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Introduction 

 
Tanzania has declared the HIV/AIDS pandemic a national disaster and has called 
various organizations and institutions to mainstream HIV/AIDS in their development 
agenda.  
 
Statistics show that HIV/AIDS is mostly affecting the developing part of the world, and 
particularly sub Saharan Africa. In many countries 60 percent of all new infections occur 
among people aged 15 to 24. In Tanzania, since the emergency of the AIDS virus in 
1983, the number of infected persons has been increasing dramatically and 
exponentially and the nation has declared HIV/AIDS a national disaster. It is this 
statistical stance that has made the World Bank (WB) to classify Tanzania under the 
worst affected by HIV/AIDS countries in the world. 
 
HIV/AIDS has neither cure nor vaccine, but can be prevented. There is need to arrest 
the ravages of the epidemic and most importantly, protect future generations. This 
programme aims at assisting adolescents delay first intercourse and equipping them 
with the knowledge and skills to protect themselves from unwanted pregnancies, 
sexually transmitted diseases (STD) and HIV/AIDS. It thus adopts a sexuality and 
HIV/AIDS education approach. It has also included aspects of adolescent sexual 
reproductive health rights, which is often forgotten in most programmes that target 
adolescents. 
 
The programme entails five main lessons as follows: 

 
Who am I?   

This lesson aims at empowering you to understand your body changes, your potentials, 
and values and how to realize these. 
 
My sexuality: 

This lesson aims at enabling you to have an understanding of a sexual world. It takes 
you through the sexual decision making process with a view to empowering you to make 
informed decisions and be able to handle and accept the consequences of the actions 
you do. 
 
What influences my sexual behaviour?   

Human beings do not live in isolation. We are always in constant interactions with the 
external world. Inevitably, what we think and do is very much influenced by others 
around us. This lesson introduces you to the influences on your sexual behaviours, and 
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gives you requisite skills on how to stand on your own as a human being and resist 
pressures from significant others as peers. 
 
Risk taking behaviour and consequences:   

Adolescent life is characterized by experimentation with many new life experiences 
including sexual behaviour. This results in short and long term consequences. This 
lesson introduces you to risk taking sexual behaviours among adolescents and 
strategies to avoid such behaviours. 
 
My protection and safety:   

This lesson aims at equipping the adolescent with the knowledge and skills to protect 
themselves from the consequences of sexual behaviours, including unwanted 
pregnancies, STI’s and HIV/AIDS. 
 
This programme has two annexes. Annex 1 entails sexual reproductive health youth 
friendly services providing institutions where you can go for services. Annex 2 is a 
collection of useful reading materials related to the lessons entailed in this programme. 
 
We wish you an enjoyable programme. 
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Lesson 1: Who Am I?  

 

1.1. Understanding ourselves 

 
It is important to understand who you are, what your values are, and what unique 
features identify you in your society. In order to understand yourself, briefly describe 
yourself by answering the following questions: 
(a) What is your name? 
(b) What is your gender? 
(c) Who do you live with? 
(d) What does it mean for you to be a boy or girl? 
(e) How do you feel about you being a boy or girl? 
 
Using the information above, write your brief autobiography including the most important 
values in your life, and how you can defend them. 
 
 

 
  
 

Group Task 1: 
In a group of four pupils comprising boys and girls: 
• Discuss the changes that occur in your body and the challenges arising there 

from.  
• How do you overcome the challenges? 
• Are you happy of the changes happening? Why or why not? 
• Which worries do you have in your life? 
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1.2 Desirable health status  

Health is a state of complete physical, mental, and social well being and not merely the 
absence of disease or infirmity.  
 
Desirable health status includes the following elements: 
(a) Adequate height and weight for age 
(b) Good nutrition 
(c) Up-to-date with immunizations 
(d) Free of diseases and illness 
(e) Emotional support from family/friends  
(f) Ability to avoid substance abuse 
(g) Ability to make an informed decision on sexual activity (whether to engage in 

sexual activity, with whom, when, what type, and how to protect oneself from 
pregnancy, and STI/HIV that is free of coercion.  

(h) Good self image both in terms of physical appearance and personal character.  
 
 

1.3 Sexual and Reproductive Rights of Young People According to UN conventions 

Adolescences of the age 10-24 are special group which needs special care from parents 
especially about sexual reproductive health. This is from the fact that adolescents are 
future parents and manpower and there are the once who are mostly affected with 
sexual and reproductive issues, this is because they were not given proper education on 
sexual reproductive health. 
 

Sexual Reproductive rights 

These are rights which resembles all other basic human rights  
 

a) A right to live 
Each adolescent like any other human have the rights to live. Therefore 
strategies/ effort must be done to avoid adolescents’ deaths, which are resulted 
from the reproductive problems at the young age and sexual transmitted 
infections together with HIV/AIDS. 
 

b) A right to be free and to be protected in all issue s concerning sexual 
reproductive health .  
Girls should be protected against genital mutilation, sexual harassment and 
being impregnated, sodomized and abortions. Adolescents should be protected 
against being associated with prostitution. 
 

c) A right to be equal and to be free 
Male and female adolescents have equal rights to be protected against any 
sort/kind of exploitation.  
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Adolescents should be given basic rights together with enough food, proper 
education and they should not be forced to get married. 
 

d) A right for confidentiality 
Adolescents have a right to be respected and their information about sexual 
reproductive health to be taken care of with due respect and confidentiality. They 
do also have rights and freedom to express them and to be listened to. 
 

