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LIST OF ACRONYMS AND ABBREVIATIONS
AGI: Adolescent Girls’ Initiative
ARHF: Adolescent Reproductive Health Forum (Fora),
a program of Women’s Health to Wealth

JHS: [in Ghana] Junior High School

AVFP: Alice Visionary Foundation Project

LSTC: Life Skill Training Course, a program
of the Adolescent Girls’ Initiative

BOM: [School] Board of Management
DCE: [in Ghana] District Chief Executive

KAP: Knowledge, Attitude, and Practice
LGBT: Lesbian, Gay, Bisexual, Transgender

DEO: [in Ghana] District Education Office

MCI: Millennium Cities Initiative, a project of
Columbia University’s Earth Institute

DHAN: DHAN Foundation

MOU: Memorandum of Understanding

FGM/C: Female Genital Mutilation/Cutting

NGO: Nongovernmental Organization

GAGE: Gender and Adolescence: Global Evidence

S.M.A.R.T. Goals: Goals that are Specific, Measurable,
Actionable, Realistic, and Timely

GBV: Gender-Based Violence
GCC: [in Ghana] Girl Child Coordinator
GES: Ghana Education Service
GS&L: Group Savings & Loan
H.O.P.E.: Haiti Outreach Pwoje Espwa
HAGN: Haiti Adolescent Girls Network
HIV/AIDS: Human Immunodeficiency Virus/Acquired

SHS: [in Ghana] Senior High School
SoCCs: Social Capital Credits
STI: Sexually Transmitted Infection
UDHR: Universal Declaration of Human Rights
UN: United Nations
USAID: United States Agency for International Development

Immunodeficiency Syndrome

VAW: Violence Against Women

IRC: International Rescue Committee

WASH: Water, Sanitation, and Hygiene
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SEXUAL AND REPRODUCTIVE HEALTH

CHAPTER
Facilitator’s Note
This chapter is about sex, the reproductive system, family planning, human
immunodeficiency virus/acquired immunodeficiency syndrome (HIV/AIDS),
and sexually transmitted infections (STIs). These subjects may be embarrassing, awkward, or sensitive for the girls to discuss.1 As the Facilitator, you may
also feel uncomfortable teaching these subjects, but if you are at ease with
the girls, they are more likely to open up and participate. If your Club has both
girls and boys, it is recommended that you split them by gender
for this chapter.
Some of your girls may have been personally affected by these issues already.
They may be pregnant or even mothers, be living with HIV, or have family
members severely impacted by HIV. They may have suffered some form of
sexual abuse or be otherwise uncomfortable, for whatever reason, when
topics relating to sexuality arise. You should be aware of these possibilities
as you are teaching this topic, and you need to be sure not to judge any of
the girls about any choices they may have made in the past. These topics may
upset one or more of the girls, so you should be prepared (a) to counsel them
individually, as needed; (b) to know those to whom the girls can go for counseling and health services; and (c) to be willing to reach out on their behalf to
counselors or health services, to refer (and perhaps to ease the introduction
for) any girl in need, should she need that kind of support.
Bringing in guest speakers, such as a community health worker, school nurse, or health care professional, can enrich and enhance
your coverage of this topic, as well. At the Adolescent Reproductive Health Fora held several times each year by WomenStrong
Consortium Member Women’s Health to Wealth (WHW), women’s health organization Marie Stopes International teaches the girls
about sexual and reproductive health, provides STI treatment for attending girls, and answers in private any sensitive questions girls
may have. Providing these health services in addition to knowledge and education helps the girls apply what they have learned and
address immediately critical issues they may be experiencing. Of course, how you impart this information and whom you involve in
your Club are up to you. Outside speakers could come in to teach a lesson to the girls, conduct a workshop, hold STI screenings, and/
or you could even bring the girls to visit these health professionals where they work, such as at a hospital or university.
This chapter includes a fair amount of information about sexual and reproductive health so that you have everything you need to
teach this subject. However, some of this material may not be relevant or appropriate for your girls, given their age and your local
context. You are the judge as to what is important to teach, so feel free to choose those materials that you believe are best for
your girls or boys!
1 As noted in the Girls’ Club Start-Up Guide, if you are using this Handbook to organize and operate Boys’ Clubs or coeducational Clubs, simply substitute or add in “boys” wherever “girls” are mentioned.
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Questions Box: Given the sensitive nature of this chapter, some girls may not feel comfortable asking questions in
front of each other, or even just in front of you. One way to ensure that girls are able to ask any questions they may have
about this or any other sensitive topic is to create an anonymous questions box. This box should be kept in the space
where the Club is located and should be available as much as possible, so that girls can put their questions in the box
discreetly. Periodically, you should open up the box and answer the questions; however, you must take care to protect the
girls’ privacy, as they may be embarrassed to ask these questions in front of the rest of the Club. In some Clubs, such as
the Teens’ Club in Kisumu, Kenya, run by WomenStrong Consortium Member Alice Visionary Foundation Project, peer
mentors open the box during Club sessions and read and answer the questions out loud.2 Sometimes the peer mentor
asks the same question back to the Club members, to give others an opportunity to respond to their peers. The peer
mentor then supplements or corrects the explanation, as needed. The Club members also have an opportunity to ask
more questions about the peer mentor’s explanation, if they wish. Another way to answer these questions is for you to
copy the questions from the box onto clean sheets of paper (so that no one can be identified based on her handwriting)
and to write responses to the questions on that new paper. Then you can hang up the questions and answers during the
next Club session, for all the girls to read. Many of the girls probably have the same questions, so it is good to answer them
in a way that everyone can see or hear. Exactly how and when you answer these questions is ultimately up to you, as long
as the girls’ privacy is protected.

LESSON 9A

THE BASICS OF REPRODUCTIVE HEALTH

Brief Description
In this lesson, girls will learn about the male and female
reproductive systems and how reproduction works.

Materials Needed
None

Purpose
Girls are empowered with knowledge about their sexual and
reproductive health so that they can make safe, informed
decisions about sex.

Learning Objectives
77 Girls understand how the male and female reproductive
systems work.
77 Girls know what sexual intercourse is and how
pregnancy occurs.

