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Thank you for your interest in making gender equality a reality in Ethiopia!
WHY IMPLEMENT GENDER PROGRAMMING IN ETHIOPIA?
The 2013 UN Human Development Report ranks Ethiopia 173rd of 187 countries in the Gender
Inequality Index based on indicators including educational completion, maternal mortality, adolescent
fertility, and level of involvement in the labor force. Investing in girls is important. When 10% or more
girls go to school, a country’s GDP increases on average by 3%. Additionally, for every year of primary
school completed, individual earnings increase by 10 to 20 percent. Girls who stay in school for seven
or more years marry four years later and have two fewer children. Those children are bound to be
healthier too: a child born to an educated mother is more than twice as likely to survive to age 5.
Women and girls spend their earnings on their families, allocating about 90% to their families’ needs.
Educating girls doesn’t just support individuals, it has positive impacts on societies, economies, and
future generations.
To that end, Peace Corps Ethiopia’s Gender and Development Committee Mission Statement is:
To actively promote, address, and integrate gender in Peace Corps projects in Ethiopia and increase the
overall awareness of gender issues as they pertain to Peace Corps Ethiopia programs.
WHAT IS THIS GUIDE?
This resource is meant to support you in starting a gender club at your site, regardless of whether you
are an Education, Health, or Environment volunteer. A gender club allows you to create an inclusive,
safe space to discuss important health and social issues, advocate for youth and support them in
advocating for themselves, and help participants develop their English, leadership skills, and
confidence.
The sessions in this manual are each about one hour long, depending on discussion times. The
manual is structured so that you can lead sessions through a weekly club over the course of a school
year, or you can pick and choose sessions for a camp or shorter course.
This guide is a working document, so please share any suggestions you may have for improving or
updating sessions, new sessions, or other ideas you have for gender-related programming. The
sessions in this guide are by no means exhaustive. Tailor them to your needs and take advantage of the
GirlHub Gender Toolkit, MenEngage, USAID Resource Guide, other Volunteers, and so much more!
Share your thoughts by emailing the Peace Corps Ethiopia Gender and Development (GAD) committee
at PCEthiopiaGAD@gmail.com or by leaving a message on the Peace Corps Ethiopia GAD Facebook
page.

Cover design by Maggie High, G11
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GETTING STARTED
SELECTING A COUNTERPART:
- Your counterpart could be a teacher, community partner, or NGO worker--anyone who is
reliable, confidential, open-minded, and proficient in English.
- It is recommended to select a female counterpart, especially if working with a teacher from the
school. Your students must trust and feel comfortable with your counterpart while discussing
sensitive topics.
- Include your counterpart in the planning of the gender club to help her/him feel invested in the
outcome. This also allows you to support your counterpart in building her/his capacity as a
trainer, facilitator, and mentor.
- Over time, you can ask “gobez” participants to be part-time counterparts by leading parts of
sessions to give them opportunities to practice planning and facilitating.
ATTRACTING PARTICIPANTS:
- Decide what kind of a gender club you want. Will it be exclusive to girls? This may create a safe
space for girls to discuss issues and answer questions they feel uncomfortable reviewing in
other settings. However, girls comprise only half the population and boys would benefit from
an inclusive program. Boys should be trained on supporting girls, and boys are themselves often
restricted by gender norms. Girls and boys need to work together to achieve gender equality.
Thus, this guide is structured for a co-ed gender club with some split sessions. However, you
can easily tailor the sessions to your own needs.
- Choose an age group. The sessions in this guide are ideal for secondary or preparatory school
students (age 14-20) because they require higher levels of English and some health background
knowledge. Consider that many of these topics are intended for mature audiences (domestic
abuse, sexual assault, sexual health, etc.) However, the attrition rate from primary to secondary
school is very high for girls in Ethiopia so you may want to try and reach girls before this high
dropout period.
- Talk to the school director about starting a gender club. Such a club may already exist. If not,
consider writing a project proposal outlining why gender programming is necessary, your goals,
logistics, and sample lessons for the club. You can also market your gender club as an English,
health, or life skills club since all these topics will be covered. If the school is not interested, it
may be helpful to contact the women’s and youth affairs office for ideas. Regardless, school is a
centralized location where students gather and you can talk to teachers about promoting your
club at the morning assembly or in class. You can (and should) also go from class to class
yourself to invite students to participate. Printed flyers or invitations may help publicize your
club.
FURTHER TIPS:
- Establish a convenient and consistent time and place for students to meet. Consider students’
schedules—because most schools operate on a half morning/half afternoon cycle, you may
want to offer an after-school club at two times (one around 12:00 pm, one around 5:00 pm) or
one club at the end of the day. Use an introductory meeting to schedule a time with your
participants. The simplest meeting location is a classroom at the school, but if this is not
available, most towns will have a community center or other kind of meeting space. Even a café
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-

would work. Talk to the kebele manager or another town administrator who can help you find
such a location.
Your first few meetings should give your participants time to get to know one another and
become comfortable with each other. Open with many energizers and less sensitive topics.
Once you have established your Gender Club, take it a step further! Invite your students to be
participants or junior counselors in a Camp GLOW. Promote volunteerism in your community by
inviting your students to sign up to tutor younger students. Organize a time and space, and
match students by knowledge and needs.

TIPS FOR MENTORING AND FACILITATING
A MENTOR/FACILITATOR:
- Is a nurturer, an advocate, and a role model
- Contributes her or his experiences, perceptions, and concerns on issues covered in the
workshop but always checks her or his bias
- Remembers that workshop participants may have different opinions
- Is not a teacher or a parent. A mentor should play the role of trusted older role model who can
raise issues to think about, answer questions based on knowledge and life experience, and
encourage young people with softer voices to join the conversation.
VERBAL AND NONVERBAL FACILITATION TIPS:
- Make eye contact with everyone in your workshop group. Focus attention on every participant.
Don’t favor some over others.
- Move around the room, as you speak in a slow, calm way.
- Formulate questions to encourage candid responses and open discussion by using open-ended
questions such as: “What do you think about…?”, “Why…?”, “How…?”
- After one workshop participant makes a statement, ask the others if they agree.
- Encourage workshop participants to answer each other’s questions. In that way, everyone can
learn to listen and to show respect for each other’s responses.
- Regularly summarize the discussion. Ask workshop participants whether they disagree with
anything, and help them to draw conclusions.
GENERAL FACILITATION TIPS:
Listen- A good mentor listens and helps participants feel comfortable enough to talk openly. A
good listener does not interrupt or judge what young people are saying. A mentor values
students’ feelings and ideas. A mentor asks questions to encourage participants to speak out.
Be Respectful- Be sensitive to participants’ individual differences and perspectives, as well as
any discomfort participants may experience in discussing an emotional or personal topic.
Establish Safety and Ground Rules- Ask participants what they need from you and from each
other in order to feel safe while talking about sensitive issues. If a discussion becomes heated,
remind participants that they are always to disagree respectfully, without resorting to name
calling or insults. Another way to create a safe space for workshop participants is to set up a
“question box” in which participants can anonymously pose questions that might be difficult to
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raise in front of peers. You can then read aloud and answer questions without referring to
individuals.
Exercise Humility- Don’t feel that you have to be the world’s foremost expert on gender issues.
If you don’t know something, admit it. If a workshop participant raises a difficult question, ask
whether anyone else has an answer. If the question is important, state, “My current
understanding is that… but I’ll look into this further.” Or say, “That is an excellent question. To
be frank, I don’t have the answer, but I’ll find out for you.”
Share Personal Experience- A good mentor also shares stories about his or her experiences.
These stories should not only be about successes but also about hardship and challenges.
Build Trust- It is very important that mentors do not share private information from
participants with others. However, sometimes a mentor might feel that a student is in danger
or might be abused. In one of the first meetings, the mentor should inform students that if
she/he believes the student is in danger, she/he might share information with another person.
Give Wise Counsel- A good mentor gives clear guidance to participants. She/he does not make
choices for students or tell them what to do.
Have fun!
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INTRODUCTORY MEETING
TIME: 1 hour
MATERIALS:
- Attendance sheet and pen
- Slips of paper and jar/box
- Blackboard and chalk/Flipchart paper, markers, and tape
- 3 Posters titled: “I want to learn about…”
“Bridge to Change” with the graphic drawn on it
“Club Ground Rules”
- Printed welcome letter for each participant
LEADER PREPARATION:
- Edit and print welcome letter
Pass out an attendance sheet. Use this sheet to make nametags to use for every following session.
Note: For most activities, you can use flipchart paper or write on a blackboard. For this activity,
however, flipchart paper is recommended so that you have a record of the students’ brainstorm that
you can hang up each week to remind them of their goals and ground rules.
ENERGIZER: (10 minutes)
Get participants excited with an energizer from Section A of the Appendix. For the introductory
meeting, start with a low-risk energizer that doesn’t require them to get too far out of their comfort
zones. One idea, which will also help you and the students to learn each other’s names, is to ask
everyone to write an acrostic poem of their first name. Distribute paper and pens to every student. Ask
students to write their names in large letters vertically down the left side of the paper. Have them
write a word or phrase that begins with each letter in their name, especially words that describe
personal strengths, qualities, hobbies, cultural background, etc. You can write your name on the board
as an example. When students are finished, ask them to turn to a partner a share their acrostic.
GOAL SETTING: (30 minutes)
Use your first meeting as an opportunity to talk to your participants about what they want from your
gender club. Hang up a poster with the headline “I want to learn about...” and ask students to call out
suggestions while you write them down. For students who are shy or embarrassed to ask questions,
offer everyone slips of paper to write suggestions and questions on. Pass around a jar or a box for
students to put their suggestions in. Use this information as a guide for which sessions you select for
your gender club.
You can use the “Bridge to Change” Activity as a guide for introducing your club and creating a group
vision. Draw a large bridge on a piece of flipchart paper with people on the left side facing right, and
with alligators in the water underneath. On the left side of the bridge, answer the question “What are
our group’s strengths?” On the right side, answer the question “What are our group’s goals?” Above
the bridge, answer the question, “What steps do we have to take to meet our group’s goals?”
Underneath, next to the alligators, answer “What might hold our group back?”
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Explain to participants that now that they’ve formed a club, they need to think about what they want
to accomplish together.
- As a group, they should list their strengths. What qualities do they bring to the table as a
group? List 3-4 of them on the graphic.
- Now have the group brainstorm the goals of the group. What is it that they want to accomplish
together? If the group has a lot of ideas, you can ask them to vote on 3-4 goals and write them
on the graphic.
- Encourage the group to think through some of the steps they’ll need to follow in order to
accomplish their group goals. List the main ones on the graphic.
- What are some of the things that might stop the group from accomplishing their goals? List
them on the graphic.
- Discuss how the group might deal with some of the things under the bridge and how their
strengths can help them to achieve their goals.
SETTING CLUB GROUND RULES: (10 minutes)
Next, hang a poster that says “Club Ground Rules.” Ask students what they expect from each other in
this club. For example: Listen when others are speaking, respect each other’s ideas; arrive on time,
actively participate, there are no wrong answers, there are no stupid questions, etc. Don’t forget to
include confidentiality/the club is a safe space as one of the rules and discuss the meaning of “safe
space.” Remind your participants that although your club is a safe space, if they reveal that they are in
any danger you may have to report that information to a school director, nurse, or Peace Corps staff
member.
SCHEDULING CLUB MEETINGS: (10 minutes)
Ask students what day of the week and what time of day works best for them. If there are many
suggestions, write them on the board and then ask students to vote.
Thank your participants for coming and tell them you’re excited to see them again next week. Keep the
Bridge of Change and Ground Rules posters and hang them up at every session as a reminder to
students about their goals and expectations of one another. If you like, distribute the following
welcome letter:
Welcome Letter
Welcome to (site/school)’s Gender Club! We are so excited that you are here to learn about gender equality.
Gender is related to who we are, who society thinks we are, the opportunities we have, and even the
opportunities we don’t have. Many subjects are related to gender, so together we will study leadership, health,
positive relationships, and how we can support one another. We will practice English, play games, make art, and
work to make (site) a stronger, more inclusive community. We hope you have a lot of fun!
If you have any questions about gender, health, or other issues related to this club, please feel free to ask. If
there are any issues you would like this club to address, please tell (Volunteer’s name) or drop a note in the
suggestion jar.
Thank you for taking a stand to support gender equality in (site)!
Sincerely,
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SESSION 1: DEFINING GENDER
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Paper, string and markers to make nametags
- 4 Posters titled: “Being a boy” with a large square drawn on it
“Being a girl” with a large square drawn on it
“What is gender?”
“What is sex?”
- 6 handouts with discussion questions written on them (3 that say “girl,” 3 that say “boy”) from
“What does it mean to be a boy/girl?” Activity.
LEADER PREPARATION:
- Print/write handout questions
ENERGIZER: (15 minutes)
Split girls and boys into two groups. Give them
ten minutes to plan and five minutes to act out
dramas in which girls act like boys and boys act
like girls. Use this as a jumping off point for
“What does it mean to be a boy/girl?”

Photo courtesy of Norit Admasu, G11

WHAT DOES IT MEAN TO BE A BOY/GIRL? (20 minutes)
Split girls and boys in two groups (if working with only girls or only boys, ask half of them to imagine
the other gender’s perspective). Give each group a poster paper with a large square drawn on it. Ask
them to think about the following questions and write their answers in the box.
- What does it mean to be a girl/boy in Ethiopia?
- What do you enjoy most about being a girl/boy?
- What do you enjoy least about being a girl/boy?
- What challenges do you face specifically because you are a girl/boy?
- What things are you restricted in doing because you are a girl/boy?
- What do you wish that the opposite gender knew about what it means to be a girl/boy?
- What is something you never want to hear said about girls/boys again?
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Some examples:
Girls
- Expected to take care of household
chores while boys are free of these
responsibilities
- Expected to serve their husbands
- Expected to care for children
- Expected to get married
- Expected to be quiet

Boys
-

Expected to be tough
Expected not to cry or show emotion
Expected to be athletic and strong
Expected to support their families and
be successful breadwinners
Decision makers

PRESENTATION: (20 minutes)
Ask each group to present their poster to the other. Note that both boys and girls are put in confining
boxes. Ask each group to react to the presentation. What surprised them? What did they learn? How
do they think they can better support the other gender? Give each group an opportunity to ask
questions to the other.
GROUP BRAINSTORMING OF DEFINITIONS: (10-15 minutes)
Write “What is gender?” and “What is sex?” on two pieces of poster paper or in two columns on a
blackboard. Ask your group to brainstorm answers and write them down. Then, give them the
following definitions:
- Gender- Roles or characteristics assigned to men or women based on what is believed to be
“masculine” or “feminine”. Gender refers to the social relationships between men and women;
they are learned from the time of birth and reinforced by parents, teachers, peers, and society.
Gender roles are based on the way a society is organized and vary by age, class, and ethnic
group. Ex. Men slaughter animals, women take care of children.
- Sex- Refers to being male or female in a biological sense. Ex. Women have children, men
ejaculate semen.
Sex
Biological
Born with
Natural
Universal
No variation from culture to culture or time
to time
Example: Only women can give birth

Gender
Socially constructed set of roles and
responsibilities
Not born with
Learned
Cultural
Variation from culture to culture and time to
time
Example: Women can do traditionally male
jobs as well as men.

Thank students for attending. Collect nametags to redistribute next week.
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SESSION 2: GENDER ROLES AND GENDER NORMS
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Roles/characteristics written on index cards or slips of paper (gender cards)
- 2 signs that say “Male” and “Female”
LEADER PREPARATION:
- Prepare gender cards, each with an activity or characteristic written on it like:
Fetching water, making injera, getting an HIV test, choosing to use birth control, choosing when
to use a condom, choosing when to have sex, going to the doctor, having a job, making money,
taking care of children, deciding how to spend money, cleaning the house, making buna, going
to college, pregnancy, nurse, sports, driving a car, teacher, source of family income, physical
strength, caring for the sick, village chief, washing laundry, religious, school principle, violent,
gentle, childcare, wise, religious authority, intelligent.
**Every activity is physically possible to be done by both sexes, except for pregnancy.
- Put tape on the back of each gender card
- Hang up two signs that say “male” and “female” or hang up one poster with two columns titled
“male” and “female.”
GENDER CARDS:
Explain to participants that you are about to do an exercise to discuss the idea of the term “gender
roles.” Ask one participant to tell you his or her sex. The answer should be “male” or “female.” Ask the
same participant to tell you some of his or her gender roles. Allow them only a minute or two to
respond and then move into the exercise.
Explain to the group that you are going to hand out a card for each
participant. They should not look at their cards, but keep them down or
pressed against them. Explain to participants that when you say “Go!”
they should read their cards and immediately put the card on the wall
where it belongs. Do not give further instructions.
Remember to emphasize that all participants should respond quickly and
place their cards on the wall the minute you say “Go!” You want to get the
first reaction—before they have the chance to think about what you want
them to say. They should react with their natural feelings so speed is of
the utmost importance in this exercise. After all the cards have been
placed on the wall and the participants have returned to their seats, ask
Photo by Christine Popp, G12
the group to take a look at where the cards have been placed.
Ask the group if everyone agrees with the placement of the cards. Allow the exercise to spark a debate
among the participants regarding how culture views certain activities in terms of gender. You may
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move card-by-card through the exercise, asking the opinions of all the participants and possibly moving
a card if the entire group agrees to do so.
After you have finished discussing the placement of cards in the above exercise, take all the cards off
the wall.
Tell the group that they are going to do the same exercise again, but this time they should place the
card under the type of person who is physically able or biologically capable of doing whatever is
written on the card. Make sure that participants understand that you are now talking about natural,
physical capabilities. Is a man, woman, or both able to do or be what is written on the card?
Hand out one card to each participant and again say “Go!” The participants should tape the cards to
the wall again.

Photo courtesy of Geneva Costopulos, G11

Again process the placement of the cards with participants. What is the difference from the first time?
Do any cards still need to be moved?
Ask the group to process the idea of “sex” and “gender roles.” What is the difference between the two
ideas? Ask a female participant what her “sex” is. She should say “female.” Explain that sex is whether
you are male or female. It is a biological, physical fact of being born a boy or a girl. Write the definition
of “sex” on the flip chart or blackboard.
Now ask the group what “gender roles” mean. If no one can tell you, refer to the first exercise and
where participants placed the roles. Ask participants what made them place certain roles under “Male”
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and other roles under “Female.” Assist the group in making a definition of “gender roles” – something
like “the roles or a person based on their sex” or “what society or a culture expects from you based on
whether you are male or female.” You want participants to realize that gender roles are determined by
culture—it is how the community wants you to behave and think based on whether you are a man or a
woman.
Discuss briefly with participants how gender impacts our life skills. Do girls communicate differently
than boys in Ethiopia? Are girls able to make decisions as much as boys? How are relationships
different for boys and girls? Consequences?
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SESSION 3: LOOKING AT OUR ATTITUDES
TIME: 45 minutes
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Four Signs: “Strongly Agree,” “Agree,” “Disagree,” and “Strongly Agree”
LEADER PREPARATION:
- Place the four signs around the room, leaving enough space between them to allow a group of
participants to stand near each one.
LOOKING AT OUR ATTITUDES:
Explain to the participants that this activity is designed to give them a general understanding of their
own and each other’s values and attitudes about gender. It is designed to challenge some of their
current thinking about gender issues and help them clarify how they feel about certain issues. Remind
the participants that everyone has a right to his or her own opinion, and everyone’s opinions should be
respected. There are no right or wrong answers.
Read aloud the following statements, one at a time:
- It is easier to be a man than a woman
- When a woman is pregnant, preventing HIV to her child is her responsibility since she carries
the child
- A man is more of a “man” if he has many sexual partners
- Sex is more important to men than to women
- It is okay for a man to have sex outside of relationship, if his partner does not know
- A single woman who owns condoms is “easy”
- Men are more intelligent than women
- Women who wear revealing clothing are asking to be raped
Read aloud the first statement you have chosen. Ask participants to stand near the sign that says what
they think about the statement. After the participants have moved to their sign, ask for one or two
participants beside each sign to explain why they are standing there. Ask them to say why they feel his
way about the statement. If all the participants agree about any of the statements, play the role of
“devil’s advocate” by walking over to the opposite side of the room and asking, “Why would someone
be standing on this side of the room? What values would they have that would put them here?”
Some participants may say that they don’t know whether they agree or disagree and don’t want to
stand beside any of the four signs. If this happens, ask these participant to say more about their
reactions to the statement. Then encourage them to choose a sign to stand beside. If they still don’t
want to, let these participants stand in the middle of the room as a “Don’t Know” group.
After a few participants have talked about their attitudes towards the statement, ask if anyone wants
to change their mind and move to another sign. Then bring everyone back together to the middle of
the room and read the next statement.
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Continue reading aloud statements and asking two or three volunteers to explain why they are
standing where they are.
After reading all of the statements, lead a discussion by asking the following questions:
- What statements, if any, did you have strong opinions and not very strong opinions about?
Why?
- What benefits does gender equality bring to men’s lives?
- How did it feel to talk about an opinion that was different from that of some of the other
participants?
- How do you think people’s attitudes about the statement might affect the way they deal with
men and women in their lives?
- How do you think people’s attitudes about the statements help or do not help to reduce the
spread of HIV and AIDS?
Close by saying: “Everyone has their own attitudes about gender. Often, our attitudes may be in
conflict with others. It is important to respect other people’s attitudes about gender but to also
challenge them if their attitudes and values can be harmful to them and to others. As you do genderrelated work, it is equally important to challenge your own personal values and beliefs about gender.”
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SESSION 4: CINDERELLA STORY (GENDER STEREOTYPES)
From the “16 Days of Activism against Gender Violence” by Peace Corps GAD Romania
TIME: 55 minutes
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- 4 Pieces of Flipchart paper
LEADER PREPARATION:
- Print the story
STORY READING: (20 minutes)
Read the following warm-up story. You can read it aloud yourself, give each student or small groups
their own copies, or pass it around for each student to read one paragraph out loud.
Once upon a time, there lived an unhappy young boy. His father had died, and his mother had brought
home another man, a widower with two sons. His new stepfather didn’t like that boy one little bit. All
the good things, kind words, and special privileges were for his own sons. They got fashionable clothes,
delicious food, and special treats. But for the poor unhappy boy, there was nothing at all. No nice
clothes but only his stepbrothers’ hand-me downs. No special dishes but only leftovers to eat. No
privileges or even rest, for he had to work hard all day, doing the grocery shopping, cooking, washing
clothes and keeping the whole house clean. Only when evening came was he allowed to sit for a while
alone by the cinders of the kitchen fire.
During these long evenings alone, he used to cry and talk to the cat. The cat said “Meow” which really
meant “Cheer up! You have something neither of your stepbrothers have, and that is beauty.” What
the cat said was quite true. Even dressed in rags with his face grimy from the cinders, he was an
attractive young man, while no matter how elegant their clothes, his stepbrothers were still clumsy
and ugly, and always would be.
One day, beautiful new clothes, shoes, and jewelry began to arrive at the house. The Queen was
holding a ball and the stepbrothers were getting ready to attend. They were continually standing in
front of the mirror. The boy had to help them to dress up in all their finery. He didn’t dare ask “What
about me?” for he knew very well what the answer to that would be: “You? My dear boy, you’re
staying at home to wash the dishes, scrub the floors, and turn down the beds for your stepbrothers.
They will come home tired and very sleepy.”
After the brothers and their father had left for the ball, the poor boy brushed away his tears and sighed
to the cat. “Oh dear, I’m so unhappy!” Just then a flash of light flooded the kitchen and a fairy
appeared. “Don’t be alarmed, young boy,” said the fairy. “The wind blew me your sighs. I know you are
longing to go to the ball. And so you shall!”
“How can I, dressed in rags?” the poor boy replied. “The servants will turn me away!” The fairy smiled.
With a flick of his magic wand, the poor boy found himself wearing the most beautiful clothing. “Now
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that we have settled the matter of what to wear,” said the fairy, “we’ll need to get you a coach. A real
gentleman would never go to a ball on foot! Quick! Get me a pumpkin!” he ordered. “Oh, of course,”
said the poor boy, rushing away. Then the fairy turned to the cat. “You, bring me seven mice!”
The poor boy soon returned with a fine pumpkin and the cat with seven mice she had caught in the
cellar. “Good!” exclaimed the fairy. With a flick of his magic wand – wonder of wonders! –the pumpkin
turned into a sparkling coach and the mice became six white horses, while the seventh mouse turned
into a coachwoman, in a beautiful dress and carrying a whip. The poor boy could hardly believe his
eyes.
“I shall present you at Court. You will soon see that the Princess, in whose honor the ball is being held,
will be enchanted by your good looks. But remember! You must leave the ball at midnight and come
home. For that is when the spell ends. The coach will turn back into a pumpkin, the horses will become
mice again and the coachwoman will turn back into a mouse. And you will be dressed again in rags and
wearing clogs instead of these splendid dancing shoes! Do you understand?” The boy smiled and said,
“Yes, I understand!”
When the boy entered the ballroom at the palace, a hush fell. Everyone stopped in midsentence to
admire his elegance, his beauty and grace. “Who can that be?” people asked each other. The two
stepbrothers also wondered who the newcomer was, for never in a month of Sundays would they ever
have guessed that the beautiful boy was really their stepbrother who talked to the cat!
Then the Princess set eyes on his beauty. Walking over to him, she curtsied and asked him to dance.
And to the great disappointment of all the young gentlemen, she danced with the boy all evening.
“Who are you, beautiful young man?” the Princess kept asking him. But the poor boy only replied:
“What does it matter who I am! You will never see me again anyway.”
“Oh, but I shall, I’m quite certain!” she replied.
The poor boy had a wonderful time at the ball, but, all of a sudden, he heard the sound of a clock: the
first stroke of midnight! He remembered what the fairy had said, and without a word of goodbye he
slipped from the Princess’ arms and ran down the steps. As he ran he lost one of his dancing shoes, but
not for a moment did he dream of stopping to pick it up! If the last stroke of midnight were to
sound...oh, what a disaster that would be! Out he fled into the night.
The Princess, who was now madly in love with him, picked up his dancing shoe and proclaimed that she
would marry the man whose foot the slipper would fit. She said to her ministers, “Go and search
everywhere for the boy that fits this shoe. I will never be content until I find him!” So the ministers
tried the shoe on the foot of all the boys.
When a minister came to the house where the boy lived with his stepfather and stepbrothers, the
minister asked if he could try the shoe on the young men in the household. The two stepbrothers
couldn’t even get a toe in the shoe. When the minister asked if there were any other young men in the
household, the stepfather told her. “No.” However, just then the cat caught her attention, tugging at
her trouser leg and leading her to the kitchen. There sat the poor boy by the cinders. The minister tried
on the slipper and to her surprise, it fit him perfectly. “That awful untidy boy simply cannot have been
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at the ball,” snapped the stepfather. “Tell the Princess she ought to marry one of my two sons! Can’t
you see how ugly the boy is! Can’t you see?” Suddenly he broke off, for the fairy had appeared.
“That’s enough!” the fairy exclaimed, raising his magic wand. In a flash, the boy appeared in a beautiful
outfit, shining with youth and good looks. His stepfather and stepbrothers gaped at him in amazement,
and the ministers said, “Come with us, handsome young man! The Princess awaits to present you with
her engagement ring!” So the boy joyfully went with them. The Princess married him in a few days
later, and they lived happily ever after.
STEREOTYPES DISCUSSION: (35 minutes)
After reading the story, ask students if there was something unusual about it. Define the word
“stereotype.” Elicit common examples of any stereotypes and write them on the board.
Distribute the flipchart paper. In small groups ask students to write “man” and draw a box around it.
Groups should brainstorm stereotypical characteristics and activities for men in today’s society and jot
these ideas down on the paper around the outside of the box (students can be prompted by asking
questions like what it means to “act like a man” on a date, in sports, in school, etc.) The groups should
also generate stereotypical characteristics of women and record their answers in the same way.
Ask each group to share their answers with the whole class as you or another facilitator records them.
Have students compare the lists to the story that was read at the beginning. Explain that women and
men are expected to conform to many of these stereotypes in order to be seen as a “real” woman or
man in society. Women and men and girls and boys are not born this way; these ideas and behaviors
are learned.
Explain the difference between sex and gender—that gender is a social construction and that sex is our
biology. This will make it easier for the students to see how their own gender is shaped and how they
can be free to express it in whatever way they want.
Since gender is a social construction, ask students:
- Where do we learn these gender roles?
- What people teach us these stereotypes? Entertainment? Sports? Media? (When the students
respond “TV” or “movies,” ask for specific examples to list.)
- What other people influence our learning of gender roles?
- Where else in society do we find these messages? (Ask for specific examples if general
comments are made like “TV” or “magazines.”)
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SESSION 5: LIFE TREE
From the Center for Creative Leadership
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Sheet of paper per participant
- Markers
LEADER PREPARATION:
- Draw an example life tree to present to students, either on flipchart paper or on the board in
advance if you have one
DRAWING LIFE TREES: 45 minutes
Ask participants to close their eyes and imagine themselves in 10 years. Ask them: “What are you
doing? Who are you with? Where are you?” Inform participants of how important it is to think and
prepare for their future. Inform participants that each and every one of them will have their own
future to look forward to. Part of their future is influenced through circumstances out of their control
and part is by the decisions they make. Now is the time to plan their future. For the following lesson
they will look at what skills they have and what they value in life in order for them to develop the
stepping stones of their future. This lesson will get them to also think about the tangible resources
needed and potential threats their future might experience.
Tell each participant to draw on their sheet of paper a tree. Instruct them to start by drawing roots at
the bottom, a tree trunk above ground, and branches with three clear hierarchical levels. Go through
each part of the tree and explain what it is and what they should be writing down.
Roots- This is a metaphor for where the participants are starting from. What skills do you
currently have? What do you value that will impact your future and decisions along the way?
What resources do you have right now that can impact your future accomplishments?
Leaves - What do you want to accomplish in 2, 5, 10 years? Who are you? Where are you? Who
are you with?
On the right side of the tree, they will draw a lightning bolt. Here, participants will write the
potential threats they could experience along the way. (i.e. family obligations, lack of money,
etc.)
On the left side of the tree, they will draw clouds. Here, participants will write the tangible
things they need in order to accomplish their planned future. (i.e. passport, textbooks, etc.)
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PRESENTATION: 15 minutes
Encourage participants to share their Life Trees in small groups or with the rest of the group.
The Life Tree is a tangible representation of the potential future of participants. Allow them to take it
home and encourage them to hang it up somewhere in their home. Explain that the more they see it
and strive for what they want, the more likely it will come true.

Photo courtesy of Jane Johannsen, G12
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SESSION 6: HOUSEHOLD RESPONSIBILITIES/THANK YOU’S
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- 1 Poster with 4 columns: Activities, Male, Female, and Both
- A sheet of paper per student
- Colored pencils/markers
WHO DOES WHAT AT HOME? (25 minutes)
Ask participants to name typical household duties that take place on a regular basis. To assist, ask them
to think about what needs to be done in a household from waking up until going to sleep. List all of the
activities in the column of your pre-prepared flipchart (or draw columns on a chalkboard). The list of
activities should include some of the following; feel free to add them to the list if participants do not
mention them:
- Cooking
- Upkeep and maintenance (repairs)
- Shopping for food, clothes, and household items
- Cleaning and washing clothes
- Childcare
- Eldercare
- Safety
- School-related activities (checking homework, attending meetings, etc.)
- Paying bills
Ask students to come to the front of the room and put a tally mark in the “male,” “female,” or “both”
column for each activity, depending on who usually does the activity in their own households. Tally the
total number activities that women, men and both sexes normally do.

Photo courtesy of Devin Nguyen, G13
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DISCUSSION: (15 minutes)
- Did the tally of activities done by women and men in the household surprise you? Why or why
not?
- What factors contribute to men not participating in childcare?
- Do you think the division of labor between men and women in the home is changing or
remaining the same? Why?
- What are some of the benefits that come from men playing an active role in household duties?
- What can be done to promote more equitable distribution of labor in households?
- What have you learned from this activity? Have you learned anything that could be applied to
your own life and relationships?
Most likely, the tally will show that women perform the majority of household tasks. If this is the case,
you can close with the following: “How men are involved in childcare, cooking, and cleaning is not
linked to biological characteristics but is based on how men and women were raised to believe men
can and should participate in the household. Men can learn to do all of these tasks, and they can do
them well.”
THANK YOU CARDS: (20 minutes)
Tell the students you want to take the opportunity to recognize and
thank the people in their lives for all the work they do. This can be
mothers, grandmothers, sisters, fathers, friends, etc. Pass out paper
and markers/pencils. Have students fold the paper in half, decorate
the front, and write a note on the inside.

Photo by Geneva Costopulos, G11
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SESSION 7: ROLE REVERSAL (BOYS PREPARING BUNA)
TIME: 1 hour
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Materials for an Ethiopian coffee ceremony: coffee beans, sugar, plate, roasting pan, mortar
and pestle, jebana, jerry can full of water, sinnies (cups), charcoal, mandeja (stove), matches
COFFEE CEREMONY: (1 hour)
This is a gender reversal activity that allows men to understand a small part of the work done by
women in Ethiopia. Introduce the activity, informing the participants that the men will be making and
serving the buna to the women in the group. While the women may offer advice and direct the men’s
actions, they are not allowed to directly help in the preparation.
First have the men light the coals and begin to boil the water. Then, the men should begin preparing
the coffee: clean, roast, and grind the beans. From here they can begin to boil the coffee in the jebana.
If the women have not begun to direct, try to encourage their involvement here so that the men boil
the buna and allow it to sit for the correct amount of time. Have the men serve the women their buna.
While drinking, facilitate a discussion on the roles and responsibilities of Ethiopian women and what
men can do to help ease some of these responsibilities:
- Was your responsibility in this activity difficult or easy?
- How has your perspective changed after performing this role?
- What are the ways that men and women can support each other to ensure that both genders
feel respected and are not overworked?
- Do you think it is more important for men to support women than vice versa?
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SESSION 8: “JUST BECAUSE” POEMS
TIME: 45 minutes
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Sheet of paper per student
- Pen per student
- Poster with “Just Because” example poem written on it
BRAINSTORM: (15 minutes)
Ask participants to brainstorm things that people think about them based on the way they look, how
they behave, or because they are a part of a certain group, ask participants to focus on things that are
not necessarily true. Give examples: “just because I am a woman, people think I should have children,”
etc. If participants say what people think of them without giving a reason, ask them why they think
people think that. Ask participants to share how it makes them feel that people might think that about
them whether it is true or not.
Tell participants they will write a poem based on perceptions about their own identities. Ask
participants to discredit the perception with a positive trait about themselves. Read example “Just
Because” poem using the examples provided below or use your own.
Just Because
Just because I am a boy

Just Because I am a girl

It doesn’t mean I like to play sports

It doesn’t mean I want to get married

It doesn’t mean I don’t like to make buna

It doesn’t mean I like to cook

It doesn’t mean I am not good in school

It doesn’t mean I don’t like to play soccer

It doesn’t mean I don’t have feelings

It doesn’t mean I don’t like to wear pants

It doesn’t mean I don’t like to clean

It doesn’t mean I like to braid my hair

I am strong; I am a believer in gender equality

I am strong; I am a believer in gender equality.

POEM WRITING: (20 minutes)
Give participants time to complete their poem. Assist when needed. You may need to take a moment
to explain what a poem is. Remind students there are no wrong answers. Let them use the example
poems as inspiration, but encourage them to create original poems specific to themselves.
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PRESENTATION: (10 minutes)
When participants have completed their poems, ask some to volunteer to read them aloud. Remind
them to practice being confident as they claim their identities. Clap for every volunteer. Wrap up by
asking students what they have learned.
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SESSION 9: THE INFLUENCE OF GENDER NORMS
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Printed/written scenarios and questions (without answers)
- Poster titled “Discrimination” with the definition written on it
SMALL GROUP SCENARIOS: (30 minutes)
Divide participants into three groups and give each group a scenario. If the groups are too big, divide
the class into six groups and have two groups discuss each scenario. Leave a few minutes for students
to present their scenarios to one another. (Facilitator note: the scenarios can be performed as a skit or
read aloud and discussed.)
Scenario 1:
The government has announced that it is conducting a survey of your area to assess what services and
structures in your community need to be improved. Everyone has been invited to a public meeting to
take place before lunch. At this time, most of the older children in the village are at school. Most of the
women are preparing lunch and watching over the younger children. Very few women attend the
meeting. The ones who are at the meeting sit in the back and do not speak up. A town elder, a man,
facilitates the meeting. Even though women have often complained that there is only one water pump
in town, no one talks about this problem at the meeting.
- Were women encouraged to attend the meeting? Why do you think so few women went to the
meeting? (Possible answers: Women are not encouraged to attend the meeting, as it was held
during a time when they had to prepare lunch. They also had to take care of the young children
because the older children were at school.)
- How did gender roles influence who participated in the meeting? (Possible answers: Women
are expected to prepare the meals and take care of the children, which made them unable to
attend the meeting. Men have traditionally been more involved in politics than women have.)
- How might the lack of women in attendance influence the priorities that will be set by the
government? (Possible answers: Women’s concern or problems may not be included in the
discussion. Thus, community development plans may not address their needs.)
- What could have been done differently to ensure women’s participation? (Possible solution:
The meeting could have been held at a time more convenient for women. Meeting leaders could
have specifically asked about women’s concerns and/or encourage women to speak up during
the meeting.)
Scenario 2:
Bethlehem and her twin brother, Michael, are both in primary school. Every morning Bethlehem gets
up 30 minutes before her brother so she can fetch water from the pump in her neighborhood. During
the afternoon break, Bethlehem helps her mother finish preparing lunch while her brother takes a nap.
After school is over for the day, Michael plays football with his friends while Bethlehem helps her
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mother wash clothes, cook dinner, or supervise her younger brother and sister. In the evening, Michael
reviews his lessons, but Bethlehem is too tired and goes to bed after she cleans the dishes from dinner.
- Describe the similarities and differences between Michael and Bethlehem. (Possible answers:
Michael and Bethlehem both attend school. However, Bethlehem has more chores than
Michael. She gets up earlier than Michael to fetch water, comes home to prepare lunch, and
goes to bed earlier than Michael because she is tired.)
- How do gender roles affect Michael’s and Bethlehem lives? (Possible answers: Traditional
gender roles mean that Bethlehem is responsible for a variety of household chores that take
time away from her studies. Bethlehem’s responsibilities also make her too tired to study.)
- How might the twins’ different schedules affect their schoolwork? (Possible answers: Since
Bethlehem is too tired to study; she may not do as well in school as Michael.)
- What could be done differently to ensure that Bethlehem has time to study too? (Possible
answers: Bethlehem and Michael could share household chores so that neither is responsible for
everything.)
Scenario 3:
Meseret is the third of four children in her family. She has been attending school with her brothers.
She does well in school and enjoys it. Meseret got her period for the first time recently and her mother
has been keeping her home lately. She has told Meseret that she may withdraw her from school. Her
mother has started talking a lot about a neighbor’s uncle, an older man who has just moved to the
village. Meseret has seen the neighbor’s uncle come to speak to her father. She suspects that she may
be forced to marry soon, and does not know what to do. Meseret has gone to her aunt who has said
not to worry, that everything will work out.
- Describe Meseret’s problem. How do gender roles influence her situation? (Possible answers:
Traditional gender roles mean that Meseret is expected to marry the person her parents choose,
whenever they decide, even if this means that she will have to drop out of school and face a
risky early pregnancy; Meseret will also be expected to obey her husband’s wishes.)
- Describe the gender roles that women and men in Meseret’s culture are expected to fulfill.
(Possible answers: Men who can afford to are expected to take more than one wife; older men
can pick their own wives; girls are expected to marry young and marry the boy or man their
parents choose; girls are not expected to go far in school or have a career; Meseret’s brothers
do not have to get married as soon as they reach puberty; girls who get married are expected to
drop out of school.)
- What would you advise Meseret to do? (Possible answers: She could talk to someone else in her
family who might intervene on her behalf; if this does not work, she could speak to a trusted
teacher, school director, sympathetic local or religious authority, or a social worker.)
BIG GROUP DISCUSSION: (20 minutes)
Ask participants if they have heard of the term discrimination. Explain that the term refers to unfair
treatment of a person or a group of people. Explain to participants, “In many parts of the world, girls
and women are discriminated against simply because they are female. They are not given the same
rights that men receive, such as rights to divorce, inherit property, or run a business.”
Explain to participants, “Gender discrimination has many negative consequences. One is lack of power
to make decisions. Another is lack of access to resources, such as education, land, rights, or a job. For
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example, because of gender discrimination, Bethlehem did not have the same opportunity as her
brother to study at home. Instead, she was expected to help with the housework. As a result of gender
discrimination in Scenario 3, Meseret did not have the power to decide for herself what is best for
her.”
Ask participants: How does gender discrimination affect girls’ and women’s access to opportunities?
(Possible answers: Families send sons but not daughters to school; women are often unable to inherit
land or property; women are often unable to participate in community development.)
Ask participants: What are some examples of what can be done to combat discrimination faced by
Bethlehem, Meseret, and other girls and women? (Possible answers: Women in the community could
form an association to defend women’s rights; boys could be educated about the importance of helping
their sisters with housework; parents could be educated about their daughters’ right to stay in school
and to decide when and whom they marry.)
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SESSION 10: WALK A KILOMETER IN HER SHOES
TIME: 1 hour
MATERIALS:
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- 2 shitties (pajamas)
- 2 pairs of jelly shoes
- 2 water balloons (or balls)
- 2 scarves
- Jerry can full of water
- 2 wash buckets
- 2 bars of soap
- 2 shirts
- 2 cutting boards
- 2 knives
- 1 onion and one potato per male student
- 2 buckets full or water (or bags of rocks)
- Poster titled “How to Be an Ally.”
OBSTACLE COURSE: (35 minutes)
Set up the obstacle course:
Stage 1: Jelly shoes, shitties (pajamas), scarves, and water balloons/balls
Stage 2: Water, two wash buckets, 2 bars of soap, and 2 shirts
Stage 3: Breastfeeding
Stage 4: Cutting station with cutting boards, knives, onions and potatoes
Stage 5: Heavy buckets
Assign the girls in the group to be the judges. They are in charge of making sure the racers complete
each task properly. Divide the male participants into two teams. Each team will line up and each boy
will run through the obstacle course as a relay race between the two teams.
Introduce the obstacle course. At Stage 1, the participants have to
put on the jelly shoes and a shitty and figure out how to carry the
water balloon or ball (which represents a baby) tied to their backs
with a scarf. The girls at that stage have to make sure the boys do not
run to the next stage without properly securing the “baby” and
putting on the clothes.

At Stage 2, the two boys must each wash a shirt for 15 seconds. The
girls at that stage are responsible for cheering and for counting out
the 15 seconds.
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At Stage 3, the boys must stop, take the baby off their
backs and pretend to breastfeed while singing an
Ethiopian nursery rhyme. They cannot move to Stage
4 until they have secured the baby on their backs
again. The girls are responsible for singing and for
making sure the boys do not move on until the
nursery line is complete or the baby is tied to their
backs.
At Stage 4, the boys must each chop an onion and peel a potato. The
judges are responsible for making sure the onions are completely
chopped and the potatoes are completely peeled.
At Stage 5, the boys have to pick up a heavy object and carry it back
to the beginning where they pass off the shitty, plastic shoes, and
baby to the next representative from their team. The Peace Corps
Volunteer has to move the heavy object back to Stage 5.
If at any point, the boy drops the baby, he must start over at Stage 1. The first team to have all its
members finish the course wins.
BEING AN ALLY DISCUSSION: (25 minutes)
- What was it like doing these activities?
- For girls, what was it like watching boys do these activities?
- What did you learn about the roles women often have to perform in the household?
- Are men capable of helping out more?
- How can men better support women?
Brainstorm together how men can be allies to women.
Possible responses:
- Be aware of, and accountable for, our own attitudes and behavior, and open to changing them
based on the feedback we get.
- Be patient and persistent. Sexist attitudes and harmful gender norms will not change overnight.
- Be positive.
- Be a listener: pay attention to, believe in, and respect when someone asks for help
- Be present: keep your word, be a friend
- Be a resource: share information with your community, form support groups
- Be bold: don’t worry about making mistakes or overstepping
- Remember to take care of yourself too. As you give support, don’t forget to accept some too!
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SESSION 11: GENDER PRIVILEGE WALK
TIME: 1 hour
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
LEADER PREPARATION:
- Prepare a list of statements related to gender privilege for you to read aloud
- Print/write the five stages of gender discrimination on five cards.
GENDER PRIVILEGE WALK: (20 minutes)
Introduce the activity: “The purpose of the Gender Privilege Walk Activity is to learn to recognize how
power and privilege based on our gender can affect our lives even when we are not aware it is
happening. The purpose is not to blame anyone for having more power or privilege or for receiving
more help in achieving goals, but to have an opportunity to identify both obstacles and benefits
experienced in our lives.”
Set up the room or move outside so that students have enough space to stand in a straight line about
an arm’s length apart with space in front and behind. Ask students to listen to the statements you read
and follow the instructions given. For example, “When I read ‘If you are a male, take one step forward’
all the boys in the room are going to move forward and everyone else will stand still. You are the judge
of whether to move or stay in place.”
Ask participants to close their eyes and be completely silent for the activity. Read the statements one
at a time.
Statements:
- If you are a male take one step forward.
If you are a female take one step backward.
- If you have time to study and do your homework after school, take one step forward.
- If you are responsible for doing most of the chores in the house, take one step backward.
If you feel good about how your gender is portrayed in the media, take one step forward.
- If you have ever been discriminated against because of your gender, take one step backward.
- If you know someone of your gender who is successful, take one step forward.
- If you have a role model who is the same gender as you take one step forward.
- If you have ever been sexually harassed, take one step backward.
- If people who share your gender are usually considered smart or capable, take one step
forward.
- If you have been the victim of physical violence based on your gender, take one step backward.
- If you have never felt passed over for an opportunity based on your gender, take one step
forward.
- If you have ever felt unsafe walking alone, take one step backward.
DISCUSSION: (35 minutes)
Tell everyone to open their eyes. Ask the following questions:
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-

What is your “gut reaction” to where you find yourself at the end of this list of privileges?
Are you surprised at where you are? How does it feel to be in front? In the middle? In back?
Did you come to any new realizations? If so, which one had the most impact?

