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Note to the user

This booklet has two parts.

YES!
Part 1 of the booklet is aimed at working with 

15 to 19 year olds in the community who are out-of-school.

NOW…

Close the booklet and turn it upside down to 
find part 2, which is aimed at working with 

20 to 24 year olds in the community who are out-of-school.

REMEMBER – learning to reduce your risk of HIV and GBV can be fun!
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HIV Risk Reduction Module for 15 to 19 year olds

This module aims to help adolescent girls and young women (AGYW) understand HIV and to become more 
aware of their own HIV risk and how this is affected by issues including stigma and discrimination, as well as by 
their own behaviour and expectations.

SUMMARY OF THE RISK REDUCTION MODULE FOR 15 TO 19 YEAR OLDS

The sessions in this module are summarized in the following table:

SESSION SESSION TITLE OBJECTIVE OUTCOME TIME

1 Stigma and 
Discrimination

To define and understand stigma and 
discrimination and understand what keeps 
stigma and discrimination in our communities 
and ways of overcoming/ combating stigma and 
discrimination in our community.

Club members have an understanding of 
stigma and discrimination and commit to 
addressing stigma and discrimination in 
their community.

45 mins 
to 

1 hour 

2 Test and Treat

Increase knowledge on HIV testing and treatment; 
enable AGYW to identify the factors that prevent 
them presenting for testing and encourage early 
HIV testing and treatment of AGYW.

Club members understand the importance 
of early HIV testing for access to treatment.

Increased demand for and uptake of testing 
in AGYW

1 hour

3 My Body, My 
Health

To help young people to be more self aware; to 
understand their bodies and how they function, 
especially with regard to their sexuality.

To encourage young people to respect their 
bodies and make healthier choices

Young people are more self aware, know 
their bodies better and how they affect their 
sexuality.

Young people make more informed and 
healthier choices.

Increased demand for sexual health services

1 hour
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SESSION SESSION TITLE OBJECTIVE OUTCOME TIME

4
Sexually 

Transmitted 
Infections (STIs)

To be able to identify signs and symptoms of 
common STIs and what action to take.

Identify risk factors for STIs.

Young people know how to prevent sexually 
transmitted infections (STIs).

Young people seek early STI testing and 
sexual health services.

1 hour

5 HIV Prevention

To understand the difference between HIV and 
AIDS and their effects in their communities

To identify factors that put young people at risk of 
HIV infection and know approaches / strategies 
that help prevent HIV infection.

Young people know how to prevent HIV.

Young people seek early HIV and sexual 
health services and understand HIV 
treatment as prevention.

1 hour 

6 HIV Risk 
Reduction

To provide an opportunity for individuals to 
assess their personal risk of HIV infection or 
onward transmission.

Help participants to identify risk factors for HIV.

To pass on skills to help young people reduce / 
manage personal risk.

Club members are able to identify personal 
risk of HIV infection and are managing their 
own risk. 1 hour

7 Peer Pressure
Help club members be able to identify positive 
and negative peer pressure and to identify the 
risks of negative peer pressure

Club members are able to identify and 
manage negative peer pressure and know 
how to support others in their community 
better to avoid HIV.

1 hour

8 Intergenerational 
Relationships

Identify high risk relationships for HIV infection

Describe the reasons why young people engage 
in intergenerational relationships (push/pull 
factors)

Improved risk perception towards all 
partners and

Increased adoption of safer health choices 
and use of health services

1 hour

9 Rights and 
Responsibilities

Identify essential rights and human freedoms 
as defined in the Universal Declaration of 
Human Rights. State the SRHR and related 
responsibilities and explain how these are 
protected by the laws of Zimbabwe. 

Club members can name and describe 
their SRHR and responsibilities and 
exercise their rights to access their SRH. 1 hour
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Session 1: Stigma and Discrimination

OVERVIEW

We begin with stigma and discrimination because this remains one of the biggest barriers to preventing HIV. 
As long as there are people who do not know their own HIV status, living in fear and ignorance, stigma and 
discrimination are acting to prevent people from living healthy, happy and aware lives with HIV.
Zimbabwe recently published the Stigma Index report and was one of the first countries to do so. To find out 
more, visit the following website: www.stigmaindex.org/zimbabwe.

WHY ARE WE DOING THIS? (OBJECTIVES)

 § To be able to define and understand stigma and discrimination.
 § To understand what drives stigma and discrimination in our communities and how we can overcome 

stigma and discrimination.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 § Club members have an understanding of what stigma and discrimination are and commit to addressing 
them in their community.

ACTIVITY TIME

Step 1 – Ask two members of the group to read out the story below, one playing Sibo and the other 
Precious.

Step 2 – Discuss the story. Ask how stigma and discrimination can help spread HIV.

My friend with 
HIV is still my 

friend!

DREAMS OOS Activity Book (15-19yo)_FINAL_v3.indd   4 31/10/2016   3:47 PM



5

READ OR ACT ALOUD!

Sibo’s little brother Precious was born with HIV. On this day he refuses to eat his porridge.

Precious: I’m not feeling well. And I don’t want to go to school today!

Sibo: You must finish your porridge if you want to grow up big and strong.

Precious: But I’m going to die anyway. Why must I go to school?

Sibo: No-one in this house is dying.

Precious: But yesterday, the teacher called me Mapiritsi and then Tanaka said he couldn’t play with me 
anymore because I might give him HIV. And he said I would never be able to get married!

Sibo: Those who are sick are those who are not on treatment because they have not been tested, 
Precious. You are going to live a very long life if you follow what the nurses tell you. Then you can 
drive me around the village in your nice big car and have a wonderful family of your own. Having 
HIV does not mean you are dying! Now, here, take your pills.

Precious: Okaaaaay Doctor Sibo, I will do as you say!
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REFLECTION TIME

Club members write on a graffiti wall any local or slang terms for or about HIV infection. Highlight any terms that 
are stigmatizing (probably most of them!)

Ask the club members to stand in a circle. The facilitator stands in the middle and throws the ball (a paper ball 
or anything else will do – just don’t use anything that might injure someone!) to a member of the group, asking 
them to say how they felt about what happened to Precious. That club member throws the ball to another person 
who says how they felt about the story.

When everyone has expressed their feelings, the facilitator takes the ball again and throws it to each one of the 
club members in turn, asking them to make a personal commitment to ending stigma and discrimination in the 
community.

FACILITATOR NOTES: WHAT IS STIGMA?

What is stigma?
Stigma is when people have a bad attitude or feeling towards someone because of something they know (or 
think they know) about that person, like being a single mother, or living with HIV, or belonging to a particular 
religious group. Often, stigma is to do with something the person cannot change, like having albinism, or HIV.
When stigma is acted upon, the result is discrimination. This may take the form of either an action or a failure to 
act, for example, not wanting someone to be on their team because they are, or are thought to be, HIV positive. 

DREAMS OOS Activity Book (15-19yo)_FINAL_v3.indd   6 31/10/2016   3:47 PM



7

Session 2: Test and Treat

OVERVIEW

Everyone should know their HIV status. If they are negative they can take action to stay negative and if they are 
HIV positive, the new policy of treat all means everyone has access to treatment.
Getting treated early for HIV is very important, even if you are not feeling sick. It helps keep your body strong.

WHY ARE WE DOING THIS? (OBJECTIVES)

 § To increase knowledge on HIV testing and treatment;
 § To help AGYW to identify the factors that stop them presenting for testing;
 § To encourage early HIV testing and treatment of AGYW.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 § Club members understand the importance of early HIV testing for access to treatment.
 § Increased demand for and uptake of testing in AGYW and others in their communities.

ACTIVITY TIME 

Step 1 – Get two of the club members to read the story on page 8, then ask the following questions: 
What is post-exposure prophylaxis (PEP) is? What does it do? When should you take it? 
What is emergency contraception? How do you feel about what happened to Linda? Why do they 
think it happened? What do you think will happen to Linda’s stepfather? Is there any way you or the 
community can prevent this from happening?

Get Tested –
Get Treated!
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READ OR ACT ALOUD!

Sibo is on her way to the shop when she comes across her friend Linda. Linda is sitting under a tree, sobbing.
Sibo: What’s wrong Linda – what happened?
Linda: Promise not to tell anyone Sibo – my stepfather raped me.
Sibo: Oh no, Linda. When did it happen?
Linda: What difference does it make Sibo. It happened!
SIbo: It matters a lot Linda. Rape can make you pregnant and give you infections, including HIV. If you 

report it early, your risk can be reduced.
Linda: Can you stop getting HIV?
Sibo: Yes, if you get emergency HIV treatment within 72 hours. The treatment is called PEP. You can also 

get treatment to make sure you don’t get pregnant.
Linda: It happened yesterday at night and early this morning again…
Sibo: Let’s go to the clinic – they can give you a voucher so you get access to PEP and emergency 

contraception, to stop you getting pregnant.
Linda: Thank you Sibo. I don’t know what I would have done without you. The only thing on my mind 

was killing myself!
Sibo: You are welcome Linda. That’s what friends are for. Killing yourself is never a solution my friend. 

Let’s go now!
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Session 3: My Body, My Health

OVERVIEW

This session aims to ensure that young people know what changes the body goes through during puberty and 
helps them understand the various parts of their bodies that are involved in sex, what they do and how they 
affect sexual behaviour.