Facilitator Preparation

None specific to this lesson.3

2 If you choose to answer the questions in this way, make sure that the girls cannot see the handwriting on the paper, so that the girls’ anonymity is
protected.
3 Prior to the start of each lesson, you should read the entire lesson, make sure you clearly understand the topic to be discussed and how to run the
activities, and verify that you have the materials needed for the lesson. Additional preparation specific to this lesson, if any, is included in this Lesson Plan.
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LESSON INSTRUCTIONS
Welcome! (5 minutes)
Begin the Club session with the song or dance your Club created in Lesson 1A.4

Warm-Up Activity: “Connecting Eyes” (5 minutes)5
This warm-up activity is quoted directly from the Health and Life Skills Curriculum for the Adolescent Girls Initiative–Kenya
(AGI–K), with permission from the Population Council. 6

Participants stand in a circle. Each person makes eye contact with another person across the circle. The two girls
walk across the circle and exchange positions, while maintaining eye contact. Many pairs can exchange at the
same time, and the group should try to make sure that everyone in the circle is included in the exchange. Begin by
trying this in silence, and then exchange greetings in the middle of the circle.7

Activity 1: What Is Reproduction? (35–40 minutes)
This activity is adapted from Georgetown University’s My Changing Body: Puberty and Fertility Awareness for Young People
and the Population Council’s Health and Life Skills Curriculum for the Adolescent Girls Initiative–Kenya (AGI–K).8

Explain to the girls:
Once a woman starts menstruating, she can physically
become pregnant. But remember, just because a woman
can physically become pregnant does not mean she is ready
emotionally, mentally, or financially to have a child. Today we
are going to talk about the male and female reproductive systems and how a woman becomes pregnant. What are some
common stories about how a woman gets pregnant?
Common stories may include: babies fall from heaven; babies
are delivered by a stork; babies come out of a woman’s belly
button or a doctor’s bag, etc. Allow the girls to share the different stories they have heard.
Then ask the girls:
Do you know how pregnancy actually happens?
Allow the girls to answer and discuss. This will help you understand how much they really know about the reproductive
system and sex.

4 For ideas of welcome activities, see Annex 1.
5 For a full list of warm-up activities, see Annex 2.
6 Population Council, Health and Life Skills Curriculum for the Adolescent Girls Initiative–Kenya (AGI–K) (Nairobi: Population Council, 2015), 323, https://
www.popcouncil.org/uploads/pdfs/2015PGY_AGI-K_HealthLifeCurriculum_Kibera.pdf.
7 Same as previous footnote.
8 Elisa Knebel, My Changing Body: Puberty and Fertility Awareness for Young People (Institute of Reproductive Health of Georgetown University, developed under the USAID Cooperative Agreement No. GPO-A-00-07-00003-00, 2nd Edition, 2011), 65–66, http://irh.org/wp-content/uploads/2013/04/
My_Changing_Body-Eng_FEB_2012.pdf; and Population Council, Health and Life Skills Curriculum for the Adolescent Girls Initiative, 63–67.
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Next, explain the female and male reproductive systems and how pregnancy happens, using the information on
the next few pages and the diagrams at the end of this lesson. Try to make this activity as interactive as possible,
while still conveying this important information. Here are a few ways you might do this:
◊

You can have the girls read out loud portions of the text below.9

◊

You can cover the labels on the diagrams and ask the girls to identify the reproductive system
body parts.

◊

And you should certainly encourage the girls to ask questions, as that can open up a good discussion of
the information you are sharing with them.

The following text is closely adapted from the Population Council.10

Female Reproductive System
External organs (vulva)The vulva is the name for the female external reproductive organs and includes the
opening to the vagina, the labia, and the clitoris. The vagina is where a man puts his penis
during sexual intercourse. The vagina leads to the cervix and uterus, located inside the
body (discussed further below). Menstrual blood and babies come out of the vagina. Covering and protecting the vaginal opening are 2 folds of skin called the labia or lips. Near
the top of and inside the folds of the labia is the clitoris. The clitoris is very sensitive and
helps a woman have sexual pleasure.
Internal organsUnlike men, women have most of their reproductive organs inside the body, including
the vagina, cervix, uterus, fallopian tubes, and ovaries. The vagina, as mentioned above,
is where a man puts his penis during sexual intercourse and is the passageway from a
woman’s other internal organs to outside her body.11 The cervix is the neck-like passage
connecting the uterus to the vagina. Each female egg is called an ovum, and the eggs are
produced in a woman’s ovaries. Ovulation is a process, which begins for each girl when
she reaches puberty, during which the ovaries release an egg into the fallopian tubes.
Fallopian tubes connect the ovaries to the uterus, or the womb. If a sperm (discussed
below) fertilizes an egg, then the egg attaches to the wall of the uterus and grows into
a baby. If the egg is not fertilized, it is expelled from the body through the vagina, along
with extra tissue from the uterus called the uterine lining. This process is menstruation.
Every female is born with thousands of eggs in her ovaries. These eggs are so small that
they cannot be seen by the naked eye.

9 If you have girls in your Club who have limited reading or writing skills, be sure to adapt activities in this chapter by using drawing or symbols, instead
of writing, and you should read out loud anything directed to be read by the girls, so that the activity can be done verbally.
10 Population Council, Health and Life Skills Curriculum for the Adolescent Girls Initiative, 63–67.
11 For young women, there is a thin membrane that covers the vaginal opening called the hymen. Many people think the presence of the hymen indicates
that the girl is a virgin (has not had sexual intercourse); however, the hymen can break at many other times, such as during bike-riding or another physical
activity, so the presence or lack of a hymen does not indicate whether or not a girl is a virgin.
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Male Reproductive System
External organsThe penis is the male sexual organ that releases sperm (the male reproductive cell) and
urine. Part of the penis is covered by the foreskin in men who are not circumcised.12 The
sperm are contained in a man’s semen, a milky white fluid discharged through the penis.
During intercourse, the penis deposits sperm in the woman’s vagina. The penis is very
sensitive to stimulation; it has the capacity to be limp or erect, depending on the blood
running through it and the man’s mental or emotional state.
The testes, or testicles, are 2 egg-shaped organs positioned in front of and between a
man’s thighs. The testes are contained in a pouch of skin called the scrotum. Each testicle
produces and stores sperm, which can fertilize a woman’s egg to conceive a baby, once
she has reached puberty.
Internal organsSperm travel from the testicles through the vas deferens to the ejaculatory duct. From
there, sperm mix with semen and are excreted outside the body via the urethra. The urethra is the passage inside the penis through which urine and semen exit the body.
How pregnancy happensFertilization takes place when a male sperm cell, contained in semen, meets a female egg.
After the male puts his penis in the female vagina and ejaculates, the sperm ejaculated
into the vagina immediately start swimming up through the cervix into the uterus to the
fallopian tubes. If a mature egg is present, fertilization can take place. For several days
after intercourse, these sperm have the capacity to fertilize an egg.13 Once an egg is fertilized, it is called an embryo, and it moves into the uterus (womb), where it will grow
into a baby.
The following text is closely adapted from Georgetown University’s My Changing Body: Puberty and Fertility Awareness for
Young People.14

