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Intfroduction

The aims of the programme
Our goal in the AIDS Education programme in the

'school curriculum is to develop the knowledge, .

attitudes and emotional support to maximise indi-
viduals’ and their communities” commitment to the
safest protective behaviour possible. In helping
students dévelop acceptable modes of behaviour;
we hope that families and communities will also
benefit, In particular the progitamme aims to intro-
duce a coriprehensive AIDS Education Programme
in schools that will:

1 Developin students knowledge and understand-
ing of AIDS issues and problems.

2 Develop desirable attitudes in students to health
both through what they learn and how they learn
it.

3 Help students develop positive attitudes to pco-
ple with HIV/AIDS.

‘4  Enable students to understand and deal with
their own health problems, fears and anxieties
wherever possible.

5 Developinstudents values and life skills such as

“problem-solving; analysis, evaluation and pre-
diction that are conducive to positive, respons:ble
and healthy life-siyles.

6 Promote responsible behaviour in students that

maximises protection from sexually-transmit-
ted diseases including AIDS.

7 Increase self-assertiveness and self-confidence
in students in their relationships with peers and
adults.

8 Enable students to reoogmse physncal, emo-

“ tional and sexual abuse and deal with it.
9 Develop appreciation of girls and women as
" equal partners to boys and men in society.

10 Foster a new youth identity and students’ con-

sciousness of themselves as members of a rela-
. tively HIV-uninfected group.

11 Enable students to make better use of available
resources to improve health care.

12 Developanappreciation bystudentsoflhesocao-

economic, cultural and historical factors in the

transmission of HIV.

The structure of the programme

In the twenty units in the course there is sufficient
material for approximately two school terms’ work.,
One unit should be covered each week in one thirty-
minute period, but a number of activities, including
those in the “What do we do now?’ Sections of the
units may need to be completed for homework or in
free time that becomes available on the timetable.
Periodically, students may demonstrate an intense
interest in particular topics related to their own
experiences or to their fears and uncertainties about
some matter. This may occur in the case of* caring
for people with AIDS’, for example. When this
happens, make more time available for students to

Tully explore issues of immediate interest to them.

Coverage of the units can then be extended into the

.beginning of the third school term..

In the third school term students use the knowl-
edge and skills they have developed during the first
two terms to work on projects of their choice.
Students work in groups on any one of the four
projects outlined. Work on the projects will help
students to consolidate their understanding of the
issues studied in the units, and will enable them to '
use their knowledge and skills for their own benefit

_ aﬁd forthatofothers in}hesbhool andthe community.

The scope of the programme

The programme has a wide focus encompassing not
only factual information but also issues in such
areas of students’ experiences as follows:

Relationships

Influence and pressure of friends and peers, family
members and other members of society. Influence
of current community perceptions of stereotypes
and in particular of gender-roles in shaping behav-
iour of students in their relationships with other
people. Current sexual attitudes and practices in
society that represent danger for adolescents.

Life-skills

Problem-solving, self-awarcness and assertivencss,
risk-taking and decision-making, communication,




critical thinking, handling peer pressure, coping

with émotions and stress and anxiety, social adjust- -

ment.

Human growth and development

Understanding physical changes at puberty and
concomitant psycho-social and emotional develop-
ment, and the challenges these present to the adoles-

cent in adopting responsible and healthy life-styles. '

Health

The influence of healthy life-styles on the develop-
ment of a positive self-image, and -avoidance of
diseases, especially HIV-infection and AIDS.

¥

In the programme there is considerable overlap
and cross-referencing between the four areas above.
The rationale for the wide focus is that we believe a
holistic approach to the development of positive
attitudes and behaviour will better equip students to
avoid HIV-infection and AIDS. '

1t is expected that the approach should be far
more effective than.a narrow information-based
programme.

Essential knowiedge, skills and
attitudes for the teacher

For the programme to be effective, you will need to: .

« understand what is known about HIV and AIDS.
~ Accurate and comprehensive knowledge about
the disease and how it is transmitted will enable
you to give reliable information about it to your
students and members of your community. You

will find this information in the section ‘Basic -

Information about HIV and AIDS’.

s confront yourownfeelings, especially your fears
about HIV and AIDS, and about people with
AIDS. You must feel comfortable with the issues
raised in the course, particularly those related to
human sexuality and sexual behaviour so you:
can discuss them with confidence in the class-
room.

« recognise the wide range of sexual development

them may only be in the carly stages of puberty
whilst others may already have had some sexual
experiences. So you will need to be sensitive in
dealing with the various issues relating to sexual-
ity and sexual development in the materials.

that your students may have undergone. Some of
‘ .1

e give support to students whose fearsabout AIDS

and about relatives contracting the disease may
be aroused by some of the information given in
* the programme. Some students may already
. have contact with people with AIDS in their
families and may be concerned about them. Be
sensitive and supportive in helping to allay their
fears and to enable them to deal with their
situation positively.
+ reassure students by stressing that they can pre-
vent AIDS by adopting and maintaining life-
styles that will ensure they avoid HIV infection.

‘s correct misinformation about AIDS and HIV

transmission. It is impossible to becomeinfected
with HIV through casual and social contact.

« help students develop compassion for people
with AIDS and their families. ‘

Teaching methods for the

programme

The central concern of the programme is with behav-
jour and behavioural change. Students are invited to
examine their own behaviour and that of others, and
to decide to adopt behaviour patterns that wili enable

them to lead happy, healthy and productivelives, and

in particular help them to avoid infection with HIV.
We hope that students will also act as a positive force
in influencing other young people to adopt life-styles

_ that will enable them to play constructiveroles i n their

communities. : ‘

To empower students to effect behavioural
change in themselves wherever necessary, and to
influence behavioural change in other young peo-
ple; they need to participate actively in the learning

- process. Knowledge of accurate information is es-

sential, but this is only the starting point. Informa-
tion such as that included in the reference section of
the students’ book and in this teacher’s book provides
the factual information that is the basis of the course.
The learning experiences themselves, however, are
designed to encourage students to cvaluate their
own and others’ current patterns of behaviour andto
adopt and maintain positive lifestyles themselves.

In conducting the programme, your major role is
that of facilitator for the various participatory activi-
ties. Information-giving on your part isreducedto a
minimum, and your views on issucs raised are
recognised as only the opinions of one person,




although admittedly a person who has corisiderably
more relevant real-life experience and specialist
knowledge of the subject. Treat the views and
 opinions of students with respect, and acknowledge
that they all have important experience to draw fromi.
Avariety of participatory activities are includedin

the lesson units. The major types are described in this
section, together with a number of other techniques

and materials that can be used to stimulate thinking

and interaction among students as they reflect-on
issues of concern 1o themselves, and as they try to
determine modes of behaviour that they will adopt.

Discussion

Discussionissuggestedin ‘Let’stalk’, “Think about
it’ and within other activities throughout the pro-
gramme. This is a technique which allows members
of a group to openly express their opinions on a
subject and listen to the opinions of others. You can
conduct discussions with a whole class but using
group discussion creates a more informal atmosphere
and promotes participation by all.

~ What you do
'Organise participants in groups of 6 to 8 to ensure

that everyone geis a chance to speak and feels able

to contribute.

Arrange the seating in c1rcles or around a table
to promote good interaction. Tell each group to elect
one member to feed back the main points of dis-
cussion to the class group.. Gwe the groups their
discussion fopic.

For example, from Unit 8:

Arguments between adolescents and parents:

= . Are your parents always 'the enemy"-’ Why

do they nag and complain?

+  What aspects of your parents’ behaviour

do you dislike? Would you ever behave in the

same way towards your children, if you were to
have any? Be honest!

* What aspects of your own behaviour do -

your parents dislike? Are they justified in disliking -
‘this behaviour? Why? ' '
= How do you view your parents? What do
adolescents think about parents generally ? How
do parents generally seem to view adolescents?
*  Which issues do parents and adolescents’
frequently disagree about? Why?
. *  What can you do ( or do you do) to reduce
conflict between you and your parents?

Leave the groups to get on wnh the discussion
unless you really need to intervene or you are asked
for help or advice.

‘When groups have had sufficient time to discuss
the issue, ask a member of each group to summarise
the main points that have afisen. List important
findings and conclusions on the board.

Together with the participants, draw concli-
sions which will guide attitude and behaviour in the
future.

Why we use group discussion
Group discussion stimulates free exchange of ideas.
Group members have the freedom to discuss their
feelings among a small group. The intimacy created
when a small group of peers discuss an issue helps
remove inhibition. This is very important when
discussing issues related to HIV and AIDS.

Later, share ideas with the class group so partici-
pants also hearthe opinions of others. This may help.

‘individuals to clarify their own ideas, values and

attitudes. Group work can build good relationships
between group members. Encourage this as peer
groups have such an important role to play in form-

-ing values for young people

What to expect

Discussion may be difficultand cven chaotic at first.
But as students get used to the technique it should
become easier and more successful. One of the most
difficult things to achieve in group discussion is
participation from all members. We will always find
pcople who have the tendency to monopolise. En-

'courage all members to contribute.

Discussion works very well if it follows some kind
of “trigger’ e.g. rolc play, a case study, presentation

‘of a problem, brainstorming.

Brainstorming
Brainstorming involves inviting spontaneous re-

“sponses from participants on a certain subject.

What you do

All students think of as many differcnt suggestions,
feelings, and ideas on the chosen topic as possible.
The teacher writes down all the ideas on a board or
large picce of paper, without commenting on the
ideas, although sccks clarification if the point being -
made is unclear.

Itisimportant to write down everyone’s idcas. If
astudent has plucked up courage to make a sugges-




tion, it should appear, otherwise that student may
not speak again. Once all contributions have been
made, the suggestions are discussed with the groups.

Why we use Brainstorming

Brainstorming helps ideas to flow and so generates
idcas quickly. The ideas are put down in writing and
can be used as a basis for discussion later. The
technique allows students freedom to express ideas
they might normally withhold because they fear
judgement from the teacher or anyone else..

When approaching a difficult topic such as sex,”

which usually makes people nervous and shy, you
may find brainstorming invaluable in loosening up
a group. It can be very enjoyable at the same time.

- What to expect

Brainstorming with a large group, such as a class of
students, may be difficult as individuals will shout to
be heard. Once the technigue has been demonstrated,
alarge group can besub-divided and each small group
can select someone to write down suggestions.

Devil's advocale

A *devil’s advocate’ is a person in a discussion who
puts forward an undesirable or dangerous point of
view. The technique involves a ‘devil” who advo-
cates risky behaviour or undesirable attitudes. The

other students question and argue to try to defeatthe .

argument. The ‘devil’ must be a capable speaker
and have a strong character.

What you do _
Ask students to identify some of the temptations

-which face them. In pairs one student pretends to be

a‘bad’ friend whoistryingto make the other succumb

. to the temptation. They think of all the arguments as

towhy itisalrightand try very hardto tempt the others.
The other student argues to avoid the temptation.
Forexample, students might begin like this(from Unit
9: Act it out!) .

Your friends want you to try mbanje but you don't
want to because you know it is illegal.

- Devil :Sipho, Rudo, take a pull onthis! It's great!
Sipho : But mbanje is illegal, isn'tit?
Devil : Who will know if you try? -
Rudo : | will know. And | know it's not good for you
Devil : Ahl Come on. Lot’s of people doit.
Sipho : .......
Rudo: ......

_The exchange between the devil and the group or

individual should not go on too long. There need not
be a winner or loser, the purpose of the activity is to
raise questions and set students thinking about the
issues.

AHocate some time for small groups toreportback
to the class what happened in their conversations. The
teacher can summarise any helpful points students

. outline for resisting temptations.

Why we use Devil's advocate

‘Devil’s advocate is most often used ‘when dealing

with areas of temptation for participants. In this
respect it helps them to judge some of the choices
they have to make related to modes of behawour,
and think up alternatives where necessary.
Inarguing with the ‘devil’, skills uf reasoning as

-to why orwhy not you want to behave ina partlcular
- way are developed.
“Inthis way studentsare introduced to the difficulties

of clarifying values and will start developing their
own beliefs. - ‘

What to expect

Point out to students that the people taking the role

of the ‘devil’ are not necessarily speaking their own

opinion but are only playing a role.
Thetechnigueof devil’sadvocateisnot rcstncted

to one ‘devil’ arguing with a Jarge group. The

“devil’s advocate could actually be the peer group

asserting pressurcon an individual. Since peer group
pressure is often the reason young people engage in
risky behaviour, this is an important option.

Pair and small-group work

By small-group work we mean a structured group
activity such as: :

—— an exercise in problem solving

— a questionnaire or table to fill in or complete
-— a decision-making task -

— a letter to write.

The activity should be re]evant to the students
themselves if they are to carry it out enthusiasti-
cally. Small group activities related to the needs and
interests of young people are found throughout the
materials on the programme.

What you do

An example of a problem-solving exercise is found
in Unit 5: What would you do? Look at pages 14and
15 of the Student’s Book for the Action planbox and




the situations the students are asked to look at. An
example of the instruction follows:

Following steps like those in the box below,
decide what you would do in each of the three
situations in the boxes on the next page.

Why we use pair and small-group work

Many students respond well to a set task. For younger
students especially, getting students to think around
a set task can be the easiest way to get a meaningful

. discussion going. Students who may not feel con-

fident enough to participate actively in tasks involv-
ingbig groups or the whole class will often contribute
very significantly to smaller group activities.

Letters to the editor

The letters which appear on problem pages of
magazines are very popular. Use relevant letters
from these pages as case studies. Generally people
write to problemn pages because they cannot approach
anyone about their problem or because they find it
easier to write down their problem than they would
to talk about it. Many of the letters submitted to
problem pages are from young people. An example
can be found in Unit 2.

What you do :

Groups can discuss the letters, the possible courses
of action for the letter-writers to take and even
compose replies to the letter.

What to expect

If the letters to the editor or case studles present
probiems to which one or more participants relate
closely, you may encounter a strong reaction during
. ‘the activity, or you may have a group member
approaching you after the lesson.

If the group you are working with is a caring and
open group, they can probably handle such a case
and offer support to the individual in question. But
ifthe group cannot be trusted to react in a supportive

way, it is up to you to protect the individual. This

may mean interrupting the session. The most im-
portant thing to remember if you are approached
personally by a young person who has a problem js
" 1o listen and show that you believe them.

Role play

" Role play involves presenting small spontaneous

plays which describe possible real life situations.
What you do

Give a situation or problem to a group of students
and they take on the roles of the people involved.
The role play or situation must have enough in it to
stimulate them. The situation must be clearly out-
lined and must be important and relevant to the
students. Volunteers act out what the people would
say or do in a given situation. Other members of the
group watch carefully and after the play they all
discuss their reactions to it.

Why we use role play
Role play allows us to practise situations before we
meet them in real life. For exampie, a role play may
be like that in Unit 4, Act it outl. This preparation
will help provide the skills we need in order to
protect ourselves from becoming infected with HIV.

In role play, we take on someone else’s charac-
ter. This allows us to express our own ideas and
emotions through the character we play. This is a
less intimidating way of expressing ourselves and
may allow us to express feelings we might other-
wise keep bottled up. Also, asking students to play
someone of the opposite sex may give them anextra
insight into the problems faced by other people and
may also reveal some of their preconceived ideas
about the opposite sex.

Finally, role play provides a good basis for
discussion and review of a topic and the issues
associated with that topic.

What to expect

If students have never tried role-play before, it will
take them a while to Jose their inhibitions and allow
them to take on someone else’s character. Young
children are very good at role-play as they generally
have few inhibitions. _

Students may become very involved in the role
play and while this is a good sign it is important {o
‘de-role’ them, that is to ensure they stop pretending
to be somebody else and return to reality.

The concept of role play must be fully under-

stood by the students. If students who arc asked to

play ‘bad’ characters feel that others will mistake
them for their role-play character, they will be
reluctant to participate.
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Poetry

Poetry is a vital and meaningful form of expression
through which a poet conveys his thoughts and
feelings. We may use poems that are written on a
topic to provoke discussion or we may encourage
students to express their own thoughts and feelings
in a poem.

What you do

Ask one of the participantstoread out the poem after

carefully preparing it, for example the poems in

Unit 9 Sweethearts and the Love poems in Unit 10.
Divide students into groups of three and ask

them to appoint one group member to report back to

the main group. The groups discuss questions devised

on the poem to bring home the pertinent issues.
For example in Unit 10, Think about it!:

What attractions does the first poem describe?
Do both poems talk about the same kind of love?
What qualities do you look for in a boy or qgirt that
you might love?

- How could you keep your love 'frying’?

Once the small groups have discussed the questions,
re-convene the class group. Discuss the questions in

the Jarge group making sure that each group has the

opportunity to contribute.

In summing up, the teacher can ask the students -

totalk about the most important lesson for themselves
in the experience related in the poem. '

Why we use poetry _ _

Many young people enjoy reading poetry, especially

if it relates to situations they relate to themselves. It

can offer reassurance that they are not the only ones

with a certain problem. ,
Poetry is often a popular form of expression

among adolescents who find that they can express

feelings in poems that are difficult to express oth-

erwise.

Song .

Songs can be used to give people ideas or messages
about health. If the tune is catchy, people will
remember the song and the information it contains.
Songs can put people at ease and encourage group
participation souseitthis way during the programme.
Young people love to write and perform songs or
‘raps’ (speaking out the message rhythmically).

10

Why we use song . .

Young people can use songs very effectively to
spread ideas and messages about HIV/AIDS into
their local communities. Use a catchy tune and
make sure the message is clear.

What you do

Pata poemto musicor make up words forasong that
will stay in people’s minds and help them to protect
themselves. It can be in English, Shona or Ndebele.
You may put actions to the words, add different
chorusesand even turn the song into a dance-drama!
If you can’t make up new tunes, use well-known
tunes with new words so that the students enjoy
singing the old song with a new message!

