fundamentally in agreement and
that their conflict is only superficial, not substantive. Where there
is surface conflict, the people involved often are defensive and
poor listeners. They hear what they want to hear, and they do not
necessarily hear the truth.
Leaders in this situation should focus on areas of agreement or
conduct an exercise where it becomes obvious that everyone
is in agreement, such as an open vote. Remaining patient; reminding all parties that “everyone is on the same team to get to
our goal”; and staying positive; are key factors for leaders in this
situation.

Open conflict
Open conflict is challenging for leaders, as conflict exists for a
reason. People disagree and /or may be incompatible with one
another. However, because the conflict is open, people involved
might be more willing to discuss matters than, for example, people involved in latent conflict.
In this situation, the leader needs to be a mediator: look for common goals and interests, and find ways to compromise so both
sides are happy. Then continue an open dialogue so that no one
feels alone or excluded. This type of conflict can take time to resolve, as compromise can be a difficult and long process.

MODULE 6
LEADERSHIP

1

MODULE SIX

Activities

Leadership

1. Start the session, by welcoming the participants, and explain
that everyone has a capacity of being a leader.

Objectives

Discuss the following points with participants:
• Often when we think of leaders, we think about men and
women who are currently working in the political, business or
religious arenas. We often think of Presidents, ministers, CEOs
and famous people. Leadership can be practices by everyone
at any time and in multiple situations. We all play leadership
role in life. We just do not think about what we are doing. As
a person involved with the youth, we certainly act as leaders
in many different situations.
• Certain influential people like politicians and religious leaders
will use different tactics to win people over. Such tactics can
be influencing, persuading, motivating etc.
• Is there anything which we can do in order to sharpen those
skills?

By the end of the session, participants will be able:
1. Define the characteristic of an effective leader.
2. Assess one’s personal leadership style and practices.
3. List leadership principles and determine which are most
appropriate in the Youth Development field.
4. Develop action plans for improving leadership skills.

Materials Needed
Index cards

2. Review the objectives again.

Handout A:
Leadership grid-My Current Leadership Practices

3. Show participants the flipcharts with quotes from three
different leaders.
Or alternatively bring the quotes from local people who are easily
recognizable.
4. Ask participants to read the quotes and share their reactions,
and spend at least 5 minutes discussing their reactions.
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5. Distribute 3 index cards to each table and review the
following small-group task instructions on the flipchart.

6. Ask questions such as the following to get participants think
about leadership:

Small group Task

• Was it challenging to identify an effective leader? If so, why?

• Close your eyes and think of someone you think is a leaders. It
can be someone you know personally or a famous individual in
the public domain.

• Did you think about someone you know personally or someone
famous?
• What made you choose the leader you did?

• With that person in mind, write a list of the characteristics, traits,
behaviours and attitudes that make him/her as effective leader.

• Was it difficult to identify characteristics that make that person
effective as a leader?

• When everyone at the table has finished, share your lists with
the group. Make sure that everyone understands each other’s
list.

• What characteristics did everyone in the group agree were most
important?
• Where did the group disagree?

• As a group, reach consensus on three characteristics that are
most important for an effective leader.

• Who feels very strongly about leadership a characteristic that
was not chosen as one of the top three? Would you like to add it
to the large list? (If so, write it on the master list)

• Ask the groups to read their responses, record the
characteristics on a flipchart. Do not write characteristics which
are repeated: simply tick next to any trait mentioned more than
once. At the end of the exercise, the group will have compiled a
comprehensive list of characteristics of effective leaders.

• What are learning about leaders?
7. Inform the participants that they will get an opportunity of
reflecting on their behavior in different personal and
professional scenarios to see what leadership characteristics
they already have.
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9. Once everyone has completed their own grid on the handout,
ask them to turn to someone sitting near them and share
their responses.

8. Distribute Handout A: Leadership Grid- My Current
Leadership Practices and give participants the following task:

Individual Task Instructions

a) Fill out the grid with the leadership practices you already perform in the various settings that apply to you. (Note: You may
leave one or more columns blank if they do not pertain to you.)

Oftentimes, discussing personal experiences with another will
open up participants’ views of themselves. Allow about 5 minutes
for this conversation.

b) Do not list practices/activities that you aspire to or plan to do
in future. Focus on the leadership practices you currently do.

10. After participants have shared their responses with their
partner, bring this activity to close by asking questions such
as:

c) If you are not sure whether or not the specific practices is leadership, put a question mark (?) next to it.

a) How easy was it to complete the grid?
b) How much did you borrow from the words and phrases
inactivity 2?
c) Which situation was easiest to fill out? Which was the most
difficult?
d) Did this activity help you start thinking about what kind of
leader you would like to be? If so, how?

d) When you have completed the grid, find a partner and review
each other’s grids. Ask each other the following questions:
• What do you mean by this?
• Tell me about this leadership role.
• How did you become involved with /responsible for this?
• Do you enjoy this role?

11. Transition to the next activity by reminding participants
that they have looked at the specific leadership traits, skills
and qualities of effective leaders, and also examined their
own leadership practices.

If participants seem unclear about task, refer the group to the
grid on the flipchart. Complete the grid together using examples
below or examples from the group’s personal experiences.
Home
Organization Community
Country
Do all financial None
Informally
Member of
motivate women national HIV
bookkeeping
and banking
to take an active advocacy
for my family.
role in solving
coalition
local issues.

Next, they will study influencing strategies, which are key to being
an effective leader.
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12. Distribute Handout B: How I Influence and How
Successful Am I?