Frequently asked questions
What is an erection?
An erection occurs when the penis fills with blood and becomes hard and straight. Erections happen sometimes as men fantasize and think about sexual things, or sometimes
for no reason at all. Men do not have any control over when this will happen. It is very
common for boys and men to wake up with an erection in the morning. In the course of

12 Circumcision is an optional procedure during which the foreskin of the penis is removed. This may be done for religious, hygienic, or public health
reasons, such as to reduce the transmission of HIV/AIDS. Circumcision usually occurs when a male baby is born but can also be done later in life. It is not
harmful to the boy or man. Whether or not a boy or man is circumcised depends on one’s culture and context.
13 Sources differ on the length of a sperm’s life inside a woman’s body and could range from 2–6 days. This means that a woman can get pregnant several
days after having sexual intercourse.
14 Knebel, My Changing Body, 70–74.
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a night, a man’s penis will probably become erect and then relax about 5–7 times
while he sleeps. This is completely normal and healthy. Having erections is not a sign
that a boy or a man needs to have sex. When the penis is erect, a man will find that
he cannot urinate easily because a muscle closes off the bladder. He will have to wait
until the erection goes down before he can urinate.
What is ejaculation?
Ejaculation is when semen comes out of a boy’s or man’s erect penis due to sexual
excitement. A man does not have to ejaculate every time he has an erection. If he
waits, the erection will go down on its own without causing any harm. When a boy
begins puberty, the ejaculated semen tends to be slightly clear or slightly yellow. As
the boy grows into a man, his body begins making a larger amount of mature sperm,
and his ejaculation will probably become more whitish. Boys are not born with
sperm; their bodies begin to produce them during puberty and continues to produce
them throughout their lives. If the sperm is ejaculated into the woman’s vagina,
she may become pregnant. The ejaculate can also carry diseases that could
infect a woman.
What is a wet dream?
A wet dream (or nocturnal emission) is when a boy’s or a man’s penis becomes
erect and he ejaculates while sleeping. This causes his underwear or his bed to be a
little wet when he wakes up. If a boy does not know about wet dreams, he could be
worried or confused. Wet dreams are completely natural and normal. A boy or man
cannot stop himself from having wet dreams.
Why are there some women who cannot get pregnant?
It is normal for it to take several weeks or months for a woman to become pregnant.
This may be the case for many reasons, one of which may be fertility issues pertaining to the man or the woman. Infertility— not being able to get pregnant—may be
caused by: hormonal problems in the man, woman, or both; blocked fallopian tubes;
a low sperm count in the man; or older age. Sometimes doctors are unable to determine the cause of permanent infertility.
Can a girl get pregnant during her period?
Yes, it is possible, although very uncommon. It depends on the length of her cycle,
how many days her period lasts, and when she has sexual intercourse, because the
sperm can stay alive for multiple days in the body.
Can a girl become pregnant before she has her first period?
Before a girl’s first period, during ovulation, her ovaries release her first egg. She
can become pregnant if she has intercourse just before this first ovulation, which is
shortly before her first menstrual period.
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From what age can a girl get pregnant?
When a girl starts having menstrual periods, it means that her reproductive organs
have begun working and that she can become pregnant if she has sexual intercourse. It
does not mean she is ready to have a baby, only that she is physically capable of getting
pregnant. The age at which a girl begins her menstrual period varies, based on the girl’s
weight, nutrition level, physical activity, environmental factors, and other health-related
factors, and can range from 10–16, with some girls beginning their periods earlier or later.
Can a girl become pregnant even if she does not have sexual intercourse?
There is no evidence to prove that if a boy’s penis goes near a girl’s vagina and he ejaculates, that she will get pregnant. However, if there is contact between a boy’s penis and a
girl’s outer genitalia, sometimes it is possible to contract a sexually transmitted infection.
What causes a woman to have twins?
The explanation depends on whether the twins are fraternal or identical. Fraternal twins
may resemble each other but are not “identical.” They may be of either the same or different sexes. Fraternal twins occur when 2 eggs in the fallopian tubes at the same time are
fertilized by 2 separate sperm cells. The release of multiple eggs at once is a genetic trait.
Identical twins are always of the same sex and same appearance and occur after fertilization when a single developing (fertilized) egg divides into 2 separate embryos. Identical
twins occur randomly or due to the use of fertility medication; this post-fertilization
division of the egg is not genetic.
What determines whether the baby is a boy or a girl?
When an egg is fertilized with a sperm cell, the sex of the baby is determined immediately.
Both eggs and sperm contain material called “chromosomes.” Chromosomes determine
many things about how a body develops, including whether it is male or female. Each
fertilized egg has 2 sex-determining chromosomes: 1 from the egg the woman produced,
and 1 from the man’s sperm that fertilized it. The 1 from the woman’s egg is always an X
chromosome. The 1 from the sperm can be either an X chromosome or a Y chromosome.
If the fertilized egg has 2 X chromosomes, the baby will be a girl; if it has 1 X and 1 Y
chromosome, the baby will be a boy. This means that it is the man’s sperm that determines
whether the baby is a boy or a girl. The woman’s chromosome does not determine the
sex of the baby.
What are the things I should think about before getting pregnant?
Having a baby is a very serious life decision. You should ask yourself the
following questions:
•

Am I emotionally ready? A baby needs attention 24 hours a day, 7 days a week, and
caring for a child requires patience.

•

Am I financially ready? A young mother or couple would have to find a source of
money to pay for the baby’s daily needs—food, medicine, clothes, childcare—as well
as for the mother’s own needs.
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•

Am I willing to compromise my education? It is very difficult to raise a baby while
going to school. Many young girls find that they have to drop out of school and
ultimately give up their plans for the future after having a baby. It is not impossible
to continue in school after having a baby, but it is more difficult to manage the
responsibilities of school and of caring for a child.

•

Does my partner want a child? It is very difficult to raise a child without a partner.
Single mothers often struggle to support themselves and their children financially and
emotionally, and many young women are forced to depend on their parents or others
for such assistance.

•

Do your parents or caregivers want you to have a child? Will they help you? If a
young mother wants to stay in school or needs to work, she will need help in taking
care of the baby, so it is important that her parents agree to support her.

