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ABOUT THE PROJECT PARTNERS

SEKE RURAL

Home Based Care
COMMUNITY HOSPICE

Seke Rural Home Based Care (SRHBC) is a
Zimbabwean organisation working to
improve the quality of life of those infected
and affected by HIV and AIDS. The
organisation operates in 21 wards of the
Manyame Rural District of Mashonaland
East Province. SRHBC provides home-based
care, palliative care and social services to
people living with HIV (PLHIV).

Southern Africa
HIV and AIDS Information
Dissemination Service
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Southern Africa HIV and AIDS Information
Dissemination Service (SAfAIDS) is a
regional NGO specialising in the production
and distribution of HIV and AIDS
information to the public and private
sector, NGOs, communities and individuals
throughout southern Africa. The
organisation aims to promote effective
and ethical responses to the HIV and AIDS
epidemic through the provision of
evidence-based information. SAfAIDS also
specialises in capacity building, advocacy,
policy analysis and research. The
organisation has its headquarters in Harare,
Zimbabwe.




OVERVIEW

BACKGROUND TO THE TRAINING

Southern Africa accounts for 35% of all people living with HIV and almost one third of all new HIV
infections and AIDS-related deaths in the world. In Zimbabwe, and seven other countries in the region,
national adult HIV prevalence exceeds 15% amongst adults aged 15 to 49. Although prevalence has
come down from 33.7% in 2001 to 20.1% in 2005 in Zimbabwe, significant sectors of the population
remain vulnerable to infection.'For this reason and others identified during the 12-month cultural dialogue
series in the Seke community, SAFAIDS has partnered with Seke Rural Home Based Care to develop
training on sex, sexuality and HIV prevention for members of the community, with special emphasis on
issues of gender and culture.

This Guide aims to assist trainers not only to help participants towards a better understanding of
themselves and their sexual partners and towards an appreciation of the vital role that condoms play
in maintaining sexual health, but also to address issues of resistance to HIV prevention among couples.

The Guide begins with separate sessions for female and male participants and ends with a unique couples’
session. Women and men tend to talk more freely in same sex groups, but can still learn much about
the issues relevant to their partners, from the open sharing session. Areas have also been highlighted
where it was felt that a different approach was needed to accommodate the specific characteristics of
any one group of participants.

As its name suggests, this is a Guide. Trainers are invited to adjust the material according to their
experience and understanding of the cultural background of the participants.

The activities listed and information contained in the Guide are to be used over three days as follows:

Day One : Men Only
Day Two : Women Only
Day Three : Couples

Couples will separate into their same-sex groups for Day One and Day Two, and then come together for
Day Three of the workshop.

A wide number of activities have been listed for use during the workshop. However, it is not mandatory
to use all of them. Select the ones you feel are most appropriate and beneficial for the learning of your
participants.

PRINCIPAL OBJECTIVES

The principal objectives of this Trainer’s Guide on Sex, Sexuality and HIV Prevention for Women, Men
and Couples are:

1. To reduce vulnerability of women and girls to HIV infection through promotion of the male and
female condom

2. To help women and men to adopt positive behaviour change as a safeguard for their health
in the long term

3. To evaluate and explore solutions to gender and culture issues which act as barriers to condom
use

4. To encourage peer support in the promotion of condom use

5. To build the capacity of women and men to negotiate condom use in their sexual relationships




TARGET AUDIENCE

This Trainer’s Guide has been developed for use with separate groups of women and men participants,
and with couples.

In sub-Saharan Africa, women make up 57% of HIV cases. Three-quarters of all 15-24 year olds
living with HIV are female. It is well-established that women are more vulnerable to HIV infection
than men. Transmission from men to women during sexual intercourse is 2.5 times more efficient
than from women to men and higher in the presence of reproductive tract infections." Not only are
women disadvantaged physiologically, but gender stereotypes and sexually prejudicial cultural
practices put them at still greater risk. These realities place women at the forefront of the disease
and heighten the importance of making women the main target audience of this training.

It is important, at the same time, to include men in this target audience, to encourage behaviour
change. To exclude them would mean that women would have the double responsibility of taking
care of their own sexual health and that of their partners. On the whole, men retain the dominant
role in sexual decision-making. However, reports have shown that working with men on sexual
matters encourages them to examine wider social issues. In so doing, they have the opportunity
to re-evaluate their sexual behaviour and consider what they stand to gain from adopting practices
that are fairer to themselves and to those with whom they are sexually involved.

STRUCTURE OF THIS TRAINER’S GUIDE

This Guide is divided into the following sections:

= Section 1 —  Overview of the training

= Section 2 —  Workshop delivery tips

e Section 3and 4 —  Workshop programmes

e Section 5 —  Registration procedures

e Sections 6 to 18 —  Workshop topics presented module by module
e Section 17 —  Participants’ evaluation of the workshop

= Appendix | —  Workshop handouts

= Appendix Il - Role plays

= Appendix Il —  Trainer’s evaluation

It also contains a list of references used in the production of this material.

HOW TO USE THE GUIDE

This Guide offers, in modular form, a step-by-step approach to delivering training on sex, sexuality
and HIV prevention for women, men and couples. Each module, or ‘session’, as they have been
referred to in this manual, is laid out as follows:

e Purpose: the overall aim of the session

= Obijectives: what knowledge or skills participants will gain

e Topic Background: general information on the topic itself

= Estimated Duration: estimated time it will take to deliver the session

= Materials: a list of stationery, handouts or any special items for delivering the session
= Activities: step-by-step guidelines for delivery of the training

= Topic Essentials: information which will need to be shared with participants




Follow the outline of each section of this Guide when running your workshop. You will need to read
through the background information on each topic first so that you gain a good understanding of the
subject area. Some of this may be repetition for you, but there may also be new educational points.
Once you have read the background information, work through the suggested steps and activities in
the sequence given. In order to improve your delivery and promote the smooth running of your workshop,
we suggest you draw up a session plan for each section based on the framework laid out for each
module.

A comprehensive array of activities have been included in each of the modules. Given the tight timeframes
for delivery in the men only and women only sessions, you may feel you need to condense some of the
activities, or give greater or lesser emphasis to others depending on your observation of the needs of
the participants. Feel free to make the necessary adjustments in order to save time.

We have, as much as possible, included participatory methods of learning in this Trainer’s Guide. However,
we would encourage you to add your own activities or to adapt some of the methods suggested, based
on your experience and understanding of the profile of your participants. You know what is fun and
what works well, so feel free to do things to the best learning advantage of those attending the workshop
and for your own enjoyment too! But remember to always be culture and gender-sensitive in whatever
you do.

MATERIALS NEEDED
The following is a list of the materials you will need for this workshop:

= Trainer’s Guide
= Trainer’s Handouts
= Registration form
= Name labels
e Copies of Workshop Programme
= Marker pens
= Flipchart (if not provided)
= Extra flipchart paper
= Session plans
Notepad and pens for participants
Sticky stuff, pins or masking tape
Participants’ Handouts (See Appendix II) (Ensure that sufficient photocopies of these have been
made for distribution to each participant)
= Pre-prepared flipchart sheets (See reference to these in relevant modules)
= Body part models of male penis
Body part models of female pelvic area (where available)
A large supply of male and female condoms (6 of each per participant, plus 4 of each as your
demonstration samples)
= Three copies of the two role play scripts (See Appendix IlI)
= Bottle of tap water
e Acloth
= Waste paper basket or dustbin




TRAINING METHODOLOGIES

This training has been designed around the principles of experiential learning. In other words, it
has been developed to allow participants to ‘learn by doing’, to gain knowledge and to practice
new skills by taking part in as many activities as possible. It contains a variety of methodologies
aimed at enhancing the learning of participants. These include:

= Guided discussions on key topics
Small group work (buzz groups)
Individual exercises
Brainstorming activities

= Role plays, and

= Demonstrations

EVALUATION METHODS
This training will be evaluated at two levels:
1. By the participants themselves through:
- Post-course skills and knowledge assessment

- Workshop evaluation

2. By the facilitators through:
- Workshop review




DELIVERY TIPS

It is not possible, in a Guide of this size, to include all the theories behind the training of adults. While
some have been included, our main aim was to include practical advice to assist you in the running of
your workshop.

When running a workshop, you need to take into account the following key characteristics for adult
learning:

= Adults will only want to learn something if they see the need to do so

They expect value for their time

They learn more quickly when actually involved in activities

They learn best when solving realistic problems which relate to their lives

New learning will be rejected if it does not fit in with their experiences

They appreciate being asked to share their knowledge and experiences

They learn best in an informal environment

They prefer to be guided rather than instructed

On the whole, people learn best by DOING. As a trainer, you need to aim at giving participants as many
opportunities as possible to take part in hands-on activities.

