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Introduction

The life skills manual for the Economic Empowerment of Adolescent Girls and Young Women (EPAG) project includes units on preparing for the world of work; sexual and reproductive health; family skills; healthy living; preventing and responding to sexual and gender-based violence; self-esteem and leadership; rights awareness; and community service.  The “EPAG Facilitator’s Tip Guide” should be referenced along with this manual.
Based on lessons learned during EPAG Round One, the EPAG team agreed to create a consolidated life skills manual to be used project-wide during Round Two of implementation. As such, this manual is a “work in progress” (as of July 2011) and will be edited further based on feedback gathered during Round Two. Please note that this is a draft and should not be shared outside the EPAG team except with written permission from the Ministry of Gender & Development, Republic of Liberia. Please send your feedback on this manual to the EPAG Project Coordinator at EPAGCoordinator@gmail.com.
Life skills are essential for young women all over the world. The education they receive will last a lifetime. Activities for this manual have been adapted by the four EPAG service providers ARC, IRC, LEED, and CEP. Several activities have also been adapted from USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: http://agsp.worlded.org), AED Center for Gender Equity’s 2009 “Girls' Success: Mentoring Guide for Life Skills” (LINK: http://cge.aed.org), and other resources.
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EPAG facilitators are encouraged to use this manual along with supplemental material, guest speakers, fieldtrips, etc. For example, CESLY’s “Sonie’s Story” is an ideal tool for reading practice on life skills themes. The EPAG project’s “Listening Kits”—featuring ‘Let’s Talk About Sex’ (PSI SmartChoice) radio programs—are also a good way to reinforce the lessons on preventing teenage pregnancy, understanding HIV / AIDS, saying no to “God Pa’s,” etc. Fieldtrips to local health clinics and hospitals are highly recommended as it helps breakdown fears and barriers to accessing care and testing.
EPAG trainers should ensure they are using the EPAG Referral Directories developed per community along with relevant activities. These directories provide the names and contact information for numerous entities providing reproductive health services; pre-natal care; HIV testing; family planning services; sexual and gender-based violence multi-sectoral referrals; the SGBV Crimes Unit; police stations and depots; legal referrals; counseling services; hospitals and clinics; and even micro-finance institutions, computer labs, and libraries.
[image: image8.emf]   

EPAG training delivery is guided by the principle of “Do No Harm.” This means that a life skills facilitator should not train on a topic in which she is not an expert. If a trainer conducts a session on GBV, for example, and does not know how to properly answer participants’ questions, that trainer could give incorrect information and actually cause more harm than good. EPAG service providers are required to ensure that EPAG facilitators are well-versed on topics in which they train. 
As in Round One, service providers are encouraged to invite guest speakers to train on technical issues (such as HIV / AIDS, medical matters, GBV) if the service provider does not have technical expertise “in-house.” Population Services International, Planned Parenthood Association of Liberia, the Liberian Red Cross, the Ministry of Gender & Development, International Rescue Committee, ActionAid International and others all provided pro-bono guest training services on technical life skills topics during EPAG Round One. 
Please note that the “Preparing For The World Of Work” unit contained in this life skills manual buttresses many more work readiness, customer service, and financial literacy activities in the core EPAG business development skills and job skills manuals.
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No part of this draft manual may be photocopied or adapted without written permission from the Ministry of Gender & Development, Republic of Liberia.
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Activity 2.1: Talking About Man / Woman Business*
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Time: 15 minutes 

Objectives:

· Understand why it is important to talk about man / woman business (sex).
Materials:
· None

Facilitation Steps:
1. Explain to the trainees that in Liberia, talking about man / woman business is full of secrecy. But, if we don’t take care of how we do man / woman business, we can cause a lot of problems in life and in our community. 
2. Tell the trainees that some of the EPAG life skills sessions are about giving the trainees information about their “sexual and reproductive health.” This means teaching girls about how to avoid sicknesses that come from man / woman business and how to plan our families to have the number of children that is right for each of us.
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Explain to the girls that, even though we don’t like to talk much about sex, it is important to have the facts. 
Each girl, each family, each boyfriend, each husband, each religion might have different ideas about man / woman businesses. That is okay. Each trainee has the right to make her own decisions.
Activity 2.2: How To Use Condom*
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Time: 1 hour 15 minutes 

Objectives:

· Demonstrate and practice how to properly use a male condom.
Materials:
· Flipchart and markers

· Condoms to demonstrate with and distribute. 
· Props to practice using a condom (e.g. wooden penis, banana)
· Let’s Use Condom handout
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HIV - the human immunodeficiency virus - is a virus that can
chakla your whole immune system. It kills the cells in your
body that are supposed to help fight infection and disease.

AIDS - the acquired immune deficiency syndrome - is the
disease you get when HIV destroys your body's immune system.
Without drug treatment, HIV infection usually progresses to
AIDS in an average of ten years.
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from insect bites or stings.
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A=Abstinence

Dont do nooo man and woman
business until you are married! The
only sex that is 100% safe is no sex.
Choosing not to have sex does not
mean you can't have a good time or
be intimate with your boy/girlfriend,
but it does mean that you are
avoiding any chance of becoming
infected with HIV or another STI.
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&' must make sure you stick to each other
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C=Correct and Consistent Condom use

If you want to do man and woman business, make sure that you
use a condom correctly EVERY TIME with EVERY PARTNER. Using
a condom will protect you from getting an STl or getting
pregnant before you are ready.

Check the expiry Do not unroll the While holding the
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It is not easy to talk about using condoms, but don't let
shyness, embarrassment or fear of losing your partner put
you at risk of HIV. Your partner may not agree to use a
condom at first, so here are some helpful answers you can try
with the excuses they may have.

Excuse

Answer
I do. | trust that you will make
on m the right choice to protect both
of us.

It does not feel as good with

a condom. g

I love you, but | also love my
future and right now, I'm not
ready to take care of a baby
or risk getting an STI.

Just this one time, please. lus ice

L v U8 | do.




ChildFund condom brochure

· Consider inviting an expert trainer to facilitate this activity

· Referral directory
Facilitation Steps:
1. Ask the girls if they know what a “condom” is. They will giggle and laugh a lot, but you have to remind them that this is a serious subject: Condom safe lives. Ask the trainees what condoms are for. Write their responses on the flipchart.
Facilitator’s note:

There is a lot more on reproduction and reproductive health later in this unit.

2. Explain to the girls that sometimes talking about condoms can be “taboo.” Some people are not allowed to use condoms according to their religion. That is fine and should be respected. In the EPAG project, we teach all girls what condoms are, what they are for, and how to use them properly. Each trainee has the right to make her own decisions.
Tell the girls that the safest sex is no sex. This is called “abstinence” and is the best way to stay healthy and in control of big belly / pregnancy.
3. Write the following on the flipchart (have it prepared ahead of session). Take your time to explain the words and the meaning to the girls.
· The male condom fits on the erect / hard penis.

· It prevents pregnancy by stopping sperm from going into the vagina.

· It also stops most sexually-transmitted infections (STIs), including HIV.

4. Explain the following important points to the girls:
· When condoms are used correctly and consistently—USE A NEW CONDOM EVERY TIME YOU HAVE SEX—they are very effective in stopping pregnancy and disease. But, you use a condom today and don’t use one tomorrow, it will not work.

· [image: image19.jpg]


Condoms are cheap and sometimes free, so you should always be able to use condom.

· You must put the condom on BEFORE you start having sex. If you start having your sex and then stop to put on the condom, it will not work effectively. 

· Many condoms are lubricated (wet). Some people like to add lubrication, but you should never use Vaseline—it makes the condom stop working properly. (Only “water-based” lubricants are okay.)

· If you have anal sex you must also use a condom. It is very risky with no condom.

5. Demonstrate the steps of using condom. Distribute the handouts to each girl so she can follow along. Demonstrate putting a condom on a wooden penis or banana. Remember: NO GIGGLING OR LAUGHING—This is a serious topic. 
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6. Make sure each trainee gets the chance to practice the techniques and ask questions. 
Ideally you will conclude this session by distributing condoms to the trainees.
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L e t ’ s     U s e    C o n d o m    H a n d o u t

12 STEPS OF USING CONDOM:
1. Check EXPIRATION DATE to make sure condom has not expired. Condom should still have LIQUID and move around in packet. Add 5 years to manufacturing date if expiration date not written.

2. Decide TOGETHER to use condom (talk to partner about using it).

3. Open packet CAREFULLY using only fingers (do NOT use teeth, scissors, knife, blade, nail).

4. Hold condom in RIGHTFUL position for rolling down.

5. PRESS/SQUEEZE TIP of condom and place on erect penis.

6. UNROLL condom down to base of penis.

7. Now both partners are protected and can have their SEX.

8. After discharge/ejaculation, REMOVE condom before power of erection finishes.

9. TIE condom.

10. THROW AWAY condom in pit latrine/toilet (or bury in ground).

11. WASH penis with soap and water.

12. WASH hands with soap and water.
* * * U S E    N E W    C O N D O M    E V E R Y    T I M E    Y O U    H A V E    S E X ! ! ! * * *
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Activity 2.3: What Is HIV / AIDS?*
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Time: 1 hour
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Objectives:

· Explain the definition of HIV and AIDS.
· Determine certain facts about HIV and AIDS.
Materials:
· Flipchart and markers
· LTAS or other HIV / AIDS brochure handout

· Consider inviting an expert trainer to facilitate this activity

· Referral directory
Facilitation Steps:
1. Ask the trainees what they think HIV means. Write a few of the trainees’ responses on the flipchart paper.
Facilitator’s note:

In Liberia, HIV and AIDS is something called “Big Sickness.” Find out what the girls in the community call it.

2. Ask the girls what they think AIDS means. Write a few of the trainees’ responses on the flipchart paper. 
3. Write the following on the flipchart and read aloud (have it prepared ahead of session). Take your time to explain the big words. 
What is HIV?

HIV stands for Human Immunodeficiency Virus.
· Human = Person

HIV affects only human beings. It needs a human host to survive.
· Immunodeficiency = Having to do with the body’s defense against illness

HIV creates a deficiency in the body's immune system, making it more open to diseases and infections.
· Virus = A type of germ

HIV is one of a family of viruses known as “retroviruses.”

What is AIDS?

AIDS stands for Acquired Immune Deficiency Syndrome.
· Acquired = To get (from HIV)

Means something a person is not born with but gets from someone else or as a result of an external factor.
· Immune = Having to do with the body’s defense against illness
This is when the body's immune system fights off germs and keeps a person free of illness, and enables them to get better much more quickly when they are sick.
· Deficiency = Lack of
This means the immune system is not working well enough to fight off diseases and infections.
· Syndrome = A collection of diseases

 This is a set of illnesses that attack the body when its immune system is weak or broken down and the body can’t fight anymore.
4. Now ask if anyone can use simple words and phrases to define HIV. Call on several girls until you get a simple definition such as, “HIV is a type of germ that causes a person’s body to lack protection against illness.” Write this on the flipchart.
AIDS can simply be defined as: “A collection of diseases a person gets from HIV, which causes the person’s body to lack the defense system for fighting illness.”
5. Now explain to the girls that HIV causes AIDS. It is important to understand that HIV and AIDS are not the same thing. A person who has HIV and a person with AIDS have medically different conditions. People can live with HIV for a long time before it develops into AIDS.

6. Explain to the girls that AIDS IS REAL. Of the 33.2 million people worldwide infected with HIV, more than 22.5 million live in sub- Saharan Africa. This is nearly 70%! An estimated 11.4 million children have been orphaned in Africa as a result of AIDS.
7. Inform them that young people—especially girls—have an even greater risk of acquiring HIV/AIDS.
· Presently, about half of all new HIV infections occur each year among young people.4
· Women make up about half of all people living with HIV worldwide. In sub-Saharan Africa, where the epidemic is worst, they make up an estimated 57% of adults living with HIV.

· Three quarters of young people living with HIV on the continent are young women aged 15–24.6
· In sub-Saharan Africa, adolescent girls are two to six times more likely than boys to be infected.

· Girls and women are less likely than men and boys to have information about HIV transmission and prevention.
· In Liberia, the HIV prevalence rate indicates that women and girls are more infected than their male counterparts. Although the Liberia prevalence rate reports a somewhat low infection rate (1.5%), women and girls are the most infected.
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Activity 2.4: HIV Myth Or Fact?*
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Time: 1 hour
Objectives:

· Help girls dispel myths and understand the true facts about HIV and AIDS.
Materials:
· Flipchart and markers
· HIV / AIDS statement strips (cut up ahead of time) and tape
· HIV / AIDS Myths And Facts handout

· Consider inviting an expert trainer to facilitate this activity

· Referral directory
Facilitation Steps:
1. Tell the girls that you will now discuss some of the myths and facts about HIV and AIDS. Ask them what a “myth” is and what a “fact” is. Explain that a myth is something that is not true and a fact is something that is true.

2. Write the words “Myth” and “Fact” on the flipchart.
3. Put the HIV / AIDS statement strips in a box or hat. (Make enough copies so that everyone will have one.) Have the girls pull a strip out at random.
4. Invite the girls to come up to the board and tape their statement under either “Myth” or “Fact,” depending on whether or not they think it’s true.
5. Once all trainees have taped their statements to the flipchart, distribute the HIV / AIDS Myths And Facts handout. 
6. Go through each statement, provide the correct answer, and give the explanation. Take your time to carefully and simply explain the big words and concepts.
HIV / AIDS statements:
	Medicines exist that can treat HIV/AIDS. However, there is no cure for the disease.

	The people most at risk of contracting HIV/AIDS are girls and women.

	You will not get HIV or AIDS if you eat out of the same bowl or drink out of the same cup as someone who is infected.

	Liberia has approximately 53,000 people with HIV/AIDS.

	Having unprotected sex with certain people, such as young girls or virgins, will cure someone who has HIV/AIDS.

	HIV/AIDS is a disease that foreigners spread in Africa.