•

What do my culture and religion say about a young woman having a baby? What
if the young woman is unmarried? In many cultures, young unmarried women who
have babies are disapproved of and may even be discriminated against.

Does sex hurt for a woman?
Some women experience pain the first time they have intercourse, and others do not.
Everyone is different.
Does a woman always bleed when she has sex for the first time?
No. Some women bleed when they have sex for the first time; others do not. Absence of
bleeding the first time a woman has sexual intercourse is not a sign that she was
not a virgin.
What happens to semen after it has been ejaculated into a woman’s vagina?
Semen, if ejaculated into the vagina, can travel into the uterus, seep out, eventually dry
up, or all 3. Semen that remain in the body will carry sperm that can survive in the body
for multiple days. When semen is exposed to the open air, the sperm it contains die within
a few minutes.
Does a girl lose her virginity if she sticks her finger in her vagina?
No. Most people agree that women and men lose their virginity the first time they have
sexual intercourse.
What is an orgasm?
When a man has an orgasm, his penis gets larger and hard, and semen comes out. Then
his penis gets smaller and soft again. His orgasm takes about 5–20 seconds. When a
woman has a vaginal orgasm, her vagina squeezes together. A woman’s orgasm lasts
about the same length of time as a man’s, or it can last longer. A woman can also have
an orgasm when her clitoris is stimulated, either through masturbation or during sexual
intercourse.15 A woman can get pregnant even if she does not have an orgasm.

15

Masturbation is the act of stimulating one’s own genitals for sexual pleasure. This is a completely normal and healthy practice.
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When is a good age to have sex?
Having sex for the first time can be an important emotional event. There are many questions that should be considered before having sex:
•

Am I really ready to have sex?

•

How will I feel about myself after I have sex?

•

How will I feel about my partner afterward?

•

Am I having sex for the right reasons?

•

How will my parents and friends feel about me having sex?

•

What do my religion and culture say about sex and about sex before marriage?

•

How will I protect myself against unintended pregnancy or infection?

•

What would I do if I become pregnant?

•

If I have sex, will I have to lie about it later?

•

Will I feel guilty?

Can a man make a woman pregnant if he removes his penis from her vagina before
he ejaculates?
Yes. Sometimes even before a man ejaculates, a tiny bit of fluid containing sperm can
come out of the penis. This fluid, called pre-ejaculate, has the potential to impregnate the
woman with whom he is having sex.
What is the difference between being in love and having sex?
There is no “right” definition of love for everybody. Being in love with someone involves
feelings of romance, attraction, caring, etc. Having sex is an event or physical act.

NOTE: The distinction made here between sex and love may be a very important one for your girls. You can elaborate on
the technical explanation above by asking the girls whether it is possible to have sexual intercourse, get pregnant, and give
birth without ever being in love (the answer is yes!). Once they have answered and explained their reasoning, you might
ask them whether it is possible to feel as though you are in love without ever having intercourse (again, yes!). After that
discussion, it might be useful to reiterate the main point by saying:

It is absolutely possible to have sexual intercourse and to get pregnant without being in love; and, it is completely
possible to fall in love and to be in love without having sexual intercourse.
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Wrap-Up Activity: Reproduction True or False (10–15 minutes)16
This wrap-up activity is adapted from FHI 360’s Life Skills Education Toolkit for Orphans & Vulnerable Children in India.17

Introduce the activity:
Now that we have learned so much about our bodies, let’s play a game!
Divide the girls into 2 teams, team A and team B. Tell the girls:
I am going to read out statements, and you should decide with your team whether you think each statement is true
or false. For the first question, I will call on Team A to answer. If the team answers correctly, it gets 1 point! If it does
not answer correctly, then Team B has a chance to answer correctly and earn that point. For the next question, I will
ask Team B first, and we will alternate which team gets asked first for each question. Let’s play!
The following text is closely adapted from Life Skills Education Toolkit for Orphans & Vulnerable Children in India, with permission from FHI 360.18

1. If a girl does not bleed during the first intercourse, then she is not a virgin.
False. The presence of a hymen is not linked to virginity. The hymen can break as a result of certain other
types of physical activity, as well. In some cases, it may not be there at all.
2. Wet dreams make boys weak.
False. Loss of semen through a “wet dream,” masturbation, or sexual intercourse is perfectly natural and
harmless. It is a normal part of human physiology. It should not be called a weakness.
3. A girl can get pregnant even if a boy does not ejaculate inside her.
True. Pre-seminal fluid contains sperm that can make the girl pregnant. Even if a boy does not ejaculate
inside a girl’s vagina, therefore, she can still become pregnant.
4. The female determines the sex of the baby.
False. Each sperm cell contains either an X or a Y chromosome, whereas the egg contains only the X chromosome. An XY combination is a boy, and an XX combination is a girl. No medicine or religious ritual can
determine the sex of a baby.
5. A girl cannot get pregnant if she has sex only once or twice.
False. A girl can get pregnant even from a single act of intercourse, including the first one.
6. You will not get pregnant if the boy/man you are having intercourse with assures you that you will not
get pregnant.
False. If a man releases sperm into your vagina, he cannot control whether it will cause you to become
pregnant or not.
7. When a girl says “no,” she actually means “yes” and wants to have sex.
False. This is a stereotype. Both boys and girls have the right to say “no” and to make choices at any time
about having sex or not.
(continued)
16 For a full list of wrap-up activities, see Annex 3.
17 FHI 360 and IMPACT, Life Skills Education Toolkit for Orphans & Vulnerable Children in India (FHI 360 and IMPACT, October 2007), Module 7, 15,
https://www.k4health.org/sites/default/files/life_skill_education_toolkit_2011.pdf.
18 Same as previous footnote.
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8. If a girl accepts gifts or food from a boy, that means she has agreed to have sex with him.
False. Accepting food or gifts has nothing to do with giving consent to having sex.
9. If you clean your vagina after intercourse, you cannot get pregnant.
False. Sperm reach the uterus very quickly and cannot be removed by cleansing.
10. Girls who wear “western” clothes or short, tight clothes are inviting boys for sex.
False. How a girl or woman dresses is not a reason to make assumptions about her sexual activity or her
willingness or consent to have sex.
11. Before a girl reaches 18, her sexual organs are not fully developed and can easily tear.
True. The inner lining of the vagina can tear, and a girl can more easily acquire HIV or another STI.
12. A girl cannot get pregnant before her first period.
False. The first period marks the end of a girl’s first menstrual cycle. Girls can get pregnant during their
first cycle.
13. Boys should have sex before marriage to prove their “manhood,” but girls should remain virgins.
False. This is an example of the different societal norms pertaining to boys and girls. Both boys and girls
should only have sex responsibly and when they are ready. Boys do not need to prove their manhood by
having sex.
14. A boy cannot be raped, but a girl can be.
False. Boys and men can be forced to have sex against their will by another male or female.
The following diagram is reprinted here with permission from Georgetown University.19

