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Welcome Welcome 

This Handbook is both your guide to using the Young Champions 
Support Pack and a key information resource on HIV prevention 
and treatment literacy issues for young people. 

Who is this Handbook for? 

The Handbook is primarily intended for use 
in a school setting. However, it provides a 
bridging point for others supporting young 
people at community level (especially those 
working with young people living with HIV). 
If you are reading this, you will be a Young 
Champions Facilitator. You may be a class 

teacher or school resource person supporting school clubs, or part 
of a guidance and counselling unit. 

You may also be a service provider such as a youth group leader at 
church, a community health worker or social worker, who wants to 
work more closely with schools. 

HIV treatment literacy 
means understanding 
what HIV medicines 
are, why they are 
needed; what they can 
and cannot do; and the 
importance of taking 
them correctly. 
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What is this Handbook for? 

The purpose of the Handbook is to provide those involved in the 
Young Champions initiative with a critical reference point for the 
key subject areas to be covered. Young Champions is all about HIV 
prevention and treatment literacy for young people – whether 
they are HIV positive or not. 

The Young Champions materials are not intended to replace 
any existing e� orts that schools, educators, service providers or 
community members are making to support either young people 
living with HIV (YPLHIV) or education around HIV prevention and 
treatment in general. 

Ideally, the Young Champions Support Pack helps you ‘bridge the 
gap’ between school, home and community e� orts to support 
young people as a high risk group in the response to HIV and help 
create an HIV free generation. 
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Why use this Handbook?

Schools and community projects already have full schedules. Why 
get involved in Young Champions? The answer is easy – young 
people need us to! 

If you are a teacher, school counsellor or other school-based sta� er 
there are many reasons to use the Young Champions Support Pack:

• You will have young people in your classes  or school 
who are HIV positive and on HIV treatment and may 
need your support.

• You will also have young people a� ected by HIV, living 
with HIV positive family members or friends, who will 
also need this support.

• You can increase your con� dence in dealing with issues 
such as HIV and adolescent sexual and reproductive 
health (SRH) with young people, as well as adolescents, 
and when talking to your peers.

• You can encourage discussion on these important issues 
in your school.

If you are in the community supporting young people, the Young 
Champions Support Pack can:

• Improve your  knowledge and encourage discussion 
about adolescent HIV treatment and prevention as well 
as related issues of sexual and reproductive health.

• Encourage the availability of youth friendly HIV and 
SRHR services in your community through your 
increased activity.
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• Help form new or enhance existing support groups for 
young people living with HIV.

• New ideas and activities are always welcome to 
bring fresh ideas and approaches when working 
with young people.

How to use this Handbook?

You cannot use this Handbook e� ectively unless you have been part 
of a Training of Trainers workshop. There is a separate Facilitators 
Guide to support this. 

The Training of Trainers material will guide you through the 
creative and educative aspects of the Young Champions Support 
Pack.  This Handbook then gives you the ‘go to’ information to 
support sessions with young people, and gives you the day-to-day 
con� dence to support their needs. 

The handouts in the Handout Section are for you, your peers and 
for young people to learn and share. 

The Handbook is also a critical link to the Activity books and 
teaching aids you will use with young people in class, clubs or 
other activities. The Answers section at the end of this Handbook 
has all the answers to the activities.  You will also � nd answers and 
support in this section for the Young Champions Knowledge Game 
and Young Champion Quiz Cards. Use these as separate activities, 
or as revision sessions.
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All About The Young Champions Support Pack 

All About The 

This Handbook is just one of 10 di� erent materials that make up the Young 
Champions (YC) Support Pack. The table on the next page outlines the 
di� erent parts, who they are for and what they can do.di� erent parts, who they are for and what they can do.
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Young Champion tool Who is it for? What does it do?

Handbook Teachers, school sta� , 
counsellors and others 
working with and/or 
supporting adolescents.
(NB. Young people may 
want to read it as well!) 

It is your introduction to 
the YC materials.
It shares the important 
information you 
need to know about 
HIV prevention 
and treatment for 
adolescents.

Facilitators Guide This is a Training of 
Trainers Resource (ToT) 
and will be used by 
the person supporting 
Young Champions 
Facilitators at the local 
level. 

Provides an overview 
to preparing and 
conducting the training 
and skills building 
sessions with Facilitators.
Includes advocacy 
support to help build a 
Young Champions Circle 
at community level.

Educator Cards Teachers, school sta�  
and counsellors

Help you conduct short 
sessions on key topics.
Make the YC materials 
more mobile.

Green Activity Book 10 to 12-year-olds Take young people 
(individually and in 
groups) through age 
appropriate  activities on 
each learning topic.

Yellow Activity Book 13 to 15-year-olds

Red Activity Book 16 to 19-year-olds

Poster
Educator sheets
Board game
Quiz cards

All young people and 
service providers

Encourage open 
discussion among young 
people about HIV and 
SRH related services.
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The Young Champions Support Pack is also a bridge between school and 
community on HIV treatment issues, so there are others who can use this 
package, such as:

• Family members of young people living with HIV.
• Carers, supporters and potential supporters of YPLHIV.
• Health care workers. 
• Community workers.
• Religious leaders and groups working with adolescents.

Parents and caregivers Social workers

Healthcare workers

Community 
volunteers

Support groups 
for people living 
with HIV

Youth and teen-clubs

Teachers

Religious and 
traditional leaders

Any community 
member who 
promotes the 
development 

of adolescents

MY CIRCL
E OF 

CARE 
MY CIRCL

E OF 
MY CIRCL

E OF 

CARE 
MY CIRCL

E OF 
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How to creatively use the Young Champions Support 
Pack with different groups

There are many ways you can creatively use this pack. Some suggestions to 
get you started are listed below. 

You can also use the suggested programme to build a learning plan that 
suits both you and the learners, wherever you are.   

If you are in school (teachers, counsellors and other support sta� ) the Young 
Champions materials can be used as classroom aids or as a ‘boost’ to the 
existing life-skills curriculum. 

If you are community-based (youth counsellors, sta�  from NGOs, faith-
based organisations or others), use the Young Champions materials to 
boost your own activities or build new ones around. 

Create opportunities to work together as school and community, to 
support young people in your area. 

Below you will � nd just four ways to approach this toolkit and its di� erent 
components. Use the space below to make your own plans. 
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Case Scenario 1: Support groups of young people 
living with HIV

This pack will be very useful to support and empower YPLHIV. A 
starting point is to work with an existing adult support group and 
share the pack with them, if there are no support groups for young 
people.

Tools and methods to use:
Support groups may need some of the following support to increase 
their knowledge of the issues and concerns faced by YPLHIV:

• Interactive poster: The poster is a quick guide for carers, 
parents and service providers to respond to the issues 
facing adolescents.  

• Facilitators Guide: You can facilitate some of the sessions from 
the Facilitators Guide with the groups, using whichever section 
suits your need. 

• Quiz cards & Board Game: The group can use these to encourage 
young people to discuss issues openly without feeling ‘put on 
the spot’, and to communicate messages in a fun and interesting 
way

• Handbook: All sections of the handbook can be used by support 
groups to educate young people and adolescents who need 
support and information.
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Case Scenario 2: Engaging teen and school clubs

Should a teen club seek advice on the issues they can consider in 
campaigns and educational activities, this support pack will help 
them raise the issue of support for adolescents living with HIV.  

Tools and methods to use:
Teen clubs can focus on the following: 

• Interactive Poster: Encourage the clubs to hold a poster 
competition with young people to depict the realities and 
issues for YPLHIV. They could o� er a prize for the best poster 
developed on adolescent care, treatment and literacy; or 
arrange with a local community space for an exhibition of the 
posters, so that more people start thinking about the issues 
related to adolescents and HIV. They will be doing community 
advocacy  by promoting key messages around adolescents, HIV 
and antiretroviral therapy (ART) issues to the larger community. 
Youth groups and school clubs can ask their teachers, church 
leaders and some parents to be judges of the posters and to 
help organise the competition.

• Activity Books: Arrange learning sessions with  club members 
using the relevant activity book, accompanied by the Facilitators 
Guide and Handbook as needed. 

• Advocacy stickers: Young people can make their own stickers 
and stick them on cars, bicycles, bottles and cans at stores 
- after getting permission from the store keepers of course -  
or use the ones in the support pack. This is awareness raising.
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Case Scenario 3: With school staff in staff meetings 

The di� erent pieces in the support pack will also help other school 
sta�  better understand HIV issues and can be used in sta�  meetings 
as well. It is very important for sta�  wishing to support young people 
to learn about the issues and work in a group to support each other 
as well. Encourage a ‘team’ of sta�  to work and learn together. 

Tools and methods you could use:

• Using the Facilitator Guide and Handbook – encourage 
the sta�  to agree school policies that prevent stigmatising 
or discriminatory behaviour against  YPLHIV,  and  to take 
disciplinary action against it as needed. Also motivate sta�  to 
design plans to support YPLHIV, especially when they have 
missed school because of illness or hospital visits,  to help those 
who are on treatment to adhere to it. Encourage sta�  to talk 
openly about HIV during school events, such as  open days and 
parent-teacher days, re� ecting their awareness of the needs of 
learners who may be living with HIV and be on ART.

• Facilitators Guide: Use sections from the Facilitators Guide to 
develop lesson plans and sta�  development sessions on HIV 
and supporting YPLHIV in the school and community.
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Case Scenario 4: In-school with young people in a 
class 

Educators and teachers can use pieces of this support pack to design 
and incorporate HIV issues into lesson plans linked to life-skills or 
other topics. In this way, educators can play a key role in reducing 
stigma and discrimination against YPLHIV in the school and in 
creating safe spaces for them, as well as mobilising support from 
their peers. 

Tools and methods you could use:

• Educator Sheets: Hold short sessions on the di� erent topics, 
including the rights of adolescents to information about HIV 
and sex; the rights of YPLHIV to stigma- and discrimination- 
free environments; and to spaces free from abuse and sexual 
violence. Use the relevant sections in the Activity Books to 
engage young people.  

• Handbook and Activity Books: Do a weekend training with 
learners on the 10 sections.  You can adapt the programme 
on the next page to suit the time you and the groups have 
available. As you go through each section, encourage them 
to agree on three key issues about HIV, stigma prevention, 
positive living and ART issues. At the end of the session they 
will creatively put together the facts they have gained from the 
sections on a huge piece of paper with many colours – the same 
paper that advertises the poster competition (see scenario 2), 
its deadline, the prizes for the age groups and so forth. This 
will guide adolescents who come forward to enter the poster 
competition as they develop themes for their posters.

• Integrate the topics: Include the workbooks in weekly, monthly 
or ad hoc sessions as part of life-skills or class subject schemes. 
School counsellors could introduce monthly Young Champions 
groups/clubs.

• Advocacy stickers: Adolescents can make their own stickers 
and stick them on cars, bicycles, bottles and cans at stores - 
after getting permission from the store keepers of course.

Advocacy stickers: Adolescents can make their own stickers 
and stick them on cars, bicycles, bottles and cans at stores - 
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SUGGESTED PROGRAMME for YOUNG CHAMPION QUICK SKILLS BUILDING

Topic/Tool Key Issues Addressed Suggested Methods for Sharing Time

Introduction 
to the Young 
Champions 
Support Pack

1 hour

Section 1 2 hours

Section 2 2 hours

Section 3 2–3 hours

Section 4 1 hour

Section 5 2 hours
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SUGGESTED PROGRAMME for YOUNG CHAMPION QUICK SKILLS BUILDING

Topic/Tool Key Issues Addressed Suggested Methods for Sharing Time

Introduction 
to the Young 
Champions 
Support Pack

1 hour

Section 1 2 hours

Section 2 2 hours

Section 3 2–3 hours

Section 4 1 hour

Section 5 2 hours

Section 
1:  

I know about HIV
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Section 6 3–4 hours

Section 7 3 hours

Section 8 2 hours

Section 9 3 hours

Section 10 2 hours

Board game & 
Quiz

2 hours

Interactive 
Poster

1–2 hours per 
topic

Educator Sheet 2 hours per 
activity

Advocacy 
Stickers

1 hour per 
topic Stickers
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Section 6 3–4 hours

Section 7 3 hours

Section 8 2 hours

Section 9 3 hours

Section 10 2 hours

Board game & 
Quiz

2 hours

Interactive 
Poster

1–2 hours per 
topic

Educator Sheet 2 hours per 
activity

Advocacy 
Stickers

1 hour per 
topic 

Section 
1:  

I know about HIV
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The different learning sections and topics to be covered

There are six main topics addressed by the Young Champions 
Support Pack. They are all essential in supporting good HIV 
prevention, knowledge and treatment literacy amongst young 
people. They will help young people, families and communities 
achieve an HIV free future, whoever and wherever they are. 

This handbook is your key ‘go to’ resource for information to share 
and support your planned activities. 

Section 1: I Know about HIV
Get ‘up to date’ on the basics of HIV and how it affects young 
people. 

Section 2: Knowing my HIV Status
This section shares the importance of HIV counselling and testing. 
It is the very � rst step everyone should take. What are the issues 
around knowing HIV status for young people where you live? 

Section 3: Understanding HIV Treatment
Know much more about treatment for young people, how it works, 
how it a� ects them emotionally and physically, and why life long 
medication needs extra support and attention. 

Section 4: Positive Living and Disclosure
Everyone can live positively whether they are HIV positive or not. 
With a positive lifestyle and a positive attitude both young people 
and their communities bene� t. 

22
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Section 5: Young People’s Sexual and Reproductive Health 
It is sometimes di�  cult to understand young people’s need for 
independence and to accept they have relationships outside the 
family, as well as that they may be engaging in sex. As a high risk 
group, young people need love and support. This section talks 
about sexual and reproductive health (SRH), relationships and 
emotional health and dating.

Section 6: My Healthy Future
All young people have a bright future if they plan for it, whether 
they are HIV positive or not. This section is all about taking time to 
plan that future. 

Handouts:  All the handouts referred to in the di� erent sections 
can be found in the Handouts section. 

Answers section: You will � nd this at the end of this Handbook. 
It provides the answers to the activities in each of the age speci� c 
activity workbooks. It also includes suggested answers to the board 
game, some energisers and team building exercises for group 
work. 
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This section covers the following: 

• What is HIV and what is AIDS?
• How do you get HIV?
• How can you prevent HIV transmission?
• Understanding the risk of HIV for young people.

1.1 What is HIV? What is AIDS?
HIV stands for Human Immunode� ciency Virus. HIV is the virus that, left 
untreated, leads to AIDS. 

Once a person is infected with HIV, the virus stays in the body forever. HIV 
medicines can make the virus sleep, but it is still in the body and will wake 
up if HIV medicines are stopped or if too many pills are missed. 

HIV attacks the body’s defence (immune) system; this is the system that 
helps to keep us healthy by identifying and destroying any germs that 
might make us ill. 

HIV and AIDS are not the same.  Someone may live with HIV infection 
for a very long time and never develop AIDS.

While there is no cure for HIV, scientists have created medications that stop 
the HIV from making copies of itself and allow the immune system to heal. 
We will learn more about these medicines later, in Section 3: HIV and my 
Treatment. 
We will learn more about these medicines later, in Section 3: HIV and my 
Treatment. 
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1.2 How Do you Get HIV? 
HIV can be transmitted in three ways: 

• Mothers can pass on HIV to their babies during pregnancy, 
childbirth or breastfeeding. Thus some children are born with HIV.

• Through unprotected vaginal, anal or oral sex with a person who 
has HIV.

• Blood mixing, which can happen through blood transfusions or 
sharing needles or other sharp instruments that have been used 
by someone who is living with HIV.

HIV cannot be transmitted through: 
 » Sharing drinking glasses or eating utensils with an HIV 

positive person.
 »  Using the same toilet as an HIV-positive person.
 » Hugging or shaking hands.
 » Kissing.
 » Mosquito bites.
 »  Dog bites.

How can you know if someone is HIV positive? 

The only way to know if you or someone else is HIV positive is to go for a HIV 
test. You CANNOT tell if someone is HIV positive by looking at them. 

1.3 How to Prevent HIV Transmission?
KNOWING YOUR STATUS is an important part of prevention for all young 
people – especially those who are HIV positive – as this will help them 
to adopt a healthier lifestyle that improves their health and slows the 
progression from HIV infection to AIDS. LIVING POSITIVELY helps them seek 
early treatment for opportunistic infections, to eat a healthy diet and  avoid 
tobacco and alcohol;  reduce stress; and  prevent re-infection with HIV and 
getting sexually transmitted infections (STIs) by always using a condom 
correctly and consistently every time they have sex.
getting sexually transmitted infections (STIs) by always using a condom 

25



DELAYING THE START OF SEXUAL ACTIVITY is an important way of 
preventing HIV – but it only works as long as you keep it up! Masturbating, 
kissing and hugging and thigh sex, instead of penetrative sex are safer and 
alternative ways of developing an intimate relationship. 

