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Prologue 
 
 
 
 
 
 
 

The purpose of the first edition of this manual was to provide the Deaf youth and adults, teachers, parents 

and guardians with a tool for addressing basic health awareness within an independent framework, utilizing 

optimal communication. In this 2nd edition, the purpose is stil l similar, only that we have opted to create a 

guide specifically for facilitators: teachers, parents, and guardians of the Deaf children and youth. This 

resulted from realizing ï through monitoring over the years ï that the Deaf youth were not able to 

individually use the 1
st
 edition without support from facilitators. We shall be making a simpler guide for the 

Deaf youth to use with minimal support from facilitators. 

 

In this 2
nd

 edition, we have tried to incorporate emergent issues that have come up over the years, as well as 

issues we may have not covered that form part of sexual health and rights awareness.  We have also 

included more participatory/interactive activities to aid facilitators in addressing the topics in a more 

participatory manner using Sign Language. 

 

The Guide is designed to blend with school curriculum/co-curriculum activities, and can be used in other 

settings, such as seminars and workshops, and to tackle a particular subject.  It need not be followed 

systematically to the end: the contents may be used in any way befitting the participants.  The Guide is 

appropriate for varied ages, communities, cultures, religions, and literacy levels; it has not intentionally 

ignored any group.  We do not mean to be offensive in any way, but to bring our readers information that is 

as accurate as possible. 

 
In case of any concerns, comments and/or suggestions, please contact us. 

 
 
 

 
Odwesso  Jakki 

Founder ï Sahaya Deaf Kenya 
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Use Of Manual 
 

 
 

Å This is a FACILITATORôS GUIDE. 

 
Å It must be clear that using this manual entails NOT TEACHING the children, but GUIDING them through 

the activities that enhance their awareness of different issues. 

 
Å It needs to be clear that although any community can use this manual, the Deaf communityôs mode of 

communication is SIGN LANGUAGE. 

 
Å When using this manual a facilitator must ensure he/she has writing materials for his/her use, and for the 

deaf peers  use in group work. 

 
Å This manual is unique in that it contains interactive/participatory-based activities ï ANALOGIES - with 

steps to be carried out on each given topic. 

 
Å The facilitator needs to grasp the concept of interactive learning before embarking on these activities. 

 
Å The manual is designed for ages 12 and older and addresses topics applicable to both youth and adults. 

Thus, the facilitator needs to choose topic(s) relevant to the specific age group. 

 
Å The manual guides the facilitator on how to interactively involve participants and help them acquire 

knowledge and skil ls by following the given steps on topics being addressed. 

 
Å The facilitator, having grasped the concept of interactive learning, may at his or her discretion formulate 

other interactive activities to address topic(s) not in the manual but for which there is a need in the group. 

 
Å The il lustrations are guides to designing the activities, sources of information, or teaching aids. 

 
Å Many of the il lustrations can also be downloaded from our website (www.sahaya.org) to allow printing and 

use in the programs. 

 
Å More referencing needs to be done to ensure the facilitator have enough knowledge on topics to be 

addressed. Some references are readily available after each topic while other sources of information are 

also indicated. 

 
Å The activities can be carried out over a series of meetings, within several weeksô time to create a cohesive 

pattern of learning and development, or can be used at a 3 ï 5 day workshop or seminar depending on the 

age group or topics being tackled. 

 
Å The manual allows for the replacement/improvisation of materials used as teaching aids if the ones 

mentioned are not available. 

 
Å Other varied methodologies, such as the use of resource persons, can be applied depending on the topic 

being addressed. 
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Å The pre-workshop questionnaires need to be used to better assess the participantsô levels of health 

awareness to guide what to teach; one is for the leader or administrator of a Deaf group or institution 

and the other is for the Deaf adult and/or youth. 

 
Å More Sign Language vocabulary is stil l needed; encourage the participants to be involved in the 

formulation of vocabulary. 

 
Å The facilitator should acknowledge if he or she is not aware of answer(s) to questions asked by participants. 

Encourage brainstorming among the participants and ask for help from other facilitators. 

 
Å No question is stupid or not wor th asking 

 
Å Ask open-ended, probing and clarifying questions to encourage people to talk more fully. 

 
Å Put a box nearby so that people can write their questions anonymously. 

 
Å Focus the discussion and summarize so that people can see what they have covered and where to go next. 

 
Å If you use a picture, make sure that everyone can see it. Pass it around the group. Ask people to give the 

characters names and tell a story about them. 

 
Å If you are using a story, role-play or picture to start a discussion, use these questions: 

Å What is happening in the story or picture? 

Å Does this happen to people like us? 

Å What are the causes and consequences of the situation? 