FEMALE REPRODUCTIVE SYSTEM
(External Genitalia)

19

Knebel, My Changing Body, 58.
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The following diagram is reprinted here with permission from the Population Council.20

FEMALE REPRODUCTIVE SYSTEM
(Internal Genitalia)

20

Population Council, Health and Life Skills Curriculum for the Adolescent Girls Initiative, 69.
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The following diagram is reprinted here with permission from the Population Council.21

MALE REPRODUCTIVE SYSTEM

21 Same as previous footnote, 69.
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The following diagram is reprinted here with permission from the Population Council.22

HOW PREGNANCY HAPPENS

22 Same as previous footnote, 70.
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LESSON 9B

AM I READY TO START A FAMILY?

Brief Description
In this lesson, girls will learn both about the many
forms of contraceptives and, through a fun debating
exercise, about the importance of family planning.

Materials Needed
None

Purpose
Girls are empowered to make safe and healthy
decisions about sex and pregnancy.

Learning Objectives
77 Girls understand why family planning is important
for their future.
77 Girls are knowledgeable about family planning
and contraception.

Facilitator Preparation
None specific to this lesson.

LESSON INSTRUCTIONS
Welcome! (5 minutes)
Begin the Club session with the song or dance your Club created in Lesson 1A.

Warm-Up Activity: “The Pros and Cons of Family Planning” (25 minutes)
This warm-up activity is adapted from Johns Hopkins University’s Go Girls! Community-Based Life Skills for Girls: A Training
Manual.23

Begin the lesson by asking the girls:
What have you heard about family planning and abstinence?
Allow the girls to share and discuss the different family planning methods they know. Remind the girls that the
most effective way to prevent pregnancy is through abstinence from sexual intercourse, but that there are family
planning methods that can help prevent pregnancy and can protect from STIs.

23 Johns Hopkins Bloomberg School of Public Health/Center for Communication Programs, Go Girls! Community-Based Life Skills for Girls: A Training Manual (Baltimore, Maryland: Johns Hopkins Bloomberg School of Public Health/Center for Communication Programs, developed under the terms of USAID
Contract No. GHH-1-00-07-00032-00, Project SEARCH, Task Order 01, 2011), 60, http://www.thehealthcompass.org/sites/default/files/project_examples/GoGirls_English_Final_Rev1.pdf.
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Once the discussion has finished, divide the girls into 2 groups that will debate the “pros” and “cons” of family
planning. Remind the groups to consider these “pros” and “cons” for each of the following parties: the mother, the
father, the families of the mother and father, the baby, and their community. Give the girls 10 minutes to formulate their arguments and to rehearse within their groups. Then bring the 2 groups back together, and allow each
side to present its points about family planning. To encourage genuine debate, you might ask each side to respond
to the other’s arguments. While you are promoting family planning, including abstinence, be sure that both teams
are praised for their hard work and their debating skills.

Activity 1: All About Contraceptives (25 minutes)
This activity is adapted from the Population Council’s Health and Life Skills Curriculum for the Adolescent Girls Initiative–
Kenya (AGI–K). 24

During this activity, you will be discussing abstinence and contraception with the
girls through a series of questions. Begin by asking the girls:
Which methods of preventing pregnancy do you know of?
Encourage the girls to speak about the contraceptives they know. As they
mention each form of contraception, explain and elaborate on that method,
using the tables below.
Next, ask:
Why do some girls and boys not practice abstinence?
Allow the girls to discuss. Some possible answers might be: forced sex, desire to
get pregnant, not knowing how to tell their partner “no,” wanting to have sex, not
foreseeing the consequences, need/desire for money or other resources, seeking
sexual connection with a partner, or peer pressure.
Then discuss with the girls:
Why do some sexually active boys and girls not use contraceptives?
Some possible answers might be: did not plan on having sex, too expensive, lack
of supplies, preferred method not available, against my beliefs or my partner’s
beliefs, fear of side effects, disapproval from my partner, tried and did not like
it, believing we are too young to need it, having heard discouraging stories from
others, fear it is unsafe, peer, parent, or health provider has discouraged use, or
cannot access a health provider to get information or a prescription.
What could be done to help sexually active boys and girls use contraception
in the future?
Brainstorm ideas with the girls. Some possible solutions might be: increasing access to providers and chemists [pharmacists], decreasing cost, ensuring supplies of
many different methods to choose from, encouraging male involvement in contraceptive choice, clearing myths surrounding contraceptives.

24

Population Council, Health and Life Skills Curriculum for the Adolescent Girls Initiative, 74.
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The following charts are reprinted here with permission from the Population Council. 25

TYPES OF CONTRACEPTION

25

Same as previous footnote, 75–77.
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Wrap-Up Activity (5 minutes)
Thank the girls for their active participation today! Summarize today’s lesson for the girls by reminding them
that abstinence is the only 100%-effective method for preventing pregnancy. If they choose to engage in sexual
activity, they should always use contraceptives, as discussed today. And let them know that if they do become
pregnant, they should tell their parents, a teacher, or a health care provider (or you!) immediately, so that others
can help them make the best and safest decisions about their pregnancy. Emphasize that hiding a pregnancy or
going to a drug peddler or other uncertified health care provider could be very dangerous for their health. Close
the lesson by reminding them that you are always available as a resource, if they ever need help.26

LESSON 9C

STAYING SAFE: HIV/AIDS

Facilitator’s Note
This lesson about HIV/AIDS may be very sensitive for some girls who have lost family or friends to HIV/AIDS or who are living with
HIV themselves. It is important that this lesson is taught without judgment of those living with HIV and that all girls are accepted
and respected, no matter their or their friends’ or family members’ status. No one should be asked about her HIV status, and any information you know about a girl’s status should be kept private, unless she chooses to share that information herself. For girls living
with HIV or girls concerned that they may have HIV, you should know where they can go for testing, treatment, and support.

Brief Description

In this lesson, girls learn the facts about HIV,
including transmission, treatment, and how to protect
themselves from contracting it.

Purpose

Girls know how to keep themselves safe from
contracting HIV, and girls living with HIV know how to
get the support and treatment they need.