WHY ARE WE DOING THIS? (OBJECTIVES)

 § To help young people to be more self aware; to understand their bodies and how they function, especially 
with regard to their sexuality.

 § To encourage young people to respect their bodies and make healthier choices.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 § Young people are more self aware, know their bodies better and better appreciate their sexuality.
 § Young people make more informed and healthier choices.
 § Increased demand by youth for sexual health services.

ACTIVITY TIME 

GROUP WORK

Step 1 – Divide club members into groups and ask them to identify the body changes in boys and girls 
during puberty and write them down on a piece of paper. If you have no paper, they can also draw 
them on sand, or on the floor using chalk. Discuss their diagrams and use the facilitator notes on 
pages 10, 11 and 12 to assist you.

Knowledge for 
Action!
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Step 2 – Have a group session where you ask them to describe the functions of the different body parts. 
Explain any things they seem unsure about.

Step 3 – Ask club members to do a Body Mapping exercise. If there are boys or young men in the group, you 
may want to separate young men and girls. 
Identify and list the body parts involved in 
sex. Then ask them to identify all the body 
parts that can go together when involved in 
sexual pleasure or stimulation. 
Go through the maps together with the 
group. 
Highlight that stimulation of parts of the 
body other than those obviously related to 
sex can also lead to sex, whether intended 
or not.

REFLECTION

Sit in a circle and ask the group to consider and give 
responses to each of the questions below in turn. If 
someone has a response throw the ball to them so they 
can share, then throw the ball back when finished.

 § Actions that I can take to respect my body.
 § Actions that we can take as a group to help us 

respect our bodies.
 § Actions that others should take to help us respect 

our bodies (say who).

FACILITATORS NOTES

Changes 
in women

Changes 
in men

Changes in 
both sexes

Menstruation Growth of penis, Growth spurt

Development 
of breasts

Scrotum and 
testicles

Increased 
perspiration

Widening 
of hips

Morning 
erections

Acne (pimples)

Appearance 
of body

hair (pubic 
hair, leg, and 
underarm hair)

Night-time 
ejaculations

(wet dreams)

Change in tone 
of voice

Interest in sex 
and sexuality

Development 
of vulva

Development 
of muscles

Sexual 
experimentation

Appearance of 
body hair (pubic 
area, underarms,

Hormonal changes

The voice ‘breaks’
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Your body,Your body,
your asset.your asset.

Scrotum

Penis

Penis: the main body part for sex and pleasure. The penis delivers the sperm that can 
make a woman pregnant during sex. The tip of the penis may have a foreskin or not, if the 

man has been circumcised

Testicles or balls: where sperm are made and stored. Sperm live in a fluid called semen 
(cum), which is what comes out when a man ejaculates. Semen can contain STIs and HIV

Scrotum: the sack that holds the testicles (balls)

Anus: where faeces (poop) comes out of the body and where the penis or fingers enter the 
body during anal sex. The male anus is located in the same place as in females

Vas deferens: attached to the testicles. Sperm travel through these tubes to get to the 
urethra

Urethra: the opening on the end of the penis where urine (pee) and semen (cum), containing 
sperm, come out. Note that urine and semen do NOT come out at the same time.

Male sexual and reproductive 
body parts

Brain

Heart
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Your body,Your body,
your asset.your asset.
Urethra: where urine (pee) comes out of the body

Vagina: where the penis or fingers enter during vaginal sex and also where a baby comes out of. The vagina is the 
opening to the cervix and the uterus

Anus: where faeces (poop) comes out of the body and where the penis or fingers enter the body during anal sex

Labia minora and labia majora: sometimes called the ‘lips’ around the vagina and urethra

Clitoris: where women can experience strong physical pleasure - orgasm

Uterus or womb: where a baby grows and where monthly bleeding comes from

Ovaries: where eggs are stored

Fallopian tubes: attached to the uterus. The eggs travel through the fallopian tubes to get from the 
ovaries to the uterus

Cervix: ‘mouth’ of the uterus. Sperm enters the uterus through the cervix and the baby comes out of the 
uterus through the cervix.

Labia Majora
(Outer lips)

Labia Minora
(Inner lips)

Anus

Vagina

Urethra

Clitoris

Brain

Heart

Breasts

Female sexual and 
reproductive body parts
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Session 4: Sexually Transmitted Infections (STIs)

OVERVIEW

To raise awareness of sexually transmitted infections and their impact on health and HIV transmission, as well as 
to encourage AGYW to seek regular STI screening if they feel they have been at risk of STIs.

WHY ARE WE DOING THIS? (OBJECTIVES)

 § To be able to identify signs and symptoms of common STIs and what action to take.
 § Identify risk factors for STIs.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 § Young people know how to prevent STIs.
 § Young people seek early STI testing and sexual health services.

ACTIVITY TIME

Step 1 – Ask club members to call out the names of any STIs or STI symptoms that they know of. Ask the 
group if STIs can be cured. Start a discussion about STIs that can be cured and those that can’t and 
that need to be managed.

Step 2 – The group now needs to know how to prevent STIs. Do a condom demonstration (you can use a 
broom stick handle as a penis and a box with a hole in it for a vagina).

Get Tested, and 
Treated!
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Step 3 – The group needs to know what to do if they suspect they have an STI. Ask club members what they 
would do if they think they have an STI? Listen to their contributions and probe further with the 
following questions: 
Would you or your family take you to the clinic or a traditional healer? 
Would you try and self treat? What would you use? 
Would you tell your partner or your parents? 
What effect might delaying getting treatment (or not getting treatment) have on you? 
Your family? Your partner?

REFLECTION TIME

Use the 2-corners approach with the group as follows- one corner is AGREE, the other is DISAGREE. If anyone is 
unsure they can stand in the middle. Club members should move to the place that reflects their answer to each 
question. Ask the following reflection questions:

1. I know now how to avoid getting an STI.
2. I know what to do if I have an STI.
3. I will tell my partner if I have an STI.
4. I will go to the clinic for regular STI testing.
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Session 5: HIV Prevention

OVERVIEW

To fill in any gaps club members may have about HIV and how it is transmitted (and treated) to help them reduce 
their HIV risk.

WHY ARE WE DOING THIS? (OBJECTIVES)

 § To help club members better understand the basics of HIV infection and transmission.
 § To identify factors that put club members at risk of HIV infection and to know approaches/ strategies that 

help prevent HIV infection.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 § Club members know how to prevent HIV.
 § Club members seek early HIV and sexual health services, understanding HIV treatment as prevention.

ACTIVITY TIME

Step 1 – Ask the group to name ways HIV is spread and how HIV is not spread. This will help you understand 
their knowledge levels. Let knowledgeable members share with the group- correct errors and 
mistakes as they discuss.

Step 2 – Group work. To both reinforce what they know and to fill in the knowledge gaps, prepare pieces of 
paper in advance or use the chalk board and list all the different ways of preventing HIV. Divide the 
club members into two groups.

Ask them to match up the methods and their descriptions (use the table on pages 18 and 19) i.e. PMTCT, VMMC, 
TasP, PEP, HTS and male & female condoms. Each group comes back with feedback.

Information is 
Power!
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REFLECTION TIME

Use the 2-corners approach with club members as follows. On one side of the room, is agree; on the other 
side disagree and in the middle is for anyone who doesn’t know. Ask the following reflection questions. Where 
members are still unsure, go over the main points again.

1. There is no cure for HIV
2. An HIV positive woman can have an HIV negative baby
3. A woman cannot get HIV during pregnancy or breastfeeding
4. Even if a man is circumcised you still have to use condoms to avoid HIV and STIs
5. Knowing your HIV status helps prevent HIV from spreading.

UNDETECTABLE DOES NOT MEAN UNINFECTED OR CURED –

It only means there is not enough virus in the blood for the test to detect or pick up. Stopping treatment 
will quickly increase the virus in the blood again. Sometimes the viral load can ‘blip’ meaning suddenly 
increase, without warning.
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SHORT NAME WHAT IT MEANS HOW IT WORKS

HTS HIV testing services
People who know their status can find ways to stay negative 
or  if HIV positive access the treatment they need early. People 
who are already on ARVs do not need to take an HIV test.

TasP

Treatment as prevention

Good adherence to ARVs is recognised 
as a way of preventing HIV spread. 
If your viral load stays undetectable, 
there will be very little HIV in your 
blood and the chances are good 
that you will not pass on HIV. 

Antiretroviral medicines (ARVs), when taken exactly as instructed, 
control HIV infection very well. However, remember: 

You must take your ARVs exactly as instructed for 
TasP to work – no missed or late doses. 

The viral load test only measures HIV in the blood – It doesn’t 
tell you about HIV in sexual fluids (sperm or vaginal fluids).

Condoms should always be used in case of a viral load ‘blip’. 
This can happen when someone does not take their ARVs 
consistently, or when they have another illness or infection.

Male & 
female 

condoms

Condoms help prevent HIV and 
STIs by covering those parts of the 
body where HIV is transmitted. 

To be effective, condoms must be used consistently 
and correctly EVERY time you have sex. 