e) A right for education 
Adolescents have rights to get proper education as well as proper sexual 
reproductive health education. Schoolgirls who have been impregnated have 
rights to continue with their suspended education because terminating the girls 
from school is not helpful to anybody in the society. 
 

f) A right to plan a family 
Adolescents have rights to get married and plan for their families according to the 
laws that governed that particular society. The concerned persons must have 
freedom to make decisions. They should not be forced to either have children or 
terminating pregnancies. 
 

g) A right to have children 
Older aged adolescents who are already at mature age have rights to decide to 
have kids, when and can also use family planning gears to avoid unplanned 
pregnancies according the countries customary laws. Therefore adolescents 
must be provided with youth friendly sexual reproductive health services without 
segregation. 
 

h) Rights for health services 
Adolescents have rights to proper and safe as well as youth friendly and 
reachable health services. 
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i) A right to gain from the science and technological development. 
Adolescents have rights to get health services, which uses modern technologies 
that are safe and conducive. They also have rights to get information about 
disadvantages of new inventions, which can bring havoc to their sexual 
reproductive health. 
 

j) A right to participate  in meetings and workshops, which aims at improving their 
health status. 

 

k) Adolescents have rights to be free 
Adolescents have rights to be protected against violence, rape, sodomy and 
pornography. 

    

Group Task 2: 
• Do you think these rights are important in your life? 
• Which of the above rights appeal to you most? 
• Who is responsible for guarding these rights? 
• Which responsibility do you have in guarding these rights? 

 
 
Exercise 1: 
 � Label the diagram below. � Explain the functions of each part/organ in the diagram.  
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Lesson 2: My sexuality 

 

2.1 The meaning of sex and sexuality 

Sex has two general meanings. Firstly, it refers to genetic endowment, anatomical 
features, and physiological functions that tell whether one is female or male. Secondly, 
sex refers to love making or genital contact between two people, as in having sex. 
 
Sexuality is much broader and complex than sex. It encompasses the following aspects: 
(a) Sex 
(b) Reproductive roles 
(c) Sensual and sexual pleasure 
(d) Initiation and maintenance of romantic and intimate relationships 
(e) Sexual expression 
(f) Sexual dysfunction 
(g) Gender roles 
(h) Sexual orientation. 
 
 
2.2. Clarifying your sexual values 

Test your sexual values by choosing "YES" or "NO" in the following statements: 
 
 

 I feel good about my body ____ 

 I can develop rewarding relationships with people of both sexes ____ 

 I can express love and intimacy in non-genital ways  ____ 

 I can avoid not to have sex  ____ 

 I can communicate effectively with my family and guardians about sex and sexuality____ 

 I can you enjoy sexual feelings without necessarily acting upon them ____ 

 I can be able to assertively communicate and negotiate sexual limits ____ 

 I can talk with a partner about sexual activity before it occurs, including limits, disease and 
pregnancy prevention, and the meaning of the sexual activity within that relationship ____ 

 I can communicate desires not to have sex  ____ 

 I can respect a partner’s desire not to have sex  ____ 

 I can tolerate people with different sexualities ____ 

 I understand how the media influence your sexual thoughts, feelings, values, and behaviours ____  

 I can seek further information on sexuality when I need it  ____ 
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2.3 Relationships 

 
Relationships are important for support, comfort, acceptance, approval, and 
companionship. The key elements of a positive relationship include the following: 
a) Communication 
b) Mutual respect 
c) Empathy 
d) Genuineness 
e) Common values and attitudes 
f) Positive self esteem  
g) Accepting the other person as he or she is without any preconceptions 
 

2.4 Forms of relationship  

 
There are various forms of relationships. Some of these include the following: 

 
 
(a) Family relationships: involves home relationships including parents. At certain 

point in time adolescents are closer to their parents, but their relationship 
becomes loosened as they grow up. 

(b) Peer relationships : Later in time, adolescents become dependent on peers as 
ties to parents are loosened and greater independence is gained.  

(c) Heterosexual relationships: This involves development of interest with the 
opposite sex. Heterosexual relationships start with dating and may proceed to 
deep intense feelings of love. Sometimes these feelings develop into long lasting 
love relationships. Often teenagers’ feelings fluctuate because of the rapid 
physical, emotional and social changes that they are going through. As they get 
older they move in and out of love less frequently. This is a normal part of growing 
up.  
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(d) Gender Relationship: Gender relationship refers to social relationships between 

men and women, which lead to ascription of gender roles- roles for men and 
women. Gender roles strongly develop during adolescence.  The division of 
labour between men and women is a cultural sensitive issue. There are societies 
that t 

 

Group Task 3 
• How important are your friends? 
• What are the reasons for having friends? 
• What are the qualities of good friendship? 
• Why do you think we sometimes differ with our parents? 

 

Group Task 4 
• Do you think that there is inequality between gender roles in Tanzania?  
• Mention roles that are commonly ascribed for men and those for women 
• What do you think could change in gender roles in Tanzania? 

 
 

2.5. Decision Making Process 

There are 3 steps (the 3 Cs) towards good decision-making:] 

(a) Identify the challenge /problems (pressure to use alcohol/drugs) 
(b) Identify the choices  you have 
(c) List the possible positive and negative consequences  of each choice.  
 
It is not always easy to make the right choices and decisions, especially when you are 
influenced by what your friends are doing. When faced with a tough challenge, and 
unsure of the decision to take, you could talk to a person whose option you trust and 
respect such as a friend, auntie, teacher, elder etc. The final decision however is yours; 
so you must make sure that you are clear about the consequences of your actions.  