Materials Needed
• Tape, paste, string, or some kind of
adhesive
• A4 sized (or 8.5”x11”) paper,
notecards, or smaller sheets of paper
• Marker or thick pen

Learning Objectives
77 Girls understand the ways in which HIV affects the
immune system and how HIV can develop into AIDS.
77 Girls know how HIV is transmitted.
77 Girls are aware of common myths about HIV/AIDS
and why they are false.

26

If any of your girls are thinking about, will be having, or have had an abortion, see Annex 4: Post-Abortion Care Factsheet for Girls.
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Facilitator Preparation
77 Make signs for the Warm-Up Activity that say the following: Immune system; T cell (5–10 copies);
Communicable disease (5–10 copies); and HIV. The signs can be on simple A4 (8.5x11”) paper or notecards.
77 For Activity 1, every girl needs to have a sign with an action that may or may not transmit HIV (see Activity
1 for details on which actions do and do not transmit HIV). Prepare a sign for each of the activities listed
below. If you have more girls than the actions listed here, think of some other common actions that may
or may not transmit HIV. Before conducting this exercise, be sure you know whether or not each of these
actions does in fact transmit HIV.
*

Vaginal sex

*

Direct blood transfusion of untested blood

*

Sharing needles

*

Contact with blood of an infected person

*

Breastfeeding

*

Mother-to-infant during delivery

*

Mother-to-infant during pregnancy

*

Exchange of blood

*

Contact with semen

*

Contact with vaginal fluids

*

Being near a person with HIV

*

Sharing a drinking cup with a person with HIV

*

Hugging a person with HIV

*

Kissing a person with HIV when blood is not present

*

Shaking hands with a person with HIV

*

Proper use of a condom during sex

77 Also, for Activity 1, make 2 signs that will be the labels for the action: “Cannot transmit HIV” and “Can
transmit HIV.”
77 Create “True” and “False” signs for the Wrap-Up Activity. (You may reuse these signs from other lessons, if
you have already made them.)

LESSON INSTRUCTIONS
Welcome! (5 minutes)
Begin the Club session with the song or dance your Club created in Lesson 1A.
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Warm-Up Activity: “Immune System Dance” (20 minutes)
This warm-up activity is adapted from the Peace Corps Life Skills Manual and FHI 360’s Life Skills Education Toolkit for
Orphans & Vulnerable Children in India.27

This warm-up activity demonstrates what HIV does to the immune system in an engaging and visual way that is
easy for the girls to understand. Begin the activity with a brief discussion through which you can learn what the
girls know about HIV. Ask the girls the following 3 questions (you will discuss these more with the girls later on,
so do not spend too much time on this initial discussion; answers to these questions are in brackets):
◊

What does HIV mean? [the abbreviation stands for “human immunodeficiency virus.”]

◊

What is HIV? [HIV is a virus, like the one that produces the common cold. It is different, though, because
it attacks our immune system, which protects us from many illnesses and diseases. If we are healthy,
our immune system is stronger, but if we are sick, or if we do not eat the right food or get enough rest,
it can weaken.]28

◊

What is the difference between HIV and AIDS? [HIV is a virus that weakens the immune system and can
lead to a condition called AIDS, which stands for “acquired immunodeficiency syndrome.”]

Now it is time to play a game!
1. Select 1–2 girls to stand in the middle of a large space and to hold the sign that says, “Immune system.” 29
2. Have 5–10 girls tape the “T cell” sign on their bodies and form a ring around the “Immune system” girls by holding
hands. The “T cell” girls can dance around the “Immune system” girls (the “Immune system” girls can dance,
too, in place!).
3. Then invite another 5–10 girls to wear the “Communicable disease” signs and to try to enter the circle. The “T cell”
girls will tell the “Communicable disease” girls, “No, you cannot enter,” and the “Communicable disease” girls will
not be able to enter the circle. They can continue wandering around the outside of the circle, trying to break in.
4. Then, one girl with the “HIV” sign will try to enter the circle. The “HIV” girl is very strong, so she breaks through the
“T cell” circle. Slowly, the “T cell” girls begin to slow their dance and get tired. The “Communicable disease” girls are
now able to enter the circle and get close to the “Immune system” girls. Eventually, the “T cell” girls become sleepy
and lie down. The “Immune system” girls also begin to slow and lie down.
After the game ends, discuss what happened with the girls, and explain anything they did not understand about
how HIV works. Here is a possible explanation:
The T cell is an integral part of the immune system because it directs the immune system to attack diseases that
are in the body. When HIV enters the system and encounters a T cell, it invades the T cell and eventually kills it.
If HIV kills enough T cells in the body, other diseases can easily enter the body and grow, because the immune
system is very weak. When the amount of HIV in someone’s body is high and the number of T cells in the body are
low, then that person has developed AIDS.

27 Kathleen Callahan and Ruth Mota, Life Skills Manual (Washington, DC: Peace Corps Office of Overseas Programming and Training Support: Information Collection and Exchange, 2001), 65–66, http://files.peacecorps.gov/multimedia/pdf/library/M0063_lifeskillscomplete.pdf; and FHI 360 and IMPACT,
Life Skills Education Toolkit for Orphans & Vulnerable Children in India, Module 8, 4.
28 FHI 360 and IMPACT, Life Skills Education Toolkit for Orphans & Vulnerable Children in India, Module 8, 4.
29 Another adaptation of this activity is to use animals as metaphors for the immune system, T cells, communicable diseases, and HIV. In the Peace Corps
Life Skills Manual, participants are directed to carry out this activity using a baby elephant as the immune system, adult elephants as the T cells, and lions as
the communicable disease.
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Activity 1: How Is HIV Transmitted? (25 minutes)
This activity is adapted from the Peace Corps Life Skills Manual.30

Tape the action signs you made before the session onto the back of each girl without her seeing what is written
on the sign she is now wearing. The girls should then walk around the Club and ask their friends “yes” or “no”
questions, to figure out the action shown on her back. Once a girl figures it out, she should move the sign to the
front of her body and keep helping her friends until everyone has figured out which actions are signaled on their
backs. While the girls are doing this, tape the “Can transmit HIV” and “Cannot transmit HIV” signs on 2 opposite
sides of the wall or chalkboard.
Once all the girls have guessed their actions, bring them together in a circle, and ask them to share the actions on
their signs. As they do so, they should say whether or not their specific action could transmit HIV. Once they have
finished sharing each of their actions, ask the girls to tape their action signs onto the chalkboard or wall under the
signs, “Can transmit HIV” or “Cannot transmit HIV.” There may be some discussion and disagreement over where
the actions go. Allow the girls to debate, and, as needed, explain why that action does or does not transmit HIV.
You can use the following text, reprinted here with permission from the Peace Corps, as a reference.31