	Because people with AIDS will eventually die, it is better if they do not know they have the disease.

	Some people have been cured of AIDS.

	Kissing someone is one of the most common ways of getting HIV.

	Only people who have sex with many people are likely to get HIV.


HIV/AIDS Myths And Facts Handout

1. Statement: Medicines exist that can treat HIV/AIDS. However, there is no cure for the disease.

FACT. Explanation: Several medications can delay the development of HIV into AIDS. Other medicines can treat infections that someone with AIDS may have. These medicines, however, are only treatments for existing symptoms. There is no medicine that will actually cure someone of HIV/AIDS.

2. Statement: The people most at risk of contracting HIV/AIDS are girls and women.

FACT. Explanation: Girls and women are more likely than boys and men to be infected by HIV/AIDS for a variety of biological, social, and cultural reasons. Almost 60 percent of those infected with HIV in sub-Saharan Africa are women, and girls are two to six times more likely than boys to become infected.

3. Statement: You will not get HIV or AIDS if you eat out of the same bowl or drink out of the same cup as someone who is infected. 

FACT. Explanation: Eating with an HIV / AIDS-infected person does not put you at risk of becoming infected. (There is a very low possibility of transmitting the infection if there is bleeding in the mouth or open sores.)
4. Statement: Liberia has approximately 53,000 people with HIV/AIDS. 

FACT. Explanation: Of the 33.2 million people infected with HIV, an estimated 22.5 million live in sub-Saharan Africa. Approximately 53,000 of these are in Liberia!
5. Statement: Having unprotected sex with certain people, such as young girls or virgins, will cure someone who has HIV/AIDS.

MYTH. Explanation: There is no cure for HIV/AIDS. Having sex with a virgin will not cure HIV / AIDS. If someone who has HIV/AIDS has sex and does not use a condom, he or she could spread the virus to another person.

6. Statement: HIV/AIDS is a disease that foreigners spread in Africa.

MYTH. Explanation: HIV/AIDS affects people from all countries of the world. Its spread within Africa has been due to several factors, including poverty, conflict, and certain cultural practices and beliefs.

7. Statement: Because people with AIDS will eventually die, it is better if they do not know they have the disease.

MYTH. Explanation: There are several advantages to knowing your HIV/AIDS status. First, a person who knows he or she has HIV/AIDS can obtain medicine that will help treat infections and increase the person’s quality of life. The person may live longer and be able to take care of his or her family. However, if a person does not know that he or she is infected with HIV, he or she may spread it to other people. He or she will also develop AIDS sooner.

8. Statement: Some people have been cured of AIDS.

MYTH. Explanation: No one has ever been cured of HIV/AIDS. No traditional or modern medicines cure the disease.

9. Statement: Kissing someone is one of the most common ways of getting HIV.

MYTH. Explanation: HIV is primarily transmitted through blood, semen, vaginal fluids, and breastmilk. You cannot get it from kissing. (There is a very low possibility of transmitting the infection if there is bleeding in the mouth or open sores.)
10. Statement: Only people who have sex with many people are likely to get HIV.

MYTH. Explanation: Anyone who has unprotected sex (sex without using a condom) is at risk for getting HIV. People who have sex with only one partner can become infected if the person they have sex with is HIV-positive. 
Activity 2.5: How Is HIV Spread?*
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Time: 2 hours

Objectives:

· Identify how HIV is transmitted from one person to another.
· Understand the risk factors for transmitting HIV.

Materials:
· Flipchart and markers
· Protect Yourself, Your Baby, and Your Family from HIV brochure or other HIV / AIDS brochure handout
· Consider inviting an expert trainer to facilitate this activity

· Referral directory
Facilitation Steps:
1. Ask the girls to name the fluids that can transmit HIV. (Write all their answers on the board, even if some are not correct. Later, circle the correct answers as you explain them.)
2. Once they have provided answers, explain that HIV can only be transmitted through direct contact with these specific body fluids: blood, semen, vaginal fluids, and breastmilk / tetewater. 
Make sure you explain that “semen” is what comes out of a man’s penis during ejaculation and that “vaginal fluid” is found in a woman’s vagina. 
Fluids that cannot transmit HIV include: tears, saliva, urine, mucous, sweat, vomit, and feces / pupu.
3.  Ask the girls of they can explain how HIV can be transmitted from one person to another. Ask them to be as specific as possible. Write a list on the board. Answers should include:

HIV TRANSMISSION MODES:
· Sexual activity: 
During sex, a person comes into contact with semen and vaginal fluid from a person with HIV. This is the most common mode of HIV transmission in Africa. A person can become infected with HIV by having vaginal sex, oral sex, or anal sex.
· Parent-to-child transmission (PTCT): 
HIV can be passed from a man to a woman, who can in turn pass HIV to her baby during pregnancy, delivery (borning), or while breastfeeding. One out of every three babies born to an HIV-positive mother also becomes infected with HIV. PTCT can happen in different ways, including through breastmilk / tetewater.
· Blood-to-blood contact: 

This mode of transmission occurs when blood from an HIV-infected person comes into contact with another person’s blood, usually through open wounds or sores. Blood-to-blood contact can happen in different ways, including through using unclean needles / injections or unclean razor or knife in female genital cutting, etc.
4. Explain to the girls that HIV enters another person through one of these fluids. Just touching the fluids, however, will not give someone HIV. The fluids must enter into the body through a “port of entry,” or “door.” Ask girls to brainstorm some of these ports of entry. Answers should include:
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a cut or an open wound

· vaginal wall (lining / skin inside the vagina)

· vulva (soft skin surrounding the vaginal opening)

· skin / lining on the head of the penis

· rectum (anus)

· mouth (sores or cuts in the mouth)

· lining of the throat (especially in the case of newborn babies who are breastfeeding)

5. Explain that this is why you can’t get HIV from simply eating with someone who has HIV or from sharing the same toilet. If there is no blood, semen, breast milk, or vaginal fluid, there is little risk of getting HIV. 
6. One-by-one, read each transmission mode listed on the flipchart and ask the girls to identify the “door” through which HIV passes from one person to another.
7. Ask the girls to again name various types of sexual activity. Ask them if the activities can transmit HIV. The correct answers are:

· Vaginal sex: YES
· Anal sex: YES
· Oral sex: YES
· Masturbation / touching yourself: NO
· Mutual masturbation / touching each other: NO
(There is a very low possibility of transmitting the infection if there is bleeding or open sores.)
· Kissing: NO
(There is a very low possibility of transmitting the infection if 
there is bleeding or open sores.)
8. Emphasize the following points:
· Having vaginal sex or anal sex without using a condom puts a person at a very high risk of getting HIV if exposed to the virus. 
· The risk of HIV transmission during oral sex is considered lower than both vaginal and anal sex. However, unprotected oral sex can still lead to HIV infection, especially if one person has a sexually transmitted infection or sores on the genitals or mouth.
· There is almost no risk of HIV infection during mutual masturbation because there is no direct exchange of fluids that can transmit HIV. However, a person with cuts on his or her hands who comes into contact with semen or vaginal fluid could become infected. 
· A person cannot get HIV from closed-mouth kissing, but “deep” open-mouth kissing carries a low risk of HIV infection through sores in the mouth.
· Before receiving an injection, always ask if the needle has been sterilized or if it is new. In Liberia, needles are sterilized or used only one time per person. Girls should not be fearful of getting a vaccination or injection because they protect people from other important diseases.
· Most blood transfusions are safe where the blood supply is monitored and checked for HIV.
· Pregnant women who think they may have been exposed to HIV should get tested for the virus. A pregnant woman can take medication to greatly reduce transmission of the virus to their baby.
9. Tell the trainees that now it’s time to play a game. Ask everyone to stand up. Designate one side of the room to be “YES” and the other side of the room to be “NO.” 
One at a time, call out the name of activities that do or do not transmit HIV. (See list below.) After each item, the girls should run to the side of the room that corresponds to whether they think the activity can transmit HIV or not. 
After each item, select a girl to explain her answer. Correct any mistakes and emphasize correct answers.
	#
	ACTIVITY
	ANSWER

	1
	Vaginal sex without condom.
	Yes! High risk.

	2
	Hugging someone with HIV.
	No! No risk.

	3
	Getting bitten by a mosquito.
	No! No risk.

	4
	Anal sex without condom.
	Yes! High risk.

	5
	Masturbation / touching yourself.
	No! No risk.

	6
	Sharing the toilet with someone who has HIV.
	No! No risk.
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Activity 2.6: Gender And HIV In Liberia*
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Time: 1 hour 15 minutes
Objectives:

· Understand the gender aspects on the spread of HIV.
Materials:
· Flipchart and markers
· Consider inviting an expert trainer to facilitate this activity

· Referral directory
Facilitation Steps:
Facilitator’s note:

There is more about gender in the “Preventing and Responding to SGBV” unit in this manual.
1. Ask the girls what the difference is between men and women. List the trainees’ responses on the flipchart. (Answers could be that women have breasts, men have penises, men have short hair, women wear dresses, etc.) Go through and label each answer either from “nature / God” or “society.” (For example, that women have breasts is from God, but that women wear dresses is from society.)
2. Now ask the girls if they know the difference between “sex” and “gender.” Write the following definitions on the flipchart:
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3. Explain the following to the trainees about the connection between gender and HIV in Liberia:
· In general, men / boys and have more power than women / girls in Liberia.

· Liberian culture puts men / boys first and women / girls are seen as less important. 
· This situation makes it difficult for Liberian girls and women to have control of their own bodies and make informed choices about preventing the spread of HIV.


4. Draw the following picture on the flipchart:



Explain that Liberia’s HIV prevalence rate indicates that women and girls are more infected than their male counterparts. Although the Liberia prevalence rate reports a somewhat low infection rate (1.5%), women and girls are the most infected. 
Go through the following facts with the trainees:
· National rate:


1.5% 
· Ratio women to men: 
1.8% women / girls

 1.2% men / boys
· Women and girls constitute 58% of the estimated persons living with HIV in Liberia.

5. Ask the trainees to think of some factors in society that may increase women and girl’s vulnerability to the spread of HIV. Write the girls’ responses on the flipchart. Answers could include:
· Society accepts that older, more sexually experienced men have sex with young women and girls.
· Don’t know about condoms or testing. 

Girls are less likely than boys to have basic knowledge about how HIV is transmitted and how to protect themselves.
· Not being able to say “no” to unwanted sex.

Girls and women often lack the power or authority to make decisions regarding their sexual relations and sexual health.
· Girls who marry at a young age are less likely to be educated or play an equal role in decisions regarding sexual relations and sexual health.

6. Read the following story out to the participants (or invite a trainee to read the story out loud). Facilitate a participatory discussion about the ways in which gender is linked to HIV in Liberia.
GENDER & HIV STORY:
Yassah and Flomo were married for ten years and had four children. During this time, Flomo was always seeing different girlfriends. He fought with Yassah over his cheating. Flomo contracted HIV and eventually transmitted it to Yassah. Yassah got sick and later died. After her death, Yassah’s relatives had a meeting and decided that Yassah’s younger sister, Klubo, should marry Flomo as Yassah’s replacement. 
Activity 2.7: Addressing HIV In Your Life And In Your Community*

Time: 1 hour 
Objectives:

· Understand discrimination and stigmatization against people living with HIV / AIDS and how to prevent it.

· Brainstorm ways to address HIV / AIDS in your life and in your community.
Materials:
· Flipchart and markers
· Colored stickers or colored dots with tape (blue, red, yellow)
· Consider inviting an expert trainer to facilitate this activity

· Referral directory
Facilitation Steps:
1. Tell the girls you are going to play a game. Have participants form a circle. Tell them to close their eyes while you place a colored sticker on each girl’s forehead. (If you made your own color dots, use tape to stick them to the girls’ foreheads.)
2. When everyone has a sticker, ask participants to open their eyes—but not touch the sticker or reveal the color of anyone else’s sticker! At the count of three, they should greet people in the following way:
· Blue dots: Greet very nicely, like you are good friends

· Red dots: Act rude, unfriendly
· Yellow dots: Ignore completely, do not talk to or share hands

3. After a few minutes, ask the girls to return to the circle. KEEP THE DOTS ON AND DON’T TELL WHAT COLOR ANYONE HAS! Based on how people treated them, ask them to guess what color sticker they have. 
Ask girls to share how they felt during the activity. For example, how did it feel to be ignored while other people were greeted warmly?

4. Explain that for the purposes of this game, people with blue stickers represent the general population. Those with yellow stickers represent people with HIV / AIDS. People with red stickers represent orphans or other people affected by HIV / AIDS. 
The game is a way for the girls to experience discrimination and stigmatization, the same kind that these groups often experience as a result of HIV/AIDS. Explain the words “discrimination” and “ stigmatization.” Discrimination is when people don’t like someone and treat them unfairly based on a particular characteristic (such as HIV-positive, tribe, or religion). Stigmatization is when society makes someone feel disgraced or shameful based on a particular characteristic.
5. Ask the girls if they can come up with reasons why discrimination is harmful. (Possible answers: People may experience fear or loneliness because friends and family stop visiting, a person may feel that they did something bad, discrimination makes people afraid to get tested for HIV because they are fearful of discrimination.)

6. Now ask the girls to think of positive things they can do to address HIV in their own lives and communities. Write their ideas on the flipchart, or invite one of the trainees to write. Here are some ideas to help with the brainstorming:
· Take care of people I know who have HIV. Treat them with love and respect.
· Educate myself about HIV.

· Get tested for HIV.  Get tested with my boyfriend / husband.
· Raise awareness about HIV and how it affects girls.
· Be faithful with my partner.
· ALWAYS use a condom the correct way.
· Educate people about condom use.