 
Dealing with Diff icult Behaviors 

 
Talkative: Has something to say about everything; always volunteers to be group leader, answer 

questions, and offer suggestions. Say, ñI appreciate your comments but letôs hear from some other 

people.ò Suggest further discussion outside of class, ñIn order to stay on schedule, letôs discuss this 

further during break.ò 

 
Clueless: Seems to have no idea what is going on, misunderstands the question or topic. 

Say, ñSomething I said must have led you off  track. What I was trying to say 

iséò 
Rambling: Talks about things that do not relate to the topic. Differs from clueless because they know 

what is going on but prefers to follow their own agenda. Say, ñI donôt understand. How does this relate to 

what weôre talking about.ò Use the .car parkô. 

 
Hostile: Acts and says things to challenge and argue. Questions the facilitatorôs knowledge. Do not 

become hostile as well. Say, ñI understand and appreciate your point of view. What do some of the rest of 

you think?ò (Gives others opportunity to exert peer pressure.) 

 
Stubborn: Refuses to see anyone elseôs point of view. Is difficult to deal with in 

groups.  Say, ñI appreciate your point of view, but for the sake of the 

activity/discussion, Iôm going to insist that we move on. We can talk about this 

more.ò 

         v 
 

 

 



 

Silent: Seems attentive and alert but wil l not comment or answer questions; happy to listen. Say, ñI 

know you have some experience in this area. It would be helpful if you would share your thoughts with 

the groupò. Putting participants in small groups often encourages shy people to participate more. 

 

Know-it-all:  Views self as authority on every subject and knows more than the group and facilita- 

tor. Do not let your annoyance show. Acknowledge his/her contribution by saying, ñThatôs one point of view. 

However, there are other ways of looking at it.ò Ask other participants for their opinions and move on. 

 
Class clown: Makes a joke out of everything and tries to get attention. Say, ñWe all enjoy a little 

fun. But right now, letôs get serious and concentrate on the topic.ò 

 
Negative: Complains about everything and may frown, keep arms crossed, and look away. 

Say, ñI understand your point. What suggestions do you have to change the situation?ò 

 
Indifferent: Makes no attempt to participate or contribute. May engage in activities separate from the 

group. (Often has been forced to attend).As for the silent type, say, ñI know you have some experience in 

this area. Please tell us about it.ò 

 
Personality clashes: Some people in a group may not get along, and engage in verbal battles, 

directly or indirectly, with personal and hurtful remarks. Address personality clashes early by having 

ground rules or saying, ñI suggest that we keep personalities out of the discussion. Letôs get back to the 

topic.ò 

 
Side conversations: Two or more learners have their own conversation while another learner or the 

facilitator is talking. Sometimes just walking over to the individuals wil l cause them to stop their 

conversation. If not, try saying, ñ(personsô names), we were just talking about. . . What are your 

thoughts? 
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Puber ty 
 

 
 
 
 
 

          Physical and emotional self awareness 

 
 
 
 
 

1 Hour  
 

TIME 

 
 
 
 
 

 
 
 
 

Materials 

I llustrations of male and female 
body change, manila paper, 
markers, masking tape. 
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ACT 

 
óBody Mappingô 

 

Å Let participants sit in a semi-circle. 

Å Introduce the topic; ask participants to state their understanding of the words óadolescenceô and ópubertyô 

and/or what the difference may be. 

Å Ask them to state, voluntarily, when they started noticing the changes in their bodies and how they felt. 

Å Let them know they need not be shy to talk about their bodies; thus in mixed groups of 

6  boys and girls, hand out manila papers and markers, and let them draw the varied changes they know of 

for boys and girls on different manila papers. Give them 10 minutes. 

Å Each group is to mount their drawing; let them choose a group leader who wil l discuss their work to the 

rest of participants. Add on what may have been forgotten to what they have done. 

Å Reinforce the fact that each oneôs body changes are not the same; e.g. some are tall, others short; some have 

big bodies, others small bodies, some have pimples, some donôt. Let them know this is normal because in 

general people are different, and acceptable. 

Å Now talk about emotional changes; ask them some of the situations or things they have done during their 

adolescent period. Cover the facts mentioned. 

Å Ask them what areas of these changes they need to monitor so as to avoid negative consequences; 

e.g. rudeness; one need not be rude to an adult as that can elicit punishment. 

Å Let participants know that these changes are normal and each one must go through them, except that they 

need to be aware, and adopt skil ls to ensure other people, especially family members, and authorities 

(e.g. in school), are not offended by their actions. These skil ls shall be addressed in-depth under 

ópersonal skil lsô. 

Å Al low Q/A. 

Å Do a recap to ensure the topic is well understood. 

 
 

 
 
 
 

 

Puberty is the time in which a childôs sexual and physical characteristics mature. It occurs due to 

hormonal changes. 

Adolescence is the period between puberty and adulthood, ages 13 ï 19. The exact age a child enters puberty 

depends on genes, nutrition, and gender. The adolescent experiences not only physical growth and change, 

but also emotional, psychological, social, and mental change and growth. 

