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Preface
The SATZ (South Africa and Tanzania) project is a research based intervention programme
designed to facilitate the development of personal, social and values skills among 12 to
14-year-old learners. It aims to promote sexual and reproductive health that will protect
them against situations such as teenage pregnancy, rape, abuse and especially HIV and
AIDS.
An important aspect of this programme is that the development of the life skills and
HIV/AIDS prevention messages take place in the context of the learners’ developmental,
normative as well as the broader school, community, socio-economical and societal
conditions that shape the development of learners’ general well being and sexuality. The
programme is thus the end result of partnerships that were formed between the
researchers and the schools, organizations and other social agencies. Procedures were
established to integrate the comments, contributions and critical feedback of learners,
educators, principals, Life Orientation education specialists, curriculum advisors and other
relevant community representatives as well as significant literature resources.
The contents and approach of the programme (specific objectives, needs assessments,
selection of interventions, methodology and evaluation) were conceived within the
framework of the intervention mapping approach. A health education or promotion
intervention method, which is a planned combination of theoretical methods delivered
through a series of strategies organized into a programme.
The final design of the curriculum aspect of the programme has been done in accordance
with the new OBE (outcomes based education) principals as adopted by the Department
of Education during early post Apartheid South Africa. By following this format we have
ensured that the programme contents will act as a tool for educators to assist them in
meeting existing teaching responsibilities, instead of increasing their teaching load.
The educators who will be transferring this information to learners during the
implementation phase of the programme will receive a thorough four-day educator
training workshop designed to explore their sexual and life skills-related concerns that
impact on their interaction with learners during life skills and sexuality education lessons in
the classroom.
We are confident that this holistic programme will facilitate the delay of first sexual
intercourse among learners, or the return to abstinence or the use of protection among
those learners who are already sexually active.
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INTRODUCTION
LEARNING EXPERIENCES
The Educator Manual is set out in Learning Experiences, which may require more than 1 lesson period
to complete. This will depend on the length of your lesson periods. The duration given for each
Learning Experience is a guide and it should allow you to set out your lessons for the duration of the
pilot project.
The Learning Experiences are set out as follows:
 Each Learning Experience displays the relevant Critical Outcomes, the Specific Outcomes of the
Life Orientation Learning Area of C2005 and the Topic.
 This is followed by the Knowledge, Skills, Values and Attitudes that should be gained. What the
learner should be able to do at the end of the Learning Experience as well as Learning Activities
and the Assessment are detailed.
 A short summary of the activities follows under Educator Notes.
 Full lesson details are given under “Presenting the Learning Experience”.
“Presenting the Learning Experience” starts with  Organisation. This is important for planning and should be explored well before the lessons are
presented in order to ensure you have all the necessary materials for the lessons.
Where necessary  Information is included in a text box. This is both information as background knowledge and
information that can be shared with learners when that is required.
Details for presenting the material are given in point form and –
 Activities are clearly indicated and relate directly to the activities in the Learner Workbook.

Assessment is indicated throughout the Learner Workbook. Much of this is of a self-reflection nature
or assessment by the group. A deliberate attempt has been made to provide variation in the
assessment recordings done by the learners. Not all assessment needs to be formally recorded against
the learners’ names. You should choose that which you wish to use for formal assessment and either
make use of the rubrics in the workbook or design your own rubrics according to the standardised
patterns set by the WCED. There are some suggested rubrics for specific Learning Experiences at the
back of the book.
LEARNER WORKBOOKS
Each learner should have a workbook, which will be a personal record of achievement and of their
feelings and understandings as they respond to the various situations and activities. Because of the
nature and sensitivity of the subject, activities for formal assessment should not require the
workbook to be checked. These should be done separately. There will be some pages however, that can
be cut out of the workbook for handing in.
WORKING IN GROUPS
Some of the activities are of a very personal nature and learners will work individually. However, in
order for learners to become confident in using language and words that are of a sexual nature and in
being able to talk with others about these issues, it is important for them to work in groups and
communicate freely with their peers.
Groups should be small in order for everyone to have the chance to be heard. Five or six learners in a
group is preferable, but if space is limited and groups are larger then there should be a division within
the group. This would mean that the four or five learners sitting nearest each other would form the
smaller group for the purpose of working on the activity.
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Types of groups:
Friendship groups: Work well when topics are sensitive, and early in the year. It is easy however, for
some learners to feel left out. Probably best used when pairs need to work sensitively together.
Same sex groups: Work well when topics are sensitive, but information can be limited or biased. Good
communication within the wider community is not encouraged.
Mixed sex groups: Encourage open discussion and allow for understanding of different viewpoints. Shy
members may be left out of discussions.

Possible group rules:




Members speak quietly. Voices should only be audible within group.
All views are listened to, whether agreed with or not.
Disagreement may be expressed, but not by putting down or ridiculing another member.

Organisation of groups:




Groups do not have to always be the same. If it is not too difficult to organise, it is good for
learners to meet and work with a variety of class members.
If necessary the various members of the group can be given roles to play in order to ensure
everyone participates. This is not always practical or required.
It may be necessary to sometimes have a timekeeper to control discussion (indicated in Manual) or
a ‘facilitator’ who encourages the quiet members to share in the discussion and the dominant
members to give others a chance to talk.

Feedback from the group:
Inform the group at the start of the activity when feedback is required as well as the kind of
feedback that will be required. The member/s who will give the feedback should be selected before
the activity begins, so that they are well prepared. The same members should not always give
feedback.
When giving feedback, each group should only add to what has been given and not repeat information.
Rotate the sequence of groups giving feedback as many find it difficult not being able to give all the
information they have noted when they follow other groups.

Educator’s role with groups:







Observing learners and their interaction with each other
Questioning, challenging, probing, adding ideas
Interacting to help learners solve their own problems
Teaching the necessary skills – thinking, oral language and co-operative skills
Acting as a resource for learners
Co-ordinating groups, acting as go-between between groups

PLANNING
This programme falls under the focus area of Health Promotion in the Life Orientation Learning Area.
Lessons should be planned within this Learning Area and planning layout presented as defined by the
school e.g. weekly planning grid.
Requirements for each Learning Experience should be obtained and prepared well in advance of
presenting the lessons and where necessary learners should be informed of materials they would need
to find. Magazines and newspaper articles can be collected regularly and if learners do not have access
to such materials, other staff members should be able to help. A box of scrap paper used on one side
only and no longer required can be kept in the classroom for learner use and taped together if larger
pieces are wanted and newsprint is not available.
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LEARNING EXPERIENCE 1
CRITICAL OUTCOMES: 2, 4, 5
GRADE 8
TOPIC:

Specific Outcomes: 1, 2, 3, 5, 7

FOCUS: HEALTH PROMOTION

Duration: 2 hours

(Religion & Life Skills)

Values clarification with regard to adolescent sexuality

KNOWLEDGE
Norms & values –
Source of values – religion,
tradition, family, friends,
community
The importance of
relationships/friendships in
general, and family relationships
in particular

SKILLS
Explore norms & values of self,
parents, boys, girls, friends,
religion
Identify source of norms &
values
Identify norms for resisting
peer pressure
Articulate / communicate
beliefs and feelings to family
members/significant others
regarding personal matters e.g.
sexual
Negotiation / conflict resolution

VALUES/ATTITUDES
Norms and their influence on
sexuality
Value family or significant
others

THE LEARNER WILL BE ABLE TO:





Give a definition of what norms and values are and their source
Communicate with family members and/or significant others regarding matters of a sexual
character
Identify and describe norms of self, parents, boys, girls, friends, religion and how they feel about
them
Identify and describe norms that will help them to resist peer pressure

LEARNING ACTIVITIES
1. Discussion of learners’ understanding of norms & values
2. Learners list those things that are sexually related that they can tell various family members/
guardian/significant others/friends and talk about why they speak to those particular people.
3. Telling the SATZ story
4. Set up a questionnaire in order to find out the norms & values of self, parents, boys, girls, friends,
their religion/belief system
5. Express their personal feelings with regard to these norms & values
6. Clarify values that will help to resist peer pressure and do a role-play to demonstrate the
application of these values
ASSESSMENT STRATEGIES
1. Group assessment – how well did we do (assessment scale)
2. Self-assessment regarding comfort/discomfort during role-play (activity 3)
EDUCATOR NOTES: This learning experience will require 3 sessions as there are take-home
questionnaires that will require feedback and discussion.
Activity 1:
1. Read story in learner workbook. Learners work in groups and identify the values & norms expressed
in the story and how they relate to their understanding of those held by the family/ community.
2. Learners to look up the words ‘norms’ and ‘values’ in a dictionary.
Activity 2:
3. Learners list the things they can most easily share with my family or guardian, significant others
and with my friends.

Values Clarification
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Activity 3:
4. The SATZ questionnaire for learners to take home in order to give family/guardian the
opportunity to be introduced to the process they are about to participate in. They should follow
the instructions given and fill in the answers on the form given. Discussion on the responses should
be held in the next lesson.
Activity 4:
5. Discuss the responses to the SATZ questionnaire and relate these to their discussion around
norms and values. Discuss how they could further explore the feelings of their family/guardian or
significant other with regard to norms and values.
6. Learners set up a questionnaire to investigate norms and values of family and friends re sexuality:
a. Discuss layout
b. Use story to guide types of questions that might be asked
c. Ensure that questions are well phrased and easily understood
Activity 5:
7. Discuss responses of respondents to questionnaires as well as the feelings of learners when they
approached others.
Activity 6:
8. Partner role-plays performed and assessed in own group.
9. Learners do self-assessment after the role-play regarding their feelings while resisting peer
pressure.

Values Clarification
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PRESENTATION OF LEARNING EXPERIENCE 1
Organisation:
Learners should be sitting in groups, preferably no more than 5 or 6 in a group.
Have dictionaries available if learners do not have their own. (First session)
Each group should have newsprint & kokis (Second session)

Information:
Our actions and behaviour are judged by the values and norms of the society we live in. Young people
often find that the norms and values of their peer group differ from those that they were exposed to
as they grew up.
It is important for young people to explore their own understanding of norms and values and to
recognise and acknowledge differences – between those the older generation follow and those they
experience among their peers. It is often difficult for them to choose the values they personally
believe in and would like to live by, as they experience pressure to conform to the values and norms of
others. This is particularly important around the question of sexuality and the decisions they will make
in this regard.
When they can talk openly and without pressure about these norms and values and understand that
they have a right to choose how they will conduct themselves privately and publicly, it becomes easier
for them to stand for what they believe in.
However, they also need to realise that when they choose their actions, they choose the consequences
to those actions and therefore need to take responsibility for their actions. You could make a poster
of this: When you choose an action, you choose the consequences!

Presenting the material: (First session)
1.

Ensure that you set ground rules with the class that will be in place for the duration of the
project. These should include:
• Learners are quiet when another learner speaks
• Learners listen to each other when they speak, whether in their group or in a class discussion
• Discussions are confidential and are not talked about outside the class – explain that
‘confidential’ means that nothing is shared with anyone outside of the class and outside of the
lesson period.
2. Our actions and behaviour are judged by the values and norms of the society we live in. As young
people you often find that the norms and values of your peer group differ from those that you
were exposed to as you grew up. It is important for you to explore your own understanding of
norms and values and to recognise and acknowledge differences – between those the older
generation follow and those you experience among your peers.
However, you also need to realise that when you choose your actions, you choose the consequences to
those actions and therefore you need to take responsibility for your actions and the consequences.

When you choose an action, you choose the consequences!

Values Clarification
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Activity 1:
1.

Ask the learners to turn to Learning Experience 1 in their workbooks. Read the story (Activity 1)
to the whole class as they follow it in their books. Read through the questions with the learners
and indicate where the dictionaries are, if necessary.
Workbook statements:
1. Use the dictionary to find definitions for the words ‘norms’ and ‘values’.
2. Identify the values expressed by the characters in the story. Match them to your
understanding of the acceptable norms of your community or family.
3. Do your answers to no. 2 fit the definitions in no, 1? Reconsider your answers to no. 2
where necessary.

2. Allow 20 minutes for this including feedback from the groups.
Activity 2:
3. Ask the learners to turn to Activity 2 in the learner workbook and complete the first 3 questions
(below). They should work individually.
What are the things or feelings that I feel comfortable sharing with certain people?
Why do I feel comfortable sharing those things or feelings with those people?
2. What do I not feel comfortable sharing and why?
3. List the things around sexuality that you can most easily share with your family or
guardian, significant others and with your friends (table in Learner Workbook).
1.

4. You may choose to let them share their responses within their groups before facilitating a class
discussion / feedback session. This often gives learners the confidence to share more easily with
the whole class.
5. Ask those that are willing to share to start; others will be willing to join in as they gain confidence.
If you do not get any responses then ask each of the groups to give you 2 responses for each of
the columns in no. 3. You may also want to write some of the responses on newsprint.
Remember that their workbook prepares them for the fact that they will need to share (no. 4).
However, it may still be difficult to get them to share their feelings or why they feel the way they
do (nos. 1 & 2).
6. Encourage learners to find ways in which they can share those things that matter to them sexually.
Activity 3:
7. Explain to the class that they are part of a research project and that they will sometimes have
visitors in the class. They may also be asked to comment on what they are doing.
8. Talk through the activity with your learners so that they understand what they need to do. The
words in italics and underlined, below, may be the important part of the message for the learners
to understand in order to successfully complete the questionnaire.
9. Discuss the details of the project as given in the section introducing it to the parents/guardian.
Telling the SATZ story
Instruction:
1. Use the short summary below to tell the SATZ story to your parent(s)/guardian. Please choose
a suitable time and place in which to do this. Inform them that it will take only 10 minutes to
talk to them about the project.
2. Immediately after this interaction, allow your parents/guardian to ask questions or raise
queries about the project. Record the interaction on the sheet provided. Write why you think
they responded the way they did and your own feelings about sharing in the last section:

Values Clarification
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THE SATZ STORY
The SATZ project is a plan to get teenagers (young people) to avoid HIV and AIDS.
HIV and AIDS can be avoided if teenagers carry out the plan that requires them to:
• Learn life skills like developing self-confidence, listening skills, how to say no, how to
discuss issues with friends and so on.
• Abstain from sex for as long as possible or know how to protect themselves during
sexual activity
• Not to take drugs or alcohol, to engage in violence or do anything that may increase the
chances of becoming infected with HIV.

10. Clarify any questions that may arise out of the information required in the questionnaire itself.
The first section is given below. (See Learner Workbook for complete questionnaire)

Gender of
Parent/Guardian
you spoke to



Male



Female



Male and
female

Where did the
conversation take
place e.g. in the
kitchen?



Kitchen



Lounge



Bedroom

Did your
parent/guardian
listen to you?



Yes



No
Not really



Garden





Outside the
house



Not
interested



Other



Other

Were they
happy/upset/not
interested? I.e.
how did they
respond to your
story?

Did they ask
questions?



Happy



Upset



Yes



Very
interested



No



Not
interested



Other

Questions asked; Comments made; Reasons why and own feelings are the final 3 sections (see
Learner Workbook)
Activity 4 (2nd Session)
1. Discussion of the SATZ questionnaires (10 minutes) – work briefly through the questionnaire
asking for an indication of the type of responses they received. Note any problem areas.
2. Ask for the questions they were asked and write them up. Discuss them briefly allowing learners to
give their opinions. Acknowledge good responses even if you might not entirely agree with them.
Deal similarly with comments made. (See questionnaire statements below).
3. Discuss some of the responses as to why learners thought respondents responded they way they
did and how learners felt about their experience of dealing with the questionnaire. (See
questionnaire statements below)
Please write the questions that were asked here: _______
Comments made by respondents: _______
The reasons why you think people responded the way they did to
some questions: _______

Values Clarification
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4. Discuss and design the questionnaire they will plan for gaining information regarding the norms and
values of family, friends, community members and religious leaders with particular reference to
sexuality and sexual activity. (30 minutes) (See an example below)
5. Learners take their questionnaire home for responses.
Design of questionnaire:
Ask learners what they should find out – use the story as a guide for choosing questions.
Layout should allow for:
i. Name and relationship (family member, friend, etc.) – leave blank if unwilling to give name
ii. Questions regarding communication around ‘sexuality’ and ‘sex’
iii. Questions regarding protection during sexual intercourse
iv. Questions regarding responsibility with regard to sexual activity
v. Questions regarding abstinence
You could use this template as a guide Name of respondent
1. Your relationship to learner.
2. Do you think it’s OK to talk about sex
with young people?
3. Who do you think should take
responsibility to talk to young people
(children) about sex?
4. Do you think it is acceptable for a girl
to say “No” to sex?
5. Do you think it is acceptable for a boy
to say “No” to sex?
6. How do you feel about teaching young
people to delay first sexual intercourse?
7. When a girl gets pregnant while still at
school she should be allowed to complete
her schooling. Please say how you feel
about this statement.
8. If a girl gets pregnant both she and
the boy (man) should take responsibility
for the well being of the child. What is
your response?
9. School going girls who fall pregnant
should have an abortion. Please respond
to this statement.
10. Condoms should be available at school.
Would you support this action?
11. Do you know someone who is HIV
positive or with AIDS?
12. What are your feelings about this
person?
13. People with HIV/AIDS have been
punished by God for sleeping around. Do
you think this statement is true?
Signature of respondent

Values Clarification
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Activity 5: (3rd Session)
1.

Give each group a sheet of newsprint and kokis. They should compare their responses to the
questions asked in their questionnaire and write them on the newsprint. See box below. (15
minutes)
2. Ask learners how they felt about speaking to the various people they approached. They should
complete Activity 6 in their workbooks by writing their feelings about the norms and values they
discovered by completing their questionnaire. See box below. (10 minutes)

Summary of workbook instructions:
1. Compare the results of your questionnaire
2. Write down your own feelings - explain why
3. Reach a consensus about the values and norms that are important for teenagers
with regard to sexuality – particularly with regard to peer pressure.
Activity 6:
3. Groups divide into 2’s (boy and girl where possible) and each pair plans a very short role-play. Give
them 5 minutes for this.
One player suggests ‘having sex’ or ‘making love’ (whichever is appropriate) and the other
refuses by giving a ‘value’ reason. It might be a good idea to ask each group to ensure both
boys and girls play each of the roles.
1.

Plan a role-play demonstrating the ways the appropriate norms and values
can be used to resist a sexual suggestion made by peers. Your feelings
regarding the situation should also be expressed.
2. Group members will assess each ‘performance’ using the following criteria:
a) Did the pair clearly express values and norms in the action?
b) Were clear reasons given for resisting the sexual suggestions?
c) Did they match the values/ norms?
d) Do negotiation and conflict resolution skills need to be worked on?

4. Each pair does a brief presentation for their own group – should not be more than 2 –3 minutes.
Group members watch for adequate expression of values in refusal. They should stop the
presentation if the role players argue or take too much time.
5. Role players change roles if there is time.
6. Each individual completes the self-assessment given (see below). They should do a) if they played
the role of refusing sex, and b) if they were the ones suggesting sex.

Self-evaluation regarding feelings about resisting peer pressure (Yes/No answers)
a)

In the role-play you played the role of refusing / resisting the suggestion
YES
NO
I felt uncomfortable talking about values in the situation
I was able to give reasons for the values I was expressing
I think I will be able to do this when it is for real
b)

In the role-play you played the role of making the sexual suggestion
YES

NO

I felt uncomfortable talking about values in the situation
I wanted to argue about the values being expressed
I think I will be able to respect a ‘no’ answer when it is for real

Values Clarification

9

SATZ project: Promoting Sexual & Reproductive Health
School-Based HIV/AIDS Intervention in Sub-Saharan Africa

2002 - 2006

LEARNING EXPERIENCE 2
CRITICAL OUTCOMES: 1, 3
GRADE 8
TOPIC:

Specific Outcomes: 1, 5
FOCUS: HEALTH PROMOTION

Duration: 45 mins
(Life Skills)

Self-esteem and sexual decision-making

KNOWLEDGE
What self-esteem means
The link between self-esteem &
sexuality

SKILLS
List positive qualities of self
Boost / affirm others
Sexual decision-making
Communicate positive qualities
of self

VALUES/ATTITUDES
Self-worth
Self-respect
Believe in self with regarding
sexual decision-making

THE LEARNER WILL BE ABLE TO:
 Describe what self-esteem means and how this affects sexual decision-making and sexual
relationships
 Express the link between self-esteem and sexuality
 List positive qualities of self
 Describe others in relation to their positive qualities
LEARNING ACTIVITIES
1. List own strengths and talents
2. Personal advertisement
ASSESSMENT STRATEGIES
1. Self-assessment – how did I feel advertising my good qualities?
1. Short reflection time on how their knowledge / awareness of norms and values has affected their
lives and/or thinking since the last lesson.
2. Individual work in workbook – Activity 1
3. Advertisements
Educator notes:
Activity 1:
1. Learners consider their own positive characteristics – strengths, talents, qualities
2. Ask learners if the work done on values and norms has made any difference on the way they have
been thinking and/or acting since the last lesson and if it had an affect on their first activity this
lesson.
Activity 2:
3. Learners ‘advertise’ themselves according to their positive characteristics and then reflect on
what it meant to them to do this.

Self-esteem and Sexual Decision-making
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PRESENTATION OF LEARNING EXPERIENCE 2

Organisation:
Learners should be sitting in groups of not more than 6 (if possible). The activities are
essentially individual activities and you may need scrap paper or newsprint and kokis or crayons,
scissors and glue for the second one. Bring some good advertisements along to use in
introducing the second activity.