Using condoms – plus another form of contraception is 
called dual protection and ensures against reinfection, 
passing on HIV and unplanned pregnancy.
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SHORT NAME WHAT IT MEANS HOW IT WORKS

PMTCT Prevention of mother-to-
child transmission of HIV

PMTCT is a range of services, including HIV testing and counseling, 
for couples planning to have a baby and for women who are 
already pregnant. Couples should go together for HIV testing and 
counseling, ideally before the pregnancy, and again before delivery. 

Women who test negative should be retested throughout 
pregnancy and breastfeeding, because if the woman is 
infected during this time, her high viral load makes it 
more likely that she will transmit HIV to her baby.

PMTCT includes providing ARVs to reduce the likelihood of 
HIV infection in the unborn baby. It also includes ARVs for the 
newborn and provision of ARVs to the mother, for life.

PEP Post-exposure prophylaxis

PEP is a month-long course of ARVs given to HIV negative people 
who may have been exposed to HIV through, for example, rape or 
sexual assault, or cases of blood-to-blood exposure (e.g. needle 
stick injuries in healthcare workers), or when a condom bursts. 
PEP can stop HIV establishing itself in the person’s body.

To be effective, PEP must be taken as soon as 
possible after the incident (before 72 hours). 

VMMC Voluntary medical male circumcision
Circumcised men are much less likely to become infected with HIV. 
Being circumcised does NOT mean a man is not HIV infected.
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Session 6: HIV Risk Reduction

OVERVIEW

To help club members be more aware of their risk of HIV infection and help them learn to manage and reduce 
risky behaviours.

WHY ARE WE DOING THIS? (OBJECTIVES)

 § To provide an opportunity for individuals to assess their personal risk of HIV infection or onward transmission.
 § Help participants to identify risk factors for HIV.
 § To pass on skills to help young people reduce/ manage personal risk.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 § Club members are able to identify personal risk of HIV infection and are managing their own risk.

ACTIVITY TIME

Step 1 – Draw up this risk reduction framework below on a chalk board or paper. Start the exercise by asking 
them to think about Linda’s experience from Session 2. List all the main points  from the discussion 
under each question.

Men and women need to 
work together to keep 

communities safe!
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RISK REDUCTION FRAMEWORK

Risk Identification
When was xxx first at risk? Make a list

Risk Profiling
What behaviours in a person show they 

could be a danger to you? Make a list

Risk Reduction
How could xxx have reduced 

their risk of HIV infection?

Risk Management
How did xxx manage their risk once it happened? 

Step 2 – Ask group members to reflect on the times they may have been at risk themselves. Now ask them 
to complete their own framework at home and reflect on their personal risk of HIV. They do not 
have to share their table if they do not want to.

REFLECTION TIME

Ask each club member to state what is the most important thing they have learned in this session and why.
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Session 7: Peer Pressure

OVERVIEW

To help club members understand what peer pressure is and how it can increase their HIV risk. Club members 
should also be able to use the risk assessment tool to assess their personal risk and act to reduce it.

WHY ARE WE DOING THIS? (OBJECTIVES)

 § Help club members be able to identify positive and negative peer pressure and to identify the risks of 
negative peer pressure.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 § Club members are able to identify and manage negative peer pressure and know how to support others 
better to avoid HIV.

ACTIVITY TIME

Step 1 – Ask someone in the group to read out Jena’s story on the next page.
Step 2 – Discuss the story using the following questions: 

What do you think about Jena? What do you think about her boyfriend, Sam? Do you think Jena is 
strong or weak? Do you think about Sam is strong or weak?

Step 3 – Encourage the group to share personal experiences using the following questions: 
What kind of peer pressure have you experienced? What are the most common kinds of peer pressure 
among your group? What are the most common kinds of peer pressure where you live? How do you feel 
when you think everyone is looking at you or talking about you?

Peer pressure leads to risky 
behaviour that can put us at 

risk of HIV infection.
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JENA’S STORY

All my friends have older partners except me. I love my boyfriend – we are the same age but he doesn’t 
have a job yet. My friends laugh at me and tell me that love won’t put food in my belly and kindness won’t 
buy me a cell phone or pay my college fees.
But Sam makes me happy and we always use condoms when we have sex so I don’t have to worry about 
getting pregnant or getting STIs. I just have to work harder to pay my colleges fees.

REFLECTION TIME

Ask club members to do a role play to help someone resist negative peer pressure. For example, to say no to sex; 
say no to alcohol; say no to sex; say no to going to a party where they know they may not be safe.
This should lead into a discussion using the following questions:

 § What kind of peer pressure have you experienced?
 § What are the most common kinds of peer pressure among your group?
 § What are the most common kinds of peer pressure where you live?
 § Have you ever persuaded someone to do something they didn’t want to do?
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FACILITATOR NOTES

Friendships are an important aspect of life for AGYW. The club members now have knowledge of risk and have 
reflected on their own risky behaviour. The topic of peer pressure provides an opportunity for skills building to 
help AGYW to reduce how they are affected by negative peer pressure.

Alcohol abuse is common in young people and can make them more likely to engage in unsafe sex.

The Anti-Drug Abuse Association of Zimbabwe found that drug abuse in local schools is increasing and that in 
interviews with school students nearly half of those interviewed knew of schoolmates who smoke.  For more visit:

www.facebook.com/ADAAZ-Drug-Free-Community

Information on sexual and reproductive health can delay sexual debut but for some, it is already too late. Safe sex 
is very important if Zimbabwe is to be HIV-free so discussing safe sex as well as how to say no to sex, are equally 
important.
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Session 8: Intergenerational Relationships

OVERVIEW

Adolescent girls and young women in intergenerational relationships have less negotiating power and as a result 
have increased risk of contracting HIV, STIs and unplanned pregnancy. This session aims to help young people 
see these risks for themselves.

WHY ARE WE DOING THIS? (OBJECTIVES)

 § Help club members to identify high-risk relationships for HIV infection.
 § Describe the reasons why young people engage in intergenerational relationships (push/pull factors).

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 § Improved risk perception of club members towards all partners.
 § Increased adoption of safer health choices by club members. 
 § Increased use of health services.

ACTIVITY TIME

Step 1 - Ask the group to read or act out the script in the box on the next page.
Step 2 - After the story use the following questions to start a discussion.

 § Why do you think young people are tempted into relationships with much older people?
 § Why do you think having a relationship with a much older person increases your risk of HIV?

Less Sugar, 
More Life!
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READ OR ACT ALOUD!

Friend: We were just talking about relationships. Bongani said to Hazel, ‘that old man you love so much will give you HIV.’ Hazel 
said, ‘No he won’t because he’s circumcised’. So we were debating a lot about it. Is it true that circumcised men cannot 
get HIV?

Sibo: Circumcision reduces the risk a lot, and it is healthier for their women partners but it does not remove the risk altogether!
Friend: Besides, you can just look at someone and tell if they are positive or not. Themba is not even old for that matter, he is 

only 32.
Sibo: You cannot tell who has HIV and who has not. How old are you? Thirty-two is very old for you!
Friend: Sixteen. Old enough.
Sibo: But he is twice your age my friend. You must date people your own age.
Friend 2 (boy):  Yes Sibo. That was my point, but she says she needs ‘the three Cs.
Sibo: The three C’s?
Friends together say:  Cash, Cellphone, Clothes!
Sibo: Guys, intergenerational relationships are very dangerous. You may get nice things but there are risks. Remember this 

equation; Older guys = 3Cs + B (unplanned Baby) + H (HIV for life) + GBV (gender-based violence).
Friend 2 (boy):  I know many girls who got pregnant and were dumped by these sugar daddies. All they want is to use girls. Next, 

the sugar daddy’s wife may come and beat you here at school.
Sibo: Mmm, this is serious guys. Say no to sugar daddies and sugar mommies. You boys are also at risk if you are chasing older 

women because the younger girls say no. Sha, it is never too late to leave Themba. He will ruin your life. Let’s go guys.

REFLECTION TIME
Encourage the group to brainstorm on alternative ways of getting the things they want – starting a market 
garden; plaiting hair; starting some entrepreneurial activity that meets an unmet need in their community.

DREAMS OOS Activity Book (15-19yo)_FINAL_v3.indd   26 31/10/2016   3:47 PM



27

Session 9: Rights and Responsibilities

OVERVIEW

To help club members appreciate their rights, including their sexual and reproductive health and rights (SRHR) 
and that these come with responsibilities. While rights are a given, AGYW still need to stand up for and claim their 
rights.

WHY ARE WE DOING THIS? (OBJECTIVES)

 § Identify essential rights and human freedoms as defined in the Universal Declaration of Human Rights.
 § State the SRHR and related responsibilities and explain how these are protected by the laws of Zimbabwe. 

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 § Club members can name and describe their SRHR and responsibilities and exercise their rights to access 
their SRH.

ACTIVITY TIME

Start by introducing the word ‘Rights’ – we use it everyday – she has the right to do that or she has a right to say 
what she thinks. Ask participants to suggest their own examples of using the word rights. When you feel the 
group has a common understanding of the word rights open up the discussion as follows.

 § Where do we get our rights?
 § Who gave them to us?
 § Can they be taken away?

I make the 
right choices!
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The aim is not to come up with any one right answer but to get the group thinking about the concept of human 
rights. Use the table on page 29 to explain rights and responsibilities when it comes to sexual and reproductive 
health. It is very important for young women to know.
Divide club members into teams and give them ten minutes to memorize their SRHR.
The team that can name the most rights and responsibilities in response to your questions wins. Make sure no 
one cheats by reading the booklet!