PLANNING AND PREPARING YOUR WORKSHOP

You may need to undertake a number of different administrative activities before the start of your
workshop, depending on the level of your responsibilities. These could include:

Booking a suitable venue well in advance of the workshop

Making arrangements for the provision of refreshments and lunch for participants

Sending out details of the workshop — the start date, venue and times — to those who will attend

Setting up the room to be used for the workshop and aiming at a friendly, informal atmosphere
i)
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Checking the equipment to be provided by the venue

Ordering sufficient copies of the workshop manual and of any handouts, well in advance
Assembling all materials in their order of use so you don’t need to be rummaging through
everything whenever you want to locate the correct item

X<

Try to find out in advance as much as you can about your learners in terms of their:

- Age

- Education

- Languages

- Social, economic and cultural circumstances

- Any disabilities

- Any special dietary requirements

With the exception of the latter point, this information will help you to adapt any of the suggested
material to best suit the profile of your participants




KNOWLEDGE, SKILLS AND ATTITUDES OF A GOOD TRAINER

Good training is not just about turning up on the day and getting through the programme. Much
as you are aiming to enhance the knowledge of your participants, teach them new skills, promote
new attitudes and encourage change in behaviour, you as a trainer, need to possess a variety of

qualities in each of these areas.

ATTITUDES
= Honest
SK”".‘S . * Friendly
- C_omrr_1un|cat|on = Gender-sensitive
KNOWLEDGE : ,I;;Istenlr}g = Respectful of culture
= About HIV and AIDS . Ti analglng_groups = Respectful of a
= Gender T'”?e. eepmr? . person’s HIV status
= Communities : Rralg!ng tbecdnlques = Respectful of
e Culture | eading body people’s views
= Reproductive health anguage = Willing to learn
= Following a plan from others
- Speakmg clearly = Non-confrontational
and simply = Sensitive
= Open minded
« Positive

To be able to promote condom use in the context of this workshop, you as the trainer, will need
to feel comfortable talking about sex and sexual health matters. While a little humour will help to
reduce participants’ nerves, do not be disrespectful, make inappropriate jokes, or use coarse language
when addressing these topics. Don’t forget the matter of your dress, as well. Make sure that you
are conservatively dressed. In other words, your clothes should not be too tight or too loose fitting
that they fall open. Avoid wearing showy jewellery. Participants want to be absorbed by what you
are saying, not distracted by what you are wearing. Nevertheless, at all times wear a smile, be
enthusiastic, respectful and positive. And, most of all, enjoy yourself! Enjoyment is contagious
and, in this case, may make all the difference to your participants, their health and lives.

FINAL DOs AND DON’Ts

Here is a final list of dos and don’ts for running your workshops

Dos Don’ts

v Make eye contact with participants X Be late

v Prepare X Dominate discussions

v Know your subject X Make assumptions about people

v Follow your plan X Betray confidences

v Listen attentively X Be authoritarian

v Get everything organised in advance X Display distracting mannerisms (hands in

v Create a relaxed atmosphere pockets, jiggling coins, clicking your pen)

v Encourage participation X Take sides in a discussion

v Draw in the more hesitant participants X Use red marker pens (they are difficult for

v Write legibly some people to see)

v Make use of energisers when the attention = X Make assumptions. What you think is not

of participants is flagging necessarily what other people think

v REHEARSE X Forget to use energisers

v Start and finish the workshop with a bang! | X Turn your back on participants unless you
are writing on the board. Even then, try to
write from the side and not block the view
of the board or flipchart




USEFUL TERMS

AIDS Acquired Immune Deficiency Syndrome. AIDS is the name
given to a group of serious illnesses in HIV positive people
when they are no longer able to fight off various infections.
HIV and AIDS are now classified as chronic manageable
conditions in the same way as diabetes or high blood pressure

Antiretroviral Drugs (ARVs) ARVs are special drugs that have been created to treat HIV
and help PLHIV stay healthy

Antiretroviral Therapy (ART) ART

Biology Sex difference determined by anatomy (female versus male

reproductive organs)

Culture The total range of inherited ideas, beliefs, values, activities
and knowledge which make up the way we relate in society

Gender Sex difference determined by society

HIV Human Immunodeficiency Virus is the virus which causes
AIDS. It attacks the immune system — the body’s defence
against disease. HIV lives in blood, breast milk, semen and
vaginal fluids.

Infertility The biological inability of a man or a woman to contribute
to conception

Male Circumcision Circumcision in men is the removal of some or all of the
foreskin from the penis

Menopause The permanent or natural cessation of menstrual cycles
indicated by a permanent absence of monthly periods or
menstruation. Menopause happens in midlife, signalling the
end of the fertile phase of a woman’s life. It is triggered by
the faltering, shutting down, or surgical removal, of the
ovaries, which are part of the body’s system of hormone
production which make reproduction possible and influence
sexual behaviour

Penetrative Sex When a man’s penis enters the vagina or anus of his sexual
partner

Personal Rights Rights which a person has over their own body i.e. the right
to protect and safeguard themselves from physical harm and
abuse

Positive Prevention Positive prevention aims to increase the self-esteem and

confidence of HIV positive individuals to protect their own
health and avoid passing the infection on to others. It also
refers to the use of condoms during sex by HIV positive couples




Post-Exposure Prophylaxis (PEP)

Post-Exposure Prophylaxis (PEP) is any prophylactic treatment
started immediately after exposure to a disease-causing
virus in order to prevent infection by the virus and
development of the disease

PMTCT Prevention of Mother-to-Child Transmission refers to the
ways in which mothers can plan to prevent transmission
of HIV to their children

Prophylaxis The prevention of disease or control of its possible spread

Protected Sex

Protected sex or ‘safe’ sex is any sexual activity that is
pleasurable and avoids unplanned pregnancy, infection
and abuse of power

Puberty

The period at the beginning of adolescence when the sex
glands become functional

Re-infection

HIV re-infection or ‘superinfection’ as it is sometimes called,
is a consequence of unprotected sex between two HIV
infected people. Re-infection occurs when a person living
with HIV becomes infected a second time while having
unprotected sex with another HIV infected person

Rights

Entitlements to certain kinds of treatment

Safer, Satisfying Sex

Getting maximum pleasure out of your sex life with
minimum risk

Sexual Rights

The rights of individuals to control and safeguard their
own bodies and to enjoy satisfying and safe sex

Unprotected Sex

Is any sexual activity where no measures are taken to avoid
unplanned pregnancy, infection or abuse of power

Window Period

The time during the two to three months after a person
has first been infected with HIV. HIV antibodies do not
appear in the bloodstream. If an HIV test is done in this
period, the person will test negative, even though he or
she has the virus




WORKSHOP PROGRAMME - DAY 1

WOMEN AND MEN ONLY GROUPS

TIME SESSION

07:30-08:00 REGISTRATION

08:00-08:30 1 WELCOME AND INTRODUCTION

08:30-09:00 2 RIGHTS THINKING FROM THE START

09:00-09:45 3 UNBUNDLING GENDER AND CULTURE

09:45-10:05 TEA AND COFFEE

10:05-10:35 4 WHO AM 1? UNDERSTANDING THE HUMAN BODY

10:35-11:20 5 WHO AM 1? LET’S TALK ABOUT SEX

11:20-12:05 6 LOOKING AFTER MY SEXUAL HEALTH I: SEXUALLY
TRANSMITTED INFECTIONS (STIs) AND HIV

12:05-13:00 7 LOOKING AFTER MY SEXUAL HEALTH II: DISEASE PREVENTION

13:00-13:30 LUNCH

13:30-14:00 8 KNOW YOUR RIGHTS: WHAT’S GOOD FOR YOUR SEXUAL
AND REPRODUCTIVE HEALTH

14:00-14:45 9 TAKING PRACTICAL ACTION: USING THE MALE CONDOM

14:45-15:30 10 TAKING PRACTICAL ACTION: USING THE FEMALE CONDOM

15:30-15:50 TEA AND COFFEE

15:50-16:35 11 MAKING PROTECTION HAPPEN: NEGOTIATION SKILLS

16:35-17:00 12 DECIDING ON REASONS FOR CHANGE

17:00-17:30 13 ACTION PLAN FOR PARTICIPANTS

17:30-18:00 14 WORKSHOP EVALUATION




WORKSHOP PROGRAMME - DAY 2

FOR COUPLES

TIME SESSION
08:30-09:00 TEA AND COFFEE
09:00-09:30 1 WELCOME AND INTRODUCTION
09:30-10:30 11b IMPROVING YOUR COMMUNICATION SKILLS
10:30-11:00 1llc TEA AND COFFEE
11:00-13:00 EXPLORING COMMUNICATION FURTHER
13:00-14:00 LUNCH
14:00-14:45 11d SETTING COMMON GOALS, AGREEING ON ACTION
14:45-15:15 WORKSHOP EVALUATION
15:15-15:35 TEA AND COFFEE
15:35-16:30 LEARNING SUMMARY
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REGISTRATION

Prepare a Registration List before the workshop begins. Use the list to capture the participants’
Name, Address and Contact Telephone Number

Have sufficient sticky labels ready to serve as name badges for participants

Welcome participants as they arrive. Ask them to write their names and contact details on the
Registration List

Write down their first name in large letters on a label which they will wear throughout the day. Make
sure you are wearing one too!