 

Puber ty in Girls  
 
Å Breast development is the main sign that a girl is 

entering puberty. 

Å The fi rst menstrual period (menarche) follows 

within 2 years. 

Å An increase in height 

Å An increase in hips size 

Å Clear or whitish vaginal secretion 

Å Pubic, armpit, and leg hair growth 

Å Ovaries begin to increase production of estrogen 

and other female hormones. 
 

Puber ty In Boys 
 
Å Enlargement of both testicles 

Å Faster growth, especially height 

Å Hair growth under arms, face, and pubic area 

Å Increased shoulder width 

Å Growth of the penis, scrotum, and testes 

Å Night time ejaculations (ñwet dreamsò) 

Å Voice changes/breaks 
Å Testicles increase production of testosterone
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Emotional Changes ï this happens in both boys and girls 

 
Å Sexual feelings 

Å Changes in mood - anger, and depression (being rude, self -centered) 

Å Feel embarrassed easily 

Å Feel shy 

Å Better able to reason and solve problems 

Å Concerns about being normal 

Å Experimentation 

Å Struggling with a sense of identity and questions about oneself  

Å Need for more independence and privacy, to extent of going against set family standards 

Å Experimentation (taking risks, using drugs, having sex) 

Å Identifi cation with peers, relationships with friends and opinions of others become more important than 

family and listening to adults. 

Å Peer pressure, wanting to please friends even if it means getting into trouble.  

Å More concern or worry about appearance and body 

Å Worry about the future (school, family, job) 

Å New ñcrushesò on friends, classmates, teachers, or celebrities 

Å Curiosity about sexual organs 
 
 

 
Facilitatorôs Notes 
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Reproductive Organs 
 
 
 
 

 

Understand the different par ts of the 
reproductive organs and their fun ctions. 
Understand the specific position(s) of the 
reproductive organs in the body 

 
 
 

 

1 Hour  
 

TIME 
 

 
 
 
 
 
 
 
 

Materials 

I llustrations of male and female 
reproductive organs, manila paper, 
markers, leaves, small pieces of sticks, or 
papers. 
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                                                                                                                                                                                                  ACT 

 
 

óBody Modelingô 
 

Å Gather participants in a semi-circle. 

Å Introduce the topic; let participants know that it is okay to talk about reproductive organs, and they need 

not feel shy or ashamed. 

Å Discuss what reproduction is and what it involves. 

Å Ask participants if they know what their reproductive organs look like. They need not answer. 

Å Let them know you wish for them to take part in an activity; divide them in groups of 6 ï gender 

sensitive ï and give each group a flip chart. If your group does not have flip charts, itôs okay, give them 

chalks and assign them some space on the floor of the classroom. In fact the activity is more interesting done 

outside on the ground. 

Å  Tell participants that they are to try modeling the male and female internal organs using materials they can 

find outside; papers, straws, stones, sticks, leaves etc. Tell them the idea is to gauge if they have an idea of 

how the organs look internally. 

Å Tell participants they are to choose 2 persons to draw the outer outline of both male and female organs 

Separately.  Other 4 members are to go pick any material(s) they can find. 

Å Give participants 10 minutes to collect and model the organs; walk around encouraging, guiding, and 

asking simple questions such as óis this the ovary?ô, to jog their minds. 

Å When participants are done, praise them for trying, and tell to keep the materials collected, as they are to 

use them again. 

Å Take the female reproductive organ il lustration and mount it on a wall where participants can view it 

clearly.  If there is no big il lustration, put participants in groups, stil l facing you somehow, and distribute 

copies of il lustrations to them. 

Å Discuss with participants the parts of the female organ, internally and externally. 

Å Take the male organ illustration and mount it, and discuss with participants both internal and external parts. 

Å Tell participants to go back to their previous work and try modeling the organs again. Tell them why this is 

important. 

Å Give participants time, and walk around the groups; encourage them to try getting it right, and enjoy 

while doing so. 

Å Give time for Q/A. 

Å Do a recap to ensure the topic is well understood. 
 
 
 
 
 
 

 

 
 

 

Reproduction is process by which humans and animals multiply. 

The reproductive system or genital system is a system of organs within an organism which work together for 

the purpose of reproduction. 

The major organs of the human reproductive system include the penis for males, and vagina for females. 

Both penis and vagina have external and internal features. 

Reproduction involves the process of sexual intercourse between the male and female, where 

fertilization takes place internal within the interior of the female organ. 
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Par ts of the female reproductive organ (See Appendix) 
 
Vagina - where sperms are deposited during sexual intercourse/passage to uterus/menstrual blood passage/ 

childbirth passage 

Vulva (labia majora/labia minora) - protects the vagina 

Clitori s - body of spongy tissue that functions solely for sexual pleasure 

Cervix - door of the uterus 

Uterus - holds the developing fetus 

Ovaries ï production of the femaleôs ova and the female sex hormones 

Fallopian tubes - passage for ovum every month when released from the ovaries; it is also where 

fertilization of the ovum takes place, when the sperm swims to meet it after sexual intercourse. 