Activity 2.8: Avoiding Sexually Transmitted Infections*

Time: 1 hour
Objectives:

· Define what a sexually transmitted infection is.
· Discuss common STIs and the risks involved.
Materials:
· Flipchart and markers

· STI handout

· Consider inviting an expert trainer to facilitate this activity

· Referral directory
Facilitation Steps:
1. Ask for if a girl can define “STI.” Explain that STI is an abbreviation for “sexually transmitted infection.” These are infections people get through man / woman business, including oral sex. 
Some STIs have symptoms such as open sores in the genital area, burning, itching, discharge, pain when urinating, and pain in the pelvis. Other STIs have no outward symptoms. Having an STI makes it easier to become infected with HIV when a person has sex with an HIV-infected person.
2. Ask the girls to give the local names for any STIs that they have heard of. Write the names on the board (“itchy fish,” “Big G,” “blue balls,” etc.). Explain that HIV is also an STI—one that does not have a cure. Ask the girls if they can name any signs or symptoms of these STIs. 
3. Distribute the STI handout. It is not important that girls memorize the different STIs or the big words. Just go through the common symptoms and health risks. 
4. Explain to the girls that STIs are more likely to stay hidden in women’s bodies than in men’s bodies. If girls do not know they have an STI, they will not know to visit a health center. If they are not treated, STIs can lead to diseases such as pelvic inflammatory disease and cervical cancer. 
Having an STI also significantly increases a person’s risk of becoming infected with HIV. This is because STI symptoms—such as the presence of sores, discharge from genitals, and rashes—act as ports of entry for HIV.
4. Explain to the trainees that many different things put people at risk of getting STIs. The three main things are:
· Sexual activity at a young age:

The younger a person starts having sex, the greater her chances of getting an STI.
· Multiple sex partners:

People who do man / woman business with different partners are at high risk of getting an STI.
· Unprotected sex.
Unprotected sex means when someone does not use a condom. Condoms are the only form of contraceptive / birth control that reduces a girl’s risk of getting an STI. The pill, the shot, and other methods may help prevent pregnancy, but they do not protect a person against STIs.
Facilitator’s note:

There is more about contraceptives later in this unit.

5. Ask the trainees how they think STIs can be prevented. Write the responses on the flipchart. Answers should include: Not having sex; always using a condom correctly.

6. Emphasize that if any participant thinks she might have an STI, she should seek treatment immediately. She should tell her partner to seek treatment as well. 
Girls often to not seek help for STIs because they are afraid health workers will judge them or that others will find out. REMEMBER: Everyone has the right to health care. The problems that can occur from not going to a clinic can be much worse than embarrassment or judgment.

Sexually Transmitted Infection (STI) Handout
	STI
	SYMPTOMS
	EFFECTS
	TREATMENT

	Gonorrhea
	Most women who are infected have no symptoms.

For some women, symptoms will include pain during urination, increased vaginal discharge (milky white or yellow/green), or bleeding between periods.

In men, gonorrhea can cause a burning pain during urination, painful or swollen testicles, or a white, yellow, or green discharge.

	Untreated gonorrhea can lead to serious, permanent health problems in both men and women, including sterility or pelvic inflammatory disease (PID) in women. 
Gonorrhea can cause abdominal pain, vomiting, and irregular menstrual periods. 
Women with gonorrhea can pass it on to newborns, causing blindness, joint infection, or blood infection.

	Gonorrhea can be cured with antibiotics.

	Chlamydia
	Most women do not have symptoms. 

Symptoms for women may include abnormal vaginal discharge.

Men may experience discharge from their penis or a burning pain

during urination, as well as itching around the opening of the penis.
	If untreated, chlamydia can spread to the uterus or Fallopian tubes and can cause permanent damage, including chronic pelvic pain, infertility, and miscarriage. 
Chlamydia may cause pregnant women to deliver prematurely. 
Chlamydia also can cause eye and respiratory tract infections in newborns. If exposed to HIV, women infected with chlamydia are up to five times more likely.

	Chlamydia can

be cured with

antibiotics.

	Chancroid
	Most women do not have symptoms.

Symptoms may appear three to seven days after infection and include small, painful sores on the genitals.

	The presence of sores or ulcers,

the common symptom of chancroid, increases a person’s

likelihood of becoming infected

with HIV if exposed.
	Chancroid is curable with antibiotics.

	Herpes
	Most people are not aware they are infected. 
Some people will develop painful blisters on the genitals or mouth.
Other symptoms include headache, fever, muscle aches, and chills.
	Sores may appear repeatedly throughout a person’s lifetime. Herpes can be passed to a newborn and cause blindness, brain damage, and death. 

People with herpes sores are

more likely to contract HIV if

exposed to the virus.

	There is no cure for herpes. However, the virus can be treated with antiviral medications.


	STI
	SYMPTOMS
	EFFECTS
	TREATMENT

	Syphilis
	Many people have no

symptoms.
Symptoms during the primary stage include a sore (chancre) on the vagina or penis.
If a person is not treated during

the primary stage, secondary stage symptoms include a rash on the palms of hands or soles of feet, fever, headache, hair

loss, and sore throat.
Late stages of the disease are marked by difficult muscle coordination, paralysis, numbness, gradual blindness, and dementia.
	If untreated, syphilis can damage the internal organs, including the brain, nerves, eyes, heart, liver, and bones.

Syphilis can lead to blindness, stroke, and death.

Pregnant women can pass syphilis to their unborn child, causing serious deformities and stillbirth. Babies born with syphilis may not have symptoms but may experience developmental problems or die if not treated.
The presence of a syphilitic sore means a person is at higher risk of contracting HIV, if exposed.

	Syphilis is curable

with penicillin.

	Trichomoniasis
	Trichomoniasis is caused by a parasite most commonly found in the vagina (for women) or urethra (for men).
Symptoms in women may include a yellow-green discharge with a strong odor, pain during urination or intercourse, and itching in the genital area.
Most men do not have symptoms. Some men may experience mild discharge, irritation or a burning pain after urination or ejaculation.

	Genital inflammation can increase a woman’s risk of contracting HIV, if exposed. 

Pregnant women may give birth to under-weight babies.
	Trichomoniasis can be cured with a prescription medication.

	Human Papilloma Virus (HPV)
	Most people do not have symptoms. 

Some people may develop genital warts, which can appear weeks to months after infection.

	Certain types of HPV can cause cervical cancer in some women.
	HPV is treatable with medications and, in some cases, may go away on its own.


Activity 2.9: Female And Male Reproduction*

Time: 1 hour 30 minutes
Objectives:

· Learn basic facts about the female and male reproductive systems.

· Review the reproductive system diagrams.
· Discuss tips for taking care of yourself during menstruation.
Materials:
· Female and Male Reproductive System handouts
· Consider inviting an expert trainer to facilitate this activity

Facilitation Steps:
1. Distribute the reproductive system diagrams to the participants. Explain to the girls that the diagrams are drawing of the parts of the female and male bodies that make it possible to have children. The girls will giggle and laugh a lot, but you have to remind them that this is a serious subject.
2. When discussing the female’s reproductive system, explain that every girl is born with thousands of eggs in her ovaries. The eggs are so small that they cannot be seen by the naked eye. Once a girl has reached puberty (any time between the ages of about 9 to 13 or so), an egg matures in one of her ovaries each month and then travels down a fallopian tube on its way to the uterus / womb. This monthly release of an egg from the ovary is called “ovulation.” 
The uterus / womb prepares for the egg’s arrival by building up a thick and soft lining. The vagina in an adult woman is very strong, extremely stretchy and very muscular. If the woman has had sex in the last few days before she ovulates, by the time the egg arrives in the fallopian tube, there might be some sperm waiting to unite with the egg. If the arriving egg is united with the sperm (called “fertilization”), the fertilized egg travels to the uterus and attaches to the lining and remains there for the next nine months, growing into a baby. 
If the egg is not fertilized, then the uterus does not need the thick lining it has made to protect the egg. It sheds the lining, along with some blood, body fluids, and the unfertilized egg. All of this flows through the cervix and then out of the vagina. This flow of blood is called the period or “menstruation.” In Liberia, we call this the girl’s “time.” 
The “clitoris” is the female counterpart of the penis.  This small sexually sensitive organ is located at the center top of the inner lips above the urethral opening.
3. When discussing the male reproductive system, explain that starting during puberty (any time between the ages of about 9 to 13 or so), boys start producing sperm, the male sex cells.  Sperm is produced in the testicles (or testes), which are found inside the scrotum. The testicles are very delicate.
The prostate gland makes a thin, milky fluid that enables the sperm to swim and become part of the semen. The “semen” is the white-looking fluid that comes out of the penis at the end of sex. When a man is aroused, his penis becomes stiff (an erection). Ejaculation is the top of sexual excitement, semen travels out the opening in the tip of the penis.   During the sudden discharge of semen known as “ejaculation,” the semen travels through the penis and out of the body by way of the urethra, the same tube that carries urine. The urethral opening is the spot at the end of the penis from which a man urinates and ejaculates.
4. Ask any of the participants to if they can explain how a woman becomes pregnant. Correct any mistakes and emphasize correct answers.
5. Now read out some common “myths” the female and male reproductive systems. These statements are not true: It is important to dispel the rumors about female and male reproductive systems. Ask the trainees if they have heard more rumors like this in the community and explain to them the facts about the female and male reproductive systems. 
MYTHS ABOUT FEMALE AND MALE REPRODUCTIVE SYSTEMS:
· You need to have sex whenever you get an erection. False:  Erections go down on their own and it’s not necessary to have sex when a man has one. 
· It is dirty to touch your vagina. False: The vagina is part of your body and as such you are free to touch it in private.  Unless you feel comfortable or have given consent, no one should touch your vagina except for you. 
· The vagina is only for the pleasure of men. False: The vagina is part of a woman’s body, it functions as reproductive organ as well as a source of pleasure for her and her partner.
6. Now tell the participants we are going to talk about their “time.” Explain to participants that menstruation or periods mark the beginning of puberty.  Menstruation is when the lining of the uterus breaks down and flows out of the vagina in the form of blood.  When a girl begins to menstruate it means she is capable of getting pregnant. During your period you may have pain in the belly. This is called period cramps. Once a month when the egg is released the uterus gets ready for a baby by making a soft lining or cushion using blood and other body fluids. If the egg does not meet with the sperm it will not become fertilized and the uterus sheds the lining. This shedding or bleeding lasts usually 4-9 days.  
Further explain that the menstrual cycle usually lasts 28 days from the start of one period to the start of the next.  This can vary between 21-35 days.  Many girls keep a calendar to keep track of their periods so they can prepare for when it comes.  Although sometimes periods are irregular it is good to have an idea of when to expect them.  
7. Put up a prepared flipchart with “Tips For Your Time” copied from below.  Have a participant read out each one. Answer questions the girls may have. 


   


Activity 2.10: Teenage Pregnancy*

Time: 1 hour 30 minutes
Objectives:

· Discuss the issues associated with teenage pregnancy.
· Discuss some of the causes and effects of teenage pregnancy.
Materials:
· Flipchart and markers

Facilitation Steps:
1. Start the activity by asking the trainees to answer the question “Who do we consider a teenager?” Let the girls set an age-range and write it on the flipchart. They might say something like 13-19 or 13-22 years old.  Whichever age-range the girls decide on is fine.

2. Next, ask the question “What is teenage pregnancy?” Guide the participants to come up with a definition together. You can write it on the flipchart, or invite one of the trainees to do the writing.
3. Now read the story below (or invite a trainee to read the story out loud). 

TEENAGE PREGNANCY STORY:
Fatu is a 16 year old student of Gbandi Community School. She lives with her mother who is a single parent. Fatu fell in love with a 19 year old boy called Siafa. At the end of the school year Fatu got pregnant with Siafa. When Fatu’s mother got to know her daughter was pregnant, she got so vex she sent Fatu to live with her aunty. Fatu stayed there until she born the baby. After borning the baby Fatu could not go back to school because no one had money to support her.

4. Ask the girls the following questions and facilitate a participatory discussion on each.

· What do you think could have made Fatu get involved in man business?
· If you were in this situation as Fatu’s mother, what would you do?

· Mothering and childcare is not easy. How can Fatu get support?
· What are the responsibilities of Siafa to his child?

· If Fatu cannot go back to school, what should she do?

· How can Fatu help other girls in her community?
5. Ask participants to share experiences of situations of this kind from their own community.

6. Lead a discussion on the causes and effects of teenage pregnancy. Refer to the notes below to buttress your facilitation. Take notes on the flipchart.
CAUSES:

One of the social problems that we have in our society today is that many of our teenage girls are becoming pregnant. The majority of these pregnancies are unplanned and done out of marriage. There numerous causes of teenage pregnancy, including:
· Ignorance
· Having unprotected sex
· Sexual exploitation of girls by older men (God Pa’s) especially when girls need financial support from the man

· Sexual exploitation and abuse of girls
· Rape
· Poverty

· Peer pressure

EFFECTS:

There are many effects or outcomes of teenage pregnancy, too. There are both physical and social effects. There are also effects on the child. 
PHYSICAL EFFECTS:

Because teenage girls are not yet full grown women, giving birth can be very traumatic / harmful on their small bodies. It is much more risky for a girl to give birth than for a full grown woman to give birth.
· Possible lack of blood or anemia.

· Risk of high blood pressure or dangerous fits during pregnancy which can lead to exhaustion, infection, injury and death.
· High incidence of swelling of the face, hands, and feet.

· If the pelvic area is not big enough for the baby to pass, the mother may need a Caesarean operation (“C-section”) during childbirth.

· Babies of teenage mothers are frequently born underweight and pre-mature (borning babies before the baby is ready to come out).
· Prolonged labor.
· Tearing of the vaginal walls.
· Fistula / “pepe-pupu sickness” (fistula is a hole between the rectum and the vagina—there is an operation that can treat fistula).



SOCIAL EFFECTS:
· Teenage mothers with little or no education or training will find it difficult to cope with the challenges of caring for the child.

· Teenage mothers are often not in the position to support themselves and the baby.