Give each participant a copy of the Workshop Programme (Handout 1 A for Days 1 and 2, and
Handout 1 B for the Couples Only Workshop)

Remind participants of the start time of the workshop and invite them to make their way into the
room where the training will take place and to make themselves comfortable
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SESSION ONE - WELCOME AND INTRODUCTION

Given the reduced time available for the separate sessions for women and men trainers are advised
to limit this module to Activities 1 and 2. There is, however, sufficient time allotted to all the
activities suggested below during the couples’ workshops

PURPOSE
e The purpose of this session is:
/\\1@3\ = For the trainer to introduce him or herself
AN 4 = To explain the principal objectives of the workshop
= To clarify learner expectations

= To set ground rules for the smooth running of the workshop
= To set participants at ease

By the end of this session, participants will have:
/ e Gained an understanding of the principal objectives of the workshop
c 2 < Introduced themselves to others and been introduced to the group
= Expressed their expectations of what they hope to get out of the
workshop
= Learned what expectations can and cannot be met
= Agreed on ground rules for the smooth running of the workshop

OBJECTIVES 1

Topic Background

At the beginning of a workshop, it is natural for participants to feel a little
anxious and shy. The Welcome and Introduction session is important for putting
people at ease and starting to get them focused. This session will set the tone
for the day. In light of the subject matter of this workshop, general anxiety
levels may be a little higher than normal. Expect some embarrassment and a
few nervous giggles. But don’t be discouraged. Stay positive, open and
encouraging and before you know it, people will throw off their reservations
and start taking part.

Note
For the Couples’ Day, it will not be necessary to repeat all the steps in this session,
given that women and men will have attended a one day session each. However,
there is still a need for participants to meet and to express their expectations, as
couples, for what they will get out of the day.

12



Estimated Duration: 30 minutes

Materials:
= Flipchart paper
= Marker pens
e Sticky stuff, pins or masking tape
Pre-prepared flipchart sheet, listing Workshop Obijectives

ACTIVITY 1 - Welcome and Self-Introductions

Step 1 Greet your participants and welcome them to the workshop. Introduce yourself — give your
name, some personal information, some details on your qualifications or schooling, what
your interests are and how you came to be running this workshop. Write your name clearly
on the whiteboard or flipchart. If you like to be called by a shortened version of your name,
then write this up as well.

Step 2 Introductory Ice-breaker: Use one of the ice-breakers described in Section 3 of this Guide.
If possible, make sure that participants pair up with somebody that they don’t know or don’t
know well. Once you have concluded the ice-breaker, call participants back into open session.

Ask each one to introduce the person they paired up with. On a large piece of flipchart
paper write down each person’s name as they are introduced and one positive
thing that the ‘introducer’ learned about him or her e.g. Amy - likes dancing;
Reuben - is a Romantic!

If your participants are seated at tables, ask each to make a
name tent. Distribute marker pens. Have each participant tear out a
\ piece of paper from their notepads, fold it in half (lengthways) and then
- @ £ — write their names in large letters on one side. Each then places this ‘tent-
/@? \%J) shaped’ name plate in front of him or herself with the names facing

you. This will help you with name recall and help participants to quickly become
familiar with each others’ names.

ACTIVITY 2 — Stating Workshop Objectives

Step 1 Give some brief background information about Seke Rural Home Based Care and their
association with SAfAIDS. You may take this information from the ‘About the Project Partners’
section at the front of this Guide if you are not familiar with either organisation. However,
limit the amount of technical information you give the participants. Match it with their literacy
level.

Step 2 Turn to your pre-prepared flipchart sheet with the Workshop Objectives. (See Section 1 for
a list of these). Read each objective out. You may need to rephrase these in terms that
participants can best relate to.

Step 3 Allow participants to ask questions if they are unsure about the meaning of any of the
objectives. Then pin the objectives to the wall where everybody can refer to them.

Step 4 Explain the order of the day’s work. Ask participants to refer to Handout One - Workshop
Programme, given to them during Registration. Explain that you will be following this
programme and timetable and give out some ‘housekeeping’ details, such as location of the
office, the ladies and gents, and the refreshment areas.

13



ACTIVITY 3 - Clarifying Expectations

Step 1

Step 2

Step 3

Step 4

Ask participants to take 10 minutes to write down, in their notebooks, what they hope
to gain from the workshop. You may need to prompt them with an example, such as,
“l hope to learn more about staying healthy.” Encourage them to be creative. Some
participants may have come to the workshop to meet new friends!

Once the allotted time is up, ask participants to read out some of the things they have
written down. As each new expectation is mentioned, write this up on flipchart paper.
Ensure that no one participant dominates the exercise. You may need to ask some of
them directly by name to read out anything different they might have written down.

Once this exercise is through, go through each expectation in open session to establish
whether the expectation is realistic or not. For example: “After | have finished this
workshop | will be able to sell condoms™ is not a realistic expectation. As much as
possible, get other participants to tell you why the expectation is not realistic. Do not
personalise the unrealistic suggestions i.e. “Jack’s hope of selling condoms is unrealistic”,
but rather say something along the lines of, “This expectation about selling condoms,
do you think it is realistic, given the topics we are going to cover today?” Mark an ‘X’
next to the expectations that are unrealistic and V* next to those that are realistic.

Pin these sheets to the wall where they can be referred to if need be.

Here are some suggestions of the expectations participants are likely to come up with.

/

| hope to:
= Learn about male and female condoms
e Learn how to use male and female condoms
Learn about my body
Learn about HIV and other sexual diseases
Discuss problems
e Learn to talk about condoms with my partner
= Meet new people
= Be given some condoms to take away with me
e Communicate better with my husband or wife on matters to do with sex
= Have fun!

ACTIVITY 4 - Setting Ground Rules

Step 1

Ask participants, in open session, what rules should apply to help make the workshop
run smoothly. In other words, how would they like you, the trainer, and their fellow
participants to behave towards them, and what rules do they think it would be fair to
apply to everyone? Write up valid suggestions on the flipchart. Debate those that are
not valid, such as, “l expect my friends to do my work for me!” Add your own rule
suggestions if you feel any points have been missed out. When writing up the rules,
you may wish to separate them into Rules for Everyone versus Rules for the Trainer.

14




Some rules likely to emerge from the groups.

-~

Ground Rules:

= Keep to time

Don’t interrupt each other

Listen well

Be respectful

Don’t laugh at our stories

= Be understanding

= Be prepared to learn

e Give extra help where needed (rule for the Trainer)
Allow time for questions (rule for the Trainer)

Ensure that the subject of CONFIDENTIALITY is brought up and marked down as one of
the principal ground rules. Participants need to be assured that you will keep to yourself
any personal information that you learn about them, and that they, in turn, will keep
confidential any information that they learn about each other.

Step 2 Check that no further suggestions have been left out. Thank participants for their
contributions. Stick the Ground Rules sheet to a wall, where it can be referred to by
everyone.
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SESSION TWO - THROUGH A HUMAN RIGHTS LENS

PURPOSE

R The purpose of this session is:
/%7?\ = To lay the foundations for the workshop by presenting the link
Q\ between sexual rights, HIV and culture

Vi

OBJECTIVES
By the end of this session, participants will have:
< Defined what they understand by ‘personal rights’
Z = Drawn up a definition of ‘sexual rights’
© = Described situations, behaviours, practices and attitudes which breach

sexual rights
e Established a link between sexual rights, HIV and culture

Topic Background

It is vital to present participants with information that provides a link between
sexual rights, culture, and HIV, in order to set the tone for the workshop.
Participants need to be aware, from the start, why sexual rights are important
and in what ways culture and HIV threaten these rights. At this early stage of
the workshop, participants will be asked to come up with their own definitions
of sexual rights, and then to identify the behaviours, practices, attitudes and
situations (gender and culture-specific) that breach these rights. Definitions in
all these areas will be fine-tuned as the workshop progresses.

Estimated Duration: 30 Minutes

Materials:

e Flipchart paper
= Marker pens

e Sticky stuff

ACTIVITY 1 — So What is a ‘Right’?

Step 1 Ask participants to assemble in groups of three. Get them to discuss and then write
down what they understand by the term ‘rights’ or ‘personal rights’. What do they
think it means and can they give any examples?

16



Topic Essentials

Personal Rights are rights which a person has over their own body i.e. the right to protect and
safeguard themselves from physical harm and abuse. These rights also protect aspects of their
personality e.g. their reputation, their privacy.

In short, a right is something which a person is entitled to. These rights may be enshrined

in law, or they may be understood as being part of the law of nature, such as the right to
breathe, think, or move about. Many ‘natural’ laws are enshrined as human rights under the
United Nations Universal Declaration on Human Rights and they include the rights to life,
liberty, freedom of expression, equality before the law and education.

Some definitions of rights

Rights are: “entitlements to certain kinds of treatment, based on one's status. The modern
tradition is one of natural rights, in which each person is born with certain rights as a human
being. Other rights are acquired by virtue of contract or ownership.”"

“A Right is: the legal or moral entitlement to do or refrain from doing something, or to obtain
or to refrain from obtaining an action, thing or recognition in civil society. Rights serve as
rules of interaction between people, and as such, they place constraints and obligations upon
the actions of individuals or groups. (For example, if one has a right to life this means that
others do not have the liberty to kill him.) Modern concepts of rights are universalist (applying
to everyone) and egalitarian (the same for everyone).”"

j e —_—

Step 2 Once participants have had a chance to note down some ideas, ask them to share their
definitions. Write some of these up on the flipchart. (You are not looking for a dictionary
definition from participants but rather something which conveys ideas of respect, law, fair
and reasonable treatment of self and others.)

ACTIVITY 2 — What are ‘Sexual Rights’?