Hymen - thin fold of mucous membrane that separates the lumen of the vagina from the urethral sinus. The 

hymen may tear during non-sexual activities such as exercise/sports or during intercourse. 

Urethra - used for the passage of urine 

Breasts - feeds the baby when born 
 

 
 

Purposes of the female organ 
 
 
Å Secretes sex hormones 

Å Produces eggs (ova) 

Å Provides the route for the menstrual blood (menses) from the uterus, to leave the body. 

Å Receives a maleôs erect penis and semen during sexual intercourse. 

Å There is not always bleeding at fi rst vaginal penetration. The blood that is sometimes, but not always, 

observed after fi rst penetration can be due to tearing of the hymen, but it can also be from injury to 

nearby tissues. 

Å May hold forms of birth control, such as a diaphragm, or female condom. 

Å Protects and nourishes the fertilized egg until it is fully developed 

Å Pathway through a womanôs body for the baby to take during childbirth. 

Å Delivers fetus through birth canal 

Å Provides nourishment to the baby through milk secreted by mammary glands in the breast 
 
 
 
Par ts of the male reproductive organ (See Appendix) 
Scrotum - pocket that carries the testes 

Testes - organs that produce the sperms and male sex hormones 

Seminal vesicle - produces mucus which makes semen 

Prostate gland - produces the milky substance that makes semen 

Vas deferens - tube that removes sperms during sexual intercourse 

Epididymis - sperm storage room 

Urethra - urine and sperm passage 
 
 
Purposes of the male reproductive organ 
Å Produce sperm that fertilize the ovum 

Å Passage for urine 

Å Transport sperm 

Å Produce and secrete male sex hormones 
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Menstruation 
 
 
 
 
 
 

To enable par ticipants to understand 
what menstruation is, how 
menstruation happens, what to do 
when menstruating. 

 
 
 
 

 

1 Hour 30 Mins 
 

TIME 

 
 
 

 
 
 
 

 
Materials 

Internal il lustration of the female 
reproductive organ, manila 
papers, marker pen, masking 
tape, scissors. 
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                                                                                                        ACT 

 

 

                                                                     óEgg-Danceô 
 

Å Get participants to sit in a semi-circle. 

Å Introduce the topic, and get the participantsô feedback; 

Å Ensure you state factly what menstruation is, menstrual cycle, ovulation, problems experienced 

during menstruation, and care during menstruation. 

Å To understand the topic well, engage the students to participate in this activity. 

Å Get the 1st group of volunteers who are to act as ómenstruationô. 

Å You can either ask the students to move behind or go outside where there is space; draw a big enough shape 

of the internal female reproductive organ. 

Å ask for 5 volunteers: 2 volunteers are to act as the ovaries, standing at the appropriate spots on the 

drawing; one is to act as an ovum and thus to hold the óovaryô volunteerôs hand; 1 other is to act as the 

uterine wall and stand along the uterus wall drawing, and another volunteer to act as ódaysô. 

Å Cut 2 manila papers labeled óovaryô, ovum, uterine wall, days and stick it on the volunteers. 

Å In the correct positions, the ódaysô volunteer should pass around the drawing waving the card written day 14 

when normally an ovum is released into the fallopian tube, and then sit down. 

Å óOvaryô volunteers with the óovumô volunteer should then gently push the óovumô as a sign of releasing it 

into the fallopian tube. Make it interesting by making the óovaryô wave óbyeô to the óovumô, and the óovumô 

dancing its way majestically into the fallopian tube! In the meantime the other ovary is to pretend to be 

asleep as only one ovary can function at a given ovulation. 

Å óOvumô is to gently dance its way into the uterus, pretending as if waiting for something. Now pause the 

activity, and let participants know that the ovum is waiting for a sperm (in this case the person is engaging 

in unprotected sex). 

Å The óovumô is to look around for the sperm, and in the meantime, the óuterine wallô is to look at the 

óovumô anticipating attachment (hug or handshake). 

Å Because thereôs no sperm, the óovumô cannot continue living in the uterus and wil l thus die by falling down. 

Å The óuterine wallô wil l act disappointed because it knows it cannot stay on as well because it has no work. It 

wil l thus fall on its knees, and gently push the ódead ovumô out with it ï signifying menstruation. 

Å Ensure you liken the activity to the real situation for participants to understand. 

Å Another set of volunteers can enact the activity and make it even more interesting. 

Å Al low for Q/A ï ask the girls if they would want to privately ask questions without the boys and 

allow for that. 

Å Reassure the girls that itôs okay to be on their periods even if the boys get to know; they have nothing to be 

ashamed of even if they stain their dresses once in a while ï this can happen. 