REFLECTION TIME

Place club members in a circle for a call and response game on rights and responsibilities. The facilitator chooses a 
participant and states a right. The participant needs to name the related responsibility. As long as the participants 
name a right and responsibility they stay in the game. Continue until all the rights and responsibilities have been 
covered.

FACILITATOR NOTES

Human Rights: basic freedoms that all people are entitled to regardless of  nationality, sex, age, ethnic, race, 
language or status. They are conceived as universal and egalitarian with all people having equal rights by virtue 
of being human. They exist as natural or legal in both national and international contexts.
Sexual rights: Human rights of women and men to have control over and decide freely and responsibly on matters 
related to their sexuality.
Reproductive rights: basic rights of women and men to decide freely and responsibly on issues of sexuality and 
family planning, to have access to information to make these decisions, and the means to carry them out.
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SRH RIGHTS AND RESPONSIBILITIES

RIGHTS RESPONSIBILITIES

The right to life
•	 Protect yourself against unintended results of sex and STIs
•	 Access health care services to protect yourself from life threatening illnesses
•	 Access health care information if you are pregnant or planning to have a baby
•	 Know your HIV status.

The right to equal treatment
•	 Treat everyone equally and with respect
•	 Choose your partner wisely
•	 Respect your partner’s right to decide freely when to engage in sex
•	 Know your HIV status before engaging in sex.

The right to personal security
•	 Do not be violent towards anyone
•	 Seek help and advice if you experience or worried that you are at risk of experiencing violence of any kind
•	 Seek medical advice immediately after experiencing sexual violence as you may have been exposed to 

STIs, HIV and pregnancy.

The right to privacy •	 If you are under 16, the law considers you too young. Wait until you are ready
•	 Know and demand your privacy when it is violated.

The right to information
•	 Look for accurate information on SRHR from credible sources
•	 Think about starting an SRHR information club with your friends
•	 If there is a FreshCom programme in your area, become a YPISA champion.

The right to decide when 

and who to marry

•	 Focus on your education and career first
•	 Be responsible and safe when in a relationship
•	 Take your time to understand your partner.

The right to plan your family
•	 Men have the responsibility to protect their partners by supporting their right to use family planning 

methods
•	 Men and women have an equal responsibility in their relationships to plan effectively for their families.

The right to health care
•	 Find out your HIV status
•	 Seek medical advice as soon as possible if pregnant, or planning to have a baby
•	 Help others if their SRHR are not being upheld
•	 Be a role model: Be responsible by making safe, mature and responsible decisions about your SRH.
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 Gender Norms Module for 15 to 19 year olds

The aim of this module is to help AGYW to appreciate what gender is, the impact of gender norms and stereotypes 
on their relationships and life choices and how to reduce their risk of GBV.

SUMMARY OF THE GENDER NORMS MODULE FOR 15 TO 19 YEAR OLDS
The sessions in this module are summarized in the following table.

Session Session Title Objective Outcome Time

1 Building Healthy 
Relationships 

To help club members understand 
healthy versus unhealthy 
relationships and to outline 
strategies for handling problems 
that may arise from dating

Club members can identify 
the characteristics of a healthy 
relationship and gain knowledge 
about handling difficult situations 
in their relationships.

1 hour 

2

Understand-
ing Gender and 
Gender-based 
Violence

Define key terms relating to 
gender and gender-based 
violence (GBV and understand 
what gender roles are and their 
effects on women and men.

Define gender; gender stereotypes, 
gender roles and GBV and have 
an appreciation of the links 
between culture, gender and HIV

1 hour

3 Gender bias and 
the work we do

Identify gender bias in societal 
roles and employment
Understand how to 
combat gender bias.

Identify gender bias and how 
it affects ambition, educational 
choices and job aspirations.

45 mins

4
Linking culture, 
GBV, women’s 
rights and HIV

Understand the links between 
gender, culture, GBV, HIV 
and women’s rights.

Club members understand that 
women’s rights are human rights 
and appreciate the link between 
women’s rights and HIV

45 mins
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Session 1: Building Healthy Relationships

OVERVIEW

This session aims to help club members recognise healthy relationship and unhealthy relationships and ways of 
handling problems that arise when dating.

WHY ARE WE DOING THIS? (OBJECTIVES)

 § To help club members understand healthy versus unhealthy relationships and to outline strategies for 
handling problems that may arise from dating.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 § Club members can identify the characteristics of a healthy relationship  and gain knowledge about handling 
difficult situations in their relationships.

ACTIVITY TIME

Step 1 - Divide the club members into three groups and ask each group to develop a role play on one of the 
following scenarios:

 § A boy insults, pushes, bumps or shoves a girl his age.
 § Someone you know steals from you.
 § A teenage boy boasts about hitting a girl.

 After the role plays ask the group to discuss the events by asking the following questions:
 § Was there violence involved? How could these situations been played differently? Describe some 

situations you know that perpetuate violence among peers in the community.

With gender equality 
comes better 

relationships in the 
home and community. 
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REFLECTION TIME

Open up a discussion with the group about the following topics using the 2-corners game. One corner is true, 
the other false and the middle is don’t know. Club members move to the appropriate spot in response to each 
statement. Encourage the group to discuss among themselves, especially when there are many in the group who 
move to the ‘wrong’ corner, or who are unsure of the correct answer.

 § Domestic violence is more common than you think – one in four men experiences domestic violence in 
their lifetime (false – actually one in four women experiences domestic violence in their lifetime),

 § Equality in a relationship creates problems – one person must be the head (False: equality fosters healthy 
relationships and compassionate communities).

 § Compassion and accountability at all levels of society are necessary to reduce domestic violence (true).
 § Violence can be prevented when other people act (true)

Reinforce the following points in the discussion.
 § Violence is always wrong – whether it is done by a man or a woman.
 § A relationship  is the way two or more people talk to, behave towards and deal with each other. Respect 

for both oneself and others is a key characteristic of healthy relationships. In unhealthy relationships, one 
partner tries to exert control and power over the other physically, sexually, and/or emotionally.

 § Club members need to be able to recognize signs of unhealthy relationships before they escalate.
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Session 2: Understanding Gender and Gender-based Violence

OVERVIEW

This session aims to develop a shared understanding of the concepts of gender, gender-based violence, culture 
and the links between these and HIV.

WHY ARE WE DOING THIS? (OBJECTIVES)

So that club members can:
 § Understand what gender roles are, and 
 § Understand the effects of gender roles on women and men.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

Club members can:
 § Have an appreciation of the links between culture, gender and HIV.

ACTIVITY TIME

Step 1 – Ask the group, if they could choose, would they prefer to be born male or female? Ask them to 
explain why.

Step 2 – Introduce the idea of culture. Ask the whole group to discuss what they understand by the term 
culture?

Step 3 – Next, ask participants to complete the following table. Discuss the completed table- I bet girls have 
more tasks than boys do!

Culture can change to 
keep everyone safe 
from HIV and GBV. 
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Age group Boy Girl

0-5

5-10 

10- 15

15- 20

20-30

30- 40

40 +

REFLECTION TIME

Divide the club members into groups and ask each to role play one of the following the scenarios.
 § Chipo is going out with a much older married man. He buys her things and says he will leave his wife and 

marry her. One evening he tells her he wants to have sex without using a condom. Chipo refuses…
 § Mary and her brother are orphans and live with their uncle. Mary is very clever and hopes to become a 

doctor, but Junior is only interested in girls and drinking. One day their uncle tells them he can no longer 
afford to send both of them to school…

Discuss the role played by culture and gender in the two scenarios. Ask the group how these two might increase 
the risk of HIV.
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Session 3: Gender Bias

OVERVIEW

To help club members understand the gendered nature of employment and how this can be changed. 

WHY ARE WE DOING THIS? (OBJECTIVES)

So that club members can:
 § Identify gender bias in societal roles and employment.
 § Understand how to combat gender bias.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

Club members can:
 § Identify gender bias and how it affects ambition, educational choices and job aspirations.

ACTIVITY TIME

Step 1 – Ask the group to list the different roles of women and men, girls and boys, in your community. 
Write their answers on a flipchart or chalk board if available.

Roles of Women Roles of Men

Healthy relationships 
are built on the 

foundation of mutual 
trust and respect!
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Step 2 – Call out the following jobs. Club members should move to the right of the room if they think a man 
can do this job and to the left if they think a woman can do it and to remain in the middle if they 
think both groups can do it.

Tree cutter Domestic 
worker Miner Airplane pilot Child minder Athlete

Nurse Chauffeur Journalist Gardener Cook Scientist

Doctor Clerk Receptionist Tailor Driver Accountant

Ask the group to discuss any instances where they choose a side and to justify their choice.

REFLECTION TIME

Encourage a discussion on societal roles and how they affect the choices boys and girls make with regard to the 
subjects boys and girls choose at school and the careers they think about.
End the session by reminding them that gender roles can change over time and that we can all do whatever job 
we choose if we want it badly enough.

