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Introduction

The aims of the programme

Our goal in the AIDS Education programme in
the school curriculum is to develop the knowl-
edge, attitudes and emotional support to max-
imise individuals’ and their communities’
commitment to the safest behaviour possible. In
helping students develop acceptable modes of
behaviour, we hope that families and commu-
nities will also benefit. In particular the
programme aims to introduce a comprehensive

AIDS Education. programme in schools that

wilk: :

1 develop in students knowledge and under-
standing 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
people with HIV/AIDS.

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

5 develop in students values and life-skills such
as problem-solving, analysis, evaluation and

prediction that are conducive to positive, re-

sponsible and healthy life-styles.

6 promote responsible behaviour in students
that maximises protection from sexually-
transmitted diseases including ATDS.

7 increase self-assertiveness and self-confi-
dence in students in their relationships with
peers and adults.

8 enable students to recognise physical, emo- -

tional and sexual abuse and deal with it.

9 develop appreciation of gitls and women as |

equal partners to boys and men in society.

10 foster a new youth identity and students’
conscipusness of themselves as members of

. arelatively HIV-uninfected group.

11 enable students to make better use of avail-
able resources to improve health care.

12 develop an appreciation by students of the
socic-economic, cultural and historical fac-
tors in the transmission of HIV. |

13 appreciate the importance of the family in
moulding attitudes to all other relationships.

The strucure of the programme

In the 20 units in the course there is sufficient
material for approximately more than two
school terms’ work. One unit or part of a unit
should be covered each week in one forty-
minute period, but a number of activities, in-
cluding 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, stu-
dents may demonstrate an intense interest in
particular topics related to their own experi-
ences or to their fears and uncertainties about
some matter. This may occur in the case of ‘car-
ing for people with AIDS’, for example. When
this happens, make more time available for
students to explore issues of immediate inter-
est. Coverage of the units can easily be ex-

‘tended into the beginning of the third school

term. :

 In the third school term students use the
knowledge and skills they have developed dur-
ing the first two terms to work on projects of
their choice. However, if you feel the time
could be better spent on the units themselves,

* projects could be done in free time throughout

the year instead. 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 knowl-
edge and skills for their own benefit and for
that of others in the school and the 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 behaviour of students in their relation-
ships with other people. The course also
anticipates current sexual attitudes and prac-
tices that represent danger for adolescents.




HUMAN GROWTH AND DEVELOPMENT

Anticipating and understanding physical
changes at puberty and concomitant psycho-so-
cial and emotional development, and the chal-

lenges these will present to the adolescent in

adopting responsible and healthy life-styles.

HEALTH :
The influence of healthy life-styles on the devel-

opment 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
three 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.

LIFE-SKILLS: _
In all these areas of experience, the
programme is designed to help students

develop important life-skills that will enable

them to build attitudes and behaviours
conducive to healthy, positive lifestyles. The
life-skills that the programme is particularly
concerned with are: _

self-discipline, responsibility, self confidence
and self asseriiveness; -

critical thinking and problem solving;
effective communication skills; ,

. positive interperscnal relationships in the
home, at school, and in the community,
including the handling of peer pressure; and
coping with emotions and stress and anxiety.

The wide focus of the programme, we believe,
will be far more effective in achieving the aims
stated above, than a narrow, information-based
approach. :

Essential knowledge, skills and ati-

tudes for the teacher

To be effective, you will need to:

* understand what is known about HIV and

- AIDS. Accurate and comprehensive knowl-
edge about the disease and how it is trans-
mitted will enable you to give reliable infor-
mation about it to your students and mem-
bers of your community. You will find this
information in the section ‘Basic Informa-
tion about HIV and AIDS’.

confront your own feelings, especially your
fears about HIV and AIDS, and about peo-
ple with ATDS. You must feel comfortable
with the issues raised in the course, particu-
larly those related to human sexuality and
“sexual behaviour so you can discuss them
with confidence in the classroom. ' :
* recognise the wide-range of sexual develop-
ment that your students may have under-
gone. 5o you will need to be sensitive in
dealing with the various issues relating to
sexuality and sexual development in the -
. materials. ‘
* give support to students whose fears about
. AIDS and about relatives contracting the
disease may be aroused by some of the in-
formation 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 situa-
tion positively. o
* reassure students by stressing that they can
prevent AIDS by adopting and maintaining
lifestyles that will ensure they avoid HIV in-
fection. :
* correct misinformation about ATDS and HIV
- transmission. It is impossible to become in-
fected with HIV through casual and social
contact. o
* * help students develop compassion for peo-

- ple with AIDS and their families.

eaching methods

The central concern of the programme is with
behaviour and behavioural change. Students
are invited to examine their own behaviour and
that of others, and to decide to adopt behaviour
patterns that will enable them to lead happy,
healthy and productive lives, and in particular
help them to avoid infection with HIV. We
hope students will also act as a positive force in
influencing other young people to adopt
constructive life-styles. '

To empower students to effect behavioural
change in themselves wherever necessary, and
to influence behavioural change in other young
people, they need to participate actively in the
learning process. Knowledge of accurate infor-
mation is essential, but this is only the starting
point. Information such as that included in the




reference section of the students” book and in
this teacher’s book provides the factual infor-
mation that is the basis of the course. The learn-
ing experiences themselves, however, are de-
signed to encourage students to evaluate their
own and others’ current patterns of behaviour
and to adopt and maintain positive life-styles
themselves. K

In conducting the programme, your major
role is that of facilitator for the various partici-
patory activities. Information-giving on your
part is reduced to a minimum, and your views
on issues raised are recognised as only the
opinions of one person, although admitiedly a
person who has considerably more relevant
real-life experience and specialist knowledge of
the subject. Treat the views and opinions of stu-
dents with respect, and acknowledge that they
all have important experience to draw from.

A variety of participatory activities are in-
cluded in 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 interac-
tion among students as they reflect on issues of
concern to themselves, and as they try to deter-
mine behaviour they can adopt.

DISCUSSION ~ :
Discussion is suggested in “Let’s talk’, “Think
about it’ and within other activities throughout
the programme. This. technique allows meri-
bers of a group to openly express .opinions on
a subject and listen to the opinions of others.
Discussions can be with a whole class but using
group discussion creates a more informal at-
mosphere and promotes participation by all.

What you do

Organise participants in groups of six to eight
to ensure that everyone gets a chance to speak
and feels able to confribute.

Arrange the seating in circles or around a
table to promote good interaction. Tell each
group to elect one member to feed back the
main points of discussion to the class group.
Give the groups their discussion topic.

For example, from Unit 2:

Let'stalk
Why does family communication break down?

" Think of the most common reasons in homes
you know etc.’ '

Léave the groups to get on with the discussion
unless you really need to intervene or you are
asked for help or advice. o

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

Together with the students, draw conclu-

sions to 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 dis-
cuss 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
participants also hear the 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 formin,
values for young people. : o

What to expect : -
Discussion may be difficult and even 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 mem-
bers. We always find those who tend to mo-
nopolise. Encourage ail members to contribute.
Discussion works very well if it follows
some kind of ‘trigger” e.g. role play, a case
study, presentation of a problem, brainstorm-

BRAINSTORMING

Brainstorming involves inviting spontaneous
responses from participants on a certain sub-
ject.

Whatyoudo
All students think of as many different sugges-
tions, feelings, and ideas as possible on the chosen
topici The teacher writes down all the ideas on a
board or large piece of paper, without comment-
ing on the ideas, but seeking clarification if the
pomnt being made is unclear. )

It is important to write down everyone’s
ideas. If a student has plucked up courage to




make a suggestion, it should appear, otherwise -

that student may not speak again. Once all con-
tributions have been made, the suggestions are
discussed with the groups.

Example, from Unit é:

Act out & situation where one of you tries to
persuade the other to have sex. Think of as
many arguments for and against having sex -
as you can, then swop roles. ‘

Think about it}: ‘
Self-Control and Sexual Desire. In single
sex groups brainstorm the word ‘self
control’ as it relates to sexual desire. |

Why we use Brainstorming

Brainstorming helps ideas to flow and so gener-
ates ideas quickly. The ideas are put down in
writing and can be used as a basis for discus-
sion later. The technique allows students free-
dom to express ideas they might normally
withhold because they fear judgement .

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 individu-
als will shout to be heard. Once the technique
has been demonstrated, a large group can be
sub-divided and each small group can select
someone to write down suggestions.

DEVIL'S ADVOCATE

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 advocates risky behaviour or undesirable -

attitudes. The other students question and
argue to fry to defeat the argument. The
‘devil’ must be a capable speaker and have a
strong character.

What you do

Ask students to identify some of the tempta-
tions which face them. In pairs one student
pretends fo be a ‘bad’ friend who is trying to
make the other succumb to the temptation.
They think of all the arguments as to why it is
alright and try very hard to tempt the others.
The other student argues to avoid the tempta-
tion. For example, students might imagine
themselves in a scene like Jimmy in Unit 7: Act
it out :

The exchange between the devil and the indi-
vidual 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,

Allocate some time for small groups to
report back to the class what happened in their
conversations. The teacher can summarise any
helpful points students outline for resisting
temptatiors. .

Why we use ‘Devil’s Advocate’

Devil’s advocate is most often used when deal-
ing 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
behaviour, and think up alternatives where
necessary.

In arguing with the ‘devil’, skills of reason-
ing as to why you want to behave in a particu-
lar way, or why not, are developed.

In this way students are introduced to the
difficulties of clarifying values and will start
developing their own beliefs.

What fo expect ,
Point out to studenis that the people taking the
role of the “devil” are not necessarily speaking
their own opinion but are only playing a role.

The technique of devil’s advocate is not re-
stricted to one ‘devil’ arguing with a large
group. The devil’s advocate could actually be
the peer group asserting pressure on an indi-
vidual. Refer to the situation depicted in Unit 4.
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 relevant to the students
themselves if they are to carry it out enthusias-
tically. Small group activities related to the
needs and interests of young people are found




throughout the materials in the programme.

What you do
An example of a problem-solving exercise is

found in Unit 14: Conflicts and Culture.
Here is what the students are asked fo do:

Read throught the following situations and
talk about the reasons for the conflict and
how it could be aveided or resolved.

Why we use pair and small-group work

Many students respond well to a set task.
Students who may not feel confident enough to
participate actively in tasks involving big groups
or the whole dlass will often contribute very sig-
nificantly to smaller group activities.

LETTERS TO THE EDITOR

The letters which appear on problem pages of
magazines are very popular. Use relevant let-
ters from these pages as case studies as an
optional extra lesson activity where

appropriate. Generally people write to problem -

pages because they carmot 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.

What you do - :
Groups can collect letters from magazines,
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 studies present
problems to which one or more patticipanis re-
late closely, you may encounter a strong reac-
tion during the activity, or you may have a
group member approaching you after the les-
SOI.

If the group you are working with is a car-
ing and open group, they can probably handle
such a case and offer support to the individual
in question. But if the group cannot be trusted
to react in a supportive way, it is up to you fo
protect the individwual. This may mean
interrupting the session. The most important
thing to remember if you are approached per-
sonally by a young person who has a problem
is to listen and show that you believe them.

ROLE PLAY

Role play involves presenting small spontane-
ous plays which describe possible real life situ-
atioris. ; ‘
What you do

Give a situation or problem to a group of stu-
dents 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 outlined 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. '

An example of a role-play exercise is found
in Unit 15: Act it eut. Students role-play Regina
and herboss. :

Why we use role play

Role play allows us to practise situations before
we meet them in real life. This preparation
helps develop skills of communication needed
in situations which are fraught with emotion.

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

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 lose their inhibitions and
allow them to take on someone else’s character.

Students may become very involved in the
role-play and this is good, but it is important fo
*de-role’ them - fo ensure they stop pretending to
be someone else, and return to reality.

The concept of role-play must be fully un-
derstood by the students. If students who are
asked to play ‘bad’ characters feel that others
will mistake them for their role-play character,
they will be reluctant to participate.




POETRY

Poetry is a vital and meaningful form of expres-
sion 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 en-
courage students to express their own thoughts
and feelings in a poem.

What you do

Ask one of the participants to read out the

poem after carefully preparing it, for example
the poem in Unit 14 or Unit 15. You can even

invite students to bring in their own poems to,

be read.

Divide students into groups of three and

ask them to appoint one group member to
report back to the main group, The groups talk
about the poem to raise the pertinent issues.
Once the small groups have discussed the
task, re-convene the class group. Discuss the
new songs or poems in the large group, making
sure each group has the opportunity to contrib-
ute. '

dents to talk about the most important lesson
for themselves in the experience related in the
poem or saying.

Why we use poetry

Many young people enjoy reading poetry, espe-
cially if it relates to situations that are meaningful

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 ex-
press feelings in poems that are difficult to ex-
press otherwise. ‘

SONG _ _

Songs can be used to give people ideas or mes-
sages about health. If the tune is catchy, people
will remember the song and the information it

contains. Songs can put people at ease and en-"

‘courage group participation, so use it this way

during the programme. Young people love to
write and perform songs or ‘“raps’ (speaking out
{the message rhythmically). :

Why we use song ‘

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

10

In summing up, the teacher can ask the stu-

What you do _

Put a poem to music or make up words for a
song 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 choruses and 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 the traditional wisdom of a
people, and often convey positive messages
about behaviour and relationships. Students
will have a fund of proverbs that have been
passed down from generation to generation,
and many of these can be discussed in relation
to farget attitudes and behaviour patterns
which the AIDS education programme seeks to
develop. :

STORIES AND FABLES

Stories are an attractive means of communicat-
ing important messages. Traditional folk sto-
ries, like those in which animal characters, for
example, Kalulu, represent human beings, may
be adapted to express ideas about risky behav-
iour and attitudes and activities that should be
cultivated in the fight against AIDS.

PICTURES AND PHOTOGRAPHS

Pictures and photographs and other graphic
materials (e.g. flow-charts, graphs, tables, etc.)
are useful in gaining students” attention. They
can be used to focus attention on a topic, e.g.
charting the spread of AIDS, and 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 lot 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 dis-
tracting images. .

FLIP-CHARTS ' :
You can make a flip-chart quite simply by at-

taching a number of sheets of blank paper to-
gether 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 in-
crease 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’ atten-
tion and interest. You should pre-view any
video you plan to show your class to ensure
that the material is suitable and to plan your
teaching strategy. Always follow these up with

o

critical discussion/appraisal. A number of .

videos will be suitable for the Form 4 age group
and you may find the videos interesting to look

at yourself in the context of your task as AIDS .

programme facilitator.

If you are fortunate enough to have a video
or access to one, the following video cassettes
are currently available in various health educa-
tion 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 trye-life story of a person with AIDS in Kenya who
went public an AIDS day.

AIDS Is not only for others 51 minutes

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

TASO : Living positively with AIDS 55 minutes
A video about the care, support and counselling of
people with HIV infection and AIDS. -

Blue pigeon " 13 minutes

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 in-
tercourse and conception through to childbirth.

Music for two 11 minutes
Features a girl in pursuit of true love who imagines a
varisty of maleffemale relationships, this animated
fim is supported by an impressive 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

T institutional care.

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

¥

Consequences . 54 minutes
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 90 minutes
The stoty of a Ugandan musician Philly Bongoley
Lutaaya who had the courage to go public about his
own HIV status at a time when AIDS was litlle known
or understood by the people of his country.

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

Mashambanzou 24 mil'mtes‘
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.



Projects

There are four project topics outlined in the stu-
dents” book. In addition, there is an introduc-
tory section and a section on principles for
conducting interviews. Please refer to these
sections in the students’ book before they start
their projects. o

OBJECTIVES
Students will:

Topic 1-find out all their community knows

about HIV and AIDS - the causes and how

to avoid it; examine statistics and look at
people’s attitudes towards members of their
community with AIDS, and so develop an
awareness campaign

Topic 2 -investigate attitudes to morality, find

out what different people in the community
believe, work out why some older people
cannot make youths obey them - is it be-
cause practice and theory differ? despite
this, what are the merits of traditional views
of morality? ' o
Topic 3 -— examine the drugs problems in this

country, find out what young people know -

about drugs, which drugs are available and
what effects these drugs could have on a
young person. -

Topic 4 — investigate people’s attitudes to mar-
riage and family planning, make a
connection between the quality of life and a
controlled family size, decide on the best
approach to family life and family planning.

Students will also develop skills of planning,

carrying out an investigation, collecting infor-

mation and studying it to find out important
facts, and presenting information collected, in

ways that will be useful to other people at -

school and in the community.