Proverbs

Proverbs express thetraditional wisdom of a people,
and often convey positive messages regarding be-
haviour and relationships. Students will have a fund
of proverbs that have been passed down from gen-
eration to generation, and many of these can be
discussed in relation to target attitudes and behav-
iour patterns which the AIDS education programme
seeks to develop. o

Stories and fables

Stories are an attractive means of communicatin
important messages. Traditional folk stories, like
those in which animal characters, for example,
Kalulu, represent human beings, may be adapted to -
express ideas about risky behaviour and attitudes
and activities that should be cultivated in the fight
against ATDS.

Pictures and photographs

Pictures and photographs and other graphic materi-

als (e.g. flow-charts, graphs, tables etc.) are usefulin

gaining students’ attention. They can be used to :

— focus attention on a topic e.g. charting the spread
of AIDS ‘

— provide a stimulus for discussion or practical
activity ( like designing a poster).

Make sure that the pictures and photographs you use’

are relevant to your students’ interests and depict

. people and situations they can relate to. Also use

students’ own pictures. These will attract a Jot of
interest from the class. Ensure that your pictures are
clearly visible and the main idea you want to focus
on is not obscured by distracting images.




Flip charts -

You can makea ﬂlp-chart quite simply by attaching

- -a number of sheets of blank paper together at one
end with string, a clothes’ peg or staples, etc. If the
sheets of paper are attached to a piece of thick card,
they will be more durable and you will find it easy
 to rest your flip-chart on a chair on top of a table
where it will be seen by the whole class.

Use coloured chalk or felt-tipped pens to write
or draw on the pages. You may use your flip-chart
to present a series of tables or graphs, one on each
page, to show, for example, the increase in the:
number of AIDS cases. Or you may wish to present
a story in pictures, one scene or episode on each
page. No doubt you will have other ideas, too, about
how you can use the flip-chart.

Videos

Videos are useful in engaging students’ attention
and interest. You should pre-view any video you
plan to show your ¢lass to ensure that the material is
suitable and to plan your teaching strategy. You
may decide to play the entire video through and then
use it as the basis for discussion. Alternatively, you
" may wish to play sections and use each segment for
a short activity before continuing with the next one.
If you are fortunate enough to have a video or
‘access to one, the following video cassettes are cur-
rently available in various health education libraries
in Zimbabwe. You can write to NACP, Ministry of
Health, P.O. Box 8204, Causeway, Harare for more
information about them: - .

Facing the challenge 15 minutes

A true life story of person with AIDS in Kenya who -

went public on AIDS day.

. AIDS is not only for others 51 minutes

A portrait of an epidemic in Zimbabwe. Through
“interviews with people from all walks of life, the film
" gives a picture of a society where the traditional
moral system js disintegrating, and sexually trans-
'mitted diseases are flourishing. '

TASO : Living positively with AIDS 55miﬁutes
A video about the care, support and counseliing of

" people with HIV infection and AIDS.

Blue pigeon 18minutes
Focusing on the sexual changes that take place in
the minds and bodies of teenage boys'and girls, this
animated film explains the process of sexual inter-
course and conception through to childbirth.

Music for Two 11minutes
Features a girl in pursuit of true love who imagines a
variety of maleffemale relationships, this animated
filmis supported by animpressive musical score and
vivid colours. '

The Orphan Generation

Focuses on the struggle of one Ugandan village to
cope with the deepening orphan crisis and sugges-
tions by community workers on how problems may
be redressed by community-based as opposed to
institutional care.

It’s not easy 48minutes
Ugandan story of a businessman through whom his
family become infected with HIV.

Consequences S54minutes
Explores the problem of teenage pregnancy and the
use of safe sex practices to prevent it and to protect
against STD and AIDS.

Born in Africa 90minutes

The story of a Ugandan musician Philly Bongoley
Lutaaya who had the courage to go public about his
own HIV status at atime when AIDS was little known

. or understood by the people of his country.

No need to blame 35minutes
Presents the life stories of five young Zimbabweans -
who are living with HIV and AIDS.

Mashambanzou 24minutes
Mashambanzou is a drop-in centre in Harare for
people with HIV and AIDS. Through the voices of the
people who go there, this video explores their needs,
their problems and the relief and support that
Mashambanzou gives them.
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Projects

There are four project topic-areas outlined in the
students’ book. In addition, there is an introductory
section and a section on principles for conducting
interviews, Please refer to these sections in the
students® book before they start their projects.

OCbjectives
Students will:

1 consolidate their knowledge about AIDS and
how it is transmitted.

2 strengthcnbchawourpatternsthatwnllhelpthem
avoid H1V-infection.

3 contribute to national efforts to fight against
AIDS.

4 give assistance and support to people infected
with HIV and people with AIDS

Students will also develop skills of planning, carry-
ing out an investigation, collecting information and
studying it to find out important facts, and present-
ing information collected, in ways that will be
useful to other people at school and in the commu-
nity.

Project topics

Students in groups of four or five should choose one
of the following topics. Make sure eachtopicis done
by at least one group but different groups will also

. be working on the same topics.

1 Truelifestoriesof people with AIDS and the
people who care for them.

2 Bad habits — abuse of tobacco, alcohol and o

other drugs by young people in your area.

3 Fair’s fair — Problemsof incquality women '

and girls face in your community.

4  Until death do us part! — Attitudes to mar-
riage and family life in our community.
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Scheduling work on the projects

Projects will normally be scheduled for the third
school term, after students have completed the twenty
lesson units in the programme. This will enable
groups to participate effectively in the annual World
AIDS Day activities ( December 1) in their commu-
nities. Some teachers and schools may, however,
wish to schedule work on the projects earlier in the
year, perhaps as part of the preparations for the
school’s Open Day or Prize-giving Ceremony.
Schools should exercise their own discretion in
making this decision.

Organising and conducting the projecis

Refertothe section ¢ What youneed to doto succeed
in your project” in the students’ book ( pages 46-47)
for an account of the activities all groups should
carry out. In particular, it is important that you :

+ give students support and encouragement in
their work on the project.

+ assist with suggestions about how they may
procecd at each stage. \

» ensure that all the students in each group partici-
pate actively in the work. -

+ keep a weekly record of the progress of each
group. (A scparate page in a notcbook for each
group should suffice for this.)

+ arrange visits and interviews for the groups,
where necessary.

s  assist students in preparing questions for inter-
views and questionnaires, and in helping them o’
rehearse in preparation for interviews.

+  help students to collect information and suggest
sources which they can approach for informa-
tion, :

s provide materials (e.g. card, felt-tipped pens,
etc.) that students may need, where possible.

_« arrange for the storage of project materials at the

end of each work session,
« arrange for the display and presentation of the
finished project materials.




Basic
information
about HIV and
AIDS '

What is AlDS?

Whatis HiV?

Whilst it is acknowledged that in HIV and AIDS education giving out
information is not enough on its own, a clear understanding of the basic facts
is essential. AIDS is a relatively new phenomenon and there is a lot about it
that we don’t know. But we do have a basic picture of HIV, the virus which
causes AIDS, how it is spread and how it affects the human body. This

" information is unlikely to change in the future. Getting a firm grasp of the
* basic facts will enable you to give a sensible response to questions that may

be asked and to counteract misinformation. You must also be prepared to
challenge prejudices and offer reassurances against unwarranted fears and
anxieties. '

No one is expected to become a medical expert. However it is important
that you as a teacher have the confidence to admit that you don’t have all the
answers and that you are willing to help pupils to find out more if they want
10.We hope this section will provide a sound base of knowledge and un-
derstanding for the Schools’ AIDS Education Programme.

AIDS stands for

A cquired:  not genetically inherited but you get it from somebody

1 mmune weakness or inadequacy of thebody’s

D eficiency } main fighting mechanism, the immune system

S yndrome:  group of diseases, not just one discase
ATDS is a'sexually transmitted disease syndrome caused by a virus. A closer
look at the term itselftells us a lot about what AIDS is. AIDS arises from damage
tothe immune system acquired as aresult of infection with HIV. There are many
conditions which can result in someone being diagnosed as having AIDS but
what Tinks them all is a Deficiency or a weakness of the Immune system. The
word Syndrome is used to emphasise that AIDS is a group of signs and
symptoms and not a single disease. :

The virus which causes ATDS is known as the Human Immunodeficiency
Virus (HIV). This virus eventually causes such extensive damage to the body’s
jmmune system that the body is attacked by life threatening diseases. These
diseases vary in different countries, depending on which virus, bacteria and

-funguses exist there. .. :

. AIDS cannot be diagnosed on the existence of one sign or symptom. Only
well qualified and experienced heaith workers can diagnose AIDS, All the
symptoms of AIDS can be symptoms of other diseases too. Therefore you
cannot tell whether you have AIDS or not unless you have been examined at a
hospital or health centre and diagnosed as such.

HIV stands for:

H uman

I mmuno deficiency

Virus
This means that it is a virus which causes a failure of part of the immune
system in humans. Viruses are tiny organisms that cause many diseases in
humans and other animals and even in plants. Viruses are among the smallest
and simplest Jiving things. There are numerous types of viruses which cause all
sorts of diseases. Human disecases caused by viruses include measles, polio,
mumps, common cold and flu. -
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What does HIV do in
the body?
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. organsinthebody. _ _ . (...

Viruses cannot multiply on their own. They can only reproduce themselves
by using the genetic materials of the cells of the host animal or plant. In order
toreproduce, HIV attachesitself to the genctic material of the cellithas infected.
This makes it very hard for either the body or drugs to deal with it, without
destroying the cell itself. This is why it is so difficultto developa ‘cure’ forHIV,
since anything which damages the virus is likely also to damage the cell it has
infected. . ‘

The destruction of the immune system by the virus means that infectious

" organisms can invade the body unchallenged and multiply to cause disease.

HIV causes damajge to part of the immune system. The immune system is the
means by which the body protects itself from infection and disease. The skin
serves asa physical barrier and the white cellsin our blood deal with potentially
harm(ful organisms such as viruses. HIV is attracted to certain white bloed cells.
These cells are among the most important in the working of the body’s immune
system. They cause special cells to produce chemicals called antibodies which
neutralise infection. :
After being infected with HIV the body produces the antibodies to HIV in an
effort to protect itself. These antibodies tend not to be powerful enough to
neutralise the virus and by this time the HIV will have already attached itself to
the genetic material of some white blood cells, ready to reproduce itself some
time in the future.” ' '

Some people with HIV show no symptoms of disease and may be asymp-
tomatic for months and even years. These people may remain completely

" healthy and free from symptoms of HIV but they have the virus in their blood

and are at tisk of developing AIDS at some time in the future. Once you are
infected with HIV, you can transiit the virus to other people even though you
may appear perfectly healthy and may not know that you have been infected
with HIV.

. Jfyou are healthy there is no real way of knowing whether you are infected
with HIV except by considering how much you have been at risk and therefore
how likely it is that you could be infected or by having a blood test.

Some people with the HIV virus infection develop one or more of the signs
and symptoms which make up HIV. These can be casily mistaken for those of
many other illnesses. They include: persistent fatigue; severe weight loss; night
sweats or fevers lasting several weeks; persistent diarrhoea lasting over one
month. . ‘

A common complaint is painless swollen glands, usually in the neck and
armpits, which last for at least three months. Some people develop recurrent
infections such as oral thrush (candida), herpes zoster (shin gles) or genital
herpes. A common presentation in children is failure to thrive, prolonged
diarrhoea and pneumonia which does not respond to treatment. All these
symptoms are thought to be caused by the direct effects of HIV on particular

These symptoms are also common in people whodo not have HIV infection.
However, when several of these occur at the same time and they are persistent,
this may indicate HIV infection. As the immune system is increasingly
damaged, these health problems become more serious and more difficult to
ireat. The most serious consequence of HIV is AIDS.




How is HIV tfransmitted?

It is not yet understood why the length of time it takes for people with HIV

_ to develop AIDS varies so widely from person to person. The following factors

are thought to contribute:

* The amount or concentration of the virus in the blood and infection with
different strains of virus.

¢ Individual differences in immune responses.

»- Stress on the immune system through general lack of fitness and exposure
to repeated or severe infections.

*  State of mind-—anxiety, depression and generally feeling low may increase
the risk of other'infections and so add stress to the immune system.

» Other health risks such as smoking, overtiredness, bad diet and heavy

drinking of aIcohol.

It is now quite clear that HIV can be transmitted through semen, vagmal and
cervical fluids and through blood. . :

~ Sexual intercourse

The most common route of transmission is sexual intercourse with an infected
partner. HIV is present in semen and in cervical and vaginal fluids and the vagina
and penis provide entry pointstothebody. Therapid spreadof AIDS inthe world
today is attributed to transmission through sex.

HIV hasbeendescribed as one of the ‘latest” Sexually Transmitted Diseases.
The transmission of HIV is made easier by the presence of other STDs,
particularly genital ulcer disease such a chancroid.With an STD the risk of
contracting HIV during sex with an infected person is very high.

Infected mother to new-born child _.

- ‘HIV can be transmitted from a woman with HIV to her child before or during
‘birth. Before birth, it may be transmitted across the placenta to the foetus;

during birth it may be transmitted through the mother’sblood. The chance of
amother infected with HIV passing on HIV to her child is estimated at 30%
to 50% in Zimbabwe.

Blood
As a virus which lives in the blood, HIV may be transmitted by the transfusion

‘of blood from an infected donor.

In Zimbabwe, all blood which is donated to the National Blood Transfusion
Service and the Red Cross for transfusions is routinely screened for HIV anti-
bodies. This means that blood which is given to patlents in health centres and
hospitals is safe.

HIV can also be transmitted through the use of needles, syringes, blades,
knives, surgical instruments and other piercing instruments that have been used
on aninfected person and notbeen properly sterilised. Thisincludes instrumnents
used for circumcision, tattooing, acupuncture, earpiercing and traditional
healing practices.

In Zimbabwe, the main means of transmission are :
Sexual intercourse with an infected person
Infected mother to child.




How HIV is not fransmitted

How to preventi HIV
infection

We know that HIV is not passed in these ways:

+ shaking hands

« social kissing and hugging

+ ‘sharing cups, plates and other eating utensils

+ sleeping in the same room as an infected person

- sharing toilet and bathroom facilities _

»  through coughing or sneezing or through the air we breathe

» sharing work instruments or machinery

» - swimming together

- donating blood to the Blood Transfusion Service or the Red Cross

* bites by insects e.g. mosquitoes, bed bugs, etc.

You cannot get AIDS through everyday social contact with an infected
person. There are no known cases of people becoming infected with HIV
through normal living with an infected person. '

»

Sex ‘ S -
The majority of people infected with HIV were infected during sexual
intercourse. The only way to be absolutely sure that you are not going to get

~ infected through sex is by not having sexual intercourse. However there are

a number of measures which sexually active people can take to ensure that the
risks they take are minimised. '

There is no risk of infection through sex if you and your partner have sex
only with each other and neither of you has previously been exposed to the
AIDS virus. By sticking to one faithful lifelong partner you can avoid
infection with HIV. '

T you are not in a mutually faithful lifelong relationship then practising
safer sex can lower your risk of infection. Safer sex means avoiding sex that
allows your partner’s blood or body fluids (semen or vaginal fluids) to enter
yourbody. Havinga sexual relationship needn’tjust mean vaginal intercourse.

* Things that you can do together which are very low risk include:
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+ Hugging and kissing are generally safe. Wet kissing where the tongue of
one partner enters the other person’s mouth should be avoided if either of
you have cuts, sores and ulcers in or around the mouth. Caressing and
fondling each other and massaging and body rubbing are safe, provided
that no semen or vaginal fluids come into contact with broken skin or
sores. '

+  You can use condoms. If condoms are used correctly they can reduce the
risk of getting or passing on HIV or other STDs. It is very important to use
a condom properly. The decision to use condoms must be discussed
between partners. It is not fair to force one partner to do what the other
partner wanis. It is better to discuss the risks and advantages together. You
can buy condoms in supermarkets. Clinics, hospitals and health workers
distribute them free.

If you already have HIV it is risky for you to be exposed to it again. Used
correctly, condoms help protect both partners from re-infections and new
infections. The risk of infection with HIV is greater if either partner has
another sexually transmitted disease, particularly where a sore is present.
This is because semen or vaginal secretions of an HIV infected person can
come in contact with open sores easily. Although there is no cure for HIV




infection, most other sexually transmitted diseases can be treated or control-
led.
you have a sexually transmitted disease, you should seektreatment
Immediately and notify your partner(s) and encourage them to get
treated.

Mother to child

Avoid pregnancy if you are infected with HIV. If a woman infected w:th HIV
gets pregnant there is a 30% to 50% chance that her baby will be infected with
HIV and die within the first few years of life.

Blood
Great care should be taken that instruments which draw blcod and are used
inactivities such as circumecision, tattooing or ear piercing, are sterilised after
use if they are to be used again.

Instruments can be cleaned by leaving them in a solution of one part
bleach to nine parts water (1 9) for 30 minutes or boiling them in water for
20 minutes.

