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Uganda hee had more
success in reducing HIV than
any other sountry in the

- world.

By how much more
could Uganda reduce HIV if all
pupils were well informed
about their bodies and how
to stay safe?
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In 1982 two people with AIDS were identified in the fishing village of Kasensero, Rakai, on
Lake Victoria. Too little was known then for action.

In 1986, the Movement Government started to give AIDS a human face. This led HIV
prevalence to fall from 30% in 1992 among antenatal mothers in the most affected areas to

ah overall weighted average of 6.1% today.

Uganda is now a Qlobal model for success and openness in the fight against HIV. But we

< must reject complacency. We need new strategies for victory.

-In 1997, I initiated and Government implemented Universal Prirhary Education. Its goal is

to empower all our children with the education that they need to cope with the world and
reduce their vulnerability. Today, there are over 7 million primary school pupils and one
mxihon students in secondary and tertiary institutions.

All these young people are at grea_t risk yet easily accessible for people who want to inform
them. T called for teachers to talk regularly and directly to them. This strategy is now called
PIASCY {Presidential Initiative on AIDS Strategy for Communication to Youth).

Children ask many questions. But adults are often tight lipped -- either not ready or lacking
the skills to talic to them about sexuality. Teachers need to equip youngsters to confront AIDS
through sex education. This is why I initiated PIASCY.

This book for teachers, PLASCY: Helping pupils to stay safe (P5-P7), is central material for

PIASCY. Its much needed facts and messages will empower teachers to answer our children.
This will have a multiplier effect, spreading correct information about sexuality and AIDS to

many Ugandans. Soon we will reach the childven who are out of school. No group will be

neglected.

In the critical years ahead, our families, communities and schools face a daunting hut
surmountable challenge. PIASCY: He/pmg pupf/s to stay safe (P5-P7) will support the
resolution of th|s str uggle

Therefore with great‘ pleasure and privilege, 1 recommend this book to our schools. If used
properly, it will propel us towards an AIDS-free Uganda.

I appreciate the contributien of the Uganda AIDS Commission, the Ministry of Education
and Sports, the Ministry of Health, Straight Talk Foundation and the various sectors and

institutions. Their input-is remarkable.

H. E.“YK Museveni
PRESIDENT OF THE REPUBLIC OF UGANDA




This is one of our happiest moments. With this hook we bring into circulation a very
important piece of worl ta scale up our efforts to preveiit HIV and mitigate its effects.

PIASCY: Helping pupfls to stay safe (P5-P7}1s a response to the call by H.E. the President
to improve communication on HIV and AIDS to young people.

Young people, aged 10 to 24, make up 33% of our population. They are our vital resource

for the future and should have many productive years ahead of them. There is a great need
to address HIV and AIDS in youth.

Uganda has made considerable progress against HIV. Prevalence rates have declined,
patticularly among the youth. This has been attributed to intense information, education
and communication. This hook for teachers, PIASCY: Helping pupifs to stay safe (P5-F7),
extends and intensifies further this campaign.

The Ministry of Education and Sports is privileged to be part of the Presidential Initiative
on AIDS Strategy for Communication to Youth (PIASCY).

We are grateful to the Uganda AIDS Commission which convened a large task force to

generate ideas for PIASCY and this book after the President’s call.

The task force included representatives from the MOH, MOES, MLG, AYA, UYAAS, IMAU,
ACET, CHUSA, AIC, UMSC, UCS, AIM, NCDC, TASQ, AIC, the Population Secretariat and
other partners in government and civil seciety working for behaviour change among the
youth. We thanl you all.

‘We are érateful 1o Straight Talk Foundation, which took the original decument produced by
the task force and edited, illustrated and designed it inte this kook.

Finally, we thank all our colleagues who assisted us in one way or another. It is not possible
to mention each one of you by name.

PIASCY: Helping pupils to stay safe (P5-P7) targets teachers as change agents. I cal! upon
all teachers to effectively utilise it and its 26 key messages at assemblies, in classes and in
clubs to safeguard pupils from AIDS. The struggle continues. :

Hon (Dr) E. l(hlddu Ma[<ubuya
MINISTER OF EDUCATION AND SPORTS
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-elping
- pupils to
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= To explain the importance of PIASCY to teachers and pupils.
* To help teachers to realise that they can help pupils to abstain.
-+ To encourage teachers to help pupits who may have started sex to
stop sex and abstain again. |




1.0. Introduction to PIASCY

In early 2002, HE the President of Uganda, Yoweri Museveni, proposed a
way to improve communication on HIV and AIDS to young people.

The President had concerns. Uganda has had great success in containing
HIV. But this positive trend might reverse if children do not continue to
receive encugh and correct information.

The President’s vision Was for headteachers to address schoal assemblies on
HIV and AIDS every two weeks. Other teachers could then take the
discussion into classrooms and clubs. , '

This strategy would take advantage of Unjversal Primary Educavon
(UPE). Under UPE almost all children of primary age are in school.

The Uganda AIDS Commission responded to the President’s call. UAC.
gathered together government line ministries, civil society organisations,
the private sector and individuals working in HIV to forge a way forward in
responding to the President’s call.

The Ministry of Education also acted, spearheading a new HIV/AIDS
strategy for youth with the Ministries of Health, Gender, LLabour and Social
Development, and Local Government. .

The strategy was called PIASCY, which stands for the Presidential
Initiative on AIDS Strategy for Communication to Youth,

S

An assembly is an ideal moment to
pass on messages. N




1.1. Bosoks for schools | | . Reproductive health

" invelves thee physical, 3

All partners agreed that PIASCY must provide new materialsto .. socialand
intensify teaching of reproductive health and HIV/AIDS. Two 'be*f%‘:f:’ggﬁlﬁh“
new hooks were written for the first term of 2003 for pretesting matters related 1o the ;
in schools. rep roductwe system

As a result of the pretest, the two books were reworked. There is now one
PIASCY book for teachers of pupils in P3 and 4 and another for teachers
of pupils in P5, 6 and 7. This book, PIASCY : Helping pupils to stay safe
P5-7 contains 26 key messaaes and activities for assemblies, clubs and
classes. It is a resource book on reproductive health and HIV/AIDS and
how to teach it.

1.2, Why PIASCY? Why now?

Uganda has 13 500 primary schools. The current enrolment is over 7

‘million pupils. _
Question from hay, 14 P6

Many of these ;.
children do not | ﬂj\j Fnthers “-/’ﬁs/foﬂw Seens i .»'3/ wae 2y :r//cn./

have regular or ""/55473’»{ 5’3{& Zeli§ 1278 To huste Sext cucltd for Lok .
correct 2 [Mw«.z’,d% &%uéfaac M’%""’T é’/w ithed J,j'a

information : e
about HIV or ,
AIDS. Yet they are a captive audience, ready to absorb new facts and

values.

‘Uganda has had more success in reducing HIV/AIDS than any other
country. But by how much more could Uganda reduce HIV/AIDS if all
pupils were well informed?

1.3. Why involve teachers in HIV/AIDS education? _
Teachers know their

Parents are the first and most important sex educators of children. - pupils well and can
understand and anwwer

The values, facts and life skills that parents do or do not giye to their child their yuestions.
have more hearing on the child staying safe from HIV than any other factor.

But parents are hard to reach, scattered in homesteads across
Uganda. Also, most af them do not speak English and need
materials in over 30 different languages.

In contrast, Uganda’s 125,000 primary school
‘teachers can all be reached through their schools,

and they all speak English. But there are other
~reasons why teachers are vital.

* Teachers are the “parents” at school. They are-

ideally placed to help pupils to understand their
growing bodies and changing emotions.

* Good teachers encourage children to sfgy in school.




Children who hear
first about sex
from teachers are
« less likely to start

- sex eatly than
children who hear
first from peers.

The longer chiidren stay in school, the more likely they are to stay safe from
HIV. '

* Many pupils are orphans. Teachers may be the anly adults who ever talk
to them about sexuality and staying safe:

~In essence, then, teachers are some of the best people to help pupils to
abstain and encourage protective behaviour to reduce their risk of HIV/ .
STIs and pregnancy when they do start sex.

1.4. What are the objectives of PIASEY?

PIACSY’s first and second objectives are the key ones for teachers;
1. “o increase and sustain HIV/AIDS education for school-going
children”,

2. Mo ihcrease the capacity of parents and teachers to engage in
constructive deliberations with young people on HIV/AIDS”,

Both can be achieved. Indeed, many primary schools already teach about

... Question from girl, 12, p7
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HIV, use Young Talkand run anti-
AIDS clubs.

Centre coordinating tutors, Primary
Teachers Colleges and National
Teachers Colleges are already training
pre-service and in-service teachers on

HIV and reproductive health. B
Now we need to make such work part -
of everyday life in primary schools. A

1.5. Helping childeen to o
choose to delay sex "
Very few children in Uganda have sex ;-
before the age of 14. By definition, s
most pupils are ahstaining.

But'this is not because they have
decided to abstain. For many, it is
simply because they have not yet had
the chance or desire to have sex.

Our urgent task is to move these
children from passivefyabstaining to
deliberate/yabstaining.

1.6. Ahstinencé neets support

. To increase and sustam HIV/AIDS educatlon for school— o

; To increase the capauty of parents, teachers, and health = '~ i

E thh young penple ofl HIV/AIDS

o 'To fosier netwnrklng among youth servme organ&zatlons
R "-‘-(YSDS)

7. To irain core personnef
fon _-__,'_HIV/AIDS preventlun

2 ‘“youth 'Frlendly services

10! To mob]llze resources Jor-PJASY

PIASGY @hﬁeﬁ:ﬁ:wes

going children and youth

service provlders to engage in constructive dellberatlons :

To increase publ o debate on HIV/AIDS to support youth- - .
HIV/AIDS pleventmn |n:t|at|ves and posmve lwmg L

:To identify, engage and jncréase the capac:ty of commun tlES
... -to.assist young people to m0d1fy behawour related tn HIV/
: AIDS - .

. To engage law and policy mstruments 10 support HIV/AIDS
e preuentuon and 10. promote-pomtlve lNlng for youth

frnm d erent sectors on youth

To p: omate pos:’ttve i

0 lmprove the deli

n coliabo'rat;on Wlth paﬁners

Abstaining from sex sounds easy. But in fact children need great support to-

abstain.

Much in the environment encourages early
sex. This includes poverty and a strong
and widely-held belief that abstinence is
unhealthy.

Once children enter puberty and start
being approached by others for sex, they
need strength, knowiedge and life skills to
continue to abstain.

At this stage, abstinence becomes a very

positive act. It is not just not having sex.

Instead it involves actively:

* thinking about sex and how to stay safe

* expressing feelings about sex (saying
no)

* rejecting myths about sex.

v

Some people believe that the best way to help children to abstain is to not SEX.

_\7/" Pupils can support

one another in
choosing to delay




ay TSI st tell them about sex. However,

b ' ' A - children al hedr about s
IS b that I ey st lyy | st e s
v * i Py | Qthers believe that the best way
o S»@X ‘&(’T é{ {/dg,... S“Wﬁ Wg /L‘wﬂ{ Mﬂ’ﬁ{fg? s toe';?ms I;/e‘;;I csi-ldfen to. :

s ahstain. But this does not
" Question from boy,12, prepare them for when they do
' Pb start sex. It also fails to help the ones who are already active.

To abstain, children need to know that:
* there are no health risks related to abstinence.
* they can refuse sex.

1,7. What about pupais who have already
. started sex"

Thisisa reai concern. The “delay sex” message comes too
{ate for these children. :

Children who
have already
started sex need
special heip. They
can ahstain again.
There may be many children {ike this, particularly in upper
classes and schools WhEI‘¢ there are many over-age pupils. _

A 1999 study by AMREF in Soroti found that about 42%
of pupils in P7 had begun having Sex. Other studies have
found similar results.

Asa teachér, you know that your teaching must be based ori
reality. These ate children at risk who need help.to abstain

| ain or protect themselves if they continue.
| Seme children are ag P , Y

defiled by the :
adults who should Faced with such students, teachers need to-avoid judging.

i ~ protect them.
[ ' It might help if teachers think about when they started sex.
| Many may find that they also started in late primary.

Teachers also need to consider the circumstances under
which these pupils might have started sex, mcludmg
* defilement
* incest
* ignorance
“* bullying
* teasing . _
* coercion
* poverty
- * parental neglect
* the search'for basic requirements
* peerinfluence.

Pupils who have had sex will stop listening if teachers speak
harshly of hon-virgins as “immoral” or “spmlt”




1.8, How to use this ook _
First take time and read Chapters 2, 3, 4 and 5.

* Chapter 2 will give you moral, ethical and cultural background cn HIV/
AIDS and sexuality in Uganda.

» Chapter 3 will help you as a teacher to feel comfortable about teaching

reproductive health and HIV/AIDS.
» Chapter 4 will give you facts about HIV and children in Uganda

* Chapter.5 will help you to understand how gender and children’s rights
affect children and the risks of getting HIV/AIDS.

As you read pay attention to the pupils’ letters. Letters from girls are edged

_in pink and letters from boys in blue. These letters will give you a clear idea

of the tough situations ou_r.pupils face.

Chapters 6 and 7 are rich in information on reproductive health. Chapter 6
looks at body changes such as menstruation, wet dreams and erections and
relates them to helping pup|ls to abstain. Chapter 7 looks at ST1s and HIV/

~ AIDS.

These two chapters are a resource for you, both as a teacher and as a

~ sexual person in your own right. Are you looking after your own

reproductive health? This book can help you.

The information and guidance in

this book will give you' confidence
to talk to your puplls about HIV/

AIDS.
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' ‘Finally, Chapters 8 and 9 look at life skills and guidance and counselling.
An understanding of both is vital if teachers are to help pupils to stay safe.

In these final chapters, the book approaches each topic by asking: “What
do pupils need to know so that they can choose to delay sex or stop?”

Throughout the chapters, there are activities for the classroom. Active
‘learning is always the most effective.

Last but not least, at the end of the book are the 26 assembly mességes.
Each message has a main theme, backed up with supporting information.

| Try to cover two to three messages per month at assemblies. Not all the
messages need to be read by you, the teacher Share the load. Ask puplis to
read some messages. :
You can then call for discussion from the assembled pupils. Other teachers
can follow up the assembly topic in classes or clubs. Remember, you can

give the messages in the or dEl you fmd them or make your own order.

Happy reading and best wishes for the implementation of PIASCY!

Letter,from hny, 13, P7
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Chapter 2

ﬂhjeei‘.wes
fi‘ * To explain to teachers the development of moral values and faith.
J * To help teachers to realise the importance of religious teachings about

sexuality.
To provide teachers with a list of moral values and ethical IJehaVIom S

that they can pass on to pupils.
To enable teachers to understand that cultural values affect sexual

behaviour and the risk of HIV/AIDS.

Py e




Children’s
experience of
religion shapes
their moral

development. g '

2.0, Introduction

Ugandans, like all Africans, are religious and respect life. Almost every
Ugandan recognises a Supreme Being as the creator. All our communities
celebrate marriage as an institution which raises the next generation.

Traditionally, our communities gave sex education to young people. This
prepared them for their adult roles as parents and promoted values that
enabled young people to avoid sex hefore marriage. Some communities
punished severely anyone who had sex before marriage. They rewarded
virginity at marriage to make it a desirable virtue.

Most religious teachings in Uganda value life, family and sex. Sex is viewed
as a gift that must be respected. They discourage sex outside marriage. In
fact, religions consu:ler sex outside marriage as d]shonourmg to God, the
creator, ‘

The objectives of this.chapter are, therefore, to:

* Identify positive {protective) values and practices within culture and
religion.

* Relate sexuality to moral values

* Identify how to promote positive cuitural and religious values.

* Explain how cultural and religious values can reduce HIV/AIDS in
adolescents.

2.1, Moral devefonment

When explaining moral issues to chlldlen you ‘need to consider their
development. What is their moral sense. and cencept of faith? Young
adolescents appreciate moral obl|gat|ons Still, you need to keep the
information simple.

Between the ages of 12 and 14, young adolescents:

* Make moral decisions hased on external demands; the family, peer group,
school, society, and organizations they befong to (such as the
Church) all influence them.
Respect others and use them as reference points in their reasoning about
the rightness and wrongness of personal acts. Loyalty and confo rmity to

groups are of thegreatest
importance.Personal f
acceptance and approval by 4
others are crucial to self- 3
esteem.

Moral values

help children to
huild a jpersonal
realationshiop
with God.

2.2. Faith development

Between 12 and 14, children are
establishing a firm set of beliefs,
attitudes and values, drawn from
N their community.

* They long to belong to and
joinin the life of their




community and to make their own positive contribution to it.

* They are still dependent upon an outside source — usually the community —
for the content and shape of their faith; they do not have a sure enough
grasp of their own identity to have an independent perspective.

*» They begin to develop a personal faith. They recompose their image of
God, developing a personal relationship with God. God becomes a personal
God, who knows, accepts and confirms them deeply.

2.3. Ethics and ethical values
; Fthics is the standard for measuring what is right or wrong in a person’s
\ behaviour. Tt is the measurement used to evaluate social norms such as the
: customs and laws which govern people.

Ethical values are the written and
i unwritten guidelines treasured hy tradition,
family, clan or'a group of people. These.
values change over time as the circumstances
of the group change.

.. 2.4. Ethics of the teaching

1o profession

‘ The teacher’s authority is derived from
parents, government or religious

i organizations. A good teacher recognises
that:

» He orshe is a role model who teaches by personal example: teachers must  qaachers are role

i  practise what they teach. models as well as
{ : . instructors.

‘ : * A teacher assists learners to grow morally and spiritually.
i . Teachers must have the knowledge and skills needed for their work. They
H should therefore be equipped with mformaﬂon on HIV/AIDS and

b sexuality.

2.5. Relations hetween teachers, learners and fellow
teachers

All teachers have a responsibility towards their learners, both in and out of
school. This involves more than simply helping them to pass exams. Just as
important is how they guide each learner to develop in body, mind, soul,
character and personality. The following pomts are adapied from the 7eachers’

Code of Conduct.

* Ateacher must be interested in the job, especially in the learners entrusted

. 1to him or her.
* Ateacher wins the conﬂdence of the learners through kindness, friendliness,

and firmness.

* Ateacher should correct learners’ mistakes with respect and dignity.

* Ateacher should respect the teacher-learner relationship. Teachers are In |
a position of autharity and they must not use it to exploit the learners, for
example, through mistreatment, sexual harassment or physical and verbal

abuse.




 !' * Ateacher should respect the confidential nature of information concerning
i each learner. Information should only be given to a person directly
concerned with the learner’s welfare, e.q. head teacher, parent or guardian.

2.6. Sexuality
Sexuality is a wide topic, and the teacher will need to simiplify it for the pupils.
f ‘ Here are some guidelines.

In the beginning, the Creator made male and female human beings. It was
intended that these two sexes would live together in harmony, using their unigue
differences as a way of respecting and complementing each other.

- One definition of sexuality is *being male or female’. But it can also be defined
" in terms of reproduction. In reproduction, we include everything related to
' sex, from the impulse to continue one’s family line, to the social expectations
and upbringing of a boy or a girl child. '

Sexuality is a lifetime experience through which people develop attitudes, beliefs
and values about who they are, what they think other people are and how
other people think of them.

As male and female, human beings grow and complement each other through
the choices they make, including whether and when to have sex, when and
whether to have children, and how to bring up the chiidren they have.

Religions value human sexuality but also teach that sexual expression must be
! ccontrolled by certain rules. Properly controlled human sexual activity and
¥ ' reproduction are seen as God’s plan for creation. The institution of marriage
N _ was given to us to make it easier to follow this plan correctly.

| , |
‘i 2.7. Religious teachings
‘ ‘

Sexual expression in marriage brings many henefits:

* Itisaway of fulfilling God’s plan for continuing the human race.

R * Itis an expression of love between the partners in the marriage.

| * The intimate sharing of love brings husband and wife emotionally closer
‘ together.

| . * It strengthens the bond of faithfulness between hushand and wife and S0
b provides a model for children to follow.

* Itavoids the sin of sexual immorality.

* It protects society from sexual disease

L ' : * It provides a way of admiring God’s goodness and praising Him for His
' gift of love and the special blessing of sexuality.

. Sex outside marriage is sinful and forbidden by God. The Holy Books teach
LI and stress that people should abstain from sex outside marriage and EXpress
their sexuality in marriage.

2.8. Morals, morality and moral valyes

; Morals are the standards of behaviour expected of a person by their religious
‘ . or cultural traditions. :
| 12




People [earn about what is acceptable and what is not from information they
/ hear over and over again and by observing other people’s moral behaviour.
Each person then develops the attitudes, beliefs and values which govern her/ -

his own behaviour and actions.

Morality refers to a person’s convictions about a given standard of behaviour.
It is the basis on which a community develops rules that determine what is

right and wronag.

Moral values are those standards of behaviour that are held by a community
to be beneficial both to individuals and to the community.

2.9. Why are moral values important to young

; adolescents?
Young adolescents are at a critical stage of their lives, when they begin to
depend more and more on their peers for information and less on their parents/
caregivers. If they do not learn moral values from cbserving their parents /

- caregivers, they have nothing to share with their peers. Instead, they will pick
whatever they find in the experiences of their various peer groups.
Moral values provide a set of guidelines for younger adolescents to follow.

" When children have clear guidelines, they feel more confident because they
can take responsibility for the outcomes of every decision they make. Moral

values help them to:

S T e g

4 = Develop a personal relationship with God.

* Acquire positive attitudes that help them to make good life choices. They
can help a child to avoid risky and anti-social behaviour like having sex
before marriage, cheating in exams, telling lies, etc.

* Form a a standard for making sensible decisions concerning what is rlght

or wrong in different situations. -

Avoid HIV infection by making wise decisions.

* Build self respect by:

- behaving in ways that do not hurt their own health or the health of
others.
- loving their body and so avoiding anything that may harm it.
* Finding inner peace because they have guidelines to refer to.

ey i R R
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2.10. Why children go wrong

Adolescence can he a time of moral confusion as the young people try to
develop the values and standards by which to live. If they do not have support
from responsible adults, and especially if their parents are unsuitable role
models, they may see nothing wrong with immoral behaviour.

Situations where adolescents are at risk from poor parenting inciude:

» If their family is divided, with constant anger, violence and
emotional misunderstandings among its members (a

dysfunctional family). =
* If a parent has left home following separation or divorce (a

broken hame).
* If a parent has moere than one sexual partner




Without support
fram responsible
arlults, adolescents
may hecome
confused ahout
morality.

Drinking alcehol can
lead to risky sexua!
hehaviour.

* If they live in bad housing conditions, where they share a
limited space with their parents. '

» If their parents neglect their role of bringing up their children,
leaving this task mainly to maids who may be ignorant or too
young themselves to know what care is needed. ,

» If their parents do not listen to their children’s problems and
so do not give guidance or counselling.

2.11. Media influence

The media has a big influence on the behaviour of adolescents and
their perception of what is right or wrong. Young adolescents Jove
to listen to music or read novels, magazines and newspapers. In
urban areas, they may have access to pornography on the internet.
Parents may watch videos at home that are unsuitable for children.

Media plays a positive role in giving correct facts on HIV and

staying safe. But much of what appears in the medla may conﬂlct Wlth the
commumty s traditional values.

2.12. Situations that lead to Fisity sex

Even if a young adolescent is aware of what is morally ﬁght and wrong, some
situations and environments put them in danger of early sexual activity —and .
so in danger of HIV/AIDS.

Such situations include:

* Hostels, which do not provide guidance and counselling.

Poor housing, especially overcrowding, e.g. in slums and refugee camps.
Cults which involve nakedness or sexual acts as part of worship.

Boys and girls moving in lonely or abandoned places.

Leisure, which is not properly planned, so that the adolescent is bored.
Sexual exploitation by adults.

Sexual harassment and abuse of pupils by their teachers, school health
wolkers and non-teaching staff.

Poverty: having sex in exchange for basic needs, for example where a child
orphaned by AIDS may be heading a home. :
Approdches by “Sugar Daddies and Sugar Mummies” who lure children
into sex by pretending to be caring aduits or who give them money.

* Early marriage: parents/caregivers who take their
ch| Idren out of school to force them into marr iage.

.2 13, Mnrauy unacceptable sexual
behaviour for young adolescents

~ Any sexual action which violates religious or cultural
moral standards is considered immoral. These include:

* Sex before marriage (fornication). . |
= Forcing a girl or a woman of any age to have sex
against their will (rape).




* Having sex with children below the age of 18 with or without their consent
(defilement, indecent assault).

* Sexual activity between peopfe of the same sex (homosexuality and
leshianism).

* Showing off the body in an indecent way; images of nudlty and sexual
activity (pornography).

* Sex for money or gifts or other material gain (plostltuilon/commerc1a£
sex).

» Sexwith a member of the famity/relative (incest).

2.14. Moral values that promote life

! Good moral values help' to protect young adolescents from HIV. Here are
examples to give to the learners:

»  Humitity: Knowing and accepting who you are and what you can and cannot
do. This helps you to be satisfied with what
you have without feeling jealous of others.

* [ove: The joy of being alive and extending
care and respect for other peoples’ well-

being.

k * Hospitality: Being friendly and making

i others feel at home. {(Remember, kindness

~ does not mean giving your body to people
who want to misuse it.) '

» Patience: Learning to live with yourself and
others without conflict even when you do
not agree with them.

* Jolerance: Accepting the differences
between people, cultures, religions and
politicai groups. Tolerance grows when you {
fisten and communicate with others.

f? ' * Self-control: Disciplining yourself not to act
5 according to every desire or attraction you
m feel: not losing your temper when you are
upset.

* Chastity: Respecting your body so much that
you delay sex until you are an adult ready
to marry. After marriage, you remain
faithful to your partner all your life. ,

*  Purity: Having thoughts which lead to only

*good actions or intentions. :

* Faithfulness: Being trustworthy and sincere; doing what you say you will
do and supporting your good friends and family. .

* Honesty: Telling the truth, being open; being true to yourself and others.

* . Justice:Being fair, responsible for youractlons and respecting other people’s
rights.

* Peace-foving: Living in har mony with younself and others.

* Compassion: Feeling sympathy for others when they are having a difficult

time; caring and helping them to overcome their problems.

Compassion and sympathy for
others are important moral values.




Form a circle to -
begin the activity.

2.15. Activity 1: Understanding positive moral values
Teacher’s instructions ' '

Prepare small cards in advance. On each, write one moral value on one side
and its meaning on the other, e.g: I live in harmony with myself and others/
Peace-loving. -

* Put the prepared cards in a container.

* Find a big space, preferably outside the classroom.

* Form a circle with your pupils and place the envelope or container in the -
centre. "

* Ask volunteers to come and pick one card each from the container.

* The volunteers should then go to stand outside the circle.

* Divide the circle into two half circles, one facing the other.

« et equal numbers of volunteers with cards stand behind each half circle.

» Ask a volunteer from one half circle to step into the centre and read the
description on the back of the card. _

* Ask members from the other half circle to guess which value she/he is
describing. :

Example

Volunteer: I love and live in harmony with others and myself. Whatam 1?

Answer: Peace-loving.

* If the group gets the answer right, they
score two marks. If they fail, the volunteer.
will give the correct answer and her/his
group will earn one mark. :

* Record the score after each card is
answered.

¢ When all the cards have been used, read
out the total score and declare the winning
side.

Follow-up activity

Ask pupils to write a short letter to a friend in
another school telling them about the game
on moral values.

They should tell their friend the moral value they liked best and why.

2.16. Culture and cultural values

Culture is the way of life of people in-a given time and place.

Culture involves the way people live in their social settings: their language,

~ their traditional activities and sacred objects, the way they dress, build houses,

eat, the utensils they use every day, how they carry out their economic and
social activities and how they meet their physical needs.
Culture develops and changes over time, depending on people’s experiences.




2.L7. Wiy culture is important
Culture is important for social relations and
hurman development.

Language is a very important aspect of
culture. It is through {anguage that music,
dance and drama are created and
performed. They express the spiritual needs
of the people, which differ from culiure to
culture.