FACILITATOR NOTES

Our family relationships, roles and responsibilities are informed by our culture. It is important to know that culture, 
gender and HIV are linked. The linkages can be – ‘virtuous’ – keeping us all safe from harm, or ‘vicious’ – allowing 
GBV and HIV into homes and communities. 
Everyday practices that we see around us and sometimes accept as normal can put us at risk of HIV. This help us 
to see why things change, and not always for the better.
Culture is dynamic and changes are needed to keep everyone safe from HIV and GBV.
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Session 4: Linking Culture, GBV, Women’s Rights and HIV

OVERVIEW

To ensure club members understand that women’s rights are human rights and that there is a link between 
women not being able to access their rights and GBV and HIV.

WHY ARE WE DOING THIS? (OBJECTIVES)

So that club members can:
 § Understand the links between gender, culture, GBV, HIV.
 § Understand why women’s rights reduce their risk of GBV and HIV.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 § Club members understand that women’s rights are human rights and appreciate the link between women’s 
rights and HIV.

ACTIVITY TIME

Step 1 – Ask the group the following questions.
 § Where do we get our rights?
 § Who gave them to us?
 § Can they be taken away?
 § Do women have different rights from men?

We all have the 
same rights, 

whoever we are!
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REFLECTION TIME

Divide club members into two groups and ask them to hold a debate.
One side argues that women have equal rights to men and that failure to recognise this within our laws and 
culture increases women and girls’ risk of HIV.
The other side argues that women have higher risk of HIV infection because of their immoral behaviour in having 
multiple sex partners and expecting men to give them money and goods.

FACILITATOR NOTES

 § Violation of women’s rights can lead to increased infection rates among women and reduces their capacity 
to cope with HIV and AIDS.

 § Culture impacts on women’s rights.
 § GBV can lead to increased infection rates among women.
 § Culture impacts on GBV and the capacity to address it.
 § Human rights are entitlements for all human beings. All human beings have rights which they are born 

with and which cannot be taken away.
 § Human rights are natural rights.
 § Governments can affirm and help protect our rights by creating laws, but they do not give us our human 

rights.
 § When a person violets other people’s rights, they give up some of their rights.
 § When people demand their rights they are fighting for justice and for what they deserve.
 § When you promote women’s rights, you are fighting for justice.
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REFLECTION TIME

Divide club members into two groups and ask them to hold a debate.
One side argues that women have equal rights to men and that failure to recognise this within our laws and 
culture increases women and girls’ risk of HIV.
The other side argues that women have higher risk of HIV infection because of their immoral behaviour in having 
multiple sex partners and expecting men to give them money and goods.

FACILITATOR NOTES

 §Violation of women’s rights can lead to increased infection rates among women and reduces their capacity 
to cope with HIV and AIDS.

 §Culture impacts on women’s rights.
 §GBV can lead to increased infection rates among women.
 §Culture impacts on GBV and the capacity to address it.
 §Human rights are entitlements for all human beings. All human beings have rights which they are born 

with and which cannot be taken away.
 §Human rights are natural rights.
 §Governments can affirm and help protect our rights by creating laws, but they do not give us our human 

rights.
 §When a person violets other people’s rights, they give up some of their rights.
 §When people demand their rights they are fighting for justice and for what they deserve.
 §When you promote women’s rights, you are fighting for justice.
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Session 4: Linking Culture, GBV, Women’s Rights and HIV

OVERVIEW

To ensure club members understand that women’s rights are human rights and that there is a link between 
women not being able to access their rights and GBV and HIV.

WHY ARE WE DOING THIS? (OBJECTIVES)

So that club members can:
 §Understand the links between gender, culture, GBV, HIV.
 §Understand why women’s rights reduce their risk of GBV and HIV.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 §Club members understand that women’s rights are human rights and appreciate the link between women’s 
rights and HIV.

ACTIVITY TIME

Step 1 – Ask the group the following questions.
 §Where do we get our rights?
 §Who gave them to us?
 §Can they be taken away?
 §Do women have different rights from men?

Healthy relationships 
are built on the 

foundation of mutual 
trust and respect!
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Step 2 - Call out the following jobs. Club members should move to the right of the room if they think a man can 
do this job and to the left if they think a woman can do it and to remain in the middle if they think both groups 
can do it.

Tree cutterDomestic 
workerMinerAirplane pilotChild minderAthlete

NurseChauffeurJournalistGardenerCookScientist

DoctorClerkReceptionistTailorDriverAccountant

Ask the group to discuss any instances where they choose a side and to justify their choice.

REFLECTION TIME

Encourage a discussion on societal roles and how they affect the choices boys and girls make with regard to the 
subjects boys and girls choose at school and the careers they think about.
End the session by reminding them that gender roles can change over time and that we can all do whatever job 
we choose if we want it badly enough.

FACILITATOR NOTES

Our family relationships, roles and responsibilities are informed by our culture. It is important to know that culture, 
gender and HIV are linked. The linkages can be – ‘virtuous’ – keeping us all safe from harm, or ‘vicious’ – allowing 
GBV and HIV into homes and communities. 
Everyday practices that we see around us and sometimes accept as normal can put us at risk of HIV. This help us 
to see why things change, and not always for the better.
Culture is dynamic and changes are needed to keep everyone safe from HIV and GBV.
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Session 3: Gender Bias

OVERVIEW

To help club members understand the gendered nature of employment and how this can be changed. 

WHY ARE WE DOING THIS? (OBJECTIVES)

So that club members can:
 §Identify gender bias in societal roles and employment.
 §Understand how to combat gender bias.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

Club members can:
 §Identify gender bias and how it affects ambition, educational choices and job aspirations.

ACTIVITY TIME

Step 1 – Ask the group to list the different roles of women and men, girls and boys, in your community. 
Write their answers on a flipchart or chalk board if available.

Roles of WomenRoles of Men

Healthy relationships are 
built on the foundation of 
mutual trust and respect!
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REFLECTION TIME

The Domestic Violence Act in Zimbabwe is here to protect women and children in their homes and communities. 
Encourage the group to speak up if they experience or witness domestic violence. This group also needs to 
understands that post-rape services are for everyone, including married women. The Legal Resources Foundation 
can tell you ore about the Domestic Violence Act. They can do an outreach in your community.

FACILITATOR NOTES

PEP or post-exposure prophylaxis. This is a month-long course of antiretroviral medicines (ARVs) given to HIV 
negative people who may have been exposed to HIV through, for example, rape or sexual assault, or cases of 
blood-to-blood exposure (e.g. needle stick injuries in healthcare workers), or when a condom bursts. PEP can 
stop HIV establishing itself in the person’s body. To be effective, PEP must be taken as soon as possible after the 
incident (before 72 hours).
Emergency contraception to prevent a pregnancy occurring and is available from local pharmacies and clinics. It 
can be used right away, or up to five days after unprotected sex if a condom burst, or in cases of rape, or sexual 
assault.
Neither of these methods is 100% effective so they should not be used instead of condoms and proper 
contraceptive methods.
Sexual abuse and rape are wrong and against the law. Tatenda has the right to report her husband to the police 
and ask to see a victim friendly officer. She should also visit a rape clinic and be examined by a doctor, where she 
will be offered PEP and emergency contraception. A person who has been sexually assaulted should keep any 
torn or stained clothing as evidence and should not wash until they have been examined by a doctor.
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Age groupBoyGirl

0-5

5-10 

10- 15

15- 20

20-30

30- 40

40 +

REFLECTION TIME

Read out the statements below and ask club members if they are true or false. Then discuss. Also ask about how 
each of these statements is linked to HIV.

 §Rape happens only to females. (Myth)
 §Most rapes are committed by strangers. (Myth)
 §It is sexual abuse if a man touches a woman’s breast or buttocks without her permission. (Truth)
 §Rape can occur within marriage. (Truth)
 §Women ask to be raped when they wear short skirts or act flirtatiously. (Myth)
 §Alcohol can contribute to sexual assault. (Truth)
 §If a young woman did not fight back, she was not really assaulted. (Myth).
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Session 2: Understanding Gender and Gender-based Violence

OVERVIEW

This session aims to develop a shared understanding of the concepts of gender, gender-based violence, culture 
and the links between these and HIV.

WHY ARE WE DOING THIS? (OBJECTIVES)

So that club members can:
 §Understand what gender roles are, and 
 §Understand the effects of gender roles on women and men.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

Club members can:
 §Have an appreciation of the links between culture, gender and HIV.

ACTIVITY TIME

Step 1 – Ask the group, if they could choose, would they prefer to be born male or female? 
Ask them to explain why.

Step 2 – Introduce the idea of culture. Ask the whole group to discuss what they understand by the term 
culture? 

Step 3 – Next, ask participants to complete the following table. Discuss the completed table - I bet girls have 
more tasks than boys do!

Culture can change to 
keep everyone safe 
from HIV and GBV. 
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REFLECTION TIME

Open up a discussion with the group about the following topics using the 2-corners game. One corner is true, 
the other false and the middle is don’t know. Club members move to the appropriate spot in response to each 
statement. Encourage the group to discuss among themselves, especially when there are many in the group who 
move to the ‘wrong’ corner, or who are unsure of the correct answer.

 §Domestic violence is more common than you think – one in four men experiences domestic violence in 
their lifetime (false – actually one in four women experiences domestic violence in their lifetime).

 §Equality in a relationship creates problems – one person must be the head (False: equality fosters healthy 
relationships and compassionate communities).