MASTURBATION  is a way to prevent having sex and getting HIV. It is normal 
for both females and males to masturbate and myths (untrue stories) that 
masturbation can make one blind, or impotent (unable to have an erection) 
are not true. Young people may want to discuss masturbation with their 
partners and may like to do mutual masturbation, rather than having 
penetrative sex (where the penis enters the vagina, anus or mouth) as a 
way to delay sex and prevent HIV, STIs and pregnancy. However, care must 
be taken to ensure there is no mixing of the partner’s body � uids between 
hands and private parts

For adolescents who are already in a sexual relationship, knowing your 
own and your partner’s status, BEING FAITHFUL and using CONDOMS are 
important strategies for HIV prevention. Some people mistakenly believe 
that anal sex is safe because the girl can not get pregnant. This is wrong; 
anal sex carries a much higher risk of HIV and STI infection. 

The most e� ective form of HIV prevention is ABSTINENCE. This means not 
having any kind of sexual activity, but it only works when you do it 100 
percent of the time, which can be di�  cult. Delaying starting having sex 
as long as possible is another important prevention method for young 
people. But remember, if and when you do have sex, condoms are the 
only method that prevent pregnancy, STIs and HIV.
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DELAYING THE START OF SEXUAL ACTIVITY
preventing HIV – but it only works as long as you keep it up! Masturbating, 



‘At Risk’ means 
someone is very likely 

to be harmed (in this 
case get HIV) because 

of a certain situation 
they are in. 

PREVENTION OF MOTHER-TO-CHILD TRANSMISSION or PMTCT (or PMTCT 
for short) is a range of services that help prevent HIV positive mothers from 
transmitting HIV to their babies – which can happen during pregnancy, birth 
or breastfeeding. PMTCT helps keep the whole family and community free 
of HIV, as it encourages other family members to 
get involved and get tested seeking early treatment 
for opportunistic, eating healthy food, avoiding 
tobacco and alcohol and reducing stress for HIV. It 
helps create an HIV free community. See Section 5 
for more information on PMTCT. 

1.4 Understanding the Risk of HIV for 
Young People 
HIV infection is an important concern for people of all ages and young 
people are no di� erent. The same behaviours that put adults at risk of HIV 
infection also put young people at risk. 

The statistics below give you an idea of why there is so much emphasis 
placed on HIV prevention and treatment for young people.

• In eastern and southern Africa, some 2.7 million young people 
aged between 15 to 24 years live with HIV.

• In some countries such as Botswana, Lesotho and Swaziland, more 
than 1 in 10 young people are infected.
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• Girls in southern Africa are two to four times more likely to be 
infected with HIV than boys of the same age. 

• Gender discrimination, poverty,  dangerous cultural practices and a 
general acceptance of intergenerational sex (when there is an age 
di� erence of � ve or more years between sexual partners), make 
young women and girls more vulnerable, increasing their risk.

• Young women’s vulnerability to HIV infection increases even more 
when young women engage in sex. In Kenya, nearly one teenage 
woman in four is living with HIV, compared to only one in 25  young 
men of the same age. 

Adolescents are also at a stage in their maturity where the need for 
greater independence, experience of relationships and identity issues 
sometimes lead to risky behaviours. Some of the risky behaviours (and their 
consequences) young people engage in directly are: 

1. Drinking and using drugs. This can lead to unplanned and unprotected 
sex and increases the risk of pregnancy and infection with STIs and HIV. 

2. Poverty and the desire for status can sometimes result in young people 
engaging in sex with someone who can give them the things they want 
(cellphones, clothes) or need (food). This is called transactional sex and 
carries as very high risk of STI and HIV infection due to low condom use 
in such relationships. 

3. Young people having sex with someone a lot older than them (inter-
generational sex) is a high risk of HIV infection, especially when the 
young person is unable to demand condom use. This is one reason why 
more young women are infected with HIV than young men of the same 
age.

 
4. Sexual violence towards young people is increasingly being reported. As 

well as the emotional and physical pain of sexual abuse and assault, the 
risk of STI and HIV infection or re-infection is high.  

5. Sometimes young people do not have access to information about HIV 
and STIs and the need to protect themselves and make safe choices.  
Lack of information can lead to mistakes and risk taking.
and STIs and the need to protect themselves and make safe choices.  
Lack of information can lead to mistakes and risk taking.
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This section covers the following: 

• The bene� ts of knowing your HIV status.
• What should young people know about testing?
• Overcoming barriers to HIV counselling and testing (HCT).

DID YOU KNOW?  Young people in sub-Saharan Africa have poor access 
to HIV counselling and testing services and many are unaware of their 
status.  There are simply not enough targeted, age-appropriate routine HIV 
counselling and testing  services available for youth in high risk countries 
and communities.

2.1 The Benefit of Knowing your Status 
Young people, their families and their carers all need to understand the 
bene� ts of testing. 

• A test can give peace of mind. It is the only way to know for sure if 
someone has HIV or an STI, or not.

• There are very e� ective treatments for HIV. They work better the 
earlier they are started.

• Untreated STIs are a leading cause of infertility (inability to make 
a baby) for both men and women. 

• It is vital for young people who are pregnant to get tested for HIV 
and STIs, because medicines (PMTCT) can help reduce the risk of 
the baby being HIV infected.

• Once you know your status, you can protect your partner from 
getting infected by not having sex or using a condom.getting infected by not having sex or using a condom.
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• If a young person is HIV positive or has an STI, they can help their 
partner get tested. If positive, the sooner they get treated, the 
healthier they will be.

2.2 What and When should Young People Know about 
HIV Testing?
Young people can get HIV testing and counselling (HCT) in many places in 
the community, such as at a youth centres, community health centres, STI 
clinics and other medical and health facilities. Getting an HIV test is for free 
– so youth don’t have to worry about paying any fees.

When a young person goes for an HIV test, it is important that:
• The test is given to them after they give informed consent – this 

means that they agree to the test willingly, after being given 
information on what it means

• In some countries, young people need parental consent before 
they can be tested. It is important to � nd out the regulations 
about consent for HIV counselling and testing in your country. 

The table which follows may help. However guidelines may change and 
practices in your country and in localised areas may also vary. It is important 
to ensure you have up-to-date information on HCT for young people in your 
area. 
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Country 
Age of 

consent for 
HCT

National HCT guidelines

Malawi 13 Anyone under 12 years who is sexually active, pregnant or married is considered a mature minor and eligible for HIV 
testing consent.

South Africa 12 HCT for a minor under 12 years must be for medical management and treatment only. Those under 12 must demonstrate an 
acceptable level of maturity if they are to be tested without parental consent.

Lesotho 12 Pregnant, sexually active minors may consent  to testing at any age provided   they understand the consequences and bene� ts.

Mauritius ? A person must be able to demonstrate capacity to understand the risks and bene� ts of HIV testing.

Mozambique 16 Married, pregnant and sexually active girls below 16 years of age can give consent for testing.

Namibia 14 Minors should express maturity and the capacity to understand the risks and bene� ts of HIV testing.

Botswana 21 For people under 16 years, there must be evidence of a medical need for HCT. Those aged 16–21 are o� ered an HIV test as part 
of routine health services, but still need parental/guardian consent.

Swaziland 15 Parental consent is required for HIV testing for those under 15 years. There is inconsistency across service providers. As some 
do not enforce  the need for parental consent and provide services for those under 15, depending on the circumstances..

Zambia 16 Married and pregnant minors are considered mature/emancipated minors and can therefore consent. Zambia has age-speci� c 
guidelines, including that, for 7–15-year-olds, consent can be obtained from the child if they understand the risks and bene� ts 
of HIV testing.

Kenya 15 HCT can only be carried out with parental/guardian consent for medical interventions for those under the age of consent. HCT 
is solely for pregnant, sexually active girls and young mothers below this age.

Zimbabwe 16 HCT is strictly only available for people under 16 if they are living independently, sexually active or pregnant.

(source: from Annex 3 of Testing Times: A review of HIV Counselling and Testing within Sports for Development Programmes for Young People in Southern Africa by CADRE, 2012 www.cadre.org.za ) 
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Country 
Age of 

consent for 
HCT

National HCT guidelines

Malawi 13 Anyone under 12 years who is sexually active, pregnant or married is considered a mature minor and eligible for HIV 
testing consent.

South Africa 12 HCT for a minor under 12 years must be for medical management and treatment only. Those under 12 must demonstrate an 
acceptable level of maturity if they are to be tested without parental consent.

Lesotho 12 Pregnant, sexually active minors may consent  to testing at any age provided   they understand the consequences and bene� ts.

Mauritius ? A person must be able to demonstrate capacity to understand the risks and bene� ts of HIV testing.

Mozambique 16 Married, pregnant and sexually active girls below 16 years of age can give consent for testing.

Namibia 14 Minors should express maturity and the capacity to understand the risks and bene� ts of HIV testing.

Botswana 21 For people under 16 years, there must be evidence of a medical need for HCT. Those aged 16–21 are o� ered an HIV test as part 
of routine health services, but still need parental/guardian consent.

Swaziland 15 Parental consent is required for HIV testing for those under 15 years. There is inconsistency across service providers. As some 
do not enforce  the need for parental consent and provide services for those under 15, depending on the circumstances..

Zambia 16 Married and pregnant minors are considered mature/emancipated minors and can therefore consent. Zambia has age-speci� c 
guidelines, including that, for 7–15-year-olds, consent can be obtained from the child if they understand the risks and bene� ts 
of HIV testing.

Kenya 15 HCT can only be carried out with parental/guardian consent for medical interventions for those under the age of consent. HCT 
is solely for pregnant, sexually active girls and young mothers below this age.

Zimbabwe 16 HCT is strictly only available for people under 16 if they are living independently, sexually active or pregnant.

(source: from Annex 3 of Testing Times: A review of HIV Counselling and Testing within Sports for Development Programmes for Young People in Southern Africa by CADRE, 2012 www.cadre.org.za ) 

Section 
1:  

I know about HIV

33



Young people are curious. Help them answer their many questions. 
Young people need to know what is involved in going for an HIV test. 
Before HIV testing, a doctor or nurse will explain:

• What HIV is.
• What it means to be HIV positive.
• How the HIV test works and
• What the next steps are to stay healthy, whether your test result is 

positive or negative.

This counselling is sometimes given  to a group of people together, and 
sometimes it is one-on-one. However post-test counselling is always one-
on-one .

An HIV test is a simple blood test. The results can be available within 15 
minutes. An HIV test is private. Only the client and the nurse or doctor will 
know the result. 

What happens if the HIV test is negative?
The client is given information on how to protect themselves from 
HIV infection in the future. This includes abstaining (not having sex) or 
practicing safer sex. Safer sex involves:

• Using condoms correctly every time.
• Being faithful to one partner (who is also HIV negative).
• Not having full sex, e.g. having thigh sex or mutual masturbation.
• Getting tested regularly (and treated) for STIs.

What happens if the HIV test is positive?
• The client will be counselled to 

help them understand what a 
positive HIV status means.

• Another blood test will be 
done to check if the client 
needs to start treatment.

Being HIV positive does not mean 
you have AIDS or that you will get 

sick or die.
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What if the person needs treatment?
There are very good medicines – antiretroviral medicines, or ARVs – which 
help people living with HIV to live as long and healthily as people who 
are HIV negative. ARVs are available for free. If you need to start ARVs, the 
doctor or nurse will explain how they should be taken. ARVs must be taken 
exactly as instructed, every day for the rest of the person’s life.

What if the person does not need HIV treatment?
The doctor or nurse will explain how to stay healthier for longer by:
Having a good diet; getting plenty of rest; avoiding things that are harmful 
to health (like alcohol and cigarettes); and getting any infections or illnesses 
treated early.

How to protect others from HIV infection
When someone is HIV positive, it is very important that they protect others 
from infection. They can do this by:

• Disclosing their HIV status to sexual partners – going for joint HIV 
counselling and testing can make this easier.

• Using a condom correctly every time they have sex.
• Seeking advice on prevention of mother-to-child transmission 

support if they decide to have a baby. This helps people who are 
HIV positive to protect their babies from infection.

How often should someone be tested for HIV?
A person should get tested for HIV at least every year if they:

•  Share needles/syringes or other equipment (‘works’) for injecting 
drugs.

• Have used an unsterilised razor blade or other sharp object that 
may have been used by someone who is HIV infected.

• Have a history of STIs.
• Have had unprotected sex (vaginal, anal, or oral); if a condom 

breaks, or in cases of rape or sexual abuse. 
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What if young people are afraid to get tested for HIV? What if someone 
� nds out?

• Anyone who has HIV has the right to con� dentiality and privacy 
about their HIV status. No one will � nd out, unless they choose to 
share this information with others.

• HIV testing and counselling are con� dential. No-one will � nd out 
another person’s result unless that person tells them. Knowing 
you are HIV positive means you can access treatment before you 
become very ill. 

• It is good to share your HIV positive status with those close to you, 
as they will be better able to support you in staying healthy. 

What about young people who were born with HIV?
• Young people who were born with HIV, can stay healthy and 

continue to play, attend school and grow like other children, if they 
begin taking ARVs and practice positive living. Read more about 
treatment, staying healthy, preventing illness and positive living, 
in other sections in this support pack. Teachers, parent or health 
care providers can advise how else someone living with HIV can 
take care of themselves to remain healthy.

Will a young person living with HIV fall ill and die soon? 
• No!  They can live just as long a life as HIV negative young people, 

by living positively! The choices they make about how they live will 
have more in� uence on their health than HIV does! 

2.3 Overcoming Barriers to HIV Testing and Counselling 
for Young People
Knowing what some of the problems are can help overcome them. Identify 
the barriers to getting tested where you live. That is every community’s 
starting point. 

36

What if young people are afraid to get tested for HIV? What if someone 
� nds out?



©
 S

Af
AI

D
S

©
 S

Af
AI

D
S

37



Barrier A : Fear of stigma and discrimination
Lurking fear of associated stigma; incidents of discrimination in the 
community; probability of hurdles in marriage especially for girls.

Barrier B: Financial constraints 
Cost of travel to testing centre, or fear of having to pay for test.

Barrier C: Fear of disclosure in the locality 
Issues of maintaining con� dentiality and the fears arising from this deter 
many people from testing for HIV, including young people and their 
parents.

Barrier D: Lack of awareness about HIV 
Lack of awareness makes it di�  cult for young people (especially those in 
the 7-14 age group) to understand the meaning of the test.  

Barrier E: Low levels of motivation
Parents’ inability to overcome shock or grief over their own HIV positive 
status; fear of their children testing positive; � nancial expenses involved; 
disillusionment.

Barrier F: Attitudes of service providers
Unfriendly hospital environment and procedures; unsympathetic service 
providers; discrimination by service providers; overburdened counsellors 
and lack of lack of specialised training for counsellors.
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Solution A: Young people need support – be a mentor or � nd out 
where there are support groups in your locality.

Solution D: This is where the Young Champions Support Pack can 
really help. Use it to raise awareness in the community. 

Solution E:  Communication is critical. Talk to parents and service 
providers. Talk to families. Put HCT on the agenda at school and 

in the community. 

Solution F: Find out where there are youth-friendly services.  If 
there are none, advocate for  health care workers and counsellors 

to be trained and employed in the community..

Solution B/C: Organise for HCT to come to where the young 
people are. Outreach clinics, mobile centres even school visits. 

Find out if there is a testing centre in your locality –  and � nd out 
what services they o� er and when. 

Section 
1:  

I know about HIV
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Section 3
:  

Understa
nding 

HIV Treatm
ent  

This section covers:
• What is ART?
• How does ART work?
• Coping with treatment.

3.1 What is ART?
• ART stands for antiretroviral therapy.
• ART is a combination of ARVs that work together to make HIV ‘sleep’ 

and stop it from making new HIV in the body. (When there is a lot 
of HIV in the body the body gets weak). 

• Today, the ARVs are often combined in one pill, or you may have to 
take one pill twice a day and another only once. 

• It is important that a person on ART remembers the names of the 
medicines they are on, in case they need to tell a doctor or health 
worker.

• First-line ART is not the same in every country. (First-line means 
the combination of medicines o� ered � rst to treat HIV). Because 
doctors are always trying to improve the medicines, they change 
from time to time. It should be quite easy to � nd out the common 
regimens (a regimen is the recommended set of ARVs) for children 
and young people in your country. Here are some common ARV 
regimens as a guide (see www.aidsinfo.nih.gov/guidelines/).
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Fill in the standard regimen in your country below

Treatment regimens commonly used for adults and 
adolescents:

Tenofovir, Lamivudine, Efavirenz
AZT, Lamivudine, Neviripine

Efavirenz, Tenofovir, Emtricitabine
Ritonavir, Tenofovir, Emtricitabine

Raltegravir, Tenofovir, Emtricitabine 

• If a person has side e� ects from one of the ARVs, that medicine will be 
changed.