PROJECT TOPICS

Students in groups of four or five should
choose one of the following topics. Make sure
each topic is done by at least one group but dif-
ferent groups will also be working on the same
topics. :

1 AIDS is real — an awareness camipaign

2 Morality — Can we learn from our elders? -
3 Drug abuse : Be warned!,
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- 4 Marriage and families

SCHEDULING WORK ON THE PROJECTS
Projects will normally be scheduled for the
third school term, after students have com-
pleted the twenty lesson units in the pro-
gramme. This will enable groups to participate
effectively in the annual World AIDS Day ac-
tivities -( December 1) in their communities.
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

PROJECTS ‘

Refer to the section * What you need to do to

succeed’ 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
proceed at each stage

* ensure that all the students in each group
participate actively in the work :

* keep a weekly record of the progress of each
group. (A separate page in a notebook for
each group should suffice for this.)

* arrange visits and interviews for the groups,
where necessary

* assist students in preparing questions for in-
terviews and questionnaires, and in helping
them to rehearsé in preparation for inter-
views ' Lo

. help students tb collect informaﬁbn and

- suggest sources which they can’ approach
for information 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.
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Basic

A information

iﬁ about HIV and
AIDS

WHAT IS AIDS?

WHAT IS HIve

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 misinfor-
mation. You miust 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 im-
portant that yoi1 as.a teacher have the confidence to admit that you
don’t have ail the answers and that you are willing to help pupils to
find out more if they want to. We hope this section will provide a

_ sound base of knowledge and understanding for the Schools’ AIDS
Education Programme. '

AIDS stands for : :
A cquired: not genetically inherited but you get it from somebody
I mmune } weakness or inadequacy of the body’s

D  efidency main fighting mechanism, the immune system

S yndrome: group of diseases, notjust one disease
AIDS is a sexually transmitted disease syndrome caused by the HIV
virus. A closer look at the term itself tells us a lot about what AIDS is.
AIDS arises from damage to the immune system acquired as a result of
infection with HIV. There are many conditions which can result in
someone being diagnosed as having AIDS, but what links 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 AIDS is known as the Human
Immunodeficiency Virus (HIV). This virus eventually causes such ex-
tensive damage to the body’s-immune system that the body is attacked
by life-threatening diseases. These diseases vary in different countries,
depending on which virus, bacteria and fungi exist there. :

-ATDS cannot be diagnosed on the existence of one sign or symp-

 tomn. Only well-qualified and experienced health workers can diagnose
AIDS. All the symptoms of AIDS can be symptonis of other diseases
too. Therefore you cannot tell whether youhave AIDS or not ‘unless
you have been examined at a hospital or health centre and diagnosed
as such. . : :

HIV is an infection called a virus. HIV weakens and eventually
destroys the body's immune system which fights infection and
diseases. People with HIV go on to develop AIDS. ‘

HIV stands for:

Human

I mmune deficiency

Virus : :
"In the human bloodstream HIV is atiracted to certain white blood
cells called T4 helper lymphocytes. These cells are among the most -
important in the working of the body's immune system. They cause
various different cells to become active in fighting infections, including -
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the cells that produve antibodies. This is why they are called "helper"
or sometimes "inducer" cells. HIV aiso invades white blood cells
called dendritic cells which alert the T4 cells to the presence of foreign
materials or infections in the first place. If many of these cells are
destroyed, the T4 response is weak.” (Knight and Patterson in Brown,
1992, cited by Jackson, 1992, p.34) :

WHAT DOES HIV DO IN . Jackson says that “HIV appears to cause damage in the following ways:’
THE BODY? - * it weakens the T4 response by invading the dendritic cells that
stimulate the T4 cells to respond to foreign organisms -
" * itenters T4 cells and joins the cells’ own reproductive material
* numerous copies of the virus are produced, which eventually break
~ outof the cells, killing them. They then find other T4 cells to invade,
‘and the process starts again \ _
" = HIV seems to cause uninfected cells to clump around infected T4 cells,
. thus immobilising them - _—
» othertypes of cells dependent on T4 cells cease to function properly as the
T4 cells become depleted '
* some cells, other than T4 cells, may be directly attacked by the virus and
by the damaged immune system itself. Thus the body's own defences can
" be turned against it. ) _
This destruction of the immune system means that infectious organisms can
B . invade the body largely unchallenged and multiply to cause serious disease.’
- e . (P‘34)

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

If you 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 easily

. 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 (shingles) 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

14



- HOW IS HIV
TRANSMITTED?.

by the direct effects of HIV on particular organs in the body.

These symptoms are also common in people who do 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 treat. The most serious consequence of
HIVis AIDS. .

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 ex-
postre to repeated or severe infections. _

w state of mind — anxiety, depression and generally feeling low may
increase the risk of other infections and so add siress to the
immune system. ;

"o other health risks such as smoking, overtiredness, bad diet and

heavy drinking of alcohol. - _
It is now quite clear that HIV can be transmitted through semen,

- vaginal 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 vagi
fluids and the vagina and penis provide entry points to the body. The
rapid spread of AIDS in the world today is attributed to transmission
through sex. - . :

HIV has been described 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 as chancroid. With

~ an STD the risk of contracting HIV durinig 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 befofe or

during birth. Before birth, it may be transmitted across the placenta to
the foetus; during birth it may be transmitted through the mother’s
blood. The chance of a mother: infected ‘with HIV passing on HIV to
her child is estimated at 30% to 50% in Zimbabwre. '
Blood - ST '
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
" . patients 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 an infected person and not been properly
sterilised. This includes instruments used for circumcision, tattooing,
acupuncture, earpiercing and traditional healing practices.
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come in contact with open sores easily. Although there is no cure for
HIV infection, most other sexually transmitted diseases can be treated
or controlled.

If you have a sexually transmitted disease, you should seek

treatment immediately and notify your partner(s) and en-
courage them to get treated.

Mother to child

Avoid pregnancy if you are infected with HIV. If a woman infected
with 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.
Bleod

+

Great care should be taken that instruments which draw blood and are
used in activities such as circumcision, 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 boﬂ.mg them in
water for 20 minutes.

First published in New Scientist,
London (26th March 1987}
Probably the most commonly asked
_question about AIDS is whether the

virus spreads through mosquitoes or
other blood-sucking insects. Fortu-
nately, the answer is fio.
why:

Malaria is biologically transmil-
ted when the malaria parasile enters
the mosquito, thrives and . then
makes its way to the insect’s
salivary glands, from which it is
injected. into another person. This
- sequence of events is unlikely for

HIV because the virus appears to
replicate in a narrow range of mam-
malian cells.The second hypothesis
is mechanical transmission, with the
vires spreading on the imsect’s
mouthparts: which might become

Here is

-people between 20 and 40 yéars old.

WHY MOSQUITOES DO NOT SPREAD AIDS

by Jonathan Mann
contaminated needle. The evidence
against mechanical transnmssion
comes from several sources. First,
the age and sex distribution of
people infected with HIV in Africa
is typical of a sexnally transmitted
disease. If insects spread HIV, there
should be just as much, possibly
more, infection among young
children and cld people as among

Thus, for example, malaria is com-

mon among infants and children in
these areas.

Several studies among families |
of AIDS patients in Africa show that
pecple 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

home could spread the virus, we
would have expected to find more
infected people in the households of
AIDS patients.
Another reason why iransmis-
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 to make me-
chanical fransmission even less
likely.
‘The studies of families of peo-
ple with AIDS also allow us to dis-
connt theories about casual spread of
. AIDS by contact. Also, studies of
hospital workers ‘showed that HIV
was no more contagious from hospi-
tal patients to hospital staff in Africa

AIDS patient. The exception to this
was if they were the sexual partner
(spouse) or child of the ATDS pa-
tient. 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 be-

tween mothers and children. If mos-

quitoes, bedbugs, lice or other in- |
sects living in a crowded African -

contaminated with blood containing
HIV. If 2 mosquito bit a person in-
.fected with the virus and was then
disturbed, so that it interrupted its
feeding, the insect could then fly off
to bite another person and perhaps
the virus on its mouth parts could be
injected into the second person. Ac-
cording to this theory, the insect
would then operate like a very tiny

than in the Western world. All the
evidence leads s t0 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 socfal variations.
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Do not get back street “injections’. The needles and syringes used
by the back street practitioners are not sterile. .
Although doctors and scientists are searching 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, education on
how HIV is transmitted and how people can protect themselves is the
most important means of reducing the spread of HIV. -

LANGUAGE IS IMPORTANT It is very important to use accurate language when talking about HIV
B ' and AIDS and the issues which surround them. A lot of confusion is
: ' created by the use of inaccurate language and many incorrect assump-
| tions are drawn. As teachers we must be aware that the people we’
teach will adopt the language they hear us use. We must be very
careful to choose our words carefully. :
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 have séen, being infected with HIV and
being diagnosed as having AIDS are two very different things.
1tis not unusual to read about the ‘ATDS virus’ when in fact there is
' no such thing. When this term is used reference is being made to HIV,
o the virus which causes AIDS. The use of the term ‘AIDS virus’
: confuses a virus with a syndrome of many different conditions.
| Similarly people talk of the ‘AIDS test’ when they mean a test for-
\ HIV. The HIV test detects antibodies to the virus which the body
- < produces after 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 used instead.
I Most important of all for health educators is the language they use
when talking about people with HIV and AIDS. A phrase in everyday
use is “AIDS vietims’. This implies that the people concerned are pow-
! erless to do anything about their condition when in fact many people
; with AIDS are fighting hard to remain healthy as long as possible. An-
| other phrase we hear used is ‘AIDS patients’. This immediately
I 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 to
use. Another phrase used is ‘ATDS carrier’. This is often applied to
someone with HIV infection but who has not developed AIDS. The
term ‘carrier” gives the impression that FIV 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 area 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 or offend people with AIDS. . '

THE HIV TEST Most people with HIV feel healthy. They don’t know that they have

o ' - HIV. If a person 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.

P - * -~ ’The main blood testing technique for HIV antibodies in Zimbabwe,

‘ and most other countries, is the enzyme linked immunosorbent assay

(ELISA)...Normally two different ELISA tests will be performed on a

sample of blood, and HIV is' diagnosed if both give a positive result. If

they are discordant, that is, one is positive and the other negative, a

/ Western blot (a different testing procedure) and repeat ELISAs may be
1. , done’ (Jackson, pp. 114-115). .
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It may take the body up to three months o produce antibodies so
people should not take a test too soon after risk— 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 they have the HIV virus in their blood. I
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, They must talk about their fears as often as they need
to.

If the test cannot find any signs of HIV in the blood, the person will
be told they are HIV negative. It 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 geta test: _

¢ if someone is thinking about getting married and has been involved
in risky behaviour -

* before someone decides tochave a baby if she or her partner has
been involved in risky behaviour

* if someone took a rlsk and wants to protect themselves against re-
infection.

' * if someone took a rxsk and wants to protect their faithful partner
PR ‘ ’ ' When someone has a test:
" s 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 them to cope with the result of the

test.

NOTE : an AIDS test is cosfly so will not be given unless it is

considered essential by the doctor -~

TREATMENT o . At present there is no cure for AIDS. There is no treatment that can
- fully 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
donditions 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 been treatéd 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 can take io 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 healfh problems

" e eata varied balanced diet ' b
* have regular exercise -
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Living with HIV and
ADS

AIDS IN THE HOME

20

have enough sleep and rest

relax and enjoy leisure time

take good physical care of the bod,

practise good hygiene : e

maintain morale and a posifive self image.

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.

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

» 4 2 & @

The incidence of HIV/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 yourself are HIV positive, whether it is a part-
ner, a family member, a friend, a workmate or a neighbour, ATDS is a
problem which you will be asked to share.-

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

 normal everyday contact, so 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 AIDS epidemic has been unprecedented. '
AIDS has produced reactions of fear, hostility and prejudice. It has
been suggested 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 families and 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 higher degree of understanding 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 AIDS is assured of a caring and understanding family, he/she
will be much better able to cope, emotionally and practically, with the
illness. - ' S s ' '

. A person with AIDS will need both moral support and physical
care. As there is no cure that the health services can provide, the best
care can often be given by the relatives. The patient will feel more

- secure at home where he or she is amongst loved ones.

There is no risk attached to caring for a person with AIDS at home

‘provided that sensible household hygiene measures are 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 faeces. ' :

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

*. If plastic or rubber gloves are available, use these to cover your



‘ hands when dealing with blood or soiled linen; you could also use
= _ plastic bags to cover your hands.
‘ . ¢ Boil soiled laundry for twenty minutes and/or use bleach (one part
3 bleach to nine parts of water) to kill any virus present.

Providing physical care to someone with AIDS is a very sure way of
‘l ' . showing them you love them. It’s also important to be ready to listen

' and to talk to them. The same author suggests that we:

i :

s sit and talk with patients, giving them the opportunity to chat or
‘I : remember old times if they want to

| 4 : , _+ find out what patients need and want, e.g. to eat, to pass the time,
or who they would like to see
[

B ask patients how they are feeling, and help them to tell about any
g ' worries or concerns they have

* help to reduce loneliness by being there, sharing the day’s events,
including patients in discussion and decisions, making them feel

~ part of the family. _ : _ _
- 1 A look at the currenf statistics for ATDS cases in Zimbabwe indicate
HN and AIDS m the that the majority of people with HIV/AIDS are in the economically
workplace

productive age group, 20-39. Implications for the workplace must
. therefore be given the consideration due to it.
] ' ' We must first recognise that the majority of HIV-infected people
g " are healthy. As time passes, they may develop AIDS or other HIV-
b : related conditions or they may remain healthy. We should also
o . ‘consider that the majority of workplaces do not hold any risk of
e © acquiring or transmitting HIV between workers, from worker to client,
or from client to worker. o .
' The Zimbabwe Congress of Trade Unions convened a national

‘ | ~ workshop on AIDS in August 1989 and put forward the following rec-
3 ommendations: ‘ :

‘ 1 Compulsory HIV screening (at workplace or beyond), whether
. 1 direct or indirect should NOT be required. No other blood test
li : - ‘ should be used for HIV screening without the worker’s consent.
| 2 Confidentiality on HIV status must be maintained and there should
B : 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.
1 ' 4 HIV-infected employees should not be discriminated against in
5 benefits, including pensions, social security, housing, etc.
E | 5 HIV infection does not impair fitness for work and is nof a cause
g for termination of employment. ‘
l‘ : 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
y ' be made in first aid procedures and other changes should be made
s ¥ : : ‘to the work environments of those occupationally at risk of

infection.

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




Counselling
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As an AIDS educator, you may find that pupils and other people con-
cerned about AIDS approach you for advice or counselling. People
may come to you with different problems. 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. It is good to be prepared to assist people in need of help
if you are approached. o

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 decisions and to implement them.

When we are approached for help with a problemn, we are often
tempted to take the problem as our own, and as a result take away re-
sponsibility and create dependency. This is not the solution. When in-
volved in counselling we should not make decisions for anyone or try
to tell them what to do. We should not try to convince the person to
see things our way. Instead we should offer the person a trusting rela-
tionship so that they can talk about their problem and exptess 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 i, 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 : o

* identify risk factors for HIV by taking a detailed personal history

s 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
* assist the person to adjust emotionally to HIV or AIDS, assist other

family members, in particular sexual pariners, to cope with the in-
formation and to support the affected persons as well as consider-

ing their own risk . o
* 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 :




Lesson by lesson guide




1 My values

Who should we

save?

Class: This is a variation
on the balloon debate
where, depending on
their speeches,  only
some people will be
saved. Students could
take the roles and give
the speeches, adding to
what they were given to
say and  defending
themselves from attacks
from ‘the floor’.

WHO WILL YOU SAVE
Individual -and group:

. Students decide on their

own order of importance
before moving into

groups to discuss their

ranking.
What are values?

Relate the ranking activ-
ity to their own values
— what made e.g Mrs.
Pipette more attractive
than John Wonder? and
80 on.
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1 My values

Who should we save?

Have you ever had a ‘balloon debate’? This is when you have
to decide who or what is most important and worthy of being
saved at all costs. Here is a variation on this debate;

A group of people from Mezambique decide to travel by boat
to Kenya. The group is made up_of a schoolboy, a priest, a
doctor, a farmer, a politician, a scientist, a carpenter and a
coungellor. | : .

" Their beat begins to leak when they are very far from the
land. Their only hope of keeping afloat is if some of them
agree to dive overboard! This is what some of them say to
persuade the group that they should stay on the boat:

FATHER CARE
a priest
I'm & person of God. Let's
support each other and see il
together we can find a solution.

MR HAMMER,
a carpenter
| There is no point in even trying to
repair this boat. It’s too big a job.
Anyway if you think I'll do it for
4ll of you, you’re mistaken.