 
Sexual decision making 

The decision whether to have sex or not to have it usually starts at puberty and 
continues through until old age.  The process is more difficult during adolescence 
because of factors such as rapid hormonal production, lack of decision-making skills, 
traditional risk-taking behaviour and peer pressure. 
 

Group Task 5: 
• What do you think are the “O.K.” reasons for having sex and which are not? 
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2.6 Levels of sexual expression 

 

Sexual expression can range from holding hands to coitus. Common levels involve the 
following aspects: 
(a) Caressing/necking : Holding hands, hugging, kissing 
(b) Light petting : Touching one another above waist 
(c) Heavy petting : Stimulating the breast using the mouth or hand, touching genitals 

over clothes 
(d) Foreplay/fingering : stimulating the genitals directly, may include oral sex 
(e) Oral genital sex : Stimulating the genitals with the mouth 
(f) Coitus : Sexual intercourse-penile penetration, usually of the vagina. 
NB: A girl can become pregnant even if penile penetration is not applicable  
 
Some behaviour is more risky than others as will be shown in lesson 4. 

 
 
 
2.7 Some tips for adolescents about dating: 

(a) Be yourself, be genuine, and be open and honest 
(b) Make specific decisions about your values and behaviour choices before the date 

(e.g. alcohol/drug use, sexual activity) 
(c) Remain consistent in your values, beliefs, and actions 
(d) Take responsibility if the situation becomes unmanageable and stay in control if 

decisions have to be made.  
(e) Remember that you, and not your friends or family, will have to live with the 

consequences of your decisions. 
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2.8. Characteristics of a Sexually Healthy Adolescent 

 
Self 

(a) Appreciates Own Body 
• Understands pubertal changes 
• Views puberty changes as normal 
• Practices health-promoting behaviours, such as abstinence from sexual 

intercourse, alcohol, and other drugs  
 

 
 
WET DREAMS 

 
 

 
SANITARY TOWELS 

 
(b) Takes Responsibility for Own Behaviours 

• Identifies own values 
• Decides what is personally “right” and acts on these values 
• Understands consequences of actions 
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• Understands that media messages can create unrealistic expectations related to 
sexuality and intimate relationships 

• Is able to distinguish personal desires from that of thee peer group 
• Recognizes behaviours that may be self-destructive and can seek help 

 
(c) Is knowledgeable about Sexuality Issues 

• Enjoys sexual feelings without necessarily acting upon them 
• Understands the consequences of sexual behaviours 
• Makes personal decisions about masturbation consistent with personal values 
• Makes personal decisions about sexual behaviours with a partner consistent with 

personal values 
• Understands own gender identity 
• Understands effects of gender role stereotypes and makes choices about 

appropriate roles for oneself 
• Understands own sexual orientation 
• Seeks further information about sexuality as needed 
• Understands peer and cultural pressure to become sexually involved 
• Accepts people with different values and experiences 

 
 

Relationship with Parents and Family Members 

(a) Communicates Effectively with Family about Issues, Including Sexuality 
• Maintaining appropriate balance between family roles and responsibilities and 

growing need for independence 
• Is able to negotiate with family on boundaries 
• Respects rights of others 
• Demonstrates respect for adults  

 
MOTHER AND DAUGHTER TETE Â TETE 
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(b) Understands and Seeks Information about Parents' and Family Values and 
Considers Them in Developing One's Own Values 

• Asks questions of parents and other trusted adult about sexual issues 
• Can accept trusted adults' guidance about sexuality issues 
• Tries to understand parental point of view 

 
Peers 

(a) Interacts with Both genders in Appropriate and Respectful Ways 
• Communicates effectively with friends 
• Has friendships with males and females 
• Is able to form empathetic relationships 
• Is able to identify and avoid exploitative relationships 
• Understands and rejects sexual harassing behaviours 
• Understands pressures to be popular and accepted and makes decisions 

consistent with own values 
 
(b) Romantic Partners 

• Express Love and Intimacy in Developmentally Appropriate Ways 
• Believes that boys and girls have equal rights and responsibilities for love and 

sexual relationships 
• Communicates desire not to engage in sexual behaviours and accepts refusals 

to engage in sexual behaviours 
• Is able to distinguish between love and sexual attraction 
• Seeks to understand and empathize with partner 

 
(c) Has the Skills to Evaluate Readiness for Mature Sexual Relationships 

• Talks with a partner about sexual behaviour before they occur 
• Is able to communicate and negotiate sexual limits 
• Differentiates between low and high risk sexual behaviours 
• If having intercourse, protects self and partner from unintended pregnancy and 

diseases throughout effective use of contraception and condoms and other safe 
sex practices 

• Knows how to use and access the health care system, community agencies, 
religious institutions and schools; and seeks advice, information, and services as 
needed. 
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Exercise 2: 
 

Read the following text material and use the 3 Cs decision-making model to 
come up with a decision 

 � The Scenario: 
Your best friend is on drugs. You know this because s/he has been in and out 
of the hospital for a long time. One week end at her/his house s/he tries to get 
you to use cocaine. You said no but s/he kept on pushing. You don’t want to 
loose the friendship. What do you do? 

What is your choice? Think about these and write down three of them in the 
space below 

Choice 1: 

-------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------- 
-------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------- 
 

Choice 2: 

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------- 
 

Choice 3: 

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------ 

-------------------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------- 
 



 19

What are the consequences of each choice you have written above? Write these down 
in the spaces provided below 
 

CHOICES POSITIVE CONSEQUENCES NEGATIVE CONSEQUENCES 

1 

 

 

 

  

2 

 

 

 

  

3 

 

 

 

  

 
 
What is your best choice? Write it in the space provided below: 

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------- 

 

How did your values influence the decision you made? 