Have a seat and break students into five groups. Give each group a stage to read. Ask them to read and
discuss for 15 minutes. Then, give each group 2-3 minutes to present their stage give one or two
examples of gender discrimination that happens at that stage.
Gender Discrimination Through Out the Life Cycle:
I. Infanticide:
Gender discrimination begins early. In some countries, families prefer sons over daughters
because sons provide higher incomes for the family and the family does not later have to provide a
dowry (bride price paid by the bride’s family). Tragically, this can result in female feticide or infanticide
(this means that parents choose to kill females before or after delivery based on the sex alone). This
behavior is illegal, but history and census data reveal unusually high proportions of male births and
male children in Asia, notably in China and India, suggesting sex-selective feticide and infanticide in the
world’s two most populous countries – despite initiatives to stop these practices.
II. Childhood:
Though the gender gap has been closing steadily over the past few decades, nearly 1 of every 5
girls who enrolls in primary school in developing countries does not complete primary education.
Missing out on a primary education deprives a girl of the opportunity to develop to her full potential.
Educated women are less likely to die in childbirth and are more likely to send their children to school.
Mothers with primary school education are twice as likely as mothers without primary school
education to have healthy babies who survive past age 5.
Only 43% of girls in the developing world attend secondary school. There are multiple reasons
for this: There may be no secondary school for girls to attend. A girl’s parents may conclude that they
cannot afford secondary education or may take the traditional view a girl should be married rather
than go to secondary school. Secondary education has multiple benefits for women and children. It
delays the age at which a young woman first gives birth (if a girl is older when she first gives birth, she
and her baby are more likely to be healthy). Secondary education also strengthens women’s bargaining
power within households so that when a woman gets married, she and her husband have a more equal
partnership. Finally, secondary education is very important to providing opportunities for women’s
economic and political participation: having a job, starting a small business, being a community leader,
etc.
III. Adolescence:
Female genital mutilation/cutting (FGM/C) involves partial or total removal of female genitalia
for cultural, non-medical reasons. It is estimated that more than 130 million women and girls alive
today have been subjected to FGM/C. FGM can be very dangerous for women’s health. It can fail to
heal, it increases women’s susceptibility to HIV infection, in can result in childbirth complications, and
the severe bleeding and infection that result from it can lead to death.
Child or early marriage refers to marriages and unions where one or both partners are under
the age of 18. Globally, 36% of women were married before they reached their 18th birthday. Parents
may consent to child marriages out of economic necessity, or because they believe marriage will
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protect girls from sexual assault and pregnancy outside marriage, extend girls’ child-bearing years or
ensure obedience to their husband’s household. The danger of early marriage is that it commonly
results in early childbirth and motherhood. Girls under 15 are five times more likely to die during
pregnancy and childbirth than women in their twenties. If a mother is under 18, her baby’s chance of
dying in the first year of life is 60% greater than that of a baby born to a mother older than 19. Even if
the child survives, the children of young mothers are more likely to suffer from low birth weight,
malnutrition, and poor physical and mental development.
IV. Sexual and Reproductive Health:
Because unprotected sex carries the risk of pregnancy and sexually transmitted infection,
including HIV, knowledge of sexual and reproductive health is essential for the safety of young people.
Information alone cannot provide protection, but it is a first step.
Women are at greater risk of contracting HIV than men. One important explanation is
physiological – women are at least twice as likely as men to become infected with HIV during sex. The
other factor is social – gender discrimination denies women the negotiating power they need to reduce
their risk of infection. High rates of illiteracy among women prevent them from knowing about the
risks of HIV infection and possible protection strategies. The dramatic increase in infection among
women heightens the risk of infection among children. Infants become infected through their mothers
during pregnancy, childbirth or breastfeeding.
V. Motherhood and Old Age:
Each year more than half a million women – one woman every minute – die as a result of
pregnancy complications and childbirth. Some 99% of all maternal deaths occur in developing
countries. One out of every 16 sub-Saharan African women will die as a result of pregnancy or
childbirth, compared to just 1 out of every 4,000 in developed countries. Moreover, motherless
newborns are between 3 and 10 times more likely to die than newborns whose mothers survive. Many
of these women’s lives could be saved if they had access to basic health care services, including skilled
attendants at all births and emergency care for women who develop complications.
Elderly women may face double discrimination on the basis of both gender and age. Women
tend to live longer than men, lack control of family resources, and can face discrimination from
inheritance and property laws. Many older women are plunged into poverty at a time of life when they
are very vulnerable.
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SESSION 12: GENDER EQUITY ACCOUNTABILITY
TIME: 1 hour
MATERIALS:
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Poster titled “What does it mean to be gender equitable?”
LEADER PREPARATION:
- Print/handwrite the 4 case studies
GENDER EQUITY: (10 minutes)
Begin by asking participants: What does it mean to be gender equitable?
Ask participants to think about it on their own for two minutes and then turn to their neighbor and
discuss the question. After about five minutes, ask for volunteers to share what they discussed and
record their answers on a flipchart.
Next, explain that this list is an ideal and that it is often challenging to live up to this ideal. A good way,
however, to affect change is for individuals to keep each other accountable.
SMALL GROUP SCENARIOS: (25 minutes)
Divide participants into 4 groups and assign each a case study. Ask them to read and discuss the
situation, and then come up with solutions/answers to the questions.
Case Study 1:
Temesgen is a peer educator who travels at times to conduct workshops. He has been dating Meseret
for the past two years and they have a good relationship. Every once in a while, when Temesgen is
traveling, he engages in sex with other women. He thinks this is harmless because his encounters are
“one night stands” and he is honest with the other partners about how he is involved with someone
(usually after he has had sex with them). Meseret thinks their relationships is monogamous and is
proud to be dating Temesgen because he is such a good guy. You are a friend to both Meseret and
Temesgen. You know what Temesgen is doing and you are not sure if he is always using protection.
What should you do in this situation?
Case Study 2:
Josef is a community leader. Josef is married to Hana and they have two children. Josef is a really nice
guy, very good-looking, and a bit of a charmer. Recently, he began dating another woman and fathered
a child with her. This is the second time he has done such a thing— and he now has four children—two
with Hana and one each with these other women. Recently, Josef hit Hana when they were arguing
about his activities with other women. Josef apologized to her, but it was not the first time.
You are a friend of Josef’s. At a recent community workshop, you hear some participants who know
Josef gossiping about him and wondering how he can stand up there as a leader when his personal life
is not going so well. What should you do in this situation?
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Case Study 3:
Zerihun leads a religious group. He is single and enjoys going out with friends, playing cards, and
drinking. Every weekend, he gets very drunk and goes home with a different woman. He says it is okay
because he always uses condoms. You are his friend and a member of the same religious group. What
should you do in this situation?
Case Study 4:
Abraham is an accounting student. He has a long-term girlfriend who is living far away at another
university. They are very much in love and trust each other. Abraham enjoys going out to bars and
hanging out with his friends. Sometimes he flirts with other women and he denies having a girlfriend
when they ask. You trust Abraham when he says he has never cheated on his girlfriend, but you have
seen him kissing a few women. From Abraham’s point of view, it is all harmless, as he is not having sex
with these women. What should you do in this situation?
DEBRIEF: (15 minutes)
- Should you do anything in these situations? Is it your business?
- What can men do to keep each other accountable? What can women do to promote gender
equity?
- What did you learn from this session?
- Do you think it’s possible for men to develop individual “codes of conduct” for themselves?
(Take a moment to define “code of conduct”—rules for good behavior, standards for being a
moral person or a role model, etc.)
- What would be the components of that code of conduct?
- How could the code be enforced?
Conclude with: “Changing our attitudes and behaviors is not always easy. It is important to keep this in
mind and to think about how we can support each other to make these changes in our lives and
relationships. Try to also think about how you can share the information you have learned in these
activities with other men and women in your community. Sometimes you may feel uncomfortable
intervening in someone else’s business. If you feel uncomfortable, don’t tell someone what to do but
offer them an alternative or just share your opinion as a friend. Remember, we all have a role to play in
building more equitable and peaceful communities – an important first step is starting with our lives
and relationships and being a positive influence on those around us.”
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SESSION 13: BEATING GENDER THREATS (AND PIÑATAS)
TIME: 1 hour
MATERIALS:
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Pens
- Small slips of paper for each student
- Rope
- Blindfold
- Stick
- Pinata materials
LEADER PREPARATION:
- Make a piñata:
o Fill a balloon with small candies before blowing air into it
o Cut scraps of colored paper or newspaper
o Mix flour and water into a paste-like mixture
o Dip paper into mixture and layer onto the balloon. You should add about 3 layers
THREATS TO GENDER EQUALITY: (15 minutes)
Facilitate a group discussion with all participants about what things, people and factors prevent gender
equality in Ethiopia. (Possible responses: female genital mutilation, sexual harassment, inequality in the
classroom, or unequal treatment by parents based on gender.)
As participants offer examples write these things with marker on the piñata. If your counterpart is a
woman, ask her to briefly describe some of the challenges she has faced as a woman in Ethiopia.
I AM STRONG BECAUSE…: (15 minutes)
Distribute small slips of paper. Next, ask students to finish the prompt “I am a strong woman/man
because…” or “I can help gender equality by…” and write down their responses.
SMASH THE PIÑATA: (30 minutes)
Go outside and tie the piñata to a tree. Ask one
student to read his/her statement. After he/she
finishes, blindfold the student, give the student
a stick, and tell the student to hit the piñata.
Continue with every student until they have all
read their statements and hit the piñata.

Photo courtesy of Geneva Costopulos, G11
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SESSION 14: GENDER STADIUM
TIME: 1 hour
LEADER PREPARATION:
- Arrange two concentric circles of chairs. The smaller circle of chairs should be facing each other
while the larger group around the small group should be facing out.
GENDER FISHBOWL: (1 hour)
Questions for Women
-

What do you enjoy most about being a woman in Ethiopia?
What is the most difficult thing about being a woman in Ethiopia?
What do you want to tell men that will help them better understand women?
What can men do to support and empower women in your culture?
What is something that you never want to hear said about women again?

Questions for Men
-

What do you enjoy most about being a man in Ethiopia?
What is the most difficult thing about being a man in Ethiopia?
What do you want to tell women to help them better understand men?
What can women do to support and empower men in your culture?
What is something that you never want to hear said about men again?

Divide the group into male and female
participants. Ask the women to sit in a
circle in the middle of the room and the
men to sit around the outside of the circle,
facing out.
Begin a discussion by asking the women the
questions listed above. The men’s job is to
observe and listen to what is being said.
They are not allowed to speak.
After 30 minutes, close the discussion and
have the men and women switch places.

Photo courtesy of Jessica Dubow, G12

Lead a discussion with the men while the women listen. The questions for the men are also above.
Discuss the activity after both groups have taken a turn. Use the following questions:
- What surprised you about this activity?
- How did it feel to talk about?
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SESSION 15: TO EDUCATE A GIRL
TIME: 2 hours
MATERIALS:
- 1 piece of flipchart paper per group (~8)
- 1 Poster titled: “What obstacles to girls’ education exist in your community?”
- 1 Poster with the following questions written on it:
Part 1: What strategies can be used to overcome obstacles or barriers to girls’
education? What can girls do? What can boys do?
Part 2: What activities could be done in your community to increase people’s awareness
of the importance of girls’ education?
Part 3: Studies show that only 20% of girls have friends. How can you be a friend? How
can you support girls in staying in school?
LEADER PREPARATION:
- Prepare posters
- Print seven facts about educating girls and cut them apart
LARGE GROUP DISCUSSION: (45 minutes)
Hang up a poster with the title “What obstacles to girls’ education exist in your community?” and ask
students to call out answers.
Possible responses:
- People do not think girls are as smart as boys
- Girls are expected to take care of younger siblings
- Girls are responsible for the majority of household chores, so they miss school or do not have
time for homework
- Girls are married at a young age and do not return to school
- The cost of education (fees, uniforms, supplies) outweighs the potential benefits of having an
educated daughter
- Educating a girl is not seen as a good investment because girls will marry and leave the family
- Families lack financial resources to support girls’ education
- Distance from home to school causes parents to be afraid for their daughters’ safety or
reputation
- There is a lack of safety for girls at school: various types of harassment and even sexual assault
- Lack of value for education
- Transportation time and costs to other towns to go to school
- Lack of female teachers/mentors/role models
- Menstruation
- Lack of money for school supplies, hygienic materials, housing, transportation
- Shortage of job opportunities once women have a high school or college diploma
- Girls do not do well in school or attend regularly because of hunger or nutritional deficiencies.
- Girls may engage in sexual survival strategies to gain support for their education, risking
pregnancy and drop out
- There are no separate latrines for girls, who need privacy, especially during the adolescent years
- The school curricula is perceived as irrelevant to girls’ everyday tasks and future
- A lack of female role models deprives girls of hope and aspirations to finish their education.
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-

Teachers favor boys because they are aggressive and responsive, whilst passivity amongst girls
is viewed as lack of interest.

Ask: “Are these also obstacles to boys’ education? What are some obstacles to boys’ education?” Add
these responses to your poster in a different color. If any responses are the same for boys and girls you
can add a check mark next to the barrier for girls.
Pass out each of the following facts to seven different students and ask them to read them aloud
(without possible answers). After each fact, ask the students why they think the fact is true.
-

-

-

-

-

-

-

Educated girls are more likely to be healthy because they learn how to prevent diseases and to
take care of their health.
o (Possible answers: Girls who are educated know the value of protecting their health
through good hygiene and, in later life, they are more likely to seek family planning
services and proper pre- and postnatal services.)
Educated girls grow up to have healthier families than girls who are not educated.
o (Possible answers: Educated girls know how to protect the health of their children, for
example through good hygiene, pre- and postnatal care, vaccinating their children,
sleeping under bed nets, etc.; they may have better jobs and therefore have the means
to pay for health care.)
Educated girls tend to marry and have children at a later age, which leads to fewer health
complications during and after pregnancy (as well as fewer deaths due to childbirth).
o (Possible answers: Educated girls want to continue their studies and perhaps pursue
careers; they know the negative health consequences of early marriage and childbirth;
they seek proper pre- and postnatal care.)
Educated girls are more likely to take measures to prevent HIV/AIDS infection.
o (Possible answers: Educated girls have the knowledge to prevent HIV/AIDS; they are
better able to avoid abusive relationships and risky behaviors that lead to HIV infection.)
Educated women tend to take greater roles in decision-making processes in the family and in
the community.
o (Possible answers: Educated women stand up for themselves and command more
respect in the family and community; they may have better paying jobs that give them
more financial independence.)
Educated mothers are more likely to send their children to school.
o (Possible answers: Educated women know firsthand the value of education and seek to
ensure that their children get the same benefits; they may have better paying work that
allows them to invest more in their children’s education.)
Countries that have greater educational equality between men and women are more likely to
experience greater economic productivity than similar countries with less educational equality.
o (Possible answers: Smaller, healthier, more educated families can work and earn more,
contributing to the development of national well-being.)

Conclude the large group discussion by saying: “So why does this matter to boys? We’ve seen that
gender equality is good for society. Boys have mothers, boys have sisters and one day they might have
daughters. Boys are part of the community. Gender equality is about taking advantage of the full
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potential of everyone. So now we are going to break into small groups and discuss what we can all do
to support girls’ education. But don’t forget that supporting girls is also about supporting future
generations of both girls AND boys. To educate a girl is to educate a community.”
SMALL GROUP DISCUSSION: (45 minutes)
Break into small groups of 4-6 students and discuss: What strategies can be used to overcome
obstacles or barriers to girls’ education? What can girls do? What can boys do? Ask students to write
down their responses on flipchart paper.
Possible answers:
- Girls could form a study club to tutor each other. (A teacher could volunteer to help them.)
- Older girls could arrange a time to visit a primary school, and primary school girls could visit a
middle or high school.
- Communities could establish savings clubs to pay for girls’ educational costs.
- Parents could work with schools and community governments to increase girls’ safety at school,
as well as to and from school.
- Encourage parents not to overburden girls with chores and to divide chores evenly between sons
and daughters.
- Have a support group for married girls to continue their education
- Work with communities to provide sex and health education to discourage early marriage and
early pregnancy.
- Encourage schools to have flexible policies for pregnant girls so they can still attend.
- Establish a school feeding program.
- Increase security and monitoring of schools. Work with local law enforcement.
- Build separate latrines for girls.
- Rid textbooks of gender stereotypes and replace them with examples that encourage girls to
maximize their potential.
- Recruit female teachers.
- Encourage girls in preparatory school to attend college and return to teach in their own
communities.
- Conduct teacher training that includes gender sensitization and methods of teaching that
encourage girls to participate.
What activities could be done in your community to increase people’s awareness of the importance of
girls’ education? (Remember to think about individual and community actions.)
Possible responses:
-

-

Teachers and mentors could visit parents and families to explain the benefits of educating
children, including girls. They could also talk to village elders, or get village elders to talk to
parents about the importance of girls’ education.
Students and teachers could make speeches to parents or community associations explaining
the importance of girls’ education.
Students, village elders, and teachers could discuss the importance of delaying marriage until a
girl has finished her education.
Teachers or schools could hold an essay contest on the importance of girls’ education or how to
increase girls’ enrollment.
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-

Students could organize discussions or theater presentations about the importance of girls’
education.
Girls could write letters to local newspapers or radio stations to talk about the importance of
girls’ education

Studies show that only 20% of girls have friends. How can you be a friend? How can you support girls in
staying in school?
- Form study groups open to all girls
- If you see a girl by herself, invite her to walk to school with you or play a game with you
PRESENTATION: (30 minutes)
Ask all of the groups to present what they’ve discussed to one another.
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SESSION 1: SELF-ESTEEM
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Self-esteem quiz printed out (1 per club member)
- 1 poster with explanation of scores written out
- 1 poster titled “What is self-esteem?”
- 1 poster with two columns “Positive Impact on Self Esteem” and “Negative Impact on Self
Esteem”
- 1 poster of 6 pillars of self-esteem
SELF ESTEEM QUIZ: (20 minutes)
Start by handing out the self-esteem quiz (attached at the end of this session). Explain that this quiz is
for them only and will allow them to consider how they think about themselves. Ask students to rank
themselves and then add up their scores. Then, hang up the following explanation of scores:
- Over 50: You have a really good image of yourself. This attitude should make you a very selfconfident person who is not easily misled by others.
- Over 40: You are probably like most young people. You have a positive self-image but
sometimes you have doubts about the kind of person you are. Sometimes you do not like
yourself very much.
- Over 30: You may need to develop your attitude in some areas. Learn to think positively about
yourself. Feel proud about the good things about yourself and try to improve on those things
that you don’t like but think you can change.
- Under 30: You have a negative self-image. You must try to like the person you are and to resist
being misled by others to avoid ending up in trouble. If you do not have a positive self-image,
other people may not like you either. Try to look at the good qualities about yourself and
appreciate “you!”
DEFINING SELF ESTEEM: (15 minutes)
Write “What is Self Esteem?” on a poster. Ask students to call out their definitions.
- Self Esteem: Confidence in our ability to think, confidence in our ability to cope with the basic
challenges of life, and confidence in our right to be successful and happy, the feeling of being
worthy, deserving, entitled to assert our needs and wants, achieve our values, and enjoy the
fruits of our efforts.
Next, ask students to think of things that positively impact their self-esteem and that negatively impact
their self-esteem. Write these down in two columns. Some examples:
Positive Impact on Self Esteem
-getting a good grade on a test
-receiving compliments
-hanging out with friends

Negative Impact on Self Esteem
-when a peer calls you ugly/stupid
-when you don’t have anyone to sit with
during class
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-being good at soccer/scoring a goal
-when your parent thanks you for doing a
good job
-when you are called “gobez”

-when you don’t understand the homework
-when the teacher calls on you and you don’t
know the answer

Remind students that self-esteem comes from within, but it can be impacted by outside factors. As
such, they can positively impact their peers’ self-esteem by practicing some of the traits in the first
column.
PILLARS OF SELF ESTEEM: (10 minutes)
Next, present the six pillars of self-esteem from a pre-prepared poster.

The attribute of
being able to be
aware; Bringing an
appropriate level of
consciousness to
our activities, living
mindfully.

Self-value and selfcommitment that
derives from the
fact that we are
alive and
conscious; To be
on one's own side;
Accepting our
feelings; Being a
friend to oneself.

Living Consciously

Self-Acceptance

Honoring wants,
needs and values
and seeking
appropriate forms of
their expression in
reality; The
willingness to stand
up for oneself, to be
open and treat
oneself with respect
in all human
encounters.

Self-Assertiveness

To use our
powers for the
attainment of
our selected
goals. It means
that we live and
act by
intention.

Living Purposefully

A sense of
control over
one's existence;
To feel in
charge of
attaining one's
goals.

Self-Responsibility

The
integration
of ideals,
convictions,
standards,
beliefs.

Personal Integrity

PRIDE SHARING: (15 minutes)
Everyone stands in a circle. Participants extend their right arms into the center of the circle and make a
fist, with their thumbs out in a sideways “thumbs up.” Participants grasp the extended thumb of the
person next to them: this is the source of strength/power. People are rarely given the opportunity to
praise themselves aloud or share their accomplishments with others: ask each participant to share with
the group something of which he/she is proud.
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Self-Evaluation Quiz
Self-Esteem Assessment Instrument
Name: _____________________

Date: ___________

Please rate the following statements as follows:
5 = Strongly Agree
4 = Agree
3 = Undecided
2 = Disagree
1 = Strongly Disagree

1. _____ I like the way I look.
2. _____ I always think before I act.
3. _____ I can resist peer pressure most of the time.
4. _____ I am self-confident.
5. _____ I never pretend to be what I am not to please other people.
6. _____ I try to do what is right.
7. _____ I can make my mind up and stick to it.
8. _____ I don’t give in very easily.
9. _____ I can stand up for what I think is right.
10. _____ I am proud of the way my body looks.
11. _____ I like myself.
12. _____ I find it easy to get along with people.
13. _____ I have no difficulty making friends with people of the opposite sex.
14. _____ I have no trouble controlling my feelings.
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SESSION 2: BODY MAPPING AND LETTERS
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- 5 posters with outlines of the human body
- Markers
- 2 pieces of paper per person (or one paper and one envelope)
- Pens
LEADER PREPARATION:
- Outline the shape of a human body on several large posters before this activity
BODY MAPPING: (30 minutes)
In small groups, ask students to discuss how the way we feel about
ourselves is a reflection of our media and society. Ask each group to fill
in the human outline with drawings and statements (both negative and
positive) of their bodies. For example, a negative statement could be
“too tall” and a positive statement could be “shiny hair.” Once finished,
the students should present their body maps to each other with an
explanation of their feelings.
Discuss: What did you enjoy about making a map of your body? What
statements or drawings impacted you the most? How would you
encourage someone else in your group to feel positively about their
body?

Photo courtesy of Geneva Costopulos, G11

WRITE A LETTER TO YOURSELF: (30 minutes)
“Now we are going to think positively about ourselves. What motivational things can you tell yourself
to feel good about achieving your goals?”
Give every student a piece of paper and a pen and ask them to write a letter to themselves. Explain
that the letters will be kept by the club and delivered back to them in a month. The letter should also
reflect good things about yourself and qualities that will help you reach your goal. For example, “I am
smart” or “I am hardworking.” Then pass out envelopes (or paper and tape to make envelopes) and ask
students to seal them and write their names on the outside.
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SESSION 3: FIND YOUR GLOW (PERSONAL STRENGTH PORTRAITS)
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Paper (at least one per student)
- Markers and/or pens
LEADER PREPARATION:
- Prepare your own personal strength portrait to share with the class
BRAINSTORM: (10 minutes)
Say “We are going to do an artistic project today. First, I would like you to close your eyes.
All you have to do is close your eyes, relax and listen to my voice.”
“Think about some of the things you like about yourself. These can be things you can see and do, such
as having strong legs and being a fast runner or special qualities or traits you have, such as being a
good listener and friend.” (Note to facilitator: pause for a moment of reflection)
“Think about some of the things you are good at doing: your talents, skills, and special abilities.”
(Note to facilitator: pause again for a moment of reflection)
“Think about some of the times in which you feel really good about yourself. Times when you feel
valued, respected, and capable. What are the things you did that made you feel this way?”
(Note to facilitator: pause for a moment of reflection)

Photo courtesy of Hannah Pensack-Rinehart, G12
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DRAWING: (30 minutes)
Now ask participants to open their eyes and draw a portrait of themselves. It can be just their head or
entire body.
Once they have the basic portrait, announce the next step “Begin by writing words that reflect your
thoughts, then draw pictures of some skills, talents, abilities, and qualities you thought about at the
beginning of the exercise.”
As participants are working on this step, walk around the room and discuss with some of the
participants individually some of the skills, talents, and abilities they have written or drawn with
pictures. Make sure to verbally praise participants’ drawings, their focus, hard work and creative
thinking. Be specific.
Ask participants to write their names clearly somewhere on their portraits.
PORTRAIT SHARING: (20 minutes)
Go over your own personal strength portrait with
participants. Discuss some of the qualities you
mentioned in your own portrait and explain how it
relates to self-esteem.
“These qualities and characteristics that you each
mentioned in your personal strength portraits are an
important part of your self- esteem. These are the
voices in your head that tells you that you are
important, that you matter despite what anyone says or

Photo courtesy of Devin Nguyen, G13

anything that is going on in the rest of your life.
Sometimes, you or someone you know may hear other
messages or words to describe you that are not so
positive. You may even have negative thoughts or
messages about yourself in your head. You are going to
learn that you can choose the words you want to
describe yourself and make sure they are positive! We
call this finding our GLOW!”
Break participants into pairs and ask them to share their
portraits with their partner. Each participant should
highlight: what they like most about their drawing and
three talents or strengths which make them GLOW.
After each participant has shared with their partner,
Photo courtesy of Lauren Wright, G11
they should each share one thing he/she really likes
about their partner’s portrait. Verbalizing their portraits in this way often helps participants to take
ownership of their skills and good qualities, so it is an important part of the process.
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SESSION 4: A PAT ON THE BACK
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- A sheet of paper per person
- Markers or pens
A PAT ON THE BACK:
Give a sheet of paper, pen, and something to attach the paper to each participant. Explain to the group
that we have all made an impression on each other. We all have positive things to tell one another, but
sometimes we forget to share the good things. Remind everyone that the purpose of this activity is to
be positive and make each other feel good. Instruct students to write their names at the top of their
paper and decorate them as they like, then attach the papers to their backs. Tell the participants that
when you shout “Go!” they should move around and write positive words and motivational messages
on each other’s papers. When the group is finished, ask volunteers to read aloud what their card says
about them. For example, “I am beautiful, powerful, smart, dynamic, strong, and a true leader.” This
can make the activity more powerful by having participants take ownership of the statements.
Alternative: Have students sit in a circle and continuously pass papers to the right until their own
comes back to them; this may be easier than writing on backs and ensures that everyone gets a lot of
responses.

Photo courtesy of Norit Admasu, G11

Photo courtesy of Lauren Wright, G11
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SESSION 5: POSITIVE VS. NEGATIVE PEER PRESSURE
TIME: 1 hour, 30 minutes
MATERIALS:
- Tape
LEADER PREPARATION:
- Write/print out the eight role play scenarios
- Write the peer pressure contract on a large flipchart paper
INTRODUCTION: (20 minutes)
Ask the class: Has anyone heard the phrase “peer pressure” before?
If so, ask those people what they think “peer pressure” means. If no one is familiar with the term, use
the following to define “peer pressure” for everyone:
“Peers are one’s friends or other people of one’s own age. Girls and boys feel peer pressure when their
peers try to get them to do a certain thing, wear certain clothes, or act in a certain way. Peer pressure
can push a person to make poor choices because he or she wants to please her peers or be like them.
This is natural, because we all want to have friends and feel like we belong to a group. Peer pressure
can also be good if a person’s peers help that person to make better choices and stay away from those
who might cause harm.”
Discuss that sometimes young people take risks with their health and safety. Because of serious consequences, taking risks can be very dangerous. Young people who make healthy decisions (not to smoke,
not to use drugs, to use a condom, or to be tolerant) need the support of their friends, family and
community.
Remind the class about the important responsibility they have as friends. Supporting healthy decisions
when they look “uncool” is one of their most important, but perhaps the most difficult, tasks. As
friends/educators, they can set the tone for behaviors of other young people. If young people begin to
see that not using drugs, not smoking, or using a condom has the support of their friends, it will be
much easier for everyone to choose to make healthy decisions.
Divide the class into eight groups and give each group a role play card. The groups must read and
discuss the situation, decide what they would do to give the main person in the story support for their
healthy decision, and create a role play.
PEER PRESSURE DRAMAS: (30 minutes)
Distribute the following dramas to 8 small groups.
I. You are best friends with Samire. Samire is dating Abdulhakim, and Abdulhakim is pressuring her to
have sex. Abdulhakim tells Samire that he will break up with her if she does not have sex with him. You
tell Samire to refuse, reminding her that she risks becoming pregnant and having to leave school. You
tell Samire that if Abdulhakim really cared for her, he would not mind waiting and that her focus right
now should be on her school work. You use gentle, positive pressure to convince Samire to stand up to
her boyfriend and show her that you support her decision to wait to have sex. You say: ________.
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II. Zenebech is showing off the new shoes and skirt she received from an older man. Instead of
admiring them, you tell her that spending time with a man and taking gifts from him can be dangerous
because he may come to expect things from her. You tell her that she will have time when she is older
to have beautiful things but that now is the time for school uniforms and studies. You try to use good
pressure to convince Zenebech to not have a ‘sugar daddy’. You say: ________.
III. A group of boys is discussing girls and kissing. It becomes clear that your friend Bereket has never
had a girlfriend. The group starts to tease him and tells him that he is still a baby, that he will never be
a real man, and that he is not cool. As the days go by, they try to find him a girlfriend even though he
says he doesn’t want one. The group is trying to pressure Bereket to want a girlfriend. You want to
support Bereket in waiting until he is ready. You tell him: _________.
IV. Sosina shows you her new shoes and earrings, saying that she is very mature and beautiful now that
she has left school to get married. She tells you that she does not know why you stay in school because
if you leave to get married, you will have many beautiful things and not have to work in your classes
anymore. Sosina tells your other friends they should do the same. You tell your other unmarried
friends: _______.
V. Abraham wants to do well in school but he does not understand the teacher’s lessons. Abraham is
not doing well on the tests that the teacher gives. You tell him how important it is to ask questions
when he doesn’t understand an idea in class. You and Abraham’s friends decide that you will also ask
more questions to help Abraham feel better about his questions. You tell Abraham: _________.
VI. Joseph’s mother gives him some birr to go to the suuk to buy macaroni and candles. On the way,
Joseph sees some of his friends at a bar drinking beer. His friends invite him to join them at the bar.
Joseph wants to try beer and hang out with his friends, but he knows his mother will be very angry if he
does not come home soon with the macaroni and candles. Joseph’s friends tell him he is a baby
because he has never tried a beer before. You are nearby buying things at the same suuk. You say:
________.
VII. Tadesse has had the same sweetheart, Kalkidan, for over a year. He loves her very much and plans
to ask her to marry him. They have talked about sex and have agreed to use a condom to protect
themselves from unwanted pregnancy and sexually transmitted disease. They have had sex with a
condom a few times, but one night Tadesse forgets to get condoms from the health center. Even
though Tadesse and Kalkidan would still really like to have sex, they decide not to without a condom
and decide to just spend time with each other. The next day, Kalkidan discusses this decision with you,
her best friend. You support her decision by saying: _____.
VIII. After school, you and your friends want to go to the local store for caramels. Turunesh says, “I
know the storekeeper and he/she will give us cigarettes. We should buy some and smoke them.”
Ephrem says, “Smoking is really bad for you and it smells. I don’t think it’s a very good idea.” Ephrem
asks you what you think. You say: ______.
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PERFORMANCE AND WRAP UP: (40 minutes)
Give each group a couple minutes to perform their skits. After each skit, ask the following questions:
-

What role did the friends play in the skit?
In what ways did friends try to influence or peer pressure the main character?
What are different kinds of peer pressure?
Why do people give in to peer pressure?
What feelings can result from being pressured?
What are some ways we can positively peer pressure one another to make good choices? (Be
supportive, never be mean, listen, recognize we are all different people who do things at
different paces.)

“Sometimes people might try and pressure you into making decisions that are very harmful for you,
like having unprotected sex, using drugs or alcohol, or dropping out of school. Ask yourself: Is this
person my friend? Are they encouraging me to do something that is good for me? If not, you can
choose to say no or you can choose to find new friends. Sometimes the person pressuring you might
be someone older or more experienced than you, but if you do not feel comfortable you can always
say no and find people who will support you. You can choose to follow good peer pressure by finding
friends who study together, by staying away from dangerous peers or adults, and by choosing friends
who support good choices.”
Ask a volunteer to read aloud the following contract. Then ask everyone to sign the contract on a
poster paper:

Peer Pressure Contract:
I am a strong and independent person. I make
my own decisions. I have my own goals and
dreams. I will live my life in a manner that I
choose. I will not let others influence me in a
negative way. I will also support my friends in
making healthy, independent choices.

Photo courtesy of Jessica Dubow, G12
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SESSION 6: BEING PERSUASIVE/RESISTING PEER PRESSURE
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
LEADER PREPARATION:
- Write the following large persuasion cards on pieces of paper and hang them around the room
o Reasons
o No Problem
o Threaten
o Put You Down
o Getting Off the Topic:
o Argue
- Write out the following small persuasion cards on index cards or small pieces of paper
o You’re just afraid
o Why not? Everyone is doing it!
o You know that I love you.
o I’ll find someone else who will.
o Nothing will go wrong.
o I’ll take care of everything.
o Aren’t you grown up enough to do this?
o But we’re getting married anyways.
o You have nice eyes.
o What do you know about… anyways?
o You owe me.
o What do you think can happen?
o Do it or goodbye.
o I can hurt you if you don’t.
o Don’t worry.
o I’ve got it all handled.
o You can’t get addicted if you just do it once.
o You’re old enough now.
o I like you when you’re angry.
PERSUASION CARD WARM UP: (20 minutes)
Remind students how last session we talked about peer pressure, and how it can be positive or
negative. This session, we will focus on negative peer pressure and how we can fight back when people
try to convince, persuade, or distract us in order to get us to do something they want that is not good
for us. Some of the techniques people might use are hung up on the wall. Read each aloud.
Hand a small persuasion card to each participant. Each person should stand up, read the statement on
their cards, explain the possible categories where the statement might belong and tape the statement
to the wall underneath the appropriate category.
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Answers:
Put You Down:

Argue:

Threaten:

-You’re just afraid

-Why not? Everyone’s doing it!

-Do it or goodbye

-Aren’t you grown up enough to -What do you think can
do this?
happen?

-I’ll find someone else who will
-I can hurt you if you don’t

-What do you know about …
anyways?
No Problem:

Reasons:

Getting Off the Topic:

-Nothing will go wrong

-But we’re getting married
anyways

-You have nice eyes

-Don’t worry
-I’ll take care of everything
-I’ve got it all handled

-You can’t get addicted if you
have it just once

-I like you when you’re angry
-You know that I love you

-You owe me
-You’re old enough now

RESISTING PEER PRESSURE: (15 minutes)
Talk to students about specific things they can say in order to resist pressure. Tell them that these
statements work for all kinds of situations, whether someone is trying to pressure you into drinking,
skipping school, having unprotected sex, having sex before you are ready, or any other negative
behavior you do not want to participate in.
Ask the group “What do you say when someone tries to get you off the topic?”
Brainstorm possible ideas with the class.
Some ideas might be:
Please let me finish what I’m saying.
Please don’t stop me until I’m finished.
That’s fine, but please listen to what I have to say.
I know you think… but let me finish what I’m saying.
Thank you, but…”
Ask the class “What do you say when someone is trying to persuade you?” and brainstorm.
After you brainstorm, categorize them into three categories:
Refuse
Delay
Bargain
-No, no, I really mean no.
-I am not ready yet.
-Let’s do… instead.
-I won’t do that, but maybe we
-No, thank you.
-Maybe we can talk later.
could do…
-No, no – I am leaving.
-I’d like to talk to a friend first.
-What would make us both
happy?
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SCENARIO PRACTICE: (25 minutes)
Split the group into four by counting off by four and then distribute the following scenarios. Ask each
group to create a solution to each scenario using techniques of refusing, delaying, and/or bargaining.
I. You are a 14 year old male student. You are walking home one day from school with a friend. On the
way your friend sees another friend of his smoking and tells you to come with him and hang out. Your
friend takes a cigarette and tells you that they make him relax. He offers you one and tells you they are
really “cool.” What will you do?
(Possible Answers: “Oh thanks! But no, I’m not interested. Maybe we can all go and have some buna
instead? I hear some of our friends are hanging out at the café. Drinking buna helps me relax. Or we
can hang out tomorrow and I’ll see you both later!”)
II. You are a 17 year old girl who is attending a wedding with your friends. One of your cousins has a
minibus and drives you and some friends to the wedding. He is supposed to give you a ride back. You
decide you do not want to drink, but your cousin has a lot of arake and tela. When it is time to go
home, it is obvious he is drunk, but he says he is okay to drive. What do you do?
(Possible Answers: “You’re a great driver, but even just a little alcohol affects everyone. I’m really tired,
are you? Maybe we can spend the night here and return tomorrow morning.”)
III. You are an 18 year old boy who is having a birthday. Your older brother says he has a surprise gift
for you. He drives you to a brothel where he wants to pay for you to have sex with a prostitute. You are
not comfortable with this and have heard about many diseases that are spread through commercial
sex. What will you do?
(Possible Answers: “Thanks for the gift, brother. But I’m not ready to have sex with a prostitute. I heard
you can get HIV or another sexually transmitted infection from commercial sex work. I want my first
time to be with someone I love. I don’t want you to waste your money on something I am not interested
in. What if we go out to a nearby bar together and each drink one beer to celebrate, that sounds like a
lot of fun to me!”)
IV. You are a 20 year old girl who has had a boyfriend for a long time. He wants to get married very
quickly, but you would like to go to university and get your degree before marriage. He is putting a lot
of pressure on you every day and your application is due soon. What do you do?
(Possible Answers: “I love you, but I am not ready yet. What would make us both happy? I am sure I
want to get married but it is important to me that I finish my education first. I know you love me, so I
hope that you will support me in pursuing my goals just like I support you in yours.”)
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SESSION 7: ASSERTIVE MESSAGING/RESISTING PEER PRESSURE II
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
LEADER PREPARATION:
- Make a poster with the passive, assertive, and aggressive behavior definition chart on it
- Make a poster with the steps to delivering an assertive message chart on it
- Write/print four scenario cards
DEFINING PASSIVE, ASSERTIVE, AND AGGRESSIVE BEHAVIOR: (20 minutes)
Hang a poster with the following. Ask three volunteers to each read aloud one column:
Passive Behavior

Assertive Behavior

Aggressive Behavior

- Giving in to the will of
others, hoping to get what
you want without actually
having to say it. Leaving it to
others to guess or letting
them decide for you

- Telling someone exactly
what you want in a way that
does not seem rude or
threatening to them

-Expressing your feelings,
opinions or desires in a way
that threatens or punishes
the other person

-Standing up for your own
rights without putting down
the rights of others

-Standing up for your own
rights with no thought of the
other person

-Respecting yourself as well
as the other person

-Putting yourself first at the
expense of others

-Listening and talking

-Overpowering others

-Expressing positive and
negative feelings

-Reaching your own goals,
but at the sake of others

-Being confident but not too
“pushy”

-Dominating behaviors – for
example: shouting,
demanding, not listening to
others, saying others are
wrong, leaning forward,
looking down on others,
wagging or pointing finger at
others, threatening, or
fighting

-Taking no action to assert
your own rights
-Putting others first at your
expense
-Giving in to what others
want
-Remaining silent when
something bothers you
-Apologizing a lot
-Acting submissive – for
example: talking quietly,
laughing nervously, sagging
shoulders, avoiding
disagreement, hiding face
with hands

-Staying balanced – knowing
what you want to say, saying
“I feel” not “I think”, being
specific, using “I”
statements, talking face to
face with the person, no
whining or sarcasm, using
body language that shows
you are staying centered.

Ask students to turn to a partner and discuss:
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-

What behavior is the most productive? Why?
What behavior do you see yourself doing the most? Why?
How does it feel when someone is being passive with you? Aggressive? Assertive?

“Today we’re going to focus on assertive messages, which are a useful way to resist peer pressure,
show you are confident, and stand up for yourself. Remember, last session we talked about how we
can refuse, delay, and bargain in order to resist peer pressure. Being assertive is part of successfully
delivering all those kinds of messages.”
Discuss:
- Why is delivering an assertive message sometimes important?
- In which situations would you use an assertive message?
- Can being assertive sometimes be negative? When?
STEPS TO DELIVER AN ASSERTIVE MESSAGE: (15 minutes)
Example: Hussein and Mubarak are good friends. Hussein sometimes earns some money working as a
redat and he has loaned money to Mubarak on several occasions. In the past, Mubarak always paid
back the loans but lately he is becoming slower to pay the money back. Hussein decides to discuss this
matter with Mubarak and ask Hussein to pay the money back sooner.
Steps

Description

Words you might
say…
1) 1. Explain your
State how you feel
“I feel frustrated
feelings and the
about the behavior
when…”
problem
or problem. Describe “I feel unhappy
the behavior or
when…”
problem that
“I feel…when…”
violates your rights
“It hurts me when…”
or disturbs you
“I don’t like it
when…”
2) 2. Make your request State clearly what
“It would like it
you would like to
better if…”
have happen
“I would like you
to…”
“Could you please…”
“Please don’t…”
“I wish you would…”
3)3. Ask how the other Invite the other
“How do you feel
person feels about
person to express his about it?”
your request
or her feelings or
“Is that okay with
thoughts about your you?”
request
“What do you
think?”
“Is that all right with
you?”

Messages
“I feel as if I’m being
used when I lend you
money and don’t get
it back in good time.”

“I would like it better
if when you borrow
money you would
give it back as soon as
possible.”

“Is that okay with
you?”
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4. Answer

The other person
indicates his or her
feelings or thoughts
about your request

4) 5. Accept with thanks If the other person
agrees with your request, saying
“thanks” is a good
way to end the
discussion

“What are your
ideas?”
The other person
responds

“Thanks”
“Great, I appreciate
that.”
“I’m happy you
agree.”
“Great!”

“Yes, I guess you’re
right. I’m not too
good at getting
money back right
away, but I’ll return it
sooner next time.”
“Thanks for
understanding. Let’s
go and listen to some
music!”

APPLYING ASSERTIVE MESSAGING TO SCENARIOS: (20 minutes)
Divide the participants into four small groups and hand each a scenario card. Ask them to use the steps
of delivering an assertive message to create an assertive response.
1) A person of the opposite sex asks you to go to a party with him or her. You don’t know anyone who
is going, which makes you feel a little uncomfortable. You have also heard that this person drinks
alcohol a lot and does not have a very good reputation at school. You decide to be assertive and say
no.
2) You are talking to a number of your friends. Most of them chew chat and are teasing you about the
fact that you do not chew chat. One of the members of the group hurts your feelings by saying
something inappropriate. You decide to make an assertive reply.
3) You decide to get your ears pierced. You friend tells you that you can get it done at a place in town.
You go to the place, but it does not look very clean. You have heard about people getting serious
diseases from dirty needles. You decide to ask the person if the needles are clean and to see the
equipment used for cleaning. The person won’t show you, but insists that the shop is very clean and
safe. The person urges you to get the procedure done. You decide to say no assertively.
4) A friend of your family asks if you want a ride home from school on his motorcycle. You do not feel
very good about this person and you feel uncomfortable about the situation. You decide to be
assertive and refuse the ride.
CLOSING: (5 minutes)
Reinforce these key components of an assertive message:
- Speaking in a calm, firm voice
- Discussing needs, making feelings clear
- Checking to see if the other person is comfortable with statements made
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-

Body language – facing the other person, looking him/her in the eye

Ask everyone to partner up. Ask them to stand up facing their partner. In a calm, firm voice with a
confident stance and looking into their partner’s eyes, ask everyone to say “No!” together.
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SESSION 8: COMMUNICATION STYLES
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Paper
- Pens
LEADER PREPARATION:
- Make a poster of the communication chart
- Write emotions on scraps of paper, one emotion per paper, ten to fifteen total (Shy, excited,
angry, scared, sad, confused)
ENERGIZER - TELEPHONE: (15 minutes)
Ask everyone to sit in a circle. Pick one person to think of a message that he or she wants everyone in
the room to know. Ask the person to whisper the message to the person seated to the left so that no
one else can hear what was said. Then ask that person to whisper what he or she heard to the person
seated to their left. No one may ask for the message to be repeated—if they do not hear the message,
they must still repeat the part that they did hear. The message will travel from person to person, until
it reaches the last person. The last person should repeat out loud the message that was whispered into
his or her ear. Usually, the message that has been passed around the room is not the same as the first
message. Sometimes, it is an entirely different message! But this game shows the importance of
communicating clearly and listening carefully.
COMMUNICATION STYLES: (15 minutes)
Say, “Communication is how people exchange ideas, messages, and information. Young people who
are good communicators are able to make themselves understood by other people and they are able
to listen carefully to understand other people. Communicating well is an important part of
relationships, friendships, and jobs. There are two parts to communication: sending messages and
receiving messages. There are many different ways for people to communicate with each other. They
can communicate “verbally”—using spoken words—or “non-verbally”—using body language. They can
also use writing or “graphics”—like pictures and charts—to communicate a message.”
Body Language

Language can be spoken words, but people also use their bodies to
communicate messages to each other. For example, if someone turns her
back while someone else is speaking to her, the speaker will probably
think the person is rude or does not care what she is saying. The same
body language can send different messages in different cultures. In
Western cultures, smiling, shaking hands, and looking into someone’s
eyes—called “eye contact”—shows that a person is friendly and
confident. In many other cultures this may not be appropriate. Young
people can use body language to send strong messages to people before
they use their words. If someone is bothering or harassing a young
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woman at work, she can cross her arms and turn away to show that she is
closing herself off and does not like to be treated that way. If the person
who is harassing still does not stop, the young woman will have to use
verbal communication—her words—to send a strong message for the
person to stop.
Verbal Skills

In spoken communication, it is very important for young people to speak
clearly and loudly so that other people can hear exactly what they are
saying. They should carefully choose the words that express what they
mean. Young people need to keep in mind to whom they are sending
their message. For example, if talking to a child, use simple language. If
speaking with a government official or an elder in the community, speak
very respectfully. It is natural for people to feel shy when they are
speaking in front of a large audience. To feel comfortable, practice what
they want to say and think hard about how they want to say it.
Sometimes it is helpful to create notes, with just a few words for each
idea, as a guide for talking. It is also important to speak loudly and clearly.

