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Prologue

Thepurpose of the first edition of this manud was to provide the Deaf youth and adults, teachers, parents

and guardiars with atool for addessing basic hedth awareness within an independent framework, utilizing
optimal communication. In this 2nd edition, the purpose is til| similar, only that we haveopted to createa

guide specifically for facilitators: teachers, parents, and guardians of the Deaf children andlyisuth
resulted from realizing through monitoring over the yeadrshat the Deaf youth were nable to

individually use the % 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 edition, we have tried to incorporate emergent issues that have come up over the years, as well
issues we mahave 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 desiguto blend with school curriculum/emurriculum 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 waingetfie 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 i
asaccurate as possible.

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

Odwesso Jakki
Founderi Sahaya Deaf Kenya
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Use Of Manual

A i3i©1aFACILITATOR®S GUDE.

Alt must be clear that using this manud entails NOT TEACHING the children,but GUIDING themthrough
the activitiesthat enhancetheir awareness of different issues.

Alt neads to be clear that although any community can use this manud, the Deaf community& mode of
communication is SIGN LANGUAGE.

AWnhenusing this manud a fadlitator must ensure he/she has writing materials for hisher use, and for the
deaf peers use ingroup work.

A i3ntenud is unigue inthat it contains interactive/participatory-based activitiesi ANALOGIES - with
stepsto be carried out on each giventopic.

A héffadlitator needs to grag the cncept of interactive learning before embarking on these activities.

A héimanud is desjned for ages 12and older and addessestopics appli cable to both youth and adults.
Thus,the faglitator neals to choose topic(s) relevant to the specific age group.

A hélmanud guidesthe fagdlitator on how to interectively involve participants and help them aquire
knowledge and skills by following the givenstepson topics being adaessed.

A héFadlitator, having grasped the cncept of interactive learning, may at his or her dscretion formulate
other interactive activitiesto addresgopic(s) not in the manud but for which there is aneed in the group.

A helilludrations are guidesto desgning the activities, sourcesof information, or teaching aids.

AMany of theillugtrations can also be downloaded from our webste (vww.sahaya.org) to alow printing and
use inthe programs.

AMore referencing needs to be bne to ensure the fadlitator have enough knowledge on topics to be
addessed. Some referencesare readly avail alde after each topic while other sourcesf information are
also indicated.

A helactivities can be carried out over aseriesof meetings, within several weeksdtime to create a ©hesive
pattern of learning and development, or can be used a a 31 5 day workshop or seminar dgoending on the
age group or topics being tackled.

A hélmanud allows for the replacement/improvisation of materials used as teaching aids if the ones
mentioned are not availake.

Aother varied methodologies, such as the use of resource persons, can be applied depending on the topic
being adaessed.



A The pre-workshop questionnaires need to be used to better assess the participantsd evéls of hedth
awareness to guide what to teach; one is for the leaderor adminstrator of a Deaf group or institution
and the otherisfor the Deaf adult and/or youth.

AMore Sign Larguage vocabulary is still needed; encourage the participants to be involved in the
formulation of vocabulary.

A hefadlitator should acknowledge if he or sheis not aware of arswer(s)to questions asked by participants.
Encourage brainstorming among the participants and ask for hdp from other fadlitators.

ANo question is stupid or not worth asking

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

A utRbox nearby so that people can write their questions anonymousy.

AFocus the dsaussion and summarize so that people can see what they have mvered and where to go next.

Alf you use apicture, make sure that everyone can seeit. Passit around the group. Ask people to give the
characters namesand tell a story about them.

Alf you are using astory, role-play or picture to start a dsaussion, use these questions:
AWnhat is happening in the story or picture?
ADoesthis happen to people like us?
AWnhat are the causesand consequencesof the situation?

Dealing with Difficult Behaviors

Talkative: Has something to say about everything; alwaysvolunteersto be group leade, arswer
guestions, and offer suggestions. Say, fil appreciate your comments but let® hear from some other
peopled Suggest further discussion outside of class, filn order to stay on schedule, leté discussthis
further during break. 0

Clueless: Seemsto have no ideawhat is going on, misunderstands the question or topic.
Say, iSomething | said must have led you off track. What | was trying to say
ise 0

Rambling: Talks about thingsthat do not relate to the topic. Differsfrom clueless because they know
what is going on but prefers to follow their own agenda. Say, fil dond understand. How doeghisredate to
what wed e talking abouto Use the .car parka

Hogtile: Acts and says thingsto challenge and argue. Questions the fadlitator® knowledge. Do not
become hostile aswell. Say, fil understand and appreciate your point of view. What do some of the rest of
you think?0 Gigesothers opportunity to exat peer pressure.)