Why mosquitoés do not Spread'AIDS

First published in New Scientist,
London (26th Marck 1987)
Probably the most commonly asked
question about AIDS is whether the
.virus spreads through mosquitoes or
other blood-sucking insects. Fortu-
nately, the answerisno. Hereiswhy:
.- Malaria is biologically transmit-
ted when the malaria parasite enters
the mosquito, thrives and then makes

1. nsway totheinsect’ ssalivary glands,

from which itis injected into another
person. This sequence of events is
unlikely for HIV because the virus
appears to replicate in anarow range
“of mammalian cells.The second hy-
pothesis is mechanical transmission,
with the virus spreading on the in-
sect’s mouthparts which might be-
come contaminated with blood con-
taining HIV. If a mosquito bit a per-
son infected with the virus and was
then disturbed, so that it interrupted
its feeding, the insect could then fly
off to bite another person and per-
haps the virus on its mouth parts
could be injected into the second
person. According to this theory, the

by Jonathan Mann -
insect would then operate like a very

tiny contaminated needle. Tlie evi-

dence against mechanical transmis-
sion comes from several sources.
First, ihe age and sex distribution of
peopleinfected with HIV in Africais
typical of a sexually transmitted dis-
ease. If insects spread HIV, there
should be justas much, possibly more,
infection among young children and

old pecple as among people between

20 and 40 years old. Thus, for exam-
ple, malaria is common among in-
fants and children in these areas.
Several studies among families
of AIDS patients in Africa show that
people who live in the same house-
hold as AIDS patients are no more
likely to be infected with HIV than
members of households without an
AIDS patient. The exception to this
was if they were the sexuval partner
(spouse)or child of the AIDS patient.
Thus, in Africa as in the US and
Europe, researchers have not found
that the virus spreads among people
living together, except for sexual
partners and transmission between

mothers and children. If mosquitoes,
bedbugs, lice or other insects living
in a crowded African home could
spread the virus, we would have ex-
pected 10 find more infected people
in the households of AIDS patients.
Another reason why transmis-
sion by insects is unlikely is the tiny
amount of blood on an insect’s
mouthparts, together with the small
quantity of the HIV that seems to be
present in the blood of infected per-
sons. These combine 10 make me-
chanical transmissionevenlesslikely.
The studies of families of people
with AIDS also allow us to discount
theories about casual spread of AIDS
by contact, Also, studies of hospital
workers showed that HIV was no
moyte contagious from hospital pa-
tients to hospital staff in Africa than
in the Western world. All the evi-
dence leads us to conclude that the
virus is transmitted everywhere in
the world in the same basic ways
(sex, blood and mother-to-child), al-
though there are important geo-
graphical and social variations.




| ' : ' Do not get back street ‘injections’. The needles and syringes used by the
L " back street practitioners are not sterile.
Although doctors and scientists are searching hard for a cure for HIV and
AIDS and a vaccine to protect against infection, they have not yet succeeded.
In the absence of an effective vaccine, or cure for HIV infection, education
) 6n how HIV is transmitted and how people can protect themselves is the most
. ' ' important means of reducing the spread of HIV.

Lgngu"que ig ©  Itisvery important to use accurate language when talking about HIV and
impor'rc nf - AIDS and the issues which surround them. A lot of confusion is created by
ST . theuseofinacturate language and many incorrect assumptions are drawn. As
! - . teachers we must be aware that the people we teach will adopt the language
o ‘ they hear us use. We must be very careful to choose our words carefully.
S © " It is important for us to understand what AIDS is, what HIV infection is and
to be able to distinguish between the two different terms. Commonly people
mistake HIV and AIDS or use the wrong term for the wrong condition. As we
i _ -« have seen, being infected with HIV and being diagnosed as having AIDS are
] ' o two very different things. - . '
L o " Itis not unusual to read about the ‘AIDS virus’ when in fact there is no
such thing. When this term is used reference is being made to HIV, the virus
. which causes AIDS. The use of the term “AIDS virus’ confuses a virus with
: + a syndrome of many different conditions.
i - - : - .. Similarly people tatk of the <AIDS test’ when they mean a test for HIV.
b * The HIV test detects antibodies to the virus which the body produces after
S . infection. Most people who test HIV positive do not have AIDS. Therefore
' it is important not to use the term <AIDS test’. The term ‘HIV test’ should be
e : . . used instead.” - ' ,
i S SR Most important of all for health educators is the language they use when
et R talking about people with HIV and AIDS. A phrase in everyday us€'is ‘AIDS
feroore 0 vietims”. This implies that the people concerned are powerless to doanything
T te . 7%-ot 1o about their condition when in fact many people with ATDS are fighting hard
T " toremain healthy as long as possible. Another phrase we hear used is ‘AIDS
' ' " patients’. This immediately conjures up the image of sick people. This may
not be the case at all. ‘People with AIDS is a more straightforward and
appropriate term 10 use. Another phrase used is ‘ AIDS carrier’. This is often
applied to somecne with HIV infection but who has not developed AIDS. The
term “carrier’ gives the impression that HIV or AIDS can be easily caught by
' casual contact. This is not true and it is up to health educators to convince
people this is so. '

You may come across other terms peculiar to your own arca which you
may wish to think about before adopting. Be sure that you know the meanings
of the words you use and that you do not use words which might cause
confusion of offend people with AIDS,

The HIV Test : Most people with HIV feel healthy. They don’t know that they have HIV. If
/ . aperson is healthy, but they know that they have been at risk, the only way
‘ " to know if they have HIV is to have a special blood test.

Il This is a blood test on a small amount of blood. It is drawn by needle from
: “F ' ‘(he arm. The test shows the presence of antibodies (a blood reaction to HIV),
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Treatment

: not the virus itself. -

It may take the body up to three months to produce antibodies so people

* should not take a test too soon after rlsk-—- recently infected people may test

negative.
If a person takes this blood test they may be told that they are HIV-

. positive. This means that: the_y have the HIV virus in their blood. If they are
- not sure of the results, they may ask for another test.

Finding out that you are HIV positive is distressing and may come as a

- shock. A person in this situation needs someone they trust to talk to.

They may know someone else HIV positive with whom they can discuss
their fears. They should never sit and go over their worries and fears alone.
Theéy must talk about their fears as often as they need to.

. Ifthetest cannot find any signs of HIV in the blood, the person will be told

L ~ they are HIV-negative. Jt may take time for the signs of HIV to show in the
" .blood so they may need to be tested more than once to be sure.

" It is only wise to get a test:’

+ if someone is thinking about getting married
= before someone decides to have a baby
* if someone took a nsk and wants to protect themselves against re-

" infection.

* if someone took a risk and ‘wants to protect their faithful partner.

When someone has atest:

« asmall amount of blood is taken from the person

« the result usually takes two weeks to come

» ' the result is private (confidential)

« there will be someone to help thém to eope with the result of the test.

vl At present there isno cure for AIDS. There isno o treatment that can fuily repair

the damage caused to the body’s defence system or completely remove the virus

."__: - from the person’s body. But there are several ways of reducing symptoms and
~ of treating the many conditions associated with HIV and AIDS.

One drug which is being used against HIV itself is Zidovudine (AZT).

. Because of AZT the life expectancy of people with AIDS who have beentreated

with the drug has increased. It works by slowing down and interfering with

- HIV’s capacity to reproduce itself, but does not eliminate the virus from the

body. Unfortunately AZT is expensive and not easily available in Zimbabwe.
. Despite the fact that there is no cure for HIV there are various steps people
with HIV cantake to safeguard their health. In order to maintain good health and

‘ delay the onset of disease, it is important for people with HIV to:

- seek early medical treatment for health problems
. eat a varied balanced diet
+ have regular exercise

-+ have enough sleep and rest
. relax and enjoy lelsure time
.+ take good physical care of the body

. practlse good hyglene

L ‘mamtam morale and a posmve self image.
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Living with HIV and
AIDS

AIDS in the horne.

It is also important for people with HIV to:

« avoid further HIV infection through unprotected sex
+ avoid smoking ‘

+ avoid becoming overtired

.= reduce stress and worry

« avoid other infections

These are all practical steps that people can take as individuals.

Although doctors and scientists are searching hard for a cure for HIV and
AIDS and a vaccine to protect against infection, they have not yet succeeded.
In the absence of an effective vaccine, or cure for HIV infection, education on
how HIV is transmitted and how people can protect themselves js the most
important means of reducing the spread of HIV. '

The incidence of BIV/AIDS in Zimbabwe is such that very soon, every one of
us will have to address the issues that surround living with HIV and AIDS.
Whether you yourselfare HIV positive, whether it isa partner, afamily member,
afriend, a workmate ora neighbour, ATDS is a problem which you willbe asked
{o share, o _ o :

We know that HIV is not contagious. It is not transmitted through normal

. everyday contact, s0 there should be no stigma attached to the disease. But

perhaps because the sensitive issues of sex and death are interwoven around
AIDS, the negative reaction from the general public to the ATDS epidemic has
been unprecedented. , :

AIDS has produced reactions of fear, hostility and prejudice. It has been

" su ggested that people with AIDS should be isolated. There have been calls for

compulsory testing. Many people with HIV/AIDS have been evicted from their
lodgings, rejected by their familiesand friends and lost their jobs. Consequently
people with AIDS are afraid to tell others about their condition for fear of
victimisation. '

Reactions such as these are often the result of ignorance of the facts. The
introduction of education about HIV/AIDS should help dispel such reactions
and produce a higherdegree ofunderstanding for those affected by the epidemic.
You have a role to play.

" The home is a very important place for a person with AIDS. If a person with
. AIDSisassurcd of acaringandunderstanding family, he/she willbemuch better
-able to cope, cmotionally and practically, with the ilness.

Apersonwith AIDS will need both moral supportand physical carc. Asthere

. " is no cure that the health services can provide, the best care can often be given

by the relatives. The patient will fcel more sccure at home where he or she is

amongst loved ones. S
There is no risk attached to caring for a person with AIDS at home provided

that sensible houschold hygicne measures arc taken. Helen Jackson, the author

of AIDS:Action Now has the following advice to offer:

«  Avoid skin contact with blood; if blood gets on to your hands, wash as soon
as possible in soapy water. Do the same for other body secretions such as
urine or facces.

+  Cover any cuts or sores on your hands with a waterproof plaster.

+ If plastic or rubber glovés are available, use these to cover your hands when




HIV and AIDS in the
workplace -

' dealmg with blood or son]ed hnen, you could also use plastlc bags to cover
your hands.
* Boil soiled laundry for twenty minutes and/or use bleach (one part bleach to
nine parts of water) to kill any virus present.
Providing physical care to someone with AIDS is a very sure way of showing
them you love them. It’s also important to be ready 1o listen and to talk to them.
The same author suggests that we: .

. * sitand talk with patients, giving them the opportunity to chat or remember

old times if they want to;

» find out what patjents need and want, e.g, to eat, to pass the time, or who they
would like to see;

» ask patients how they are feeling, and help them to tell about any worries or
concerns they have;

» helptoreduceloneliness by hcmg there sharm giheday’scvents, mcludmg

patients in discussion and decisions, making them feel part of the family.

A look at the current statistics for ATDS cases in Zimbabwe indicate that the
majority of people with H]V/AIDS are in the economically productive age
group, 20-39. Implications for the workplace must therefore be given the
consideration due to it.

" ‘We must first recognise that the majonty of HIV infected people are healthy.

. Astime passes, they may develop AIDS or other HIV related conditions or they
- may remain healthy. We should also consider that the majority of workplaces

do not hold any risk of acquiring or transmitting HIV between workers, from

~.worker to client or from client to worker.

- The Zimbabwe Congress of Trade Unions convened a national workshop
on AIDS in August 1989 and put forward the following recommendations:

+ 1 1 . Compulsory HIV screening (at workplace or beyond), whether direct or

. indirect should NOT be required. No other blood test should be used for
_~HIV screening without the worker’s consent.
2 Confidentiality on HIV status must be- maintained and there should be no
obligation to inform any employer of an employee’s HIV status.

3 Employees must be protected from stigmatisation, discrimination and

unfair dismissal due to real or suspected HIV/AIDS.

‘4 HIV infected employees should not be discriminated against in benefits,

including pensions, social security, housing, etc.

5 'HIV infection does not impir fitness for work and is not a cause for

‘tetmination of employment.
6 AIDS cannot be spread through normal workplace contact. Workers with
AIDS should work for as long as medically fit, with suitable work
~arrangements made where possible.
7 Precautions (such as availability and use of rubber gloves) should be
made in firstaid procedures and other changes should be made to the work
environments of those occupationally at risk of infection.

How can these recommendations guide school policy on theway the school
treats HIV infected people?

2]




o Counseling

As an AIDS educator, you may find that pupils and other people concerned
about AIDS approach you for advice or counselling. People may come to you
with different problenis. They may have HIV or AIDS themselves, their
spouse or a family member may have AIDS, they may just feel that they or
someone close to them is at risk and need advice on how to protect
themselves. ‘ :

Health workers are trained in counselling but they may not always be
available or people may prefer to approach someone outside the health sector.
Ttis good to be prepared to assist people in need of help if you are approached.

Counselling is a process through which a person is helped to cope with

~ - some aspect of their life. It may mean helping them to see problems in
" . perspective, to work out possible courses of action, to make décisions and to

implement them. ‘

When we are approached for help with a problem we are often tempted
to take the problem as our own, and as a result take away responsibility and
create dependency. This is not the solution. When involved in counselling we
should not make decisions foranyone or try to tell them what to do. Weshould

not try to convince the person to see thin ps our way. Instead we should offer

the person a trusting relationship so that they can talk about their problem and

* express their emotions freely. We should be able to offer information where

needed and suggest practical solutions.

In relation to counselling for HIV and AIDS we may need to:

« find out the person’s level of understanding of HIV and AIDS, their
beliefs about it, their attitudes and their misconceptions. ‘

« correct wrong information, and check that a person has gained a more
accurate understanding of the virus and the disease and its transmission.

" 's jdentify risk factors for HIV by taking a detailed personal history.

« help the person to understand what aspects of their behaviour they need
. to change to safeguard themselves and others, and help to motivate them
-to achieve these changes.

+ assistthe person to adjustemotionally o HIV or AIDS, assist other family
members, in particular sexual partners, to cope with the information and
to support the affected persons as well as considering their own risk.

» assist in different ways with the many practical problems that may arise,
informing the person of other sources of help, and helping to mobilise
these resources if necessary.
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BEFORE THE LESSON

Ask students to think about
some of the major changes
that occur in the bodies of
young peoplelikethemselves
from the time that they can
first remember up to their
present ages (e.g. losing their
first set of teeth, increase in
height and weight, boys -
voices breaking, girls - de-
veloping breasts, etc.). Ask
students tobe preparedto talk
about these changes in class.

INTRODUCTION

Teacher: Today we are going
to talk about the changes that
take place in our bodies when
we are about the age most of
you are. Sometimes these
changes take place when we
are as young as eleven or
twelve years old, and some-
iimes rather later. These
changes are NORMAL. They
happen to ALL of us. Let’s
talk about what these changes
are... :

24

1 Changes

How they’ve grown!
Growing older brings with it many changes, especially to our bodies. Look at Rumbidzai and Sacha.




T T

Let's talk

Groups: After listing the changes they can see in the
pictures, students talk about the different rates of
growth in different young people. Important: just as
people progress at different rates in other arcas of
human development, e.g. learning to read, so physi-
cal development proceeds at different rates in dif-
ferent people. But, there is nothing abnormal that
one child progresses through adolescence ahead of
another.

Am [ normal?

.Class: Encourage students to talk about some of the

changes that they have noticed in some of their
friends: perhaps voices breaking in boys, pimples
and other skin problems, etc. Important: students
should be made awar, that although these changes
can sometimes embarass young people, they arc a
normal part of growing up. Young peopie will have

.to get used to these changes (e.g. lower voices in

boys, breasts in girls), and should realize that they
are the signs of approaching adulthood.

What do you think?

we have seen Sacha and
Rumbidzai changing. But re-
member, we do notall grow at
the same pace. Some people
grow tall faster, while others
gain more weight, and so on.

Why do you think some

people develop more quickly
or more slowly than others?
Report your groups® ideas to
the rest of your class.

Let's talk Am | normal?
ﬁ?ﬁ: ]is:dof]:: erljéthinédﬂ:it " Aswe saw in Sacha and Rumbidzai’s pictures, many changes
as n}i abont Rum occur to our bodies as we grow up and older. Some of them are |
nd Sacha. nice, like maybe growing stronger or your hair growing [onger,
As we grow older, owr smnetimzs the changes don’t fcelyso good B
bodies change in all the ways )

Look at what Chris and Peggy think :

I hate being a teenager.
My voice is squeaky . My
uncle says it is breaiing and |
will kave a deeper voice later.
But when? I amn so afraid of

even speaking in class as
everyone sniggers.

My body kas grown so big.
My legs, my breasts, my arms
— everything! Why couldn's f
have siayed as I was? [ Jeel like
everyone is looking at me

What do you think?

What advice would you give to Peggy and Chris? Remember
that as we said, some people grow faster than others, and we all
change in different ways as we grow older. The important thing
is to be comfortable with the changes that are taking place. This

Pairs: Students compose re-
plies, either in writing or
orally either to Peggy or to
Chris, and report back to the
class’ their advice. Throigh
this exercise, it is intended
that students will come to
terms with changes that are
occurring in themselves.

What do we do now?

Encourage studentstouscthis
opportunity to ask guestions
that are really of concern to
thein. Make sure that students
receive your confidential re-
ply to their queries promptly,
and be careful to be sympa-
thetic and supportive in your

answers to them.

is what growing up is all about — changes!

for you to read.

What do we do now?

Make a list of all the things you like about the changes in
your body and all the things you don't like. Is there
anything that you want to know more about? Is there
anything you think is abnormal? Write a letter to &
magazine asking any questions you have, but put it in the
letter-box in class. You don't have to use your real name
but your teacher will send a reply to the name on the letter

25




BEFORE THE LESSON E

Ask students to'be prepared
to give a short-talk in class
about something - that hap-
pened to one of their friends
that was very embarrassing
to that person, and tosay what
their friend did and said.

INTRODUCTION

Teacher: Tell the class abref
story.about a distressing or

‘embarrassing moment in your
life. Tnvite students to talk

about an embarrassing inci-
dent involving one of their
friends. (They will have pre-
pared their talks before the
jesson. Students will prob-
ably feel more comfortable
talking about someonc else’s
embarrassing experience
rather than their own.)
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ADS2S L
these guestions be-

6.1l am.now so-terrified and
keep Imagining myself dying

[ the -doctor tells me-| have
“AIDS. :
Desperate;

Plumtree -

friake. embafrassing:n

eatan somathing.

ymefimes 1.balch: (kudzovar
ky.-bhqgﬂé) a lot: | have vis-
o0 tha clinic sevaral imes
‘but thesa etforts have baen

swith me? Auntie, please help
- qme,:Lam.in agony! ) )
‘BC, Rushinga .