Writing/Graphics To improve writing skills, young people should read a lot. Being familiar
with writing styles from experts who write books or articles in
newspapers and magazines can help people become better writers. When
writing, young people should say what they want to say as clearly and
with as few words as possible. Like in all forms of communication, always
consider their audience. Who will be reading what they are writing, or
who will be listening to what they are saying? Every piece of writing needs
to have a main point or a message. This is called a thesis, and it is the
most important part of any piece of writing because it explains the
author’s opinion to the readers. Just like in a spoken—or “oral”—
presentation, a good piece of writing has an introduction that sets up the
reader for what the writer will discuss, a thesis (the main point), evidence
(things that prove that the thesis is true), and a conclusion that reminds
the reader of the important ideas that the writer presented throughout
the piece of writing.
REVIEW QUESTIONS: (15 minutes)
As a big group, review the poster with the following questions:
1. What is verbal communication? What is non-verbal communication? What are some examples of
each?
2. What is body language and why is it just as important as verbal communication? When are times
that body language is not enough and people have to use other types of communication to send a
message to someone else?
3. What does it mean to write clearly? What does it mean to speak clearly? What does it mean to
communicate clearly?
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BODY LANGUAGE CHARADES: (15 minutes)
People’s bodies communicate what they are thinking and feeling the same way their words
communicate what they are thinking and feeling. Fold the emotion cards you wrote and put them in a
hat or bowl or other container. Ask people to come up and pull a card. Without showing it to anyone or
saying any words, ask them to act out the emotion based on body language while the audience tries to
guess. For example, if a young woman crosses her arms and looks at the floor, the other participants in
the room might guess that she is feeling shy. If a young man jumps in the air with a big smile on his
face, the audience might guess that he is feeling excited. You can do this as one big group or divide into
two teams, charades style.
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SESSION 9: PROBLEM-SOLVING
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Paper
- Pens
- 3 eggs
- Glue, popsicle sticks, cotton balls, rubber bands, and any other materials you can find that might
be used in an egg drop
- Poster with the six steps of problem solving
LEADER PREPARATION:
- Divide the construction materials for the egg drop for different groups
INTRODUCTION: (10 minutes)
Ask, “What is a problem?”
A thing, thought, or situation that keeps you from reaching your goal.
Ask, “What is problem solving?”
Finding a way to eliminate your hurdle or find a way around it.
The six steps of problem solving:
1. Identify and define the problem
- What is happening? Are there several small problems that make up the big one? What parts
need to be resolved? Are there other more fundamental problems?
2. Create a list of possible solutions and alternatives
- What can be done differently? Focus on attainable goals. Investigate, read, think, question and
discuss. Sometimes the problem has been solved before by someone else.
3. Evaluate your possibilities
- Discuss the problem with someone else. What do they think of the possible solutions? What
parts of the problem have you not taken into consideration? What will be the full result of each
possible solution?
4. Decide on just one solution
- Choose the best, most realistic solution. Let others give their input on the solution you’ve
chosen and take their advice into consideration.
5. Make a plan and put it into practice
- Have a full plan from the beginning but leave room for changes that might be necessary.
6. Evaluate the solution you found
- Was it a good solution? Did it resolve the problem? Are you satisfied?
EGG DROP: (30 minutes)
Break your club members into three groups. Give each group a bag of materials and 30 minutes to
construct a structure around a raw egg that will keep the egg from breaking when dropped from the
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ceiling. Ask groups to use creativity, analytical thinking, and logic to solve this challenge. Take time to
brainstorm before starting in on building the structure.
After 30 minutes, get everyone together and drop each container to see if it was able to keep the egg
from breaking.
Note: With this activity it is important to remember that in all likelihood several groups’ eggs will break
and that this may be a source of hurt feelings. One way of addressing this is to give an example of
someone like Leonardo Da Vinci who, because he was so creative, designed thousands of inventions
that didn’t work. The important part isn’t always the outcome but the process. It should be highlighted
that mistakes are good opportunities to learn.

DISCUSSION: (20 minutes)
Ask the group: What worked well? What didn’t? Did everyone participate? How did the group work
together?
Using the egg drop as your example, go through the six steps of problem solving.
Conclude by asking: Can we use these six steps to solve problems in our community? What are some
problems in our community that we might be able to address? If students are inspired, use this
discussion as a way to start planning a community project together.
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SESSION 10: CROSS THE RIVER (TEAMBUILDING)
TIME: 1 hour
MATERIALS:
- Tape
- “Stepping Stones” for each team (i.e. mats, bases used for baseball, garbage can lids, planks of
wood, food trays, pieces of paper)
LEADER PREPARATION:
- Before students arrive set up start and finish lines approximately 30 feet apart (use string or
tape to mark off the lines.) Place the “stepping stones” at the start line.
CROSS THE RIVER: (30 minutes)
When student arrive, divide the class into two groups. Read the following scenario:
You and your teammates are stranded in the jungle. You have searched for civilization, but to no avail.
However, you have discovered a river, and signs of a community appear on the other side of the river.
Walking around the river is not an option, so the team must cross it using other means. Nearby, you
discover objects that you can use for assistance to cross to the other side. Each team must cross “the
river” by placing objects any way they wish on the floor. Any object left unused for longer than one
minute, will be “washed away” by the current of the river and the team will lose that object. If anyone
touches the river at any point, the person will be swept away by the current and the ENTIRE team will
have to start again from the beginning. There are also crocodiles and hippos in the river that try to
push you from the stepping stones. The first team to cross to the other side of the river “wins.”

DISCUSSION: (30 minutes)
Circle up and use the following questions to lead a discussion:
- How did each group decide where to place the stepping stones?
- What was the most difficult part of the activity?
- How did leadership roles emerge?
- How and when did communication about a solution develop?
- Were all opinions considered, or did one person or a small group dominate the activity? Explain
your answer.
- What does this activity teach about leadership and communication?
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SESSION 11: CAR AND DRIVER
From the Empowering Young Women Manual
TIME: 1 hour
MATERIALS:
- Flipchart
- Markers
- Pen/pencils per student
LEADER PREPARATION:
- To make the exercise more challenging, scatter obstacles like chairs and tables throughout the
space
CAR AND DRIVER: (25 minutes)
Randomly divide the group into pairs, and ask them to stand with their partner. Assign one person the
role of car and the other the role of driver. Explain that the role of the car is to keep her/his eyes
closed and follow the driver’s instructions. Explain that the role of the driver is to keep her/his eyes
open and protect the car from collisions. Tell participants that talking is not allowed, and drivers will
communicate to cars with the following touch signals:
-

Touch on the middle of the back means walk
Subsequent touches in the middle of the back mean walk faster
Touch on right shoulder means turn right
Touch on left shoulder means turn left
Touch on the head means stop

Note that cars should be touched gently. Make sure
everyone understands their roles, and the signals,
then start the exercise. After one or two minutes stop
the exercise and have each pair switch roles. Cars
become drivers and vice versa. Stop the second round
after one or two minutes and have the group return
to their seats.
DISCUSSION: (35 minutes)
Arrange chairs into a circle for a discussion on the activity:
-

How did it feel being a car?
How did it feel being a driver?
Which did you prefer? Why?
What were some of the challenges of being the car?
What were some of the challenges of being the driver?
What did you enjoy most about each role?
What did the exercise teach you about leadership?
What does it mean to be an effective leader?
Is there any value in being the follower?
Does following have a role in leadership? If yes, what role?
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SESSION 12: GOOD LEADER/BAD LEADER
From the Empowering Young Women Manual
TIME: 1 hour
MATERIALS:
- Flipchart
- Markers
- Pen/pencils per student
BRAINSTORM: (30 minutes)
Staying in the circle from the previous discussion, place flip chart paper where it will be seen by
everyone. Make two columns on a sheet of flip chart paper. Write “Good Leader” at the top of one
column and “Bad Leader” at the top of the other.
Hand out paper and pens to each participant. Instruct participants to spend about ten minutes thinking
of a leader they admire (i.e. mother, community leader, celebrity, politician, etc.) and write down three
qualities they believe makes them effective leaders.
Next, ask participants to think of a leader they dislike (i.e. Adolf Hitler) and write three qualities that
make them bad leaders.
SHARING AND DISCUSSION: (30 minutes)
Ask each participant to share what he/she has written. Record the qualities listed on the flip chart
paper under the column “Good Leader” or “Bad Leader.”
Discuss the similarities and differences in the qualities that came out.
-

Was anything surprising?
Are there any similarities with the qualities for a good leader and for a bad leader?
Do the leaders we do not admire have similar qualities to ones we do admire?
How can we avoid becoming bad leaders?
What can we do to be effective leaders?

Following the discussion, ask each student to reflect on all the qualities that the group has identified
for both good and bad leaders and list:
-

Positive qualities she/he believes that she/he already has
Positive qualities she/he would like to develop
Negative qualities she/he would like to manage or eliminate
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SESSION 13: DECISIONS, DECISIONS, DECISIONS
TIME: 1 hour
MATERIALS:
- Tape
- 16 sheets of flipchart paper
- 4 markers for each station—16 total
DECISIONS, DECISIONS, DECISIONS: (1 hour)
Write “Autocratic” at the top of four sheets of flipchart paper, “Democratic” at the top of four sheets,
“Consensual” at the top of four sheets, and “Laissez-faire” at the top of four sheets.
Hang one of the respective topic sheets in each corner of the room, with the three other same-titled
sheets at a nearby table/desk.
Tell students that the purpose of this activity is to align each of the four decision-making processes
with various situations.
Discuss each decision making process (below) and have students take notes.
- Autocratic: one person makes the decision on behalf of the group
- Democratic: the group participates in the decision-making process by voting on the process to
use in a given situation
- Consensual: after thorough discussion, the group arrives at a resolution that each member can
endorse
- Laissez-faire: decision making is left to the initiative of the group; if the group chooses to make
a decision, it will. If not, a decision will not be made.
Divide the students into four teams of equal size and have each team stand and move to a decisionmaking process corner. Provide instructions to the group:
At the word “go,” students are to think of example situations and/or occupations for which a given
decision-making process is best suited. (For example, a doctor may need to make an autocratic
decision during surgery.)
Students will have five minutes to record brief notes on the easel paper. After five minutes, students
will remove their completed sheet of easel paper and replace it with a new sheet from the remaining
pile of three topics. Students will move clockwise to the next station. Once the teams are in place, a
new round will begin. This process will be repeated at each station.
Discussion Points:
When the activity is complete, each team will be responsible for presenting the notes (from all four
sheets) for one of the group decision-making processes. Encourage students to offer thoughts and
examples related to their daily lives as students and leaders.
- How did the process used in a given situation gain or not gain the desired result?
- Did the process cause friction among the group members? Explain your answer.
- Was the process used the obvious choice or was there a better choice? Elaborate.
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-

Would the use of a different group decision-making process have resulted in a better outcome?
Explain your answer.
Knowing what you now know about group decision-making, which process would you have
chosen in a given circumstance?
How did working in groups help you reach a specific course of action?
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SESSION 14: FINDING THE RIGHT WAY
TIME: 1 hour
MATERIALS:
- Paper
- Pens/pencils
FINDING THE RIGHT WAY: (30 minutes)
Divide the class into teams of four to five students each. Assign each team a different scenario from
those listed below, or have teams develop their own scenario. Instruct the teams to discuss
appropriate ways to address the problems featured in their scenario.
Dramas:
- You want your parents to allow you to have a later curfew.
- Your friend borrowed your clothes and returned them with a tear in them.
- You want to participate in a school football team but your parents want you to work on the
farm.
- Your friends are upset because you didn’t visit them over the weekend and now they won’t talk
to you.
- When you came home from buying things at the suuk, you realized the suuk owner gave you
incorrect change.
- You borrowed your brother’s mobile phone and accidentally dropped it in water and now it
doesn’t work.
- You saw your friend steal something.
- You are worried your Mom is sick but she refuses to go to a health center.
After discussing its assigned scenario, each team should develop two problem-solving dramas (one
effective, and one ineffective) for the scenario. Teams will present both of their dramas to the class.
PRESENTATION AND DISCUSSION: (30 minutes)
Review aspects of the dramas that featured particularly effective techniques for handling the
scenarios.
- What made a drama “standout”?
- Were all members of your team in agreement regarding the “effective” method of addressing
the given scenario? If not, how did your team resolve conflicts?
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SESSION 15: HERO TREES
Adapted From Girl Guides of Canada: Make a Difference
TIME: 1 hour
MATERIALS:
- Tape
- Scraps of paper with nouns written on them (about 50)
- Sticky notes
- One paper for every participant
- Markers/crayons/colored pencils
LEADER PREPARATION:
- Print the photos and descriptions of female Ethiopian heroes and hang them around the room
WHAT DOES IT MEAN TO BE A HERO? (15 minutes)
As a group, explore what it means to be a hero. Have participants write the qualities that they think are
heroic—such as bravery, strength, kindness, or friendship—on sticky notes and attach them to the wall
so words are displayed around the room (you could also write qualities on the board if you don’t have
sticky notes).
ROYA SHAMS’S STORY: (15 minutes)
Read the following story aloud to the group:
“Roya Shams grew up in Afghanistan’s second largest city, Kandahar, where she was one of few
girls who was taught how to read, write, and speak English. The opportunities she had were due to her
father’s continuous support of her education. He believed that girls are equal to boys and that girls
have a right to education, despite societal customs in parts of Afghanistan which often discourage
educating girls and women.
Roya shared her father’s beliefs and as a result was hopeful, ambitious, and determined to
study in order to achieve her dream of becoming a politician. Sadly, Roya’s father was killed for his
beliefs, which scared Roya and her family. She wanted to pursue her goals and finish her education,
but she knew it would not be possible in Afghanistan. Roya and her family moved to Canada, which
was a big change for her. There were gaps in her education compared to what her new Canadian
classmates knew and she had not yet perfected her English. But Roya did not let these challenges stop
her. She found tutors, took extra English classes, and studied hard. As a result of her strength and
perseverance, she was able to complete her high school education.”
Discuss:
- What makes Roya a hero?
- Which characteristics did she display?
- In which ways are you a hero?
- Who are other heroes in our lives?
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DRAWING HERO TREES: (30 minutes)
Ask each participant to think about female heroes (they can also think of male heroes, but female
heroes are the priority). They can think about women in their families and communities or think about
women in politics, sports, science, fiction, etc.
Hang the following photos and biographies around the room to inspire students:
Hayat Ahmed is an Ethiopian model and entrepreneur. She was born in 1982.
In 2003 she became the first representative for Ethiopia in the Miss World
pageant. She made the semi-finals and won the title of “Miss Continental
Queen of Beauty – Africa.” Ms. Hayat is also a UN HIV/AIDS Ambassador. She
runs a café called Bellissima in Addis. As part of their HIV/AIDS prevention
efforts, the café gives away a free condom with each receipt.

Tirunesh Dibaba is an Ethiopian runner. She is the current World and Olympic
10,000 meters champion. She was born in Bekoji, which is in the Arsi zone of
Oromia, in 1985. She is nicknamed the “Baby-Faced Destroyer.” She has won
eight world track titles and five world cross country titles.

Yetnebersh Nigussie is an Ethiopian lawyer and disability rights activist. She
was born in Sayent, Amhara, in 1982. She lost her eyesight at the age five, so
she attended the Shashemane Catholic School for the Blind during primary
school. She earned her first degree in law and her second degree in social work
from Addis Ababa University. She founded the Ethiopian Center for Disability
and Development along with other activists.

Aster Aweke is an Ethiopian singer. She was born in Gondar in 1959 (G.C.), but
she was raised in Addis Ababa. She began her career at the age of 13 by
performing at the Hager Fikir Theater in Addis. She now lives in the United
States of America.
Amsale Gualu is an Ethiopian pilot. She was born in
Bahir Dar in 1977. She earned her first degree in architecture from Addis
Ababa University. She completed her Ethiopian Airlines training in 2002. In
2010 she became the airline’s first female captain.
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Marie Stopes was born in Edinburgh, Scotland, in 1880. She moved to London
with her parents when she was very young. She attended University College
London for her Bachelor of Science and Doctor of Science degrees. At age 24,
she was the youngest person to ever earn a Doctor of Science degree. She
received her Ph.D. in palaeobotany, which is the study of fossil plants, from
the University of Munich in Germany. She married Reginald Gates in 1911, but
she did not take his surname. Their marriage was annulled in 1916. She then
met Humphrey Roe, and they married in 1918. Ms. Stopes published Married
Love that same year. It was a book about sexual education and birth control. It was condemned by the
church, press, and medical establishment, but many women bought the book. She and Mr. Roe
founded the first birth control clinic in London in 1921. They separated in 1938. She was diagnosed
with breast cancer and died in 1958.
Michelle Obama was born Michelle LaVaughn Robinson in Illinois in 1964. She
graduated from Princeton University with a Bachelor of Arts in sociology. She
then went to Harvard University for her law degree. She became an associate
attorney at a law firm in Chicago, which is where she met Barack Obama. They
married in October 1992. They have two daughters – Malia and Sasha. As First
Lady, Mrs. Obama works on healthy eating initiatives to fight child obesity in
America. She had an organic garden planted at the White House and had
beehives brought to the property.
Abebech Gobena is often called the Mother Teresa of Africa. She was born in
Shewa, Amahara, in 1938. Her father was killed by Italians when she was still
an infant, so she grew up with her grandparents. She was forced into child
marriage when she was only 10 years old. She didn’t agree with the practice,
so she ran away to Addis Ababa. She later remarried. In 1980 she went to
Gishen Mariam, a holy church in Wollo province, for pilgrimage. A drought had
caused a famine during that time. She found an orphaned child suckling its
dead mother’s breast, so she took the baby with her back to Addis. She
continued to care for orphaned children, and eventually ended her marriage. She had to sell all of her
jewelry to support the children. In 1986 Ms. Abebech formally created an orphanage. It’s called the
Abebech Gobena Yehetsanat Kebekabena Mahiber (AGOHELMA).
Next, have each participant draw a large tree on a piece of paper. Make sure the tree has wide, long
branches that are spread apart so participants can easily write on them. Have the participants write
the names of different heroes and draw pictures through the branches of the tree, creating “leaves.”
They can use markers, crayons, or pencils to make the tree bright and colorful.
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Once everyone has a chance to make their own tree,
come together and share what has been created. Ask
a few participants to name one of their heroes and
explain why they are heroic.
- What are some of the qualities used to
identify heroes?
- Are these qualities achievable?
- Are there similarities? Differences?
- Are heroes important? Why or why not?
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SESSION 16: MOCK POLICY
TIME: 2 hours
MATERIALS:
- Background worksheets for topics from Section 2 of the Appendix
- Flipchart paper
- Markers (2 per group)
POLICY BRAINSTORM: (40 minutes)
Break students into 8 small groups with a PCV or counterpart facilitator in each group.
Ask the students to pretend that they are government administrators tasked with creating a policy
solution to address one of the eight problems they are assigned.
Remind students that the Ethiopian Constitution guarantees the separation of church and state as well
as freedom of religion. Because they are pretending to work for the government, tell students they
must use secular reasoning when developing their policies. They should also refrain from identifying
themselves as belonging to a specific political party and avoid partisan politics. They should, however,
think about the influence of culture and of social norms in their conversations.
Ask the students to be sensitive in their discussions and in their presentations. Remind them that some
of their peers may be personally affected by the issues at hand, and almost everyone will know
someone affected by these issues.
Assign each group one of the problems below and give them the corresponding background
worksheets to help guide their discussion. They will have 40 minutes to work on crafting their policy on
the assigned issue and should prepare a ten minute presentation that includes background
information, their proposed policy solution, and time to answer questions from the group. Give each
group a flipchart paper and two markers to use as they wish in their presentation.
PRESENTATIONS: (1 hour, 20 minutes)
Give every group 5 minutes to present their problem and their policy solution. Ask the groups who are
not presenting to pretend that they are “the press.” The press must ask tough questions and the
presenters should be prepared to explain and defend their reasoning.
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SESSION 1: CAREER PANEL
TIME: 1 hour
MATERIALS:
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
LEADER PREPARATION:
- 1-2 weeks in advance of leading this session, invite a group of 4-6 community leaders (i.e. suuk
owner, health extension worker, kebele manager, university student, teacher, and NGO
employee) to attend a meeting of your gender club. Tell them that you would like them to
discuss their job with a group of interested students. Consider writing an invitation letter to
hand out that gives some background on your gender club and on the purpose of the career
panel (to inform and inspire). Make sure that women are well-represented on your panel. It is
recommended that you repeatedly follow up with your panelists to ensure they are coming.
- The session before your career panel, ask students to prepare some questions to bring to the
panel.
- Make sure you have a translator present who can translate your questions. This could be your
counterpart or one of the students, but be prepared that your panelists might not have high
level English skills. They can communicate with the students in the local language, but you
might want someone who can translate for you.
PANEL: (1 hour)
Seat your guests at the front of the room and ask each of them:
- Describe their job
- What is a typical workday like?
- What did they have to do to get their current job?
- What is their favorite thing about their job?
- What challenges did they face on the way to achieving where they are now? Were any of those
challenges related to their gender?
- What advice do they have for these students?
Give students opportunity to ask their own questions.
Thank the guest speakers for their insight. You may want to give them each a small token of
appreciation (i.e. invite them to coffee afterwards or give them a thank you card from the students.)
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SESSION 2: GOAL SETTING
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Paper
- Pens
LEADER PREPARATION:
- Make an example goal drawing and be prepared to share how it is SMART and what steps you
need to take to get there
ENERGIZER: (15 minutes)
Choose an energizer from Section A of the Appendix.
QUIET BRAINSTORM: (20 minutes)
When people are ready to start a career, they should think about three things: their strengths, their
interests, and their goals. It is important for everyone to answer the following questions. Write the
questions on the board and ask students to be silent for a few minutes and think about their answers.
- What am I good at doing?
- What am I interested in?
- What do I enjoy doing?
- What do I want to accomplish in my life?
- What skills do I want to develop?
Distribute paper and pens to all students and ask them to quietly think about and write down answers
to these questions.
DRAWING GOALS: (25 minutes)
Ask students, “What is a goal? What is the difference between short-term goals and long-term goals?
What are some examples of each?”
Write answers on the board. Together with the class, you should arrive at something similar to: A goal
is something you want to accomplish. Goals can be about anything. There are short term goals, which
you hope to achieve within six months, and long term goals, which take more than six months to
achieve.
Goals should be SMART. What is a smart goal?
SPECIFIC: Is the goal specific, clear, and well-defined?
MEASURABLE: Can the goal be measured? Are there ways to follow your goal’s progress?
ATTAINABLE: Is it possible to achieve the goal?
RELEVANT: Does this goal help meet longer term goals in life?
TIME BOUND: Does your goal have a specific start date and deadline?
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On the back of their papers, ask everyone to draw one of their short or long term goals. Share your
own goal and explain how it is SMART. Ask volunteers to present their drawings and explain how their
goals are SMART.
Creating goals and writing them down is a very important step, but it is only the first step in goal
setting. Once participants have written down their goals, they should be encouraged to create written
action plans so that they have a roadmap for how they will meet their goals. A good way to start
creating an action plan is to work “backwards” from the goal. For example, for a goal of getting a job in
a certain field, young women might want to think about all the things they can do to make that goal a
reality and set deadlines for each activity. Use your goal as an example of how you can work backwards
to make an action plan. Encourage students to make their own action plans in class or as homework.
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SESSION 3: INTRO TO BUSINESS
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Paper for each student
- Pens for each student
LEADER PREPARATION:
- Print out a copy of the story for each student
STORY READING: (15 minutes)
Start by saying: “In many places in the world, men tend to control money and sometimes women do
not know much about managing or handling money because they have never learned. But all young
people, young women included, should learn how to manage their own money, and they should
understand how money is managed at their workplace and in their homes.”
Hand out a copy of the following story to each student. Ask different students to volunteer to read
each paragraph aloud. Take pauses to explain any vocabulary words students may not be familiar with.
In a slum outside the grand old city of Lahore, a woman named Saima Muhammad used to
dissolve into tears every evening. A round-faced woman with thick black hair tucked into a head scarf,
Saima had barely a rupee (birr in Pakistan), and her deadbeat husband was unemployed and not
particularly employable. He was frustrated and angry, and he coped by beating Saima each afternoon.
Their house was falling apart, and Saima had to send her young daughter to live with an aunt, because
there wasn’t enough food.
“My sister-in-law made fun of me, saying, ‘You can’t even feed your children,’” recalled Saima.
“My husband beat me up. My brother-in-law beat me up. I had an awful life.” Saima’s husband
accumulated a debt of more than $3,000, and it seemed that these loans would hang over the family
for generations. Then when Saima’s second child was born and turned out to be a girl as well, her
mother-in-law, a harsh, blunt woman named Sharifa Bibi, raised the stakes.
“She’s not going to have a son,” Sharifa told Saima’s husband, in front of her. “So you should
marry again. Take a second wife.” Saima was shattered and ran off sobbing. Another wife would leave
even less money to feed and educate the children. And Saima herself would be marginalized in the
household, cast off like an old sock. For days Saima walked around in a daze, her eyes red; the slightest
incident would send her collapsing into hysterical tears.
It was at that point that Saima signed up with the Kashf Foundation, a Pakistani microfinance
organization that lends tiny amounts of money to poor women to start businesses. Kashf is typical of
microfinance institutions, in that it lends almost exclusively to women, in groups of 25. The women
guarantee one another’s debts and meet every two weeks to make payments and discuss a social
issue, like family planning or schooling for young women. A Pakistani woman is often forbidden to
leave the house without her husband’s permission, but husbands tolerate these meetings because the
women return with cash and investment ideas.
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Saima took out a $65 loan and used the money to buy beads and cloth, which she transformed
into beautiful embroidery that she then sold to merchants in the markets of Lahore. She used the
profit to buy more beads and cloth, and soon she had an embroidery business and was earning a solid
income — the only one in her household to do so. Saima took her elder daughter back from the aunt
and began paying off her husband’s debt.
When merchants requested more embroidery than Saima could produce, she paid neighbors to
assist her. Eventually 30 families were working for her, and she put her husband to work as well —
“under my direction,” she explained with a twinkle in her eye. Saima became the tycoon of the
neighborhood, and she was able to pay off her husband’s entire debt, keep her daughters in school,
renovate the house, connect running water, and buy a television.
“Now everyone comes to me to borrow money, the same ones who used to criticize me,” Saima
said, beaming in satisfaction. “And the children of those who used to criticize me now come to my
house to watch TV.” Saima exudes self-confidence as she offers a grand tour of her home and work
area, ostentatiously showing off the television and the new plumbing. She doesn’t even pretend to be
subordinate to her husband. He has become more impressed with females in general: Saima had a
third child, also a girl, but now that’s not a problem. “Girls are just as good as boys,” he explained.
STORY DISCUSSION: (15 minutes)
- How did Saima start her business?
- What were some of the challenges Saima faced, and how did she overcome them?
- Where did Saima get the money to start the business? How did she keep it going?
- How did Saima’s business change her life? How did it change her relationships with her family
members and with the members of her husband’s family?
BUDGETING: (15 minutes)
It doesn’t matter what your job is or how much money you make, it is important to manage your
money by creating a budget. Saima needed to know how much money she was spending, and how
much money she was making. What was leftover was her profit. Saima was able to manage a
successful business because she kept track of her profit and used it to keep her company running and
even help it grow.
There may be a lot of demands on the money you make (your “income”), between helping to support
your family and taking care of your own needs. A budget helps you know exactly how you spend your
money, and it helps you to make adjustments in spending habits if you need to. Budgets should be
logical, realistic, and based on your needs. Does it make sense for a young person to spend all of their
income on one thing? Probably not, because each person has multiple needs.
A “budget” is a plan of how money will be spent. In a budget, people can see exactly how much money
they will need to spend on each particular item. A business might keep track of its expenses every
month by putting together a monthly budget. The budget might say how much money it will have to
pay its employees, how much the bills cost (rent, electricity, and water, for example), and how much it
will have to pay in taxes. Budgets also show how much money a person or company plans to make and
compares that amount with the total expected expenses.
Some items that people can put in their budget include:
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Rent
Food
Amount to give to family members
Taxes
Medicine/trips to doctor
Mobile phone
Clothing
Savings

People need to make sure that the total that they spend on all of these different items is not more
than their income.
A budget should look something like this:
Item

Income

Salary

1000 birr

Birthday gift

50 birr

Expense

Loan money to a friend

50 birr

Trip to the doctor

20 birr

Mobile cards

100 birr

Food from market

100 birr

New scarf

60 birr

Total

1050

330
Income – Expense = 1050 – 330 = 720

Distribute paper and pens and give everyone a chance to make their own budget. Ask them to use
realistic numbers, but they can make up their income and expenses. Allow students to work in groups
if they like, to create a personal budget or to invent a budget for a business.
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SESSION 1: DEFINING HEALTH & NUTRITION
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Paper
- Markers/crayons/colored pencils
LEADER PREPARATION:
- Write “Foods that Protect,” “Foods that Build,” “Foods that Give Energy,” and “Foods Very Low
in Nutrition” on 4 pieces of paper to hang on the board with short explanations of each.
BRAINSTORMING HEALTHY BEHAVIORS: minutes)
Ask everyone, “What is health? What does an unhealthy person look like? What does a healthy person
look like?” Write answers on the board with unhealthy characteristics on one side and healthy on the
other.
Ask, “What are some actions we can take to be healthy? What are behaviors of healthy people?”
Possible answers (feel free to mention any that students do not):
- Getting plenty of sleep every night, eight hours if possible
- Exercising at least three times a week (playing sports, walking to and from school)
- Eating a balanced diet, including fruits and vegetables
- Sleeping under an insecticide-treated mosquito net
- Not smoking, taking drugs, or drinking alcohol
- Drinking treated water
Conclude by saying: “A person who gets enough sleep (six to eight hours), exercises regularly, eats well,
protects herself from malaria, and avoids drugs and alcohol has more energy to carry out
responsibilities at home, school, or work. These healthy ways of living also help prevent disease.”
NUTRITION LECTURE: (20 minutes)
Foods that protect.
Many foods help protect people from getting sick and help
bodies heal quickly. Examples include vegetables (carrots,
tomatoes, okra), leafy vegetables (sweet potato leaves, spinach,
other leaves used in cooking), fruits (mangos, papaya, bananas,
limes), and palm oil.
Foods that build.

Other foods help bones and muscles grow strong and stay
healthy. These include meat, fish, legumes (beans, peanuts),
cashews, eggs, milk, and yogurt. People should try to eat some
of these foods twice a day.

Foods that give energy.

Still other foods give energy needed to walk, run, and think.
These include rice, grains (millet, sorghum, tef), corn, yams,
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cassava (manioc), potatoes, plantains, pasta, and bread.
Foods very low in
nutrition.

While the foods listed above are good for people’s growth and
well-being, other foods are very low in nutrition. These include
fats, sugars, salt, and oils. It is best to not eat very much of
these foods—once per day is enough—except for palm oil,
which is another food that protects. A balanced diet includes
some foods that protect, give energy, and help people grow,
eaten at each meal every day. Eating a balanced diet protects a
person from becoming sick or malnourished. To be
malnourished means that the body becomes weak from lack of
a proper diet.

“Malnutrition is what happens when a person is not eating a balanced diet or not eating enough food.
It means that the body does not get the vitamins or protein it needs to stay healthy. Malnourished
people can have many problems. They can have poor attention in work or school, infections or illness,
stunted growth, and broken bones. Malnutrition can even lead to death under the worst situations.”
Ask, “What are some signs of malnutrition?” Possible answers:
- Underweight
- Bloated belly (especially seen in young children)
- Tiredness, weakness, and low energy
- Difficulty in paying attention
- Weak muscles
- Stunted growth (shorter and smaller body than normal)
- Brittle and dry hair
- Brittle teeth, fingernails, and bones that break easily
- Dry or scaly skin
- Greater chance for illness, infections, and death
- Deep sadness
- Quick anger
DRAWING AND IDENTIFYING FOODS: (25 minutes)
Ask the participants to make a list of food items commonly eaten in the community (not prepared
food, but individual items used to prepare food or eaten on their own). Participants should each
choose a food item to draw. Make sure that all food items are drawn and that each person has
something to draw. Use crayons or markers if available; otherwise, a pencil is fine.
Write on the board, ‘foods that build’, ‘foods that protect’, and ‘foods that give energy’ or tape up your
prepared signs. Have each participant place his or her drawing under one of these topics. To make this
more fun, divide the participants into two teams, and keep score by giving teams points for every
correct answer.
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SESSION 2: HYGIENE
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- 2 or 3 pieces of flipchart paper
- Markers
- Water
- Pitcher and accompanying bucket
- 1 Bar of soap
IDENTIFYING HYGIENE PRACTICES: (20 minutes)
Say, “Hygiene is keeping one’s body, home, and surrounding area clean and free from dirt and disease.
Practicing personal hygiene helps keep germs away from the body and plays an important role in
healthy living.”
“Germs are very small bacteria or viruses that can cause disease. These can be spread in several ways:
- Through the air by sneezing or coughing
- Direct contact with people (including hand-shaking)
- Direct contact with objects or surfaces that have germs on them
- Eating foods with germs
- Touching animals”
“What are some things we can do to keep our bodies clean? What are important hygiene practices?”
Make a list of students’ brainstorm on the board. Possible answers include:
- Bathing once per day with soap and clean water
- Thoroughly washing the genital area with soap and water, especially during and after puberty
- Shampooing hair with soap or shampoo two times per week
- Washing hands regularly with soap and clean water, especially after using the latrine, and
before and after eating
- Washing the face once a day with warm water and soap
- Brushing or cleaning teeth after every meal, at least twice per day
- Keeping hair clean, brushed, or braided
- Keeping ears and nose clean
- Trimming fingernails and toenails regularly, and keeping nails clean
- Washing clothes regularly
- Wearing clean clothes daily, particularly underwear to avoid infection and keep the genital area
clean
- Keeping the house clean by sweeping and washing floors, tables, and bedding
- Washing the bathroom and kitchen regularly with soap and water to prevent the spread of
germs
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Boiling water for drinking or cooking to clean it and make it free of germs for girls, personal
hygiene is especially important while menstruating. During this time, it is even more important
for them to wash and keep themselves clean.

DRAWING HYGIENE PRACTICES: (20 minutes)
Divide the class into two or three groups and distribute a piece of flipchart paper and a marker to each
group. Ask each group to draw a basic human body covering the entirety of the paper. Then, ask them
to identify good hygiene practices and write them in the appropriate places. For example “wash your
hands after going to the bathroom” next to hands or “wear clean clothes” on a t-shirt.
PRACTICING HAND WASHING: (20 minutes)
Say, “Hand washing is the best way to prevent germs from causing infections and sickness. It is the
easiest hygiene behavior. The most critical times to wash hands are before preparing food, before
eating, and after going to the bathroom. You must use soap, water alone is not enough to make hands
clean. Hand-washing at the critical times prevents germs from getting into your mouth.” Ask a
volunteer to come to the front of the room and demonstrate proper hand washing technique. Proper
technique includes:
- Lathering soap for at least 30 seconds
- Scrubbing palms, interlocking fingers, washing the front and back of hands, getting under
fingernails, washing thumbs
- Air drying hands, not wiping them on clothes
Ask the class to evaluate the demonstration. Ask what was done well and what was not. Then, give
everyone a chance to practice.
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SESSION 3: WATER SANITATION
TIME: 45 minutes
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- 2 cups
- Potable water
- Animal feces and piece of string (~1 ft) OR some salt
ENERGIZER: (15 minutes)
Choose an energizer from Section A of the Appendix.
IS IT CLEAN? (10 minutes)
There are two ways to do this demonstration:
Option 1: Fill two cups with water. Before students arrive, mix some salt into one of the cups of water.
Ask two volunteers to come to the front of the room and drink each cup.
Option 2: Fill two cups with water. Drag the string through the animal feces and dip it into one of the
cups of water. Ask if anyone would be willing to drink the water (don’t let them!)
Explain how even if water looks clean, it might have things in it we can’t see (like salt or feces
particles). “When using water to drink and cook food, it is important that the water be clean. Even if
water is a clear color, it does not always mean that it is germ free. Drinking and cooking with water
that has germs can be dangerous to a person’s health. Unclean water can cause serious illness or
death. Some diseases from drinking unclean water can include cholera, dysentery, parasites, or
hepatitis.”
TREATING WATER: (15 minutes)
How does our water get dirty? When animals and people defecate outside, and then it rains, the rain
washes the poop into our rivers, lakes, and water sources.
The easiest and most effective way to clean water is to boil it for three minutes.
You can also filter using a very small filter followed by treatment with iodine or chlorine.
- Chlorine bleach (two drops per liter; let stand for 15 minutes) or
- Iodine 2% (five drops per liter; let stand for 15 minutes) or
- Iodine tablets (one half of a tablet per liter; let stand for 15 minutes)
Filtering removes some germs that cause diseases such as malaria. Iodine or chlorine can then be used
at lower doses to kill all remaining germs.
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Discussion:
- What is water used for in your community? Name at least five uses and name the sources of this
water.
- What does it mean for water to be clean? Why is this important?
- Where can people find clean water in their community, and how can they know if water is
clean? How can they protect the water sources and keep water clean?
- If water is not clean, describe how to purify water.
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SESSION 4: MALARIA
TIME: 45 minutes
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
LEADER PREPARATION:
- Make two posters, one with the word “True” and the other “False” and hang them on two
opposite sides of a wall.
ENERGIZER: (15 minutes)
Choose an energizer from Section A of the Appendix.
MALARIA LECTURE: (15 minutes)
‘Prevention’ means to keep something from happening. The best way to fight disease is to prevent it,
that is, to avoid getting it in the first place. If it has not been possible to prevent an illness, symptoms
may begin to appear. A ‘symptom’ is an outward sign of illness. Fever, chills, and rashes are
symptoms— outward signs that the body may be ill.
Malaria is a serious infectious disease and one of the most common causes of illness and death
worldwide. Most deaths from malaria happen in young children. In Africa, a child dies from malaria
every 30 seconds. Malaria is transmitted by certain kinds of mosquito bites. Mosquitoes are common
in warm, tropical areas, and around pools of still water. Most mosquitoes that spread malaria bite at
dusk and after dark. If not treated quickly, malaria can lead to death, especially in younger children.
Though there are some treatments for malaria, prevention is best and easy to do. The main way to
prevent malaria is to avoid being bitten by mosquitoes. Girls and boys can lessen the chances of getting
malaria by taking these simple steps:
- Avoid being outside at dusk or at night.
- Wear long-sleeved shirts and long pants at night.
- Sleep under a bed net, especially a bed net treated with insect repellent.
- Wear insect repellent, if available.
- Burn mosquito coils to keep mosquitoes away from the home.
- Avoid puddles and pools of still water where mosquitos breed.
Even though prevention is best, it is still possible to get malaria. Some symptoms of malaria are fever,
chills, headache, sweats, tiredness, upset stomach, and vomiting. If a girl or boy shows any of the
symptoms of malaria, she or he should go to a clinic or doctor as soon as possible to get medicine.
Discussion Questions:
- How can a person get malaria?
- Who is most at risk of dying of malaria?
- List the symptoms of malaria.
- List at least three ways girls and boys can prevent malaria.
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MALARIA TRUE OR FALSE: (15 minutes)
Hang the pieces of paper with the words ‘True’ and ‘False’ on the wall with tape. Make sure that there
is a large distance between the two posters. Ask the participants to gather in the center of the open
areas between the two signs. Read one of the comments on the list below. If participants think it is
true, have them go to the ‘True’ side. If participants believe that the statement is not true, have them
go to the ‘False’ side. If they do not know, they should make their best guess. Once the participants
have taken sides, ask them why they believe that the statement is true or false. Before providing the
correct answer, allow the participants to discuss if they have different opinions. If participants change
their minds during the discussion, let them know that they can change sides. Once each person has
chosen a final position, read the correct answer. Before going to the next question, ask the participants
to come back to the center again.
-

Malaria is a treatable illness. (True. Malaria is curable if treated in time.)
Malaria is transmitted by bites from small poisonous flies. (False. Malaria is transmitted by
infected mosquitoes.)
Children are most at risk of dying from malaria. (True. Children are more at risk of dying from
malaria than adults.)
Eating healthy foods can help prevent malaria. (False. not even healthy eating can prevent
malaria if a person is bitten by an infected mosquito.)
Spots on the face and neck are a sign of malaria. (False. Spots are not a sign of malaria.)
If a girl sleeps under a treated mosquito net, she will not get malaria. (False. treated mosquito
nets give excellent protection, but there is no way to protect someone completely.)
A person is more likely to get bitten by an infected mosquito if visiting or playing near standing
water. (True. Mosquitoes are commonly found near standing water.)
If a girl has a fever and a headache that will not go away, she should go to a clinic to be checked
for malaria. (True. Long headaches can be a sign of malaria.)
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SESSION 5: DIARRHEA
TIME: 45 minutes
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Salt
- Sugar
- Water
- Cups
- Spoons
ENERGIZER: (15 minutes)
Choose an energizer from Section A of the Appendix.
DIARRHEA BACKGROUND: (15 minutes)
Diarrhea is a symptom of many illnesses, including dysentery. Diarrhea and dysentery are common in
many countries. They can even lead to death if not prevented or treated quickly. Particularly in small
children, diarrhea causes death more than malaria and AIDS. Diarrhea and dysentery cause a very
loose and liquid stool. Water and nutrients from food are lost from the body and the person loses
strength. If not prevented or treated quickly, diarrhea can cause a person to dehydrate (meaning to
lose water from the body), which can lead to many health problems, including death.
Drinking water or eating food that was prepared by someone who did not wash dirty hands or was not
properly prepared can give a person diarrhea, even if the food or water looks clean.
- Dry mouth
- Dizziness
- Exhaustion
- Tingling of hands and feet
- Thirst
- Weakness
- Fainting
- Very yellow or dark urine
If any of the following occurs along with diarrhea, seek immediate medical help:
- Fever
- Blood or mucous in stool
- Diarrhea lasting more than 3 days
Dehydration is the most common complication of diarrhea.
Prevention is the best way to avoid illness. Here are some simple ways that girls and boys can avoid
getting diarrhea:
- Boil or purify water before drinking to kill germs.

P a g e | 95

-

Always wash hands with soap and water, especially after using the latrine, before eating or
preparing food, or after shaking hands with someone.
- Always clean food before cooking or eating. Boiling foods such as beans, potatoes, cassava, or
rice makes them safe to eat.
Keep food and water covered to prevent flies from transmitting disease
- Only eat meat that has been very well cooked.
- Keep prepared food covered until it is time to eat to prevent flies from touching it.
- Make sure that areas where food is prepared and eaten are clean.
PREPARING ORS: (15 minutes)
Diarrhea is ‘treatable’ in that dehydration can be prevented by giving the body fluids and nutrients.
Oral rehydration therapy, which replaces fluid, salt, and sugar, is important to start early and continue
throughout diarrheal illness. ‘Oral’ means by mouth. ‘Oral rehydration’ means to put water back into
the body by drinking. To prepare an oral rehydration solution, combine the following in a clean glass or
bottle:
- A pinch of salt
- ½ teaspoon of sugar
- ¼ liter of boiled water (an equal amount would be a nearly filled glass bottle of cola)
Mix or stir the contents, and then a dehydrated person can drink the entire bottle of liquid. She or he
should also continue eating bland food, such as rice or bananas, to keep up her or his strength.
Divide the participants into small groups of 3-4 people. Give them each a cup and a spoon and ask
them to practice making ORS.
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SESSION 6: ALCOHOL AND DRUG USE
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
DEFINING TERMS: (25 minutes)
Write the terms “drug” and “drug abuse” on the chalkboard. Ask participants to define them. After
students have offered their responses, explain that a drug is a substance other than food intended to
affect the structure or function of the body, and that drug abuse is the nonmedical use of drugs that
gets in the way of a healthy and productive life.
A drug is any chemical that affects the way a body works. Some drugs are taken as medicine to fight
diseases and to keep people healthy. Other drugs, known as stimulants, speed up the heart, breathing,
mind, and body function in ways that are not natural and may cause problems later. Caffeine is an
example of a stimulant. Still other drugs, known as depressants, can slow down body functions to an
unnatural level, also with harmful long-term effects. Alcohol is an example of a depressant. All drugs
and alcohol change how the body operates and can be dangerous or even deadly if abused or not used
properly. Alcohol and drugs are especially dangerous for pregnant women and can cause serious harm
to unborn babies as they develop. There are no ‘safe levels’ of drug, alcohol, or tobacco use while
pregnant.
Ask participants to name the various drugs that people—especially adolescents—use in their
communities. Write the responses on the chalkboard. Ask students to name the local or other popular
terms for drugs as well. Make sure that the list includes:
- Medical drugs (i.e., pain relievers, antibiotics, sleeping pills, etc.), which are often abused or
used by a person who was not prescribed them by a doctor for a medical condition. Medical
drugs include those distributed in the pharmacy and those sold in markets or in the street.
- Alcohol (including commercial beer, wine, and spirits, as well as locally made types of alcohol
like arake, tela, and tej)
- Marijuana
- Tobacco (including cigarettes and other forms such as snuff)
- Caffeine (the stimulant in coffee, tea, and cola drinks)
- Any locally available stimulants such as chat
Ask students if anyone knows what addiction means. Define the terms addiction, overdose, and
psychological dependency for students:
- Addiction: medically, it is the use of a habit-forming substance characterized by tolerance (the
need over time for greater amounts of a drug to be used to produce the same effect) and by
physical symptoms that occur if the substance is taken away.
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-

Overdose: taking more of a drug than is recommended. In some cases, this can result in death
or serious health problems. Some people overdose accidentally, while others do it on purpose
to end their lives.
Psychological dependency: occurs when a drug has been used habitually and the mind has
become dependent on the effects, leading a person to feel unable to do without the drug.