Eating and drinking in any social setting _-

develops and preserves good relationships between people. Sharing a
particular type of food and drink is a symbol of unity and of a shared
understanding of the past. :

Traditional activities such as initiation ceremonies are a means of passing on
cultural values to the next generation, as well as welcoming the individual as
a full member of the community, with a new part to play.

Examples of initiation ceremonies include accepting a child into a clan through
naming; installing an heir at the last funeral rites; and ushering a young person
into adulthood through male circumcision.

2.18. Beliefs and customs

Culturai beliefs and customs are important to every group but they can have
either positive or negative effects. Some customary beliefs about marriage
protect life and the family. Others bri ing dangel and increase the danger of
spreading HIV infection. .

2.19. Cultural practices that increase the risk of HIV
infection

There are several heliefs and customs that increase the risk-of HIV infection
in our communities. They include:

. Practices that invelve:

* Wife sharing.

* A man having sex with his daughter-in-law as a cultural right.

* Passing wives and sisters to a relative after loss of their husbands.
* Rape by the expected hushand hefore marriage.

* Sleeping with virgin girls after circumcision.

. * Blood covenant, where blood is mixed between bodies (okutta omukago).
~ * Relationships with more than one sexual partner.

* Making discussion of sex issues a taboo. :
* Male circumcision and female genital mutilation, using shared and
unsterilised instruments.

* Parents/relatives having sex with their children (lncest)

* Skin piercing e.g. teeth removal, tattooing, nose piercing.

* Shaving off hair during funeral rites using unsterilised instruments.

A positive coltural
practice is to sit
arountl a fire and
discuss family and
community issues.




Sharing razor hlal:les
is risky.

2. The place of women in the carmunity:

The image-of women as inferior to men puts
them at risk of HIV infection. For example,
when a woman says “No” to sex, a man
may not respect it. Men have been told that a
woman’s “No” means “VYes”.This
disempowers the woman and gives the man
the power to manipulate her until she gives in
to sex.

3. Ahusive reﬁatmmhms and practices
such as:

* Traditional healers convincing their clients that having sex with them will
solve their problem.

* Adults in powerful positions harassing their subordinates; for
example, head teacher to teacher, teacher to child, manager to.employee,
and schoolfees-sponsor to pupil whose fees are being paid.

4. Health-velated practices such as:

* Cutting the body to put in traditional herbs.
* Untrained people helping mothers durmg birth.

2.20. Cultural practices that reduce the risk of HIV

- infection

A mother listens to her
daughter. Parent-child
tallc is a positive

ractice in all cultures.
pract others.

2.21. Activity 1: Good and had cultural practuces
Teacher's mstructlons

Before the activity, find out how many pupils come from different ‘regions.
Obtain a map of Uganda showing regions and tribes. If only one or two regions 4
are represented, try to find cultural information about others for the pupils to ,

use.

Not all cultural practices are bad or harmful. There are some i
which even reduce the risk of HIV infection. These include:

* Keeping oneself a virgin. Virginity means not havmg sexual
intercourse.

* Sexeducation. This s traditionally given to girls by paternal
aunts (Ssengas), and to boys by parents, uncles and &
grandparents.

* Sex education through entertainment, such as llddles,
proverbs and storyteliing. -

* Counselling of people preparing to get married by elders, |

|

aunts, uncles and cultural religious leaders. it
* Sexual faithfulness in marriage. L,
* Use of soft words fm sexual parts and actnnty so as not to embarrass

g
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* Divide the class into four groups representing Eastern, Western, Central
and Northern parts of Uganda.

* Ask each group to identify and list the different tribes in their region.

* Ask each group to discuss how one of the tribes in their region:

1. greets a friend they have not seen for some time.

2. mourns & loved one who has died. '
3. wears a traditional dress for an important occasion.
4, shares a meal in the family.

* Help groups with pictures and information if this is needed.

*» Explain that each group will prepare a short role play to show each of the
four aspects of culture in their tribe.

* Explain that each pupil in the group should play a role. For example, if
one presents the greeting, another should present the mour ning, etc. If the
groups are large, several pupils can present each role. :

* The groups will perform their role plays to the whole class.

e After the presentations, summarise by emphasizing that no tribe is greater
than others; all tribes are good and important.

-Note: This activity can be done over a period of two days to allow children to

acquire d]fferent costumes for their presentation, and to discuss more with
their families. -

Fallnw-up activities ,
¢ Encourage the pupils to learn and practise greetings of different cultures.
* Ask the children to learn and recite the words of greeting from at least

four different tribes
* With the pupils, select a different cultural gr eetlng to use inthe class every

morning.
* Askapupil towrite the selected greeting on the blackboard and to announce

it as the greeting of the day.
* Each pupil should practise using the greeting w1th at least four others.

2.22. Activity 2: Identifying bad cuﬂturaﬂ gag'acfgces

" Ohjectives -

* To identify cultural practices that maiy promote the spread of HIV.

¢ To help pupils find ways of avoiding harmful cultural practices.

* Teacher’s instructions

* With the pupils, make a list of cultural values and practices that may lea.d

to the spread of HIV.
* With the pupils, fill in the table below to identify tribes in Uganda that are

assoc;ated with such cultural pr actlces

2 23. Activity 3: Using songs and dances to show lhe
dangers of cultural practices

Teacher's instructions

* Ask the pupils to get into the groups they belonged to in Activity 1.
* Askeach group.to choose a cultural practice from the list and compose a
'song and dance that shows how it can be dangerous.




Cultural value and practice Tribe in Uganda

1. Male circumcision, using a
shared knife

2. Female genital mutilation
3. Early marriages
4. Wife sharing

5. Widow inheritance and wife
substitution

6. Widower taking over the
younger sister of his late wife

7. Skin piercing e.g. tattooing

8. Teeth removal, ear and nose
piercing

9. Marriage initiation
ceremonies e.g. (father-in-law
having sexual intercourse with
the daughter-in-law)

10.Polygamous marriages

11.Razor blade sharing during
shaving of hair e.g. in
funeral rites

12.Traditional healers who
administer fertility herbs
through having sex with
their clients

* Ask them to do this activity during their own free time.
* Each group wilf then present their song and dance to the entire school at
assembly. Liaise with the head teacher and colleagues on this.
* Ask each group to prepare guestions to ask others at the assembly. The
Oryanise a
performance of

traditional dances at
an assembly.

guestions should lead to a discussion on
how to avoid the dangers shown in the
dance.

* You should organise the performance at
assembly, ushering in each group to
perform, introducing the pupils who will’
aslc the guestions and leading the
discussion.




Foliow-up activity
Plan a cultural day with the pupils either for the whole schoo! or the class.
Invitations can be extended to other classes, parents/caregivers and other

community members.

2.24, Activity 4: A cultural tour

Teacher’s instructions

Identify areas of cultural interest in the community.
Make a pre-visit to your chosen place — ask permission of the site manager

or owner; familiarise yourself with the area.

Organise the necessary resources: transport, writing materials, food, water.
Make sure pupils with disability are able to join in.

Prepare the pupils for the visit by discussing the things they may see and
the guestions they may ask people they find there.

Conduct the tour. .
After returning, discuss with the pupils what they have seen.

Follow-up activities

Ask the pupils to draw pictures and maps of the place they visited.
Ask each one to draw what interested them most about the visit.
They should label and put a title on their work.

Display the pupils’ work.

During the journey,

: asl the pupils to

discuss what they will
See.




@E@ jectives

To help the teacher to pass information about sexuality,
abstinence and the risks of HIV/AIDS to the pupils.

To address worries that teachers and parents may have about
teaching sexuality in schodls.

To give advice to pupils about staying safe after primary school.




The \Norld Health Orgamsatlon stud:ed 35 sex educatlon programmes o
around the wortd. It found. “np_ evudence of sex educatlon Ieadmg tor earller
or mcreased sexual ar:twlty Co o

Teachers can answer
pupils' guestions
openly and honestly.

3.0. Teachers are already at the forefront

Teachers haVe been at the forefront of HIV and AIDS education in Uganda
for many years.

So for many teachers, PIASCY will be the greenlight that they have been
waiting for o consolidate reproductive health and HIV education in then‘
schools.

But for other teachers, it may come as a shock that they are now being
asked to regularly address these topics.

Any reservations that teachers may have are understandable. Fortunately, . .-
there are reassuring answers to them all.

Here are some of the most comimon concerns.

3.1. Not an expert

“ feel unprepared and WOI‘I‘IEd that pup1|s will ask questlons to which I do
not have the answer.”




. Teachers, take heart. You are not expected to be “sex experts”.

As-with any topic, you need only to know where to get more information.
Uganda is rich in resources on reproductive health and HIV. Teachers can:
* use this book to learn more
* use Young Talkto supplement teaching
* ask a health worker to visit the school. They can be from a
government health centre, AIDS Information Centre, HIV/AIDS
. service organisation, Family Planning Assoc'iation, Marie
Pupils respect .
information from a Stopes, or any other reputable group.
teacher. ’

Also, remember that you do not have to

., Question from girl, 13, P6 give technical answers. Simple and
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3.2. Ennharwassed

“Iam worried that I might be
“embarrassed hy the questions pupils
ask.”

Indeed, it is certain that at some time a pupil wi//ask an “embarrassing”
question, possibly on purpose. ' :

But teachers are used to being “tested”. Teachers know how to handle such
‘ guestions. : _
i , When faced with such a question, it can help to keep in mind that: :

* sexuality is a natural part of life
* talking about sexuality can
‘ prevent HIV/STIs and early
‘ I K preghancy

. Pupils will soon settle down and stop
- trying to embarrass you.

3.3, Worried about -

colleagues
“I weicome the chance to address ‘ Do not get angry when i
HIVAIDS but I am worried that my : a pupil asks an

. . ) ) emharrassing guestion.
colleagues will misunderstand me if I :

talk about sex.”

Some teath_ers may criticize you. Stay calm and remember that:
* you are following government policy. _

* you cannot teach about HIV without talking about sex.

* you are changing the lives of children.

* many teachers who criticize will soon be supportive.

* you are promoting positive living.




2.4, Anvious about HIV/AIDS status

“[ am anxious about my own HIV/AIDS status and feel
upset that I have to teach about HIV.”

Teachers are human too. It is natural if talking about
HIV/AIDS makes you anxious about your own health.

Uganda has many voluntary counselling and festing
sites. Even If you are not teaching reproductive health,
it is a good idea for all teachers and their partners to

i Visit a counselling and  Visit @ health worker for:

testing centre if you

| ot IV testing
| * STI checkup and treatment _
| * family planning - = - ' The majority of
» prevention of mother-to-child transmission of HIV/AIDS - teachers do not have
* counselling HIV.

» treatment,.care and support

The majority of teachers are HIV negative. There is a good
chance that you will test negative too. In this case, testing
will greatly relieve your mind.
For teachers who find out or know already that they have
HIV, the situation is harder. But positive living can help
people to live for.10 years or longer without any signs or

" symptoms and then live for many years after that.
To teachers who are already unwell from HIV/AIDS, schools
need to show sensitivity, care and support.

Some teachers might prefer not to be asked to handle
certain topics.

But there may be others who have hacl counselling and are
more accepting of their status. They might feel especially well- equ1pped to
teach reproductive health and HIV.

3.5. Overloaded day

“Where will I find time to talk about reproductive health and
HIV/AIDS? The day is already too crowded.” .
The school day /s heavy with required subjects. But there is
still time. Besides assemblies, “teachable moments“ include:
* music, dance and drama
* science, writers and health clubs

HIV/AIDS and reproductive health come up in Social Studies
and Integrated Science. Science covers human body, health,
population and family life. - '
Religious education covers adolescent growth, “relationships

. o “ . . . If the timetahle i§ crowded
between myself and others”, and “how to behave responsibly : use activities outside the

as a youth’. ‘ : : o curriculum to tallc about
: : teproductive health .




Reassure parents that
you are not teachiny
their children how to
have sex. ’

\ and HIV/AIDS education :

| 3.7. Why talk about sex?

talk about germs and sickness.

- not be difficult once you start.

3.6. Angry parents

“What if parents get angry if I teach reproductive health and HIV/
AIDS?”

It s true that some parents might not want adolescent reproducti\(e
health to be taught in schools. Usually they fear it might cause
children to start sex. I

As a teacher you can reassure parents that reproductive health
* does notteach children how to have sex. .
* does n70f cause children to start sex.

Once parents lnow this, most will become supporters of reproductive
health education.

Local council-officials and respected groups like the AIDS Information
Centre can also help you to reassure parents. i

“Can’t I just talk about HIV/AIDS? Do I have to talk about sex too?*
You cannot explain HIV/AIDS without talking about reproductive health.

HIV is a virus. AIDS is a state of reduced immunity inwhich a person often
falls sick. It can never be enough to just

What you as a teacher want to talk
about is Aea/th and preventing and
managing HIV/AIDS.

Talking about this broader picture will

3.8. The value of abstinence

Delaying sex —also called abstaining —is _
100% protective against sexual
transmission of HIV.

Explain the true facts
about abstinence.

To abstain, children must know that abstinence is safe. At present, this is
not.clear to many children or even adults. Many children believe that their
bodies need sex to develop. They think sex will make them smart.

Puplls also think that delayed sex can cause many problems such as:

s future infertility or impotence
* future painful childbirth
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‘“Until when?”

~_ safe:

» a hardened hymen and blocked vagina
« awithered small penis
» under-developed buttocks and small breasts.

All of these are false. Abstinence can never damage or stunt the body.
Such wrong beliefs are dangerous. They push many children to start sex.

As a teacher, you need to continually correct these wrong b‘eliefs. Teach
pupils the truth: the body does not need sex to grow.

You can honestly promise children that they will grow beffer without sex.

They will not get HIV/STIs or an early preghancy.

3.9. Delay sex until when?
It is easy to tell pupils to

. “abstain” or delay sex.

But pupils will ask: lluestmn frum glrl 13 P6 '
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As a teacher you might
be tempted to say:

“Until marriage”. But ¢
this will not satisfy the =~ FmmmmmRssss
pupils. They have seen married people with HIV.

It is healthy for pupils to aim to delay sex until marriage. However,
marriage in itself does not protect against HIV.

What about early marriage at age 13,14, or 157

Many girls are stkuggling with parents who want them to marry after P7.
: ’ ) Pupils will ask

many .

What about martiage to a man, hoy or a girl who has had previous questions -
relationships and may have HIV? about delaying
SEX.

What about marriage in which the girl becomes a second or third wife? One
third of 15 to 19 year old g|| Is who are married have a
co- wn‘e or Co-wives.

None of these marriages is safe. For a marriage to be

* the girl and boy have to be at least 18

* both partners have tested for HIV and know about
each other’s status. ~

* both partners are faithful to each other

* there should be no other partners.

Thus, when a pupil asks “delay untll when"” a better
answer might be:




Letter from girl, 13, P7

" ﬂ’l\I Porenks

" ond sl skud\j.m.;j‘-. Jdo'ml weals ko marfy
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These are good ideas. You can also encourage talk on: “What is

- marriage?”

Encourage the idea that marriage is a loving relationship Whe_re both the
husband and wife are faithful.

A faithful marriage between npn—infected partners gives excellent protection

against HIV.

The pupil may not have seen this in his or her parents’ marriage. Butitis a

positive social ideal.

3.10. WIll pupils delay sex?
Yes,' they will delay or abstain. Uganda adolescents are already having first
sex two years later than they did a decade ago.

Today half of girls have had sex by age 16.7 and half of boys by 18.8.

Early marriage, helow
the age of 18, is illegal
in Uganda.
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Lnt me ko el merded Yl lampusl 13 |
: |Sk Mo ed fek 1omyu - and know about each other’s H1V status.” | .

"“Wait until you are at least 18, and you
believe you have found your marriage
partner, and you have both tested for HIV

Some pupils might tell you that the
right time for sex is when:

* they have finished studying

* they are able to support a child i
* their parents accept their partner. i

R T R T




pupils heetl 1o
have a protection

Smce that is the average, some adolescents

' plan 1o follow start earlier or later.
when they leave :
v school But can all pupils delay until at least 187 No.

-

But this is not a failure on your part. It
depends upen the environment of the child.

As a teacher.you can take heart. Fm; every
extra year you help them to abstain, their tife
chances get better.

Susan lives in Kumi. Her three sisters dropped
out of school after P4, married at 14 and had
babies by 15.

" Susan started hearing the “delay sex”
message at age 12 in P3. '

She managed to complete P7 at age 16. She formed hen f] rst relatlonshlp at
age 17.5 and has her first child at 18.5.

.. Susan did not abstain until 18. But she is a success story given her
& background. She abstained three years longer than her sisters.

With the life skills and facts she learnt in P5-7, she is bettef placed than a
girl who left after P4. She may be able to negotiate for an HIV-tested and
faithful'marriage or a marriage protected by HIV testing and condom use.

3.11. Staving safe _Eu%fze[f primary school: protection plans

Only about 30% of girls and 40% of boys will go to secondary school. In
some districts just 20% of P7 pupils go to secondary school.

So the majority of pupils do not study after primary school.

What pupils hear in P5-7 is what most of them will take with them back
. into the community for the rest of their lives. '

These pupils need to have a protection plan to reduce their | |sI<s
when they become sexually active. They need to be well
disposed towards:

* heing faithful to one sexual partner who has tested for HIV

*+ testing for HIV themselves |

* using condems

* family planning

* talking about protection with their partner

* living positively: getting treatment, care and support.

Encourage . .
pupils to have
plans and
hopes for the .
future.

We do not want children to be well informed about abstaining but \
not know what to do when they are older and must cope with sex.
PIASCY needs to equip pupils to stay safe now and later in life.




Pupils need to know
about condoms hut
should not thinl
they are ready for .
SBX. ‘

'3.12. Acceptlng sexual feelings

To prepare for PIASCY, tutors from PTCs and coordmatmg centres met for

aweelk.,
They noted that pupils need to know that although sex can be dangerous, it

can also be good. It can:

» express love |
* bring wanted and loved children
* beenjoyable.

Education on reproductive health helps pupils to:

» recognise and accept their sexual feelings.

» know that'these feelings do not mean that they need sex.

» accept that they are experiencing sexual feetings but continue to
“abstain.

'3.13. Addressing condoms

Teaching about condom issues has been in the primary school currlcu]um
since the late 1980s. They are in the P7 science texts. Almost every child i in
P5-7 knows what a condom is.

Pupils will definitely ask you about condoms and there is no reason to

Letier from boy, 13, P7
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avoid tallking about them.
~Used consistently and correctly, condoms protect -
‘against HIV/STIs andpregnancy.
* Condoms have helped to reduce HIV in Uganda.
= Condoms are government policy.

Pupils need these messages. But they also need to know
that condoms are not appropriate for them at this age.

As a teacher, you need to he very reassuring that condoms
do indeed-work. But you also need to be very clear that
delaying sex is best for pupils. :

Be assured that ta[kmg about condoms will not make pupils
start sex..

If you feel uncomfortable talking about condoms, you can

ask another teacher to cover those messages. You could
also ask a health worker to talk to your pupils.
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Question from hoy, P7

3.14. What about pupils who are sexually active?

Unfortunately, in every school, some children will have had some sexual
contact. How to handle this depends on the age and sex of the child and the
situation involved. Situations may include the following:

» Augirl, 8, is Being fondled by an older cousin.
* A boy, 9, is being forced to touch the private parts of the
housegirl.

 Letter frnm hoy, 16, P7
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A girl, 12, is being defiled by her step-father. -

A girl, 14, is having frequent sex for gifts.

A girl, 15, is having sex with a classmate, 16, who she hopes to marr y
A boy, 16, is having sex for pleasure with a giri, 19.

Roughiy these children fall into two groups:

Children being sexually ahused.
Chitdren havihg sex to get something or because they want to have sex.

3.15. Children who are sexually abuset

If teachers come to know that a child is being defiled or abused, then the
schoal /mustact, possibly by informing the LCs, parents/guardian, probation
officer or other authorities. This is a dramatic and complex situation.

As a teacher, you can help to brevent sexual

Letter from girl in upper primary
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abuse from ever starting by teaching pupils
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2.16. Pupils who chsose to have sex

For pupils who seem to be having sex to experiment, to-maintain

a relationship, for fun or for gn‘ts your approach. WI|| he
different.

These children need to stop sex and resume abstaining. They are
often teased by their peers thai they are now “spm [t - so why
bother stopping?

They need support.

As a teacher, you can offer this suppott publicly. Say repeatedly
that if a pupil has ever had sex, he or she can still stop. It is not
too late.

You can also offer support privately to a child through guidance
_and counselling.

Aiivaystrgport ‘ But will such children stop having sex? In its project in Soroti, AMREF
iﬂ?&e:hﬁls;ﬂm of found that pupils who were willingly sexually active did not usuatly stop.

If a child witl not stop having sex, they are putting thems‘el\‘/es at great risk.
Someone needs to support them to take correct decisions.

If you feel unable to do this, ask a friendly health worker to tafk to the child.
You cou!d invite the health worker to the school. :

Chlldren who seem to be w1llmg[y havmg sex for gifts need counse]llng Is
the child realiy willing, or is he or she being coerced? '

Guidance and counseiling becomes harder when the child is very poor and is
having sex for basic needs like knickers. But no matter how poor the child
is, having sex for things is an extremely dangerous survival strategy. This.

child needs help to explore safe and appropriate means of meeting
their needs.

Do not try to handle the problems of sexually active
children by yourself. Two heads are better than one,
Protecting these children is hard. Involve the senior
woman and man teacher or others. Senior women and
men teachers have had special training in guidance and
counselling. : '

pm 3.17. Handling girls
i Gil‘lé are sociall'_y very vulnetable and suffer immensely
and disproportionately from the conseguences of sex.

Health workers can give good advice infected:with HIV than boys.
:':;::’:t;he dangers of early sexual * They are 30 times more likely to -have to
leave school because of pregnancy than hoys.

* They are two to three times more likely to be -

D

SR




As a teacher, you can literally save the lives of girls and young women.

in ‘.i‘

Merely by retaining girls in school, you help to fight HIV.

The longer the girls stay in school, the longer they are likely to

e & delay sex and childbearing.

‘; Of girls aged 15 to 19:

.' » who have never been to school, 59% have begun
;0 childbearing.

| + who have primary education, 33% have begun

childbearing,

But of those who have some secondary education, just 16.7% have begun
childbearing.

Similarly, the longer girls stay in school, the more able they are to protect
themselves from HIV/AIDS. Educated girls have much lower infection

Does your school have a plan to retain girls through P77 Is your school girl-
~friendly?

Asa teacher, you can welcome PIASCY in your school. Good education on
reproductive health and life skills will heip girls to delay sex.

3.18. Handling hoys
The reproductive health of boys

rates than girls with little schooling or girls who have dropped out of school.

Girls need extra
support and are
more vulnerahle
than hoys to the
conseuences of

seX.

is very neglected. They are | Letter from girl, 13, upper primary
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assumed not to have problems.

.. They are often just seen as M3 ’;C""""f Swed winen, 55“’““"""‘ P
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their penises become erect or | en Fer bamwned Singd oo pmodnEr
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They want to stay safe. But . Bues dode wmne o oek e ried

oz

girls tease them if they refuse ™ e
seX. Their brothers and _uncles also tease them.

Their feelings are delicate, and they also fall in fove. Slowly but surely, boys
are brutalised. To be respected, boys have to harass girls, show great
interest in sex, not mind about risk, and hide their own fears.

Good reproductive health education can do much to help boys become men-
who do not take risks or abuse girls or women.

BOYS also need to stay in school.. The more years a boy goes to school, the
less likely he is to be infected W|th HIV. For you as a teacher, all thisisa




3.19. A final word: HIV is sensitive

Talking about HIV/AIDS is not taboo. But HIV is sensitive. Most
Ugandans have {ost a family member to HIV/AIDS. With HIV/AIDS
comes grief, fear and loss. In every school there will be:

. pupils orphaned by HIV/AIDS

" . pupils caring for parents who are sick or dying from HIV
2 ° pupils infected with HIV from birth
Boys need your . pupils who have had sex and fear they ‘might be infected

support to resist

eer pressure. . . ‘ ' .
peer B . If we overstress that HIV/AIDS is a “'killer” or “scourge,” we will create

even more fear. This will put even more

" stress onto | Iluestmgﬂ_frnm boy, 15, P7 3
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already unbearably stressed chiidren. }

Behaviour change experts say that fear does not usually bring about safe

behaviour. Instead, it makes it harder for puptls to absorb our

messages. Teachers need to aim for a positive but also realistic tone
on HIV/AIDS: ‘

WHIV/AIDS has given us a bad time. But we can protect ourselves

l‘ agafnst it. There is so much we can do to stay safe. We will also care :
i for those who are infected and help them live for long.” E

i

Tl The loss of a parent or
i || weli loved friend is a
. iragic event in a
; < 1 ~ pupil's life.
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- HIV/AIDS ir
Uganda

Dhjectives |

* To provide teachers with information about the situation of HIV/AIDS

in Uganda today.
* To help teachers to appreciate the different changes in behaviour that
have helped HIV prevalence to decline.
* To help teachers to identify whlch groups are most at risk of infection
with HIV/STIs.




Drugs are now
available that can
heilp mothers with
HIV not to transmit
the virus to their
hahies.

HIV/AIDS has heen a serious problem in Uganda since the early
1980s. What is the best way to think and tall about this epidemic?

4@ Good news

First, there is good news,

From 1992 onwards, the number of people in Uganda with HIV/
AIDS became less. '

This is partly because some pe‘ople with HIV passed away. But
also 7fewer people got infected. There were fewernew infections.

This means that H IV/AIDS cah be brought under control.
People can conduct themselves safely so that they do not
transmit or become infected with HIV.

There is also good news on drugs: medicines that can prevent
HIV passing from mother to child are available in many
Ugandan haspitals now. Thousands of mothers and babies are
benefitting.

Uganda also has drugs that stop HIV from multiplying in the
body: these can hold off sickness for many years and, although
expensive, their price is reducing and they are becoming more
widely available in major hospitals.

4.1. Bad news

The bad news, however, is that there is still too much HIV infection in
Uganda.

Over 1 miilion Ugandans are infected with HIV out of a population of 24.6
million. ' '

Clearly, some people in Uganda are not protecting themselves from HIV.
Every day new people are getting infected with HIV.

[f Ugandans relax or forget to adopt protective behaviours, HIV could soar
back up to the high levels of the early 1990s. This is the great fear.




Cases (000

4.2, Who has HIV and how did they get infected?

According to the Ministry of Health, 51% of people living with HIV/AIDS
are women, 39% are men and 10% are chiidren aged less than 15 years.

Ministry of Health, 2002

Age Distribution of Ugandan AlDS. cases

25 30 35

Age in Years

The Ministry also says that of these people:

*  B4% contracted it through sex :
* 14% are babies and children who contracted it from their mothers
* 2% contracted it from skin piercing instruments or contaminated blood.

The main routes of HIV transmission, therefore, are sex and mother-to-
child.

The graph above itlustrates this: the majority of people with AIDS in
Uganda are sexually active people aged 20 to 50 and babies up to the age
of two.

Between the ages of 3 and 19, there are few people with AIDS.

Pupils may ask you why there are more females than males with AIDS in
Uganda.

The reasons seem to be mostly social. For example, females start sex one to-
two years earlier than males, have sex with older partners, are less able to
negotiate for safe sex than males, and are more vulnerable to abuse and

violence than males.

But there are also biological reasons that teachers need to understand.

The female reproductive tract has a large surface area through which the
virus can enter: this includes the whole [ining of the vagina as well as the




cervix. Females are more easily infected with a// ST1s than males.

“In contrast, men have a much smaller area through which the virus can
enter. This includes the area under the fo reskin and up the urethra (the tube
in the penis).

:‘.‘ | : 4.3. The decline in HEV in Uganda: the sticcess story

1n'1992 about one out of every three women atténding a hospital antenatal
clinic in Kampala, Mbarara and Gulu tested positive for HIV.

According to the Ministry of Health, by 2002 only one woman in every ten
women attending antenatal clinics in those towns tested positive for HIV.
This is a large decline of 65%. :

Large declines have also been seen among people:

;
ks
p
o
i
.
y

! : * testing at the AIDS Information Centre
* donating blood
* attending STI clinics and antenatal clinics all over Uganda.