Vel £

L Can ¢
R
We

'Dear Alnitie e
* and a churchgoer. Butl have

! Il the things | have -
antionsd have happened 1o .

“from. AIDS. § have begun 10
- have terribla dreams in which .

{+ luek)? :

" ‘n'angas. and: Vapor

* "wag given spma tree rools
:  bath in and apply to mybod
; ishagnaps_fusgaljy after I ’

uhproductive: What is wrong .

| am a girl aged 16, intelligent:

aproblam which WoImiBs e,
1 don't ave & boyliend and
have never fallen'in: love; t
] as ever -a|

s there something wrong with
e or do | have what they call
in Shona munyama" (bad

| have visited s0 rfﬂa‘yw

(pfophets) ‘but | wag

hothing was wrong:with mf? i

io wash away the bad luc!
but ricthing has ¢changed.:
* Auntie, ! am getling tired
waiting for someons 1o fall in
1ove with me and sq‘rpe'ol'in
friands are laughingat.me
they all have boyfriend
Very worried, Zeng




Let’s talk

Class: Ask students to express their views honestly

about how serious they think each letter writer’s
problem is. Encourage them to talk about their own
experiences when they have been embarrassed or
worried about something. Be careful to treat each
contribution from students with sympathy and un-
derstanding. Try to guide students to a realistic
appraisal of their experignces, to an understanding
of how they may deal with each problem situation
they describe, and to avoid acting in ways that may
cause injury to themselves.

- Canyou help?

Pairs: Students consider how to advise the writers

of each of the letters in the unit. In-thinking about
how to give constructive advice to each writer, it is
intended that students will adopt a more objective
and reasoned approach in handling their own prob-
lems. Pairs report back to the class and compare
their suggestions for advice to the writers.

Let's Talk . e e
Are MM’s feelings about her father normal? What emotions does skie
experience when her father jokes and talks loudly?

‘What are some of the family situations you have experienced which have
aroused various emotions in you? Did you ever feel this way when you
were younger?

Why did the second writer sign his letter ‘Desperate’? Do young people

often feel desperate? What situations might make you feel desperate? -

‘What is worrying BC? What feeling is he expressing-because of this
worry? Would he have worried about these embarrassing noises il he
were 8 or 9 years old? Is it normal for teenagers to react like this?

Is Very Worried's worry common ? What happens to young people who
don’t have girlfriends or boyfriends? How do they feel? Should they feel
this way? Would Very Worried have worried about this if she were
younger?

Can you help?

In pairs, discuss the problems and decide what replies you could give to
each person. Compare your answers with the answérs given by the rest of
the class.

‘Who gave the best advice? Take a vote!

Think about itl

With your partner, list some of the emotions that tecnagers have, like
attraction to members of the opposite sex, inferiority and so on.

‘What situations bring about these emotions? Compare your lists.
What could affect these emotions?

How can teenagers cope with some of the emotional problems lﬁey
experience as they grow up?

Think about people in your family or community who might help. if you
belong to a youth group at your church,for example, there are always
understanding people for you to talk to.

What do we do now?

Start a problem box in the classtoom to give one another good
advice on solving your problems.

You dont have to put down your real name if you don't want
fto and groups can take turns in giving advice.

Think about if! -

Fairs: Students explore the
range of feelings that they
experience in response to the
L. various problematic situa-
: tions in their daily lives, and
suggest ways in which they
can dea] with them in foture.
Encourage students to con-
sider the consequences for
themselves and for others,
both good and bad, of each
course of action that they
propose to adopt in handling
their difficulties in future.

I BoNT Knowl WHAT

|11’ pome wkene, ||,
ZUG!, MY PARENTS
BIVE ME EVERY=
THING T ASK FOR,

=
THEY LISTEN To My
PROBLEMS AND DON'T
GIVE ME ANY RULES
T FoLlow...

What do we do now?

Ensure that the students who
submit problems for discus-
sion by groups have their
anonymity protected if they
so wish, Encourage groups to
give the problems they con-
sider their serious attention,
and appreciate that the writ-
ers who have submitted them
need their carefully consid-
cred advice.

1 waNT To BE
MISUNBERSTOOD
LIKE A& NORMAL
TEENAGER !/

BignIs vl 1661
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BEFORE THE LESSON

Ask students to find out how
people regard pregnancy in
their communities — what
value people place in young
people abstaining from sex
before marriage, how people
behave towards unmarried
girls who fall pregnant, how
young peoplelikethemselves
feel about teenage sex and
pregnancy, etc.

INTRODUCTION

Teacher: How do people in
our community feel about
teenage pregnancy and sex?
How do young people like
yourselves feel about these
things? Do you agree with
the views of adults in our
community about teenage sex
and pregnancy?

Finding out the facts

Pairs. Students examine the
statements in the table and
reach agreement about
whetherthey are true or false,
giving reasons for their an-
swers. They add to the list
any beliefs that are current in
their community. The whole
class can discuss the contri-
butions of the pairs, and de-
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3 Playing moms and dads

Finding out the facis

None of us wants to be in the situation shown
in the cartoon, but teenage pregnancy happens. |
In many cases it happens because of lack of
true information and many ‘old wives® tales’or -
myths we are told by our friends or other
people. .

Below is the beginning of a list of beliefs
some people bave about how pregnancy occurs.
Add your own beliefs or myths and then fill in
the blank spaces, adding one sentence to say
why you think that.

Belief

Trua/False Why?

For sxample !
You don't get pregnant it you have sex only onca

False Once can be enough.

- A 13 year old boy can make a girl pregnant.

Only bad gitls get pregnant.

You wont get pregnant if you have sex standing up

gat HIV.
There is a birth control pill which men take.
A boy of 9 can’t make a girl pregnant.

if she drinks black tea just atter sex, a girf won' fal
pragnant.

You won't gat pregnant if you bathe soon after sex.

The way you get pregnant is the same way you can

There are many old wives' tales about pregnancy. Now add some you know too. Remember that

ignorance is not bliss, it's dangerous!




cide what is true for each item. Through this exer-
)] cise, students will be able to separate fact from
‘} fiction and be in a better position to behave respon-
sibly in situations in which they may be tempted to
¥ experiment with sex.

| Food for thought

tecnage parents, and gain an appreciation of the
“hardships that inevitably follow from pre-marital
parenting. Groups report back to the class, and the
class determines the validity of each group’s views.

Let’s talk . .
_ {ndividually. Students write down three reasons they
1 Class: Important message fo convey — Lead do not want to have a baby before adulthood and
5 students to examine the joint responsibility of both - marriage. These reasons should berelated to Students’
x ! boysand girls in avoiding pregnancy through abst- ambitions (‘I hope to go further with my studies, and
| - . A
|2 ! nence from pre-marital sex. ~ ababy will mean that I have to go out and get a job
‘ Think about il to support it, and there will not be any money left to
;] 4, . . . .
i . o ‘ ay for my studies’); and with their lack of prepared-
Py Groups: Students discuss the realities that confront pay y ) o prep
| § ness for the responsibility and
| : Think about I sacrifices that having a baby
] ut i . . .
15 a : : ) will mean (‘I still want to
' Make a list of some of the problems you may face, for example, ve some’ wit
: being expelled from school, finding the money to go to the clinic ha e fun b my
for check-ups, finding money for the nappies, clothes, soapand | iriends, and I'want to be able
‘ [ : so on! If you are a boy, you would b required to help and also to travel to other cenires to
be expelled from school. play soccer against other
I L) B .
. How wounld your parents react? Try to be realistic here, Woulfi teams whenever 1 like, and
| they chase you away from your home? Where would you go if . R
| 4 they did? - - besides I don’t know the first
!‘ 3 - How would having a baby change your life? For example, you thing about br inging up a
i '. will have o find a job in order 1o support the baby. Or you won't baby” ctc_) Encourage stii-
3 be able to play and go and bave fun with your friends any more T Y
I . because you are now ‘a parent’, with a baby to take care of. dCI.ltS to d1splay their list of
i L Ts being a parentat a young age such fun? Is a baby what some Pomts where they canreferto
i people call “a littte bundle of joy” to a teenager?! it frequently, and to resolve
| to be guided by it whenever
:' : \ ‘Food for thought they feel tempted to indulge
‘I 3 ' i e On your own, think of three gooc} reasons why you don’t wantto in risky sexual behaviour.
Let's falk have a baby before you are married and ofd enough to cope with - . -
) o the responsibility. Let these reasons guide you from now on. >
‘ : | Do both boys and girls have ~ ~ Pe ¥ gudey _ What do we do now?
I | the responsibility to prevent Groups: Students list all the
E pregnancy? How can yon . . . -
. ! prevent pregnancy? reasons that people have
. - = children, for example, they
n Is being G What do we do now? feel that their lives are made
‘ teenage parent Decide on the main reasons that people want to have richer through having chil-
. i ¥ !
] I fun? children. When you are parents, what will your resolutions . .
| ) i . . be? Think about your own parents. In which ways do you dren to carf:. for, Ch']drefl are
s When a new baby is born in want to be like them? How do you think you may be a source of joy and happiness
{ _ ‘ the family everybody says different? ) | for their parents, children
| 1 things like, *Oh, sweet!” or Make a note of all the ideas you have about being a . d ¢ f .
“She is so beavtiful!” and so parentand keep them so you won’t forget. comiort and care for their
| 3 _ En. We all ;vant to touch or parentswhen their parents get
. I old the baby or play with it. )
\ | Butis that the whole story? old, etc. Encourage them to
| | Having a baby and look- talk about the reasons they
|} ~ e af“"‘l". is a big Tﬁslm?ir“ have written down, and lead
: ility. Imagine yourself, .
| whether you are a boy or gifl, themn to realize that th_ese
i _ having a baby this year. =/ reasonsare rmoreappropriate
il -+ . to adults than young people.
]
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BEFORE THE LESSON

Studentsshouldthinkabouta
situation when they were in-
volved in behaviour they
knew was dangerous or po-
tentially harmful. Ask them
to volunteer to talk about this
in class, and to describe the
consequences to themselves,
and what decisions they made
afterwards about how they
would behave in similar situ-
ations in future.

INTRODUCTION

Teacher: Can we avoid all
risks in our daily lives? What
are sorne of the types of risky
situations that we are often
faced with? How do we deal
with such situations? In this
session, we are going io con-
sider some situations inwhich
the decisions we make can
have very serious conse-
quences for us.

Think about it!

Class: Students study the
situations in the pictures, talk
about what is happening in
each, and predict what is
likely to happen next. For in-
stance:
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4 Playing with firel

what are risks?

A{ Themba, 1 think
- we should be
going home now.

Just have one for the road.

OK,0K , Busi. But let's

Hved yet!

Pve never tried
mbanje before,
Susan.

We really need 1o

Chipo, we need

some time o )
‘| ourselves don’t fi
we?

Let’s leave the
dance, Chipo
and go fora
walk outside.

ButI'm
enjoying the
rmisic, Ben.

petfo the hospital..
Surely we could
take your dod’s

car, Paul?

But, Graham, |
don't even

have a licence.

B 17 Well, Steven, you haven’t 4

Yes, bt no-one will
siop you and it's just

Come on, dad, i's
our only hope Your
crop will only

Jlourish if you buy
the fertiliser the
book talks about.




!

A. the girl allows Themba to persuade her to have
sex, because she is not properly in control of her
senses after she has had some alcoholic drinks.

B. When Susan suggests that they have sex, Steven
agrees because he is under the influence of the
mbanje, and cannot resist the temptation.

C. Chipo accompanies Ben out of the dance, and is
persuaded against her will to have sex with him.
D. Paul and Graham are involved in an accident and
are admitted to the hospital.

E. The risk in this situation calls for judgement on *

the part of the father, and careful analysis of the
various factors that are involved: e.g. the likelihood

~of good rains, prospects of high prices for the crop
on the market, and so on
Note: this last situation is the only one in which it
may be advisable for the pcople portrayed in the
pictures to take a risk.

Act it out!

FPairs. Students role-play one of the situations de-
picted in the.llustrations, each student playing each
of the tworoles in turn, and comparing the decisions
they make. They report back to the class and discuss
the various decisions made for each situation.

Why take risks?

Think about it!

Look at the situatjons in pic-
tures A — E on page 12.
What do you think will hap-
pen in each one?

Act it out

In pairs, take turns to be each
of the people in the situations
you discussed. Decide on an
ending for each story. Did you
both make the same decision?
Try to be as realistic as you
can.

Why take risks?

Looking at the situations you
bave just acted cut, why do you
think the people concerned may
decide to take a risk? Are risks

Writing a play

In groups choose a risk situa-
tion (the ideas in the box at
the bottom of the page may
help you) and make up a five-
minuie dialogue showing your
own strategies for avoiding
unnecessary risks.

Let's talk

Discuss each strategy per-
formed with the class.

Which of the strategies can -

you implement as an indi-
vidual, a couple, or a group?

How can you support each
other?

Can any adults help you? If
so, which ones?

usually worthwhile? Think of
times when they may be and
times when they will definitely
not be.

. SOME COMMON RISKS
g% cltside marriage

" sexat a young age ; T

_meeting with 'Sugar Daddies’ after school |
not having a healthy diet

smoking cigareties :

taking drugs such as mbanje and mandrax

“drinking alcoholic drinks

riding your bicycls at night without lights

playing with broken slectrical plugs. -

What do we do now?

Make a list of the strategies you thought were most useful
and remember them next time you're in a risky situation!

=
\

Class: Through discussion,
lead students to determine
which risks are worth taking
andwhich are not. Important
—risky behaviour involvin J4
sex and alcohol and other in-
toxicating substances is usu-
ally inadvisable, and often
dangerous, and is to be
avoided at all costs.

Stop fussing.
Re's already had
his lunch,

f = ,
N Writing a play
"Fairs: Students may choose

) to develop a dlalogue orally
i in order to save time. Impor-
tant: the activity allows stu-
dents to practise using the
strategies they have devel-
oped during the lesson to

avoid unnecessary risks .

Let's talk

Class: Students discuss the
relative efficiency of the
various;strategics that are
used in each dialogue.

What do we do now?

Students should make notes
of those strategiés that they
part'icufar]y liked, and place
these notes where they can
refer to them frequently.

13
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BEFORE THE LESSON

Ask students to think about
an occasion when they did
somethingthat they knew was
wrong because they did not
carefully consider what they
were doing. Ask them to talk
in- class about the incident,
and how they felt about it
afterwards.

INTRODUCTION

Teacher: Have you ever done
something without seriously
thinking about whether itwas
right or wrong first? What
were the results of your ac-
tion? How did you feel about
what you did? What did you
decide you would do if you
found yourself in a similar
situation in future?

Let’s talk

Class. This activity is a revi-
sion of last week’s lesson,
Students talk about the po-
tential dangers of making the
wrong decision in each of the
situations depicted inthethree
pictures. For example: A. If
the girl agrees to go outside,
the young couple may find
themselves inasituation they

32

ecisions

what shall | do?

In the previous unit, we looked at why we may decide totake a
risk instead of playing it safe. These decisions are very obvious
and immediate. Look at these siiations:

14

5 Decisions, decisions!

Let's falk

What immediate decisions are
being made in each of the
situations? How could these
‘spur of the moment’ deei-
sions affecta person’s life?

What would you do?

Foliowing steps like those in
the action plan below, decide
what you would do in each of
the three situations in the
boxes on page 15.

2 cost, which $ubjects you
might be interested i

teachers and school fip
friends.

i) you need to know what it}
your options are if you do |2
proceed fo ‘A’ Level, or if {24

iy

S i
i3 you later evaluate the §if
4 results of your decision. 1]
i DS RHERTLIL




are unable to control, in which they may engage in
aspur-of-the-moment sexual encounter. B. The boy
is evidently tempted to do some shop-lifting, an act
that he may have decided on without much thou ght,
and which may have very serious consequences for
him. C. The girl may feel that it would be ‘grown-
up’ to accept the man’s offer of a beer, but she could
be placing herself at risk of later being persuaded to
do things she would not otherwise have done.

‘What would you do? .
Class: A procedure for decision-making is given in

this activity. 1: All the relevant information is col-

lected. 2: Advice is sought from responsible people
one can trust. 3: The advantages and disadvantages
of each option are considered. 4: A decision is taken
in the light of 1 -3 above. 8: Later, when we have
experienced the results of the decision taken, it is
evaluated, and future decision-making is based on
the experience gained. '
Pairs: Students consider how the steps outlined
above can be applied to one or more of the problem
situations in the boxes, and think about the types of
information they would need to collect for each
situation, who they would need to consult, and so
on,

Let's talk

1

You have been offered a holiday job in a nearby town by a very
wealthy businessman who You do not raally know, However,
you have seen him otice or twice deliveting groceries to one
of his stores in your vilage. He says that he will pay you well
(but ha has not said how much), and that you will live with him
and his family. Yo know that your parants will approve of you
taking the job if you can convince them that you will be safa.

Class: Students review how
" applicable the decision-mak-
ing process was in each of the
situations in the boxes they
~have been considering. They
determine for themselves the

2

procedure they would adopt
in similar situations, giving

You and your friends are thinking of forming a drama group
to perforn plays for your community. You would like to be able
to cover the cests of your performances and travel and hire of
slitable places in which to stage your plays. Your friends think
it would be possible to get some money donated to the group
if you say you will ba doing plays on Health issues. You are
not sure, howevar, that that is a irue descriptian of the plays
you have in mind. You had really decided on light entertain-
ment. A letter expressing interest in the project has already
besn received from a possible sponsor.

reasons for their su ggestions.