Step 1 Now ask participants who are back in their groups, to come up with a description of sexual
rights. Then ask them to discuss and write down:
- what happens when sexual rights are abused/breached? Give examples of behaviours,
practices or beliefs which breach a person’s sexual rights
- What are some of the consequences of sexual rights being abused — medical, social,
psychological?

Topic Essentials

Please refer to the Topic Essentials information in Session Eight. Participants are not expected
to come up with a highly technical definition of sexual rights at this stage of the workshop.
However, it is important that the main concepts are captured at this stage i.e. the rights of
individuals to control their own bodies, to enjoy safe and satisfying sex, to say ‘no’ to sex, and
to enjoy sex that is free from violence and force.
—
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(For a detailed list of cultural practices and beliefs which breach sexual rights, please refer
to the Topic Essentials information contained in Session Three. At this stage in the
workshop, you are not expecting participants to give a full list of practices and beliefs,
but only to name the most prominent.)

Step 2 Call participants back into open session to share their findings. Write up the way in
which each practice or behaviour mentioned breaches sexual rights. Lead participants
towards an understanding of the risks of HIV infection and how this infection breaches
their rights to safeguard their bodies and to enjoy sexual health and a feeling of well being.

Step 3 Bring down the flipchart sheets and pin them up on the wall where they can be clearly
seen by all.

ACTIVITY 3 - The Rights of People Living with HIV and AIDS

Step 1 Establish whether participants think that People Living with HIV (PLHIV) have a different
set of rights. Establish what they feel their rights are.

Topic Essentials

People living with HIV are entitled to the same personal and sexual rights as anyone else.
They have the right to:

= Protect themselves from harm and abuse

e Protect their reputations

= Enjoy safe and satisfying sex

= Have access to reproductive healthcare services

= Plan to have a family

Some particular concerns of PLHIV which can impinge on their rights are:

e Stigma and discrimination

= Ability to access the necessary treatment and assistance in terms of nutrition, food
security, antiretroviral drugs, medical care and advice, and psychosocial support

= Failure of individuals, groups and institutions to respect their dignity

= Failure of individuals, groups and institutions to respect their right to disclose their HIV
status or not

-~

Step 2 Find out the ways in which the treatment of PLHIV by individuals, groups, institutions
and society impinge upon their rights.
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Topic Essentials

The rights of PLHIV are infringed when:

= They face stigma and discrimination

= They are shunned by family, friends, individuals, groups or institutions

= They are unable to access the treatment and assistance they need in terms of nutrition, food
security, antiretroviral drugs, medical care and advice, and psychosocial support

= Individuals, groups and institutions fail to respect their dignity

« Individuals, groups and institutions fail to respect their right to disclosure or
non-disclosure of their HIV status

-~
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SESSION THREE — UNPACKING GENDER AND CULTURE /fi‘\/ W
W &/

PURPOSE
Q@

S The purpose of this session is:
/ °~ = To examine gender stereotypes and cultural practices which increase
vulnerability to HIV transmission in order for participants to arrive at a

/ new understanding of sexual health based on respect for human rights

OBJECTIVES

/
G

By the end of this session, participants will:

= Be able to distinguish between gender and biology/sex

= Have determined what part gender has played in sexual stereotyping

= Be able to describe what culture is

= Have identified and evaluated culturally prescribed sexual practices which
feed into inequalities between women and men and which increase the
risk of STl and HIV transmission

Topic Background

Women and men have been socialised, through gender stereotyping and cultural
dictates, to behave and think in certain ways. Men’s notion of masculinity
includes: sexual prowess, sexual dominance, risk-taking and superiority over
women. Women, on the other hand, are considered subordinate and submissive.
Cultural practices often reinforce these identities.

It is widely acknowledged that gender inequalities play a major role in limiting
women'’s ability to protect themselves from unwanted pregnancy, STIs and HIV.
On the other hand, most men, no matter what their economic status, have far
greater sexual autonomy and authority, being able to decide when, with whom
and in what way, they have sex. The fact that both gender and culture have
placed men in a dominant position, and women in a submissive one, limits
women’s ability to guarantee their own sexual health and well being. When
they do try to assert their rights, the consequences can often be violent. Violence
compounds the issue of HIV and STI transmission and adds to women’s reluctance
to take steps to preserve their sexual health.

Inequalities between women and men need to be addressed. By ‘unbundling’
both gender and culture this module and the one that follows, aim to assist
participants to arrive at an understanding of the sexes based on mutual respect
and equality.
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Estimated Duration: 45 minutes

Materials:

= Flipchart

= Marker pens
e Sticky stuff

ACTIVITY 1 - Defining Gender
Step 1 Choose one of the following exercises to get participants thinking about the subject of gender:

1. Ask participants to write down individually, on a piece of paper, what they like about being
awoman. (If you are dealing with male participants, then ask them to write down what they
like about being a man). Then ask participants to write down what they would like about
being a man, if they were male. (Reverse the question with male participants)

2. Ask participants to list on a piece of paper how men are expected to behave in society, and
what qualities are expected of them. Ask them to repeat the exercise for women.

Step 2 Once participants have had sufficient [ _ \
time to get a few thoughts down, ask Exercise 1
them to share some of them. Write
these up on the flipchart. Some possible What | like about being a woman:
answers are: = Being a mother
Having good friends
Step 3 Now ask participants to evaluate each e Cooking
suggestion in terms of whether these e Being able to make my own clothes
likes, behaviours or qualities are
exclusive to men or women. In other What | would like about being a man:
words, do the points listed apply to < Not having to do the housework
men or women because of their < Not having to cook
biological make-up, or because of what e Being independent
society tells us? e Having my own money
= Making decisions

/ Exercise 2
Behaviour ‘ Qualities
MEN
e Macho = Strong
Aggressive = Decisive
Sexual prowess through = Be able to fix things
many partners
WOMEN
Submissive = Peace-loving
Have children = Good at housework
= Feminine = Good at cooking
e Responsible
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Topic Essentials

BIOLOGY = sex difference determined by anatomy (male versus female reproductive organs)

GENDER = sex difference determined by society. (Gender refers to widely-shared expectations
and norms within society about female and male behaviour, characteristics and roles.

Society and culture determine the ways in which men and women interact with each other
and what men and women can and cannot do. Typically, men are assigned responsibility
for productive activities outside the home, whilst women are mostly confined to productive
and reproductive activities in the home.)

Whilst BIOLOGY is (generally) fixed, GENDER can change

T _

Step 4

Finish off by asking participants whether gender descriptions are based on facts or are
influenced by society. Ask whether what society determines is always true. Lead
participants into an identification of CULTURE as an influence on gender perceptions,
if this has not already been noted, by asking for suggestions of other factors that may
influence gender perceptions.

ACTIVITY 2 — Assessing the Influence of Culture

Step 1

Start by asking participants what they think culture is and whether they can describe
it. Write up the relevant answers on the whiteboard or flipchart.

Topic Essentials

Culture is the total range of inherited ideas, beliefs, values, activities and knowledge which
make up the way we relate in society. Culture is expressed in the way we act and express
ourselves, in our art, our social interaction and in our likes and dislikes.

Step 2

Step 3

Now divide participants into three groups. Issue each with a sheet of flipchart paper
and a marker pen. Ask one group to write down the things they like or admire about
their culture. Instruct another group to write down the things they would like to change
about their culture. Have the third group write down 1) what practices exist in their
culture in relation to sex, and/or 2) what their culture has told them about sex, for
example, what men should do to enhance sexual potency or how women and men
should behave in a sexual relationship.

If you see that one group has finished well before the other two, get them to discuss
and to write down as a group or individually, on pieces of paper, other aspects on the
subject. Once you feel that sufficient time has passed, get each group to present their
findings to the floor. Make it clear that no judgement is to be made on any of the points
presented by the group. At the end of each presentation, ask the floor if there are any
other points they would like added to the ‘likes’ list and to the ‘would like to change’
and ‘sexual practices and behaviours’ lists. Include these additional suggestions as well.

_J
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Step 4

Cu

Focus on the ‘would like to change’ aspects of culture, where the suggestions are relevant
to abuses of sexual rights, and on the ‘sexual practices and behaviours’ list. Ask participants
how they came by this information? Go through each aspect of culture listed and sexual
practice and behaviour written down, asking participants why they think this or that practice
or behaviour has become an accepted cultural norm and where the belief originated from.
Then ask them to assess each practice or behaviour mentioned in terms of its validity and
scientific or biological accuracy. For example: how, physiologically, does scarification of a
man’s back actually help him to perform longer? Use distinctive marks to represent validity
or non-validity, each time a subject has been explored by the floor. (Where there is disagreement,
either agree to disagree, or write up the number of votes for or against next to the point
being discussed.) Ask participants which practices they feel enhance the risk of HIV transmission
and mark them with an asterisk.

The following is a list of some cultural practices and beliefs and ‘would like to change’ aspects
of culture which may be mentioned. Some of the issues raised may be blurred by what
gender dictates. Point this out so that participants appreciate where exactly gender has a

negative influence. Add to the list, any important issues you feel have been left out.

Itural Practices

Wife inheritance. The Administration of Estates Amendment Act of 1997 entitles widows
to continue living at their husband’s premises and to have access to the deceased husband’s
estate, without being inherited. A woman, therefore, does not have to accept the dictates
of family members to be “taken over”. However, economic conditions often drive women
to agree to being inherited, thus allowing men to have multiple sexual partners, and to
increase the risk of STI and HIV transmission.