· Dividing time between school and the care of the child may become very difficult or not possible.
EFFECTS ON THE CHILD:
· Possibility of the child feeling rejected and having emotional problems because teenage parent(s) do not want them and cannot give the needed care and support.
· Poverty can lead to a situation where children of teenage parents also become teenage parents.
Activity 2.11: Knowing About Contraceptives*

Time: 2 hours
Objectives:

· Learn about different types of contraceptives.
· Understand the basic facts about what does and does not work as a contraceptive.

Materials:
· Flipchart and markers
· Contraceptive FACTS handout

· Consider inviting an expert trainer to facilitate this activity

· Referral directory
Facilitation Steps:
1. Explain to participants that while having a baby can be a life changing and wonderful experience, it can also be harmful to both yourself and the baby if you are not prepared or ready. This can both be in terms of the physical birth and health of the baby as well as the emotional and social development of the baby.  
2. Explain that young mothers may be at risk for more complications during pregnancy as well as have fewer resources to take care of the baby properly when it is born.
3. Ask the girls to get into groups and discuss the following two questions together:
· What are the things you think you need to have before having babies?  

· If you already have a baby what are things you wished you knew before you got pregnant?
 Invite some of the groups to share their answers with the class.
4. Highlight to participants that having children when you are too young can be difficult, but also let them know that having too many children can be equally as difficult. Too many children can put a strain on your economic situation, your ability to run your business, accomplish your job, and to achieve your goals in life.  
5. Now tell the girls that it is time to play a game. This is a game to see how much we know about “contraceptives.” Ask any one if they can define the word “contraceptive.” Write the trainees responses on the flipchart. Then, share this definition: “A contraceptive is method, such as a condom or birth control pills, used to prevent pregnancy.” Find similarities with the definitions the girls provided. (Another word for contraceptive is “birth control.”)
6. Choose one side of the room to be the “TRUE” side, and one side of the room to be the “FALSE” side. Explain that you are now going to play a true or false game about contraceptives. You are going to read out six statements. After each statement, the girls should run to the side of the room that corresponds to whether they think the statement is true or false. After each item, select a girl to explain her answer. Correct any mistakes and emphasize correct answers.
	#
	STATEMENT
	ANSWER

	1
	Sometimes a man cannot use a condom because his penis is too large.
	FALSE! To emphasize the point, blow up the condom like balloon!

	2
	Women who use contraceptives have a lot of sex.
	FALSE! A woman who uses contraceptives is not any more likely than a woman who does not use contraceptives to engage in sexual activity.

	3
	Condoms are a good method of preventing the spread of STIs including HIV / AIDS.
	TRUE! If used correctly, condoms are very effective at preventing STIs including HIV/ AIDS.

	4
	If a male condom is in good condition, it may be used a second time.
	FALSE! A male condom should never be used more than once. After a condom is used, it should be disposed of immediately.

	5
	Birth control pills prevent the spread of STIs.
	FALSE! Birth control pills only prevent pregnancy. They do not prevent against STIs including HIV/AIDS.

	6
	Abstinence / not having sex is the only form of birth control that is 100% effective.
	TRUE! Only sexual abstinence / not having sex is 100% effective in preventing pregnancy and the transmission of STIs.


7. When you are through with the true or false game, ask the girls to have their seats again. Read out these common “myths” about sex and getting pregnant. These statements are not true: It is important to dispel the rumors about sex. Ask the trainees if they have heard more rumors like this in the community and explain to them the facts about sex and getting pregnant.
MYTHS ABOUT SEX AND GETTING PREGNANT:
· A woman cannot get pregnant if she has sex standing up. False: A woman can become pregnant in any position.
· A woman cannot get pregnant if she urinates immediately after having sex. False: Urine does not wash out or touch the sperm in the vagina.
· A woman cannot get pregnant if she washes her vagina immediately after having sex. False: Sperm gets into the uterus / womb quickly. They swim very fast, so it is not possible to wash them out of the vagina.
· A woman cannot get pregnant if her partner pulls out his penis before ejaculating. False: Sperm can come out even before ejaculation and cause pregnancy.
· A woman cannot get pregnant if she is having sex for the first time. False: A woman can become pregnant even if she is having sex for the first time.
· A woman cannot get pregnant if the man she is having sex with promises that she will not get pregnant. False: A promise does not keep a woman from getting pregnant.
8. Now it is time to distribute the Contraceptive FACTS handout to the girls. Go through the seven different types of contraceptives listed and discuss each one. These are common contraceptives—there are others such as the diaphragm, sponge, etc.
REMEMBER: Some methods of contraception are better suited for some people than others. Before choosing a method of contraception, be sure to consult with a health care professional!
Contraceptive FACTS Handout
Remember: Some methods of contraception are better suited for some people than others. Before choosing a method of contraception, be sure to consult with a health care professional!
	CONTRACEPTIVE
	HOW EFFECTIVE IS IT?
	BENEFITS?
	DISADVANTAGES?

	MALE CONDOM

The condom fits over a man’s penis. It prevents pregnancy by preventing sperm from entering the woman’s vagina. It also prevents fluids from being shared, thus preventing STIs including HIV. A male condom should not be used at the same time as a female condom. The male condom is made out of a material called latex. Many condoms are lubricated. However, some people like to add lubrication. Only water-based lubricants (not oil-based ones such as Vaseline) should be used with a condom.

	If used correctly and consistently, condoms are nearly 100% effective in preventing pregnancy and HIV transmission.
	Inexpensive (and sometimes free).
Available in many locations, such as shops, health clinics, VCT centers, or schools.
Easy to use.

The most effective method of preventing transmission of HIV/AIDS and other STIs.
	Must be used correctly to ensure effectiveness.
Must be put on directly before sexual intercourse, when the man’s penis is erect.
Use of this contraceptive is dependent on the
male partner.

	THE PILL

The pill (also called an oral contraceptive) is made of artificial hormones that prevent a woman’s body from ovulating (releasing an egg) each month. As a result, the woman cannot become pregnant. A health professional must prescribe the pill.

	If taken regularly, the pill is 99% effective in preventing pregnancy.
	Does not interfere with sexual intercourse.

Woman controls use. 

In many women, makes periods lighter and less painful.

In some women, reduces the likelihood of pelvic inflammatory disease, and ovarian and endometrial cancer.

	Must be taken around the same time every day to be effective.
Some women who take the pill experience weight changes, spotting (infrequent bleeding), or vaginal infections.
Does not protect against STIs including HIV/AIDS. Therefore, need to use with condoms.

	THE SHOT
Depo-Provera (“the shot”) is a hormone injected into a woman’s body once every three months. The hormone prevents ovulation (releasing an egg). Depo-Provera must be prescribed and injected by a health professional.
	Depo-Provera is more than 99% effective.
	Lasts for three months. Don’t have to remember to take a pill every day.
Does not interfere with sexual intercourse.
Woman controls use. Private.
	May cause irregular bleeding, weight gain, or headaches.
Does not protect against STIs including HIV/AIDS. Therefore, need to use with condoms.


	CONTRACEPTIVE
	HOW EFFECTIVE IS IT?
	BENEFITS?
	DISADVANTAGES?

	FEMALE CONDOM
The female condom is similar in shape to the male condom. It is made out of a strong material called polyurethane (a type of plastic). The female condom can be is inserted into the vagina several hours before sexual intercourse. The female condom prevents exchange of fluids, including semen, thus preventing pregnancy and HIV transmission. The female condom is pre-packaged with a water-based lubricant. The female condom should not be used at the same time as the male condom.

	If used correctly, the female condom is 95% effective in

preventing pregnancy.
	Easy to use.
Woman controls use.

Can be inserted prior to sexual intercourse.
Protects against STIs, including HIV (also covers more of the external genitalia than male condom).
	Not widely available.
More expensive than the male condom.

	IUD RISKY!

The IUD is a small device inserted into a woman’s uterus. The IUD disrupts normal ovulation, impedes the sperm’s ability to reach the egg, and prevents a fertilized egg (if fertilization

does occur) from implantation in a woman’s uterus. An IUD must be inserted by a health care professional.

	More than 99% effective.
	Always in place.
Can remain in place for 1–10 years, depending on type.
Woman controls use.
	RISKY!

It is easier to fit in a woman who has had children so it is not recommended for young girls.
May cause cramps, bleeding, infertility. In rare cases, could puncture the uterus.
Does not protect against STIs including HIV/AIDS.

	STERILIZATION
A surgical procedure that makes a man or a woman unable to produce a baby. In men, a doctor seals, cuts or ties the vas deferens, which prevents sperm from traveling from the testicles and into the penis. In a woman, a doctor blocks or ties the woman’s Fallopian tubes to prevent ovulation (releasing an egg).
	PERMANENT!
More than 99% effective.
	Eliminates the need for further use of contraception (except to prevent STIs/HIV).
Does not affect sexual desire or intercourse
	PERMANENT!
Sterilization is only for couples who have had all the children they want or adults who are sure they do not want to have children. Requires a surgical procedure.
Does not protect against STIs including HIV/AIDS.


	CONTRACEPTIVE
	HOW EFFECTIVE IS IT?
	BENEFITS?
	DISADVANTAGES?

	TRADITIONAL METHODS RISKY!

1. Rhythm method: 
A woman determines when she can and cannot get pregnant (by monitoring vaginal mucus, body temperature, and menstrual bleeding). She abstains from sex or uses contraception during fertile periods.
2. Withdrawal:

 (Coitus interruptus.) A man

takes his penis out of the woman’s vagina immediately before ejaculation.

	1. The rhythm

method varies widely in effectiveness. 
2. The withdrawal

method varies widely in effectiveness. 
	Free.
Does not require a prescription.
	RISKY!

Least effective of all other contraceptive methods.
Not recommended

for adolescents.

Do not protect against STIs including HIV/AIDS.

The rhythm

method   is unreliable for anyone, but especially for young girls, who do not have regular periods.
The withdrawal

method  is very unsafe because many men do not have the control to pull the penis out in time. Often men do not know that they are just about to ejaculate until it is too late. Also, a few drops of semen often leak out of the penis before ejaculation, and these few drops can be enough to cause pregnancy. 






Activity 3.1: Decision-Making With Your Partner*

Time: 1 hour 15 minutes
Objectives:

· Discuss the challenges of talking to husbands / boyfriends about family planning and using contraceptives.
· Role-play and discuss important decision-making scenario.
Materials:
· Flipchart and markers
· Referral directory
Facilitation Steps:
1. On the flipchart, draw two columns, one that says “Right Time” and one that says “Wrong Time.” 
Ask the participants to give answers about when it is the right time or wrong time to have a child or to have more children. For example, “when you have enough money to support more children” would go under “Right Time.” Write the answers in the appropriate column. 

2. Explain that waiting to have children until you are financially and emotionally ready is important for being successful in your personal and professional life. 
If it is NOT the right time to have children or to expand your family, participants need to think about safe ways to prevent pregnancy.

3. Ask participants what kind of challenges they could face when speaking to their husband / boyfriend and families about using contraceptives like condoms. 
As girls volunteer answers, write them on the flipchart. Some challenges could include:

· Husband / boyfriend doesn’t like the way the condom feels. 

· Husband / boyfriend gets vex and thinks you’re sleeping with other men if you mention contraceptives.
· Husband / boyfriend or family members think that contraceptives like the pill are harmful or can permanently affect your ability to have children in the future.
· Parents or family / community members think you are a bad girl if you want to learn more about contraceptives and safe sex.
4. Ask for two volunteers for a role-play. One trainer should give them the role-play (next page) and ask them to read through it. One girl should act as Juah; the other as Patrick. The trainer should work with them in another room or outside to practice and prepare the role-play.

5. In the meantime, the other trainer should divide the remaining participants into two groups. The groups should discuss ways that they can convince their partners to use contraceptives to prevent unwanted pregnancy. Then have the groups report back. Some answers could include:

· Having a baby when we are not ready can be a financial burden.
· Having a baby when we are not ready can prevent us from achieving our goals, like setting up a business.
· We will be better parents when we are older and have enough money / are financially secure.
· Using contraceptives is safe and we can get pregnant as soon as we feel ready.
6. Next, ask the two volunteers to perform the role-play.

7. After the role play, ask the group to discuss the following questions:

· Was it the right time for Juah and Patrick to have another child? Why or why not?

· What are the reasons that Juah gave for not wanting another child right now?

· What did Juah do when Patrick misunderstood and got vex?

· What did Patrick agree to do in the end?

· Why was it good for Juah and Patrick to go to the health clinic together to discuss contraceptive and family planning options? 
Role-Play on Decision-Making with Your Partner

BACKGROUND:

Juah is 21 years old and has a two year old son with her 24 year old boyfriend, Patrick. Juah makes small money growing and selling cassava. Patrick does not have a permanent job but he makes small money here and there by doing different-different jobs around the community when he can find them. Because they don’t have enough money to live in their own house, Juah and Patrick and their son live with Patrick’s uncle. Juah is worried because they have not been using any form of protection when having sex and she might get pregnant again. Juah decides to discuss the issue with Patrick.

Juah:

Patrick, can I speak with you about something important?

Patrick:
Yes?

Juah:
Patrick, you know our son is now two years old and soon he will need things to go to school. We will also need to find money for his clothes and going to the doctor. I love you and want to have a big family with you one day, but for now I think it’s better if we wait before having another child. What do you think?

Patrick: 
(Vexed) What are you trying to say? You want to stop sleeping in my bed?

Juah:

(Calmly) No, that is not what I’m saying. I want to be with you, 

but I think it would be good for our family if we use some 


method to protect me from getting pregnant again so we can be 

together without any worries. Then when we are both settled 

and feel ready to have another child, we can make that 


decision.

Patrick: 
What kind of method are you talking about?

Juah: 

Well, we can discuss using condoms or I could take pills.

Patrick: 
Eh, I don’t like those condoms. They don’t feel good.

Juah: 

Maybe after a while you could get used to them. Or we could go

together to the health clinic to see what methods are most 


effective. There is one in our community not far from here. 