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------- 
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Lesson 3: What influences my sexuality 

 
Sexual expression is usually thought of as being a private and personal affair.  However, 
there are many environmental forces that have a great influence on how we express our 
sexual selves.  Of course, human beings are not just passive recipients and responders 
to these external forces; we actually use them to create our sexual reality.  Some of the 
influences on sexuality are as follows: 
 

(a) Culture. Various cultures shape their members’ sexual expression in various ways. 
The culture shapes the sexual norms of the society.   

(b) The Family. The family affects such issues as learning the proper roles for a 
“woman” or “man”, male selection, instruction of youngsters on sexual matters, and 
who is considered a desirable sexual or marriage partner 

(c) The economy. Contributes to such trends as postponing marriages, cohabitation, 
options for and access to contraceptive techniques and other services related to 
sexual health. 

(d) Religious Traditions. Religious teachings affect many aspects of our sexuality.  
For example, our religious orientation might determine who we consider to be a 
suitable sexual or marital partner, what sexual behaviours we are willing to engage 
in, our attitude toward fertility control, and our acceptance of differences in sexual 
behaviour both in ourselves and in others. Religion can affect our attitude toward 
masturbating, how we relate to our sexual partners, the importance we place on 
sexual behaviour in marriage, and what sexual teachings and attitudes we pass on 
to our children. 

(e) The legal system. Laws regarding age of consent, access to sexually explicit 
materials, our responsibilities to our offspring, and criminalization of various sexual 
behaviours are some of the legal factors that affect the expression of our sexuality. 

 
 

Group Task 6: 
• Discuss what people have a say in your sexual behaviour. 
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Lesson 4: Risk taking behaviours and consequences 

 

Some risk taking behaviours in adolescence include the following: 
(a) Impulsive decision –making resulting in dangerous situations 
(a) Reckless behaviours resulting in accidents and injuries 
(b) Provoking, arguing, and testing limits with peers and adults, resulting in emotional 

and physical changes 
(c) Experimentation with substances, resulting in short and long term consequences 

that include effects on most other risk-taking behaviour including decision making 
and sexual activity 

(d) Unprotected sexual activity, resulting in immediate and long term health, emotional, 
psychological, social, and economic consequences. 

 

4.1 The range of risk sexual behaviours: 

 
As noted in lesson 3, some sexual behaviours involved in sexual expression are riskier 
than others. Below is a list of sexual behaviours categorized from “No risk” to “High risk”. 

  

No Risk 

There are many ways to share sexual feelings that are not risky.  Some of these include 
hugging, holding hands, massaging, rubbing against each other with clothes on, sharing 
fantasies, masturbating your partner or masturbating together, as long as males do not 
ejaculate near any opening or broken skin on their partners. 
 
Low Risk 

There are other activities that are probably safe such as using a condom for every act of 
sexual intercourse (penis in vagina, penis in rectum, penis in mouth), using a barrier (such as 
a latex dental dam, a cut-open condom or plastic wrap) for oral sex on a female or for any 
mouth to rectum contact. 
 
Medium Risk  

There are activities that carry some risk, such as introducing an injured finger or hand into 
the vagina or anus or sharing sexual toys (rubber penis, vibrators, etc.) without cleaning 
them. 
 
High Risk 

There are activities that are very risky, because they lead to exposure to the body fluids in 
which HIV lives.  These are having any kind of sexual intercourse without using a condom or 
having oral sex without a condom. 

 
Adapted from Pathfinder International: Reproductive Health Services for Adolescents, A 
comprehensive training course p. 81. 
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4.2. Risk taking behaviours and consequences 

 

 
 

Group Task 7 
• What does love mean to you? 
• Describe the actions of people in the diagram above as involved in: love, intimacy, 

infatuation, or pleasuring. 
• Which of the actions in the picture can lead to sexual intercourse? Why? 
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4.2 Consequences of sexual behaviour 

 
As observed in lesson 4, sexual activity, though pleasurable and a necessity in human 
life, can have devastating effects in one’s life if is not planned and requisite preventive 
information and methods are not accessible. We saw that unprotected sexual activity 
can result in immediate and long-term health, emotional, psychological, social, and 
economic consequences. The younger the adolescent is, the greater the risks. 
 
Health Problems 

 
(a) Unwanted, too early pregnancy that result into:  

• Induced abortion  
• Spontaneous abortion 
• Forced marriage 
• Premature child birth  
• Damaged baby 
• Poor parenting 
• Stunted parental growth 
 

(b) Sexually Transmitted diseases leading to: 
• Infertility 
• Death 
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Psychological, social, and economic consequences of early pregnancy including: 

 
(a) For Girls 
- Pregnancy often means the end of formal education. In our country, girls are 

expelled form school if pregnant.  
- Adolescent pregnancy changes a girl’s choice of career, opportunities, and future 

marriage. In many cases, unmarried mothers resort to low paying and risky jobs, 
domestic work, and even to prostitution to support their children. 

- Early marriage due to an unplanned pregnancy is frequently an unhappy, unstable 
one that leads to divorce. Both mother and child face the stigma of illegitimacy. 

- Young mothers are often ill prepared to raise a child, which may lead to child rearing 
problems of child abuse or neglect. 

- Girls resorting to commercial sex work are at higher risk for gender-based violence, 
substance abuse, and STI’s such as HIV. 