MR TILLER,
a farmer
My wife Is going 1o have a
baby. I need 1o Jook after the
twa of them. The builder and
priest are over 50, They can
go overboard

MR GAMELE,
a politician
T have been elecied 10
hielp others. 'm a
Member of Parliamest so
1 must stay en the boat.

MRS PIPETTE,
g scientist

We must throw the

schoolbey ot figst becanse
he does ot have any
responsibilities, ~

DR QOUBLE,
2 General Practitioner
We need to look after the
boat, Let's see if we can
stop the Jeak. Nonc of us
must die.

MRS MATTER,
a counsellor
We need 1o meke sure the
schoolboy is saved. ft's cur duty
as adults to look after him and
protect him,

JCHN WONDER,
a schoolboy

T have just met a kind, beautiful

and honest girlfriend. We love

each other and we hope to marry
soon after we leave school.

Young people like us are the
futare, I must not die.




if I onl woman? What does this show about their
l“ Values in action! attitude to sex? What wﬂl'Kumbirayi.gain
| Groups: allow groups to report back to the from the experience?

| class for an open, summing-up discussion. 4 Susan: Why did Susan get herself into
i .1 Jennifer: Highlight Jennifer’s reasons for the situation she’s in? Can she get out of it? -
{ , wanting to give up sex and her initial rea-  If she could build up her self-esteem, any-
l. sons for having sex. Does she have a prob- thing would be p0551b1e - how can she do
| lem with her self-esteem? this?

! 2 Bongani: Highlight Bongani’s own situa- . 5 Peter: Do you think all Peter’s friends are
i tion, aside from his girlfriend. Perhaps he is *~ having sex? Why would Peter do what his
I using the girl to vent his anger at his situa- . - friends are trying to persuade him to do?
\ tion? Does he, too, have low self-esteem? Would it make him happy? What would he

l 3 Kumbirayi: Why do Kumbirayi's friends gam'? What might he lose?

\ think he should have sex with the older.

i \ ' : o

| " WHOWILYOUSAVE?  Values in afion] :

i' Now, on your own, rank FOLLOW'UPI

Read through the situations that follow. Choose one to
discuss thoroughly. Can you come up with a sensible so-
lution to the problem? Talk about why you have made that
decision. Do you all agree?

NN 1 JENMIFER N

[ the people who spoke,
; starting with the one whose
i statement you like best
Whose statement did you
i like least? When you have

Make sure students real-
ise that many of their di-
lemmas are caused by

ranked them, get info your
groups and each of you
should give reasons for
your ranking.

What are values?

In the activity above, you
ranked the people in the
boat who spoke according
to what you feel is impor-
tant for you and for other
people. You weré examin-
ing your own values by
Iooking inside yourself to
find out the things which
mean the most to you. This
is what helped you to say
whose statement you liked
best and whose staternent
you liked least.

Jennifer, a 16-year-ctd girl, has been going out with Tom
for 5 months, The two think they redlly love cne another
and so they have been having sex once a month. Jennifer
deep down feels this is wrong. She wants to stop having
sex, but she's scared Tom will lsave her. What should
she do?

PP 2 EONGAN IR

Bongani, a 17-year-old boy, wha left school last year has
not been ak'e to get a job since his ‘0’ level resulis ware
not very good, While at schoo! he went out with a girl in
Fortn 3. This girl, Tatenda, doesn't seem to be interested
in him any more. If he sees her once a month, he is lucky.
He is wortied that Tatenda no longer loves him. He wanis
to ask her to tell him what is happening. Should he force
the issue?

PN 3 KUMBIRAY| It ———

Kumbirayi is 18. A few months ago he met a woman 8
years older than he is, and they started going out
together. This woman, Patience, is sexually experienced.
Before Kumbirayl met her he had never had sex. Al his

low self-esteem and the
inability to act on what
they really believe. This
insecurity is inevitable
at their age. Resisting
negative peer pressure
is not an easy option but
they need to practise self
assertiveness.

- friends think he is very lucky and they are on to Kumbirayi
I ’ " 16 have sex with this older woman. Should he take the
opportunity? What should he do? Why?

| EETTERRIEEIEE 4 SUSAN

| " Susan is a 17-year-old girl who thinks she’s not very pretty
. ' and that boys don't find her attractive, She's found the one
way she can have ‘boyfriends' is if she hae sex with them.
Everyone at schoot knows she is an ‘sasy lay'. Deep down
Susan feels used and miserable. She doesn't even enjoy
siex. She feels ‘dirty’ afterwards. How can Susan start having
boyfriends without having sex? Can she interest boys in her
as a person? How can she imprave her reputation?
SR S PETER N
Peter is 16 and has been going out with a 15-year-old girl,
Lisa, for two months. All his friends say they have sex with
pressure and learn to their girifriends. They say if he doesn't ask Lisa to have sex,
assert your own poeint she will despise him. Peter doesn't feel ready to have sex be-
of view. cause he knows he is too young. He alsc loves Lisa and
doesn't want to get her into trouble. He's afrald to discuss
this with her in case she laughs at him. What should he do?

I FOLLOW-LP

Discuss ways in which
peer pressure can fest
‘your values and influ-
| ence the decisions you
' make, and also how
1 you can resist peer

7
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Family troubles

Class: The situation with
Jane and her family is not
uncommon. Ask students
if they know of any situa-
tions like the one shown.
Tell them not to use real
names of people in the
discussion, as it is quite
indiscreet to  discuss
known family situations
publicly. Make sure they
realise that both boys and
girls could be in this situ-
ation. Ask them how
their own parents or
guardians might react to
their failure. Could they
talk about it?

THINK ABOUT IT!

Groups:  Students  in
groups talk about their
ideas. What could Jane
do or say to her parents?
What could her mother
say to her and her
father? What could her
father say to her mother
and Jane? Can they,
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9 Talk to each other!

Family troubles

worries?

I have dismally
. failed my 'O’ levels. I can't
believe I've passed just one siibject:
How did I fail? What I am most worried
about is my parents. They have not seid
snything about my faiture, This is
worrying. I know they love me, but they,
car't talk to me, I wish.I could
Just kill myself] Yes|

Don't talk about it. I

didn't want to pass my O
'O’ levels anyway)

Jane has not dene well in her ‘0’ Levels. Her mother and fa-
ther are very worried about it. She is also very worried
about it. Why can’t they talk to each other about their

- lam se somy for Jane but
what can 1 do? Her mother noeds
to talk to her. Jane's the ene who didn't
study properly. I just pay the foes! I have
wasted my hard carned meney! [ am so
disappointed, too, T had such high hopes...
but 9t5ll, she ean sepeut the cxams, it's
not the end of the world!

3

R

o,
Y N
2
5&

Think about it

Jane has faijed.
It is hurting. I can feel the
pain she iz going through, But I
can't dalk to her - she'll probebly ignore
' me or shout 2t me saying I don't
understand, ag usual, It is her fault after all.
She was always on the phone and gadding
abeut instead of being at home with her
books. But maybe we could have besn
more strict. Her father should
have Jaid down the rules,

Father, what
shonld we do ebout
Jane? She has failed.

Read the ‘thinking” bal-
loons above, What do you
think is going to happen?
How can each member of
the family start fo commu-
nicate with one another?




together, break thr

they don’t, what could happen?

ACT IT OUT!

Groups: The discussion will have prepared

students to do a pre
Let each group act o

ough the situation? If LET'S TALK .

Groups: Listen in to group discussions and
sum them up by putting the most helpful
observations on the board. Make sure stu-
dents acknowledge that the problem is not

sentation of their ideas. -
usually one-sided.

1t their solution for the

class. Highlight any good stggestions —
even if the acting was not very convincing!

In groups of three, role-

to put an end to the com-
munication ' breakdown.
Who managed to break the

" stalemate? Take a vote on
it 'Why were they success-
ful?

Why- does family commu-
nication  break  dowm?
Think of the most common
reasons in any families you
know.

Which problems start with
the children? Which prob-
lems star with the parents
or other members of the ex-
tended family?

How could they stop this
happening?

play the situation and fry

Words and feelings

JANE -

FATHER
Eknow they love me but they Her mothér needs 0
can't talk o me! talk 1o her,

MOTHER
ftis burting. 1 can feel the pain)
she is going through.

Why can’t Jane’s parents talk to her, even though they love
her? Why can't her mother help her? Why does Jane’s fa-
ther think her mother should be the one to falk? :

A SURVEY

Read the following statements and decide if you agree (A)

or disagree (D} and why, Write your answers on a separate

sheet of paper. )

« Summarise the class’s ideas — how many agreed or disa-
greed?.

» Talk about the results—were there differenceés? Why?

» What conclusions can you come to about parent—child re-

_ lationships as a restl?
PARENT - CHILD COMMUNICATION : A SURVEY

‘Paul:  ‘Parents do not like children who say yes to every-
_one. Onhly those who say yes to them.’

Mavis: - ‘I cannot walt until | am a parent, because when par-
ents and children disagree, the parents always win.’

Sihle: ‘My‘rriother says | never listen to her advice.”.

Peter: ‘| think that If our parents talked o us, we might find )
out that they are quite reasonable.’ :

Robert: ‘If children didn't like thelr parénts, they wouldr't
talk to them!" '
Shingi: ‘The best children always share their secrets with
’ their payents.” : |
Sarah; ‘It is easy for parents 1o start talking to their chiidren,
' because they were once children themselves, It

would be harder for children to start talking to fheir
parents, because they were never parents.’ '

Agree

Disagree Why?

Words and feeling_s_

If students find this dif-
ficult, help them by
leading the discussion
towards parents’ and
their children’s expecta-
tions of each other. Fa-
thers may be acting out
a ‘role’ - where only
mothers talk to daugh-
ters. Mothers might do
the same with their sons.
Is this good for real
communication?  How
can these fixed ideas be
changed? '

‘A SURVEY

This is an opportunity
for students - to talk
about their own rela-
tionships with their par-
ents or guardians. Take
note if any students
seem to be particularly
upset and heated in the
discussion —they might
need your advice after
the lesson.
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3 Who'is respon5||o_|e2

Davnd and Busi

Class: Talk about David
and Busi’s story. If it
sounds unlikely in the
students’  community,
ask them to make up
stories ( or use stories
they have heard) set in
their own communities

where  this dﬂemma
may arise.

WHAT WILI. THEY DO
NOwe

Allow st-udents to dis-
cuss the options openly.
Resist the temptation to
‘tell’ them what would
be responsible
behaviour but, if they
seem to be making bad
decisions, ask some
leading questions to re-

focus the discussion.
Make sure they
anderstand  that both

David and Busi need to
behave responsibly. He,
too, can say no!
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David and Busi

The senior quiz was over, and David offered to walk Busi
back to her sister’s place since it was getting dark. They
were still feeling excited - the other school was good but
they were better, and were now in the final round.

When they arrived at Busi’s sister's place, the door was
locked and there was a note on the door saying she had
gone out and would be back [ater.

Busi asked David to come in because she felt nervous to
go into the empty flat alone. David was reluctant, but he
could see Busi wasn’t used fo being on her own. Once in-
side, they both felt more relaxed and they sat down on the
couch together. They had been going out together for
some months now, but had never been in a house alone to-
gether, They sat quite close and David put his arm around
Busi. They suddenly felt a bit shy and seemed to glggle a
lot. They were both thinking about the same thing . .

WHAT WILL THEY DO NOW? :
There are several possible ways for the above story to con-
tinue. Here are three of them: .

RN OFTION A I
Realising that they were alone in a private place for fhe first
time, David and Busi decided go into her bedroom where
they could make love for the Tirst time .

. Jeije gy . |
Realising that they were alone for the first time, David sud-
denly felt very worried about Busi. He deliberately moved
away a little and started to talk about their Maths teacher's
latest threat , . .

IR OPTION C RN

Realising that they were alone for the first time, Busi was
afraid that they might lose control of the situation, She
jumped up and offered David a cooldrink, They went into
the kitchen and chatted for a short while before David left.

S
These are mﬁy three op-
tions. There are many other
situations that could arise
from a chance evening like
this. Act out the David and
Busi evening, taking a spe-
cific jdea, either from the
optons given opposite, or
another option which you
have worked out.
Present your role plays to
the class and discuss
David’s and Busis behav-
jour.
Which options does the
class think are most com-
mon and mest likely?
Are they the most responsi-
ble options?




ACT IT OUT!

Talk about each presentation, inviting stu-
dents to comment when obviously unwise
options are offered. Once again, stress the

equal respon51b1]1ty of the two young

people.

' Assocrahons

The story about David and Busi will have'-

helped students think about sexual respon-

_sibility. If the . issue of any difference |

between the boy’s and the girl’s responsibil-

it difficult to understand the idea, make

them imagine Busi is their young sister or
even their daughter, and then ask them
how David should behave!’

- LET'S TALK

An opportunity for s’mdents to discuss and
think about their own attitudes to sex. Take
note of any over-emotional responses as

~ this may indicate that a young person has
already faced the dilemma and dealt with it -

in a way which they are not totally happy
with. You may need to invite them for a

ity arises, discuss it thoroughly. If boys find

i ASSOCIATIONS

' Call out the first ideas that
- come to mind on seeing the

words ‘sexual responsibil-
| ify’ on the chalkboard. Use
| mother-tongue  words _if
| English isnt your home
|

! sponses are ‘on the board,
| quickly discuss each re-
‘  ponse.

Are  there dﬁferences in
your understanding of
sexual responsibility? Why
or why not?

Why are some people not
sexually responsible?

Do some people have sex
just because they feel like
it? Is it right to have sex on
impulse? What does sex
mean to people who do
this?

What does morality mean,
and what does sex within
 moral guidelines mean to
you?

If a young man asks a girl
to have sex with him and
she agrees, who .is being
sexually - irresponsible?
Why?

Should people have per-
sonal moral -guidelines for
sex? Why? Think of exam-
ples of such guidelines.
Under what circumstances
do you think it is all right
to have sex, and under
what circumstances do you
think it isn't?

language. When all the re- -

My Code of Sexual Behaviour

The exercise below will help you to work out your own code
of sexual behaviour. Don't show it to anyone, but think
about the respenses you give and see if you have any ethical
and moral guidelines which should govern your sexual be-
haviour and sexual expression, Write your responses in a
private book for your own reference!

. SEXUAL CODE FOR GIRLS AND BOYS

-
If you're with a member of the opposite-sex and you're sexu-
ally aroused, what should you do?

What do you think of a perscn who forces someone to have
sex with him or her, even if they love one ancther?

wa do you feel about having multiple (many) sex partners?
What do you think of people (boys or girls) who persuade

someone to have sex with them even If they know it's wrong
to do so? '

What are your bers_onal mofal guidelins% for sex?

What do you fesl about having sex hefore marriage‘?

What ara your feelings about having sex just to satisfy sexual
- feelings?

What do you think of ha\‘rln‘ sex without love?

Fotlow v ___]

Find out from your parents, teachers, friends and
.school mates what they think are the cultural, legal
and religious ideas and views of sex in our country.

-~ chat after the lesson. You may need fo

divide up the various
topics among the groups
if you feel that your
class may not be able to
cover all.of them in the
lesson. Then groups can
report back to the class

for general . class
discussion. .

My code of sexual
behaviour

Individuals: This can be
the students’ private
record of their views.
Writing them down may
also help them to re-

'_Vmember what  they
really believe. ‘
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A Taking the nght road!

What mﬂuences |he

decisions we make?

Class and group: Read
out the dialogue — tak-
ing parts to make it
lively — and then stu-
dents think about the
decision they would
make if - they were
Nhianhla.

STEPS IN DECISION-
MAKING

Can students say how
they arrived at their de-
cision?

LET'S TALK

The examples of pres-
sures are for the given
sifuation. Let students
think of other situations
so they can think of dif-
ferent kinds of influ-
ences which would af-
fect their decisions.
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4 Toking the right

road!

What influences the decisions we make?

Read the situation illustrated below. It is about Nhianhla, a
very popular student at school who everyone wants to be
friends with. On your own, decide what decision you would

make if you were Nhlanhla, .

Late Saturday mothing

Hella Nhlanklz, our mare,
How are you doing?

R,

. Hi, guys! How

STEPS IN DECISION-
MAKING

Did you find making a de-
cision difficult or easy?
How did you make your
decision? Write dowmn the
steps you went through in
order to make the decision
in Nhlanhla’s situation.

are yon'!

We're fine.
Hey, we're on our way to
4 groovy conctr? at the
community hail.
Come with us!

Yes, the cancert is jlisl
for the afternoon.

Hey I'm-sorry can’t come,
I'm on my way from the
shops. My grandmother's
not feeling weli and T had
1o felch her medicine.