Å Do a recap to ensure the activity is well understood. 
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FACTS 

 

Menstruation (monthly periods) is a womanôs monthly bleeding. When you menstruate, your body sheds the 

lining of the uterus (womb) in form of blood which flows from the uterus through the small opening in the 

cervix and passes out of the body through the vagina. 

 
Å Menstruation usually begins when a girl is aged 10 ï 14 but can begin earlier or later. 

Most menstrual periods last from 3 to 5 days. 

Å At first the periods wil l be irregular; one may miss their period in between months, or sometimes 

get 2 periods in a month. 

Å Over time the cycle wil l normalize; one needs to keep track of when the period occurs, how long it 

takes, and how long before the next period. This wil l help predict when to be expecting the monthly 

periods. 

Å The ovaries (2) stores ova (eggs) since oneôs birth, and release an ovum every menstruation cycle of 

28 ï 32 days. 

Å The ovum travels down the fallopian tube into the uterus. 

Å Because the ovum is not fertilized the egg breaks down, and the lining of the uterus wall made of 

blood and other fluids is shed as the menstruation. 

Å During or just before each period, the girl may feel moody or emotional, and her body may feel 

puffy or swollen (bloated); this is termed Premenstrual syndrome ( PMS), and occurs especially as 

the girl grows older. 

 
 
Menstrual Cycle 
Å When periods (menstruation) are regular, itôs termed a menstrual cycle. 

Å A cycle is counted from the first day of 1 period to the first day of the next period. 

Å The average menstrual cycle is 28 days long. Cycles can range anywhere from 21 to 35 days in adults and 

from 21 to 45 days in young teens. 

Å The menstrual cycle provides important body chemicals called hormones whose rise and fall control the 

menstrual cycle. 

Å The hormone called óestrogenô tell the ovary to release eggs every cycle through a process called 

ovulation; it tells the uterus wall to prepare itself well which if there is no pregnancy breaks down as 

blood through the process of menstruation. 

 
 
Problems during periods and seeking medical attention: 

 
Å Amenorrhea ð the lack of a menstrual period by age 15 or lack of continuation, having started for over 3 

months as a result of eating problems, stress, medical condition, or pregnancy. 

Å Dysmenorrhea ð painful periods, including severe cramps. Menstrual cramps in teens are caused by too 

much of a chemical called prostaglandin. For this one can take painkillers, use heating pads, or see a doctor. 

Å Abnormal uterine bleeding which can be caused by bleeding between periods, spotting during ovulation, 

and excessive bleeding during menstruation. 

Å Sudden sickness during periods as a result of using a tampon. 
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Care and hygiene during menstruation: 

Å Change a tampon/pad at least every 4 to 8 hours. 

Å Shower morning and evening 

Å Wash your underwear in soapy water 

Å Do not use deodorants on or around your genitalia as this may cause irritation 

 
NB ï if one cannot afford tampons/pads, it is alright, there is no need to be ashamed. It is possible to use 

clean absorbent clothing cut into neat pieces. They can be re-used as long as they are thoroughly washed 

in warm soapy water, rinsed in salty water, and well aerated outside. 

 

 

Facilitatorôs Notes: 

 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 
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Body Hygiene 
 
 
 
 
 

 

To show par ticipants why hygiene is 
impor tant and what needs to be done 
to keep clean 

 
 
 
 
 
 
 

1 Hour  
 

TIME 

 
 
 

 
 
 
 

 
Materials 

Internal il lustrations of the female and 
male reproductive organ, manila papers, 
marker pen, masking tape, scissors. 
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ACT 

 

 
Å Get participants to sit in a semi-circle. 

Å Introduce the topic hygiene, and ask participants to say what they know. 

Å Ask why itôs important to keep hygiene. 

Å Talk of the 3 general areas that need to be kept clean; mouth, under arms, vagina/penis. Ask participants 

what one needs to do to keep these areas clean. 

Å Talk about other areas that need to be kept clean. 

Å Discuss with participants what they can do in the case of not having e.g. soap, toothpaste, but still maintain 

body hygiene. 

Å Discuss some of the reasons why some of our friends have difficulty keeping up with body hygiene. 

Å Engage participants to name and/or come up with ways of helping friends to maintain body hygiene. 

Å Engage the students in a skit: Ask for 2 volunteers: one is to be the one whose sweat does not smell nice, 

and the other is a friend who is to advice on what to do. 

Å Let other volunteers do other skits on how they can help their friends be clean; ensure you guide the activity 

Å Talk about the note below. 

Å Leave room for Q/A. 

Å Do a recap to ensure the topic is well understood. 
 
 
 
 

 
 

 

  
   

Hygiene is the act of keeping oneôs body/self clean by showering/bathing well on a regular basis using soap 

and water, and changing into clean clothes. 

Puberty causes all kinds of changes in your body: skin and scalp may suddenly get oily; there is sweating for 

no reason; and you may notice there are odors where you never had them before. 