I APPRECIATE IT WHEN
Someone asks my opinion
I feel like I have a stake in the
outcome
I am valued

Ask participants to complete the handout, leaving any rows blank
that do not pertain to them. Give participants about 10 minutes
to complete the handout. If some participants need some help
getting started, share one or two examples from the table below.
Make sure not to give away many examples.
HOW I INFLUENCE
My children:
by paying them money
My spouse or partner:
by arguing
My colleagues:
by being well informed and
organized
My supervisor:
by taking her to lunch

I DO NOT APPRECIATE IT WHEN
My opinion is not solicited
I am told what to do without
explanation
Someone tries to trick me into
agreeing with her or him

Give participants about 5 minutes to finish. Then ask them to
share their results with a partner. During the discussion, they may
add other information to t heir handout. Once this second round
of sharing is complete, ask each participant to reflect quietly on
the two handouts and compare their responses. Give participants
3 to 5 minutes to work individually and make some notes about
this comparison.

HOW SUCCESSFUL AM I?
Not very
Not very
Very
Somewhat

When they have finished, ask them to share their results with a
partner. During the discussion they may add other information to
their handout.
13. Next, distribute Handout C: I appreciate, I do not appreciate.
Ask participants to complete this table with an open mind, thinking about how they prefer to be influenced by others. If participants need some help getting started, share one or two examples
from the table below. Make sure not to give away too many examples.
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14. Next, facilitate a large-group discussion.

16. Transition to the next activity by explaining that participants
are going to look at some valuable leadership principles.

Allow participants to speak openly and be sure to pause after
each question so participants can gather their thoughts before
responding. There are likely to be some moments of self-discovery in this exercise if participants have enough time to think
through their own actions and preferences.

They represent some of the best thinking in leadership, particularly in areas such as youth leadership. Post 10 flip chart sheets
around the room, each sheet with one leadership principle. Ensure that participants are not able to read the principle written.
Draw participants attention to the fact that there are principles
written on the flipchart and read them one flipchart per flipchart.

Ask questions such as the following:
• How are you currently influencing people? What techniques do
you use?
• What happens when you compare the methods you use with
the methods you appreciate the most? Are they different? Why
do you think there is a similarity/difference?
• Do you vary your strategy depending on whom you want to
influence ( e.g. family; subordinates; supervisor, colleagues,
community members)
• Why are there differences in the various setting?
• What conclusions can you draw about the use of influence?

Encourage participants to go around the room, reading all the
principles, and if they should choose principles which they agree
with. They must do this, by writing their names on the flipchart
that they agree with. T does not matter how many principles they
agree with. Allow about 3 minutes for this exercise. Once everyone has finished, lead a group discussion focusing on the most
popular principles and why are they popular. Review by addressing the following:
• Note how many people signed their names. Was it everyone, a
majority of the group or only a few or no-one?
• Ask participants who signed why they chose this principle.
Why was it meaningful to them? What did they like about it?
• Ask participants who did not sign under a particular principle
why they did not select it? Why didn’t it hold special meaning
for them?

15. Distribute Handout D: The seven sources of influence.
Review each of the statements with the group to ensure understanding. Ask participants to read each statement and mark the
source or sources of influence they would like to work on developing or improving. Suggest that they save this list for their own
use when they return home. Ask participants to keep this list
close by because they will come back to it during the final leadership activity.

Allow participants to ask questions about the various principles.
Now that they are discussing the principles, they may need additional clarification or have observations to make. Allow open
dialogue so participants have time to internalize the 10 principles.
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17. Distribute Handout E: Ten Principles of Leadership.

20. Explain the Handout F task:

18. Explain to the participants that they are going to start
planning to use the new leadership skills when they get back
to their homes and organizations.

• Participants work quietly and individually for 5 minutes to
choose two or three key areas from the list that they would like
to work on at home. Once they complete Handout F, their
action planning sheets will not be shared with the group. The
sheets are for participants’ own use as a guide when they re
turn home.
• Remind participants that leadership goals can be very
personal, which is why this document does not have to be
shared.
• Suggest that participants think of the action planning sheet as
a contract with themselves. Have them sign the bottom of the
handout.

Show the participants the following task:
a) Individually think about what you have already learned during
the session.
b) Write down what you have learnt- try to be specific- and think
about what you want to take home.
c) Next, each person at the table shares one thing they have
learned that they want to use when they return home.
d) One group member should keep a master list of everyone’s
responses.

21. Conclude by thanking participants for their participation,
and wish them luck as future leaders.

19. Allow about 7 minutes for the participants to complete the
task.
When the groups are done, distribute Handout F: Action Planning
Sheet. Review the handout for clarity.

7

HANDOUT A:

Leadership Grid - My current leadership practise

HOME

ORGANISATION

COMMUNITY
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COUNTRY

HANDOUT B:

HANDOUT C:

How I influence and how successful am I?

I appreciate, I do not appreciate.

My children

I appreciate it when...

My spouse/partner
My Colleagues
My supervisor
Others
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I do not appreciate it
when...

HANDOUT G:

Notes...

Seven sources of influence
1. Reward:

People follow based on what they gain or receive. They expect the
reward will benefit them or their situation.

2. Personal Qualities:

People follow based on the leader’s resources or personal traits. By
developing a positive relationship with the leader, people can gain influence for themselves.

3. Expertise:

People follow based on the special skills or knowledge of the leader.
Respect is earned because of strong and consistent demonstration of
competence.

4.Role or position:

People follow based on the leader’s position or role (title) in a formal
hierarchy. The leader has the “right” to influence due to position.

5. Learning and development:

People follow based on the leader’s contribution to their learning,
growth and achievement of their own goals.

6. Collaboration:

People follow a leader, and each other, motivated by the cooperation
and synergy that comes from group dialogue and creativity.

7. Vision and direction setting:

People follow based on the leader’s ability to show them future
possibilities, and the larger reasons and consequences of their work.
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