Taking the whole population - babies through to the oldest members.of
society - about 15% of all Ugandans were infected in the eafly 1990s.
Today ahout 6% of the population has HIV. This is a great achievement a
decline of over.50% in all.

But much work remains to be dorie:

* Onepregnant woman in ten having HIV in Kampala, Gulu and

| _ Mbarara is still too high.

b . _ * HIV seems not be declining among married o¥ cohab:tlng people
a _ . . over 30 years.

' * Everywhere in the country HIV needs to go down further

4.4, HIV decreased because of hehaviour change

Why has HIV decreased in U'ganda? Scientists are studying this question,
which is very important for other countries that have not been able fo slow
the spread of HIV.

b - o ' [t seems that Ugandans have reduced HIV/AIDS by changing several
I ‘ behaviours. As a teacher, you need to p| omote all these behaviours to

pup|ls

, 1. Young people starting sex later (abstaining fohger)
_ 1 . 2. Unmavrried people having fewer sexual partners
H, o 3. Increased faithfulness in marriage with a tested partner
i‘ 4. Use of condoms with any sexual partner who has not recently tested
i negative for HIV.
[ : 5. Seeking STI treatment as soon as a probiem is suspected
| i 6. Getting tested for HIV and makmg sure any partner gets tested before
ll ‘ . you have sex together.
:EI ' Pupils need to know and be positive about all these new behaviours.

. B :: |




4.5. Open talk helped behaviour changé

Ugandans adopted these behaviours because of widespread campaigns.
Older teachers will remember the government’s ** Love Carefully” campaign

in 1986.

Since then there have been many other campaigns and long running radio
shows and newspapers like Young Talk and Straight Talk.

Parents have started talking to theirchildren about staying safe.

Increased faithfulness with a tested
partner

ansistent and cerrect use of condoms Seeking S5TD treatment and teéting
promptly for HIV




Talking openly to

. family and friends
about H1V is helping to
reduce the rate of
infection.

CBOs and NGOS have worked
hard on the ground, meeting
communities and going house to
house.

The President and his government
have talked openly about HIV/
AIDS.

This shows that talking about
HIV/AIDS and reproductive
health supports healthy
behaviours.

As a teachér,_ you do not need to fear that talking about HIV and
reproductive health in your school will cause pupils to start sex.

Openness is one of the major reasons for the decline of HIV in Uganda.

4.6. Ehiid{:‘en‘ﬁ adolescents and HIV

In some countries today, young people aged 10 to 24 are the group most
likely to become infected.

Uganda is rich in information on HIV and repreductive ,hea[th. According.
to UNAIDS, Ugandan adolescents are the best informed in the world about
HIV aftér Brazilian adolescents.

In addition, in- Uganda many young people are pufz‘mg this /(nowledge into
practice.

We know this to be true because HIV has decreased more in young people
than it has in any other group in Uganda. In fact, young people are actually
driving the decline in new HIV infections. _

There are other signs that young people are “improving’ their sexual
behaviour.

- The age of first sex is getting later: In 1985 31% of hoys and 26% of

girls aged 15 to 19 had never had sexual intercourse. By 1995, thls had
isen to 56% of boys and 46% of airis.

Another study found a six month increase in the average age of first sexual
intercourse among girls, from 16.1 ih 1995 o0 16.7 in 2000-1. This same
study found an even greater increase in the average age of first sexual
intercourse among boys from 17.5 in 1995 to 18.8 in 2000-1.

Teenage pregnancy has falien sharply. In 1995, 43%
of girls aged 15 to 19 had begun childbearing, the
highest teenage pregnancy rate in Africa.

By 2000, this had fallen greatly to 31% of girls — still
too high but much lower than before.




- HIV/AIDS education helieving that

4.7. Young people want to be responsible

For you as a teacher, the information above has great meaning. Young
people want to stay safe and are taking strong steps to do so.

Clearly, they are able to take some control over their lives.

Girls, in particular, are often said to be “'powerless” to say no to sex. But
this cannot be true. -

HIV infection has fallen as much among girls as it has among boys,

although it is still higher for girls. Clearly, many girls have managed to say

no to sex. ’ - ~ Girls can be assertive
. and say no to sex.

As a teacher, you can be encouraged

that yourteaching will fall on fertile

ground. Girls and boys want to be -

responsible.

4.8. Moral issues

Above we saw that there are great
reasons for hope. If we do not have
hope and believe instead that young
people are immoral, we will fail-in our
work to control HIV/AIDS.

There is no scientific data to prove that
young people today are'more immoral
than other groups. in the population.

Indeed, we have seen that in Uganda, young people have been the group
most able to stay safe.

In contrast, HIV/AIDS is not declining much among people aged 30 to 45
who are married or cohabiting. Does that make them less moral?

No, the problem is that many of these coubles did not test long ago before
‘they married. Today the uninfected partners are becoming infected.

Another problem is that preventing HIV infection in adult couples reguires
agreeing on fidelity, condom use and HIV testing. None of this is easy.

As a teacher, you need to embark on
@uestion from boy, P7
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Uganda has'about 2 million,

orphans. About 14% of children : ' ‘
have lost one parent and 9% have | I} Mo 1o, it hockd 1o .




Many families in
Uganda are looking
after orphaned
children.

lost both. This is the highest rate of orphanhood in the world. ,

Not ail of these children are orphans due to HIV/AIDS but many are. The
percentage of orphans whose parents died of AIDS ranges from 23% in
Soroti to over 80% in Masaka.

Some of these children suffer from HIV transmitted to them by their
mothers. '

Orphans are extremely vulnerable to poverty and exploitation.

Even with UPE about half of children in AIDS—.affe'.cted households are not
in school. :

A quarter of orphans are taken care of by grandparents, who are often too
old, weak and poor to give the necessary care.

Some orphans are discriminated against by relatives who also often seize
their property.

Without parental love, orphans are more likely than non-orphans to be

- poor, marry early and become infected with HIV.

As a teacher, you are probably \)ery aware of the special needs of orphans.

Are orphans in your class more likely to be absent or sfeepy because of
overwork by guardians? That is what one study found.

- Sometimes there is not much teachers can do for orphans. But their
presence in your class will remind you to always be sensitive in talking about

HIV/AIDS,
4. 10. HIV/AIDS and children with special needs

Children with special needs include children who are handicapped, impaired
or very vulnerable because of their social situation.




They may be:

» deaf, blind, iame
4 s+ . mentally handicapped
t « street children or children displaced by war.

All these groups of children struggle to keep control of their lives.

i They are far less able to protect themsefves than children who are physically
¢ and mentally able and living in secure circumstances.

Children with physical and mental impairments are in great need of
reproductive health and HIV/AIDS education. ~

They also have rebr_'oduc-tive organs, emerging sexual feelings
and the need to be oved.

‘ As a teacher, do not éllow these children to be overlooked.
Make sure they are also henefitting from PIAS CY.

4.11. HIV/AIBS and children in conflict areas

If you work in a conflict area, you know the reality of attacks,
- abduction, disappearances and cattle raids.

Conflict increasés the risk of HIV/AIDS for everyone, including
pupils. ‘

Sex is used to secure [ife, escape to safety, and galn shelter and
food. It can aiso be used as a weapon.

Conflict disrupts families. Parenting becomes poor. School
becomes a haven for children. :

As a teacher in such an area, impiemént PIASCY to the best of your ability.  gipeet chifdren are -

It will help to counteract the difficulties. at great risk of HIV
‘ infection.




Internally displaced children
sleeping on a street (courtesy of
ANPPCAN)




Ohjectives

* To help teachers to be aware of the influence of gender on behaviour
-and on the risk of infection with HIV.

' To give teachers information about children’s rights and respon5|b||1t1e5
To make teachers more aware of the various fm ms of V|0|at|0r|5 of
children’s rights. _

To help teachers to equip chifdren with skills to challenge the violation of
their rights.




~ Any person wha is exposet to HIV through sex ot the other routes of
transmissien can hecome infected with HIV, o

5.0 Introduction

HIV has a biological aspect: infection simply occurs when the virus enters
the bloodstream. '

HIV also has a social aspect: who becomes infectéd and when is influenced
by social factors, such as: '

« whether you are a boy or gir}

« whether you have parents

» whether you have been to school
e your culture '

« whether you are poor

This chapter looks at two very ﬁmportant social factors: gender and culture.

Tt also looks at rights. As a teacher, you will feel very confident in teaching
reproductive health and HIV if you believe that children have rights, -
including: .

» the right to know about their bodies Boys and gitls are

» the right to say no to sex. ~ raised differently.
) . Boys are encouraged

" tp assert themselves.

5.1 Gender

When we talk about reproductive health and |
HIV, it is not truthful to pretend that life is
the same for everyone. s '

One of the biggest differences between
_people is whether they are male or female.
Males and females have different roles and
~ needs, depending on the society they live in.
This is what we call gender.

Some gender-related roles come from the
difference in our bodies: for example, only a
woman can give birth or breastfeed. But '
other gender roles do not come from this difference. They come from what
society believes about men and womern.

For example, there is a belief that women are more caring and suited o jobs
such as nursing than men. ' '

On the next page are some other beliefs about the roles of males and
females: . ' : :

As a teacher, you may fuhink that these gender roles are fust natural. You
may think: “Brave men and caring women are good. What is the problem?”




But these gender roles result into beliefs that are often harmful and bad for
health. They put boys and girls, men and women at great risk. Here are
some examples of harmful beliefs: :

. Male - |- “Females should;

5.2. Harmfui gender refations

* When an assertive boy demands sex from a submissive girl, she
will struggle to say “No”’. ‘ '

* The boy may not want to have sex at all. But he is expected to
have sex early with many partners.

. The girl may not be interested or prepared for sex hy buying a condam.
Gender beiiefs say that it is immoral for.a girl to ask or plan for
SEX. :
* The boy is supposed to be the thinker and to be assertive. The girl
_is expected to accept what he says. She finds it hard to think for
herse!f. '

* He cannot discuss his feelings or thoughts with the girl because
he is meant to be strong, decisive and in charge.




i Gender rofes

! sometimes force
children into
behaviour they do.
not really want.

As a result of these negative gender relations, the girl and boy have sex that
is not talked about, negotiated, protected or even wanted.
They are both trapped in situations that they cannot escape, although this
exposes them both to great danger. Thisis a tragedy. Certainly, negative

' gender relations have fueled Uganda’s epidemic of HIV. o

5.3. Gender roles are changing

Gender differences appe'ar very deep rooted in society,
but we should not despair. ’ :

ondl:Genger Policy. This

aﬁ(;{_'.just_i ce li‘n‘ t '
Already life has changed a great deal in Uganda.
Today there are almost as many girls as boys in
primary school. This s a change from the past when
families clearly preferred to educate boys.

5.4. What teachers can o

H As a teacher, you can do much to help both girls and boys out of the trap of
gender roles. Remember that gender refers to foth girls and boys.

Teach children to appreciate and respect each other regardless of sex. Do
' not allows pupils to use demeaning

names, such as referring to breasts
as “dairies”. .
b

: . . ; | |
! /Lvo,{:{unf !/J{w w V”Lﬂ | Givechildren equal chances to i
| { nt /"y . ‘ ' education, to express themselves in i
class, to develop their talent, to be -

Lt Sek W%/ test My Por listened to and to stay safe. Allow
" g ) boys tb be caring and girls to be

’/fmf%ﬂ?&/ﬁwﬁ) ' strong.
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Believe that boys and girls can do equaily well in all subjects. Believe that -
girls can excel in science and hoys in art.

Avoid making comments that are anti-girl or anti-boy or that reinforce
gender roles, such as “Girls can’t do science’ or “'Boys don’t cry”.

Encourage hoth giris and boys to be assertive. Give both girls and boys ‘
equal chances to lead. Do not run down one gender at the expense of
another. :

As a teacher, you can help pupils to understand the negative lin k-between
gender roles and HIV.

Girls should feel free to explain to
" boys what they feel and how they
wish to behave.

You can also help them to see that gender roles are not fixed or natural.

5.5. Acthty 1: Gender roles - mﬁe pan
Teacher’s instructions
* Explain the phrases ‘gender roles’ and ‘role models’.

Identify with pupils the gendm roles to be acted and which are posmve and

negative. ,

Divide the class into groups and let pupils in the groups choose which role
they will act.

Discuss with each group the best way to act the roles.

When the groups are ready; iet them perform their role play to the rest of
the class.

N Discuss the performances with the pupils.




respensibilities
There is a powerful link between the violation of
children’s rights and the _spread of HIV.

5.6. Children's rights ant

A right is an entitlement to something. Children’s
rights are based on the fundamental requirements
for a child’s proper growth and development.

A respansibility is something that gach person
should do for him or herself. '
Children’s rights apply to all children, regardless
of age, tribe, sex, physical ability, religion, region,
family background or HIV status (affected or
infected).

There are many laws on the rights of children. The
UN Convention an the Rights of the Child, which
Uganda has signed, says that children have:

s Survival rights, such as the rights to health and

l . | A child’s gender food

! affects the role that « Development rights, such as the right to education

o ‘t‘: :I"é;hi‘; isoﬁm‘;“te“ « Protection rights, such as the right to be protected from abuse
' « Participation rights, such as the right to express yourseif.

1n 1.996 Parliament passed a law called the Children Statute. This spells out
‘ even move rights for Urgandan children, including: '

Letter from boy, 15, P5 ____* Theright to live with and be
o guided by their parents

. The right to education

| = The right to protection from

i neglect and exploitation

:

K
il 1 - o
1
1

Fhe. guLnting . i

ol

et Children’s responsibilites include:

: . _ Keeping themselves and their clothing
'I'Z clean.

‘ Helping parents and elders in the home.
Attending school regularly and studying

i Children have a right I
it 1o health care We. o
« Being chedient and respectful to parents
and elders.

The Uganda Constitution also grants other
rights that help children, like the right to
choose a marriage partner arterthe age of
18.

It is chiid abuse to deny a child his or her
rights. Children who are denied their rights
are at great risk of HIV/STDs and
pregnancy.




5.7. Teachers and chifldren’s rights and responsihilities

As a teacher, you can help children to stand up for their rights and perform
their responsibilities. You need also to teach these in your classroom.

In addition, make sure that you never violate the rights of children by Teach your pupils
beating them, discouraging them from school, or having sex with them. about their rights

When a teacher has sex with a child, he or she violates many rights,

including the rights to education and protection.

Sex with pupils is defilement, is égainstthe Penal Code and
violates the Teachers’ Code of Conduct. You need to
report any teacher whe has sex with a pupil.

5.8. Parents and children’s rights

Teachers often wrestle with another difficult situation:
when parents do not act in the best interest of the
child. Some parénts:

= undervalue education
= abuse their children or harm them physmally
« force their children to marry

Some of these violations arise from the cultural belief-that parents

own their children.

However, under Ugandan law, children can be taken away from

parents who abuse them.
As a teacher, you can help parents to respect the rights of

children. It helps to explain that with children’s rights come
children’s responsibilities. For example:

school.

¢ Children have a right to health care and the responsibi!ity to take care of

their own health.

ant repsonsihilities.

Never be tempted
into inappropriate

* Children have a right to education and the responsibility to work hard at ,‘:f,';‘;’l‘_";’,‘:;i“,";"s",,zm

never enter
teachers’ houses.

Chiidren’sl rights do not mean that children should be indisciplined or

disrespectful.

>

5.9, Reproductive rights

© . Besides general rights, all people, including chlldlen have

reproductive rights and rights related to HIV/AIDS. F0|
example:

* A child infected with or affected by HIV has the right
to treatment and not to be discriminated against or
stigmatised.

" Question from girl, 14, P&
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Health
give advice on
reproductive

health.

centres can

» Al children have a righi to
education about HIV and
reproductive health and the right to
have access to reproductive health
care services. ‘

.« All children have a right to enjoy
family life. Children with an
unstable family life are easily
exposed to HIV.

o All children have the right not to be
sexually abused-in any way. .

- As a teacher, you promote reproductive rights when you implement

PIASCY.

You need to also allow your pupils access o other information like Young
Tallcand the Straight Talk radio show. Tn addition, you can link up with a
health unit to offer treatment and advice to your pupils. You can starta
health club. |

Some well-intentioned adults would like to deny children information on
reproductive health. They fear that it will malke the children experiment with
sex. As a teacher, you can reassure such adults that sex éducation does not
cause children to start sex. ' : ‘

Denyin‘g’ children the right to correct information will not shelter them from
sex. They will hear from friends, brothers, sisters and adults who want to
have sex with them. Much of what they learn will be incorrect and
dangerous. '

Question from boy, 11, upper primary

5.10. When rights are
' violated

& _ |
' %ﬁﬁj J’faj?x th/g JLOQJCa }nf{_ problem, children can try to turn for
A e

| A quielns. mmy. Vi, i};@ t  Children whose rights are violated
| O houtr 6, il S0
by O Ha Aoor Thak SAA .. -

need help.
Depending on who is the cause of the

help to parents, guardians, religious
leaders, teachers, the probation office

or the LC for children’s affairs.

Many children, howevet, will not look for help but‘will suffer in silence.’
As a teacher, if you detect or suspect abuse of a child, you can and indeed

‘must take at;tio'n. Work together with your colleagues and other respected

adulfs.




5.LL. Common violatiens: Letter from hoy, P&

bad fouches and vielence | o
Pupils need to be taught that their | Bad foucueS an shamefur toueckes

bodies are special. No one should ‘_ "ﬂwej Melude
touch them in a way they do not like.

tDUchm] Private Parey OF bﬂjﬂ‘fi’f’ms?
!Dm:lu._j i+ breadts |

— Rey, ¥

v «._j _‘Jiv-{Si C(oﬂ,;ej..
’ M
Key Message 21 will help you to The caue < . _
explain bad touches to your pupils ! e Shawe 1o the ove bemj

and help them protect themselves | ) | ibi!cq.ao(_
from sexual ahusg. DS

Unfortunately, “had touches” or
sexual abuse of children are very
common. .

=3

Sexual abuse and bad touches are often sugar-coated in our society with
gifts. This is both a rights and a cultural issue.

Gifts can be a positive cultural way of expressing love or appreciation.
However, many children are lured into sex with gifts.

"Key Message 15 will help you to help your pupils to
understand why sex for gifts is wrong and when
they should reject a gift to stay safe.

Faced with a gift; pupils need to think about:

Why is the person giving me this gift?
What did I do to deserve it?
* Could I show this gift to my par ents and tell them
who gave it to me?
What does this person want or expect in return?

. . - . Tell pupils to say no to
I apupil suddenly has new things, he or she may be receiving them for sex. oy Fierde e

“Teach young people to be content with what they have. report anyone who
A final culture and rights issue is violence in its many forms: tries to ahuse them.

~* Many children are forced into sex.
"+ Boys gang up on girls to force them to have sex.
* Girls do the same to boys. '
* ' Siblings defile each other.
* Older people threaten

children with violence n‘they 1 TS

ioefulfe to havg o Lo 0y batiee Whe agee] we R |
* Urphans are deprived o . T
pl’Opefty t]’lI‘OUQ_h V?OIEHCE. Co _ﬁtgx_ ".‘.‘.“Eﬂ’j ,&’L"-! lejthEJ“QMLSL&;‘lL-!E{yn .
‘This is an unattractive picture of -}205 Sexy e l:uLcJ e —ihab | he ol 2 J.f
society. However, violence is very £ R i
prevalent. AL N LR B 1 TR > PR

Letter from hoy, 16, P7




b ~ Key message 17 will help pupils to understand that they should not use
o ‘ violence to get sex and that they should not give in {0 sexual violence.
P ‘ Violence is a criminal offence and is always wrongd.

Note: See Chapter 9 for information on identifying and helping children .
who have suffered violence. ‘

5.12, Activity 2: Art nroject on the Rights of the Child

This can be done with drawing, painting or modelling, depending on the
materials and facilities available. _
The activity will take some time, so try to fi nd a free afternoon o¥ spread it

over several lessons.
Teacher’s instructions

« Divide the class into four groups (each child is
free to choose which group to pelong to but the
groups should be of about equal numbers).

+ (Give each group a topic, chosen from:
_ The right to be provided for (Survival Rights)
_ The right to be protected from abuse and
neglect (Protection Rights) . : '
- The right to enjoy childhood and to speak for
“themselves (Participation Rights)

A teacher can tell a ) : : nght.' ‘ . . _
fot about a pupil's . « Tell the pupils that they are to draw, paint oy mode! their idea of a world
teelings from his/her where the Right they have chosen is never abused.

drawing or painting. ‘
o Tf the activity is spread over more than one lesson, this could end the first

session. This will give the groups time to discuss their imaginary worlds and
how they will show them.

« Provide different materials to use, €.9. water, paper, paints, ciay, pencils.
« Pupils work on their tasks for one and half houts.
+ Eachgroup should choose a member who can speak for the group’s drawing
or project. ‘ ' '
« Display the work and let pupils from each group talk about another group’s
project. -
« Make sure the pupils tidy the room when the activity is i nished.
+ Organise an exhibition day where the work can be shown fo:
- other classes, :
_staff and parents, -
_ the community and other schools

5,13, Activily 3. Finding facls on E-EIV/MDS; abuse and

s Make sure they-understand the meaning of each |




defilement

5.14. Actmfy 4: Self-
expression: a tehate in class

Teacher’s instructions '

Teacher’s instructions

Prepare the class for this activity in advance, to give pupils the chance to
collect the information for themselves. Probably a week will be needed for
collecting and putting information together according to topics.

Divide children into four groups as follows:

Group 1: Information on HIV/ AIDS

Group 2: Information on Defilement

Group 3: Information on Physical abuse and Neglect
Group 4: Information on Services where children who have

been abused can find help

Provide each group with a variety of books, magazmes and newspapers
including Young Talk or Stralight Talk.

Ask pupils to collect other newspapers or any other reading materials from

home that can be cut up.

- Distribute manila sheets to each group.

Ask each group to cut out information about their topic from the
newspapers, etc. and paste. it on their manila sheets.

Provide space for each group to display their information in the classroom.
The display spaces will be referred to as stalls.

Help the pupils to be creative in the way they arrange their information.
Set a time when the whole class will visit each stali and learn from one
another.

Set a time for guestions, when pupils from one group ask questfons about
the others. Give each group a chance to ask and answer.

You couid also ask pupils from other

classes and teachers to come to look ‘ : hmk

at the stalls.
Keep the mfm\matlon on the display
for some time.”

Conduct a “for or against debate’’ % ~L1]
inthe class. -,.' %“"Dag-g N
Choose a statement to be debated, s —
such as: “Bad films have increased - _ ~ '
the spread of HIV/AIDS”. BN ™ _

Get two long pieces of paper. Make one ' @
piece the “for” statement, the.other the: a S
“against”. Pupils should look
Put up the pieces of paper in two separate corners. for new
Ask pupils to read and think about the statement carefully and decide :,‘L’;“s'i'g‘::::mol
which side they support. hours.

Ask them to stand near the “for or “against” paper, depending on whrch
statement they believe is correct. '
This gathers them in groups for or against the statement.




The groups should then discuss their points and write them on.
papet. : '
When they have finished discussing, arv

groups face each other: : .
Open up the discussion by asking membevs of the wfop# group to make

* their points and o write them on the biackboard.

e Then ask the ‘agali nst’ group to do the same.
« \When all the points have been stated and written, ask if any pupii wishes to

change his/her view as 2 result of the debate.

ange the ci‘ass so that the two

symmarise the debate by reviewing how HIV is transmitted.

Dehating helps pupils 1o
develop their
communication skills and
to argue jogically and
calmly.

Follow-up activities
o |t the pupils practise‘saying \No’ to sexual advances.

« Discuss children’s responsibilities with pupils.




Teacher's note pad

Record the dates and Yopics of your assetblies and any cotnnents.

I
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Ghjectives

To enable teachers to help pupils to understand that body changes are
natural stages of human growth and development.

To dispel common myths about body changes, SEX and sexuality.

To enable teachers to teach pupils about the importance of hygiene.
To enable teachers to help pupils 10 understand sexuality as & natural
part of life and to controi their sexual feelings.

To give teachers co rrect information about sexual intercourse,
pregnancy and the risks they involve.




: -.prmductwe heali.h isa state of complete physecal somal and psycholog cal well-
‘being of an: individual and . not merely the absénce of disease pr mﬂrmlty Jin matters
related to the rcp reductwe system its functmns and ProCesses, . :

ot ; ‘World Health Organ sat

IR

6.0, Repmduciwe heaﬁih fm‘ atﬂaﬁescents

Reproductive health refers to everything — good and bad — that happens to
our sexuality and reproductive system.

In the past, midwives and doctors were the experts on reproductive health. Reproductive health

But now we know that it is not just about females or having babies. ; is an important
.subject for hoys as

. ‘ A Il as girls.
Reproductive health also involves boys and men. It is about how we relate to wel as qiris

our private parts and sexual feelings. It needs attention leng
 before we get our first child and fong after  auestion from hoy’ wee
~we get our Jast. s s

e e

- ‘ ' .‘,-f"ut\\/&«vx iljr 4\/\ L gy
Maintaining good reproductive health is - s i it O‘ﬂ” ,be’ms
not easy. Sex very often leads to disease or ! IS gl odlures achte e 1{7‘7 howe, . |
unwanted pregnancy. 3 &’Qvﬁoﬁ"ﬁ]&wtﬂmu&ﬂm%diﬂ :

Pupils have many urgent questions about
sexuality and reproductive health in all aspects — physical, psychological
and social aspects.

" Use the PIASCY messages to help them.

‘ . ‘ Girls can he very
6.1, Menstruation frightened by their _

first period.

Once girls menstruate their lives change forever.

Many girls are frightened at the sight of their first peri‘od. For lack of
knowledge, they think that they are sick or have been raped while
asleep.

You can alleviate fear by giving girls the correct facts.

Girls start their periods between the ages of 12 and 16. Half of
Ugandan girls have started by age 14. Girls in urban areas start
slightly earlier, on average at 13, than rural girls.

Whatever the zge of starting, you need to reassure the pupil that she is
normal. 1f she has not started, she needs _
to know that sex will not help her to start. Question from girl, 13, P7

. that cause the ovaries to mature and to

. start releasing an egg about every 21 to l
35 days. _ PU“Od%V

Menstruation is triggered by hormones \I\I h\j C”O %]l“\% Undug ) mUl%I‘Y‘UG‘ l‘lﬁn
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This is the menstrual cycle. Every female is born with all
her eggs, usually numbering several thousand.

Hormones also cause the uterus to start fo change,

The lining of the growing & soft l|n|.n.g of hlood vessels in anticipation that

uterus comes off an eqgg will be fertilised.

the uterus wall
' and leaves the

I “hody as menstrual |

) blood

Ifagirl has unp rotected sex, a sperm cell may meet her
_egg and fertilise it.

The fertilised egg will then embed itself in the fining of the
uterus, starting a pregnancy. :

If the egg is not fertilised in one of the fallopian tubes, it travels down
through thé qfcerUs and vagina and out of the body undetected.

About 10 to 14 days latet, the body realises that there is not going to be a -
pregnancy. The lining is no longer needed and begins to come off the uterus

walls.

;
"
H
|-
1%
I

;
i

The lining is mestly blood and tiny delicate blood vessels. It leaves the body
through the vagina as “menstrual biood”.

Question from girl, 14, P7
S —— == The girl knows that she has started

I . : ‘

‘!EJD\'{'\E&WE? m{:‘ﬂﬁ\:fua};e T opme momhs Uﬂd ' her period when she sees blood

AR ' - . ~ % coming from her vagina.
\ﬁmsﬁ oher Mofthe - Whak coves Bio 7

The menstrual period is a sign that
the girl’s body:

b

« is developing and working normally in a new way.
« will be able to conceive & bahy if she has sex

However, girls who have just started menstruating will not be able to safely
carry and deliver a baby for many more years.

1f the average girl starts menstruating at 14, it will be another five to six
years before she is physically grown enough to deliver safely. The vagina and
hips or pelvic hones will not be fuily grown until she reaches 19 to 20 years.

Menstruation continues untit menopause at age 45 to 50.

6.2. Menstrual irregularities

Thep'éj:iods of &oung girls are irregular. This is caused by unbalanced
hormones, a feature of adolescence.