Information:
A realistic and positive self-esteem has a powerful impact on all areas of an individual’s life,
particularly when relating to others. However, this is not a matter of feeling good about oneself when
doing the things one enjoys or by being better than someone else. It is also not simply a matter of
being praised or being told positive things about one’s actions or attitudes. These things are important
and praise and affirmation should be used liberally, but honestly. The best way to develop a positive
and lasting self-esteem is to help, or be of use to another.

David Myer, a psychologist, contends that the good life comes not from pleasure, but from kindness,
and Mohandas Karamchand Ghandi (1869-1948) says “The best way to find yourself is to lose yourself
in the service of others.”
Self-esteem or a sense of self-worth builds self-respect, which allows respect for others, and a selfconfidence, which is not afraid to stand for the truth, and for that in which one believes. This, then, is
vital for sexual decision-making when faced with “everyone’s doing it”. It is also important in being able
to stand up to persuasion or to negotiate a risky situation as well as in dealing with consequences,
which one may not have been able to avoid.

Presenting the material:
1.

Ask the learners if they had been conscious of the values and norms they had worked with in the
last session during the intervening period (you know the time and you can be specific). Had it made
any difference to any of the things they had done or said? Were they more aware of what was
being expressed at home or in the community?

Activity 1:
2. Learners complete the table by listing those things that they consider positive in themselves (My
positive characteristics). Some may write very few points down as most read their own good points
according to what others say about them and if this is inclined to be negative their view of
themselves will be negative. Others may not like to admit to that which they can do well as many
are told this as boasting and therefore unacceptable. Once again, they are reflecting what others
say or think.
3. Learners then complete the next 2 questions in the workbook. These require the learners to
consider their response in the column and whether they would be able to share their good/positive
characteristics with another; whether they see the good/positive in others and can acknowledge
them.
NB: Do not discuss what they have written or how much they have written in the column. Allow this
to be a personal and individual activity.
You may, however, wish to ask learners how they feel about doing this activity and whether it was
easy to write positive aspects. You may also want to refer to the fact that self-respect/ self-liking
will never last if it is built on breaking down or destroying others. By allowing or helping others to
feel good about themselves, one is setting someone else free to be confident and building
responsibility and accountability into your own life.
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Activity 2:
4. Briefly discuss some examples of advertisements and what they want to achieve. They usually
indicate how the article advertised would enhance the user/buyer’s life. It is what they can do for
another that makes them desirable.
5. You could choose to give each group an advertisement and ask questions for discussion and general
class feedback, e.g.
a. What is the advert promising?
b. Who will benefit by responding to the advert?
c. What makes you want to read the advert?
6. Learners should create a personal advertisement to present themselves as someone others would
want to be with, someone who would make life more interesting or attractive for another. They
should use their list of positive qualities to present themselves in a way that is attractive and
remains within the norms and values they have explored in the previous sessions.
7. You should choose an appropriate form for the advertisements or discuss it with the learners and
make a decision together. Possibilities are:
a. A paragraph for a ‘newspaper’ or ‘internet chat room’
b. A collage or drawing which could be displayed on the wall
8. Make a wall collage of the advertisements and encourage learners to read them and connect with
classmates and ask questions about what they have presented.
9. Learners complete the self-reflection questions:
a. How did you feel about writing down you positive qualities? Was it easy or difficult to do?
b. Did you find it easy to create a ‘self-advertisement’ knowing it was going to be displayed
for everyone to see? Can you explain your feelings around this?
c. What does the word self-esteem mean to you?
d. How does this relate to decision-making, particularly sexual decision-making?
10. You can ask if anyone wants to share anything they have written. If there is no response, allow
them to keep their answers to themselves.
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LEARNING EXPERIENCE 3
CRITICAL OUTCOMES: 6, 7, 10
GRADE 8
TOPIC:

Specific Outcomes: 7

FOCUS: HEALTH PROMOTION

Duration: 1½ hours
(Health Promotion)

How our bodies function reproductively

Reproductive Anatomy and Physiology
KNOWLEDGE
SKILLS
Names and functions of male &
Identifying and describing male &
female internal and external
female external and internal
reproductive organs
reproductive organs
Menstruation
Conception

VALUES/ATTITUDES
Respect for own body and its
functions and that of others
A desensitised approach to sexual
anatomy
An openness to talk about sexual
biology

THE LEARNER WILL BE ABLE TO:
 Label each organ and describe it’s function
 Explain the reproductive process leading to conception and birth

LEARNING ACTIVITIES
1. Correctly label diagrams in workbook and describe their function
2. “How did I become me?” Communicate the reproductive process leading to conception and birth
showing the value of respect in the manner in which this is done (Include conception &
menstruation). Groups prepare and present a collage to the class

ASSESSMENT STRATEGIES
1.

Groups assess their correctness of labelling of diagrams and functions of reproductive organs –
educator control.
2. Collage is assessed according to accuracy and attractiveness and presentation is assessed
according to clarity and respect of communication
Educator Notes:
Activity 1:
1. Introduce the male & female reproductive organs using the posters. Learners write the names of
the various organs onto the diagrams in their workbooks.
2. Learners discuss the function of each organ (in same sex groups) and then describe the function in
their workbooks. Much of this detail is presented in Natural Science. Information on menstruation
and wet dreams, etc. is given so that questions can be answered.
3. Groups combine into mixed groups so that they can ensure they have the correct information e.g.
about the opposite sex reproductive organs.
4. The group compares their work and corrects/marks what they have done. While they are working/
discussing it would be important to move around the class and check the correctness.
Activity 2:
5. Learners use the information describing the reproductive process given in their workbooks and
design a poster/collage to explain this process.
6. Each group plans their feedback presentation of their poster and then presents it to the class.
Feedback methods they can use are: role-play, rap, song, speaking, miming, etc.
You may find it interesting to introduce the learners to the four languages of sexuality – learners can
probably add their own words for the different sexual body parts:

Medical talk (e.g. ‘penis’)

Baby talk (e.g. ‘doodle’ – or whatever else you know)

Polite, avoiding or maybe embarrassed talk (e.g. ‘you know what’, ‘down below’ or ‘private parts’)
PPASA

Street talk (e.g. ‘dick’)
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PRESENTATION OF LEARNING EXPERIENCE 3

Organisation:
Learners should be in groups of girls and boys separately while completing activity 1. Thereafter they
should sit in their mixed groups in order to compare and correct their information. The posters
showing the male and female reproductive organs should be used.
Newsprint or drawing paper or poster card should be available for activity 2. Learners may also need
kokis, glue, magazines and newspapers.

Information:
Although some or all of the information worked on in this lesson may be dealt with in the General
Science Learning Area, the emphasis in Life Orientation is one of understanding and respect for one’s
own body and that of the opposite sex. The functioning of the reproductive organs in order to form
new life should leave the learners with a sense of wonder and encourage them to consider sexual
intercourse with appreciation and respect. It is important for young people to know the proper names
of the body parts as this is required in a court of law should there be legal proceedings e.g. regarding
rape.

Presenting the material:
1.

Use a fun way to organise your class into groups of girls and boys separately. For example:
a) Everybody lines up in front of the room – boys in one line, girls in the other. Choose one boy and
one girl to each go to a table/group and ‘book’ it. Continue with this until you have the correct
number of groups for your boys and girls to sit in separate groups of about 5 or 6 in a group.
Then send the remainder of the class to sit at the ‘booked’ tables – boys together and girls
together.

Activity 1:
2. Introduce the posters/charts showing the reproductive organs. Ask your learners if they know the
names of any of the body parts indicated. Introduce them to the ‘4 languages of sexuality’.
3. Explain that they are going to learn the correct names and functions of both the female and male
reproductive organs, which will help them to understand the miracle of new life in the human
family. Work through the names and functions of the reproductive systems.

Kidney
Ureter
Bladder
Seminal vesicle
Prostrate gland
Vas deferens
Urethra
Penis
Testicle
Scrotum
Epididymus

i.

Fallopian tube
Ovary
Uterus or Womb
Cervix
Vagina

Male Reproductive System – transporting the sperm from the testes to the outside of the body

The sequence below is the ‘reproductive route’ of the sperm as it is formed and processed and until
it leaves the body via the penis (ejaculation).






Scrotum: a muscular bag that sits behind the penis and contains the testicles
Testicles: the testes or testicles are the organs that produce the sperm. If a single sperm unites
with an ovum (egg), fertilisation takes place and a woman may become pregnant
Epididymis: a tightly coiled tube which stores the sperm, positioned towards the back of each
testicle
Vas deferens: 2 tubes that carry the sperm from the epididymus to the seminal vesicles
Seminal vesicle: 2 bags on either side of the bladder which receive the sperm

Reproductive Functioning
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Prostrate gland: contributes to the fluid (semen) in which the sperm is transported
Urethra: the tube inside the penis by which urine and semen leave the body
Penis: the tube shaped organ through which men pass urine and semen. It is the male sex and
reproductive organ, and consists of a head (glans) and a shaft (body). The shaft is made up of soft
spongy tissue into which extra blood can flow causing the penis to become erect (erection)

Additional information:
This is important information and should be included in the discussions.
- Testosterone: the most important male hormone, produced in the testicles
- Semen: the creamy fluid that leaves a man’s penis when he ejaculates (semen contains sperm).
Semen and urine are never excreted simultaneously as the sphincter muscle at the base of the
bladder prevents this by acting as a valve
- Wet dreams: when a boy becomes sexually excited in his sleep, has an erection and ejaculates sperm.
Wet dreams are quite normal for boys
- Circumcision: the surgical removal of the foreskin (covering of the tip/glans of the penis) usually
done for religious or cultural reasons and many male babies are circumcised shortly after birth for
hygienic reasons
- Masturbation: can be practised by boys and girls and is the rubbing of the sexual areas, the penis
and the area around the vagina, for sexual arousal or excitement – it does not cause physical harm
ii.






Female reproductive system – the journey of the egg
Ovaries: the organs on either side of the uterus where ova (egg cells) are produced – one egg cell
is called an ovum
Fallopian tubes: 2 thin tubes approximately 10cm long that carry eggs (ova) from the ovaries into
the uterus or womb
Uterus or womb: normally the shape of an upside down pear and the size of a fist where the
fertilised egg grows and develops into a foetus
Cervix: the narrow passage that joins the uterus and vagina and through which the sperm swim
looking for an egg to fertilise after they have been ejaculated from the penis
Vagina: the passage which leads from the uterus to the outside of the body, about 9cm long

Additional information:
This is important information and should be included in the discussions.
Menstruation and the menstrual cycle: Each month a woman’s womb prepares itself for a possible
pregnancy. The brain produces hormones (these are the chemical messages in our bodies) that travel in
the blood stream to the ovaries and cause an egg (ovum) in the ovary to grow. When the ovum is
mature it leaves the ovary (ovulation) and travels via the fallopian tube to the uterus. The ovaries
meanwhile have produced a hormone called oestrogen, which builds up the wall or lining of the uterus
(the endometrium) in preparation for the ovum. After ovulation the ovaries produce the hormone
progesterone and this completes the building of the endometrium.
If fertilisation (the meeting of a sperm and an ovum) does not take place, the inner thickened lining of
the uterus breaks down and discharges as the blood of a menstrual period. If fertilisation does take
place the endometrium nourishes the foetus during the pregnancy and no menstrual period occurs until
some time after the birth and stopping of breast-feeding.
4. The learners complete the activity in their workbooks by labelling the diagrams and completing the
sections on the functions of the various organs of the male and female reproductive systems.
5. Once the groups have completed the activity, they should return to their mixed groups and check
that they have all their answers correct. Move around and control the process ensuring that groups
are comparing and correcting their work with respect for each other and not making fun of or
belittling each other.
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6. Learners should now complete the last 2 questions in this activity and describe their feelings,
firstly when they realised that they would be expected to talk about this in a group with the
opposite sex present and then how they felt after the activity had been completed. Encourage
them to explore the reasons for their feelings. (Your learners should have dealt with most of this
information in the Primary School programmes on Lifeskills and HIV/AIDS, but as they are
maturing much of the work will now have greater meaning in a more personal way.)
Activity 2:
7. Ask the learners to read through the information in their workbooks on the reproductive process
from conception to birth and discuss any questions that may arise.
8. The learners now plan and produce a collage or poster explaining the process and prepare to
present it to the class. The presentation can be done by means of a role-play, rap, song, giving an
explanation, miming, etc.
9. If your time is a little limited, you may give them the task as a homework assignment to be
presented in a following lesson. The poster should be assessed for:
a. Attractiveness
b. Selection of information
c. Accuracy of information
d. Co-operative group work
10. You may wish to formally assess either the poster or the presentation to the class. Do adapt or
plan your assessment criteria as you need.

ASSESSMENT (given in the workbook)
CRITERIA

UNACCEPTABLE

INCOMPLETE

WELL DONE

0-1

2-5

6-10

Well set out and
attractive to look at

Difficult to follow and
dull to look at

Poster attractive but
information difficult to
follow

Poster easy to follow
and attractive to look
at

Information given has
been well selected

Selected information is
inadequate or
inappropriate

Too much (or too little)
information makes it
difficult to follow

Selected information
provides a clear
understanding

Information is
accurately presented

Information is not
accurate

Information is partially
accurate

Information is
accurately presented

Group co-operation was
evident in preparing the
poster

No indication that the
group co-operated in
preparing the poster

Partial co-operation was
evident in preparing the
poster

Clear evidence of the
co-operation of all in
preparing the poster
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LEARNING EXPERIENCE 4
CRITICAL OUTCOMES: 1, 3, 4
GRADE 8
TOPIC:

Specific Outcomes: 7, 1, 6

FOCUS: HEALTH PROMOTION

Duration: 1½ hours
(Personal Development/Life Skills)

Dimensions of sexuality

KNOWLEDGE
Know the difference between
sex and sexuality

SKILLS

Describe the dimensions of
sexuality and how sexual
intercourse affects these

VALUES/ATTITUDES
Respect for and acceptance of
all dimensions of sexuality

(physical, emotional, social,
psychological, spiritual)
Brainstorm and categorise
THE LEARNER WILL BE ABLE TO:
 Distinguish between sex and sexuality
 Describe the physical, emotional, social, psychological and spiritual dimensions of sexuality (How
you express yourself sexually)
 Define sexual intercourse and relate it to the other dimensions
LEARNING ACTIVITIES
1. Brainstorm an understanding about sex and sexuality in groups. Categorise and list the ideas and
make a graffiti wall with diagrams, pictures, drawings and words to express understanding
2. Connect sexual intercourse to the various dimensions of sexuality
ASSESSMENT STRATEGIES
1. Graffiti wall - Design and make
2. Self assessment – control list
Educator Notes:
Activity 1:
1. Each group has a bundle of small pieces of paper and they brainstorm their understanding of ‘sex’
and ‘sexuality’.
2. Once these have been categorised they can list their ideas and each group gives feedback on their
responses.
Activity 2:
3. Give each group a piece of newsprint. Decide with the class how to produce the ‘graffiti wall’. One
way would be for each group to work with one idea/theme or dimension. When it is then put
together, the wall will tell the story of the meaning of ‘sex’ and ‘sexuality’ – it could possibly be
considered as a ‘lifetime story’ or be a mind map type of presentation. You and your class may have
other good ideas.
4. Activity 2 can be completed for homework and discussed in the following lesson.
Sexuality is . . .
Begins in the womb and ends in the tomb
An expression of your maleness and femaleness
The root of who I am
Fundamental to my interaction with other human beings
Influences my relationship with nature and the environment
Influences my spiritual self
Not restricted to the bedroom

Sexuality is you !!!!!
PPASA
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PRESENTATION OF LEARNING EXPERIENCE 4

Organisation:
Class to work in groups of not more than 5 or 6. Each group should have a bundle of small scraps of
paper for writing ideas on for activity 1 – brainstorming. Each group will also require a piece of
newsprint, kokis, magazines for pictures, scissors, glue, etc. for producing the graffiti wall.

Information:
Sexual intercourse is only one part of our sexuality. Our sexuality is who we are as much as our
personality is. Every part of our being is connected to our sexuality and this learning experience
attempts to help learners to understand this and to begin to be able to express it. Our sexuality
influences (or is influenced by) our physical, psychological, spiritual, emotional and social being with all
the related aspects of each of these.
By asking learners to express the differences between ‘sex’ and ‘sexuality’, you are asking them to
begin to take responsibility for who they are. As they begin to find words to express each of these
concepts they will begin to better understand their own roles and those of the opposite sex as well as
understand the place and meaning of sexual intercourse. (An interesting discussion might be to explore
the idea of male and female being ‘complementary’ to each other rather than ‘opposite’.)

Presenting the material:
1.

You could introduce this topic by pointing out to the learners that you have all been using the
words sexuality, sexual activity and sexual intercourse quite freely during the past few weeks (or
lessons). It is time to pin the actual meaning of these words down and arrive at a mutual and
comprehensive understanding of them.

Activity 1:
2. Give each group a bundle of smallish pieces of scrap paper. Tell them they are to start with the
word ‘sex’ and write down all their ideas of what this may actually mean. Each person is to write
one idea only on a piece of paper and then put it down in the centre of the table/group saying it out
loud as they do this. They continue to write down one idea at a time, each on a new piece of paper,
until you stop them – after 3 to 5 minutes (depending on how much time you think your class
needs). There should be no discussion of ideas.
3. Repeat the process with the word ‘sexuality’.
4. Each group should then sort/categorise the pieces of paper under the two headings ‘sex’ and
‘sexuality’ and give each category a heading.
5. Allow 5 minutes for the learners to discuss the differences they observe between the 2 concepts.
6. Ask each group in turn for one or two ideas from each concept and write them on newsprint or on a
transparency on the overhead projector. Work around the groups until all ideas have been
recorded.
7. You can then use colours to indicate the various dimensions the feedback covers and guide them
into thinking more widely if that is necessary e.g. a blue line = physical, yellow = spiritual, etc.
8. You could read the short piece . . . Sexuality is . . at this point just to draw it all together before
continuing with the activity.
9. Discuss the production of a ‘graffiti wall’ with your class if they do not know the concept and
decide together how they will produce this so that the wall will tell the story of ‘sexuality’ and ‘sex’
and the role each plays in their life. Some suggestions might be:
 Each group works on one dimension i.e. spiritual, psychological, emotional, social and physical
 Each group develops one part of the whole as a theme e.g. baby, child, teenager, adolescent,
adult, elderly person
 Other themes might be along the lines of: boy meets girl with development prior to meeting
and/or after meeting being shown; parents watching children grow up; varying roles of boys and
girls as they grow
 Each group draws their own mind map of the whole picture as they see it
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Together you and your class will probably have far better ideas for this activity.
10. Ensure learners have the necessary materials to produce their section of the graffiti wall and set
a time limit for the work to be completed. Put the completed sections on the classroom wall (or
passage or foyer) so that the story is visible.
11. Assess the finished product of each group according to the criteria for ‘design and make’.
Activity 2:
12. This is an opportunity for each learner to personally consider his or her own responses to the
information and understanding gained in activity 1.
13. The activity can be done at home and a short discussion can then be held at the start of the next
lesson regarding how easily they could complete each dimension, how they felt about doing it and
whether it made a difference to their understanding of themselves (their self-assessment).

Finish this learning experience by reading the piece . . .
Sexuality is . . .
Begins in the womb and ends in the tomb
An expression of your maleness and femaleness
The root of who I am
Fundamental to my interaction with other human beings
Influences my relationship with nature and the environment
Influences my spiritual self
Not restricted to the bedroom

Sexuality is you !!!!!
Thanks to PPASA
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LEARNING EXPERIENCE 5
CRITICAL OUTCOMES: 1, 4, 10
GRADE 8

Specific Outcomes: 4, 1, 3

FOCUS: HEALTH PROMOTION

TOPIC: Boys don’t cry!

Girls are soft!

KNOWLEDGE

Duration: 1 hour
(Human Rights, Religion)

(Gender and Sexuality)
SKILLS

Gender as a concept

Articulate gender concepts

How men and women behave
differently in sexual relations
The different sexual norms for
boys and girls

Challenge own gender biases

VALUES/ATTITUDES

Openness to explore gender
concepts
Openness to explore own
gender biases
Openness to be critical of
prevailing gender norms

THE LEARNER WILL BE ABLE TO:
1. Explain the concept gender
2. Explain how gender influences sexuality
3. Critically appraise the different gender norms for boys and girls
4. Explore and explain the different reasons boys and girls have sexual intercourse
5. How gender dynamics may make girls more vulnerable to sexual health problems

LEARNING ACTIVITIES
6. Role play: play the opposite sex in a role play between girlfriend and boyfriend
7. Cut out magazine pictures of men and women in various roles. Discuss the norms inherent in the
depictions and draw links to the sexual behaviour between men and women.
ASSESSMENT STRATEGIES
Self-reflection
Educator Notes:
Activity 1:
1. Ask learners about the different ways girls and boys, men and women are treated at different
stages of their life and in different situations.
2. Learners’ role-play girlfriend/boyfriend situations in opposite sex roles. This can be done in same
sex pairs or in mixed pairs. These are done without an audience, but you then select two or three
for the class to watch.
3. Learners share what it felt like playing someone of the opposite sex and write their comments in
the workbook.
Activity 2:
4. Working in mixed groups, the learners find magazine pictures of men and women in different roles.
They create a collage and comment on the types of roles in which the media presents the genders.
They then use their workbook to indicate their feelings about their findings.
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PRESENTATION OF LEARNING EXPERIENCE 5

Organisation:
Learners will need magazines, scissors, glue, kokis and newsprint for the second activity.