In fact the best local
musicians will be there. It's our
chanee for a good time, Come
on, let's go or we'll be lats.

O boy! I'd really Jove

Well, she can take it
wher you pet back!

Just tell her you
were delayed.

to go to the concert bui 1
would never make it back in
time it I have 10 go home first]
I wender if the medicine is




THINK ABOUT IT!

Groups: You may need fo help groups with their discussion
here. ‘Ask them td think about people who are easily led,
those who are leaders { are they always right?), aspects of
our culture which can be twisted to persuade you into bad-
behaviour (Are you a man or not?), or used to promote good
behavmur, traditional views (women don't do thls) Whlch
can be bad and good and 50 On.

On your own ‘

Individuals : An opportunity for students to relate the discus-
sion to a more personal issue of sexual decision making and
examine their own strategies for the future.

As a class

Discuss the. things that in-  Life is about making decisions. Some factors which help us

o

: fluenced each one of youin  make decisions (good or bad) are our experiences, the culture lﬂ.S . ist the ass’s

| making the decision. Look  and tradition of our commumities, friends (peér pressure), the C s Lis : class

; at the list of some of the way we look at ourselves (self-esteem), and the media (radid, ideas about the list and

| Eossible pressures and in-  magazines, newspapers and TV). discuss any that seem
uences:

| Your oed 4o plesse your In your groups discuss how each of these factors can influ-
| - grandrmother, ence the decisions that we make. How do they influence us

, to develop certain values and athtudes that in tum will af- '
el Your worry about vour fect the dgmsmns we make? FOI.LOW“UP!

problematic.

i grandmother's, haalth, .
‘ Your sttitude o your family On yburown - ) A]lOW a SpECiﬁl SPECE on
i commitments  —  what
i would cthar family rmem- Some of the major decisions we make in our lives involve the board for students to
bers think? sexual relations, Remember the ‘dilemma that faced Busi i i i
Knowing that people st and David? These decisions have becomé even more Pm U_P articles or write
homsal rgti%tn wory when imporiant becatse of the life-threatening HIV and AIDS, A up ]lngles which may
you don't retlirm in time. - bad decision could land us in serious troubie.
Your need to be with your Go through the strategies below (they are in random order), glve wrong ideas about
fiands. and select the ‘ones you would like to use. sex to the listener or
f‘:;": dg?xn'_mt ta fet your "« Think aboutthe‘chqice'siaﬁern_atives available . . reader.
“Your willingness to take * Define the problem facing you
 edvice from friends. = Consider what family and other relatives will think of
Your reluctance to tall a lie. your cheice of action .
Can you: think of any other - 53:52:;: the consequences of each chotce
influences (not on the list) . T
which affect the decisions hink about your personal values
you make in your daily * Consider what {friends will think
lives? « Consider the impact of your décision on your
boyfriend or girlfriend

Think of the avallable protection or contraceptives,
whether they are reliable, and their side effects

Consider what guidance your religion gives you

 Falow 8

Look through méga-

-

i zines and mewspapers. *+ Which friends will help you make a choice you
! Listen to the radio and won't regret?
watch television i you * Decids what your belisfs are and act accordingly
can. List the messages * Consider clearly the reasons for either deciding not
you get about sex roles, 1o have sex (abstain}, or daciding to have sex
sexual activity and * Think about the abllity you have o stand up to
i being popular. Listen pressure.
to words of songs. Do
you agree with every- Asaclass. .
thing they say? Are
theygre alis)t:ic? ¥ B Decide which of the ‘strategies ouflined above will help you

in responsible sexual decision-making. Talk about why you
chose those stratepgies.
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Amos is anxious

Class: Read the Amos is
anxious story and invite
students to mention simi-
lar myths they have
heard which can cause

. worries.

LET"S TALK

Circulate around the
groups and, where pos-
sible, guide the discus-
sion. Students should re-
alise that, because of the
secrecy that has sur-
rounded these matters
in the past, false stories
have had plenty of op-
porturiity to thrive.

Make sure it's truel

Class:  Encourage class
discussion on myths,
and make sure that stu-
dents don’t feel too em-
barrassed to talk about
the stories by quickly
dealing with any rau-
cous or personal com-
ments or attacks.
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| 5 Myths are dangerous!

Amos is anxious

One moming in dass, Amos, a 16-year-old boy, looked very worried and unhappy. When his
friend Tatenda asked him at break time what the problem was, this is what Amos fold him:

I have been having wet dreams ever since 1
furned 14, 1 3idn't think there twas anything
wrong with this until Sipho, my cousin whe s
visiting us from Plumiree, fold me that |
should go and see & doctor about may wet
dreams because they are a sign that I'll never be
able to make & woman pregnant, ’

His friend Tatenda started to laugh but then he saw that
Amos was actually quite close fo tears.

But Amos,” he said, ‘Don’t you
know that that is just nonsense!

In your groups: Have you ever heard information like
this? Do you think what Sipho told Amos is true? Why or
why not? Do you think Sipho believes in what he told

= Amos? If he does, where do you think he got this informa-
. tion from? Why does he believe in such information?




THINK ABOUT [T}

Groups: Guide students’ discussion where
necessary. Myths are created for many rea-
sons —to deter people from doing things, to
persuade people to do things, to explain
problematic questions, to support cultural
beliefs, to support particular behaviour pat-
terns, and so on.

MAKING A LIST OF MYTHS - :

Pars ~ Each pair contributes four myths

(some pairs may think of the same ones).
Make a class list and go through them,

making sure the students know the facts of
the matter. Make' sure the lesson doesn’t
perpetuate the mytht '

SPECIAL NOTES TO THE TEACHER

* If there are myths which you know are
prevalent amongst the- students or your
community which have not'come up, make
sure that you add them to the clags list so
they can be discussed openly. R
* Make sure you counteract the problem
of ‘taboo’ issues, particularly those to do
with sex and related matters, which are not

talked about openly and yet are vitally

important to the safety

Make sure if's fryel

 Many people, especially young people like you, receive a lot

of incorrect information about sex. All sorts of people tell us

stories which are quite often untrue or incorrect, ’

These stories or ‘myths’ fall into thrée broad categories:

1 Some myths are invented to explain sométhing people

* don’t have enough information about, or something they
just do not understand, for example, ‘AIDS has been in-
vented by America’.

2 Scme myths discourage people from daing things which
are known to be bad for them, for example,."You will get
Boils on your battom i yoi sit in the middle of the road".

3 Some myths are designed to justify behaviour which is re-
ally undesirable or wrong and the myth is untruthful abeut
the real consequences. It can also be a problem for which
peaple don’t want fo find the real causes, or a situation they
are mot prepared to face responsibly. For example, “You
can't get pregnant the first time yai have sex”.

Only the myths in the second category contain a tiny grain
of truth. The others are mot at all factual and fend to.
mislead., : . :

Think ahout i

Where do you think myths about sex come from?

Where and how do they begin?

What role do these myths play in our culture?

What are the sources of this incorrect information that we
get about sex?

Can myths about sex be harmful to young people like you?
MAKING A LIST OF MYTHS

In pairs, write down four common myths you have lieard
which deal with sex, repreduction and so ‘on. Compile a
class list and put them into the three broad categories we
described.

Discuss all the myths and find out accurate information in
relation to each, . .
Make sure that you find out the truth zbout any of the
miyths you have been told.

\

and future prospects of
the students. . :
» It is° difficult to talk
about sexual matters at
first,, but it becomes
much easier as soon as
the barriers are broken
~down. The first time you
use words like vagina,
penis, sex, semen, and
so on, in class you and
the students may be em-
barrassed but that em-
barrassment will soon
disappear. For the sake
of our students’ safety,
we strongly recommend
-that you allow open dis-
cussion on any issues
that students wish to
‘raise. .

* Make the atmosphere
in the classroom as free
and open as possible —
" the research team for the
series found students re-
ally begin to think and
act responsibly once
" “theyfeel they are able to
make their own choices,




ACTITOUT!

Groupé : Make sure that.

students understand the
importance of self-con-
trol.

LET'S TALK

Groups: If students find
the discussion difficult,
talk about the power of
emotions like love, jeal-
ousy, anger, fear and so
on.

SELF-CONTROL AND

SEXUAL DESIRE

Start off groups’ discus-
sion by giving them
situations where sexual
intercourse is discussed
and are often fraught
with many emotions,
not just sexual desire.
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6 Contro

| yourselft

At some time you have
probably lost your temper

- with your friends, brothers
and sisters, and even your
parents. Perhaps you lost
your  ftemper  because
someone kept on irritating
or annoying you, or maybe
your parents kept on
blaming you for something
you had not done.

W

In your groups discuss one
of the role-plays opposite,
then practise what you
would- say and do in this
sitvation. Firstly, act out
the sjtuation when the
person  loses  self-control
and then re-de the role
play, choosing a calmer
way of getting your point
across, Be prepared to per-
form the role-plays in front
of the class. Take a vote on
who has managed most
successfully to show self-
confrol in re-doing the role-

play.

1 PAUL'S TEMPER M

Paul is in a large grocery shop. He appreaches a sales-
person to ask where he can find some cabbages. The
salesperson ignores him and continues 1o read a newspa-
per. Paul loses his temper and shouts at the salesperson
that he cught to be fired!

I 2 AMOS' FOOLISHNESS I

It is 10 o'clock at night and Amos is taking Jane heme
after a party. Amos tries to persuade Jane to go with him
into an empty shed. Jane refuses. He becomes desperate
and grabs her, pulling het into the shed. Jane feels angry
because she senses danger. She is determined to assert
herself for her own protection. She hits out at Amos and
screams at him, asking hitn to leave fer alone.

I 3 SANDRA'S INTOLERANCE  mmm

Sandra is listening to her favourite programme on Radio 3.
Her iifle brother Sanele and sister Chipo come into the room
and begin to make a noise, Sandra asks them fo be quist
but they continue making a racket, Sandra slaps Sanele and
he begins to ery, making more noisa than ever.

IR 4 IABU'S LACK OF JUDGEMENT s

Jabulani and, Sithabile are planning to get manied when they
leave school. One evening, Jabulani feels so much like
making love to Sithabile that he forgets all their discussions
and starts fo insist that Sithabile ‘lets him have his way', She
is horrified and feels she can't recognise her wonderfut Jaby
any more. He feels angry and humiliated when she stit
refuses, and Sithabile feels betrayed.

IS 5 TENDAI'S TANTRUM IS

Tendai has been practising for the 100 metre race all
term. He Is really defermined to win. When the race finally
takes place, his friend, Jabu, manages to beat him. Jabu
comes up to him after the race and Tendai walks away,
tefiing him fo ‘get lost'!




THINK ABOUT IT!

This section gives the opportunity to raise
the issue of equal responsibility between
boys and girls in sexual matters. Boys need
to exercise their self-control as well as gitls
and, even though certain groups of men
may think that young men ought to have
sex whenever possible, this is no longer an
acceptable way of thinking. '

FOLLOW-UPI

If students are enthusiastic, give them time
to report back on their findings and draw
some lessons and conclusions from -the in-
formation they have gathered. ' '

What are the most powerful emotions that you experience? o3
Look at the different emotions depicted on this page and tell o oo
your partner which one affects you most. If you want to, I
you can add your own emotions to the list. Tell a story of
when you or a friend could not control the emotion. What
happened in the end?

Did the loss of self-control get you info or out of trouble? Re-
member, in the role plays, Janes anger was a response to
danger — she decided to assert herself and she was actually
fully in control at the time! o

It is s0 easy to lose control when you feel something very
strongly, but the regret that follows is a tertible feeling as
well!

SELF-CONTROL AND SEXUAL DESIRE

In single sex groups brainstorm the word “self-control” as it
relates to sexuaf desire, Have you or anyone you know lost
control when they were alone with a member of the
opposite sex?

Why did it happen? How can you avoid this? Is it easy to
control your feelings?

As a class discuss whether boys and girls lose self-control
for the same or different reasons. List the consequences of
losing self-control.

How can a young unmarried couple who are in love with
each other avoid situations where they might lose their self
control?

Who do you think is morally o blamé in a situation where
an unmarried couple lose self-control and have sexual #hter—
course? Why? P

o

* Emotions they experience towards. members of the opposite sex.
* Situations or incidents which help create these emotions.
* Ways to control situations where their emotions take over.

Interview teenagers in your community and compile lists of the following: _
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LET'S TALK
Read the letter to Jimmy

and talk about what
Terry is trying to say.
Let the students decide
what Terry will say. She
has jasked for ‘one more
chance’ so she will prob-
ably have sex with

Terry, as she wants to
keep him.

ACTITOUT!

Highlight any of the ar-
guments that are par-
ticularly common or
particularly irrational so
students are in no doubt
in their own minds
about the issues at stake.
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THINK ABOUT IT

There are plenty of other statements that could be added- |
here. Make sure students understand the enormity of the |

decision they are making ~ it could be a lifelong rather than
.a nightlong decision! :

COMPARE YOUR THOUGHTSI

Allow lively debate here and, to make the dmcussmn more::‘ '
realistic, invite students to relate true stories they know of
(not using real names) which the class can use as examples.

FOLLOW-UP!

COMPARE YOLR Individuals: Once again,
Why has Jimmy been so unhappy with Terry? . THOUGHTS! h K ’
Why does Terry feel frightened? " Write down what you a chance.t0 make up a
What do you think Terry has to discuss with Jimmy that s~ think will happen on a [ personal set of rules on
so important? . gf:pziep aP;Eur answers this mlportant issue.
Is Terty wrong to arrange another meeting with Jimmy? with those of your friends.

Would it be wise to take a friend with her? Why or why not?
If she décided to take a friend, should she have told immy Are your answers the same

: . or different?
in her letter that she wouldn't be alone? ) Talk about your different
Why has Terry written the letter? What could she have doné  jdeas.

instead or what could she have written instead? ‘ . .
What situations lead boys or girls to become angry and dis-

appointed in their refationships? W

Make your own rules
Jimmy used several old arguments to &y to persuade Térry to' guide your love rela-
to have sex. Look at two of the things he said: tionships. Do you feel
You don't lova me enough to show it,' and .. happy about themn?
"You always leave me in pain.’ '
What other arguments have you heard (or used tol) from
boys and girls in their relationships?
Have you ever observed alcoho} being used as part of the
persuasion technique? Why do peaple do this?
Act out a situation where one of you tries to persuade the
other to have sex. Think of as many arguments for and
against having sex that you can, and then swop roles,
Report fo the class on the outcome of your role-play, and act
out the best ones for everyone to see. Can you think of any
fresh arguments to darhpen your partner‘s passion?

Think abouf it!

“What will happen if Terry and Jimmy have sex? Which statemenis below are most llkely"
Add sote of yéur awn ideas about what might happen:

Terry will feel a sense of loss of her virginity  Terry and Jimmy will be happy forever,

and dignity. L Jimmy will feel guilty.

Jimmy will have a sense of achievement. Teﬁy will have sex with many other boy-
Terry will fall pregnant. friends. _ )

Terry wilt feel like a real woman. Jimmy is not geing to love any other girl,

Terry and Jimmy will want to have more and  Jimmy will have more love for Tetry.
more Sex. " Terry and Jimemy will have to get married.




8 | suppose | will

Marriage —

private question-
naire
Individuals: Allow  stu- . MARRIAGE - A PRIVATE QUESTIONNARE FOR BOYS AND GIRIS
v+~ dents five minutes to
- think about their re- Answer the following questions ‘on your own’ — this {s. YOUR business:
sponses to the question- 1 Would you think you had missed your chance of marrying if you were
naire. ‘. not maried by the age of:
A 187 B 227 C 28?
George & samh 2 K you and your girlfriend/boyfriend had a baby/fchild at your agé, would

L. you enjoy spending a !ot of time with it?
Read the story, or invite

a good reader to read it.
Ask students if they
know of situations like
this. Perhaps they know

How much do you know abaut child care and related matiers?
4  What age would you like to be when you have your first child?

If you or your girliriend had a child now, would it interfere with your
freedom or your educational plans? :

6 Would you marry someone because you needed .

of happy marriages that A security?
began in this way, too. B to get away from parents?
. . C  toleave school?
Invite them to comment D to escape from loneliness?
on the situation from the | E  sex?
baby’s point of view. 7 Would you marry if your parents tried to force you to?
Wihat other Opﬁons were 8 What would you consider as.good criteria for time for marriage? Why?
open to the two young 9 List the advantagdes and disadvantages of marmrying young or waiting
people? until later.

10- Why do some people get married young?
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THINKING BACK f
If they were serious about the question
naire at the beginning, students will now'
be able to see how easily their ideas could:'
be turned upside down by a few months.

WHY DOES.IT HAPPEN?