What do we do now?

Students should write down
the steps in the decision-
making process they intend
to use and place this in some
place where they can fre-
quently refer to it.

You suspect that a well-dressed man who comes to your area
frequently from another part of the country is selling mbanje
10 some of your school mates. They behave strangaly after-
wards. Also, oh one cceasion, you went info the toflet just as
somenfmemcameun.andmefewasasmllyouwerennce
told was the smell of mbanje. You want 1o do something 1o
stop the man selling mbanje 1o your schaol mates but you
have no proof that this is what he is doing.

Let's talk

Talk about the sieps you followed in reachin 4
a decision in the sivation boxes.

Most of us have our religion and our cultural
background to help us make decisions but we
still need to believe in the decision and make it
for the right reason.

Did you use the same steps for every decision?
Did they help your decision-making?

What do we do now?

Make a list of the best steps to take
before making a decision. Remember 1]
think about them when you have 10
make a decision that could affeet your
life,

33 !
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6 Once upon a time

BEFORE THE LESSON

Ask students to talk to young
adultsin the community about
their dreams and ambitions
when they were still at school.
They should find out whether
those ambitions have been
achieved, and if not, why not.
They should also ask if they
have done anything they re-
gret and what they would do
if they had the chance to go
backto that particular incident
in their lives again.
INTRODUCTION

Teacher: What ambitions do
youhave for the future? What
career do you hope to haye?
At what age do you think you
would like to meet someone
whom you could marry? Do
you want to travel? What
position do you want to hold
in your community? Do you:
hope to be successful as a
sportsperson? etc. How can
we try to achieve our ambi-
tions? What can prevent us
from achieving our ambi-
tions? Let’s talk about people
we know who have or have
not achieved what they hoped
to do.
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6 Once uponatime. ..

Shupi shapes her‘fumré

‘When Shupi was born, the stars seemed 1o shine more
brightly than ever before. She had such intelligence, sen-
sitivity and such beauty that surely her life would be
charmed.

At thirteen, Shupi went to boarding school. Her parents
felt she should be given the best possible education to
prepare her for the rest of her life. Shupi shone at every-
thing. She was so kind and so loved by all her friends that
no-one could feel at all jealous of her success.

At nineteen, when Shupi had just completed her second
year at university where she was studying o be an engineer,
she met Lloyd.

Lloyd was such a loveable person with a very vibrant
nature. Time spent with Lloyd was always wonderful
although he never seemed very serious about his work. . .

Let's imagine

In pairs, talk about Shupi’s options and then complete her story.

Did ber life Fulil her and her family’s expectations or was this

just a fairy story? Did she keep control of her life? Compare your

endings,

Making up your life story : ‘

Our choices about how 1o tead our lives are limited by cur

environment, religion,culture, education, background, available

opportunities and other factors, How can we decide on a lifestyle

that will end *happily ever after’, if everything goes to plan?
Write your own life story by following the procedures on the

next page. Try to make it a true fairy tale with a happy ending!

16




Let’'s imagine

Fairs. Students complete the story for themselves,
using their knowledge of how young people like
Shupi might behave in such situations. :
Class activity. Students compare the endings of
their stories, and try to justify the endings they have
decided on.

Making up your life story

Individually. Students write about whatthey imagine
their lives will be like at different times in the future.
They should write one paragraph for each of the
different times given. The paragraphs should reflect

their hopes and aspirations and also reveal their
appreciation of the dangers of BIV infection to the
realization of those ambitions. Ask some studentsto
read their paragraphs to the class but don’t coerce
them if they are not keen. Focus the discussion on
studentsrecognizing the dangersthat AIDS presents
for the realization of their aspirations, and talk about
how students may overcome these dangers (through -
sexual abstinence, getting married when they are
old enough to do so, being faithful to their partner in
marriage, etc.).

Looking into the future

Close your eyes

2 Nextimagine yourgelfin five
years’ time and ask yourself
the same questions

3 Then think about yourself in your
twenties :
Will you be married?
" What work will you be doing?
How might AIDS enter your life at this time?

Think about itt
We have looked at risks and ‘spur of the moment’ decisions as |
well as long-term decisions. Think about life-time decisions and
write down at least five priorities for your own future.

What do we do now?

Talk 10 at least five people in your community, Choose |
people whom you consider successful, unsuccessful,
happy or unhappy. Find out (tactfully) if they made any
decisions which they regret. Report back to your class.

Think about it!

Students should write down
their priorities and place their
lists where they will often be
ahle lo see them, so that they
may be reminded of their
long-term goals whenever
they feel tempted to engage
in risky ‘spur-of-the- mo-
ment’ activities.

What do we do now?

Students can continue to find
out about people’s ambitions
andthe degree of successthey
have had in achieving them.
Occasmnally, ask themtotalk
to the class about anybody
who achieved their aims
pérhaps through hard work,
taking care to avoid actions
that might have been risky,
and so on.
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BEFORE THE LESSON

-Ask each student to find out
from any two of their school-
matesin other classes whether
they feel that girls and boys
are equal in intelligence,
physical ability and interests.
They should also find out
whether their school-mates

' feelthat girlsandboysshould

receive equal treatment at
school, at home, at work, etc.
and be prepared to talk about
their findings in class.

INTRODUCTION

Teacher: You have all been
busy asking your school-
mates in other classes what
they think about whether girls

.andboys are equal, Let’s talk

about what you managed to
find out. (Report back)

Are girls different -
from boys?

Let students indicate in the
columns for boysand for girls
what is “‘expected’. Then ask
them to say what they actu-

ally prefer for themselves.

Groups can compare notes

" first and then as a class. Stu-

dents can discuss whether
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- 7 Tomboys and sissies

7 Tomboys and sissies?

What is
gender?

Gender refers to whether a
person is male or female. Have
you heard people say ‘Girls
don't bebave like that!’ or ‘Big
boys don’t cry!’ 7 Some boys
are called ‘sissy” and some girls
‘tomboys’ depending on how
people view their behaviour.
‘What roles are we expected to
play as girls and boys?

As we grow up we are in-
fluenced by cur parents, peers
{ friends of the same age), the
media (newspapers, maga-
zines, radio and television) and
comimunity as to how we should
behave, ‘

Changing Roles?

Are girls different from boys?

In small groups, indicate in the columns for boys and for girls
what is “expected’. What do you actually prefer for yourself? Be

as honest as possible!

GIHLS

BOYS

Colours Pink
Playthings and toys

Housshold and other
duties in the home

Sportsigames
Subjects
Careers

Blue

Compare your notes with the rest of the class. Compile one table
on the board. Are your likes and dislikes the same or different

from those expected for someone of your sex?

tion?

Let's talk

Look at these pictures. What
do you think of the roles be-
ing played by the two people?

Would you, as a boy,
change nappies, and, as a girl,
would you be happy to fix
things in the house?

In the work context, are
there any jobs which you think
are only for women or men?
If so, why?

What roles do you think
are appropriate or inappro-
priate for young men and
women of your own genera-




what is expected and what is preferred is different.
If it is the same - is this because of conditioning?

Let’s talk

Students Jook at the two pictures and say what they
think of the roles being played by the two people,
They can discuss the roles they think are appropriate
or inappropriate for their own generation. Make
sure they say why they think so.

Future planning

The gender role issue is very important because ‘ex-
pecting’ girls or boys to behave in a particular way
stops us from looking at people as individuals. We may
not see people’s true capabilities.

Allow the students to say whether boys or girls
should do the things listed. Do not give them your own
opinion. ' '

Students make a list with reasons for their answers

and then compare them with those of members in their
group and then the class.

Future planning
Do you think girls should :
cook change nappies
go out on thelr ewn become nurses
ask members of the become lorry drivers
opposite sex out become infant teachers
wash dishes become builders
smoke or drink alesho! become priests or preachers

Next decide if boys should do ali the things in the box, Make a
list with reasons for your answers and compare them with the
group and the rest of the class.

Gender and AIDS

Think about it}

This is a poster that was used to help girls become more assertive.
Should boys also take some responsibility? Talk about the poster
and then, in groups, discuss your response to the following
situations:

Girls:

Your boyfriend asks to have sex with you, You say 'NO', he asks why,
What reasons do you give him?

Boys:

Gender and the |
New Generation-

Many changes have taken
place in societies all over the
world. Not many years ago it
was the norm for men-to go
out to work and women to
stzy at home and tend the
fields or the house. The man
was considered the bread-
winner, Now, most women
work and in many cases they
suppont their families,
Gender roles were prob-
ably defined to give each in-
dividual a place in society.
These roles were usually de-
fined by the capabilities of
each sex. Dhe to changes that
have taken place in society,

magy roles which were strictly -

just for mén or just for women
have become acceptable for
both sexes.

What do we do now?
Make a list of jobs whick
used to be reserved for
one sex and are now ac-
ceptable for both sexes.

Try to find examples of
| such jobs and the people

concerned within your
own commaunity.

Write their stories.
Show how their commu-

——

Your best friend is boasting about the number of corquests he has nities have benefited from
made. He thinks there is something wrong with you for not having not forcing them to play a
many girlfriends. How do you explain to him that there is nothing fixed role.
wrong with you. What are your reasons for not sleeping around?

19

Think about it!

Ask the students to study the
advert on Gender and AIDS
and then say whether they
think boys should aiso have
the sense not to ask girls to
have sex with them. Don’t
they think thatboys, too, need
to take some responsibility?
They can discuss their re-
sponses in groups.

What do we do now?

Students make a list of jobs _
which used to be reserved for
one sex and are now done by

‘both sexes — for example

nursing usédto be for women
and is now for both men and
women.

' Students findexamples of
such jobs and the people con-
cerned within theirown com-
munities. They should write
their story showing how their
community has benefited
from not forcing them into a
set role or into ‘expected’
choices. '
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8 Teenage trouble!

BEFORE THE LESSON

Each student conducts a sur-
vey of two students in other
classes at the school to find
out whether their relation-
ships with their parents are:
A totally satisfactory and
happy;
B generally satisfactory
with one ortwo problems;
C sometimes satisfactory
but generally unhappy;
D totally unsatisfactory.

INTRODUCTION

Make a chalkboard summary
of the findings of the survey

“conducted by the students:

- No,saying A:

“No. saying B: and soon
Teacher: What are the fea-
sons for the problems some
young people have in their re-
lationships with their parents?

Act it out!

" Pairs: Each pair selects one
of the five questions asked
and develop an argument be-
tween a parent and teenager
to bring out what usually
happensin family arguments.

Select pairstorole play in
front of the class. All five
questions need to be covered.
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8 Teenage troublel

- owa behaviour? ———

‘But you don”r understand!’

Most of you have probably had at least one row or argument with
your parents recently. Perhaps it was a major quarrel wilk your
mother or father and you shouting at each other, a sericus
discussion in which you were being 10id where you went wrong,
or your mother or father shouting at you while you remained
quiet but seething with anger at their stupidity!

Act it outl

In pairs role play a typical family argument. Use one of the five
guestions below as your starting point and show what happens.

Who was that
uritidy-looking
Jfriend of yours
who came 1o see
you ihis
morming?

Who was that boy
(girl) I saw you
talking 1o outside
the school gate
yesterday?

Where do you
think you're
going, looking

- Is this the hime
|| Jor any decent
child to come
home?

Think about if!

Draw two columns on a sheet of paper with the headings “Things
1like about my parents/guardians” and “Things I diskike about my
patents/guardians’, Fill in five things under each heading and
compare notes with a partner,

Draw two more columns on 2 sheet of paper with the headings
‘What my parents/guardians like about me’ and *What my
parents/zuardians don't like about me’. Again fill in five things
under each heading and compare them with your partner’s.

Are your sesponses differeat or similar? Are you being fair to
your parents? Are the things you have listed which you dislike
abowt your parents caused by your own behaviour or their
behaviour?

Are the things your parents don't like about you caused by your

Could you change your bebaviour so that there is less conflict
between you and your parents?




Class: After the role plays, the class can discoss the = What my parenfs don’t like about me—

arguments and say whether or not they portrayed I can be difficult

typical situations they have with their own parents. 1don’tJisten to their advice
1 have a girlfriend/boyfriend

Think about if! I am untidy

After students have filled in things under each
heading and compared notes, they discuss the
questions asked in pairs or as a class.

Possible responses: What my parents like about me—
I behave well

I do well at school.

I help around the home.

I can be trusted.

Ido as I am told, and so on

Let's talk ’
Arguments between adoles- What do we do now
cents like you and parents are ook at the list of guestions 1o ask your parents, grandpar—

ents, uncles, aunts or adult neighbours in the box below.
Whé,u you have the answers, compare them with the answers
you might have given yourself.

What are the similarities and differences between the
adolescent years of your parents’ generation and your own
generation?

Why have certain things (if any) changed and others not
changed at all? -

very common. Talk about the
following:

Are your parents aiways ‘the
enemy'? Why do they nag
and complain?

What aspects of your parents’
behaviour do you dislike?
Would yon ever behave in the

same way towards your chil- \: e — —
dren, if you were to have any?

Be honest!
What aspects of your own

behaviour do your parents 1 - Didyour anend scmol’r‘
dislike? Are they justified in 2 What kind of dethes dld‘iyo
disliking this behaviour? went)

Why? 3 What kind of dolhes

How do you view your par- 4 Whatdid youdo in the
ents? Do most adolescents .5 Did you go! 10 paﬂies?
have the same view of their B

parents? 7 -

How do parents generally B

seem 1o view adolescents?

Which issues do pareats and C |
adolescents frequently disa- 10 Whatdid you do?;
gree about? Why? 11 Were you dllowed to! go ou.rl wil

glrl!nend‘? i

‘What can you do (or do you

do) to reduce conflict between

you and your parents? 13
14
15
15
17
18

parents. argued? . -

2]

I am irresponsible sometimes

Things I like about my parents—

They are understanding

They allow my friends to come home

They involve me in discussions about my options
They allow me to go out with friends

They don’t order me around, and so on

Things I dislike about my parents—

They don’t trust me
They don’t see that I need some independence and freedom

They don’t realise that I'm
growing up. They still treat me
like a child

They don’t listen to what 1 say
They are always shouting at me.
I can’t do anything right,

and so on

Let’s talk

Groups: Students talk about
the conflict they have with
their parents/guardians using
the questions given. It is im-
portantthat they come upwith
suggestions as to how they
can reduce conflict between
themselves and their parents/
guardians. :

What do we do now?

Thisisan out of class activity
but try to encourage students
1, do it. The students could

.collate the information they

gather in their groups and
make a list of the similarities
and differences between
teenagers and the clders they
haveinterviewed. Display the
results on a chart for the class
to discuss.
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. 9 Sweethearts

L

BEFORE THE LESSON

Students list the five qualities
that they find most significant
in people they are strongly at-
tracted to.

INTRODUCTION

Teacher: Isitnatural for boys
and girls to be attracted to
each other? When does this
occur? When a boy and girl
are attracted to each other
what can sometimes happen
to spoil their relationship?
Let’s talk about these things
in this session.

A poem —
Life in our vilage

The poemis about how adults
react to the increased interest
that adolescents develop in
the opposite sex. It alsoshows
how the interest is so great
that the teenagers still man-
age to meet.

Let’s talk

The students rcad the poem
and then discuss the ques-
tions in groups. Adolescent
boys and girls are aftracted to
eachother formany reasons.
For example:
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Q Sweethearts

Life in our Village

In our little village

‘When elders are around,

Boys must not look at girls
And girls must not look at boys
Because the elders say

That is not good,

Even when night comes
Boys must play separately,
Girls must play separately
But humanity is weak

So boys and girls meet.

The boys play hide and seek
And girls play hide and seek.
The boys know where the girls hide
And the girls know where the boys hide —
Soin their hide and seek,
Boys seek girls. o
And each to each sing
Songs of love.

Let's 1c||k'

‘Whea do girls and boys start
looking at each other? Why
do they begin to do this?

The elders in the poem think
that it is not good for boys and
girls to look at each other.
‘Why do they say this? Do you
agree?

Should teenage boys and girls
play separately, especially at

b night? What might happen if

they play together?

. The poet says, ‘But humanity
4, is weak, so boys and girls
. meet’. In what ways is ‘hu-

manity’ also strong? How
can boys and girls develop the
strength to counteract this
weakness the poet talks about?

. How do boys and girls find

cach other in this poem? How
else do boys and girls meet
apart from when they are
playing games?

What attracts hoys and girls
to each other?

‘What would you [ook forin a

. friend of the opposite sex?




the way a person acts— being polite, humorous
what a person looks like — tall, handsome
being together often and sharing good/bad times
what position a person has— captain of the team
shared interests

Some of the qualities that we can look for in a friend
of the opposite sex are:

loyalty and trust in a friend

similarity of backgrounds and tastes

ability to communicate

a friend who is good company

ability to understand the other person’s views
being dependable, a listener, and so on

Let the heartaches begin!

Groups. This looks at some of the problems that young
people experience in boy-girl relationships. Students
read each letter and try to answer the questions that
follow. After the group discussion, groups could report
back to the whole class for a finai analysis.

Possible answers (Any variations are acceptable):

First Letter

No, she’s not really concerned about the boy’s feelings and he
should get out of the relationship . The unhappiness is caused
"by the girl not caring as much for the boy. Yes. A girl can be
madlyinlovewithaboywhodoesn’tcare for herthat muchand
who can even have other girlfriends!

Let the heartaches begin!

Relationships between boys and girls are not always smooth --
look at some letters written by boys and girls who have found
difficulty and unbappiness in their refationships,

T VEREFALY BYTH

Isthe girl concerned about
the boy’s feelings?
What advice would you give

the boy? Why?

What has caused this un-
bappy situation?
Do girls ever find them-

. selves in the same type of

situation as the boy who
wrote this letter?

Is her boyfriend 2 good
friend? Why?