Presenting the material:
1.

Ask the learners if girl babies and boy babies are dressed in clothes of a particular colour; if young
boys and girls are given the same sort of toys to play with; if girls and boys develop the same
physically; if boys and girls play the same sports; if boys and girls are allowed to drive a car at the
same age; if men and women get the same salary for the same job etc.
Activity 1:

2. Learners complete the activity in their workbooks: What people say!
a. Men and boys are . . .
b. Women and girls are . . .
Ask for some brief feedback and discuss any points of dissension or comments that degrade or
belittle another. Remind them of the Manifesto of Human Rights and the values of equality and
respect.
3. Learners pair off in same sex pairs. Each pair then performs a role-play of a boyfriend and
girlfriend scene e.g. meeting at the beach, having coffee together, sitting in the movies or . . . The
pairs then change roles and choose another scene. Set a time limit for each role-play. These are
not done to an audience and learners can act in the manner ‘people say’.
4. Ask the learners how they felt in their roles, particularly in the ‘opposite’ sex roles.
5. Ask for two or three to present their role-play to the class.
6. If they are very comfortable with this you could ask a boy and girl to do a scene together but
taking on opposite sex roles.
7. Ask again how learners felt playing the role of the opposite sex and how they felt watching the
role-play. They can then complete the statement in their workbook of personal understanding:
“What I think/feel/know . . . is the truth about boys and girls, men and women”
You can ask some of the following questions to assist them to focus their responses:
a. What made you act differently to the way you would do as a girl/boy?
b. Why do you think boys and girls (men and women) do things differently?
c. Is it right or wrong for girls and boys (men and women) to be different?
d. Should they be treated as equals even though they are different?
e. Are they treated as equals?
Activity 2:
8. Learners work in mixed groups and use pictures or articles from magazines or newspapers to make
a collage indicating whether the media (and business) use gender bias for the purpose of promoting
or selling or reporting.
9. They then write down their observations and how they feel about it.
10. If there have been strong (and rational) responses you might want to suggest that they write to a
magazine or newspaper editor as part of their Language and Literacy Learning Area.
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LEARNING EXPERIENCE 6
Specific Outcomes: 1, 5, 6

FOCUS: HEALTH PROMOTION

Duration: 1 hour
(Life Skills, World of Work)

Responsible decisions for sexual safety

KNOWLEDGE
How sexual behaviour influences
the future (career, financial,
personal, social)
How self esteem shapes the
future
How to set goals and life
planning

SKILLS
Explain how sexual behaviour
influences the future
Goal setting
Life planning
Problem solving

VALUES/ATTITUDES
Value/desire a positive future
Willingness to plan for future
Take responsibility for self and
the future
Willingness to work hard to
achieve the future

THE LEARNER WILL BE ABLE TO:




Explain how sexual behaviour and self esteem can influence their future
Set goals for the future – short and medium to long term
Planning strategies (including sexual decision-making) to accomplish the future vision

LEARNING ACTIVITIES
1. Consider aspects of sexual activity and explore the consequences (positive & negative) of no sexual
intercourse, sexual intercourse with and without precautions (against pregnancy and STIs)
2. Setting goals and planning strategies for a personal vision of future
ASSESSMENT STRATEGIES
1. Self assessment in activity 1
2. Assess according to criteria for goal setting to achieve vision (rubric)
Educator Notes:
Activity 1:
1. This learning experience aims to encourage learners to make sexual decisions that would enable
them to enjoy planning for a future that is not spoilt by the occurrence of pregnancy or sexual
health problems.
2. Discuss the 3 parts of activity 1 with them:
a. Not to have sexual intercourse
b. To have sexual intercourse, taking precautions i.e. contraceptives & condoms to prevent
pregnancy & STIs
c. To have sexual intercourse, not taking precautions
3. Ask learners to write down all the consequences they can think of for the 3 different situations.
Ask questions to enable them to think for themselves and provide explanations for new words and
concepts.
4. Some consequences are positive, some are negative. Ask them to go back to their list and mark the
consequences they have written as either positive or negative.
5. Ensure that you handle this section with sensitivity and without judgement. The emphasis is on
learners gaining information and understanding and making their own choices in so far as they are
able at their developmental level. Questions should be allowed and answered, but they should keep
their work to themselves if they so choose.
6. Information and background details are included in this handbook to enable you to ask relevant,
open questions for each part of the activity.
Activity 2:
7. Learners use the time line in the workbook to help them look at their own future plans and then
write specific goals for themselves, taking into account their abilities, the things they enjoy, their
values and their personal decisions regarding sexual activity.
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PRESENTATION OF LEARNING EXPERIENCE 6

Organisation:
This is essentially individual work, but it is possible that learners will want to discuss some of it with
another. You could allow them to sit in 2’s, with a friend, and they may share with that one person if
they wish. This is not a requirement.

Information:
Learners need to understand that you are not trying to find out if they are sexually active or not, and
that you are not asking them to tell anyone else either. It is also not a judgement on any activity
anyone is already involved in.
You may find that most of your learners, if not all, are not sexually active at the level of sexual
intercourse and that they have no wish to be involved in that way. Be aware of various levels of sexual
experience in the class as well as the developmental levels of learners at this age. Learners may be
looking for clear moral guidance for their sexual behaviour or wish to express their feelings or
curiosity about the matter. Be prepared to listen and not criticise or ‘put down’.
The activity in their workbook is essentially for information and to assist them in understanding the
consequences of sexual choices they may make in the future, or have already made. They also need to
understand that the consequences are there even if they have not had the freedom to make the
choices for themselves e.g. abuse and rape. However, learning more about those consequences and
what to do about them, will help them to deal with the consequences more appropriately and know
where to find medical or counselling assistance if required.
Learners who are already sexually active can decide to change their behaviour and may do so if they
fully understand the consequences and the processes involved, as well as where help can be obtained.
Please be prepared to allow learners to approach you if they are disturbed by this session and where
necessary refer them to someone who can talk with them if you are not comfortable doing so.
REMEMBER that this topic is highly sensitive and responses need to be held strictly confidential
unless the need is serious and the learner knows you will be consulting someone else.

Presenting the material:
1.

Prepare the class by setting a relaxed atmosphere. Ask each learner to think of a positive
adjective starting with the same letter as their name e.g. ‘caring’ Clare and ‘smiley’ Spiwo. They
must then find someone they enjoy sharing with and tell them why they have chosen their
adjective. You could ask for a few examples if you think it is appropriate.
2. Remind the learners of the session on self-esteem and ask if this influenced their choice of
adjective.
Activity 1:
3. You have all the details of this activity following this section. The learners have a diagram, for
completing the positive and negative consequences for each sexual situation. You have full details
in the accompanying tables.
4. This activity is very personal and it would be a good idea to allow the learners to sit with the
person with whom they chose to share their positive adjective, but tell them clearly that they only
have to share as much as they wish to.

NB: Do be very careful not to express your views in a manner that says everybody should think as you
do when facilitating this activity. This is not easy, but in order to challenge learners to think for
themselves and seriously consider the choices they make, as well as leaving them free to talk privately
with you or another, you need to keep a neutral stance. (There may well be the occasion to express
your own feelings on these matters, but it should be after the activity is completed and the learners
should understand that this is your personal view and that even should you wish to see them acting in a
similar way, no one can make the choices for them or experience the consequences of choices for
them. This is entirely their responsibility.)

Responsible Decision-making
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Remember that religious and cultural contexts within your class may differ and this could result in
tensions unless you maintain an attitude of respect for all views and opinions even if they differ from
yours. Respect does not mean agreement, but acknowledges differences and refrains from derisive or
critical comments – also between learners.
5. Explain that there are 3 parts to the diagrams they have in their workbooks for this activity. Tell
them that you will be asking them questions to help them complete the diagrams in the workbook.
Sexual activity involves the emotions therefore try to include feelings that may be experienced in
each part.
The 3 parts:
a. No sexual intercourse
b. Sexual intercourse with precautions against pregnancy and sexually transmitted infections
(STIs)
c. Sexual intercourse without precautions against pregnancy and STIs
6. Consider each part in turn. Ask the learners to consider what the consequences might be if one
was not sexually active in the manner of having sexual intercourse and to write them down.
Consequences can be positive and negative and you may need to guide them with questions such as:
a. “Can you think of any financial consequences one would experience”? (or personal – in terms
of independence and self-esteem, and social – in terms of reputation, or emotional?) AND
b. “What feelings would one have – about oneself, one’s future or perhaps one’s family?”
7. Once they have written down the consequences they think are important ask them to mark them as
positive or negative consequences.
8. You may want to ask if anyone would like to share some of their ideas, and this may lead to serious
discussion. However you do not need to continue this or try to lead the discussion to your way of
thinking. This is the learners’ opportunity to think for themselves and start to understand the
consequences of the various kinds of relationships.
9. Do the same for each of the other 2 sections.
10. Share the relevant detailed information and allow them to add to their lists or to change them. You
may also need to use your information to help them answer the questions. For example:
“If someone is having sexual intercourse would they be feeling loved or neglected by their
partner?”
11. Once you have completed this, ask the learners to return to each of the parts and consider what
the responsibilities would be in each kind of situation. You may or may not want to ask them to
write these down.
12. Learners do a self-assessment and consider their own sexual activity levels (find this table after
Activity 2). This could be done at home.
a. The self-assessment includes the understanding of consequences as a result of behaviour,
the fact that there are different views with regard to sexual activity and that one needs
to take responsibility for one’s own sexual health
b. Learners should consider the 3 parts of the activity they have completed and set out their
‘future’ with regard to sexual activity within the boundaries of the 3 parts of the activity.
Activity 2:
13. The time line in the workbook includes:
a. The present – where they are at
b. Further studies or training and the job they would like to do
c. When they would like to be married and have a life partner and what kind of person that
would be
d. What kind of family they would like
e. How they see their role as a grandparent / senior citizen

Responsible Decision-making
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14. Encourage your learners to ‘dream’ and then to think realistically how to achieve their dreams. This
may be as simple as passing their grade in the short term or thinking about where they would like
to travel. They may need to think about contacting the place they wish to study or work to find out
what is required and then plan to prepare for that.
15. Setting goals to achieve their dreams should include:
a. What they hope to achieve (their goal)
b. What they need to do to achieve their goal (these should be specific steps that are set out
progressively)
c. Setting a time frame for each step of their planning
d. Setting a time frame for achieving their goal
16. The time line could be done at home and it is suggested they share their dreams and planning with
someone as this makes it more real and it gives someone else the chance to ask questions and to
‘hold them accountable’ in a friendly way.
17. The goal setting could be used as an assessment activity or a partner in the class could assess it
using the rubric. Both situations, while at school and leaving school, could be assessed or you could
assess just one of them.
The rubric criteria are:
a. Goal is clearly stated and realistic
b. The steps to achieving the goal are progressive
c. The steps to achieving the goal are practical
d. The steps to achieving the goal have a time frame
e. There is a realistic and practical time frame for achieving the goal
ASSESSMENT (given in the workbook)
CRITERIA

UNACCEPTABLE
0 - 3

INSUFFICIENT
4 - 6

REALISTIC
7 - 10

A goal is not stated

A goal is stated

Steps to achievement
are vague and not
progressive
Steps to achievement
are vague and not
realistic

Steps to achievement
are clear but there are
gaps in the progression
Steps to achievement
are clear but not always
realistic

Goal is clearly stated
and realistic
Steps to achievement
are well set out and
progressive
Steps to achievement
are well set out and
very realistic

Steps to achievement
have a time frame

There is no practical
time frame for the
steps to achieving the
goal

The time frame for
the steps to
achieving the goal is
vague

There is a clear and
realistic time frame for
the steps to achieving
the goal

Realistic time frame
for achieving goal

There is no time frame
for achieving the goal

The time frame for
achieving the goal is not
attainable

The time frame for
achieving the goal is
realistic and practical

Goal to be achieved
Steps to achievement
are progressive
Steps to achievement
are realistic

Responsible Decision-making
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Sexual activity tables for use in Activity 1:
1. Use this information to stimulate discussion. Not everything needs to be given to the learners – you need to judge their needs.
Sexual activity
Gains
Losses / Sacrifices
Consequences
Responsibilities
Equip yourself with a
No sexual
Freedom from:
Freedom from:
intercourse
 Needing contraceptives
comprehensive understanding of
 Single parenthood
(Assertive action -  Unwanted pregnancy
the reasons why you are not
 Financial burdens
saying “No”)
 Promiscuity
practising sexual intercourse.
 Other behaviours (smoking,
 STI’s
This will enable you to:
drinking) – tend to cluster
1. Justify your choice of abstinence
Able to:
2. Verbally express refusal to have
Able to:
 Make independent decisions
sexual intercourse
 Complete school & studies
about future
 Develop career / job
Choose safety
 Better achieve commitment in
 Place of meeting/ working/
future relationship
recreation/
 Better achieve stable marital
 Always inform at least one
relationship
person where you’re going
 Travel
 Ensure that you have your own
money and transport to get to
Feelings
Feelings
Feelings
and from meeting (hanging out)
 No concern about
 Possible non Good self-esteem
places
pregnancy/STI’s
acceptance by
 Good self-respect
 Confident of virginity for
certain peers
 Sense of security & control
Know whom you can trust
marriage
 Possible loss of
over personal life
 Understand own feelings of
 Greater overall sense of
boyfriend/ girlfriend  Enjoy a sense of independence
mistrust and know how to
well-being
 Lack possible outlet
of body & mind
respond to them
 Intact personal reputation
for sexual expression  Frustration regarding lack of
 Know telephone numbers of
sexual expression
services that will support you
 Assurance of community
 Develop support for your choice
acceptance
to not have sexual intercourse.
Hang out with those who are
supportive of your choice
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(Assertive action insisting on
precautions)
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Gains
Sense of safety
-Because of preventive
measures against pregnancy:
 Contraceptive pill
 Contraceptive injection
 IUD
 Diaphragm
 Tubal ligation
 Foam
 Condom
-Because of preventive
measures against STI’s
 Using condoms carefully
 Mutual faithfulness to one
partner
-Support of (possible) faithful
partner

Losses
Not able to:
 Make decisions about
future independently of
partner
 Always enjoy a wide range
of close friendships
 Always be absolutely
certain of safety of
contraceptive measures
 Talk openly about sexual
activity
Possible loss of educational
opportunities
Possible inability to get work
Loss of virginity

Feelings
 Being affirmed/loved
 Trusting (hoping?)
precautions work

Feelings
 Anxiety (loss of
confidence) about:
o Possible loss of partner
o Partner not being faithful
o Rejection by family &
friends & community
o Possibility of pregnancy
with all its complications
o Possibility of STI’s
o Being found out

Responsible Decision-making

Consequences
Possible pregnancy
 Could mean rejection by
family and friends and the
community
 Could mean rejection by
partner
 Leading to abortion, birth
and single parenthood or
foster parents or adoption
 Demanding financial
obligations
Possible STI’s
Possible health problems
indicating sexual activity

Feelings
-Could lead to
 Guilt, rejection,
disappointment, loneliness,
despair, depression
 Could lead to community
rejection
 Guilt if an abortion is
performed – personal &
religious/spiritual level

Responsibilities
Update on correct use of . .
Ensure correct use of
contraceptive measures
Be certain condom expiry date
has not been passed
Use the condom correctly
Know what to do should condom
break or contraceptive
measures not be properly kept
(morning after pill)
Know telephone numbers of
support services
Consider the options if
contraceptives should fail and
pregnancy occurs
Know the symptoms of STI’s
and where to get help
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Sexual activity
Sexual intercourse
without
precautions

Gains
Pregnancy and
Birth of baby
 Considered as compensation
for other negative
circumstances

Feelings
 Someone to love
 Feeling of adulthood
 Acceptance as adult
 Power and revenge if in
rebellion
 Respect from certain
significant others
 Possibly feelings of power
over another/others

Responsible Decision-making
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Losses
Loss of personal freedom
Possible loss of educational
opportunities
Possible inability to get work
Loss of virginity
Loss of sexual health
-Becoming infected with STI’s
that
-Can be treated and cured
 Syphilis
 Gonorrhea
 Chlamydia
-Can be treated but recur
 Genital herpes
 Genital warts
-Can be treated but not cured
 HPV
 Hepatitis B
 HIV
Feelings
 Loss of independence
 Possibly loss of sense of
future
 Loss of sense of safety
 Possible loss of selfrespect or self-esteem
 Loss of community respect
 Anxiety of possibility of
pregnancy and possible
abortion

Consequences
Pregnancy:- Decisions about:
 Abortion
 Losing child to
o Foster parents
o Adoption
 Single parenthood
 Marriage to
o Father/Mother of child
o Another man/woman
Financial implications:
 Cost of caring for child
 Cost of maintenance toward
caring for child
o Short / long term
Untreated STI’s can lead to:
 Infertility
 Blindness
 Brain disease
 Cancers
 Death
Feelings
 Fear of future and how to
deal with it
 Insecurity
 Possible guilt, rejection,
disappointment, loneliness,
despair, depression
 Guilt if an abortion is
performed – personal &
religious/spiritual level

Responsibilities
Recognise and consider possible
consequences
Plan ahead to deal with the
following:
 Pregnancy
o Abortion
o Single parenthood
o Foster parents
o Adoption
o Marriage
o Costs involved in having
a child and who will
provide for these
 STI’s
o Check sexual health
o Visit clinic
o Maintain treatments
Plan for the future to ensure
own security
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LEARNING EXPERIENCE 7
CRITICAL OUTCOMES: 3, 9, 10
GRADE 8
TOPIC:

Specific Outcomes: 7, 4, 5

FOCUS: HEALTH PROMOTION

Duration: 1½ hours
(Human Rights, Life Skills)

Promoting the sexual health of young people (YP)

KNOWLEDGE
Sexual and reproductive rights
(S&R)
Gender bias in sexual rights
Bodily boundaries
Behaviours, suggestions,
situations that may threaten
bodily boundaries

SKILLS
List the S&R fights of YP
Explain the gender bias
operating in S& R rights issues
Define own bodily boundaries
Recognise the behaviours,
suggestions, situations that may
threaten bodily boundaries
Recognise a potentially violent/
sexually exploitive situation

VALUES/ATTITUDES
Values own and others’ sexual
health and safety
Well developed sense of self
preservation
Respect for own and others’
body

THE LEARNER WILL BE ABLE TO:
 Explain what sexual and reproductive rights are
 Understand and articulate the right to say no
 Understand and discuss the gender dynamics related to S&R rights
 Understand and define their bodily boundaries
 Understand and explain the right to have their bodily boundaries respected
 Recognise which behaviours, suggestions, references of situations may threaten their bodily
boundaries
 Recognise a potentially violent/exploitative situation
 Understand and articulate that both familiar and unfamiliar peers and adults may be guilty of
violating their sexual and reproductive rights
LEARNING ACTIVITIES
1. Develop their own sexual and reproductive rights banner/chart and include their responsibilities
2. Consider how violent and/or sexually exploitive situations could be avoided or defused
ASSESSMENT STRATEGIES
1. According to criteria – correctness, impact, attractive, group cooperation

Educator Notes:
1. Discuss the responses to the diagram from lesson 7, Activity 2, if it has been done as homework.
Activity 1:
2. Learners list the behaviours/actions of boys/girls that could encourage sexual excitement e.g.
dress, language, gifts, etc.
Activity 2:
3. Learners discuss the Sexual and Reproductive Rights and decide on those that are most important
for themselves, understanding that these promote good sexual health. (See Addendum)
4. Learners list the responsibilities that each of their rights carry and then design a banner or chart
showing the rights and responsibilities.
Activity 3:
5. Groups discuss some violent and/or sexually exploitive situations and how they could be avoided or
defused.

Rights and Sexual Health
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PRESENTING LEARNING EXPERIENCE 7

Organisation:
Learners will need paper or newsprint to complete activity 2. Kokis, magazines, glue & scissors may also
be required.

Information:
Learners should understand that there are sexual and reproductive rights that apply to them. However
the different contexts/situations that they experience and the values that they hold could influence
them to not necessarily agree on which rights are the most important for them. It is important
however that they realise that rights always include responsibilities and that respect for the rights of
others must always be considered.
With this learners should understand that they can say “no” to situations/experiences they do not
wish to participate in that cross their personal and bodily boundaries.

Presenting the material:
1.