 
Sweat and Body Odor - Perspiration, or sweat, comes from sweat glands in your body located under your 

arms, around the genitalia, feet and hands for some people. Thus one must: 

Å Shower every day using a mild soap and warm water to wash away any bacteria that contribute to the 

smells. 

Å Wear clean clothes, socks, and underwear each day; cotton materials are best for absorbing sweat. 

Å Others may use underarm deodorants if concerned about how they smell. 

 
Bad breath is caused by smell-producing bacteria that grow in the mouth. When one does not brush and floss 

regularly, bacteria gather in the mouth and in between your teeth. Sulfur makes your breath smell. Foods like 

garlic and onion do make breath smell. 

 
Menstruation/vaginal discharge:  it is important for girls to keep clean by bathing once a day; the vagina 

releases whitish discharge, including the monthly menstruation and this needs good hygiene. When 

showering girls need to wash their genitalia just on the outside with mild bathing soap and not apply 

deodorants etc.  Washing the inside of the vagina (also called douching) disturbs the normal pH of the 

vagina, and may lead to infections such as vaginitis; this can recur if the douching continues. The uterus 

knows it needs to clean itself, and wil l rid itself of unwanted discharges at its own time. 
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Penile Care* Uncircumcised Genitalia It is important for boys to wash their genitalia, when 

doing so one is to gently retract the foreskin and gently wash the area with water and mild soap. 

After washing the retracted foreskin, it is to be patted dry with a clean towel. 

 
Importance of keeping hygiene: 

Å To avoid sickness such as scabies 

Å To avoid tooth decay 

Å To avoid irritating others by bad body smell (underarm sweating) 

Å To look smart/neat 

 
NB: Å Girls need to be keener on hygiene especially during menstruation period. 

Å Some peopleôs sweat may be strong in smell thus apart from regular hygiene, one must 

drink water 

as it regulates the concentration levels of production of chemicals in the sweat glands. 

Å Remember some peopleôs sweat smells bad, and itôs okay to be informed as this wil l 

empower you to take necessary measures. 
 
 
 

Facilitatorôs Notes 
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Sexual Intercourse 
 
 
 
 
 

To understand the ri ght time to 
engage in sexual intercourse; 
problems exper ienced in early sexual 
intercourse among youth 

 

 
 
 
 

1 Hour  
 

TIME 

 
 
 
 
 
 
 

 
 

Materials 

I llustration of the penis penetrating the 

vagina 
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ACT 

 

 
Å Gather participants in a semi-circle. 

Å Introduce the topic ósexual intercourseô; underscore the fact that sexual intercourse is the right word, and 

not SEX as often used. 

Å Ask participants which organs are involved in sexual intercourse. Let them know the penis must be erect to 

penetrate the vagina. 

Å Show the il lustration to elaborate. 

Å Ask participants why people engage in sexual intercourse. 

Å Ask participants the right age to engage in sexual intercourse. 

Å Ask directly (smiling) how many among them are already engaging in sexual intercourse. Donôt expect 

Answer.  Let them know that you are aware many youth are engaged in sexual intercourse. 

Å Ask participants why youth are engaging in early intercourse; add the stated points if not mentioned. 

Å Ask them to mention some of the setbacks or challenges they know of that their friends experience as a 

result of engaging in early intercourse. 

Å Ask them if itôs worth having intercourse to e.g. please a boy/gal-friend but then get an STI and have 

no money for treatment, or are too ashamed to say you have an STI to be helped etc? 

Å Ask them if they would say no to early sexual intercourse. 

Å Let them know you are going to give a number of volunteers strips of paper to write down why they would 

NOT engage in sexual intercourse; they should not write their names, and when they are done, collect the 

papers and jot down their answers. 

Å Ensure you mention the written reasons if not mentioned to exhaust the NO reasons. 

Å Tell participants what saying NO leads to; get more responses from them 

Å Let them know saying NO to SEXUAL INTERCOURSE is a way of ABSTAINI NG, and shall be 

discussed further under the ABSTINENCE topic. 

Å Let participants know what they MUST KNOW or have to be ready for intercourse; let them add more 

points if they can.    

ÅAl low Q&A. 

Å Do a recap to ensure the topic is well understood. 
 

 
 
 
 
 
 
 
 

  FACTS 
 
 

  Sexual intercourse (also known as ómaking loveô) is the act of the male reproductive organ  

  (penis)  penetrating the female reproductive organ (vagina); the term also describes other sexual acts 

such as: oral sexual intercourse, where the genitalias touch/are placed on the mouth for stimulation, 

and anal sexual intercourse, where the male genitalia penetrates the anus of the partner. These 

methods are practiced/the acts in both heterosexual and same-sex relationships. Making love also 

includes kissing, and caressing to make it more intimate. 