Why does ke visit this girl if
be looks down on her?
What advice would you give
the girl?

Does this boy love this girl?
Does he have the qualities
we would look for in a
boyfriend?

What problems would arise
if the girl agreed to let him
make love to ber?

What are some of the
dangers of having sex when
you are still young?

Has the boy ever heard of
the disease AIDS? If he

tq really.

) i 10 has, is he being fair to
" bother about me arid [, himself and his girflfriend?
: beginning to se hint less,

8 less, | dor't want to |
. lose Bim but ;v

What do we do now?

Find out about traditional
and modem customs re-
lating to dating, courting
and sex before marriage
among all the different
cultures in Zimbabwe,
for example, Shoaa,
Ndebele, Nyanja, Eng-
lish, Indian. Also find out
what _the church says |
about sex before mar-
riage. You could ask a
local church person to
talk 1o you about it.

2

Second Letter

He’snotagoodfriend because he
is rude to the girl’s parents and
behaves as though he's too good
Jor her family.There could be
many reasons he still visits her —

one could be that he thinks the
girl comes from a poorer family
than his so he can make her do

anything, for example have sex
witlihim, She should stop seeing
the boy.

Third Letter

No, the boy doesn’t love her. No,

he does not have the right quali-

ties — all he wants from her is
sex, [f they had sex, he will prob-

ably lose interest in her because

he finally got what he wanted or
even get the girl pregnant and
then “ditch’ her. Some dangers
are: pregnancy, catching STD or
AlDS, being badly hurt emotion-

ally and losing her repuiation.

Hemight have heard of AIDS but

hedoesn’tthink he will ever catch

it. He's not being fair 10 himself
or the girl,

What do we do now?

Let students discuss tradi-
tional and modern customs
relating to dating, courting
and sex before marriage in
their coltures. In their discus-
sion, they can compare the
customs and decide which
ones are good for them to
follow.
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10 What is love?

BEFORE THE LESSON

Think about two people you
know who love one another.
They may be members of your
family, people in your com-
munity. or people you have
read about. Be prepared to
talk about them in class.

INTRODUCTION

Teacher;: What do we mean
when we say someone loves
someone else? (Note down
students’ contributions onthe
chalkboard and compile fig-
ures for the number of stu-
dents who support each
statement). "

Let's Talk

Groups: Students try to dis-
tinguish between different
types of love in the cartoons
and recognise how they are
different. They try to answer
the questions asked.
The first cartoon depicts
‘havingacrushonsomeone’.
It is a kind of infatuation in
which Tom’s main interest is

in Miss Choto being slimand '

beautiful.

The second cartoon por-
trays an immature version of
love. The girl thinks that be-
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hat a tall, slim and beautifisl
wornan Miss Cholo is. I think

1 1

Don't be silly, Tom! You
can’t fatl in love with your

6:!::‘ really
-loves me,
You know.

Well, ke atways
buys me sweels
\and biscaits and he
also takey me to
parlies.

Gy

‘But, Swsie, those girls
are my friends! Are
you saying I should

stop ratking to my

Jfriends? 7).

What an ald- ", 4

are! Having sex
together is the
only way that we
can show each
other how muck
we lpve one

%_\ another. ./

Don, I lnow you
love me. You
always put up with
ray bad remper. You
ape so considerate
and patient. I
sometimes wonder
why you bother.

Ibother \ 5
because ]
iove yout
very much.
Twonld-
never want
|| any harm fo
come fo

you. /
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Let's talk

Look at the sitwation in each
box and decide :

What kind of love is being
talked about? Which of the
different kinds of love in the
cartoon strips would you pre-

‘fer? Why?

Iz love the same for men and
women?

Do you believe in love at first
sight? Why or why not?

Can you love more than one
person ata time?

How do you know when you
love scmeone? How do you .
know when you are loved?

Do women have the capacity
tolove more than men? Why
or why not?

Do young people who have
more than one gitlftiend or °
boyfriend really love any of
them? ’

Why is love important to us
all?

Is jealousy a basic aspect of
love?

Are loving and being in love
the same?

How do you develop a loving
relationship?

What is infatuation? Is it the
same as love?




cause Peter is always buying her sweets and biscuits
and taking her to parties, he must really love her.
Peter could be doing this because he wants some-
thing from her — for example he may want to have
sex with her.

The third kind of love is possessive and imma-
ture. It is selfish. Susie is jealous and her concern is
only with what she wants. She can’t allow her boy-
friend to be free as there is no trust or respect.

The fourth kind of love is sexual and selfish. The
boyfriend is only interested in the physical act of
intercourse. He is not worried that he might get
Tanya into trouble and he doesn’t seem to be con-

cerned about Tanya’s feelings.

The fifth kind of love seems to be 2 more genuine
kind of love. Danloves his girlfriend and is considerate
and patient and does not want anything from her. He
shows concern for her well-being and it is a comfort-
able, sccure love.

Infatuation is usually described as being ‘in love
with Jove’. The person who is infatuated is more
concerned about being in love than loving and giving
to someone. Quite often infatuation disappears fast.
,While it ]astsit can beexciting but is usually selfishand
restrictive. '

Jealousy isthe feehng of resentment and bitterness
that you have when you think

someone iS. trying to take

Love poems

Love

Love, my sister-in-law, requires constant frying

Like a drying mealie cob in this pan of courting,

So that both sides become red through turning over,
This is the only love charm aftractive to men,

Like growing seedlings it requires constant cultivation,
The pulling out of ali weeds which could choke it
Like the stomach which gets satisfied and gets hungry again
Tt requires constant feeding;

And like a roof it requires constant thatching

So that the thatch does not fall down,

It also needs patches beneath, where boles have developed,

0

Where it is blunt it needs sharpening like an axe;
It does not require exposing on the firestones or in the mortar
Otherwise it would be made impure by ashes and dirt,
Like meat when it has been blown on by an eagle.
Henry Poteé

When I see the beauty on my beloved's face

When I see the beanty on my beloved's face,
I throw away the food in my hand;

- O, sister of the young man, listen;
The beauty on my beloved’s face.

Her neck is long, when I see it

1 cannot sleep one wink;

Ok, the daughter of my mother-in-law,
Her neck is like the shaft of the spear.

When I touch the tatoos on her back,

I die;

Oh, sister of the young man, listen;

The tatoos on my beloved’s back,

When 1 sec the gap in my beloved’s teeth,

ber teeth are white like dry season simsim;

Oh, daughter of my father-in-law listen,

The gap in my beloved’s teeth. '

The daughter of the bull confuses my head,

I have to marry her;

True, sister of the young man, listen;

The suppieness of my beloved's waist.
Acoli (traditional)

away something that you feel
belongs to you —- like your
boyfriend or girlfriend. Jeal-
ousy is not an indication of
love but evidence of insecu-
tity in a relationship.

_LOVG poems

Students read through the po-
ems — two fluent readers
could rcad them aloud to the
class.

Think about it

G'roup oF class: Students talk
about the. poems ‘and the
questions.

Think about it

Whatatractions doesthe first. |~ What do we do now?
poem describe?

Do both poems talk aboutthe [ This is an out-of-class activ-

same kind of love?

What qualities do you look
for in someone you love?
How could you keep your love
‘lrying'?!

ity. After students have made
their collections, they could
put them in a box so that
everyone has the opportunity

What do we do now? to read through them.

Collect poems, letters to
the editor, short stories,
agticles, pictures and ex-
tracts from books which
are about love, infatua-
tion and boy/girl rela-
tionships. Discuss them
with your friends—are
they love or infatuation?

43




s

11 Consequences

BEFORE THE LESSON

Students consider all the pos-
sible alternative courses of
action that they might take,
and the various persons they
might consultifthey suddenly
became pregnant or were re-
sponsible, together with the
girl concerned, for her preg-
nancy. They should be pre-
pared to justify their state-
ments in class.

INTROCDUCTION

Teacher: If a girl falls preg-

-nant, who is to blame— the

boy or the girl, or both?

What arguments are com-

monly expressed to support

‘the views

A that the girl is wholly re-
sponsible?

B that the boy is wholly re-
sponsible?

C that both share responsi-
bility for the pregnancy?

Write students’ contributions

on the blackboard.)

Discussion: how reasonable

are the views expressed?

44

11 Consequences

Rebecca’s story

1am a girl of 14 years of age. 1 go to Mamvuradonha

-Secondary School. 1 am in Form Two. Last year when |

had just turned 13, 1 met Cosmas, Cosmas is a builder,
He works for a construction company at the growth
point. We started going out to discos at the local hatel,
‘when the disco ends many couples drift into the bush.
The first time he took me 1o the bush | refused o do
anything he asked. The following day he wouldn't talk
to.me or have anything to do with me. He staned aking
Dadirai to the disco. Until then 1 had thought of Dadirai
as my best friend.

I was so lonely. My best fiiend had deseried me. All
my other friends seemed to be having such a good
time. Out of desperation, ] decided to talkk 1o Cosmas, | .
begded him to stop secing Dadirai. After two days of

“crying and begging we staried going out together again.

I was so happy. The next time he took me to the bush, 1
just had 10 do as he said,

Three months after we started going out again my
perods just stopped all of a sudden. 1 did not think
much about it as this had happened before when my
periods started. 1 was growing fatter, and my breasts
also seemed to have grown bigger. In the momings |
sometimes fell sick and vomited. | suspected | was
pregnant. My aunt had once told me about pregnancy.

when 1told Cosmas my suspicions he told me he
'was not responsible and did not wish 10 see me again.
He told me that if 1 told anyone he was responsible he
would beat me up. ] was devastated and 1o make
matters worse | discovered he had never realfy
stopped seeing Dadirai. A girl who works ina
supermarket told me that she had seen Cosras with
prostitutes. | have not seen a docior or been to a clinic
as they might infom the headmaster. | think 1 am abow
four moniths pregrnant. What am 1 going to do? what is
going to happen 1o me and this baby?
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-Lei’s 1dlk

‘What problems does Rebecca
now face? Is she ready for
motherhood?

How might her family and
friends react to her news?

‘What would you do if you
were Rebecca?
Act it outt

Decide who Rebecca should
talk to then act out the conver-
sation when she explains ber

" simation. Imagine what ad-
vice the other person gives

her.




Let’s talk

Groups: Students in mixed groups talk about the
points raised for Rebecca’s and Zibusiso’s stories.
Ask students fo pay particular attention to the last
question in each case, “What would you do if you
were Rebecca/Zibusiso?” and to try to suggest posi-
tive courses of action that would be lastingly benefi-
cial for both the persons involved in each case.

Act it oul!
Pairs: Students role-play the characters involved in

the dialogue. It is important that the boys are in-
volvedin the role-play, both as the counsellor and as

.Rebecca, so that they may develop understanding of

the feelings of girls in this predicament. If time
permits, one or two pairs may be asked to perform
for the class, and the rest of the students can discuss
the way in which Rebecca and her ‘confidante’
handle her situation.

Zibusiso’s Story

Tam a boy aged 18 years. | jusl completed my 'O’
Levels last year at Maphisa Secondary School, 1 gota .
place 1o do my 1eacher training at Gwarkla Teachers
College.

i met Tendal when | had just come 1o Gwanda.
Tendai was doing Form 3 at Gwanda Secondary. She
was very popular in town, she seemed 1o know
everyone and where 10 go in town. We were having
such a good time. We were always together,

Tendai's father died two vears ago and she was
living with her mother and a younger sister and brother.
Her mother went 10 South Africa quite ofien leaving
Tendat in charge of the family. We would then have the
house 10 ourselves, Tendai assured me that she would
not fall pregnant as her grandmother had given her
some herbs to prevent pregnancy. The family planning
clinic would not give her pills. They 10ld her she was-
100 young.

Last month Tendal came to my hosiei in college in

-tears, saying she was pregnanl. She had missed two

- periods. She was very sure she was pregnant although
she had not yet gone 10 the clinic for tests. Iwas so = -
shocked and confused. | did not know what 1o say. Her
mother had not retumed from her lasi trip to Souwh
Africa. :

lam so confused, 1 really do not know what to do. |

da ot feel 1 am ready 1o get marred and start a family,

Furthermore, Tendal was my first serious rejationship.

Wwhat should | do? ’

s N

Let's tatk
Why is Zibusiso finding it so -

difficult to accept the preg-

nancy?

‘What problems does he face?
How will having a family at
his age affect his future?

What would you do if you
were Zibusiso?

" Think abouf It

How can young people enjéy
the company of the opposite

. .sex without indulging in

sexual intercourse?

What do we do now?
Collect stories, reports
and articles about un-
wanted pregnancies. Find
out if there is such a prob- |
lem in your community
and whether there has
ever been the tragedy of
baby-dumping. In your
group, compile a report
with suggestions on how |
this tragedy could be
prevented and pin it on
the class notice board.

Think about it!

Groups. Students compile a
list of the ways in which
young people can enjoy
themselves in the company
of menibérs of the opposite
sex without -becoming in-
volvedinrigky sexual behav-
iour. Groups report back to
the class, and their contribu-
tions are put up on.the
chalkboard.

What do we do now?

Students can prepare a dis-
play of articles on unwanted
pregnancy in the classroom,
accompanied by a list of sug-

_gestions on. how to prevent
~this from happening. The list

can be updated from time to
time when students have us-
able ideas to put forward.




12 Bodytal

BEFORE THE LESSON

Students collect information
pamphlets on STDs from the
local clinic or hospital, or
gather information from
doctors and nurses. A number
of volunteers prepare to talk
in class about one of the dis-
eases: chancroid, herpes
simplex, gonorrhoea,
syphilis, and other urinary
iract diseases. They can talk
about each discase in terms
of: what the symptoms are,
how the disease progresses in

- the human body, how infec-

tious it is, how serious the
condition is and can become,
its possible link with HIV
infection, and how it can be
treated.

INTRODUCTION

Group or class discussion:
What is an STD? Volunteers
present their talks they have
prepared on various STDs,
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12 Bodytalk -

A sexually transmined disease
(STD) is a disease which can be
passed from one person to an-
other during sexual intercourse.
There are many different kinds
of STDs. Raymond’s brother
Steven suffered from two dif-
ferént kinds of STD. First, he
was infected with HIV, the vi-
rus which causes AIDS. HIV
cannot be seen. Slowly, some-
times over a period of several
years, it takes the strength away

FACING THE FACTS :
Sexudlly fransmitted diseases

the strength out of his body.
Get it seen 1o

Chancroid is a dangerous 8TD,
pot only because it is painful
but alse because the small
wounds it causes make il edsy
for HIV 0 enter a person’s body
during sex. There are other
STDs which also help HIV o
spread easily during sex, I ever
now, o in the fubare, you think
you might be suffering from

from a person’s body. The per-
son with HIV then begins to
suffer froen different diseases.
The diseases which affect a

common oned (such as TB, di-
arthoea, skin diseases, serious
pocumonia and others), but they
are much more severe than
usual and much more difficult
to weat. When a person with
HIV has begun to suffer from
such serious diseases, we say
the person has AIDS.

STDs encourage HIV
Steven also had another STD
called chancroid. This is the
STD which cansed small pain-
ful wounds on his private parts.
Chancroid is painful, but it does
not kill people. Tt can be treated
and cured with medicines. In
Sieven's case, the chancroid
could pot be cured easily be-
cause he was also infected with
HIV, which had bepgun to take

person with HIV are usually _

id or any other STD,
please go straight o your nearest
clinic or doctor for treatment!
Although it is sometimes em-
barrassing to go 1o the clinic or
doctor with an STD (especially
if you are still in school), you
pamst try to be brave. It is better
to be safe and 10 be embar-
rassed for a few hours than to
stay infecied with a dangerous
STD for a long time.

Save sex for marriage
‘Those who are not sexually ac-
tive have no cause to worry
about STD. Married people in
faithful relationships (espe-

. cially those msbands apd wives

who have ‘saved sex for mar-
riage’, and thercfore never had
any other sexual partners in the
past} are also safe from HIV
and other STD infections. So.,
my advice to you is, don’t be
like Steven, save sex for mar-
mage.
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Jram The New Generation newspaper

Let's talk

Two STDs are mentioned in
this article from a young peo-
ple’s newspaper. There are
many more — you may have
heard of others which affect
people in your area.

‘Would you be prepared to visit
your local clinic if you had
STD? Why or why not?

. If you would not, is there any-

body you can trust to talk to ?

‘What sort of person would
you be willing to talk to if you
thought you had an STD?

This may be someone with a .
medical or héalth éducation
background :
—in your family or com-
munity who is always pre-
pared to listen to you when
" you are worried or in
trouble
—who never talks o any-
one about anything you tell
them in confidence,
—wheo is responsible and
whose advice is always
good
— anrd 50 on.

T~

Whatever happens,
get proper help from
a clinic or doclor as
goon as possible.




Let’s talk

Groups: It is important for students to identify a
knowledgeable individual in their community in
whom they can confide in the regrettable event that
they contract an STD. The important point in the
article is that, ‘Although it is sometimes embarrassing
to go to the clinic or doctor with an STD {especially
if you are still in school), it is better to be safe and to
be embarrassed for a few hours than to stay infected
with a dangerous STD for a long time.’

Think about it!

Students should be encouraged to talk honestly
about what people around them say about any expe-
riences they have had of infection with STDs, and
their views about their experiences. Lead them to
evaluate these statements, especially any boastful
statements they have heard, in the light of the
knowledge about STDs they have gained.

{ When Steven first told me

i 2%

PROBLEMS WITH URINATION
Many tesnagers experience
 prebiems with wination at some
time. A boy or a gitt may sud-
‘denly experience pain or a
buming feeling when urinating.
It may be difficult 1o urinate
and at the same tima the need
1o urinate may come mere fre-
~quently. Or urine may change
from its normal yellow colour to
areddish colour or it may look
“cloudy (whitish) in colour {you
‘can chack the colour of your
urine by urinating into a glass or
clear plastic container).
Changes from normal may
show thet there is some kind of
infection.:
" If you experience unusual
problens with urination, report
1o a clinic or doctor immedi-
ately. i you have not been hav-

ing sexuel intercourse, then you -

do not have an STD. You may
have bilharzia or a urinary tract
infection, These are two com-
mon infections which cause
problems with urination. Anyone
can get them.