If Activity 2 from the previous lesson was done at home you should hold a short discussion
regarding how they easily they could complete each dimension, how they felt about doing it and
whether it made a difference to their understanding of themselves (their self-assessment).
Activity 1:
2. Ask the learners to complete the table in their workbook. Girls should consider what it is that boys
do or say that makes them sexually aware or alert or excited i.e. that makes them want to get
together, and write it in the column under ‘what boys do’. Similarly, boys should consider what it is
that girls do or say that makes them respond sexually and write it in the column under ‘what girls
do’.
3. Do be careful not to make specific suggestions to your learners and the less you comment the
better, but if they are struggling you could ask questions like:
a) “Does the way someone dresses ‘turn you on’? If this is so describe the kind of dress.”
b) “What kind of actions have sexual connotations?”
4. Once the learners have completed their own column they should share their ideas and complete the
second column indicating the way in which they themselves (or their sex) may ‘turn’ another on.
5. Learners should then individually complete the personal reflection table.
Activity 2:
6. Ask the learners to study the page of sexual and reproductive rights for young people and to
choose 4 or 5 which are most appropriate for them and their sexual health. Groups and individuals
may differ according to personal circumstances and needs and if these are different you may need
to assist them in finding consensus for this particular activity.
7. They must then write down their responsibilities with regard to those particular rights. It is often
easy to demand responsibilities from another, but within that context each individual is also
responsible for their own behaviour/actions. The focus in this activity is not only on what others
should accept (my rights), but also on the recognition of personal actions and responsibilities.
Support for others whose rights are being abused could also be considered.
8. Each group (or individual) should then design a banner or chart to display these rights and the
individual’s responsibilities that go with these rights. These can be displayed in the classroom,
passage or foyer.
9. Assess the banner/chart according to the criteria for ‘design and make’.
Activity 3:
10. Complete the session with a brief discussion of a few situations that exploit the various sexual
dimensions of the individual or group. (This will be dealt with further at a later stage.)

Rights and Sexual Health
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LEARNING EXPERIENCE 8
CRITICAL OUTCOMES: 3, 5, 10
GRADE 8

Specific Outcomes: 1, 5

FOCUS: HEALTH PROMOTION

Duration:
(Life Skills)

TOPIC:
How do I handle this?
Assertiveness in sexually risky or threatening situations
KNOWLEDGE
What assertiveness means
Difference between
assertiveness, passivity,
aggression and manipulation
Emotional consequences of these
for oneself
How assertiveness influences
sexual decision making and
behaviour
The obstacles to assertiveness

SKILLS
Distinguishing difference
between assertiveness,
passivity, aggression and
manipulation
Able to say no when necessary
Able to justify choices where
necessary
Able to assert self without
being pushy or aggressive
Explore and articulate the
personal obstacles to
assertiveness

VALUES/ATTITUDES
Respect for self and others
Dislike of passivity, aggression
and manipulation in self and
others

THE LEARNER WILL BE ABLE TO:
 Distinguish the difference between assertiveness, passivity, aggression and manipulation
 State own preferences in any particular situation
 Say no without offering explanations
 Display refusal skills
 Resist peer pressure during the sexual decision making process
LEARNING ACTIVITIES
1. Role-play: saying no for gifts/movies/etc. which imply further, possible sexual response
2. Role-play: boys and girls saying no to offer of sex
ASSESSMENT STRATEGIES
Group assessment of role-plays, to indicate that the criteria have been met.
Educator Notes:
1.

The 2 activities could be done in mixed groups or the learners could work as boys together and
girls together.
Activity 1:
2. Learners list the kinds of words/actions that match each of the types of behaviours – assertive,
passive, aggressive and manipulative. You may need to make them aware of the passive aggressive
behaviour, which can also be displayed.
Activity 2:
3. Groups write role-plays for each of the two situations given as learning activities. The second one
could happen as a result of an acceptance of the offer (in 1) showing the risk that could follow that
situation.
4. The following aspects are important in the role-plays:
a. Expression of values – own preferences
b. Refusal skills – ability to say “No” and mean it (assertiveness).
c. Display of various behaviour types – aggressive, passive (or passive aggressive)

Assertiveness
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PRESENTATION OF LEARNING EXPERIENCE 8

Organisation:
The learners can work in same sex or mixed sex groups whichever is most appropriate for your class.
Should you choose to start the lesson with some unannounced role-play you need to prepare the
learners who will participate before the time.
Have dictionaries available for learners who want to look up words.

Information:
Behaviours/actions that can be observed for each of the 4 categories are given below.
The passive response accepts what is said and follows the crowd or does as told without question
whether they believe it is right or wrong. Passive aggressive behaviour could show no active response
but body language and facial expression clearly indicate strong negative feelings and usually cause
frustration and even anger to the other party because of non-compliance.
Manipulative behaviour has a strong sense of deceit and aggressive behaviour seeks to hurt whether
through physical actions, emotional or verbal abuse.
Assertive behaviour is most likely to occur when an individual has a sense of self-worth and good selfesteem as well as self-confidence. Remember that true self-confidence shows respect for others even
when in disagreement or conflict. Arrogant behaviour never does this.

Presenting the material:
1.

You could start the lesson and focus attention on behaviour in a fun way by telling the class “If you
are very quiet today I have a chocolate for everyone”. (You won’t need to have any as they will no
doubt noisily respond when you tell them it is just an example of a type of behaviour.) Or you could
arrange with 2 or 3 learners to enter the class displaying any of the following behaviours:
a. 2 are pushing each other and it looks as though it will degenerate into a fist fight. You stop
them firmly and they glare, but go sulkily to their seats. Their body language and faces
show anger. (aggressive & passive aggressive)
b. A learner comes to you and offers to clean the board or tells you loudly how pretty, or
handsome, or nice you are and then says that he/she hasn’t had time to do homework (or
assignment) and “please don’t punish me this time”. (manipulative)
c. One learner is talking to another as they enter the class. You check them sternly and tell
them to stand in front of the class (or whatever discipline you normally use). The one
talking responds cheekily. The other one politely and firmly apologises and says he/she
tried to stop the friend from talking. (aggressive & assertive)
2. Do not waste time on the introduction but tell the class that these were in fact role-plays in order
to set the scene for the lesson. Four types (or however many you use) of behaviours have been
demonstrated and it is important to realise that we all use all of them and that many behaviours
aggravate a situation instead of defusing it. This is very important in any type of conflict situation.
Activity 1:
3. Ask the learners to turn to their workbooks, activity 1, and quickly ensure that they know which
behaviours the role-plays displayed. They should then write down as many behaviours/actions as
they can for each of the categories given.
Check that the behaviours they may list fit into the pattern:
(brackets are actions learners might give)
 Aggressive: self-centred, forceful, needs to be ‘better than’, wants to lead not follow, hurts
others physically, verbally, emotionally
(e.g. fighting, swearing, shouting, hitting, slamming door, kicking, answering back, cheeky,
bullying, bossing)
 Passive: indecisive, gives in, doesn’t like to disturb the status quo, no firm boundaries
(e.g. not answering back, doing as told, always quiet, not participating, gets bullied, does not
take responsibility, a doormat, sulky, obstinate)
Assertiveness
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Manipulative: indirect, uses guilt, deceitful, wants to control
(e.g. uses gifts – or threats - to get own way, can’t be trusted, sounds sincere but isn’t, always
has another story/option if one doesn’t work)
 Assertive: shows respect for self, others and property, accepts responsibility for actions,
listens to others, open & honest to self and others, knows own boundaries – able to say “no”
(e.g. doesn’t keep quiet about wrong, self-confident, not arrogant, helps others & doesn’t hurt
them, loyal)
4. Use feedback from learners to do a quick check to ensure their understanding of the behaviour
types is accurate. Add to their lists as necessary.
5. Learners complete the self-reflection section in their workbook.


Activity 2:
6. Learners work together in groups to write role-plays for each of the two situations given in the
workbooks. The second one could happen as a result of an acceptance of the offer (in 1) showing
the risk that could follow that situation.
7. Each group passes on their role-plays to another group to be assessed according to the criteria
given.
8. Two or three from each story line are selected and performed before the class. The assessment
given can be checked but remember that it is not the performance that is being assessed.
9. Role-plays should be assessed according to:
a. Expression of values – own preferences with regard to action required
b. Refusal skills – ability to say “No” and mean it (assertiveness).
c. Display of various behaviour types – aggressive, passive (or passive aggressive)
ASSESSMENT (given in workbook)
Title of role-play:
Written by:

YES

NO

NOT
SURE

1. Is there a clear indication of the preferred values
of the characters?
2. Are at least 2 of the ‘non-assertive’ behaviours
shown? Which ones?
a.
b.
3. Is assertive behaviour being used to e.g. say “No”?

Assertiveness
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LEARNING EXPERIENCE 9
CRITICAL OUTCOMES: 1, 3, 5
GRADE 8

Specific Outcomes: 7, 5, 3

FOCUS: HEALTH PROMOTION

Duration: 1½ hours
(Life Skills)

TOPIC: Situations that carry the risk of sexual intercourse
KNOWLEDGE

SKILLS

Knowledge of the risk of sexual
intercourse in violence, parties,
substance use and of being
alone with boy/girlfriend
Knowledge of how to avoid such
situations
Knowledge of how to escape
such situations

Recognize risky situations
How to escape risky situations
Avoidance of risky situations

Explore and discuss values,
norms and attitudes that may
encourage and put one at risk in
the above mentioned situations
Explore own attitudes and
behaviours towards putting self
at risk of having sexual
intercourse.

VALUES/ATTITUDES
Values that respect decision of
others with regard to avoiding
risky situations
Norms and values that are
negative towards violence and
substance use and
Norms and values that
determine the risks present in
being alone with boy/girl friend

THE LEARNER WILL BE ABLE TO:
1. Recognise the risk of sexual intercourse in the following contexts: violence, substance use, parties
& of being alone with boyfriend or girlfriend
2. Explore personal attitudes and norms related to risky situations
3. Avoid risky situations
4. Escape risky situations
LEARNING ACTIVITIES
1. Discussion of sexual violence - sketched scenario
2. Role-play: getting out of violence, substance use and of being alone with boy/girlfriend
ASSESSMENT STRATEGIES
1. Groups ensure that the role-plays include all the criteria
Educator Notes:
1.

Class discussion of what comprises a risky situation and how situations become risky (sexual
context).
2. Class makes a list of situations to avoid and how to avoid them. They are displayed on the wall.
Activity 1:
3. Group activity: Learners read the scenario demonstrating sexual violence and consider the options
for:
a. Avoiding the situation
b. The progression of the situation
c. Getting out of the situation – at what point and how
Activity 2:
4. Group activity: Each group chooses a situation and role-plays the situation with particular emphasis
on getting out of the situation – this could be at any point of their choice.

Situations associated with Risk
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PRESENTATION OF LEARNING EXPERIENCE 9
Organisation:
You will need newsprint and kokis to record learner suggestions on risky situations.

Information:
The risk perceived in various situations may differ according to the community structure, family and
community belief systems as well as individual and personal skills and abilities. It is important to note
all situations even if all the class are not in agreement about the risk level.
Do not get sidetracked into lengthy discussions about levels of risk, religious or family norms or even
‘what life was like when I was young’.
Some particular situations of risk:
- being alone with boyfriend/girlfriend and with nothing to do or in a lonely place
- parties or raves at which drugs and alcohol are used, openly or secretively, particularly the date
rape drug (put into a drink it sedates one and allows sexual intercourse to take place without
victims knowledge)
- dares in order to be accepted in a group
- aggressive and violent situations in which personal control is lost
Encourage learners to tell a trusted adult if such a situation occurs – this is an assertive action

Presenting the material:
1.

Engage the class in discussion on situations that they consider could carry the risk of ending in
sexual intercourse. Encourage learners to express their views even if the majority of the class do
not perceive the situation as risky. Do not allow anyone to be put down because of a different
viewpoint.
2. Groups could then each make their own list of perceived risky situations and share them with the
class as you write them up on newsprint and display them on the classroom wall. OR
3. You could make a class list as a result of the class discussion
Activity 1:
4. Groups should carefully study the scenario in their workbooks and then answer the questions given.
5. Ask for feedback by asking a group to give an answer for a question and then check for different
opinions and hold a brief clarifying discussion to ensure all have understood the question and
answers.
Activity 2:
6. Encourage learners to select one of the risk situations that they gave in the initial discussion for
their role-play. Make sure each group has selected a different situation.
7. Should there not be enough time for all the role-plays to be presented, then you should choose
those that are the most prominent or the most subtle. Give the remaining groups the opportunity
to tell their ‘story’ briefly. It might be possible to complete the presentations in the next lesson or
in the Arts and Culture period.
8. Groups check their own role-plays according to the criteria.
a. Various types of behaviour (assertive, passive, etc.)
b. Statement of values
c. Refusal statements
d. Assertive skills
e. Reflection of appropriate emotions
9. It would be interesting to ask learners to list some practical ‘safety measures’ for some of the risk
situations and add them alongside the original list e.g. take your own drink in a screw-top bottle to
the party with you and don’t leave it lying around.

Situations associated with Risk
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LEARNING EXPERIENCE 10
CRITICAL OUTCOMES: 1, 2, 3, 5
GRADE 8

Specific Outcomes: 1, 2, 3, 4, 5

FOCUS: HEALTH PROMOTION

Duration: 45 mins

(Life Skills, Human Rights)

TOPIC: Coercion and violence in romantic relationships
KNOWLEDGE

SKILLS

Various forms of violence and
coercion in relationships
Widespread use of violence to
obtain sex
S & R rights

VALUES/ATTITUDES

Recognize a potentially violent
situation.
Escape such a situation

A negative attitude towards all
forms of violence in
relationships

Talk oneself out of such a
situation

Openness to explore own
potential for violence in
relationships

THE LEARNER WILL BE ABLE TO:
 Describe the various manifestations of coercion and violence in relationships
 Discuss violence as a means to obtain sex
 Discuss their S & R rights in relation to violence in relationships
 Recognize a potentially violent situation
 Escape or avoid potentially violent situations
LEARNING ACTIVITIES
1. Role-play examples of common forms of coercion that occur in relationships
2. Cut out newspaper/magazine articles related to violence in relationships
ASSESSMENT STRATEGIES
1. Self-reflection

Educator Notes:
Activity 1:
1. Make a class list of the forms of coercion that learners have seen or know/experienced.
 Learners work within their groups to role-play some of the situations using the knowledge and
skills they have already worked on to avoid/get out of the situation.
2. Ask one of the groups to do their presentation for the whole class and/or ask for feedback to the
questions.
Activity 2:
3. Learners consider their articles or pictures showing violence in relationships and think about the
following:
 What could be the cause of the violence?
 How does violence deny a person’s sexual and reproductive rights?
 Is it only men/boys who act violently to gain sex?
 Would I ever be tempted to act like this? Why? or Why not?
4. Discuss feedback from class.

Coercion and violence
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PRESENTATION OF LEARNING EXPERIENCE 10

Organisation:
Ensure there are dictionaries available and prepare learners beforehand to bring articles or pictures
showing violence in relationships – particularly with gender or sexual connotations.

Presenting the material:
Activity 1:
1. Learners look up the word coercion in the dictionary and then list forms of coercion that they have
seen or know/experienced in relationships (use feedback to make a class list) e.g.
 You don’t love me if you won’t . . .
 You must love someone else if you won’t . . .
 We can hurt you if you don’t . . .
 If you want me to wear a condom that means that you . . .
 Etc.
2. Learners work within their groups to role-play some of the situations using the knowledge and skills
they have already worked on to avoid/get out of the situation. They might work as a group or in
pairs and watch each other in the group. They should take note of some of the following and then
complete the activity in their workbook:
 How did I feel . . . playing the part? . . . watching what was happening?
 What do I do when . . .
Activity 2:
3. Tell each group to select a timekeeper who will keep discussions to a maximum of 2 minutes. The
group needs to respect the instructions given by the timekeeper.
4. Each person in the group has a turn to read their article or show their picture to the group and
express their feelings about it. A brief discussion (no more that 2mins can follow each article).
5. After all the articles have been presented the questions in the workbook should be considered.
They will apply to each of the articles individually but should also provide some broad concepts for
the learners to consider. The timekeeper should limit discussion to 3 minutes per question.
The questions are the following:
 What could be the cause of the violence?
 Could it have been avoided? How?
 How does violence deny a person’s sexual and reproductive rights?
 Is it only men/boys who act violently to gain sex?
 Would I ever be tempted to act like this? Why? or Why not?
6. Ask the groups to note the responses they feel are important and give an opportunity for
feedback. Facilitate a brief discussion as necessary.
Here is a poem Audrey Hepburn (a film star) wrote when asked to share her "beauty tips". It was read
at her funeral years later.
For attractive lips, speak words of kindness.
For lovely eyes, seek out the good in people.
For a slim figure, share your food with the hungry.
For beautiful hair, let a child run his/her fingers through it once a day.
For poise, walk with the knowledge that you never walk alone.
People, even more than things, have to be restored, renewed, revived, reclaimed, and
redeemed; never throw out anyone.
Remember, if you ever need a helping hand, you will find one at the end of each of your arms.
As you grow older, you will discover that you have two hands; one for helping yourself, and the
other for helping others.
Share this with your class and something good will happen . . .
You will boost another’s self esteem, and they will know that you care about them.
Coercion and violence
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LEARNING EXPERIENCE 11
CRITICAL OUTCOMES: 1, 3, 5
GRADE 8
TOPIC:

Specific Outcomes: 7, 1, 3, 5

FOCUS: HEALTH PROMOTION

Duration: 45 mins.
(Life Skills)

Not for me, not now!
(Abstinence)

KNOWLEDGE
Meaning of abstinence
Conditions under which
abstinence may fail
Abstinence as method to
prevent pregnancy, STIs, HIV
and other sexual health
problems
Abstinence may facilitate the
realisation of personal, career,
and social goals

SKILLS
Explain personal values
regarding abstinence
Able to abstain (do abstinence)
Say no to sexual intercourse
Recognise a situation that may
make it difficult to abstain
Motivate self to maintain
abstinence status
Mobilise support for abstinence
by choosing similar friends,
joining organisations that
support YP to abstain

VALUES/ATTITUDES
Positive attitude towards
abstinence
Own values and those of others
which support abstinence
Attitude of confidence/selfefficacy that he/she will be able
to maintain abstinence status

THE LEARNER WILL BE ABLE TO:
1. Explain abstinence
2. Explain his or her attitude towards abstinence
3. Understand the different experiences of abstinence for boys and girls
4. Discuss abstinence as an option with romantic partner
5. Discuss the conditions under which abstinence may fail
6. Justify abstinence to peers as an option of choice
7. Do abstinence by applying it in contexts that offer opportunities for sexual intercourse
8. Resist peer pressure to have sexual intercourse
LEARNING ACTIVITIES
1. Reasons why young people choose to have or not have sex.
2. What makes abstinence work? Tools and alternatives for delaying sexual intercourse.
ASSESSMENT STRATEGIES

Educator Notes:
Activity 1:
1. Learners work individually to complete the table in their workbooks. They then compare notes with
the group and add anything to their lists that they feel is important. Feedback from the groups
could add more to their lists. Feedback could be written on newsprint – one sheet for each column
of the table. Check that they have the right answer to the question (no. 3).
Activity 2:
2. Tell learners that abstinence is the most effective contraceptive and will ensure good sexual
health i.e. no STI’s. Ask them if they have ever seen an abstinence? What does it look like and how
does it work?
3. Have a large red cardboard heart prepared and show the learners, telling them that it is your
abstinence. Abstaining from sexual intercourse does not mean abstaining from love, intimacy,
romance or sensuality. Ask learners to write down their ideas of ways in which abstinence could
work (be practised) without losing loving relationships (Activity 2).
4. Learners individually write down why they think abstinence should or should not be practised.
Abstinence
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PRESENTATION OF LEARNING EXPERIENCE 11

Organisation:
Prepare a large red cardboard heart for use in this lesson. This is ‘your
abstinence’. Use your abstinence cards with it.

ABSTINENCE

Information:
Young people who engage in sexual intercourse may do so for a variety or reasons. For some it may be
ignorance of the risks involved in relationships, curiosity, inability to say ‘no’, the need for ‘love’ and
affection, etc. It is possible that once a sexually active young person fully understands why they have
started this lifestyle and gain the skills to take control of and be responsible for their own actions,
they may decide to change. For this they will need support and should know how to access that support.
For some young people it will have been a once-off happening (with no negative results) and this is
sometimes known as secondary virginity.
Abstinence, not engaging in sexual intercourse, is the only way to avoid pregnancy and STIs. This does
not just mean no penetration of the penis into the vagina, but the avoidance of any physical contact of
the genital areas of boy and girl.
Anal intercourse (back passage) is also very dangerous as the anal membranes are highly receptive to
substances e.g. a virus

Presenting the material:
1.

Remind learners of the previous discussions regarding the gains, losses, consequences and
responsibilities as well as those around sexual and reproductive rights.
Activity 1:
2. Give the learners 3-5 minutes to individually complete the table in the workbook regarding why
young people choose to have or not to have sex. They should then share their ideas with a partner
or in the group and add to their lists where necessary.
3. The answer to no. 3 in their workbook, is the word ‘abstinence’, also used in situations other than
sexual.
Activity 2:
4. Ask your learners if they know what abstinence looks like and how does it work?
5. Show them the heart you have prepared and tell them this is your abstinence. You have
represented abstinence as a heart because it does not mean the end of love and romance, intimacy
and sensuality. It does mean control and responsibility and no unwanted pregnancy or other sexual
health problems.
6. Hand out the ‘abstinence’ cards to small groups of learners and ask them to discuss why these
would ‘make abstinence work’. Put the cards onto your ‘abstinence heart’ as each one explains their
card.
a. A positive vision for the future
b. Partner co-operation
c. Assertiveness
d. Self-esteem
e. Information
f. Self control
g. Awareness of your personal values
h. Commitment
i. Being able to talk to each other
j. Shared values
k. Alternatives
l. Ability to identify sexual situations
m. Knowledge of consequences and belief that pregnancy and/or infection can happen to you

Abstinence
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7. Learners then work together as a group to find alternatives that would help them to ‘make
abstinence work’. The emphasis would be on becoming involved in group and/or community activities
and developing a wide range of interests. This would also be useful in building their self-esteem.
Here are some possibilities:
a. Often doing things in a group and not just alone
b. Having lots of friends to share with and not just one
c. Participating in a sport
d. Enjoying hobbies that can be shared e.g. cycling
e. Learning a new skill e.g. pottery, candle-making, bicycle repairs
f. Do baby-sitting or pet-sitting or dog-walking
g. Wash cars or help in the garden for older folk
8. Learners should answer the last question individually. Ask if anyone would want to share one or two
ideas. Do not force the issue but encourage learners to speak out, as this is good practise for their
communication outside of the classroom when they might need it. Encourage mutual respect and
discourage derogatory comments and laughter.