 
Reasons for Sexual 

intercourse: 

Å Human bonding leading to pleasure and emotional bonds 

Å Creating children 

Å It is good for heart circulation. 
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Sexual intercourse 

terms: 

Å Penetrative sex - when the penis penetrates the vagina 

Å Non-penetrative sex - no penetration, but other aspects such masturbation, oral sex, etc. 

Å Unprotected (risky) sexual intercourse - one engaging in penetrative intercourse without a condom; 

risky especially when one or both donôt know their HIV status, or other sexually transmitted 

diseases, and most especially have multiple partners. 

Å Protected sexual intercourse - having intercourse with protection (condom). 

 
Reasons young people say yes to sexual 

intercourse 

Å To stop pressure from friends or partners Å To show loving feelings in a relationship 

Å To avoid loneliness and get affection Å To get or receive presents or gifts 

Å To feel independent Å To hold/keep a boyfriend or girlfriend 

Å To prove one is an adult Å To become a parent 

Å To satisfy curiosity 

 
Challenges experienced by youth engaging in early sexual 

intercourse: 

Å Broken self esteem/spirit Å Sexually transmitted infections 

Å Teen pregnancies lead to dropping out of school - future ruined when unable to go back to school. 

 
Why we must say NO to early sexual 

intercourse 

Å To avoid hurting parents and feeling guilty Å To keep a romantic relationship from changing 

Å To avoid hurting your reputation Å To reach future education and career goals 

Å To find the right partner and wait for marriage 

Å To follow personal, family, religious or cultural beliefs and values 

Å To avoid unplanned pregnancy and infection with STIs, including HIV 

 
Saying NO leads 

to: 
Å Feeling good about ourselves Å Following through with a decision 

Å Resisting peer and partner pressure Å Safeguarding future goals 

Å Means one is assertive, and communicating clearly 
 

 

Ways of saying óNOô 

ñI donôt want to have sexò 

ñ My vagina is tired.... (yawn)ò 

ñ I have a stomach upset, it must be the óomenaô 

fishò ñ I have taken a six months vowò 

ñ Can we stop at the supermarket to get some pads/tampons?ò 

(not always a determent though) 

ñ Itôs too hot right now. Call me when itôs coldò 

ñ I am not ready to tell you about my herpes/HIV statusò 
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Things you must óSAYô 

 
ñ Listen, we are NOT having sex tonightò 

 
ñI have a philosophy: Good Things come to those who WAITò 

ñ We MUST get TESTED before we do anythingò 

 

 

One can ONLY say YES if:  

 
Å They are of adult age ï 18 years onwards. 

Å They are married. 

Å Sound mind ï meaning itôs what they want and not forced. 

Å They know the risks of pregnancy and STIs, including HIV. 

Å Have been tested for both HIV and STIs. 

Å They can talk with a partner about using condoms and contraception freely. 

Å They are knowledgeable on which forms of contraception prevent pregnancy and/or infection most 

effectively. 

Å They know where to get condoms and other contraceptives. 

Å They know how to communicate with a partner freely without feeling certain things are decided for 

them. 

ÅThey know how to feel good about themselves 

ÅThey can be assertive and say NO if they donôt want something, and/or YES if they want something. 
 

 
 

Facilitatorôs Notes 
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TIME 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Masturbation 
 
 
 
 
 
 
 

To understand what masturbation is 
and its benefits 
 
 
 
 
 
 
 

1 Hour  

 
 
 
 
 
 
 

 
Materials 
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Å Gather participants in a semi circle. 

ACT 

Å Write the topic on the chalkboard or fl ipchart; ask them what they know it is. Ensure you mention what 

it is, and talk about mutual masturbation, its commonness, and its non-association with mental disorders. 

Å Ask participants what they think (as there are misconceptions about it).  Let them know it is 

medically harmless, and that one is free to follow their teachings and values. 

Å Take them through reasons behind masturbation. After each point, ask them what they would prefer if they 

were given a choice: unwanted pregnancy or masturbation? Contracting an STI, or masturbation. 

Å Take them through benefits of masturbation; ask them if they think there could be more. 

Å Talk about when masturbation can be bad; ask them to mention what else can make masturbation bad 

socially or medically. 

Å Leave room for Q/A. 

Å Do a recap to ensure the topic is well understood. 
 
 
 

 
 

 
 

Masturbation - Refers to sexual stimulation of the genitalia, or simply playing with oneôs genitalia for 

pleasure. 

Mutual masturbation is when two partners stimulate each otherôs genitalia. 

It is common in both males and females, and all ages of sexual activity. 

It is not associated with any mental or psychological disorder. 

 
Lack of information about masturbation among the Deaf has caused misconceptions that have bred negative 

attitudes towards the act itself, and those found in the act, or known to perform masturbation. Other 

teachings may not allow the act, hence one needs to follow their beliefs and values to be at peace with 

oneself. However, medically and socially it is harmless as long as it does not become a sexual offence. 