Stubborn: Refusesto see anyone else® point of view. Is difficult to ded with in
groups. Say, Al appreciate your point of view, but for the sake of the
activity/discussion, | Gn going to insist that wemoveon. We can talk about this
moreo

Vv



Silent: Seems attentive and aert but will not comment or answer questions; happy to listen. Say, il
know you have some experience in this area. It would behelpful if you would share your thoughts with
thegroupd Putting participants in snall groups oftenencouragesshy people to participate more.

Know-it-all: Views self as authority on every subject and knows more than the group and fadlita-
tor. Do not let your annoyance show. Acknowledge hisher ntribution by saying, iThat® one point of view.
However, there are other ways of looking at ito Ask other participants for their opinions and move on.

Class clown: Makes ajoke out of everything and triesto get atention. Say, fiV\e all enjoy a little
fun. But right now, leté getseaious and concentrate on the topico

Negative: Complains about everything and may frown, keep arms crossed, and look away.
Say, fil understand your point. What suggestions do yu haveto changethe situation?0

Indifferent: Makesno attempt to participate or contribute. May engage in activities separate from the
group. (Often has beenforced to attend).As for the slent type, say, fil know you have some experience in
thisarea. Pleasetell us about ito

Personality clashes: Some people in agroup may not get along, and egage in verbd battles,
directly or indirectly, with personal and hurtful remarks. Address personality clastes early by having
ground rules or saying, il suggest that we keep personalities out of the discussion. Let® get lack to the
topico

Side conversations: Two or more learners have their own conversation while another learner or the
fadlitator is talking. Sometimes jug walking over to the individuds will cause them to stop their
conversation. If not, try saying, fi (eqsonsO names), we wre just talking about. . . What are your
thoughts?

Vi
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6% Physical and emotional self awareness

.bé 1 Hour

: | llustrations of male and female
body change, manila paper,
Materials mar kerS, maSk|ng ta.pe



@ody Mapping 6

AL et participants st in asemi-circle.

Alntroducethe topic; ask participants to state their understanding of the words Gadolescencedand goubertyd
and/or what the differencemay be.

AAsk themto state, voluntarily, whenthey started noticing the changes intheir bodiesand how they felt.
ALetthemknow they need not be shy to talk about their bodies;thus in mixed groups of

6 boys and girls, hand out manil a papers and markers, and letthem diew the varied changesthey know of
for boys and girls ondifferent manil a papers. Give them 10 minutes.

AEach group is to mount their drawing; letthemchoose agroup leaderwho will discuss their work to the
rest of participants. Add on what may have beenforgottento what they have done

AReinforcethe fact that each one body changesare not the same; e.g. some are tall, others short; some have
big bodies,others small bodies, some have pimples, some cdond. Let themknow thisis normal because in
general people are different, and accgtade.

ANow talk about emotional changes;ask themsome of the Stuations or thingsthey have done during their
adblescent period. Cover the facts mentioned.

AAsk themwhat areas of these changesthey need to monitor so as to avoid neggtive mnsequences;

e.g. rudeness; one neal not be rudeto an adult as that can €licit punishment.

AL et participants know that these changesare normal and each one must go through them, except that they
neel to be aware, and adbpt skillsto ensure other people, especially family members, and authorities

(e.g. in schoal), are not offended by their actions. Theseskills shall be addessed in-depth under

@ersonal skills

AAllow Q/A.

ADo arecp to ensure the topic iswell understood.

Puberty isthetime inwhich achild& sexud and physicd characteristics mature. It occurs dueto

hormonal changes.

Adolescence is the period between puberty and adulthood, ages 13/ 19. Theexact age achild enters puberty
depends on genes,nutrition, and gender. Theadolescent experiencesnot only physica growth and changg,
but also emotional, ps/chologicd, sacial, and mental change and growth.

Puberty in Girls AAn increase in height
AAn increase in hips size
ABreag development is the main sign that agirl is AClear or whitish vaginal secretion
entering puberty. A ubie, armpit, and leghair growth
A héffirst menstrud period (menarche) follows AOvariesbegin to increase production of estrogen
within 2years. and other female hormones.