It is equally difficult to have a boyfriend /
girlfriend and abstain, as it is to have a boyfriend
/ girlfriend, have sex with him / her and accept
the responsibilities that go with it.

Abstinence
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LEARNING EXPERIENCE 12
CRITICAL OUTCOMES: 2, 6, 7
GRADE 8

Specific Outcomes: 7, 5

FOCUS: HEALTH PROMOTION

Duration: 45 mins.
(Life Skills)

TOPIC: How to use condoms
KNOWLEDGE

SKILLS

Where to obtain/buy condoms
The efficacy of condoms
regarding pregnancy, STIs and
HIV prevention
Condom negotiation

Buy/obtain a condom
Talk about condom use
Condom negotiation skills
Apply and remove a condom
Store and dispose of a condom
correctly

VALUES/ATTITUDES

Acceptance of condoms as an
option.
Feelings of efficacy towards
condom discussion
Feelings of efficacy towards
the use of condoms

THE LEARNER WILL BE ABLE TO:
1. Obtain/buy condoms
2. Discuss use of condoms with partner
3. Use condoms correctly: application, removal of and use during sexual intercourse
4. Store and dispose of condoms correctly
5. Discuss how condoms prevent: pregnancy, STIs and HIV
LEARNING ACTIVITIES
6. Role-play: buying condoms
7. Role-play: discuss use of condom with partner
8. Condom line-up including putting on condom.
ASSESSMENT STRATEGIES
Personal reflection
Educator Notes:
Activity 1:
1. Learners present 2 role-plays: buying/asking for a condom and discussing using a condom for sexual
intercourse.
Activity 2:
2. Demonstrate the manner in which a condom is put on using a dildo (i.e. penis model).
3. Learners practise putting on a condom onto a dildo by following the condom line-up.
4. Learners reflect on their feelings and discuss this.

Using Condoms
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PRESENTATION OF LEARNING EXPERIENCE 12

Organisation:
The class should work in small groups. Half of each group prepares the first role-play and the other
half prepares the second one. Collect condoms from a clinic so that learners can both see and use
them. If you have the use of a dildo (penis model) it will be easier to demonstrate the manner in which
a condom is used.
Prepare cards giving the proper sequence for using a condom in sexual intercourse (condom line-up):
 Discuss and agree to safer sex
 Get condoms
 Sexual arousal
 Erection
 Dab lubrication on penis or inside condom
 Hold the tip of the condom
 Roll condom on keeping out air
 Intercourse
 Orgasm (Ejaculation)
 Hold onto rim of condom
 Withdraw penis
 Carefully remove condom and throw it away

Information:
A condom is an object with a specific use that is used in a very personal and intimate situation.
However, sexual intercourse is also a very natural activity in its correct environment and in this
context it should not become something shameful that cannot be spoken of. If you deal with this topic
in a matter-of-fact way, showing respect for the context in which the condom is used, your learners
will learn to respond in a similar way. They can be encouraged to develop appropriate values and
attitudes as you model them in the classroom.

Presenting the material:
1.

Your learners have probably seen a condom in previous lessons in the primary school. Tell them that
the ability to use a condom does not mean that you assume that they are sexually active or intend
to become so, but at some time in their lives, even after marriage, they will make use of it.
Activity 1:
2. Each group divides into 2 smaller units with each of the units doing one of the role-plays from the
learner workbook. The role-plays will then be performed for the other half of their group. The
role-plays must be short and stay focused on the topic.
a. Boy and/or girl go to the chemist or supermarket to buy condoms – or – to the clinic to ask
for condoms.
b. Boy and girl discuss using condoms for sexual intercourse
3. Select two of each of the role-plays to be done for the class.
Ask the class to observe the following in each of the role-plays:
 The feelings of the participants – ask the participants about their feelings if they do not
display them during the presentation
 The way role players showed respect – or otherwise – for each other
 Good ideas that they could use if they were ever in the situation
Activity 2:
4. Ask learners to pair off in same sex pairs. If possible give each learner or pair of learners a
condom. Let them check the expiry date and then let them talk to each other for a few minutes
about what they feel about handling a condom. Ask for comments.
5. Use a dildo (i.e. penis model) to demonstrate the manner in which a condom is put on. Tell the
learners that a condom is only put on when the penis is erect and firm (erection) and not before
this happens.
Using Condoms
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6. You should stress the following:
 Check the expiry date
 Hold the bubble tip of the condom to ensure that no air gets into it while putting it on.
 Roll the condom onto the model right up to the base, leaving a little space at the tip.
 To remove, roll the condom down until it can be removed, but without going all the way as
there will be fluid/semen (from the ejaculation) in the tip.
 Throw the condom away.
7. Shuffle the condom line-up cards and hand them out to a group of learners who stand facing the
others.
8. Explain that the cards represent the correct procedure in using a condom during a sexual
encounter. They should now put the cards in the correct order demonstrating the putting on of the
condom at the appropriate point. The learners observing may help with the activity should you ask
for their input. Keep the focus on ‘making sense’ of the process and do not allow rude comments.
9. Learners should consider the points at which they would be able to change the situation.
10. Do not be put off by giggles or shyness and do not get angry or irritated by this. Remind them that
knowledge and skill are important even if they never have to apply it in a real situation.
11. If time permits allow another group to perform the activity so that the sequence is established.
12. Give the learners an opportunity to share their feelings about the activity.

SELF-REFLECTION (given in workbook)
o
o
o
o
o
o
o
o

How did I feel when I participated in the role-play?
Why did I feel this way?
How did I feel when I watched the role-plays?
Why did I feel this way?
What were my feelings when the use of the condom was demonstrated? And why?
What were my feelings when I participated in the condom line-up OR when I watched the
condom line-up?
Why was I feeling that way?
How do I feel now that I have taken time to think about these activities?

Using Condoms
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LEARNING EXPERIENCE 13
CRITICAL OUTCOMES: 1, 3, 5
GRADE 8

Specific Outcomes: 7

FOCUS: HEALTH PROMOTION

Duration: 45 mins
(Health Promotion)

TOPIC: Negative consequences of sexual intercourse: STIs (refer to Learning Experience 7)
KNOWLEDGE
Knowledge of general STIs
Knowledge of the most common
STIs
Knowledge of the health risks
related to STIs

SKILLS
Can explain what an STI is
Can list the most common STIs
Can explain the sexual health
risks posed by STIs

VALUES/ATTITUDES

A negative attitude towards
setting oneself at risk for
sexual and reproductive health
Values sex that is healthy and
respectful

THE LEARNER WILL BE ABLE TO:
 Define what an STI is
 Able to list most common STIs
 Able to explain the health risks related to STIs
LEARNING ACTIVITIES
1. Short presentation on what STIs are, most commonly occurring ones and the health risks posed by
STIs followed by a group discussion about this.
ASSESSMENT STRATEGIES
Educators Notes:
Activity 1:
1. The role-play is about a visit to the local clinic. Should your learners not attend a clinic but visit
the doctor, you can ask them to change the titles and perhaps have the doctor ask the questions
that would be on a health information questionnaire.
2. Ask learners to read to the class, the role-play of a visit to the clinic in which a patient asks the
nurse about his symptoms and their treatment and possible future situation. The patient has to
complete an information questionnaire before he sees the sister. Prepare a questionnaire and have
learner talk the answers out loud as he fills it in.
3. Use Learning Experience 7 to briefly review young people’s rights in such a situation.
4. Use Learning Experience 4 to discuss the negative consequences of sexual intercourse, both with
and without protection, with regard to STIs.
5. Discuss the symptoms and treatment of common STIs and the relationship of these to HIV.
6. Discuss the possibilities of curing STIs and the health risks they pose.
7. This role-play gives the opportunity for learners to:
• Learn the symptoms of common STIs
• Become aware of treatment procedures and options
• Learn how to prevent STIs
• Get in touch with the real world feelings of discomfort, embarrassment, fear of being ‘found
out’, shame, etc of seeking STI treatment

Sexually Transmitted Infections
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PRESENTATION OF LEARNING EXPERIENCE 13

Organisation:
Prepare a health ‘information questionnaire’ for the role-play
Possible questions you can ask:
 Name?
 Date of birth?
 Address?
 How often do you have sexual intercourse?
 Name of sexual partner?
 Symptoms?
See information sheet for information required with regard to STIs

Presenting the material:
Activity 1:
1. Establish where your learners would go for medical help if they were not well, particularly with
regard to possible sexual health problems, if you do not already know this.
2. Ask 2 learners to read the role-play of a visit to a clinic (change it to a visit to a doctor if it is
more appropriate).
3. Provide the health questionnaire you have prepared beforehand. The ‘patient’ should speak the
questions and his answers out loud as he fills in the questionnaire, so that all can hear.

The role-play: (In the learner workbook)

Making an appointment at the clinic to get treatment for suspected STI.
Part 1: Phoning to make an appointment
Learner phones the ‘sister’ at the local clinic. He makes appointment to see the ‘sister’ because of
‘soreness in the groin’. He lists the symptoms that he is suffering from. (Give ‘patient’ a few
possibilities from your information sheet)
He gets an appointment from the ‘sister’.
Part 2: Visit to the local clinic
_ _ _ _ _ visits the clinic: After asking the receptionist he is ushered into a section of the clinic
demarcated: STI TREATMENTS. He takes a seat among other waiting patients. Eventually his name is
called. He enters the sister’s office and is given a questionnaire to complete that requires
him to give information about his personal details as well as aspects related to his sex life.
Sister:
Patient:
Sister:
Patient:
Sister:
Patient:
Sister:
Patient:
Sister:

Hello, how can I help you today?
Sister I have a soreness in my groin and my pee is burning.
Oh that sounds like an STI. Have you been sleeping around?
No sister I mean I only have sex with my girl friend.
Girlfriend, goodness you are still at school. Does your mother know about this?
(looks away, uncomfortable) No sister, but I’m in a steady relationship.
Then that girlfriend of yours is getting around. You should get rid of her, shame on you.
Sister, please don’t say that.
Serves you right. Now take off your clothes and let me examine you.
Hmm, maybe I should inform your parents about this.

The examination takes place. Patient is given an injection and a packet of antibiotics and leaves the
sister’s office. On the way out he asks the receptionist in the waiting room for condoms. He feels
everyone in the waiting room is listening to him and he leaves quickly.

Sexually Transmitted Infections
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4. Ask the learners to refer back to Learning Experience 7 and critically consider the situation with
regard to rights and responsibilities e.g.
a. Sister should show respect even if she does not approve of the behaviour
b. Right of privacy and confidentiality re telling parents
c. Right to be given condoms
5. Refer to Learning Experience 4 and ask what the ‘patient’ could have done to prevent this
happening e.g.
a. Abstain from sexual intercourse
b. Use a condom as protection to avoid STIs
6. Discuss the symptoms and treatment of common STIs. Do reassure learners that some symptoms
e.g. itchiness of vaginal area and penis, can be experienced by people who are not sexually active.
However, medical assistance should be sought for all symptoms of this nature as the discomfort
can be treated.
7. It is important for learners to know that STIs cannot all be cured and that the health risks can be
quite severe.
8. STIs are an indicator of sexual activity and make a person even more vulnerable to HIV because of
lesions or sores. When someone becomes a blood donor the blood is first tested for STIs,
particularly syphilis. Should this be present, further tests are not done and the donor is refused.
9. Learners should complete the table on STIs in their workbooks. Ensure that the information noted
is correct. There is a table on the next page with information about STIs as well as information in
the last section of the manual (supplied by Karin Webber)

Information:
The 3 most common STI’s amongst teenagers are: Gonorrhea, Syphilis and Herpes
If you have had sex without a condom (particularly vaginal or anal sex) with a person who has an STI,
you should do the following:
• Visit a doctor/clinic immediately. Your symptoms may not go away. Even if they do, this does not
mean that the disease has gone.
• Do not have vaginal, oral or anal sex until you have seen a doctor and are told that you do not have
an STI.
• If you know who you caught the STI from, or if you think you may have passed it on to someone
else, discuss with your doctor/health worker the best way of telling that person that they need to
see a doctor/health worker for an STI check-up.
M-KEM Pharmacy newsletter

Sexually Transmitted Infections
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Information sheet of the consequences of STIs if not treated

From the Vietnam Curriculum and M-KEM Pharmacy newsletter
Name of disease
& common
symptoms
Trichomonas can
cause severe
vaginal itch
Gonorrhea causes
discharge from
urethra and heavy
vaginal discharge.
Known as ‘the clap’.
Syphilis starts
with a small sore
on the vulva and is
easily treated in
early stages
Genital Herpes
(caused by virus)
is similar to fever
blisters or cold
sores
Genital Warts –
HPV- can cause
cancer
(HPV = human
pappiloma virus)

Possible consequences if no treatment
Spread by:

Males
A few cases probably
lead to infertility

Bacterial infection
spread by vaginal,
oral or anal sex

May lead to infertility

Bacterial infection
spread by vaginal,
oral or anal sex and
contact with open
sores

The same as females

Females
If a woman is pregnant and has .....,
it may cause early delivery or the
baby may have serious problems.
- May cause infertility, ectopic
pregnancy, earlier delivery
- Gonococcal opthalmia in the
newborn causes blindness if no
treatment given.
- After years, the consequences
may lead to damage to the heart,
eyes, and nervous system...
- May lead to death
- May transmit during pregnancy
and the baby may die during
pregnancy or the newborn may
have primary syphilis.

Most easily spread
during an outbreak
of blisters

Same as females

Once a person gets herpes, it
cannot be 100% cured and
probably recurs.

Spread by vaginal,
oral or anal sex or
skin-to-skin
contact

Cancer of the penis can
develop, but it is rare

- Cannot be 100% cured. Follow-up
and treatment should be continued
to reduce and minimize the risk of
cancer of the cervix.

HIV/AIDS

Virus spread by
blood-to-blood
contact and vaginal,
oral or anal sex

Hepatitis B

Virus spread by
blood-to-blood
contact and vaginal,
oral or anal sex

Pubic lice

Skin-to-skin
contact

Anti-retroviral drugs
help to retard the virus,
but not cure it. Leads to
a variety of illnesses and
death.
- Some may have acute
hepatitis
- Hepatitis B carriers
for many years may have
cirrhosis of the liver or
liver cancer.
Causing discomfort
itching.

Sexually Transmitted Infections

Same as males
Can be passed on to baby at birth

Same as males, also it is
transmittable to the newborn.

Same as males
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LEARNING EXPERIENCE 14
CRITICAL OUTCOMES: 4, 7
GRADE 8

Specific Outcomes: 7
FOCUS: HEALTH PROMOTION

Duration: 45 mins
(Health Promotion)

TOPIC: HIV and AIDS and the future
KNOWLEDGE

SKILLS

VALUES/ATTITUDES

The link between HIV and
AIDS

Explain the link between HIV
and STI’s

Openness towards knowledge of
HIV and AIDS.

The distinction between HIV
and AIDS
The modes of HIV transmission
Care of persons infected with
HIV and suffering from AIDS
How HIV develops into AIDS
and leads to death

Explain the distinction between
HIV and AIDS
List the modes of HIV
transmission
Dealing positively with those
suffering with HIV and AIDS
Positive outlook on life if HIV
positive

Appreciate personal
vulnerability to HIV and AIDS
Positive attitude towards life if
HIV positive
Acceptance of those suffering
with HIV and AIDS – rejecting
discrimination
Willingness to assist those
suffering with HIV and AIDS

THE LEARNER WILL BE ABLE TO:
 Explain the link between HIV and STIs
 Distinguish between HIV and AIDS
 List the different modes of HIV transmission
 Know the progress of HIV leading to AIDS and death
 Care for themselves or another if HIV positive
LEARNING ACTIVITIES
1. Learners make a poster/collage showing the basic facts of HIV/AIDS, the difference between
them and the link between HIV and STI’s
ASSESSMENT STRATEGIES
1. Assess knowledge, clarity, accuracy, impact
Educator Notes:
1. Prepare the learners beforehand so that they can collect pictures and articles that can be used to
complete the group activity.
Activity 1:
2. From newspaper articles, magazines, etc. learners make a poster or collage to show the basic facts
about HIV/AIDS including:
a. An explanation of the link between HIV and STIs,
b. The distinction between HIV and AIDS and
c. The modes of HIV transmission.
Activity 2:
3. Mind map the progress of the HIV indicating critical points of decision and positive health actions
4. Planning a care programme for someone ill with AIDS
5. Dealing with discrimination

HIV and AIDS

49

SATZ project: Promoting Sexual & Reproductive Health
School-Based HIV/AIDS Intervention in Sub-Saharan Africa

2002 - 2006

PRESENTATION OF LEARNING EXPERIENCE 14

Organisation:
Make sure that you have magazines, newspapers, books, etc. as well as scissors, kokis, glue and
newsprint or paper should learners not have materials of their own.

Information:
H = human
I = immune deficiency
V = virus
A = acquired
I = immunodeficiency
D = disease
S = syndrome

The HI virus attacks the immune system and takes on the genetic
identity of the human cell. This allows it to multiply and attack and
destroy the normal healthy cells without the immune system taking
action against it. This leaves the body vulnerable to opportunistic
infections that can be treated at first, but will eventually lead to
death. When a person starts to become ill from such infections they
are said to have AIDS.

HOW is it transmitted?
HIV is transmitted through body fluids. Any activity involving vulnerability to infected body fluids if
therefore extremely dangerous.
Infected blood entering through an open skin wound and through the use of shared needles will
transmit the virus. An STI will also make one particularly vulnerable as the immune system is already
weakened and open sores may be present. Babies cannot be infected while in the uterus of an HIV
positive woman (see Learning Experience 5), but during the birth process they are exposed to the
mother’s bodily fluids and can become infected at that stage.
When dealing with injuries it is practical to always wear latex gloves (keep a pair handy for
emergencies) or put your hand in a plastic bag if no gloves are available. Needles should never be
shared and your doctor, or a nursing sister, will probably always break the seal of the sterilized needle
in your presence when giving an injection or taking blood. People who inject drugs such as heroin are
particularly at risk if needles are shared.
The main means of transmission of HIV is through ‘unsafe’ sex. This does not just mean sex without
using a condom, as even a condom is not 100% safe against transmitting the virus. The safest form of
sexual activity is abstinence and faithfulness within a marriage relationship.
WHO is likely to become infected?
HIV is no respecter of persons and any unsafe practices put one at risk. There is no one category of
persons who are more at risk than another. Our actions and behaviour form our risk base.

HOW you will NOT become infected.
You will NOT become infected with the HI virus from the following:
Swimming pools; Pets; Touching, hugging, kissing (open mouth sores can make one vulnerable to
infection); Donating or receiving blood; Sharing cups, plates and cutlery; Eating food prepared by
someone with HIV or AIDS.

Presenting the material:
Activity 1:
1. Your learners will probably have already learnt a great deal about HIV and AIDS at primary school
and should have no difficulty in completing the activity in the workbook. Do make sure that they
are acknowledging the correct information and not being persuaded to accept misleading
interpretations or inaccurate information.
2. The graphics pages can be made into overhead transparencies should it be necessary to give
learners more details.
3. Assess their posters/collages according to the criteria set for producing them.

HIV and AIDS
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Information:
Living positively with the HIV virus is an important value perspective. Our personal attitudes and
actions can help our bodies to resist the onset of AIDS. Eating nutritious food, keeping fit by
remaining active, getting plenty of rest and sharing fears and problems with family and friends will all
help towards living positively.
HIV is not an immediate death warrant. Persons living with AIDS (PWA’s) should be careful not to be
exposed to transmittable diseases as their immune system is weakened by the HI virus and they are
therefore more susceptible to these. When their immune system is no longer able to resist infections
they become constantly ill and this leads to death.
Someone who is HIV positive needs the support of others as much as in any other situation of ill
health. There may be no sign of illness for a number of years, and the person who is HIV positive can
live and work as before. When they become ill, care needs to be taken in dealing with soiled clothing
and linen, but normal physical contact as well as psychological and spiritual support are both necessary
and safe. The person with HIV/AIDS needs to know he/she is loved and cared for and it is important
that family and friends know the truth of the situation and remain close and supportive.
No one is required to disclose their HIV status, and many do not because of stigmatisation and
discrimination. Knowing the truth about the virus and its effects, as well as the manner in which it can
and cannot be transmitted, should prevent anyone from pushing someone away who has revealed that
they are HIV positive.