Would you like to go with me?
Patrick: 
Okay, we can go.
Juah:

Thank you, my dear!
Activity 3.2: Healthy Pregnancy*

Time: 1 hour 30 minutes 

Objectives:

· Discuss how to maintain a healthy pregnancy.
Materials:
· Flipchart and markers
· Big Belly handout and additional pregnancy handouts

· Consider inviting an expert trainer to facilitate this activity
· Referral directory
Facilitation Steps:
1. Remind the girls that they learned about how pregnancy occurs in an earlier activity (Activity 2.9: Female And Male Reproduction). Review any details about pregnancy, as needed.
Explain that when a male ejaculates in a female’s vagina, sperm is deposited, and they immediately begin to swim towards the cervix. The sperm will swim up through the cervix, into the uterus / womb, and up into the fallopian tubes where they can live for approximately 3 to 5 days. 
Continue explaining that if an egg is already in one of the fallopian tubes or arrives in the fallopian tube within those 3 to 5 days, one of the sperms can enter the egg and fertilize it. The new fertilized cell formed when the sperm enters the egg divides to make two identical cells. These cells continue to divide until a solid ball of cells has formed. 
The ball of cells travels down the fallopian tube and attaches itself in the lining of the uterus / womb. This takes place about three weeks after your last period, and is the beginning of pregnancy. 
2. Remind participants to keep in mind that pregnancy can happen even if you have unprotected vaginal sex only one time.
3. Explain to the trainees that when they do decide to get pregnant, it is very important that they maintain a HEALTHY PREGNANCY.
4. Ask participants if they know some of the signs of pregnancy.  Write their answers on a flipchart. Make sure the following points are included: 
· Missed menstrual period / time
· Tenderness of the breasts

· Nausea or feeling like you want to vomit

· Being very tired

· Having to go to the bathroom more often than usual 

7. Explain to the participants that, when they think they are pregnant, they should go to the prenatal (big belly) clinic. 
8. Divide participants into groups of 3 or 4 girls. Ask the groups to make a list of the things they should do if they are pregnant to ensure that the baby is healthy. Ask the groups to report back. 

Ensure all of the following important points are included in the discussion. (It’s best to prepare this flipchart ahead of session.)

· Start going for prenatal (big belly) care as soon as you know that you are pregnant. The purpose of prenatal care is to ensure that you and the baby are in good health, to recognize any problems and treat them promptly, and to prepare yourself for a safe delivery and motherhood.

· Be organized. Follow a schedule of regular visits for prenatal care. Go as often as the health worker tells you (at least four times!).
· Sleep under a mosquito net, and protect yourself from dengue and malaria.

· Get plenty of rest.

· Don’t drink alcohol and don’t take drugs. If you need to take medicines, be sure you ask your doctor if you can take them while pregnant.

· Think about what you eat, and make sure that it is nutritious. Eat foods such as beans and eggs. Eat plenty of fresh fruits and greens. You also need minerals such as calcium. (Calcium is found in milk but a less expensive source is small fish with bones still in them.)
· Take iron supplements or other prenatal vitamins which may be provided by the hospital or clinic. Your body needs a lot of iron to stay strong and healthy during pregnancy.

· Take a voluntary HIV test, since you will have to take several measures to protect yourself and the baby if you are HIV positive (refer to Unit 2 for more information about HIV/AIDS).
9. As a final activity, go through the Big Belly handout(s) carefully with the participants. Answer questions along the way.

Big Belly Handout

Adapted from an MoHSW Liberia brochure 2009
What is prenatal (big belly) care?
When a woman gets pregnant, she needs a lot of care for the health of herself and her baby. These special services are offered to pregnant women at the Prenatal (Big Belly) Clinic. When you go to the Clinic there are trained health workers there to attend to your special needs. 
· Check you to see how you and the baby are doing.

· Help to prevent and treat you when you are sick.

· Tell you what to do and what to eat.

· Tell you what will happen when you get into labor.
Signs that show a woman is pregnant:
When a woman gets pregnant, there are several signs she will experience. When you experience any of these signs you should go to the clinic right away.
· Vomiting sometimes after getting up in the morning, most times in the first three months.
· The breasts tender and might get bigger, with the area around the nipples becoming darker.
· Sudden mood changes.
· Frequent urination.

· Feeling very tired.
Danger signs during pregnancy:
When a woman gets pregnant she may experience some bad signs. These signs are referred to as DANGER SIGNS.
· Bleeding 

· Jerking

· Baby not moving

· Strong headache

· Visual problem

· High fever

· Swollen feet

· Burning feeling in the chest and stomach
What should a pregnant woman do to protect her health?

There are several things to do when you get pregnant:

· A pregnant woman should go to the Big Belly Clinic for check-up.
· Go to the Clinic at least FOUR (4) times during pregnancy!
· Get enough rest and sleep.
· Protect yourself against malaria by using mosquito nets and taking malaria pills.
What should a pregnant woman eat?

It is very important to observe what you eat when you are pregnant. 
A pregnant woman should eat:

Protective foods:

· Pineapples 

· Carrots

· Mangoes (plums)

· Oranges

· Pawpaw
· Bananas
Body building foods:

· Fish

· Milk

· Eggs

· Chicken

· Peas

· Beans

· Meats

· Snails (suck-meat)
Energy giving foods:

· Rice 

· Breads

· Potatoes 

· Cassava
· Eddoes

· Plantains

What can lead to a pregnant woman developing problems?

There are several things that can lead to a woman developing problems when they get pregnant. These things are okay, but you need to talk to the experts at the Big Belly Clinic to make sure you get the correct health care and treatment for you and your baby.
· If she is too young (less than 18 years old) or above 35 years old.
· If she is cripple (one leg is shorter than the other).
· If she has low blood (anemia) during the pregnancy.
· If she is HIV positive.
What should a pregnant woman avoid (not do):
There are several things a pregnant woman should avoid or not do during pregnancy:
· Smoking, doing drugs, or drinking alcohol.
· Taking medicine that the doctor didn’t give you.
· Carrying a heavy load.
· Eating mud / clay (potter).
· Eating food with too much pepper.
· Eating food with plenty soda.
· Drinking fluids with plenty soda.
· Doing very hard work.
What to do when in labor:
Once you are in pain, you should go right away to the Big Belly Clinic. While going to the clinic there are several things to take along with you:
· Sanitary towels

· Bath soap

· Toothbrush

· Tissue

· Towel

· Baby clothes

· Money for emergency transport

· Clean clothing for you

What to do to take care of yourself after delivery:
· Eat well.
· Keep yourself and your environment clean.
· Do exclusive breastfeeding (tetewater) for the first six months. This will keep the baby healthy and strong. 

· Have enough rest and sleep.





Activity 3.3: Exploring Marriage*

Time: 1 hour 30 minutes
Objectives:

· Understand some of the responsibilities that go along with marriage.

Materials

· Flipchart and markers
· Photocopies of the two images included in this activity
Facilitation Steps: 

1. Begin the conversation asking for some volunteers to give a definition of the word “marriage.” Write the responses on the flipchart.

Explain to the girls that marriage is a contract between two people in which they commit to one another. It may be contracted in a civil, religious, or traditional ceremony, always in the presence of witnesses.  Marriage is an agreement that is based on law. If you want to end it, you must go to the court to get a divorce or do the procedures required for ending traditional marriages in that community.
Facilitator’s note:

It’s possible there will be some girls in the class who were married before they were 18 and/or girls whose marriages were arranged by their parents. We do not want to hurt anyone’s feelings or cause palava in the community. No one should be told that her marriage is wrong, or that it must be changed. Be sensitive to these realities and don’t judge or blame.
2. Discuss with the trainees that our culture and our community give directions on how a man and a woman should behave towards one another. When the feelings a man and woman have for each other become stronger and their desire to be together increases, they must consider all the responsibilities they will take on if they get married. Some important questions to consider are:
· Are the man and woman old / mature enough to carry the big responsibilities that go with marriage? 

· Do the man and woman love and respect each other enough to be sure they will want to stay together and care for one another for the rest of their lives?

Ask the girls what they think about each of these questions.
3. Now ask the class a question, “Is marriage easy?” Ask for a few volunteers to respond, saying whether or not they think marriage is easy and why / why not.
Tell the girls that, in ALL marriages, some good things will happen, and some bad things will happen. 
Marriage not easy’ooo!

4. Next, show the two pictures on the next page. Ask the girls, “What do these pictures say about a good, healthy, happy marriage?” Call on a few trainees to give their impressions and responses.
5. Now, ask the girls to get into small groups and discuss the following three questions. Give each group a flipchart paper and markers. Let them have enough time to discuss with one another. Walk around the class and offer guidance in answering the questions. Invite the trainees to share their responses with the class.
1. What are some of the responsibilities that go with marriage? 

2. Why is it important to have a respectful marriage? 
3. How does having a good marriage help you to be a good parent?

6. In closing, summarize the session. When two people get married they agree to talk to each other and work together to solve their problems.  To do this, couples must have respect for each other, and treat each other with kindness and love.



Activity 3.4: Being A Good Parent*

Time: 2 hours
Objectives:

· Facilitate a basic understanding of parental care.

· Give examples of good parenting skills.

Materials

· Flipchart and markers
· Photocopies of the image / flier included in this activity

· Photocopy of the role-play summaries included in this activity
Facilitator Steps: 

1. Start of the session by asking for volunteers to define the meaning of “parental care.” What does it mean to be a good parent? Write the girls’ response on the flipchart. Some of the answers might include:

Parents should . . .

· love, educate, teach positive values to their children;
· protect their children and keep them safe;
· make sure the child receives all the things she/he needs to become an adult who can support himself/herself and contribute to the development of the community and country.
2. Next, explain to the trainees that all children need certain things that are known around the world as basic rights of children. Every community must work together to be sure children’s needs are met because they are the future of the community. If a child is not provided what he or she needs, he/she cannot be of help to the community when he/she is older.

3. Ask the group to brainstorm some of the most important rights of children. Show the girls the image / flier included in this activity to help generate discussion. During the discussion, be sure the following points are included:
· Freedom from child labor: Child labor prevents kids from going to school and learning.

· Good nutrition: Children need a selection of many different kinds of foods for all parts of their bodies and minds to develop.

· Education: Boy and girl children have the right to know how to read and write sufficiently to continue learning and reading by themselves after they have finished their education. When children are sent to Poro or Sande society, the community should plan a way for them to also receive the necessary book learning.

· Freedom from abuse: Child abuse includes beating and physical abuse as well as emotional abuse that lowers self-esteem so that the child cannot grow mentally or see good in himself/herself.

4. Now break the class into three groups. Give each group one of the following role-plays to practice and perform. (It might be good to photocopy this page ahead of time so you can cut out each of the role-play summaries below to give to the girls to look at.) While the girls are practicing, meet with each group to keep the role-play on course.

Role-play 1:

A husband is talking to his wife about his child from another woman who lives in another community. That woman has sent someone with a message asking for help paying the child’s school fees. The wife replies that the money he makes is for him, his wife, and the children the two of them had together, and no one else. Because the other child is not hers, she should not have to see money go from her household to support that child.


Role-play 2:

A man tells his wife that he is unhappy about her child from another man before they were married. He says the girl doesn’t work enough around the house, eats too much of their food, and doesn’t obey him well. The wife says that the girl was with her at the time they married and so he accepted her in the house as part of the marriage. She says he is not treating her just like he treats the children they have together, and that he should treat them all the same.


Role-play 3:

A teenage girl walks up to her mother and sits down. Her mother asks where she has been, and she answers that she has been at her friend’s house helping her fix her hair. The mother tells the girl that she is not spending enough time with her child whom she leaves with her mother for hours while she visits with her friends. The mother explains that she is willing to help her take care of the child, but that now that the girl is a mother, she also has a big responsibility to do the best she can for her child. 


5. When the girls are ready, have each group perform the role-play for the class. Thank the trainees for performing the dramas and tell them you now want to discuss some of the issues raised by the stories. Ask the following questions to spark discussion:
· What do we mean when we say parent? What are the different kinds of parents?

· If a parent is not living with his/her child, how should he/she deal with that child?

· If a step-parent accepts his/her wife’s/husband’s child from another relationship into his/her house, what are his/her obligations to that child?

· Who is responsible for taking care of the child of a young person (teenager) who is not married and not yet an adult?

· Are there examples of caretakers or foster parents who raise children not related to anyone in their household? Has this increased since the years of war began? How should they act with those children?

6. Summarize the discussion by saying that there are many ways to be a parent. A person can have a biological child who does not live with him/her, but he/she still has responsibility to that child as a parent. 
Someone can also have a child in his/her home who is not biologically related, but that person still has the responsibility to act as a parent to that child. 
A single parent may be young and need help from family members in caring for the child, but the young parent must take responsibility, too.



Activity 3.5 : Balancing Home And Work Responsibilities* 


Time: 2 hours

Objectives:

· Discuss the importance of balancing home and work responsibilities.
· Examine some of the unique aspects of being a woman in the world of work.

· Provide tips for girls to help them balance their home and work responsibilities.

Materials:
· Flipchart and markers
· Photocopy of the role-play summaries included in this activity
Facilitation Steps:
1. Explain to the girls today you are going to discuss home and work responsibilities. 
First, ask the trainees to name a few work responsibilities such as getting to work on time, following the rules at work, staying at work for the whole day, etc. Write the responses on the flipchart.
Next, ask the trainees to name some home responsibilities. For example, washing dishes, cooking, feeding the baby, etc. Write the responses on the flipchart.
Mention that the girls also have a “social life.” These are the other things you do, like go to church, meet with friends, go to a birthday party, etc.
2. Explain to the participants that once they start jobs or businesses they will need to learn how to balance between home and work responsibilities. Ask for a few volunteers to define the word “balance.” 
The definition should be something like this: Balancing home and work responsibilities means finding a way to keep up with the things you need to do at work as well as the things you need to do at home.
3. Now, take some time to talk to the girls about the unique aspects of being a woman in the world of work. Draw the diagram below on the flipchart. Go through each of the following six points and discuss them with the trainees. You may need to define some of the big words for the girls.