 
(b) For Boys 
- In some societies, early fatherhood may enhance a young man’s social status, 

which may encourage boys to practice unprotected sex. 
- Some boys refuse to take responsibility for the pregnancy, which contributes to 

hardship for the mother and child and also can lead to future remorse. 
- Boys who become fathers lose opportunities for education and future economic 

advancement. Those who marry leave school to support their new families. 
- Young fathers are often ill prepared to raise a child, which may lead to child rearing 

problems of child abuse or neglect. 
- Premature marriages are frequently unstable and end in divorce. 
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Group Task 8 
• Explain how one can get pregnant 
• When can a girl most likely get pregnant? 
• Which are the common signs of pregnancy? 
• What would you advise a teenage friend who gets pregnant? 
• What are responsibilities of boys if a girlfriend gets pregnancy? 

 
 

4.3 STD’s and HIV/AIDS 

 

Sexually Transmitted Diseases (STDs) 

One of the serious consequences of early sexual activities in adolescents is the 
contraction of STDs.   Some of the common STDs in Tanzania include: 
• Non-specific arthritis* 
• Gonorrhoea 
• Syphilis 
• Candida (thrush)* 
• Trichomoniasis* 
• Genital warts* 
• Genital herpes* 
• Hepatitis B* 
• HIV leading to AIDS* 
 
*Not always sexually transmitted 
 
Some symptoms of STDs: 
• Burning or pain when urinating 
• Any unusual discharge from the penis or vagina 
• Any sores (pimples ulcers) on or near body parts having had sexual contact (e.g. 

sex organs, month) 
• Itching or discomfort in or around the sex organs 
• Swelling at the top of the legs near the sex organs 
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Hazards for young people 
Although sexually transmitted diseases are treatable and curable of caught easily young 
people are likely to be: 
• Ashamed and feeling guilty about the possibility of having contracted it 
• Afraid of the reactions of other people such as their families and health workers 
• Likely to delay or avoid diagnosis 
• More prone to self-treatment which is highly dangerous because: � It may make the symptom disappear but not the disease � They may the treating the wrong disease � They may be using ineffective treatment 
• Some STD have no apparent symptoms in their early stages 
• STD without symptoms are more common in women 
 
 

Group Task 9 
• What is the most effective way of avoiding sexually transmitted infections 

(STIs) and HIV/AIDS? 
• What do you do if you suspect that you have you have a STD? 

 
 

4.4 Discussing STDs with a partner 

 
There is no A-B-C method of how to ask your partner if she/he has a sexually 
transmitted disease. In fact, even if you find a comfortable way to ask, and your partner’s 
been sexually active, she/he may have contracted an STD and not even know it.  One of 
the most common symptoms of an STD is no symptom. 
• Make a decision yourself about when and how you are comfortable bringing the 

STD discussion.  
• Be as direct as possible knowing that it’s probably going to be awkward.  
• Be yourself.  
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• Pick a time and place where you won’t be interrupted or disturbed and when you 
are not sexually engaged.  

• Talk freely and openly, and have some suggestions ready for how you can learn 
more about your sexuality and sexual choices together as a couple.  

• Many couples say that they use condoms regardless of their partner’s history, and 
that that’s how they avoid the awkwardness of this discussion. 

 

 

4.5 HIV and AIDS 

 
One of the consequences of unprotected sexual activity is the possibility to contract HIV 
that leads to AIDS. As earlier said, AIDS is different from other STDs in that there is no 
known cure for it. It is believed to be fatal always. The difference between getting HIV 
infection and the appearance of AIDS related diseases is very uncertain. When one has 
HIV infection, they are not recognizable by just looking but by doing a blood test. 
 
HIV stands for Human Immunodeficiency Virus. It is the virus that causes AIDS. The 
virus can be passed from one person to another via infected semen, blood and vaginal 
fluids. Auto Immune Deficiency Syndrome (AIDS) is a disease that results from HIV 
infection. 

 
Picture showing a person with clear symptoms of AIDS and healthy person though could 
be HIV infected 
 
 
4.6 HIV Transmission: 

Before considering HIV transmission modes it might be fitting to first of all rule out 
various ways popularly assumed to put people at risk. 
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You cannot get HIV/AIDS from: 

• Casual contact with infected persons. This includes handshaking, hugging, 
caring for people with HIV/AIDS, or visiting them in their homes or hospital. 

• Food prepared or served by HIV-positive people or by using their utensils 
• Saliva or tears (that includes the intimate contact of kissing). If anything, the 

saliva weakens the presence of HIV  
• People with HIV coughing or spitting 
• Toilets or toilet seats, and hand wash basins 
• Swimming pools or public showers 
• Visiting your doctor or dentist 
• Donating blood  
• Mosquito or other insect bites 
• Using an infected person’s telephone 
 

4.7 Transmission Routes 

HIV is transmitted through body fluids by: 
• Sexual intercourse 
• Infected blood or blood products 
• Contaminated needles 
• Prenatal infection during pregnancy or childbirth 

 
4.8 Testing for HIV 

Testing for HIV status is a good way to know your health status and helps change your 
sexual behaviour. Testing is done in many parts of the country. Testing follows a 
professional pre test counselling aimed at preparing the client to accept positively the 
outcome of their test results. 
 
4.9 Living with HIV/AIDS 

Evidence indicates that the attitude and healthy habits of people who are HIV positive 
can powerfully influence the progression of their infection into AIDS. Here are some 
ways an infected person can stay healthier longer and enjoy the best quality of life. 
 