Next, review with students the following physical effects of some drugs and alcohol:
- Alcohol: Alcohol poisoning (characterized by violent vomiting, unconsciousness, difficulty
breathing, dangerously low blood sugar, seizures, and even death); damages the brain, heart
and liver; worsens depression and diabetes; causes many car accidents. Alcohol slows down a
body’s reaction time and ability to make good decisions. In many countries, alcoholic drinks are
legal and therefore alcohol is common and easy to get. Alcohol, when drunk by healthy adults
in small amounts and on special occasions (for example, at social gatherings, celebrations, and
religious ceremonies), may not be very harmful. However, the chance for abuse of alcohol is
great, and if taken regularly, it can become very difficult to stop.
- Tobacco: causes cancer, lung disease, and heart attacks, which can kill you; harms athletic
performance; can shorten your life by 10 years or more; can cause fertility problems and
problems for babies of smokers; aggravates asthma and makes you more likely to fall sick with
pneumonia and bronchitis; endangers the health of those around you who must breathe in
your smoke. The younger children start to smoke, the more likely they will remain smokers
during adulthood. Research has shown that avoiding tobacco use as a young person lessens the
chance for smoking in the future. The World Health Organization (WHO) has named tobacco
one of the greatest public health threats today. Tobacco kills 5.4 million people a year—an
average of one person every six seconds—and accounts for 1 in 10 adult deaths worldwide.
Over time, tobacco kills up to half of all users. Seventy percent of these deaths are in
developing countries where the number of smokers is growing, particularly among women.
Cigarettes and other forms of tobacco contain the drug nicotine, which is highly addictive. This
means that many people who begin smoking find it very difficult to stop, despite the harmful
health effects.
- Marijuana: like tobacco, it can cause heart attacks, lung cancer, and respiratory illness; by
affecting the brain, marijuana can cause distorted perceptions, impaired coordination, difficulty
in thinking and problem solving, and problems with learning and memory. This damage can last
over time.
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In General
Behavioral effects can include:
-

Quickness to anger
Moodiness
Anxiety
Loss of judgment
Violent behavior
Bad decision making

Physical effects can include
-

Confusion and shaking
Liver damage
Not being able to have sexual relations
or babies
Heart disease
Stomach pain and ulcers
Malnutrition
Cancer
Poisoning or death

Taking drugs or drinking alcohol is not only bad for the body, but it can make a person do things that
they would not normally do and would regret later. They can reduce people’s ability to say ‘no’ to sex,
or ‘no’ to using a condom. Drugs and alcohol can reduce a person’s ability to make good decisions.
Many young girls have sex for the first time after drinking alcohol, often without a condom. This
increases the chances of getting pregnant, HIV, or another sexually transmitted infection.
You may also want to point out the dangers of buying and using drugs that are sold on the street,
markets, or anywhere outside of official pharmacies. These drugs are often expired and/or do not
contain the ingredients they should. They may either do nothing to treat your condition or they may
cause further health problems. As a rule, you should not take medicines without a prescription from a
health care provider and you should always buy them in a pharmacy.
Finally, you may also wish to ask students about the use of traditional medicines in the community.
You may wish to point out that while some traditional medicines may be harmless, others can be quite
powerful and that students should be aware of the drugs or medicines they are consuming, whether
traditional or modern.
MYTHS VS. FACTS GAME: (25 minutes)
Next, explain that you are going to see how much students know about drugs and alcohol by playing a
game. Read the following instructions out loud:
- Four teams will compete by saying whether a statement is a myth or a fact.
- Teams get one point for each correct answer.
- Individual team members will listen to a statement about drugs or alcohol. After I read the
statement, the team member should talk with his or her team to decide on the best answer.
You have 30 seconds to answer.
Divide students into four teams and have them move to the different parts of the room. Ask the first
person from one of the teams to step forward. Read him or her a statement from the myths and facts
about drugs and alcohol from the list below. Ask the student to talk with team members to decide
whether the statement is a myth or a fact. If the answer is correct, give the team a point and mark it on
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the chalkboard. Be sure to read aloud the explanations given for each answer from the sheet. Ask
members of the other team to have a student step forward and repeat the process. Read the next
statement on the list and continue going back and forth between teams until all the statements have
been read and answered.
Myths and Facts about Drugs and Alcohol:
- Drugs and alcohol help people handle their problems better. (Myth. Drugs and alcohol may help
people forget about their problems or temporarily reduce the pain caused by problems, but the
problems do not go away and often get worse with the use of drugs and alcohol.)
- Everyone reacts the same way to the same amount of alcohol. (Myth. People can react very
differently.)
- A person can die of alcohol poisoning. (Fact. A person can die if she or he drinks much more
than a body can handle.)
- Alcoholism is a disease. (Fact.)
- Beer drinkers never develop alcoholism. (Myth. Alcohol in any form can be an addictive drug
and can lead to alcoholism.)
- Alcohol is a stimulant. (Myth. Alcohol is a depressant.)
- The drug in tobacco is called nicotine. (Fact.)
- Marijuana contains more cancer-producing elements than tobacco cigarettes. (Fact. One
marijuana cigarette can be as damaging to the lungs as four tobacco cigarettes.)
- Marijuana does not affect driving performance. (Myth. Marijuana affects physical skills for four
to six hours after smoking.)
- Marijuana makes a person stronger. (Myth. Some people in Africa believe that marijuana will
make them stronger and therefore better at doing hard labor, such as working in the fields. In
fact, smoking marijuana decreases lung capacity, which means that a person cannot work as
hard, and it also often decreases motivation and coordination.)
- Coffee, tea, and certain soft drinks contain drugs. (Fact. Coffee, tea and cola drinks contain
caffeine, which is a stimulant. Caffeine is addictive; headaches often occur when people stop
using it.)
- Marijuana makes a person smarter. (Myth. Marijuana use causes difficulty in thinking and
problem solving, and problems with learning and memory. Marijuana’s negative effect on
learning and memory can last for days or weeks after using it. As a result, someone who smokes
marijuana every day may be functioning at a lower intellectual level all of the time.)
- Alcohol is more addictive than tobacco. (Myth. Although one can become addicted to alcohol,
tobacco (through the drug nicotine, which is found in it) is actually a more powerfully addictive
drug.)
- Alcohol is an addictive substance, not a drug. (Myth. Alcohol is a drug, as is any substance that
affects the mind or body. It is also addictive.)
- Drinking beer is the same as drinking spirits (liquor). (Fact. Ethyl alcohol affects anyone who
drinks it, and ethyl alcohol is present in beer, as well as in wine and spirits. Drinking beer can
cause the same problems as wine or spirits.)
- Smoking cigarettes every now and then is not harmful. (Myth. As soon as people start smoking,
they experience yellow staining of teeth, bad breath, and a shortness of breath that may affect
their physical performance. Addiction to nicotine is quick. People who smoke for any period of
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time have a greater risk of lung cancer and other lung diseases, cancer of the tongue and throat,
and heart disease.)
Alcohol lowers people’s sexual response. (Fact. Alcohol, like cocaine and other drugs, actually
decreases a person’s sexual response. The drug may make you less shy with a sexual partner,
but it causes problems such as a loss of sexual feeling. Most importantly, alcohol or drugs may
cause a person to engage in risky sexual behavior that he or she would not do when sober.)
Alcohol becomes a problem only after years of use. (Myth. When a person takes a drink, alcohol
immediately slows reaction times, affects balance, and decreases coordination. That means an
athlete, student, musician, or driver may lose normal ability and his or her performance will be
affected.)
It is hard for a young person to become an alcoholic. (Myth. Because young people have a
higher proportion of body water and lower proportions of fat and muscle than adults, they are
affected more by alcohol—and become dependent on alcohol—more quickly than adults.)
Many drug addicts say that smoking marijuana was the first step in their path to addiction.
(Fact. According to both researchers and many drug addicts themselves, marijuana often leads
to the use and abuse of other more dangerous drugs.)
Alcoholism is a weakness, not a disease. (Myth. Alcoholism is a disease, just as diabetes or
epilepsy are diseases. But alcoholism can be treated, so getting help is important.)
Inhalants (like sniffing petrol) are basically harmless. (Myth. Using inhalants (like sniffing glue
and petrol) can be extremely dangerous because they can permanently damage organs like the
liver, brain, and nerves.)
Alcohol affects all people the same way. (Myth. Factors that influence how alcohol affects the
individual include: body weight, amount of alcohol consumed, the presence of other drugs in the
system, the general health of the individual, and how recently she or he has eaten.)
When people stop smoking, they can reverse some of the damage to the body. (Fact. If there is
no permanent heart or lung damage, the body begins to heal itself when a person stops
smoking. It is never too late to stop smoking.)
Cigarette smoking will hurt a pregnant woman, but will not hurt her baby. (Myth. Pregnant
women who smoke may give birth to premature babies or babies with low birth weight.
Drinking alcohol during pregnancy can have similar negative effects on an unborn child.)
The same numbers of people die at an early age from smoking in developing countries as in the
developed world. (Fact. Right now the 4.9 million early deaths due to smoking are about evenly
divided between developing and industrialized countries, but experts believe the percentage of
deaths occurring in the developing world will jump to 70% by 2020.)

DEBRIEF: (10 minutes)
Now congratulate the winning team and ask students to return to their seats. Discuss the following
points with participants:
- What types of drugs or substances do they think are the most dangerous and why?
- Which myths do your friends believe? Which myths are the most harmful and why?
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SESSION 7: RISK STATISTICS
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
LEADER PREPARATION:
- Prior to the session, write each of these questions on the board or on flipchart paper. Next to
each question, have three columns titled “Men,” “Women,” and “Both.”
o Who has a shorter lifespan?
o Who is more likely to die from homicide?
o Who is more likely to die in road accidents?
o Who is more likely to die from suicide?
o Who is more likely to consume alcohol and get drunk?
o Who is more likely to die from an overdose (excessive substance use)?
o Who is more likely to have sexually transmitted infections (STIs)?
o Who is more likely to have more sexual partners and more unprotected sex?
o Who is less likely to seek health services?
* In rural settings, where certain questions might not be relevant, the facilitator should
substitute another more applicable question and research correct answers.
“WHO IS MORE AT RISK?” ENERGIZER: (25 minutes)
Divide the participants into two or three small groups, and introduce them to the questions on the
board. You may want to take a moment to read the questions aloud. Explain to each group that there
are three possible answers to each question: man, woman, or both. Ask them to discuss each of the
questions they have received and to try to come up with the answer as a group.
Go over the questions and ask each group how they responded, marking “Men,” “Women,” or “Both”
in the appropriate column on the poster.
REVIEW: (15 minutes)
After the groups have presented all of their responses, explain that the correct answer for each
question is “Men.”
Review each question, presenting some of the following statistics and using the following questions to
facilitate discussion:
- Did you know that men are more at risk for this health problem?
- Why do you think this is true?
- Is it possible for men to avoid this health problem? How?
Answers:
Who has a shorter lifespan?
- Globally, the life expectancy for men is 65 years and for women it is 69 years.
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Who dies more often from homicide?
- Globally, approximately eight out of every 100 deaths among men of all ages are due to
homicide. Among women, two out of every 100 deaths are due to homicide.
Who dies more often from road accidents?
- Globally, 28 of every 100,000 men and 11 of every 100,000 women die from road accidents. In
other words, almost three times as many males as females die from road traffic injuries.
Who dies more often from suicide?
- Globally males commit suicide at 3.6 times the rate of women.
Who consumes more alcohol and gets drunk more often?
- Globally, men are ranked higher than women in percentages of episodic and binge drinking.
Who dies more often from overdoses (excessive substance abuse)?
- Globally, among young men ages 15 to 29, males are more likely than females to die from
alcohol use disorders. 25
Who has more STIs?
- Globally, men represent a higher number of cases of gonorrhea and syphilis and women
represent a higher number of cases of trichomonas and chlamydia.
Who has more sexual partners and more unprotected sex?
- Globally, men report more multiple partners than women, except in some industrialized
nations.
Who is less likely to seek health services?
- Globally, men are less likely than women to seek health services.
DEBRIEF: (15 minutes)
After discussing each question, ask the questions below to wrap up the session.
- Do you see these patterns among men in your community?
- Are there other health problems that men are more at risk for than women?
- During what age range are men most at risk for some of these problems?
- Why do men face these health risks? What is the relationship between these risks and how
men are socialized?
- What can you do to reduce these risks in your own lives? In the lives of other men?
CLOSING: (5 minutes)
“Most causes of death for men are associated with the self-destructive lifestyle many men follow.
Around the world, they are pressured to act in certain ways. For example, men often take more risks,
have more partners, and are more aggressive or violent in their interactions with others--all of which
put them and their partners at risk. As men, it is important to be critical about your lifestyles and the
ways you put yourselves at risk.
You might have been raised to be self-reliant, not to worry about your health, and/or not to seek help
when you feel stress. But being able to talk about your problems and seeking support are important
ways to protect yourselves against various negative health outcomes such as substance use, unsafe
sexual behaviors, and involvement in violence. Through critical reflections of these norms, you can
learn to appreciate how health is not merely a matter for women, but also a concern for men, and
learn how to take better care of yourselves.”

P a g e | 103

UNIT 5: PUBERTY AND REPRODUCTIVE HEALTH
Session 1: Puberty and Adolescence Basics I………..104
Session 2: Puberty and Adolescence Basics II……………109
Session 3: Sexuality………………………………………………..…112
Session 4: Reproductive Health Anatomy…………………115
Session 5: Menstruation (Girls Only)………………………..121
Session 6: Boys’ Bodies (Boys Only)……………………….…127
Session 7: STD Basics………………………………….…………….129
Session 8: HIV Basics………………………………….…………..…136
Session 9: Addressing Stigma……………………………….…..142
Session 10: Family Planning Methods……………………….144
Session 11: Condom Use……………………………..……………149
Session 12: HIV and Sexual Health Games.……………….154
Session 13: Visit From A Health Professional…………….160

P a g e | 104

SESSION 1: PUBERTY AND ADOLESCENCE BASICS I
From “Girls Mentoring Guide” by USAID and “Choose a Future!” by CEDPA
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Posters titled: “What is puberty?”
“What kind of changes do girls and boys experience during puberty?”
“What is adolescence?”
“4 Kinds of Changes” (with physical, mental, emotional, & social definitions)
GROWING UP ENERGIZER: (15 minutes)
Slowly say the following, pausing along the way to allow participants to create clear pictures in their
minds:
“Think back to just a few years ago when you would consider yourself younger, more of a ‘kid’
and not yet a teenager. You might even want to close your eyes to get a really good picture of yourself.
(pause) Think about what you looked like, how you wore your hair, games that you played, who your
closest friends were, stories you read (or the stories that your parents or grandparents, or community
elders told to you) and music you listened to. (pause) Think about how you spent most of your time.
(pause) If you were in school, who was your teacher? What did you do in school? What did you study
and learn? (pause)
Now pretend that your younger self is standing next to you. You are going to compare your
present self to her or him. I’m going to make a few statements, say a few things aloud one at a time,
and if that describes changes you have made, jump up and shout ‘That’s Me!’ Once you have jumped
up, stay standing for a moment so everyone else can see that you have jumped to your feet. Then sit
down and wait for the next statement.”
Choose from the list of the following statements to read aloud, one at a time. You can ask for more
details when participants are standing. For example, if they identify that their taste in music has
changed, you can ask them what they used to like and what they like now.
- “You are taller.”
- “You have different friends.”
- “Your taste in music has changed.” (And/or taste in books, movies, television show…)
- “You play different games.”
- “You spend more time in school.”
- “You weigh more than you used to.”
- “Your body has changed shape.”
- “Your voice is deeper.”
- “You look more like an adult.”
- “You work more and play less.”
- “You have different chores or responsibilities at home.”
- “What you want to do when you grow up has changed.”
- “You like to do different things in your free time.”
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“School is harder.”
“Life feels more important, more serious.”

Summarize by saying:
“You used to be a kid and you behaved differently and now your life has likely changed some.
You are becoming – or will soon become – more and more like an adult. For some of us this happens
sooner than others. Either way, it is OK. Each person changes differently, and at different times. It
might feel like you are in between two phases of your life. This time in your life is called ‘adolescence.’
During this time, your body changes and the way you spend your time can change too. You might even
be seriously thinking about how you want your life to be when you are grown up. Maybe you are even
making plans for being an adult, like studying more in school or working more. This can be a sensitive
time when you might get sad or angry more quickly or your mood seems to change a lot. We’ll talk
more about this. So don’t worry. We are all in this together.”
PUBERTY BRAINSTORM: (20 minutes)
Ask students to define puberty. (Optional: divide girls and boys into separate groups for this portion).
Ask: “What happens during puberty? What physical changes can happen to girls and boys? What other
changes can occur, such as emotional changes, changes in family relationships, and changes with
friends?” Write their responses down before revealing the following definition:
Puberty: The time of life when a girl’s body develops into a woman and a boy’s body develops
into a man. These changes usually begin around 10-11 years old and continue until about 17-21
years old. Boys may experience puberty later than girls.
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During Puberty:
Girls: breasts develop, hair appears under arms, pubic hair appears, ovulation and menstruation
begin, growth spurt occurs, hips usually become larger, vaginal secretion may begin.
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Boys: hair appears under arms and on chest, growth spurt occurs, pubic hair appears, sexual
organs enlarge, voice deepens, shoulders broaden, sperm production and ejaculation begin.

In addition to physical changes, explain that as our bodies change we also experience changes in our
feelings. Ask participants to discuss what kind of changes they might experience at this time. Make a
list of the participant’s responses on the board. Explain it is normal to have these feelings and to
experience anxiety and confusion about all the changes going on in our bodies and minds. (Possible
responses: emotions change very rapidly, interested in different things, spend more time with friends
than family members, increased desire to be independent, feeling that no one understands you, and
increased feelings of sexual attraction.)
Ask participants to discuss if these changes (physical, emotional, social) are easy or difficult. This will
allow participants to share experiences with peers and realize these changes affect everyone.
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ADOLESCENCE BRAINSTORM: (15 minutes)
Next, ask participants to define adolescence and lead a discussion about adolescence using the
following questions to guide the conversation:
Adolescence: A period of physical and psychological development that marks the transition
from dependent child to independently functioning adult. Its onset is puberty and lasts until
maturity.
Explain to participants that they may feel or experience different pressure during puberty. Ask
participants: “What are some of the pressures of adolescence?” (Possible answers: to have a boyfriend
or not to have a boyfriend, to be attractive, to drop out of school, to marry, to control our behavior.)
Ask participants: “What are some of the things that cause these pressures?” (Possible responses:
family, community, religion, and media.)
SUMMARY: (10 minutes)
Explain the connection between the changes one might expect during adolescence and the assets one
might have that would make those changes easier. Say:
“Adolescence, as we discussed, is a time of transition from childhood to adulthood. Between the ages
of 10 and 21 we all experience changes that are:
1. Physical – meaning in our bodies;
2. Mental – meaning to our way of thinking and our minds;
3. Emotional – meaning the way we feel and our moods, and;
4. Social – meaning how we are with other people, including our families and others in the
community.”
“We each go through changes in our own time at our own rate. Some of us experience certain changes
more intensely than others might, but along the way everyone has troubles and challenges to deal
with. You can see the changes a person experiences as she or he develops and grows older. Some
changes happen early in adolescence, some later, and each of us experiences them at slightly different
times. In fact, one person might experience physical changes very early but experience mental changes
very late. And for another person it could be just the opposite. One change might happen quickly and
then another change might not happen for a while longer and that change might take a long time to
fully develop. Some changes might occur together. There isn’t a set way that changes happen and it is
different for every person.”
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SESSION 2: PUBERTY AND ADOLESCENCE BASICS II
Excerpts from “Mentoring Guide for Life Skills” by AED Center for Gender Equity
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- One paper with “True” written on it, another with “False” written on it
- Printed/written out scenarios without answers
PUBERTY TRUE/FALSE ENERGIZER: (15 minutes)
Hang two pieces of paper with the words ‘True’ and ‘False’ on opposite sides of the wall with tape.
Make sure that there is a large distance between the two papers or letters.
Ask the participants to stand in the center of the open areas between the two signs. Explain to
participants that you will read a statement (provided below) and they will need to decide whether it is
true or false and walk to the appropriate side of the room.
Once participants have moved to one or both sides, ask them why they believe that the statement is
true or false. Before providing the correct answer, allow the participants to discuss if they have
different opinions. If the participants change their minds during the discussion, let them know that
they can switch sides. Make sure to emphasize the correct answer for each statement.
-

-

Puberty happens to girls only. (False. Both girls and boys experience puberty but in somewhat
different ways.)
Some girls grow shorter during puberty. (False. Girls grow taller during puberty.)
During puberty, girls and boys begin to develop into more responsible adults. (True. Puberty is a
time when girls and boys start to become adults in their bodies and minds.)
Girls’ and boys’ bodies produce hormones naturally. (True. Everyone produces hormones
naturally.)
Girls’ and boys’ bodies produce the same kind of hormones (False. Girls and boys produce
different hormones and at different rates.)
Hormones are responsible for some physical and emotional changes. (True. Hormones affect
changes in girls’ and boys’ bodies and minds.)
During puberty, hormones help a girl’s body to become ready for having children. (True. Part of
becoming an adult is physical changes that prepare girls for having children.)
Emotional and physical changes are the same for girls and boys. (False. Girls and boys
experience changes differently.)
Puberty means that girls are emotionally and physically ready to have babies. (False. Even if a
girl’s body is ready to have babies, she may still have a lot of growing to do in her mind before
she would be a good mother.)
When it comes to making choices about having sex, a girl or a boy should be able to choose for
herself or himself instead of having someone else decide for her or him. (True. Girls and boys
are responsible for their own bodies and should only have sex if they are ready.)
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GROUP SCENARIO DISCUSSION: (20 minutes)
Divide the class into groups of 5 or 6 students and give one scenario card to each group. Tell the class:
“This card explains a situation about people who are experiencing changes during adolescence.
Ask someone in your group to read the story aloud. Then, as a group, decide what changes the person
is experiencing. Each situation is just the beginning of a bigger story so feel free to make guesses about
any details that are missing.”
Scenarios:
- Temesgen has been feeling more self-conscious than ever before. It seems that other students
are whispering about him or watching as he walks to school or to the shop. Why are people
always looking at him? Are his clothes dirty? Is his hair a mess? It’s as if he were from the moon
or something. Sometimes it makes him really mad but other times he just doesn’t care.
o Possible answers: He is self-consciousness. Thinking that people are watching him or
talking about him suggests an early adolescent stage emotionally. That he might be
“from the moon” reinforces this. Sometimes he cares; sometimes he doesn’t, which
suggests moodiness. Assets that may be helpful: Feeling good about oneself; interacting
effectively with others.
- Mohammed has always been a bit shorter than his friends, but suddenly things are different. As
if overnight, everyone seems to have grown taller. Now he has to tilt his head up to look at his
best friend! Girls in his neighborhood are even taller than the boys and they don’t want to talk
to him anymore. He used to have fun playing football with the other boys but now they are too
fast. Will he ever grow up?
o Possible answers: The early physical adolescent stage is suggested by Mohammed not
having had a growth spurt while his friends have. Concern that he will never grow up
suggests an early stage emotionally. Assets that may be helpful: Feeling good about
oneself; interacting effectively with others.
- Tigist’s parents have become very demanding lately. They always complain to her about the
clothes she wears, who she spends time with, and how late she stays out at night. Last week
she had a big argument with her parents and they locked her in the house for the night. Why
are they trying to run her life? They can hardly take care of themselves. Her father nearly lost
his job last week! At least Tigist has good friends.
o Possible answers: Tigist is beginning to distance herself from her parents by becoming
critical of them. She is beginning to be more invested in her peers. She is probably in the
early to middle adolescent stage socially. Assets that may be helpful: Interacting
effectively with others; knowing adults who can help.
- Abraham had a great idea last night. He could offer to repair the fence at the orphanage.
Maybe they would ask him to do other work. It might even turn into a regular job since they
also have a school and community center. His girlfriend, Mekia, would be pleased. With the
extra money, they could begin saving for their future. Mekia’s more mature than his other
girlfriends were. It makes Abraham proud to be with someone who is so sensible.
o Possible answers: Mentally, Abraham is mature in that he is able to think through an
idea and he has well-defined work habits and is able to focus on the future. Emotionally,
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his relationship to Mekia also sounds mature. Assets that may be helpful: Making
decisions and following up on them; feeling good about oneself and one’s future.
Meiraf has been feeling confused and anxious lately. For a while she thought Tadesse really
liked her, but today he didn’t even say hello! Well, maybe she doesn’t like him so much either!
Besides this, her mother has been pressuring her to stay in school while her uncle wants her to
help out at the automobile repair shop. Meanwhile she could be hanging out with her friends!
How did life become so complicated? And what’s the purpose of it all?
o Meiraf is in middle to late adolescence. Emotionally, she experiences extreme feelings
toward Tadesse. Mentally, she is beginning to think about future goals and is wondering
about the meaning of her life. Assets that may be helpful: Knowing adults who can help;
interacting effectively with others.

BIG GROUP DEBRIEF: (25 minutes)
Form a large circle for a discussion. Select from the following questions:
- Do any of these stories sound similar to people you know? Which one(s)?
- What is something one of the characters experienced that is similar to things you have
experienced?
- Which people in the stories are dealing well with the changes they are experiencing?
- Which people in the stories have made the most progress toward adulthood?
- Which people in the stories have made progress in one area but not as much in another?
- To what degree do you think the people in the stories are aware of the changes that happen
during adolescence?
- Of all the changes during adolescence, which do you think are most difficult to deal with and
why?
Conclude the activity by saying: “We may not be aware of all the complex changes going on inside
ourselves, just like we may not know what is happening in each room of a house at any given moment.
Becoming more aware of the changes that might be happening inside helps us anticipate and keep our
‘house’ in order. We can use our assets, and develop other assets, to help.”
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SESSION 3: SEXUALITY
From “Life Planning Education” by Advocates for Youth and “Choose a Future” by CEDPA
TIME: 50 minutes
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Chart with two columns (one that says “Arguments for having sexual intercourse” and one that
says “Arguments for waiting to have sexual intercourse”)
- 5 pieces of paper and 3 pens
INTRODUCTION TO SEXUALITY: (20 minutes)
Write the word “sexuality” on the board. Ask for definitions and write the responses on the board.
Divide the class into three groups and give each group a sheet of paper and a pen. Each group will have
a different assignment. Group 1 will list what their parents have said about sexuality. Group 2 will list
what their friends have said about sexuality. Group 3 will list about what they have seen or heard
about sexuality through the entertainment media—movies, music, magazines, and television. Clarify
that it is acceptable to list whatever they have heard. There are no right or wrong answers in this
activity. You can offer suggestions like parents might say “sex should wait for marriage” and friends
might say “everyone is having sex” and media might say “you’ll be sexier if you use our product.”
Each group will share its finished list with the others.
Discuss:
- How are the messages from parents, friends, and the media similar? Different? Why do you
think that is so?
- Which messages do you agree with? Disagree with?
- Can you think of any sexuality messages you have heard from other sources, such as religious
teaching, romantic partners, or health teachers?
- If you were a parent, what is the most important sexuality message you would give your child?
- Are there messages you think are incorrect and that you want more information about?
Conclude: “We are continually exposed to messages about sexuality from a young age. These messages
come from diverse sources and often differ in content depending on where they come from. Often,
family and religious institutions will have certain views about sexuality that may differ from those
communicated by peers and the media. Messages about sexuality, regardless of the source,
communicate different attitudes and expectations depending on whether the subjects are women or
men. Often messages, whether from parents, peers, religious institutions, or the media, communicate
traditional gender norms and stereotypes regarding sexuality. It is important that you critically assess
the messages you are exposed to and seek out information that is reliable.”
Point out that “s-e-x” are only three letters of the word “sexuality.” Sexuality is much more than sexual
feelings or sexual intercourse. It is an important part of who a person is and what she or he will
become. It includes all the feelings, thoughts, and behaviors of being female or male, being attractive,
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and being in love, as well as being in relationships that include sexual intimacy and physical sexual
activity.
CHOOSING TO HAVE SEX: (30 minutes)
Say: “One of the hardest decisions most teenagers have to make is whether to have sexual intercourse.
Failure to make good decisions about sex is one reason so many teens have unplanned pregnancies
and/or become infected with sexually transmitted diseases, including HIV/AIDS. Girls and boys can be
close friends without engaging in sexual activity or intimacy. Sexual intimacy can be part of a close
relationship between a woman and a man, but as we have discussed you can have sexual intimacy
without having intercourse. You can hug, hold hands, and share your emotions to feel close to another
person. If you do choose to have sexual intercourse, you should make informed decisions. Sexual
intercourse can result in pregnancy or sexually transmitted diseases, so you should use modern family
planning methods, especially condoms. Remember, women and men have the right to make informed
decisions on the number and spacing of their children, for the health of themselves and for the health
of those children.”
Have the group imagine a couple their age who are struggling with this decision: one person wants to
wait and the other wants to have sexual intercourse now. What are the arguments each person might
use?
Break the class into two groups and give each group a piece of paper, a pen, and 10-15 minutes to
brainstorm. One group should think of arguments for having sexual intercourse as a teenager and the
other should think of arguments for waiting to have sexual intercourse. Bring the class back together
and ask them to present their answers to the other group. Write each group’s answers on a large
flipchart paper. You can also add some of the following possible responses if students do not mention
them:
Arguments for having sexual intercourse as a
teenager:
- To stop pressure from friends/partner
- To communicate loving feelings in a
relationship
- To avoid loneliness
- To prove her/his
womanhood/manhood
- To get affection or feel loved
- To receive and give pleasure
- To show independence from parents
and other adults
- The belief that everyone is doing it
- Not knowing how to say “no”
- To hold onto a partner
- To prove one is an adult
- To become a parent
- To satisfy curiosity

Arguments for waiting to have sexual
intercourse as a teenager:
- To follow religious beliefs or personal
or family values
- To be ready for intercourse
- To keep a romantic relationship from
changing
- Fear that it will hurt
- To avoid pregnancy
- To avoid STDs and HIV infection
- To avoid hurting parents
- To avoid hurting reputation
- To avoid feeling guilty
- To reach future goals
- To find the right partner
- To wait for marriage
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Discussion:
- What influences the decision about whether to have sex as a teenager?
- What are the best arguments for having sexual intercourse as a teenager? For waiting?
- Is this decision similar to or different from other decisions teenagers have to make?
- Can someone who decided to wait change her or his mind? Why? What about the reverse: can
someone who has previously had sexual intercourse decide to stop for now?
- What is the worst thing to say to a teen who says “no”? One who says “yes”?
- What does a teenager need to know if she or he is going to say no to sexual intercourse?
(Feeling good about themselves, being assertive, communicating clearly, following through with
a decision, combating peer and partner pressure.)
- What does a teenager need to know if she or he is going to say yes? (Risks of pregnancy and/or
STDs and HIV infection; how to talk with a partner about using condoms or other contraception;
which forms of contraceptives; how to communicate with a partner; how to feel good about
themselves; how to be assertive and so on.)
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SESSION 4: REPRODUCTIVE HEALTH ANATOMY
Excerpts from “Life Planning Education” by Advocates for Youth
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
LEADER PREPARATION:
- Draw the female and male reproductive systems on large posters with lines pointing to body
parts without the terms (internal and external for both female and male—4 posters total)
- Write out small cards with names of 13 male and 12 female anatomy parts and their functions
- Make a poster with the terms used to explain sexual intercourse
ENERGIZER: (15 minutes)
It’s really important to get students comfortable so start with an energizer that gets them laughing and
out of their shells.
Don’t forget to point out the jar and the slips of paper so students can ask questions anonymously.
ANATOMY MATCHING: (20 minutes)
Introduce the next activity by explaining that you are going to see how much students know about
women’s and men’s bodies. Explain that it is important for girls and boys to know about both their own
bodies and those of the opposite sex so that they can avoid negative outcomes such as unwanted
pregnancies and sexually transmitted infections such as HIV/AIDS. Tell them that knowing this
information will also make them more responsible wives and husbands and mothers and fathers later
in life.
Divide students into two groups. Give one group the pieces of paper with the names and descriptions
for the male reproductive system. Give the other group the set of pieces of paper with the names and
descriptions for the female reproductive system. Draw the reproductive system diagrams (see below)
on the board or hang up your premade posters.
Ask the groups to present each body part with its function or description. Then ask them to identify the
body part on the large diagram and to come to the chalkboard or flipchart and tape the papers with
the name and description onto the correct spot on the diagram. Invite the participants to ask
questions. It is okay if students do not know where to place the names and descriptions, the class will
learn together.
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REPRODUCTIVE SYSTEM LECTURE: (25 minutes)
Hang up your poster with the following terms:
- Sexual intercourse: Sexual intercourse occurs when a man inserts his erect penis into a
woman’s vagina
- Arousal: The act of becoming sexually excited
- Erection: The hardening, swelling, and rising of the penis as it fills with blood when a man
becomes sexually excited
- Ejaculation: The rapid discharging of sperm from a man’s penis
- Fertilization: When a sperm unites with an ovum (egg), usually leading to pregnancy
- Ovum: The female sex cell (egg)
- Sperm: The male sex cell that combines with the female ovum (egg) in the process of
fertilization
Explain that every female is born with thousands of eggs in her ovaries (as you explain, point to the
diagrams). The eggs are so small that they cannot be seen by the naked eye. Once a girl has reached
puberty, an egg matures in one of her ovaries each month and then travels down a fallopian tube on its
way to the uterus. This monthly release of an egg from the ovary is called ovulation. The uterus
prepares for the egg’s arrival by building up a thick and soft lining. If the girl has had sex in the last few
days before she ovulates, by the time the egg arrives in the fallopian tube, there might be some sperm
waiting to unite with the egg. If the arriving egg is united with the sperm (called fertilization), the
fertilized egg travels to the uterus and attaches to the lining and remains there for the next nine
months, growing into a baby. If the egg is not fertilized, then the uterus does not need the thick lining
it has made to protect the egg. It sheds the lining, along with some blood, body fluids, and the
unfertilized egg. All of this flows through the cervix and then out of the vagina. This flow of blood is
called menstruation.
When discussing the man’s reproductive system, explain that from puberty on, sperm, the male sex
cells, are continuously produced in the testicles (or testes), which are found inside the scrotum. As the
sperm mature, they move into the epididymis, where they remain to mature for about two weeks. The
sperm then leave the epididymis and enter a tube called the vas deferens. This tube passes through
the seminal vesicles and the prostate gland, which release fluids that mix with the sperm to make
semen. During the sudden discharge of semen known as ejaculation, the semen travels through the
penis and out of the body by way of the urethra, the same tube that carries urine. The urethral or
urinary opening is the spot at the end of the penis from which a man urinates or ejaculates.
Ask if anyone knows how a girl or woman becomes pregnant. Make sure to correct any
misinformation. Refer to the diagrams as you explain pregnancy and emphasize the following points:
A girl or woman becomes pregnant as a result of sexual intercourse with a boy or man. Before this can
happen, the boy or man must be aroused, or sexually excited. His penis then becomes erect, or hard.
Sexual intercourse occurs when the man inserts his erect penis into the woman’s vagina. When the
man’s penis is in the woman’s vagina, the man releases—or ejaculates—millions of sperm. The sperm
from his penis swim up the woman’s vagina and into her uterus. If the girl’s or woman’s body has
begun to ovulate or produce eggs, the sperm may encounter the egg in the woman’s fallopian tube.
Many sperm may attach themselves to this one egg, called an ovum. The first sperm to reach the egg is
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the one that will cause the pregnancy. When the sperm unites with the egg, this is called fertilization.
Once the egg and the sperm have united, it descends from the fallopian tube into the woman’s uterus
and attaches itself to the lining. During pregnancy, the fertilized egg will develop into a fetus, which will
eventually become a baby. If the woman’s egg is not fertilized, it will exit her body during
menstruation.
Ask if anyone has questions. Give them opportunities to ask out loud or to write questions down
anonymously and place them in a jar.
Discussion questions:
- Which parts of the male and female anatomy are the same or similar? (Answer: Both have a
urethra and an anus; the female clitoris and the head of the male penis are similar because they
contain many nerve endings and are highly sensitive.)
- Why do boys generally feel more comfortable than girls about their genitals? (Answer: They can
see them and are taught to touch and handle their penis in order to urinate. Girls are often
discouraged from touching “down there” and cannot easily see their own genitals.)
- Why is it important to feel comfortable touching your own genitals? (Answer: Genitals are
sources of erotic pleasure and masturbation is a risk-free way of expressing and experiencing
one’s sexuality; boys and men need to touch their testicles to feel for lumps that might be a sign
of testicular cancer; girls and women use tampons; for both sexes, some methods of
contraception require touching genitals.)
- Why is it important for teens to understand exactly how and when conception occurs? (Answer:
It is always important for teens to know how their bodies function, and how they can stay
healthy overall. Knowing exactly how and when conception occurs is necessary for knowing how
to prevent pregnancy—by abstaining from intercourse or using contraception.)
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SESSION 5: MENSTRUATION (GIRLS ONLY)
Excerpts from “Mentoring Guide for Life Skills” by AED Center for Gender Equity
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- A RUMP stencil for every girl with a list of steps
LEADER PREPARATION:
- Print/write drama scenarios (without answers)
- Draw the female reproductive system on a large poster (external and internal)
- Draw a poster of a monthly cycle
- Draw a poster of RUMP Construction
- Prepare an example RUMP
DRAMA BRAINSTORM: (15 minutes)
Split the group into five smaller groups. Assign each small group one of the following dramas (without
giving them possible answers). Ask each group to discuss how it would deal with this situation. The
participants can modify based on their own experiences. Give each group 15 minutes to brainstorm
possible solutions. For example:
- At school one day, Radiya notices that she has started her menstrual bleeding. What can she
do? (Possible solutions: Radiya asks her friend for a feminine napkin; she asks a (female) teacher
if she can go home to change clothes and return to school.)
- Meko’s parents have just told her that she may no longer socialize with boys her age or older,
or leave the house to go out with friends on weekends. What should she do? (Possible
solutions: Meko can ask her parents why they have made this decision; she works with her
parents to come up with a compromise, such as only going out with other girls or staying out
until an agreed-upon time; she asks a teacher or mentor to help her talk to her parents.)
- Kalkidan has started to feel attracted to her neighbor, a boy she’s known her whole life. She
doesn’t understand where the feelings come from or what to do about them. What should she
do about these feelings? (Possible solutions: She can ask her mother, aunt, mentor, or a trusted
friend what she should do; she can tell the boy what she is feeling.)
- Yetem has noticed that her breasts are becoming larger and she thinks she needs to start
wearing a bra. What should she do? (Possible solutions: Yetem asks her mother or guardian to
purchase a bra for her; she saves her money and purchases a bra; she borrows a bra from a
friend until she can buy one.)
- A boy at school has started paying a lot of attention to Lena. She doesn’t know what she is
supposed to do. What should she do? (Possible solutions: Lena asks her friends if this boy has a
good reputation; Lena asks the boy what his intentions are; Lena ignores the boy’s attention;
Lena asks her parents or mentor for advice; Lena decides she likes the boy and starts dating
him.)
DRAMA PERFORMANCE: (25 minutes)
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Now, ask each group to act out the solution as a short drama. Discuss the drama with the rest of the
group. What aspect of adolescence is addressed in each role play? What would be the possible
consequences of their actions? Do others agree with how the situation was handled and the conclusion
reached?
THE MENSTRUAL CYCLE: (20 minutes)
Ask participants to define menstruation. Ask if they know what causes menstruation. Explain the
female reproductive system and the menstrual cycle (using diagrams) as follows:
Each girl is born with two ovaries; each ovary has thousands of egg cells, called ova. A human female
typically has about 400,000 possible eggs all formed before birth. Only several hundred (about 480) of
these eggs will ever be released during her productive years. The egg is so small that it cannot be seen
without a microscope. Once these eggs have matured, one egg, or ovum, is released per month in a
process called ovulation. The right and left ovaries alternate releasing an egg each month. Each girl’s
eggs mature at different times, and that is the reason why girls do not start menstruating at the same
time. There are physical signs a girl or woman can see that will tell her if she is ovulating (meaning that
her body is ready for her to release one egg). The fluid that comes from her vagina will be thinner and
clearer during her ovulation time than during other times of the month. A girl or woman will see this
thin and clear fluid during the time that her body is most ready to get pregnant. This happens around
the 14th day of a 28-day menstrual cycle.
The egg travels through the fallopian tube to the uterus. The uterus starts getting ready for the egg by
thickening its inner lining. If a girl or woman has sexual intercourse during this time, the man’s sperm
may fertilize, or unite with, the egg and the girl or woman can become pregnant. Allowing for
differences among females, pregnancy can happen if sexual intercourse takes place between days 10
and 17 of this cycle. The fertilized egg attaches to the thick lining of the uterus. This lining nourishes
and supports the baby until birth.
If the woman does not have sexual intercourse (or the egg is not fertilized because the woman used
contraception such as a condom, IUD, etc.), the uterine lining deteriorates. The lining, tissue, and the
unfertilized egg will flow out of the uterus through the vagina and leave the body. This is menstruation.
Menstruation occurs approximately 14 days after ovulation, if the egg is not fertilized.
Everyone’s menstrual cycle is different and can last 2-8 days, the average menstrual period lasts 4-6
days per month. Most women have a menstrual cycle once every 28-30 days but it can vary due to
eating habits, stress, or amount of physical exercise. A girl’s first few menstrual cycles usually do not
happen regularly.
A woman will continue to menstruate monthly until she becomes pregnant or reaches menopause.
Menopause is the period in a woman’s life when she can no longer become pregnant because she no
longer has fertile eggs. It also stops during pregnancy and starts again after the baby is born.
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A Typical Menstrual Cycle:

Managing your period:
Menstruation can cause stress, anxiety, or shame. It can also be accompanied by abdominal pain,
aches, cramps, and changes in emotions. Discuss some of the ways to feel more comfortable: take a
bath, drink a hot beverage, take a walk, rub or massage the abdomen or lower back, lie on your back
with legs up and move the knees in small circles, apply a hot pack or washcloth dipped in hot water to
the cramping area, try pain relief activities before resorting to pain medicine for severe cramps, get
exercise (exercise speeds up the circulation and helps ease tension or headache), cut down on salty
foods to prevent water retention which can cause discomfort, and increase intake of foods that are
high in iron (injera, leafy greens, etc.) and iron helping foods (oranges and other foods high in Vitamin
C).
Emphasize the importance of good hygiene during the menstrual period. Discuss the ways in which
girls can take care of themselves during their period including bathing daily, eating healthy foods, using
clean cloths, pads, napkins, or other clean or replaceable materials and changing them frequently so
menstrual blood does not appear on clothing. Cleanliness is important to prevent infection. Wash
bloody cloths with cold water and soap and dry them in the sunshine to discourage bacteria.
Introduce Reusable Menstrual Pads (RUMPs) including what they are, how they are used, and how
they can benefit the girls. Many young girls in developing countries cannot afford the expensive storebought sanitary pads—disposable pads are a constant and forever increasing expense for parents or
guardians who are already spread too thin financially. In this case, a girl resorts to the use of rags,
toilet paper, newspaper, socks, etc. The use of these alternatives will generally lead to embarrassing
leaks or infections due to the unhygienic nature of the materials. Many girls will stay home from school
during the week of their menstruation to avoid these embarrassments and the stigma of being a
menstruating girl. This means that a menstruating girl will miss a week of school every month, putting
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her behind in her studies. Since they miss so many weeks of school a year, many parents will simply not
send their female children to school because they are seen as poor investments.

Photo courtesy of Dashiell Huebner, G12
How to Make a Reusable Menstrual Pad:
Step 1: Trace the template onto your fabric
Your fabric or material should be 100% cotton. You can use old tshirts, school uniforms, baby blankets, etc. The material to make
“shitties,” or pajamas, works well.
Cut out your pattern pieces, two of each. Cut one of the cloth pad
wings in half.
Step 2: Prepare the bottom piece of the pad
Take the two halves (these form the bottom piece) and fold the
opening edge over ¼ inch, press then fold over again, press and sew
in place.
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Step 3: Prepare the bottom of the pad
Pin the pieces together and sew around the edge. Do not sew the
center line (that’ll be where you insert the liner).

Step 4: Sew the top to the bottom
Press the cut out piece of fabric
from Step 1 to the bottom you have been sewing. . Top stitch around
the edge and sew down each side to form the wings. Add buttons to
the wings.

Step 5: Make the insert for the pad
You can use the template cloth pad liner or you can simply use a
square piece of fabric folded in quarters. Layering 3-4 pieces of cloth
is recommended; you can add more layers if you have a heavier flow.
Thick cloth, like an old rag or washcloth, is recommended for the pad
insert. If you have a sewing machine, you can randomly quilt the pad
center to keep it in shape.

Step 6: Place the insert inside the pad
The pad is complete!

Care Instructions:
When you have your period, you will need a day pad and a night pad.
You need to make at least two outer parts and at least two pad
inserts because while you are wearing one pad, the other will need to be washed and dry. Make sure
to consistently change your pad and wash your dirty one during the course of your cycle. To wash the
insert and the pad, place both separate pieces in cold water with soap and let them soak for a few
minutes. Then scrub the inside and outside of both pieces. Once you have scrubbed everything, hang
them in the sun to dry. The sun will kill any bacteria on the pad. The pad and insert will have stains on
them but this doesn’t mean they are dirty—blood is hard to remove from cloth.
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SESSION 6: BOYS’ BODIES (BOYS ONLY)
TIME: 45 minutes
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
This session covers some topics that might make boys uncomfortable or embarrassed. If you are a
female PCV, consider asking a male counterpart to lead this session.
MALE REPRODUCTIVE SYSTEM QUESTIONS: (30 minutes)
Tell boys that you are going to discuss some issues that some people may consider to be sensitive, but
that they need accurate information about their bodies in order to become responsible and healthy
adults.
Divide boys into small groups and distribute the slips of paper with the following questions (DON’T give
them the answers). Ask each group to come up with answers to the following common questions that
adolescent boys often have regarding their reproductive system:
-

-

-

-

-

Question: Can semen and urine leave a boy’s/man’s body at the same time?
o (Answer: Some boys worry about this because the same passage is used for both urine
and semen. But a valve at the base of the urethra makes it impossible for urine and
semen to travel through this tube at the same time.)
Question: What is the right length of a penis?
o (Answer: The average penis is between 11 and 18 centimeters long when it is erect.
There is no standard penis size, shape, or length. Some are fat and short. Others are long
and thin. There is no truth to the idea that a bigger penis is a better penis, so boys need
not worry.)
Question: Is it normal to have one testicle hanging lower than the other one? Is it a problem for
the penis to curve a little bit?
o (Answer: Most men’s testicles hang unevenly to prevent chafing. It is normal for a boy or
man to have a curving penis. It usually straightens out during an erection.)
Question: What are those bumps at the head of the penis?
o (Answer: The bumps are glands that produce a whitish creamy substance. This substance
helps the foreskin slide back smoothly over the head of the penis. However, if it
accumulates beneath the foreskin, it can cause a bad smell or infection. It is important to
keep the area under the foreskin very clean at all times.)
Question: Is it normal to get erections?
o (Answer: Erections are a hardening of the penis that occurs when tissue inside the penis
fills with blood. Erections go away on their own or after ejaculation, the release of sperm
through the small hole in the tip of the penis. Sometimes boys ejaculate at night while
sleeping, sometimes called a “wet dream.” This is normal. Erections may be caused by
sexual excitement, but they may also happen for no reason, sometimes in a public place.

P a g e | 128

-

-

Even though you may think it is embarrassing, try to remember that most people will not
even notice the erection unless you draw attention to it. Because erections usually aren’t
controllable, there is not much you can do about them. As a boy advances through
puberty, the frequency of unexpected erections and wet dreams should decrease.)
Question: What is masturbation?
o (Answer: Masturbation is rubbing, stroking, or otherwise stimulating one’s own sexual
organs to get pleasure or express sexual feelings. Both women and men can relieve
sexual feelings and experience sexual pleasure through masturbation. Some people have
religious and cultural objections to masturbation. However, there is no scientific
evidence that masturbation causes harm to the body or mind. Masturbation is only a
medical problem when it does not allow a person to function normally or when it is done
in public. Note to facilitator: The most important message to communicate to students is
that masturbation is a safe sex practice that does not transmit HIV/AIDS.)
Question: Will wet dreams or ejaculation make a boy lose all of his sperm?
o (Answer: No. The male body makes sperm continuously throughout its life.)