There is further detailed information provided by Karin Webber at the end of the manual.
Activity 2:
4. The mind map of the development of HIV should include the following facts:
a. Infection occurs
b. HIV test with pre- and post-counselling by a health care worker or doctor
c. Lifestyle includes nutritious meals, exercise, plenty of rest, medical care and careful use
of condoms if sexual intercourse is practised
d. Common illnesses may be experienced and become more severe as time goes on. Illnesses
such as TB and pneumonia may also be experienced. Staying away from persons with
communicable diseases and taking good care of one’s personal health is important. Support
of family and friends is very important
e. Common precautions in the home for dealing with open sores, soiled linen and body fluids
f. Finally full-blown AIDS develops and the person becomes very sick, requiring hospital
treatment as well as home-based care.
g. Anti-retroviral drugs can help the immune system to recover, but they are very expensive
and still not available for all
5. Encourage learners to show positive actions with the emphasis on living well and being comfortable
when death comes.
Activity 3:
6. Ask the learners to discuss in their groups the ways in which people who are HIV positive are
discriminated against or stigmatised. Then ask them to consider why this occurs e.g. fear, lack of
knowledge, not agreeing with certain types of sexual behaviour.
7. Learners should write a short paragraph in their workbooks on how they feel about meeting,
working with or caring for someone who is HIV positive or has AIDS, and what has influenced their
feelings.

HIV and AIDS

51

SATZ project: Promoting Sexual & Reproductive Health
School-Based HIV/AIDS Intervention in Sub-Saharan Africa

2002 - 2006

Homosexual
s

Whites

Old
men
Promiscuous
youth

Blacks

HIV and AIDS
are no respecters of persons
any unsafe practices
will put one at risk
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You will NOT become infected with the HI virus
from the following:

Eating food prepared by
someone who is HIV positive
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LEARNING EXPERIENCE 15
CRITICAL OUTCOMES: 1, 3, 4
GRADE 8

Specific Outcomes: 7, 1

FOCUS: HEALTH PROMOTION

Duration: 45 mins
(Life Skills)

TOPIC: Substance use and sexual decision-making
KNOWLEDGE

The most common substances
found in immediate community
The biological, mental and
sexual decision-making
consequences of substance use.
Own vulnerability to substance
use

SKILLS
Refusing substance use
Justify why he/she is refusing
to partake of substances

VALUES/ATTITUDES

Substances are bad for one’s
health
Substances will alter sexual
decision making ability
Substance use may expose one
to sexual health problems

THE LEARNER WILL BE ABLE TO:
2. List the physiological, psychological and emotional effects of substance use
3. Describe how substances alter sexual decision making
4. Explain the sexual health risks related to substance use
5. Resist peer pressure to partake of substances
6. Express refusal to partake of substances
LEARNING ACTIVITIES
1. Design a board game, which shows the different substances used, the physiological, psychological
and emotional effects, and the sexual health risks that are involved. Peer pressure i.e. offering of
substances, should also be indicated.
ASSESSMENT STRATEGIES
1. Assess according to criteria

Educator Notes:
Activity 1:
1. Ask the learners for the names of the various drugs and other substances that are used by young
people.
2. Learners list these and indicate the way they affect the body (physiological), the mind
(psychological) and the emotions (emotional).
3. After feedback from the learners discuss how these would then affect their ability to make
decisions, particularly sexual decisions with their strong emotional and physical desires.
4. Discuss the sexual health risks related to substance use.
Activity 2:
5. The learners write role-plays on substance use, individually or in small groups that should include
the values and skills worked on throughout this module.

Substance Use
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PRESENTATION OF LEARNING EXPERIENCE 15

Organisation:
Learners will be working individually or in small groups for Activity 2.

Information:
Although the emphasis is on sexual decision-making, substance use or abuse affects all decisionmaking. Many drugs have street names, and learners may not know the proper name. However, it is the
effects and matter of choice and consequence that should be emphasised.

Presenting the material:
1.

You could introduce the material by using any of the following situations (depending on your
learners’ understanding or experience of substance use/abuse):
a. A news story of a drug bust, road accident caused by drunken driving, report of date rape
(as a result of drugging), etc.
b. Ask a couple of learners to prepare a very short role-play of one being offered drugs (or
do it yourself to an unsuspecting learner with the drug wrapped and being a couple of
panado tablets).
c. Show statistics or a short video of how alcohol affects personal control e.g. driving, temper
– many may have personal experience of this due to home circumstances or having seen this
at parties.
d. Make an overhead transparency of the first graphics page and use it to stimulate
discussion
2. However you choose to introduce the topic, the emphasis on the effect of substance use (and
abuse) is of paramount importance. The ability to make good decisions depends on the ability to
accurately judge a situation, to be able to calmly and effectively deal with a situation and to always
be in control of one’s own feelings and actions. Anything that in any way lessens these abilities
presents a risk. This is especially important in a situation where feelings of a sexual nature may be
experienced e.g. alone with a girl/boy, at a party, watching videos with love scenes, etc.
3. Ask the learners to give you a list of substances that they know of and list them on newsprint (or
the board or on an overhead transparency). Group the ‘street’ names of substances with the proper
names as far as possible. Allow a short discussion of the effects of those given. Add any that the
learners may not know.

Information:
How will you recognise that someone may be using one or more of the substances described by learners
or in the table?

The following pointers are useful if you suspect this:










The smell of alcohol or dagga.
Rolled papers of tin foil.
Plastic bags containing contents that resemble Oregano (dagga) or white powder (cocaine).
The use of cover-ups, such as incense burning, air fresheners or mouth sprays.
Personality changes such as unexplained mood swings, lying, stealing or cheating.
Lifestyle changes such as wearing drug subculture clothing & symbols.
Changes in personal appearance such as a decline in personal hygiene, bloodshot eyes, weight loss
and bruise & burn marks.
A sudden drop of grades or poor school performance, truancy, etc.
Secretiveness, irresponsible behaviour, disrespect, etc.

Substance Use
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Activity 1:
4. The learners now complete the table in their workbook. They can first work individually and then
share in the group, or work as a group.
5. Ask for feedback, one substance at a time and clarify problem areas and inaccurate or insufficient
information. The second graphics page may be useful if put onto an overhead transparency and you
might want to use a broad picture of effects to sum up and not indicate specific ones unless they
have a very specific and different effect.
Activity 2:
6. Learners work in small groups or individually to write role-plays. These should include the values
and skills worked on throughout this module. (The following information is included in the learner

workbook.)
7. The following scenarios are suggested:
a. A person selling drugs tries to persuade you (and friends) to buy drugs from him/her
b. A friend tells you about a great experience when taking a drug and suggests you try it with
him/her
c. You want to become part of a group and have to prove yourself by taking drugs
8. The role-plays should show the following:
a. A knowledge of the drug named and the effects of that drug
b. Places where drugs are available
c. Reasons why young people might want to take drugs
d. Various kinds of behaviour (e.g. manipulative, aggressive, etc.)
e. Manner in which response is made demonstrates values
f. Assertive actions are shown in response to the situation
9. The assessment rubric as given in the workbook is:
ASSESSMENT RUBRIC
CRITERIA

Not achieved
Level 1

Knowledge of
drugs

No knowledge
indicated

Indicate places
where available

No places named

Indicate reasons
for use

Partially achieved
Level 2
Basic general
knowledge
indicated

Achieved
Level 3

Outstanding
Level 4

Knowledge of
drugs given

Knowledge well
presented

Few indications
given

Good number of
places named

Wide variety of
places named

No reasons given

Reasons given are
inadequate

Some reasons
given

Adequate reasons
well presented

Indicate various
types of behaviour

No variety in
behaviours

Behaviours not
clearly shown

At least 2
behaviours are
clearly shown

Variety of
behaviours clearly
demonstrated

Indication of
values

No values
indicated

Values not clearly
indicated

Values stated, but
not developed

Values clear and
well developed

Indicate assertive
actions in
response

No assertive
actions shown

Assertive actions
not carried
through

Assertive actions
carried through

Assertive actions
very well
demonstrated
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What do these words mean to you?
Where have you heard them used?

Substance Use
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DAGGA, DOPE, WEED,
SPLIFF, JOINT, MARY
JANE, GANJA
ROCKS

ACID, TRIPS

Crack
(crystals)

L.S.D.

Cocaine
(powder)

COKE,
BLOW,
SNOW

Ecstasy (X.T.C.)

BUTTONS,
TABS, PILLE

PILLS

Mandrax

SPEED

Amphetamines
THAI WHITE
OR THAI
BLACK
TAR

BROWN
ROWN SUGAR
OR BROWN

white powder
black sticky
lump

Glue

brown powder

Heroin

Substance Use
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LEARNING EXPERIENCE 16
CRITICAL OUTCOMES: 1, 3
GRADE 8
TOPIC:

Specific Outcomes: 1, 5
FOCUS: HEALTH PROMOTION

Duration: 45 mins
(Life Skills)

Self-esteem

KNOWLEDGE
What self-esteem means
The link between self-esteem &
sexuality

SKILLS
Boost / affirm others
Communicate positive qualities
of self

VALUES/ATTITUDES
Self-worth
Self-respect
Believe in self with regarding
sexual decision-making

THE LEARNER WILL BE ABLE TO:
 Describe what self-esteem means and how this affects sexual decision-making and sexual
relationships
 Express the link between self-esteem and sexuality
 Describe others in relation to their positive qualities
LEARNING ACTIVITIES
3. Acknowledge own positive qualities
4. Link self-esteem and sexual decision-making and relationships
5. Acknowledging the positive qualities of others
ASSESSMENT STRATEGIES
2. Self-assessment – do others influence my self-esteem?
3. Questionnaire – has this programme influenced my thinking regarding sexual matters?

Educator notes:
Activity 1:
1. Ask learners to find a positive adjective that starts with the same letter as their first name and
would describe them well. They share these in the group.
Activity 2:
2. Refer to Learning Experience 2 and ask learners to list the qualities that are enhanced by a good
self-esteem.
3. Using the headings ‘sexual decision-making’ and ‘sexual relationships’ the learners make a list of
how a good self-esteem influences these 2 situations.
Activity 3:
4. Acknowledging the positive qualities of others. Self-reflection on what others have said about
them.

Self-esteem
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PRESENTATION OF LEARNING EXPERIENCE 16

Organisation:
Learners sit in groups of 5 or 6 and each learner has an A5 piece of paper. Each learner writes his/her
name at the top of the page.

Information:
See Learning Experience 2.
Remind learners that self-esteem is not just a matter of ‘feeling good about oneself’, but empowering
one to act confidently and not be afraid of standing firmly by one’s values, especially when it comes to
sexual decision-making.
This is the last Learning Experience in the series and it is important that learners finish with a
positive experience that empowers them to respond thoughtfully and carefully to all situations of a
sexual nature. Choices will always have to be made in all situations throughout life. The more a person
recognises their own value and worth and that of another, the more they will reflect on all the
alternatives to any action before taking it, as well as the consequences of any decision made.
Encourage all your learners to envision a positive future – even if it may not be what you would choose
for them – and to use their knowledge and skills to make choices that result in positive and satisfying
consequences.

Presenting the material:
Activity 1:
1. Ask the learners to find an adjective that describes them well and that starts with the same
letter as their first name e.g. jolly Johnny, trusty Thandi. They write it in their book and can then
decorate the ‘name tag’.
2. They should now share their adjective with the group and say why they have chosen it.
3. If you wish, and have the time, you could ask each group for the one they felt was the most
interesting or most appropriate in their group, and share it with the class.
Activity 2:
4. Make a list of the qualities that reflect a good self-esteem.
5. Each group could make a list and then give them to you so that you can write them down for all to
see. Take the feedback from the groups by asking 2 words from each group until all the
possibilities are noted – OR –
6. Give each group in turn a chance to call out one quality for you to write down. This would be quicker
and still give everyone a chance.
7. Learners should now write down the qualities they have, or would like to work at, in their workbook
and link them to situations and decisions that might be encountered under ‘sexual decision-making’
and ‘sexual relationships’.
Activity 3:
8. Acknowledging the positive qualities of others (strength bombardment).
9. Give each learner an A5 page (half of a foolscap, A4, page). They each write their own name on the
top of the page and then pass it on to the person on their left (or right) in the group.
10. The group will ‘bombard’ each learner in turn with positive aspects of that person’s life, as they
know them. Emphasise that this must be honest and that the length of the list or the number of
people in the group who contribute is not important. Everyone is different and the lists will reflect
that.
11. One minute is given for each person in the group. It is important that you have a watch with a
second hand and keep accurate time. Each group starts with one of the learners and the person
with the page with that learner’s name on it writes what is said about them for that one minute.
The person writing may also contribute. There is no discussion and comments should be no more
than one or two words.
Self-esteem
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12. Positive comments are called out to the one writing while the person being ‘bombarded’ listens
quietly. Once the pages for all group members have been completed, the pages are handed back to
their owners. Give them time to read them quietly and absorb the information.
13. Learners refer back to their list of positive qualities in Learning Experience 2 and complete the
self-assessment in their workbook by checking one of the following . .
-

EXPECTED; DISAPPOINTED; WOW! –
. . . for each of the statements given.

What others said about me . .

Matches my own list . .
This has boosted my sense of
self-esteem . .

Self-esteem
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Words and their meanings
English
Norm
Value
Sex
Sexuality

Masturbate
Masturbation
Assertive
Aggressive
Manipulate
Passive
Coerce
Coercion
Abstinence

Gonorrhea

Syphilis

Herpes
Pubic hair
Virus
Deficiency
Immune
Heroin

Amphetamines

Woorde en hul betekenis
Meaning

Standard, pattern, type
Worth, desirability, utility,
qualities on which these depend
Being male or female
Is about the behaviours,
thoughts and expression of
sexual desire, which may or may
not include sexual intercourse
Produce an orgasm by exciting
one’s own genitals
Making your needs and desires
known to others (claiming your
rights)
Disposed to attack, forceful
Manage (person) by dextrous
(esp. unfair) use of influence etc
Suffering action, acted upon,
offering no opposition, submissive
Forcibly constrain or impel
(person) into quiet obedience, use
force, secure by force
Refraining (from pleasure e.g.
food)
A very common sexually
transmitted infection caused by
bacterial infections

A sexually transmitted infection
affecting first some local part,
secondly the skin, mucous
membrane and thirdly the bones,
muscles and brain
An incurable sexually transmitted
infection caused by a virus
Genital hair
The smallest known infective
agent
Want, lack, incomplete, defective
A state of being protected
against infectious diseases
Sedative (calming or soothing)
drug prepared from morphine
A central nervous system
stimulant that increases energy
and decreases appetite

Afrikaans
Norm
Waarde
Geslag
Seksualiteit

Masturbeer
Selfbevlekking
Stellig
Assertories
Aggressief
Manipuleer
Passief
Forseer
Dwang
Onthouding

Gonorree

Sifilis

Blasies
Skaamhare
Virus
Gebrek
Immuun
Heroïne

Amfetamine

Words and their meanings

Betekenis
Rigsnoer, standaard, maatstaf
Prys, kosbaarheid betekenis
Manlik of Vroulik
Dit is die gedrag, denke en
uitdrukking van seksuele
begeertes, wat kan of seksuele
intimiteit insluit of nie
Seksuele opwinding veroorsaak
deur eie geslagsorgane te
prikkel
Om jou behoeftes en begeertes
aan ander bekend te maak (jou
regte eis)
Aanvallend, kragdadig
Bedrieg, knoei deur gebruik van
invloed, ens.
Onderdanig, gedweë, willoos,
dadeloos
Iemand forseer tot stille
gehoorsaamheid, gebruik krag,
neem deur krag
Wegbly (van iets plesierig bv.
Kos)
Druiper. ‘n Baie algemene
seksuele oordraagbare infeksie
deur bacterium veroorsaak
Vuilsiekte. ‘n Seksuele
oordraagbare infeksie wat eers
lokaal ontstaan, daarna die vel
en slymvlies en laastens die
bene, spiere en brein affekteer
‘n Ongeneesbare seksueel
oordraagbare infeksie deur ‘n
virus veroorsaak
Hare by die geslagsorgane
Die kleinste bekende
besmetlike agent
Leemte, tekort, onvolmaaktheid
Beskerm teen oordraagbare
siektes
Kalmerende dwelm wat van
morfien berei word
‘n Stimulant wat die sentrale
senustelsel affekteer en
energie vermeeder en eetlus
verminder
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(Powder form) A drug from cocoa
producing local insensibility
(Crystal form of cocaine)
Dried leaves of Indian hemp
(Cannabis sativa)

Kokaïne
Kristalle van
Kokaïne
Dagga

Words and their meanings

(Poeier vorm) ‘n Dwelm vanaf
kakao wat lokale gevoelloosheid
veroorsaak
(Kristal vorm van kokaïne)
Droeë blare van die hennep
plant (Cannabis sativa)
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THE UN CONVENTION ON THE RIGHTS OF THE CHILD AND SEXUAL AND
REPRODUCTIVE HEALTH AND RIGHTS
All children are born with fundamental human rights. Rights define what you are free to do, as well as
the information and services to which you are entitled.

A Young Person’s Guide
What is the Convention on the Rights of the Child (CRC)?
The CRC (1989) is a set of legal rules. The CRC has 54 different paragraphs (called articles) that
cover the rights of children and young people. Some of these rights apply to your sexual and
reproductive health.
191 Governments around the world have signed and approved the CRC. They have promised to make
sure that all children and young people below the age of 18 years, survive, grow, are protected and
participate as active members of society.
What is this leaflet all about?
In this leaflet you will find out how some of the articles in the CRC relate to your sexual and
reproductive health. The articles taken from the CRC are in quotes, in the coloured boxes below each
article you will find information on how this article can be interpreted to protect and/or advance your
sexual and reproductive health.
What are Sexual and Reproductive Health and Rights?

These rights include being able to:
• have a happy life and personal relationships
• decide yourself whether to be sexually active or not
• enjoy a safe and healthy sex life in which you protect yourself and are protected by your partner
against disease and illness
• feel completely well and happy in your body and your mind
• decide if, when and how many children to have
• make sure that women and girls stay healthy while pregnant
• make sure that babies are born healthy

Based on the Programme of Action of the International Conference on Population and Development
Paragraph 7.2
• Your government is responsible for making sure you can enjoy all of your rights protected by the CRC.
• By agreeing to the Convention on the Rights of the Child, governments must make sure you are safe,
happy and healthy keeping in mind your ‘best interests’.
• A United Nations ‘Committee on the Rights of the Child’ makes sure that governments are protecting
your rights.
• How these rights apply to you will vary according to how old you are. This means that rights are
important to you in different ways at different ages.
Governments, parents and adults should keep in mind that as you grow up they need to respect your
capabilities and encourage you to act and think for yourself.
• Exercising your rights responsibly means that you must understand that other people have rights,
too, and you have to respect them.
• We only have space here to put some parts of the CRC articles. You can read the full text of the
Convention at www.unicef.org/crc/crc.htm

Sexual and Reproductive Rights
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• The IPPF Charter gives you more information on your sexual and reproductive rights at
http://www.ippf.org/charter/index.htm

Produced by:
Action Canada for Population and Development
Advocates for Youth
Center for Reproductive Law and Policy
Dutch Council on Youth and Population
Ipas
Inter-American Parliamentary Group on Population and Development
International Planned Parenthood Federation
Network of Asia Pacific Youth
World Population Foundation
Youth Coalition
International Planned Parenthood Federation (IPPF),
Regent’s College, Inner Circle, Regent’s Park, London NW1 4NS, UK

All Children Have Rights
Article 2
States Parties shall respect and ensure the rights set forth in the present Convention to each child within their
jurisdiction without discrimination of any kind, irrespective of the child's or his or her parent's or legal
guardian's race, colour, sex, language, religion, political or other opinion, national, ethnic or social origin, property,
disability, birth or other status…

All the rights set out in the CRC apply to all children and young people under the age of 18.

These rights belong to you and no one can take them away
from you, no matter whether you are a girl or a boy, rich or
poor, married or unmarried, whatever your religion, colour,
nationality, sexual orientation, disability, or health status,
for example, being HIV-positive.

The Right to Privacy and Confidentiality
Article16
No child shall be subjected to arbitrary or unlawful interference with his or her privacy, family, home or
correspondence, nor to unlawful attacks on his or her honour and reputation…

A child’s private life should remain private.

If you tell a medical person or a teacher something that you
don’t want anyone else to know, then he or she should
respect your privacy. If you have been abused, adults may
have a duty to inform others who can help protect you or
help you protect your and your interests.
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The Right to be Protected from Harmful Practices
Article 24
…States Parties shall take all effective and appropriate measures with a view to abolishing traditional practices
prejudicial to the health of children…

Practices that are bad for children’s health should be stopped.

Some traditional practices are bad for your health and
against your rights, such as early and forced marriages;
female genital mutilation (FGM) which is also called female
circumcision or female genital cutting and killing girls in the
name of honour. You have the right to know about the
dangers of such practices and be protected against them.

The Right to Freedom from Abuse and Exploitation
Article 19
State parties shall take all appropriate legislative, administrative, social and educational measures to protect the
child from all forms of physical or mental violence, injury or abuse, neglect or negligent treatment, maltreatment
or exploitation, including sexual abuse, while in the care of parent(s), legal guardian(s) or any other person who has
the care of the child...

Article 34
States Parties undertake to protect the child from all forms of sexual exploitation and sexual abuse...