• If this ART– despite good adherence – is no longer able to make the 
virus ‘sleep’, (meaning that drug resistance has developed), then the 
person will need to be switched to a new ART regimen. This switch can 
only be done by a doctor. These alternative ART regimens are often 
referred to as ‘second-line’. 

How does ART work? 
ART DOES NOT CURE HIV. ART only makes the virus ‘sleep’ so that it does 
not keep making more copies of itself and harm the immune system. 
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3.2 Side Effects: What if Treatment Makes Someone 
Feel Worse?
The information below is for education and awareness only and should not 
be used in place of getting medical advice. Young people should always be 
referred to the hospital for any questions or concerns about HIV medications. 

All medicines may have side e� ects (unwanted e� ects on the body). Many 
ARV side e� ects are worse during the � rst few weeks of treatment and 
lessen as the body gets used to the medicine. However, some are more 
serious and need to be attended to by a medical service provider as soon as 
possible. The person should continue taking the medicines and only stop 
when told to do so by their health service provider.

Some minor side e� ects include:
• Nausea:  This may be eased by giving the medication either with or 

without food, depending on which makes the nausea worse. Treat 
by taking bland, plain food and eat small amounts at a time. Try 
ginger tea or fresh ginger. 

• Vomiting and diarrhoea. Take oral rehydration if severe. Fruit juice 
or rooibos tea may also help.

• Abdominal pain.  
• Headache. 
• Fatigue – make sure � uid intake is correct; bed rest.
• Skin rash – Note: Skin rash may be a serious side e� ect, especially if 

it is severe and a� ects the whole body. This should be checked by 
a health service provider. Infected mild skin rashes may be eased 
by adding garlic to skin care ointment and spreading on the rash. 

• Loss of appetite.

Side e� ects that should be checked with a health service provider are:
• Severe headaches. 
• Severe abdominal pain.
• Tingling of the hands and feet.
• Yellowing of the skin and pain of internal organs (liver toxicity 

or jaundice).
Yellowing of the skin and pain of internal organs (liver toxicity 
or jaundice).
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• Severe rash. 
• Severe fatigue or shortness of breath.
• Fever. 
• Severe mental disturbance.
• Severe muscle pain or cramping.
• Anaemia.

How does a person living with HIV stay healthy? 
• The MOST important thing is to take the ARVs in the right dose, at 

the right time, EVERY DAY to keep the virus ‘asleep’. 
• People living with HIV should also do the same things that people 

living without HIV should do to stay healthy: avoid smoking, drugs 
and alcohol; exercise; eat a balanced diet; and seek care when sick. 

Why does ART stop working in some people who take the medicines 
very well? 
HIV is constantly trying to ‘outsmart’ the treatment. The goal of HIV treatment 
is to take ART at the right dose, at the right time EVERY DAY so that one 
combination of medicines (regimen) is e� ective against HIV for as long as 
possible. 

Sometimes, a person can be infected with a type of HIV that is drug resistant, 
which means the normal � rst-line regimen will not be suitable. See below 
for more on drug resistant HIV.

Can a young person living with HIV do the same things in life as a person 
who is not living with HIV?
YES! Young people living with HIV can � nish school, get a good job, get 
married, have a family, and whatever else they dream of! It is true that 
people living with HIV have the extra challenge of taking ART every day, 
attending clinic visits, paying attention to their body and going to the clinic 
if they are feeling sick, but this should not keep them from succeeding in 
their plans for the future.
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3.4 Adherence Issues for Young People
As a teacher or community member, you may in the position of supporting 
a young person’s adherence to their ARVs. Adherence is one of the biggest 
challenges of living with any chronic illness. Adherence to ART is even 
more complicated as it requires near perfect administration of medication 
to avoid developing resistance. 

All teenagers around the world who have chronic illnesses struggle with 
adherence during their adolescent years. 

Adolescence is a time of emotional, physical and mental growth and 
change which can be very confusing - even for HIV negative young 
people. As young people move from childhood to adulthood, they face 
challenges with personal responsibility, friendships, relationships and life 
plans. Adding HIV and adherence to ART to this already challenging time 
can make these years much more di�  cult. 

Adherence to ART, attending clinic appointments and getting treatment 
when sick are all critical to staying healthy while living with HIV. 

Understanding adherence 
To understand adherence, you need to understand two key things: 

• How HIV works in the body 
• How ART works to help the immune system control the virus. 

Children and young people need to understand both of these ideas when 
they � nd out they are HIV positive. This can help young people understand 
why they need to adhere to medication. (See also Disclosing to children and 
young people in Section 4: Positive Living and Disclosure) 

HIV can become resistant to ARVs very quickly, especially if only a few 
doses are missed (just one or two missed doses per week has the highest 
risk of developing resistance). 
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What happens when a person misses doses of ART? 
Each time a person misses a dose of ART, the virus gets a chance to ‘wake 
up’. When the strength of the medicine in the blood is too low to keep 
the virus asleep, the virus is able to make small changes in itself (called 
mutations). These small changes help HIV to resist the ARVs and keep on 
making copies of itself. 

If enough of these changes occur, the ARVs can stop working. This is called 
resistance. Once HIV becomes resistant, even if a person takes ART as 
instructed, the virus stays awake. If a person develops resistant HIV, the 
ART that he or she takes has to be changed to ARVs that work in a di� erent 
way to make the virus sleep.

Why is adherence important?
There is only a limited selection of medicines available to treat HIV. Good 
adherence is important to make sure the ART works well for many years 
before the person needs to switch to new ARVs. 

It is important that those supporting YPLHIV are aware of the challenges 
they face with adherence so that they can o� er advice and support, if 
needed.

Adherence can be very di�  cult and as with all challenges in life, some 
people will � nd it easier than others. Young people who have di�  culty 
with adherence are not ‘bad’ – they do not want to ‘die’ and they are not 
trying to be di�  cult. 

There are many reasons why people have trouble taking their medication 
or attending a clinic. Often young people have less control over these 
situations. Common situations that make adherence di�  cult include lack 
of family support, lack of a stable home environment, moving homes 
frequently and lack of money for transport. 

It is normal for young people to want to be like their peers. They may 
become angry or sad that they have to live with HIV, and they may become 
‘tired’ of taking medicine all the time. 
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Most young people will have these feelings to some degree at some point 
during their adolescence. If these feelings become too strong and young 
people are unable to cope with them, they will need to be referred for 
more intensive evaluation and support at the clinic or hospital. 

It is very common that even young people who understand the basics of 
HIV and ART still struggle with adherence. Also, young people who have 
good adherence for many years may struggle with it when they face 
di� erent challenges or changes in their lives.  

Be careful!
NEVER threaten children or young people or tell them they are going 
to die if they don’t take their medication. Most young people have seen 
many family members and friends die of HIV and many of them struggle 
with knowing they have a disease that cannot be cured. It is unlikely that 
threats will help them. 

How to help
Work WITH young people and not against them. Create a co-operative 
relationship. 

Misinformation about ART and how it works can also complicate adherence. 
Make sure young people understand that: 

• ART does not always need to be taken with food 
• ART does not HEAL or CURE HIV 
• ART must be taken for life. 
• ART decreases the chance of transmitting HIV but does not make 

the chance zero
Below is a list of di� erent techniques that young people have identi� ed 
to help them remember their medication. 
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Adherence tips from young people  
Below are some tips from young people on how they make sure they adhere 
to their medication.

 » Use an alarm clock or watch 
 » Set a daily alarm on mobile phone for both morning and evening 

dose times 
 » Hang up a drawing of something that reminds them to take 

medicine (e.g. their chosen job when they grow up like a soldier, 
nurse, driver, etc. or a picture of a clock) where they will see it at 
ART time 

 » Tie something on the door handle so they can see it when going 
out to remind them 

 » Put the medicine bottles by their tea cup/sugar 
 » Take ART when taking the chickens in and out 
 » Build a strong team at home that helps them remember 
 » Take ART before leaving their bedroom in the morning and before 

sleeping at night 
 » Disclose to a trusted adult at boarding school,  after 

assessing trustworthiness 
 » Identify a friend or family member who can help remind them of 

their medication 
 » Use a timetable or calendar to tick after taking morning and 

evening doses. 
 » Place the medication bottle in shoes or on school clothes before 

sleeping to remember the morning dose and then move the bottle 
to their bedclothes or into their bedding so they will � nd it in the 
evening, for their evening dose. 

 » Listen for the call to prayers by the muezzin in the mosques 
 » After taking the morning dose, put the medicine bottle where 

they keep plates in the home so they see it when they are eating. 
 » Make sure young people truly understand why they are 

tak ing their  medicines. 
 » Attach taking medicines to other routines that happen every day 

(dressing in the morning, fetching water, sleeping) 
 » Use several of these cues in their daily routine so if they miss one, 

another will remind them.
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3.5 Treatment as Prevention 
Many experts now believe that the provision of ARVs may be one of the most 
important elements of any strategy to end the HIV epidemic. Research has 
now shown that individuals who have been on ART for at least six months 
and whose viral load is undetectable are much less likely to pass HIV on to 
their sexual partners. Treatment as prevention highlights the importance   of 
taking ARVs consistently and correctly at all times and the need to support 
HIV positive people in this. 

At the very least this provides another powerful reason to expand access to 
treatment.

There are four key issues in ensuring that treatment works as prevention.

1. It is essential that HIV service provision systems are in place to 
support treatment, prevent stock-outs and ensure adherence. 
Medicine stock-outs can seriously damage a community or 
nation’s chances of preventing new HIV infections. As a supported 
of YPLHIV, take action in your community when stock-outs occur 
to ensure they do not happen again. 

2. The numbers of people on treatment must be increased, while the 
time between infection and treatment must be reduced, in order 
to cut the chances of onward transmission. This means HIV testing 
must be scaled up, especially for those at high risk of contracting 
the disease. Encourage  everyone to attend for HIV testing regularly.

3. Very high levels of adherence must be achieved. Those on ART 
must be supported to stay on it. They must also be encouraged 
to receive early treatment of any STIs or opportunistic infections, 
as these increase the viral load and consequently the likelihood of 
onward HIV transmission. The person on treatment must have an 
undetectable viral load for a period of at least six months.

4. Encourage continued correct and consistent condom use at all 
times. 

4. Encourage continued correct and consistent condom use at all 
times. 
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Remember: condoms are the only contraceptive that protect against both 
STIs (including HIV) and pregnancy.
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This section covers the following: 

• What is positive living?
• Managing your emotions and staying positive! 
• What is disclosure.
• Deciding to disclose to others. 
• How to deal with HIV related stigma and discrimination.

4.1 What is Positive Living?
• Living positively means taking a ‘can do’ attitude towards life.  
• It means being informed about what it means to live with an HIV 

positive status, including positive prevention, taking medication, 
eating well, and being emotionally and socially healthy. 

Explore the diagram on the next page. Positive living is made up of many 
things that, together, done everyday, will assist a YPLHIV – or even HIV 
negative young people – to stay healthy, do well at school and be 
Young Champions! 
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Counselling, 
support from PLHIV 

support groups

Feel Like
 ‘It’s the end of life’

JUST 
LEARNT ABOUT 

HIV POSITIVE 
STATUS

Shock           Denial

Frustration

Anger       Guilt

Suicidal

Pain

Positive Living is a journey to a 
future full of possibilities...

Neutral Zone - looking for someone and 
something to hold onto

BEGINNING TO ACCEPT, THOUGH HARD

Fluctuating between acceptance and denial

Resigning yourself and having di�  culty thinking about the future

Beginning to think that it is possible to keep on living
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Positive Living is a journey to a 
future full of possibilities...

HOPE AND 
POSITIVE LIVING

Can laugh again

Can plan life

Go to school

Work well

Can love again

Continue contributing 
to community 
development

Access to ART, 
more counselling 
and strong part 

of PLHIV support 
groups

Neutral Zone - looking for someone and 
something to hold onto

New Beginning

BEGINNING TO ACCEPT, THOUGH HARD

Fluctuating between acceptance and denial

Resigning yourself and having di�  culty thinking about the future

Beginning to think that it is possible to keep on living
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4.2 How to Manage Emotions
Emotional health is when a person is able to cope well with everyday 
problems and feelings. Everyone will at some time have some stress, worry, 
sadness, confusion, anger or other emotions. Being able to cope well with 
these emotions is important.

Young people are growing and changing very quickly and may have many 
di� erent emotions and feelings happening all at the same time. 
For a young person living with HIV, these emotions may be much more 
extreme. Some examples of issues:

• Are the changes in my body normal? 
• Do my friends like me? 
• Should I start having a boy/girl friend? 
• How can I do well or better in school? 
• Do my guardians love me, even when I make mistakes?
• Will anyone love me if they know I am HIV positive? 
• Can people tell that I have HIV because of some problem like a rash
• Am I too short or too tall? 
• I am tired of taking medicine every day. Do I really have to 

take them? 
• I am afraid of falling sick or dying.
• Will I be able to � nish school and get a career or profession?
• I want to be like my friends and not have to worry about HIV.
• How do I tell friends, family and/or boy/girl friend that I have HIV?
• What do I do if someone � nds out I have HIV?

All of these concerns are NORMAL and common.
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4.2 How to Manage Emotions
Emotional health is when a person is able to cope well with everyday 



Tips for young people on facing the day ahead!

• Laugh every day. 
• Try and do one thing each day that you have not done before. If 

you can’t, think of two things you can do the next day.
• Spend time with people who are positive about life, who make 

you smile.
• Don’t spend time gossiping and talking about problems all the 

time.
• Treat yourself to one nice thing every day. It can be calling a 

friend, reading a good book, eating your favourite food, taking 
a walk in the � eld... anything that makes you feel good!

• Do something nice for someone else every day. Tell someone 
you love them, come home on time, or tell a friend something 
you like about them.

• Keep learning... the more you learn the more con� dent you will 
feel and this will make you feel good too.

• If you are sad about doing badly in school or not winning a 
game, it’s okay,Try harder next time and look forward to doing 
better in future.

• If you are living with HIV, � nd other young people who are 
living with HIV and spend time with them. Support one another 
through di�  cult times, like when its hard to take medicines 
every day, or when you’re not feeling well.

• Never lose hope... every down has an up side ! 
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4.3 What is Disclosure and How to Deal With It 
Most of the young people you will interact with will already be aware of 
their HIV status, but with increasing numbers of babies born with HIV 
surviving to adolescence and being diagnosed alter in life, be aware that 
some young people may be coping with having recently found out their 
HIV positive status.  Where a young person has only recently discovered 
their HIV positive status, they may be angry that this important information 
was kept secret from him or her for so long.

It also possible that a young person’s HIV infection may be a result of sexual 
abuse, rape, or early sexual activity, so be aware of these possibilities too.

If you suspect or know of a young person in any of these situations, they 
will need  additional support and someone to talk to about their fears and 
worries.  

Support groups and medical visits allow young people to share their 
experiences living with HIV and challenges with being adherent to 
medication. 

Disclosure is when one person tells another person about having HIV. This 
a process and ongoing counselling and support are essential Ideally, it is 
a deliberate and conscious act, rather than something that happens by 
accident. 

The decision by a young person to reveal their HIV status to someone else 
(family, friends, sexual partners, etc.) is a signi� cant one that demands 
personal courage and a responsible attitude, as well as the advice and 
support of someone who cares about them. 
 
Disclosing to others
For young people, decisions about, and the consequences of, disclosure to 
friends, families and boyfriends and girlfriends are a signi� cant challenge. 
Young people must think about the advantages and disadvantages of 
disclosing to others. This is a di�  cult decision for everyone living with HIV 
and can cause many worries for YPLHIV. 
disclosing to others. This is a di�  cult decision for everyone living with HIV 
and can cause many worries for YPLHIV. 

56

4.3 What is Disclosure and How to Deal With It 
Most of the young people you will interact with will already be aware of 



Possible ADVANTAGES of disclosure: 
 ü You can keep people you love safe by telling sexual partners, 

making good decisions about sex, and if you choose to have sex, 
always using condoms. 

 ü You can talk freely with this person. 
 ü You will have someone to help you remember to take your 

medication. 

Possible DISADVANTAGES of disclosure: 
 û People may react unexpectedly to the information 
 û Someone may not be as trustworthy as you thought and tell 

others 
 û People may discriminate against you or stigmatise you 
 û The person may be trustworthy but accidentally disclose to 

someone else. 