Ask the different groups to give their answers and then read aloud the explanation provided. Be sure
to clear up any myths or misinformation the boys may have and ask them if they have any other
questions they would like to pose. You may find that boys have a lot of questions about issues such as
fertility, circumcision, local myths about sexuality that they may have heard, etc.
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SESSION 7: STD BASICS
From “Life Planning Education” by Advocates for Youth
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
LEADER PREPARATION:
- 15 small cards: Three will have an “A” on their card, three will have a red ‘X’ on the card; four
will have a ‘C’ on the card; the other five will have black spots. Fold the cards in half. (If you
have more than 15 students, add more cards with black spots.)
- Write True/False statements (without answers) on slips of paper. Fold them and put them in a
hat or other container.
THE EPIDEMIC GAME: (15 minutes)
Every participant should receive one card. They are not to look at their cards, but you should pull the
participants to who you give “A” cards aside and ask them to sit out the game. The other students
should keep their cards folded in their hands. Tell the participants that they should move around the
room and greet three people. They should simply greet them and remember whom they greeted. They
should not look at anyone’s card.
After the greetings, ask everyone to sit down. Now, have everyone look at their card. On the board,
write an ‘X.’ Ask everyone who has a red X to stand. Inform the group that these people have HIV. Ask
the group to take a good look at the people standing. Anyone who greeted the people should also
stand up. These people are also infected. Now, tell everyone to take a good look at everyone standing.
Anyone who has greeted those standing must stand up. All those standing are infected with HIV.
Continue with this until just about everyone is standing.
Write a ‘C’ on the board. Ask if anyone has this symbol on his or her card. Tell these people that they
can sit down. Tell the group that these people have used a condom. They are not infected. Everyone
can now sit down.
Write an ‘A’ on the board. Ask if anyone has this symbol on his or her card. Tell the group that these
people have decided to abstain from sexual intercourse. They are not infected. Everyone can now sit
down.
Ask the group what we learn from this game. Put their answers on the flip chart. (Possible answers: HIV
can be transmitted very quickly and easily; you cannot tell if someone has HIV; using a condom can
reduce your risk of HIV; having contact with one person is the same as having contact with all the partners of that person.)
Ask the people with the red ‘X’ how they felt to discover they were HIV positive. Ask the people with
the ‘C’ and the ‘A’ how it felt not be infected and to sit down. It is important to emphasize that this is a
symbolic exercise. People cannot transmit HIV by simply greeting each other. They would have to have

P a g e | 130

sex (or other contact with bodily fluid). Also, be careful that this exercise does not set a tone of
‘blaming the victim.’ Lastly, ask the group how they could have avoided infection in this game. (Possible
answers: They could have refused to play—abstinence; they could have insisted on seeing their
partners’ cards—testing; they could have only greeted one partner—being faithful; remind the group
that they must check the card before being faithful with that partner—testing.)
STI FACTS: (15 minutes)
STD, sexually transmitted disease, or STI, sexually transmitted infection, is a disease spread through
sexual contact—oral, vaginal, or anal sexual intercourse.
General Signs and Symptoms of STDs:
- Redness or soreness of the genitals
- Pain at urination; cloudy or strong-smelling urine
- Unusual discharge from the penis or vagina
- A sore or blisters on or around the genitals, near the anus or inside the mouth
- Excessive itching or a rash
- Abdominal cramping
- A slight fever and an overall sick feeling
- A sexual partner with symptoms
- Weight loss, fatigue, night sweats, purple lesions on the skin, rare pneumonia
Specific STD Symptoms:
Chlamydia

Symptoms: Although it is the most prevalent STD in the United
States today, chlamydia is difficult to diagnose because the
disease often coexists with others. In addition to genderspecific symptoms described below, the eyes may become
infected producing redness, itching and irritation. Infection
of eyes can result from an infected person touching her or
his genitals and then her or his eyes.
Males: 25% of men have no symptoms; when they have
symptoms, men may experience a painful or burning
sensation when they urinate and/or a watery or milky
discharge from the urethra.
Females: 75% of women have no symptoms; for women with
symptoms, these may include abnormal vaginal discharge,
irregular vaginal bleeding, abdominal or pelvic pain
accompanied by nausea and fever. May also cause painful
urination, blood in the urine, or a frequent urge to urinate.
Diagnosis: A sample of genital excretions is cultured to detect
chlamydia.
Damage: If left untreated, chlamydia may cause severe
complications, such as non-gonococcal urethritis in men and
pelvic inflammatory disease in women.
Treatment: Chlamydia is caused by bacteria that are effectively
eliminated by tetracycline or erythromycin.
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Gonorrhea

Genital Herpes

Syphilis

Symptoms: May occur 2 to 10 days after contact with infected
person.
Males: A cloudy (thick, grayish-yellow) pus-like discharge from
penis and a burning sensation during urination. Symptoms
appear 2 to 10 days after contact. 20% or more of males
show no signs.
Females: Usually show no signs. Some women have a puss-like
vaginal discharge, vaginal soreness, irregular bleeding,
painful urination, and lower abdominal pain 2 to 10 days
after contact.
Damage: Sterility; pelvic inflammatory disease in women which
can recur even after the gonorrhea and original PID have
been cured.
Diagnosis: The patient should inform the physician of all points of
sexual contact (genitals, mouth, or anus).
Males: Medical practitioner examines genitals, mouth and/or
anus for signs of irritation, soreness or discharge and takes a
bacterial culture from any infected area.
Females: Medical practitioner examines genitals, mouth, lymph
glands, and cervical discharges and takes a bacterial culture
from any infected area.
Treatment: Penicillin or similar antibiotic that kills the bacteria
within one or two weeks.
Symptoms: Caused by the herpes simplex virus and transmitted
through direct skin-to-skin contact during vaginal, anal, or
oral sex. Although some people have no symptoms, most
experience an itching or burning sensation, often developing
into painful blister-like lesions on or around genitals or in
anus; first symptoms appear 2-10 days after exposure and
last 2-3 weeks. Some people have no symptoms.
Damage: Recurring outbreaks of the painful blister occur in one
third of those who contract herpes. Herpes may increase
the risk of cervical cancer and can be transmitted to a baby
during childbirth.
Diagnosis: Microscopic examination of blister tissue.
Treatment: Genital herpes is caused by a virus and has no cure at
present. Available drug treatments are aimed at relieving
the pain of active sores and reducing the frequency and
duration of outbreaks.
Symptoms: Painless chancre sore on or in genitals, anus, mouth,
or throat. Appears 10 days to three months after
contracted. If left untreated, a skin rash will develop, often
on the hands and soles of feet, 3-6 weeks after the chancre
appears. Other symptoms may include hair loss, sore throat,
fatigue, or mild fever.
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Damage: If left untreated after the rash appears, it can eventually
cause heart failure, blindness, and damage to the brain and
spinal cord and lead to death.
Diagnosis: Medical practitioner examines chancre site, eyes,
throat, heart, lungs, and abdomen; performs a microscopic
examination of chancre puss and a blood test.
Treatment: Penicillin or similar antibiotic that kills the bacteria.
Genital Warts (HPV)

Pelvic Inflammatory
Disease (PID)

Yeast Infection

Trichomoiasis

Symptoms: Genital warts are the result of a virus spread during
sexual contact. They often grow together in little clusters on
and inside the genitals, anus, and throat. Depending on
location, they can be pink or red and soft, or small, hard and
yellowish gray.
Damage: Some HPV caused lesions on the cervix are associated
with an increased risk of cervical cancer.
Diagnosis: Usually made by direct eye exam. A pap smear may
also indicate the presence of HPV.
Treatment: Locally applied treatments or surgery can be used to
remove the warts, but cannot kill the virus. It is important to
remove the warts to keep the virus from spreading. Genital
warts often return after removal.
An infection that effects the fallopian tubes, uterine lining and/or
ovaries. It is usually caused by sexually transmitted diseases
that enter the reproductive system through the cervix.
Symptoms: While the symptoms vary from person to person, the
most common identifying factor is pain in the pelvic regions.
Other symptoms may include frequent urination and/or
burning with urination, sudden fevers, nausea or vomiting,
abnormal vaginal discharge, and/or pain or bleeding after
intercourse.
Damage: If left untreated, PID can cause infertility or ectopic
pregnancy, where the fetus develops outside the uterus,
usually in a fallopian tube.
Diagnosis: In order to make a diagnosis, it is necessary to
determine the original source of the infection.
Treatment: Both partners must be treated with antibiotics.
Symptoms: A yeast infection caused by an imbalance of the
vaginal organisms.
Females: Itching, burning, dryness of the vagina, whitish and
lumpy (cheese-like) discharge that smells like yeast.
Males: Inflammation of the penis.
Diagnosis: Microscopic analysis of vaginal secretions.
Treatment: Locally applied cream or vaginal suppositories.
Symptoms: A vaginal infection that is most often contracted
through intercourse, but can also be transmitted through
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moist objects such as wet clothing, towels, washcloths and
so on.
Females: A burning sensation at urination and an odorous, foamy
discharge, along with a reddening and swelling of the
vaginal opening.
Males: Usually have no symptoms but might have a slight
discharge, itching, and/or lesions.
Damage: Can cause urinary infections.
Diagnosis: Usually diagnosed by microscopic analysis of vaginal
discharge.
Treatment: Oral medication.
STD Prevention:
The only completely effective preventative measure is to abstain from oral, anal, and vaginal sexual
intercourse. Contact with another person’s body fluids can result in STD infection. There are several
ways to reduce the risk of STD infection when having intercourse. For the greatest protection, use
condoms for every act of sexual intercourse. For minimal protection, inspect your partner’s genitals;
wash your genitals after sexual intercourse; urinate after sexual intercourse; limit your sexual partners
to one person; avoid partners who have sex with other partners; talk to your partner about her/his
sexual habits, drug use, and health; and get tested for sexually transmitted diseases with your partner.
Appropriate Responses to an STD:
- Seek medical treatment immediately
- Inform your sexual partners
- Encourage partners to get treatment
- Abstain from sexual contact while infectious
STD “BASKETBALL”: (20 minutes)
Tell teens that knowing the risk of STD infection and how using latex condom can help reduce the risk
is important. Equally important is knowing more about STDs, how they are spread and how to identify
them.
Divide into four teams and have each team move to one corner of the room. Tell students their team
will play against the others in a game. Each team will draw a statement, from the container, about
STDs. The team must decide whether the statement is true or false. If the answer is correct, the team
will get two points. If they can also explain why their answer is correct, they get another point. If they
cannot explain their answer, another team can try for the extra point. You can award more than one
extra point.
STD True or False
- A person can always tell if she or he has an STD. (False. People can and do have STDs without
having any symptoms. Women often have STDs without symptoms because their reproductive
organs are internal, but men infected with some diseases like chlamydia also may have no
symptoms. People infected with HIV, the virus that causes AIDS, generally have no symptoms for
some time, even years, after infection.)
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-

-

-

-

-

-

-

-

-

-

-

With appropriate medical treatment, all STDs except HIV can be cured. (False. Herpes, a STD
caused by a virus, cannot be cured at the present time.)
Condoms are the most effective safeguard against the spread of STDs. (False. Abstinence from
sexual intercourse is the best way to prevent the spread of STDs. Condoms are the next best
thing, but only abstinence is 100% effective.)
Using condoms will help prevent the spread of STDs. (True. Latex condoms can help prevent the
spread of STDs, but they must be used correctly. Latex condoms are not 100% effective because
they can occasionally break or come off during intercourse.)
The organisms that cause STDs can only enter the body through either the woman’s vagina or
man’s penis. (False. STD bacteria and viruses can enter the body through any mucus
membranes, including the vagina, penis, anus, mouth, and, in some cases, the eyes. HIV can also
enter the body when injected into the bloodstream from shared needles.)
Women who have regular Pap smears will also find out if they have an STD. (False. The Pap
smear is a test specifically designed to detect cervical cancer and may detect a herpes infection,
but it will not indicate the presence of other STDs. A woman who thinks she may have been
exposed to an STD must be honest with her health practitioner and ask for STD tests.)
A person cannot contract an STD by masturbating, or by holding hands, talking, walking, or
dancing with a partner. (True. STDs are only spread by close sexual contact with an infected
person. Anyone can be infected by having oral, anal, or vaginal intercourse with a partner who
is infected. In the case of HIV, a person can also be infected by sharing needles with an infected
partner.)
STDs are a new medical problem. (False. STDs have existed since people began recording
history. There is evidence of medical damage caused by STDs in ancient writings, art and
skeletal remains. Writers of the Old Testament, Egyptians writing on papyrus and the famous
Greek physician Hippocrates all mention symptoms of disease and suffering, which we know
today was caused by STDs. Cures for most STDs were not found until the 1900s and some still
cannot be cured.)
STDs can cause major health problems and some can even result in death. (True. HIV infection,
which can be spread through sexual contact, is at present always fatal. Genital herpes appears
to be related to cervical cancer in women, and can damage babies born to infected women.
Some STDs such as gonorrhea and chlamydia can cause pelvic inflammatory disease (PID). If
untreated, PID may lead to sterility, heart disease or death.)
Only people who have vaginal, anal, or oral intercourse can contract an STD. (False. Infants can
contract STDs such as herpes, gonorrhea, and HIV infection during their mother’s pregnancy
and/or during the birth process.)
It does not hurt to put off STD testing and treatment after you think you have been infected.
(False. Once an STD infects a person, it begins damaging health. If someone waits weeks or
months before getting tested and treated, her or his health may be permanently damaged, even
after treatment begins. In addition, the person can spread untreated STDs to sexual partners.)
A woman using oral contraceptives should still insist that her partner use a latex condom to
protect against STDs. (True. Oral contraceptives do not prevent STDs, so a condom is still
necessary for protection.)
Washing the genitals immediately after having intercourse may help prevent some STDs. (True.
Personal cleanliness alone cannot prevent STDs, but washing away a partner’s body fluids right
after intercourse may be somewhat helpful. Washing does not, however, prevent pregnancy or
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-

-

-

-

stop HIV from entering the body through the mucus membranes in the mouth, anus, penis, or
vagina.)
It is possible to get some STDs from kissing. (True. It is rare but possible to be infected by syphilis
through kissing, if the infected person has chancres (small sores) in or around the mouth. The
herpes virus can also be spread by kissing, if active lesions are present.)
Oral intercourse is a safe way to have sex if you do not want to get a disease. (False. It is
possible to be infected with HIV, gonorrhea, and herpes from oral sex.)
People usually know they have an STD within 2-5 days after being infected. (False. Some
infections take months or years to show symptoms. Some people never show symptoms.)
The most important thing to do if you suspect you have been infected by an STD is to inform
your sexual partner or partners. (False. The most important thing to do is to seek immediate
medical treatment. Symptoms of an STD may never appear, or may go away after a short time,
but the infection continues inside the person’s body. She or he can suffer serious physical
damage and can continue to infect others. Once medical treatment is begun, the person or a
health practitioner can inform sexual partners. In the meantime, it is also important for the
infected person to abstain from any sexual contact.)
What are the signs and symptoms of STDs? (Possible answers: redness or soreness of the
genitals; pain when urinating (mostly for men); strong-smelling or cloudy urine; unusual
discharge from the penis or vagina; sores or blisters on or around the genitals, mouth or anus; a
sexual partner with symptoms.)
What are the two most effective ways to avoid STDs? (Possible answers: Abstain from sexual
intercourse of any kind or use latex condoms every time you have any kind of intercourse.)
What three things should you do if you are worried that you have been infected with an STD?
(Answers: Seek medical treatment right away, inform your sexual partner, and abstain from
sexual contact until there is no evidence of infection.)

DISCUSSION: (15 minutes)
- What would be the most difficult about having an STD?
- How could you bring up using condoms if you were about to have sexual intercourse with a
partner you cared about? How would you feel if your partner brought up condom use when
you were about to have sex? What would you say to her or him?
- Where do people go to get treated for STIs? Which of these places is the best to get treated?
Why?
- Are people afraid to seek treatment for STIs? Why?
- Why is it important to get treated early for STIs? Why is it important that your partners get
treated?
- How can we tell that they have been expose to an STD without blaming them or getting hurt
ourselves?
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SESSION 8: HIV BASICS
Excerpts taken from “Life Planning Education” by Advocates for Youth and “Engaging Boys and Men in
Gender Transformation” by EngenderHealth
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- 3-4 blank pieces flipchart paper
- Markers
LEADER PREPARATION:
- Prepare four signs that say “Definitely a risk,” “Probably a risk,” “Probably not a risk,” and
“Definitely not a risk.” Post signs in a row on a wall as a “Spectrum of Risk.”
- Write the following on small cards: Not having sexual intercourse (abstinence); Buying a clean
syringe from the health center; Sharing needles for body piercing or tattooing; Vaginal, oral, or
anal intercourse without condoms; Kissing; Getting a blood transfusion; Donating blood; Using
a public latrine; Shaking hands with a persons who has AIDS; Being coughed on by a person
infected with HIV; Going to school with a person who is HIV positive; Being born to a mother
with HIV; Being bitten by a mosquito; Swimming in a pool; Sharing a toothbrush or a razor;
Intercourse with a condom
- Consider making a poster with some of the HIV facts to hang up and provide a visual during
your HIV lecture
- Write out the following on a flipchart:
A – Abstain, delay sexual debut, say no to sex
B – Be faithful, reduce number of partners
C – Condom use
D – Do it yourself (masturbation)
E – Enquire if your partner has been tested for HIV
F- Find other ways of giving and receiving sexual pleasure
G – Get tested

Photo courtesy of Samantha Rhodes, G11
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LEVELS OF RISK: (15 minutes)
Explain that this activity will identify which behaviors risk HIV infection and which do not. To test
knowledge about risky behaviors, students will rate activities along a continuum of riskiness, from
“Definitely a risk” to “Definitely not a risk.” Distribute cards to participants. If you have more than 18
participants, have the group form pairs. Have each student stand up one at a time, read the card aloud,
and tape it under one of the categories. After each card is placed, ask the student why she or he chose
that category. Ask if the group agrees. Correct any misinformation and be sure that the card is moved
to the correct category.
Answers:
Behavior
Not having sexual intercourse
(abstinence)
Buying a clean syringe from the
health center
Sharing needles for body
piercing or tattooing
Vaginal, oral, or anal
intercourse without condoms
Kissing
Getting a blood transfusion
Donating blood
Using a public latrine
Shaking hands with a person
with AIDS
Hugging a person with AIDS
Being coughed on by a person
infected with HIV
Going to school with a person
with AIDS
Being born to a mother with
HIV
Being bitten by a mosquito
Swimming in a pool
Sharing a toothbrush or a razor
Intercourse with a condom

Definitely a
risk

Possibly a
risk

Probably not
a risk

Definitely
not a risk
x
x

x
x
x
x
x
x
x
x
x
x
x
x
x
x
X

HIV BACKGROUND LECTURE: (20 minutes)
HIV stands for human immunodeficiency virus. It is the virus that causes AIDS. The name indicates that
it is found in humans, that it attacks the immune system and that it is a virus.
AIDS stands for Acquired Immunodeficiency Syndrome. “Acquired” refers to the fact that you get the
disease from something else. “Immune” refers to the body’s system for fighting off disease, and
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“deficiency” indicates a weakness in the system. “Syndrome” means a collection of symptoms and
diseases.
Symptoms: One to two months after infection, some people experience a brief illness similar to a cold
or the flu. An average or 7-10 years later, symptoms such as weight loss, yeast infections, night sweats,
swollen lymph glands, persistent cough, diarrhea, fatigue, and loss of appetite may begin to occur.
How Does HIV Make A Person Sick? HIV slowly weakens the immune system, which is the body’s
defense against infection and illness. A strong immune system protects us against illness and helps us
recover once we get sick. It attacks and destroys germs that enter the body.
Each of the many different kinds of cells that make up the immune system performs a different job,
although they all work together to protect the cells in the immune system that help keep a person
healthy. These helper cells, called “T-cells,” orchestrate many parts of the immune response. The HIV
virus enters T-cells and begins to multiply. The T-cells become miniature factories that reproduce HIV.
Eventually, the virus kills the T-cell. As more and more T-cells die, the immune system is less able to do
its job of protecting the body from opportunistic infections. The word “opportunistic” indicates these
infections take advantage of a weak immune system and the opportunity to invade the body. Many of
these opportunistic infections are very rare, and some had never been seen in humans before AIDS.
Others are caused by germs that most healthy humans carry and can fight, but people infected with
HIV are vulnerable. One or more of these opportunistic infections, and not HIV directly, eventually kills
a person with AIDS. It is helpful to think of HIV infection as a continuum, starting from the moment of
infection, through the first signs of sickness, to the appearance of one of the indicators of AIDS. This is
important because it means:
- Someone can be infected for a long time and have no symptoms and feel healthy.
- Someone can be infected and feel poorly, but not have any of the indicators that meet the
definition of AIDS.
Treatment: There is no cure for HIV or AIDS. No vaccine has been developed to inoculate people
against the virus and no medicine has yet been formulated to kill the virus in people who are already
infected. Doctors and scientists have developed a variety of medications that delay the onset of
symptoms, prolonging the lives of people infected with HIV. Those drugs have improved the quality of
life for people with HIV, but they are not cures.
Will Everyone Who Is Infected with HIV Develop AIDS and Die?
It is unclear whether everyone who is infected with HIV will develop AIDS, but researchers estimate
that a very high percentage of HIV-infected people will develop AIDS. Eventually people with AIDS die
of one or more of the opportunistic infections that invade their bodies.
What Does HIV-Positive Mean?
HIV-positive means that a blood test has shown that a person has been infected with HIV. The tests are
sensitive to antibodies to HIV produced by the immune system, not to the virus itself. A negative test
result indicates that the body is not creating antibodies to the virus. Therefore, it is assumed that the
person is not infected with HIV. It is important to understand, however, that there is a “window
period” between when a person is infected with HIV and when the immune system begins producing
antibodies in a great enough number to be detected. So, it is possible for someone to test HIV-negative
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during the window period, still be infected with HIV, and be able to transmit the virus to someone else.
Scientists are unsure about the length of the window period: it is probably between two weeks and six
months, but in rare cases may be as long as three years.
When Are People with the Virus Infectious to Others?
People with HIV are infectious to others as soon as they are carrying the virus, even before antibodies
are produced. People with HIV may not know they are infected and may look, act, and feel healthy for
a long time, possibly longer than 15 years. It is impossible to tell from looking whether or not a person
is infected.
How is HIV Transmitted?
HIV is transmitted from person to person through blood or membrane contact with blood, semen,
vaginal fluids, and breast milk. Ways to get the virus include:
- Exchanging blood, semen, or vaginal secretions during sex (vaginal, oral, or anal) with someone
who has HIV
- Sharing needles—which are used for injecting drugs, tattooing, or ear piercing—with someone
who has HIV
- Being born to a mother who has the virus (HIV can be passed to a fetus through the umbilical
cord while it is still inside the mother, through contact with vaginal fluids and blood during birth
or through breast milk)
HIV cannot survive in air, water, or things people touch. You cannot get it from:
- Touching, talking to, or sharing a home with a person who is HIV infected or has AIDS
- Sharing plates, glasses, or towels used by someone with HIV infection or AIDS
- Using swimming pools, water bottles, shint bets, doorknobs, tools, or telephones used by
people with HIV infection or AIDS
- Having someone with HIV or AIDS spit, sweat, or cry on you
- Being bitten by mosquitos
- Donating blood
- Being sneezed at or coughed on by a person with HIV infection or AIDS
What is “Safer Sex”?
“Safer sex” describes a range of ways that sexually active people can protect themselves from infection
with all sexually transmitted diseases, including HIV infection. Practicing safer sex also provides birth
control protection. Safer sex means using a latex condom for EVERY act of sexual intercourse (penis in
vagina, penis in rectum, penis in mouth). Safer sex is not “safe sex” because the only safe way to 100%
protect yourself is through abstinence.
There are a lot of ways for loving and sexual feelings to be shared that are not risky:
- Hugging
- Holding hands
- Massaging
- Rubbing against each other with clothes on
- Sharing fantasies
- Masturbating your partner or masturbating together, as long as males do not ejaculate near
any opening or broken skin on partners
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What about kissing?
There are no reported cases of people becoming infected with HIV just from deep kissing. It might be
risky, however, to kiss someone if there is a chance for blood contact—if the person with HIV has an
open cut or sore in the mouth or on the gums. It would be even more risky if both people had bleeding
cuts or sores. People should use common sense and should wait until any sores or cuts have healed
before kissing.
Why Is Sharing Needles Risky?
Sharing needles for injecting drugs, tattooing, or ear-piercing is risky because blood from the first user
often remains on the needle or in the syringe. It can then be directly injected into the bloodstream of
the next user. That is why you buy your own syringe when you go to the health center and the nurse
safely throws it away rather than reuses it.
Why Does HIV Disproportionately Affect Women?
Gender norms/roles and inequalities in power have a huge impact on the HIV risks women and men
take. STIs are caused by a lot of factors, many of which are related to gender norms and the ways in
which women and men are taught to behave. Women are not expected to discuss or make decisions
about sexuality. The imbalance of power between men and women means that women cannot ask for,
or insist on, using a condom or other forms of protection. Poor women may rely on a male partner for
their livelihood. This makes them unable to ask their partners or husbands to use condoms. It also
makes it difficult to refuse sex even when they know that they risk becoming pregnant or infected with
a STI/HIV. Men, on the other hand, are often raised to believe that having multiple partners proves
their manhood, thereby increasing the risk that they will be exposed to an STI. Gender norms can also
exacerbate the consequences of STIs. For example, men may hesitate or be unwilling to get tested for
STIs due to gender norms that stress men seeking health services are weak. This may lead to a man
delaying the care he needs and suffering more serious health consequences than if he had sought out
care earlier.
Women also face more risks for HIV than men because of their anatomies. Semen remains in the
vagina for a long time after penetrative sex. This increases women’s chances of infection from any
single sexual act. There are also more viruses in men’s semen than in women’s vaginal fluid. The inside
of the vagina is thin. This means it is more vulnerable than skin to cuts or tears that can easily allow HIV
into the body. The penis is less vulnerable because it is protected by skin. Very young women are even
more vulnerable. This is because the lining of their vagina has not fully developed. With an STI, women
are at least four times more vulnerable to infection. Women often do not know they have STIs, as they
often show no signs of infection.
Violence against women increases women’s risk for HIV. Men’s rape of women occurs worldwide. This
crime is linked to men’s power over women. Forced sex increases the risk for HIV transmission because
of the bruising and cuts it may produce. Other kinds of physical and emotional violence increase
women’s risk. Many women will not ask their male partners to use condoms for fear of men’s violent
reaction. Women who must tell their partners about STIs/HIV may experience physical, mental, or
emotional abuse, and even divorce.
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Many men put themselves in situations of risk because they feel pressure to be “real men.” They feel
they have to be masculine and that they cannot express their true emotions and feelings. Likewise,
women may face situations of risk because of social norms that they be passive, or because of
inadequate access to information and services. Both women and men need opportunities for open and
honest discussions about HIV and AIDS and prevention strategies, as well as social supports that extend
beyond mere information provision.
What are some social and cultural risk factors for HIV in Ethiopia?
- Youth (especially girls) don’t talk or ask questions about sex
- Parents don’t teach their kids about sex
- Early marriage (especially with older, more experienced partners)
- In some places, poverty might encourage/force women to engage in sex for food, money, or
gifts
- Young girls who might have FGM (smaller openings mean tearing is more common)
- In relationships where one person holds more power, the other might not be able to negotiate
safe sex
HIV MAPPING TREES: (25 minutes)
Divide the participants into 5 small groups. Each group will draw an HIV tree.
Tell the groups to write “HIV” in the trunk of their tree.
Next, they should brainstorm some of the causes of STIs. Each cause should be depicted as a root of the tree.
The group should then discuss what contributes to these causes. For example, if one root is “unprotected sex”
the group should think about what causes unprotected sex. One reason might be “dislike of condoms” which
would then be drawn as a sub-root of the original cause.
The problem tree will also depict the effects of STIs as the branches of the tree. As they did with the causes, the
groups should identify the primary and secondary outcomes as leaves. For example, one branch could be
“feeling weak and tired” and an offshoot leaf could be “unable to finish school.”
After all groups are finished, ask them to post the flipcharts on the wall. Allow the participants to walk around
and look at the HIV trees.

P a g e | 142

SESSION 9: ADDRESSING STIGMA
From “Engaging Boys and Men in Gender Transformation” by EngenderHealth
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Flipchart paper (5 pieces)
- Markers
- 9 printed statements
LEADER PREPARATION:
- On a flipchart, draw a simple tree with roots, a trunk, and leaves/branches. Write “causes” next
to the roots, “forms” next to the trunk, and “effects” next to the leaves/branches.
IF SOMEONE SAYS…: (15 minutes)
Read the statement aloud. Ask students to think of how they would respond to it.
1. “I don’t have to use condoms with my girlfriend Hikma. She is a nice girl and comes from a
respected family. You only have to use condoms with girls who are unfaithful.”
You say:
2. “It doesn’t feel good to have sex with a condom.”
You say:
3. “You shook hands with that man who has AIDS. Are you crazy?”
You say:
4. “It’s stupid to think that condoms can protect you from AIDS. They aren’t reliable enough to be
considered good protection.”
You say:
5. “We don’t need to use condos. Do you think I have a disease?”
You say:
6. “I don’t believe Telahun has HIV. He looks so healthy.”
You say:
7. “It is Selam’s own fault that she has HIV.”
You say:
8. “I know you can’t get HIV from eating the same food as someone who is HIV positive, but I’m
not sharing a bayenet with Anwar because he has HIV and I don’t want to risk it.”
You say:
9. “If we really wanted to get rid of AIDS, we would test everyone and then make everyone who
was HIV positive live together in an isolated place to protect the rest of us.”
You say:
GROUP STIGMA DISCUSSION: (25 minutes)
Form five groups. Ask them to draw a tree similar to what you have prepared on the flipchart. Ask
them to consider the following:
- Why do people stigmatize (e.g., lack of knowledge)? List their responses as the roots (or
causes).
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What do people do when they stigmatize people (e.g., name-calling)? List their responses as the
trunk (or forms).
- How do these actions affect the person being stigmatized (e.g., isolation)? List their responses
as the branches/leaves.
Once they have completed the activity, have each group share their trees. Below is a list of potential
causes, forms, and effects of stigma you can mention if students miss them:
Effects or Consequences
Shame. Denial. Isolation. Loneliness. Loss of hope. Self-blame. Self-pity. Self-hatred. Depression.
Alcoholism. Anger. Violence. Suicide. Dying alone without love. Feeling useless/not contributing. Family
conflict. Quarrels within the family over who is responsible and who will take care of the sick PLWHA.
Divorce. Getting kicked out of family. Fired from work. Dropping out from school. AIDS orphans and
street kids. Abuse or poor treatment by relatives. Deprived of medical care (health staff arguing that
it’s a “waste of resources”). Ceasing to make use of clinics, voluntary counseling and testing (VCT)
program, and home based care and support program. Reluctance to take medication. Lack of
treatment. Spread of infection.
Forms of Stigma
Name-calling. Finger-pointing. Labeling. Blaming. Shaming. Judging. Spreading rumors. Gossiping.
Neglecting. Rejecting. Isolating. Separating. Not sharing utensils. Hiding. Staying at a distance. Physical
violence. Abuse. Self-stigma, (blaming and isolating oneself). Stigma by association (family or friends
also affected by stigma). Stigma due to looks/appearance.
Causes
Morality (the view that PLWHA are sinners, promiscuous). Religious beliefs. Fear of infection, the
unknown, of death. Ignorance that makes people fear physical contact with PLWHA. Gender (women
are more stigmatized than men). Peer pressure. Media exaggerations.
DISCUSSION: (20 minutes)
Conclude with the following questions:
- Do you think we focus more of our stigma reduction efforts on fixing the causes, forms, or
effects? Why?
- What can be done to address the causes of HIV-related stigma, and therefore reduce them?
HIV-related stigma is a major factor stopping people from finding out their HIV status. Stigma is caused
by various factors, including lack of knowledge, fear of death, shame/guilt associated with a sexually
transmitted disease and the moral judgment of others. Stigma has serious effects that can compromise
an HIV-infected person’s life. However, through education and disclosure, stigma can be reduced.
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SESSION 10: FAMILY PLANNING METHODS
From “Mentoring Guide for Life Skills” by AED Center for Gender Equity and “Life Planning Education”
by Advocates for Youth
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- 105 of the same bottle caps and 95 of a second bottle cap (i.e. Coca-Cola and Merinda); You can
also use 2 kinds of small candies or scraps of paper of 2 different colors
LEADER PREPARATION:
- Write reflection questions on the board or on a piece of flipchart paper
- Poster of the family planning methods chart
- Cut a paper into 12 pieces and write the 12 questions from the “Pick a Question” activity on
each piece
UNDERSTANDING PREGNANCY RISK: (15 minutes)
Put 90 bottle caps of one color and 10 bottle caps of another color in a paper bag that is marked
“Intercourse without Contraception.” The 90 bottle caps represent unplanned pregnancy. Put 85 bottle
caps of the second color and 15 of the first color in the remaining bag marked “Intercourse with
Contraception.” The 15 bottle caps of the first color will represent unplanned pregnancy. (You can cut
the numbers in half, but keep the proportions the same.)
Point out that people often do not believe how risky sexual intercourse without contraception can be.
Explain that the group will focus on the pregnancy risk associated with unprotected intercourse. Ask
participants to imagine 100 heterosexual couples who are having sex regularly for one year. How many
of those couples would they predict would be pregnant by the end of the year, if they did not use
contraception? Record their guesses on the board.
Display the bag marked “Sex without Contraception” and explain that the bottle caps in the bag
represent the exact proportion of pregnancy that is risked by unprotected intercourse. Show teens
which bottle caps represent pregnancy and which represented no pregnancy. Ask each participant to
draw a bottle cap from the bag, without looking, and hold it up. If the bottle cap represents
“pregnancy,” that means one of 100 imaginary couples having sex without contraception has gotten
pregnant. When everyone has drawn, ask how many drew an unplanned pregnancy. Emphasize that 85
out of 100 couples having sex without contraception for one year would get pregnant.
Now ask the group to predict how many couples having sexual intercourse for a year would get
pregnant if they did use contraception. Record their guesses on the board. Repeat the process with the
bag of bottle caps representing “Sex with Contraception.” Have teens draw a bottle cap once more
from the bag and hold it up. Ask how many drew an unplanned pregnancy this time. Point out that
contraception makes a big difference. Only 15 out of 100 couples who have sex for a year get pregnant
if they use contraception.
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FAMILY PLANNING LECTURE: (20 minutes)
“By having sexual intercourse, girls and boys are making an important decision. This includes the
possibility of becoming pregnant, starting a family, getting a disease, and developing stronger
emotional feelings for another person. It is much better to think about these decisions carefully
beforehand. Family planning is making the decision about when a person wants to start a family and
how many children he or she wants to have.”
Write/hang these questions on the board and ask participants to take 5 to 10 minutes to quietly reflect
on them:
- When do I want to get married? To whom?
- Do I want to have children? When? How many?
- How do I become pregnant?
- Do I want to become sexually active before marriage?
- How can I protect myself from getting pregnant before I am ready?
- How can I protect myself from getting a sexually transmitted disease or HIV?
“If you think about these questions, you may be able to make better choices as you go through puberty
and grow into an adult. If you choose to become sexually active, you should think about using birth
control to help avoid pregnancy before you are ready to be a parent. A sexually active female who does
not use birth control has an 85-90% chance of getting pregnant within one year. Some forms of birth
control, such as condoms, also help prevent the spread of STIs such as HIV. Some people think of ‘birth
control’ as family planning or child spacing because it gives women and men more choice about when
children are born. Others think of birth control only as a way of preventing pregnancy. Either way, birth
control is making choices that can help prevent unplanned pregnancies. No birth control choice (except
abstinence) works all the time. Each birth control choice has different risks. It may be wise to choose
more than one type of birth control to use at the same time to prevent both unwanted pregnancy and
STIs.”
Present the chart you made in advance:
Abstinence
Abstinence means not having sexual intercourse. Abstinence from
sexual intercourse is the only form of birth control that works all the
time. To ‘abstain’ means to not do something. Abstaining often
means avoiding something that can be harmful, like smoking or
drinking alcohol. When a young person abstains from having sexual
intercourse, it means simply that he or she is not having sex. A girl
may abstain by delaying the first time she has sex. A person who has
already had sex may also decide to abstain— to stop having sex for a
period of time. Abstinence not only prevents pregnancy, but it also
prevents infections that are spread through sex, including HIV.
Condom

The male condom is a tube-like bag, closed at one end that is fitted
over the erect penis before the penis comes close to a woman’s
vagina. When the man ejaculates—when he discharges his semen—
the semen collects inside the condom, keeping sperm from fertilizing
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an egg. The condom is then removed carefully to avoid spilling the
semen. Condoms may also protect against STIs. They are widely
available and are low in cost. The main problem is that a girl or
woman may not be able to convince a partner to use a condom. In
addition, if the condom breaks or is used incorrectly, pregnancy and
STIs may not be prevented.
Birth Control Pill

Birth control pills are taken once every day all month long. They must
be taken at the same time every day to be effective. When taken
correctly and regularly, each pill has a hormone that keeps the body
from becoming pregnant. Birth control pills alone do not protect
against STIs, including HIV. It is easy to forget to take the pill. The pill
does not work if it is not taken every day. The pill is available at all
health centers and health posts.

Injections

Hormones can be injected several times a year to prevent pregnancy.
The injections mean regular visits to a clinic or health post, usually
once every three months. They do not protect against STIs, including
HIV, but they are a popular means of preventing pregnancy in
Ethiopia.

Implanon

The implanon is a device placed in a woman’s arm that releases
hormones that prevent pregnancy, but does not prevent HIV or other
STIs. The implanon is available at most health posts and health
centers. It generally lasts about two years.

Inter-Uterine Device
(IUD)

An IUD is a small implant put into the cervix through the vagina. This
implant helps to control the flow of eggs and sperm to prevent
fertilization and pregnancy. IUDs are only available through clinics or
hospitals. Implanting them is minor surgery that must be followed by
regular visits to make sure there are no problems. IUDs alone do not
protect against STIs, including HIV. They last 2-5 years before they
must be replaced.

Vasectomy/Tubal
Ligation

A vasectomy is a surgery for men and a tubal ligation is a surgery for
women that permanently prevent pregnancy. Because these are
permanent surgeries, they are most popular with parents who
already have children and want to prevent their families from
expanding. These surgeries are typically available at larger hospitals
or offered by NGOs like Marie Stopes at local clinics once a month.

**Even if you are using a female birth control method (like the pill, implanon, injection, or an IUD) you
should always also use a condom because these female methods only prevent pregnancy and do not
protect from STDs
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PICK A QUESTION: (25 minutes)
Cut 12 pieces of paper, and write one question on each piece. Fold each piece of paper and put them in
a hat or basket that is located in the middle of the classroom. Divide the participants into two groups,
and ask each group to choose a team name for itself. One member from the first group and one
member from the second group should pick a question from the hat or basket that will be discussed
quietly for a couple of minutes within their groups. Someone from the first group will pose the first
group’s question to the second group, and both groups can discuss the answers. Then the second
group can pose its question to the first group. This keeps going until all the questions are answered and
discussed.
- Why is birth control important? (Answers: Protects from unwanted pregnancy and from STIs;
permits child spacing.)
- Are male condoms completely effective? What happens if a condom breaks? (Answers: No, the
only method of birth control that is 100% effective is abstinence. If a male condom breaks or
slips off during intercourse, you should go to a health center to get “Plan B,” or “the morning
after pill” and to get tested for STIs.)
- What can a girl do to protect herself against STIs? (Answers: Abstain from sexual intercourse;
talk to her partner about being faithful; use a condom during sexual intercourse; get tested
regularly with her partner.)
- Does staying in school and getting a good education help girls and boys make better decisions
about when to have sex and when to start a family? (Answer: Yes. Educated girls and boys tend
to wait longer to start their families so that they are more prepared physically, mentally, and
emotionally to start a family.)
- How can girls and boys protect themselves against unwanted pregnancies? (Answers:
Abstaining from sex; using a condom; using another method of birth control like the pill,
injection, implanon or IUD.)
- Which method of birth control is completely effective? Why? (Answer: Only abstinence
completely protects from pregnancy and STIs because you do not engage in risky sexual
behavior.)
- Name the different methods of birth control? Name the risks of each one. (Answer:
Abstinence—no risk; Condoms—can break or slip off; Birth Control Pill—must be taken the same
time every day or is not effective; Injection—must follow up on repeat shots every three months
or not effective; Implanon—could have a negative reaction to the hormones; IUD—must be
surgically inserted and checked on.)
- Do girls or boys feel pressured to have sex? If yes, what arguments can a girl or boy use to
convince others to respect their choices? (I am just not ready; I want sexual intercourse to be a
special first time I share with my future husband; It is against my religion; I want to finish school
before I become a parent.)
- What are the advantages of planning a family for a mother? (Answers: Will stay healthier and
less tired; can give attention to children she has; more time to spend with her husband; more
time to participate in community affairs; more time to work outside the home and increase
family income; more time to nurture her interests.)
- What are the advantages of planning a family for the baby? (Answers: Likely to receive more
love and attention from parents; better fed, clothed, and housed; more likely to attend school;
healthier; brighter future.)
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What are the advantages of planning a family for the family? (Answers: More food and
resources for each family member; more opportunities to share leisure time; avoids having to
divide inheritance into many small pieces; more time for the couple to cultivate their interests.)
What are the advantages of planning a family to the country? (Answers: Prevents depletion of
natural resources; prevents urban crowding; promotes better educated workforce.)

P a g e | 149

SESSION 11: CONDOM USE
Excerpts taken from “Choose a Future-Girls” by CEDPA and from “Engaging Boys and Men in Gender
Transformation” by EngenderHealth
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Condoms (about 40, but more to distribute if possible)
- 5 penis models (or alternative on which you can put a condom like a banana or broom handle)
LEADER PREPARATION:
- Write and cut out the steps to condom use 5 times
SEXUAL HEALTH TRUE/FALSE: (20 minutes)
Divide the group into five teams. They will be playing a game to see which team has learned the most
about pregnancy prevention. Each team will have the opportunity to answer a question regarding
pregnancy. The team answering the question must explain its answer. If a team gets the answer and
explanation right, it will win a point. If the answer is wrong, the other team will get a chance to explain
the correct answer and earn a point.
Begin by selecting a team to go first. Read a statement aloud. When the team answers, ask a member
to explain the team’s answer. If the team gets the answer wrong, give the other team a chance to
correctly answer and win a point. Emphasize the correct answer for each statement. Rotate teams until
all questions are answered. Afterward, tally the points and declare a winning team.
A girl cannot get pregnant the first time she
has sex.

A girl cannot get pregnant if she has not
started menstruating.
A girl cannot get pregnant if she is under 12
years old and too young to get pregnant.
If a girl cleans her vagina immediately after
having sex, she won’t become pregnant.

A girl or woman cannot get pregnant if she
does not have sexual intercourse.
If a girl loves the person with whom she has
sex, she will not become pregnant.

False: A girl or woman may become pregnant the
first time she has sex. A boy or man may get a girl or
woman pregnant the first time he has sexual
intercourse.
False: A girl’s or woman’s body releases an egg
before menstruation occurs. A girl who has not yet
had her first period can also get pregnant.
False. Eggs can be released as early as nine years old.
False: Cleaning the vagina with water, soap, or other
chemicals will not prevent a pregnancy after
intercourse. Once sperm have been ejaculated they
cannot be washed out of the vagina.
True: A girl or woman cannot get pregnant if she
does not have sexual intercourse.
False: Love does not influence or determine whether
a person will become pregnant.
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If a girl has sex standing up, she can get
pregnant.
If a man pulls his penis out of the woman’s
vagina before ejaculation, she will not
become pregnant.
A girl will not become pregnant if she has
sex with a partner who is much older than
her.
If a condom slips off during sexual
intercourse, it might get lost inside the
women’s body (womb).
If a girl is menstruating (bleeding) and she
has sexual intercourse, she may become
pregnant.
A girl cannot get pregnant if she urinates
immediately after having sexual intercourse.
A girl cannot get pregnant if she has
irregular periods.
Condoms have tiny invisible holes through
which both sperm and HIV can pass through.

A reliable method of birth control, such as a
condom or the birth control pill, can prevent
pregnancy.
Condoms take away the pleasure of sex.

True: No matter what position the girl is in, sexual
intercourse can lead to pregnancy.
False: Even before a man ejaculates, a small amount
of semen and sperm are released and can cause a
pregnancy.
False: The boy’s or man’s age is irrelevant. You may
become pregnant no matter how young or old your
partner is.
False: Because of its size, a condom is too big to get
through the cervix (the opening to the womb from
the vagina).
True: Even during menstruation, a girl or woman can
become pregnant.
False: Urine does not pass through the reproductive
system of a woman and cannot “clean out” sperm.
False: When periods begin they are often irregular
and eggs can travel to the uterus at any time.
False: Condoms are tested for defects before they
are packaged and sold. It is not possible for HIV to
pass through a condom in any way. If someone uses
a condom, but still contracts HIV or gets pregnant,
this is due to human error such as using old or
expired condoms, leaving the condom in the sun or a
hot place, or tearing the condom with your
fingernails and teeth when you open the package.
True: When used correctly, modern forms of birth
control are highly effective in preventing pregnancy.

False: Using condoms does not reduce the woman or
the man’s enjoyment.
Using 2 condoms at the same time means
False: Using 2 condos can create a lot of friction,
you are better protected.
which can make the condoms break. People should
use only one condom at a time during sexual
intercourse, but they can use a condom and the
birth control together to protect from pregnancy.
At the end of the activity, stress the negative effects of early pregnancy, which include:
- Psychological trauma as a result of unwanted premature sexual activity
- Health problems due to early and prolonged pregnancy and childbearing (Among 15- to 19year-old girls, pregnancy complications are the leading cause of death. Girls younger than 15
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are five times more likely than women in their 20s to die during childbirth; girls 15–20 are twice
as likely)
Lack of ability to adequately care for children (Young, less educated mothers tend to have less
healthy children and families than older, more educated mothers)
Lack of opportunity to develop a sense of self

STEPS TO CONDOM USE: (20 minutes)
Ahead of time, write down the steps for using a condom on a flip chart (you can write them in the
shape of a condom so that it is easier for the students to get the order correct). Cut out each step
individually. Place the cut outs upside down (out of order) on the table in front of each team. Have
them race each other to put the steps in the correct order. Whoever is the first team to get the correct
order, have one team member come to the front with you, and another read out the steps. As they
read the steps out to you in the correct order, physically show them the steps with a penis model or
banana (have the team member at the front hold the model for you as you show them how to use the
condom).
Steps include:
1. Check Expiration Date (if expired, you must throw away and use another)
2. Check for bubble/air in center (if no air pocket in condom, it may have a hole in the packaging,
in which case you must throw away and use another)
3. Push condom to one side and tear down perforated side (make sure you do NOT tear open with
teeth)
4. Remove condom from packaging and find outside tip of condom (if they do not find correct
side, they could put the condom on the wrong way. If the condom is put on the wrong way, it
must be removed, thrown away and another must be used because bacteria/virus/STD/preejaculatory fluid could be on the penis, and flipping the condom around will only allow that
substance to enter—defeating the purpose of using a condom)
5. Pinch the tip of the condom and place on the tip of the erect penis
6. While still pinching the tip of the condom, roll the condom all the way down to the base of the
penis
7. Hold the base of the condom while inserting
8. Have safe, consensual sex (stress that the desire to have sex should be consensual—between
both people)
9. Hold the base of condom while removing condom (to prevent from slipping) before the penis
becomes soft
10. Roll the base of condom off and slide off the tip of the penis
11. Tie condom in a knot and throw away (to prevent fluids from leaking out of condom)
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CONDOM RACES: (20 minutes)
Materials needed: one penis model for each team, 2 condoms for each team member, and a blindfold.
Round 1: Have teams race each other to put on and take of condom properly. One member of each
team goes at a time until all members have finished.
Round 2: Have the teams race again, but with blindfolds on. This is supposed to represent times where
it may be dark or difficult to see when you are putting condoms on and will allow them to practice by
feeling what they need to do without sight.
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Instead of using a blindfold, you can also cut holes in a box and ask students to place their hands in the
holes and put a condom on a penis mode that is inside the box, while you watch from the other side
and judge if they are following the steps correctly.