Puberty In Boys
AGrowth of the penis, scrotum, and testes

A nlgrgement of both testicles ANight time gaculations f &t dreamsd )
AFaser growth, especially height Avoice changesbresks

AHair growth underarms, fa@, and pubic area ATesticles increase production of testosterone
Alncreased shoulderwidth



Emotional Changesi this happensin both boysand girls

ASexud feelings

AChanges inmood - anger, and depression (being rude, self-centered)

AFeel embarrassed easily

AFed shy

ABetter able to reason and solve problems

AConcerns about being normal

AExperimentation

Astruggling with asense of identity and questions about oneself

ANed for more independence and privacy, to exent of going against set family standards
AExperimentation (taking risks, using drugs,having sex)

Aldentifi cation with peers, relationshipswith friends and opinions of others become more important than
family and listening to adults

A Peerpresaure, wanting to please friends even if it mears getting into trouble.

AMore mncern or worry about appearance and body

Aworry about the future (school, family, job)

ANew fcrusheso on friends, classmates, teachers, or celebrities

ACuriosity about sexud orgars

Facilitator & Notes




Méaterials

Under stand the different parts of the
reproductive organsand their fun ctions.
Under stand the specific position(s) of the
reproductive organs in the body

1 Hour

Illustrations of male and female
reproductive organs, manila paper,
mar kers, leaves,small piecesof sticks, or

papers.



@ody Modeling 6

A afer participants in asemi-circle.

Alntroducethe topic; let participants know that it is okay to talk about reproductive orgars, and they need

not feel shy or askamed.

A isBuss what reproduction is and what it involves.

AAsk participants if they know whattheir reproductive orgars look like. They need not arswer.
ALetthemknow you wish for themto take part in an activity; divide them ingroupsof 67 gender

sensitive and give each group a fliip chart. If your group doesnot have flip charts, it& okay, give them
chalks and assign them some spaceon the floor of the classroom. In fact the activity is more interesting done
outsideon the ground.

A Tell participants that they are to try modeling the male and female internal orgars using materials they can
find outside; papers, straws, stones, sticks, leaves é¢c. Tell them the idea is to gauge if they have an idea of
how the orgars look internally.

ATell participants they are to choose 2personsto draw the outer outli ne of both male and female orgars
Separately. Other 4members are to go pick any material(s) they can find.

AGive participants 10 miutesto oollect and model the orgars; walk around encouraging, guiding, and
aking simple questions such as Gs this the ovary?§ to jog their minds.

AWnhen participants are done, praise themfor trying, and tell to keepthe materials wllected, asthey areto
use themagain.

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

clearly. If thereisno big illugration, put participants in groups, still facing you sometow, and dstribute
copiesof illugrations to them.

A isbuss with participants the parts of the female organ, internally and exernally.

ATake the male organ illustrationand mount it, and disauss with participants both internal and external parts.
ATell participants to go back to their previous work and try modeli ng the orgars again. Tell them why this is
important.

AGive participants time, and walk around the groups; encourage themto try getting it right, and enjoy

while doing so.

AGivetimefor Q/A.

ADo arecsp to ensure the topic is well understood.

Reproduction is process by which humars and animals multiply.

Thereproductive systemor genta systemis a sgtemof organs within an organismwhich work together for
the purpose of reproduction.

Themagjor orgars of the human reproductive system ndudethe penis for males,and vagina for females.
Both penis and vaginahave exerna and internal features.

Reproduction involvesthe process of sexud intercourse betweenthe male and female, where

fertilization takesplace nternal within the interior of the female organ.



Parts of the female reproductive a gan (See Appendix)

Vagina - where sperms are dgosted during sexual intercourggssage to uterusmenstrual blood passage/
childbirth passage

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

Clitoris - body of spongy tissuethat functions solely for sexud pleasure

Cervix - door of the uterus

Uterus - holds the developing fetus

Ovariesi production ofthe female® ova and the female sex hormones

Fallopian tubes - passage for ovum every month whenreleased from the ovaries; itis a'so where
fertilization of the ovum takesplaae, whenthe sperm svims to meetit after sexud intercourse.