Groups: Help the groups if they don’t have
any ideas. Remind them that the pregnancy
is only one reason for the marriage. There
are all the ramifications of the pregnancy

. which affect the decision to marry: religious
[ideas, society’s expectations, parents trying

to cover up the problem, and so on. .

met Sarah, a 16-year-old girl, at the market one Saturday
afternoon. They started to talk. One thing led to another,
and before long they started o have sex. At first Sarah had

Sarah discovered she was pregnant. Both George and
Sarah came from strict, religicus families who didn’t want
to be ‘disgraced’ by what had happened, The two families
discussed the ‘problem’ and the solution was that the two
young people had to get married as soon as possible — at
Ieast before Sarah's pregnancy could be noticed by the
community, )

The baby was born on a clear Monday morsing seven
months later. George became a father at 19 and Sarah be-
came a mother at 17.

And how did the ‘proud’ parents feel?

Both felt anger, guilt and anguish at how things had
" tuned out. However, they had ‘made their bed and row
they had to jie in it .

+ List at least 10 reasons for unplanred teenage
marriages. .

» List at Ieast 10 reasons why teenage marrfages
often fail.

* List at least 10 qualities needed for a good

© maiiage.

* Make a list of the options firstly for pregnant

teenage girls and secondly for teenage boys whe
discover their girlfriends are pregnant,

Each group sheuld report back to the class about their Hsts, and,
the issues raised can be discussed after each presentation.

s

compare your answers to
the activity on the previous
page with your ‘new’ life as

Share the ideas with your
friends,

As a class, invite an
expert to talk about
teenage  marriages
‘and  their conse-
quences, This may be
a Marriage Guidance
Counsellor, a local
_ pastor, or anyone in
the community who
has some experience

21

(or one brief encounter) of enjoyment, .

T FOLLOW-UP! _

George & Sarch THINKING BACK .. If you can invite a
Imagine that you are either

George, a very handsome and popular young man of 18, Gegese. or Saralr - Nows knowledgeable  person,

who upholds the values
you are frying to convey

not been very keen to have sex with George, but then he  @eorge or Sarah.’ d ? vared

had.this appealing smile and such deep, sorrowful eyes,  What did you find? and who is prepare tO

that it was difficult to refuse him anything. What Lesson did you learn answer questions, this
o Three months after thelr first meeting at the market,  pom e short story? would be a goo d oppor-.

tunity for the students,
Make sure that the boys
are never allowed to
think of the problem as
‘none of their business
or ‘girls’ problems’”
They must realise that
the boy has full respon-
sibility, too. ' :

" WHY DOES IT HAPPEN? of this situation
In groups, choose one of the activities below, and use & large {either first or second
sheet of paper to write down your ideas. : " handf). "
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S1Ds

Do you know the
facts?

Individugls and class: Stu-
dents go through the
questionnaire on their
own before the teacher
reads out the answers :

1 True 2 Untrue
3 True 4 True

5 True of HIV

6 Untrue 7 Unfrue
8 True 9 Untrue-

10 Untrue 11 Untrue
12 Untrue 13 Untrue?
14 True = 15 True

-Important note: If there

is any room for discus-

sion or doubt over any

of the issues in the quiz
or on the subject in
general, make sure that
the facts are researched
and reported. If you can,
invite a health worker
who is knowledgeable
about STDs to talk to the
students. Students can
be encouraged to submit
all their questions before
the visitor comes if they

40

" DO YOUKNOW-THEFACTS? - - _ T ;o
Below is a checklist designed to find out what you know about sexually transmitted diseases

(STDs). The information is for your own use. Read each statement carefully and indicate
whether it is ‘true’, ‘unirue’ or you ‘don’t know' on a separate piace of paper.

I don’t
know

True Untrue

1 Sexually transmitted diseases {STDs) are what we
semetimes call venereal diseases,

No STDs can be contracted through oral sex.

A person who develnﬁs sores or blisters around
the lips or meuth could be suffering from an STD,

[

Some STDs can cause death.
You can get an STD through a blood transfusion.
5TDs can disappear without treatment.

Martied pecple cannot get STDs.

@ ~N ® ot h

The safest choice which will prevent teeriagers
from getting 8TDs is abstinence (not having sex). '

2] STDs cannot be prevented,

10 All STDs can be cured.

11 You can get STDs from toilet seats.

12 Condoms give you 100% protection ageinst STDs.
13  Some home remedies can cure STDs.

14 8TDs are easier to detect in men than in women.

18 Ifyou have an STD that causes open sores on the
* genitals, the risk of contracting HIV and AIDS, an
STD which cannot be cured, increases.

Your teacher will read out the cotrect answers, Did you know all the facis? If you didn't,
don’t take chances. Find out more about STDs and protect yourself!
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prefer to ask questions anonymously, but make sure the

Gefing the facts straight

Getting the fucts
straight

Now get into your small
groups and brainstorm the

question: ‘What do we .

know  about  Sexualy

Transmitted diseases?’ Try

to cover the following in

your brainstorming:

- Types of STDs

- Common names for the
STDs :

- Transmission

- Signs and Symptoms

- Prevention

- Consequences

One member of your group

should record the issues

that arise.

Pin up the brainstorm sheets

around the classroom, and

move around to read what

other groups have written

on their sheets.

Invite a health worker to

answer any questions you

have.

Make sure you get the

FACTS, not just your own

ideas or suspicions!

“Followup

In single sex groups discuss the following:

* myths concerning $TDs — for example, a statement fike:
“You can tell or see if someone has an STD.’ )

* varjous traditional and modem STD treatments and
cures that you know about.

« ways of avoiding 5TDs

» why the incidence of STDs is so high, especially ameng
teenagers .

Get back together as a class and report back on what you

have djscussed.

As a group select one of the situations that follow. First dis-
cuss the role-play with the rest of your group, then practise
what you would say in that situation. Be prepared to
perform the role-play in front of the class. Your teacher and
the other students will discuss and compare each role-play
presented, and make comments on how it can be improved.

L BN ]

Your friend wants to know from you how STDs are
transmitted, as your friend is worried. This friend might be
suffering from such a disease. Rolesplay the discussion
you will have,

EEEEEETEE 2 MR |

" Ayoung person of your age thinks she or he mai.r have an
STD and visits a clinic to seek treatment. The nurse and
the young person have a discussi_on.

R RN

A married woman discovers she has an STD. Role-play
the conversation she has with her female friend, and then
her husband that night.

m 4 IR
A young adulk male is trving to tell his sexual partner that
he has an STD. Show through role-play haw he does this.

On a chart make a list of afl the major STDs and de-
scribe their symptoms and tréatments. Remember to
take careful notes if you manage to arrange for a
health worker to talk to you. .

health worker is prepared to answer their questions.
Statement 13 may provoke some spirited discussion.

Groups: The first exercise will have given the students sore
ideas, but bring in as much literature on the subj
can find so they can consiilt the facts,

ect as-you .

LET'S TALK

Encourage open discus-
sion and. questioning. If
there are questions you
cannot  answer, make
sure the students find
out the correct informa-
tion and report back on
it.

ACTITOUTI
This exercise will give
students the

opportunity to demon-
strate  all they have
learned. Listen carefully
for any lingering myths

Lor ndsmderstandjngs

and put them right be-
fore the end of the les-
son.

FOLLOW-UP!

A research project which
is quite important to en-
sure the students are
well-informed  on the
subject of STDs.



Down the drain!

Class: Talk about each of
the reasons given. Ask if
students have heard any
of them, and if they be-
lieve any of them. Ask if
anyone knows what the
legal age is for drinking
alcohol in a licensed
public place. Ask why
this should bé so. The
legal age that you are
allowed to drink in a
licensed public place is
18, but remind them that
just because you may be
legally allowed to drink,

this is obviously not a

licence to start drinking
In excess. Many parents
would not be happy
about their 18-year-old

son  or daughter
drinking.

ACTIT OUT

Pars: Students play a

‘devil’s advocate’ game,
with one trying to per-
suade the other to drink
alcohol. This way, they
have to think of reasons
why they will not to be
persuaded to drink!
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Why stari?

Balow are some reasons why young people
like you say they start drinking alcohol
Write down the ones you think are often
tsed as reasons by pupils in your commu-
nity or school. Comment on whether they
are good reasons for starting drinking or
not. ’

beredem poverty worry
loneliness parents drinking

failure to do weli at sshool

peer pressure — friands like drinking .
personel happlness *  to forget preblems
even doctors end teachers drink

drinking shows you're grown up

Wirite any others down that you have heard.

| diout

In pairs take tums to say you are going to
start drinking fer each of the reasons listed.
Your pariner thinks of arguments against the
idea and tries to persuade you to give up the
idea! Then you swop roles,

Ch lovely
drink, my
friend and
comforter,

Yriend and
comforter’ doesn't
give your wife and
children food and

me - iy wife, my Kids,

"WHAT WOULD YOU DOz

L BF
Sipho (15) and Maggie (14) have been
going out together for six months, One
evening they have a double date with two
schaool friends, Rose (16) and Thomas
(18). On the way home Thomas parks
the car in a quiet spot and produces a
bottie of hard fiquor, takes a swig and
passes it around,

What happens next? Imagine you are
Sipho or Maggie. What would you do?
Why?

IR - B
You go with five of your fiends to a
football match. When It is time to go
home, you discover that the persen who
invited you and who is driving the car has
been drinking all afternoon.

What are you going to do? What could
be the consequence of your decision?

. THE RISE AND FALL OF MR CHIDHAKWA

Everyong is blaming

You have money
for drink bui not for
school fees...
or rent,

my pals, tny boss -
but 1 can't help my
drinking.
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What would you do?

Groups: Students discuss their options and try
to give realistic ideas about each situation.
Groups report back to the class and sum up
the discussion by putting the salient poirits on
the boeard. All too often it would be consid-
ered very ‘uncool’ to object to alcohol. How

can young people change this? Make sure that |

students link the ideas discussed in earlier
unifs about losing self-control with drinking

alcohol. Often, it is when people have been

drinking that they make the wrong decisions
and regret them ever after.

The rise and fall of Mr Chidhakwa
LET'S TALK

Although this is presented in cartoon form,
the reality of it is very unhappy. ‘Ask stu-
dents if they know of any families in the
same situation as Mr Chidhakwa’s family,
Tell them that you don't want to talk about

“people by name, but you want to talld.abouit .
- the consequences of a drinking probler. '

- Talk about the help available for alcoholics;
and make sure students realise that alcohol-
ism is an illness like any other and needs
treatment. -

-

lors e

Does this happen in real life? How can people like Chidhakwa
be helped?

I How can the children in families like this be helped?

" Alateens is an organisation that helps children of alcoholics,
and Alcoholics Anonymous is an association that helps alco-
holies to stop drinking. Look in the reference section for the
addresses. Perhaps you know some organisations in your
own areas that help. Put the addresses on your class notice
board:.

\

Think about it!

Seretse Khama, the ruler of Botswana, refused to agree to
the appeal of Sir Sidney Shepherd to open Bechuanaland
{Botswana) to the sale of liquor, He said:
I dread the white man's drink more than the assegais of the
Matebele which kill men's bodies. Drink puts deils into men
- and destroys both bodies and souls, Its wounds never heal.
What did Seretse Khama mean?
D¢ you agree with him? Why or why not?
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(?,) “Hrst; tiem tafes a beer

\ Second the beer tmﬁamﬁw-
L Third the beer tafies the man.’

LUK e i s e o

What does this saying really mean? Whe takes contral of the
man? Do you agree with this saying ?

Do you know of any sitirations where this saying has been
proved true? You can tell the story without using real
names, if you prefer. :

- . your area.

THINK ABOUT IT!

Invite students to add
any stories of their own
- to the discussion.  The
two quotes come from
such different parts of
the world — drink is a
danger all over the
world. Can they make
up some Zimbabwean
sayings about it?
FOLOW-UP!
Besides the information;
which can be pinned up
on the board, try to in-
vite  someone  who
works with alcoholi¢s to
come and give a talk
‘about the problem.
Students could also do a
survey of  drinking
habits in their own com-
munijties and report

discussion.

Find out about the
kinds of services which
are offered to alcoholics
and children of alcohol-
ics by Alcoholics
Anonymous and the
Alateens, or by any
similar organisation in
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] A new morality?

Teenage behaviour

Ask eight students to ex-
press the views of the
students shown. They
could add to the state-
ments. given, and also
add new issues to the
ones discussed. Hold
your own class- debate
based on the issue of the
new and old morality.

LET'S TALK

If you- h-ave. had your

own debate, you may
have covered. a much
broader spectrum of
ideas. Allow a balanced
discussion of all the is-
sues discussed, conced-
ing that the new morai-
ity, like the old morality,
does have positive ele-
ments.
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. SIFISC 16 YEARS OLD
‘We live in a free society. People
should be atlowed to form
relationships they feel comfort-
able with even if it means having
arelationship with a person
mach younger or elder than you,

‘| A new morality?

Teenage behaviour

One Friday moming Form 3 Zambezi, at Chakabva school
was having a very lively debate on the cansequences of teen-
age behaviour in today’s dangerows world. Unwise choices
lead to cases of HIV and AIDS, drug and aicohol abuse, child
sexual abuse, illegal abortion and o on. Below are com-
ments made by some of the students during the debate.

JOHNSON 16% YEARS
There is nothing wrong with
having multiple sexual partners
as long as we protect ourselves

with such devices as the condom,

* This is the 20th Century, We are

no longer living in the dark ages,

RURAMAI 17 YEARS OLD
Abordon is [egalised in many
pats of the world. Conidn't this
be a way of reducing the world
- population and 5 4 result
reducing poverty?

BRENDA, 17 YEARS QLD
‘Well [am certninly glad that there js a
new way of thinking, I wonld have had
to ‘chey’ my husbend if things hadn’s
chanped, As itis, women now have the
right to decide about & lot of things —
whether to have children, how miany
children to have, how 1o spend their
own money. Give me the new thinking
any day!




lifestyles. -

THINK ABOUTITI

Focus on the issue of gomg along with be-
haviour just because it is trendy to do so.

Emphasise the need for rational considera-
t10n of all behaviour — whether old or new-

— before it is adopted due to peer pressure.

FOLLOW-UP!

Try to arrange for a social worker to visit
your class and to talk about morality,
cultural values and sexual behaviour, and
the ].Lkely effects of these, especially the
‘new’ morality on safe .and healthy

Make sure your visitor allows for lively de-

bate and does not alienate the students o
through being too didactic. This might lead
them in the opposite direction from the one
mtended' '

Discuss the comments made by the eight students. Write
down the agreed class reaction on a board or fipchart. Con-
fribute any additional information if you wish. Also discuss
the disadvantages or conisequences of the so-called ‘new mo-
rality’ which is coming through the comments that six of the
students made.

B rhinlabout it

In your group make a list of other dangerous or risky behav-
iour and ways of thinking that young people like you think

this ‘new morality!” What do you understand by the ‘old
morality'’? What are its strengths and weaknesses? Where
do we get our values and guidelines from for our moral

are the ‘in thing”. Then discuss the effects or consequences of .

Your  teacher will '
arrange for a visitor to '
lead you in a discussion
of different aspects of
the so-called ‘new" .
morality. Be prepared i
to express and defend 1
your ideas. \ ‘ :

code?

RUMEI 16 YEARS OLD
TEMBA 16 YEARS OLD

‘There is no such thing as a new or old morelity,
Morality is about being responsible. This means
you huve to decide whether you want to drink
aicohol, take drugs, smicke or have sex before
marriage. You must think about the effect # hes an
everyone around you. Yeu are tesponsible to
yourself as well as to those around you.

Every culture has a diffecent
range of acceptable sexval
behaviours, After all we must be

permitied to express ourselves
sexaatly in any way we want

MELUSIH 17 YEARS OLD
My friends are my own affair
and my parents should not have
a say, even if they visit the
house. After all, there is a wide
generation gap between ns and
our parents. Meany of them are.
not edwcated, 5o they don't
d d us and our needs.

KUDZAI 18 YEARS OLD \
Qur piarents and other old-
fashioned groups like the churches

" always speak out against drug and
alcohol abuse among the youth, It
is only because they are very
narrow i their way of thinking
and very conservative. They have
never experienced the wonderful
{eeling that one hys after smoking
a joint of deitiking six pintsof - |
beer. They should try it sometime! )
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2 Talking about drug use

Drug abuse on the
increase

Students read an intro-
ductory article from the
newspaper oOn some
recent findings on the
drug situation in
schools. Allow open dis-
cussion of the article and
explain any terms which
students may be unfa-
miliar with.

What drugs do
YOU know about?