Early marriages (kuzvarira) and the payment of reparations or compensation by giving away
girl children to aggrieved claimants (kuripira ngozi). These put girls at greater risk of STI
and HIV infection because of the underdevelopment of their genitalia.

Payment of lobola. Men feel that they ‘own’ their wives and so will treat them as
possessions, not as equal human beings.

Stretching of a girl’s vaginal lips (labia minora). The stretched lips block the entrance

to the vagina making it more difficult for the penis to enter the vaginal tract, thus causing
pain to the woman during intercourse.

Dry sex. Men want vaginal tightness for sexual pleasure — what they call the ‘squeezing
effect’. However, dry sex is uncomfortable and often painful for both women and men. The
friction caused increases the chances of abrasions to the vaginal wall, thereby increasing
the risk of transmission of HIV and STIs.

Scarification. There is no physiological reason why scarification should enhance sexual
stamina. Furthermore, the process of breaking the skin, possibly using instruments which
may have come into contact with contaminated blood, to make the marks of scarification,
increase a man’s risk of contracting HIV.

Taking of herbs to improve performance. Some would argue that taking herbs means
you won'’t be able to perform naturally. What scientific evidence is there of improved
performance? Is this belief not just psychological?

Sleeping with a virgin to cure a man of HIV. There is no cure for HIV. The younger a
woman is at her first sexual encounter, the greater her risk of contracting an STl or HIV.
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Cultural Beliefs

= Believing that if a woman produces fluids during sex it means she has been
promiscuous. Studies have revealed that men tend to associate wetness in women
during sex with lack of personal hygiene and with promiscuity, when wetness in a women
is normally associated with sexual stimulation. In other words, the drier a woman is, the
less stimulated she is. “If it is easy to penetrate her, then a woman has been used a lot.”

= Disobedient women should be beaten. High levels of sexual and physical violence are
found in Zimbabwe. This is often referred to as GENDER-BASED VIOLENCE. Alarmingly,
many women ‘accept’ this as a normal part of married life.

= There is no such thing as rape in marriage. Marital rape is seen as a private thing.
It often involves physical violence and penetration without a condom, increasing the
risk of HIV infection.

< Women’s sexual activity ends with menopause. Although a woman’s monthly periods
have ceased and she is no longer capable of falling pregnant, this does not signify an
end to her sex life. Most couples are sexually active throughout their lives together and
have a right to continue to enjoy safe and satisfying sex. The fact that a woman is no
longer able to conceive can make couples more relaxed and better able to enjoy sex
together.

f e —-—

Step 4 Return to the list of aspects of cultural life that participants identified as acceptable.
Go over them again as a reminder of what is positive about culture. Commend participants
for appreciating the positives and being bold enough to identify what needs to change.
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SESSION FOUR - WHO AM I?

UNDERSTANDING THE HUMAN BODY

PURPOSE

C. The purpose of this session is:
/\\‘z@}h = To introduce participants to the anatomy and physiology of the male and
N\ / female reproductive organs so that they may understand how their bodies
work and can take the necessary steps to safeguard their sexual health

OBJECTIVES

By the end of this session, participants will have:

= |dentified the different stages of adult development

= |earned the terms relating to the female and male reproductive anatomies

e Gained an understanding of how the female and male reproductive organs
work

Topic Background

Despite people being sexually active from an increasingly young age, many are
surprisingly ignorant about their own bodies in terms of their anatomy and physiology.
It is essential that people know this information in order for them to take greater
responsibility for their own sexual health and well being. Understanding one’s
anatomy and physiology are prerequisites for correct and consistent condom use.

Do not be deterred by participants who give the impression that they already know
everything. It will not be unusual for some male participants to give that impression
since men are generally expected to ‘know everything’ about sex. In reality, this is
seldom the case. Point out that it is useful to go over things, just as a reminder, if
participants display this ‘bravado’. You may be able to go through the session more
quickly if there is a high level of knowledge, or use those who have a good
understanding of the subject to help others.

Note
If you are delivering this workshop to a couples’ group, keep men and women in same-
sex units where group or pair work is suggested, unless otherwise indicated.
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Estimated Duration: 30 minutes

(Due to time constraints, we suggest that either greater concentration be given to the anatomy of
the opposite sex or that some of the group sessions be cut out and the necessary information
handed out to participants, in order to make this a 30-minute module).

Materials:

e Flipchart paper

e Marker pens

e Sticky stuff

= Handout Two — Adult Development and Human Reproductive Organs (3 sheets)

= Enlarged photocopies of Handout Two on to which you can write answers

= Pre-prepared flipchart sheet with jumbled up names of female reproductive organs (i.e. written
out correctly but in no logical order)

ACTIVITY 1 - Body Development: Puberty to Adulthood

Step 1 Introduce the topic and emphasise that it is important to know about our bodies so we
are better able to look after our sexual health and well being.

Step 2 Ask participants to assemble in groups of three or four. Give them each a copy of
Handout Two. Refer to page 1 - the Stages of Adult Development. In their groups, ask
them to write down the age they think corresponds to each stage of development as
shown in the illustrations. Have them try to identify the main changes that take place
at each stage.

Topic Essentials’
MALE DEVELOPMENT

Stage 1: Child (up to age of about 9)
Normally no sexual development.

Stage 2: Age Range 9-15 years

At about age 10, male hormones are becoming active, but there are hardly, if any, outward
signs of development. (The principal male hormone is testosterone). Testicles are beginning
to mature. At about ages 12 to 13, testicles and scrotum begin to enlarge, but penis size
does not increase much. There is very little, if any, pubic hair at the base of the penis.
Boys are growing in height and their bodies are starting to change in shape. Most boys
have their first ejaculations, normally by masturbation, and have ‘wet dreams’ (involuntary
ejaculations whilst asleep). Wet dreams are a natural part of a boy’s sexual development
and are not cause for shame or embarrassment.

Stage 3: Age Range 15-17 years

From around ages 14-15, penis width and length increase. The testicles and scrotum are
still growing. Pubic hair appears, although it covers a small area. Underarm hair begins
to develop. Facial hair increases on chin and upper lip. The voice gets deeper and skin
becomes oilier. Some young men may even begin shaving.

Stage 4: 18 to early 20s
Most men grow into their full adult height, physique and appearance. Facial hair grows
more completely and they develop more body hair.

" e
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Source: Men’s Sexual Health Matters pg 24

FEMALE DEVELOPMENT

Stage 1: Child (up to age of about 8 or 9)
No outward signs of development. However, from about the ages of 8 to 11, a girl’s ovaries are
enlarging and hormone production is beginning. (Female hormones are progesterone and oestrogen).

Stage 2: Age Range 11-12 years

The first sign of development is the beginning of breast growth. Later, pubic hair begins to
grow but starts out fine and straight. There is a wide variation in the age at which girls have
their first menstrual period and it may begin in this stage.

Stage 3: Age Range 13-15 years

Breast growth continues, pubic hair coarsens and becomes darker, beginning to take on the
triangular shape of adulthood. The onset of menstruation occurs in this stage if it has not
already done so. The body is growing and the vagina is enlarging. At age 14, underarm hair
is likely to appear. By about age 15, ovulation — the release of egg cells — begins, but this is not
typical of a regular monthly routine. Girls may become pregnant any time after ovulation starts.
Important: For some girls, ovulation may start earlier and they will, therefore, be at risk of
pregnancy.

Stage 4: Age Range 16-19 years
Girls are developing physically into adults. Breast and pubic hair growth are complete. Their
full height is attained. Menstrual periods are well established and ovulation occurs monthly.

N~

Step 3 After 10 minutes, call participants back into open session. Using your enlarged copy of the
Stages of Adult Development, point to each stage and ask participants to say what age they

think each stage represents. Then ask them what they think is happening in terms of

development e.g. growth of pubic hair, breasts, changes in height, voice breaking, etc. Write

up the key points under each of the illustrations. Allow a little time for questions.

ACTIVITY 2 - Identifying the Male Reproductive Organs

Step 1 Link the importance of knowing about general sexual development with a more detailed look
at the different male and female sex organs. Refer participants to page 2 of Handout Two.
Ask participants, back in their groups, to now try to identify the different male reproductive

organs highlighted.

Topic Essentials”

vas deferens

seminal vesicle

prostate
gland |

urethra
. pubic hair testicle —
- scrotum epedidymis _|

- urethral opening
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Source: Men’s Sexual Health Matters pg 25

Step 2

Step 3

Step 4

Call participants back into open session after 10 minutes. Using an enlarged photocopy
of the male reproductive organs, review participants’ answers. Write down the name
of each organ as it is correctly identified so that participants can make amendments to
their sheets as necessary.

You will now move on to the physiology of each of the body organs. Introduce the topic
with a link: “Now that participants know the names of each of the body parts (anatomy),
it is time to move on to how each works (physiology).” Participants are to return to
their small discussion groups. They are still on Page 2 of the Handout. Refer them to
the descriptions of what each reproductive organ does. There are no hames attached
to these descriptions. Participants are to try to match the description to the correct part
of the body. Allow 10 to 15 minutes for this activity.