Hymen - thin fold of mucous membrane that separatesthe lumenof the vaginafrom the urethral sinus. The
hymenmay tear during nesexual activities such as exercise/sports or during intercourse.

Urethra - used for the passage of urine

Breasts - feals the baby whenborn

Purp osesof the female organ

Secretessex hormones

Produces ggs (va)

Providesthe route for the menstrud blood (menses)from the uterus, to leave the body.

Recdaves amaed aect penis and semenduring sexud intercourse.

Thereis not aways bleeading at first vaginal penetration. Theblood that is sometimes,but not always,
observed afterfirst penetration can be dueto tearing of the hymen,but it can also be from injury to
nearby tissues.

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

Protects and nourishesthe fertilized egg until it is fully developed

Pathway through awoman® body for the baby to take during childbirth.

Delivers fetus through birth canal

Providesnourishment to the baby through milk secreted by mammary glands inthe breag

Too Too oo o o

Too oo oo o o

Parts of the malereproductive a gan (See Appendix)

Scrotum - pocket that carriesthe testes

Testes - orgars that producethe sperms and male sex hormones
Seminal vesicle - producesmucus which makessemen

Prostate gland - producesthe milky substance that makes semen
Vas deferens - tube that removessperms during sexud intercourse
Epididymis - sperm storage room

Urethra - urine and sperm passage

Purp osesof the male reproductive agan
AProducesperm that fertilize the ovum
APassage for urine

ATransport sperm

AProduceand secrete male sex hormones



Materials

M enstruation

To enable participants to under stand
what mengruation is, how
menstruation happens, what to do
when mendr uating.

1 Hour 30 Mins

Internal illustration of the female
reproductive organ, manila
papers, marker pen, masking
tape, scissors.



0 §g-Danced

AGet participants to st in asemi-circle.

Alntroducethe topic, and get the participantsdfeedback;

A ndire you state factly what menstruation is, menstrud cycle, ovulation, problems experienced

during menstruation, and care during menstruation.

ATo understand the topic well, engage the students to participate inthis activity.

AGetthe 1st group of volunteers who are to act as dnenstruationd

AYou can dther as the students to move behind or go outsidewhere there is space; dew abig enough shepe
of the internal female reproductive organ.

Aask for 5 volunteers2 volunteers are to act as the ovaries, standing at the approgiate spots on the
drawing; one is to act as an ovum and thus to hold the @vary &olunteer® hand; 1 other isto act as the
uterine wall and stand along the uterus wall drawing, and another volunteer to act as @aysd

Acut 2 manil a papers |labeled @varyd ovum, uterine wall, days and stick it on the volunteers.

Aln the rrect postions, the d@aysdvolunteer should pass around the diawing waving the card writtenday 14
whennormally an ovumi s released into the fallopian tube, and then st down.

Advary ®olunteers with the @vumdvolunteer should then gently push the @vumdas a sin of releasing it
into the fallopian tube. Make it interesting by making the @vary 6 avenbyedto the @vumd and the @vumbd
dancing its way mgestically into the fallopian tube! In the meantime the other ovary is to pretend to be
asleepas only one ovary can function a agivenovulation.

Advumdisto gently danceits way into the uterus, pretending as if waiting for something. Now pause the
activity, and let participants know that the ovumis waiting for asperm (in this case thperson is engaging
in unprotected sex).

A heliovumdis to look around for the sperm, and in the meantime, the duterine walldis to look at the
@vumdanticipating attachment (hug or handstake).

ABecause there® no sperm, the @vumdcannot continue iving in the uterus and wil | thus dieby falling down.
A hefuterine walldwil | act disappointed because it knows it cannot stay on as well because it has no work. It
will thus fall on its knees,and gently push the @ead ovumbout with it T signifying menstruation.

A nsHre you likenthe activity to the red situation for participants to understand.

AAnother set of volunteers can enact the activity and make it evenmore interesting.

AAllow for Q/AT ak the girls if they would want to privately ask questions without the boys and

allow for that.

AReassire the girls that ités okay to be on their periods even if the boys get to know; they have nothing to be
ashamed of even ifthey staintheir dressesonce in awhile i this can happen.

ADo arecsp to ensure the activity iswell understood.



FACTS

Menstruation (monthly periods)is awoman& monthly bleeding. Whenyou 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 passesout of the body through the vagina.

AMenstruation usually begins when a girl is aged 1@ but can begin earlier or later.