[Actions] that can transmit HIV:

[Actions] that cannot transmit HIV:

Vaginal sex

Being near a person with HIV

Direct blood transfusion of untested blood

Sharing a drinking cup with a person with HIV

Sharing needles

Hugging a person with HIV

Contact with blood of an infected person

Kissing a person with HIV when blood is not present

Breastfeeding

Shaking hands with a person with HIV

Mother-to-infant during delivery

Proper use of a condom during sex

Mother-to-infant during pregnancy
Exchange of blood
Contact with semen
Contact with vaginal fluids

Wrap-Up Activity: HIV/AIDS True or False (10 minutes)
This wrap-up activity is adapted from the Peace Corps Life Skills Manual.32

This wrap-up activity tests the girls on what they have learned and addresses some myths about HIV/AIDS. First,
tape up the “True” and “False” signs on either side of the room or on opposite walls. Explain to the girls:
I am going to read out 10 statements about HIV/AIDS, and your job is to decide whether each statement is true or
false. If you think a statement I read is true, go stand under the “True” sign. If you think the statement is false, go
stand under the “False” sign. Then I will explain why that statement is either true or false.33 Let’s go!
30
31
32
33

Callahan and Mota, Life Skills Manual, 70–72.
Same as previous footnote.
Same as previous footnote, 57–60.
If time allows, you can also ask one girl on each side why she thinks each statement is true or false.
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The following text is reprinted here with permission from the Peace Corps.34

1. You can be cured of AIDS by having sex with a virgin.
False. This is a myth. Not only is it not true but acting on it can spread the infection to many young girls.
2. While Africa has been more affected by AIDS than any other part of the world, HIV infection rates are rising
in many other regions.
True. Check the UNAIDS website for recent statistics on the increase in HIV infection in your region and one
or two others.35 You will find that while Africa has the largest number of infections, HIV is [an important health
concern around] the world.
3. It has recently been proven that HIV does not cause AIDS.
False. It has been scientifically proven that both HIV and AIDS exist, and that infection with HIV attacks
the immune system and will lead to AIDS in most people.
4. Although many people do not have access to expensive drugs to treat AIDS, there are medicines that can
slow down disease progression.
True. New drugs like anti-retroviral therapy and protease inhibitors are not available to many people due to
high cost and lack of infrastructure for monitoring the immune system. There are, however, medicines to treat
and prevent opportunistic infections that can help to prolong life.
5. Traditional healers (or religious leaders) in our country have cured AIDS.
False. No one has yet found a cure for AIDS. It is possible that alternative or traditional healers have some
remedies that may alleviate temporarily some of the symptoms of AIDS. Other practices, however, may cause
HIV to progress more rapidly or increase the possibility of transmitting HIV, for instance, if procedures involve
sharing unsterilized or bloodied instruments. It is important that medical doctors and traditional healers communicate, in order to share what they have learned about the disease.
6. In [country], about (X%) of adults are infected with HIV. (Use UNAIDS website to update statistics
for your country.)
True. Check the UNAIDS Website for updates for your country.
7. AIDS is a disease that mostly affects white people.
False. Emphasize that people of every race and nationality have been infected with HIV.
8. Although HIV transmission is a risk for everyone, women and girls are more vulnerable to HIV infection
than men and boys.
True. This is true due to a combination of biological and sociocultural factors.36
9. No one has AIDS in our country.
False. See UNAIDS statistics for your country. If you are in a country with low prevalence, you may want to
suggest that although we do not have a high prevalence of HIV in our country, we still have a need to protect
ourselves by practicing HIV prevention. Suggesting that no one has AIDS in any area is the kind of denial that
leads to increased risk of transmission.
10. Since everyone dies of AIDS, it is better not to know if you have it.
False. Although people may believe that the stress of knowing one’s HIV status can be a terrible burden, it is
clear that knowing one’s status can help prolong one’s life by getting early treatment for opportunistic infections and taking care of one’s general health...Also, knowing one’s status can help us protect families and loved
ones from infection and help people prepare for the future.

34
35
36

Callahan and Mota, Life Skills Manual, 57–60.
See http://www.unaids.org/.
For more information on why women and girls are more vulnerable, see Callahan and Mota, Life Skills Manual, 78–81.
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LESSON 9D

STAYING SAFE:
SEXUALLY TRANSMITTED INFECTIONS

Brief Description
Girls learn about the symptoms and treatments for the 5 most common sexually transmitted infections (STIs)
and about how to protect themselves from STIs.

Purpose
Girls are knowledgeable about STIs and are able to protect themselves from contracting STIs and to seek
treatment if they contract an STI.

Learning Objectives
77 Girls know the symptoms and treatments for the 5 most common STIs.
77 Girls understand the basic facts about STIs.
77 Girls know how to use a condom.

Facilitator Preparation

On separate pieces of large flipchart paper or on the chalkboard, write these STIs: Gonorrhea, Syphilis,
Chancroid, Chlamydia, and Genital Herpes. These will be used for Activity 1.

Materials Needed
• Chalkboard and chalk, or large piece of paper and thick
pen or marker for Facilitator
• Tape, paste, string, or some kind of adhesive
• Pen or pencil for each girl
• Condoms and bananas or water bottles (ideally 1
condom and 1 banana or water bottle per girl, but the
girls can share, or you can demonstrate for the Club, if
there are not enough.)