The article will have
raised some ideas for
this brainstorm exercise,
and students will have
some of their own ideas,
too. If they have many
questions which you
can’t answer, make sure
they have access to
information, and allow a
session to find out more
about the facts. It is
mever a good idea for a
non-expert to try to give
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12 Ta'kingabouf drug use

Read the article about drisgs and teenagers which appeared in the Herald (31/3/95) before
you start doing the brainstorm.

Pupils try‘d‘r'l)'f'thihg from tobacco to mandrax

Drug abuse on

Herald Reporter
Drug abuse among schoolchil-

bwe over the past decade with
over half having experimented
with anything {rom tobacco to
mandrax and 9 per cent al-
ready heavily dependent on
some drug,

A study recenily carried
cut by Professor Wilson
Acuda, head of the University
of Zimbabwe’s Department of
Psychiatry, revealed that
about 38 per cent of pupils
had tried alcohol, 10 percent
had tried tobacce and 11.4 per
cent used inhalants.

Over B per cent experi-
mented with amphetamines
while 66 per cent tried
mbanje, 1.6 percent used
mandrax and 1.3 per cent
smoked hallucinogen (mudze-
pete).It is, however, believed
that mbanje use was grossly
under reported because jt is
illegal.

Although there had been a
steady increase of cocaine and

dren has increased in Zimba-

heroin coming into the country
of late, nore of the students
admitted taking them.

Just over 7.2 per cent of the
students admitted having tried
alcohel before they were 10
years old. Corresponding fig-
ures for the other drugs were
5.6 per cent for tobacco, 1 per
cent for mbanje, 2.1 percent for
inhalants and for mandrax, it
was only 0.5 percent.

The majority that tried any
form of drugs were mainly be-
tween the ages of 11 and 15,
Drug abuse was more preva-
lent among males and in-
creased with age.

With regard te alcohol
preferences, 70 per cent of fe-
male students preferred wine
while the majority of boys pre-
ferred beer. A disturbing 10
per cent of both boys and gitls
preferred spirits,

Professor Acuda also dis-
covered that there was a differ-
ence in drug use between pri-
vate and government schools,

1e increase

" was greater in private schools

Prevalence of alcohol, in-
halants and amphetamines

while for mbanje and
mandrax, the converse was
true. The explanaticen for this
was that students at private
schoals could afford pharma-
ceuticals and alcohol. Disci-
pline was also comparatively
lax,

Urban students showed
significantly greater use of to-
bacco and alcohol than their
raral - counterparts  and
slightly more use of mandrax.

Prof. Acuda said despite
the increase in drug abuse, the
government had made no ex-
tra effort to curb this problem.
He urged for such.a pro-
gramme.

The fact that. a large
rmumber of students under 14
years had used some form of
drug implied that they started
quite early on in life when
they were still at primary
school. _

What drugs do YOU know about?

As a class, brainstorm as many drugs as you can think of that are abused by young people
like you. List all the drugs on the board. Once the list is compiled, go into your groups and -
choose one drug from the list, Write down all you know about this drug, and research the
effects it has on your behaviour and your body. Report back to the class.
Invite a knowledgeable person from a clinic, Incal church or police station to come
* and talk to you about drugs, and how to identify and avoid them.




information about such a specialised area. If
at all possible, try to identify someone in
the community who would be able to give
an informed talk about drugs and answer
students’ questions. They may have never
seen dangerous. drugs and so be in danger
of accepting and taking a pill, thinking it is
an aspirin, for example. This is a common
approach from drug peddlers who will
often offer drugs freely in order to build up -

Take my advice | | . |

Groups:  Make sure students realise that f'/
there are always direct and indirect effects '
- of drugs. When you lose control of your be-
haviour, you are in danger of doing all sorts
of things which would normally be unac-", . |
ceptable. Remind them that alcohol is also a. - !
- drug, and we have already looked at'the’:
consequences of drinking too much and: 7'’

a ‘clientele’,

- losing the ability to make rational decisions.

Take my advicel

Select one of the following situations and discuss how you would advise the persor.

R | AE—— IS < BT

Lindla, your cousin from Harare, has told
you that she smokes mbanje (Marijuana)
Fiur.ing the weekends. Sometmes she
smokes mbanje and drinks wine at the

same time. The next moming, everything

Hkely risks she Is faking?

R 2 RO

Ben has told you that he sniffs glue and other
solvents most of the time. He has a group of
friends who are all bored and have no maney
like him, so they manage to get some glue
between them by pooling the litle money they
have, If s much cheaper than-alcohol and it
makes them feel great. Afterwards, though, he
sometimes - gets stomach cramps. He' is
wortied about his health, but wonders what
else he could do for a good time,

What would you tell him about the dan-
gers he could encounter? What sug-
gestions .could you' ghve hirh about
overcoming his horedom?

[T Jrreme———

Margaret has told you that she takes
maridrax whehever she can get hold of it
She récently got so *high’, that she went
for a'waik in the middle of the night, Fortu-
nately, a friend saw her and fock her
heéme. She is now worried about this habit
and what could happen when she fakes it.
She does not feel she would ever be able
1o stop taking it

What would you fell her about the prob-
lem of drugs like mandrax? What would
Yyou advise her to do about her need for
i? '

Peter has told you that he and his friends
inject morphine into their bodies when they
are able to buy it through a “supplier they
know. He i beginning 2o feel a bit strange
even when he hasn't had the morphine.

Your older brother has told you that he of-
ten gets ‘drunk during the weekends. He
likes to go out with his workmates after

work on Friday and, after several beersand -

some roasted meat, they usually meet up
with some ‘good time’ girls and go horme
with them. He has just seen a play about
HIV/AIDS and he recognised- his own be-
haviour in the main character ¢f the play.
He is desperately worried, but he is sure his
friends will think he is & ‘wimp’ if he says he
won't go with them any more, . .
What would you advise him to do about
his drinking habit and the usual accom-
paniment to the drinking?

GIVING GOOD ADVICE

The whole class can come together and one
member from each group will report back,
describing the advice they gave. Members of
the other groups' should then discuss the
points raised by adding to or questioning
the views raised by the reporting group.

| Foliow i

Make up and perform a 2-minute commer-
dal (advertisement), for radio or television
which aims at reducing the risks of HIV
transmission caused by drug abuse,
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GIVING GOOD ADVICE

Allow open discussion
of the different situa-
tions and  let the

. moralising, which is in-

evitable, come from the
students. This will give
it more impact!

through intravenous use
of drugs, but applaud
students who raise the
issue of self-control and
drugs in their ‘commer-
cial:- :
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- from the night before is guite hazy. She is Also, he is worrled about this habit and HIV i
worried about what might happen to her infection, as he knows now that this is what
when she lsr't thinking straight - but all her. is meant by ‘intravenous' drugs. FOLLOW-UPI :
friends do the same so she car't really stop, What will you teli him abaut the danger :
What advice would you give her about he could be facing? What should he do This brj_ngs us back to
the dangers of smaoking mbanje and the about this habit he has started? R v
. direct fransmission
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‘boys” ©  and

hat's in store for me?

LGl lmadio i :
What'll | be?

Single-sex groups: Limit
time on this, as students
could take a while. Make
sure that differences in
girls’
ambitions, and the order
in which they are
presented, are discussed
if they arise. Try to
solicit the idea that there
should be no differences.

Planning for the
future °

Class: Discuss the idea of .

goals and plans, and
emphasise that plans are
usually -very positive
and no-one would really
wilfully plan to be
criminal or unemployed.

Makinﬁ_ldecisions '

about the future

Groups: Here are some
ideas that should arise
in the discussions:
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What's in store for me?

What'll t be?

Divide yourselves - into
small, single-sex groups.
Each group will make two
lists:

* First, list ten careers in
order of preference that
your group would like to
pursue after you Ileave
school.

* Second, list your
group’s  ambitions, like
travel, marriage, efc in
order of preference.

Each group reads out their
lists to the rest of the class,
ang the class can talk about
the following questions:

* Are the boys” and girls’
lists quite similar?

s Which careers and am-
bitions were similar?

* Were there any differ-
ences between the sexes in
the ranking or order in
which careers and ambi-
Hons were placed?

* What are the reasons for
these differences? Is it just
personalities, or is it our
conditioning (the way we
have been brought up to
think)?

30

Planning for the future

In the first activity, you ranked careers and ambitions ac-
cording to what you feel is important for you and for other
members of the group. You were trying to plan for the fu-
ture by looking inside yourself to find out the things which
you want most out of life.

Did anycne say that they wanted to become alccoholics or
prostitutes? Why not?

When you were thinking of your careers and ambitions,
you were also being influenced by your values. Your values
tell you what is important to you. And imowing what is im-
portant to you helped you to decide what you would most
lie to be later in [ife.

Making decisions about the future

Study the situations that follow. Choose one of them and
discuss it thoroughly. Can you come up with reasons to
explain why the young people in the situations think the
way they do? Do you agree;with their thinking? What
advice would you give them?

PN 1 NISHA'S MARRIAGE PLANS R
Nisha, a 17-year-old girl, is going to wtits her ‘0" level ex-
aminstions at the end of the year. She feels that passing
'O’ level {which she is bound %o do) is enough for her,
After she leaves school she feels she has to begin thinking
about getting married. After all, a wornan is not complete

unless she is marsied,
o—

:




et

1 Nisha is not thinking very far ahead. She
could think of -herself as successful rather
than think about finding a ‘successful man’
2 The temptation to give up on a school
career is' often quite strong. But Tongai
needs to look further into the future rather
than look at short-term ready money!

3 . Moses is one of the most positive stu-
dents”in the group. How could the others
take a cue from him? '
4 Maivepi seems to have very short—term
goals. Beautiful clothes and out every night
will not last a lifetime! Doesn’t she even
have a particular kind of job in mind? What-

are her skills?, and so on.
‘5 Rohan is perhaps a bit too ambitious. He
probably needs to set his sights closer to
home — his family is not wealthy and they

do have other children to educate. Why is " -

America an ambition in itself? What does

he hope to achieve there which cannot. be

done elsewhere7

FOLOW-UPl

An invitation for students to examine their .

own lives and their future plans. -

RN 2 TONGAI AND HIS EARNINGS L

Tongéi is 1¢ and in the fifth form, His elder brother left
school after Grade 7 and now runs a commuter minibus,
Tongai therefore feels that there is no need for him to get
into the sixth form. If he lsaves school right away he can
make a lot of money through 'dealing'. After all, South
Africa is full of goods that people need and want. Anyway,
a number of students from his school have still not found
employmant after passing their ‘A’ leve!l examinations.

" S A CAREER FOR MOSES NN

Moses, a 16-year-old fourth former at a rural secondary

day school, hias got ideas about his future. He has ngticed

how the [ocal restaurant at the growth pmnt is always

bringing frozen chickens in from town. He is lenging to -
start up his own poultry project similar to the one they did

in Form 2. He is sure.he will make a good Kving and ba

able to repay his family for alt they have done for him.

Foflouor__

IR 4 AMATVEPIS JOB - T

Maivepi is 18 years old and waiting for her ‘Q" level
resuits. She has only one ambition — to get a job, any
job, as soon as possible, in order to earn some ‘real’
maney. When she has money, she will be able to buy
some beautiful clothes and shees, and she can then go
out with her friends in the evenings. She won't have 1o
worry about anything ever again!

_ 5 ROHAN'S AMBITION _

Rohan is 18 years old and is In the sixth form at his
school. His father is a secondary school teacher and his
mother works as a private secretary in a big company.
There are six.children in the family and he-is the first born.
Two of Rohan's friends have brothers in America, so they
will be going there to study after they pass their ‘A levels.
Rohan has heard so much about the 'States that his main
ambition now Is to go and study there. He has already
startied applying fe some of the universities and he says
he won't bother to apply for a place at a local university.
He Isgetermined he will go to Americal

How can young
people make sure
they dont spoil
their futures? Find
out what ™ young
people like you

think abont the fol- v

lowing issues and '

report back on their
attitudes.

* Which is more
important —-
money, status
or job
satisfaction?

* How can young

. people make
sure their -
ambitions are
attainable?

* How can young

. people make
sure, once they
have an achfev-
able goal, that
they actually
achieve it?

49




14 The last laugh!

You laughed and

laughed and

laughed

The poem serves as an
interesting introduction

gan as derisive laughter
is ultimately resolved by
an acknowledgement of

LET'S TALK -
Relate the poem’s obser-

vations to everyday life
where people can be re-

14 The lost laugh!

You laughed and laughed and laughed

In your ears my song

is & motor car misfiring

stopping with a choking cough;

and you laughed and laughed and

drums pleading, but you shut your
eyes and laughed and laughed and
laughed.

But your laughter was ice-block
laughter and it froze your inside, froze
your veice froze your ears

froze your eyes and frozg-your tongue.

And now ft's my turn to laugh;

But my laughter is not

ice-block laughter. For I

know not cars, lnow not ice-blocks.

=" to the topic of culture
- P , Jaughed. My laughter is in the fire of the eye of the
and Changmg ways. You laughed at my song sky, the fire
Make sure students un- you laughed at my walk of the earth, the fire of the air,
derstand that what be- | 7hen!danced my magic dance e b ot e o
to the thythm of talking rivers es animals trees

and jt thawed your inside,
thawed your voice, thawed your
ears, thawed your eyes, and
thawed your tongue.

And then I opened my
ic insi ide i ek wonder held
the v 1d mystic inside wide like S0 a me )
;1'1118 Of t;he 0 thz sky, instead you entered your ﬁ%;r Sha;:,low and you whispered:
~ ways, ere 1s a coming car and laughed and laughed and AndyI Sac;:tsweted-
d .
together’ at the end of |laughed s and 1
the poem, with no sig'n You laughed at my dance are owned by the living
of acrimon you laughed at my inside. warmth of the earth
¥ You laughed and laughed and laughed through our naked feet.”

Gabriel Okara (Nigeria)

Why is one person laughing at the other in the beginning of the

jected just because they
do things differently.
This, too is a form of
prejudice. Also take the
opportunity to empha-
sise that new ways
should not be adopted

poem? What does he find so fumny? Have you ever faughed at
anyone for ordinary things they do? Why?

When the person starts off laughing, the laughter is like an “ice-
block”. It is not warm laughter. Why does the poet say this? Is the
laughter in fun or ridicule?

Towards the end of the poem, the person who was laughed at is
now laughing. His [aughter is warm and eventually it affects the
other person so they begin to communicate. What is the poet
telling us about different people and different ways? What is he
telling us about {raditional customs?

3z
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totally - there is always a lot of good to be
retained from the traditional ways. Invite
students to talk about situations where they
have ‘been dismissive of anotlier person’s
ways, just because these are different from
theirs. . " R ' '

THINK ABOUT IT!

Studenits can discuss situations in real life -
where they have seen conflicts based on

cultural differences, age differences or dif-
ferences in background and social or eco-
nomic status. : _ ..

‘

valuable.

Conflicts and culfure

Groups: These situations highlight common
areas of conflict that arise because of ‘social
mobility’ — students change and move
away from their old family background, of-

ten rejecting their ‘roots’, only to find later . .

that they have lost a great deal that Is:

FOLOW-UPI o
If students are enthusiastic, make time for a
report-back session after they have done
their research. - T

ot

Think about it

Thege are so many areas of
conflict arising from what
are  sometimes  called
clashes of cilture, the gen-
eration gap, rural/urban
dilemmas, traditional
versus modetn, west versus
_the rest, and so.on. Can you

conflict areas? What about
the conflict between wealth
and poverty - those who
have and those who don't?
De you know people who
have had problems because
of this?

Find out about' tradi-
Honal views of boy-
friends, - gitlfriends, mar-
tiage, sex and parenting
by talking to people in
your community. Are
these traditions always
used in practice? Should
they be used?
If we kept to our tradi-
tional ideas on these
-matters, would we have
a big problem with HIV
and AIDS? Why or why
. not?

think of examples of these-

Conflicis and culture

Read through the following situations and talk about the reasans
for the conflict, and how it could be avoided o resolved:

Resmmamrg 1 TONDERAF AND HIS FAMILY [T

Tonderai, a brilliant student at a rural secondaty school,
wins a scholarship for the university in Harars. In the first
vacation, he returns to his rural home and seems to be dis-
satisfied with everything there —the food, his bed, the lagk
of electricity. His mother and father are very unhappy, as
he does not seem to treat them with respect any more.
And yet he was theif pride and joy! )
Why does Tonderai seem no longer to respect his par-
enls? :

NN 2 BLIS!'S NEW HABITS M

Busi, a secondary schoo! student, has Just returned from a
wonderful trip to her aunt in America, She has many rew
clothes which her aunt has given her and she returns to
her heme in Mutare for the holidays. Her parents are not
pleased with Busi’s new style of dress. They have noticed
that she drinks beer when they are out, and they think this
must mean she probably does lots of other things they
don't agree with, )

What has happened? Why éan’t they understand their
daughter any mora? ' .

mEREMTEREA 3 TONY IS N TROUBLE s

Tony’s parents retum home from work one day to find
Tony and a girifriend in the kitchen, making food. The two
seem- very lighthearted, and Tony's parents feel quite
unhiappy and suspicious. How long has the girlfriend been
there? What have they been doing? Tony's parents don't
make a scene when the girl is there, but when she has lett,
they order him never to bring girls into their house again.
Why do they feel this way? What has Tony done? What
does Tony feel?