Young people are usually a good judge of their friends and they understand 
the importance of � nding someone who is trustworthy. 

There are many di� erent techniques young people can use to help judge 
the trustworthiness of a friend. They can ask them what they think about 
HIV and listen to what they say about it and PLHIV; or they can try sharing 
a less important secret to see if that person can be trusted; or observe if 
they tell them secrets about others. These clues can be used to assess the 
trustworthiness of friends. 

Romantic relationships are the most di�  cult disclosure situations. When 
a girl or boy discloses to a boy or girlfriend, there may be a wide range of 
responses. It is possible that he or she will be open, loving and caring, or be 
sad, disappointed and worried, or he or she may be angry, say mean things 
and leave them. He or she may be violent; they may tell other people, or 
they may reject the person who discloses. 

As someone supporting YPLHIV, it is important to try to help them think of 
all of the possibilities when considering disclosure, and to plan for them. 
How will he or she make sure they are safe?
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You can keep people you love safe by telling sexual partners, 



Can they bring a friend or family member who knows their status to be 
nearby if they need help? If they choose not to disclose, how will they 
make sure they and their partner are safe? 

What if they want to have sex? If they choose to have sex, how will they 
negotiate to make sure they use condoms to stay safer? If they decide not 
to disclose now, how will they know when is the right time?  Not disclosing 
early on means running the risk that the boy or girl friend will feel betrayed 
and rejected. These are not easy decisions to make. 

Criminalisation of HIV transmission
To further complicate the situation, in some countries there are laws that 
make transmission of HIV a criminal o� ence, though hopefully these 
unhelpful laws are being revised. However, where they exist, failure by a 
PLHIV to disclose may be  used to suggest that the person intended to 
transmit HIV. This can result in a court case.  You should make YPLHIV aware 
of any local laws that might a� ect their decision to disclose. 

Accidental disclosure 
Accidental disclosure means revealing someone’s HIV status to another 
person without meaning to. This should be avoided. Emphasise to your 
groups that knowing someone’s HIV positive status is an honour and a 
privilege and that they must always keep that person’s secret and trust.

Remind young people:
• Not everyone is trustworthy.
• Anticipate possible responses before disclosing.
• It is their right to keep their HIV status private and con� dential.

4.4 How to Deal With Stigma and Discrimination 
What is stigma?
To stigmatise someone is to identify or label someone as being somehow 
di� erent, whether or not the assumed di� erence is real; it may be based 
purely on stigma or assumption. purely on stigma or assumption. 
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Stigma and discrimination most often arise out of fear and ignorance (not 
understanding the facts). Education and awareness are among the best 
ways to defeat HIV related stigma and discrimination. Work to create a 
stigma-free environment in your school and community. 

People can be stigmatised for many reasons. Some examples include: 
• Being sick with TB or HIV. 
• Being pregnant before being married. 
• Being albino. 
• Not � nishing school. 
• Being short.

Stigma may be intentional, through saying or doing something hurtful, or it 
can often be unintentional – through body language, word choices or facial 
expressions. 

Stigma can have a serious e� ect on someone’s life. When constantly faced 
with stigma, children may lose their self-con� dence and fail to develop to 
their full potential. 

Stigma results in discrimination
Discrimination is when someone is treated di� erently from others because 
of some real or assumed characteristic. Once discrimination has occurred 
it is di�  cult to undo. It is particularly hurtful when discrimination comes 
from both adults and peers. Some teachers, medical sta� , church leaders, 
politicians, counsellors, guardians and others who are meant to be leaders 
in a young person’s life may show prejudice towards YPLHIV, or because 
they think someone has HIV. 

Discrimination can result in being passed over for opportunities for 
education, training, good jobs, travel, or being denied basic human rights, 
such as good food and shelter. 

Young people may have many di� erent reactions to stigma and 
discrimination; they may feel shock, anger, sadness, worry, embarrassment, 
fear, confusion, loss of friendship, trust, hope, or self-esteem; rejection or 
isolation and hopelessness.
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Stigma and discrimination in various life situations 
You need to work with your participants to create a stigma-free environment 
in your community.  Talk about HIV and how it is and is not, spread at every 
opportunity; distribute lea� ets and accurate information wherever possible.

Encourage young people to share their experiences of stigma or discrimination 
with you; be aware of situations where stigma and discrimination may arise  
and support young people who experience them. 

Some examples of stigma and discrimination are:
• At school or work, classmates or colleagues may be reluctant to 

share eating utensils etc. with PLHIV.  
• Stigma can also arise from treating someone di� erently and trying 

to be kind. For example, excusing them from group punishments, 
even though they have participated in the o� ence, or excusing 
them from routine chores because they are sick, makes them 
di� erent from their peers and alienates them from their friends. 

• Assuming that a child who is orphaned must have HIV. 
• Some YPLHIV feel that if other people are aware of their status, 

they will assume the young person has had sex and judge them 
because of that belief. 

Remember that stigma is not only intentional. If we are not careful, we may 
stigmatise a person without realising it. We must always be aware of how 
we speak and the words we use, as some words or phrases we think are 
harmless may be very stigmatising. 

Language is powerful and we should always carefully consider our 
assumptions and avoid stereotypes. Remember that people living with HIV 
are people � rst, for example, making generalised comments about PLHIV is 
stigmatising .  
Occasionally, people make mistakes, for example, saying to a YPLHIV, “You 
always go to the hospital. Can you show this one how to go there?” This is a 
violation of that person’s privacy and points them out as di� erent.
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Knowing our rights 
To cope with the challenges of stigma  and 
discrimination, it is important for all of us, 
(including young people), to understand 
our rights and to clearly understand the 
facts about HIV and what an HIV positive 
status means. Then, when young people 
hear misinformation they can better 
cope, and even correct it. 

Giving young people support
We can help support all young people to cope with stigma and discrimination 
within our communities, schools, churches, hospitals and homes, and work 
to treat everyone equally and without discrimination. Though it is impossible 
to change everyone at once, it can be your goal to give people information 
that will help them eliminate their fear and treat others without stigma. 

Young people  rise to our expectations. 
We can encourage people to not treat themselves di� erently and self-
stigmatise. Self-stigma is when someone internalises feelings of shame and 
blame and believes they are unworthy of support and friendship. We can 
help young people to build their self-esteem so they  can fully participate in 
their friendships, school and community. Let them know you expect them 
to perform to the best of their abilities. Be observant and point out good 
things they are doing in their everyday lives.

In our relationships with young people, we can do MORE. Young people 
depend on their friendships for most of their needs during their teenage 
years; strong, trustworthy mentors play an important role in their lives as 
well. What if this mentor is you? What do you need to do? 

 » Be honest. NEVER LIE. It is ok to say that you do not know the 
answer to a question. It’s important to be able to share with them 
in a way that makes you comfortable. 

 » Be attentive and observant. Notice small changes in their behaviour 
and in their attitudes or interactions with others; this may be a 
sign of changes in their lives. 

Important!
Stigma and discrimination 
are important contributors 
to poor emotional health, 

and can make adherence to 
medications more di�  cult.

and in their attitudes or interactions with others; this may be a 
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 » Be empathetic. Being empathetic does not mean feeling sorry 
someone; it means knowing what it’s like to walk in their shoes. It 
is to understand and share the thoughts and feelings of someone 
else without that person having to tell you those thoughts and 
feelings directly. 

 » Give accurate information. Young people know more than we think 
they do. We often fear talking to young people about sensitive 
information like relationships, sex, and family planning. 

Remember, if they don’t hear it from you, you cannot guarantee that what 
they hear is accurate. 

Find areas to o� er support 
• Remind young people they have no reason to feel guilty. 
• Help them understand that often people who say bad things or 

are mean simply do not understand the facts and may be afraid of 
what they do not know. 

• Emphasise that getting into � ghts does not help and can make 
things worse. 

• Remind them of the support they have at home, support groups, 
clinic, family and friends, and wherever else their support systems 
may be. 

Encourage them to know the facts and pass them on to others, to correct 
any misconceptions or misunderstandings.
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This section covers the following: 

• What is sexual and reproductive health (SRH)?
• Why should young people know more about their SRH?
• Overcoming our own fears about young people’s SRH
• Relationships and emotional health and gender-based violence
• Discussing SRH and body changes
• Family planning and sexually transmitted infections.

5.1 What is Sexual and Reproductive Health?
Sexual and reproductive health is a state of complete physical, mental and 
social well-being (not merely the absence of disease) that includes being 
able to have a responsible, satisfying and safer sex life; the capability to 
reproduce and the freedom to decide if, when and how often to do so.

5.2 Overcoming our Own Fears About Giving Young 
People SRH Information
It is natural for older people to be worried about young people’s developing 
sexuality. Here are some shared worries and experiences to consider:
 “Will guardians be angry with us for giving young people SRH information?” 
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• Guardians often do not know how to have these discussions 
with their children. This can make them seem reluctant. Mostly, 
guardians  are eager for assistance and support when they know it 
is helping to keep their children safe.

 
“Will young people be more likely to have sex if I talk to them about sex, family 
planning and condoms?” 

• No. Teaching young people about both delaying sexual activity 
AND family planning methods forms the basis of comprehensive 
sexual education. This information is often combined with life 
skills lessons that include decision making, communication and 
relationship skills, as well as knowledge on gender and sexual 
rights.  Discussing these areas together has proven more successful 
than programmes that ONLY talk about abstinence (not having 
sex at all). Programmes o� ering a comprehensive approach to SRH 
have seen that participants are more likely to choose to wait until 
they are older to have sex, and to use contraceptives when they do 
decide to have sex.

• Even if  young people are denied information about condoms they 
may still choose to have sex, but  may not know how to protect 
themselves from unintended pregnancy, STIs and HIV (safer 
sex). Young people who attend programmes that do not discuss 
condoms still have sex at the same age as 
their peers. 

• 
“Is family planning safe for teenagers?”

• Yes. All reversible forms of family planning 
are contraceptive options to consider for 
young people. They should be discussed 
with a family planning provider and 
together they can decide the best method 
of family planning. 

• It is important to make sure young people understand about 
dual protection – the use of condoms along with another 
contraceptive method. This protects them from STIs, HIV and 
unintended pregnancy. 

Condoms are the only 
contraceptive method 
that protect against 
both pregnancy and 
STIs and HIV.

contraceptive method. This protects them from STIs, HIV and 
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• Young women may use Depo-Provera injections, oral 
contraceptive pills, progesterone implants (Norplant or Jadelle) 
or an IUD (if providers are comfortable with insertion). All of 
these methods should be used WITH condoms. 

• Permanent methods of family planning, including sterilisation 
with tubal ligation or vasectomy, are not suitable options for 
young people. Use the handout on family planning methods to 
discuss this in more detail

Young women who have been exposed to possible pregnancy as a result 
of a condom burst or through rape, may use emergency contraception to 
prevent pregnancy from occurring. Emergency contraception should be 
accessed within 72 hours of the incident. In such cases they may also need 
to access PEP (post exposure prophylaxis for HIV and STIs).

Post exposure prophylaxis (PEP) is a short course of ARVs (for one month) 
given to help prevent someone who has been exposed to HIV from getting 
infected, for example, if a condom bursts, or in the case of rape. It must be 
given within 72 hours of the possible exposure. 

PEP can also be given to protect the partner from being infected when a 
couple is discordant (one is HIV positive and the other is HIV negative) and 
they are trying for a baby. Advice on this will be given as part of PMTCT 
services

With the above information, we can all be assured that while these 
concerns are common and reasonable, providing comprehensive sexual 
and reproductive health information is an important part of keeping young 
people healthy.

5.3 Relationships and Emotional Health
What is a relationship? 
A relationship is a connection or association between two or more people 
or groups. Relationships exist between family members, between friends, 
between co-workers, between boy- and girl-friends, between husbands between co-workers, between boy- and girl-friends, between husbands 
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and wives, between patients and doctors, between  young people and 
mentors, etc. We will look at how relationships change through the di� erent 
stages of adolescence. For young people their types of relationship change 
as they grow. The table below highlights the main issues.

Age/type Friendships Opposite sex Elders and 
others

10-12 years Prefer 
same sex 
friendships. 
Focus is play. 

Competitive. 
Like to show 
each other 
that they know 
better. 

Eager to 
please and get 
involved. 

13-15 years Friendships 
across the 
sexes. Focus 
is information 
and learning. 

Interested. 
Appearance 
becomes very 
important. 

Need role 
models. Can be 
confrontational/
antagonistic. 

16 -19 years Close bonds 
develop across 
sexes. 

Romance? 
Marriage? 
Family?

More 
con� dent. 
Role models 
still very 
important. 

Family relationships
These are the � rst bonds we form. We must remember today that while 
many people live in traditional families with mother, father, brothers and 
sisters, many others have di� erent family structures. Some live with older 
brothers and sisters, some live with grandparents, some live with one parent 
and/or step-parent, some may live with extended family members such as 
an aunt/uncle or cousin and others are heads of households. There is no 
‘normal’ family and the relationships we have with the people we live with 
are important to our well-being. 
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Some points to note about family relationships and young people are:
• Young people often want to be treated like adults and make 

their own decisions, while the adults in their lives often want to 
help them to avoid mistakes and bad decisions. This can cause 
frustration. Encourage discussion.

• For YPLHIV, con� icts with guardians can occur around ART. 
Guardians can get very involved and are sometimes seen as 
‘interfering’ by young people. Other young people have no support 
from guardians who tell them that they are ‘now grown up’ and 
should take care of things themselves.

As a Young Champions supporter, help both YPLHIV and guardians 
understand that their roles, responsibilities and perspectives in managing 
ART are very important. 

• Help them find common ground and see each other’s point of 
view. 

• Help guardians who are too ‘hands-o� ’ to understand that 
teenagers are still maturing and cannot be solely responsible for 
the management of life saving treatment and that they need to 
work with them.

Making sure guardians have a good understanding of HIV and ART is 
critical to their appreciating the importance of their role in the life of a 

YPLHIV.
 
Orphans and vulnerable children 
Many young people living with HIV are single or double orphans and live 
with extended families. These family members may not understand HIV 
and may reject or stigmatise YPLHIV by treating them di� erently than other 
children in the family. 

Young people who are orphaned, living with others or who are on the street 
or living alone, may need to hide their HIV status from others around them. 
This can be very stressful. Increasing knowledge and awareness among 
guardians and others in communities about HIV transmission and the guardians and others in communities about HIV transmission and the 
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absence of  risk in the routine activities of daily life can remove these fears. 

Patient education sessions at ART clinics can help to address stigma by 
increasing knowledge about HIV and transmission. These topics may also 
be addressed at Young Champions clubs, groups or sessions. 

Developing resilience in young people to cope with stigma in their homes 
and communities can also help them, while work to decrease stigma in 
the community, school and family continues. Linking young people to 
community-based support services including social services or supportive 
adults in the community, can also help.

Your role as a Young Champions supporter!
Despite all the evidence of young people’s sexual activity and the dangers 
and realities of  early pregnancy, marriage and HIV infection and reinfection, 
it is common for health care workers to disapprove of or judge  young 
people who have sex and � nd it di�  cult to provide them with the necessary 
care and support. It is important that health care workers, educators and 
community members remember to leave their personal opinions and 
judgments at home and not let them impact on their care of young people 
in need of expertise and support.

By having an open and non-judgmental attitude towards young people 
and providing them with accurate, accessible information you can help 
them avoid unintended pregnancy, maternal mortality and STIs, including 
infection or re-infection with HIV.

Providing supportive, non-judgmental care to young people does not 
mean that you have to compromise your beliefs; but your beliefs should 
not interfere with providing young people with the care they deserve and 
the opportunity to access services that will keep them safe, if and when 
they decide to have sex.
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Supporting healthy romantic relationships for young people
Healthy relationships: 

 » Require respect for oneself and for the other person. 
 » Recognise that each person in the relationship is a partner who 

brings his or her own special skills or qualities to the relationship. 
While men and women may have di� erent roles, it is important for 
each person to recognise and appreciate the contributions they 
each make to the relationship. Neither the man nor the woman is 
better. 

 » Allow for both people to continue to grow and develop. 
 » Make a person feel safe. Neither partner is forced by the other 

into doing things he or she does not want to do (e.g. having sex, 
having children, etc.). Abusive behaviour, whether physical, sexual,  
verbal or emotional, is NEVER part of a healthy relationship. 

If a young person � nds him or herself involved in an abusive relationship, 
they need to seek help. Every person 
has the right to end a relationship 
at any time if that relationship is 
no longer healthy, even if the other 
person does not agree.

• Good communication is 
an important part of a 
healthy relationship. People 
need to be able to share 
their expectations, values, 
beliefs, wants and needs. 
Open discussion about HIV 
status depends on good 
communication. 