1. For many women, unpaid work for the household takes up most of their working hours. Even when they have a job or a business, women still do most the housework.
2. Worldwide, the majority of women earn only three-fourths of the pay of men earn for the same work, in both developed and developing countries.
3. In most countries, women work approximately twice as much as men do taking care of the house, family, and children.
4. Being a woman in the world of work is not easy. It often means that you have TWO full-time jobs: one at home and one at work. It is important to have courage, patience, and carefully manage your time.
5. Everyone has different aspects of their life. Their home life; their work life; their social life, etc. It is important to find a balance between these different parts of your life.
6. Because women in the world of work are especially busy juggling their home and work lives, it is important to carefully manage your time and find a balance between all of your responsibilities. 
7. Effective time management is a key skill in managing your stress.

4. Now, ask the girls to get into three groups. Give each group one of the following role-plays to practice and perform. (It might be good to photocopy this page ahead of time so you can cut out each of the role-play summaries below to give to the girls to look at.) While the girls are practicing, meet with each group to keep the role-play on course

Role-play 1:

You get home from a long day of work, tired and exhausted and your mother did not prepare dinner for your younger sister. All you want to do is go to sleep. You ask your mom to make the dinner and she gets vexed with you. This causes a fight.


Role-play 2:

Your baby will not stop crying and you are running late for work. If you do not make it to your job on time you may be fired. You decide to take care of the baby and you show up to work late. Your boss becomes vexed with you. You try and explain the situation to your boss.


Role-play 3:

You have been working very hard on your new business and have not been home much. Your husband or boyfriend asks you to spend more time with him. You explain that you have been really busy and once your business gets going you will have more spare time.

5. Have each group perform their role-play then discuss the situation with the class. For each role-play, ask the trainees if they have ever experienced anything similar or have been in a similar situation. Then, ask the class if anyone has an idea about how to improve or prevent the situation presented in the role-play.
6. To sum up this session, ask the participants to brainstorm some ways they can balance their home and work responsibilities in the best way possible. Some possible examples include: 

· Communicate! Talk to your family about roles and responsibilities to make a plan for balancing tasks.

· Creating a schedule where you include time to spend with husband / boyfriend and family members.

· Make a plan for a friend or family member to watch your baby if you know you will not be able to because of work.
· Once you are earning, pay someone to watch your children while you are at work.
· Let your whole family know what time you must start work and what time you come home so they can know what to expect. That way, everyone will plan ahead about who will do the cooking, cleaning, etc. 




Activity 4.1: The Importance Of Healthy Living*

Time: 45 minutes
Objectives:

· Understand why living a healthy life is important.

· Brainstorm ways to lead a healthy life.
Materials:
· Flipchart and markers
Facilitation Steps:
1. Explain to the trainees that learning how to live a healthy and happy life is one of the most important ways to increase one’s well-being. The word “health” is used when talking about the body. The word “wellness” is used when talking about the mind and spirit. 
Tell the girls that, during this Unit of the Life Skills training, you will talk about common health and wellness topics that affect girls’ lives and improve their well-being. These include the general health of the body, nutrition, prevention of common diseases, avoiding drugs and alcohol, etc.
2. Next, ask for a couple volunteers to explain the difference between “physical health” and “mental health.” Write the responses on the flipchart.
Physical health refers to the general health of our bodies and includes ways that girls can learn to avoid illness. 
Mental health concerns the well-being of the mind and spirit. 
Physical and mental health go hand-in-hand. You need good physical health to help ensure good mental health.
3. Explain that healthy ways of living means more than just preventing illnesses such as malaria and dysentery. Being healthy also includes good nutrition and regular sleep and exercise, such as walking, or playing sports. Smoking, drinking alcohol, and taking drugs harm the body and weaken its ability to fight illnesses.
4. Ask the trainees to brainstorm ways they think they can stay healthy. Write their responses on the flipchart. Make sure the following points are included:

Here are some examples of healthy living:

· Getting plenty of sleep every night, eight hours if possible.
· Exercising at least three times a week (e.g. playing sports, walking to and from work, dancing, etc.).
· Eating a balanced diet, including fruits and vegetables.
· Sleeping under an insecticide-treated mosquito net.
· Not smoking, taking drugs, or drinking alcohol.
· Drinking clean water.
5. Conclude the session by summing up: A person who gets enough sleep (six to eight hours), exercises regularly, eats well, protects herself from malaria, and avoids drugs and alcohol has more energy to carry out responsibilities at home, school, or work. These healthy ways of living also help prevent disease.

Activity 4.2 : Accessing Clean Water*

Time: 45 minutes
Objectives:

· Understand the importance of purifying water.

· Provide tips for girls to keep water clean.
Materials:
· Flipchart and markers
· Consider inviting an expert trainer to facilitate this activity

Facilitation Steps:
1. Kick off the activity by asking the participants, “What does it mean for water to be clean?” Call on several girls and write their responses on the flipchart.

2. Now, ask the girls, “Why is it important for water we drink and cook with to be clean?” Write some of these responses on the flipchart, too.

3. Explain to the trainees that, when using water to drink and cook food, it is important that the water be clean.
Even if water is a clear color, it does not always mean that it is germ free. Drinking and cooking with water that has germs can be dangerous to a person’s health. 

Unclean water can cause serious illness or death. Some diseases from drinking unclean water can include cholera, dysentery, parasites, or hepatitis.
4. Ask the trainees if anyone knows how to clean (“purify”) their water before drinking or cooking with it. Ask a few volunteers to contribute their knowledge. 
5. Teach the girls that there are two very easy ways to make water clean (“to purify the water”). Both are effective against diseases, such as bacteria, viruses, and fungi:
Please note: Some people treat their wells or water storage tanks. Other people use new products like WaterGuard.

1. Boil for at least three minutes (a three-minute boil is enough at any height above sea level, even with very dirty water).
2. Filter water using a very small filter followed by treatment with iodine or chlorine.
· Chlorine bleach (two drops per liter; let stand for 15 minutes) or
· Iodine 2% (five drops per liter; let stand for 15 minutes) or
· Iodine tablets (one half of a tablet per liter; let stand for 15 minutes)
Filtering removes some germs that cause diseases. Chlorine or iodine can then be used at lower doses to kill all remaining germs.
6. Conclude the activity by asking the girls: Where can you find clean water in your community? How do you know if the water is clean? How can you protect water sources and keep water clean?


Activity 4.3: Common Sicknesses In Our Community* 


Time: 1 hour 30 minutes
Objectives:

· Identify common sicknesses found in Liberia.

· Gain knowledge on how to protect yourself from common sicknesses. 

Materials:
· Flipchart and markers

· Common Sicknesses In Our Community handout

· Consider inviting an expert trainer to facilitate this activity

· Referral directory
Facilitation Steps:
1. Explain to participants that in this activity we will be discussing some common sicknesses in Liberia and how we can prevent them. Ask trainees to name a sickness they have had, seen, or heard of in their communities.  Write their responses on the flipchart. 
2. For each sickness ask participants:
· How do you know when someone has this? 

· What signs or symptoms do they show?

· What do they look like?

3. Next, display a prepared flipchart of the drawings on the next page (mosquito, fly, worm, dirty water). Point at each picture and ask participants which sickness is associated with each picture.
· Mosquito: Malaria
· Fly: Flies can spread germs that cause diarrhea (running stomach).
· Worm: Worms can cause problems in the intestines (running stomach) and skin problems.
· Dirty water: Dirty water can give you an upset stomach, diarrhea (running stomach), and skin problems (rashes / craw-craw).











4. Now, ask the girls if they know how the sicknesses can be prevented.  Write some of the responses on the flipchart as examples. 
5. Distribute the Common Sicknesses In Our Community handout to all the participants. Go through the handout slowly with the girls and explain all the big words. Answer any questions they might have along the way. 
Facilitator’s note:

Other sicknesses, such as typhoid, jaundice, hepatitis, might also come up in the conversation. Invite an expert health practitioner / trainer to answer questions about these big sicknesses. Please do not try to answer questions you do not know the answers to.
6. Next separate the participants into groups. Give each group a piece of flipchart paper and ask them to write down answers to the following:

· Name two good things and two bad things about traditional medicine.

· Name two good things and two bad things about being treated in a health center, hospital, or clinic.
As the girls are working on their answers, walk around the room and help each group stay on target. When the trainees are ready, have a representative from each group present their answers to the class. 
7. Guide the participants to further discussion around the benefits of being treated in a health center, hospital, or clinic.  Traditional medicine can be good too, but sometimes formal medical care is the only way to really cure a sickness. In the community, there are a lot of rumors about medicines. Go to a nurse or doctor to get the facts. It could save your life!

8. Next ask the group the following question: “When should you get help for a sickness?”
Guide participants to recognize that it is important for them to get treatment for any sickness before it gets too bad.  As soon as symptoms start, you should address the problem immediately instead of waiting for it to go away. The longer you wait, the worse you can get. 
9. Conclude the session by emphasizing the importance of addressing sickness properly. Common sicknesses are preventable and treatable when caught on time and taken care of. It is important to go to health professional / qualified doctor or nurse when seeking treatment to ensure that everything is being done the correct way.
Common Liberia Sicknesses – Handout
Malaria:
· Malaria is a sickness that is caused by an invisible bug, called a parasite, which is carried by mosquitoes. When a mosquito bites someone, it carries the parasite to that person. This is how malaria spreads from one person to another person.  If there are no mosquitoes around to bite people, the disease cannot spread. 

· Mosquitoes grow in pools of water that are left undisturbed. Make sure that you don’t leave buckets or holes in the ground filled with water that help mosquitoes to grow. 

· It is hard to get rid of all mosquitoes, so it is also important to avoid being bitten by mosquitoes.  Sleeping under mosquito nets that have been treated with a special medicine to keep the mosquitoes away is very important. If the mosquito doesn’t bite, you won’t get sick. 

· Children are especially at risk of getting malaria and they can die quickly. 

· If you think you have malaria (high fever, headaches, body aches, generally tired overall), you should see a doctor and start taking treatment as soon as possible.  The longer you wait to take treatment, the sicker you will become. People can die from malaria.
· PLEASE NOTE: It is usually better to take TABLETS / PILLS for malaria treatment, if you are able to (instead of taking a drip or injection). Ask for the “combined treatment” medicine (this is an artesenate derivative combined with another drug).
Running stomach:
· There are many sicknesses that can cause running stomach. Sometimes running stomach happens when we eat food that is not good. Other times, running stomach means we have a more serious sickness. 

· The first thing to do with a running stomach is to make sure that you keep drinking plenty of CLEAN water. Keep water in your body so you can fight what is making you have the running stomach. 
· In addition to staying hydrated and drinking plenty water, it is also important to eat something small. Cream crackers are good if your tummy is feeling bad.
· If the running stomach keeps happening, you will need to go to the health center to see if it is one of the following more serious sicknesses: 
· Cholera is caused by small bugs that get into your stomach from drinking dirty water. Your stomach aches, you vomit, and at the same time you have a very bad running stomach that you cannot control.  
· Dysentery can make you get a very running stomach and you may see red blood in the pupu when you go to the bathroom. You also feel very tired. 
· Giardia makes you have a bad taste in your mouth when you belch / burp and foamy yellow pupu. It can also cause running stomach.

Rashes / craw-craw: 

· A rash is an infection on the skin. Sometimes rashes are caused by not cleaning our bodies, other times it comes from the air around us or other things like worms. 

· If a rash becomes bad, sometimes we need medicine to get rid of it. 

Malnutrition: 

· Malnutrition affects children more than big people. Children who don’t eat enough of the right foods can stop growing, become very thin, and can’t keep food down. 
· When a mom is breastfeeding and hasn’t eaten herself, she too can become malnourished. This is very bad for both the mother and the baby. 
· One kind of malnutrition that can be avoided if we eat a balanced diet is called Kwashiorkor. This sickness is a bad type of malnutrition in infants and children that is caused by a diet high in carbohydrate and low in protein.
Activity 4.4: Understanding Nutrition And Healthy Lifestyle*

Time: 2 hours
Objectives:

· Begin to understand the meaning of good nutrition and healthy lifestyle.
· Identify healthy foods.

· Identify tips for a healthy lifestyle.
Materials:
· Flipchart and markers
· Healthy Lifestyle Evaluation handout
Facilitation Steps:
1. Ask the participants if anyone can provide a definition for the word “nutrition.” Write some of the key words from their responses on the flipchart.
2. Explain to the girls that good nutrition means eating the right kinds of food for a healthy body. A daily diet of healthy food, along with exercise and rest, will help you to look and feel better and to have energy for your busy professional life-style.
3. Now, ask the girls if they can name some nutritional foods / foods that are good for your health. You can quiz them small to get them started: Is fried cala a healthy food? Nooooo. Is donut a healthy food? Nooooo. Ask the girls to name nutritional foods and write the responses on the flipchart.
4. Now, display a flipchart that has been prepared ahead of time. Have one sheet ready for “protective foods.” One sheet ready for “body building foods.” And, one sheet ready for “energy foods.” Go through each category with the girls and explain as you go along.

Protective foods 
Protective foods help protect the body from getting sick. Fruits and vegetables provide our bodies with important vitamins and minerals to keep our bodies strong. Vitamins help us our bodies to fight germs and the things that make us sick.
EXAMPLES: 

· Okra

· Tomato

· Potato greens

· Cassava leaf

· Cabbage

· Paw paw

· Plum

· Orange

· Banana
· Pineapple
Body building foods
Body building foods help bones and muscles grow strong and stay healthy. Our bodies need “protein” to build muscle. Protein is found in the foods listed below.
EXAMPLES:

· Meat

· Fish

· Beans

· Ground peas

· Eggs

· Milk

Energy foods
Energy foods give energy needed to walk, run, and think. These are mostly starchy foods called “carbohydrates.”