The girl niay bleed once at age 13 and then.not bleed again until she is 14.
- Another girl may bleed first in June, age 14, then skip four months; bleeding
again in Novembet. ‘ :

60




Girls may also get their perjod twice _ ~ T T }

, Tt AL , .
within & month. If the month has 30 days, | 'cb d mens tritenn ISW
and the girl’s cycle is roughly 21 days, the | But‘ ot Qe -me'l?‘h.S_ 1~ %

airl may menstruate on the first and the : o] | O
twenty-second day of the month. - 631:0‘ 'd‘;‘i %QJ Lot my
S = roun DhQ . Gone :
o | N S woonts, |
This is.als_o norrr_lal but may be confusing 1%, %efd me CUJDCU;} S_mm ff,’i{)ﬁ’?@j
for a girl who thinks she should bE‘QCiLi%B : %he S ‘ g

menstruate once in a calendar month. - ‘
This irregularity is very significant. Girls ok JoTeol prPS/I’!Ciﬂé
cannot use %heir cycle to prevent :
pregnancy. Letter from girl, 13, P7

As a teacher, you may want to review with colleagues what your school

' teaches about “'safe days’. There are days
when conception will not occur. However,

- it is misleading to teach safe days to young
girls who do not have a regular cycle.

In addition, there are no safe days against
HIV/STIs.

6.3. Menstrual pain aﬁd
discomfort

At first, a girl may fing  SOMe girls have discomfort beiore or
it difficult to predict ~ during menstruation, including:

when her period will . :

come. But a missed
" period after she has
had sex could mean
she is pregnant.

Backache

Headache

Lower abdominal pain

* Tender, swollen or painful breasts

As a teacher, tell girls that all of these are
normal. It is equally normal not to have
any problems!

Tell your pupils that sex does not cure menstrual pain and that menstrual
“pain does not mean that a girl will be barren or have painful childbirth.
- These are af/ false.
A few airls do experience very painful menstrual cramps and very heavy
blood loss, sometimes called “flooding”. _ -

If you have such a pupil, help her

to see a health worker. There is L MY Buiends doid me that . elfter

nothing “wrong”. But the pain | menstruabion  persbd ohen Mou_unshed
and bleeding will be a great - lBrven daus  end . ijou haue sextowh. amean.
inconvenience. . Jgou cannpl be Pregocnk:. —y

Letter from gitl, 14, P6
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Reyular washing is
important, especially

during menstruation.

A b‘ea|th worlker can give her paracetamoi (Panadol) for the pain. The chiid
may also need iron if blood loss has made her anaemic..

6.4. Managing periods

Periods really do need managing. Thisisa burden on giris. There is no
eguivalent for boys. Encourage your girls to record the first day they start
to bleed each month.

Soon they will begin to know the number of days between each period. Tell
them:

e This is nofto know safe days (there are none).
« This is so they can be prepared for their next period
by carrying cloths, toilet papet or pads.

Reassure them that they will not lose much hlood. The
average female loses 60 to 70 mi of blood with each

menstruation.

Fiil a quarter of a 250 ml bottle with water to show 60-

70 ml.
During menstruation, girls can use ready—made sanitary

pads or make their own, using cotton wool wrapped in
gauze or clean, absorbent cotton cloth. You can feach
them how to make their own pads.

Most girls, however, will probably use toilet paper: itis
" cheaper than pads and easier than using cloth. Advise
them to cover the paper with a cloth. Toilet paper sheds
small pieces. It also hardens when the blood dries and
can cut the giri.

s

" Advise girls who use cloths to wash them with soap and water and dry them
in the sun. Tell the girls that no one will know that they are for
menstruation. They just look like squares of cloth.

Discourage girls from drying these pieces of cloth and knickers under their

mattress. They become mouldy. -
Girls who use cotton woal or ready made pads need to always throw them in

a pit latrine or burn them after use.

There is a false belief thét throwing pads into latrines makes girls inferti l'e.

This is completely untrue: pit latrines are the best place for used pads.

" Girls in P5-7 should always carry @ pad or cloth in their bag. This will
reduce the number of girls going home hecause of their period.

Menstrual biood is clean. But when it comes out of the hody and is exposed
t0 air and bacterla, it can smell.
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- During periods, girls need to:

“bacteria. It is warm and wet

¢~ DOY and girl.

Iluestlon from glrl 13, P6

* keep extra clean .
» change the pad when it becomes 1\ i, HUE “(lmx UJBL) Llelh 'me USECLPQJS
heavy with blood ol ik e oo wilnot. be.ablef
* bathe twice a day. l'\ Mcl % L}
| allp qnq chlg, 0l D\WJ

As a teacher, you need to tell the hoys
that menstruation is normal for all females. Discourage boys from teasing
girls in their periods.

Make school friendly for girls during menstruation. Have separate latrines
for boys and girls, and soap and water for washing. This will reduce the
number of girls who miss'school due to menstruation-related challenges.

6.5. Sex and menstruation

Sex during menstruation is
not advisable for either

partner. Question frﬁm two girls, 13, upper primary
Porthe female, sexduring oot (11300 13 geary by Our Jrnoly
menstruation increases her ‘ ' '

risk of being infected with any ,U\.\HD ot Olger Anen U?) "b&‘ oy & ;j T\b‘m
STI, including HIV. i‘ J

_ ,amd ko_hove Sex one. 13 “\‘%r ’men%m\un
Menstrual blood is a good :
environment for virusesand | PBhDdS fow hed 1S "sh\S‘}

and contains nutrients. Micro-
organisms easily multiply.

During menstruation, the opening in the cervix widens slightly to let the
blood |eave the uterus. ‘

If the girl has sex during menstruation, germs easily move up into the uterus
and fallopian tubes. This causes infections which can result in infertility.

Any male who has sex with a girl in her period is also taking a big risk. If
the girl is infected with HIV or any other STI, the menstrual biood will have
a high concentration of the germs. The boy can easily get infected.

As a teacher, it is important to stress these points.

Some pupils know that a girl is unlikely to become pregnant during
menstruation. They use the period to have sex.

This reduces chances of pregnancy. but }

increases chances of infection for bo’th * Question from girl, 13, P6

’ S
Some girls have sex before they have ' J ” ,.ITI.C!.UD.,. 'm!i .}.ﬂﬂn A ’A”LQ T

ever menstruated, thinking that they are : ’ T A N .
oy menstruate) tinki old me gl You. S mesleahon

Vol _tnosel o cce mondi o pnl o




This is wrong. They can still conceive. The boy’s sperm cell may fertilise the

“first egg that ever descends her fallopian tube. This will be before she has

ever experienced a period.

As a teacher, help your pupils to choose to abstain and to stop sex if they
have started. ' '

6.6. Activity L: Identifying children whe know or do not
inow about menstruation

Teacher’s instructions
e Take 3 cards and write “agree” on the first, “disagree” on the second and

\ do not know’ on the third.

Put the 3 cards on different walls in the classroom

Read out the statements below one by one.

After each statement, ask the pupilstogote stand by the card that represents
what they thinlk. ‘

1f the class is very big, take the pupils outside. Ask pupils who agree with
the statement to put both hands up; those who disagree to put one hand
up; and those who don‘t know-to fold their arms. -

Ask some of the pupils to explain why they chose the position they did.
Ask pupils who chose correctly to explain this to the others.

Male the activity exciting_and enjoyable by reading the statements two or

three times and loudly.
Do not blame or judge their choices.

Statements ahuut.menstrua’c‘iun

Menstruation is the same as monthly periods.

Menstruation is similar to wet dreams in boys.
Menstruation.starts at 5 years.

Playing sex before 18 yearsis defilement.

Schoeols should provide sanitary towels for girls.

Schools should have separate fooms for girls to change towels.
Boys and teachers should support girls during menstruation.

Fofiow-up activities

Provide sanitary towels so that a matron or senior woman can come to
demonstrate to girls how to manage the menstruation.

Take the girls to inspect the room where girls change their pads.

Ask the school to buy a bucket where girls can put used pads.

Campaign for girls to have a separate latrine or toifet.

Let girls write sto ries or poems about their experiences for dispiay.

Tnvite a resource person (health worker) to tallc to girls on menstruation

managerment. .
During the science ciub; discuss menstruation.

Ask a senior woman/man teacher to draw up an action plan on menstruation

management.
Tell pupils to identify people who can help them with menstruation

problems. :

e R LT B e, 2




= Ask a resource person to discuss ways with the pupils how to dispose of
used pads and cioths.

6.7. Activity 2: Myths ahout menstruation
Teacher’s instructions

* Write “true” on one card and “false’”” on another and fix them to the wall
in different corners of the classroom.

* Read out the statements one by one and let children go to the card they
agree with. _ ' ‘

* Tell the true facts to children and dispel the myths and misconceptions.

Note: All these statements are false. :

Myths about mens’cmatinﬁ

* Sex cures painful menstruation.

* Sex cures backaches.

+ ¢ Sex during pregnancy stops pregnancy.

* Girls below 12 years cannot become pregnant.

» If you have not had your per IOdS you cannot become pr egnant even if you
had sex.

* Ifagirl has sex during her period, she cannot get pregnant

= A qgirl cannot get pregnant if she has sex standing up.

* If a girl urinates after having sex, she cannot become pregnant.

* Ifagir cleans her vagina after having sex, she cannot be pregnant.

* A girl cannot get pregnant if the boy pulls his penis out of he1 vagina
before releasing sperms.

* Having sex during menstruation means you cannot get HIV mfectlon

* A girl who is menstruating is unclean

Follow-up activity

Find out other myths in the community and write them on a chart.

6.8. Breasts

During puberty, girlé waorry intensely about their breasts. As a teacher, you
may know the concerns:

“My breasts have not started growing.”

“My breasts are very small.”

“My breasts are too big.” _

“Pupils tease me about my breasts.”

“What can I do to make my breasts bigger or smaller?”

These worries can push pupils into sex. You need to address them. Some
girls start developing breasts as early as eight years. Others remain flat
chested into their teens. As a teacher, be supportive of early and |ate
developers, Both tend to he self conscious.

* They worry that they are abnormal.
* They are teased that they have started sex (big breasts).
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They may alter their posture, bending over t
» They feel isolated.

All breasts are good regardless of size. There is
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They are teased that they need to start sex (small breasts).
They may start wearing a sweater to cover their chest.

o hide their chest.

nothing girls can do to

change their breasts. Sex does not make breasts grow. A girl who has

breasts still needs to continue to abstain.
All breast shapes are normal. Itis normal to ha

ve one breast slightly larger

than the other. Women teachers can help girls who seem to be
uncomfortable about their breasts. You may advise the girl to wear a bra,

gspecially for sports.

Tea

Am e od ond Inowe v bassts: |
g nds EL e ol YN prE 3nuﬂ’ﬁoni e

vt UL ST DO

« Girls should cover their breasts

ch pupils that breasts are

private parts. Girls need to know
that a touch on the breastis a
bad touch. Encourage girls fo

“no' to touches on their

breasts.

Girls must not use theiv breasts
to tease boys.

+ Boys should not touch a girl’s breasts for fun or to tease the girl.

6£.9. Wet dreams

At pub’erty many boys start releasing semen during their sleep at night or in

the day if they nap. This is called a wet dream.
also normal for boys ot to experience wet dre

Wet dreams are normal. It is
ams. Boys who lack

information-often feel confused when they have their first wet dream. Many

think it is an STI. Others know it is semen and

thinlk their body needs sex.




As a teacher, you can explain that wet dreams are a sign of growing up.

Wet dreams are not a sign to start sex. They are the body‘s way to create
space for new semen and sperm.

Wet dreams do not waste sperm. The male body makes new sperm cells and
new semen from puberty until death in old age.

Many people are confused about the difference between semen and sperm.
This is a good moment to explain it to pupils.

The thick sticky fluid that comes out of the penis during sex or in a wet
dream is made up of two parts.

One part, ahout 10% of the fluid, consists of sperm cells. These are the male
“eggs”. They are made in the testicles.

Each sperm cell has a round head. It contains the male genetic material.
It also has a long tail, which it uses to swim into the uterus and fallopian
~ tubes to find a female egg.

The other part of the fluid, 90%, is called semen. It is made in two glands
behind the bladder called the seminal vesicles.

This fluid allows the sperm cells to swim, like tadpoles in water. It also
provides nourishment that the sperm cells need as they swim up the female
- reproductive tract.

Semen, however, does not provide any nutrition to the female who receives
it in her vagina. Contrary to common belief, semen can nevermake a female

fat. The vagina cannot absorb nutrients.

The difference between sperm cells and semen is very important.
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| Question from boy, Upper primary from the testicles. The man still ejaculates but
the semen does not contain any sperm cells.

He cannot impregnate a woman.

B When a boy has a wet dream or a man has sex, they release about a

_ teaspoonful of fluid containing hundreds of millions of sperm cells. As a

' _ S teacher, this is a good fact to share with pupils. Once a boy has started wet
i dreams, he can impregnate a girl if they have sex.

Wet dreams become less when a male has a steady sex life. But even older
men still have wet dreams. Boys should not start sex to reduce wet dreams.
Help boys to choose to abstain until they have finished studying and are at
least 18.

T

6.10. Erections

Boys in puberty start experiencing frequent erections, often with no sexual
stimulation at all. This is due to hormones. This causes great confusion and
embarrassment to boys. As a teacher, you can help them to understand what
is happening. . : '

As with the other body changes we have talked about, the danger is that
boys think erections are a sign that they should have sex. They are not!

Most of the time the penis is soft and hangs down. But sometimes it
becomes erect. When the penis becomes erect, it increases in size and feels
" hard. It becomes longer, larger and wider. It also stands out from the body.

The penis becomes erect as a result 7 penis

of more blood flowing into the penis. biadder

For the duration of the erection, a vas deferens
valve stops the biood from flowing
out.

seminal vesicles

Erections are normal. Boys

rethra
experience erections for different & ‘
reasons and sometimes for no clear ( sestes (tosticles)
reasoh at all. ,
A boy is likely to get an erectio | scrotum
when: ‘

« He awalkes in the morning
*» Hispenisis touched
» He thinks about a girl or sex
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* He sees agirl

* He s sitting with
girls inclassora
taxi

* He is anxious

BT e s

Boys tell each other

that an erection means that they need sex. This is not true. El ections come
and go on their own. They do not need sex to go.

The excess blood will drain from the penis and go back into the body. The
penis becomes soft within a short time.

Erections in class, at assemblies or on the playground are a real
embarrassment for boys. As a teacher, you can reduce hoys’ anxiety. Tell
them that when a boy gets an erection, he is normally the only one who
knows. People around him rarely notice.

Tell pupils that if they do see an erection, they should not tease the boy. This
is unkind, just as it is unkind to tease a girl with big breasts.

Boys may ask you if it is normal for an erect penis to curve slightly upwards
or to the left or right. The answer is yes, it is normal. Tell boys that even
babies and old men get er ectlons

.11, Penis size

A final worry for hoys is the size of their penis.
Boys think sex will make their penis grow. This is risky and false and
damages their reproductive health.

Semen . ¢

HIV vir

Imagine looking at semen centaining
HIV nder an electron-microcopz. You would - R,
see sperm cells swimming. Outside the sperm ‘

cells in the semen, you would see many tiny

viruses: HIV.




- As a teacher, reassure boys that all their body parts will grow as they pass
through adolescence. Sex cannot make the penis bigget. ' ' :
Indeed, sex causes problems for the penis in the form of HIV/STIs. Tell boys
that if they are concerned about the strength of their penis, they need to
protect it by delaying sex. : '

| : . .
f ‘ Delaying sex is the best way to have a healthy penis when they are adult. It
: is also a fact that the penis always increases in size when erect.

K Finally, a happy sexual relationship does not depend on the size of the penis.
It depends on how the two partners feel about each other.

N 6.12. Penile hygiene |
| ~As a teacher, you will rarely be asked about penile hygiene. Butit is a topic
: that you should raise in classes ot
s D.C:L):

e clubs, possibly with a boys-only group. |
e, Mol Mp .%«a."@mrn‘.‘ﬂﬂ.m\m Penile hygiene is important for

il
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* Question from hoy, P3

. Boys who are not circumcised need to
draw back their foreskin and clean their penis every day. This will prevent
the accumulation of smegma. :

Smegma is a whitish creamy substance found benieath the foreskin of |
the penis. It helps the skin to slide hack smoothly over the head of the -
penis. . ' '

'However, if smegma accumulates under the foreskin, it can cause an
infection.

1f the area under the foreskin is damp and unwashed, it becomes an
ideal breeding ground for germs. it also becomes sore and broken.
Bacteria and viruses like HIV find it easier to enter the body.

Boys need to know how to clean their penises. They need to roll back
the foreskin and wash gently beneath it.

Penile hygiene is an important part of a good upbringing, like good
hygiene during menstruation. :

Pupils should not
taugh if they notice a

hoy's erection. Penile hygiene does not protect against HIV/STIs but it helps. The best

protection is always to delay sex. _

6.13. Activity 4: The hoy and the girl who helonged to
the ‘Anti-bathing Club’ ‘

Teacher’s instructions |

Prepare cards with an item from the following list on each one. These are
. things that the school nurse talks about in the story you are going to read:
* Tt isimportant for-boys and girls to wash their bodies every day.




* Particular care should .
be given to areas where j‘ 'g ”

there are folds of skin. = I?LUL ]H'\i /-]MRM ]/WH HQWM Pnigs CAUNC'(
This is because dirt i gﬂ‘m.\/ AWO/I/?/JMC? CAN /.I/V,mq W 45’””%1 PEN.!S’

mixed with sweat will ;
gather there and cause | H/WL CHILML Ny (}
abhad smell. These areas | ‘ !
are: armpits, neck, ears, fuestion from boy, upper primary
between the  legs,

~ between the buttocks, and the private parts themselves

* When a boy does not Wash under his foreskin, dirt mixed with sweat W|[I
gather there. Germs will grow, causing some whitish stuff to
develop. This Is cafled smegma.

» If smegma stays there for a long time, the head of the penis may
develop sores.

* When a girl does not wash her prlvate parts properly and regularly,
dirt mixed with sweat will gather in her vulva and the folds near it.
Germs can grow and may find their way into the vagina. This may
cause a bad smell and itching in the private parts.

* Girls and boys must always wash their-used underciothes every day and

dry them in the sun -

Putting on damp underpants/knickers will lead to infection.

Tell the following story to the class. Read it two or three times to make sure
everyone understands fully

Tiffy was a girl of 13 in Pé. Tofel was a boy who was her classmate. Both
of thern were 13 and in P6. These two sat at the extreme back of the class.
No one warnted to sit near them. The other children nick-named them
tmembers of the Anti-bathing Club’ because they spent may days without
washing thelr bodies or their underclothes. Thelr classmates often reminded
them of the imporiance of keeping their bodies clean, but they did not care.

One day the class teacher inspected the class for cleantiness without
warning. Tifty and Tofe! smelt very bad, So the class teacher told them to
go to the school nurse for a check-up. Tofel was found with a swollen penis,
with some white stuff like porridae under the foreskin. Tifly had developed a
bad-smelling vaginal discharge, which looked like milk gone bad.

The class teacher invited the nurse to give instructions to the whole class on
- how to wash their bodies and keep their underclothes clean.

.o Divide the pupils into groups of 4-8.

* Give each group a card you prepared with information which the school.
nurse in the story gave to the class.

» Ask each group to choose a pupil to act as a nurse and let the groups
prepare a role play.

* Using the information on the card the group has been given, pupils in the

~ group can pretend to be clean or dirty and ask the nurse for information

about the probfem.

* The “nurse” can then read the information directly from the card.

* (Groups should present their role plays to the class.




* = Hold health parades once a week. /

o . \When all the groups have presented their role plays, start a short discussion
' about them, asking questions su ch as:
- Why should we wash our bodies every day?
- Where on our hodies are dirt and germs most likely to collect?
- Why do you think wearing damp underclothes is bad for us?

Follow-up aciivity
« Ask each pupil to write one paragraph (less than 100 words) on “Why we
must wash our bodies every day”. : '

+ Collect the written assignments next day and mark them.
« Pupiis who write the best essays should read them aloud to the class.

6.14. Activity 5: An essay cumpeﬁtian on hygiene
Teacher's instructions :

» Find pictures of young people who do not look very clean, e.g. a boy or girl
with long nails, a boy who looks dirty and untidy. N o |

» Ifyou cannot find photographs, try to make drawings. You can exaggerate
the unhygienic things you want to show.

« Ask each pupil to write a short essay (200 words) about one of the pictures.

« Mark the essays and choose the best three or four to read aloud to the
class. '

Follow-up activities
s Get thechil_dren to write a sentence on.a niece of paper or card about a
good health practice and display the results in the classroom. :
‘o Ask the headteacher to buy some paints and ranila paper. Get the pupils
to make posters with messages about hygiene to fix to the wall of the
latrine. ' '

« Change the posters every week. /
/oy

I3

Hold a class debate on: “The school should always punish clg’ildren with
bad health habits.” R

6.15. Activity 6: Writing about hew to keep our
genitals clean :

Teacher’s instructions

» Give a piece of paper or card to each pupil.

e Ask each pupi! to write a short essay on how to keep their private parts
clean, comparing what they hear from home and their friends with what

~ they learn at school. E

e They should not write their name on the paper.

« Read some of the best essays.

» Hang them at the back of the class.

Follow-up activities '

s+ Explain that each morning before schoo!, puplls should bathe and also
wash their private parts. '




* Ask each child to talk to her/his younger sisters and brothers on how to
keep their bodies clean. :

* When parents buy them underwear, ask the pupils to explain.the importance
of wearing underwear made of cotton instead of nylon or other artificial
material.

| &6, Activity 7: Pictures of material for cleaning
private parts o

Teacher’s instructions

* Getamanila sheet for each pupil.

¢ Ask them to draw the following materials:
- Materials to use in washing their private parts.
- Materials to use after visiting the toilet.

* Get the pupils to label each picture correctly.

* Display the pictures in the classroom.

" Foliow-up activities

* Ask pupils to go to the shops or market nearest to their homes to-find out
the types of underwear available and what they cost.

* Ask each pupil to think about a smali project they can start at home to
help them raise money for matetials to keep their private parts clean, e.g.
soap and cotton underwear.

* Simple projects may be ke_e-pmg local chickens, making a toy, etc.

* Leteach pupil write down her/his project and how she/he intends to do it.

~ * Explain that at the end of the term, each child will write a small
report on how the project helped him/her to raise the money they needed. -
5 The report should also.show how this money was used.

6.17. Sexual feelings

During puberty, boys and girls start experiencing sexual feelings. This too is
normal.

. Education on reproductive health helps pupils to accept their feelings. It
helps them to recognise those feelings but not to act on them.

As a teacher, be understanding about the sexual feelings of pupils. Tell
pupils that they can control those feelings. The feelings do not have
to lead to sex.

Young people have many gaod ways to cope with sexual feeimgs These
include;

. * going forawalk

* helping around the home

* playing sports

* praying or reading the Bible
* talking to friends

Encourage pupils to use these ways to stay safe. .




6.18. Sexual intercourse |
PIASCY does not need to teach the details of sexual intercourse. Butas a
teacher, you need to be able to answer pupils’ questions.

o : Sexual intercourse is when a male puts his
‘ ) . ; X . . . . !S » 1 . . '
| o Question from girl, 13, P7 e1lec‘tt !Jenlslllr;"c\l?eefe’?wale vagina. This is
what is called “'sex”.
i T As the‘sexual act hegins, the penis produces
e wLan - |ubricating fluid. As the act comes tc a
Ty \ M - climax, the male releases semen into the

gt \am&g CW\E’ 33,%\ l\‘w& ﬂ‘ﬂ‘ b %Xa vagina. This release is? called ejacuiation.

Lﬂw [ondes M},? T\ Both the iubricating fluid and'the semen can
‘ ' contain HIV or other STI germs. Therefore,

b Wend sy by b

+, Question from boy, 12, P6

N /6, i ool Irefose |
- My C\n’{ FrnEnél d\wgy?dgjﬂcewmf‘i For SoBX b
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an infected male can infect the female if the sex is
unprotected. ' )

The male can infect the female even if he doeé not
ejaculate and withcraws before releasing the semen.
The HIV in the lubricating fluid is enough to infect

| V het.

3= The lubricating fluid also contains some sperm cells
and can lead to pregnancy.

Sexual feelings are : ‘
natural hit the .
ature hey Males normally ejaculate about a teaspoonful of

shouid not fead to ' . ; -
early sexual activity. fluid. This contains ahout 500°milllon sperm celis.

Therefore, if there is an egg in the female’s fallopian tube, it will be an
accidentif the female does not getp regnant, if the sex is unprotected.

In mature females, when aroused and ready to have sex, the vagina
becomes wet. This enables the penis to enter.

However, if the female has HIV or another STI, the vaginal fiuid will

contain the germs that cause HIV/ALDS or the STI.
Girls also produce sexual fluid, although less, especially when they are

forced or frightened.




These fluids will gz anto the penis of her partner and can infect him with
HIV or any other STL '
Proper condom use during sex can prevent this movement of fiuids from the
j male to the female and the female to the male. Proper candom use will

protect them from HIV/STls and unwanted pregnancies. Question from hoy, 12, P6

Contraceptives like pills and injections do L S
not prevent AIDS. PR ?

. ot G
Your pupils need to know that there are - !

many false claims about sexual intercourse | 'jJ‘MLL—EQﬂJWQJQP—-A[DQJ
and pregnancy. - i o
~ None of the following protect against '
- preghancy: '

» Sex during nienstruation

* Sex standing up

e Sex beforé the girl has menstruated
 Taking an aspirin or jumping after sex
¢ Withdrawal of the penis before ejaculation
* Washing the vagina/penis after sex

» Having sex just once

There are also many confusions about sexual intercourse and the hymen.

The hymen is a thin piece of tissue or a membrane that covers part of the
-entrance to the vagina in some girls.

Some girls are horn without a

hymen. Some lose it as they grow Question from hoy 14, P6

older. In girls who have a hymen, =1
it never covers the entire : k L _
entrance to the vagina. There are | 1250 Pﬂsx—l%w wp .. QIUMQ——t‘l di ......... 3

menstrual blood pass out.

The first time a girl with a hymen S—
has sex, she may bleed. But a virgin does not have to bleed. She may have
very little hymen.

always small holes or slits to let P‘anmt ) Aﬁﬁf HLMMJ ‘‘‘‘‘ Soy 0. m_dLLu\(J\ m &t’\? :;

The hymen can never be tough. First sex never requires force because of 2
hard hymen. Condoms can be used for first sex. .
Pupils may ask if the hymen becomes tough in a girl who delays SeX. The
answer is NO. There are no negative consequences of abstaining.

Pupils are also likely to ask: why do people have sexual intercourse? You
can say that grown ups have sex to have babies, communicate affection and
feel close to someone they love in marriage or a special relationship.

You can add that sometimes people have sex for the wrong reasons:

* inthe hope that they will be loved

75|




to fit in with friends

to get money or things

1o feel mature

to show off their manhood

because they think they must act on sexual feelings
because they are curious.

Remind pupils that sexual intercourse always needs to be safe and legal,
including: '

e after age 18

» with a loved partner

» protected from HIV/STIs and preghancy
« after testing for HIV with the partner

~« after hoth testing negative for HIV

Tel! pupils that sex does not mean love. It cannot strengthen a relationship
that is not meant to be. | '

6.19. Pregnancy

Pregnancy occurs wher a male and female have unprotected sex.

A gir! can become pregnant if she has unprotéc’ted sex before or after she
starts her menstruation. A boy who has wet dreams can make a gir
pregnant if they have unprotected sex.

When the male ejaculates in the female’s vagina, sperm cells swim past the
cervix into the uterus and into the fal lopian tubes. Sperm can live in these
tubes for over four days.

Tf the sperm cells meet the egg in one of the fallopian tubes, a sperm cell can
enter the egg, causing fertilisation.

The fertilised egg implants itself in the lining of the uterus. Implantation
marks the beginning of a pregnancy. ' :

A missed period indicates pregnancy if a girl has had unprotected sex. She
needs medica! help. Teenage pregnancy has many terrible consequences.

A boy faces: : ‘

« Being beaten/imprisoned by the girl’s family

» Being forced to pay a big fine or marry the girl
« Becoming a father at a very young age

» Dropping out of school '

e Risk of HIV/STI infection.