(a) Get beyond the stage of denial. Although denial is a predicable response to bad 

news, being in a state of denial prevents a person from taking the steps necessary 
to deal most successfully with a serious health threat. If you learn that you are 
infected with HIV, acknowledge that you have a problem, at least to yourself, if not 
immediately to others. Then you can begin to live in the healthiest ways. There are 
a number of medications available to decelerate the rate of HIV infection. 

 
The important element in overcoming denial is attitude. It is natural for anyone with 
a life threatening condition to experience powerful negative feelings such as 



 29

anxiety, depression, anger, mistrust, despair, hopelessness, and withdrawal. But 
these emotions, along with denial, eliminate the motivation to live in healthful, life-
prolonging ways. Further, psychological factors can also influence physical health 
directly. The immune mechanism is quite sensitive to a person's mental state, and 
survival of an HIV patient is closely associated with the spread of her/his immune 
system. 
 

(b) Know the meaning of being HIV positive If you are HIV positive, learn as much 
as possible about HIV and its treatment options. There are a number of 
organizations in the country that provide services to HIV infected persons.  

 
(c) Diet. Diet is important to optimum immune functioning. There is evidence that a 

well balanced diet with plenty of fresh fruits and vegetable delays the appearance 
of severe illness. 

 
(d) Maintain emotional and social support. Knowing that they are HIV positive, 

some people isolate themselves from the people they need most-those who love 
them and could provide emotional and practical support. It is advisable to inform 
those close to you of your situation and accept their support and help. 

 
(e) Seek quality health care. It is advisable to keep in touch with physician for 

changing HIV treatments. Discuss with your physician on when to begin treatment 
with HIV medication.  
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Lesson 5: My protection and safety 

 
The standard rule is ABC: Abstain, Be faithful, and use a Condom. 
However, faithful is practical in marriage life; and therefore the most encourage 
preventive ways for adolescents is A for ABSTAINING and C for using a CONDOM 
properly every time when having sexual intercourse. Another strategy is sexual activity 
without intercourse.  
 
These protection strategies mean refusing sex, using safer sex options, and avoiding 
risk situations. 
 
 
5.1 Saying No to Sex 

 

From time to time many of us receive requests or even demand for undesired sexual 
activity. People can be very aggressive in the pursuit of sex and sometimes we must be 
quite assertive in order to avoid participating in sexual activity that is un-wanted, 
inappropriate or dangerous. You must learn to say no in a firm and effective way. 
 
Not everyone shows respect for other people’s values and many people believe that 
exerting considerable pressure on a person in order to initiate sexual activity is 
acceptable. Someone you meet at a nightclub only two hours ago may come on strong 
to you. 
 
It is important to emphasize yet again that the best way to say no is to say it firmly and 
directly. If the person wanting sex is important in your life, explain honestly why you 
don’t want sex at this point in time. If the person is only a casual   acquaintance no 
explanation is necessary. In either case made-up excuses are not necessary or 
desirable. If it’s someone you never want to have sex with, rape prevention experts 
caution you not to give tentative answers such as ”Not now.” Such answers might be 
taken to mean that sex later will be okay. Examples of direct ways to say no include 
these: 
 

“No. I don’t know you well enough.” 

“No. You need to find someone new.” 

“No I’m just not attracted to you.” 
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Remember, anyone who doesn’t respect your wishes or values probably doesn’t have a 
lot of respect for you. Don’t worry about protecting the other person’s feelings. Sexual 
freedom includes the freedom to say no 
 
 
5.2. Negotiating Condom Use in a Relationship. 

 
5.2.1 Some general steps for negotiation: 

• Say what you want, e.g. you want to use a condom 
• Does the partner raise objections; give arguments why you want to have 

safer sex 
• Stick to your opinion, repeat your arguments and give new ones 
• Does the partner still raise objections; stop the negotiation or present 

alternatives 
• No positive response: express your feelings about the conversation 
• Draw your conclusions, e.g. walk away 
 

5.2.2 Negotiating condom use 

Many people who want to use condoms or want their partner to use condoms meet with 
strong resistance. This is especially true when condoms are not needed for birth control 
and their use is for disease prevention only. Assertiveness and excellent communication 
skills are necessary to overcome such resistance. 
 
In order to effectively counter someone’s resistance to condom use, you need to know 
the basis of that resistance, which might be revealed only reluctantly, if at all. Some of 
the possible bases include: denial of the possibility of catching or transmitting a disease; 
a religious objection; a belief that condoms reduce pleasure; inexperience in condom 
use; concern over the cost of condoms; fear of being hurt by a condom and desire for 
pregnancy. Here are a few ways to deal with these objections: 
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Objection:  ‘I’m offended that you think I might have a disease (or) I’m sure that you 
don’t have any disease. Why do we need condoms?’  

Your response:  ’Actually, I doubt that either one of us has any disease, but neither you nor 
I know that for sure. If I really thought you had some disease, you can be 
sure that I wouldn’t want to have sex with you even with a condom. But it’s 
so easy to use condoms and I just don’t believe in taking chances with 
your health or mine.’ 

 
Objection:  ‘My religion doesn’t allow me to use condoms.’  
Your response:  ’I certainly do respect you religious beliefs. In fact, your religion probably 

doesn’t approve of you and I having sex, with or without a condom. If you 
really want to practice your religious beliefs, I’ll understand if we don’t 
have sex at this time at all.’ 