Photo courtesy of Samantha Rhodes, G11
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SESSION 12: HIV AND SEXUAL HEALTH GAMES
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
LEADER PREPARATION:
- Prepare jeopardy board with questions and points
- Prepare awards/condoms with points (5 condoms with “100” written on the package; 5
condoms with “200” written on the package; 5 condoms with “300” written on the package; 5
condoms with “400” written on the package; and 5 condoms with “500” written on the
package.)
HIV REVIEW: (15 minutes)
First take time to review modes of transmission and fluids covered in depth in Session 8: HIV Basics.
What are the 4 ways HIV can be transmitted?
- Unprotected Sex (Vaginal, Anal and Oral)
- Blood
- Mother-to-child (during pregnancy or childbirth)
- Breastfeeding
What are the 5 bodily fluids that HIV can be transmitted through?
- Blood
- Breast milk
- Vaginal Secretions
- Semen
- Pre-ejaculatory fluids
Give students an opportunity to ask any questions they may have about HIV or sexual health before
beginning the game.
REPRODUCTIVE HEALTH JEOPARDY: (25 minutes)
Sexual Health Jeopardy is a trivia game with topics including: HIV, STDs, Condoms, Gender, Pregnancy,
etc. Each topic has 5 questions (100 being the easiest, and 500 being the hardest). Youth should have
some basic background knowledge (that you can review prior to starting the game) on each of the
topics. You can add a question or two that you have not discussed to spark some thinking and debate.
Students should be divided into teams of 5 or 6 people. When students answer a question correctly,
throw them a condom with the points they received written on the packaging. At the end of the game,
have them count up their points on the condoms and tell you how much they each have. Call up the
1st, 2nd, and 3rd place teams to the front.
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Draw the following chart on the board. When students ask for a question, for example “HIV Prevention
and Transmission for 200,” read the corresponding question off your own paper. If students answer
correctly, erase or cross off that box.
Sample Jeopardy Board:
HIV Basics
100
HIV Transmission
100
STDs
100
Condoms
100
Pregnancy
100

200
200
200
200
200

300
300
300
300
300

400
400
400
400
400

500
500
500
500
500

HIV Basics:
100 – What does HIV stand for? (Human Immunodeficiency Virus)
200 – True or False: AIDS is caused by HIV. (True)
300 – Can HIV be cured? How can you treat HIV? (It cannot be cured, only treated with ARTs)
400 – True or False: The most common way to get HIV is through sharp objects. (False; the most
common way is through unprotected sex)
500 – True or False: It is best to wait 3-6 months after a risky sexual encounter to be tested for HIV.
(True—after the window period or you may get a false negative)
HIV Transmission:
100 – When should you use condoms? (Every time you have vaginal, anal, or oral sex)
200 - What is the best investment for girls to decrease early marriage and HIV rate? (Education)
300 – How many cases of HIV could be prevented each year if all girls were able to go to school?
(700,000)
400 – Name 4 ways HIV can be transmitted. (Unprotected vaginal, anal and oral sex; mother to child
transmission in the womb; breast-feeding; blood-to-blood contact)
500 – What are the 5 fluids HIV can be transmitted through? (Vaginal fluids, semen, pre-ejaculatory
fluids, blood, and breast milk)
STDs:
100 – What does STD stand for? (Sexually Transmitted Disease; can also be STI—sexually transmitted
infection)
200 – How can you get an STD? (From unprotected vaginal, anal, and oral sexual contact)
300 – What are 3 symptoms of STDs? (Itching, burning, abdominal pain, green/yellow/white discharge,
odor, redness, etc.)
400 – What can happen if an STD goes untreated? (Can enter late stages of disease and cause serious
side effects like rash, blindness, cancer, or even death)
500 – How do you get tested for an STD? (Provide swab sample from pap exam or urine sample)
Condoms:
100 – True or false: Condoms can give you HIV. (False—condoms prevent HIV)
200 – True or False: If you put the condom on the wrong way, you can flip it around and use it. (False—
if you put the condom on the wrong way, you must throw it away and use a new condom)
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300 – What can happen to a condom if it is left in very hot or very cold temperatures? (The latex
material can become weak and break during use if left in extreme temperatures)
400 – Where can you get condoms? (Pharmacy or for free at the local health center or health post)
500 – What are the steps to using a condom?
Pregnancy:
100 – After what age is it the safest to have children? (It is best to start after age 18)
200 – True or false: You can prevent pregnancy and STI transmission by pulling out before ejaculation.
(False—some fluid comes out before ejaculation; you can only safely prevent both pregnancy and STI
transmission through correct condom use)
300 – How long should you wait in between pregnancies? (2 years)
400 – Why is it important to be tested for STDs when you are pregnant/giving birth? (STDs can affect
the baby and can be passed during pregnancy or childbirth, causing severe side effects in some cases)
500 – Explain the menstrual cycle.
FACT OR FICTION: (20 minutes)
Keep the same teams from the Jeopardy activity. Ask each group, in order, to explain if the sentence is
fact or fiction (for one point) and why (for a second point). If the group doesn’t know the answer or the
group answers incorrectly, any group can try to answer for the point(s). Record points on the board.
-

-

-

-

-

-

It is unhealthy for a girl to bathe or swim during her period. (Fiction. There is no health reason
to restrict any activity during a menstrual period. Bathing during menstruation is especially
important for good hygiene. Some girls and women will avoid certain activities during
menstruation because of religious beliefs or cultural customs.)
Abstinence is the only method of contraception that is 100% effective. (Fact. Abstaining from
sexual intercourse of any kind is the only way to be absolutely sure of avoiding the risk of
pregnancy or sexually transmitted diseases.)
If you get contraception at a health center, the nurse will tell your parents. (False. Whatever
contraception you pick up from the health center is confidential between you and your
provider.)
Only females can have sexually transmitted diseases without having any symptoms. (Fiction.
Some STDs, such as herpes, have obvious symptoms in women and men. Others, such as
gonorrhea and chlamydia, typically show no symptoms in women and often show no symptoms
in men, as well. HIV infection may occur in women and in men with no symptoms of the disease
for ten years or more. It is important for everyone, male or female, to be examined regularly by
a health practitioner if she or he engages in sexual intercourse.)
Condoms are not very effective in preventing pregnancy and STDs. (Fiction. Condoms are not
100% effective, but besides abstinence, they are the most effective way of preventing STDs,
including HIV infection. In addition, if used correctly, latex condoms will prevent pregnancy
about 80% of the time.)
A woman is temporarily infertile while she is nursing a baby. (Fiction. Some women who
breastfeed regularly, without supplementing their babies’ feedings with formula, may not
ovulate during that time, and therefore will not become pregnant again until after they stop
nursing. That is not true, however, for all, or even most, nursing women. Breast-feeding cannot
be relied on for pregnancy prevention.)
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All boys have wet dreams during puberty. (Fiction. Some boys do not have wet dreams at all,
and that is normal. Wet dreams occur only as necessary to release excess sperm. Many males
who have regular ejaculations through masturbation or sexual intercourse will not have wet
dreams.)
Males need to have sex to keep good health. (Fiction. It is normal and healthy for both males
and females to have sexual feelings and a desire to express them, but neither males nor females
need to have sex to be healthy.)
Alcohol makes it easier for people to get sexually aroused. (Fiction. Actually, alcohol has the
opposite effect. Alcohol is a depressant: it decreases the flow of blood to the genital area,
making it more difficult for males to have an erection and more difficult for males and females
to experience orgasm. These drugs may reduce a person’s inhibitions and make an individual
feel freer to have sex, but they can also reduce sexual performance. More importantly, they can
make people feel like it is okay to do things they would not ordinarily do sexually, such as have
intercourse without protecting against pregnancy, STDs, and HIV infection.)
A woman can always calculate the “safe” time during her menstrual cycle when she can have
vaginal intercourse and be protected from pregnancy. (Fiction. There is no time during a
woman’s cycle when she is absolutely safe from pregnancy. Even if she is monitoring her cycle
for signs of ovulation, she cannot be certain she will not get pregnant during unprotected
intercourse.)
All penises are about the same size when erect. (Fact. The size of a penis when it is flaccid has
no bearing on its size when erect. Penises are many different sizes when they are flaccid, but
size is more or less equalized by erection in most men. More importantly, the size of a man’s
penis says nothing about his masculinity, his ability to be a good lover or his ability to father a
child.)
Once a man gets aroused and has an erection, he must ejaculate to avoid harmful effects.
(Fiction. There is no harm if a man dos not ejaculate after he gets an erection: semen does not
get backed-up in his testicles and cause infection or disease. A man may feel some discomfort
and heaviness in his testicles if he is sexually excited for a long period of time without
ejaculating. Some people call this condition blue balls. The feelings will disappear once he stops
the sexually stimulating activity.)
A woman can get pregnant even if a man doesn’t ejaculate inside her vagina. (Fact. If a man
ejaculates near the opening to a woman’s vagina or touches her vulva while he has seen on his
fingers, it is possible for sperm to find their way inside and fertilize an ovum. Women have
become pregnant without ever actually having vaginal intercourse.)
If a penis is touched a lot, it will become larger permanently. (Fiction. Genes from both parents
determine a person’s physical characteristics, including size, eye color, body type, overall adult
height and so on. No amount of touching will affect the size of a man’s penis or a woman’s
breasts.)
Normal adolescents do not masturbate once they become sexually active. (Fiction.
Masturbation, or touching and stimulating the genitals, is a normal sexual behavior that occurs
in males and females of all ages. Masturbation is a common means of achieving the sexual
pleasure and release. Masturbation is not physically harmful and is a safe way to express
sexuality without risking pregnancy or disease. People whose family, religion or culture teach
that masturbation is wrong may feel guilty if they masturbate.)
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A woman with a heavy discharge from her vagina probably has a sexually transmitted disease.
(Fiction. All girls and women who have reached puberty have a normal vaginal discharge that is
part of the vagina’s natural way of cleansing itself. The amount of discharge varies at different
times in a woman’s menstrual cycle and from woman to woman. It is usually heaviest around
the time of ovulation. If the discharge starts to itch or burn, or has a different color or odor than
usual, that may be sign of a common vaginal infection or of an STD. In either case, the woman
should consult a health practitioner.)
For most women, menstrual cramps are very real. (Fact. Menstrual cramps are real. Most
doctors believe they are caused by hormones called prostaglandins, which cause the uterus to
contract. When women have very strong contractions during their periods, some experience
painful cramps. Other women report no cramping during their periods, or only minor
discomfort.)
In males, one testicle usually hangs slightly lower than the other one. (Fact. All bodies are
uneven—one hand or foot is usually larger. One testicle hangs slightly lower than the other. This
is completely normal and eliminates the likelihood of chafing which would occur if testicles
rubbed together when a man walks. One of a woman’s breasts is usually slightly larger, as well.)
A woman will always bleed and feel pain when she has vaginal intercourse for the first time.
(Fiction. Most women have a hymen, a thin membrane that partially covers the vaginal
entrance just inside the opening. Hymens vary in size and thickness and some women are not
born with one at all. Many hymens are torn or stretched during normal physical activity. A small
amount of bleeding may occur during first vaginal intercourse if a woman’s hymen has never
been stretched or torn. If a woman’s hymen has never been stretched or torn. If her partner is
gentle and they are both ready, there will usually be little or no pain during first intercourse.)
In some places, girls’ genitals are mutilated to keep them from having sex before marriage.
(Fact. In some African and Middle Eastern cultures, girls have their clitoris and/or their labia
removed at birth, during childhood or at puberty. This procedure is meant to prevent young girls
from being sexually stimulated and having intercourse or becoming pregnant outside of
marriage. Infection and scarring often result. With the clitoris gone, these women will not
experience normal pleasure from sex. Female genital mutilation has been declared illegal in
many countries, but the tradition continues.)
Anal intercourse is a safe way for a woman to avoid pregnancy and STDs. (Fiction. This is a
particularly dangerous myth, since engaging in anal intercourse is one of the easiest ways to
spread HIV infection and some other STDs. Because the anus is not as elastic as the vagina and
is not lubricated, it can tear more easily, allowing viruses and bacteria to be transmitted directly
into the blood of a partner. In addition, it is possible for a woman to become pregnant from anal
sex if semen from the ejaculation seeps out onto the vulva and moves into the vagina.)
Men who rape generally rape strangers. (Fiction. Over half of all reported rapes are committed
by men known to the women—either an acquaintance, friend, date, or relative. Many people
believe that most rapes happen in deserted alleys or wooded areas when in fact, half of all rapes
occur in the woman’s home. No matter what a woman says or does to make a person think it is
okay to have sex with her, once she says stop and the person forces her anyway, it is rape.)
A man who has a vasectomy can no longer ejaculate during intercourse. (Fiction. Semen, the
fluid ejaculated out of the penis when a man has an orgasm, consists of sperm cells and fluids
from several glands in the male reproductive system. When a man has a vasectomy, his vas
deferens are severed so that sperm cells can no longer travel from his testicles out through his
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penis. All the glandular fluids, however, continue to be secreted and they make up most of the
semen that is ejaculated during orgasm. Neither the man nor his partner will notice a difference
in the amount of ejaculate after a vasectomy.)

P a g e | 160

SESSION 13: VISIT FROM A HEALTH PROFESSIONAL
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
LEADER PREPARATION:
- Ask your family and friends if they know anyone who works as a nurse or doctor. You can also
go to the local health center to find someone. Contact this person and tell them a date and time
you’d like them to come to your club meeting. Explain to them what you would like them to
come and talk about: i.e. Ways to stay healthy, ways to prevent illness, how to find a job in the
health field, etc.
- Before the meeting, ask students to think about questions they have for a health professional.
GUEST SPEAKER: (1 hour)
Introduce the speaker and have him/her speak about ways to prevent illness and important ways to
stay healthy. Allow students to ask questions at the end, both out loud and anonymously on paper
written down. Then have the guest speaker choose questions out of a jar/box.
If the session ends early, debrief with the following questions:
- Did you learn anything new from the speaker?
- Do you have any questions that were not answered?
- Are you now interested in working in the health field after hearing the speaker?
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SESSION 1: PARENTS/ROLE MODELS WE WANT TO BE
TIME: 45 minutes
MATERIALS:
- Tape
- Slips of paper and jar/box
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- 4 pieces of flipchart paper
- Pens
LEADER PREPARATION:
- Write the brainstorm questions on the board
ENERGIZER: (15 minutes)
Choose an energizer from Section A of the Appendix.
SMALL GROUP BRAINSTORM: (25 minutes)
Divide participants into small groups of about five people each. Ask them to brainstorm the following
questions and write their answers on a piece of flipchart paper.
- What are the challenges of being a mother? How can these challenges be addressed?
- What are the challenges of being a father? How can these challenges be addressed?
- What is the positive side of being a mother? What are the benefits of being a mother?
- What is the positive side of being a father? What are the benefits of being a father?
- What are the benefits for a child who has parents active in his or her life?
- What are the benefits of a man having a good relationship with the mother of his child?
- What do men need to become better fathers?
- Are there positive role models of fathers in your community? What can be learned from them?
CLOSING: (5 minutes)
Close by saying: “Men who are more active in caring for their children report more satisfaction in their
relationships with their partners and in their daily lives. It is important to consider that if boys interact
with men (fathers, uncles, family friends, etc.) in a caregiving situation, they will more likely to view
men’s caregiving as part of the male role. They may also be encouraged to question gender inequality
in the home. In other words, greater participation of men in caring for their children may have a
dynamic impact on gender relations, insofar as children will be able to observe their parents’ behavior
and learn a broader meaning of what it means to be men and women.”
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SESSION 2: DEFINING THE IDEAL PARTNER
From “Engaging Boys and Men in Gender Transformation”
TIME: 50 minutes
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Tape
- Paper for every participant
- Pens
- 4 pieces of flipchart paper
SMALL GROUP BRAINSTORM: (25 minutes)
Divide participants into four small groups. If there are both women and men in the workshop, divide
the groups by sex so that participants are working in same-sex groups. If there are only one or two
men, have some women join this group and take part in the discussion as if they were men.
Give each individual a piece of paper and a pencil or pen. Ask them to write all of the qualities they
would want in the ideal romantic partner. Give them ten minutes. Check in with the groups as they
write their responses, and make suggestions (concrete examples of qualities) when they get off track. If
participants are only listing physical characteristics, encourage them to think about other qualities that
they would want in a partner.
When ten minutes are up, ask participants to share with their groups what they have written. Tell each
small group to decide what they think the three most important qualities are, and write these out on a
flipchart page.
PRESENTATION: (25 minutes)
When the groups are finished, have each group present its list to the rest of the participants. After
each has presented its lists, discuss the activity with the following questions:
- How similar are the qualities of the ideal romantic partner among the small groups?
- Are there any differences between the ideal partner, as defined by the male groups and the
female groups?
- What are these differences? How do you explain them? Were there any positive differences?
Any negative differences?
- What are the differences between what women and men want in romantic relationships? How
do these expectations influence romantic relationships?
- How equal are the roles of women and men in relationships?
- If the roles are not equal, why is this? Is this fair? If the roles are not equal, what could some of
the consequences be?
- How effectively/poorly do you think women and men communicate with each other about
what they want from a romantic relationship? Why?
- Why is it important to communicate about what we want from each other in romantic
relationships?
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-

What do women and men need in order to communicate better about what they want from
each other in romantic relationships?
What have you learned from this activity? Have you learned anything that could be applied to
your own life and relationships?

Ask the group for any suggestions for action to support women and men in forming and maintaining
better romantic relationships.
Finish by saying: “There are many cultural norms, or beliefs, about the distinct roles women and men
should have in relationships. Some of these norms, such as ‘men should make all the moves in a
relationship,’ can reinforce unequal power dynamics and create situations of vulnerability for both
women and men. For example, this norm might lead men to assume they should make all the decisions
about sex and prevention, even when they do not have adequate knowledge on these matters, and
women might not feel comfortable trying to negotiate. Maintaining a healthy and equitable
relationship requires work from both partners. Both need to work to communicate their expectations,
needs, and desires and to understand and listen to the other’s needs and desires.”
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SESSION 3: WHAT WE DO TO PROTECT OURSELVES FROM VIOLENCE
From “Engaging Boys and Men in Gender Transformation”
TIME: 50 minutes
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Tape
- 1 blank flipchart paper
This activity is critical for setting and establishing a clear understanding of the extent and impact of
men’s violence against women. Be sure to allow ample time! This activity works best in mixed gender
workshops where the ratio of women to men is reasonably balanced, but it can be included in any
workshop.
Some people have strong emotional reactions to this activity. These reactions can include anger,
outrage, astonishment, shame, embarrassment, and defensiveness. As workshop participants show
their feelings, let them know that their reaction is normal and appropriate. Many people are shocked
and become angry when they learn the extent and impact of violence against women. Make it clear
that you’re not accusing anyone in the room of having created such a climate of fear. Remind the
group that you are trying to show how common and how devastating violence against women is.
Remind them that anger can be a powerful motivating force for change. Encourage them to identify
ways to use their anger and outrage usefully to prevent violence and to promote gender equity.
Be aware that some men may think that they need to protect women from violence. If some men in
the group say this, remind the group that it is important for each of us to be working to create a world
of less violence. Women and men need to work together as allies in this effort. The danger of saying
that it is up to men to protect women is that we take away women’s power to protect themselves.
REFLECTION: (15 minutes)
Draw a line down the middle of a flipchart paper from top to bottom. On one side, draw a picture of a
man and on the other, a woman. Let the participants know that you want them to reflect on a question
in silence for a moment. Tell them that you will give them plenty of time to share their answers once
they have thought it over in silence. Ask the question: “What do you do on a daily basis to protect
yourself from sexual violence?”
Ask the men in the group to share their answers to the question. Most likely, none of the men will
identify doing anything to protect themselves. If a man does identify something, make sure it is a
serious answer before writing it down. Leave the column blank unless there is a convincing answer
from a man. Point out that the column is empty or nearly empty because men don’t usually even think
about having to protect themselves from sexual violence.
If there are women in the group, ask the same question. If there are no women, ask the men to think
of their wives, girlfriends, sisters, nieces, and mothers and imagine what these women do on a daily
basis to protect themselves from sexual violence. Examples could be: never walking alone, never
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staying out after dark, holding a bag on your lap on the bus, pretending you are married, avoiding bars
or certain parts of town, and covering up your body.
DISCUSSION: (30 minutes)
Once you have captured ALL the ways in which women limit their lives to protect themselves from
sexual violence, break the group into pairs and tell each pair to ask each other the following question.
Each person has five minutes to answer: “What does it feel like to see all the ways that women limit
their lives because of their fear and experience of men’s violence?”
Bring the pairs back together after 10 minutes and ask people to share their answers and their feelings.
Allow plenty of time for this discussion, as it can often be emotional. Then ask each pair to find two
other pairs (to form groups of six people) and discuss the following questions for 15 minutes:
- How much did you already know about the impact of men’s violence on women’s lives?
- What does it feel like to have not known much about it before? How do you think you were
able to not notice this, given its significant impact on women?
- How does men’s violence damage men’s lives as well?
- What are the consequences of sexual violence in relation to HIV?
- What do you think you can do to change this trend and to create a world in which women don’t
live in fear of men’s violence?
Bring the small groups back together after 15 minutes and ask each group to report back on its
discussion. Sum up the discussion, making sure all points in the closing are covered.
CLOSING: (5 minutes)
Sexual violence and the threat of violence is an everyday fact for women. Because men do not live with
the daily threat of sexual violence, they do not realize the extent of the problem women face. Men
usually do not understand how sexual violence—actual and threatened—is such a regular feature of
women’s daily lives. However, men’s lives are damaged too by sexual violence against women. It is
men’s sisters, mothers, daughters, cousins, and colleagues who are targeted—women whom men care
about are being harmed by sexual violence every day. Social acceptance of this violence against
women gives men permission to treat women as unequal and makes it harder for men to be vulnerable
with their partners, wives, and female friends. Sexual violence makes it impossible for a woman to
negotiate condom use and eliminates any element of choice regarding the decision to have sex or not.
Also, as mentioned in other activities, the tearing of tissue during rape dramatically increases the risk
for HIV transmission. Therefore, the prevention of sexual violence is key to reducing HIV.
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SESSION 4: WALL AGAINST VIOLENCE
TIME: 45 minutes - 1 hour
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Tape
- Scissors
- Markers/Pens
- Flipchart paper
- Sheet of paper per student
BRAINSTORM: (15 minutes)
Ask the participants what constitutes “violence against women.” Compile their answers on flipchart
paper.
Choose the facts you wish to represent. Some possible choices are:
- Worldwide one in five women will be the victims or rape/attempted rape in their lifetime
(WHO)
- In Ethiopia, 70% of abused women are being hurt by someone they are close to (UNIFEM)
- Every hour, 170-340 women die as a result of gender related violence (UNICEF)
- One out of every three women around the world has been beaten, coerced into sex, or
otherwise abused in her lifetime
- In Ethiopia, 75% of the population suffers from either physical or sexual abuse
- The practice of early marriage – a form of sexual violence – is common worldwide, with more
than 60 million girls worldwide married before the age of 18.
- Women aged 15-44 are more at risk from rape and domestic violence than from cancer, car
accidents, war and malaria
- Women who are beaten by their partners are 48 per cent more likely to be infected with
HIV/AIDS.
- 80% of Ethiopian women agree with the statement, “My husband can abuse me if I am
unfaithful”
- 8% of Ethiopian women report being beaten at least once during pregnancy
- Women who are beaten during pregnancy are more likely to have complications during
childbirth
- More than 70% of young girls in Ethiopia are subjected to the harmful traditional practice of
female genital mutilation
- The prevalence of abduction of women is upwards of 75% in rural areas
MAKING HANDPRINTS: (15 minutes)
Have each participant draw an outline of their hand on a blank piece of paper. Inside the outline, have
each participant finish the statement, “I wish to stop violence against women because…” Cut out the
hand prints.
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Find a poster/wall space large enough to support all the hands. At the top of the area, write the fact
the group wanted to represent. At the bottom, have a message about the best place to go to report
violence against women (phone # and location—you should be able to get this information from a
nearby police station or health center).
PRESENTATION: (20 minutes)
Ask each student to bring their handprint to the front and read their statement aloud before taping it
to the wall against violence.

Photo courtesy of Geneva Costopulos, G11

Photo courtesy of Samantha Rhodes, G11

Photo courtesy of Maggie High, G11
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SESSION 5: DEFINING SEXUAL HARASSMENT
Partially adapted from “Engaging Boys and Men in Gender Transformation”
Excerpts from “Transitioning Girls From School to Work” by AED Center for Gender Equity
TIME: 1 hour
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Tape
- 2 signs that say, “Yes sexual harassment” and “No, not sexual harassment”
- Poster with the spectrum of sexual harassment on it
LEADER PREPARATION:
- Print/write out the scenarios for the drama
ENERGIZER: (15 minutes)
Hang two signs on opposite sides of the room “Yes, sexual harassment” and “No, not sexual
harassment.”
Move all the chairs and ask everyone to stand up. As you read statements aloud, ask them to move to
the side of the room based on if they think the situation is or is not sexual harassment. After every
statement, ask someone from each side to answer why they think it is or isn’t sexual harassment.
- Tesfaye slaps Burtukan’s behind whenever she walks by.
- Hana tells Abraham that if he does not have sex with her, she will make sure he never gets a
raise.
- Anwar writes the words “I want to have sex with you” on Mebrak’s desk at school.
- Temesgen asks Lula out on a date every day for five days in a row, and she says “no” every time.
- Tadele and Ayube are always kissing and hugging each other during school.
- Tsehay is teased about the size of her breasts.
- Mekdes walks by the break room and hears a group of guys talking about how much they want
to have sex with her.
- A pornographic picture is posted in the teacher’s break room.
- Sisay tells a joke that Abdi finds offensive.
- Hishe tells Zenebech that she looks really attractive. Hishe always stares at Zenebech’s behind
and whistles at her when she walks by.
- A supervisor has a routine of hugging his female employees every morning when they arrive at
work.
- The only two male employees at an office where mostly women work are always asked to move
the furniture and heavy boxes.
DEFINING SEXUAL HARASSMENT: (15 minutes)
Sexual harassment is “unwelcome verbal, visual, or physical conduct of a sexual nature that is severe or
pervasive and affects working conditions or creates a hostile environment.”
It does not matter if someone seems powerful—no one has the right to hurt or harass or intimidate
someone else.
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Ask students to share examples of sexual harassment that they have experienced or witnessed in their
community. Then present to them a pre-made poster of the following spectrum of sexual harassment:
Spectrum of Sexual Harassment:
Flirting and
Borderline
Friendship

Hostile
Environment
Harassment
Sexual
Harassment
Behavior is
unwelcome and
pervasive

“This for
Sexual Assault
That”
Harassment
Not
Not Harassment
Sexual
More Serious
Harassment
Some level
Harassment
than Sexual
Welcome
of behavior is
Behavior is
Harassment
behavior for
unwelcome
unwelcome
Touch is forced
both parties
and
threatening
Explain that the first type of harassment is called “hostile environment harassment.” This is behavior or
language that is either unwelcome, pervasive, gender-related, or that interferes with a student or
worker’s opportunity to do work. These elements of hostile environment harassment do not happen
suddenly; they occur over a period of time. But a single outrageous act can also be “hostile
environment sexual harassment.”
“Unwelcome behavior” makes someone feel dread, fear, anxiety, concern, or sadness. If someone you
do not want to go out with asks you on a date, is this unwelcome behavior? How about if the person
asks again and again after you have said no? At what point are the requests no longer welcome?
“Pervasive behavior” includes offensive behavior that is around all the time. Telling one sexuallyexplicit joke is not harassing, but when such jokes are consistently part of the environment, sexual
harassment occurs. How many times does something have to happen before it becomes pervasive?
Pervasive behavior means that it is such a big part of the environment that it is unavoidable.
“Gender-related behavior” means that the offensive behavior must be gender-based. It must
incorporate sexual words, behavior, or graphic displays of sexual actions. It might also be a broad
statement about a gender.
“Interferes with the opportunity to study or work” means that the offensive behavior makes the victim
feel that the school or work environment is so uncomfortable that he or she does not want to go there,
avoids certain classes or meetings, or cannot do his or her work.
Explain that the second type of harassment is called “this for that harassment.” It occurs when
someone uses his or her power to engage in sexual activity with someone else. It usually involves
blackmail or bribery to force someone to have sex in exchange for a positive result (i.e. a better grade
or another date). It can also be used to prevent a negative result (i.e. threatening to reveal someone’s
secret if he or she refuses a sexual advance).
Clarify what sexual harassment is not. Good-natured ribbing, sarcasm, competition, likes and dislikes,
conflicts, and interpersonal disagreements are part of everyday life. These actions are not necessarily
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sexual harassment. No one gets through life without feeling mad, sad, or scared sometimes. Others
may offend you or frighten you, but these feelings are not always caused by sexual harassment. They
can be the result of other behavior.
HOW TO DEAL WITH SEXUAL HARASSMENT? (15 minutes)
Give a short lecture by saying the following:
“Even when young women have the most appropriate behavior and dress, some people might still
harass them or try to take advantage of them. And even if a young woman is not dressed in an
appropriate way, no one has the right to harass her or force anything on her. If a young woman says
no, that means no! It does not matter what she is wearing; she should not accept sexual harassment or
violence under any circumstances. Sexual harassment is NEVER the victim’s fault.”
“Young women should not tolerate violence or harassment; if someone commits these acts once, he or
she will commit them again with someone else. At work or school, a young woman should try to get
the problem fixed by talking to a co-worker or a supervisor or a school director. If she continues to feel
threatened, she should not remain at her job or she should talk to the police.”
“Young women should rely on their inner strength to avoid people whose words and actions might
harm them. Here are some strategies for young women who are experiencing sexual harassment or
violence include:
- Say “no” very clearly, loudly, and firmly.
- Write down what happened, including if anyone else saw the harassment. Keep this record.
- Report the harassment to a supervisor in a letter and explain the problem and how the young
woman would like it to be fixed. Keep copies of everything.”
“There are many resources for young women experiencing sexual harassment. Young women should
be encouraged to seek help, even if it is embarrassing or they are uncertain how to explain what is
happening. Some of the people available to help young women in this situation include:
- Trusted co-workers and/or supervisors
- Family members
- Mentors
- Police, especially units created to handle women’s complaints”
DRAMA ABOUT SEXUAL HARASSMENT: (20 minutes)
Divide the class into groups. Give each group a drama and ask them to brainstorm how the victim of
harassment should react for about ten minutes. Then ask the groups to present to one another.
- Selam’s teacher tries to touch her inappropriately, and he makes her feel uncomfortable. When
she tells him to stop, he becomes nasty and threatens her grades. The next day, he tells her
that she has received a failing grade on her final exam. They both know it is because she
refused to accept being sexually harassed by him. What would Selam do in the situation?
- Henos doesn’t like walking to school from her farm anymore because there is a group of boys
who always stand at the road. When Henos walks by, they yell inappropriate things like “Hey,
sexy!” and “Do you have a boyfriend?” Henos doesn’t want to go to school anymore. What
should she do?
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- Bantayu can tell that a group of girls during class is whispering about him. They look at him and
pass notes about him. Bantayu feels very embarrassed and wishes the girls would stop. What
should he do?
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SESSION 6: WHAT IS ABUSE?
Partially Adapted from the CCL Girls Club Toolkit
Excerpts taken from “16 Days of Activism against Gender Violence” by GAD Romania
TIME: 1 hour and 25 minutes
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Tape
- Paper
- Pens
LEADER PREPARATION:
- Print/write out relationship cards on pieces of paper about the size of index cards
- Make a poster of “Types of Abuse”
ENERGIZER: (20 minutes)
Divide the students into small groups of 4 or 5. Divide relationship cards among the groups and ask
them to break the cards into three categories:
1) Things that should NEVER be in a healthy relationship
2) Thing that are SOMETIMES in a healthy relationship
3) Things that should ALWAYS be in a healthy relationship
Relationship cards:
Hitting
Talking about
feelings
Getting married
young
Spending time with
friends
Deciding together to
wait to have sex
Telling your partner
how to dress
Feeling scared

Helping each other
with chores
Bringing a chaperone
on dates
Dating someone your
parents pick for you
Having separate
interests
Being considerate
Insulting
Trust

Discussing future
plans
Threatening
Buying gifts
Calmly solving
problems
Pushing your partner
to try alcohol
Encouraging one
another
Being happy

Practicing safe sex
Drinking buna
together
Walking to school
together
Studying together
Sharing goals
Teasing
Feeling unsafe

Write “Never,” “Sometimes,” and “Always,” in three large columns on the board. Ask students to come
up and tape their relationship card in the appropriate place. When finished, ask the class if they would
move any of the relationship cards to a new column. Move cards until everyone is satisfied with the
card placement.
Note: “Practicing safe sex” is SOMETIMES good in a relationship because a relationship does not have
to include sex. If it does however, it should always be safe sex.
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DEFINING ABUSE: (20 minutes)
The Center Against Domestic Violence defines relationship abuse in romantic relationships as “any
behavior where the aim is to gain or maintain power.” (Note: Explain that this organization is referring
to romantic relationships, but that abuse can happen in all types of relationships.)
Ask students what they think about the definition. Ask students what they think would make a
relationship abusive.
“In what kind of relationship do you think one person has more power or authority? In which
relationships is this healthy or okay? In which relationships do you think both people should have equal
power in the relationship? What should they have equal power over? How is abuse related to or
different from having power in the relationship?”
Healthy Relationships:
- Nonthreatening Behavior
 Respect
 Talking and acting so that your partner feels safe and comfortable doing and saying
things
 Listening to your partner non-judgmentally
 Being emotionally affirming and understanding
 Valuing each other's opinions
 Trust and support
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 Supporting your partner's goals in life
 Respecting your partner's right to his or her own feelings, friends, activities and opinions
- Honesty and Accountability
 Accepting responsibility for self
 Acknowledging past use of violence or emotionally abusive behavior and changing the
behavior
 Acknowledging past infidelity and changing the behavior
 Admitting to being wrong when appropriate
 Communicating openly and truthfully, acknowledging past abuse, seeking help for
abusive relationship patterns
- Shared responsibility
 Mutually agreed on fair distribution of work in the family
 Making family decisions together
Abusive Relationships:
- Using intimidation
 Making the partner feel afraid by actions, gestures, and other behaviors
 Destroying or confiscating your partner's property
 Making physical threats
- Using Emotional Abuse
 Putting the partner down and calling them names
 Making the partner feel bad about him or herself on purpose
 Interrogating, harassing or intimidating your partner
 Humiliating the partner, whether through direct attacks or hurtful "jokes"
 Making the partner feel guilty and shameful
- Using Isolation
 Controlling every aspect of your partner's life
 Limiting the partner's involvement with life outside the relationship
 Demanding the partner remain at home alone and not go out without the partner
 Cutting the partner off from prior friends, activities, and social interaction
- Using jealousy to justify the actions
Verbal Abuse

Verbal abuse is saying bad or hurtful things. For example, if a husband
yells at his wife for not making dinner on time or calls her bad names, this
is verbal abuse. If a father calls a child stupid, this is verbal abuse. If a
classmate at school calls a fellow classmate ugly or slow, this is verbal
abuse. Any word that is hurtful to someone who hears them is verbal
abuse.

Physical Abuse

Physical abuse typically involves slapping, hitting, kicking, pushing,
pinching, or using some other force to hurt someone’s body. In addition,
acts such as keeping food or water or medical care away are also forms of
physical abuse, because the person is causing physical harm or discomfort
to the other on purpose. Physically hurting a child as a form of discipline is
also abuse and can result in physical pain, shame, and low self-esteem.
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Sexual Abuse

One of the most serious forms of abuse is sexual abuse. A girl or woman is
sexually abused when a boy or man forces her to take part in sexual acts
without her agreement. Rape is forced sex. Any sexual action that makes
a girl feel bad or uncomfortable can be thought of as sexual abuse. For
example, if a man or boy kisses or touches a girl in a private place without
her consent, this is abuse. If a man or boy forces the girl to kiss or touch
him, or pressures her to do a sexual act, this is also abuse. Any sexual act,
from touching to kissing to intercourse, can be thought of as abuse if it is
forced or done against the will of the girl or woman.

All acts or words that hurt a person’s feelings or make someone feel bad about themselves are types of
emotional abuse. For example, if a boyfriend tells his girlfriend that she is ugly, he is hurting her
feelings and making her feel ugly and unattractive. This is emotional abuse. If a father hits a child and
tells him that he deserved the beating for behaving badly, this is physical and emotional abuse. The
child is made to feel guilty. Bullying is also emotional abuse. It can be teasing, harmful peer pressure,
verbal abuse, threats, stealing or destroying someone’s property, or simply acting mean. An example of
bullying could be older girls at school teasing a younger girl about her dress until the younger girl cries
and feels bad about herself. Another example could be one student threatening to harm another
student unless he gives him money or school supplies. It is very important to remember that abuse is
not the fault of the person who is abused. If a person is abused, he or she should not feel that she
caused it to happen. He or she should not feel ashamed to ask for help or support to recover from the
abuse. The community should support his or her recovery and make clear to the abuser in one way or
another that abuse is not acceptable.
By knowing what abuse is and having inner strength to make good choices, people may be able to
prevent many abusive actions before they start. Abusers tend to prey on those they think are weak, so
by finding inner strength people can demonstrate they are powerful and will not tolerate abuse.
- No form of abuse happens by accident.
- Abuse is never the fault of the person being abused.
- One of the reasons one person abuses another is to control them.
- Some abusers use their physical strength to force a woman to perform sexual acts. If the
woman was stronger, then a man would probably not be able to force her to do anything
against her will.
- Abuse can happen once or many times by the same abuser. Often abuse is a pattern repeated
over time.
DRAMAS: (25 minutes)
Explain to the participants that the objective of this activity is to discuss and analyze the various types
of violence that we sometimes use in our intimate relationships, and discuss ways of demonstrating
and experiencing intimate relationships based on respect.
Divide the participants into small groups and ask them to invent a short drama. Ask half of the groups
to present an intimate relationship—girlfriend/boyfriend or wife/husband—that shows scenes of
violence. Emphasize that the violence portrayed in the skits can be physical, but does not necessarily
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have to be. Ask them to try to be realistic, using examples of persons and incidents that they have
witnessed or that they have heard about in their communities.
Ask the other half of the groups to also present an intimate relationship, but based on mutual respect.
There may be conflicts or differences of opinion, but the presentation should show what respect looks
like in a relationship and should not include violence.
DISCUSSION & CLOSING: (20 minutes)
Ask:
- What are the characteristics of a violent relationship?
- When does violence usually occur in relationships? Encourage the participants to reflect on the
various forms of violence in intimate relationships (control, coercion, shouting), as well as
physical violence.
- Why does violence usually occur in relationships? What do you think are the causes of violence
in intimate relationships?
- What characteristics make a relationship healthy?
- What is necessary to achieve a relationship based on respect?
- Why do you think some people stay in unhealthy relationships?
- Where can you go to seek help if you are in a violent relationship?
Closing
End this activity by saying, “Conflict happens in all relationships. It is the way that you handle this
conflict that makes all the difference. Learning how to take the time to think about your feelings and
express yourselves in a calm and peaceful way is an important part of building healthy and respectful
relationships. In healthy relationships, both partners are happy to be with the other person. In
unhealthy relationships, one or both partners are unhappy because of continuing problems with the
relationship that are not being addressed. Gender plays a role in who remains in unhealthy
relationships. In general, women find it harder to leave unhealthy relationships than men. Women
earn less money than men and have less control over economic resources (land, credit). This makes
many women economically dependent on their husbands or partners. Socially, women are more
stigmatized for being divorced or separated. There is huge social pressure on women to preserve the
family.
It is important to reflect on how you react when someone has a different opinion than yours or when
someone does something that makes you angry. It is not always easy, but it is important to take the
time to think about your feelings BEFORE you react, especially when you are frustrated or angry.
Sometimes, if you do not take the time to think about your feelings, you may react in a way that is
hurtful or violent to another person or even yourself. There is little support for either women or men in
making their relationships healthier. But gender roles for women allow them to ask each other for
support and to talk about their feelings. The gender rules for men make it difficult for them to ask for
support on personal matters or to show their emotions. The first step toward healthier relationships is
to challenge these gender rules. Men need more opportunities and permission to ask for support. Men
also need specific training on how to talk about their feelings and their relationships.”
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SESSION 7: DATING VIOLENCE
From the “16 Days of Activism against Gender Violence” by Peace Corps GAD Romania
TIME: 45 minutes
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Printed copies of “A Twisted Love Poem” for every student
LEADER PREPARATION:
- Hang up two signs on opposite sides of the room that say “Agree” or “Disagree”
STATEMENTS ON VIOLENCE: (20 minutes)
Explain to students that you will read statements aloud, and they should move to the side of the room
depending on whether they agree or disagree with the statement. After students move, ask one or two
volunteers to explain why they are standing where they are.
Statements:
- Victims bring on abuse themselves. They ask for it. (False. Abusers believe they have the right to
use abuse to control their victims. They see the victim as less then equal.)
- If someone stays in an abusive relationship, it must not be so bad. (False. People stay in abusive
relationships for a number of reasons: fear, dependence (including economic), confusion, loss of
self-confidence, not recognizing the relationship as abusive, belief that the abuser needs their
help, belief that the abuser will change.)
- Men are battered by women just as often as women are battered by men. (False. In the United
States, 95% of the reported incidents of assault in relationships are committed by males.)
- Most batterers are crazy or uneducated. (False. Batterers are found in all classes—rich, poor,
and in between—professional and unemployed and in all ethnic groups.)
- An occasional punch is OK; it is not abuse. (False. It is abuse—and it is a criminal act.)
- Jealousy and possessiveness are signs of true love. (False. They are signs that the person sees
you as a possession. They are the most common early warning signs of abuse.)
- There is nothing a victim of dating violence can do --and no place for abusers to get help. (False.
There is help—counselors, teachers, parents, and local organizations.)
After students have returned to their seats, share the follow-up information on each statement (why it
is false).
A TWISTED LOVE POEM ANALYSIS: (25 minutes)
Give each student a copy of “A Twisted Love Poem.” Ask students to read and translate the poem,
circling words they don’t know and underlining some of the slang terms.
Ask students to share their views on the poem in a circle discussion. They can use the information they
learned earlier in the warm-up to explain why the relationship in the poem is an abusive one and what
the person should do.
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“A Twisted Love Poem” by Judy Terando
He didn't like the way I walked.
He didn't like the way I talked.
He said I was dumb and embarrassed him.
Who am I? Why am I grim?
No more friends. No calls from them.
Who am I? Why am I grim?
I didn't flirt with that dude.
Am I vulgar and crude?
What's wrong with the way I dress?
My hair, make-up? Do I really look like a mess?
If I need to change all that’s wrong with me,
Who am I? What will I be?
The silent treatment -- he's in control.
I'm so sad. Why don't I feel whole?
I must've done something wrong to him.
Who am I? Why so grim?
I can't remember happy days...
Only his possessive, jealous ways.
First a push, a little shove...
Is this it? Is this love?
I thought it was true...
People who love you don't hit you.
Love shouldn't mean I need to be hit.
Not once or twice, not one little bit.
If I should change all that wrong, you see,
There'd be nothing left of me.
I'm better now. I dumped the jerk.
And starting to regain some of my former perk.
I can laugh again and enjoy my life.
It's much easier without all that strife.
If he doesn't make you feel good about who you are.
Run. Run. Run so very far.
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SESSION 8: DOMESTIC VIOLENCE COMIC ANALYSIS
Tailored from “16 Days of Activism against Gender Violence” by Peace Corps GAD Romania
Excerpts from “Choose A Future!—Girls” by CEDPA
TIME: 1 hour, 5 minutes
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Tape
- White paper (5 or 6 pieces)
- Pens for each student
- Scraps of colored paper
- String (6 meters)
LEADER PREPARATION:
- Draw the abuse relationship comic strip on a large piece of flipchart paper
- Also draw the comic of why women tolerate abusive relationships on a large piece of flipchart
paper
ENERGIZER: (10 minutes)
Allow students to practice English by playing charades. Ask students to act out an action (i.e. talking on
the phone, cleaning, doing homework) and ask other students to guess what they are doing by using
the present continuous (i.e. Tesfaye is brushing his teeth, Hikma is sleeping, etc.)
COMIC ANALYSIS: (20 minutes)
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Hang the comic at the front of the room so that everyone has a good view. Divide students into small
groups and ask them to use the past and present tense to describe each picture in the comic through
discussion. Give each group a piece of paper and pen to write down some of their discussion points.
If needed, the following prompts or similar ones can be given to students for each picture:
First frame: Who are the people? How are they feeling? What are they thinking at this point in the
story?
Second frame: What happened three years later? How did the family change? How are the people
feeling?
Third frame: Who is the picture? What did he start doing? Why do you think he might have started
doing it? Imagine what events took place before this and how they might have contributed to
his behavior.
Fourth frame: Who is in the picture? What did the man start doing? Why do you think he was hitting
the woman? What was the woman doing? (Note: the alcohol is a prop in the story to illustrate a
possible progression of events; however, you may want to clarify to students that domestic
violence occurs without substance abuse as a precursor.)
Fifth frame: What happened next? What did the mother and children begin doing? Why was the
mother crying? Why were the children crying?
Sixth frame: What did the man do next? What do you think he was saying? What was the woman
thinking during this moment?
Seventh frame: What happened next?
Eighth frame: How did the woman feel at this point? (Upset, confused.) She was thinking about many
things. What was she thinking about? (Calling police, effect on kids, alcohol problem, man
saying he loves her and won't do it again, etc.)
PRESENTATION: (15 minutes)
Share answers or share students’ written story descriptions to the whole class. You can ask some
further discussion questions like, “What do you think the woman did? Why?” If they answer that she
stayed, explain that it may be for reasons of loving her husband, wanting to keep the family together,
feeling embarrassed that the community will find out, etc.
Present the next poster by asking one student to read each scene from the comic strip.
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Some reasons why women do not take legal actions:

At this point, identify community resources and help available locally. It is important to provide
students with information concerning what they can do in their community if they are being abused or
if someone they know is being abused. For example, information about a local NGO or shelter and
about calling the police could be given to the students.
PRAYER FLAGS FOR PEACE: (20 minutes)
Transition this heavy discussion into promoting a peaceful, positive way of life by giving students a
brief description of Tibetan prayer flags:
Ask students: Does anyone know where Tibet is in the world? Has anyone heard of Buddhism?
Allow students to share. Then give them a brief description of Tibetan prayer flags.
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“Prayer flags are a Buddhist tradition in Tibet. These flags are decorated with symbols and prayers to
bring good luck. For centuries, Tibetan Buddhists have hung these flags outside their homes and
temples for the wind to carry their good wishes across the countryside. Prayer flags are said to bring
happiness, long life and prosperity.”
Distribute squares of colored paper and have students write out hopes that they wish to spread across
their school, their community, Ethiopia, or the world (sticking to the theme of non-violence). The idea
is that they should envision their ideal future world so that they can create an action plan for helping
to achieve that vision in following activities. Students can make as many flags as they like. Then hang
these flags on string across a public space.
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SESSION 9: GENDER-BASED VIOLENCE I (STORIES OF ABUSE)
From the Empowering Young Women Manual
TIME: 1 hour, 30 minutes
MATERIALS:
- Printed stories (8 copies of each)
- 8 handouts with the 5 small-group discussion questions
- 3 posters titled “What Is Gender-Based Violence?” with the definition
“Forms of Violence” with the complete chart
“Phases of Violence” with the complete chart
- Blank flipchart paper to record student responses (~3 pieces)
READING STORIES: (30 minutes)
Break students into 8 small groups with a PCV or counterpart facilitator in each group. Give each group
a set of the following stories. After each participant has read a story to him or herself, pass it to the
right. Groups can also choose to read the stories aloud to one another. Allow students to read a few
stories, but it is not necessary that they read them all.
STORY 1: This story is about a young university girl in an abusive dating relationship. She’s cut off from
her friends and outside activities.
“My name is Betty. I’m a university student at Arsi University. I’ve been dating my boyfriend for eight
months. I used to do so many things at university. I was part of the Young Women’s Association, I
played volleyball, and I spent a lot of time with my girlfriends. But my boyfriend doesn’t like me doing
these things. He says that he wants me “all to himself.” It’s so sweet that he loves me that much. But I
wish that I could still see my friends and play volleyball. It makes me mad that he controls me, but I
don’t want him to leave me.”
STORY 2: This is a story about a young married woman who is physically abused by her husband.
“My name is Fikirt. I am 17 years old and I work at my parents’ shop. I married my husband last year.
Although it was an arranged marriage and I was hesitant to accept my parents’ choice, we had a
beautiful wedding. It started off well, but a few months ago I was late getting home from work and my
husband got very angry with me. He wanted to know where I had been and whom I was with. I was
very surprised by his reaction. He was very mad and started yelling at me that the house was dirty and
dinner wasn’t cooked yet. When I suggested that he could help with the chores at home, he started
shouting about my disobedience and slapped me hard across the face. I was shocked and started to
cry. He said that he was sorry. He said that he’d never do it again. But a week later he hit me and
bruised my eye. It has been getting worse and now he wants me to quit my job. He says that every
time he hits me it’s because I have done something to make him mad and that he’s sorry. I’m scared
that his behavior is getting worse. I don’t know what to do. My mother says that it’s my duty to stay
with my husband.”
STORY 3: This story is about a young woman who is sexually assaulted.
“My name is Se’ada. I went to my friend Mulu’s birthday party last week. I met a really cute guy while I
was there. We started talking and he seemed really nice. He asked me to go outside with him to talk.
He grabbed my hand and we walked outside. There was no one around. He tried to kiss me. I told him
no. We had only just met. But he didn’t listen. He just laughed and said, “Don’t be a prude.” I got
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scared and angry. I told him to stop, but he became violent and pushed me to the ground. I tried to
scream, so he covered my mouth with his hand. He held me down and raped me against my will. I am
so ashamed. I know he was wrong and that he broke the law, but who will believe me? Sometimes I
wonder if it was my fault.”
STORY 4: This story is about a young married woman who is not allowed to go to school or work.
“My name is Azeb. I finished preparatory school, but my husband won’t let me work or go to
university. He says that working is his responsibility as the husband and that women shouldn’t go to
university. He says that no one would want to hire me. We have enough money, but I would still like to
study at university and have an interesting job. Our daughter is in grade one, so I could work while she
is at school and take care of her when she is home. My husband keeps me as prisoner in our home. We
have a beautiful house, but he decides what we buy and gives me a small allowance. He says that it is
my duty to be a good wife and to do what he tells me. He only gives me a little bit of money.
Sometimes I don’t have enough to buy all of our food that week. It’s really embarrassing. When I ask
for more money, he screams at me. He says that I have wasted money buying things for myself. He
wants to control everything I do and I feel so stupid.”
STORY 5: This is a story about a woman who is pressured to have sex with her husband.
“My name is Soreti. I married my husband a little over five years ago. The first five years were really
great. My marriage was full of joy and happiness. Two months ago, though, I found out that my
husband was having an affair. He was having sex with another woman. I don’t want to have sex with
him anymore. I feel betrayed and humiliated. It is also dangerous for me. Because he has been
unfaithful, he may have caught an STD from the other woman. I refuse to have sex with him, but he
demands that I have sex with him. He says that it is his ‘marital right.’ Now I don’t know what to do. He
is my husband. Maybe I have no right to refuse.”
STORY 6: This story is about a young girl who is abused by her father.
“My name is Mahlet. I am 12 years old. I don’t have any brothers or sisters. My mother works at a
hospital in another city. She doesn’t get home until late. When my mother isn’t home, my father
comes into my room at night and makes me touch his penis. I hate doing it, but he tells me that I must.
He has told me not to tell anyone. He says that I will bring shame to the family if I tell anyone. I don’t
think anyone would believe me. Everyone loves my father. He is very well liked in our community
because he is a judge, which is a very important job. I feel so ashamed. I know I’m supposed to love my
father, but I hate him.”
STORY 7: This is a story about a woman who is falsely accused of adultery. She is afraid of being killed.
“My name is Hareya. My grandmother has been very ill for a long time, so I have been taking care of
her. Every day I go to her house to clean and cook food. I usually stay until late to make sure that she
goes to bed safely. One night I left her house very late and began walking home. It started to rain while
I was walking. Luckily, a man I knew was nearby and offered to share his umbrella, so we walked
together. Someone must have seen me and told my husband. When I arrived home, my husband
accused me of having sex with another man. I tried to explain it all to him, but he refused to listen. He
was very angry and told me that he would get revenge. We all know about wives who have been killed
for being caught with another man. I am so scared.”
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STORY 8: This is a story about a young female student who is being harassed by a male teacher.
“My name is Hayat. I am a ninth grade student at the high school. I was in primary school last year, so
this is a new school for me. After a month of classes, one of my male teachers asked me to stay in the
classroom while everyone else left to go home for lunch. He stood very close to me and I could feel his
breath on me. He has called me “beautiful” and “sexy” many times when no one else is around. It
makes me feel so bad, but what can I do? He is my teacher. I’m afraid that he will ask me to have sex
with him for a high mark. I am so ashamed.”
SMALL GROUP DISCUSSION: (20 minutes)
Once students have had time to read the stories, each small group should discuss the following for
about 20 minutes with the facilitating PCV or counterpart helping to ask questions and guide the
discussion.
Small group discussion questions:
1. Ask participants their thoughts about the stories.
2. What forms of violence were portrayed?
3. Was each person in the stories experiencing violence?
4. Were there similarities between the stories?
5. What is gender-based violence?
LARGE GROUP DISCUSSION: (40 minutes)
After 20 minutes of small group discussion, the groups should come back together for a big group
discussion. Ask each group to share their definition of gender-based violence and write down their
answers on blank flipchart paper. Then provide them with the following definition:
-

Gender-based violence is violence directed against a person on the basis of gender. Genderbased violence usually comes from accepted cultural beliefs and practices. Every act of violence
against women is a hindrance to reaching the goal of gender equality.

Share with students the poster prepared with the following categories of violence.
Physical
Emotional
Sexual
Psychological
Economic

Other forms
of abuse

Inflicting physical pain or injury, including but not limited to slapping,
punching, pushing, and biting
Insults, name-calling, put-downs, constant criticism and attempts to
undermine someone’s self-image and sense of self-worth
Forcing or coercing someone into sex or into performing sexual acts without
their consent (including within marriage), unwanted sexual comments
Threats, intimidation, isolation
Attempting to make a person dependent for economic survival, including not
allowing someone to retain employment or have access to financial
resources
Female genital mutilation, child marriage, trafficking, and abduction
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Ask: “Can anyone think of an example from the stories of PHYSICAL violence?” Allow students to share.
Then ask, “Can anyone think of an example from the stories of EMOTIONAL violence?” Go through
each of the types of violence thinking of examples.
Possible Answers:
Physical Violence Examples: Story 2 (Fikirt), Story 3 (Se’ada)
Emotional Violence Examples: Story 1 (Betty), Story 4 (Azeb)
Sexual Violence Examples: Story 3 (Se’ada), Story 5 (Soreti), Story 6 (Mahlet), Story 8 (Hayat)
Psychological Violence Examples: Story 1 (Betty), Story 7 (Hareya)
Economic Violence Examples: Story 2 (Fikirt), Story 4 (Azeb)
Other Violence Examples: Story 2 (Fikirt)
You can also share the following chart of phases of violence to demonstrate that gender-based
violence happens at all stages in our lives, from childhood to old age:
Phase

Type of Violence

Pre-birth

Sex-selective abortion; effects of battering during pregnancy on
birth outcomes (i.e. alcoholism, attempted abortion, etc.)

Infancy

Female infanticide; physical, sexual, and psychological abuse

Childhood

Child marriage; female genital mutilation; physical, sexual and
psychological abuse; incest, child prostitution and pornography

Adolescence and
Adulthood

Dating and courtship violence (i.e. date rape); economically-coerced
sex (i.e. school girls have sex with older men in return for school
fees); incest; sexual abuse in the workplace; rape; sexual
harassment; forced prostitution & pornography; trafficking in
women & girls; partner violence; marital rape; dowry abuse and
murders; partner homicide; psychological abuse; abuse of women
with disabilities; forced pregnancy

Elderly

Forced ‘suicide’ or homicide of widows for economic reasons;
sexual, physical and psychological abuse

Tell participants: “Some of the physical outcomes of gender-based violence are injuries, internal
bleeding, sexually transmitted infections, mutilated genitals, unwanted pregnancies, miscarriage/low
birth weight, permanent disabilities, damage to the eyes, constant stomach problems, and even death.
Some of the psychological outcomes are fear, guilt, shame, depression, anxiety, helplessness, eating
and sleeping problems, drug and alcohol abuse, poor self-esteem, poor self-confidence, unsafe sexual
behavior, long-term stress, and the desire to hurt oneself.”

P a g e | 188

Ask and discuss with participants: “Who commits violence?” and “Why?” Record their answers on
blank flipchart paper. You can also share the following answer:
It can be anyone but it is most often relatives and family members (husband, father, or brother),
neighbors, guards, friends/peers, teachers and other professionals. Violence is used to maintain fear,
intimidation, and power. The sources of violence is reflected and reinforced in the gender equalities of
tradition and economic, political and social systems.
Conclude by telling students: “You are here participating in this activity because you have
demonstrated a commitment to gender equality and to being youth advocates in your communities.
Gender-based violence is a terrible thing, but you have the power to change these traditions and to
change economic, political, and social systems that reinforce these practices. We can work together to
create a vision for our communities and a plan for how we can begin to achieve our vision.”
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SESSION 10: GENDER-BASED VIOLENCE II (SCENARIOS AND FACTS)
TIME: 1 hour
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Printed and cut up scenarios
- 1 posters titled “Facts” with all the facts written out
- 4 pieces of blank flipchart paper for group work
SCENARIO ENERGIZER: (15 minutes)
Break students into three groups. Pass out the three scenarios and ask students to discuss with their
small groups.
Scenario 1:
A family friend you have known for many years has suddenly taken interest in you. He is 5 years older
than you and you do not have any interest in him. He comes to your house when you are alone at
home. He says that he is very handsome and smart, so you should be his girlfriend. He then comes very
close to you and grabs your hand in a romantic way.
- What should you do?
- How can you escape this situation?
- What should you do to protect yourself from him in the future?
Scenario 2:
On your path to school, several men always sit in the same area and yell sexual comments at you.
Sometimes it’s just, “You’re beautiful” and “Come here, baby,” but other times it’s, “I want to have sex
with you” and “give me sex.” Most times you just ignore it, but it makes you very angry and it happens
EVERY day, so you want to take action.
- What should you do?
- Can anyone help you talk to these men?
- What should you do to protect yourself from him in the future?
- How can you control your anger?
Scenario 3:
Your boyfriend always tells you what you can and cannot wear. You like to wear trousers, but he says
you shouldn’t. When you try to tell him it’s your choice to decide what to wear, he says you must obey
him because he’s the man. When you have conversations, it is always about his interest and his life. He
says that your interests aren’t important to him. You have been dating for 6 months and he wants to
start having sex, but you are not ready. He says he’ll leave you if you don’t have sex with him.
- What should you do?
- How can you educate him on his bad behavior?
FACT SHARING: (5 minutes)
Share and discuss the prevalence of gender-based violence in Ethiopia.
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-

One out of every three women around the world has been beaten, coerced into sex, or
otherwise abused in her lifetime
In Ethiopia, 75% of the population suffers from either physical or sexual abuse
The practice of early marriage – a form of sexual violence – is common worldwide, with more
than 60 million girls worldwide married before the age of 18
75% of girls in Ethiopia marry before the age of 18
17% of Ethiopian women report that their sexual initiation was forced
Women aged 15-44 are more at risk from rape and domestic violence than from cancer, car
accidents, war, and malaria
Women who are beaten by their partners are 48% more likely to be infected with HIV/AIDS
80% of Ethiopian women agree with the statement, “My husband can abuse me if I am
unfaithful”
8% of Ethiopian women report being beaten at least once during pregnancy
Women who are beaten during pregnancy are more likely to have complications during
childbirth
70% of young girls in Ethiopia are subjected to the harmful traditional practice of female genital
mutilation
The prevalence of abduction of women is upwards of 75% in rural areas
In Ethiopia, 40% of abused women never report their abuse
Only 8% of abused women seek services or contact authorities or police
In Ethiopia, 60% of the abused women never left their intimate partner abuser
In Ethiopia, it is illegal for a man to hit his wife
In Ethiopia, women legally have the same rights as men and are required to be treated fairly by
the legal and judicial system

SMALL GROUP DISCUSSION: (25 minutes)
Ask participants to form small groups. Ask these groups to discuss the prevalence of gender-based
violence in their community and country and ways they can take action to prevent and eliminate
gender-based violence.
Allow participants 15 minutes for discussion. Each group should be provided with a piece of flip chart
paper and markers. Afterwards, ask each group to highlight the ways they can take action against
gender-based violence through drawings using the materials provided. Then, spend about 10 minutes
sharing ideas with the class.
Possible Answers:
- Talk with participants about any violence they may know about.
- Encourage participants to stay in school, especially girls. A girl who finishes her schooling can
get a job or have a career and make her own money. A girl who can make her own money is
more able to marry because she wants to and not because she has to. She is also less likely to
put herself in dangerous situations that can lead to violence.
- Teach students to report acts of violence to people who can take action, such as school
directors, mentors, teachers, parents, community leaders, and law officers.
- Talk with students about safe places where girls and women can stay to avoid violence.
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-

Suggest that school officials choose female teachers or counselors to talk with girls who have
known violence or sexual abuse in school or at home.

You can share this comic to encourage reporting of gender-based violence:

CLOSING: (10 minutes)
There is good news! Ethiopia is one of the leading African countries in regards to gender equality
legislation. All gender-based discrimination and violence against women is illegal, including FGM, and is
punishable by fines as well as imprisonment.
Under Article 35 of the Ethiopian Constitution it states that, “women shall have equal rights with men.”
- Female Circumcision - 3 months up to 5 years in prison plus 500 birr fine
- Abduction of women - 3 to 5 years in prison
- Early marriage – 3 to 5 years in prison
- Trafficking of women or children - 5 to 20 years in prison
- Rape - 10-15 years in prison
- Domestic violence - 3 months to 10 years in prison
Furthermore, many of the government’s Health Sector Development Plans are aimed at addressing the
gender gap within the Ethiopian health care system and identifying the needs specific to Ethiopian
women. Both the legislation and societal mindset are geared towards a better, healthier future for
Ethiopian women, making now the time to act. With the stage set, there is a lot of room to make an
impact and change women’s lives for the better.
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SESSION 11: DEFINING SEXUAL CONSENT
Adapted from “Engaging Boys and Men in Gender Transformation”
TIME: 50 minutes
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Tape
LEADER PREPARATION:
- Write “Yes, consent” and “No, not consent” on two pieces of paper and hang them on opposite
sides of the room
ENERGIZER: IS IT CONSENT? (20 minutes)
Ask students if they know what “consent” means. If they do not, take a moment to define the word
and explain the concept. Write this on the board: “Sexual activity that both people want and freely
choose.”
Hang up two signs on opposite sides of the room, one that says “Yes, consent” and the other that says
“No, not consent.” Move all the chairs and obstacles out of the way, and ask all the students to stand
up. As you read statements aloud, ask them to choose a side of the room depending on if they think it
is, sex with consent or sex without consent. After each statement, ask a volunteer to explain why they
believe it is or isn’t consent. Then give the answer.
Statements:
- A man has married a woman after paying a dowry. They have had sex regularly, but the woman
tells her husband that she does not want to have sex on this occasion. The man forces sex with
his wife anyway. (No consent)
- A young woman gets drunk at a party. She is flirting with and kissing a young man. After
dancing with him, she passes out in a bedroom. The young man has sex with her while she is
sleeping. (No consent)
- A woman and man are kissing on a bed with their clothes off. They have never had sex before.
The man inserts his penis inside her vagina and she asks him to stop. He doesn’t, even after she
continually tells him to stop. (No consent)
- A woman and man are kissing on a bed with their clothes off. They have never had sex before.
The man inserts his penis inside her vagina and she does not say anything. (Not enough
information—what would allow us to know that consent existed?)
- A woman does not want to have sex. Her partner threatens to beat her if she does not sleep
with him. She does not say anything as her partner has sex with her. (No consent)
- A women and a man are kissing on a bed with their clothes off. They have never had sex before.
The man asks if it is okay if he inserts his penis inside her vagina and she says it is okay. They
continue and have intercourse. (Consent)
DISCUSSION: (20 minutes)
Ask the students to take a seat (ideally, sitting in a circle) and ask the following questions:
- What statements were difficult to take a position on? Why?
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-

What can men do in order to have a clear understanding of their partners’ consent?
How can sex without consent contribute to the spread of HIV?
What are the effects on women if a man forces sex upon her?
What can a man do if it is unclear whether or not a woman wants to have sex with him?
What can be done to improve men’s attitudes, understanding, and acceptance of a woman’s
right to say no to sex?

CLOSING: (10 minutes)
Remind everyone: “Forcing someone to have sex against their will is against the law, is a gross violation
of human rights, and has a devastating effect on the person being raped. It is important to remember
that consent is necessary for every sexual contact, even if the partners are married or have had sex
before. Respect and good communication are the best strategies to ensure that sexual relations are
consensual and enjoyable for both partners.”
As a final activity, ask everyone to stand together and say aloud “No means no!! Only yes means yes!”
Have them practice several times, until everyone is saying it loudly. Have them say it forcefully (no
laughing or smiling) as they stand firm.
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SESSION 12: DEALING WITH RAPE
Adapted from “Choose a Future!—Girls” by CEDPA
TIME: 1 hour, 20 minutes
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- 4 signs that say “sexual harassment,” “rape,” “acceptable behavior,” and “unsure”
LEADER PREPARATION:
- Print a few copies of the story
- Print the “Dealing with Rape” handout for every student
- Hang the four signs in the four corners of the room
ENERGIZER: (10 minutes)
This is a challenging session, so start with a lighthearted energizer to get everyone feeling positive and
comfortable.
READING: (15 minutes)
Explain to the students that you will read a story about a young girl who lives in a community like
theirs.
Burtukan is a small girl of 9. She is thin and afraid. This is what she said about an experience last year:
On Saturday my aunt came to see my mother because my mother was not feeling well. I went
to stay with my aunt that night at her house not far from my mother.
On Sunday morning my aunt woke up early. She said, “Burtukan, you are still sleepy. I am going
to your mother now. You can stay sleeping. Your uncle will make you some tea later and then you must
come home.” As soon as she went, my uncle woke up. He pulled the blanket off me and tried to take
off my clothes. I said “No, uncle, please do not do that.” He told me to keep quiet. He pulled my
clothes roughly and spoke horrible words. I was so afraid I could not talk.
My body feels sick.
It is very hard for me to talk about what happened because my body feels sick. I did not know
what my uncle was doing. He took his trousers down. He pulled my legs and he lay on top of me so I
could not breathe. I cried for him to stop because he was hurting me very much. I could not believe my
uncle could be so rude and harsh. He kept saying, “Keep quiet or I will beat you.”
Another lady who lives in the house came to the door. She asked if there was something wrong.
My uncle said, “There is nothing wrong. This child is naughty sometimes. She just cries for nothing.”
Then the lady went away and my uncle just kept hurting me and hurting me in my private parts.
Then he turned me on my stomach in the bed. I did not have breath to cry. He hurt me very
much at the back.
He said he would cut off my head.
When he stopped, he said to me, “You go and wash.” When I washed, there was some blood
and I was feeling sick. He said, “Stop crying or I will beat you. You must not tell anyone about this. I am
telling you, I will cut off your head and I will cut your body into little pieces if you tell anybody.”
Then he said, “Now go home. Here is 3 birr to buy sweets.”
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When I reached home, I lay next to my mother. She said, “What is wrong, Burtukan? Why are
you crying?” I could not tell her because I felt too sick. I was afraid my uncle would cut off my head,
and that mother would beat me for what happened. So I said I had a headache. I did not go to school
for a whole week. Then my mother got angry and hit me, so I told her what happened.”
DISCUSSION: (15 minutes)
Divide the participants into groups of four or five. Ask them to discuss:
- Does this type of problem happen in your community? When and where?
- How is this problem dealt with in your community?
- Why does this problem happen?
- What can we do about it?
Bring the groups together and ask each group to share some of its ideas. Explain that young girls often
blame themselves if they are abused and this makes them afraid to tell anyone. But a trusted adult can
sometimes help them. Encourage girls to talk with their mother or other relatives. Ask them:
- Who else can a girl who is abused turn to for help?
- What could this person do to help her?
Add these ideas if they do not come up in the discussion:
- A family member or friend can watch over a child and make sure she is never alone with the
person who has been abusing her.
- Sometimes a trusted adult can talk directly to the abuser to ask or warn him to stop. However,
this is difficult, because the person may just deny the abuse. So it is very important to avoid
being alone with the abuser, even if he is one’s father or brother.
- A group of young people and leaders in the community can develop a public awareness
campaign that sensitizes the community to the consequences of sexual abuse on children.
Ask, “What is rape?” (Rape is legally defined as sexual intercourse with another person without that
person’s consent. This behavior will constitute rape, even though the survivor/victim offers no physical
resistance to the assailant. In some places, sexual intercourse includes sexual connection with the
vagina, penis, or the anus by any part of another person’s body or by any object.)
Discuss the idea that all types of rape are acts of power and violence over another person rather than
really a sexual act. Reinforce the act that men do not have sexual needs or urges that permit or excuse
them to commit these acts of power and violence toward another person.
IS THIS RAPE? (15 minutes)
Read aloud the following scenarios. Ask students to identify whether the scenario is sexual
harassment, rape, acceptable behavior, or unsure. Ask them to stand in the corner of the room that
corresponds to their answer.
- A woman is walking home from work through a park one night. A man grabs her, throws her to
the ground, sticks his penis inside her, fondles her, and then runs off.
- A group of men follow a woman calling her ‘sexy.’ They surround her and start to touch her
breasts. She tells them to stop, but they ignore her.
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A woman and a man who have been in a relationship for years are lying in the bed. He wants to
have sex, and starts kissing and stroking her. “No,” she says. He keeps kissing her and stroking
her and asking her to have sex with him. Eventually she agrees and they have sex.
A young girl is at a school camp. The teacher asks the girl to come to his tent. The teacher puts
the girl’s hand on his penis and moves the girl’s hand on it until he ejaculates.
A man at a party meets a woman. They talk and dance. She says, “Let’s go back to my house
and have sex.” They do.
Two men show a magazine center-fold picture of a naked woman to a woman. They tease her
about her body being inferior. She asks them to stop, but they don’t.
A 30 year old woman gets drunk at a wedding party. A male friend who has a car offers to drive
her home. The friend has sex with her. The woman is too drunk to know what is happening.
A sex worker accepts a client and takes his money. They have sex. After a while he wants to
have sex again, but she refuses. He threatens her, and she agrees to have sex again.
A group of young men pull down their friend’s pants as a joke.
A woman and a man agree to have sex. The woman then asks the man to use a condom. He
refuses. She responds that she no longer wants to have sex. He ignores her and has sex with
her.
A 20 year old man wants to have sex with a 15 year old girl. She says yes and they have sex.

TAKING ACTION: (15 minutes)
Distribute the “How to Deal with Rape” handout and review it with students.
PLEDGE SIGNING: (10 minutes)
Ask everyone to stand up. Read the following pledge:
Pledge: “I believe that rape will not end unless both women and men are part of the solution. I care
about the women in my life. I am angry that people I know have been hurt. I understand that rape is a
crime of violence against women’s bodies, women’s emotional well-being and women’s right to do
with their bodies as they choose. I accept my responsibility to assist in making this a safer world by
speaking out against rape, paying attention to cries for help, listening to friends about fears and
concerns about their safety, and encouraging women to be strong and powerful.”
Now ask students to repeat after you: “I, (name), pledge to do everything in my power to end rape and
sexual violence.”
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Dealing with Rape Handout:
If you have been raped, you will probably want to take a bath and not tell anyone. Though it is
understandable, it won’t help you and won’t help find the rapist. Rape is a crime, and convicted rapists
can go to prison for 10-15 years in Ethiopia. What you should do if you are raped is:
1. Tell someone as soon as you can. Tell
the first person you meet. Tell your mother, a
relative, a trusted friend, or a community
worker. It is not your fault if you are raped, do
not be embarrassed.
2. Do not bathe. You must keep the
evidence.
3. You may change, but wrap your clothes
in a paper (not plastic) bag.
4. Go to a medical provider (doctor,
nurse, health extension worker).
5. Ask them to examine you and write
down what they see.
6. Go to the police or local government
administration to report the incident. Take an
older person with you if you can. The police
must take a report: it is the law. Do not leave
until they write down your story of what
happened. Take the name, number, and rank
of the policeman you see. Take the docket
number of the case. This will help you find out
what is happening with the case. If the police
refuse, contact your local counseling center or
legal aid office.
7. It may take a long time to get to court.
So it is a good idea to write down what
happened and get your witnesses to write
down what happened.
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SESSION 13: BYSTANDER INTERVENTION I
TIME: 1 hour, 5 minutes
MATERIALS:
- Tape
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- 4 Scenarios handwritten or printed out
- Poster titled “How to be an active bystander?”
BIG GROUP BRAINSTORM: (20 minutes)
Leader notes: Pay attention to participants’ reactions to this activity. It may remind some people of
experiences in their own lives—when they were a target of violence and bystanders did not do enough
to stop the violence, or when they themselves were a bystander and did not do enough to stop the
violence. Remind participants that it is okay to step out of the activity to take care of themselves. Make
yourself available at the end of the session if anyone needs support. Be clear that the aim of this activity
is not to make anyone feel guilty for not having done enough in the past to stop violence. Rather, it is to
look to the future and to see what more we can do to help stop the violence in our communities.
Introduce the idea of an “active bystander.” There are many ways that bystanders can prevent,
interrupt, or intervene in abusive and violent situations, and the majority carry little or no risk for
physical confrontation. Since these interventions are not always apparent to people, introduce as
many nonviolent, nonthreatening options as possible. It is especially important for men to be active
bystanders because in Ethiopia men tend to hold the power, however women can also play a critical
role. People have a lot of reasons they don’t like to be active bystanders, for example:
- “It’s a private affair—it’s not my business.”
- “My friends will not take me seriously if I speak out against violence.”
- “I may get hurt myself if I get involved.”
- “That is the job of the police.”
Brainstorm with the group: Why is it so important for men to take more action as active bystanders in
trying to stop men’s violence? What role can women play in supporting victims? What are some
specific ways women and men can stop violence in their communities?
Possible answers:
- Talk to a friend who is verbally or physically abusive to his partner in a private, calm moment
rather than in public or directly after an abusive incident.
- Talk to a group of the perpetrator’s friends and strategize a group intervention of some sort.
(There is strength in numbers.)
- If you have witnessed a friend or colleague abusing a partner, talk to a group of the victim’s
friends and strategize a group response.
- If you are a student, approach a trusted teacher, professor, social worker, or health
professional. Tell them what you’ve observed and ask them to do something, or ask them to
advise you on how you might proceed.
SMALL GROUP DRAMAS: (25 minutes)
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Divide the participants into 4 smaller groups and assign each group a scenario to prepare as a short
drama. Each drama illustrates a challenge. Ask them to think of a way to address the situation and then
act it out in front of the class in short 1-2 minute dramas.
Scenario 1: Boys Will Be Boys
You are walking down a street and see a group of male carpenters verbally harassing a woman.
Questions for group to discuss:
- What can you do in this situation?
- What possible consequences may happen to you? To the woman? To the men?
- Could anything be done to prevent this situation?
Scenario 2: Neighborliness
Your neighbors are a married couple. You often hear your neighbors arguing with each other. One
night, you are asleep and are woken up by the sounds of your female neighbor screaming as if she is
being hurt and her husband shouting at her.
Questions for group to discuss:
- What can you do in this situation?
- What possible consequences may happen to you? To the woman? To the man?
- Could anything be done to prevent this situation?
Scenario 3: Party
You are with some friends at a house party. One of your male friends is talking about how he is always
getting with girls. You have heard from other people that he doesn’t always treat women with respect.
You notice one of your female friends is very drunk and is being sweet talked by this guy. You see them
leaving the party and go outside.
Questions for group to discuss:
- What can you do in this situation?
- What possible consequences may happen to you? To the woman? To the man?
- Could anything be done to prevent this situation?
Scenario 4: Across the Street
You are at a friend’s house watching television. You hear a woman’s voice screaming for help. You and
your friends run outside and see a man forcing a woman to have sex in the park across the street. You
are not sure if he has a weapon or not.
Questions for group to discuss:
- What can you do in this situation?
- What possible consequences may happen to you? To the woman? To the man?
- Could anything be done to prevent this situation?
DEBRIEF: (15 minutes)
- In the dramas, what worked well and what didn’t work so well when it came to persuading the
person to become an active bystander?
- How can we persuade more people to become active bystanders?
- What stops men from being more active bystanders?
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What is needed to help men become more active bystanders?

CLOSING: (5 minutes)
Conclude by saying: “Violence occurs every day, but many people prefer to ignore it or deny it,
especially men’s violence against women. An active bystander is someone who chooses not to stand by
and let the violence continue, but takes some form of action to help stop the violence. Reducing the
level of violence in society will require many more men to step up as active bystanders. Most violence
is committed by men, and many men are more likely to listen to another man than they are to a
woman. These two facts make it essential that more men get involved as active bystanders intervening
to stop other men from being violent. It is also important to mobilize men with power, including
government, community, and business leaders, as well as policy-makers, to think of themselves as
active bystanders in the effort to end violence. Taking steps as an active bystander is often not easy,
especially for men who are taking action to stop other men’s violence. It is important for men to
identify ways they can support each other in their efforts to be more active bystanders.”
Note: Sexist gender norms expect men to be the protectors of women. One danger in the active
bystander approach is that some men will think that their role as an active bystander is to protect
women. But the male protector role only ends up reinforcing women’s disempowerment, which is the
goal of men’s violence in the first place. A core principle of the active bystander approach is that it
must strengthen rather than weaken the empowerment of those who are targeted by violence.
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SESSION 14: BYSTANDER INTERVENTION II
TIME: 1 hour
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- Tape
- Signs that say “Spectrum of Courage” and “Most Courage,” “Middle Amount of Courage,” “Least
Courage”
- Printed Action Cards
LEADER PREPARATION:
- Before the session begins, create a “Spectrum of Courage” on a wall in the training room by
posting the “Least Courage” sign on the left side of a wall/blackboard and the “Most Courage”
sign on the right and the “Middle Amount of Courage” sign in the center.
ACTION CARDS ENERGIZER: (15 minutes)
To begin, ask the participants why they think both women and men should be concerned about
violence against women and children. During the discussion, review the key points and ensure that
they are covered.
Distribute the following statements as “action cards” to the participants and ask them to tape them
onto the Spectrum of Courage depending on how much courage they take.
Action Cards:
- Ignore a domestic dispute taking place in the street in front of your house
- Tell a friend that you are concerned that they are going to get hurt by their partner
- Tell a man whom you don’t know very well that you don’t appreciate him making jokes about
women’s bodies
- Walk up to a couple that is arguing to see if someone needs help
- Call the police if you hear fighting from a neighbor’s house
- Tell your partner about your HIV-positive status
- Encourage your daughter who is pursuing a career in engineering
- Keep quiet when you hear jokes that excuse or promote violence against women
- Walk up to a group of men and tell them to stop harassing girls when they walk by
- Tell a colleague that you think he is sexually harassing female co-workers
- Let your partner have the last word in an argument
- Put your arm around a male friend who is upset
- Encourage your son to always treat women with respect
- Encourage your daughter to pursue any career she chooses
- Speak to your cousin about using condoms
- Tell a male friend that you admire the way he looks after his children
- Cook for your partner and children after a long week at work
- Participate in a men’s march protesting violence against women and children
- Tell your son that it is okay if he cries
- Cry in public when you feel like crying
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Encourage a neighbor to seek counseling for his abusive behavior
Tell a romantic partner you are not ready to have sex with them
Insist on using a condom even when your sexual partner does not want to

SMALL GROUP DRAMA: (20 minutes)
Divide the participants into groups of six to seven people. Take down some of the cards and hand out
4-5 to each group. Ask the group to come up with a drama that depicts one of their cards. Ask them to
be clear about what they would say and do to promote gender equality, respect for others, and healthy
relationships.
PERFORMANCE: (20 minutes)
Once each group has presented its drama, discuss the strategies used and actions taken to prevent
violence. Ask participants what they have learned from the session. Ask the group if they think that
they can take action to end violence. End the session by reviewing the key points.
CLOSING: (5 minutes)
Men can play a critical role in setting a positive example for other men by treating all others with
respect and challenging other men’s oppressive attitudes and behaviors. Most men care deeply about
the girls and women in their lives, whether they are their wives, girlfriends, daughters, cousins, other
family members or friends, colleagues, fellow parishioners, or neighbors.
When some men commit acts of violence, it becomes more difficult for women to trust any men. In
other words, as a result of the actions of some men, all men are seen as potential rapists and
perpetrators. Men commit the vast majority of domestic and sexual violence and, therefore, have a
special responsibility to end the violence. It is, in other words, men’s work to end violence committed
by men.
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SESSION 15: MANDATORY REPORTING DEBATE
From “16 Days of Activism against Gender Violence” by Peace Corps GAD Romania
**Note: This activity requires a high level of English comprehension.
TIME: 1 hour, 30 minutes
MATERIALS:
- Slips of paper and jar/box for anonymous questions
- Attendance sheet and pen
- Nametags from previous week + additional ones for new members
- A printed copy of the reading and the review worksheet for every student
- Pens
ENERGIZER: (10 minutes)
Students will make two circles, one inside of the other. The student in the inner circle should turn to
face a partner in the outer circle.
Present the students with a question or statement. The statements can be about anything, but it is
best that they be somewhat easy to debate and lighthearted because the rest of the lesson will be
more serious and structured. Each pair is given 1-2 minutes to debate.
READING: (25 minutes)
Distribute a handout of the reading to every student. Give them time to read on their own. Then break
the class into groups of four or five students. Group members should share important facts and
interesting ideas with each other to develop a common understanding of the article. They can record
these facts and ideas on the reading worksheet.
DEBATE: (55 minutes)
Divide each group into two teams, Team A and Team B. Explain that each team is responsible for
selecting the most compelling reasons for its position, which you will assign. The teams may not
believe in or agree with their reasons, but should be as convincing as possible when presenting them to
others. Both teams should quickly scan the reading. While scanning, Team A should search for the
most compelling reasons to support the statement and Team B will find the most compelling reasons
to oppose the statement. To ensure maximum participation, ask everyone on the team to prepare to
present at least one reason.
Team A and Team B do not communicate while learning the reasons. If students need help, you can
assist them by using the list of arguments attached below.
Team A will explain their reasons for supporting the statement. If Team B does not understand
something, they should ask questions, but NOT argue.
Then Team B will explain their reasons for opposing the statement. If Team A does not understand
something, they should ask questions, but NOT argue.
To demonstrate that each side understands the opposing arguments, each team will select the other
team’s most compelling reasons. Team B will explain to Team A what Team A’s most compelling
reasons were for supporting the statement and Team A will explain to Team B what Team B’s most
compelling reasons were for opposing the statement .
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Regroup as an entire class. Ask students to discuss the following questions:
- What were the most compelling reasons for each side?
- What were the areas of agreement?
- What questions do you still have? Where can you get more information?
- What are some reasons why deliberating this issue is important?
- What might you or your class do to address this problem? Options include teaching others
about what they have learned; writing to elected officials, NGOs, or businesses; and conducting
additional research.
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Domestic Violence Reading Handout
Imagine you are in a relationship with an abusive individual. In a fit of rage, your partner hits
you. These blows injure your face. You want to go to the hospital for treatment, but know that doctors
are required by law to report this violent incident to the police. You wonder: Will this report prevent
more abuse by holding your partner accountable for the violence? Or will a police report lead to more
violence because your partner will retaliate against you?
In order to protect the personal safety of their citizens, democracies must address such
dilemmas when trying to stop domestic violence. Because “domestic violence transcends all
boundaries and occurs in all cultures,” governments around the world are developing policies to
confront it. Requiring health care providers to report domestic violence to state authorities is one
proposed policy. Making an informed decision in favor of or opposing such mandatory reporting
requires an understanding of the forces involved in domestic violence.
The Dynamics of Domestic Violence
“It is estimated that one in every five women faces some form of violence during her lifetime, in some
cases leading to serious injury or death.”
—World Health Organization (WHO), Addressing Violence against Women 15
Domestic violence is the physical, psychological, or sexual abuse of an intimate adult partner.
Domestic violence differs from other forms of violence because it disproportionately affects women. In
Europe, 25% of all violent crimes reported involve a man assaulting his wife or partner. Additionally,
findings from a large-scale U.S. survey of women and men reveal that three times more women
experience intimate partner violence than men (Tjaden & Thoennes, 2000).
This gender-based violence is “a complex and multidimensional problem” (Baban,
2003). People who have not experienced domestic violence may blame women for remaining in an
abusive relationship. However, intimate relationships are rarely abusive at the beginning. Women
often develop love for their partners before abuse sets in. What is more, abusive relationships are not
constantly violent. “Abusers effectively weave together intimacy and abuse to control their partners”
(Missouri Coalition against Domestic and Sexual Violence, 2006).
Importantly, the large number of women experiencing domestic violence reflects deep-rooted
gender inequality (WHO, 2005). The United Nations Development Fund for Women (UNIFEM) identifies
power inequalities between women and men as the primary source of violence against women. When
cultural norms in families, schools, and workplaces perpetuate the belief that women are inferior to
men, women are more vulnerable to violence (UNIFEM, 2001). Therefore, organizations working to
eliminate domestic violence have increasingly focused on changing forms of masculinity that promote
violence. A program with male youth from Bosnia, Croatia, Montenegro, and Serbia, for example,
sought to help these young men develop a male identity that supports respectful and equitable
interactions with women (Eckman et al., 2007).
Poverty, war, and women’s lack of formal education are also linked to domestic violence
(WHO, 2005). Men who are unemployed or have little job security may act violently out of frustration
and feelings of hopelessness. In addition to men using rape and sexual violence against women as tools
of war, men in war-torn nations may lose their status as leaders and protectors of the household. The
“stress, feelings of inadequacy and low self-esteem among men” in such situations increase “their
likelihood to perpetrate violence” (Eckman et al., 2007).
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Women with less education are also more likely to experience domestic violence than those
with higher levels of education. Although “some men may react violently to women’s empowerment
through education,” when enough women achieve a higher level of education, they develop “greater
self-confidence, wider social networks, and greater ability to use information and resources” (WHO,
2005). This empowerment can shift traditional gender roles and enable women to achieve economic
independence, both of which lead to greater gender equality and, as a result, less gender-based
violence.
The Contested Role of Mandatory Reporting
The complex nature of domestic violence leads many to argue that solutions to it must also be
complex. Some advocates therefore argue that a coordinated community response is the only way to
ensure survivor safety and hold abusers accountable. Such a response includes “law enforcement
agencies, advocates, health care providers, child protection services, local businesses, the media,
employers and clergy” (Stop Violence Against Women, 2006).
Others argue that requiring health care providers to report domestic violence to state
authorities is a more limited but effective remedy to domestic violence. Viewing domestic violence as a
criminal and health care issue, supporters of mandatory reporting want police and health care
providers to work together to resolve it. They argue that involving health care providers in the
reporting process helps to ensure that physicians understand the dynamics of domestic violence.
Physicians who receive training on domestic violence will have a greater awareness of the issue and
thus be able to identify and treat injuries associated with it (Colorado Coalition Against Domestic
Violence, 2006).
Those who view survivor safety as the first priority in responding to domestic violence
frequently oppose mandatory reporting. According to the Commission of Human Rights, police cultures
in many countries show discriminatory attitudes toward women in general and female survivors of
domestic violence in particular (Coomaraswamy, 1997). Women therefore often mistrust police
officers and do not want to report abuse to them. “If survivors fear that reporting will place them and
their children in greater danger, [they] may not seek medical care or may not tell their providers about
the abuse” (Hyman, 1997). When survivors avoid medical treatment because they do not trust the
police and/or fear retaliation by their abusers for involving state authorities, they often do not receive
the care and resources—such as counseling, shelter, and legal services—they need to prevent further
abuse.
Indeed, some health care providers argue that mandatory reporting weakens their ability to
offer effective interventions for domestic violence. If survivors hide their abusive situation from health
care providers in order to avoid mandatory reporting, health care providers cannot refer them to
appropriate resources and support services. Some health care providers also view mandatory reporting
as violating provider-patient confidentiality. If patients do not want violent incidents reported, many
health care providers want to honor that decision. If a mandatory reporting policy is in effect, however,
health care providers violate the law when they refuse to report domestic violence incidents (United
Nations, 2006; Association of Women’s Health, Obstetric and Neonatal Nurses, 2007).
Proponents of mandatory reporting counter that because many survivors do not call the police,
governments have a difficult time assessing the frequency and extent of domestic violence. Without
accurate statistics about the problem, policy makers have a difficult time obtaining the resources and
support necessary to help survivors and create effective violence prevention programs. Mandatory
reporting by health care providers can help governments better document the domestic violence
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incidents affecting their citizens (Stop Violence Against Women, 2006). With a more precise
identification of the problem, governments can treat domestic violence as a public policy issue that
deserves immediate attention and remedies. Supporters also insist that mandatory reporting allows
state authorities to find abusers.
If survivors do not go to law enforcement or social service agencies to report abuse,
governments are unable to prosecute those committing domestic violence. When health care
providers report violent incidents, on the other hand, the criminal justice system can grant the survivor
an order of protection. Additionally, the evidence of abuse that health care providers record in
survivors’ medical files can be used to prosecute and convict identified abusers. Those opposing
mandatory reporting charge that it denies survivors the right to make their own critical life decisions.
By not allowing survivors to decide if they want to report abuse, mandatory reporting “perpetuates
harmful stereotypes of battered women as passive and helpless” (Hyman, 1997).
Supporters of mandatory reporting contend that it improves survivor safety by treating
domestic violence as criminal acts of assault and abuse rather than a “family matter” (Sachs, 2000). To
eliminate domestic violence, governments need to inform the general public that it “is a serious crime
that will not be ignored” (Colorado Coalition Against Domestic Violence, 2006). Human rights activist
Charlotte Bunch argues, “There is nothing immutable about the violent oppression of women and
girls…But because it has been so deeply ingrained, for so long, in virtually every culture remaining on
earth, the effort to dismantle the societal structures that tolerate it, or patently refuse to see it, will
require creativity, patience and actions on many fronts.”