Most menstrud periods lag from 3to 5days.
AAt first the periods wil | be irregular; one may miss their period in betweenmonths, or sometimes
get 2periods in amonth.
AOvertime the cycle will normalize; one needs to keeptrack of whenthe period occurs, how long it
takes,and how long before the next period. Thiswill hep predict whento be expecting the monthly
periods.
A hebvaries (2)storesova (eygs) snce oned birth, andrelease an ovum every menstruation cycle of
2871 32days.
A heélovum travels down the fallopian tube into the uterus.
ABecause the ovum is not fertilized the egg breeks down, and the lining of the uterus wall madeof
blood and other fluidsis shed as the menstruation.
ADuring or just before each period, the girl may feel moody or emotional, and her body may feel
puffy or swollen (bloated); thisis termed Premenstrual syndrome ( PMS),and occurs especially as
the girl grows older.

Menstrual Cycle

AWnhenperiods (menstruation) are regular, ité termed amenstrual cycle.

AA cycleis ounted from the first day of 1 period to the first day of the next period.

A helaverage menstrud cycle is 28days long. Cyclescan range anywhere from 21to 35days in alults and
from 21to 45days inyoung teens.

A hélmenstrua cycle provides mportant body chemicas called hormoneswhose rise and fall control the
menstrud cycle.

AThe hormore called @strogadtell the ovary to release eggs every cycle through aprocess called
ovulation; it tells the uterus wall to prepare itself well which if there is no pregnancy bre&ks down as

blood through the process of menstruation.

Problemsduring periodsand seeking medical attention:

AAmenorrhea d the lack of amenstrud period by age 150r lack of continuation, having started for over 3
months as aresult of eating problems, stress, medicd condition, or pregnancy.

ADysnenorrhea d painful periods, induding severe clamps.Menstrud cramps inteens are caused by too
much of a chemica called prostaglandin. For this one can take painkillers, use heating pads, or see a actor.
AAbnormal uterine bleeding which can be caused by bleeding between periods, spotting during ovulation,
and excessive blealing during menstruation.

Asudden sikness during periods as aresult of using atampon.



Care and hygiene during menstruation:
AChange atampon/padat lead every 4 to 8hours.
AShower morning and evening
AWasgh your underwear in soapy water
ADo not use deodorants on or around your geritalia as this may cause irritation

NBT if one cannot afford tampons/pads, it is alright, thereis no need to beashamed. It is possible to use
clean absorbent clothing aut into neatpieces.They can bere-used as long as they are thoroughly washed
in warm soapy water, rinsed in salty water, and well aerated outside.

Facilitatorods Notes
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Body Hygiene

Important and what needsto be done

6"% To show participants why hygiene is
dnkent to keep clean

1 Hour

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

11



AGet participants to St in asemi-circle.

Alntroducethe topic hygiene, and ask participants to say what they know.

AAsk why it& important to keep hygiene

ATalk of the 3 general areas that need to be kept clean; mouth, underarms, veginajperis. Ask participants
what one needs to doto keepthese areas clean.

ATalk about other areas that need to be kept clean.

A isbuss with participants what they can do inthe case of not having e.g. soap, toothpaste but still maintain
body hygiene

A isBuss some of the reasons why some of our friends have difficulty keeping up with body hygiene.

A ndage participants to name and/or come up with ways of heping friends to maintain body hygiene,

A ndage the students in askit: Ask for 2 volunteers: one is to be the one whose sveat doesnot smell nice,
and the otheris afriend who isto advice on what to do.

AL et other volunteers doother skits on how they can hdp their friends be clean; ensure you guidethe activity
ATalk about the note below.

AL eave room for Q/A.

ADo arecap to ensure the topic is well understood.

Hygieneisthe act of keeping one® body/self clean by showering/bathing well on aregular basis using soap
and water, and changing into clean clothes.

Puberty causesall kinds of changes inyour body: skin and scdp may suddenly get dily; there issweating for
no reason; and you may notice there are odors where you never hadthem before.

Sweat and Body Odor - Perspiration, or sweat, comesfrom sweat glands inyour body located underyour
arms, around the gentalia, feet and hands for some people. Thusone mug:

AShower every day using a nild soap and warm water to wash away any bacteriathat contribute to the
smdls.