A girl faces: :

+ Pregnancy-related iliness, injury and death '
» Apoorlifeasa chiid mother

« Dropping out of school




» Risk of HIV/STI infection

» Rejection by her family and the boy who impregnated her | &"E‘;mgceegg .
Girls in primary school are too young to safely carry a . Tallopian tube
~ pregnancy and deliver. They can: : Sperm oo c o eslptan e

* Become severely anaemic

Need an operation to remove the baby

Bieed to death during birth

Give birth to an underweight, sickly or dead baby.

A girl who does not receive medical care in time can experience
a long and damaging labour. The pressure of the baby’s head Fextied g toptned b s
can create a hole between the vagina and the bladder or rectum.
The girl is no longer able to hold urine or faeces. This is one.of
the most dramatic consequences of early pregnancy. ‘

Z
- Tonilisad nggy

As a teacher, encourage pupﬂs to prevent'pregnancy by delaying
sex for as long as possible and at least until age 18. For those
who have already started sex, you need to talk about “'stopping .

‘ - . Fertilised egg
sex”’. Some older pupils may need counselling about condom use  implanted in
and checkups for STls. ) : o : the uterus

Tell pupi]s‘ that safe days do not protect young girls from pregnancy and

that every day is a day for HIV/STIs. ‘ o Parents are often
' angry when a girl who
becomes pregnant

6.20. Caring for the pupil who conceives " while she is still at
In 2001 there were almost 6000 pregnancies in pr "imar -y  school. |
~ school girls. This is one for every othel primary school in

‘Uganda. :

Your school needs to prevent pregnancies but also
prepare for them. I one of your pupils becomes
pregnant, urge her:

» To talk to a trusted adult and find a way to inform her
parents/guardian. Girls get into great problems when
they attempt to hide a pregnancy.

o To join an antenatal clinic and attend regularly.

-« To defiver at a well- equlpped health cen’u e where she can be operated
upon if necessary.

* To try to return to complete at least P7 after delivery.

As a teacher, you can try to help parents to accept their daughter’s
pregnancy. Suppottwe parents can make a very big dlfference to the
outcome. :




=gkt 6.2L. Pregnamy and HIV

One of the Wayé that HIV is transmitted is from mother to the baby.
This can happen during pregnancy, delivery or breastfeeding.

The majority of mother-to-child transmission occurs during delivery.

In Uganda each year, about 60,000 HIV positive mothers give birth.
If nothing Is done to prevent mother to child infection, an estimated
30% of babies born to these mothers will be infected with HIV. That
would mean that around 20,000 babies would be infected with HIV
from their mothers each year in Uganda. ‘ '

A girl who has 1o care _
for her baby will be However, scientists have made good progress discovering medicines that

i t . . o .
forced to drop out of work against HIV. Today in Uganda it is possible to reduce the chances of

school. _
o the haby heing infected with HIV during delivery. The mother begins to

take a medicine as she goes into labour. This reduces the amount of virus in
the mother’s body. ‘

Question from girl, 13, P
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Tt is therefore very imporiant for a y'oung girl who is pregn-aht
to test for HIV at her antenatal clinic. This service is available
in over 25 health unitsiin Uganda. -
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1f she has HIV, she should also always deliver in a well-
equipped unit or hospital to prevent a long labour. Babies are
most likely to get infected during long deliveries.

She will also be advised on the best way to hreastfeed to reduce
chances of passing HIV to her haby.

T0 - =
A

6.22. Actiﬁty 8: Game: “Am I ready to be a
parent?” |

Teacher’s instructions

+ Tell the pupils about this activity several days before they do it.
» Ask each child to bring to school a raw egg of any domestic |
bird. . ' .
» During'the activity, explain that each of the children'wiil imagine
that the egg is a real baby. ‘ .
‘e Discuss with them what the baby needs to'grow properly. They

A pupil whe becomes | ‘
pregnant should may say. : .
always he advised to love, time, being carried, clothes, and-a good cot/bed.

attent a health centre. « Add other points if they do not mention them.

» Askthe children if they have understood their role as parents.




* Tell them that for the next six days, each one of them
is going to carry the egg they brought with him/her
at all times, as a mother or father would do with a
real baby.
| = Explain that they must record in thejr exercise hooks
or a speciai notebook all the accidents, problems or
challenges they faced every day as they tried to care
for their “babies”.

* Explain that after six days the class will share their
experielices.

Follow-up activity: Sharing experiences

* Welcome back the “parents” from their one week of baby in /
looking after their “habies”. (:ft:::sb)

* Ask each child to write down one major lesson she/he
learnt from this experience. This lesson should not be more than one
sentence. :

* Pin up these lessons at the back of the class to remind them of the-
consequences of sex and pregnancy.

* Starta discussion on their experiences;

umbilicel cord

Placenta

Discussion guastions

* How did you feel being a parent for the six days?

* What activities did you have to miss as you cared for your bahies?

* From your experience do you think you are ready to hecome a parent?
* How do you prevent early parenthood?

6.23. Activity 9: The sufferings of a girl called Shy

Question from girl, 13, P& e e

can_aporon_gllpcerd Wiy -’f‘-‘.!l\?“bﬁwﬁﬁduce arma)

et R i)

r’\'\.x\ 3 Aram

Teacher’s instructions

T A L L LT D T e

* Tell the story slowly and repeat it at least twice.
* You are free to use another story which has a stronger message.
* Choose children to act as Shy’s older brother, Shy, Auntie and the
neighbour. ' '
* Afterthe role play ask these questions:
1. Why was Shy disturbed about her menstruation?
2. Why did Shy go to the village to talk to her auntie?
3. What was wrong with'the Auntie’s information?
4. Why do you think Shy kept quiet after the neighbour defiled her?
5. What would you have done differently if you were Shy?

MR gy = 1 y -
\ (e NN |




Shy is a 13 year old girf in P7. Last year when she was in R6 she started
her menstruation. She was scared. She told her older brother who paid
school fees for her that she had a strange disease and wanted to go to the
village and tell her auntie. She did not attend school for three days.

Every time she felt blood flowing out of her vagina, she would go and wash

put it would not stop. When she got to the village, her auntie told her that is

was menstruation and Jt happened to every wornan. She also cautioned her
never to come near boys and mef because the day she did, she would

become pregnant.

On her way back to her brother’s home, a neighbour defiled her and she
pecame pregnant. She did not tell her brother what happened until she
started feeling pain. She died as she was giving birth.

Fulﬁéw-up activity |
e Ask the pupils to write down some of the confusing messages they get from

peers and adults about sex and preghancy.

s Pin up the messages. _ : -
» Get pupils to write a correct message to put beside each wrong one. Leave

the messages there for several days.




Chapter 7

@hjectives

To provide teachers with basic information about STis, HIV and AIDS
and their consequences.

To help teachers to highlight information about risky situations and how
pupils can avoid HIV infection.

To help teachers to understand the importance and value of HIV {esting
and counselling.

To help teachers to be able to explain to pupils the dn‘ference between

_the facts and misconceptions about HIV/AIDS.




7.0. What are STIs?
STIs stands for Sexually Transmitted

Question from girl, 13, P7

Can agirl ﬁ. Iz ears get aSexial Infections. These are infections that are
'I* T rangemitted NISEaseS _\hmuﬁ}\ Sux [ passed from an infected person to another

through intimate body contact.

STIs are most commonly transmitted through unprotected sexual
intercourse where there is exchange of infected body fiuids. Howevet, some
STIs can be transmitted through direct contact with infected skin.

STIs can be spread from a male to a fernale and from a female to a male.
They can also be spread from male to.male and female to female.

Some STIs can be transmitted from an infected mother to her baby.

HIV is the most famous STI. It was discovered only 20 years ago and today
still has no cure. HIV is usually talked about separately from the other STIs
such as syphilis, gonorrhoea and genital warts.

Why do you need to talk about STIs to your puptls?

First, STIs are a problem in themselves, causing sickness and infertility.

Second, if you have an STI, it malkes it easier for HIV to enter your body.

So by reducing the STIs in the popula’tion, we can also reduce the spread of
HIV. :

7.1. Signs of STIs

In the past, experts used fo talk about the different STIs. But today doctors
think that people are not helped much hy this kind of detailed knowledge.
Instead, doctors want us 10 be alert to and aware of any changes in our
private parts. They want us to seek advice and treatment if we suspect that .
anything is wrong.

We need to take action if we notice any of the following:

« A sore on, in or around the private parts. This can be painful or
painless. '

e Any blisters or rash on the private parts

« Swellings on, in or around the private parts

« Pus or a bloody discharge from the penis or vagina (not menstruation)

« Any discharge from the vagina that has an abnormal colour '

» Any discharge from the vagina or penis that has an offensive smell

» Pain or burning on urination

« Ttching in or around the private parts

« |ower abdominal pain.

However, some STIs do not give any sign. Other STIs give signs but they are
hard to see. Females particularly can have & sore in the vagina that they '
cannot feel or see, and they may not notice an abnormal discharge from the .
vagina. : ' ‘:

! 4
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Therefore, any person who has had unprotected sex could
have an STI and not know it. : Normal vaginal discharge

As a teacher, you need to encourage pupils to get . .
. . To notice an abnormal vaginal
treatment if they have had sex and are worried about discharge, you need to be

- anything on or around their private parts. ) familiar with your normal
healthy discharge. This should

. . he white in colour or clear like
The earlier STIs that are detected and treated, the less the uncooked white of an egg.

damage they do in the body. It should smell neutral or
‘ heaithy and not offensive. It is

’ ' not itchy.
Some STIs are caused by bacteria. These STIs are curable
with antibiotics if treated early. They include syphilis, gonorrhoea and

chancroid.

Other STIs are caused by viruses. They include HIV/AIDS, genital herpes

and genital warts.
Genital herpes and warts cannot be cured but can be controtled by medical
treatment and lifestyle changes such as reducing stress.

HIV is an STI which has no cure. Once a person is
infected, the virus remains in the body forever.

It is not possible to become infected with an STI from a
basin.

A bab y can acquire an STI from its mother before, during
or after birth. A baby who is born with syphilis will be
very sick and will not reach primary school without
treatment.

7.2. Preventing STis

The best way for pupils to protect themselves against STIs
is to delay sex for as.long as possible and at least until the

age of 18.

Pupils whe are having sex and refuse
to stop can protect themselves by using
condoms consistently and cor tectly e S {,\\:,-“\Ts o cnm?\_e_\:d‘.' meh
every time they have sex. . . T
If you think a pupil is having

unprotected sex, advise the child to stop. You can also ask a health wor |<e|

to talk to the pupil.

' 7.3. STI treatment

If a pupil or a colleague appears
to have an STI, they need urgent D.uestlon from boy 13, P6
treatment from a qualified health [“"”‘ o

Question from boy , P&

worker. : é, \ m\“’“ WWIWM)V JrD Ur’mnf%
They need treatment with their = |} e l‘ﬂh’ 10"’3 oy ponus %58\“5 ?um“l\g ﬁ
sexual partner(s} who may also } 5«-\\ BUW"/T’M\\ -%f'OM & T be.
2!

he infected.




They need to complete the treatment and not share drugs. After completing
the drugs, they need to go back to'the health centre with their partner(s) to

check that they are better.

They need to.abstain from sex while on treatment.

If a person gets an STI, it is a sign that he or she has had unprotected sex
with a partner who is having unprotected sex with yet other people. Thisis a
! very risky situation.

If STIs are not treated early, they can cause serious complications,
including infertility in both males and females, mental iliness and heatt

! _ disease.

_ Infertility is the most common of these problems. The bacteria that cause
some important STIs like to live in tubes. They go to the male’s and female’s
tubes, cause swelling, scarring and pus formation. Eventually the tubes
becorme blocked. Blocked tubes are a major reason couples cannot have
babies.

7.4. STIs and HIV

A person who has an STI has higher chances of contracting and
transmitting HIV. Contracting HIV: Sores, rashes, blisters are all open
doors for HIV. HIV also enters the body easily if the person has a discharge.
Infected discharges are rich in white blood cells, the cells that HIV seeks to

live and replicate in.

Transmitting HIV: If a person has both an STI and HIV, he or she
can more easily infect partners. The discharge from the penis or
vagina caused by the. STI will have a high concentration of HIV
germs. Any sores will also have HI1V concentrated around them.

Site of
blockage

7.5. Candidiasis

Candidiasis is not strictly an STI. Virgins can get candidiasis. But
candida can also be passed through sex.

We talk about it here because it causes discomfort and confusion.
Candidiasis is a fungal infection common in females. Males can also
get it under their foreskin. It is caused by an

ite of overgrowth of micro-organisms that live
blockage

When there is a sore
on the private parts,

normally in the vagina. The vagina becomes HIV finds it easier to
itchy and swollen and releases a discharge ;Ezf';m g;dga':tesela
that is white and sticky, a hit like clotted healthy and free of
milk. STDs!
5TDs cause swellen, )
sr:ﬁrreql_ End bloctked - \What causes the overgrowth? Factors can include o
e ertiity In - stress, taking antibiotics, and wearing clothes that @kg P
males and females. are tight and airless, like nylon underwear or ' \\_V
tight jeans. People with diabetes or HIV .
frequently get candidiasis. p )




A pupil with candida will be

uncomfortable and anxious. Even 'HM :
if she is a virgin, she will worry %6"‘[—\36 ale”_dnsease® whch  aie 'pmﬁﬁd
that itisan ST1. yomone  peison v omder  hiougn gendl

Letter from girl, 13, P7

A child with candida needs to go | F?:m‘rﬁrQDUS' .

io the health centre for treatment.
She or he should also:

* \Wash the genital area with mild salty water

» Clean the genital area twice a day

* Wear clean dry underwear and loose clothing
» Dry underwear in the open air.

Candidiasis is completely cu rable.

7.6. Agz’sivﬁty 1: A handshalce gamé about transmission of

STI
Teacher's instructions

After the game

Lead a discussion of the game using these guiding
guestions:

Tell pupils that you are going to teach them a very interesting game.

Ask for two volunteers (1 girl and 1 boy). Whisper in their ears that as
they shake the hands of their friends they should say “STI” instead of
“How are you?” ' -
They must not tell anyone what they have been told to do.

Tell the rest of the pupils that they must greet as many of their friends as

possible, shaking their hands and whispering the words “How are you?” .

in their ears, so that only they can hear it.

Explain that if they hear another type of greeting, they must use that new

form instead of “How are you?”until the game is stopped.

When everyone understands what to do, start the game and end it after 30
seconds. ’

Then tell the pupils who heard the greeting
“WSTI” and replied in the same way to raise
their hands. '
Point out how many were ‘infected’ after only
such a short time.

How many hands do you remember shaking?
How many of you received a new greeting
\\STIH? _ .

How did you feel getting a new greeting when
you expected “How are you?”

What do you learn from the game about STIs
and how they are spread?

Emphasise these points to the pupils:

The handshake pame




.+ STIs are diseases that can be passed on from one pe rson’s private parts to
another person’s private parts. _
+ They are very infectious: you can have sex once and get an ST, including
HIV. :
« You can avoid getting STIs by not allowing anyone to put their private
parts close to or inside yours. We call this refusing sex. '
-« Emphasise that the handshake activity was just a game, in which no one
b was infected. You cannot get an STI from shaking the hand of an infected
person. But it shows how STIs can be passed on in an enj oyable way without
the person knowing it.
 Review the causes of STls:
- Having sex with many partnets.
- Having sex without a condom.
- Poor hygiene, sharing personal items {e.0. pants)
- Using unsterilised instruments {e.g. needles).

It is important to bhe careful with what we do if we want to live longer
and stay heaithy. :

Follew-up activity

'« Pupils can practise the game outside with other colleagues from other
classes. ) :

7.7. Activity 2: A paem_ahout the signs of STI

STI, STI, STL,

Bad disease STI
Itchy body parts STI
Skin rash ST1

STI, STI, STL

Swollen vagina ST1

Smelly discharge STI

Some times fever ST1

STI, STI, STL

Painful urination ST1,
Sometimes with blood STI ..
“Allare signs of...oeeeeneen
8TI, STI, STL

Teacher’s instructions

e Write the poem on the blackboard.
 Read the poem to the class, then ask the pupils to recite it together.
» Asl these guestions: '

1. What is STTin full?

2. How can a person catch STI?

3. What are the symptoms of STIs?

4, How can we avoid STIs?

5. What should we do when we get STIs? .




Follow-up activities

* Pupils make a list of items they should not share with others in order to -
avoid STls.
* Pupils compaose their own short poems about STIs.

7.8. Activity 3: Myths and misconceptions about
commen STIs in Uganda

Teacher’s instructions

* Write “agree” or “disagree” or “I don’t know” on separate pieces of
manita or card and put them in three corners of the classroom.

* Read the statements below one by one. After each statement, ask the pupils
to choose which corner to go to.

* Read each statement again and again to ensure that all the pup|ls have
understood what to do.

-+ When every pupil has moved to a corner, choose a pupil to give reasons
why he or she has chosen that particular corner.

* Try to ask questions from pupils at each of the three corners.

* Write each statement you have read on the blackboard.

» When all the statements have been read out and written on the blackboard
say:

All these statements are false!
Having an STI increases the risk of being nfected with HIV

Statements ahout myths and misconceptions about STIs

* You are not a man if you have never contracted an STI.

* STIs can be sent to you through witchcraft.

* A man is judged by the number of sexual partners he has had.

* If you have an STI, you cannot contract HIV,

* Playing sex with a virgin cures STIs.

* Girls who have not started menstruating cannot contract an STI.
* Prayers alone can cure STIs.

Follow-up-activities

. Pupils find out more about myths and misconceptions from the people at
home.

* Pupils share their own stories involving myths and mlsconceptlons amongst
themseives .

7 9. Actwity 4: A talk about syphllls and gunorrhea
Teacher’s instructions

* Askthe head teacher to write an official letter inviting a medical resource
person to the school to talk about syphilis and genorrhea: thelr causes,
effects, treatment and prevention.

* Ask the pupiis to prepare questions for the visitor.




Organise the space where the resource person will taik to the pupils.
Introduce the resource person to the pupils.

After the talk, allow the pupils to ask their questions.

In the next lesson, review with the pupils what they have learned from the
talk. :

Follow-up activities
 Ask the pupils to discuss the benefit of seeking treatment earty for STIs
with their friends. '
7.10. Activity 5: Visiting a health centre
Teacher’s instructions |

* Ask the mahager of the local health centre if you may bring pupils to visit
it. Arrange a suitable day and time.

'« Make a list of the details you want the pupils to know about the health

centre.
* Together with the pupils, make a checllist of questions to ask or things to
ohserve in the health centre. -
 Some of the questions could be:
1. What happens to a patient when he/she arrives at the health centre?
2. How should you approach a heaith werker? :
3. \Where should you go when you are ill?
4. Why do most people fear going to hospital?
. 5. ITf we go to the centre alone, will the doctor o
we came? ' _ : :
« Take the pupils to the health centre. Arrange transport if necessary,
especially for any pupils with disabilities.
« Get other teachers to help you accompany the class.
« Atthe health centre, divide the class into smaller groups of 10-15 children.
o After the visit, discuss with the pupils what they saw and found out.

r nurse tell our parents why

7.11. Activity 6: Brainstwrming ahout gonotrhea

Teacher’s instructions

» {Jse guided group discussions on
gonorrhea and how people can
get it.

s Qrganise the pupils into groups of

. b ' :

» Write the foliowing guiding“
questions on the board:

1. How can you get gonorrhea?
2. Why is gonorrhea a serious
disease?

" 3. Can it be cured? How?
4, How can you tell if you have
gonorrhea?




* Letthe pupils discuss these in their groups, then report their answers to the
class.

7.12. Activity 7: Drawing the story of gonorrhea
Teacher's instructions

* Get enough manila paper for pupils to draw 6 small pictures.

* Tell the class that you are going to write 4 sentences on the blackboard
and that they should draw a quick picture that shows what is happening.
The pictures can be just outline or stick figures. :

* Write these sentences on the blackboard.

1. One day, a man goes to a disco.
. 2. He dances with a girl and later he goes home with her.
3. Afew days later he feels pain when he urinates.
4. After a few more days, he cannot urinate at all.
Note: If you cannot get enough manila paper for the pupils, draw guick

sketches on the blackboard you15tahc or you could ask individual pupils to

* draw on the board.
- * When all the pictures are drawn, ask guiding questions:

Q 1: What did the man get?

Al: An STI

Q2: Which STI?

A2: Gonorrhea. _
Q3: What do you think he should do when he felt pain urinating?
A3: Go to the clinic.

* Write the following 2 sentences on the blackboard showing a happy ending
to the story:

5. The man went to his local clinic and told the.doctm how he felt.:
6. The doctor gave him an Imectlon and told himto come back for a check-
up in a few days.

-+ Ask the pupils to draw pictures to illustrate the new sentences or draw
them yourself on the blackboard.

Follew-up activities

* Ask pupils to suggest why many people fear gomg to a clinic when
"they think they may have an STL. Why do you think they should not be -
afraid?

* Ask the pupils to create another story sequence about a girl and how she
acquired gonorrhea. :

* Tell each pupil to inform 5 oth_ers about the signs and symptoms of

gonorrhea.” _
* Discuss with the pupils the benefits of delaying sex until marriage.




7.13. Activity 8: Composing a seng, poem ant role play
about an ST

Teacher’s instructions

; Note: This activity can even be done during pupils’ free time and presented

: later in class.

» Divide the class into three groups.

e Ask one of the groups to compose a song about an STL.

o Ask the second group to write a poem abcut an STIL.

I , e Ask the third group to make up a role play about an STIL..

» Emphasise that all the groups should bring out clearly the message about

A what type of infection an STI is and how you can avoid it.

e Give each group time to discuss and prepare their presentation.

* Help each group in their task. '

« \When the groups are ready, get them to perform their song, poem and role
play before the rest of the class.

Fellow-up activity
» Arrange with the head teacher for your class to present their performances

to the school at assembly.
» Contact the LC to arrange a time when the pupils can perform their

presentations to the village.

7.14. HIV and AIDS

HIV stands for: Human Immunodeficiency
- Virus

HIV is a virus. Viruses are very tiny germs that
are much smaller and simpler than bacteria.
Viruses cannot reproduce on their own. They need
to enter the cell of another living organism.

Unfortunately HIV likes to reproduce itself by
using the reproductive machinery of the human
white blood cells (WBCs.) These are the very cells
that defend our bodies against germs.

When HIV enters the body, it looks for white
blood cells, enters them and hegins making copies
of itself. In the process, it destroys the white blood
cells. . |
The work of white blood cells is to protect the
body against disease. But HIV is stronger than
the white blood cells.

Our body makes antibodies against HIV but these
cannot control the virus.

Slowly, over years, HIV destroys the white blood
cells. The white blood cells become fewer and

80




fewer in number. At the same time, the
amount of virus in the body increases.

After some time, on average about seven
years after infection, the white blood
cells are too few to protect the body
against disease.

The person with HIV starts suffering
from various diseases and ailments.
These diseases are called “opportunistic’
because they take advantage of the
person’s weakened immune system.
When a person has a certain number of

signs and illnesses, we say that the é?_‘ge':l gg edl g‘f ed 3{? o

person has AIDS.

Tom hecame infected with HIV when he was

AIDS stands for: 15. He was healthy until age 20. Then he
. hegan suffering small sicknesses. Nine years
Acqulred {get) after infection, age 24, he was guite sicic. He

Emmune (body’s defence mechanism) ied of AIDS at age 29.

Deficiency (lack of)
Syndreme (a collection of body signs and symptoms)

After HIV enters the body, the person looks healthy for up to 10 years. Only
an HIV test can detect the presence of the virus. This healthy-lcoking
person with HIV can infect others with HIV.

There is a rumour that HIV cannot infect people with blood group O. This is
completely false. Anyone can get infected.

ge%\i o guril:i EH %E; f:;gﬁngﬁﬂ g Letter from girl, upper primary
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HIV is the virus that causes b\whs s Jrro-nSrm-’r-'lwl -Phtm:ﬁb oy 3%&\1@3&&&@
AIDS. ‘ ﬁ
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AIDS is the name for a Moglonr . :
combination of diseases . C C\ﬂi 539’___ Qs_fmm ‘“ﬂew i e c—\»m m\ﬂ\\r-»r

suffered after HIV has greatly | chr \:)\r _\;n
weakened the body’s immune fsssatnd i
system.
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These diseases and health problems include: herpes zoster (kisipi), persistent
diarrhoea, cancer of the skin (kaposis sarcoma), meningitis, pneumonia,
tuberculosis (TB), dementia (a form of mental illness}, chronic cough,
persistent fever and chest pain.

It is important for pupils to know that these diseases do not necessarily
mean that someone has AIDS. People who do not have HIV/AIDS can also
suffer from these diseases. Never assume that someone has HIV/AIDs.




7.16. Major signs

Many chiidren have
lost patents to AIDS.
They need a lot of
sympathy and support
from their friends.

“toch

HIV

Weight loss (>10% body weight)
Persistent fever

On and off cough

Persistent severe fatigue

« Diarrhoea longer than a month
» Skin rash

7.17. Minor signs

 Chest pain

» Mouth ulcers

» Herpes zoster

» Profuse night sweats
o QOral thrush

» Funga! infections

« Swollen glands

7.18. How is HIV spfeaaﬁ?

There are three main modes of HIV transmission.

1. Unprotected cexual intercourse with an infected person.

2. From an infected mother to the foetus or to the newborn infant.
Babies born o HV-infected mothers may be infected in the womb,
during birth or through breastfeeding

3. Contact with contaminated blood

The most important routes are transmission through sex and mother
ild. '

cannot he spread hy:

« Hugging

« Shaking hands

« Insectbites e.g. mosguitoes
e Being bewitched

« Sharing toilets/ latrines

s Sneezing

« Playing or eating together
e Sitting or reading together

Encourage your pupils to love, support and share with their classmates who

may have HIV.
As a teacher, you can fight discrimination against people with HIV in
' o Uganda.
Question from gitl, 14, P 5 _ - : .
(an’ Qbﬂ.}( whe has not Sbﬂf-’{.‘eﬂ/ Froaﬁa- Do not let your pupils point fingers at
- qpprms i get Injzcted Wik Wy i e} fellow pupils or teachers who appear to




7.1%, HMIV prevention

HIV and AIDS have no cure. As a teacher, you can
encourage prevention.

Abstinence is the best way for pupils to protect themselves
from HIV. It is cheap, available to everyone and is 100%
protective against sexual transmission of HIV.

Pupils who are sexually active need to know that they can
stop having sex for now.

Teach pupils that going for a test with a partner before ever
having sex will also help to protect against HIV. Always test
hefore any new sexual relationship, marriage or deciding to
get pregnant. More than one test may be needed. F

Pupils need to be encouraged to think about faithfulness in their future |
relationships. Having very few partners helps to protect against HIV. ti

Complete faithfulness between two non-infected partners gives excellent
protection against HIV. HIV testing is therefore part of protection.

Pupils need to he aware of the benefits of condoms. Used consistgntly and
correctly, condoms protect against HIV/STIs and early preghancy. g

Pupils need to cover any cuts or wounds on their bodies, especially when
caring for people living with HIV.

Discourage pupils from sharing toothbrushes or unsterilised instruments like ‘
razor blades, safety pins and needles/syringes. Sterilise by boiling. : | B

Explain to pupils that blood for transfusion is screened for HIV before it is !
transfused into patients.

éEZ‘? Risky situations that contribute to the spread of

The biggest cause of HIV infection is unprotected sexual intercourse.
This can happen anywhere. However, there are certain situations
where pupils may be more likely to have sex or be forced into sex.

~ These include:

* Moving alone in dark lonely places

» Accepting favours/gifts that you cannot show to your
parents or friends

* Taking alcohol and/or addictive drugs

* (oing fo discos

* Early/forced marriage

* Boys and girls sharing beds/bedrooms

* Being alone with a member of the opposite sex.

Sharp instruments
can he sterilised hy -
boiling. .

m | h




Talk to your pupils abbut how they can avoid these dangerous
circumstances. Remembey that these are risk factors and not causes of H v

infection.