 §Compassion and accountability at all levels of society are necessary to reduce domestic violence (true).
 §Violence can be prevented when other people act (true).

Reinforce the following points in the discussion.
 §Violence is always wrong – whether it is done by a man or a woman.
 §A relationship  is the way two or more people talk to, behave towards and deal with each other. Respect 

for both oneself and others is a key characteristic of healthy relationships. In unhealthy relationships, one 
partner tries to exert control and power over the other physically, sexually, and/or emotionally.

 §Club members need to be able to recognize signs of unhealthy relationships before they escalate.

DREAMS OOS Activity Book (20-24yo)_FINAL_v3.indd   3431/10/2016   3:51 PM



33

Session 1: Building Healthy Relationships

OVERVIEW

This session aims to help club members understand what relationships are and to be able to recognise the 
elements that make up a healthy relationship. It also helps them identify unhealthy relationships and way of 
handling problems that arise when dating.

WHY ARE WE DOING THIS? (OBJECTIVES)

 §To help club members understand healthy versus unhealthy relationships and to outline strategies for 
handling problems that may arise from dating.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 §Club members can identify the characteristics of a healthy relationship  and gain knowledge about handling 
difficult situations in their relationships.

ACTIVITY TIME

Divide the club members into three groups and ask each group to develop a role play on one of the following 
scenarios:

 §A young married father of two children goes to a beer drink after work without informing his wife.
 §A newly married couple have an argument about how they should spend money the wife has earned 

through growing crops. The man insists that as the head of the household the decision is his.
After the role plays ask the group to discuss the events by asking the following questions:

 §Was there violence involved? How could these situations been played differently? Describe some situations 
you know that perpetuate violence among peers in the community.

With gender equality 
comes better relationships 

in the home and 
community. 

DREAMS OOS Activity Book (20-24yo)_FINAL_v3.indd   3331/10/2016   3:51 PM



32

 Gender Norms Module for 20 to 24 year olds

The aim of this module is to help AGYW to appreciate what gender is, the impact of gender norms and stereotypes 
on their relationships and life choices and how to reduce their risk of GBV.

SUMMARY OF THE GENDER NORMS MODULE FOR 20 TO 24 YEAR OLDS
The sessions in this module are summarized in the following table.

Session Session TitleObjectiveOutcomeTime

1Building Healthy 
Relationships 

To help club members understand 
healthy versus unhealthy 
relationships and to outline 
strategies for handling problems 
that may arise from dating

Club members can identify 
the characteristics of a healthy 
relationship and gain knowledge 
about handling difficult situations 
in their relationships.

1 hour 

2

Understand-
ing Gender and 
Gender-based 
Violence

Define key terms relating to 
gender and gender-based 
violence (GBV and understand 
what gender roles are and their 
effects on women and men.

Define gender; gender stereotypes, 
gender roles and GBV and have 
an appreciation of the links 
between culture, gender and HIV

1 hour

3Gender bias and 
the work we do

Identify gender bias in societal 
roles and employment
Understand how to 
combat gender bias.

Identify gender bias and how 
it affects ambition, educational 
choices and job aspirations.

45 mins

4
Linking culture, 
GBV, women’s 
rights and HIV

Understand the links between 
gender, culture, GBV, HIV 
and women’s rights.

Club members understand that 
women’s rights are human rights 
and appreciate the link between 
women’s rights and HIV

45 mins
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SRH RIGHTS AND RESPONSIBILITIES

RIGHTSRESPONSIBILITIES

The right to life
•	Protect yourself against unintended results of sex and STIs
•	Access health care services to protect yourself from life threatening illnesses
•	Access health care information if you are pregnant or planning to have a baby
•	Know your HIV status.

The right to equal treatment
•	Treat everyone equally and with respect
•	Choose your partner wisely
•	Respect your partner’s right to decide freely when to engage in sex
•	Know your HIV status before engaging in sex.

The right to personal security
•	Do not be violent towards anyone
•	Seek help and advice if you experience or worried that you are at risk of experiencing violence of any kind
•	Seek medical advice immediately after experiencing sexual violence as you may have been exposed to 

STIs, HIV and pregnancy.

The right to privacy
•	If you are under 16, the law considers you too young. Wait until you are ready
•	Know and demand your privacy when it is violated.

The right to information
•	Look for accurate information on SRHR from credible sources
•	Think about starting an SRHR information club with your friends
•	If there is a FreshCom programme in your area, become a YPISA champion.

The right to decide when 

and who to marry

•	Focus on your education and career first
•	Be responsible and safe when in a relationship
•	Take your time to understand your partner.

The right to plan your family
•	Men have the responsibility to protect their partners by supporting their right to use family planning 

methods
•	Men and women have an equal responsibility in their relationships to plan effectively for their families.

The right to health care
•	Find out your HIV status
•	Seek medical advice as soon as possible if pregnant, or planning to have a baby
•	Help others if their SRHR are not being upheld
•	Be a role model: Be responsible by making safe, mature and responsible decisions about your SRH.
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The aim is not to come up with any one right answer but to get the group thinking about the concept of human 
rights. Use the table on page 31 to explain rights and responsibilities when it comes to sexual and reproductive 
health. It is very important for young women to know.
Divide club members into teams and give them ten minutes to memorize their SRHR.
The team that can name the most rights and responsibilities in response to your questions wins. Make sure no 
one cheats by reading the booklet!

REFLECTION TIME

Place club members in a circle for a call and response game on rights and responsibilities. The facilitator chooses a 
participant and states a right. The participant needs to name the related responsibility. As long as the participants 
name a right and responsibility they stay in the game. Continue until all the rights and responsibilities have been 
covered.

FACILITATOR NOTES

Human Rights: basic freedoms that all people are entitled to regardless of  nationality, sex, age, ethnic, race, 
language or status. They are conceived as universal and egalitarian with all people having equal rights by virtue 
of being human. They exist as natural or legal in both national and international contexts.
Sexual rights: Human rights of women and men to have control over and decide freely and responsibly on matters 
related to their sexuality.
Reproductive rights: basic rights of women and men to decide freely and responsibly on issues of sexuality and 
family planning, to have access to information to make these decisions, and the means to carry them out.
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Session 9: Rights and Responsibilities

OVERVIEW

To help club members appreciate their rights, including their sexual and reproductive health and rights (SRHR) 
and that these come with responsibilities. While rights are a given, AGYW still need to stand up for and claim their 
rights.

WHY ARE WE DOING THIS? (OBJECTIVES)

 §Identify essential rights and human freedoms as defined in the Universal Declaration of Human Rights.
 §State the SRHR and related responsibilities and explain how these are protected by the laws of Zimbabwe. 

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 §Club members can name and describe their SRHR and responsibilities and exercise their rights to access 
their SRH.

ACTIVITY TIME

Start by introducing the word ‘Rights’ – we use it everyday – she has the right to do that or she has a right to say 
what she thinks. Ask participants to suggest their own examples of using the word rights. When you feel the 
group has a common understanding of the word rights open up the discussion as follows.

 §Where do we get our rights?
 §Who gave them to us?
 §Can they be taken away?

I make the 
right choices!
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READ OR ACT ALOUD!

Tatenda: We were just talking about relationships. Bongani said to Hazel, ‘that old man you love so much 
will give you HIV.’ Hazel said, ‘No he won’t because he’s circumcised’. So we were debating a lot 
about it. Is it true that circumcised men cannot get HIV?

Sibo: Circumcision reduces the risk a lot, and it is healthier for their women partners but it does not 
remove the risk altogether!

Tatenda: Besides, you can just look at someone and tell if they are positive or not. Themba is not even old 
for that matter, he is only 32.

Sibo: You cannot tell who has HIV and who has not. How old are you Tatenda? Thirty-two is very old for 
you!

Tatenda: Eighteen. Old enough.
Sibo: But he is twice your age my friend. Was he a virgin when you married? He likely had much more 

sexual experience than you when you married.
Bongani (boy): Yes Sibo. That was my point, but Tatenda says she needs ‘the three Cs.
Sibo: The three C’s?
Bongani and Tatenda together say: Cash, Cellphone, Clothes!
Sibo: Guys, intergenerational relationships are very dangerous. You may get nice things but there are 

risks. Remember this equation; Older guys = 3Cs + H (HIV for life) + GBV (gender-based violence).

REFLECTION TIME

Encourage the group to brainstorm on alternative ways of getting the things they want – starting a market 
garden; plaiting hair; starting some entrepreneurial activity that meets an unmet need in their community.
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Session 8: Intergenerational Relationships

OVERVIEW

Adolescent girls and young women in intergenerational relationships have less negotiating power and as a result 
have increased risk of contracting HIV, STIs and unplanned pregnancy. This session aims to help young people 
see these risks for themselves.

WHY ARE WE DOING THIS? (OBJECTIVES)

 §Help club members to identify high-risk relationships for HIV infection.
 §Describe the reasons why young people engage in intergenerational relationships (push/pull factors).

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 §Improved risk perception of club members towards all partners.
 §Increased adoption of safer health choices by club members.
 §Increased use of health services.

ACTIVITY TIME

Step 1 – Ask the group to read or act out the story on 28.
Step 2 – After the story use the following questions to start a discussion.

 §Why do you think young people are tempted into relationships with much older people?
 §Why do you think having a relationship with a much older person increases your risk of HIV?