EXAMPLES:

· Rice

· Corn

· Cassava

· Plantain
· Spaghetti

· Bread

· Eddoes

5. Next, tell the girls the following three tips about nutrition:
1) Choose food that will give lasting energy. 
Sugar and caffeine in soft drinks and tea can give you short burst of energy, but it will make you feel more tired later. Food that gives you lasting energy are proteins like beans, chicken, fish, and meat. 

2) Eat plenty of fruits and vegetable. 
Fresh fruit and vegetables are filled with vitamins, good types of sugar, and fiber. Fill up on these when you can – your body will thank you for it! In Liberia, we don’t like to eat fruits and vegetables, but we will be a healthier people if we do.
3) Try not to eat too much fried food. 
Fried food is not good for the body. Fried cala, plantains, donuts, French fries, chicken – these things are not healthy. It is healthier to bake or grill meat on fire.
6. Now, we are moving on the topic of healthy lifestyle. Ask the girls if they can tell you what is a “healthy lifestyle”? Write some of the responses on the flipchart.
7. Tell the trainees that choosing a healthy lifestyle includes:  
· Getting plenty of sleep every night, eight hours if possible.

· Exercising at least three times a week (playing sports, walking to and from training center, dancing)

· Eating a balanced diet, including fruits and vegetables.

· Sleeping under an insecticide-treated mosquito net.

· Avoiding risky behaviors such as smoking, taking drugs, or drinking alcohol.

· Living in a clean environment / community.

· Always washing hands before cooking and eating.

· Drinking safe and clean drinking water.

· Managing your stress by asking for help and taking care of yourself.
· Going to the hospital for regular check-ups to avoid serious illness.

8. Explain that a person who gets enough sleep, exercises regularly, eats well, protects herself from malaria, and avoids drugs and alcohol has more energy to carry out responsibilities at home, school, and work. These healthy ways of living also help prevent disease. It is important for girls to understand that having a balanced diet is an important part of keeping a healthy body and mind. 
9. Next, distribute the Healthy Lifestyle Evaluation handout to the girls. Explain to them how to fill it out. Help the trainees as needed with this task. (They way to fill out the form is to put a checkmark in the appropriate column.)
10. If some of the girls did not “score” well, encourage them to come up with a plan of action on how they can improve their nutrition and live a healthier lifestyle. You could put the girls in small groups to discuss this if you have time available at the end of the session. If not, have a few volunteers tell the class what they will do to improve their healthy lifestyle.
HEALTHY LIFESTYLE EVALUATION

Are you taking ownership of your health? Evaluate yourself.

	
	Always
	Often
	Sometimes
	Never

	Eat healthy
	
	
	
	

	Behave responsibly on roads
	
	
	
	

	Ask questions and get information about my health
	
	
	
	

	Visit a clinic if I am worried about my health
	
	
	
	

	Avoid drugs and alcohol
	
	
	
	

	Do enough exercise
	
	
	
	


Activity 4.5: Substance Abuse*

Time: 1 hour 30 minutes
Objectives:

· Identify the drugs young people most often abuse. 
· List some of the reasons that young people, and girls in particular, might use alcohol / drugs.
· List some of the physical effects of alcohol / drug abuse.
Materials

· Flipchart paper and markers 
· Consider inviting an expert trainer to facilitate this activity
· Referral directory
Facilitation Steps:
1. Write the words “drug” and “drug abuse” on the flipchart. Ask the trainees to define what these words mean. Write their responses on the flipchart. After trainees have offered their responses, explain that a drug is a substance other than food intended to affect the structure or function of the body, and that “drug abuse” is the nonmedical use of drugs that gets in the way of a healthy and productive life.
2. Now, ask participants to name the various drugs that young people use in their communities. Write their responses (or have a volunteer help you write) on the flipchart. You can write the local names for the drugs.
Ensure all of the following are included in the discussion:

· Medical drugs (e.g. pain relievers, antibiotics, sleeping pills, etc.), which are often abused or used by a person who was not prescribed them by a doctor for a medical condition. Medical drugs include those distributed in the pharmacy and those sold in markets or in the street.
· Alcohol (including commercial beer, wine, and spirits, as well as locally made types of alcohol)
· Marijuana
· Inhalants (things one breathes in such as the fumes from glue, petrol, lighter fluid, etc.)
· Tobacco (including cigarettes and other forms such as snuff)
· Cocaine (a stimulant that people sniff, inject with a needle, or smoke)
· Heroin (a highly addictive drug that is injected, sniffed, or swallowed)
· Amphetamines (stimulants including methamphetamines, “speed,” etc.)
· Caffeine (the stimulant in coffee, tea, and cola drinks)
· Any locally available stimulants such as kola nuts, etc.

3. Explain that this session is not about the medical uses of drugs, but rather about the misuse and abuse of drugs. Medicines can promote health when used as prescribed by a doctor, but that they can be dangerous if abused or taken in excess. You may also want to point out the dangers of buying and using drugs that are sold in the streets, markets, or anywhere outside of official pharmacies. These drugs are often expired and/or do not contain the ingredients they should.  They may either do nothing to treat your condition or they may cause further health problems.
4. Now that you have identified many different drugs, ask the trainees why they think young people use drugs.  Call on several participants to share their responses with the class. Ask them if they think girls in particular are as risk for abusing drugs and alcohol . Why?

5. Explain to the group that people often use too much alcohol or too many drugs when they feel stress. A girl may begin or increase drinking alcohol or using drugs after loss, disappointment, change in her life, or because of loneliness, or pressure from peers (see the textbox on the next page about peer pressure).
Drugs and alcohol can lead to risky behavior. Taking drugs and drinking alcohol is not only bad for the body, but it can make a person do things that she would not normally do and will regret later. Drugs and alcohol can reduce girls’ ability to say “NO” to sex, or she might not be able to insist on using a condom while having sex. This is very risky behavior that can have serious consequences (pregnancy, STIs, HIV, etc.). Drugs and alcohol can reduce a person’s ability to make good decisions. 


6. Talk to the trainees about the physical effects of drug abuse. Make sure you discuss at least the top three listed here (alcohol, tobacco, and marijuana).
Alcohol Alcohol poisoning (characterized by violent vomiting, unconsciousness, difficulty breathing, dangerously low blood sugar, seizures, and even death); damages the brain, heart and liver; worsens depression and diabetes; causes many car accidents.

Tobacco Causes cancer, lung disease, and heart attacks, which can kill you; harms athletic performance; can shorten your life by 10 years or more; can cause fertility problems and problems for babies of smokers; aggravates asthma and makes you more likely to fall sick with pneumonia and bronchitis; endangers the health of those around you who must breathe in your smoke.
Marijuana Like tobacco, it can cause heart attacks, lung cancer, and respiratory illness; by affecting the brain, marijuana can cause distorted perceptions, impaired coordination, difficulty in thinking and problem solving, and problems with learning and memory. This damage can last over time.
Cocaine A powerfully addictive drug that is snorted, sniffed, injected, or smoked. Injecting cocaine can bring about severe allergic reactions and increase the risk of contracting HIV/AIDS and other diseases. Cocaine abusers can suffer a temporary state of serious mental illness including hallucinations. Cocaine users can also experience heart attack or stroke, which may cause sudden death. Mixing cocaine and alcohol is particularly dangerous.
Inhalants (petrol, gasoline, glue, etc.) Long-term use can cause muscle spasms and tremors or even permanent difficulty with basic actions like walking, bending, and talking; can cause problems in the brain affecting the ability to learn new things, to solve complex problems, to plan ahead; can also cause loss of consciousness, heart damage, liver failure, and muscle weakness.

Heroin A highly addictive type of painkiller that acts on the brain and spinal cord; can cause a person to stop breathing and die; users who inject heroin run the risk of contracting HIV/AIDS ; regular users develop tolerance, meaning that they must have more and more of the drug; withdrawal symptoms include: drug craving, muscle and bone pain, insomnia, diarrhea and vomiting, spasms, and even death.

7. Finally, you may also wish to ask trainees more about the use of traditional medicines in the community. You might want to point out that while some traditional medicines may be harmless, others can be quite powerful. The girls should be fully aware of the drugs or medicines they are consuming, whether traditional or modern. 


Activity 4.6: Drugs And Alcohol Myth Or Fact*

Time: 1 hour

Objectives:

· Help girls dispel myths and understand the true facts about drugs and alcohol.
Materials:
· Flipchart and markers
· Drugs And Alcohol statement strips (cut up ahead of time) and tape

· Drugs And Alcohol Myths And Facts handout

· Consider inviting an expert trainer to facilitate this activity

· Referral directory
Facilitation Steps:
1. Tell the girls that you will now discuss some of the myths and facts about drugs and alcohol. Ask them what a “myth” is and what a “fact” is. Explain that a myth is something that is not true and a fact is something that is true.

2. Write the words “Myth” and “Fact” on the flipchart.

3. Put the Drugs And Alcohol statement strips in a box or hat. (Make enough copies so that everyone will have one.) Have the girls pull a strip out at random.

4. Invite the girls to come up to the board and tape their statement under either “Myth” or “Fact,” depending on whether or not they think it’s true.
5. Once all trainees have taped their statements to the flipchart, distribute the Drugs And Alcohol Myths And Facts handout. 
6. Go through each statement, provide the correct answer, and give the explanation. Take your time to carefully and simply explain the big words and concepts.
Drugs And Alcohol statements:

	Drugs and alcohol help people handle their problems better.

	Marijuana makes a person stronger.

	Alcohol lowers people’s sexual response.

	Smoking cigarettes every now and then is not harmful.

	Many drug addicts say that smoking marijuana was the first step in their path to addiction.

	It is hard for a young person to become an alcoholic.

	Coffee, tea, and certain soft drinks contain drugs.

	Inhalants (like sniffing gasoline, glue) are basically harmless.



Drugs And Alcohol Myths And Facts Handout

1. Statement: Drugs and alcohol help people handle their problems better.
MYTH. Explanation: Drugs and alcohol may help people forget about their problems or temporarily reduce the pain caused by problems, but the problems do not go away and often get worse with the use of drugs and alcohol.
2. Statement: Marijuana makes a person stronger.
MYTH. Explanation: Some people in Liberia believe that marijuana will make them stronger or braver. In fact, smoking marijuana decreases lung capacity, which means that a person is weaker, and it also often decreases motivation and coordination.
3. Statement: Alcohol lowers people’s sexual response.
FACT. Explanation: Alcohol, like cocaine and other drugs, actually decreases a person’s sexual response. The drug may make you less shy with a sexual partner, but it causes problems such as a loss of sexual feeling. Most importantly, alcohol or drugs may cause a person to engage in risky sexual behavior that he or she would not do when sober.
4. Statement: Smoking cigarettes every now and then is not harmful.
MYTH. Explanation: As soon as people start smoking, they experience yellow staining of teeth, bad breath, and a shortness of breath that may affect their physical performance. Addiction to nicotine is quick. People who smoke for any period of time have a greater risk of lung cancer and other lung diseases, cancer of the tongue and throat, and heart disease.
5. Statement: Many drug addicts say that smoking marijuana was the first step in their path to addiction.
FACT. Explanation: According to both researchers and many drug addicts themselves, marijuana often leads to the use and abuse of other more dangerous drugs.
6. Statement: It is hard for a young person to become an alcoholic.
MYTH. Explanation: Because young people have a higher proportion of body water and lower proportions of fat and muscle than adults, they are affected more by alcohol—and become dependent on alcohol—more quickly than adults.
7. Statement: Coffee, tea, and certain soft drinks contain drugs.
FACT. Explanation: Coffee, tea and cola drinks contain caffeine, which is a stimulant. Caffeine is addictive; headaches often occur when people stop using it.
8. Statement: Inhalants (like sniffing gasoline, glue) are basically harmless.
MYTH. Explanation: Using inhalants (like sniffing gasoline or glue) can be extremely dangerous because they can permanently damage organs like the liver, brain, and nerves.
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Activity 4.7: The Consequences Of Drugs And Alcohol*

Time: 1 hour 30 minutes
Objectives:

· Outline some of the consequences of drug and alcohol abuse.
Materials:
· Flipchart and markers
· Consider inviting an expert trainer to facilitate this activity

· Referral directory
Facilitation Steps:
1. In this session, trainees will discuss some of the possible consequences or effects of alcohol and drug abuse in their lives. 
Divide the participants into small groups and ask them to make a list of the negative consequences or effects of drug and alcohol abuse. Ask each group to list at least four things. Make sure each group has a flipchart paper and markers. As the girls are working on their answers, walk around the room and help each group stay on target. 
Some consequences might include:

· Poor decision-making

· Embarrassing, foolish behavior

· Getting HIV/AIDS or an STI

· Failure in school, having to drop out of school

· Problems in the family

· Wasting money, and eventually stealing to support a drug or drinking habit

· Having unwanted and/or risky sexual relations

· Early and/or unwanted pregnancy
· Suffering rape or physical abuse

· Causing a car accident

· Mental illness, death, suicide
2. When the trainees are ready, have a representative from each group present their answers to the class. 

3. Now, ask the trainees to think about the consequences of drug and alcohol abuse as it relates to gender. In other words, the consequences on men and boys as compared to the consequences on women and girls. 
4. Divide the class into four groups:
· Ask one group to draw a picture of a man who abuses drugs and alcohol and to list the consequences on his life.
· Ask another group to draw a picture of a boy who abuses drugs and alcohol and to list the consequences on his life.
· Ask the third group to draw a picture of a woman who abuses drugs and alcohol and to list the consequences on her life.
· Ask the last group to draw a picture of a girl who abuses drugs and alcohol and to list the consequences on her life.
As the girls are working on their pictures, walk around the room and assist them as needed. When the groups are trainees are ready, have a representative from each group make a presentation to the class.  