 
Objection:  ’Sex is not pleasurable with a condom.’ 
Your response:  ’For me, sex is not pleasurable without a condom. How do you expect me 

to enjoy sex when I’m worrying about catching some disease? It’s nothing 
personal against you, but I am just very careful with my health. And I 
disagree with your idea that sex is not pleasurable with a condom. Millions 
of people are using condoms with great pleasure. What makes you so 
different from them?’ 

 
Objection:  ‘I have no experience with condoms and am not sure exactly how to use 

them.’ 
Your response:  ‘Maybe you haven’t had much experience with condoms; lots of people 

haven’t. I’m no expert, but I know a little bit about them and we could learn 
together. Practice makes perfect you know.’ 

 
Objection:  ‘Condoms are too expensive.’ 
Your response:  ‘I know where to get condoms at a good price. I’ll make sure that we 

always have some available. Besides, condoms are a lot less expensive 
than getting HIV.’ 

 
Objection:  ‘I am afraid that a condom might hurt me in some way.’ 
Your response:  ‘Condoms are very safe. Millions of people have been using them for 

many years. If they were dangerous, we would know about it. There are 
many types of condoms. I am sure that there are kinds that you will be 
comfortable with.’ 

 
Objection:  ‘I want to get pregnant (or) I want to father a child.’ 
Your response:  ‘Is it possible that you really want to (get pregnant) (get me pregnant)? I 

don’t think that either one of us is really ready for parenting at this point in 
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time. I would want our baby to be planned and mutually agreed upon, not 
just an accident. By the way I am still a student. Don’t you agree?’ 

 
Objection:  ‘You must not really love me if you want me to use a condom.’ 
Your response: ‘I could just turn that right around and say that you must not love me if you 

don’t want us to use a condom. If you really love me wouldn’t want to 
worry me. Well, having sex without a condom worries me. Don’t you care 
about that?’ 

 
Some concessions might be necessary in this negotiation, but the bottom line must be: no 
condom=no sex. Any one who does not respect your desire to protect yourself (as well as 
protect him or her) just isn’t concerned about your well-being. He or she is not the partner 
you’ve been looking for. 
 

 



 34

5.3. Avoiding Risk Situations 

 
5.3.1. Substance abuse 

Some important definitions and facts 

1. Psychoactive substances:  are legal and illegal substances which when used 
affect mental processes, such as mind. These can be chewed, dissolved slowly 
in the mouth, smoked, inhaled, ingested, injected, rubbed into the skin, inserted 
into the anus, vagina or under the eyelid. They do not necessarily produce 
dependence. 

 
2. Use of injected substances increases the risk of transmission of blood-borne 

infections such as HIV and STI’s. 
.  
3. Drugs in common usage refers to psychoactive substances, and more 

specifically to illicit substances that are used non- medically to alter the 
functioning of the body and mind. Drugs are sometimes addictive. These include 
caffeine, tobacco, alcohol, and other similar substances. These are drugs in the 
sense of being used, at least partly, for their psychoactive effects. 

 
4. Harmful substance use is a pattern of substance use that causes physical or 

mental damage to health, and commonly also has adverse social consequences 
including reduced concentration for school children. 

 
5. Dependence refers to behavioural, cognitive, and physiological phenomena that 

may develop after repeated substance use. A person becomes dependent if 
showing the following symptoms: 
• A strong desire to use the substance 
• Impaired control over its use 
• Persistent use despite harmful consequences 
• A higher priority is given to substance use than to other activities and 

obligations 
• Increased tolerance 
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Main effects of commonly used psychoactive substances 

 
SUBSTANCE EXAMPLES EFFECTS 

Alcohol Beer, wine, spirits, home 
brews 

• Pleasant relaxation, letting go of inhibitions, 
feeling of well being, reduced anxiety 

• Downiness, impaired judgment and 
coordination, gastritis, hangovers, blackouts 

Cannabis Dagga, marijuana, bhang, 
ganja, hashish, dope 

• Relaxation, altered perceptions, reduced 
anxiety 

• Increased appetite, paranoia, headaches, 
memory impairment, long-term use can cause 
cancer 

Nicotine In tobacco and snuff • Sedation, stimulation 

• Reduced long growth, more frequent 
respiratory infections, cancer and 
cardiovascular disease with long-term use. 

Volatile inhalants In aerosol sprays, butane gas, 
petrol, glue, pint thinners, 
solvents, amyl 

• Euphoria, giddiness, perceptual changes, 
reduces hunger 

• slurred speech, drowsiness, headache, 
nausea, respiratory depression, cardiac arrest 

Opiods In cough mixtures with 
codeine, heroine, morphine, 
opium, buprenorphine, 
methadone, pethidine 

• Pain relief, euphoria, relaxation, reduced 
hunger 

• Drowsiness, respiratory depression, nausea, 
impaired judgment 

Psycho stimulants Coffee, tea, coca products, 
cocaine, crack, amphetamine, 
khat, ecstasy, designer drugs 

• Exhilaration, reduced tiredness, sexual 
arousal, loss of appetite, weight loss 

• Insomnia, tremor, increased pulse and blood 
pressure, psychosis, cardiac arrest, impaired 
judgment 

• Hallucinogens ( LSD, mescaline, psilocybin, 
peyote) 

• perceptual distortions other-worldliness 

• Increased blood pressure, tremor, long-term 
psychiatric effects, such as panic attacks, 
paranoia, auditory and visual hallucinations, 
impaired judgment  

 

Antidepressants 
and sedatives) 

(sleeping pills, 
benzodiazepines, mandrax, 
methaqualone 

• Pleasant relaxation, sleep, reduced anxiety 

• Drowsiness, mood volatility, respiratory 
depression, nausea, impaired coordination 
and judgment 

Nitrite Poppers • Increased sexual performance 

• Decreased blood pressure 

Adapted from Dina Foy and Kim Dickson-Tetteh: Handbook of Adolescent Sexual and 
Reproductive Health Care p. 162. 
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How and why does substance abuse start? 