• Sexual activity does NOT always need to be part of a romantic 
relationship with the opposite sex. Many couples will decide to wait 
until marriage or until they feel more ready for the responsibilities 
that come with sex. In a healthy relationship, if one partner is not 
ready for sex the other partner will respect their decision. Many 
YPLHIV will delay sexual intercourse until they are comfortable 
enough to disclose their HIV status to their partner.

Warning Signs: 
• Not wanting to spend time with family and/

or friends 
• Not enjoying activities that used to make 

them happy 
• Always wanting to sleep 
• Not being able to sleep 
• Feeling like they want to hurt themselves 
• Feeling like they want to die or that it isn’t 

worth living anymore 
• Feeling like they want to hurt others 
• Loss of appetite or wanting to eat too much 
• Feeling as if they don’t have any energy 
• Any other concerning behaviour of a teen 

that makes you worry. 

YPLHIV will delay sexual intercourse until they are comfortable 
enough to disclose their HIV status to their partner.
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• The Young Champions Support Pack o� ers an opportunity for 
young people to discuss the many issues involved in romantic 
relationships in a safe, open environment. They are able to � nd 
out what the other gender is ‘really thinking’. By discussing gender 
di� erences and gender and sexual rights, boys and girls alike can 
work toward building healthy relationships based on respect for 
one another.

A note on date rape
Date rape is increasingly common and young people need to be aware of 
it and take precautions to make sure it doesn’t happen to them.  Date rape 
is when a date goes much farther than the young person intended and 
ends up in sexual intercourse or abuse. This may be because of force, or 
because he or she is encouraged by their partner to take alcohol or to try 
drugs. Soft drinks may also be ‘spiked’ with drugs or alcohol.
• Young people (especially young girls) also have a responsibility to 

themselves. This means acting responsibly and not putting yourself at 
risk when going out on a date, especially with someone you don’t know 
well.

• Stick to partners your own age. They are less likely to have expectations 
of sex.

• Make it clear that you are not interested in having sex.
• Be assertive about your personal boundaries and do not go out with 

people who do not respect them, or who put you down.
• Always let someone else know where you are going with a date – go on 

a � rst date together with people you know well.
• Avoid drinking alcohol or taking drugs when on a date. Don’t leave your 

drink where someone else has the chance to add something to it without 
you knowing. Watch it being opened. If your drink is left somewhere 
you can’t see it, don’t � nish it.

• Keep to public places and don’t go into dark or quiet areas alone with 
your date until you know them better.

• Don’t give out personal information, especially if you stay alone.
• Whatever a person gives you or buys for you, you are not obliged to 

have sex with them in return.
• Don’t be afraid to make a scene if someone is pushing you to do things 

you don’t want or if you feel threatened.
Don’t be afraid to make a scene if someone is pushing you to do things 
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Supporting the emotional health of YPLHIV

Emotional health has already been discussed under Section 4.2 How to 
Manage Emotions. We can always do more to help. Knowing the warning 
signs that a teen might be in di�  culty is one way of supporting young 
people and their families.

Parents should know their children better than anyone else but sometimes, 
an outsider, such as a community worker or teacher, is better able to spot 
problems when they begin. Encourage other young people, especially 
those in support groups, to look out for warning signs among their friends 
and group members and try and help them. Talking  to someone else can 
relieve the pressure and allow the young person to see things di� erently.

Young people’s emotions often  switch dramatically from day-to-day and 
even from hour to hour.  Feelings of sadness and inadequacy are common 
and part of the adjustments of  becoming an adult.  Sleeping a lot is normal 
– teen bodies need more sleep so they can cope with all the physical and 
emotional changes they are going through. 

What to look out for. 

Signi� cant changes in behaviour or attitude that last more than a few days 
may be a sign that something is wrong. For instance, a teenager who was 
previously active and playing sport now spends all his or her time in their 
room sleeping; or a young person who usually talks a lot suddenly becomes 
sad and withdrawn.

Try and � nd a way to open up a conversation to � nd out what may be wrong. 
If a young person says they feel like they want to hurt someone else (or if 
their behaviour suggests this) or if they say they don’t think life is worth 
living anymore, then they may need to talk to a counsellor or other trusted 
adult who can help them. For YPLHIV, it may be a good idea to suggest a 
visit to the clinic so they can talk to a health care worker. 

What is gender-based violence?
Gender-based violence is any act done to a person with the aim of hurting 
them because of their gender or sexual orientation. It may be physical 
or psychological harm, including threats and intimidation in public or 
private.private.
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Most gender-based violence is committed against women, but men can 
also be subjected to gender-based violence.

One in six women and 1 in 33 men will be sexually assaulted in their 
lifetime. 165 women out of 966 aged 18 and above in Zimbabwe, reported 
experiencing physical violence in the last year.1 This does not include those 
who experienced emotional and sexual violence

Love should never hurt.
But sometimes it does!

Dating can seem like the best thing in a young person’s life. But while it is 
important that people who are dating care for each other, they also need to 
look out for themselves.

Abuse doesn’t always mean that someone hits or hurts your body.

Physical abuse is where someone causes physical pain or injury to another 
person. It may involve hitting, slapping, or kicking.

Emotional abuse is also a form of violence – and means anything that 
harms your self-esteem or causes shame, including name calling, making 
threatening remarks or making someone feel small;or trying to control who 
they see or where they go.

Sexual abuse is also a type of violence and involves any kind of unwanted 
sexual advance. It includes activities from unwelcome sexual comments to 
kissing, or insisting on intercourse when the other person doesn’t want it.

Older groups can try  the Truth or Myth Quiz – Note when there are di� erent 
responses to some questions from girls and from boys and discuss why this 
might be.

1 Source: Heise et al. 1999: 4
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Truth or Myth?
1. Rape happens only to females 

(Myth)
2. Sometimes women deserve to be 

beaten by their partners (Myth)
3. Rape is an act of uncontrollable 

sexual desire (Myth)
4. If someone you love calls you names 

and says you are useless it must be 
true (Myth)

5. Sexual abuse mostly happens 
among poor people (Myth)

6. If your partner loses his temper 
and hits you and then cries and 
promised never to do it again, he/
she won’t (Myth)

7. Once a person realises that he or 
she is being sexually violated by a 
boyfriend or a husband, it is easy to 
leave the relationship (Myth)

8. Most rapes are committed by 
strangers (Myth)

9. A person can change another 
person’s violent behaviour by 
changing some of his or her own 
behaviours (Myth)

10. It is sexual abuse if a teacher touches 
a pupil’s buttocks (True).

11. It is rape if someone puts his or her 
� ngers inside a woman’s vagina 
against her will (True)

12. An adolescent is less likely to 
be sexually violated if his or her 
parents know his or her boyfriend or 
girlfriend (True)

13. If you have sex with someone once, 
it isn’t rape if they do it again, even 
when you don’t want them to (Myth)

14. People who are sexually abused as 
a child or adolescent are more likely 
to become sexual abusers as adults 
(True)

15. Rape can occur within marriage 
(True)

16. If someone sexually abuses a 
child the child will tell its parent or 
caregiver (Myth)

17. Women ask to be raped when they 
wear short skirts or act � irtatious 
(Myth)

18. Alcohol can contribute to sexual 
assault (True)

19. Some children encourage men to 
abuse them by � irting with them. 
(Myth)

20. If a young woman did not � ght back, 
she was not really assaulted. (Myth).
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Anyone can be abused – boys and girls, men and women, gay or straight, 
young and old – and anyone can become an abuser.

Abuse doesn’t happen because someone did something wrong, or wasn’t 
smart enough or strong enough.

If someone is in a relationship where they are mistreated, it is very easy to 
blame oneself. But the problem is with the abuser, not with the abused.

Everyone deserves healthy, 
happy relationships. Abuse of 

any kind is NEVER okay

5.4 Why Should Young People Know More about their 
SRH? 
Adolescence is a time of experimentation and discovery, which is a normal 
part of development. It is important to make sure this time is as safe as 
possible by ensuring young people are aware of the risks and what they 
can do to reduce them. Where possible, young people can be encouraged 
to delay starting to have sex by giving them information to inform their 
decision. 

One of the most important reasons to talk to young people about sex is 
because often, they ARE already having sex, but they are not usually having 
SAFER sex. 

Many people fear that providing young people with information about 
condoms and other family planning services will encourage young people 
to have sex. However, many studies conducted all over the world, including 
in Africa, show this is NOT true. Providing young people with the facts allows 
them to make their own, safer decisions about their sexual behaviour.

Providing young people with comprehensive sexual and reproductive 
health education including information about delaying sex,  helping them 
develop good decision making and communication skills; and information 
health education including information about delaying sex,  helping them 
develop good decision making and communication skills; and information 
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on family planning and how to correctly and consistently use condoms;   
helps them to delay their age at � rst sex and reduce their numbers of 
sexual partners. 

In fact, SRH education encourages young people to NOT have sex at a 
younger age, to have fewer sexual partners and be less sexually active. 

• Young people aged 15–24 accounted for about 42% of new adult 
HIV infections in 2010; of those, nearly 80% live in sub-Saharan 
Africa.

• In southern Africa, adolescent women are 2 to 3 times more likely 
to be infected than males of the same age.

• Forty-nine to � fty-two percent of female adolescents in Zimbabwe 
are mothers by the time they are 19 years old. 

• In a study in Malawi, over 57% of adolescent girls (15 to 19 years) 
said that it is easier to risk pregnancy than to ask a partner to 
use a condom.

• Transactional sex as a result of poverty - 9.3% of sexually 
active adolescents in Zimbabwe reported that they had sex for 
payment/favours.

Safer sex means avoiding sexual intercourse by exploring intimacy in other 
ways, such as hugging and kissing or mutual masturbation; or having 
thigh sex, instead of intercourse; as well as using condoms to prevent HIV 
and STI transmission and using family planning methods to ensure that 
pregnancies are planned (dual protection).

Reproductive cancers
Knowledge about reproductive cancers is an important aspect of SRH. 

• Cervical cancer, commonly caused by human papilloma virus 
(HPV) infection – an STI which causes genital warts – is a leading 
cause of death in women in southern Africa. Young women who 
are infected with HPV may develop cervical cancer later on. An 
HPV vaccine is now available, but young women need to receive 
the vaccine before they become sexually active. Male circumcision 
has a protective e� ect, as the foreskin often harbours the virus.has a protective e� ect, as the foreskin often harbours the virus.
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• Regular screening for cervical cancer is important. A simple 
method – visual inspection with ascetic acid or VIA) – that does 
nor require laboratory tests is now available. Cervical  cancer is 
easily dealt with when detected early. Young women should be 
encouraged to attend for cervical screening regularly as they get 
older.

HPV is another good reason why young women should insist on condom 
use every time. 

• Breast cancer is also a common killer of women in southern Africa. 
Again, cure rates are high if the disease is identi� ed early.  Breast 
cancer is also occurring more frequently in younger women. 
Young women should be encouraged to examine their breasts 
regularly and attend the clinic if they find any unusual lumps or 
sores on the breast.

• Testicular cancer is the most common cancer in young men 
and it is important that young men report any unusual lumps in 
their testes to the clinic. Again, cure rates are high if the disease 
is identified early.

• Penile cancer. Although this form of cancer is  less common, 
young men need to be aware of it. HPV is also a risk factor for 
penile cancer in men. Any unusual redness, rash etc. on the penis 
should be investigated by a doctor. Good penile hygiene is also 
important in preventing this form of cancer. This involves washing 
the penis,  scrotum and foreskin daily with water. 

Young people living with HIV report many challenges in accessing accurate 
and reliable family planning, STI and antenatal services. They often report 
frustration about stigma and discrimination they face at clinics, where they 
are often told they are too young to have sex, or that they shouldn’t be 
having sex because they have HIV. 

The risks of early and unintended pregnancy
Early pregnancy is a common, potentially life-threatening reality for many 
young girls. It a� ects all aspects of the lives of  teenage girls including their 
health, education, future employment and earning potential, as well as the 
girl’s family and her community. 
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Some facts about teenage pregnancy: 
• Sixteen million girls age 15-19 give birth each year. 
• Each hour there are over 1,700 girls giving birth around the world. 
• One in three girls is pregnant while still a teenager (35%). 
• One in 12 teenagers is pregnant with their � rst child and 27% have 

already had one child. 

Almost all mothers who die due to pregnancy or birth complications do so 
in the developing world (99% of them). The risk of dying due to pregnancy 
is much higher among adolescents than in older women and is highest 
for girls aged 10-14 years. These girls are � ve times more likely to die in 
pregnancy or childbirth than women aged 20-24. Also, the poorest teens 
are more likely to be pregnant than their better-o�  peers. 

Unintended pregnancies can lead to unsafe abortion. 

Every year, approximately 19 million unsafe abortions happen around the 
world, leading to 68,000 deaths. It is not possible to accurately estimate the 
number of abortions in adolescent girls as they are so often done illegally 
and go unrecorded.

Give young people the facts and help them understand the risk. Use the 
unsafe abortion handout at the end of the handbook to help.

Prevention of mother-to-child transmission (PMTCT) services

HIV can be transmitted to the baby during pregnancy, birth or breastfeeding. 
Access to PMTCT services allows HIV positive young people to have healthy 
HIV negative babies.

Before getting pregnant
 » In order to achieve an HIV free generation, all couples planning to 

have a baby are advised to go together for HIV testing.
 » If one, or both partners test positive for HIV, they must get PMTCT 

advice before trying for a baby. If only one partner is HIV positive, 
the HIV negative partner may be given PEP (post exposure 
prophylaxis) to prevent infection after trying for a baby.

 » All pregnant women who test positive for HIV will be started on 
ARV medicines for life – for their own health and to protect the 
baby from HIV infection.
ARV medicines for life – for their own health and to protect the 
baby from HIV infection.
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 » If a young woman is already on ARVs and wants to have a baby, she 
must still go for PMTCT services, as the baby will also need 
ARVs.

During pregnancy
 » Living healthily is very important during pregnancy, Pregnant 

women and girls should eat a balanced diet and follow the advice 
given by the clinic. If a pregnant woman living with HIV is in poor 
health, the baby is more likely to infected with HIV

 » Condoms should always be used during pregnancy and while 
breastfeeding, as the risk of HIV transmission to the baby is greater 
when HIV infection is recent. 

During delivery
 » All babies should be delivered in a clinic or hospital to reduce the 

risk of HIV transmission and get PMTCT services for the baby, if the 
mother is HIV positive.

 » All women and their babies should attend clinic checkups at 3 and 
7 days, and at 6 weeks to ensure their good health. 

 » PMTCT services include giving ARVs to all babies born to women 
living with HIV from birth until they are 4-6 weeks old, to help them 
remain HIV negative.

 » The baby will be tested for HIV at 6 weeks of age. It is very important 
to go back to the clinic or hospital to get the baby’s HIV test results 
and to attend baby clinics until the baby is 24 months old.

During breastfeeding
 » HIV can be passed on during breastfeeding but exclusive 

breastfeeding is recommended for all babies, whether HIV positive 
or negative for the � rst six months. Seek PMTCT advice during this 
period to prevent HIV transmission to the baby if the mother is 
HIV positive. After six months begin to introduce family foods, but 
continue to breastfeed up to 24 months. Condoms should always 
be used during the breastfeeding period.
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5.5 Discussing SRH and our Bodies
It is normal for young people to explore relationships and to begin to think 
about dating, having sex and future families. This is a normal part of growing 
up. Young people living with HIV have the same needs and emotions as 
their peers. 

To help young people make informed decisions about if and when they 
should have sex, here are some starting points for discussion: 

• Be speci� c and accurate about the changes that occur in puberty 
(use the body changes handout at the end of this section to help) 

• Most importantly, young people should understand that they have 
the RIGHT to decide if, and when they want to have sex, and that 
NO ONE has the right to force them to have sex.

Young people  need to be aware of the risks of dating – many young women 
in southern Africa report that their � rst sexual encounter is forced, exposing 
them to the risk of pregnancy and STI infection. Refer to the handout on 
STIs.

Talk with them about the responsibilities and consequences of having 
sex and explain that sex is only one part of a loving, caring and trusting 
relationship; it is something that should be discussed and planned between 
a couple – not something to be rushed into and regretted later.

Given the overall economic situation in the region, it is also important to 
talk about transactional sex. Many young people are tempted to engage 
in sexual relationships to pay school or college fees, or to obtain the 
commodities that young people feel are ‘essential’ in the modern world, 
such as cell phones, cars and fancy clothes. This leads to relationships with 
older partners in which the young person is disempowered, especially 
when it comes to negotiating condom use.