 
Reasons behind masturbation: 

Å Relieving sexual tension that builds up over time, especially for people without partners, or who 

have partners but who are not ready for sex yet. 

Å It is considered an alternative to sexual intercourse, especially to unprotected sexual intercourse 

which carries many risks. 

Å Its used to preserve the virginity of the both male and female. 

Å It considerably prevents penetrative intercourse that would probably lead to pregnancy. 

Å It lifts the stigma of feeling un-equal with others who have participated in sexual intercourse and 

know the pleasure, which is similar to masturbation. 

 
Benefits of masturbation 

Å Promotes fertilityðin men it improves sperm health, and in women it improves her chances of 

getting pregnant. 

Å Female masturbation provides protection against cervical infections by increasing acidity of the 

mucus and removing debris out of the cervix. 

Å In males it removes sperm with no chance of fertilizing an ovum, so the next ejaculation has fresh 

sperms with higher chances of conception. 
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Masturbation is bad when: 

Å Done in public or done in a way that others are aware; it is therefore a private affair and is an offence 

under the sexual offences act which condemns public display of sexual acts. 

Å Done so much that it interferes with your daily activities such as homework, chores, and spending 

time with friends. 

Å Inhibits sexual activity with a fellow adult partner. 

 

 

Facilitatorôs  Notes 
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TIME 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fer tilization 
 
 
 
 
 
 
 

To understand how and 
where fer tilization takes 
place 
 
 
 
 
 
 
 

1 Hour  
 

 
 
 
 

 
 
 
 

Materials 

I llustrations of sperm, and the 
female reproductive organ, 
manila paper, scissors, marker 
pens 
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ACT 

 
óRoad Runnerô 

 

Å Gather participants in a semi-circle. 

Å Introduce the topic ófertilizationô and try to get their points first. 

Å Ask participants what normally happens for fertilization to take place. 

Å Ask them where fertilization takes place. 

Å Ask participants what is brought forth when fertilization takes place. 

Å Let them know you wish to have 6 volunteers to carry out an activity; find enough space outside as the 

activity wil l involve a little bit of running, and let participants stand where they can see the activity well. 

Å Draw the outline of the female reproductive system from the ovaries to the cervix, including the vaginal 

Opening.  Ask 2 participants to act as the ovaries and to stand at the right place; another volunteer to be the 

óovumô and to position herself next one of the ovaries. Ask the other 3 volunteers to be the sperm to stand 

along the vaginal walls (This activity wil l involve óembracingô to mean sperm/ovum meet. Thus have same 

sex volunteers). 

Å One óovaryô is to óprepareô the óovumô and release it into the fallopian tube... the ovum is to walk slowly and 

majestically midway into the fallopian tube . 

Å In the meantime, tell participants you are all assuming that sexual intercourse has taken place, the óspermsô 

are to run very fast into the uterus, and into the fallopian tube, and whoever runs faster is to meet the ovum 

midway. 

Å Both óovumô and óspermô are to smile at each other happy to be ómeetingô. The two are to embrace, and 

majestically ódanceô in the process of fertilization. 

Å Continuing to embrace, the ózygoteô ï the 2 volunteers - are to walk slowly to the uterus, and find a spot on 

the uterine wall and stand there as a sign of óimplantationô. 

Å Ensure you reinforce what each person represents, as well as what their actions represent as they perform. 

This may mean you pause the activity from time to time to ensure participants get it right. 

Å Leave room for Q/A. 

Å Do a recap to ensure the topic is well understood. 
 
 
 
 

 
 

 
 

 

Fertilization is the process by which the sperm penetrates the ovum, fusing to make the zygote, which is 

the 1st stage towards a pregnancy. 

Å Fertilization takes place when sexual intercourse is performed without protection such as condom, 

or a contraceptive that inhibits the fertilization process, during the womanôs fertile period. 

Å This fertile period means one of the ovaries already released an ovum which is slowly ótravellingô in 

the fallopian tube. 

Å The fertile period is estimated as between the 10th - 20th day, counting from the 1st day of monthly 

period within the menstrual cycle. 

Å Upon ejaculation, either inside the vagina or just at the base of the vagina, many sperms are released 

which swim very fast into the vagina, to the uterus and into the fallopian tube to meet an ovum. 

Å Only one sperm is able to penetrate the ovum, therefore the rest ódieô, and are shed from the body 

through vaginal discharge. 

Å Fertilization takes place in the fallopian tube, and the ovum changes through stages into a zygote. 
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TIME 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Pregnancy 
 

 
 
 
 
 

How it star ts 
How long it takes  
Stages Of Pregnancy and Care 
 
 
 
 
 

 

1 Hour  

 

 
 
 
 

 
 
 
 

Materials 

I llustration of pregnancy stages, big-
size balloons, pieces of paper , marker 
pens, glue/glue stick 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