7.21.Listening and counselling
As a teacher, you need to take into account the stresses 0N pupils affected

!

by or infected with HIV. They may be frequently absent. Their performance
may decline. They may pe withdrawn and depressed.

Try to encouragj‘e them. You can help the child simply by listening.

Vou may be able 10 refer themio a pro.fessional counselior, Counselling isa
dialogue between two individuals. 1t involves one person listening and the
other person speaking freely about a problem.

The counsellor helps the person seelking counselling to think through options

and take the right personal decisions.
Pupils who are

atfected b HIV/AIDS ' .. . . . . y -
may need iarefui HIV counsetling is a special kind of counselling. Tt 1s doné before and after

counselling. taking a test for H1V. It helps the individua! to accept the fest results.

HIV counselling hélps o make us stronger and more
ahle to cope even if the resultis positive. -

7 22. Testing for HIV

HTV testing is one Way young people can protect
themselves from HIV/AIDS. Through testing people
learn their HIV status. HIV testing promotes safer
sexual behaviour. '

One study found a 439 reduction in unprotected sex in
people who had undergone voluntary counselling and
festing.

The most common test used in U ganda jooks for the antibodies to HIV. It

Many testing centres can take up to six months for these 10 be detected in the blood. Yet during
also prn;;{ide : this time, called the window period, a person who is infected can infect
counselling. others, although the fest snOWS negative. '

For this reason, counseliors will tell you how many
tests you need.,

1f the counsellor tells you that your result is negative,
- you will be counselied to adopt or maintain safer
cexual behaviours. These will help you to remain
negative and HIV free. ‘

1f the test is positive, you will be helped to seek early
treatment for any health problems, 10 live positi\re\y,
and to reduce chances of re-infecting yourself, infecting
your babies and infecting other people.
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‘much hetter state of health.

Testing enables us all to plan our lives well. Talk positively about testing to
your pupils. It will be part of their future.

7.23. Living positively with HIV

Living positively means coming to terms with the fact that you have HIV
and looking after your health well. People who are living positively continue
to live constructively, although they have HIV.

People with HIV need {o test for tuberculosis (TB) as soon as they find out
that they have HIV. TB is the leading cause of death of people with HIV.
Yet it is completely curahle and treatment is free in Uganda. Curing the TB
can help a person with HIV to live for many more years.

People with HIV alse need to: ‘

* Eatnutritious food such as greens, beans, nuts and fish that help to
maintain the immune system

» Abstain from sex or always use condoms

* Get prompt treatment for any ailment

* Get plenty of rest and always sleep under a mosquito net

* Take exercise like walking

* Maintain proper hygiene and sanitation

* Do light work

* Avoid alcohol and drugs

Seek social support and counselling

* Seek spiritual comfort through prayers

HIV positive people who take good care of themselves can stay healthy for
a long time without developing AIDS.

People with HIV need to reveal their status to their sexual partners. It is
their duty to protect other people from contracting HIV.

In the past five years, some powerful new drugs have come to Uganda Encourage pupils to
which can help people with HIV. Called antiretrovirals, these drugs do not  care for people they
cure HIV, but they do weaken and slow the virus itself. lnow who are sick.

By various actions, antiretrovirals can reduce the amount of the virus in the
body. With less virus in the body, the white blood cells can
increase in number.

I the person responds well to the drugs, the immune system
becomes stronger. The person with HIV or AIDS returns to a

Antiretrovirals can enable people with HIV to live longer and
more productively. However, antiretrovirals are very
expensive. They have to be taken daily forever They have
complex and difficult side effects. They are not a solution to
HIV. :

7.24. Adolescents horn with HIV

Some children born with HIV can live with the virus until the
age of 18 and still look normal and healthy.




A'pupil who was horn
with HIV needs
special attention to

- make sure he or she is |

living positively and
does not risk passing
the infection to
others.

- - Such children can pass on HI1V if they have sex. This ic another reason why
even virgins chould test for HIV with their partners before-having sex,
marrying or getting pregnant. ‘

Virains who are HIV positive could have got the infection from their

mothers.

Tt is difficult being an adolescent infected since birth with HIV.
Teachers, health workers and other concerned adults are still
pondering how best to help these chiidren. However, like all
children and al! people living with HIV, they need a lot of love

. and care. .

7.25. Girls are very vuinerabie

" Research has shown that in Uganda girls are two to three times
more likely to be infected with HIV than boys. At the AIDS

Information Centre in Kampala about 8% of teenage girls test positive for
4TV compared with 2-3% of teenage boys. i o
What makes girls more vulnerable?

Culturally, girls have less control over their sexuality than the boys.
Biologically, females have a larger area in their reproductive system through
which HIV can pass than the males. - '

Howéver, it appears that other biological factos malke young girlseven .
more at risk from H IV than adult women.

In young girls, the vagina is not fully grown, is poorly-lub.ricated and easily
scraped ot torn during sex. This creates many small preaks through which
HIV canenter.

Young girls also tend to have sex with males who are older than themselves
and who may already be infected with HIV. '

Only 2% of girls have their first sex with an age mate.

Over 30% have their first SeX with a male 3 to 4 years older.

Almost 40% have thelr first sex with a partner aged 5 to more than 10
years older than themselves.

7.26: Activity 9: Visiting a person who Is sick with HIV/

Teachet’s instructions

Discuss with the pupils what they should do when they visit a sick person.
Visit a person (preferably a younger adolescent) who is sick with AIDS.
After the visit, explain that pupils wiil role play what they learnt from the
visit and discussion. _ ‘

Divide pupils in groups of up to 8.

In each group, pupils should-choose fo be:

- asick person (preferably a young adolescent)

- a person caring for him or her

- visitors




* Help the groups to role play the situation, e.g. arrival, greeting, discussion
of how the person feels, when they started to feel ill, did anything happen
that they think made them ill, what they should do to find out if they have
HIV, how they can be helped.

* |et the groups perform their role plays to the class.

= Summarise by pointing out the importance of aving voluntary counselling
and testing (VCT) and the importance of supportmg a person living
with HIV/AIDS

Fallow-up activity

* Pupils should write a short composition on “A visit to a sick persen”.

7.27. Activity 10: Wyths about caring for young people
living with HIV/AIBS

Teacher’s mstruc’tmms

* Wreite “Tr ue”on one card and “False” on another and pin them in different
parts of the classroom.
» Read these sentences to the class one by one. '
« After each sentence has been read, tell the pupils to go to stand by the card
they think is correct.
1. Sharing toilets/pit [atrines can spread HIV.
2. You can get HIV when you hug someone who has HIV/AIDS.
3. You can catch HIV playing football or netball.
4. You can get infected with HIV if you mix your blood with the blood of & § js usefut to disﬁlay
persan who is sick with HIV/AIDS a list of myths and
5. You can get infected with HIV when you have sex for the first time if Hﬂ;gﬁ ahout HIV/
your partner has HIV/AIDS. :
6. You cannot get HIV/AIDS from swimming pools and
rivers/ streams where an infected person has been.
7. You cannot get HIV/AIDS from telephones and mobile
phones used by a sick person.
8. You can get HIV/AIDS if you eat from the same plate as
asick person.
9. You cannot get HIV/AIDS from bed bugs and mosguitoes
if you live in the same room as an infected person.
10. You can cure HIV/AIDS by prayer alone.
11. Sharing a bathroom and basins spreads HIV/AIDS.
12. Shaking hands spreads HIV/AIDS.
13. Toys spread HIV/AIDS. 7
* If pupils have chosen the wrong card, ask those who
have chosen the right one to give them the -correct
information.
* Encourage the pupils to say if they are worried about
catching HIV from a person they are caring for.
* Encourage them to care for sick people they know.
» Support any pupils who are looking after a sick person,
who have lost a parent or who are looking after their
younger siblings.




7.28. Activity 11: Facts about positive living =
Teacher’s instructions

o Give the pupils an overview of the AIDS situation in Uganda and how
people are working to improve it. : )

Ask the pupils how people can live positively with HIV/AIDS.

Provide paper so that they can write their suggestions.

Collect the papers and read out the good suggestions.

Write the key suggestions on the blackboard.

Follow-up activity

» Ask the pupils to write a list of foods that people fiving with HIV/AIDS
should eat. o
o Ask each pupil to write a poem on positive living with HIV/AIDS.

7.29. Tuberculesis and HIV
' General information for the teacher

Tuberculosis (TB) is a disease which Is spread through the air. The germ

which causes TB is the TB bacteria. TB usually affects the lungs, but can

affect other-parts of the body like the bones. A person with TB disease feels
“sick and may infect others.

Many of us have TB germs in our bodies but we do not all get sick. People

who have HIV should test for TB. TB is very risky for people with HIV.

TB can be cured if the patient takes ali the medicine given until it is finished.

It is very important for people with HIV to get tredted for TB.

Activity 12: Getting the right information about TB
Teacher’s instructions

« Discuss TB with pupils. Discover what they know about TB
 Then give them this correct information.
How do you get infected with TB?
= When a person with infectious TB coughs,

TB is compietely sneezes, spits or breathes close to you, you
;:'J:th';é t"gﬁ:g’i“e can get infected with TB.
every day for « When you drink unboiled milk or eat meat
several months. which has not been well cooked, you can
' get TB.

How can we ltnow if a person has TB?

» The person may have a cough which lasts
longer than three weeks.

Pain in the chest.

When a person coughs and spits out thick
mucous-like substance, sometimes with
hicod init. - .
. Feeling very cold with fever and sweating at
' night. '
Growing thin.




. * TB can be spread through curses.

7.30. Activity 13: Role playing

» | osing appetite for food.
* Swelling of glands (fymph nodes).
Note: People can show some of these problems but not have TB.

How can we prevent TB from spreading?

* VVaceinate all children against TB at birth or in the first week of life.

» Cover your mouth with a handkerchief every time you cough or sneeze.

» Do not spit on the ground. If you are infected and must spit, spit into a
container and keep the container covered.

* Dig a pit and carefully bury what you spit out.

* Make sure your house is airy, not stuffy. Open doors and let air in. Keep
some windows open.

* Ifsomeone has TB, the whole family needs

to be checked for TB. . If you have T8,
. always cover your

mouth when you

sneeze or cough.

Myths about TB
‘¢ TB is spread through witchcraft.

¢ TB has no cure.
. Everyone who has TB has HIV.

voluntary counseliing and HIV/
AIBS festing

Teacher's instructions

= Invite a resource person to explain VCT
1o the pupils.

* Pupils take notes about the importance of
voluntary counselling and HIV/

AIDS testing and ask questions.

= Explain the process of HIV/AIDS testing,
e.g. where to go, what happens, what to
do when you get the result, where to get

~ help and counselling,

* Divide the class into groups and ask each group to prepare a role play
about voluntary counselling and HIV/AIDS testing.

* They should choose roles, e.a. someone who thinks they have risked gettlng
infected, a friend who advises them badly, a friend who gives them good
advice, a nurse/doctor at a testing centre, a counsellor, etc.

* When they are all ready {perhaps the next day or the next week) let groups
present their role plays to the class.

Fellow-up activity

* Pupils should discuss voluntary counselling and HIV/AIDS testing with
their peers and families.

* The school should ar range a visit to a facility i in the ar ea, which provides
VCT services.

The best way forward is to aveid infection with MIV.




7.21 Acﬁmﬁﬁﬂmaﬁ information: Posl-exposure wrophiylaxis

Teachers need to kriow that certain drugs can be taken to reduce the chance
of HIV infection. This is called post-exposure prophyiaxis (P EP). The drugs
are called anti retrovirals (ARVS). '

These drugs can be taken after rape, for instance. But the person who is
raped must have a blood test to determine that she does not already have
HIV. The rapist must also be tested for HIV.

PEP should be started within 48 hours of exposure 1o HIV. It can be used:

« After sex with someone who is infected. | |

« After exposure to the blood of someone who is infected from sharp
instruments such as needles or in ah accident.

ARVSs cause unpleasant side effects. The person at risk of HIV infection
must take them for about a month, even if he or she feels unwell. They will
need c;ounseliil'lg and support.




Ghjectives

* To explain the concept of life skills to teachers.

* To enable teachers to help pupils to develop their life skills.

* To help teachers to understand the connection between life skills and
staying safe from HIV/AIDS. | .

* To help teachers to help pupils to develop the life skills they need to face
other challenges in the future.
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8.0. What are E_ife skills?

Life skills are behaviours or abilities that enable us to live safely and
effectively with life’s challenges.

Important life skills for pupils include:
» Having high self-esteem
s Making good friends

s Resisting peer pressure

8.1, Why are fife siills important?

Life skills equip children with behaviours that enable
themn to deal effectively with the demands and
challenges of life.

o L , Growing up involves physical, emoti'oha!,
Lifeskillshelp Sy ' psychological and social changes. It is confusing.

children to think for
themselves.

~ Pupils with good life skills are in a better position to
solve problems.

They respect themselves, listen to their friends’ ideas and make right choices
“wheén faced with a challenge. -

8.2. Life skills and teachers

The idea of life skills came to Uganda when i{ was realised that many
people knew about HIV but wete having trouble putting their knowledge
into practice.

Experts thought that people were experiencing this trouble because they
lacked life skills.

" Some schools in Uganda have received mfm matlon about life skills in the
past.

‘For other teachers, this book might be the first time they have heard about
life skills. :

However, life skills are not really new. All of us have [|fe skills. That is how
we have reached this far in life.

c




As a teacher, do not be over-challenged by [ife skills. They are simply part
and parcel of child-friendly teaching.

8.3. Life skills and HIV

Life skills protect children from HIV/STIs by empowering them to identify
and avoid risky behaviour. Life skills also help children to live pomtwely with
HIV if they are infected or affected.

Puberty, Eéiationships and HIV/STIs are covered in the primary school
curriculum.. But the way they are taught is academic and geared towards
passing the PLE.

This makes it hard for pupils to refate what they learn to the practical life
situations that -

they encounter. . Question from irl, 12, P5

As a teacher, ] 05!( Questions In C[QSS" UJBJE’ bep 117

|
Jou can refate | EUndErstafrk om 1 eng?

reproductive ; s :'

health facts to _
childreny's real lives and their life skills.

At puberty, children experience sexual awakening.

You need to help them develop the skills to understand these feelmgs and
make healthy choices. X

8.4. Teaching life skiils

Life skills should never be taught as an academic sdbject. Life skills cut:
across the whole school curriculum and can be integrated into all the
subjects taught.

To teach [ife skills effectively, you need to promote children’s participation. Life skill activities can
-be included in any

subject lesson.

It is only by participating and doing that children can transfer |<nowledge
into practice.

* Participatory teaching and learning:

e teaches children to interact with others
» builds their self-confidence

* imprpves their communication skills

* makes them assertive.

Instill life skills by encouraging and allowing
pupils to exercise the skills in your classroom.
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8.5, Categeries of life skills

Some life skills refer mostly to how we relate to ourselves. Others have to do
with how we relate to others. A final group relates to how we malke
decisions. : ‘

All are important for protecting pupils seom HIV and other reproductive
health crises. , . -

8.5, Skills of Em@wﬁng; and living with oneself

‘The life skills in this group include self-esteem and coping with emotions and

J o : stress.
. Life'skills help pupils to

RIE cope with their - -

: : emotions and with sad
el events if their lives.

‘5€/f¥esteem can be high or low. High self-esteem means
feeling good about yourself. It gives you confidence and
respect for others.

High self-esteem helps pupils to cope with worries about
their bodies, for example, the size of their breasts.

_ Apupil with high seif-esteem is more likely to feel self-
respect and less likely to enter an abusive relationship.
P As a teacher, you need to encourage children to value

themselves.

. Pupils need to accept who they are. This shouid not be
based on what they have or what other people say about them.

Help pupils to focus on the good things about themselves and to try to
improve where they are weak. ' o ‘
How skilled we are at coping with emotions can make the difference
‘between getting infected and staying safe.

As a teacher you can help pupils to recognise strong emotions such as
anger, fea, love and sexual desire. ‘

Tell them that when we act under intense emotions, sometimes we make

mistakes.

Pupils are under & lot of stress: their bodies are changing, peers are urging
them to start sex, many of
Letter from boy, 12,
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s them are orphans. Knowing
how to cope with stress will”

contribute to their safety.

Talk about the stresses with
your pupils. Help theimi to
think-what to do when faced
with pressure from a friend.
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8.7. Skills of knowing and living with others

- These skills include effective communication, assertiveness, negotiation,

resisting negative peers, resolving conflict, making friends and empathy
{(feeling for others).

These life skills are extremely protective against HIV and other difficult
reproductive health problems. They involve:

< Saying what you mean and meaning what you say

* Speaking up

* Insisting that your rights be respected

* Bargaining for a position that reduces your risks

* Recoanising and refusing had peer influences

* Recognising that being friends does not mean going

 along with everything the friend says

* Not allowing others to take advantage of you

* Feeling for others as though you were in their
situation . '

* Being able to comfort others.

A pupil with the above life skills is a pupil who can say

“no to sex, have friends but not be sucked into danger by them, and help

others who are in trouble. _
As a teacher, you can help.pupils to master these skills by:

* allowing children to state their beliefs in class

~* encouraging them to have opinions

* asking them to discuss what is a good friend.

You can encourage empathy by asking children to talk about their feelings.
How did they feel when someone hurt them? How would they have liked to
have been treated? -

You can also help pupils to acquire these skills by demonstrating them
yourself.

Are you an assertive person and an effective communicator?

These are skitls that we all need. Teachers also need to stay safe.

8.8. Skills of effective decision making

“These skills include problem solving, creative thinking, critical thinking and
_decision making. They involve: ‘

* Recognising that there is a problem that needs a solution
¢ Choosing a good solution '
* Thinking very quickly of new ways to deal with a problem

- * Trying different soiutions to a problem.
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HIV is a problem for all of us. We all need to think creatively ahd critically

Life skills enable about the options that we have to stay safe.

children to speak

out for what they T -

helieve in. Then we need to make decisions about how we are going to protect

ourselves for the time heing.

We also need to think creatively and critically about how
+to live positively.

As a teacher, you can help pupils to know that they have
the power to choose how they handle their hodies and
their sexual feelings.

8.9. Life skills and culture

Traditionally, children in Uganda have not been
encouraged to develop certain life skills. Parents have not
encouraged children to ask many guestions, suggest
solutions, or offer opinions.

This is now changing as adults reaiise that the
environment has become risky for children. There are
HIV/STIs and many other problems. ' ‘

As a teacher, when you encourage life skills, you
encourage cultural change for a safer society for children.

8.10. Activity 1: Role playing assertiveness
Teacher’s instructions -

« Ask the pupils to think of a situation in which someone of the same ag¢
asked them to do something they didn’t want to do.
« Choose orie of their suggestions, cuch as: ‘A-friend asks you to 9o with him/

‘her to steal sugarcane on the Way_horne’. -
+ Ask two pupils to volunteer to act out the two roles.

e Ensure that they act convincingly.
The pupil being asked to join in the stealing should
say “No” very strongly.
After the role play, discuss why the person in the role
play said “WNo”. Ask how he or she felt refusing what
the other had suggested. Was it easy?
Let pairs or groups of pupils.act out other suggestions.
Discuss with the pupils veal situations that they have
. faced when they had to say “No” or “Yes”.
Summarise by saying that to be assertive is to stand
your ground If you feel uncomfortable with the
other person’s suggestion. ' :

Follow-up activity

« Pupils should practise in palrs saying “No” to
imaginary advances that they are not comfortable
with.

m




8.11. Activity 2: Being assertive with your parents

Sometimes children must be assertive with their parents. For example, if
parents want a child to leave school to marry, the child needs to assertively
refuse. But being assertive does not mean getting your own way every time.
It does not mean being rude or angry either.

Teacher’s instructions -

* Explain to the children that we are going to imagine a conversation with
our parents about the need for a new mathematical set.

* Invite two volunteers, one to act as a father and the other as the child.
Have the volunteers act out the conversation below.

Child: Father, I do not have a mathematical set. .
Father: Well, I don't have money right now. B S
Child: But I told you last week. ' : \
Father: That’s not important.

|
Child: The other children are tired of lending me their instruments, , E _ g
especially during exams. ' I

Father: Wait until next term.

Child: But Dad, it is difficult to learn geometry without a ;
mathematical set. Will you come with me to explain to the teacher? I

Father: T don’t think we need to.do that. Here is the money for the set.
Make sure you bring me the balance.

Biscussion guestions . i

Ask questions like these to get the pupils to discuss the situation:
* Do you think the child’s request was reasonable?
* Why did the child get what he/she wanted?
* What sort of things might a child need to ask a palent
for?
* Could the child have asked in a different way?
* What could have happened if the child had been rude or unreasonable?

Follow-up activities

* Pupils practise being assertive to their parerits.

* Put children in groups of 4 to 8. Ask them to share about times
when they had to be assertive to get what they needed
from their families.

* Aslk the children to write about their own most interesting time
when they had to assert themselves to get what they needed.

8.12. Activity 3: Effective communication — the
whispering game

Teachet’s instructions

Use the statement ™ Havihg a sexually transmitted disease increases your
chances of getting HIV* to prove to the pupils the importance of
communicating effectively.
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« Ask a volunteer to go out of the classroom with you.

« Whisper the message in the volunteer’s ear. Repeat it until the pupil is
able to whisper it back to you clearly.

« Ask the pupil to go back into the classrocom and whisper the message to
another pupi!, telling him or her to pass it on to ancther.

« Pupils continue to pass on the message unti! everyone has heard it.

« Ask some of the pupils to tell you the message they heard.

« Then ask the original volunteer to say the message aloud.

« [fthisis not exactly correct, say the wo rds to the class yourself.

o Discuss with-the pupils how words can be distorted easily.

» Discuss what is needed for effective verbal communication.

Follow-up activity _
Tell the pupils to practise the game outside the class, this time using the
good communication methods they have discussed.

8.13. Activity 4: Writing a letter that says what you wait
Teacher’s instructions -

»  Ask the pupils if they have ever received.a letter from
someone telling them that they love them.

+ If they have, discuss what was in the letter.

«  How did they feel when they got the letter?
1. If they loved the person.
2. If they did not love the person.

» Ask the children to form four groups.

»  Ask two groups to write a letter to someone they love.

«  Ask a third group to write a letter replying to somecne they iove
but don’t want to get into a relationship with at the moment

e Ask the fourth group to write a letter replying to someone they
love but discouraging them from making such advances,
outlining the dangers of a relationship and the reasons for not
getting involved.

+ \When the groups have written their letters, they should read them to the
entire class.

« With the pupils, analyse the messages in the letters and correct any
mistakes in them or in the way the messages are expressed.

» Groups correct their letters and display them.

8.14. Activity 5: Brainstorming the need for friends
Teacher's instructions

« Write “Why do we need a friend?on the blackboard.

« Brainstorm with the pupils and write down the points they make on the
hoard. _

+ Give out a piece of paper to each pupil and ask them to write their own
names, the names of their friends and the reason why they like them.

» Ask if anyone will tell a story about a time when they had a problem and a
friend helped them out, or when they lost a friend. They should say how
and why this happened.




» Get pupils to make a list of situations when they need a friend.
- | etthe pupils suggesta list of things they would consider when choosing a
~ friend.

.....

« Ask the pupils to find out from their friends why they chose them to be
;- their friends and any difficulties they have found in their friendship.
+ Encourage pupils to be open and objective.

_‘_'558.15. Activity 6: Defining a friend
-Teacher’s instructions

» Write the topic “Who is a friend?”on the blackboard.

s \Write ‘agree’ on ane card and ‘disagree’ on another and put the cards in
- different corners of the classroom.

Read the statements below one by one or ask pupils to read them out.

.» Ask the pupils to go to the card they agr ee with.

-+ Ask them to explain their choice.

Q-}Gooﬁ and had friends
- Afriend is someone:

¢ who you trust.

“who helps in times of need or tr ouble
* who advises you to take other people s things.
who helps you to do the right thing at the right time.
who leads you into hullying and teasing others.
who is not jealous.
who cheats for you in examinations and tests.
who helps you to understand your homework.
who tells you to have sex. *
who tells lies and rumours about other people.

8.16. Activity 7: How to choose good groups
eacher’s instructions

* Write “What to look for when choosing a good group’ on the blackboard
- and ask children to brainstorm. '
* Write the children’s answers on the board.

* Divide the class into four groups. Ask two groups to discuss in their groups
. the factors they consider when choosing a good group. Ask the other two
. groups to discuss the characteristics of a bad group.

* Bring all four groups‘together to present their work. Write out the key
- points made by the children and display them clearly in the classroom.

33' 17. &ctivity 8: Role play on types of groups
Iﬂacher’s insteuctions

o * Explain how to act a role play by telling the pupils to:
- Imagine a situation
- Take on characters




_Take 3 to 5 minutes to prepare a short play abhout a situation which they
have seen or heard of in real life.
- Present their play in 3 to 5 minutes.

Follow-up activities

Ask the pupilé to identify bad and good groups they lknow.

. Discuss how they can advise bad groups on how to change their
hehaviour. '

Write out the characteristics of good groups and display them.

Encourage the pupils to form clubs that practise good behaviour.




Guidance
and
counselling

Bhjectives

* To help the teacher to recognise when a pupil is in trouble.

* To explain the importance of counselling for pupils living with HIV/
AIDS, pupils living with sick parents or pupils orphaned by AIDS.

* To outline the stages in counseHling a pupil.

* To help teachers to understand when they need to refer a pupil to an
expert.




The relevance of guidarnce and counselling to HIV/AIDS
~ education and care In schools ,
9.0. What is guidance? |
-Guidance deals with the 'mi_nd. Tt helps a person to think clearly and to
malce good choices. The ‘gquide’ knows more than the person being guided
and provides practi cal suggestions so that the other person can find a way
forward from a particular p roblem.

So guidance is
directive. It
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g1, What is counselling?

Counselling deals with emotions or feelings. The counselior enters a
helping relationship where feelings are shared with trust and confidence.

The person being counselled is helped to become aware of unresolved
- ' : emctional issues that may
be causing behavioural

Counselling is a problems.

personal and private
activity.

A counsellor facilitates

_ . i ——  healing but the child —the

- T i L, client - kriows best where

el TR 7427\ shefne hurts. Counselling
happens in a private

setting where help can be

given and received in

confidence.
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g.2. Why are guidance
and counselting
important?

All of us have been
affected by HIV/AIDS in
one way or other but cur
experiences are diffe rent.
Children will have
unresolved emotional
issues and unanswered
guestions, which may




affect their normal behaviour at school and A counsellor can fell a
home. For example, children may hate :gﬁf&‘;"g:;ﬁ';&% ..
school because other children are avoiding

them. They may resort to truancy or
fighting because they cannot express their
feelings with words.

Parents and teachers may see this as

" mishehaviour and even punish them in the
hope that this will make them improve.
This may simply do more damage to the
child.

In contrast, a counsellor tries to help the
child link his or her bekaviour with its real
cause so that the process of emotional
healing can begin.

Guidance and counselling help cflwildren to
cope with the challenges of HIV/AIDS and
to make the right cheices for the future.

9.3. Guidance and counselling hy teachers

To be an effective counsellor, you need to develop extra skills, heyond your
normal teaching skills. These include: A

*  Knowing yourself (self-awareness). This helps you to know how you are
likely to behave in different circumstances. Fer example, you may know
that you are too emotional to listen well to children’s probiems. Or you
may know that you are vulnerable when dealing with children of the
opposite sex; you shouid therefore refer to other counsellors.

* Knowing children’s normal developmental milestones. If you know what is
normal, you can detect abnormalities and offer help.

* Recognising that adolescents are going through a very challenging period
as they come to terms with emotional and physical changes.

* Knowing that children develop at different rates, so may need different
approaches to similar problems.

) Ha.v.l ng the Question from girl, 11, P5
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9.4. Counselling and HIV/AIDS

i For counselling for problems caused by HIV/AIDS, it is vital 10 know the
ey facts about HIV/AIDS and the child’s situation. This involves:

« Providing accurate facts on HIV/AIDS, including how it is transmitted,
how it can be prevented, testing, diagnosis and treatment, and where to
get help and support.

« Tfthe child has HIV, recognising the feelings that come with HIV diagnosis:
grief, loneliness, anxiety, anger, guilt and loss of hope.