Include both the positive and negative aspects of sex. 
• Be very speci� c about the possibility of pregnancy. 
• Be speci� c and accurate about the possibility of infection with STIs 

and HIV. Discuss the health consequences of engaging in sexual 
activity (use the sexually transmitted infections handout at the activity (use the sexually transmitted infections handout at the 
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end of this  handbook to help). 
• Discuss the emotional consequences of engaging in early sexual 

activity, especially for girls.
• Be speci� c and accurate about the possibility of HIV transmission 

to a partner, or infection with a di� erent or resistant strain of HIV. 
• Be honest that there is pleasure in responsible sexual 

relationships. You do not need to provide details, but  young 
people should know that you are having an open discussion 
with them and that you are telling them the truth. 

• Be speci� c and accurate about making sex safer by using condoms 
and family planning methods. 

• Discuss male and female condoms (use the condoms handout at 
the end of this  handbook to help). 

• Role play negotiating condom use with an unwilling partner. 
• Discuss all the available family planning methods and where to 

get them. Dispel any myths about sex, safer sex and gender roles 
(use the family planning handout at the end of this handbook to 
help).

5.6 Sexuality
Sexuality is a challenging yet important topic in HIV prevention and 
treatment. You may wish to assess your group before introducing this. The 
older age groups should cope with the subject well. 

Adolescence is a time of shifting emotions and vulnerabilities. Increases in 
hormones in the bloodstream cause swings of emotion, and an upsurge of 
curiosity and interest around their changing bodies and newly discovered 
sexual feelings. Helping young people cope with these changes means 
giving them as much accurate information as possible that will help them 
safely negotiate the path between childhood and adulthood. Part of 
growing up is understanding about sex and sexuality.
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What is sexuality?

Human sexuality concerns our ability to have sex and what makes us sexually 
aroused. Our sexual orientation is linked to who makes us aroused. This can 
vary throughout our lives, for example, it is not uncommon for adolescents 
to ‘have a crush’ on someone of the same sex, often a teacher or a celebrity 
– but this does not necessarily mean they will grow up to be homosexual 
(see explanation under terms, below).

Sexual diversity means that we are all di� erent in who we are sexually 
attracted to, including - for some of us - being attracted to people of the 
same sex.

Terms to learn and discuss

Sex: Whether your body is male or female – men have penises, women have    
vaginas. (see intersex below)
Straight: A person who is sexually attracted to people of the opposite sex.
Homosexual: A person who is sexually attracted to people of the same sex.
Men who have sex with men: Many men have sex with men but do not think 
of themselves as gay;  some see anal sex as ‘playing around with the boys’, 
not as ‘sex’, so if they are asked if they have sex with men, they will answer 
no. Being uninformed about the risks of anal sex increases their risk of HIV 
infection.
Homophobia: Fear and suspicion of homosexual people.
The term LGBTI covers several groups:

Lesbian: A woman who is sexually attracted to other women.
Gay: A man who is sexually attracted to other men.
Bisexual: Someone who is attracted to both men and women.
Transgender/Transsexual: Transgender is someone who feels they were 
born in the wrong body, e.g. a man who feels they should really be a 
woman. When people feel this very strongly they may choose to have 
medical treatment and surgery to change their sex – then they are 
called transsexual.
Intersex: This is when someone is born with external genitals that are 
not clearly male of female, or the internal and external genitalia do not 
match. Intersex people may be gay, lesbian, bisexual, or straight (think 
of Caster Semenya, for example).
match. Intersex people may be gay, lesbian, bisexual, or straight (think 
of Caster Semenya, for example).
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Why is it important to talk about sexuality?

When we assume we are all the same, people who feel di� erent are forced 
to hide who they really are.

Misunderstandings about sexual orientation create many challenges in 
our schools and communities, including:

• Failure by young people to seek sexual and reproductive 
health services

• The resultant spread of STIs and HIV.

It is important for everyone in the community, especially those working 
with young people, to be aware of di� erences in sexual orientation because:

• LGBTI adolescents are more likely to su� er depression and be 
rejected by friends and family.

• The risk of suicide in LGBTI adolescents is two to three times greater 
than that of other adolescents

• Acceptance and understanding can be a matter of life or death to 
friends, family and community members who are LGBTI.

What is important is to overcome the stigma and discrimination that 
prevents LGBTI people seeking sexual and reproductive health services 
and being helped by receiving appropriate sexual and reproductive health 
information and care.

Stigma and discrimination (discussed in Section 4.4) towards LGBTI people  
can result in:

• Gay men may feel forced to marry so that they ‘� t in’, putting their 
wives and families at risk.

• People with di� erent sexualities being unable to get the information 
they need to keep themselves safe from HIV and STIs, putting the 
whole community at risk.

• Religious intolerance that leads to exclusion, putting everyone at 
risk. 

Building a culture of openness and tolerance is very important when 
talking about HIV prevention and treatment, as we need to re� ect on our 
own feelings and practices before we judge others.

We must take the same approach when discussing sexuality because of 
its links with HIV and culture. We are all di� erent – to keep us all safe, our 
communities and cultures need to recognise this.

We must take the same approach when discussing sexuality because of 
its links with HIV and culture. We are all di� erent – to keep us all safe, our 
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This section covers the following: 

• Good nutrition and exercise
• Communication
• Planning for the future

6.1 Good Nutrition and Exercise 
Why is eating right and exercising so important? 
As an adolescent who is growing, it is important to 
eat a balanced diet that includes a variety of foods 
from all the food groups to get all the nutrients the 
body needs. The body needs nutrients to grow, 
have energy, and stay healthy. 

 » If an adolescent is living with HIV, they need 
to be even more aware of what they eat. 

 » If they are on HIV or other treatment, they 
need to make sure they eat regularly and  
eat the correct foods to help the medication 
do its work.

Eating a variety of foods brings lots of bene� ts. Foods within the same food 
group are similar, but they still have di� erent nutrients that our bodies need. 
For example, carrots contain di� erent nutrients from pumpkin leaves, even 

Section 6
:  My 

Healthy F
utureSection 6
:  My 

Important!
Not all ART 
needs to be 
taken with food. 
If you are on HIV 
treatment you 
need to be clear 
from your health 
care worker or 
doctor how you 
take your ARVs. 

For example, carrots contain di� erent nutrients from pumpkin leaves, even 
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though they are both vegetables. By eating a variety of foods from all of 
the food groups, you increase the likelihood that you are getting the right 
nutrients for your body.  Choosing di� erent coloured fruits and vegetables 
is an easy way of getting a range of vitamins and minerals.

Malnutrition is when someone is not taking enough nutrients, or their 
body is not absorbing them properly. If you are living with HIV, this can 
make you ill faster and you may stop growing and lose weight. You may 
feel tired and have di�  culty concentrating at school. 

What can young people do when they are not feeling well?
Here are some suggestions for days when someone is not feeling well:

If young people have a loss of appetite or eating too much
• Make meals as appealing as possible 
• Eat smaller meals and eat more frequently throughout the day 
• Eat with your family and/or friends 
• Add sauces or gravies to dry foods to make them taste better 
• Eat foods that need little chewing 
• Try not to drink liquid with meals as they will � ll you up. Drink 

juices and milk between meals.

If young people experience nausea and vomiting
• Eat light meals and try to eat these smaller meals more frequently 

during the day Cold foods may be easier to eat than hot foods 
because they are less likely to have strong smells that may make 
you feel sick To calm your stomach, cut a lemon in half, rub it 
between your hands and breathe in the smell. 

• If possible, stay out of the kitchen when food is being cooked 
because the smells may make you feel worse

• Avoid spicy (chili), greasy, and fatty foods and focus on eating 
foods that are either salty or bland, such as toast or dry cereal.

• Ginger beer or tea, root ginger, or ginger biscuits may help nausea 
• Your doctor may have medicines to help with nausea 

and vomiting.
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If young people experience constipation
• Eat foods that are high in � bre such as brown bread, oats, maize on 

the cob, brown rice, and fresh fruits and vegetables.
• Drink PLENTY of liquids. Warm liquids are especially good in 

the morning
• Exercise, if you are feeling up to it because this helps too.

If young people have diarrhoea
• Drink plenty of � uids to avoid dehydration. You can have diluted 

fruit juices, ORS (oral rehydration solution), salty soups, and rice or 
samp water (the water these have been cooked in)

• Reduce the amount of milk and dairy products that you consume. 
This may worsen your diarrhoea.

• Reduce foods that are high in fibre since these make 
diarrhoea worse

• Eat cooked maize meal, bananas, and rice 
• Avoid ca� eine (soda, co� ee, tea) 
• Eat small and frequent meals 
• Eat foods that are lower in fat

If young people experience painful or di�  cult swallowing (sore mouth)
• Eat soft, chopped foods that need little chewing (i.e. soft porridge, 

mashed potatoes, pumpkins, mashed vegetables and fruits, 
scrambled eggs, and minced meat)

• Suck on an ice cube before you eat your meal 
• If your mouth is dry, avoid foods that stick to the top of your mouth 

like peanut butter 
• Avoid hot and spicy foods, as well as foods that are high in acid like 

oranges, pineapples, and lemons. 
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These tips are especially important for YPLHIV. But good eating habits are 
important for everyone. 

Share the good food and exercise guide handout at the end of this 
handbook. 

6.2 Communication 
Communication skills are critical 
to a successful life. Teens who are 
able to communicate e� ectively 
with their peers and their elders 
will have successful family and peer 
relationships, school and/or work 
performance, and interactions with 
their healthcare providers.

Keys to communication: 
• Listen carefully when another person is speaking 
• Try to understand what the other person is saying 
• Say “excuse me”, before interrupting 
• Make eye contact with speaker 
• Pay attention to what you are saying with your body language 
• Say what you mean, e.g. do not agree to do something if you know 

that you cannot or will not do it.
• Speak respectfully
• Remember that everyone has a right to his or her own opinion
• Ask questions that bring answers other than “yes” and “no”. 

Communication between adults and teens:

Young people often do not have enough life experience to practice and 
improve their communication skills. They can be intimidated by adults and 
afraid to ask questions that might seem silly or childish. They may also be 
afraid that adults will just tell them what to do without listening to what 
they want or what they have considered. 

When communicating with teens: 

• Everyone, adults and teens, 
should be treated with respect 

• Teens should be equal 
participants conversation and 
in decision making, especially 
when their health is involved. 

• Adults must LISTEN to what 
teens are saying. 
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Young people also like to act like they know more than they do in front 
of their friends. Adults can help teens develop their communication skills 
by modelling good communication and showing that it is okay to ask 
questions. Adults who interact with young people have a good opportunity 
to shape their communication behaviour 
during day-to-day interactions. 

Young people want to be treated like adults 
and not like children. They do not want to be 
told what to do. This is often challenging for 
health care workers, educators, and carers 
who still see young people as children and 
want to tell them the ‘right’ thing to do in 
order to keep them safe and healthy. 

Young people still need guidance from adults in their lives, but they want 
independence. Frame questions and challenges in a way that they don’t 
have to be ‘wrong’ or be seen to be ‘giving in’. Make decision-making a co-
operative process. Remember that it is not about winning or being right. 

6.3 Future Planning 
Making a plan for the future means 
creating a goal for how you want to 
spend your time in the future, and 
creating a path to get to those goals. 
This is really important for YPLHIV, who 
may feel like they do not have a future. 
THEY DO! They can do everything that 
a young person who does not have HIV 
can do. They just need to take extra 
care for their health and relationships. 

Reasons young people have to make a 
plan for the future: 

 » To earn money to buy things 
they need, pay bills, have a place to live, and do the things they 
want to do.  Money brings independence and responsibility. 

Teens can practice 
communication with 
adults about important 
issues through role plays 
or drama. Being able to 
talk to adults without 
fear will boost self-
esteem and con� dence.

A young persons � rst job 
may not be the job that 
they want forever, but it’s a 
job that can give them skills 
and experience towards the 
career they want in the future. 

Remember- no employer 
has the right to ask a young 
person their HIV status. It is 
your business, as long as you 
act responsibly. 

To earn money to buy things 
they need, pay bills, have a place to live, and do the things they 
want to do.  Money brings independence and responsibility. 
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 » Having a job or career makes you feel good. 
 » When you work, you develop new skills and contribute to the 

community. You help make your community and your 
country stronger. 

 » When you have a job or a career, you have self-respect and dignity. 
You are being responsible by making sure that you can take care 
of yourself. 

Goal setting: 
• Goal setting is part of making a plan. It means deciding on 

something that you want to achieve. Some young people want to 
start businesses, get further education, or � nd a job. 

• Young people should have both short and long term goals. 
• Short term goals are the smaller achievements along the way of 

your plan to achieve long term goals. 

Goals should be speci� c. These are not just daydreams, but they are speci� c 
things you want to achieve to move closer to your most desired plan. 

Short term goals: Short term goals are things we can achieve soon to help 
us reach bigger future long term goals. For example, we may volunteer to 
learn computer skills. Learning computer skills is a short term goal. This can 
help us gain experience and meet people who will be contacts for a future 
career in Information Technology (IT). An IT career is a long term goal. 

Long term goals: Becoming a hotel manager is an example of a long term 
goal. There are many short- term goals that will help you reach that long-
term goal. Steps in the process include: being accepted to a good secondary 
school; doing well and completing secondary school and possibly having a 
job washing dishes at a hotel or helping with a catering business. A variety 
of experiences and a strong education are short-term goals that will help 
you achieve your long term goal of becoming a hotel manager.

Starting Now 
Right now many young people are focusing on doing well in primary school 
and entering a good secondary school. 
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Or maybe they are in secondary school and thinking about what to do after 
school. Reinforce how important school is now and for the future. Help 
young people set goals and plan for their future. 

Ask and listen 
Learning doesn’t end at school. Young people must be proactive in learning 
all the time. The best way to learn from other people is to ask lots of questions 
and listen closely for answers to guide you. Take the group through a series 
of questions. 

Question: How do I � nd out what I am good at? 
There are lots of things young people can do to � nd out what they do well. 
Some of them include: 

• Thinking about what they like to do for fun 
• Thinking about what they like to study in school 
• Finding out what careers are connected to the things they like 

to study 
• Finding out about di� erent careers, and what kind of education is 

required to work in that career 
• Volunteering in di� erent jobs to � nd out what they enjoy and what 

they are good at doing, 
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You will � nd the following handouts in this section:

 » Condoms Handout
 » Body Changes Handout
 » Family Planning Handout
 » Sexually Transmitted Infections Handout
 » Unsafe Abortion Handout
 » Good Food and Exercise Guide Handout

HANDOUT 
SECTION

HANDOUT 
SECTION
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Young Champions Condoms Handout
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Young Champions Condoms Handout
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Young Champions Body Changes Handout
What is puberty? 
Puberty is the changes that occur when girls and boys transition to become 
women and men. The sexual maturation that happens in boys and girls 
during adolescence allows them to be able to have children themselves. 
Physical changes happen in the body and changes in hormone activity also 
a� ect their emotions as their brains begin to mature They also begin to 
develop emotionally and changes in the way they think also occur. 

De� nitions and body parts: ( got to page 95 for diagrams)

Menses or period: the monthly release of blood from uterus if no 
fertilised egg is present 

When does puberty occur? 
Each person is di� erent. There is no speci� c age when puberty suddenly 
begins. Over all, puberty starts at a younger age in girls than in boys. In 
general, girls begin puberty between 8 and 13 years of age, while for boys, 
it is between 10 and 15 years of age. Other factors may also determine 
when puberty starts. Poor nutrition and chronic illness, - like HIV - can delay 
the start of  puberty. Young people with HIV often enter puberty later than 
young people without HIV. 

What changes happen in both girls and boys? 
• Increase in height (a teenager’s height usually increases by 15-20% 

during adolescence) 
• Increase in weight (almost doubles) 
• Acne (pimples) on the face and sometimes on the back 
• Mood changes 
• Increased sweating 
• Appearance of hair in the genital area and under arms. 
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Changes in girls: 
• Breast development is usually the � rst change to occur in girls - 

usually between the ages of 8-12 years. It usually starts before the 
appearance of pubic hair, but sometimes this is reversed. 

• Growth spurt usually starts around the age of nine 
• Teens get tall most quickly about one year after the beginning of 

breast development. 
• Periods usually start six months after the growth spurt (often 

around 12 to 13 years of age). Once menses start, a girl/woman 
can become pregnant. She can also get pregnant before her � rst 
period, as an egg will be released prior to this

• Pubic hair � rst appears around the age of 11. 
• Menses can occur anytime between 10 and 16 years of age. 

Changes in boys: 
• Usually the � rst change is enlargement of the testicles, usually at 

age 10 to 12. 
• Pubic hair usually appears next (any time between 10 and 15 years) 
• About one year after testicular growth starts (usually between 

age 10 and 13), the penis begins to lengthen and thicken. The � rst 
ejaculation usually happens around this time as well, but this may 
happen as late as 15. 