Back in open session, to save time, read out the correct answers. (Refer to Topic Essentials
above). Give participants time to make amendments to their sheets, where they have made
errors. Allow a little time for some general questions. If participants move on to questions
in relation to sex itself, let them know that these will be discussed in the next module.

ACTIVITY 3 - Identifying the Female Reproductive Organs

Step 1

Let participants know that you are moving on to the female reproductive organs. Have
participants sit back in their original positions. Refer them to Page 3 of Handout Two.
Turn to your pre-prepared flipchart sheet with the names of the female reproductive
organs in jumbled order. Working in pairs, ask participants to try to match the names
on the flipchart sheet to the correct label on their diagrams.

Topic Essentials

clitoris

urethral
opening

vaginal
opening

\_N vagina

Step 2

Step 3

Step 4

uterine tubes

x  —— pubic hair

;\\;,//— vulva
1

" outer labia  gvary—

— inner labia  uterus

T cervix —j
| anus

Using your enlarged photocopy sheet of the female reproductive organs, point to different
organs and ask participants to call out the name. Write these on the enlarged sheet as
they are correctly identified.

To save time, make this an open session. Read out a description of the physiology of
the female reproductive organs from Page 3 of Handout Two. Have participants link the
description to the organ ‘label’. Ask, in open session, for an answer from the floor.
Then allow participants time to write down the correct name next to the description in
their handout.

Congratulate participants on their knowledge. Allow five minutes for any questions on
the female reproductive organs.
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SESSION FIVE - WHO AM |? LET’S TALK ABOUT SEX

PURPOSE
Cu The purpose of this session is:
/\\‘(@}\ = To explain the biology of sexual reproduction in order that participants
AN understand how sex works and how it can lead to pregnancy and the
/ transmission of sexual diseases

OBJECTIVES
By the end of this session, participants will:
= Understand sexual intercourse
/ e Understand what is happening to a woman’s and man’s body during sexual
¢ Z intercourse

= Be able to state how pregnancy occurs
= |dentify methods of preventing pregnancy

Topic Background

Although many participants may already be sexually active, it is still valuable for
them to understand the biology of reproduction and what is happening to their
bodies during sex. This will not only help them to complete their understanding of
the functioning of the sexual reproductive organs, as explained in Session 2, but it
will also enable them to appreciate the value of using either the male or female
condom as a contraceptive against unwanted pregnancy and as a barrier to sexually
transmitted infections.

Estimated Duration: 45 minutes

Materials:

= Flipchart
Marker pens
Transparency or enlarged photocopy of How Pregnancy Occurs (p28 of Men’s Sexual Health Matters)
Handout Three — Questions on Pregnancy and Contraception

YOU MAY INTRODUCE AN ENERGISER OR SOME ACTIVITY TO GET PEOPLE RE-FOCUSED, IF YOU
FEEL IT IS NEEDED....
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ACTIVITY 1 - So What Happens?
Step 1 Introduce the topic.

Step 2 Ask participants to imagine they had to tell their younger sister — or in the case of male
participants, their younger brother — about sex, how it happens, and what is taking
place within the bodies of a man and a woman. Get participants to brainstorm all the
things they would say. (You may need to prompt them.) Write these down on the
whiteboard or flipchart in whatever order they are given to you. If suggestions are
totally inaccurate, ask the group whether they are correct and, if not, whether they
should be written up or not. Expect to receive some humorous comments. You may
have to reword such comments or paraphrase any lengthy statements.

Step 3 Once you feel most suggestions have been exhausted, add any information you feel has
been left out. Then, ask the floor to place the comments in order. In other words, to
explain the typical sequence of events during sex.

Topic Essentials

The following key points need to have been drawn out of the group. Use language that

the group will relate to, and which expresses the following:

= A man and a woman feel attracted to each other

= Normally, their relationship starts with kissing and cuddling

= At some point, they agree to have sex

= Kissing, cuddling and caressing different parts of each others’ bodies makes both of
them become sexually excited. This is called foreplay
They will remove their clothes or at least their underwear to make sex possible
When a man becomes sexually aroused, blood flows to his genital area and his heart
beats faster

= His penis becomes enlarged and stiffer (erect)

< When a woman becomes sexually aroused, her vagina becomes more moist to ease the
entry of the penis into the vagina

< Once a man’s penis is erect, he is able to enter his penis into the woman'’s vagina. This
is called PENETRATION

= Penetration can be achieved when the woman opens her legs so the man can position
himself for his penis to enter her vagina

= He will move his penis up and down inside the woman’s vagina to increase his sexual
arousal and bring him to the point of ejaculation
Women also achieve orgasm from stimulation of their clitoris
When a woman achieves orgasm, her vagina and uterus contract and more fluid may
be released into her vagina

= Ejaculation is when white fluid, called semen, comes out of his penis

= At this point a man achieves orgasm (the most intense point of sexual pleasure)

e After orgasm, the heart rate slows down for both men and women, and their bodies
return to normal. For men, their penis returns to its former size i.e. the size when it is
relaxed. He may withdraw his penis from the woman’s vagina either whilst it is still
erect, as it is becoming flaccid, or once it has become flaccid (returned to its normal
size)
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ACTIVITY 2 — Fertilisation = Pregnancy

Step 1 Ask participants to imagine now that they have to explain to
their younger sister/brother how a child is actually conceived.
What is happening in a woman’s body to make her produce
eggs? And what happens inside her body after the man has
ejaculated? For a change of focus, get participants to
discuss this in groups of 3. Call them back into open
session after 5 minutes. Record their answers on a
flipchart or whiteboard.

Topic Essentials

The following main points should have been covered in the open discussion:

e Once a month, a woman will produce an egg from one of her ovaries. This biological process
starts happening at puberty and is called OVULATION
Semen from the man will travel up the vagina of the woman into her uterus
Semen contains millions of sperm

= Sperm are capable of joining with a woman’s egg in a process called FERTILISATION

= A fertilised egg moves down the fallopian tube into the uterus. It settles into the thick lining
of the uterus

< The egg develops into an embryo and begins to grow into a baby

e This is PREGNANCY

= |f the pregnancy goes to full term, a woman will give birth to a child after 9 months (
—

Step 2 By way of a summary, point to your copy of an enlarged photocopy of the illustration below.
Ask the following questions, pointing to the requisite parts of the diagram as the correct
answer is given:

1 2 3
e
99 sperm attached egg
penis

From How Pregnancy Occurs, Men’s Sexual Health Matters pg 28.
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Topic Summary

= After semen has been ejaculated from the man’s penis, where does it first travel to?
(Up the vagina past the cervix)

< What does semen contain? (Millions of sperm)

= What can sperm do? (Fertilise a woman’s eggs)

= Once sperm have travelled past the cervix, what part of a woman’s body do they enter?
(The uterus or womb)

< Where do they travel from there? (Up into the uterine/fallopian tubes)
What can be found in the fallopian tubes? (Eggs)
What is fertilisation? (When sperm joins with an egg)

= Where does a fertilised egg settle? (In the uterus or womb)

= What does a fertilised egg develop into? (An embryo)

= An embryo develops into what? (A child)

e A baby’s sex is determined by the sex of the sperm that fuses with the egg

< How long is a woman normally pregnant for? (9 months)

-

Step 3 There may still be a number of misconceptions about sex. These will need to be cleared
up. The following is a list of some of the misconceptions the participants might have.
You may wish to ask questions about them, such as, “So, just to finish off, is it true
that...? Why/Why not?”

‘I_II_Il_ll_ll_Il_ll_ll_Il_ll_ll_Il_ll_ll_Il_ll_ll_ll_ll_ll_ll_ll\

Misconceptions

The uterus opens out into the rest of the body. (The uterus is a closed unit, sealed off
by muscle which prevents it from opening up into the stomach. Refer back to the
illustration of ‘How Things Look on the Inside’ if need be.)

A man’s penis can reach as far as a woman'’s throat. (The average length of a man’s
penis when erect is 5 to 6 inches (12 to 15 cms) and so it cannot possibly reach

way up into the body.)

It is the woman who determines the sex of a child. (In fact, the sex of a baby is
determined by the sex of the sperm that fertilises the woman’s egg.)

ll_ll_ll_ll_ll_ll_l\

\ll_ll_ll_ll_ll_ll_l‘
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ACTIVITY 3 - Discussing Pregnancy Prevention

Step 1 Introduce a link to the subject of avoiding unwanted pregnancies. Distribute Handout
Three — Questions on Pregnancy and Contraception. This consists of a series of questions
to assess participants’ understanding of the topic. Ask participants to work on it on
their own. Allow 10 minutes for this exercise.

Pregnancy Questions

Answer TRUE or FALSE. A woman will not fall pregnant:

1. If a man withdraws his penis from her and ejaculates outside her? TRUE/FALSE
2. If she has sex during her period? TRUE/FALSE

3. If she is breastfeeding? TRUE/FALSE
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4. If it is the first time she has had sex? TRUE/FALSE
5. If she does not have an orgasm? TRUE/FALSE

Which of the following methods can be used by a woman to prevent pregnancy. (Mark your
answers with av):

Standing up straight for two hours after having sex

Having her partner correctly use a male condom during sexual intercourse

Keeping her eyes closed during sex

Correctly taking a contraceptive pill

Douching (squirting water or other liquid into her vagina) or washing after sex

Correctly using a female condom during sexual intercourse

Inserting a spermicide gel into the vagina

Having sex standing up

ONPOTALNE

Topic Essentials

Answers to the Pregnancy Questions and reasons why are:

1. FALSE. During sex, even before a man ejaculates, semen leaks out of the penis. Semen
contains millions of sperm, even in a very small drop.