No one, including people who care for children, should physically, sexually or
mentally hurt a child. The government should make sure that all children are
protected from abuse and must also take action to help abused children.

This means no one, including the people who take care of
you, should force you to do things with your body that you do
not wish to do. You have the right to say no to sex or any
other unwanted act such as being touched or being forced to
touch other people. Child trafficking, child pornography and
prostitution are against your rights.

Article 39
States Parties shall take all appropriate measures to promote physical and psychological recovery and social
reintegration of a child victim of: any form of neglect, exploitation, or abuse; torture or any other form of cruel,
inhuman or degrading treatment or punishment;

If a child has been hurt, abused or neglected, support services should be
provided to help the child deal with his/her experiences, feelings, and physical
health needs.
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The Right to Health
Article 24
States Parties recognize the right of the child to the enjoyment of the highest attainable standard of health and
to facilities for the treatment of illness and rehabilitation of health.
States Parties shall strive to ensure that no child is deprived of his or her right of access to such health care
services …
Every child has the right to be as healthy as possible and to be able to access the best possible health-care
services

For example:
• You can visit a doctor or nurse to receive the full range of
sexual and reproductive health services that are available and
legal in your country, including contraceptives, abortion
services and understandable advice about your sexual and
reproductive health.
• When you visit a health centre you are made to feel
welcome, safe and comfortable.
• Services should be affordable for you.
• No one should turn you away or stop you from receiving
services, or demand that you get someone else’s permission
first (e.g. the permission of a parent or spouse, if you are
married.)

The Right to Life
Article 6
1. States Parties recognize that every child has the inherent right to life.
2. States Parties shall ensure to the maximum extent possible the survival and development of the child.

Every child has the right to live, grow up and have a healthy life.

Some sexual and reproductive health problems, such as
HIV/AIDS and unsafe abortion, can lead to illness and death.
With information, skills and services that help you to make
informed choices, you can protect yourself and others from
unwanted pregnancy, HIV and other sexually transmitted
infections.

Sexual and Reproductive Rights

67

SATZ project: Promoting Sexual & Reproductive Health
School-Based HIV/AIDS Intervention in Sub-Saharan Africa

2002 - 2006

The Right to Education
Article 24
… States Parties… shall take appropriate measures:

(e) To ensure that all segments of society, in particular parents and children, are informed, have access to
education and are supported in the use of basic knowledge of child health and nutrition, the advantages of breastfeeding, hygiene and environmental sanitation and the prevention of accidents;
(f) To develop preventive health care, guidance for parents and family planning education and services…

All children and young people have the right to information on good health practices.

You should be given wide-ranging and easy to understand
information on sexual and reproductive issues that will let
you feel comfortable with yourself, your body and your
sexuality. This information should enable you to make your
own decisions about your sexual and reproductive health.
You should be given this information without being judged or
being made to feel embarrassed or guilty.

Article 28
States Parties recognize the right of the child to education, and with a view to achieving this right progressively
and on the basis of equal opportunity,
(a) Make primary education compulsory and available free to all;...

All children should have full access to free primary education.

Everyone has the right to receive an education. You should
not be denied education simply because you are a girl, are
poor or have a disability. If you become pregnant or have
children you still have the right to go to school.

Article 29
…the education of the child shall be directed to:…
(b) The development of respect for human rights and fundamental freedoms, and for the principles enshrined in
the Charter of the United Nations;…

Education should help you to understand your rights and also to respect the rights of others.
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The Right to Participation
Article 12
State parties shall assure to the child who is capable of forming his or her own views the right to express those
views freely in all matters affecting the child, the views, of the child being given due weight in accordance with
the age and maturity of the child…

Every child and young person has the right to express his or her views.

When decisions are made about you and your sexual and
reproductive health, you have the right to be a part of making
that decision. Your feelings and opinions should be listened
to and taken into consideration.

Article 13
The child shall have the right to freedom of expression; this right shall include freedom to seek, receive, and
impart information and ideas of all kinds…

Every child has the right to find out, receive, and pass on information

You have the right to learn about sexual and reproductive
health matters, for example, how your body works,
pregnancy, contraception and sexually transmitted
infections, and to talk to friends about what you learned.
Article 14
State parties shall respect the right of the child to freedom of thought, conscience, and religion…
State Parties shall respect the rights and duties of the parents and… legal guardians, to provide direction to the
child in the exercise of his or her right in a manner consistent with the evolving capacity of the child.

Children and young persons have the right to freely think and believe what they
like as long as it does not harm anyone else.

You have the right to form your own views about sexuality
and reproductive health issues. As you grow older your
views about your sexual and reproductive health should
be taken more seriously into consideration.
Article 15
State parties recognise the rights of the child to freedom of association and to freedom of peaceful assembly…

Children have the right to meet friends and form groups to express ideas, so
long as it does not break the law.

You have the right to publicly demand what you are
legally entitled to. Some ways of doing this include
meeting with friends and discussing issues or forming
groups.
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SIGNS AND SYMPTOMS
These vary according to each disease, but the following are some of the common signs and symptoms.
These signs do not necessarily mean that you have an STD but it is better to go for medical advice if you
show any of these signs.

SIGNS AND SYMPTOMS IN WOMEN



o
o
o
o
o
o
o
o
o

A discharge which is unusual in regard to colour, odour and amount
Pain and/or burning when passing urine, or increased frequency of urination
Pain and/or itching around the vagina
Soreness or redness around the vulva or anus
Sores, warts, pimples or blisters in or near the vulva
Rashes or bumps in the genital area or other parts of the body
A persistent sore throat
Any sores or blisters around the lips or mouth
Painful sexual intercourse.

SIGNS AND SYMPTOMS IN MEN



o
o
o
o
o
o
o

A discharge which is unusual in regard to colour, odour and amount
Pain and/or burning when passing urine, or increased frequency of urination
Soreness or redness around the anus
Sores, warts, pimples or blisters in or near the penis
A persistent sore throat
Any sores or blisters around the lips or mouth
Unusual colouring of the urine, e.g. red or very dark

TRANSMISSION OF SEXUALLY TRANSMITTED DISEASES
STD’s are spread through:
o Sexual contact
o Needles
o Infected pregnant women to her baby
o Exposure to a virus or bacteria that causes STD

COMMON SEXUALLY TRANSMITTED DISEASES
o
o
o
o
o
o
o

HIV /AIDS
Herpes
Syphilis
Gonorrhoea
Candida
Genital warts
Chlamydia

GENERAL INFORMATION ABOUT STD’S
o
o
o
o
o
o
o
o
o
o
o

An STD can develop after one sexual contact.
Many people with STD’s have no symptoms at all and do not know they are infected
STD’s do not disappear without treatment. No signs or symptoms should never be left in the hope
that they will go away on their own. Signs may disappear, but will reappear later.
Both partners must be treated to prevent re-infection. Treatment of all sexual contacts is essential.
A person can be re-infected with the same or other organisms after treatment.
Nobody is immune from contracting an STD.
Being infected with an STD that causes open sores on the genitals increases the risk of contracting
AIDS, which cannot be cured.
The earlier treatment is taken, the less the risk of complications. The later the treatment, the greater
the risk of complications.
STD’s are easier to detect in men than in women.
Often women have to rely on their partners to tell them of an STD infection.
Treatment can only be given by a doctor or nurse at the clinic.
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GONORRHEA
How do I get infected?
By having sex with someone who Is already Infected with the disease. The germs attack the urinary tract, the
cervix, and the rectum.
How do I know I have gonorrhea?
Three to six days after gonorrhea germs enter a man’s body, he may get:
 a dripping discharge from his penis
 a slight, cloudy discharge
 a discharge of pus
 a burning feeling when he urinates
But symptoms may not show up for a month after exposure. Three to six days after gonorrhea germs enter a
woman’s body, she may get:
 a light vaginal discharge and a burning feeling when she urinates
 inflammation of the cervix
 painful Infection In the pelvic area
 anal irritation (resulting from anal sex)
 throat irritation (resulting from oral sex)
But in most cases, there are no signs at all. She may not know she has gonorrhea for weeks, months or
even yearn.
What are the consequences of having gonorrhea?
Untreated gonorrhea can cause:
 sterility in women
 arthritis
 heart disease
 poor health generally
 serious Infection of Internal organs
 urinary problems in men, often lifelong
A pregnant woman who has gonorrhea does not pass It on to the unborn baby. But when the baby is born,
the gonorrhea germs in the mother’s vagina can attack the baby as it passes through the birth canal and
cause the baby to be born blind.
Can I get treatment for gonorrhea?
Yes, gonorrhea can be treated and cured but only by a health professional. The usual treatment Is Injections
of penicillin.
A health professional will treat a person who thinks he or she may have been exposed to gonorrhea, even If
the person has no symptoms (symptoms are not always present) and even if a test Is negative (tests are still
not 100% reliable).
Because more and more cases of gonorrhea are without symptoms, all sexually active people, especially
women, should have a gonorrhea test every year.

HERPES
How do I get Infected?
Herpes Is usually spread by having sex but It can be passed on through contact with blisters it produces and
It can spread to other parts of a person’s body.
How do I know I have Herpes?
There Is a tingling or burning sensation around the genitals or other site of infected area.
Many tiny blisters appear on the genitals, thighs, buttocks, abdomen. Eventually the blisters burst,
discharging pus, blood, or watery fluid. The open sores may range from being slightly sore to being very
painful. The person is infectious to others until the sores are completely healed. Many people have flu-like
symptoms such as body aches, tiredness, fever, headaches.
What are the consequences of having herpes?
A pregnant woman with herpes does not pass It on to the unborn baby. But If the Infection is in an active
stage at the time of the baby’s birth, she will need a cesarean delivery; otherwise the herpes germs in her
vagina could infect or even kill the baby. Women who contract herpes may run a greater risk of developing
cervical cancer.
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Can I get treatment for herpes?
Medical treatment can relieve the pain of herpes and make the eruption of blisters go away faster. But there
Is no known cure. The disease will keep coming back. Some doctors advise special diets to help people who
have herpes and recommend getting a lot of rest.
SYPHILIS
How do I get infected?
The most common way you can get Syphilis Is through having sex with someone who is already infected.
How do I know that I have syphilis?
Syphilis has three stages:
Stage I
Ten to 90 days after the germ gets Into your body, a sore appears. It looks like a pimple or a wart. It may or
not have pus In it. You wilt get this sore on the area where you had sexual contact, that Is, on the penis,
Inside the vagina, or In the anus or the mouth.
You may not notice this sore since it usually does not hurt or itch. However, you can now infect others if the
sore touches them. After a few weeks, the sore will go away but the disease will not.
Stage II
Two weeks to six months after the germ enters the body, other signs appear:
 rashes on palms of hands and soles of feet, sometimes over whole body
 moist-looking welts around genital organs
 sores between toes or In armpits or mouth
 low fever
 headaches
 hair falling out in patches
 sore throat
Sometimes people think that they have an allergy or even a common cold. Eventually these symptoms go
away. The disease does not.
Stage Ill
Three to five years after the germ enters the body, the person Is still Infected but can no longer pass the
disease on. During this stage, the person may feel perfectly healthy. But within five to 20 years, the disease
will reach the heart, brain, and other organs. The result will be physical and mental crippling, possibly death.
What are the consequences of having syphilis?
lf left untreated. syphilis can eventually cause:
 paralysis
 brain damage
 Insanity
 heart disease
 skin disease
A pregnant woman with syphilis In any stage will pass the infection on to the unborn baby.
Can I get treatment for syphilis?
Yes, syphilis can be treated and cured but only by a health professional. The usual treatment Is one or more
high-dosage Injections of penicillin. The earlier the treatment, the better. A blood test will show If you have
syphilis.

PREVENTION AND TREATMENT
o
o
o
o
o
o

The safest choice is abstinence, or both partners to have only one sexual partner.
Use a condom with every sexual contact.
If an STD is suspected of if you are being treated for one, refrain from intercourse until the treatment
is completed.
Talk to your partner about past sexual histories even though this may be awkward and
embarrassing, especially in new or casual relationships.
When using alcohol or drugs, people are less likely to practise “safe sex” by using condoms.
Avoid casual sexual relationships.
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MYTHS ABOUT SEXUALLY TRANSMITTED DISEASES

PASSING URINE AFTER
SEX GUARANTEES MY
PROTECTION

ONLY POOR AND
DIRTY PEOPLE
GET STIs

YOU CAN SEE IF
PEOPLE HAVE AN
STI

YOU CAN GET STIs
FROM TOILET
SEATS

ONLY PROMISCUOUS
PEOPLE GET STIs

YOU CAN NOT GET
AN STI IF YOU ONLY
HAVE SEX
OCCASIONALLY
USING CONTRACEPTION
LIKE THE PILL OR THE
INJECTION CAN PREVENT
YOU GETTING AN STI
ALL STIs CAN
BE CURED

HAVING SEX WITH A
CHILD WILL CURE
AIDS

(Calderwood D, 1983. About your Sexuality(revised).
Boston : Universalist Association, 1983)
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WHAT IS AIDS?
AIDS is a medical diagnosis for a combination of illnesses which results form a specific weakness of the
immune system. The immune system defends the body against infections and disease. This immune
deficiency is caused by infection with a virus. A virus is a very small germ.
A cquired
I mmune

become infected
the immune system is weakened by the virus

D eficiency
S yndrome

the illness has a variety of symptoms

WHAT CAUSES AIDS?
AIDS is caused by infection with a type of virus called HIV.
H uman
I mmune deficiency
V irus
HIV is not one virus, but a family o f many similar viruses. For examples HIV 1 is found in most countries in
the world, while HIV 2 is found mostly in West-Africa.

HOW IS HIV TRANSMITTED?
The HIV can only enters the body through body fluids. These body fluids include:
o sexual secretions such as semen and vaginal fluid
o blood
o breast milk

RISK TRIANGLE
BLOOD
SEMEN

HIGH RISK

MEDIUM RISK

LOW AND
NO RISK

BREAST MILK
VAGINAL FLUIDS

TEARS
SALIVA
URINE AND SWEAT
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Although HIV can also be found in other body fluids it is only in the HIGH risk fluids that the virus is in a high
enough concentrate for it to be transmitted. HIV is most commonly transmitted from an infected person to an
uninfected person in the following ways:
Sexual intercourse - anal, vaginal or oral sex
o by sharing needles used for intravenous drug use
o from mother to child
o through contact with infected blood
Unprotected sex
When two people have unprotected sex the virus can pass
 from the man’s semen into the woman’s vaginal wall and vaginal fluids
 from the woman’s vaginal fluid into the man’s penis or sores on his penis
 from one partner’s sexual fluid to the other partner’s sexual fluids in the anus
 if either of the partners has a STD it is even easier for the virus to spread
The way to stay safe and prevent HIV from being spread is for both partners to abstain from sex, be faithful
to each other and not have multiple partners. If a person is involved in a sexual relationship, it is important to
practice safe sex – use a condom!!! This means using a condom every time you have sex. If the condom
does not break then the semen and the virus are contained and do not enter the partner’s body and both
partners are safe. It is important to know how to use a condom correctly and to refuse to have sex if the
other person does not want to use a condom.
Mother-to-child
A mother who is HIV positive and becomes pregnant can pass the virus to her baby. The virus can pass to
the baby during the birth-process when there is contact between the body fluids of the mother and the baby.
After birth the virus is also spread to a newborn baby through breast milk. Not all babies born from HIV
positive mothers will be HIV positive. Many factors influence this and the mother can reduce the risk of her
baby becoming infected by:
 taking medication called AZT during the last 12 weeks of pregnancy (this is very expensive)
 having a caesarean section instead of a normal delivery – this way the blood can be controlled and the
risk of transmission is lower
 feeding her baby with a bottle instead of breast-feeding.
Infected Blood
HIV lives in blood. When blood that is HIV positive mixes with the blood from someone who is not HIV
positive, this person can become HIV positive. The risk of transmission through blood is relatively low in
South Africa, because all donated blood and blood products are thoroughly screened for HIV. All infected
blood will be rejected and not used. You can protect yourself from infection through contact with blood by:
 Wearing gloves or a plastic bag over your hands when you handle someone who has a bleeding cut etc.
 Never share needles with another person when taking drugs intravenously.
 Always make sure that a sterilised, new needle is used when you go to the clinic for an injection etc.

HOW IS HIV NOT TRANSMITTED?
HIV is not transmitted by normal day-to-day contact between people, nor is it transmitted through the air.
REMEMBER…
HIV is not transmitted in the following ways:
o
o
o
o
o
o
o
o
o

through tears or saliva
by eating food prepared by someone who is HIV positive
by kissing, touching, coughing or sneezing
by contact with toilet seats, eating utensils, water fountains or telephones
by using facilities such as swimming pools, restrooms or gymnasiums
by being close to a person who is HIV-positive
by mosquitoes or other biting insects
by donating blood
by sharing cups, mugs, cutlery, food or drinks

HOW DOES HIV WEAKEN THE IMMUNE SYSTEM?
The blood contains white and red blood cells. Normally the white cells fight off and kill any germs, which
enter our bodies. They do this by eating up the germs and by producing chemicals called antibodies, which
kill them. In this way the body fights off many different germs and a person stays healthy. Sometimes a
person will have symptoms of illness when our white cells are fighting the germs, but usually the white cells
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win and the person gets better again. When other infections or Sexually transmitted diseases (STD’s) are
present the immune system is weaker and the risk of contracting the HIV virus is greater. (see section below
on HIV and STD’s)
HIV weakens this immune system by entering and finally destroying our white cells. As more and more white
cells are killed, the body becomes less and less able to fight off the many different germs, which live around
and in our bodies all the time. Finally, people with AIDS die from one of a number of serious and rare
diseases, which their bodies cannot fight against anymore. HIV can also attack the brain cells and nervous
system directly, causing mental and co-ordination problems.

WHAT HAPPENS WHEN A PERSON IS INFECTED WITH HIV?
There are 3 stages of HIV infection
 STAGE 1: A HEALTHY PERSON INFECTED WITH HIV
When a person becomes infected the person may first notice an infection similar to glandular fever, but they
still remain health and a-symptomatic for the first 3 months. During this period the body starts to produce
antibodies. This period is called the window period. Before the antibodies have been produced it is not
possible to test if a person is HIV-positive as the test look for these antibodies. However, HIV is still present
in the body and the person can infect other without either partner knowing it.
 STAGE 2 & 3
A person is healthy during this time, but may show some of early symptoms of if they get ill it takes a little
longer than usual for them to recover. These signs are common in many illnesses and cannot be used by
themselves to diagnose AIDS.
 STAGE 4
This phase is diagnosed when the person has a CD4 count of lower than 250 as well as an opportunistic
infection.
Common diseases that can affect a person with AIDS, include:
o chest infections causing pneumonia and shortness of breath
o TB (tuberculosis) (see section below: HIV and TB – p.18)
o brain infections causing mental confusion, severe headaches and fits
o diarrhoea lasting many weeks
o cancers, particularly a skin cancer called Karposi Sarcoma

SIGNS AND SYMPTOMS
Once the immune system is weak germs get into the body more easily and are harder to fight. Because
germs come from outside the body the parts of the body that are in contact with the outside world are
attacked the most. So the signs and symptoms of illnesses that an HIV positive person will get are related
to:
 the skin - rashes, sores
 the mouth, nose and lungs - Thrush, TB, cough, pneumonia
 the digestive system - diarrhoea, weight loss
Other symptoms may include some of the following but, these symptoms could be because of a completely
different disease and therefore it is important to have an HIV test to make sure.
Some of these symptoms may be:
 easy bruising, bleeding gums and nose bleeds
 continual skin problems
 fevers higher than 38 for 10 days or more
 ongoing, heavy sweating at night
 unintentional weight loss of more than 10 kgs
 unexplained tiredness that interferes with your normal activities
 continual diarrhoea
 dry cough, shortness of breath
 painful, swollen glands
 sores, or unusual marks or patches on the tongue or in the mouth
 continual vaginal infections
 continual headaches, numbness or tingling in the feet and hands
 memory, concentration, speech and/or co-ordination problems
Children develop symptoms much earlier after infection. Most die within the first 2 years after infection.
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CLINICAL SYMPTOMS OF AIDS

Minor symptoms

Major symptoms







Cough for more than a month
Itchy skin rashes
Cold sores
Thrush in mouth and throat
Swollen glands in 2 sites for more than 3 months






Weight loss greater than 10% of body weight
Fever for longer than a month
Diarrhoea for longer than a month
Persistent severe fatigue

HIV/AIDS IN CHILDREN
These are clinical findings in children which indicate the need for HIV testing:
o Failure to thrive (especially together with chronic diarrhoea)
o Enlarged glands with or without an enlarged liver
o Recurrent lung infections
o TB - especially if it is not typical, severe or does not respond to treatment
o Atypical pneumonia
o Severe skin infections
o Infections with unusual germs
o Anaemia or other blood changes
The criteria for the clinical diagnosis of AIDS in children (WHO)
Blood tests are not useful, staging is done purely clinically
Major Criteria: - failure to thrive
- persistent fever for longer than a month
- chronic diarrhoea for longer than a month
Minor Criteria: - chronic cough for longer than a month
- enlarged glands
- recurrent infections
- chronic skin infection
- recurrent oral thrush
- mother is HIV positive

ELIMINATING AND REDUCING RISKS
People can eliminate or reduce the risk of getting HIV by avoiding certain behaviours:

RISK ELIMINATION
o Do not engage in sexual intercourse
o Do not use intravenous drugs
o If sexually active, remain in a relationship with only one partner who is not infected, not using drugs,
not sharing needles or syringes and not having sexual intercourse with other partners

RISK REDUCTION
o Openly discuss with a partner the possibility of HIV infection. Listen for clues of past or present risk
behaviours
o Avoid having multiple sex partners. The more sex partners a person has, the greater the chance of
contracting HIV or another sexually transmitted diseases
o Avoid contact with a partner’s blood and semen or vaginal secretions
o Properly use latex condoms and spermicides containing nonoxynol9 during each instance of sexual
intercourse
o Do not share needles
HIV and AIDS
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WHAT IS AN HIV TEST?
The HIV test is a blood test, which shows if a person is infected with HIV. The test for the antibodies to HIV
in the blood.
When any virus such as HIV enters the body, the defense system of the body will produce particles which
attempt to destroy that virus. WE call these particles antibodies. These antibodies then remain in the body
for the rest of your life. So, if the test picks up that there are antibodies in the blood, it means the virus is
there too.