5. After the presentations, as the participants, are the consequences of drugs and alcohol on men, boys, women, and girls the same or different? If the consequences are worse for men, boys, women, or girls, why is that? Facilitate a discussion with the class.
6. Explain to the trainees that in addition to these consequences of drugs and alcohol on people’s lives, there are often specific signs of substance abuse, such as changes in behavior, which can be identified. Read the list below to trainees:
· Sudden changes in personality without a known cause.
· Loss of interest in favorite hobbies, sports, or other activities.
· Sudden decline in performance or attendance at school or work.
· Changing friends and not wanting to talk about these new friends.
· Forgetfulness or difficulty paying attention.
· Lack of attention to normal personal hygiene or grooming.
· Sudden aggression, anger, nervousness, or moodiness.
· Increased secretiveness, unwillingness to answer questions.
7. Tell the girls that if they start to observe such signs in a friend or family 

member, they may want to talk to him or her to see if the person is having problems with drugs or alcohol. If so, they can counsel that person to seek help from a local support group, social worker, health care professional, or other intervention program.
Activity 4.8: Keeping Our Community Clean*

Time: 45 minutes
Objectives:

· Discuss the importance of keeping a clean and healthy environment in the community. 
Materials:
· Flipchart and markers
Facilitation Steps:
1. Explain to the trainees that you are going to discuss the environment and the importance of keeping your place of work, school, business or home clean. 
Ask the trainees to describe what a clean environment is to them. Write their responses on the flipchart.

Facilitator’s note:

There is more about community clean-up in Unit 8 of this manual, “Community Service.”

2. Ask the learners to think about their home, their business, or their training center surroundings. Are these areas clean? What are the reasons for wanting to keep these areas clean? Call on several volunteers to respond to each question and explain their answers. 


3. Next, ask the participants if they think they have any responsibilities to the environment. Is it okay to cut down all the trees and chunk garbage everywhere? Is it important to keep water and air clean? Why or why not? Facilitate a short discussion on this theme. 
4. Outline our responsibilities to the environment with the girls. Go over the important points below with the trainees:
Responsibilities to the environment

One of the biggest challenges all people face today is protecting the earth. People rely on the natural resources, such as water, land, air, trees, plants, and animals for food and protection. Together these natural resources are called the “environment.” People must protect and respect the environment so the earth can continue to provide for people and protect them.

All people, including girls, should protect the environment—the earth for farming; the trees for shade, fruit, and firewood; the water to drink and use for cleaning; the air to breathe. Protecting the earth and its nature is protecting the future of all people. 

· Do not throw garbage into any water source (river, lake, stream, sea, or ocean).
· Never use a water source as a toilet. Always stand far away from the water to avoid polluting the water. Latrines should also be built far away from the water.
· Do not throw garbage on the ground or bury it near crops. Trash can spoil the land.
· Garbage should be thrown away in a central place far from water sources and land used for crops or gardens.




Economic Empowerment of Adolescent Girls and Young Women (EPAG) Project








DO NO HARM:








Only train on topics you know very, very well.








HOW TO USE THIS MANUAL:





This manual contains XX hours of training activities. This is MORE than required for EPAG training delivery.





Each EPAG service provider has a different schedule for delivering life skills training. Pick and choose which activities you want to use and build them into your lesson planning. You can use them in any order you see fit.





Take notes on what works and what needs to be improved. We will use this feedback to revise and this draft.








Unit 2: 


     Sexual And 


     Reproductive 


     Health








A B S T I N E N C E !


Remember: The safest sex is NO sex.


Only sexual abstinence / not having sex is 100% effective in preventing pregnancy and the transmission of STIs.





CONDOMS SAVE LIVES!


You must use a new condom every time you have sex. No exceptions.








Don’t ever find yourself in a situation with unprotected sex. 


If you have sex, always make sure you have a new condom. 


Make sure you know the correct way to use condom.





KNOW YOUR STATUS!


Emphasize to the girls that a person cannot tell if another person has HIV / AIDS simply by looking at him or her. Only an HIV test can tell. 





Everyone who thinks they may have exposed themselves to HIV should get a test. If you are having sex, it’s a good idea to get tested on a regular basis.





Explain that if a person tests positive for HIV, s/he will then see a doctor. The doctor will determine when the person should begin taking medicine (ARVs) to help the body fight HIV.





A person who takes ARVs can live many years even though


s/he is HIV-positive. This is why it is very important that people get tested for HIV—the sooner they know whether they are HIV-positive, the sooner they can take ARVs and live longer.





GIRLS: KNOW YOUR FACTS!


Certain biological factors make it easier for HIV to be transmitted from men to women.


HIV is more easily transmitted through the vaginal walls. Young girls’ vaginal lining is especially fragile and likely to tear during sexual intercourse, which creates a port of entry for HIV to enter. 


“Dry sex,” rape, or sex without wetness, can create tears in the vaginal lining that increase a girl’s or woman’s chance of becoming infected with HIV. (Usually these tears are too small to see with the naked eye.)





“GENDER” is the SOCIAL difference between males and females. Gender is the roles assigned to males and females in society. These gender roles are learned.





GENDER CAN BE CHANGED.











“SEX” is the BIOLOGICAL difference between males and females.





SEX CANNOT BE CHANGED.





58% of people living with HIV in Liberia are girls and women.





HIV & AIDS








FIELDTRIPS! During the six month classroom training, it is highly recommended that you take your class on an educational fieldtrip to the local health clinics or hospital. Find out where they do Voluntary Counseling and Testing (VCT) for HIV in the area. These fieldtrips will breakdown fears and barriers to accessing care and testing.








TIPS FOR YOUR TIME





Be prepared and keep track of when your periods are.





Drink plenty of water as this can help to make sure you stay healthy and do not feel as tired or uncomfortable from your period.





Eat foods that are rich in iron like fish and beans. This will help you replace the nutrients lost in bleeding.





While menstruating, wash yourself more than once a day to ensure you stay clean.





Do not use deodorants or perfumes on your genitals, this will cause irritation and rashes 





Use something clean to catch or soak up the blood, this can be a tampon or a sanitary napkin found in stores, or can be clean cloths that you can cut to fit your underpants.





Change the pads, cloths, or tampons regularly to avoid staining, smell and bacteria. 





Remain active, even if you are tired and want to lay down, doing exercise and moving around can often help with period cramps 








FEMALE REPRODUCTIVE SYSTEM:





Vagina: The passageway from the womb to the outside of the body.


Cervix: The lower part of the womb, which opens into the vagina.


Uterus: The womb where the baby develops before birth.


Fallopian tubes: Tubes that carry the egg to the womb.


Ovaries: Two glands that contain thousands of eggs.


Outer labia: Folds of skin surrounding the vaginal opening.


Clitoris: Small organ responsible for female sexual pleasure.


Urethral opening: Opening through which urine passes.


Inner labia: Narrow folds of skin inside the outer labia.


Vaginal opening: Opening leading to the vagina.


Vulva: External female genitalia including the labia, clitoris, and vaginal opening.


Anus: Opening through which pupu leaves the body.











FEMALE REPRODUCTIVE SYSTEM





MALE REPRODUCTIVE SYSTEM:





Penis: External organ through which semen and urine leave the body.


Scrotum: Pouch of skin behind the penis that holds the testicles.


Testicles: Male reproductive glands that produce sperm. 


Prostate gland: Gland that produces a thin, milky fluid that enables the sperm to swim and become part of the semen.


Bladder: Sac where urine is stored.


Urethra: Tube that carries urine from the bladder and sperm from the testicles to the urethral opening.


Urethral opening: Hole at the tip of the head of the penis from which a man urinates and ejaculates.





MALE REPRODUCTIVE SYSTEM





Physically, younger girls are not as developed as adults. Parts of their body are still growing, parts like the pelvis which are the bones surrounding the birth canal.  





Girls who become pregnant at an early age often have difficult deliveries because their pelvis is too small.





Unit 3: 


     Family Skills








REMEMBER: 


Marriage is “for better or for worse.”


Husbands and wives should be supportive of each other.





Women often have two full-time jobs — one at home and one at work.





It’s important to balance home life, work life, social life.





HOME





WORK





SOCIAL





Unit 4: 


     Healthy Living

















WAYS TO KEEP WATER CLEAN:





Boil for at least three minutes.





Filter and then treat with chlorine or iodine.





DIRTY


WATER





WORM





FLY





MOSQUITO





Play it safe!


Don’t gamble with your health. Go to a health professional at the hospital or clinic to get the quality care your body needs.





PEER PRESSURE











People in the same age group often want all the members of the group to do the same things. If everyone is doing something, then is it socially acceptable, and it seems OK. If you don’t want to do what your friends say, they may make fun of you or be mean to you. If someone is truly your friend, they will respect your feelings and not put pressure on you to do something you feel is wrong for you.








KEEP DRAINAGES CLEAN


In Liberia, there is a major problem with garbage blocking drainages. This worsens flooding during rainy season. It is important to keep drainages clear and clean!





Unit 5: 


     Preventing And


     Responding To 


     SGBV








* Activity adapted from “Youth Education for Life Skills (YES) Liberia, Module III – Keeping Healthy,” LTI 2005.


* Activity adapted from ARC Liberia’s GBV Prevention and Response Program 2007.


* Activity adapted from USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: � HYPERLINK "http://agsp.worlded.org" �http://agsp.worlded.org�).


* Activity adapted from USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: � HYPERLINK "http://agsp.worlded.org" �http://agsp.worlded.org�).


* Activity adapted from USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: � HYPERLINK "http://agsp.worlded.org" �http://agsp.worlded.org�).


* Activity adapted from the 2007 “CiSEAL: Countering Sexual Exploitation & Abuse in Liberia” training manual; the Ministry of Gender & Development’s “Gender & HIV” desk’s draft training module, Liberia 2011; and USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: � HYPERLINK "http://agsp.worlded.org" �http://agsp.worlded.org�).


* Activity adapted from USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: � HYPERLINK "http://agsp.worlded.org" �http://agsp.worlded.org�).


* Activity adapted from AED Center for Gender Equity’s 2009 “Girls' Success: Mentoring Guide for Life Skills” (LINK: � HYPERLINK "http://cge.aed.org" �http://cge.aed.org�) and USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: � HYPERLINK "http://agsp.worlded.org" �http://agsp.worlded.org�).


* Activity adapted from AED Center for Gender Equity’s 2009 “Girls' Success: Mentoring Guide for Life Skills” (LINK: � HYPERLINK "http://cge.aed.org" �http://cge.aed.org�); and USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: � HYPERLINK "http://agsp.worlded.org" �http://agsp.worlded.org�); and IRC Liberia’s EPAG team.


* Activity adapted from “Youth Education for Life Skills (YES) Liberia, Module III – Keeping Healthy,” LTI 2005.


* Activity adapted from IRC Liberia’s EPAG team; You, Your Life, Your Dreams: A Book for Adolescents by Petrina Lee Poy, María Faget Montero, and Martha Murdock: Family Care International, Inc., 2008; AED Center for Gender Equity’s 2009 “Girls' Success: Mentoring Guide for Life Skills” (LINK: � HYPERLINK "http://cge.aed.org" �http://cge.aed.org�) and USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: � HYPERLINK "http://agsp.worlded.org" �http://agsp.worlded.org�).


* Activity adapted from IRC Liberia’s EPAG team; You, Your Life, Your Dreams: A Book for Adolescents by Petrina Lee Poy, María Faget Montero, and Martha Murdock: Family Care International, Inc., 2008; and Peace Corps’s “Life Skills Manual,” 2001: Publication No. M0063 (LINK: � HYPERLINK "http://www.peacecorps.gov/multimedia/pdf/library/M0063_lifeskillscomplete.pdf" �http://www.peacecorps.gov/multimedia/pdf/library/M0063_lifeskillscomplete.pdf�).


* Activity adapted from IRC Liberia’s EPAG team and You, Your Life, Your Dreams: A Book for Adolescents by Petrina Lee Poy, María Faget Montero, and Martha Murdock: Family Care International, Inc., 2008.


* Activity adapted from LEED’s EPAG team and “Youth Education for Life Skills (YES) Liberia, Module I – My Identity,” LTI 2005.


* Activity adapted from LEED’s EPAG team and “Youth Education for Life Skills (YES) Liberia, Module I – My Identity,” LTI 2005.


* Activity adapted from LEED’s EPAG team and MoGD’s guest EPAG lecture, “Women in the World of Work” 2010.


* Activity adapted from AED Center for Gender Equity’s 2009 “Girls' Success: Mentoring Guide for Life Skills” (LINK: � HYPERLINK "http://cge.aed.org/" �http://cge.aed.org�).


* Activity adapted from AED Center for Gender Equity’s 2009 “Girls' Success: Mentoring Guide for Life Skills” (LINK: � HYPERLINK "http://cge.aed.org/" �http://cge.aed.org�).


* Activity adapted from “Youth Education for Life Skills (YES) Liberia, Module III – Keeping Healthy,” LTI 2005.


* Activity adapted from LEED’s EPAG team and “Youth Education for Life Skills (YES) Liberia, Module III – Keeping Healthy,” LTI 2005.


* Activity adapted from AED Center for Gender Equity’s 2009 “Girls' Success: Mentoring Guide for Life Skills” (LINK: � HYPERLINK "http://cge.aed.org" �http://cge.aed.org�) and USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: � HYPERLINK "http://agsp.worlded.org" �http://agsp.worlded.org�).


* Activity adapted from USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: � HYPERLINK "http://agsp.worlded.org" �http://agsp.worlded.org�).


* Activity adapted from USAID’s 2008 “Ambassador Girls Scholarship Program: Girls’ Mentoring Resource Guide” (LINK: � HYPERLINK "http://agsp.worlded.org" �http://agsp.worlded.org�).


* Activity adapted from AED Center for Gender Equity’s 2009 “Girls' Success: Mentoring Guide for Life Skills” (LINK: � HYPERLINK "http://cge.aed.org" �http://cge.aed.org�).