• Ejaculations at night, often known as ‘wet dreams’ can occur 
between 10 and 14 years. Often the boy will have no memory of 
this, but will only wake up to � nd his shorts and sheets are wet. 
This is completely normal. 

• The voice begins to deepen; hair appears under the arms and on 
the chest about two years after pubic hair appears. 

• Gynecomastia (breast development) occurs in more than 50% of 
boys - usually between 14 and 15 years. This usually goes away 
within six months to two years. 

• Many boys begin to masturbate during adolescence. This is 
completely normal and will not do any harm.

You can use the Young Champions Condom Handout at the end of this 
handbook. handbook. 
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Young Champions Definitions and Body Parts Handout

Male body parts: 
Penis: male genital organ 

Scrotum: sack that contains the 
testicles 

Testes or testicles: two glands that 
produce sperm and sex hormones 

Erection: when the penis � lls with 
blood and becomes erect as a result 
of sexual arousal 

Ejaculation: when semen is released 
from the penis – the climax of male 
sexual arousal 

Semen: liquid which contains sperm 

Sperm: male reproductive cells

 two glands that 
produce sperm and sex hormones 

 when the penis � lls with 
blood and becomes erect as a result 

 when semen is released 
from the penis – the climax of male 

liquid which contains sperm 
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Female body parts: 
External
Labia: skin folds on the outside 
of the vagina 
Vagina: the tube shaped 
opening that leads from outside 
the body to the cervix, where 
the penis enters during vaginal 
sexual intercourse 
Breasts: glands that produce 
breast milk in women 
Internal
Uterus or womb: the organ 
in which a baby grows when a 
woman is pregnant 
Ovaries: Two small glands 
that produce eggs and sex 
hormones 
Cervix: Opening of the uterus 
into the vagina 
Egg: Female reproductive cells 
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Young Champions Family Planning Handout
Family Planning allows individuals or couples to decide how many children 
they want to have and when to have them. This allows for healthier families 
by planning for babies when they are ready to have them. Prevention of 
unplanned pregnancies can also help girls remain in school. 

ALL of the methods described below can be used in young people. The 
only method that is not advised for young people is sterilisation. Family 
planning methods include: 

• Pills: combination or progesterone only 
• ‘Injections’ – Depo-provera 
• Norplant – long acting Depo-provera 
• ‘Loop or lupu’ – IUD: intrauterine device (this may also not be 

recommended for younger women and has to be � tted by a doctor.
• Diaphragms

Dual Contraception = 
Condoms + a second method of contraception

Condoms (male and female): 
• Help prevent transmission of sexually transmitted infections (STIs), 

including HIV 
• Must be used correctly EVERY time 
• Are designed for ONE TIME USE ONLY. They cannot be reused 
• Available at most clinics for free 
• Between two in 100  of women will still become pregnant in a year 

of use

Injectables (Depo-provera):
• Only requires one injection every three months 
• May cause abnormal bleeding - either more or less 
• Does NOT protect against STIs 
• Between two and nine women in 100 will become pregnant in a 

year of use
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Oral contraceptive pills
• Must be taken every day at the same time 
• Do not protect against STIs 
• Between 2 and 9 women will become pregnant in a year of use

Implant (Norplant/Jadelle)
• Lasts up to � ve years 
• Requires minor surgery to insert and remove 
• May cause abnormal bleeding -  either more or less 
• Does not protect against STIs 
• Less than 1 women in 100 will become pregnant in one year of use. 

Intrauterine Device (IUD or Loop)
• Lasts up to � ve years. Requires insertion and removal at a clinic by 

a doctor
• Does not protect against STIs 
• May cause abnormal bleeding -  either more or less 
• As commonly used over the � rst year, less than 1 woman in 100 

will become pregnant in a year of use

Diaphragms and cervical caps
• Are inserted into the vagina before sex and cover the cervix to 

prevent sperm from entering. 
• A woman needs to be comfortable with touching her body in order 

to use a diaphragm or cervical cap
• The diaphragm or cervical cap also catches menstrual blood
• Spermicides are placed in the vagina less than one hour before sex. 

They kill sperm and should be used with a barrier method, such as 
a diaphragm.

• About 6 out of 100 women using a diaphragm will get pregnant 
over one year of use.

For updates see WHO Family Planning section:http://www.who.int/topics/
family_planning/en/
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Family Planning - Fact Versus Myth 
Replace myths with these facts about SRH including family planning: 

 û MYTH: Condoms can be washed and reused. 
 ü FACT: Condoms can only be used once. 
 û MYTH: Contraceptives will make you sterile and never able to have 

children. 
 ü FACT: Only permanent sterilisation with tubal ligation or vasectomy 

are permanent. All other forms of family planning are reversible. 
 û MYTH: If you stop monthly bleeding from Depo-provera injections 

then you are sterile. 
 ü FACT: Depo-provera injections will NOT make you sterile. The 

average time it takes for regular periods and fertility to return 
depends on the type of injectable used. Regular periods return 
after 5-10 months after the last injection and 3-18 months after 
removal of implants. Contraceptive pills and IUDs do not cause 
infertility either.

 û MYTH: If you use condoms you don’t need to use other forms of 
family planning 

 ü FACT: Everyone should use DUAL CONTRACEPTION. If using only 
condoms, 15% of women fall pregnant every year, but condoms 
are important to prevent transmission of resistant HIV and other 
STIs. Condoms with a second contraceptive method protect 
against pregnancy and STIs and HIV.

Find out and discuss the myths in your area among young people and the 
community generally. 
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Young Champions Sexually Transmitted Infections Handout
Sexually Transmitted Infections (STIs) are a group of diseases that are passed 
from one person to another through sexual intercourse/genital contact. 

The spread of most STIs can be prevented by correct use of condoms. 

Go immediately to a clinic for evaluation and treatment if you suspect 
an STI. Sexual partners should also attend the clinic, even if they have no 
complaints, because they also need treatment. 

Common STIs and their symptoms:

Chlamydia and Gonorrhoea: 
Chlamydia is caused by a bacterium, Chlamydia trachomatis. Gonorrhoea 
is also caused by a bacterium, Neisseria gonorrhea. Most people with 
Chlamydia and/or gonorrhoea infections do not have symptoms, but may 
have a discharge from the vagina or penis or a burning pain when passing 
urine. If untreated, these infections may cause Pelvic In� ammatory Disease 
(PID) in women and eventually lead to infertility. Both infections can easily 
be treated with antibiotics. Both are becoming more common and recently, 
drug resistant (i.e. untreatable) gonorrhoea has been reported. 

Herpes: 
Herpes infection is caused by a virus, herpes simplex virus (HSV). There are 
two types of herpes infection. HSV 1 usually causes painful sores on the 
lips or in the mouth. HSV 2 usually causes painful sores on the vagina or 
penis and may cause pain when passing urine. HSV infection is life-long 
and cannot be cured. Pain and lesions may come and go. Herpes can be 
treated with medicines if you go to the doctor as soon as any pain starts. 
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Genital warts: 
Genital warts are caused by the human papilloma virus (HPV). Many people 
are infected with HPV but have no symptoms. Other people develop 
warts on the vagina, penis or around the anus. Some types of HPV cause 
cervical or penile cancer. Genital warts can be treated with medicine or by 
removing the warts. It is important for women to go to family planning 
clinic for cervical cancer screening. There is now a vaccine to prevent girls 
from getting HPV infection but it needs to be given before sexual activity 
begins. 

Syphilis:
Syphilis is caused by a bacterium, treponema pallidum. Symptoms usually 
start with a � rm, painless ulcer (sore) on the vagina, penis, anus or mouth. 
If not treated, after the sore disappears, a rash may appear, especially on 
the hands or feet. If still not treated, the rash will disappear and the person 
may not have symptoms for many years. Many years later, the bacteria can 
cause many serious problems including death. In the early stages, syphilis 
can easily be treated with antibiotics. Later stages require a longer course 
of antibiotics. Syphilis can be passed on to a baby in the womb.

Trichomoniasis: 
Trichomoniasis is caused by a parasite, trichomonas vaginalis. Women 
usually have a frothy vaginal discharge that smells bad. They many also 
have pain when passing urine or when having sexual intercourse. Men 
usually do not have symptoms, but may have pain when passing urine or 
a small amount of discharge. Trichomoniasis can be treated with medicine. 

104

Genital warts:
Genital warts are caused by the human papilloma virus (HPV). Many people 



Hepatitis B: 
A virus, hepatitis B virus, causes hepatitis B. Early in the infection, some 
people may not have any symptoms, while others may have a mild illness 
with fever, abdominal pains, feeling tired, nausea or vomiting. Some patients 
develop severe disease with abdominal pain, jaundice (yellow colour of the 
skin/eyes) and dark urine. In most people, the body is able to kill the virus. 
In a few others, the virus can stay in the body forever (chronic infection) and 
cause problems in the future. There are no medicines to cure hepatitis B but 
there is a vaccine that can prevent the infection. 

Chancroid: 
Chancroid is caused by a bacterium, Haemophilis ducreyi. Chancroid usually 
causes painful sores on the vagina or penis and swelling of the lymph nodes 
in the groin. Chancroid can be treated with the same antibiotics that are 
used to treat gonorrhea/chlamydia infections. 

Human Immunode� ciency Virus (HIV): 
HIV is the virus that can lead to AIDS if untreated. HIV infection is life-long 
and cannot be cured. At the time of infection, symptoms may include 
fevers, fatigue, sore throat and body pains. Most people infected through 
sexual intercourse may have no symptoms for many years. If a person is 
unaware of his/her HIV infection and does not get treatment, eventually 
the immune system becomes weak and he or she will become sick with a 
variety of illnesses.

NB. for those already HIV positive, re-infection is a BIG risk. 
There are di� erent types of HIV. 

You will get sicker faster if you get re-infected with a di� erent type of HIV. 
The HIV treatment you are on might not work well for a di� erent strain of HIV. 
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Young Champions Unsafe Abortion Handout
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What do we mean by unsafe abortion?

When performed outside of a health 
care facility and the care of medical 
professionals  all ABORTION IS UNSAFE!

NEVER: 
• drink or eat something that has 

not been prescribed by a doctor 
to try to terminate a pregnancy 

• apply physical force on the tummy, 
• put sticks or other objects inside 

the vagina, 
• allow an unquali� ed person to 

perform the procedure!

All forms of unsafe abortion are 
extremely dangerous and can lead to 
severe illness, bleeding,infection and 
death.

Why might I be at risk?

Young people sometimes 
risk abortion if they become 
pregnant outside of marriage 
and are worried about rejection 
by their families or partner.

Remember, unprotected sex 
and a broken condom puts you 
at ADDITIONAL risk of HIV and 
STI infection.

What can I do to stay safer?

There are lots of things that you can do to 
reduce your risk and stay safer:

• Delay starting sex, or abstain if you can!
• Always use a condom, each and every 

time
• Use an additional family planning method 

like ‘the pill’, the injection, or a diaphragm
• If you have been at risk, visit a health centre 

for emergency contraception within three 
days, or it may be too late for it to work! ///
You may also need to get post exposure 
prophylaxis for HIV and STIs 

Remember, if you are not brave enough to 
talk about contraception, or go to a clinic to 
� nd out more, you are de� nitely not ready 
for sex! 

Where can I go for help?

If you become accidentally or 
unintentionally pregnant, be brave 
and seek help. 

Speak to an adult you trust for advice – 
or visit a family planning clinic. 

If you think you may be at risk (i.e. if you 
have had unprotected sex or a condom 
has broken), get help right away. Do 
not wait to � nd out if you are pregnant.  
Seeking help early means you have 
the safer options of the emergency 
contraceptive pill or an emergency IUD 
to prevent pregnancy. 

You may also need medicine to 
prevent HIV infection or treat an ST 
(post exposure prophylaxis or PEP for 
short).I.
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Post-abortion care
Whether you have had an induced or a spontaneous (natural) abortion, 
you need to visit a clinic for post-abortion care. This will ensure that you do 
not endanger your life and future fertility through an infection or severe 
bleeding. 

My Story: 
“I was 15, pregnant and scared. Please don’t judge me. I had only been 
dating Paul for a month and we had sex only twice.  He said not to worry – 
he would ‘pull out’ in time. I didn’t want to lose him.

When I missed my period, I thought my parents would throw me out if they 
found out. Then a friend told me they knew of someone in town who could 
help me get rid of it. I went the next day. 
He put a tube up into me and sucked everything out. It hurt so much, so 
much. 

Then I started to get sick. I had a fever and was bleeding and there was a 
terrible pain in my stomach.  So my parents found out anyway. After proper 
medical care and slowly I got better but they say I will never be able to 
have children, with Paul or anyone now. My parents must look elsewhere 
for grandchildren. 

I made so many mistakes that a� ect my future and my family.  Please do not 
repeat them. “



Young Champions Good Food and Exercise Guide Handout 
Your Food Guide
Foods to gain weight or maintain a healthy weight
If your doctor or health care provider tells you that you need to gain weight, 
you need to eat foods that are high in calories (energy). You can get most of 
this energy from the starch group by eating things like:

• Bread 
• Pap 
• Porridge 
• Mealies 
• Sorghum 
• Rice 
• Potatoes (sweet or regular) 
• Samp 
• Millet
• Pasta

Foods to build muscle mass
If your doctor or health care provider tells you that you need to build your 
muscle mass, you need to eat foods that are high in protein. Examples of 
such foods are:

• Meat 
• Fish 
• Eggs 
• Milk 
• Dairy products (e.g. yoghurt and cheese) 
• Peanut butter  
• Beans, peas, nuts, seeds 
• Rice, maize, barley, oats, wheat, rye, sorghum, millet, and corn

It is important to combine these foods when thinking about the amount of 
protein you need to eat every day. Individually, the protein amount is not 
a lot but when you put them together (e.g. a meal with meat, beans, and 
wheat) then it adds up and gives you all the nutrients that you need!wheat) then it adds up and gives you all the nutrients that you need!
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What about sweets and snack foods?
As a teen it is very popular to eat at fast food restaurants when you are with 
your friends. You must remember that it is okay to have this kind of food 
every once in a while, but it is not good to eat it every day. These foods are 
high in fat, salt  and sugar and do not o� er much nutrition to your body. 
Small amounts of these foods will provide you with extra calories, which 
may be of bene� t to you depending on your nutritional goals.

Are there any vitamins or minerals that are especially important?
Yes! It is easy for people living with HIV to lose important vitamins and 
minerals because of infection and the improper way in which the body 
uses these nutrients. Vitamins A, B, C, and E are important to help your 
immune system function correctly. Vitamins A and C are also important for 
wound healing and Vitamin A is important for good vision. The B Vitamins 
(e.g. B12, B6) are important for energy production and growth. Vitamin E is 
good for helping the production of red blood cells that help carry oxygen 
to di� erent parts of the body. Minerals such as zinc, iron, potassium, and 
copper are also important.

What is the best way to get these vitamins and nutrients into my body?
A daily multivitamin is a great way to make sure that your body gets the 
nutrients and energy it needs. You should know, however, that this is not 
a replacement for eating the vitamins and minerals.  Fruits and vegetables 
contain a lot of these vitamins and nutrients, so it is a good idea to eat these 
each and every day. Make sure you eat a variety of di� erent coloured fruits 
and vegetables every day, to ensure you get all the vitamins you need.

Staying � t and exercising
Being ‘� t’ or having physical � tness refers to the ability to live an active 
lifestyle without becoming too tired or sick. Because everyone has di� erent 
lifestyles, ‘� tness’ is not the same for every individual and depends on 
someone’s interests, favourite hobbies, and how much time their job 
requires every day. 

110

What about sweets and snack foods?
As a teen it is very popular to eat at fast food restaurants when you are with 
your friends. You must remember that it is okay to have this kind of food 



In order to stay healthy, everyone must pay close attention to � tness - in 
other words, they must EXERCISE. Here are some di� erent types of exercises 
to do. It is good to do a combination of these as this will lead to better 
overall body � tness.

Cardiovascular exercise
This is referred to as ‘aerobic’ activity, which means that the heart rate 
increases and pumps blood to all of your organs, delivering oxygen to your 
muscles at the same time. Doing cardiovascular exercise most days of the 
week will help prevent diabetes and heart disease.

Muscular endurance/strength exercise
This refers to the ability of your muscles to withstand long periods of use 
as well as to how much weight a person can lift at once. Lifting weights can 
increase muscle strength but this is not recommended for young people 
under the age of 16.

Flexibility exercise
This term refers to how far the body parts (e.g. arms, legs) can move. Good 
� exibility will help to prevent injury to muscles and tendons during physical 
activity. It can be accomplished and/or improved by stretching both before 
AND after exercising and also by doing activities like yoga that promote 
� exibility.