Reading Review
Determine the most important facts and/or interesting ideas and write them below.
1) ________________________________________________________________________
2) ________________________________________________________________________
3) ________________________________________________________________________
Statement
Health care providers should be required to report evidence of domestic abuse to the police.
My Personal Opinion:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________________________________
YES—Arguments to Support the Statement (Team A)
1. Domestic violence is both a criminal and health issue. For that reason, solutions to it must involve
health care providers. Mandatory reporting encourages health care providers to work with police,
which leads to more effective responses to domestic violence.
2. Involving health care providers in the reporting process helps to ensure that physicians understand
the dynamics of domestic violence. Physicians who receive training on domestic violence will have a
greater awareness of the issue and thus be able to identify and treat injuries associated with it.
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3. Governments need to be able to accurately assess the frequency and extent of domestic violence if
they are to treat it as an important public policy issues that deserves immediate attention and
remedies. Because many survivors do not go to the police, governments have a difficult time
documenting domestic violent incidents. Mandatory reporting by health care providers helps
governments identify this issue more precisely so they can mobilize the resources and public
support needed to combat it.
4. Mandatory reporting helps state authorities find and punish abusers. When health care providers
report domestic violence incidents, the criminal justice system can grant survivors orders of
protection. Evidence of abuse that health care providers record in survivors’ medical files can also
be used to prosecute and convict identified abusers.
5. Mandatory reporting improves survivor safety by treating domestic violence as a criminal act rather
than a “family matter.” Such treatment sends the message that domestic violence is a serious crime
that the government will not ignore.
NO—Arguments to Oppose the Statement (Team B)
1. Domestic violence is a complex problem that demands complex solutions. Although mandatory
reporting involves health care and criminal justice service providers, it does not promote a
coordinated community response to domestic violence. Such a response requires the additional
participation of advocates, child protection services, local businesses, the media, employers and
clergy.
2. Although supporters of mandatory reporting have good intentions, the policy is not an effective way
to ensure survivor safety. Most domestic violence survivors are female, and many police cultures
show discriminatory attitudes toward women. Therefore many women do not trust police officers
and do not want to report abuse to them, directly or indirectly. If survivors decide that mandatory
reporting by health care providers will put them in more danger, they may not seek medical care for
their injuries.
3. Mandatory reporting weakens health care providers’ ability to offer effective interventions for
domestic violence. If survivors hide their abusive situation from health care providers to avoid
mandatory reporting, health care providers cannot refer them to appropriate resources and support
services.
4. Mandatory reporting violates provider-patient confidentiality. If patients do not want violent
incidents reported, many health care providers want to honor that decision. Mandatory reporting
turns this ethical refusal to report domestic violence into a violation of the law.
5. Survivors are autonomous adults who have the right to make their own critical life decisions. By not
allowing survivors to decide if they want to report abuse, mandatory reporting “perpetuates
harmful stereotypes of battered women as passive and helpless” (Hyman, 1997).
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APPENDICES
Section A: Energizers
1. The River of Fire
Materials: Paper or pieces of carton, tape, scarf, string or rope
- Tape the pieces of paper to the floor (they will be used like rocks in a river). The participants
will have to step on the pieces of paper in order to cross the river without touching the water. If
the group is small (15 people or less), you will only need one “river.” If the group is big, you’ll
need two or more rivers.
- Ask for three volunteers from the group (if there are more than one groups, ask three
volunteers of each group). Explain to them that the first volunteer is blind (tie the scarf over
their eyes). The second volunteer only has one leg (tie one leg so that it is bent). The third
volunteer is mute (she/he cannot talk during the activity).
- Now, explain to the group that the challenge is to cross the river, hand in hand, as a team. They
can only touch the rocks, and will only win when all of the members have crossed the river. If
one member of the team touches the water, the entire group will have to start over again.
- The team will form a line on one side of the river, with all members holding hands. They will
decide where to put the three special members of the team. They will cross the river.
- Discussion: How was it to work as a team? What helped to cross the river? What made it
difficult to cross the river? How was the experience for those who couldn’t see, walk, or speak?
How did it affect your ability to cross the river? What did you learn from this activity?
2. The Human Knot
Materials: None
- Form teams of 5-7 participants. Each group should form a circle. Each participant should extend
one arm towards the center of the circle and grab the hand of someone across from them.
Keeping hold of that hand, have them repeat the process with the other hand from a different
person. Each participant should be grabbing hands with two different people, and they can’t
grab the hand of the person next to them.
- Explain to them that the challenge is to untangle themselves back into a circle. At no moment
may they let go of the hands of their partner. The team that untangles first wins. Have the
groups change members and play again.
3. Pass the Bucket
Materials: Bucket, balls, blindfolds
- Ask the group to sit in a circle, on the floor or in chairs. The group must pass the bucket around
the circle using only their feet. If a participant drop the bucket, the group must start over from
the beginning.
- Time the group during each attempt and encourage them to improve their efficiency. When the
group has mastered its technique, consider putting balls in the bucket or blindfolding some of
the participants.
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4. Journaling
Materials: Paper, pens, markers, crayons
- Explain the idea of journaling. Journaling is a way to privately express your feelings. It helps you
record things that happen in your life.
- Hand out paper to every student. Fold the paper in half. Give the students time to decorate
their journal covers. Then ask them to write about their day. Introduce an idea for a journaling
topic: my favorite friend, my favorite relative, why I like school, why I don’t like school, where I
would live if I could live anywhere in the world, describe your dream house, write about the
best day you ever had, write about the worst day of your life, etc.
- Invite students to share parts of their journal entries if they feel comfortable.
5. The Wind Blows
Materials: None
- Arrange participants in a circle. It is helpful to have some kind of place marker for every
participant: a chair, a rock, a piece of tape on the ground.
- There needs to be one less place marker than person. That person should stand in the center of
the circle. The person in the center of the circle can make a statement like “The wind blows for
anyone wearing jeans” or “The wind blows for anyone who likes to eat shiro.”
- All the participants who agree with the statement have to quickly move spaces in the circle,
including the person in the center who made the statement. Since there is one less place than
person, a new person should be left standing in the circle. This person should now make a
statement starting with “The wind blows…”
6. Night of Thieves
Materials: None
- Three students sit facing a wall. Behind each is a piece of candy. Behind them sit six other
students. Three of them will “rob” the pieces of candy.
- The original three students are then allowed to turn around and interrogate the other six to
find out who stole their candy. The “thieves” must lie, the others must tell the truth.
- Afterward, the students are asked to talk about how they felt. How did the victims decide who
they should trust and who to suspect? Could they trust everybody? Nobody?
- This is the central challenge of analytical thinking: deciding what information to believe, what
to reject, and what to investigate further. As the activity shows, though, this can be very hard.
7. Group Sit
Materials: None
- Have all the participants stand in a circle. Have them get as close to each other as possible so
they are standing shoulder to shoulder. Then have everyone turn to the right. Again, have them
move in so they are as close and tight as possible.
- Tell the group that on the count of 3 they all should sit down slowly at the same tie. They will sit
down onto the lap of the person behind them. If they do it all at the same time and speed, no
one will fall. Once they succeed, tell them to stand on the count of three.
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When they get really good at this, once they are all in the sitting position they can try to walk
around the circle a few steps.

8. Yurt Circle
Materials: An even number of participants
- Assign a name to each participant, alternating names such as “Milk, water, milk, water”
- Everyone should link arms all the way up to the elbow.
- When you say “Milk” all the “Milks” should lean into the circle, while all the “Waters” should
lean out.
- Notice how this tension keeps the group supported.
- Switch now, saying “Water” so that all the “Waters” lean into the circle and the “Milks” lean
out
- You can continue doing this smoothly, to show how change and tension can still be very
positive for the team.
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Section B: Policy Background Info
TOPIC 1: Female Genital Mutilation (FGM)
Policy Question: How should the Ethiopian government address Female Genital Mutilation, which
despite being illegal is a deeply ingrained cultural practice?
Background Information:
Over 125 million women and girls alive today have been female circumcised. In the next ten years, 30
million more girls will be affected, with one girl in the world cut every ten seconds. Approximately 23.8
million girls and women in Ethiopia are circumcised. This is one of the highest national numbers in
Africa, second only to Egypt.
Female genital mutilation (FGM) is widespread in Ethiopia and is carried out in most regions and ethnic
groups, with the highest rates of FGM being in Afar (up to 97.6%), the Somali region (up to 97.3%) and
in Dire Dawa (92.3%). FGM in Ethiopia is associated with other harmful traditional practices and is
linked with gender inequality, low female literacy rates, early marriage, and low levels of economic and
political opportunity. FGM has existed for over 2,000 years and is regarded as a customary rule of
behavior by communities who practice FGM, often referred to as a social norm.
More than 52.5% of Ethiopian girls are circumcised before their first birthday. In the north, FGM is
usually carried out immediately after birth whereas in the south FGM is performed later because it is
closely associated with marriage. Due to the diversity of ethnic groups that practice FGM, the reasons
also vary. For the Dassanach in SNNPR, FGM is a marker of cultural identity, whereas for the Somali
and Afar people it is a perceived religious requirement needed to ensure chastity and to prevent rape.
The most common reasons are:
 There is social pressure to conform to what everyone else is doing. There is also fear of being
rejected by the community if you are not circumcised.
 FGM is considered part of raising a girl and a way to prepare her for adulthood and marriage.
 FGM aims to ensure premarital virginity and marital fidelity. In many communities, FGM is
believed to reduce a woman's sexual desires and therefore believed to help her resist
extramarital sexual acts. Circumcised women fear the pain of opening stitches or of their
community finding out about their stiches opening, and this is expected to discourage these
women from sexual intercourse outside of marriage.
 Because circumcised women are expected to have less sexual desire, they make better
housewives because they are not distracted by sexual desire. This is an especially important
factor if the woman depends on marriage for her economic survival.
 FGM is associated with cultural ideals of femininity and modesty. The clitoris, a sexual organ
that is removed in some forms of FGM, is considered to resemble male genitalia. Girls are
considered more beautiful and clean after these masculine, unclean body parts are removed.
 In most societies, where FGM is practiced it is considered a cultural tradition, which is often
used as an argument for its continuation.
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FGM is practiced by both of the main religions in Ethiopia - Ethiopian Orthodox Christianity and Islam.
Muslim groups are more likely to practice FGM, with the prevalence among Muslim communities being
65.1% and that among Orthodox Christians being 45%.
FGM has no health benefits and has serious physical and mental health consequences. Immediate
effects include bleeding, pain, and death, often due to FGM being carried out in unhygienic conditions.
There is also a very high risk for infection, with documented reports of abscesses, ulcers, delayed
healing, septicemia, tetanus, and gangrene. Longer term impacts include menstrual and urinary
retention, fistula (incontinence), and pregnancy and birth complications. In addition to the physical
complications, there are psychological and sexual effects. There are also links between FGM and
prenatal death, and between FGM and HIV infection.
Education plays an important role in changing norms around FGM. In Ethiopia, the prevalence of FGM
decreases with the level of a woman’s education. 41.3% of uneducated women have a daughter who
has undergone FGM, whereas only 18.7% of women with secondary education have a daughter who
has undergone FGM. 40.6% of women with no education support continuing FGM in Ethiopia,
compared to 4.7% of women with secondary education or higher who support continuing FGM.
Between 2000-2005, support for FGM was cut in half. In 2000 there was a recorded 60% support rate
for FGM but by 2005 this had dropped dramatically to a 31% support rate. Over the same period, the
prevalence of FGM in Ethiopian women (age 15-49) dropped 5% from 79.9% in 2000 to 74.3% in 2005.
As of 2005, female genital mutilation is illegal in Ethiopia. In 2005 the Parliament revised the Ethiopian
penal code. In Article 568 of the code, it says that penalty for circumcision ranges from 3 months to 3
years imprisonment and/or a fine of 500 birr to 10,000 birr. In Article 569 it focuses on infibulation, the
highest level of FGM where the most is cut/sewn. Article 569 says, “Anyone engaged in stitching the
genital part of a woman shall be punished by a rigorous prison term of 3 to 5 years. If the practice
causes physical or health injury, the penalty will be a rigorous prison term of 5 to 10 years.”
Sources:
1) http://28toomany.org/media/uploads/ethiopiafinal.pdf
2) http://www.un.org/womenwatch/daw/egm/vaw_legislation_2009/Expert%20Paper%20EGMG
PLHP%20_Berhane%20Ras-Work%20revised_.pdf
3) http://www.unfpa.org/resources/female-genital-mutilation-fgm-frequently-asked-questions
4) http://www.who.int/mediacentre/factsheets/fs241/en/

TOPIC 2: Unemployment rates among people with disabilities
Policy Question: What are some actions the government can take to reduce the amount of disabled
people living in poverty?
Background Info:
The total population of Ethiopia is estimated at 94 million people. In the World Report on Disability
issued by the World Bank and the World Health Organization, it is estimated there are 15 million
children and adults with disabilities in Ethiopia, representing 16% of the population.
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The majority of people with disabilities live in rural areas where access to basic services is limited. In
Ethiopia, 95% of all people with disabilities live in poverty. Many depend on family support and
begging for their livelihoods. Ethiopia’s economy is based on agriculture, which accounts for 85% of
employment. People with disabilities, who are viewed as lacking strength and as unable to perform
physical labor, have limited job opportunities. A study in Oromia region found that 55% of people with
disabilities depend on family, neighbors, and friends for their living, while the rest generate small
income through self-employment, begging and providing house maid services.
There is a link between poverty and disability; poverty can cause disability, but disability makes it
nearly impossible to escape poverty. Major causes of disability are: malnutrition, complications during
childbirth, poor access to healthcare – including vaccinations, a lack of early medical intervention
following accidents and the disease, and dangerous living conditions.
Besides financial struggle, people with disabilities in Ethiopia experience many psychological
challenges. Dr. Almaz Getachew outlines the extent to which disability is associated with shame and
stigma in Ethiopia: “The mother is generally held responsible by the father for the creation of disability
in her child: it is seen to be a consequence of something she has done in her life.” Generally, disability
is seen in Ethiopia as a result of supernatural causes: the disabled child is viewed as a God’s way of
punishing the parents. For this reason disabled family members are, in most cases, hidden from public
view.
It is common to view disabled people as dependent and therefore as burdens on their families. People
with physical disabilities are often assumed to have intellectual or mental disabilities as well. And it is
assumed that people with disabilities cannot have their own children. Viewed as outsiders, they are
excluded from family and public gatherings such as weddings, funerals and festivities. Their access to
education and employment is even more restricted. In the case of education, it is a combination of
societal attitudes and physical access (like poor roads) and economic factors which limit access. In
Ethiopia only 3% of the country’s estimated 2.4 to 4.8 million children with disabilities go to school due
to stigma and a lack of accessibility, trained teachers, and adapted learning resources.
The Government of Ethiopia has already adopted and implemented a number of laws, policies and
standards pertaining to people with disabilities, including their right to productive and decent work.
The main ones are:
1) Constitution of the Federal Democratic Republic of Ethiopia, adopted in 1995. Article 41(5) of
the Constitution sets out the State’s responsibility for the provision of necessary rehabilitation
and support services for people with disabilities.
2) Proclamation concerning the Rights to Employment for Persons with Disabilities, No. 568/2008,
makes null and void any law, practice, custom, attitude and other discriminatory situations that
limit equal opportunities for persons with disabilities. It also requires employers to provide
appropriate working and training conditions; take all reasonable accommodation measures and
affirm active actions, particularly when employing women with disabilities; and assign an
assistant to enable a person with disability to perform their work or follow training.
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3) The Federal Civil Servant Proclamation No. 515/2007, provides for special preference in the
recruitment, promotion, and deployment, among others, of qualified candidates with
disabilities. This provision is applicable to government offices only.
4) Labour Proclamation, No. 377/2003, amended by Labour Proclamation No. 494/2006, makes it
unlawful for an employer to discriminate against workers on the basis of nationality, sex,
religion, political outlook or on any other conditions.
5) Building Proclamation, No. 624/2009, provides for accessibility in the design and construction
of any building to ensure suitability for physically impaired persons.
6) Proclamation No. 676/2010 on the Ratification of the “UN Convention on the Rights of Persons
with Disabilities” (UN CRPD) by Ethiopia.
7) Framework Document 2009, provides for Special Needs Education (SNE) in Technical and
Vocational Education and Training (TVET).
8) National Plan of Action of Persons with Disabilities (2012-2021) aims at making Ethiopia an
inclusive society. It addresses the needs of persons with disabilities in Ethiopia for
comprehensive rehabilitation services, equal opportunities for education, skills training and
work, as well as full participation in the life of their families, communities and the nation.
At the federal level, the Ministry of Labor and Social Affairs is the main governmental body responsible
for providing social and work rehabilitation for people with disabilities. In the eleven regional states in
Ethiopia, there are regional Bureaus for Labor and Social Affairs that handle all social matters, including
disability-related issues, under the policy framework established by the Ministry.
Sources:
1) http://www.ilo.org/wcmsp5/groups/public/@ed_emp/@ifp_skills/documents/publication/wc
ms_112299.pdf
2) http://www.handicap-international.us/ethiopia
3) http://www.soschildrensvillages.org.uk/news/blog/when-will-disability-become-destigmatisedin-ethiopia

TOPIC 3: Maternity/Paternity Leave
Policy Question: Should Ethiopian men be legally entitled to paternity leave?
Background Information:
The Constitution of Ethiopia grants the right to maternity leave (for mothers) with full pay but no paid
or unpaid paternity leave (for fathers) is offered.
From the Ethiopian Labor Proclamation:
Part Six: Working Condition of Women and Young Workers
Chapter One: Working Condition of Women
Article 87. General
1) Women shall not be discriminated against as regards employment and payment, on the basis of
their sex.
2) It is prohibited to employ women on type of work that may be listed by the Minister to be
particularly arduous or harmful to their health.
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3) No pregnant woman shall be assigned to night work between 10pm and 6am or be employed
on overtime work.
4) No pregnant woman shall be given an assignment outside her permanent place of work,
provided, however, she shall be transferred to another place of work if her job is dangerous to
her health or pregnancy as ascertained by a medical doctor.
5) An employer shall not terminate the contract of employment of a woman during her pregnancy
and until four months of her confinement.
6) Notwithstanding the provisions of sub-article (5) of this Article, the contract of employment
may be terminated for reasons specified under Articles 25, 27 and 29 (3) if it is not related to
giving of birth and pregnancy.
Article 88. Maternity Leave
1) An employer shall grant leave to a pregnant woman worker without deducting her wages, for
medical examination connected with her pregnancy, provided, however, that she is obliged to
present a medical certificate of her examination.
2) A pregnant woman worker shall, upon the recommendation of a medical doctor, be entitled to
a leave with pay.
3) A woman worker shall be granted a period of 30 consecutive days of leave with pay preceding
the presumed date of her confinement and a period of 60 consecutive days of leave after her
confinement.
4) Where a pregnant woman worker does not deliver within the 30 days of her prenatal leave she
is entitled to an additional leave until her confinement in accordance with sub-article 2 of this
Article. If delivery takes place before the 30 days period has elapsed, the post-natal leave under
sub-article 3 of this Article shall commence.
There is no provision for paternity leave in the Labour Proclamation 2003. However, Article 81 provides
for an entitlement of up to 5 consecutive days’ unpaid leave in the case of exceptional and serious
events.
Supporters of paternity leave argue that paternity leave has positive effects on the child’s development
and helps breakdown traditional social attitudes of men as breadwinners and women as caregivers.
Taking paternity leave with a newborn baby—even as little as a few weeks—can result in a permanent
change in the gender roles of the family and may have a positive impact on the child’s performance in
school. Research by Herdis Steingrimsdottir and Arna Vardardotti in Iceland shows that couples who
are entitled to paternity leave are less likely to divorce. When parental leave is offered exclusively to
fathers, research in Norway shows that over the long term couples share domestic tasks more equally
and have 11% fewer conflicts over the division of household labor because they were able to
renegotiate tasks in the family. Another study by Sara Cools, Jon H. Fiva and Lars J. Kirkebøen, shows
that after a father takes parental leave, children’s school performance increases, particularly in families
where the father has higher education than the mother.
More generous paternity leave could help close the workplace gender gap, both in terms of pay and
career advancement. Research has shown that after having children, women pay a motherhood wage
penalty of around 4% per child, in part because of the career interruptions related to giving birth and
raising children. A more equitable division of parental leave could be the solution.
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Graph: Duration of father-specific leave and average payment for an individual on national average
earnings (2014 GC)

However, research shows that unless legislative changes are accompanied by cultural ones, progress
will be limited. Despite having generous paid paternity leave, less than 2% of men in Japan and Korea
actually use it. “It is still hard to see fathers seeking paternity leave because of the widespread notion
that taking leave for child rearing is for women,” says one father. In the United States, some men who
have taken paternity leave have reported negative reactions and opposition from both male and
female co-workers for missing work and for taking time with the baby away from their wives. They
have been criticized for “not being man enough.”Men who have taken paternity leave have also been
passed over for raises and promotions, similar to women who take maternity leave.
In Sweden, by contrast, almost 90% of men take paternity leave. But even there, change didn’t happen
overnight. The first year the country introduced gender-neutral parental leave, only 0.5% of fathers
took advantage.
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Sources:
http://www.molsa.gov.et/mobile/Resources/EthLabourPro377.pdf
http://www.weforum.org/agenda/2015/08/paternity-leave-gender-equality/
http://www.chatelaine.com/living/budgeting/studies-of-men-taking-paternity-leave-pros-and-cons/
https://www.cia.gov/library/publications/the-world-factbook/geos/et.html

TOPIC 4: Low Retention for Female Students in Secondary Schools
Policy Question: How can we keep girls in school?
Background Information:
Ethiopia is ranked 126th of 127 countries in the Education for All development index.
According to UNESCO, 85% of boys are enrolled in primary school and 80% of girls are enrolled in
primary school. By secondary school, only 39% of boys are enrolled and only 30% of girls are enrolled.
There are 1,465,000 adolescent boys out of school and 1,823,000 adolescent girls out of school.
According to a 2013 report by UNICEF, 63% of male youth age 15-24 in Ethiopia are literate compared
to 47% of female youth in Ethiopia who are literate. In 2015, 57.2% of all male adults (over the age of
15) were literate whereas 41.1% of female adults (over the age of 15) could read and write. A child
born to a mother who can read is 50% more likely to survive past the age of 5 than a child born to an
illiterate mother.
These statistics make evident that Ethiopian boys have more access to education than Ethiopian girls.
For every 100 boys enrolled in secondary education, there are approximately 77 girls only. The number
of female dropouts is high in Ethiopia, especially in the transition from primary to secondary education.
In 2009, only 41% of girls made it to eighth grade (the last grade of primary education) and only 30%
enrolled in secondary education.
Educating girls has positive impacts on those girls, their families, and their communities. Girls who
complete primary and secondary education are likely to earn higher income, have fewer unwanted
pregnancies, and break the cycle of poverty. When educated girls have children, they provide better
health care and education to their children, who in turn grow up to be healthier and to earn higher
incomes which eventually breaks the cycle of poverty. A single year of primary school has been shown
to increase women’s wages later in life by 10%-20%, while each year of secondary school increases a
woman’s wage later in life by 15%-25%. On average, girls reinvest 90% of their income in their families
(on average, men reinvest 30%-40% into their families) which means their children are more likely to
go to school and be immunized. If every Ethiopian girl finished school it would add almost $4 billion to
the economy.
With more children, specifically girls, completing primary education, the demand for secondary
education is growing. This increased demand poses a serious challenge for countries with limited
resources. For too many adolescent girls the pressures of poverty and discrimination combine to halt
their education. Girls are forced out of school because they have to help at home or because their
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families do not recognize the value of their education. Too many girls experience violence at school or
are forced into early marriage or become pregnant. For many girls school is simply too far away.
Barriers to girls’ education:









Household workload demands
Low value attached to female education due to fewer employment opportunities for women
Early marriage
Teenage pregnancy
Shortage of female-specific facilities i.e. separate bathrooms
Absence of girl-specific interventions
Safety concerns due to distance from secondary schools
Lack of female teachers and role models in secondary schools

Sources:
1. https://www.cia.gov/library/publications/the-world-factbook/fields/print_2103.html
2. http://www.unesco.org/eri/cp/factsheets_ed/ET_EDFactSheet.pdf
3. http://www.girleffect.org/why-girls/
4. http://www.prb.org/Publications/Media-Guides/2011/girls-education-fact-sheet.aspx
5. http://www.theguardian.com/sustainable-business/business-girls-education-partner-zoneunicef
6. http://web.linkethiopia.org/projects/fund-a-project/girls-education/

TOPIC 5: Child Marriage
Policy Question: How can marriage before the age of 18 be reduced or eliminated in Ethiopia?
Background Information:
“Child marriage” is marriage before the age of 18. Child marriage occurs for both boys and girls, but
most children who are forced into marriage are girls.
According to a survey from 2011, 63% of Ethiopian women are married by age 18, and 77% of
Ethiopian women are married by age 20. Prevalence rates vary greatly by region; in Amhara, almost
50% of girls are married by age 15. In general, however, the amount of women married by age 15 is
decreasing.
The median age at marriage for all Ethiopian women is 16.5 years; the median age at marriage for
Ethiopian men is 23.2 years. On average, women living in urban areas marry about two years later than
rural women (18.1 years compared with 16.3 years).
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Age at First Marriage or Union for 20-to-24-Year-Old Females by Region

Note: Figures are based on the 2005 Demographic Health Survey in which women ages 20–24 reported
being married by age 18 and age 15.

Many girls (and some boys) are married without their free and full consent. Reasons for early marriage
include poverty, pressure from family or friends, lack of education, and lack of knowledge about the
negative effects of early marriage.
Poverty leads many families to withdraw their daughters from school and arrange marriage for them at
a young age. In Ethiopia, girls who are married before the age of 15 are more likely to be illiterate and
less likely to be enrolled in school. Only 12% of married girls aged 15-19 are enrolled in school
compared to 60% of unmarried girls. Child marriage prevents girls from finishing school and keeps
them from many work opportunities, which leads to poverty and economic insecurity.
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Figure 2
Percent of 15-to-24-Year-Old Females Who Are Illiterate, by Marital Status

Note: Figures are based on the 2005 Demographic Health Survey in which women ages 20–24 reported
being married by age 18 and age 15.

In Ethiopia, the average age difference between spouses is 10.1 years if the wife marries before age 15
compared to 8.6 years if the wife marries at or after age 20. When girls are married at a young age, the
power in the relationship usually belongs to their older husbands. Girls do not take part in decisionmaking of family matters and hence they are controlled by their husbands. This is a form of genderbased violence.
Child marriage marks an abrupt transition into sexual relations with a husband who is considerably
older and unchosen. Married girls are significantly more likely than their unmarried peers to be
sexually active (73% versus 0.3%) and because of tremendous social pressure for them to prove their
fertility, these young brides become young mothers. 68% of married girls in Ethiopia have unprotected
sex compared to only 1% of unmarried sexually active girls. For this reason, young married girls are at
high risk for HIV infection and for pregnancy.
Teenage pregnancies in Ethiopia are typically the result of early marriages. When young women give
birth, they are at risk for prolonged or obstructed labor. Long labors can result in obstetric fistulas, and
first births also have higher risks of preeclampsia, malaria, and infant mortality. It is estimated that
9,000 new fistulas occur annually in Ethiopia. This condition leaves girls and women continually leaking
urine and/or feces, frequently leading to abandonment by partners, friends, and family. Young girls are
less mature and it is difficult for them to cope with both their own and their baby’s physiological,
emotional, and economic needs.
Article 34 of the Ethiopian Constitution says:
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All men and women attaining the legal age of marriage, shall have, without any distinction as to
race, nation, nationality or religion, the right to marry and found a family. They shall have equal
rights in the process of contracting the marriage, its duration and dissolution. Regulations shall
be enacted to protect the rights and interest of children in the event of dissolution.
Marriage shall be based on the free and full consent of the intending spouses.
The family is the natural and fundamental basis of society and hence is entitled to protection
from society and the state.
Particulars relating to the recognition of religious and customary marriages may be determined
by law.

Article 35 of the Ethiopian Constitution:
Women shall have equal rights with men in the enjoyment of their rights and protections guaranteed
by this Constitution to all Ethiopians.
- Women shall, as prescribed by this Constitution, have equal rights with men in respect to
marriage.
- Considering that women have traditionally been viewed with inferiority and are discriminated
against, they have the right to the benefit of affirmative actions undertaken for the purpose of
introducing corrective changes to such heritage. The aim of such measures is to ensure that
special attention is given to enabling women to participate and compete equally with men in
the political, economic, and social fields both within public and private organizations.
- The State has the duty to guarantee the right of women to be free from the influence of
harmful customary practices. All laws, stereotyped ideas and customs which oppress women or
otherwise adversely affect their physical and mental well-being are prohibited.
- Women shall have the right to maternity leave with full remuneration. The duration of
maternity leave shall be determined by law having regard to the nature of the work, the
woman's health and the welfare of the child and its family. Maternity leave may, by law, be
made to include pregnancy leave with full remuneration.
- Women shall have the right to demand that their opinions be heard on matters of national
development policies, on plan and project implementation, and in particular, on projects
affecting their interests.
- Women shall have the right to acquire, administer, control, enjoy and dispose of property. They
shall, in particular, have equal rights with men regarding the use, transfer, administration and
control of land. They shall enjoy the same rights with men with respect to inheritance.
- Women shall have the right of access to education and information on family planning and the
capability to benefit thereby so as to protect their good health and prevent health hazards
resulting from child birth.
The revised family code of Ethiopia raised the marriageable age of a girl from 15 to 18. Early marriage
can now be criminally punished based on the age of the child. According to Article 648 of the criminal
code, whoever marries a minor below the age of 13 can be imprisoned for up to seven years and
whoever marries a minor above the age of 13 can be imprisoned for up to three years. However,
Ethiopia has no functional national or regional system to register births, deaths, marriages, and
divorce, making it difficult for authorities to prove a girl is underage and difficult to enforce existing
laws.
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Sources:
1. http://www.voicesofyouth.org/en/posts/child-marriage-in-ethiopia
2. http://www.africa.upenn.edu/Hornet/Ethiopian_Constitution.html
3. http://www.girlsnotbrides.org/child-marriage/ethiopia/
4. http://www.popcouncil.org/uploads/pdfs/briefingsheets/ETHIOPIA.pdf
5. http://www.prb.org/Publications/Articles/2011/child-marriage-ethiopia.aspx

TOPIC 6: Health Care Confidentiality
Policy Question: If a woman goes to a health center to report being raped and seek medical care,
should the health worker be legally required to share that information with the police?
Background Information:
Culturally transmitted assumptions about men's dominance over women contribute to the ever
increasing number of rape cases reported. When asked about why men rape, a young Ethiopian man
responded that those who raped were sure that they could do whatever they wanted to women
and/or children because they had the power. He further explained that the main reasons why they
raped were sexual frustration, lack of self-awareness, lack of self-esteem, and negative family and
community environment. Furthermore, some harmful traditional practices in Ethiopia tolerate sexual
violence against girls and women. Abduction and early marriage, always followed by rape, are norms in
some parts of Ethiopian society. The social acceptance of these practices puts all women and children
in a state of fear, so much so that the UN has reported that women are severely reducing the daily
water and nutritional intake of their families in order to avoid being in the field or walking to wells to
collect water.
Poverty drives women and children into commercial sex or homelessness, which make them
vulnerable to sexual exploitation, abuse, and rape. As early marriage is rampant in the rural areas,
those escaping this type of marriage, or those simply escaping rural poverty, migrate to towns and
cities where they will either become domestic servants or join the commercial sex industry.
Consequences of Rape:
Psychological: Rape leaves survivors, their family members, and their communities with enormous
psychological trauma. About 90% of survivors suffer some degree of physical injury and threats
of violence compounded by the presence of weapons and intimidating verbal abuses. As a
result, the following are some possible psychological consequences which raped women and
children face: fear, repressed anger leading to overwhelming depression and anxiety, feeling of
guilt, self-blame, shame, loss of control over oneself, immense shock and disbelief, confusion,
difficulty in making decisions, hatred towards men, diminished self-esteem, feelings of
worthlessness, fear of being alone, disobedience, aversion to sexual intercourse, thoughts of
suicide, desire for revenge, etc.
Social: Because rape is associated with social stigma, survivors worry they’ll lose respect if people find
out they have been raped. They also find it difficult to participate in social activities, as a result
of which they alienate themselves from society. In rural areas, when a woman is abducted and
raped, she has few options but to marry her rapist.
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Economic: Among the reasons why girls do not pursue their education in Ethiopia and other developing
countries is because girls get abducted and raped on their way to school, or because of fear of
being raped and the anxiety associated with it, they will either not attend school at all or
perform poorly if they do.
Health: Rape brings significant health problems to the victims. Most importantly, it can lead to
unwanted pregnancies and transmissions of STDs, including HIV/AIDS.
In Ethiopia there is hardly any statistical evidence or data on rape. This is because rape is one of the
most unreported crimes due to the prevailing attitude that it is shameful and degrading to the victims.
However, one survey was conducted in high schools in Addis Ababa in 1997. The prevalence of
completed rape and attempted rape against female students was 5% and 10%, respectively. The age
range of those against whom actual rape was committed was between 12 and 23 years, and 85% of the
rape victims were less than 18 years of age. Of the total respondents, 78% believed that rape was a
major problem constraining their educational performance. Among the 72 girls who reported they had
been raped, 17% had become pregnant. Social isolation, fear and phobia, hopelessness and suicide
attempts were reported in 33%, 19%, 22%, 6% of rape cases, respectively.
Because rape (sexual intercourse where one partner does not consent) occurs in all cultures,
governments around the world are developing policies to confront it in order to protect the personal
safety of their citizens. Requiring health care providers to report rape is one proposed policy. Some
advocates of this policy argue that a coordinated community response is the only way to ensure
survivor safety and hold abusers accountable. Such a response includes law enforcement agencies,
advocates, health care providers, local businesses, the media, employers and clergy.
Others argue that requiring health care providers to report rape to police is a more limited but
effective remedy to domestic violence. Viewing rape as a criminal and health care issue, supporters of
mandatory reporting want police and health care providers to work together to resolve it. They argue
that involving health care providers in the reporting process helps to ensure that physicians
understand the dynamics of such gender-based violence. Physicians who receive training on rape will
have a greater awareness of the issue and thus be able to identify and treat injuries associated with it.
Those who view survivor safety as the first priority in responding to rape frequently oppose mandatory
reporting. According to the Commission of Human Rights, police cultures in many countries show
discriminatory attitudes toward women in general and toward female survivors of rape in particular.
Women therefore often mistrust police officers and do not want to report abuse to them. If survivors
fear that reporting will place them and their children in greater danger, they may not seek medical care
or may not tell their providers about the abuse. When survivors avoid medical treatment because they
do not trust the police and/or fear retaliation by their abusers for involving state police, they often do
not receive the care and resources—such as counseling, shelter, and legal services—they need to
prevent further abuse.
That is why some health care providers argue that mandatory reporting weakens their ability to offer
effective interventions for rape. If survivors hide their abusive situation from health care providers in
order to avoid mandatory reporting, health care providers cannot refer them to appropriate resources
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and support services. Some health care providers also view mandatory reporting as violating providerpatient confidentiality. If patients do not want violent incidents reported, many health care providers
want to honor that decision. If a mandatory reporting policy is in effect, however, health care providers
violate the law when they refuse to report domestic violence incidents. Such ethical dilemmas are even
more relevant in Ethiopia, where 85% of people live in rural areas. The professional relationship
between a Health Extension Worker and a patient in a rural community is frequently long-term, and
may involve the wider families and mutual friends. This closeness may well affect professional
responsibilities. People who live in rural areas may well know many of the details of each other’s lives
and this intimacy makes ethical conflicts related to privacy and confidentiality more challenging
compared to urban settings.
Proponents of mandatory reporting counter that because many survivors do not call the police—
globally, less than 20% of survivors report their rape--governments have a difficult time assessing the
frequency and extent of domestic violence. Without accurate statistics about the problem, policy
makers have a difficult time obtaining the resources and support necessary to help survivors and
create effective violence prevention programs. Mandatory reporting by health care providers can help
governments better document the incidences of rape affecting their citizens. With a more precise
identification of the problem, governments can treat rape, and other gender-based violence, as a
public policy issue that deserves immediate attention and remedies. Supporters also insist that
mandatory reporting allows state authorities to find abusers.
If survivors do not go to law enforcement or social service agencies to report abuse, then governments
are unable to prosecute those committing domestic violence. When health care providers report
violent incidents, on the other hand, the criminal justice system can grant the survivor an order of
protection. Additionally, the evidence of abuse that health care providers record in survivors’ medical
files can be used to prosecute and convict identified abusers. Those opposing mandatory reporting
charge that it denies survivors the right to make their own critical life decisions. By not allowing
survivors to decide if they want to report abuse, mandatory reporting perpetuates harmful stereotypes
of battered women as passive and helpless.
Supporters of mandatory reporting contend that it improves survivor safety by treating rape as
criminal acts of assault and abuse. To eliminate such gender-based violence, governments need to
inform the general public that it is a serious crime that will not be ignored. Human rights activist
Charlotte Bunch argues, “There is nothing immutable about the violent oppression of women and
girls…But because it has been so deeply ingrained, for so long, in virtually every culture remaining on
earth, the effort to dismantle the societal structures that tolerate it, or patently refuse to see it, will
require creativity, patience and actions on many fronts.”

Principles of Ethical Medical Practice in Ethiopia:
1) 6/15/201513 Medical secrecy is secret information of the patient that should not be out
of the patient. Any health professional including students found with physician have
obligation to medical secrecy. Art20 shall maintain his her professional secrecy in
respect for all matters except in those situations clearly stipulated by the law or when
the patient gives written consent for the release of information.
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2) 6/15/201515 Art399- Breaches of Professional Secrecy. 1. Medical personnel, who
disclose a secret, are punishable, upon complaint, with simple imprisonment or fine. 2.
Students, probationers or apprentices who disclose a secret, which they have learned in
the course of their professional training, are liable to the punishment prescribed under
sub article (1) above. 3. Where the breach is committed negligently, it is punishable,
upon complaint, with fine not exceeding 1000 Birr or simple imprisonment not
exceeding 1 year.
3) Patients have rights to get confidential treatment. Information in the patient’s records
shall not be released to anyone outside the hospital except in the following situations; if
the patient has approved the request, if the request is permitted by law, etc.
Sources:
1) http://www.open.edu/openlearnworks/mod/oucontent/view.php?id=226&printable=1
2) http://www.abyssinialaw.com/blog-posts/item/1544-sources-of-ethiopian-privacy-law#
3) http://www.slideshare.net/MesfinTafa/3principles-of-ethics-in-medical-practice-in-ethiopia
4) http://www.svri.org/forum2013/Presentations/DevelopmentToolkit.pdf
5) http://preventgbvafrica.org/wp-content/uploads/2013/10/panosreflect5.excerpts.pdf
6) http://www.spp-j.com/spp/1-2/spp.2015.04A0002

TOPIC 7: HIV/AIDS
Policy Question: How can we reduce stigma against people with HIV?
Background Information:
Information about HIV Prevalence in Ethiopia:
HIV and AIDS estimates for Ethiopia (2014)
Number of people living with HIV
730,000 (600,000 – 970,000)
Adults aged 15 to 49 prevalence rate
1.2% (1.0 – 1.5%)
Adults aged 15 and up living with HIV
620,000 (500,000 – 840,000)
Women aged 15 and up living with HIV
390,000 (300,000 – 560,000)
Children aged 0 to 14 living with HIV
110,000 (92,000 – 120,000)
Deaths due to AIDS
23,000 (17,000 – 41,000)
Orphans due to AIDS ages 0 - 17
450,000 (288,000 – 970,000)
Stigma and discrimination have been identified as the major obstacles to effectively responding to
HIV/AIDS. Consequences of stigma go beyond discriminatory actions; there are severe disadvantages
for the person living with HIV/AIDS (PLHIV). These include internalized stigma, lowered self-esteem,
depression, and changes in behavior (ex. Not using available services because of stigma). Stigma also
reduced the participation in programs to prevent mother-to-child transmission of HIV.
In the field of medicine, discrimination and stigma have been extensively documented among different
health care providers. There have been numerous reports of HIV testing without consent, breaches of
confidentiality, labeling, gossip, verbal harassment, and even denial of treatment. In a study near
Jimma, more than 50% of the healthcare providers treated HIV-positive patients differently than other
patients. Some of the things they did included: telling the patient’s HIV-positive status to other people
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without the consent of the patient (so their HIV status spreads around the community), unnecessarily
sending the patients to other healthcare institutions, and refusing to treat HIV-positive patients.
In 2011, a survey was done to evaluate the stigma and discrimination against PLHIV in a rural
community outside of Arba Minch. 80% of respondents agreed with more than one negative
statements indicating blame or shame towards PLHIV and 41% agreed with more than one negative
statements associated with distancing themselves from PLHIV. Only 14% expressed negative responses
about whether PLHIV should receive support from the community. Negative attitudes are associated
with female gender, living in a rural village, not knowing PLHIV can appear healthy, lack of knowledge
about mother-to-child transmission, lack of knowledge about how HIV is not transmitted, lack of
knowledge about HIV treatment, and not personally knowing a PLHIV.
Many landlords will not rent rooms to people who they know are HIV-positive. If they find out, many
landlords will immediately force the HIV-positive person to leave. Other landlords allow the person to
stay, but they are very cruel to them. They may force the HIV-positive tenant to wash the toilet every
time they use it.
Efforts to reduce stigmatization and discrimination towards PLHIV will promote human rights, foster
respect for PLHIV, and reduce the transmission of HIV. Equipping healthcare providers with knowledge
on HIV, through trainings and protocols, is of great importance in reducing stigma and discrimination
against PLHIV among healthcare providers. Healthcare providers with first degree and higher had lower
stigma scores as compared to healthcare providers with diploma and lower education level.
Reasons people with HIV/AIDS are stigmatized:
 Fear
 Lack of awareness about how HIV is transmitted
 The media shows HIV as “very scary;” perceived deadliness of AIDS
 Lack of concern
 Inappropriate and inadequate information
Consequences of stigma for people with HIV/AIDS:
 Job loss
 Abandoning of life goals
 Burden on families and children
 Marital breakdown (divorce)
 Eviction from homes
 Losing friends
 Trouble finding new homes
 Interruption of education
 Stress
 Exhaustion
 Hopelessness
 Loneliness
 More likely to commit suicide
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The Ethiopian Constitution does not specifically address people living with HIV, but Article 25 covers
the Right to Equality: “All persons shall be equal before the law and shall be entitled to equal
protection of the law without any discrimination whatsoever. All persons shall be entitled to equal and
adequate guarantees without distinction of any kind such as race, nation, nationality, color, sex,
language, religion, political or social origin, property, birth or other status.
Sources:
1) http://www.hivleadership.org/news/programme-news/item/186-nep%20-reports-landlords-in-ethiopiacommonly-discriminate-against-people-living-with-hiv.html

2) http://www.stigmaindex.org/sites/default/files/reports/EthiopianPLHIV%20Stigma%20Index%2
0Country%20Report%202011.pdf
3) http://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-522
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TOPIC 8: Family Planning Services
Policy Question: How can we improve utilization of family planning services in Ethiopia?
Background Information:
The World Health Organization has found that “Family planning saves lives of women and children and
improves the quality of life for all. It is one of the best investments that can be made to help ensure
the health and well-being of women, children, and communities.”
Family planning reduces maternal death and illness from pregnancy and childbirth. Waiting three to
five years between pregnancies significantly reduces maternal, perinatal, and infant mortality rates.
Use of family planning prevents the depletion of maternal nutritional reserves and reduces the risk of
anemia from repeated pregnancies and birth.
Pregnancy and childbirth pose special risk for some groups of women – adolescents, women older than
35 years of age, women with more than four previous births, and women with underlying medical
diseases. In the poorest regions of the world, one in three girls has a child by the age of 18. There is
growing evidence that adolescent girls are most at risk for maternal death caused by pregnancy: such
risk of pregnancy-related death is estimated as 2 times as high for girls aged 15-19 and 5 times as high
for girls aged 10-14 compared to women in their 20s. It is estimated that if all these high risk
pregnancies were avoided through the use of family planning, one quarter to one third of maternal
deaths could be prevented.
Moreover, unwanted pregnancy leads to unsafe abortion which can result in short term and long term
complications that include death. Pregnant adolescents are more likely than adults to resort to unsafe
abortions. It is estimated that 3 million unsafe abortions occur every year among girls aged 15-19. The
complications of unsafe abortion can be prevented with use of family planning. Apart from limiting and
spacing births, family planning methods have other non-contraceptive benefits. If properly and
consistently used, condoms provide protection from sexually transmitted infections including HIV.
Social and economic benefits of family planning:
Individual: Pregnancy and childbirth pose a risk to the life of the woman. Repeated pregnancies and
childbirth restrict women from education, employment and productivity, resulting in poor
status of women in the community. Family planning helps women to pursue their education for
better employment opportunities and payment.
Family: Increased family size leads to income and resource sharing. Repeated and too many
pregnancies entail early weaning; as a result, older babies are not breastfeed for as long as they
should be so they are less healthy and families have to pay high costs for formula. In addition,
the children tend to be underfed, ill-housed and undereducated culminating in future
unemployment and being a burden to the family and the community at large. Death of a
mother results in disruption of the family.
Community: Increases in population size lead to reduced production and income because there is less
land available per person. This results in urban migration. Furthermore, increase in population
size results in poor social services, poor education, compromised female empowerment,
increased non-productive segment of the population, deforestation, and over consumption of
resources that aggravates poverty.
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Global: Uncontrolled population growth intensifies famine, war and migration which are collectively
termed ‘demographic entrapment.’ Moreover, deforestation, erosion, resource depletion, and
global warming are consequences of population explosion.
All these individual, family, community and global effects of uncontrolled population growth can be
minimized through strong family planning programs and services that respect the rights and informed
decisions of women and men. Family planning is one of the most powerful health interventions to
achieve the Millennium Development Goals set by the United Nations.
Ethiopia is committed to meeting these goals for improving maternal and child health. Article 35 of the
Ethiopian Constitution, which protects the rights of women, states: “To prevent harm arising from
pregnancy and childbirth and in order to safeguard their health, women have the right of access to
family planning education, information and capacity.”
All Ethiopian women have access to free family planning services from any public health facility – part
of a national strategy to increase women’s access to family planning. Family planning is a key part of
the Ethiopian Health Extension Program. Almost all health centers and health posts in Ethiopia offer
condoms, the birth control pill, the injection, the implanon, and even the intrauterine device (IUD).
Women in Ethiopia overwhelmingly prefer the birth control injection (Depo-Provera). A study from
2014 in Amhara found that nearly all women opted for the injection. Over three months at a health
center, fewer than five women chose to take oral contraceptives (the birth control pill) and no one
selected long-acting family planning (LAFP) methods like the implanon or IUD. This is because many
women recommended the injection to their friends and neighbors without trying other methods. Few
women know that long-acting family planning methods can be removed at any time, and many believe
rumors that these contraceptives make women “crazy.”
Besides misconceptions about some contraceptive methods, illiteracy, gender inequality, and religious
and traditional influences are barriers to accessing reproductive healthcare in Ethiopia. The
educational status of women is a significant predictor of family planning utilization because education
affects the distribution of authority within the household. Educated women are more aware of their
family planning options, and they are more likely to feel empowered to demand that their partner use
a condom or to discuss family planning with their partner. Both girls and boys are not empowered to
access services and to control their reproductive health, but girls are especially burdened by their
subservient roles in society and in relationships. For example, it is highly unlikely that a woman uses
family planning methods if her husband or partner disapproves. There are many taboos that make it
difficult for Ethiopians to talk about and ask questions about sexual and reproductive health. Another
cultural barrier might be that adolescent girls feel there is a cultural expectation that their primary role
in society is that of a mother. If women do not have many children living with them, they are less likely
to use family planning services because she believes she doesn’t have enough children. For an
adolescent boy, socially constructed gender roles may dictate his desire to prove his masculinity
through producing offspring.
Women who are exposed to any one of the three media-- radio, television, or newspapers--have higher
family planning service use compared to women who have had no media exposure at all. In a study in
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Oromia, women with no media exposure were about 56.7 % less likely to use a method of family
planning. The influence of mass media (especially radio programs) has great benefits in influencing the
behaviors of those who cannot read and write by complementing printed media exposures.
A study found that 91.5% of Ethiopians surveyed were well-informed about contraception, and 82.2%
of people surveyed supported the use of contraceptives. However, the actual practice of family
planning is low. In 2000, Ethiopia’s contraceptive prevalence rate for modern methods was only 6.3%,
which at the time was second lowest in Eastern and Southern Africa. By 2011, the rate had increased
to 27.3%. Over the same period, the total fertility rate (the average number of children born to a
woman in her lifetime) decreased from 5.5 to 4.8. Currently contraceptive use is lower among young
women in Ethiopia. For example, 5% of all women age 15-19 and 12% of age 15-24 report current use
of any contraceptive method.
Despite these challenges, Ethiopia continues to make progress toward increasing access to family
planning services and advancing maternal and child health. This has been accomplished by
empowering women to stay healthy and to decide if, when, and how many children to have—a
decision that can determine the course of their lives. To empower women, contraceptive choice needs
to be expanded, high quality maternal health care needs to be offered, and unsafe abortions need to
be reduced.
Sources:
1) https://www.engenderhealth.org/our-countries/africa/ethiopia.php
2) http://www.impatientoptimists.org/Posts/2013/12/Ethiopia-An-Emerging-Family-PlanningSuccess-Story#.VtWXtflEmJA
3) http://phe-ethiopia.org/resadmin/uploads/attachment-158National_Family_planning%20guideline%20.pdf
4) http://www.unfpa.org/news/giving-women-choices-family-planning-options-increase-ruralethiopia
5) http://www.icrw.org/media/news/addressing-adolescents-barriers-family-planning
6) http://www.omicsonline.org/open-access/awareness-utilization-and-barriers-to-familyplanning-services-amongfemale-students-at-asella-preparatory-school-ethiopia-2161-09321000307.php?aid=57263
7) http://www.academicjournals.org/article/article1381842432_Geda%20and%20Regassa.pdf