: | riends Keep o Feliing e to Go For sex -
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» Finding out if the child is suffering because of the sickness or death of a
parent.

« Getting support from the child’s family, community, religion, health worker
and friends. ‘ '

« Helping the child to adapt his or her behaviour to avoid transmitting HIV.

 Recognising signs of behaviour that may lead to violence, suicide or giving
up responsibilities, e.g. no longer trying to learn at school, not caring for
personal hygiene. ‘

+ Knowing what to do in-a crisis, e.g. the death of a parent, rejection by
friends, money problems at home.

9.5. &ﬁlalﬁties of an eff_ective counsellor

To be helipful in counselling you need to deveiop skills to establish a trusting
and caring relationship. The most crucial qualities in this are genuineness,
empathy, warmth, respect, compassion and confidentiality.

Genuineness: Being yourself, honest and open, not acting as a teacher or
counsellor but as a helpful, knowledgeable friend. ‘

Empathy: Getting' into the world of the child and experiencing it the way
the child does, with her/his perceptions, fears and uncertainties. What’
would life be like if you were a pupil of 12 and had lost parents to AIDS?

Warmth and respect: Having the ability to respect and sympathise with
others regardless of their unsatisfactory thoughts, feeling and behaviour. It




is regarding your pupils as very important and worthwhile peopl e, wdr'thy of
your time, effort and energy. For Christians, this is seeing this person in the
image of God.

To achieve this you need to concentrate on the pupils’ positive gualities.
They need to fee! they are someone worthwhile, important and respected.

£ empassion: - Having a sincere interest in the welfare of others; being
willing to help another penson without expectmg any rewards or benefits
from that person. :

Conﬁden’tiaﬁty The ability to keep in confidence what the pupil reveals to
you. Pupils must know from the start that you wiil not tell anyone else what
they say to you without their per m|55|0n

9.6. Basic skills in caunseﬁ!mg : |

The most vital skills for a counsellor are attending, listening, empathy and
nrobing.

Letter from girl, 12, P5
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9.7. Attending skifls

Attending skills are the ways in which a teacher can be with a pupil both
physically and psychologically. The child must know that you are giving
him/her your whole attention.

Children detect disapproval and rejection very quickly, When they
experience your acceptance and commitment, the feelings of vulner ablllty,
caution and [ack of trust start to vanish. .

Attentiveness can be communicated to the pupil through facial expressions,
bodily positions and movements, and what you say.
These skills can be summarised with the acronym: R-0-L-E-S.
- R: Relax. Try to be as relaxed as possible.
0: Adopt an open posture. Don’t fold yow arms across your chest or sit
with legs crossed.
L: Lean towards the pupil.
E: Look the pupil in the eye.
S: Sit upright and face the pupil so that you look fully involved.

Note: Some cultures do not approve of too much direct eye contact or
leaning towards a pupil. Find out what is acceptable to the pupil.




| 9.8. Listening skills ,

' o ) Listening is the ability to capture and understand the messages the pupil
' communicates. These messages may be transmitted verbally or through
gestures and expressions. They may be clear or vague. Listening is more
than passive reception of messages. It involves: .

1. Receiving the message

» Hearing the words, their content and the way they
are spoken. ‘ -

* Observing. Learn to listen and read bodily behaviour
such as : '

- posture and gestures
- facial expressions: smiles, frowns, raised eyebrows,

“twisted lips A
: - tone of voice, pitch, pauses and silences
::‘;‘t‘::'; hf:":l:';i;h"d o - responses such as guickened breathing, sweating
! and dilation of the pupil of the eye

acts.
- physical characteristics such as fitness, height and weight

- general appearance such as cleanliness and dressing. Non-verbal behaviour
often reveals the true feelings as opposed to what the child claims. Be

alert.
Pracessing the message

™

* Interpreting with your brain what you have heard or seen.

+ Listening with your heart for meanings hehind emotions.

bt

Trying to figure out what i means

* This includes getting clear in your mind any vague parts of the message:
check accuracy and ask for more information. '

4. Responding to the message

Teachers need 1o You need to respond to both the content of the messages you receive and
demonstrate empathy
towards a child who is
disturbed.

the feeling behind them. You have to answer, verbally or non-verbally.

9.9 Empathy

Empathy involves !istening and
understanding, and then communicating the
understanding to the pupil. For this you need
to be perceptive and assertive.

Empathy is vital in building a relationship
with a pupil. It stimulates the pupil to explore
himseif/herself and the problem. It also paves
the way for the stronger interventions later in
the counselling.

You can communicate empathy by focusing




on emotions and on hehaviour.

“To communicate an understanding of the Question from girl, 13, P6

pupil’s emotions, the counsellor may ) P ;
say: A e o i?knbl_emw Jeome fom o
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pupil‘s behaviour, the counselior may ' ' B
say: :

“Because of (event, situation, behaviour, etc.) you feel (angry, sad, guilty,
anxious, etc.)” '

Note: Be careful not to put your own feelings onto the pupil. The pupil
should not think that any particular feeling is more appropriate than
another.

9.10. E?mhng skills

Probing encourages prompt responses and heips pupils to explore problem
situations. Probing skills are for gathering information on which the pupil
canact.

You can ask a guestion, make a statement or interject.

g.11. &uesti@ning

1. Closat guestions are used to get specific information. They normally
require single answers from the pupil.

2. Open-ented guestions invite the pupil to continue talking by
suggesting that he/she gives more details about a fopic. These guestions
normally begin with What? How? Why?

Open-ended questicns are better than closed questions: they allow the pupil
more freedom to respond. They also prevent the counsellor from seeming
like an interrogator or examiner.

* Do not ask embarrassing guestions or guestions that could trigger
- mistrust. Only ask personal questions with the pupil’s permission or when
you have been accepted.
* Do not ask very many gquestions or ask them too guickly.

g.12. Prompting

Prompting statements help pupils to elaborate on what has happened. Such
as:

Tell me more about the day you discovered your parents had HIV.




9.13, Interjections

These are single'words or phrases that help to focus on a particular aspect
in the pupil’s message, such as:

Pupil: Ididnot getas good a grade as I expected
Teachm As expected'? _

Interjections can also be encouraging sounds like Aah? Eh?

They can also be non-verbal, such as the rising of eyebrows.

9.14, Summarising skills

These are particu!arly use_ful in the early stages of counselling. They involve
saving back to the pupil what he/shé has communicated.

Summari'sing helps the counsellor to make sure he/she has understood what
the pupil said and helps the pupil to know he/she has been understood.
Tt helps the pupil to sort out the issues and what is most important.

G.15. Seﬂf-éﬁisciusuve :

This involves sharing with the pupil a related incident that you or someone
you knew went through. Often children believe they are the only one who
has ever had a particular problem. Knowing that others have had that

~ problem and survived it can be very reassuring.

9.16. Giﬁng information

Providing accurate information to-the pupils helps them to make seu1sible '
choices. But this is not about preaching to or forcing your values on pupils.

- Just provide the facts and let your pupil choose whether to use the

information and how.

g.17. Cénfmntaﬁim

This skill should not be used in the early stages of counselling. But later it
can help the pupil to see a complete picture of his/her behaviour.
Confrontation involves helping the pupil to become aware of inconsistencies:
Example: “'Last week you said that ... but now you are saying that ...”

¢.18. Dealing with children

Children have difficulty expressing their feelings, so their pr oblems and
emotions are usually expressed through behaviour. The following table gives
examples of particular types of behaviour, their causes and the courses of
action that the teacher may take.

Note: Home visits will help you to understand more about a pupil. You
should also talk to parents and opinion leaders of the area in case of
orphans.




P

Child hehaviour Cause Needs Action

Sleeps in class Sleeps late at Enough Call parent/
home due to sleep guardian.
sale of heer/ " Visit the home.
MwWenge. ‘ - Letthe pupil sleep in

the rest room.

He/she is rude and Single parent Love Counselling.
lonely.

Mother is poor. | Assistance| Sponsor the pupil.
Foster care.

No brothers or | Good | Give love.
sisters, friends

Qver beating by | Medical .| Talk tothe mother..
mother. care to stop beating.

~

9.19. Communicating with children

Communicating with children is complex. You need to engage them through
role-plays, story cards, jigsaws, storytelling, wr |t|ng short stories, dlawmg/
painting/modeling and singing.

These allow them to talk about their éxperiences.

9.20. Drawing, painting or modeling

A child with problems at home may be asked to draw a picture or make a
mode! of the members of the family.

The child may draw Daddy with a big stick and
Mummy with a very big mouth. Asking the child to
tell why Daddy has a big stick and Mummy a big
mouth may help to bring out the problems.
Remember, children are the best interpreters of their
own pictures. Ask them what their drawing means.

A trained counsellor
can understand a

child’s emotions hy
=%/ Ohserving their art.

9.21. Sentence completion

. Ifthe child is able to read and write, sentence
completion can help to assess the prohlem.

Ask the child to write ten sentences beginning with i
CMTam...” If he/she writes more negative than '

positive ones, the child may be suffering from fow

self-esteem. You can start to rebuild it.

9.22. Songs and poems

Singing allows children to express what is hurting them. Asking an crphan




-to write a poem or sing a song about AIDS may help the child te talk about
~ his/her grief.
9.2%. Role ngagy and dratma

With these, you ask children to re-enact what happened to them, for
example, in a war situation. This helps you to know what they went through
and also helps them to talk about it.

If groups or a whole class is involved, you can guide the children to develop
a play. The roles are then spelt out and shared.

9,24, Letter writing

A pupil who has been hurt by someone who he/she cannot confront may find
letter writing very helpful. The pupil is asked to write a letter to this person
telling him/her what happened, how he/she feels and what he/she thinks
about this other person. Reassure the pupil that the letter is private and will
not be sent without the pupil’s permission.

9.25. The counselling process

Counselling begins the moment a pupil comes to you for the first time and
continues until his/her problem has been solved or a referral is made.
9.26. Stages in counselling

Stage one: You help the pupil to clarify his/he‘r problem.

Stage two: You help the pupil to consider optiens.

Stage three: You help the pupil to make a plan of acti_bn and to carry it
out.

“Stage four: You and the pupil evaluate the sucess of the plan.

Stage five: The counselling sessions come to an end.

The number of sessions needed depends on the pupil’s problem.

9.27. Stage oie: Ez-taﬁfyéng the problem

This begins from the moment a pupil reports to you in the middle of his/her
problem. Make it easy for them to ask for help.

The first moments are very crucial in helping the pupil decide whether to
open up, to tell you a différent story or simply retreat with their problem.
Often pupils talk about the negative conditions they are experiencing but
not the real problem. Your first task is to help the pupil tell the whele story,
from the beginning to the present.

This will bring out feelings. Pupils often cry. Let them do so. Crying is one
way we make ourselves feel better.

When you have listened to their story, help them to understand their




feelings. Then help them to define their real problems and decide which of
the issues is the most important.
Then the pupil needs heip to decide what he/she wants to happen.

9.28. Stage two: Considering the options

Here the pupil looks for a clear goal that is measurable and has a time
frame in which it can be achieved. The next task is to help the pupil find as
many ways as possible to achieve this goal.

You and the pupil may need to research, brainstorm and share information.
When all options have been considered, help the pupil to choose the best one
by comparing the advantages and disadvantages.

9.29. Stage three: Making a plan of action

To draw up a plan of action, spell outthe specific steps that will have to be
taken to reach the goal. Take into account the pupil’s physical,
psychological, spiritual, financial or social resources.
Now the pupil needs to do something about the problem.

- He or she will need a lot.of support at this stage. Some pupils feel iike
giving up after a first disappointment. Be available to help them through
their frustrations and self-doubt.

9.30. Staoge four: E\faﬁuati@n

Help the pupil to determine the effectiveness of his/her plans. Did the plan
work? What went wrong? What needs changing?

I the plan has been successful, the counselling sessions may end or be
suspended. If changes are possible, then a new plan can be tried. If it has
not worked at all, the pupil may need to be referred.

9.31. Stage five: Ending the Counselling

The counseiling comes to an end when the pupil feels the problem has been
solved or that he/she can cope on his/her own. Referral is necessary when
the problem is beyond the training and ability of the counsellor. '

9.32. Referral

Referral means directing pupils to an expert or specialist like health
workers, religious leaders, parents, police staff or lawyers for:

* Health care
*  Advice
* (Counselling

See the next page for a list of identified referral centres.

NOTE TO TEACHERS:

1. You will have a better future if you seelc medical and social support
services in your respective areas.

2.. Itisyour right and responsibility to seek these services.




9.33. Referral ceittres for guidance, counselling and
reproductive heafth services .

In every district there are sites that offer testing for HIV. Thisincludes all
hospitals and most large health centres. At all such sites, there are trained
counsellors and health workers who give reproductive health care. Many
are happy to visit schools to give talks. Almost 100 health units across
Uganda now offer the drugs that help to prevent mether to child
transmission of HIV. Several hospitals in Kampala and upcountry have
programmes to dispense antiretroviral drugs to people with HIV.
Antiretrovirals are the drugs that help to contrel HIV in the body.

Many towns have branches of organisations that offer friendly care to
adolescents and help to teachers. These include afl branches of:

AIDS Information Centre

Family Planning Association of Uganda

Marie Stopes

TASO

Uganda Private Midwives Association members

Uganda Red Cross

In Kampala there are specialised groups and offices, including:
o African Network for Prevention Against Child abuse and Neglect
(ANPPCAN?}
Hope after Rape
Johns Hopkins/Makerere University Research Collaboration
Joint Clinical Research Centre :
Mildmay Centre
Ministry of Health, AIDS Control Programme
Mulago Hospital
Naguru Teenage Health and Information Centre
Nsambya Hospital
Pregnancy Crisis Centre
Straight Talk Foundation
Uganda AIDS Commision
Uganda Young Positives
UYAAS
Youth Alive

For help on drugs and substance ahuse, the following can help:
» Butabika Hospital
* Serenity Centre '
+ Uganda Youth Development Link (UYDEL), Nsambya (near hospital)

For support to orphans, there are, among othetrs:
NACWOLA

Nsambya, Namirembe and Rubaga Home Care
Plan International Uganda

UWESO

World Vision

There are also specialised telephone helplines:
SALT (Support to AIDS and Life): 031-260777, 021-260666
Naguru Teenage and Infermation Centre: 042-2222







Choose to
ahstain

HIV infection and AIDS are hig problems that every
pupil, teacher and parent needs to kinow ang think
ahout. Many people in Uganda have HIV. Every
day there are new people getiing infected.

But the good news is that we can ali take steps to
protect eurselves from HIV.

* For pupils the best way to avoid HIV infection is to
wait until you find your marriage partner and then
test together hefore ever having sex. Maeriage
should always be after the age of 18.

 Delaying sex is safe and healthy. Delaying sex causes no problems for
your body or mind. Your hody does not need sex tc grow.

» Some pupils might have heard that sex helps your breasts or private parts
to get higger. Others will have heard that sex cures menstrual pains or
that lack of sex causes backache. None of these are true. These are ail

false.

* Your body will grow much better without sek: you will not get HIV/STDs
pr an early pregnancy.

« Sex is not safe for primary schoel pupils. Pupiis who have sex almost
always end up with serious problems such as a pregnancy, HIV/STI
infection and dropping out of school. :

»  Some pupils in primary school may have started having sex. If you are
one of them, you can stop sex now and delay until you are of age.

Teachers, if this is your first assembly, start hy explaining that the President
wants all pupils to know how to stay safe from HIV.

Then ask: "How are you staying safe from HI 77




Delaying sex ufsm={;.'EE zdulthood is the best way to stay
safe from HIV/STIs and the many prolilems that
come with early sex.




>3 How HIV is
i transmitted

HTV s a virus that hurts the immune system. Tt is
very important for you te vnderstand where HIV
lives aund how it is passed from person to persen.
This will help you to protect yourself.

* HIVisavirus that lives mainly in the sexual fiuids of the male (semen or
“sperms’) and female (vaginal fluids) and in the blood. In an infected
person-these fluids are full of HIV.

»

« HIV also lives in the fluid that comes from wounds. There are small
amounts of HIV in saliva. ' ’

» In Uganda HIV is transmitted mainly through unprotected sex with ah
~ infected person. The great majority (84%) of people.in Uganda who have
HIV contracted the virus through sex.

« Infected mothers can also pass HIV to their babies when the baby is still
in the womb or during delivery and hreastfeeding. Some (14%) of the
people in Uganda who have HIV are bahies and children who got the

virus from their mother.

« HIV can also be transmitted by the use of unsterilised skin piercing
instruments and infected hlood. Some (2%) of the people who have HIV

in Uganda contracted the virus this way.

» Now we have talked about how HIV is spread, we can see that we have
to he most careful about our sexual behaviour. That is the main way HIV

is spread.

« Pupils, the hest way for you to avoid HIV is to wait unti'l you find your
marriage partner and then test together before ever having sex. Marriage
should always be after the age of 18. ‘

Teachers, open the discussion by asking: Wihat is the most important way
i which HIV is transmitted?” Then ask: "'How can yol pro tect yourselt

from getting HIVZ?”




hecome
infected with
HIV through
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HIV through
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hecame nfected with
MIV through sharing
unsterilised sharp
instrumernts with peaple
who are already
infected.




HIV damages'
the hody

HIV slowly kilis the cells which defend the hody
against other infections. After some years, the
immune system is too wealk to fight off disease. The
persen with HEV starts to fall sick. When a person
with HIV develops many health problems, we say
that the person has AIDS.

+ Pecple can have HIV and be healthy and show no signs for over 10 years.
During all this time, they can pass HIV to other people. The only way to
know if you have HIV is to test your blood. ‘ -

« Any person who tests positive for HIV should also test for tuberculosis
(TB). TB is cne of the most dangerous infections for & person with HIV. Yet
TB is completely curable, and TB treatment is free. ’

- People with HIV or AIDS often feel lonely, angry or sad. Like all people
who are ill, they need jove and suppori.

o« People with HIV or AIDS need to rest, eat healthy food, avoid alcohol and
treat every health problem as soon as it arises. This is called “living
positively”.

« People with HIV or AIDS need to always use a condom during sex. They
need to he careful not to infect another person with HIV. They aiso need to
avoid getting re-infected with HIV or infected with any other germ.

« There is no cure for HIV or AIDS but there are medicines that stop the
virus from multiplying. These medicines: are expensive but are becoming
more availahle. They need to be taken daily for the rest of the life of the
person with HIV.

* Pupils, you can stay safe from HIV. The best way is to wait until you find
your marriage partner and then test together before ever having sex.
Marriage should always be after the age of 18. If you have started sex, -
you can stop. ’ .

Teachers, try asking a pupil to read this message. HIV is frightening. Take
this session gently. Open the discussion by asking: "“How can you know if

someone has HIVZY '




In a healthy hody, white They defeai most diseases, such
klootl cells defend your hody as these that cause coughs...
from germs.

and those that give yeu diarrhoea. Binod celis try to fight it
‘ With very few white bloed celfs,
. 5 the bmmune system is now veey

For aliout five to 10 years, the hody weak. The hady starts Lo suffer
manages the HIV and stays healthy. fromt many proklems, such as
But eventually the HIV destroys tuberculasis. fevere and
mast of tite white bleod cells. The disrrlioes. The [SGIEC IS oW
[rody cati no lenger fight off suffering from A0S,

diseases.




People with HIV
need care and
support

Many people in our communities have HIV. These
neople include fefiow pupils, our parents, brothers,
sisters and teachers. They can also include you amﬁ
me,

It is always wrong to laugh at anyone hecause you
think they might have HIV or AIDS. Instead, you
neet to show care and love.

* Many peopie are thin or have rashes or other signs that might suggesf HIV
or AIDS. Yet those people may nof have HIV or AIDS. Never guess that
someone has HIV or AIDS by the way they look.

» Many people oo have HIV but show no signs. Those people may not know .
that they have HIV. Only a blood test can show.

« Some people oo have HIV/AIDS and are showing signs. Treat them with
kindness. How would you want to be treated if you had a serious health
problem?

e Never laugh at a pupil because you think the child or their parent has HIV
or AIDS. What if someone laughed at you?

» Never laugh about a teacher who you think has HIV or AIDS. Any one of
us can get infected.

* When we- think that someone might have HIV or AIDS, let us be as kind to
them as we would want others to be to us.

* Pupils, you can stay safe. The best way is to wait until you find your
marriage partner and then test together before ever having sex. Marriage
should always bhe after the age of 18. If you have started sex, you can stop.

Teachers, children may be cruel about others wiho have HIV or AIDS because
they themselves fear HIV. The above message will help to fight stigma.




Be caring and understanding towards ,
people affected by HIV/AIDS




| ESS dge 5 Faithfulness

When you are adult and decide to get mareied, you
need to choese a partner for mamiage.

Whern you find that partner, you need to be faithful
to each other. Falthfuiness means not having sex
with avone etse cutside vour marriage. This shows
love and witl help you to stay safe.

* Pupils, it is best to delay sex until you find your marriage partner.

[\/Iarria‘ge should always be after the age of 18 with a tested partner. I you
have already started sex, you can stop.

» After testing with your partner, you need tc discuss the results of the test
and plan how you will be faithful to each other.

" * People who are not faithful to their partners and who have other partners

outside their main relationship can easily get infected with HIV/STIs. Each
new partner gives you another chance to get infected.

* Fajthfulness between people means that those people have sex only with
‘each other. They do not have sex with any other people.

. Faithfulness.gives excellent protection against HIV if partners have
tested, if they do not have HIV, and if they stay faithful. It does not protect
against pregnancy.

* . Men and women in polygamous marriages can also be safe and faithful.
They faithfully have sex only with tested partners within that marriage.
They do not have sex with partners outside that marriage.

» Sometimes a person with HIV and a person who does not have HIV will
fall in love and want to get married. They can also be safe and faithful by
always using condoms and not having sex with anyone else.

Faithfulness reguires honesty between partners. Make faithfulness part of
your protection plan for the future. '

Ask pupils to talk about why faithfulness in refationships is good. Ask them:
“Athen you ger a pariner when you are grown-up, how will you and your
partner make sure that you both stay faithful to each other?”




T wilf remain
farthful to

T will remain
faithiul to

Test tegether for H}ZV before marriage and
remain faithful to vour gartnet.
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(VY= (e [SRY Testing for HIV

It is very important for you to know if you have HIV
or not. This helps you to plan your life and make
vood decisions. When vou are older, you will also

want to test for HIV. Testing for HIV is healthy and

helps you to stay safe.

. _\Nhen you hecome an adult and get a partner, you need to test together for
HIV befare you start to have sex. Only a blood test can show who has HIV.

= Everyhody should test hefore starting sex. This includes people whe say
they are virgins. Some children acquire HIV at or around the time that
they are born. Cthers get it from sharing skin-piercing instruments. Some
of these children are living untit the age whenthey can start relationships
and marry.

e Always test before getting married, before getting pregrant and when you
are pregnant. If you are pregnant and found to.have HIV, the doctors can

- give you medicines to help to stop the HIV from passing from your hody to
the hody of your haby.

» After infection, the virus is in the blood but cannot be detected hy‘the test
for up to six maonths. This is called the window peried. The counsellor will
tell you if you and your partner need to come back for another test.

* Testing is fast, safe and cheap.' You are always cocunselied before and after
the test. This helps you to understand the result and dea! with it
emotionally.

» Whatever the result, you will plan your life accordingly. If you do not have
HIV, you can plan how to keep safe. If you have HIV, you can live much
longer by living positively.

* If you have had sex, it is best for you to stop sex. Testing for HIV can.put
your mind at rest so you can make a new start. Any person who is 13 or
older can test for HIV at any AIDS Information Centre.

» Even when you are married and in a stable relationship, it is best to keep
testing with your partner. Testing is availakle at most haspitals, many
health units and Family Planning Assoclation clinics.

Teachers, we need HIYV testing so that we can make protection plans.
Knowing your HIV status helps you fo reduce risks in your life.

i3
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Testing for HIV is the only way to

firte out if you de or do not have
the virus.
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| ?Messae7 Condom use

When adults decide that they want to start to have
sex. they need to discuss how to stay safe from
HIV. One way is to use contioms until you have woth
sected for HIV and know that you are hoth free
fram the virus. To nrovide protection against HIV
and other $TIs, a candom must be used correctly
for every act of sex.

,

When you become an adult and find your marriage partner, you need to
tallc about how to stay safe. You need to discuss this pefore you start
having sex. Condoms are an’ important way to reduce your risk of HIV/
STIs and unwanied pregnancy.

« A condom is a rubber sheath which fits on the erect penis. The condom
catches the male sexual fluid and stops it from touching the reproductive
organs of the female. The condom also stops the female fluids frem going
on the penis. In this way, no body fluids are exchanged, and HIV/STIs and
pregnancy are prevented. C

« Condoms are too hig for most boys in primary school. Pupils, the best
choice for you is to stay safe by abstaining from sex. Never touch or play
with a used condom that you might find in your environment.

« To be protective, a condom must be used correctly for every round of sex.
Condoms can slip or break if used or stored incorrectly. Therefore,
condoms are best when they are combined with faithfulness and testing for
HIV. :

« Never have sex without a condom unless you and your partner have tested,
are-free from HIV, and are ready to have a baby. T

 Pupils, to protect yourself from HIV it is always best way to wait until you
find your marriage partner and then test together hefore ever having sex.
Marriage should always be after the age of 18. If you have started sex,
you can stop. Stopping is your safest choice.

Teachers, pupils already know about condoms. Giving this message will not
make them start to have sex.
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- If used correctly for every act of sex,
a condom will help to protect you and
your partner from HIV/STIs and
unwanted pregnancy.




Body changes:
hoys

Message 8_

To protect yourself frem HIV, you need to
understand how your hody changes at puberty.
Boys, the most important bedy changes for you are
erections and wet dreams. These are not signs to
start sex. |

» The hodies of hoys start to change from about age 11. Earlier or lateris
also normal. - ‘

-

Boys, when you reach puberty, your penis may start to erect more ,
frequently. This can happen at night or in the day and is normal. Erections
are caused by hormones, which cause bleod to flow info the penis.

. « Erections can happen when you are walking, sitting or sleeping. An
. erection will go away-by itself. Erections do not need sex to go. They are
not a sign that the body reguires sex.

« Semen (sperms) may also come out of the penis at night. This is a “wet
dream®”. Tt is normal. It is the body’'s way of releasing excess semen.
Semen can never build up or cause backache.

» \Wet dreams are not a waste of semen. At puberty, the reproductive
organs of the hoy start making semen. They continue to make it even in old
age. Semen can never get “finished”.

« Wet dreams are not a sign to start sex. But a boy who has wet dreams can
impregnate a girl. A boy who has HIV can infect a girl with his semen.

» Boys and girls, never tease boys about erections or wet dreams. Boys need
help to delay sex. Boys, it is best way to wait until you find your marriage
partner and then test together before ever having sex. Marriage should.
always he after the age of 18. If you have started sex, you can stop.
Stopping is your safest choice. '

Teachers, boys are under intense pressure to start sex. They are teased by
. older males and age mates, both boys and girls. Help boys fo resist this
o - teasing and to abstain from sex. Give them correct information.




Boty changes are a sign that vou
are growing infe an adult male. But
they are not a sign to start sex,




Body changes:
girls

To protect yourself from HIV, you need to |
understand hew your hody changes at puberly.
Girls, the most important bedy changes for you are
the growth of hreasts and menstruation. These are

not signs to start sex. |

« The bodies of girls start to change from about the age of 9 or 10. One
change is the growth of breasts. Breasts grow due to hormones and
nutrition. There is nothing girls can do to make their breasts bigger or

smaller.

« Sex does not make breasts grow. Virgins can nave big breasts. Girls who
have had sex can have small breasts. Boys and girls, never tease a gir!

about her breasts.

« Breasts are private. Boys, do not touch girls’ breasts. Girls, say no to had
touches on your breasts. Girls, do not use your breasts to tease boys.

+ Menstruation is the monthly loss of bicod from the womb after the e99
has failed to be fertilised. Most girls start to menstruate at around age 14.

Earlier and laier are also normal.

« Menstruation is a sign that a girl can get pregnant if she has sex. But it is
not a sign that she is ready for sex. A girl who has just started
menstruating is too young to produce & baby safely.