Bilkarzia : The most common
sign of Bitharzia is blood in the
urine. The biood Is most easily
s6an when passing the last few

. drops of unine. it gives the wrine a
-reddish colour. There may also

e some pain a the and of urinat-
ing, Bitharzia is caused by a very
small worm {fluke) which lives in
certain areas of water (usualiy in
dams, lakes and rivers). Any per-
son who entars that water can
get bitharzia. Bilharzia is very
commen ameng people of al
apes in Zimbabwe. 1t ean be cured
easily by treatment at a dlinic,

Urinary tract Infection : Both
boys and girls can sutfer from
urinary tract infections which are
not sexually transmittad, The
most common signs‘are painful
urination and the need to urinate
triome ofien than Lisual. There may
also be bood in the urine of
sornetimes pain in the lower body,
Drinidng lots of water can helpto
Ppush a utinary tract infection out
of the body (but this does not help
with infections which are sexu-
ally ransmitied), i the problems
with urination do not begin to
improve after a day of drinking
lots of water, report to your clinic
for treatment with medicine. This
is aspecially important for boys
because utinary tract infactions
in boys are more unusual and
often more serious than they are
in girs. .

Az was suffering from the
chancroid STD, he soid it
in a boastfisl way to make
me respect him. Frori the
way he had been taught by
the gossip of older men,
Aaving an STD was

something o be proud of,
because it showed that you

Aad sex with someone.

Think about Itt
Have you heard people talk-

ing like Raymond's brother, -

Steven?

Why do you think Steven
boasted about his illness?
What can your generation
teach some of the older men
whose ‘gossip’ killed a young
person like Steven?

_If you were Raymond, what

" would you say to Steven?
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13 Up in smoke

. Rationale:
Inthis unit, st
“undesirable
' bacco: Asa result
* determiné to avoi

BEFORE THE LESSON

Each of the students inter-
views someone in the com-
munity who smokes, and
finds out what age they started
smoking, why they started
smoking, what influences
(e.g.the media, pressure from
I friends, etc.) made them start
smoking, how heavily they
. smoke, whether they would
like to stop smoking, whether
they have ever tried to give
up smoking and for how long
they succeeded, and what
advice they have for anybody
who has not started smoking,.

INTRODUCTION
Teacher: How many of you

lef's talk

haveever smoked acigarette? 's safer 1o iryou wanttobe ne

What was the experience like? cigarettes than Y st How does the advert oo
, things persuade you to buy Si

Why did you try to smoke a like mbanje. cigasettes?

cigarette? Would you do it
again? Do you think that the
number of people taking up

Have you heard people say-
ing things like those on the
left?

smoking is increasing or de- Why does each person smoke?
creasing? Why do you think Is everyone being honest
about it?

this is so?
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Let's talk

The Advertisement

Draw students’ attention to the attractiveness of the
advertisement, and of the models used to pose for
the advert. Ask them to comment on the way the
couple are dressed — obvious symbols of wealth
and material success. These seem to imply that
successful people smoke. '

‘Reasons or excuses?

Ask students to compare the explanations for why
they smoke given by the people in the pictures with
those they were given when they interviewed peo-
ple in the community. Ask them to comment on the
explanations: do they find any of them convincing
or rather foolish, and why?

Talking sense

Ngonilights up —and fizzies outl

Ask students to talk about
what Ngoni is experiencing
ineach of the cartoons, and to
compare these experiences
with their own impressions
of the effects of smoking.

Facts box

" He spends a
money on cigal

coming io ke soccer
maich with us?

I haven't got
any money!

Students discuss the infor-
mation in these statements
and continue to refer to them
from time to time, so that
‘they know the information
well. Encourage them to
communicate this -informa-

" Talking sense

Look at Ngoni — what does
he find are the results of
smoking cigarettes?

‘Would he agree with what
the people were saying on
page 30 about smoking?

Look at the statements
again and discoss how they
relate to the facts box.

What do we do now? - ,The younger peop!e are |

How many people that
you know of have smoik-
ing-related illnesses?

Interview people who
have given up smoking.
Why did they give up?

Resolve never to smoke!

those who.dont smoke.

. !ar more man drie in évary x deaths

they stan srnoklng, the_ :
: mora likely they ars 10 die _f srhoking-related ilinessas.

People ‘who start srmking young find it more difficult to
stop than people who start when they are older.

*. Young people who smoke are’ nol as physmally fitas

Many more gigaratle smokers go on to smoke mban;e )
than thosé who do not smnke atall, .

©Ne 5moke without firé] -

fion to their peers. -

What do we do now?

Students should collect in-
‘formation from people who
have stopped smoking, and
talk about this to other young
people. Perhaps students can
produce posters about the
dangers of smoking and the
need to abstain from smoking.
These could be dispiayed in
“the classroomand the school.

i

a
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14 Drink, drugs & downhill

BEFORE THE LESSON

Ask students to prepare 10
talk in class about young
‘people they know about who
"have got inio trouble through
drinking and/or using illicit
drugs.

INTRODUCTION

Teacher: Are more young
people taking alcohol and il-
licit drugs now than in the
past? Why do you think so
(this is happening)? Whatare
the effects of alcohol and
drugs on young people’s
health and behaviour?

Act it out!

Pairs. Studenis reconstruct
the various incidents that led
to Maurice’s arrest, by care-

MAURICE Moyo, 15, was yes-
terday remanded on a charge .,

{ully examining the pictures, Act It outl
and also by referring to their Why did Maurice Moyo get into trouble with the police?
own knowledge of the risky Actout Maurice Moyo being interviewed by a local reporter
behavi that th so that Maurice has to tell his story. Take tums being Maurice and )
. “ avmu.r . a so.me youths the interviewer. Start like this : How do they feel aboit
indulge in in their commu- "how would they feel
- . Reporter : ice, why did eart drinking and i banje? I
nity. One or two pairs may be Maurioe : M“““““’ yadyons and smoking mhanje koew? e
asked to rolc-p]ay the inter- Reporter ; How did the aicohol and mbanje make you feel? 2‘:}'15‘ mi;’:“dk""wm!}h i
. . Mauriee - gangers oi Cii ;
view between Maurice and Reporter : Where did you buy beer and mbanje? ‘and srnokingmb ;e
the reporter. Manrice ! ..o What advice would you g
Reporter : Where did you get the money for it? to other young pecple abo
Mavrkee: oo and so on. i

aloohol and drigs?.: ./, ¢
Also ask questions like those in the box opposite: .-
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Let's talk

Pairs. Students study the pictures above, and pre-
dict the outcome of each of the situations depicted.
The pairs practise resisting temptation in various
situations of their own creation, with each person in
each pair taking each of the two roles in turn.

Some facts about alcohol

If time permits, discussion may be held of the points

made here. Otherwisc students may be askedtoread .

them at home, and talk with class-mates about them
after school.

What do we do now?

Students should be encouraged to talk openly about
their worries and fears about the availability and the
‘sale of illicit drugs in their area, if this is indeed the
sitvation where they live.

Let's talk

What is happening in these
pictures and what is likety to
happen?

With a partner, think about
situations in which you may
be offered alcchol or illicit
drugs.

How might you be encouraged
10 take them? For example —
Relax! Have a beer! 1t'll make
you feel great!

What could you say to refuse?
For example — No, thanks. [
Jeel great already. Beer gives
me a headache!

List as many ways you tnay

be tempted as you can and
then make sure you have a
good, strong reply to refuse!

What do we do now?

Are all drugs bad? When do we use drugs to benefit our
health? What are the names of some illicit (illegal) drugs
that are very hanmful? Are any available at vour school?
Who sells them? Why do you think these drugs are illegal?

What can we do about the “drugs problem’ in our
schools and communities?

33
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BEFORE THE LESSON

Students collect newspaper
articles of cases involving
sexual abuse of minors, ask
members of their families and
communities whether they
know ofanyincidents of sexual
abuse, and preparetotalk about
these incidents in class.

INTRODUCTION

Class discussion: How would
you know if someone was
planning to abuse you sexu-
ally? What sorts of acts are
acts of sexual abuse?

Let's talk

Groups: Once students have
read Sipho’sstory, they try to
answer the questions. En-
courage them to reach some
conclusions. Make them
aware of the common mis-
conceptions that only ‘dan-
gerous strangers’ can sexu-
ally abuse young pcople.

Think about it!

Students need to realise that
boys can also be victims of
indecent assauit. They dis-
cuss the answers as openly as
they can. There are no wrong
or right answers.
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15 Assault!

15 Assault!

A lift for Sipho

One momning, Sipho, a fifteen vear old girl living in Niayi,
was late for school. Her little sister had been very sick and
had cried all night long so she had woken up late, feeling
exhausted.

As Sipho walked along the main road to Bulawayo, she
recogised the owner of & local shop driving past in a Mazda
iruck. He looked at her and smiled and then stopped his car
afew metres in front of her. ‘Late for school?” he shouted,
‘Jump in and [ will drop you outside the school gate.” Sipho
thought what a kind man he was 10 be so considerate.

She jumped into the front passenger seat and off they

went. When they were still two kilometres away from
school, the man tumed into a side road and then began to
drive very fast. Sipho, feeling frightened, asked him where
they were going. He didn't reply, but grabbed Sipho’s right
arm and told her to shut up if she didn’t want to get hurt.

He drove for about three kilometres and then turned into
the bush and stopped. The car was now well hidden. He
dragged Sipho out of the car, told her he would kill her if she
made any noise, and forced her to have sex with him. She
tried to fight him, but he was 100 strong for her and
whenever she tried 1o scream, he punched her in the face.

After he was finished, he told Sipho not to tell anyone
what had happened, not even her best friend, or he would
make sure she would “disappear’. He got into his car and
drove off. Sipho slowly got up and began 10 walk painfully
towards the main road. She refused to tell anybody what had
happened to her and who had done it.

- against her wishes. When

Man in court
for sexually
assaulting

10 year old boy

Crimes of
rape on
increase

Let's talk
Sipho was forced 10 have sex

someone forces sexual activ-
ity on another person, this is

rape.

Was Sipho wrong to accepl a
Jift from the man in the story?
Why wasn't she afraid of get-
ting into the man’s car?

How did she feel when she
realised the man was not tak-
ing her to school after all?

What would you have done?

|
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Students may find it difficult to accept that aboy
can be raped because they are only aware of sexual
intercourse between men and women. They need to
be sensitised to such sexual activities as anal and
oral sex.

Facing the facts

Individuals, then groups: Allow debate but make
sure students come to an agreement about the an-
swers. The correct answers are:
1 true 2false 3 false

5 true 6false 7true
9false 10 false 11 false

4 false

12 false 13 false

Strue . :

What do we do now?

"This is extension material. Students make their lists

in their groups, Here are some ideas:

* Don’t. accompany people you do not know very
. well— refuse to direct people by getting into their car.

* Don’tbe bribed with treats — never accept anything

from a stranger.

« Don’t visit people who promise you a job after an

interview — tell an adult about the offer and let them
. investigate.

= Refuse lifts from people in cars unless you know and

trust them.

* Don’t believe it when people say your patents efc.

have been involved in an accident efc. and you must go to
them quickly — never go witha
stranger in this case but ask any

Why did the man order her ot to tell anyone or she would
*disappear’ ? What did he mean by this? Why did Sipho refuse to
tell anybody what had happened?

How do you think Sipho felt after she had been raped? If your sister,
mother or aunt were raped, how would you feel? What would yon
do if you knew the person who had raped her?

Think about it!

According to the law, only girls or women can be raped by men
or boys. All other rapes are called “indecent assanlt’. When a boy
is raped by an older man or woman, this is described as indecent
assault.

Have you heard of cases where boys, especially very young
boys were indecently assaulted by people older than them? How
were they indecently assaulted? Were the boys blamed for being
raped? Why are children, both boys and girls, commonly raped?

Why are girls and women commonly raped? What makes it
easier for rapists 1o rape children and young girls or women?
Have you heard of cases of girls being indecently assaulted hy
older women?

Facing the facts

Copy thée list from the bottom of the page and put a tick under T
(true) or F {False) or 7 (I don't know), for each statement. Discuss
your answers with the rest of the class. Try to come to an agree-
ment about the correct answers. Consult the reference section or
your teacher but make sure you arrive at the truth!

-danger of rape — make
sure you remember this Ot :
list for ever alter! * Rely on your instincts; if a

- situation doesn’t seem right,
~leave it. _
* If someone makes sexual

adult or your friend to go with
you.

* Be suspicious of any adult
who wants to be alone with you
or who wanis you to stay over-
night with him or her. Ask your
parents, guardians, family for
advice in such a case.

= Don’tallow anyone totouch
you in places where you feel
: uncomfortable — no-one has a
R right to touch your body, espe-
cially on your private parts. If
.any touch makes you uncom-
fortable, move away (whoever it
is) and report the incident to an
adult you trust.

Make a list of do's and * Don’t use short cuts and
don’ts for avaiding the lonely roads — always walk
where there are lots of people.

-

The people who are raped usually ‘ask for it'.

Girls and women who are raped ‘enjoy it'.

Only girls and women are raped,

Men rape girs and women because they cannot help themselves,

Both boys and girs can be forced to have sexua! intercourse.
Boys can be raped by older women.

DE~N®HOMADN

thern when they say ‘no”.
1 Only obviously weird people commit acts of rape,

SoIme way,
13 Girls and woren are raped because they wear very short skirs,

Young people shoutd not get into the cars of pecple they don't know or
peopla they are not very close 10, especialiy when they are on their own..

Girls and women who say they have been raped are net teliing the truth.

Girls and women ane too shy to say ‘yes’ ta s&x and so men have to force
10 Girls who get Into cars driven by men they dor't know well are ‘Ioose”

12 Boys and gitls who are raped will have sexually aroused the rapist in

~ advances towards you, say noas
if you mean no — don’t leave

" anyone in any doubt about what
you mean. .
*  Watch out that your body
language (for example the way
you look at a person, walk or
touch someonc) sends out the
right messages — your actions
must match your words.
*  Don’t move aboul alone,
especially in darkorlenely places
— it is safer to move about in a

group,
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BEFORE THE LESSON

Groups: Students should
prepare one of the role-play
situations in the ‘Act it out!’
section of the lesson for
presentation in class.

Actit outl

Students perform their role-
plays prepared before-hand,
and the class discusses the
oles played by the various
characters.

A: What should you do in
this situation? Is there some-
body else in the community
in whom you could confide?
B: Which reactions of the
friends do you support and
why? How would you feel if
you were indecently as-
saulted? Whowould you tell?
C: How would you deal with
this situation? Would you
take advice aboutthe problem
of what to do from someone
you could trust? Who?

Think about it!

Students quickly answer the
two questions. Every answer
should be accepted: there are
no right or wrong answers. If
you fecl that an answer might
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16 Protect yourselfl

16 Protect yourself!

Act It outl

Select one of the situations
that follow, develop it as a
group and then role play itin
front of the rest of the class.
Discuss each role play and
say whether you agree or
disagree with some of the
things people in the role play
are saying.

Your young sister has
been.rapad by a stranger.
You want 1o go to the po-
lica but your parents don't
want you 10.

B

You kam that a diassmate
was indecently assaulted
on Saturday night at the
disco. You tell your frisrds

what happened and they

react in different ways to
the nows.

c

Your friend quite openly
1alls you and the rest of the
group that ha raped a gin
at a party at the weskend.
You and your friends try to
convince him that what he
did was wrong.

Think about it!

Rape can take place almost
anywhere. Do you know of
places where young boys and
girls can be raped or inde-
cently assaulted? Why are
such places selected by the
rapist?
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Better safe than sorry?

Below are situations which may be dangerous for a young
person. Why are such situations potentially dangerous and how
can a young person judge whether a situation is dangerous or not?

1 You are doing very badly in English. Your teacher promises
to help you if you go home with him or her In the aflemoons
after school. ’

2 Yourfather's fiend asks you to come home alone to see his
new car,

3 Youarelate for school, The ime is 7.45 am and you have an
examination at 8.30 am. A stranger offers to help you by
driving you to school,

4 You are at your friend's house. Her elder brother is in his
room dressing. He calls you and asks you! to bring him his
shitt which is in the reom where you are.

5 A stranger knacks on the door at your home and tells you he
has a message for your parents. You are alone. The stranger
asks to be allowed into the house so that he can write the
message down. .

6 Yougo and see adoclor because you don't feel well, He asks
you to uncress so that he can examine you. The doctor does
not call the rurss into the room to help with the examinafion.




be misunderstood, follow it up by asking the class '

questions to help them get the correct information.

Better safe than sormry

This is a very important exercise as it helps students

to understand potentially difficult and dangerous
situations. The class should explore these situations
and discuss how each one may be dangerous for a
young person. Extend this to discuss how young
people can cope with such situations e.g. for situa-
tion 1 the students can refuse to go home with the

teacher, orinform the teacher that he or she hasto get,

permission first from guardians or parcnts,

Let's talk

- In their groups students should make a list of other
dangers (apart from those given in the book} associ-
ated with rape. The list could include:

* injury to the sex organs

*  pregnancy

* exposure to STDs and AIDS

* lossof trustin adults

*  depression, shame or even attempted suicide

*  prostitution because victims were exposed to sexual
activity in such a reprehensible manner so young

*  low self-esteem

*~ fear of being alone with friends, relatives, etc.

*  withdrawal

If some of the points above

Let’s talk

There are a number of dangers associated with rape. For exam-
ple, because rape is a violent crime, a victim of rape can be killed
or seriously injured if he or she tries to resist being raped. What
other dangers associated with rape can you think of?