WHAT CAN THE TEST TELL?

The test will tell if there are antibodies to HIV in the blood. If the antibodies are present, then
the person is HIV POSITIVE, it means that they have come into contact with HIV. It DOES
NOT MEAN THAT THEY HAVE AIDS!! Most people who are HIV-positive will later develop
AIDS, but this can take a long time.

Normally two different HIV tests are done before a person is told that they are HIV-positive. First the ELIZA
test is done and then if the test is positive another test called a Western Blot test is done. If both test come
back positive, a person will be diagnosed as being HIV-positive.

WHEN TO GO FOR TESTING
It takes between 6 weeks and 3 months for the antibodies to form in the body after infection has taken place,
and therefore a person has to wait for this period to pass before you can go for a test.

RAPID TESTING
Rapid test to detect antibodies to HIV can enable health providers to supply definitive negative and
preliminary positive results to clients at the time of testing. Rapid testing allows people to be counseled,
tested and given test results in a single visit. This is particularly useful in rural areas where returning for test
results may be costly and difficult.

THE RIGHT TO INFORMED CONSENT AND CONFIDENTIALITY
Testing for HIV can occur either at a person’s request or on recommendation of a doctor. In both cases the
test must be done WITH THE PERMISSION of the person. Consent cannot be general or implied – it must
be specific and express.
Consent to an HIV test must be expressed not implied, and specific not general. An HIV test carried out
without informed consent is an unlawful infringement of a person’s rights and an invasion of his/her privacy.
A person can give informed consent only after a proper explanation of the nature and likely consequences of
the test. The implications for the person being tested are far-reaching personally and socially.
Informed consent means not only agreement to the HIV test itself, but understanding of the implications a
positive or negative result will hold for the future. It is therefore essential that a person receives proper preand-post test counselling.
The test result is also confidential (no one except you and the doctor will know the result). Result may not be
given to an employer or anyone else without the permission of the person involved.
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WHAT IS COUNSELLING?
DEFINITION: HIV & AIDS counselling is a discussion between a client or patient and a counsellor.
It may be long-term or short-term and has two general aims:
 the prevention of HIV transmission and
 the support of those affected directly and indirectly by HIV

WHY IS COUNSELLING NECESSARY / IMPORTANT?
As mentioned previously counselling has two aims:
 PREVENTION
 determining whether the lifestyle of an individual place him or her at risk
 working with an individual so that he/she understands the risk
 helping to identify the meanings of high risk behaviour
 helping to define the true potential of behaviour change
 working with the individual to achieve and sustain appropriate and chosen changes in behaviour
 SUPPORT
 individual, group and family counselling to prevent and reduce psychological morbidity
 assisting the individual to deal with his/her status
 assisting the individual to convey the information to the relevant persons, such as partners, family,
employer etc.

WHEN IS COUNSELLING NECESSARY?
Counselling is necessary in the following situations:

•

PRE-TEST COUNSELLING

AIMS OF PRE-TEST COUNSELLING
 to ensure that any decision to ta e the test is fully informed and based on an understanding of the
personal, medical, legal and social implications of a positive result.
 to provide the necessary preparation for those who will have to face the trauma of a positive result.
Such preparation is vital in that patients who have been prepared for a positive result are able to
face the result much more equably.
 to provide the individual, whether he eventually elects not to be tested, or elects to be tested and is
found to be positive or found to be negation, with necessary risk information on the basis of which he
can reduce the risk of either acquiring HIV infection or passing it on to others.
AREAS COVERED IN PRE-TEST COUNSELLING
Sexual history and assessment of risk
Discussing the test
Thinking through possible results
Who should the individual talk to about the test?
Advantages of the test
Taking a decision
Reducing risk
COMPONENTS OF THE PRE-TEST COUNSELLING
SEXUAL HISTORY AND ASSESSING RISK
The first stage is to make an assessment of the level of risk of the individual. The most important risk factors
may vary somewhat from person to person. It is necessary to carry out a comprehensive sexual and lifestyle
history. This should cover:
 the sexual behaviour of the individual and, where known to the individual, the sexual behaviour of
any partners
 any history of injecting drugs
 past blood transfusions prior to the introduction of screening of donations
 use of blood products for treatment of haemophilia prior to the introduction of screening and/or heat
treatment
 invasive procedures carried out under non-sterile conditions, such as cosmetic procedures, rituals or
circumcision. This will also include repeated injections carried out with inadequate sterilisation
procedures.
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THE TEST
The following information is very important to convey to the person:
 it is not a test for AIDS
 necessity of sufficient time elapsed for seroconversion to have occurred
 indicates only previous exposure to HIV
 gives no indication of prognosis, severity of infection or infectiousness
THINKING THROUGH POSSIBLE RESULTS
People coming for the test have often thought through what a negative result would mean for them, but have
not thought through the repercussions of a positive result. The advantages and disadvantages of being
tested for the particular individual have to be fully explored. In the end it will be that person’s choice whether
to be tested and the process of choosing will involve a self-assessment of his/her ability or desire to cope
with the knowledge of being HIV-positive
WHO SHOULD THE INDIVIDUAL TALK TO ABOUT THE TEST?
Thought needs to be given in advance to who the individual can rely upon for support and total discretion
during the time when the test is being considered taking into account the prejudices of people and the level
of discrimination that is experienced.
The person should also start thinking about the issue of sexual partners and which of them will need to be
told and how.
ADVANTAGES OF THE TEST
Although there are considerable disadvantages to being tested, there are also advantages:
 when there is discontinuation of previous risk behaviour
 reducing uncertainty
 helping in behaviour change
TAKING A DECISION
Written material summarising the main points covered in pre-test counselling should be available for all. This
is useful for those who need more time to consider before reaching a decision.
REDUCING RISK
Whatever the decision with regard to taking the test, everyone who has felt himself or herself to be at risk
should be counselled about how to reduce their risk, regardless of how high or low the risk is perceived to
be. Individual behaviour can and does change. Issues to be covered:
 safe sex
 non-sexual modes of transmission e.g. drug use, mother-to-child
 fears and myths

•

POST-TEST COUNSELLING

AIMS OF POST-TEST COUNSELLING
 to provide the individual, who was tested and is found to be positive with necessary support
 to provide follow-up to the person and the partner once the result of the test has been obtained
 to provide a referral source for the person if necessary
AREAS COVERED IN POST-TEST COUNSELLING
Breaking the news
Listening carefully to the person’s response and helping him to talk through what it means to him
Dealing with questions – HIV/AIDS block, transmission block, infection control block
Providing the facts about HIV & AIDS, transmission, infection control
Reducing personal transmission risks
Dealing with anxiety, depression, guilt and obsessive disorders
Safe sex and helping the person to implement strategies for safer sex
Relationships
Telling sexual partners
How to tell others
Social support
Keeping well – positive health boosting
Services in the community
Follow-up or referral
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WHO IS COUNSELLING FOR?
People who are worried that they might be HIV positive
People considering to be tested for HIV
People who have been tested for HIV (infected or non-infected)
People choosing not to be tested despite past or present risk behaviour
People unaware of the risks involved in behaviours they are, or have been, engaged in
People with HIV infection and disease, including AIDS
People experiencing practical and emotional difficulties as a result of HIV infection
Family, loved ones, friends and colleagues of people with HIV
Health workers and others in regular contact with people with HIV
REQUIREMENTS FOR HIV/AIDS COUNSELLING
The following aspects should be taken into consideration as requirements for ensuring that HIV/AIDS
counselling is done effectively:
A suitable counsellor
Suitable venue – private and informal atmosphere
Sufficient time
Sufficient knowledge
Information must be given – written and oral
Informed consent forms
Suitable laboratory forms
Confidentiality
Referral system:
medical
dental
supportive group or individual counselling
other aspects such as legal, religious, family therapy
CHARACTERISTICS OF A GOOD COUNSELLOR
A good counsellor should have the following qualities and characteristics
Empathy
Good communication and listening skills
Non-judgmental
Trustworthy and able to establish trust and confidentiality
Knowledgeable
etc.

•

OTHER COMPONENTS OF COUNSELLING

LIVING WITH HIV & AIDS
It is important to help the person who has tested positive understand that they can still lead a normal, healthy
life for many years. This means looking at ways to stay healthy such as:
 taking care of their health
 being positive about life
 getting support from those around them
 practicing safe sex
TREATMENT
It is very important to make sure that the person coming for testing or who has been tested, understands that
there is no cure for HIV/AIDS. The different methods of treatment that are available, as well as means of
staying healthy should be part of the counselling process.
SAFE SEX
When discussing safe sex the following should be covered:
Condom use
Massage
Masturbation
Kissing
Body rubbing
Other alternatives
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SELF-CARE
The following aspects should be dealt with:
 healthy nutrition and exercise
 dental care
 stress reduction and rest
 general hygiene and risk reduction
 home care
 symptom management
ORGANISING THE COUNSELLING
Although the pattern of counselling may differ from person to person, the following general considerations
are well worth bearing in mind:
Counselling should be available at the time the test results come back. A person that has gone for a test,
should never have to get their results and then come back the next day for the counselling
It is often impossible to get through the whole counselling of an individual in a single session. The
counselling may have to be split over two or more sessions
When people have been given bad news they are often shocked and may not take in information as well as
they normally would. It is important, especially when going through factual information, to keep checking that
the person has, in fact, understood and taken in what has been said
A person who has had bad news may be unable to take everything in. A counsellor should never be afraid
to review what was gone over in the last session before starting with the new one
Good counselling also implies good medical back-up. It is important that a person who has had a positive
result should be able to have a medical as soon as possible to reassure him that he is physically well or to
uncover any possible health difficulties
It is extremely helpful to have at least two session with a patient, the second 7 to 14 days after the first. This
allows the person time to try out some of the things he must do and to let the information sink inn and to
come up with any questions that he/she may have. It also allows the initial shock to wear off; the counsellor
and person will then have a better idea of how the person is taking it and it will be possible to see if the
person is anxious or depressed, which is rather difficult to assess in someone who is shocked
At the second session the situation can be reviewed and a decision can be made if extra time is needed to
spend in counselling
A follow-up at three months should always be arranged to see how things are going
Regular medical follow-up should be arranged
The patient should be encouraged to get in touch with the counsellor if there are any problems.
Some people coming for testing need relatively little in the way of counselling. They have thought through
the implication of the test in detail before coming forward to seek it. Even so, it is important at least to
ensure that they have thought about all the issues. It is not unusual for someone to handle the test result
well at the time but to have difficulties later. Even for someone who needs little counselling at the time, the
booking of a follow-up and making it clear that the/she is very welcome to come back if they have any
difficulties is very important.
UNIVERSAL PRECAUTIONS: SAFETY AROUND HIV/AIDS
HIV cannot be transmitted through day-to-day social contact. The risk during everyday teaching and sport
activities is insignificant
There are those learners who have acquired HIV pre-natally and will, through adequate care reach school
going age.
Because of the nature of antibody testing and the window period, it is impossible to be certain who has AIDS
and who does not.
It is not compulsory to disclose positive testing to anyone. It is the patient’s choice, or in the case of a child,
the guardian’s choice to disclose HIV status
•
Presume everyone is HIV positive
•
Blood should be handled with extreme caution
•
Skin accidentally exposed to blood should be washed with soap & running water
•
All bleeding wounds or when the skin is broken should be cleaned with running water & antiseptic
•
Blood splashes to the face should be flushed & running water x 3 mins
•
All open wounds should be covered and secured
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All persons attending to blood spills, wounds, sores should wear protection (gloves or bags)
Surfaces contaminated with blood or body fluids should be cleaned with running water & household
bleach (1:10 solution)
Contaminated material should be sealed in a plastic bag and incinerated or appropriately disposed of.
Never re-use needles or syringes.
Tissues & toilet paper can be flushed down the toilet
Contaminated instruments should be washed and soaked in strong household bleach solution x 1 hour
All staff should be trained in First Aid
Learners should be encouraged to appropriately handle their own bleeding! not touch each others’
blood/protect sores & open wounds
First Aid Kits should always be available. Preferably two kits. Check weekly. A kit should be accessible
at all times
Each classroom should have: 3 unbroken plastic bags or 1 pr latex gloves
A First Aid kit should always be available at any sports event
All open wounds should be covered during sport. Bleeding on the field requires the learner to leave the
field immediately until controlled and covered. Blood stained clothes to be changed.
Each classroom should have: 3 unbroken plastic bags or a pair of gloves
All cleaning staff should be well informed about appropriate precautions.

CONTENTS OF FIRST AID BOX:
HOUSEHOLD BLEACH (JIK)
RUBBER GLOVES X I pair
LATEX GLOVES X 50
PLASTIC BAGS X 4 (at least)
CONTAINER X 1 (for pouring; Preferably a 2 litre ice cream dish)
DISINFECTANT (Dettol/Savlon/Hibitane)
COTTON WOOL x 1 roll
TOILET PAPER x 1
ELASTOPLAST X 1 roll
BANDAGE X 1
SCISSORS X I (not supplied)
MOUTHPIECE X 1
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WESTERN CAPE RESOURCES
Here are some of the places where you can get information and refer people to should you need this
information. There is a much more complete list available and you can contact Karin Miller for this.
Organisation Name:

AIDS ACTION GROUP - NORTHERN AREAS

Street Address:

7 Meath St, Bellville, 7530

Tel:

021 948 7699

Fax:

021 948 5740

E-mail:

aag@icon.co.za

Services rendered:

Training/ Home based care/ Education/ Testing/ Counselling/ Clinical health
care services/ Workshops and lifeskills, support groups and condom distribution

Organisation Name:

AIDS TRAINING INFORMATION & COUNSELLING CENTRE- A.T.I.C.C.

Street Address:

Lady Michaelis Timour Hall Rd, Plumstead, 7800

Tel:

021 797 3327

Fax:

021 797 3356

Services rendered:

Training/ Testing/ Counselling/ Information centre

Organisation Name:

BUSH RADIO

Street Address:

330 Victoria Rd, Salt River, 7925, S.Suburbs

Tel:

021 448 5450

Fax:

021 448 5451

Services rendered:

Education/ Prevention programs/ Radio station, programme on HIV/AIDS
by the presenter on Fridays between 2 and 3pm

Organisation Name:

CAPE TOWN CHILD WELFARE SOCIETY

Street Address:

13 Electric Rd, Wynberg, 7824

Tel:

021 761 7130

Fax:

021 797 3390

E-mail;

hasewinkel@mweb.co.za

Services rendered:

Education/ Training/ Awareness/ Counselling/ Research

Organisation Name:

CHILD & FAMILY WELFARE

Street Address:

10 Dummer St, Somerset West, 7130, Helderberg

Tel:

021 852 3126

Fax:

021 852 3145

Services rendered:

Research/ Referrals/ Training/ Accomodation/ Statutory/ Non statutory social
work / Networking/ Education/ Advocacy

Organisation Name:

CHILD & FAMILY WELFARE

Street Address:

Fort Jackson St, 1 Kleinvlei, Eerste River, 7100

Tel:

021 904 5301

Fax:

021 887 2818

Services rendered:

Accomodation/ Distribution of food/ Home based care

Organisation Name:

CHUMANI WOMEN'S GROUP

Street Address:

31 Natchez Cres, Khayelitsha, 7784

Tel:

021 483 4652

Fax:

021 483 2264

Services rendered:

Referrals/ Training/ Distribution of food/ Home based care/ Networking/ Clinical
health care services/ Funding/ Testing/ Hospice care/ Counselling
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Organisation Name:

CITY OF CAPE TOWN - CAPE TOWN ADMINISTRATION

Street Address:

Mitchells Plain Administration, Cnr Westpoort & De

Tel:

021 391 1332

Duin Ave, Westridge, 7798
Fax:

021 392 1881

Services rendered:

Referrals/ Training/ Statutory/ non statutory social work/ Networking/ Education/
Clinical health care services/ Advocacy/ Testing/ Counselling/ Capacity of service
providers/ Prevention programs

Organisation Name:

CHILD LINE / LIFE LINE

Street Address:

Child Line Cntr, 38 Flemming Rd, Wynberg, 7800

Tel:

0800 05 5555

Fax:

021 762 7467

E-mail:

childline@iafrica.com

Services rendered:

Training/ Networking/ Education/ Counselling

Organisation Name:

COTLANDS

Street Address:

Wimbledon Rd, Kuils River, 7580

Tel:
Fax:
Services rendered:

021 905 4021
021 905 2937
cotlands@concor.co.za
Training/ Home based care/ Networking/ Capacity building of service providers/
Prevention programs

Organisation Name:

DEPARTMENT OF HEALTH - HIV/AIDS & STD

Street Address:

DIRECTORATE - WESTERN CAPE
Department of Health, Tower Block, 4 Dorp St, CT

Tel:

021 483 4071

Fax:

021 483 4345

Services rendered:

ggameeld@pawc.wcape.gov.za
Education/ Awareness/ Advocacy

Organisation Name:

GROOTE SCHUUR HOSPITAL PAEDIATRIC HIV CLINIC

Street Address:

Ward G25, Groote Schuur Hosp, Anzio Rd, Observatory, 7925

Tel:

021 404 4468

Fax:

021 404 3004

E-mail:

proux@uctghs1uct.ac.za

Services rendered:

Research/ Referrals/ Training/ Networking/ Education/ Clinical health care services/
Counselling

Organisation Name:

HOSPICE - NATIONAL OFFICE

Street Address:

P.O Box 38785, Pinelands, 7430

Tel:

021 531 2094

Fax:

021 531 7917

E-mail:

hasa@iafrica.com

Services rendered:

Support/ Counselling/ Training/ Awareness

Organisation Name:

INFECTIOUS DISEASE CLINIC

Street Address:

Tygerberg Hosp, Tyger Valley, 7530

Tel:

021 938 4592

Fax:

021 932 0676

Services rendered:

Referrals/ Clinical health care services/ Testing/ Counsel.
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Organisation Name:

J.L. ZWANE TRAINING & DEVELOPMENT CNTR

Street Address:

Cnr NY2 & NY7, Uniting Presbytarian Church, Guguletu, 7750

Tel:

021 633 5033

Fax:

021 633 6015

E-mail:

jlzwane@mweb.co.za

Services rendered:

Referrals/ Training/ Distribution of food/ Home based care/ Networking/ Job
creation / Education/ Counselling/ Prevention programs

Organisation Name:

INFECTIOUS DISEASES CLINIC

Street Address:

Red Cross Children's Hosp, Klipfontein Rd, Rondebosch, 7700

Tel:

021 658 5111

Fax:

021 685 3891

Services rendered:

Research/ Referrals/ Training/ Statutory/ non statutory social work/ Clinical
health care services/ Counselling/ HIV support group

Organisation Name:

KHUMBULANI

Street Address:

1225 Nanana St, Khayelitsha, 7784

Tel:

021 361 1921

Services rendered:

Referrals/ Training/ Accomodation/ Home based care/ Networking/ Education/
Clinical health care services/ Funding/ Testing

Organisation Name:

LIFE LINE / CHILD LINE - BISHOP LAVIS

Street Address:

Bishop Lavis Day Hosp, Lavis Dve, Bishop Lavis, 7490

Tel:

021 934 4822

Fax:

021 934 3037

E-mail:

bishoplavis@lifelinewc.org.za

Services rendered:

Referrals/ Training/ Statutory/ non statutory social work/ Networking/ Funding/
Advocacy/ Counselling

Organisation Name:

NORTHERN AREAS AIDS ACTION GROUP

Street Address:

Cnr Pastorie & Teddington Sts, Bellville, 7535

Tel:

021 948 7560

Fax:

021 948 4028

E-mail:

aag@icon.co.za

Services rendered:

Home based care/ Education/ Awareness/ Training

Organisation Name:

NATIONAL ASSOCIATION OF PEOPLE LIVING
WITH HIV/AIDS - NAPWA

Street Address:

122 Palladium Hse, Van Zyl st, Rustenburg

Tel:

014 597 2266

Fax:

014 597 1520

Services rendered:

Education/ Awareness/ Training/ Information

Organisation Name:

RAPE CRISIS

Street Address:

89 Msobonvo Dve, Ilitha Park, Khayelitsha, 7784

Tel:

021 364 1156

Fax:

021 361 0529

E-mail:

bulelwa@rapecrisis.org.za

Internet:

http://www.rapecrisis.org.za
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