2. FALSE. Although ovulation mostly takes place about 14 days after a woman has ended her
period, it often happens earlier or later. Sperm can survive for up to a week inside the female,
meaning that it can survive through a woman’s period and still be able to fertilise a new egg
which may have been produced early.

3. FALSE. Although breastfeeding normally delays the return of a woman’s natural cycle,
ovulation may still occur, meaning that an egg could be available for fertilisation.

4. FALSE. Why should the act of fertilisation be different just because somebody is having sex
for the first time?

5. FALSE. Female orgasms bear no relation to whether or not an egg can be fertilised.

6a) NO. Sperm are able to swim up the uterus into a uterine tube, regardless of whether a
woman is lying down, standing or sitting. They can swim against gravity!

6b) YES. The male condom, when used correctly, is an effective barrier against pregnancy.

6¢c) NO. Keeping one’s eyes open or closed has no relation to whether an egg will be fertilised
or not.

6d) YES. Contraceptive pills are designed to stop ovulation. However, they need to have been
started at a particular time to coincide with a woman'’s cycle. Taking a contraceptive pill for
the first time on the day you have sex is not a guarantee against pregnancy.

6e) NO. Sperm can still make their way through water up into the uterine tubes.

6f) YES. However, usage must be correct, with the woman guiding the man’s penis into the
cavity of the condom.

6g) NO. Although spermicides are designed to kill sperm in the vagina and prevent them from
entering the cervix, they need to be used in conjunction with a barrier method of contraception
such as the male or female condom.

6h) NO. The position you have sex in bears no relation to whether an egg will be fertilised or
not.
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Step 2 In summary, pick out key points from the Topic Essentials sections listed above and ask
questions along the lines of:
= “So, to summarise, what would you say are the key points your younger sister/brother
needs to know about the sex act?”
< What are the main things she needs to understand about falling pregnant?

Add any other questions you feel will help you to check participants’ understanding and to confirm
that they have grasped the main points of this topic.

ACTIVITY 4 — What is Infertility?

Step 1 In open session, find out from participants if they know of couples who have not been
able to have children. Ask them if they know the reasons for this. Guide participants
in a short discussion on infertility. Work through any misconceptions regarding infertility,
such as that it may in any way be related to a person’s character or that it is the result
of witchcraft or other apparently unexplained phenomena.

Topic Essentials™

Infertility refers to the biological inability of a man or a woman to contribute to conception.

It may also refer to a woman’s inability to carry a pregnancy to full term. Factors that can

cause male as well as female infertility are:

e Genetic — an inherited condition

e General — an illness such as diabetes, thyroid disorders, adrenal disease

e Particular medical conditions relating to the production of hormones

Women may experience problems in releasing eggs at the optimum time for fertilisation
— the eggs may not enter the fallopian tube correctly, whilst men may experience a low
sperm count, which reduces the chances of sperm being able to fertilise an egg.

In Sweden, approximately 10% of couples are infertile. It is estimated that in one third
of the cases, the man is the cause, in another third the woman, and in the remaining third,
both parties are the cause, or there is no apparent cause.

Primary infertility is when a couple has never been able to conceive. Secondary infertility
is when a couple has conceived and carried through a normal pregnancy, but fails to
conceive thereafter.

e

ACTIVITY 5 - What Happens in Later Life?

Step 1 Ask participants if they know of any changes which occur in the bodies of men and
women, as they get older? Lead participants into a brief exploration of the subject of
menopause in women. Explore key points such as:

- What happens to a woman’s reproductive system?
- At what age does menopause normally occur?
- What are some of the principal symptoms of menopause?
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Topic Essentials™

Menopause literally means the permanent or natural cessation of menstrual cycles, indicated
by a permanent absence of monthly periods or menstruation. Menopause happens more or
less in midlife, signalling the end of the fertile phase of a woman’s life. It is triggered by the
faltering, shutting down or surgical removal, of the ovaries, which are part of the body’s
system of hormone production. The ovaries make reproduction possible and influence sexual
behaviour.

Menopause starts as the ovaries begin to fail to produce an egg or ovum every month. This
gradually leads to the shutting down of the whole reproductive system. The average age for
menopause is 51, but occurrence is usually somewhere between the ages of 45 and 55.
Clinically speaking, menopause is defined as the day after a woman’s final period finishes.
However, its common usage has come to mean the entire menopause transition years.

Menopause is accompanied by a combination of physiological and psychological changes.
Women may experience:

= Erratic menstrual periods

Decreased elasticity of the skin — their skin becomes thinner and drier

Hot flushes or flashes caused by fluctuating hormone levels

Psychological symptoms, such as depression, anxiety or mood swings

Vaginal dryness and urgency in urination

j e ——_—

Step 2 Find out from participants if they consider menopause in women to mark an end to their
sexual activity. Explore some of the attitudes contributing to views that older women no
longer have a sex life. Remind participants of the sexual right that allows all adults to enjoy
safe, satisfying sex. There is no upper age limit. Where woman experience vaginal dryness,
this can easily be overcome through the use of lubricants during sexual intercourse to help
make the experience more enjoyable for both partners.

ACTIVITY 6 — Having a Family and Being HIV Positive

Step 1 Explore the effects of an HIV positive diagnosis on one’s sex life and the right to have children.
Start by asking if it is possible for people who are HIV positive to have children. Move on
to an assessment of the special considerations for PLHIV when they are planning to have
children. Note the key elements on the flipchart.

Topic Essentials

It is common for People Living with HIV to wonder if they are able to have children. Each
situation is different. In the first instance, couples will have to have unprotected sex in order
for conception to be possible. If one partner is negative, then there is the risk that they will
also become infected. The baby, too, stands a chance of being infected. A baby that is HIV
positive does not have good resistance to disease and can become very sick. Nevertheless,
there are drugs which can be taken to reduce the risk of transmission of HIV to the baby.

Women who are HIV positive need to appreciate that pregnancy takes up a lot of energy and so
they will have to take special care of their health so as not to compromise their own well being.

It is the right of PLHIV to have children. It is vital, however, for them to talk to their doctor
about the options and the best course of action.

> -
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SESSION SIX — KNOW YOUR RIGHTS: WHAT’S GOOD FOR

SEXUAL AND REPRODUCTIVE HEALTH

rights so as to lead participants to an appreciation of their own value
and identity and that of others

OBJECTIVES
By the end of this session, participants will have:

/ = Determined what is meant by reproductive health

c Z = |dentified the elements needed to guarantee reproductive health
= |dentified how they would like to be treated in their own sexual

relationships
e Listed what is meant by sexual rights

PURPOSE
/C The purpose of this session is:
Q\\X = To identify what is needed to guarantee reproductive health and sexual
N /

Topic Background

Reproductive health and rights include: safe development into adulthood,
avoidance of sexual and reproductive illnesses, the ability to choose when

to have children, to conceive safely, to avoid unwanted pregnancy, to avoid
sexually transmitted and reproductive infections and to say ‘no’ to sex.

In this session, participants will be given the opportunity to state what they
would like their reproductive health to be like and how they would like to
be treated as a sexual partner. In determining what they feel is right and
fair for them, it is hoped that they will apply the same standards to others.

The Topic Essentials information notes instances where local legislation
supports sexual health and sexual rights.

Estimated Duration: 30 minutes

Materials:

- Flipchart

- Marker pens

- Handout Eight — Reproductive Health and Sexual Rights
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ACTIVITY 1 - Determining What’s Right

Step 1 In light of the previous module, ask participants to individually write down how they would
like to be treated and what choices they would like to be able to make, in terms of their
sexual and reproductive health. If they need prompting, write up on the flipchart examples,
such as, “l would like to be able to say | want to use a condom when | have sex”; “l would
like good sexual health.”

Step 2 Once participants have had time to write down their answers, collate some of these and
write them up on the flipchart. Divide the answers between those related to reproductive
health, and those which deal with sexual rights. Then distribute Handout Eight, which
describes what sexual and reproductive health is and also defines people’s sexual and
reproductive rights.

Topic Essentials *

Sexual and Reproductive Health is:

= Women’s and men’s ability to enjoy and express their sexuality free of risk of sexually
transmitted diseases, unwanted pregnancy, violence and discrimination

= A state of complete physical, mental and social well being in relation to sexual and
reproductive matters, it does not merely signify the absence of disease or infirmity

Sexual and Reproductive Rights are:

= The right of all individuals to control their own bodies

= The right to enjoy safe and satisfying sex

= The right to enjoy sex while using protection against unwanted pregnancy and sexually
transmitted infections, including HIV

= To choose when, with whom and how to have sex

= To have sex upon consent

To say ‘no’ to sex

To have sex that is free from violence and force

To enter marriage with the full and free will of both parties

The right to decide freely and responsibly:

- the number of children one would like

- the spacing of children

- with whom one would like children

- to have children without the use of force or violence

« The right to information and services on sexual and reproductive matters

j .