LESSON INSTRUCTIONS
Welcome! (5 minutes)
Begin the Club session with the song or dance your Club created in Lesson 1A.
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Warm-Up Activity: STIs True or False (20 minutes)
This warm-up activity is adapted from FHI 360’s Life Skills Education Toolkit for Orphans & Vulnerable Children in India.37

Begin the activity by saying:
Last week we talked about HIV, which is a sexually transmitted infection, or an STI. This week we are going
to talk about other common STIs, how to identify them, and how to protect yourself from them.
First, let’s play a game!
Divide the girls up into 12 groups. (If you do not have enough girls to make 12 groups, you can create 12 pairs
or simply select the most relevant and important myths and facts from the list below.) Assign one of each of the
statements below to each group (you can do this verbally). Ask the girls to discuss with their group whether the
statement is true or false. After a few minutes, when it seems that all the groups have decided on their answer,
ask each group to read out its statement and to explain why it has decided that the statement is true or false. Be
sure to add anything the groups leave out of their explanations before moving on to the next statement.
The following text is closely adapted from FHI 360.38

Statements and explanations:
1. People do not always realize they have an STI.
True. Some STIs are difficult to see or feel, especially in women. Sores may come and go. Because you
do not see them does not mean they are not there.
2. If the symptoms of an STI go away, the STI has also gone away.
False. See above.
3. Once you get an STI, you do not get it again.
False. You do not develop immunity against STIs.
4. You can tell if someone has an STI by looking at the vagina or penis.
False. More than 50% of STIs do not have symptoms.
5. Most STIs are curable.
True. Most STIs—except HIV, herpes, and genital warts—are curable, if treatment is completed
and done in time.
6. If you do not treat STIs, men and women can become sterile, which means they may have problems in
being able to produce a baby.
True. STIs can cause infertility.
7. Having an STI makes it easier to become infected with HIV.
True. STIs create sores or small breaks in the skin of the penis or in the wall of the vagina that allow HIV to
enter. Thus, HIV can easily pass to a sexual partner.
8. If I use birth control pills, I am protected from STIs.
False. Abstinence from sex, being faithful to one sexual partner, or condoms can protect you from STIs.
(continued)
37
38

FHI 360 and IMPACT, Life Skills Education Toolkit for Orphans & Vulnerable Children in India, Module 8, 15–16.
Same as previous footnote, Module 8, 16.
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9. If a doctor is treating me for an STI, my partners also must be treated.
True. Both must be treated at the same time to stop re-infection.
10. Men who have an STI are cured if they have sex with a virgin.
False. Totally a myth.
11. My friend had the same problem as me, so I will use the same medicines they took. There is no need to
go to a doctor.
False. Self-medication or advice from a friend can result in a wrong or inadequate dosage. Visit to a qualified doctor is essential.
12. If I wash with antiseptics frequently, the infection will go away.
False. It is good to have good hygiene, but medicine is necessary.
The text in the following table is closely adapted from the Peace Corps and the Population Council.39
Gonorrhea

Chlamydia

Genital Herpes

Syphilis

Cancroid

• Yellow-green or
white discharge
from the penis or
vagina
• Burning sensation on urination
• Symptoms usually 2–14 days after
exposure
• Possibly no
symptoms
• Possible swelling
in area of testicles
• Possible sterility
if untreated
• Possible blindness in newborns
if not treated with
drops in eyes
• Can be cured
with antibiotics

• Most women
who are infected
have no symptoms
• If symptoms
exist, most likely
vaginal discharge
• Symptoms in men
include discharge
from penis, burning
pain during urination, and itching
around opening
of penis
• Can cause
infertility, constant
pelvic pain,
or miscarriage,
if untreated
• Can cause eye
and respiratory
infections in newborns
• Can lead to
premature delivery
of child
• Can be cured
with antibiotics

• Small painful
blisters on genitals
or mouth
• Symptoms may
recur when
under stress
• Viral infection
• Severe neurological damage or
death to newborns
if exposed in birth
canal
• Symptoms may
include headache,
fever, muscle,
aches, and chills
• People with sores
are more likely to
contract HIV if exposed to the virus
• No cure, treatment is medicine
called Acyclovir

• Painless sore on
penis or vagina
• Sore appears
10–90 days after
exposure
• Non–itching rash
on body (palms and
soles)
• Hair loss, fever,
and chills
• Possible death if
untreated
• Possible death or
bone deformation
in newborn if mother not treated early
in pregnancy
• Can be cured
with antibiotics

• Painful sore on
penis or vagina
• Sore appears 3–5
days after exposure
• Inflammation of
lymph gland on
one side
• Greatest risk
factor for HIV
transmission
• Can be cured
with antibiotics

39

Same as previous footnote.
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Activity 1: Which STI Is This? (25 minutes)
This activity is adapted from the Peace Corps Life Skills Manual and the Population Council’s Health and Life Skills
Curriculum for the Adolescent Girls Initiative–Kenya (AGI–K).40

Hang, paste, or tape around the room or space the large flipchart sheets with the names of the different STIs, or
write these on the chalkboard, as described in the Facilitator Preparation section at the beginning of the lesson.
Introduce the activity:
Now we are going to learn more about a few of the most common STIs. It is important that we know about the
symptoms and treatments for these STIs so that we can quickly identify whether we have one and know how to
treat it. First, please take a few minutes to write slang words you may know for each of these STIs.
Once the girls have completed writing in the slang words, use the reference table on the previous page, read out
each different STI symptom, and ask the girls which STI that symptom relates to. Then ask a girl to write that
symptom on the flipchart paper or chalkboard underneath that STI header. Remember, much of this may be
new to the girls, so your expert guidance may be needed to match the symptoms with the STIs. When the
activity is complete, remind the girls that if they think they may have an STI, it is very important that they
seek medical attention immediately.

Wrap-Up Activity (10 minutes)
This wrap-up activity is adapted from FHI 360’s Life Skills Education Toolkit for Orphans & Vulnerable Children in India.41

Remind the girls:
If you are sexually active, the best way to protect yourself from HIV and STIs is to use a condom during sex. Using a
condom is simple, but it must be used correctly, so that the condom can protect you and your partner.
Distribute condoms and a banana or water bottle to all the girls for this activity, or to groups of girls, if you do not
have enough supplies. Once the items have been distributed, walk the girls through these steps on how to
use a condom:
The following text as to how to use a condom is reprinted here with permission from FHI 360:42

1. Check expiry date. If expired do not use it.
2. Check to see if the package is unopened.
3. Open the package with your fingers; do not use teeth or other sharp objects.
4. Hold the condom at the tip and find the right side.
5. Penis should be erect when you slip it on. Today of course, you are using the banana or water bottle as the
model.
6. Keep the tip squeezed and roll it on the penis. (This allows the semen to collect later.)
7. After intercourse, hold the rim and pull it off while penis is erect.
8. Do not spill the semen; be careful.
9. Tie a knot, wrap it in paper and dispose it in the dustbin.
Ask the girls if they have any questions about using condoms. Thank the girls for their active participation today!
40
41
42

Callahan and Mota, Life Skills Manual, 76; and Population Council, Health and Life Skills Curriculum for the Adolescent Girls Initiative, 184, 186–87.
FHI 360 and IMPACT, Life Skills Education Toolkit for Orphans & Vulnerable Children in India, Module 8, 19.
Same as previous footnote.
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