How will physical exercise bene� t someone?
• Helps them to feel good 
• Helps them to ‘burn’ fat, improves physical shape AND overall 

health through weight control 
• Helps improve posture through the shaping and building of 

muscles which in turn, helps to maintain the strength of bones 
• Helps keep the body’s joints (e.g. elbows, knees, hips, shoulders) 

� exible and injury-free 
• Helps build stamina and endurance, which means making the 

heart pump blood loaded with oxygen to organs more e�  ciently, 
thereby preventing disease.
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Can exercise help mentally and emotionally?
Yes! In addition to physical bene� ts, exercise has mental and emotional 
bene� ts. These include:

• Provides a way to interact with current friends as well as to meet 
new people that may become good sources of support

• Provides a lot of FUN and a way to release stress and tension or 
overcome boredom

• Increases self-con� dence by overcoming fears, facing new 
challenges, and developing new skills

• Develops an appreciation for co-operation, responsibility, respect, 
and self-discipline
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ANSWER SECTIO
N

ANSWER SECTIO
N

You will � nd the answers and suggestions to all the activities in the adolescent 
activity workbooks in this part of the handbook. You will also � nd answers 
and support for the teaching aids. 

Teaching Aids:
Knowledge game suggested answers for discussion.
Energisers and ice breakers for young people (clubs and support groups)

10 to 12 year old activity workbook answers and suggestions: 

13 to 15 year old activity workbook answers and suggestions:

16 to 19 year old activity workbook answers and suggestions:
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UNESCO Young Champions Knowledge Game 
Knowledge Game Questions
1. Do you think I still deserve to be loved and cared for by my family, 

friends and teachers if I am HIV positive? 

3. HIV cannot be cured, so how can HIV medicine help me? 

5. If I am HIV positive, will I still be able to play games with my friends, 
go out and do what they do?

7. Knowing my HIV status helps me stay healthy. Should I tell others 
my status?

9. Can I still do well at school and come � rst in my class if I am HIV 
positive?

11. What are the di� erent ways young people can become HIV infected?

13. How can a young person know if they are HIV positive?

15. What are the bene� ts of knowing your HIV status. 

17 What support can young people living with HIV get from their family, 
religious leaders, school teachers and other community members?

19. How can I be a Young Champion? What can I do as a Young Champion? 

21. What should I do when people are horrible to me because I am HIV 
positive? 

23. What should I do if I am constantly being ill? 

25. What is antiretroviral therapy (ART)? 

27. If I am on ARVs, how can I remember to take my pills every day, at the 
right time, and in the way the doctor advised me? 
If I am on ARVs, how can I remember to take my pills every day, at the 
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Suggested answers for discussion and review:

Question 1:
Yes, every young person has the right to be loved, whether they are HIV 
positive or HIV negative. There are many ways to make sure that HIV positive 
children and adolescents receive this love from family, friend and teachers.

Question 3:
HIV medicine makes the virus ‘sleep’ so that it does not keep making more 
copies of itself and harm the immune system. This helps you live a long and 
healthy life. 

Question 5:
Young people living with HIV can continue to play with their friends, go 
out and get involved at community level just like everyone else. HIV is not 
transmitted through ordinary play and socialising. Also the social fun you 
have is good for you.

Question 7:
Young people must think about the advantages and disadvantages of 
disclosure to others who are not their family or health care workers. This is 
a di�  cult decision for everyone living with HIV and can cause many worries 
for young people living with HIV. 

Possible ADVANTAGES of disclosure: 
 ü Someone can help you remember your medication 
 ü You can talk freely with this person. 
 ü You can keep people you love safe by telling sexual partners, 

making good decisions about sex, and if you chose to have sex, 
always using condoms. 

Possible DISADVANTAGES of disclosure: 
 û People may react unexpectedly to the information 
 û Someone may not be as trustworthy as you thought and tell others 
 û People may discriminate against you or stigmatise you 
 û The person may be trustworthy but accidentally disclose to 

someone else. 
û The person may be trustworthy but accidentally disclose to 

someone else. 
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Question 9:
Yes you can, because having HIV does not stop you from doing well at school 
or playing sports, especially if you continue to take your ARVs correctly and 
practice positive living.

Question 11:
HIV can be transmitted in three ways: 

• Mothers can pass on HIV to their babies during pregnancy, 
childbirth or breastfeeding. Thus some children are born with HIV.

• Blood mixing, which can happen through blood transfusions or 
sharing needles or other sharp instruments that have been used 
by someone who is living with HIV.

• Through unprotected vaginal, anal or oral sex with a person who 
has HIV.

Question 13:
You can only know your HIV status by taking an HIV test. If you were born 
with HIV and are on treatment you will already have had a test. Your family 
and circle of care have the responsibility to explain this to you. 

Question 15:
By � nding out your status and getting treatment you can:

• Stay healthy
• Live longer
• Finish school
• Work
• Have relationships
• Have HIV negative babies in the future.

Questions 17:
Your family, community, religious groups and teachers can share facts 
about HIV at home, in church and at schools and clubs/events to prevent 
stigma and discrimination of young people living with HIV. They can also 
help support positive living and adherence to ART of children living with 
HIV.
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Question 19:
Being a Young Champion means knowing your HIV status, living positively 
(whether you are HIV positive or not) and supporting other young people 
who are living with HIV.  There are lots of things you can do; give people 
the correct information about HIV to avoid stigma and discrimination, join 
a support group or after school AIDS club, start awareness raising in your 
youth or church group, ask ‘What are we doing to support young people 
living with HIV in our community?’.

Question 21:
Try not to be hurt by their negative actions, it is probably because they 
do not have enough knowledge about the facts on HIV. If you get an 
opportunity, try and share with them some information about HIV, and 
that HIV cannot  be passed on by sitting next to each other in a class room, 
sharing a bathroom, towels, cups and plates, hugging or playing sports 
together.

Question 23:
You should go and see a doctor or health worker immediately. You may 
need to review your medicines. 

Question 25:
Antiretroviral Therapy (ART) includes taking antiretroviral medicines and 
practicing positive living (good nutrition, practicing safe sex in romantic 
relationships, exercising and being part of a support group).

Question 27:
You can use an adherence calendar, an alarm, or a favourite radio show to 
remind you, or ask someone to remind you. 
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Energisers, ice breakers and team building activities

Use these in class, in clubs or anywhere there is a group of young people to 
work with. Add your own to the list!

Icebreakers and energisers

The Name Game 
1. Have everyone stand in a circle, the � rst person says their name and their 

favourite food (or you can use a colour, fruit, school subject, music, sport 
or anything else) 

2. Next person repeats the � rst person’s name and their favourite food 
before giving their own name and food (or whatever favourite thing 
you have chosen) 

3. The third person repeats the foods and names of the � rst and second 
person before giving their own. 

4. The process continues all the way around. Whenever someone cannot 
remember, they can ask for help. 

5. Finally, the � rst person who started tries to repeat all the names and the 
favourite foods. 

Name Volley 
1. Group stands in a circle. 
2. With hands in front, clasped, point to someone and say their name. 
3. That person points to someone and says their name. This continues in 

no particular order. Tell people to proceed as quickly as possible, and to 
point to new people who have not yet had a turn. 

4. Continue till everyone has a turn, or longer if you wish. Make sure 
everyone’s name has been called by asking the group. 
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Names and Adjectives
1. Form a circle 
2. Participants must think of an adjective to describe themselves or how 

they are feeling. 
 » The adjective must start with the � rst letter of their name, for 

example, “I’m Tiamike and I’m terri� c” or “I’m Wilson and I’m 
wonderful.” 

 » As they say this, they can also act out their adjective. 
3. Each person should repeat the name, adjective and action of each person 

before them 

Three Truths and a Lie
Everyone writes their name, along with four pieces of information about 
themselves on a sheet of paper. For example “Alfonse likes singing, loves 
football, eats spicy food and has a girlfriend”. Participants then circulate 
with their sheets of paper. They meet in pairs, show their paper to each 
other, and try to guess which of the ‘facts’ is a lie. 
 
Team Building Games

Line Up 
How it works: 
Divide the group into two. 
Each team will compete against each other to see who can get the challenge 
done faster. 
The Challenge is to line up their group in order according to one of the 
following: 

 » alphabetically in order by � rst name 
 » alphabetically in order by last name 
 » age 
 » height 
 » grade in school 
 » number of siblings. 

To increase the level of challenge after they have successfully completed 
one of the challenges is to have them try to do a di� erent challenge without 
talking or have the two groups do it as a race. 
one of the challenges is to have them try to do a di� erent challenge without 
talking or have the two groups do it as a race. 
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The Human Knot 
How it works: 
1. Break up into groups 
2. Each small group forms a circle. 
3. Everyone in the circle reaches their right hand in front of them and grabs 

the right hand of someone else in the circle, but NOT the person standing 
next to them. 

4. Next, everyone reaches out the left hand and hold hands with a di� erent 
person within the circle, but again NOT someone standing next to them. 

5. Next the group must work together to try to untangle their arms without 
letting go of their hands. The goal is to form a circle again. Some people 
may be facing in and some may be facing out. This is ok. They MUST 
WORK TOGETHER AS A TEAM AND COMMUNICATE WELL. It is important 
that they do not let go of each other’s hands when working to untangle. 
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Adolescent Activity Workbooks

The activity workbooks contain both group activities and individual 
exercises. They can be used in a class setting, in clubs or one-on-one support 
with adolescents or family units. They are age speci� c but this does not 
mean activities from across the books are not relevant to some adolescents 
across the ages; levels of physical, mental and social maturity vary from one 
person to another. Use your understanding of the situation when using the 
workbooks with young people. 

The workbooks are designed for all adolescents but will give speci� c support 
to adolescents living with HIV, whether newly diagnosed or disclosed or 
living positively. 

10 to 12−year−old Activity Workbook Answers: 

ACTIVITY 1.1 YES ANSWERS: Having unprotected sex, Sharing injection 
needles, Sharing razor blades, blood transfusions and pregnancy, childbirth 
and breastfeeding  

ACTIVITY 2.2 
Answers:
Educators review answers with adolescents.
1. False:   There is no cure for HIV – but even with a positive diagnosis you 

can still live a full life if you take care of your health and do not engage 
in risky behaviours.

2. False:  Being healthy and strong simply means that the amount of virus 
in your body is not that much yet that it has weakened your immune 
system

3. False:  Tests are free at clinics.
4. True:   One of the forms of transmission is from parent to child.
5. False: Knowing your HIV status is about you being able to protect your 

health also.  So � nding out sooner means you can do what is needed.  
You can take the test and then work towards when you would tell them 
your result.  There is nothing forcing you to tell them.

6. True.
your result.  There is nothing forcing you to tell them.

6. True.
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Activity 5.1

Who does this happen to? Only 
boys?

Only 
girls?

Both boys 
& girls

Body changes start at an older age 
Voice deepens 
Facial hair 
Involuntary erections and ejaculations 
Production of sperm 
Expected to be strong, brave and a 
provider
Body changes start at a younger age 
Breasts development 
Menstruation starts 
Receive sexual attention from same 
age or older men 
Expects me to be pretty, caring and 
get married 
Bodies begin to produce chemicals 
called hormones. Hormones cause 
changes in our bodies. 
Growth of pubic hair and underarm hair 
Sexual and reproductive organs grow 
and mature 
People around me start treating me 
di� erently 
Society starts expecting me to “act like 
an adult” 
Increased need for good nutrition and 
exercise 
Pressure of drugs/alcohol/peers 
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Activity 6.1

C F B M O M X V K

O S J M C H V H E

P N O E R B I F M

O A O Q S A U Q C

V E G G I E T U B

F B G R A I N S K

X R Y X N U A F Y

W Q U T T D I R C

Z P B I T O I L S

J D F G T A B X O

F J A S D S R W X

GRAINS
OILS

FRUITS

FIBRE
DAIRY
BEANS

VEGGIE
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13 to 15−year−old Activity Workbook Answers:

ACTIVITY 1.1 
YES ANSWERS: Having unprotected sex, Sharing injection needles, 
Sharing razor blades, Blood transfusions and Pregnancy, childbirth 
and breastfeeding

ACTIVITY 2.2
Answers:
1.  False. 2.  False. 3.  False. 4.  True. 5.  False. 6.  False. 
7.  False. 8.  False. 9.  False. 10.  True.
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ACTIVITY 5.1
Answers.

Who does this happen to? Only 
boys?

Only 
girls?

Both boys 
& girls

Body changes start at an older age 
Voice deepens 
Facial hair 
Involuntary erections and ejaculations 
Production of sperm 
Expected to be strong, brave and a 
provider
Body changes start at a younger age 
Breasts development 
Menstruation starts 
Receive sexual attention from same 
age or older men 
Expects me to be pretty, caring and 
get married 
Bodies begin to produce chemicals 
called hormones. Hormones cause 
changes in our bodies. 
Growth of pubic hair and underarm hair 
Sexual and reproductive organs grow 
and mature 
People around me start treating me 
di� erently 
Society starts expecting me to “act like 
an adult” 
Increased need for good nutrition and 
exercise 
Pressure of drugs/alcohol/peers Pressure of drugs/alcohol/peers 
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ACTIVITY 6.1

5

2 4

1

3

1

F
I

D Z S
V A Z W
I P I Y E
T R R D E

C A R B O H Y D R A T E S
M T I S
I E N
N I K
S N S
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Final crossword

1 2 3

4

5

6 7 8

9

10

11 12

13

14

15

F H E A L T H Y
A B A R V S

D I S C L O S U R E I
T T D
H I S T A T U S
F C O N D O M S E T
U E S I
L U N P R O T E C T E D G

C I M
P R E V E N T I O N A

S R A G
U I L
P V K
P A S T I S
O T N

P R O T E C T G
T
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16 to 19−year−old Activity Workbook Answers:

ACTIVITY 1.1 
YES ANSWERS: Having unprotected sex, Sharing injection needles, 
Sharing razor blades, Blood transfusions and Pregnancy, childbirth 
and breastfeeding

ACTIVITY 1.2

I E H H I V R E L A T E D I L L N E S S

G N G M H Q R V S M N T X A L C N C E Y

O R F H M A W H L O P N X S I H O M L P

D T F E K F H J K K O V N Y N V I S Z C

L Y I I C O A Q W E R T Y M U I P E V X

Q U X J L T H B J K L B N P M X R R W N

A I H M I L I M V H O X Y T B H L C A S

H O O W I N D O W P E R I O D D G O F G

P P A L G A V M N B N K B M G T Z N C B

A A D P Q D H O B U M A S A T C M V V V

C S H O S S V N V Y X Q W T Y U B E M X

V D N V D E A D G K L M G I H I G N B H

D F D I D D F  M P N K P M C M K L S B C

F H A N V H N P O P X A S P F G O I  J J

J O D D O I T H J I O M L E K  B G O T J

G V Y Q P R J Q W E U I O R P I N N G U

F W C A L V G T Y V U I O I B M K L P H

N Q B C C N Q D R V  M U O O M O P B Y N

J G N B A M W E R Y B I M D W Y T J I O
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ACTIVITY 2.2
Answers:
1.  False. 2.  False. 3.  False. 4.  True. 5.  False. 6.  False. 
7.  False. 8.  False. 9.  False. 10.  True.

ACTIVITY 3.4

Statement Answers
1 6
2 7
3 18
4 10
5 1
6 12
7 11
8 15
9 13

10 14
11 16
12 5
13 2
14 17
15 8
16 4
17 9
18 3
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ACTIVITY 5.1

Who does this happen to? Only 
boys?

Only 
girls?

Both boys 
& girls

Body changes start at an older age 
Voice deepens 
Facial hair 
Involuntary erections and ejaculations 
Production of sperm 
Expected to be strong, brave and a 
provider
Body changes start at a younger age 
Breasts development 
Menstruation starts 
Receive sexual attention from same 
age or older men 
Expects me to be pretty, caring and 
get married 
Bodies begin to produce chemicals 
called hormones. Hormones cause 
changes in our bodies. 
Growth of pubic hair and underarm hair 
Sexual and reproductive organs grow 
and mature 
People around me start treating me 
di� erently 
Society starts expecting me to “act like 
an adult” 
Increased need for good nutrition and 
exercise 
Pressure of drugs/alcohol/peers 
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ACTIVITY 6.1

5

2 4

1

3

1
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I
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V A Z W
I P I Y E
T R R D E
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F H E A L T H Y
A B A R V S

D I S C L O S U R E I
T T D
H I S T A T U S
F C O N D O M S E T
U E S I
L U N P R O T E C T E D G

C I M
P R E V E N T I O N A

S R A G
U I L
P V K
P A S T I S
O T N

P R O T E C T G
T

Final crossword

1 2 3

4

5

6 7 8

9
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