AWear clean clothes,sacks, and underwear each day; cotton materials are best for absorbing swezt.
AOthers may use underarm deodorants if concerned about how they smell.

Bad breath is caused by smdl-producing bacteria that grow in the mouth. Whenone dbesnot brush and floss
regularly, bacteria gatherin the mouth and in betweenyour teeth. Sulfur makesyour breath amdl. Foods like
garlic andonion domake breath amdl.

Menstruation/vaginal discharge: it is important for girlsto keepclean by bathingonce a daythe vagina
releaseswhitish discharge, induding the monthly menstruation and this needs good hygiene When
showering girls need to wash their gentalia jus on the outsidewith mild bathing soap and not apply
deodorants @c. Wasling the insideof the vagina (@so called douching) disturbsthe normal pH of the
vagina, and may leadto infections such as vaginitis; this can recur if the douching continues. The uterus
knows it needs to clean itself, and will rid itself of unwanted dschargesat its own time.

12



Penile Care* Uncircumcised Genitalia It is important for boys to was their gentalia, when

doing so oneisto gently retract the foreskin and gently wadh the area with water and mild soap.

After washing the reacted foreskinit is to be patted dry with a clean towel.

Importance of keeping hygiene:
ATo avoid sickness such as scabies
ATo avoid tooth decay
ATo avoid irritating others by badbody smdl (undefarm swesting)
ATo look smart/neat

NB: AGirls nedl to be keener on hygiene especially during menstruation period.
ASome peopled sveat may be strong in sndl thus apart from regular hygiene, one must
drink water
asit requlatesthe mncentration levels of production of chemicds inthe sveat glands.
ARemember some people® sveat smdlsbad and it& okay to be informed as this wil|
empower you to take necessary meaaures.

Facilitator & Notes
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ﬁs »% Sexual Intercourse

To understand theright time to

NS engage in sexual inter cour se;
| problems experienced in early sexual

0 inter cour se among youth

v 1 Hour

| [lustration of the penis penetrating the
vagina
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A afer participants in asemi-circle.

Alntroducethe topic Gexud intercoursed ; ndenscore the fact that sexud intercourse is the right word, and
not SEX as oftenused.

AAsk participants which orgars are involved in sexud intercourse. Letthemknow the peris must be eect to
penetrate the vagina.

AShow theillugration to elaborate.

AAsk participants why people engage insexud intercourse.

AAsk participants the right age to engage in sexud intercourse.

AAsk directly (smiling) how many among themare already engaging in sexud intercourse . Despecd t
Answer. Letthemknow thatyou are avare manyyouth are engaged in sexual intercourse.

AAsk participants why youth are engaging in early intercourse; addthe stated points if not mentioned.
AAsk themto mention some of the setbacks or challengesthey know of that their friends experienceas a
result of engaging in early intercourse.

AAsk them if itds worth having intercourse to e.g. please aboy/gal-friend but then gt an STl andhave

no money for treatment, or are tocaskamed to say you have an ST1 to be hdped c?

AAsk them if they would say no to early sexud intercourse.

AL etthemknow you are going to give anumber of volunteers stripsof paper to write cown why they would
NOT engage insexud intercourse; they should not write their names,and whenthey are done, collect the
papers and jot down their arswers.

A nsHre you mention the writtenreasons if not mentioned to exhaus the NO reasons.

ATell participants what saying NO leads to; get more responsesfrom them

ALetthemknow saying NO to SEXUAL INTERCOURSE is a vay of ABSTAINING, and shall be
disaussed further underthe ABSTINENCE topic.

AL et participants know what they MUST KNOW or have to be ready for intercourse; letthem addmore
points if they can.

Anllow Q&A.

ADo arecsp to ensure the topic is well understood.

FACTS

Sexual intercourse (also known as dnaking loved isthe act of the male reproductive organ

(pens) penetrating the female reproductive organ (vagina); the term also describesother sexud acts
such as: oral sexual intercourse, where the gentalias touch/are placed on the mouth for stimulation,
and anal sexual intercourse, where the male gentalia penetrates the anus of the partner. These
methods are practicedthe acts inboth heterosexud and same-sex relaionships. Making love also
indudeskissing, andcaressing to make it more intimate.