MEREEEN 4 PRINCILLA DECIDES TO LUE ey

Princilla is at bearding school and it is the half-term week-
end. Her mother has agreed that she can bring a friend
- home for the weekend, When they go to fetch her, Princilla
says Mabel, the friend, couldn™t make it. Just then, Mabel
comes up to them and says, ‘I hope you have a good time
at your uncle's place’, Princilla iooks embarrassed and her
parents realise she has lied to -‘Mabel. She didn't want
Mabel to come home.
Why de you think this has happened?

.33

51

i




15 Held to ransom

thﬂ' is sexual
harrassment at
work?®

Talk about the idea be-
hind sexual harassment
and make sure that no-
one regards it as a
matter for laughter or
scom. Also, make sure
that students under-
stand the implications of
this in the workplace —
not only for women but
for men, too. If sexual
harassment is accepted
in the workplace, all
professionalism. is
undermined.

Regina’s experience
This is a true story and
raises the issue of the
attitude of the other
women in the office.
They are very reluctant
to report the
harrassment they suffer
as they are frightened of
losing their jobs or
worsening the victimisa-
tion.
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5 Held to ransom

What is sexval
harassment ot work2

Sexual harassment at work
can take many forms, from
looking at someone sugges-
tively, saying suggestive
things, deliberately touch-
ing or -brushing past
someone, right through to
rape itself. .But there are
two common elements: it is
unwelcome. sexual atten-
tion and it is offensive to
the person who is being
harassed.

We are working
towards an equal society
for men and women, but
attitudes take a long time
to change. Very often what
a WOMen perceives as
sexual harassment, others
may consider quite ‘nor-
mal’ behaviour.

Look at Regina’s experi-
ence opposite.

Regina's experience

When I was working for the mainstream media, I was a
victim of sexual harassment. I was not the only victim;
other women had gone through the same experience, but
they did not want to take it up. When I was working on the
woman’s page, my immediate boss wanted sexual favours
‘from me. T refused outright. When he got promoted, he
transferred me fo his department in the name of
promotion, so that I could work directly under him. When

I continued ignoring him, he decided to make my working

life miserable. He would give me odd jobs at odd hours.
When I complained he said if I wanted a job elsewhere he
was willing to give me a recommumendation.

When  had a baby, he would not give me my one hour
breast-feeding time which everyone was entitled to. Every
time I asked for breast-feeding time, he would compare me
to the men. Many other male reporters sympathised with
mie and offered to work en my behalf whilst I went off to
breast-feed. Eventually I reported my boss to the Chief
Editor who instructed me not to work mght shift and to
take my breast-feeding time.

Besides this, [ also put the problems down in writing for
the Chief Editor, bt he did not take any action against my
boss. My letter had included names of other women who
had been harassed, but when the authorities wanted to
investigate the allegations of sexual harassment, the other
women whose names I had forwarded backed out.

from Zimbabwa Women's Voices (1935}

 sors

What form did Regina‘s sexual harassment take? Could she
prove what was happening? What did her boss do to tor-
ment her?

Did her Chief Editor believe her complaints were valid?

Why did the other women who had experienced sexual hax-
assment withdraw when they thought the issue was to be
investigated? ]




LET'S TALK _ maternity leave and breast-feeding time.

Talk about the.'lﬁioblém of proving sexual Make sure no-one sees these rights as rea-
harassment with the students. Invite them  Sons to downgrade women in the o
to ‘suggest solutions: Also, invite them to workplace. Encourage students to examine

tell of other incidents of sexual harassment how ’SEXiSt'_ or prejudiced they. may be
they have heard about. _ when considering places which have

THINK ABOUT il traditionally - been  considered more .

- . appropriate for men or for women. L
Take the opportunity to talk about rights : ‘ ‘ e
and.respongibﬂiﬁes in the workplace. Re- 'A(;T m OUT o L
mind students that men can also be ' This activity should highlight the humiliation |
harassed at the workplace, not only which sexual harassment can cause in the
. sexually but in other ways, especially if Workplacg. Make sure that the boys have the
they are young and inexperienced. ‘ opportunity to feell the harassn}ent, too. Work
Talk about women at work and the rights to towards "a 50111110!1_ to the situation ‘which
would allow Regina to
continue her work with-
out being victimised.

\lrh [k o - % . ’ . g .

S _ at is a ‘carpet’ interview? : ; :
Wiy wos Rt boss o 1 . Who can come up with
moted and not disciplined exual harassment at the interview stage o employment is s ;-_ 'ECtI.

for behaving merofe]:sion«- common enough for this rew phrase to have been invented dn effedive I'E] on
ally towards a person work- to describe it! This exiract from a poem will give you some . Sl‘rategy?

ing under him? idea of what it's like:

What do you think about her ) ’ . Wh H gl ._ .
boss’s attitude to breast- The Interview 0" IS G CGrpel'
_ —feeding time? - in]-e . , ..

- g . ) '
’ :yha;;s ¥ gemﬁs::ge ® " Daysspent searching and wishing e
Once you have.read this

extract from the poém; in-

Which  workplaces  are foradeoentjob,anyjob Y
vite  students 'to make

more/ less suitable for  Shehad only five minutes left now !i \
wornen? Suddenly her armpits were wét and itchy
comments. Highlight the
problem that - ‘funny
looks” and ‘hints’ are not
| very tangible when you
are trying fo present-
8 proof: Ask for sugges-
« | tions of how this problem
| might be overcome. Lead
students' towards the re-
alisation that it is only
when people get together

i\

By
And 50 was her neatly made hair. }\ b
Act aut the fisst confronta-  Instantly she knew this was another dead end
tion between Regina and het e gmiled warmly and invited her to take a seat

) ]g}m mkt:aﬁ‘il;n :mi:%f‘;;;ﬁ His eyes roving lustfully over her bod)'r.“*

some work. He tells her to . X ;
‘close the door behind her  Eyes lingering, longingly at her breasts
dia[nng which you can use  And almost stroking her smooth legs |4
as a guide: the interview was over before if began. -
you, Regina. What are you C .
daing this lunch time? Shall  She either had to give a knowing
{He “;1'"’5 suggestively as ke - | ooking him straight in the eye -
says this). ‘ And the job was hers
Make sure you take tums in 70 his arrogant, sarcastic drawl
‘acting- each part ~- whether -

Here is the beginning of the  Down to her shapely hips
Boss: Close the door behind i
5 . I||
wetakeawalkinthepark?  Invitingly, pert pout ' g[’ j
Regina: " It was fruitless to lend an ear :

extract from Mofin Madziwa’s posm in Zimb. Women's Voices

you are a boy or girl, o,
What happened? Did you  wrepmarmrg t‘F_lat they will ]?e taken se-
fnd he gt wonds Lo rejec <. - . riously. One individual’s
your boss? e freal you - What do you think happened in the interview described in ' : : fo :
well in future? the exiract above? What would you adiise the woman who WOI‘d agamSt ) another’s is
How did you feel about act-  is being inferviewed to do? .~ .- i : By

ing as the boss? Did you get : not very helpful.

e g o o - ' FOLLOW-UP!

Find out about women's rights to matemnity Jeave and

How did you feel about acting breast-feeding & . . . ,
M o " ing time by talking to working mothers. Have :
;hx?f[;]a; g&w did you fhink they always been given their full riglts? If not, why not? This research Wl]l serve
bk the further purpose of in
did while you were acting? 3
: w forming students about ‘
their rights in the
w. tkplace. \
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BED

What is your view®:
a questionnaire

Individuals: Allow 5 min-

utes for students to look
through ‘and respond to
the questionnaire.
Groups: Allow lively de-
bate but don’t allow the
discussion to degenerate
into frivolity. Make sure
students understand the
seriousness of prejudice
of all kinds.

Prejudice

This exercise will be
amusing but also in-
formative and should act
a a ‘rule of thumb’ in as-
sessing situations hereaf-
ter. When you aren’t
sure if it is sexism,
substitute he for she, and
if it sounds odd, it is
most  probably  pre-
judiced.

54

Below is an exercise which will help you examine the way you view women {and girls} in
our society. If you are a girl, it will help you to see how you and others of your sex
somelimes view themselves. Respond to each statement by pulting the number of the
statemnent on a piece of paper and ‘Agree’, ‘Disagree’ or ‘I'm not sure’ next to it

1 A woman's piaf,e ia in the home.

2 Men are better qualified to go to university than
women.

3 " Men find it easier to understand mathematical and
scientitic concapts.

4 Girls and wommen are often not keen 1o go to col-
lege.

5 Wornen cannet live independently and control
their own earmings.

<] Men are more effective at being leaders and man-
agers than women. o

7 | would prefer to go to & male docter.
Good looks are more impertant for girls than bays.

There are definite activities that are proper for
waomen,

10 Wormen find it difficult to .make decisions about
what to do with their lives.

11 All women want to be mothers some day.

12 Women who are adventurous, aggressive and
brave don't behave like real women.

13 Women need their husbands to lock after them.

14 It is not right for a wife to inherit her husband’s
propery when he dies.

Get into your groups and discuss your responses. Why do some of you view women the way
you do? Do you think the way you view women has to do with your culture, the way you
were brought up in the home, or your experience so far?
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LET'S TALK o _

Do this exercise <iuite quickly so students
don’t spend too long deciding what they
should put down. The associations need to
be spontaneous to reveal their attitiides.

THINK ABOUT [T .

An opportunity to dispel the notion of
culture as the culprit in denigrating women.
Talk about ‘conditioning’. A story to tell : In

Britain, girls in single-sex schools do much

better than their male counterparts in sci-
erice subjects but in co-educational schools,

the girls mway‘ behind the boys in scier}cev ) -‘

subjects. What is the reason for this?

Prejudice

A lot of the things we believe are based on what we are nsed
to seping or hearing rather than on our actual experiences. [t
is often very difficult for us to know when we are being
prefudiced, because we are so used to hearing prefudiced
ideas that they sound normal!

Look through the list of statements in the questionnaire
again.-This time, each time it says ‘man’, teplace it with
. ~“woman' and eath time it says “woman’, replace it with

L= man.

For example, statements one and five would be respectively:
Atan's place is in the Tome.

Men corarot live ina'epéndmﬂy and control tieir own earnings.”
If these statements sound odd to you now, you will know

that they are prejudiced statements, whether they relate tg
men or women! -

 Lots otk ]

Form six groups. Twa groups write the word ‘prejudice’, the
next two write the word ‘sexism’ and the last two write the
word ‘women’ in the centre of lazge pieces of paper.

In your group brainstorm as many words as you can
which you associate with the word you have written, Write
these words in clusters around the title word,

Come back together as a class. Those groups who were
allocated the word ‘women’ should go through the words
they -came up with during their brainstorm. Your tescher
will write them on the board for everyone to see. When this
is completed, repeat the procéss for the words ‘prefudice” 3

" and ‘sexism’. . : : ;

Lock for any similarities and draw up paralle! lists.

Think abaut if!

;

Do women adopt a subservient role to man?

Are'women as capable as men in all spheres of life? If not,
which aspects of life are women most talented at? Which as.
pects are men most talented at? Why do you think this?

How do newspapers, magazines, radio, television and ad-
vertisements encourage society to view women?

How are women portrayed in our culture? Do you think this m

portrayal is accurate? Why or why not? - Interview
women in your area
to find out how they
see their role in soci-
dy.  Compare your
findings * ‘with * those
you came up with
under ‘Think about it.’

girds and
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Prejudice and AIDS

Like any other . .

ACTITOUT!

Class: Let good actors in
the class act out this ex-
tract for the class

Groups: Students extend
the dialogue further, in-
corporating more of the
issues, and the best ones
can be acted out. This
may take time and the
lesson may need to be
spread over at least two
lessons).

Imagine

Individuals and groups:
Give students a few min-

utes to complete the
circles and then five
minutes to discuss the
questions. Draw  the

circles on the chalkbord
as an example:
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7 Preiudice and AIDS

Like any other . .

Churis:
Man:

Chris:

Man:

Chris:

Tom:

Chiis:

Tom:

Chris:

Tom:

Chris:

Tom:

Chris:

Tom:
Tom:

Churis:

Tom:

Chris:

Tom:

Voice:
Chris:
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Pass me the papers, can't you?

I've...I've put them on the table.
Just give them to me. I need to type them into the computer.

Here they are. (Drops papers and rushes off) (Phone rings. Chris picks up the phone —
listens. Puts it dowwn. Tom comes in.)

Why did you have to tell everyone, Tom?

1 didn’t. I didn’t tell a soul.

Why won't anyone come near me then?

What are you talking about?

Pecple don’t hand things to me any more. They just drop them and run away.

You're imagining things.

I didn*t imagine the phone call. ‘Take your filthy disease away from here’. That's
what they said. Are you telling me they don’t know?

1 didn’t know they’d feel that way. Anyway, I only told . .

You only told? You've only to tetl one person and the whole town will know . .

Well, you shouldn’t have told me then.

Tknow, I know . . . (The phone rings. They both look at it.)

Will you answer that, Tom?

Bui.

i)} be someone else teiling me I should be Tocked up .. please Tom .

You've held it near your mouth. T might . .. ( Chris stares coldly at h:m, picks up the
phone and holds it between them.) A voice from oﬁ'sfage says :

Go away, leave us, you're evil. (Freeze)

(To the audience) So 1 left the bank. As I went home I thought everyone knew; I thought
everyone was watching me, accusing me. (As he speaks, he walks nervously across the
stage.) I got home, shut the door and sat down. I sat for two whole days, waiting. No,
not waiting, just watching the door. I didn’t eat, I didn't sleep. I kept imagining
people breaking down the door, coming for me. Eventually I got up. I wanted only
one thing: to be alone in this room, for the whole of-eternity. . ..

In your groups act out this extract from a play called Like
any other lovers. Chris has told Tom, a fellow-worker, that he
is HIV positive because he didn't want Tom to fall into the
same trap as he did. And this is\how Tom has reacted. Take
turns to be Chris and Tom. Take the dialogue further (before
Chuis talks to the audience) by letting Tom say why he feels
the way he does.
What else could Chris have said ta his ‘friend’ Tom?