Facing the facts

Make up a questionnaire which people in the class can fill in
confidentialiy, to find out who, if anyone, they would tell if they
were raped or indecently assaulted,

Would they tell one of their parends, a sister or brother, an aunt
or uncle, a priest or other respected adult from their church,
mosque or iemple, a neighbour or friend?

Would it be easier to tell someone of the same age or someone
older? What would be their fears of telling any particular group
of people?

Write up a report on the answers so that the class can decide
on a plan of action in the terrible event that someone is raped,

What do we do now?

A person’s lifc can be badly aifected by the fact that he or
she has been raped. In our society, for example, there are
people whio believe that when a woman or girl is raped it
is because she was ‘asking for it’, and yet they would
nmever say the same thing if a boy were raped,

Find out the attitudes to rape of people in your commu-
nity. Also find out the stigma (a mark of shame ora stain
on a person’s good reputation) attached to Tape in your
community. For example, people, especially friends and
relatives, keeping away from the person who has been
raped because of the shame associated with it

are not raised, bring them up
as part of your contribution
to the group discussion.

Facing the facts.

Groups: Draw up question-
- naires which other students
could complete confiden-

Y '-\ tially, to discover who, if
L . M )
. o anyone, they would tell if they
B A S RN were raped or otherwise in-
N v decently assaulted. Some

possible questions:
1 If you were raped or inde-

- cently assaulted, would you iel]
A yourparents '
B your sister or brother, etc..
2 Would it be easier to telf
someone of your own age or
someone older? Why?

3 Would you be afraid to teil;
A your parents?

"B your brother or sister, etc.
Groups report on the answers
they get, and theclass decides
on a plan of action.

What do we do now?

An out-of-class activity, Stu-
dents find out the attitudes to
rape of people in their com-
~munity. Make sure they only
consult responsible people
 like parents, grandparentsand
37 neighboursthey cantrust, etc.
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17 AIDS: |
How is it transmitted?

can take to prote
ion.

'BEFORE THE LESSON
Students ask people in the
community what they know
about AIDS and how it is

. spréad, for a report-back and
discussion in class. A list is
drawn up in two columns
entitled:

How the HIV is spread:

Facts Myths
INTRODUCTION

Discussion of students” find-
ings from their interviews
with people inthe community
on how the HIV is spread.
Contributions listed as de-
scribed above.

What is safe?

In order to play this game,
students will haveto construct
a die, following the instruc-
tions given below.

Use bottle tops for the
"counters that they will shift
around the board. Students
may use the chart on page 39
to play the game, if copying
outthechartistoo difficult or
time-consuming.They
should, however, be careful
not to crease the pages, and
they should not bend back
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17 AIDS _
How is it fransmitted?

We have leamt about how the
HIV vims attacks the immune
system, leaving the body
susceptible to a bost of dis-
eases which eventually kill
the individual. Let's look at
ways in which the virus is
transmitted from person 1o
person,

There are many myths,
stories and fears about HIV/
AIDS which are unfounded.
By leaming about how the
virus is passed on from one
person to another, you can
protect yourself and under-
stand the disease.

a8

What is safe?

This is a game you can play 1o find out what is sale and unsafe
with regard to the transmission of the AIDS virus. Itis played like
snakes and ladders. .

To make the game

In groups of 4 or 5 make the board and die.

To make the board, cut out a piece of cardboard 30cm x 30cm.
Divide the board into 36 squares Scm x Scm. Copy the chart
opposite onto your board.

To make the die, cut out & piece of card as sliown in the
diagram and carefully fold it along dotted lines. Glue or sellotape
the edges together to make a cube, Or try the spinner, using a
pencil, as shown.

|— leam

[T—lem

JAVEN
\VAVE

lem

Your teacher will provide you with a set of cards with the
answers, ’

To play the game
Each player throws the die in turn and moves the number of
squares indicated on the die. If a piayer lands on a picture/
question, bie or she must say if it is safe or unsafe, for example,
is it safe to share cutlery? To find out the answer the corresponding
answer card is checked. If the player got the answer correct he or
she moves one square forward. If it is wrong, be or she moves
back one square.

At the end of the game each group makes a list of the ways
HIV/AIDS is transmitted and the ways it is not.




the covers of the book, as this may damage it. . 10 through a PWA’s tears — SAFE
- You will need to supply the answer cards which 11 from the breast-milk of a PWA — SOME

can be made by a group of students, preferably from RISK, but babies are better off getting their
another class (e.g. a form I class). Square pieces of mother’s milk than being fed milk formulas
paper can be used for the ‘cards’. 12 living with a PWA — SAFE
Answers; 15 kissing — SAFE for usual social kissing —
2 eating at a restaurant — SAFE there is some risk for deep kissing
3  shaking hands —SAFE 16 visitingan’anga— SAFE, but ensure that any
-5 taking drugs—UNSAFE, and especially so if - cutting or piercing instruments used by the
drugs are injected n’anga have been properly sterilized after use
7  sharing a needle/ syringe —UNSAFE B with a previous patient.
8  sleeping in the same room as a PWA — 17 visitinga hospital — SAFE
SAFE 18 hugging — SAFE

20 sharingcutlery—SAFE
22 unprotected sex —
UNSAFE
“24  froma mother with HIV
to her new baby — un-
less the baby is already
- HIV positive, SAFE? (a
- smallriskispresent from
the mother’s breast milk
but see comment for
* square 11.)
25 sharingatoilet—SAFE
26 drinking beer — SAFE
28 from mosquitoes —
. SAFE
29 sharing food — SAFE

Hoyv can you protect
yourself?

Groups discuss and report
back to the class. Groups’
contributions may be com-
piledonachartand displaycd
in the classroom.

How can you protect yourself?

Discuss in your groups ways in which you can protect yourself from getting infected with the HIV
virus, now and in the future. Report back 1o the whole class.
*PWA=personieople with AIDS
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18 Over to you!

BEFORE THE LESSON

Students should think about
what people around them are
saying about which groups of
people in the community are
responsible for loose sexual
behaviour and the spread of
AIDS. They should be pre-
pared to talk about this in
class.

INTRODUCTION

Teacher: Are there any risks
for people who have sex with
a person about whose sexual
activities up to that time one
does not know anything? Are

" there any risks for people who

have sex with a number of
different partners? What are
these risks? Why do various
groups of people place them-
selves at risk through casual
sex?

Let's talk

The commonest means of
HIV transmission from one
person to another is through
sexual intercourse.

Picture I: A ‘sugar daddy’ is
attempting to Jure a young
girl into his car. The girl is
evidently from a poor family,
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‘Who is responsible?

Let’s talk

Talk about these pictures:

1

What is happening in this
picture? Is the girl going to be

tempted by the man?
Why do yon think so?
What could happen next?
2
‘Where do you think this pic-
ture is happening?
What does the girl do for a
living?
‘What is happening and what
is likely to happen next?
3

. e Il send
What job does the man in this myk;;_m
picture do? their aunt
Is the woman related to him? 50 we can
‘Why or why not? be together.
If the man’s home is Harare,
why is he going to spend the
night in the home of the
woman?

7 Don't be shy,
NgonZ Iwitl |’

4 show you how

. . . loda it ['ve
What is the glfl trying to get done ;J wr'.‘!!:
the boy to do in pictuare 47 other boys. Ir'fl
‘What do you think he will do? be betler with
What would you think of the you because] |
boy if he refused? love you.
40




judging by her clothes. The girl may be tempted to
£0o with the ‘sugar daddy’ as she may think that the
man will give her some of the nice things that her
family may not be able to afford.

Picture 2: The commercial sex worker in a bar is in
the process of arranging to go to bed with one of the
clients in exchange for a fee from the client. It is
likely that the client is only one of a number of
different men that the sex worker will have sex with,
andthe danger of STD and HIV infection for the girl

and her clients is therefore very high. The sex -

worker may have adopted this means of earning a
living through economic necessity and an inability

- to find alternative means of earning a living,
Picture 3: The man is a long-distance truck driver.
The woman is evidently his mistress, because she .
arranges to send her children away for the night so

" that she can be alone with him, and the man says that
he has to go home to Harare the next day. The man
may be going to spend the night in the home of the
woman because he is frequently on the road for long

- periods of time and turns to the woman for compan-
jonship which he misses when he is away from
home. This does not makethe behavioursafe, though!
Picture 4: The girl is trying to encourage the boy to
have sex with her. He may consent because he

doesn’t want her to think he

Act it out!

Act out the situations in the pictures from the first page:

1
With a partner, pretend you are the man and the girl. Act out the
- girl accepling the man’s suggestion and then saying, afterwards,
why she did so0, Also, act out what the man says to his friends at
the beerhall about it. .
Change the scene showing the girl refusing 1o go along with
the man. (Try to remember her words!) ‘
Swop roles so you each have a turn being the girl, even if
you're a boy!

2

Work with a parmer, Pretend to be the girl and the man in the bar.

Explain why you are doing this and what things worry you.
Now pretend you are the girl's closest friend — what advice

would you give her?

3

‘With your partner, pretend to be the woman and the man in the

picture, .
Explain why you, as the man, are spending the night with the

woman and then why you, as the woman, are inviting him 10 stay.
Then show each of them talking about the worries they have.
Be their best friend and tell them what they should do!

4 .
With your pantner, take turns 10 be the girl and the boy {0 matter
which sex you are). Make up as many argiments as you can for
the boy against accepting the girl's offer. i

Then change so that the boy is irying to persuade the girl and
make up the same number of arguments for her! Are they the
same?

;,l'-f\f;gj,./}(

V_,O—\___-_-"_

them down.

is incapable of having sex, or
because he wants to find out
what it is like, or because he
feels obliged to comply with
~the girl’s request. (It is im-
portant to allow students the
opportunity to discuss the Jast
question, “What would you
think of the boy ifhe refused?’

Act it outl

Fairs: Students in cach pair
role-playthecharactersinone
or more of these situations, It
is important that students

" change roles, and play the

--part of persons of the other
sex, in order to develop some
understanding of the motiva-
tion and attitudes of the vari-
ous characters depicted. If
time permits, a few of the
pairs may be asked to present
their dialogues to the class,

- but this is not reallty the pur-
pose of this exercise.

What do we do now?

Students make notes of the
points they consider to be
important in handling situa-
tions in which they are under
pressure to act in ways that
they may want to avoid, and
4 which may be dangerous.

What do we do now?
Write down all the points
you discovered while act-
ing out the roles and write

Don’t forget 10 refer to
them when you are next
faced with a choice like
one of these!
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19 Getting it right!

BEFORE THE LESSON

Students write down a list of
situations in which they feel
that they are at risk of things
thatthey would not otherwise
heve done, as a result of the
pressures they are subjected
to by peers and boyfriends/
girlfriends.

INTRODUCTION

Teacher: Have any of you
found yourself doing some-
thing which, although you
knew it was was wrong, you
felt obliged to do? Perhaps it

- was done in order to please

your friends, or a boyfriend
or a girlfriend. Let’s talk
about it,

Let’s talk and Think

about it
Groups. Students draw on

theirown experience in order
to say how common Daisy’s
and Simba’s dilemmas are
among young people. They
consider ways in which Daisy
and Simba can handle their
sitvations, and compare te-
sponses in a class discussion.

&0

19 Getting it right!

Daisy’s Dilermma

Daisy thinks she is in love with John. He has been persistentiy
asking her to have sex with him. But she refuses to have sex:

*If you love me you should have sex with me,” 1 can still hear
John’s complaining voice.

I have a lot of questions in my mind. Is having sex before
marriage right? 1 am only fourteen years old. I remember my aunt
saying that it was not good 1o start having sex early. Is having sex
with a boy the only way to prove my love? There must be many
other ways.

Last month our teacher said the AIDS virus is spread mostly
through sexval activity. Will John be faithful to me all bis life?

[ think John is crazy. He shouldn’t be playing around with
Steve and Bob. They are a bad influence. They are always
drinking and staying out late — they probably make Joha think
he should do the same.

Lef's talk
Is Daisy's dilemma a common one amongst students of your age?
What advice would you give her? N

Does John really think that sex is the only way to prove their
love?
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Act it outl

Choose a sitnation which
creates a dilemma for people
of your age. Make up a dia-
logue to highlight the problem -
and try to suggest ways of
dealing with it Here are some
ideas to start you off but you
probably have plenty of true

situations of your own :

A

Your friends want you to
try mbanje but you don't
want fo becausa you know
itisillegal.

B

Your fnends seem to have
lots of boyfriends and gir-
friends. You don't feel
raady for this yel as you
wanlt to do well at school
and try to win a scholarship

- for your further education.

c

Crinking seems 1o be the
comimon activity on week-
ends but you find it makes
you sick and you lose con-
trol of your own mind and
body. Your friands think
you are just scarad.




o

Act it out!

Groups, Students may choose one of the situations
outlined, or they may choose fo use a dilemma
situation that they feel they wish toexplore. Some of
the groups may present their role-plays to the class,
after which the class can discuss the presentations
and the solutions suggested.

Think about it

Pairs. Examine the boxed list of behaviour patterns

and decide which of them are safe, Students should

try to justify their answers wherever possible.

What do we do now?

Students should write down their good resolutions
and, if they wish, they can tell the rest of the class
what they have written down.

Simba’s Dilemma

Simba and his friends have started visiting the beerhall pretend-
ing that they are much older. )

Yesterday Ben dared them all to drink as much as possible, He
had a lot of money. The challenge was to see who would drink
the most and still remain sober.

Today Simba woke up with a terrible headache, He had
messed up his bed clothes and his mother thought some terible
disease had attacked him.

But he knmew what had happened — at least vaguely. He had
drunk too much and then there was this woman — what was her
name? — searching through his pockets. He felt bad.

“Why did Ben come up with such pranks? Where did he get
all that money from? Why didn’t we all refuse to drink so much?
1 dare not tell this to my mother. Let ber believe I'tn i1l

He covered his head with a blanket and groaned as if in great
pain.

Think about itl %

Examine the behaviour of the boys and discuss the kinds of
behaviour that could lead to HIV infection. Can you think of any
reasons why Ben dared them to drink so much? Why did the boys
not refuse? Where do you think he got the money?

. Look at the list below and decide which ones are safe behaviour:

: ek SO
tojone. pal
3 TEEE R
vm él;s

Whet do we do now?

‘Today is the first day of
the rest of your lifel”
Make a list of good reso-
lutions based on all the
issues you have been
discussing to ensure that,
from now onwards, you

will play it safe.

{7

&
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20 Loving care

BEFORE THE LESSON

Students find out from their
school-mates how they would
feel about looking after a
person with AIDS, and note
down the main fears and
worries that they have about
doing so.

INTRODUCTION

Class Discussion. Students
compare the ideas they have
collected about the common
fears and worries expressed
by their school-mates. They
should be encouraged to ex-

press their own misgivings,

so thatthey can compare these
with those expressed by their
class-mates.

Let's talk

Groups. Students pursue the
guestion of theirown feelings
about caring for people with
AIDS in response to the
stimulus of Miriam’s story.
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20 Loving care

Miriam’s story

‘several of my classmates and | were asked o meet
Clara, a young woman and her three-yvear-old child,
Benny. Both of them had AIDS. Clara did not look sick
but she was very thin, and | could see 1hat she had
. - swollen glands in her neck, Benny cried a lot, and
' clung fo his mother for most of the time that we were
-~ speaking to her.
This was the first time that 1 had been close 10
- people with AIDS. 1 had leamit a lot about people with
AIDS at school, and | know that there is no danger in
being with them, ealing with them and 1ouching or
being touched by them. But, in spite of this, when
Clara passed around a plate of biscuits 1o us, 1 felt
- unwilling to take one. Even though 1 knew | was
\ 7 behaving ynreasonably. 1did not want 10 gat some-
\\X thing she had touched. Now | feei so ashamed of the
way | acted. | know Clara was hur.

| Let's talk
£ With a partner talk about these questions:
Why did Miriam act the way she did? How would you have acted |

;/-,, "; . in the same situation?
& v > . L .
i : i " Do you have any worries about being with people with AIDS?
i ! : — What are they?
I | )
S A A
— G
- A | it
| )
o~ 4 2 3 & i




How can we help?

Students should draw on their own experience
wherever possible, and also on their knowledge of
caring for any sick person, in order to draw up a list
of the needs of PWAs, For each item on the list,
students consider what role, if any, they can usefully

play.

what do we do now?

Students should try to find cut as much as they can
about the ways in which carers of PWAs handle
their tasks, and the ways in which they behave
towards PWAs. Students should also find out as
much as possible about how other people feel about
their caring role, so that any misgivings they
themselves may experience may be seen to be
shared by many other people who are placed in the
situation of having to care for PWAs.

How can we help?

Alt of vs are going to come into contact with people with AIDS,
Many of us will need to help to look after people with AIDS in
our communitics and in our homes, Some of the people we will
have to care for may be people very close to us,

In gronps, make a list of all the ways in which people with
AIDS need our help, Here are some ideas to start your list :

People with AIRS will need :

— to feel that they are loved and nesded by
their families and friends,

— help in keeping their houses clean.

— good, nourishing food.

— and scon

Compare lists and compile a big list for the whole class.
- Using the list of needs, compile a list of things that you can do
to help look after people with AIDS. For example:

We can :

— make people with AIDS feel loved and needed,

~— spend time with them: praying with them,
listening to them taking, asking their ad-
vice, teliing them about what we are doing at
achool,

A

L -

'— and so on. .

<

What do we do now?

Speak to other young people like your-
selves who are looking after people
‘with AIDS. Find out how they feel
about it. You could ask them questions
like the ones in the box opposite.

Thisnk of other questions you can ask
and talk about your own feelings, too.

Find out about all the practical things
you can do so that the sadness of look-
ing after someone with AIDS does not
stop you from being useful. -