Reasonsfor Sexual
intercourse:
AHuman bonding leading to pleasure and emotional bonds
ACreatingchildren
Altis good for heart circulation.
15



Sexual
terms:

intercourse

APenetrative sex - whenthe peris penetratesthe vagina

ANon-penetrative sex - no penetration, but other agoects such magurbation, oral sex, etc.
AUnpratected (risky) sexud intercourse - one engaging in penetrative intercourse without a @ndom;
risky especially whenoneor bothd o n 0 t thekr HIW status, orother sexualy tramssmitted
diseases,and most especially havemultiple partners.

AProtected sexud intercourse - having intercourse with protection (condom).

Reasons young people sy s to sexual

intercourse

ATo stop presaure from friends or partners ATo show loving feglings in arelationship
ATo avoid londiness and get affection ATo getor receive presents or gifts
ATo fedl independent ATo hold/keep aboyfriend or girlfriend
ATo prove oneis an adult ATo become aparent
ATo satisfy curiosity

Challenges eyerienced by youth engaging in early sexual

Intercourse:
ABroken seif esteemspirit ASexualy trarsmitted infections

ATeen pregnancies kad to dropping out of school - future ruined when wnate to go back to school.

Why we must say NO to early sexual

intercourse
ATo avoid hurting parents and feeling guilty ATo keep aromantic relationship from charging
ATo avoid hurting your reputation ATo reach future education and career gods

ATo find the right partnerandwait for marriage
ATo follow personal, family, religious or cultural beliefs and values
ATo avoid unplanned pregnancy and infection with STIs, induding HIV

Saying NO leads

to:
AFeeling good about ourselves AFollowing through with a decision
ARessting peer and partner pressure A af&guarding future gods
AMears oneis assertive, and communicating clearly

Ways of saying dNOG

Al dondt want to have sexo
AMy vaginaistired.... (yawn ) O

A hdve astomach upset,it mug be the @menad

fisho  Ravetaken a sixmonthsvow 0

fAi Can we stop at the supermarket to get some padstampons?o
(not always a determent though)

fi 1t& too hot right now. Call me whenit& ooldo

A arh not ready to tell you about my herpes/HIV statuso

16



Things you must (GAY6
fi Listen,we are NOT having sex tonighto
Al have aphilosophy: Goad Things come to those who WAITO

AWe MUST get TESTED before we doanythingo

Onecan ONLY say YESIf:

A hél are of adult age 18 years onwards.
A hél are married.
ASound mind i meaning it& what they want and not forced.
A hély know the risks of pregnancy and STls, induding HIV.
A Have been tested for both HIV and STls.
A hély can talk with apartner about using condoms and contraception freely.

A hely are knowledgeatle on which forms of contraception prevent pregnancy and/or infection most

effectively.
A hély know where to get mndoms and other mntraceptives

A hély know how to communicate with apartner freely without feeling cetain thingsare decided for

them.
A fiey know how to feel good about themselves

A ey can be assertive andsay NO if they dond want something, and/or YES if they want something

Facilitator & Notes
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M astur bation

To under stand what mastur bation is
and its benefits

1 Hour
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A aBer participants in asemi cicle.

AWrite the topic on the chalkboard or flipchart; ak themwhat they know it is. Ensure you mention what
itis,and talk about mutuad magurbation, its @mmonness, and its non-asscciation with mental disorders.
AAsK participants what they think (as there are rmisconceptions abott it). Letthemknow it is

medically harmlessand thatoneis free to follow their teachingsand values.

ATake themthrough reasons behind magurbation. Aftereach point, ak themwhat they would prefer if they
were given achoice: unwanted pregnancy or magurbation? Contracting an STI, or magurbation.

ATake themthrough benefits of magurbation; ask them if they think there culd be more.

ATalk about whenmagurbation can be bad; ask themto mention what else can make magurbation bad
sccially or medically.

AL eave room for Q/A.

ADo arecap to ensure the topic is well understood.

Masturbation - Refers to sexud stimulation of the genitalia, or simply playing with one® genitaliafor
pleasure.

Mutual masturbation iswhentwo partners stimulate each other® gentalia.

It is cmmon in both malesand females,and all agesof sexud activity.

It is not associated with any mental or psychologicd disorder.

Lack of information about magurbation 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 magurbation. Other
teachingsmay not allow the act, hence one needs to follow their beliefs and valuesto be at peacewith
oneself. However, medically and sociallyit is harmlesss long as it doesnot become asexud offence.