Buildlng a charader need to. Don't tolerate any continued
o S statements about the dangers of toilet
Individuals : This is dn extension of the pre- seats or towels! T o
vious _exercise- relating fo an ordinary N o
person who may have contracted HIV or al- FO-LLOW"UP - o
ready may have AIDS. Make sure students You might be ablé to invite a member ofa. -
can see both sides of the story. _ local counsélling group, or someone look: " . ,
;THINK ABOUTITI . Ing after an AIDS patient or an AIDS suf- o |

. . ferer to come in to talk to students. e
Individuals: Students examine their own at- : : ’ e
titudes for.prejudice, and balance this by
reconfirming the facts about transmission.
Make sure that students look up the ways

HIV is spread, and go over them if you : -

 Imagine. . . BULDING UP A CHARACTER T

Build up a character from your imagination, using these

Draw a clrcle in the centre guidelines. You can add more detai] if you like.

of a sheet of paper and
write the word “ME’ inside 1 Nzme
it. Think of all the people 2 Age
you love and who are im- g
portant to you — your 8 Address :
mother,  brother,  aunt, 4 Who does X live with? {parents, grandparents,

ot~ "uncle, boyfriend, girlfriend, uncles, aunts, cther young peopfe, other adults,
’ and so on. Bic.) :
. Draw three concengril: 5 Who are X's friends?
circles on the paper, putting € Doss X have a girlfriend or boyfriend?

the most impoertant in your
life closest to ‘me’ and the
least imporiznt in the crcle

Yes/No (circle). ' i
It 'Yes’, what is his/her narme?

furthest away on the sheet, 7 Does X go to schoo! or callege?
Now imagine that you YestP {eircle).

have discovered that one It *ves', where?

person from each of the 8 DoesXhave ajob? Yes/No (circle),

three groups is HIV posi- K Yes'; what is it? - )
* tive. Discuss the following 9 What does X do during leisure time? {read, visit _ :

with the person sitting next friends, play soccer, go to the cinema, go to ‘ !

to0 you: youth club, ehurch, ate.) . : :

* How would_) you feel 10 Whatis X's : ‘

about the person: ) favourite focd? :

» Would it affect your re- favourite hobby?

lationship? Would you. ..
A eat from the same plate -

o -
B :;:fytg: ‘same bed gs  Next imagine that your character is HIV positive or has

they use? AIDS, List ten ways in which people might react to him or N
C use the same toilet as her and give reasons for such attitudes.

tﬁey do? How will the way people react to your character atfect the
D kiss or hug them at all? way he or she lives? What would you do to help your char-
Talk about why you feel the  acter and why? '
way you do.

favourite radic or TV programme? ' . . ) |

" Think about it!
Think of the way you personally would feel about a person ] :
you know who is HIV positive or has AIDS. Now imagine . !
that you yourself are HIV pesitive ey suffer from ATDS, Dis- ’ :
cuss the following with the person sitting next to you; !:
* How you would feei if people didn’t want fo have any- )

" Find out how young
people in your school

or commimity can . o
miake the lives of thing to do with you.

people suffering from *» How your relationship with those people would be at- s
ATDS more bearable. fected, ‘

3‘?'
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8 Whose rights & who's right?

ynhaspreben 118 Whose rights &

Class: Read the story or
ask a good reader to do

' s0. Invite students to talk Wh O,S righ'l'?

about similar situations

.~"" they may know of. If Mrs Mafa's problem
they want to talk about Mrs Edna Mafa, a 30-year-old married woman with two

divorce, you may wish . - children has approached the Community Court in her area
to prepare for a second for permission to divorce her husband who she has been
. . matried to for six years.

lesson where these is- The grounds for the divorce are that Mr Enoch Mafais
sues can be researched - woman-chaser who has multiple sexual partners. Ever
7 since Mrs Mafa has discovered the kind of man she mar-

~and you can prepare ried, she has refused o have sex with him. He, in turn, has
p articular material on it. begun to hit her and abuse her in other ways, because, as

he argues, he has paid [obola for her, and so she has no
right to deny him anything. She is his property!

THE‘COURT CASE

Appoint students to be
the characters in the
court case, but allow
participation from the
‘community’, so no-one
is left out. Encourage
meaningful  arguments
and insist on back-up in-
formation or evidence
for any  statements
made.

)
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CLASS DEBATE ~ - FOLLOW-UP
This will be a summing up of all that went on Students could pin up stories they find out
in the court case, highlighting the most valid about and, if they seem interested, they
and important issues, Remember to highlight ~ could present these stories in a class situa-
the following major points: . . tion. . K St
1 sexual responsibility - . - IR
2 a persori’s rights within marriage o
3 the spirit of lobola — it is not meant to
signify submission : ‘ K
4 family attitudes — -are they often self-
ishly based? - Co o | : : ‘
5 Mr Mafa's’s attitiide to sex and to his ‘ . ‘ =
- wife — is it common? - ' o '

HOW TO CONDUCT THE COURT CASE i

Arrange the class into a court scene. You need three mem-
bers of the community court. One of them will listen to Mrs
Mafa’s case. The other people taking part in the case are:

Mrs Edna Mafa who will argue that she has a right to look
after her own heaith and that is why she wants to divorce
her husband, She is afraid that if she has sex with him she
s will eatch an incurable disease,

|
Mr Enock Mata who will argue that since he paid lobola
for his wife she has no right to refuse to have sex with him,
Whatever he does away from home s not his wife's busi-
riess,

Mrs Edna Mafa's widowed mother who will support her i !
daughter's stand.

Mrs Edna Mafa’s elder brother who refuses to take her
back. He wants her to remnain with her husband,

Mrs Edna Mafa's other brother who is against the ) )
divoree and who argues that a good wife is one who . ' !
knows her place in the home and who dossn't argue with - . |
her hushand. ’ :

Mr Enock Mafa's father who argues that his son should
allow the divorce to go through because his wife is a trou-
blesome and unruly wife,

The whole class should act as mesmbers of the commu-
nity who are aftending the Community, Court, The three

court officials should allow each of the pecple nominated

1o take part in the court case, to speak, Frem the evidence Interview Pe?Pl—e in
they will hear and the arguments put forward, the three will your community, es-
give their judgement. ) pecially women, and

write up short stories
"o raise awaredess

CLASS DEBAIE ' . about the experiences
After the judgement hgs been given, the whole class should of women {and men)
debate it. One group will support the judgement while the .in relation to HIV o i
other will oppose it. The class will decide which group gives and AIDS and other ' : :
the most convincing reasons for the stand they take. STDs. Pin up the sto-

ries somewhere in
your classroom for
everyone to read.

41
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19 In sickness & in health

-ow does AIDS

manifest itself?

Emphasise the fact that
the symptoms listed are
not confined to AIDS
sufferers. You could

. point out that most of

you will have suffered
from some of the com-
plaints listed in the last
year, but this does not

necessarily indicate
AIDS. This is a very
important  point, as

young people are im-
pressionable and could
easily decide that they
have the symptoms of
AIDS just by looking at
the list.

The other important
issue ‘to raise is that
there is usually no evi-
dence of HIV infection.
It is only when people
are suffering from ‘full-
blown’ AIDS that the
symptoms are 80
evident.
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0 In sickness & in health

How does AIDS
manifest itselfe

It is difficult to talk about
the symptoms of AIDS be-
cause they are always
symptoms of so many other
diseases, too. The virus
breaks down the immune
system, and many diseases,
even those which would
normally be easy to cure,
start to attack the body.

An HIV positive person
may not experience any
problems at all for a very
long time. Even when prob-
lems do arise, they can still
be cured with good treat-
ment and care.

The most common areas
of complaint from AIDS pa-
tients are as follows:

fever

diarrhoea

skin problemns

mouth and throat
problems

coughing and difficulty in
breathing

genital problems
nutrition problems
nausea and vomiting
arixiety and depression
pain

tiredness and weakness
mental confusion and
dementia
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Chris’ final illness

Every day, before going to work, I would make preparations
for Chuis so that everything he required was within easy
reach. He was a good patient, but at Himes he would get very
bad spells of depression and then it was difficult for us. He
wouldn't talk for the whole day. Even though I had been

‘prepared for the different moods that are likely to occur

when someone is dealing with problems of this magnitude, it
was a difficult time.
I tried to deal with the problems as they came up. Some-

" times*Chris would react to his dependence on me by being

irritable with me. He would get possessive, not wanting me
to go to work but to remain with him and be a wife in the
house. I recall this vividly because of the day he fell really il
again. I got up in the moming and, as usual, prepared all the
things he would reed for the day. He was still in bed but
asked me not to go to wark that day. I thought he was being
belligerent; it was the way he said it. I told him L had to go to
work — I hadnt wamed the others that I wouldn’t be
coming. He should have told mé the day before, He insisted
he didn's want me to go and threw what [ thought was a tan-

Perhaps I didr’s react with compassion that day. If I had
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Chris’ final illness

This extract is-taken from a true account by
Noerine Kaleeba, whose husband died of
‘AIDS. She became so involved in the suffer-
- ing that she had witnessed, that she started
. the first AIDS support group in Uganda.
1ET'S TAIK '
Encourage students to talk about the emo-
tional and physical strain of looking after a
sick person who is terminally ill. Point out,
though, that people with ~AIDS can be
treated for the symptoms, and they can re-
cover to continue a relatively normal

liféstyle for extended periods of time.

the same time. Also, there could be a baby

who is-ill, and they also do need 10 “be
conscious of hygiene in the care. o
first-hanid'’
-experiences to’ report on, but don't push
them to talk about them unless they want
to. You may need to suggest they talk to
you or someone else after the lesson, if they
are obviously distressed by the discussion.

Students

may

stopped to ask him why he was feeling like that he may have
told me he'd had a bad night and he had a fever. T may have
realised how insecure he was feeling. I went to werk and
told my colleagues that he nesded me that day.

When I came batk at lunchtime he was very ill. He was
feverish with a temperature of about 40 degrees and had eol-
lapsed in the bathroom where he had gone to get a wet
towel. We had a houseworker but Chris knew she was afraid
of him, afraid of the infection. He knew intellectually that the
virus was not spread through household contact but he
insisted on disposing of his dressings or vomit himsalf. He
cleaned his toilet himself. He was fussy about these things,
He didn't want to be a burden on others,

I helped him out of the bathroom, took him back to bed
and realised that he was very ill. 1 gave him some medica-
tion and went for a doctor who said that he had pheumania
and started him on a course of antibiotics. The fever per-
sisted for the next few days; I sent a message to his mother,
who came immediately, and his sisters. He started vorniting
and complaining of a headache. This was a persistent head-
ache that didn’t respond to pain killers. Whien the diarthoes
also started we puf up an intravenous drip. I was quite de-
termined to nurse him at home as far as possible. I nursed
him for 10 days but he didn't get any better and eventually
he started to cough up blood. We realised that he needed a
blood transfusion and there was increasing pressure to take
him to hospita,

T can’t remember the exact date, it was some time in No-
vember, we went to the hospital and he was fransfused with
two units of blood which seemed to revitalise him, His tem.-
perature subsided but the cough and diarrhoea didn’t im-
prove. He grew weaker and weaker, He was in hospital from
that time until January 1987, getting worse and worse. On 23
January he died. He died in great pain. A week before men-
ingitis had been confirmed again. He ad relapsed. We had
feared that happening ail along because we knew that the
drugs he needed were not available and were too expensive.
Tknew the end had come. ]

He was in great-pain; I can’t even begin to describe the
kind of pain he was in. He had this terrible headache which
lasted five days. He never lost consclousness, He suffered all
that pain and we felt the pain with him.

e

AN

How would you feel if you
were Noerine Kaleeba, the
person who was looking af-
ter her husband, Chrs, in
this extract from - her book
We miss you ail?

If Noerine was the ane who
was ill, would Chris fiave been
able to dowhat she was doing?

Have you ever had to look.

after someone who was
dying, or do you know some-
one who has had to?

How did they feel at the end?
How long did it take to get
over the experience? If you
don't know of anyone, can
you imagine how Noerine falt
afterwards?

i

Think abovt if*

When people are healthy and
happy, it is hard to imagine
anything like what Chris
experienced. s this why peo-
ple don't always understand
the danger of AIDS?

How could Noerine's story
help in the campaign for
ATDS awareness?

How do people in your com-
munity care for those who
are dying of AIDS?

Do you have local stores
which would be as pow-
erful as Noerine's story if
told? How cin we use
these stoties to make sure
we and our loved ones
remain  free of HIV
infection?

5

have

THINK ABOUT ITI

Encourage a discussion
about the ‘Tt could never
happen to me’ syn-

" drome. Ask how we can

make sure our commu-
nities are aware that we
are all in danger unless
we adopt lifestyles that
will protect us.

FOLLOW-UP!

If it is feasible that
within the community,
and with full permission
of the people concerned,
students could write up
similar  stories about

- people within their com-

munities and display
them for the class and
other people to. read.
These stories can be
anoONymous, ©or names
can be changed, if that is
what  people . would
prefer.
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Ask students if there is any extra strain if
the person is suffering from AIDS rather
than any other disease. They may raise the
issue of recrimination, and also the fact that .
both husband and wife may be suffering at -



What do the figures
tell us?

Point out that although
figures can give startling
information, they ' can
never tell us about the
suffering — such as that
experienced by Noerine
and her family — and
that is why they are of-
ten ignored.

LET'S TALK

Invite students to exam-
ine the trends high-
lighted in the box and,
in pairs, ask them to
brainstorm. the conse-

quences of each fact:

observed. \

Ask them to draw
some obvious conclu-
sions from the figures
and translate these into

action plans. For exam-

ple, the association be-
tween STDs and HIV
infection indicate that
those suffering from
STDs are in a very high-
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0 Figuring out the future

What do the
figures tell us?

Figures presented in tables
on a page can never begin

to convey the levels of dis-

tress and tragedy which the
AIDS epidemic has already
caused in our communities.

The theories on the
number of orphans and the
projected rate of HIV infec-
tion always need to be re-
lated back to the home. This
way, we can begin to have
some insight inte the devas-
tation that is facing us if we
cannet stop the spread of
this disease.

Look at the figures in
the box opposite whichi tell
us about the trends in HIV
status.

i :

HIV/AIDS/STD TRENDS AND STATL_JS IN ZIMBABWE

* Reporied ahnual AIDS cases 10,000 and 1,500
deaths. These are under-reported figures. [t is esti-
mated that the figures should be multipiied by 4,

+ Reported annual new AIDS case rate 80-155 per
100,000

* STD episodes 800,000 per year. STD is the
number 1 cause of outpalients attendance in

adults :

« HIV prevalence in STD patients 35-55%
HIV prevalence in antenatal clinic attenders{5~25%
HIV prevalence in TB patients 40-46%
HIV prevalence fn biood denors . 1.5-2%

« Reported TB cases 23,000 increase annually and
still rising

= NACP projects that more than 600,000 children will
have lost one or both parents due fo AIDS by the
year 2000. .

« The average age &t which infection cccurs has
dropped in Zimbabwe. Findings now place the
highest incidence of new infections in the 19-25
year age group.

1y do yeu think there is under-reporting of the actual
AIDS cases and deaths?

Based on your knowledge about HIV and AIDS, do you
think the new AIDS case rate is likely to increase over the
next ten years? Why or why not?

What is the significance of the STDs figures? What else do
these figures tell us about the population?

What are the implications of the ante-natal clinic attenders?
Wil this affect our child mortality rate?

What de the TB figures tell us? What dees this tell us about
the increase in the number of TB cases?

Why has the average age of infection dropped, do you think?
‘What do the blood donor figures tell us? At one stage, the
Blood Transfusion Centre thought people were giving
bleod so they ceuld have a “free” HIV test. Why is this very
irresponsible behaviour? Who ‘should donate blood and
who should not?




et

risk group. This implies that STDs need to
be prevented at all costs and where they

-occur, they need fo be treated as a matter of
urgency. Ask students to suggest how this

could be achieved. ‘
Allow similar discussion on each of the is-
sues' highlighted..

THINK ABOUT Tl

Make sure that the discussion focuses on

these figures down to men and women.
Emphasise that it is the younger genera-

tion that has the power to change these

trends and young people have a responsi--

BRAINSTORM - L

bility to do this. o

This session should re-inforce all the issues
discussed in this unit and result in “soie: . ‘

positive ideas for a campaign withiry the -

NUMBER OF AIDS CASES IN THOUSANDS

the change between the 15-19 age group
and the 20-29 age group. If you have up-to-
date statistics (available from Ministry of
Health) you may be able to further break

school or community.

These figures become really useful to us if we use them to

make some observations and assumptions about the way

pecple are behaving. We need to relate them. to gur own

communities and assess the effect they will hav%f on our

homes. )

Look at the figures which show the AIDS cases/to date by

age group.

1 Which age group has the highest rate of infertion?

2 Now rank all the age groups in the order of the preva-
lence of AIDS,

3 Which is the group with the lowest infection rate at
present? .

4 What does that tell us about our future Pplanning if we
want to control the AIDS epidemic?.

5 Which two adjacent groups jn the bar graph move from
being largely AIDS-free to AIDS-infected? Why do you

- think this is 50?7 What can we do about it?

6 What are the socio-economic consequences of ATDS for
families and for the country as a whale?

7 Why do you think there are more women than men with
AIDS in the 20-29 age group, but more men than woren
in the 30-3% age group?

CUMULATNE AIDS CASES BY AGE GROUP AND

SEX - 1987 TO SEPTEMBER 1995

15-79 20-25% 30.39 40.49 50.59
AGE GROUPS

BRAINSTORM

Imagine you are designing
an AIDS awareness cam-
paign for your own com-
munity. Think of the fol-
lowing questions:

Which age group will be
your main target?

What will be your main
messages? '
What will be your main
methods of conveying your
messages?

Now get into your groups
and design a mini-cam-
Ppaign to raise awareness,
Decide very clearly befors-
hand what you want te

achieve and how you will
achieve jt.

Try out your mini-cam-
paign on a group of
people in your commu-
nity, if you can.

How can you assess
the impact of your mes-
sages? Make sure your
messages are very clear
se that you don't mis-
inform your chosen
group in any way.

Can you find out any
local figures like the
national  figures we
looked at earlier? If you
can, you may be able to
use them to find out
more about your own
community.
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FOLLOW-UP!

This could be -carried
out if students are
willing, or perhaps there
is an AJIDS Awareness
club which could be of-

fered the ideas in a re-

port form.
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