Less Sugar, 
More Life!
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FACILITATOR NOTES

Friendships are an important aspect of life for AGYW. The club members now have knowledge of risk and have 
reflected on their own risky behaviour. The topic of peer pressure provides an opportunity for skills building to 
help AGYW to reduce how they are affected by negative peer pressure.

Alcohol abuse is common in young people and can make them more likely to engage in unsafe sex.

The Anti-Drug Abuse Association of Zimbabwe found that drug abuse in local schools is increasing and that in 
interviews with school students nearly half of those interviewed knew of schoolmates who smoke.  For more 
visit: www.facebook.com/ADAAZ-Drug-Free-Community

Information on sexual and reproductive health can delay sexual debut but for some, it is already too late. Safe 
sex is very important if Zimbabwe is to be HIV-free so discussing safe sex as well as how to say no to sex, are 
equally important.
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All my friends have older partners except me. I love my boyfriend – we are the same age but he doesn’t 
have a job yet. My friends laugh at me and tell me that love won’t put food in my belly and kindness won’t 
buy me a cell phone or pay my college fees.

But Sam makes me happy and we always use condoms when we have sex so I don’t have to worry about 
getting pregnant or getting STIs. I just have to work harder to pay my colleges fees.

REFLECTION TIME

Ask club members to do a role play to help someone resist negative peer pressure. For example, to say no to sex; 
say no to alcohol; say no to sex; say no to going to a party where they know they may not be safe.
This should lead into a discussion using the following questions:

 §What kind of peer pressure have you experienced?
 §What are the most common kinds of peer pressure among your group?
 §What are the most common kinds of peer pressure where you live?
 §Have you ever persuaded someone to do something they didn’t want to do?
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Session 7: Peer Pressure

OVERVIEW

To help club members understand what peer pressure is and how it can negatively affect their behaviour and 
increase their HIV risk. Club members should also be able to use the risk assessment tool to assess their personal 
risk and act to reduce it.

WHY ARE WE DOING THIS? (OBJECTIVES)

 §Help club members be able to identify positive and negative peer pressure and to identify the risks of 
negative peer pressure.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 §Club members are able to identify and manage negative peer pressure and know how to support others 
better to avoid HIV.

ACTIVITY TIME

Step 1 – Ask someone in the group to read out Jena’s story on the next page.
Step 2 – Discuss the story using the following questions:
 What do you think about Jena? What do you think about her boyfriend, Sam? 

Do you think Jena is strong or weak? Do you think about Sam is strong or weak?
Step 3 – Encourage the group to share personal experiences using the following questions:
 What kind of peer pressure have you experienced? What are the most common kinds of peer pressure 

among your group? What are the most common kinds of peer pressure where you live? 
How do you feel when you think everyone is looking at you or talking about you?

Peer pressure leads to risky 
behaviour that can put us at 

risk of HIV infection.
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RISK REDUCTION FRAMEWORK

Risk Identification
When was xxx first at risk? Make a list

Risk Profiling
What behaviours in a person show they 

could be a danger to you? Make a list

Risk Reduction
How could xxx have reduced 

their risk of HIV infection?

Risk Management
How did xxx manage their risk once it happened? 

Step 2 – Ask group members to reflect on the times they may have been at risk themselves. Now ask them 
to complete their own framework at home and reflect on their personal risk of HIV. They do not 
have to share their table if they do not want to.

REFLECTION TIME

Ask each club member to state what is the most important thing they have learned in this session and why.
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Session 6: HIV Risk Reduction

OVERVIEW

To help club members be more aware of their risk of HIV infection and help them learn to manage and reduce 
risky behaviours.

WHY ARE WE DOING THIS? (OBJECTIVES)

 §To provide an opportunity for individuals to assess their personal risk of HIV infection or onward transmission.
 §Help participants to identify risk factors for HIV.
 §To pass on skills to help young people reduce/ manage personal risk.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 §Club members are able to identify personal risk of HIV infection and are managing their own risk.

ACTIVITY TIME

Step 1 – Draw up this risk reduction framework below on a chalk board or paper. Start the exercise by 
asking them to think about Tatenda’s experience from Session 2. List all the main points  from the 
discussion under each question.

Men and women need to 
work together to keep 

communities safe!
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SHORT NAMEWHAT IT MEANSHOW IT WORKS

PMTCT
Prevention of mother-to-
child transmission of HIV

PMTCT is a range of services, including HIV testing and counseling, 
for couples planning to have a baby and for women who are 
already pregnant. Couples should go together for HIV testing and 
counseling, ideally before the pregnancy, and again before delivery. 

Women who test negative should be retested throughout 
pregnancy and breastfeeding, because if the woman is 
infected during this time, her high viral load makes it 
more likely that she will transmit HIV to her baby.

PMTCT includes providing ARVs to reduce the likelihood of 
HIV infection in the unborn baby. It also includes ARVs for the 
newborn and provision of ARVs to the mother, for life.

PEPPost-exposure prophylaxis

PEP is a month-long course of ARVs given to HIV negative people 
who may have been exposed to HIV through, for example, rape or 
sexual assault, or cases of blood-to-blood exposure (e.g. needle 
stick injuries in healthcare workers), or when a condom bursts. 
PEP can stop HIV establishing itself in the person’s body.

To be effective, PEP must be taken as soon as 
possible after the incident (before 72 hours). 

VMMCVoluntary medical male circumcision
Circumcised men are much less likely to become infected with HIV. 
Being circumcised does NOT mean a man is not HIV infected.
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SHORT NAMEWHAT IT MEANSHOW IT WORKS

HTSHIV testing services
People who know their status can find ways to stay negative 
or  if HIV positive access the treatment they need early. People 
who are already on ARVs do not need to take an HIV test.

TasP

Treatment as prevention

Good adherence to ARVs is recognised 
as a way of preventing HIV spread. 
If your viral load stays undetectable, 
there will be very little HIV in your 
blood and the chances are good 
that you will not pass on HIV. 

Antiretroviral medicines (ARVs), when taken exactly as instructed, 
control HIV infection very well. However, remember: 

You must take your ARVs exactly as instructed for 
TasP to work – no missed or late doses. 

The viral load test only measures HIV in the blood – It doesn’t 
tell you about HIV in sexual fluids (sperm or vaginal fluids).

Condoms should always be used in case of a viral load ‘blip’. 
This can happen when someone does not take their ARVs 
consistently, or when they have another illness or infection.

Male & 
female 

condoms

Condoms help prevent HIV and 
STIs by covering those parts of the 
body where HIv is transmitted. 

To be effective, condoms must be used consistently 
and correctly EVERY time you have sex. 

Using condoms – plus another form of contraception is 
called dual protection and ensures against reinfection, 
passing on HIV and unplanned pregnancy.
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REFLECTION TIME

Use the 2-corners approach with club members as follows. On one side of the room, is agree; on the other 
side disagree and in the middle is for anyone who doesn’t know. Ask the following reflection questions. Where 
members are still unsure, go over the main points again.

1. There is no cure for HIV
2. An HIV positive woman can have an HIV negative baby
3. A woman cannot get HIV during pregnancy or breastfeeding
4. Even if a man is circumcised you still have to use condoms to avoid HIV and STIs
5. Knowing your HIV status helps prevent HIV from spreading.

UNDETECTABLE DOES NOT MEAN UNINFECTED OR CURED –

It only means there is not enough virus in the blood for the test to detect or pick up. Stopping treatment 
will quickly increase the virus in the blood again. Sometimes the viral load can ‘blip’ meaning suddenly 
increase, without warning.
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Session 5: HIV Prevention

OVERVIEW

To fill in any gaps club members may have about HIV and how it is transmitted (and treated) to help them reduce 
their HIV risk.

WHY ARE WE DOING THIS? (OBJECTIVES)

 §To help club members better understand the basics of HIV infection and transmission.
 §To identify factors that put club members at risk of HIV infection and to know approaches/ strategies that 

help prevent HIV infection.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 §Club members know how to prevent HIV.
 §Club members seek early HIV and sexual health services, understanding HIV treatment as prevention.

ACTIVITY TIME

Step 1 – Ask the group to name ways HIV is spread and how HIV is not spread. This will help you understand 
their knowledge levels. Let knwoeldgeable members share with the group- correct errors and 
mistakes as they discuss.

Step 2 – Group work. To both reinforce what they know and to fill in the knowledge gaps, prepare pieces of 
paper in advance or use the chalk board and list all the different ways of preventing HIV. Divide the 
club members into two groups.

Ask them to match up the methods and their descriptions (use the table on pages 20 and 21) i.e. PMTCT, VMMC, 
TasP, PEP, HTS and male & female condoms. Each group comes back with feedback.

Information is 
Power!
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Step 3 – The group needs to know what to do if they suspect they have an STI. Ask club members what they 
would do if they think they have an STI? Listen to their contributions and probe further with the 
following questions:

 §Would you or your family take you to the clinic or a traditional healer?
 §Would you try and self treat? What would you use?
 §Would you tell your partner (boyfriend or husband)?
 §What effect might delaying getting treatment (or not getting treatment) have on you? Your 

family? Your partner?