Some possible explanations: 
(a) Many adolescents start using alcohol and drugs as a result of peer pressure 
(a) Others copy adult behaviours that are portrayed by mass marketing strategies as 

good things to do, or that parents and older siblings do 
(b) Adolescents’ low self esteem and self efficacy 
(c) Emotional feelings of distress (such as depression, anxiety, hopelessness, social 

alienation) and vulnerability may to a form of coping that involves the use of 
substances 

(d) Easy availability of cheap substances in the community may increase the chance 
of adolescents experimenting with and repeatedly suing them. 

 
Note : whatever the reasons, experimentation of substances of abuse, even once, can 
be dangerous. Substance abuse often starts with the secret use of drugs that are legal 
for adults, such as tobacco and alcohol, before progressing to marijuana. Eventually, 
some users may turn to more potent illegal drugs or combinations of drugs. For this 
reason, alcohol, tobacco and marijuana are usually referred to a “gateway drugs”. The 
earlier an adolescent starts using any substance of abuse, the greater the chance of 
consequences related to the effects of the substance, dependence, resistance to 
treatment and risk of developing problems later on in life. 
 

Group Task 9: 
In groups, discuss and answer the following questions: 
• Why adolescents use drugs? 
• What are the health and social consequences of using drugs 
• How can one resist peer pressure to use drugs? 

 
Exercise 6: 
Every pupil should prepare a play showing a youth who is resisting pressure from his or 
her friends to use drugs. The play should also show the effects of using drugs in one’s 
health and life. All the plays are ready in the class and one is selected for role playing.  
What do you learn from the play? 
 
 
5.3.2 Sexual Abuse 

To abuse  is to deliberately inflict an injury or damage to an individual. It may take many 
forms including: physical, psychological, economic, emotional, and sexual abuse. 
 
Sexual abuse  is sexual behaviour arising from the behaviour of other people toward you 
either against your will or without adequate consent because of your immaturity. It can 
take many forms and may differ considerably between cultures.  
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Some of the common forms of sexual abuse are as follows: 
 
(a) Incest : Sexual relations, which occur between two people in the same family such 

as father and daughter or mother and son, or may involve those who are not blood 
relations such as stepfather and stepdaughter. Incest also includes sexual activity 
that falls short of intercourse. 

 
(b) Rape: The forcing of sexual intercourse on an unwilling female or male. This could 

be traumatic for an adolescent with no prior experience of intercourse and may be 
accompanied by additional physical as well as psychological abuse. 

 
(c) Prostitution : The involvement into sexual behaviour in exchange for money or 

other favours. This is considered sexual abuse since some adolescents are forced 
into it, some do it out of desperation, and others are too young to make mature 
voluntary choices. 

 
(d) Paedophilia : Sexual arousal of an adult through sexual interaction with children.  
 
(e) Sexual harassment : This may take many forms including teasing or 

embarrassment, often, but not always, by boys or men toward girls or women. 
 
 
Factors that may increase the risk of sexual abuse among adolescents: 

• Economic poverty may force one to indulge into sex for money or to become 
street hawkers who may be assaulted while walking 

• Physical or mental disability 
• Living separately from parents 
• Street youth 
• Substance abusers 
• Orphans 
• Neglected youth 
• Adolescents whose parent(s) was/were themselves sexually abused as children 
• Adolescents who live in a home with other forms of abuse 
• Adolescents who are in prison 
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Other risk situations: 
 
Read the following scenarios and answer the questions in groups: � Scenario 1 : For sometime now, John has been approaching Anna to have 

sex with him. Anna has used delaying tactics always postponing the event 
until the other day. One day John told Anna that he is tired of promises, and 
vowed not to wait any more, and insisted that today they must have sex. 

 � Scenario 2 :  Joyce invites her boyfriend to visit her at their home place. As 
they arrive at home, her older sister leaves home and Joyce and her 
boyfriend remain alone in the house.  

 � Scenario 3 : The boy has been receiving gifts from a woman saying that he 
liked the prizes and he was really thankful. After sometime, the woman 
demanded that they have sex with the boy because she has given him a lot 
of prizes, and he ought to show appreciation by having sex with the mama. 
When the boy refused to have sex with the mama, he was told to return all 
the prizes, otherwise they must have sex.  

 � Scenario 4: A group of youth has been following Maria demanding to have 
sex with her. She tried to evade them by using another way, but the youth 
were smart to discover the new way Maria is passing. They went after her 
and she could no longer hide from them.   

 � Scenario 5 : A girl was sent for errand by her parents to purchase some fish 
from the sea. She was sent to purchase fish without any money. Fishermen 
informed her that they were ready to give her some fish if she could be ready 
to have sex with them.  

 

 
Adapted from Wizara ya Elimu na Utamaduni: Elimu ya Kujikinga na UKIMWI, 
Kitabu cha Mwanafunzi, Darasa la 7, p. 10 

 
 

Group Task 9 
• Discuss the definition of rape according to Tanzanian laws 
• What are consequences of being rape? 
• What would you do if you get raped? 
 
• Unveil and discuss the risk situations emerging from the above scenarios 
• What would you do to avoid such risk situations? 
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