+ Boys and girls, never tease girls about thelr hody changes. Girls need
help to delay sex. Girls, it is best way to wait unti! you find your marriage
partner and then test together before ever having sex. Marriage should
always be after the age of 18. If you have started sex, you can stap.
Stopping is your safest choice.

Teachers, girls receive mixed messages about Sex. They are told to remam
virgins. Yet they are also told that they should start sex to get gifts, to help
their bodies to grow and develop, and to prevent future sexual problems.

Help girls to keep abstaining by giving correct facts. You can also make your
school a “no-teasing zone”. '

120




Menstruation means that your hody
is becoming more mature. But it
does not mean you are ready to
have a hahy.




Managing
menstruation

Managing menstruation is a very big chalienge for
girls. Girls, knowing how ie manage your neriods or
mps will help you to stay in school and keep saying
“no’’ to sex.

« Girls, always attend school when you are in your mps. Missing school will
affect your performance. The more you go to schoal, the easier it will be for
you to-delay sex and prevent HIV/STIs and early pregnancy.

= Ask your senior woman teacher to help you manage your mps. Catch the
bload in clean cloths, ioilet paper, pads or cotton wool. Male science
teachers can also give good information in class about menstruation.

« Burh the used pads, cotton wool or toilet paper, or throw them in a latrine.
If you use cloths, wash them and dry them in the sun with your knickers in
a private place. Make pads out of any clean cloth. o

*  Menstruation is healthy. Do all your normai activities. Monthly periods are
not shameful or dirty. Bathe more during your periods. '

+ Menstruation is a sign that your body is growing. This does not mean you
are ready for sex or pregnancy.

»  Sex during menstruation is very risky. If the girl has HIV, her menstrual
blood can infect the boy. If the boy has HIV, he can infect the girl more
gasily during her monthly periods.

« Girls have irregular menstruation. So there are no safe days from
pregnancy, and there are sever any safe days from HIV or other STIs.

Some girls experience some pain during menstruation. This is normal. It
B is not a sign that you will have trouble getting a baby in the future
:1 (infertility). Menstrual pain is not cured by sex. Girls, keep delaying sex.

. . Teachers, there are marny myths about menstruation. These nyths push many
girls to have sex early. Give the correct facts. ‘
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Girls, always go to school during your menstruation.

Never miss school hecause of your monthly period.




Message 11 Qs

Sexually transmitted infections (STIs) are serious
infections. They can make you infertile and malke it
easier for HIV te infect you. Pupils, make the
cheice to delay sex until you find your marriage
nartner and marry after the age of 18, This will
help to protect you from STIs, including HIV,

STIs are spread by intimate body contact with an infected person. Usually
this intimate contact is sex. '

» STIs can cause infertility in males and females usually by damaging their
tubes. The egg.and semen cannot meet to form a baby. STDs can also
cause mental illness, miscarriage, and the birth of sick, deformed, blind or
dead bhabies. '

« Signs of STIs can include a wound, sores, rash or blisters on or around the
private parts. Another sign is a discharge, like pus, from the penis or a
discharge from the vagina that itches or smells offensive (not healthy).
STIs can also cause pain in the lower abdomen, during sex or on passing
urine.

* Any sore or rash in or around the genitals creates an “open door” that
helps HIV to enter the body. This is very risky.

» Anyone who has ever had sex can have an STL Some STIs give no signs,
especially in females.

= Some STIs like HIV have no cure. But other STIs like syphilis and
gonarrhoea are completely curable if treated promptly and correctly. ]
Partners must get treatment together and finish all the mecdicines from the
health worker. '

Teachers, fertility.is highly valued. Tell pupils that STis damage fertility and
help HIV to enter the body. Help your pupils to consciously choose to abstain
from sex. Condoms also give protection against STIs if used correctly for

every round of sex. Help your pupils to make a protection plan against STIs.
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If you think veu have an STI, visil &
health centre as soon as msg[l le.




Pregnancy

Pregrancy in puplls almest abways causes great
sadness, Including the loss of the chance to go to
schaol, imprisonment for boys and injury or death
for the haky and girl, Girls and boys, aveld
pregnancy by delaying sex. Girls, if you de get
pregnant, male it safer by telling a trusted adult
whe can help you. |

. Boys, becoming a father early is a burden. It is also illegal to have sex

with a girl who is aged less than 18. You can end up in prison.

» Girts, pregnancy is very dangerous when you are aged less than 18. Your
body is narrow. During delivery, the baby can tear your vagina and make
a hole in your bladder or rectum. You will not be able to contrel your urine
or faeces. If the baby cannot get out at all, your uterus can tear. You and

~ your haby can die.

» Babies born to young girls often come too early, weigh too little, are sickly
and die before their first birthday.

« Pregnancy causes families to argue and to send away their children. In
2001 almost 6000 girls and 200 boys dropped out of primary school due to
pregnancy and problems related to pregnancy.

* Boys and girls, choose to delay sex until you have found your marriage
partner. Marriage should also be after the age of 18. Both boys and girls
can be virgins.

* Boys, if you impregnate a girl, tell trusted adults and try to help the girl
and bahy.

*  Girls, if you get pregnant, do not hide it. Tell trusted adults. Visit a clinic
regularly. Eat healthy food. It is very important to deliver in a hospital or
big health unit. Girls often need operations to remove the haby.

Teachers, help girls and boys to avoid the crisis of early pregnancy by
choosing consciously to abstain from sex. If there are pupils who you believe
are having sex, give the ‘'stop sex” message and ask a health worker to taik
to them.
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Life skills 1

Life skills are ahilities that you need to live safely
and well every day. They help to protect you from
HIV. Important life skilis include having good sekf-
esteem, making friends ane resisting peer presstre.

Girls and boys, every child is special, whether you are vich or poor, big or
small, an orphan or a child with both parents.

Always try to do your hest but also accept yourseif as you are. Focus on
the good things about you and work on your weaknesses.

» It is natural to want to be like other people. But it is more important to be
yourself. Be confident and do not allow other people to abuse you or 1o
push you into risky behaviours.

« Having good friends will make you feel good about yourself. You need
friends to make you feel happy, to listen to you, and to explore good new
ideas. .

« Make friends by showing an interest ' other children. Listen when
others talk. Be kind and helpful.

+ Being kind to children of the opposite sex does not mean having sex with
them. '

«  Make friends with children who are aiso abstaining from sex. You can
encourage each other to stay safe. This is good peer pressurel

« Seme friendships can lead to dangerous pehaviours such as taking
alcohol, stealing or having sex. You can resist this negative peer '
. pressure by keeping away from such groups.

Teachers, many pupils are abstaining from sex not from choice but because
the opportunily to have sex has not presented liself. Life skills can help a

child to deliberately choose to abstain as a protective plan and to stick with
that plan.

Ask pupils to talk about good and bad friendships. What can good
friendships help you to do? What can happen if you have a friend who
practises dangerous behaviours such as sex?

Boost the self-esteem of your ,f;rupi/s. Praise them for the good things that
they do. Pupils with high self-esteem are less likely to talk FiSks.
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Life skills help you to make healthy
choices and to avoid risky situations.




Life skills 2

Life skills are ahilities that you need to live safely
ant well every day. They kelp to protect you frotm
HTY. Important [ife skills include assertivessness,
urollem salving and creative thinking.

» Being assertive means saying what you want or do not want and saying
how you feel without hurting or abusing anyone. Remember to listen to
other people and respect their feelings.

» If you find it hard to be assertive, remember that you have good ideas
and the right to express them. You have a right to have your wants and
feelings taken seriously.

« Practise being assertive. Speak up for yourself and others. Stand up for -
what you believe in.

e Part of being assertive is walking away if the person does not accept what
you say. Walk away if someone does not accept your “no” to sex. '

«  Problem solving means being abie to identify causes of the problems and
dealing with those in a helpful and constructive way.

» If you have a problem, can you work out what is wrong? Can you think of
different answers io the problem? Can you choose the best solution? Learn
to be quick and good at solving problems.

Teachers, every time that you ask pupils what they think, you increase their
Jife skills, A child who is listened to will have better se/f-esteem and
communication skills than a child who is SUPPIESSed.

Every time you ask a child to think of different solutions to a problem, you
encourage creative thinking. This is a powerful life skill which will help
pupils cope with challenges. ‘

Vou can promote life skills by being a good role model. Practise active
teaching, Encourage pupils to make decisions and speak up.




Use [ife skills to sf-:&y safe. Think

clearly and spealc out.

Never accent gifts or money in return
for sex.




1€SSAJE ! 5 for sex |

Mo matter how poor you are, do not have sex for

pifts, favours, money or things. Sex brings HIV and

many other prohiems. Say “NO” to sugar daddies

and muminies and any hoys and girls who want te

give you things for sex.

* Giving or receiving a gift is exciting. You feel motivated. Culturally, it can
be bad manners to refuse a gift from someone you know and respect.

“" .
But sometimes you have to refuse a gift. If you do not understand why -

someone is giving you a gift, you need to refuse it. Some people use gifts to
get sex from pupils. They give a gift and expect repayment in sex.

+ If you do not understand why someone is giving you a gift, you need to
refuse it. You also need to refuse any gift that you cannot show your
parents or guardian. A gift can make you feel “in debt” to the gift giver
who then wants sex.

+ Your health is worth more than any gift. Your health has no price. Do not
risk HIV/STIs or pregnancy for a gift. Say no to extra marks from
teachers, free lifts from drivers, and free things from shopkeepers and
kutchers.

» Sugar daddies and mummies are older people who give you difts and
assistance. They can infect you and do not offer permanent love. They can
disrupt your studies and spoil your chance of a relationship later. Their
permanent partners can attack you. Say “NO” to sugar daddies and
mummies. Choose to keep abstaining.

* If a sugar daddy or mummy offers to help with school fees or necessities,
be strong and walk away. Think of better ways to meet your basic needs
that do not expose you to sex.

Giffs can strongly influence pupils fo start sex. Teachers, help your pupils to
think critically about gifis. Ask them: "“When /s jt safe to accept a gift, and
when do you need to refuse?” Ask: "“How can a child who is poor get
nrecessities [ a safe way without having sex?” Also ask: Vs it ever right to
have sex for a gifiz”




Beo not accept gifts that you do not
understand. Say no and meve away.




Children have
rights and |
responsibilities

In Uganda every adult and every child has rights
and responsihilities. Children have rights to
survival, protection and development. @ne
important right is the right to freedom of
expression. You have the right te say “no’”” to sex
and forced marriage. You also have the right to
keep abstaining or to stop sex.

» Some rights come from the Ugandan Constituticn and laws like the

Children Statute. Others come from internaticnal laws like the UN
Convention on the Rights of the Child.

Children have a right to information about their bodies so that they can
stay safe. It is a violation of the rights of children to keep them ignorant
about sex and HIV. Ignorance is dangerous. '

«  Children have a right to health care. If they have an STI or are pregnant,
they have a right to treatment and care. Being assertive can heip you to
get your rights.

« Children have a right to be children. Sex is for adults. Children have &
right not to be forced into sex.

+ \With rights come responsibilities. For example, children have a right to
education but they also have a responsibility to study and to finish at least
P7 and hetter their future.

» You have a responsibility to listen to your parents. But if they want you to
marry, you have the right to refuse. Ask a teacher or other trusted adult
to talk to them.

Teachers, rights are very relevant to reproductive health. Pupils will find ff
easier to ask for correct infoimation on HIV and body changes, if they know
that they have the right to that information.

A sexually-active pupil will find it easier to seek treatment for STDs, if he/she
knows that he/she has a right to care. Promote rights in your classroom.
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Children Emve the right to correct
information about zheu odies.

They have a t‘@S[‘?Q‘[‘EEf[ ‘[iiy ta listen
attedl to try hard to stay sale.




Using viclence to get sex is always wrong: do not !
let your peers or older people force you into sex. :
Also, never use violence or threats to get sex. ‘
Report all threats and vislence to a trusted adult.

»  Many children grow seeing violence between adults. They come 1o
helieve that violence is a normal way to sclve prohiems and get what you
want.

"
e You may have experienced violence from your parents, peers or a teacher,

Violence is almost always wrong unless you are defending yourself.

« Violence hurts your body and feelings and makes you angry. No one has
the right to physically or mentally hurt anyone else. Adults do not have a
right to hurt children. Husbhands and wives do not have a right to hurt
each other. Teachers do not have a right to hurt pupils. Hurting other
people is against the law. :

» Many pupils are forced into sex by peers or adults. This is called assault
or defilement. It is iliegal.

e Sex with violence or threats is always unhappy and dangerous. It carries
a big risk of HIV/STIs and pregnancy. Such sex cannot be safe. It has not
been agreed upon by two people who care for each other and have planned
for it by testing first for HIV and using condoms. :

«  Always report threats and violence to trusted aduits.

Teachers, ask pupils: “Have you ever been threatened fo have sex?” Aske if
violence or threats about sex are a problem at school or in their homes or
COMmunities.

Ask them to talk about how violence makes them feel. Ask: “Why is violence
dangerous? Why does it put us at risk of HIVZ” '

Ask them: “What can we do so we can all be safer?” Ask them: “Why is it
wrong to force someone into sex?” Encourage them to fefl the schoo/
admionistration if they are being threatened or forced into sex.




When vou have an argument, settle it with
words, not with fists, sticks or stones.




Culture and HIV
infection

Some cuftural @:frﬂ&cﬁ"ces iike parental guidance and
preserving virginity are heatthy: they help fo
protect agalnst HIV. But seme cultural practices
lilce earty marriage are dangerous and spread HIV.
Let us support good [:wat;t ces and reject the
- da&‘sg@mug ones.

e

Uganda has many culiules Culture is the way of life of a people. It
includes values beliefs and customs, such as how we dress and eat.
Culture is usually passed from generation to generation.

« . Many cultures in Uganda put a high value on virginity for girls. In some
marriage ceremonies, the man’s family gives a special gift if the bride is a
virgin. Virginity is a good cultural practice that reduces th_e spread of HIV.

e But there are many traditional cultural practices that encourage the
spread of HIV. These inciude polygamy, early mar uage bndepnce wn‘e
inkeritance, and not sending girls to school . L

»  Most of these cultural practices hurt girls and put them more at risk from
HIV infection than boys. But some cultural practices, such as traditional
circumncision with a shared knife, hurt boys too.

» It is good to honour culture, especially the cultural practices that give
protection from HIV. But we need to learn more about cultural practices
that spread HIV and reject those that might help the virus to spread.

* Pupils, you can be a good person in your culture even when you reject
some of its practices. Choose to abstain from sex until you have found your
marriage partner. Marriage should always he after the age of 18. Do not
he pushed into sex by out-dated cultural practices.

Teachers, ask: “"What cultural practices do we have here that help to protect
- against HIV?* Also ask: "“Which of our cultural practices promote the
spread of HIV? And what can we do about them?”




Respect for {

tradition.

1e family and its
values is a posit

ve cultural
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Respect "hetween

-essagel‘? hoys and girls is

healthy

Boys and girls have egual riohts to education, to

express themselves, to be listened to ang to stay

safe. They can do egual work and perform eqgually

well at school. Respect hetween hoys and girls will

hefp to stop the spread of HIV.

* Bays and girls can respect and help each other at home and school. Boys
and girls can be friends without sex.

A

» Girls and boys should both aim to do wel! at school. It is not true that boys
are better at some subjects and girls at cthers. Girls can also exce!l in math
and science. Boys can also excel in arts subjects.

* Girls, do not feel shy to answer guestions in cIass.'Bbys,-do net laugh at
girls when they talk.

* Girls, do not make boys give you things in return for sex. Do not touch
boys in class or tease them about erections. When a hoy refuses to have
sex, accept his “NO”.

* Girls, boys have feelings too, even if they act tough.

* Boys, do not harrass girls by loitering near their toilet or biocking their
path. Do not stare or whistle when a gir] walks by. Do not threaten girls
with rape. Do not touch them.

»  Boys, do nol exploit younger girls or girls who are vulnerable like
orphans or girls with disabilities. Accept the “NO” of every girl.

* Boys, help girls who are in their periods. Help your sisters so that they
also get time to study.

Teachers, girls and boys need to be able to see each other clearly without the
confusion of gender roles and hostility. They need to be able to discuss how
they will reduce their risk of HIV and pregnancy in the future.

Encourage boys and giris to see each other as friends. The best protection for
pupifs (s always abstinence.




Girls and hoys need te see ene another as
friends and neot as sexual parthers.




Message 20 Hki

A virgin is a person who has never had sexual
intercourse. Virginity protects against HIV/STIs
antd pregnancy. Virginity gives you freedom te
concentrate on your studies and fraendshms Both

hoys and girls can he virgins. Virginity is healthy.

A virgin is a person who has not had sex. All people are born virgins. You
can remain one for as long as you want with no bad side effects.

%w

Some virgin girls have a thin skin called the hymen covering part of the
opening to the vagina. Other girls are born with no hymen or lose it in
sports. If a-girl has a hymen, it goes after first sex. But what matters in

virginity is not the hymen. What matters is that the girl has never had sex.

There are many wrong stories about virginity. For example, some people
say that girls who are virgins grow a hymen as hard as cowhide or develep
a bane in their vagina. OthEI people say that boys who are virgins become
impotent.

These stories are completely false and are dangerous because they push
pupils to have sex. Pupils, learn the truth instead. In children who stay
virgins until they are adults, the body remains normal and healthy. Future

" sexual performance is also normal and good.

Some people say that herbs restore virginity. This is also false. Once you
have had sex, you are not a virgin. But you can stop having sex. You can
ahstain again. This will help you to be safer

You cannot know a virgin by looking. Do not be conned into sex because
a person claims to be a virgin.

Teachers, help your pupils to choose to continue being virgins. Speak out
against the myths that encourage pupils to break their virginity.

Speak positively about virginity, but do not moralise. Remember that there
will be some non-virgins in your school, Encourage thent to stap sex.
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Say no to had
touches

Message 21

Your hody is vours, and nobody should touch it in a
way that you do not like. There are good and bad
touches. Good touches can he a hug around your
shoulders from your mother or father. Bad touches
can land on private places on your hody or be from
neople you do not trust. Always run away from had
touches. They are sexual abuse.

* It is normal for people to touch each other. So how can you know if a
touch is bad? Trust yourself. If you feel unhappy when someone touches
you, stop them. You de not have to explain why.

*  When a mother holds a baby or kisses a child, it is good. Fathm‘s and
friends give you good touches when they hug you to greet or comfort
you. Good touches are part of love and care.

o Bad touches are usually done when you are alone and are aimed at
private and sensitive parts of your body.

= \When someone touches you without your permission for their sexual
pleasure, you are used and exploited. Push away such teuches. Avoid
heing alone with that person. Always avoid such people. Run away
and report them. ‘

» Never let anyone touch your private parts or make you touch theirs.
Move in a group to school or to collect water or firewood. If someone
scares you, run very fast and shout for help. '

» If you are forced into sex, rush for help. Do not wash. The palice will
help you.

Teachers, a very high percent of children in Uganda report sexual abuse.
Many of your pupils will be subjected to bad touches. Help themn to know that
this is wrong and what fo do.

Start by asking them: “What would you do if someone touched You in a way
that made you feel ashamed?”
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Always run away from bad touches.




Message 22

Stay in school,
complete at least
P7

School is the best and safest place for children,
especially girls. The longer girls stay in schoel, the
longer they delay sex. So schocling protects
children from HIV/STIs and pregnancy! Boys and
girls, stay in school for as long as you can and
always complete at ieast P7.

Ugan'da‘ new has UPE, so every child can complete at least P7. With P7
education you can read, write and use figures, solve many problems, be
more productive and healthy. ' ‘

When you are educated through P7, you are-also more Iikély to practise

family planning and have a smaller healthier family. You also know hetter"

how to protect yourself from HIV.

When you ¢an read and write, it is harder for pecple to cheat or trick you.
You feel confident in clinics and other places where there are signs. You
can understand about using condoms and testing for HIV.:

L

Education makes you safer. Try hard to go for more education after P7.

Sometimes classes can be boring and crowded. The walk to school can be
long. But be strong. Study hard and complete every year. Every year you
spend in school helps you to succeed in the world.

When you do leave school, do not rush to get married. Do not accept to-be'
married off early. Stay in your family home and help the family
economically. It is not safe or wise to marry hefore the age of 18.

Teachers, school helps boys too. The longer boys stay inn school, the more they
protect themselves from HIV.

Ask pupils to think actively about the benefits of school. Ask them: "“What
do you gain by completing at least P77 Ask: “How does school help you to
stay safe from HIV?Y '

Ask: “What things can you do to make sure that you do not drop out of
schoal. -

T




Stay in school until you have
completed at least P7. Try fo go
for more training or studies
after P7.




Message 23

Avoid risks to
stay safer

Sex can happen anywhere. Many pupils get
problems in places that should he safe, such as
their own garden or the path to the well. Be careful
whetever you are. '

But you can stay even safer by avoiding risky
nlaces such as discos and risky behaviours such as
taking alcohol.

Sex and Sexual abuse can happen anywhere and whatever you are doing .

or wearing. Abusers can be people you trust and know well-like a cousin or
neighbour. You can be abused in your schoo! uniform in your own home.

Always say no to bad touches, no matter who the person is or where it
happens. Seelc help from trusted adults if someone -hurts or threatens to
hurt your bady. Even if you have sexual feelings, keep choosing to abstain.

You will increase your chances of being pressured inte sex if you go to
lonely places. Try to move in groups. Do not enter alone into the home of a

neighbour or teacher. ,

Alcohol and drugs.such as marijuana are very dangérous. They affect
your mental abilities. You are unable to think clearly. Drugs and alcohol
will lead you into a sexual experience you will regret. Avoid them!

Places like discos and bars are dangerous for young people. Alcohol is
served. They are frequented by older people wha can expleit you. If they
see you at a disco, they can think that you are a child who is willing to,
have sex. Stay safe and avoid such places.

Teachers, ask pupils how they can stay safe in their conumunities. What are

the safe and unsafe places? Will moving in groups help them to stay sare? Is
alcohol a problem? How can they have fun and leisure without getting into
problems? '
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flveays move with friends if yvou
have to go to guiet places.




essagez A Eehxoose to delay

Sex is good: it can express -Ewey bring wanted |
children and make people happy. But sex is also
very risky. '

Pupils need to know the good and had sides of sex.
Pupils need to choose to delay sex until they have
found their marriage partner and they have hoth
tested for HIV. Marriage should always he after the
age of 18.

» Sex can be a happy experience later in life. But for pupils, sex leads to
great sadness. Very few pupils manage tc be sexually active and not get
hurt o¢ hurt someone else.

« Sometimes the problems caused by sex in primary school can be seen right
away. For example, the girl gets pregnant, and the boy goes to prison.

= But sometimes the damage shows much later. For example, several boys
and girls have sex with each other in P7. No girl gets pregnant. The boys
do not go to prison. But they all get HIV. They fall sick seyeral years later.

= So when is the right time for sex? The right time for sex is not an exact

age. But the right time for sex is aways after the age of 18. Sex befcre 18

is not legal in Uganda.

*» The right time for sex is also when you have found a partner who you want
to marry and who wants to marry you. )

» The right time is also arfter you have discussed and agreed on how to stay
safe from HIV. The right time is a/ways after you have both tested for HIV
and are both negative.

Teachers, ask pupils: “When is the right time fto start sex?” Guide them to
remember the points above. Some pupils will have started sex, so give the
“wou can stop” message. Ask pupils to talk about how they will protect
themselves when they become sexually active later in fife.
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Pre-marital
sex is risky

Pre-marital sex can lead vou to contracting HIV/
EIBS/STIs and getting unwanted pregnancies with
their associated conseguences. These inciude
abortion, school dropout and barrenness.

Adolescents are not fully developed physically, psychologically and
spiritually so it is not healthy for them to engage in sexual activities.

Some pupils like dressing in provocative fashions, which may arouse
sexual temptation from the opposite sex and therefore lead them into
sexual harassment.

Alcoholism, drugs and substance abuse lead to risky behaviour, which may
result in unwanted pregnancies, contracting HIV/AIDS/STIs.

Some recreational activities such as discos, sports rallies and traditicnal
night dances are pre-disposing factors to contracting HIV and other STIs.

Habits like walldng in lonely places or walking with strangers may expose
vou to defilement (sexual abuse).

Sex in marriage can also be risky unless both partners are over 18, have
hoth tested for HIV and are negative, and remain faithful to one another.

TS

e

T S e TR

ok e e




An unwanted pregnatcy will change

your and your partner’s life.
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| Acceptable moral

Message 26

| practices

Acceptable moral practices can help you and
others to create a healthy HIV/AIDS free
envirenment. Acceptahle morals include living
according to the advice and guidance of your
parents, teachers, elders, religious and community
ieaders. -

“ 3 e - . -
* Young people have a responsibility to respect and obey religious teachings
on positive moral behaviours. '
= Desirable moral values shape young people into successful and responsible
adults.
» Moral uprightness puts you in a better positicn to achieve your goals and .
so leads to a happier life. '
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Glossary

Abstinence from sex
Adolescence
Barrenness

Bond

Cells

Circumcision
Cohahiting
Counselling
Delibefately.ahstaining
Demeaning

Ejaculate
Fertilisation

Fidelity

Hymen
Hormones
Impotence
Infertility
Immune system
Internet

Indecent
Irregular menstruation

Marijuana

Conscious decision to not have sex
Transition stage from chiidhood to adu{thood
Inahility in females to conceive children
Feeling that joins people together

Very small units of living matter: all humans are
composed of cells.

Removal of the foreskin from a penis: there are
also forms of female circumcision.

When a man and woman live together without
being married
i

A process of communication by which a person is
helped to identify his/her needs and make a right
decision

Making a conscious decision not to have sex

Something that puts a person in a p'osition that
makes people have less respect for him or her

Releasing of semen through the penis

When the sperm meets the female egg and they
merge to start forming a baby

Faithfulness to one’s partner

A thin skin that partly covers the opening of
the vagina in some females who have not had
penetrative sex.

A substance produced within the body and carried
by the blood to the organ, which it stimulates to
assist growth.

Inahility of a man to have or sustain an erection

Inahility of sexually-active couples to have

" children

System of cells and tissues that helps the body
to resist disease.

An international system through computers that
enables users to exchange information

Something that is vulgar or morally shocking

When the menstrual period does not occur at
specific periods and for a specific number of days.

A plant, the leaves of which are smoked. It aiters
the thinking of the mind. Also called bhangi.




Menopause

Menstrual cramps Pains experienced by some females during menstruation

Meninpitis
Myth

Peegrs

Peer pressure

Penile hygiene
Polygamy
Posture
Pre-marital sex
Prevalent ~
Psychological
Re-infection

Sanitary towels

Self-esteem

Sex education

Skin piercing
Sterilised
Stigma

Stillhirth

Tatiooing
Tuherculosis

UN convention
Violence
Virtue
Volunteer
Vulnerahle

The time when women stop menstruating. It usually occurs

between the ages of 45 and 50.

An infection that causes swelling and inflammaticn of the
tissue enclosing the brain and spinal chord.

Something that is not true but that is widely believed to he

true by many peaple. .
Peaple of the same age or same social status.

Being influenced by people of your same group to do
something. The pressure can be positive or negative.

Cleanliness of the male sexual crgan

Havincj more than cne wife at the same time

A position of the body, such as an aggressive posture.
Sex bhefore marriage.

A happening which is .common and widespread

All that concerns the mind

Acquire a disease again or add on to the already existing
infection. '

Materials used by females during their monthly peried fo
trap menstrual blood

Feeling good about your character and zbilities.

Basic education about reproductive processes, puberty
and sexual behaviour, including how to stay safe.

Penetrating the skin

Make free from' bacteria like boiling or use of chemicals

Feeling ashamed because many people disapprove of your

situation

A haby that is born when it is dead: can be a conseguence
ot syphillis.

Making picture marks or designs in somecne’s skin by
making small holes in the skin and filling them with
coloured dye.

A serious infectious disease in which swellings
appear on body tissue especially fungs. It is caused hy a
bacterium and characterised by coughing.

A big meeting of the United Naticns

Behaviour that is intended to hurt or kill someone
Behaviour that shows high moral standards

A person doing a job or task willingly without heing paid

_W'eak or easily hurt physically or emotionally
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