Reasons behind masturbation:
ARelieving sexud tension that builds up over time, especially for people without partners, or who
have partners but who are not ready for sex yet.
Alt is mnsidered an alternative to sexud intercourse, especially to unprotected sexual intercourse
which carriesmany risks.
Alts used to preserve thevirginity of the both male and female.
Alt considerablyprevents penetrative intercourse that would probably leadto pregnancy.
Alt lifts the stigma of feeling un-equa with others who have participated in sexud intercourse and
know the pleaaure, which is simlar to magurbation.

Benefits of masturbation
APromotesfertilityd in menit improvessperm hedth, and in womenit improvesher chancesof
getting pregnant.
AFemale magurbation providesprotection against cervicd infections by increasing acidty of the
mucus and removing debris out of the cevix.
Aln malesit removessperm with no chance of fertilizing an ovum, so the next gaculation has fresh
sperms with higher chancesof conception.
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Masturbation is bad when:
ADone in public or donein away thatothers are aware; it is therefore a private aff air and is an offence
underthe sexud offencesact which condenms public display of sexud acts.
ADone so much that it interfereswith your daily activities such as homework, chores,andspending
time with friends.
Alnhibits sexud activity with afellow adult partner.

Facilitator s Not es
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Méaterials

To under stand how and
wherefertilization takes
place

1 Hour

| [lustrations of sperm, and the
female reproductive organ,
manila paper, scissors, marker
pens
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&Road Runnerd

A afer participants in asemi-circle.

Alntroducethe topic Gertilizationdand try to gettheir points first.

AAsk participants what normally happens for fertilization to take place.

AAsk themwhere fertilization takesplace.

AAsK participants what is brought forth whenfertilization takesplace.

AL etthemknow you wish to have 6 volunteers to carry out an activity; find enough spaceoutsideas the
activity will involve a Ittle bit of running, and let participants stand wherethey can see the activity well.

A & the outline of the female reproductive systemfrom the ovariesto the cevix, induding the vaginal
Opening. A 2 participants to act as the ovariesand to stand at the right place;anothervolunteer to be the
@vumdand to podtion herself next one of the ovaries. Ask the other3 volunteers to be the sperm to stand
along the vaginal walls (Thisactivity will involve @mbracingdto mean sperm/ovum meet. Thus havesame
sex volunteers).

A n@bvary & to ¢reparedthe @vumdand release it into the fallopian tube... the ovumisto walk slowly and
maesticaly midway into the fallopian tube .

Aln the meantime, tell participants you are all assiming that sexud intercourse has taken place, the Gpermsd
areto runvery fad into the uterus, and into the fallopian tube, and whoever runs faser is to meet the ovum
midway.

ABoth @vumband Gpermdare to siile at each other happy to be dneetingd Thetwo are to embrace, and
majestically @ancedin the process of fertilization.

AContinuing to embrace, the &zygotedi the 2volunteers - are to walk slowly to the uterus, and find a spot on
the uterine wall and stand there as a sgn of dmplantationd

A nsHre you reinforcewhat each person represents, as well as what their actions represent as they perform.
Thismay mean you pause the activity from time to time to ensure participants getit right.

AL eave room for Q/A.

ADo arecsp to ensure the topic is well understood.

Fertilization isthe process by which the sperm penetratesthe ovum, fusing to make the zygote, which is
the 1st stage towards apregnancy.

AFertilization takesplacewhen sexud intercourse is performed without protection such as condom,
or a ontraceptive that inhibits the fertilization process, during the womané fertile period.

A igfértile period mears one of the ovariesaready released an ovum which is slowly dravellingd
the fallopian tube.

A hefertile period is estimated as betweenthe 1Gh - 20th day, counting from the 1st day of monthly
period within the menstrud cycle.

AUpon gaculation, d@ther insidethe vagina or just at the base of the vagina, many sperms are rel eased
which svim very fad into the vagina, to the uterus and into the fallopian tube to meetan ovum.

A ni@one sperm is alde to penetrate the ovum, therefore the rest @lied and are shed from the body
through vaginal discharge.

AFertilization takesplace inthe fallopian tube, and the ovum changesthrough stages into a zygote.
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Pregnancy

How it starts
How long it takes
Stages OfPregnancy andCare

1 Hour

Illustration of pregnancy stages,big-
size balloons, piecesof paper, marker
pens, gluelglue stick
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