Step 3 Compare these with the suggestions participants came up with on how they
would like to be treated in terms of their sexual relationships, then get participants
to evaluate their original list of gender stereotypes and cultural sexual practices
and behaviours, in terms of whether or not they infringe on a person’s sexual
and reproductive health rights. Mark the ones which infringe these rights with
an X.
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Topic Essentials

In terms of Zimbabwean law, Part V of the Sexual Offences Act, states that “Any person
who, having knowledge that he is infected with HIV, intentionally does anything which
he knows or ought reasonably to know (a) will infect another person with HIV, or (b) is
likely to lead to another person being infected with HIV; shall be guilty of an offence,
whether or not he is married to that other person, and shall be liable to imprisonment
for a period not exceeding 20 years.” It is, therefore, a criminal offence to knowingly
infect someone else with HIV.

The Constitution guarantees women equal rights to men, but Zimbabwean legislation
says that cultural practices such as kuzvarira, kuripira ngozi, wife inheritance, or virginity
testing are harmful practices only if forced.

Zimbabwe is a signatory to the International Convention on the Eradication of All Forms
of Discrimination Against Women which states that”*discrimination against women’ shall
mean any distinction, exclusion or restriction made on the basis of sex which impairs or
nullifies the enjoyment of women, irrespective of their marital status, of human rights
and fundamental freedoms in any field”.

-

ACTIVITY 2 — Agreeing What Is ‘Safer, Satisfying Sex’

Step 1 Ask participants in groups to come up with a definition of ‘safer, satisfying sex’. Have
them think of ways that sex can be made satisfying, fun and safe. Perhaps they have
experience of this or know of those who have had success in this.

Topic Essentials *

Safer, satisfying sex is about getting maximum pleasure out of your sex life, with minimum risk.

Step 2 Find out from participants what advantages there are to safer sex.

Topic Essentials

Safer sex can:

Improve communication in relationships
Increase intimacy

Add diversity to sexual play

Strengthen trust between partners
Avoid unpleasant surprises

Bring greater peace of mind

Help you to relax

—— —

Step 3 Ask participants to end by drawing up the basic rules a couple should follow for safer
sex. What are the two things they must not allow?
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Topic Essentials

DON'’T allow your partner’s body fluids (semen or vaginal secretions) to get inside your vagina,
anus, penis or mouth.

AVOID genital skin-to-skin contact with your partner unless you are sure of his or her sexual
history.

UNLESS you are sure of your partner’s HIV status, DO NOT have unprotected sex.

Step 4 End by asking participants to confirm whether or not there is an age limit for enjoying the
right to safer, satisfying sex.

ACTIVITY 3 — And What If I’'m HIV Positive?

Step 1 Lead a brief discussion on whether or not being HIV positive makes a difference to a person’s
sexual rights. The following main points need to be raised:

Topic Essentials

= HIV positive people have the right to a healthy sex life

= HIV positive couples have the right to a family, and therefore, the right
to access family planning services

= HIV positive people have the right to enjoy safer, satisfying sex

Just because a person has become HIV positive does not mean that their sex lives or their
opportunities to have children have ended. Knowledge of their HIV status allows people to
protect themselves and those who they care about.

Sex is about responsibility and personal choice no matter what your status is.
-

39



SESSION SEVEN - LOOKING AFTER MY SEXUAL HEALTH I:

SEXUALLY TRANSMITTED INFECTIONS (STIs) AND HIV

PURPOSE

& The purpose of this session is:
/:%7?\ = To explain what sexually transmitted infections, including HIV, are, and
£ how they are contracted in order that participants may appreciate what
can be done to prevent them

S\

OBJECTIVES

By the end of this session, participants will:
/ = Be able to name and describe some of the symptoms of the most common
P2 % sexually transmitted infections

< Have an understanding of how STls are transmitted

= Be able to describe what HIV is, what it does to the body and how it is

transmitted

Topic Background

Pregnancy is one of the visible results of sex, where fertilisation of an egg by
male sperm has been successful. However, sexual intercourse can also result in
the transmission of sexual diseases, a number of which are invisible or seemingly
inconsequential until they have reached an advanced stage of development.
They may, therefore, be considered to be something which does not affect the
participants. This may also be true of their attitude towards HIV, about which
they may actually possess a high degree of awareness, but may feel it is really
‘somebody else’s problem’. Education on the transmission of STls and HIV, the
symptoms and disease consequences, will help to increase participants’
understanding that ‘somebody else’s problem’ could actually be their own. It
will also help them to evaluate their own risk of contracting an STl or HIV, or the
extent to which they might already be exposed to STIs and HIV.

Estimated Duration: 45 minutes

Materials:

e Flipchart

e Marker pens

e Handout Four — Sexually Transmitted Infections

= Handout Five — Understanding HIV and AIDS

= Pre-prepared flipchart sheet — Table on HIV and AIDS
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ACTIVITY 1 - Exploring Other Consequences: STIs and HIV

Step 1 Introduce the topic. You may wish to use some of the points noted in the Topic Background
above as your introduction to the subject. Ask participants if they know the consequences
of sexual intercourse, other than pregnancy, which can affect people’s health. Ask participants
to name these consequences as you write them on a flipchart. You may be given some
colloquial names for STls or participants may refer to sexual diseases in some other way, but
they are bound to mention HIV.

Step 2 Highlight the STIs listed by participants. Keep the discussion fairly general at this point. Limit
the discussions to STIs for now. If HIV is mentioned, let participants know that you will be
moving on to this subject in more detail later in this session.

In order to elicit some of the key information listed below, ask all or some of the following
questions. Write down the main points where these are correctly identified, filling in any gaps
where knowledge is weak:
- What parts of the body are most affected by STIs?
- How are STlIs transmitted?
- Do you know the names of any STIs which we haven’t already mentioned?
- What are some of the common signs or symptoms of any STls that you might be
aware of?
- Can STIs be treated?
- Where can you get treatment for STIs?
- Do you know of any of the more serious consequences of leaving an STl untreated?
- Do you think many people are infected with STIs?

Topic Essentials

Sexually transmitted infections have an enormous impact on people’s health worldwide. The
World Health Organisation (WHO) estimates that one in ten sexually active people have an STI.
Most STls can easily be cured if treated in time. Untreated infections, however, can grow much
worse and can cause pain, illness, infertility and even death. Some STls can cause harm to
children born to women with these infections. For example, gonorrhoea can cause eye problems
and, in some cases, blindness. Syphilis can be transmitted to the child and cause death. HIV
can be passed from mother to child before or during birth or during breastfeeding.

Most STls affect the male and female reproductive organs or rectum. Some STIs, including
syphilis, hepatitis B and HIV, can affect other parts of the body, for example, the eyes, nervous
system or liver. Common STI signs and symptoms are:

Urethral and vaginal discharge

Pain when urinating and during intercourse

Genital ulcers

Lower abdominal pain

Genital itching

Painful swelling of the lymph glands in the groin

Painful swelling of the scrotum

Many people ignore sexual health problems until they are suffering discomfort or pain.
Delaying treatment usually means that the problem gets worse, making treatment harder and
less effective. It also increases the risk of passing the infection on to partners.

If STIs are not treated, they can result in serious problems, such as infertility in both men and
women. STIs that cause open sores are syphilis, chancroid and genital herpes. They are not
only dangerous in themselves, but also greatly increase the risk of HIV transmission.
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STls are transmitted through oral, anal and vaginal sex, through an exchange of a man’s
and woman’s body fluids. STls are transmitted more easily from men to women than
from women to men. This is because woman possess a larger surface area around their

vagina making them more exposed, in terms of their anatomy, to infections.

Step 3

Explain that you are now going to look at the most common STIs, their signs, symptoms

and treatment, in more detail. Distribute Handout Four — Sexually Transmitted Infections.
This contains the following key information:
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SEXUALLY TRANSMITTED INFECTIONS

Infection

Signs and Symptoms

Treatment

Chancroid

Caused by bacteria.
Transmitted through
unprotected vaginal, anal or
oral sex

Painful ulcers on the penis, vulva or
anus, similar to syphilis ulcers.

Yes — with antibiotics

Chlamydia

Caused by a bacteria.
Transmitted through
unprotected vaginal, anal or
oral sex

Common signs in men include: thin
watery discharge from the penis and
burning sensation when urinating or
during sex. There are no visible signs
in women. However, symptoms in
women may include bleeding after sex
and pain in the abdomen. Chlamydia
can cause infection in babies during
birth, leading to eye infections and
blindness.

Yes — with antibiotics

Genital Herpes (herpes)
Caused by virus. Transmitted
through close bodily contact
including skin contact or
vaginal, anal or oral sex

Small painful blisters on the penis,
rectum or mouth which fill with liquid
and burst. Flu-like symptoms. Ulcers
heal within two to three weeks. Many
people have no further symptoms.

No way of getting rid
of the virus through
medical treatment. A
specialised ointment
can shorten the
length of the attack

Gonorrhoea

Caused by a bacteria.
Transmitted through
unprotected vaginal, anal or
oral sex

Yellowy-white discharge from the
penis, pain while urinating. Symptoms
may disappear after a few days, but
the person remains infectious. If left
untreated, gonorrhoea can inflame
testicles and lead to infertility. Women
may have similar symptoms to men or
often no symptoms. If left untreated
in women, it can cause upper
reproductive tract infections and cause
infection to babies during birth, leading
to eye infections or blindness.

Yes — with antibiotics
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