REFLECTION TIME

Use the 2-corners approach with the group as follows- one corner is AGREE, the other is DISAGREE. If anyone is 
unsure they can stand in the middle. Club members should move to the place that reflects their answer to each 
question. Ask the following reflection questions:

1. I know now how to avoid getting an STI.
2. I know what to do if I have an STI.
3. I will tell my partner if I have an STI.
4. I will go to the clinic for regular STI testing.
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Session 4: Sexually Transmitted Infections (STIs)

OVERVIEW

To raise awareness of sexually transmitted infections and their impact on health and HIV transmission, as well as 
to encourage AGYW to seek regular STI screening if they feel they have been at risk of STIs. Highlight that even if 
they are in a steady relationship, and even if they are faithful to their partner, they can still get STIs.

WHY ARE WE DOING THIS? (OBJECTIVES)

 §To be able to identify signs and symptoms of common STIs and what action to take.
 §Identify risk factors for STIs.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 §Young people know how to prevent STIs.
 §Young people seek early STI testing and sexual health services.

ACTIVITY TIME

Step 1 – Ask club members to call out the names of any STIs or STI symptoms that they know of. Ask the 
group if STIs can be cured. Start a discussion about STIs that can be cured and those that can’t and 
that need to be managed.

Step 2 – The group now needs to know how to prevent STIs. Do a condom demonstration (you can use a 
broom stick handle as a penis and a box with a hole in it for a vagina).

Get Tested, and 
Treated!
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Your body, Your body,
your asset. your asset.
Urethra: where urine (pee) comes out of the body

Vagina: where the penis or fingers enter during vaginal sex and also where a baby comes out of. The vagina is the 
opening to the cervix and the uterus

Anus: where faeces (poo) comes out of the body and where the penis or fingers enter the body during anal sex

Labia minora and labia majora: sometimes called the ‘lips’ around the vagina and urethra

Clitoris: where women can experience strong physical pleasure - orgasm

Uterus or womb: where a baby grows and where monthly bleeding comes from

Ovaries: where eggs are stored

Fallopian tubes: attached to the uterus. The eggs travel through the fallopian tubes to get from the 
ovaries to the uterus

Cervix: ‘mouth’ of the uterus. Sperm enters the uterus through the cervix and the baby comes out of the 
uterus through the cervix.

Labia Majora
(Outer lips)

Labia Minora
(Inner lips)

Anus

Vagina

Urethra

Clitoris

Brain

Heart

Breasts

Female sexual and 
reproductive body parts
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Your body, Your body,
your asset. your asset.

Scrotum

Penis

Penis: the main body part for sex and pleasure. The penis delivers the sperm that can 
make a woman pregnant during sex. The tip of the penis may have a foreskin or not, if the 

man has been circumcised

Testicles or balls: where sperm are made and stored. Sperm live in a fluid called semen 
(cum), which is what comes out when a man ejaculates. Semen can contain STIs and HIV

Scrotum: the sack that holds the testicles (balls)

Anus: where faeces (poo) comes out of the body and where the penis or fingers enter the 
body during anal sex. The male anus is located in the same place as in females

Vas deferens: attached to the testicles. Sperm travel through these tubes to get to the 
urethra

Urethra: the opening on the end of the penis where urine (pee) and semen (cum), containing 
sperm, come out. Note that urine and semen do NOT come out at the same time.

Male sexual and reproductive 
body parts

Brain

Heart

DREAMS OOS Activity Book (20-24yo)_FINAL_v3.indd   1331/10/2016   3:51 PM



12

Step 2 – Suggest that an update of their knowledge might be good given than someone might rely on them 
for this information. Divide participants into groups and ask them to identify the body changes in 
males and females during puberty and write them down on a piece of paper. Discuss their 
diagrams on pages 13 and 14, as well as 
the facilitators notes to assist you. Let 
those who know in the group also 
explain to others and encourage 
participation and involvement in the 
session.

REFLECTION

Sit in a circle and ask the group to consider and give 
responses to each of the questions below in turn. 
If someone has a response throw the ball to them 
so they can share, then throw the ball back when 
finished.

 §Actions that I can take to respect my body.
 §Actions that we can take as a group to help us 

respect our bodies.
 §Actions that others should take to help us 

respect our bodies (say who).

FACILITATORS NOTES

Changes 
in womenChanges in menChanges in 

both sexes

MenstruationGrowth of penis,Growth spurt

Development 
of breasts

scrotum and 
testicles

Increased 
perspiration

Widening 
of hips

Morning erectionsAcne (pimples)

Appearance 
of body

hair (pubic 
hair, leg, and 
underarm hair)

Night-time 
ejaculations

(wet dreams)

Change in tone 
of voice

Interest in sex 
and sexuality

Development 
of vulva

Development 
of muscles

Sexual 
experimentation

Appearance of 
body hair (pubic 
area, underarms,

Hormonal changes

The voice ‘breaks’
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Session 3: My Body, My Health

OVERVIEW

This session aims to ensure that young people know what changes the body goes through during puberty and 
helps them understand the various parts of their bodies that are involved in sex, what they do and how they affect 
sexual behaviour. Do not assume this age group knows, they may have missed it in school. As young parents they 
also need to know for their growing family.

WHY ARE WE DOING THIS? (OBJECTIVES)

 §To help young people to be more self aware; to understand their bodies and how they function, especially 
with regard to their sexuality.

 §To encourage young people to respect their bodies and make healthier choices.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 §Young people are more self aware, know their bodies better and better appreciate their sexuality.
 §Young people make more informed and healthier choices.
 §Increased demand by youth for sexual health services.

ACTIVITY TIME 

GROUP WORK

Step 1 – Ask the group how they would explain puberty to their younger siblings or even to their own 
children for those who are parents in the group. This will allow you to address any gaps in their 
understanding about puberty and body changes.

I make the right 
decisions…

DREAMS OOS Activity Book (20-24yo)_FINAL_v3.indd   1131/10/2016   3:51 PM



10

READ OR ACT ALOUD!

Sibo is on her way to the shop when she comes across her friend Tatenda. Tatenda is sitting under a tree, 
sobbing.
Sibo: What’s wrong Tatenda – what happened?
Tatenda: Promise not to tell anyone Sibo – my husband raped me.
Sibo: Oh no, Tatenda, how is that possible, he is your husband?
Tatenda: I knew you would say that, everyone will say that. He beat me and forced me to have sex. 

That is not the act of a husband!
SIbo: This sounds serious, Tatenda. Are you hurt? 
Tatenda: Yes, and I do not feel well. This husband of mine has a lot of girlfriends, he drink a lot. I am 

worried.
Sibo: Let us go to the clinic. There are lots of ways they can help you there, they can test for STIs, 

and HIV. And they will help you report this abuse. It cannot be allowed just because you are 
married. When did this happen?

Tatenda: It happened yesterday at night and early this morning again…
Sibo: Let’s go to FACT – they can give you a voucher for the clinic for treatment.
Tatenda: Thank you Sibo. I don’t know what I would have done without you. The only thing on my mind 

was killing myself!
Sibo: You are welcome Tatenda. That’s what friends are for. Killing yourself is never a solution my 

friend. Let’s go now!

DREAMS OOS Activity Book (20-24yo)_FINAL_v3.indd   1031/10/2016   3:51 PM



9

Session 2: Test and Treat

OVERVIEW

Everyone should know their HIV status. If they are negative they can take action to stay negative and if they are 
HIV positive, the new policy of treat all means everyone has access to treatment. 
Getting treated early for HIV is very important, even if you are not feeling sick. It helps keep your body strong.

WHY ARE WE DOING THIS? (OBJECTIVES)

 §To increase knowledge on HIV testing and treatment.
 §To help AGYW to identify the factors that stop them presenting for testing.
 §To encourage early HIV testing and treatment of AGYW.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 §Club members understand the importance of early HIV testing for access to treatment.
 §Increased demand for and uptake of testing in AGYW and others in their communities.

ACTIVITY TIME 

Step 1 – Get two of the club members to read the script below, then ask the following questions: 
What post-exposure prophylaxis (PEP) is? What does it do? When should you take it? 
What is emergency contraception? How do you feel about what happened to Tatenda? 
Why do they think it happened? What do you think will happen to Tatenda’s husband? 
Is there any way you or the community can prevent this from happening?

Get Tested –
Get Treated!
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REFLECTION TIME

Club members write on a graffiti wall any local or slang terms for or about HIV infection. Highlight any terms that 
are stigmatizing (probably most of them!)
Ask the group to share their feelings about how they think people feel when these terms are used about them or 
about their loved one. What experiences have they had of this. It does not have to be linked to HIV, but any form 
of discrimination where they felt judged in a negative way.

End with a physical activity. Get or make a ball. Ask the club members to throw this ball to each other. When 
they catch the ball, each person should make a commitment or a suggestion as to how they can end stigma and 
discrimination in their community.

FACILITATOR NOTES: WHAT IS STIGMA?

What is stigma?
Stigma is when people have a bad attitude or feeling towards someone because of something they know (or 
think they know) about that person, like being a single mother, or living with HIV, or belonging to a particular 
religious group. Often, stigma is to do with something the person cannot change, like having albinism, or HIV.
When stigma is acted upon, the result is discrimination. This may take the form of either an action or a failure to 
act, for example, not wanting someone to be on their team because they are, or are thought to be, HIV positive. 
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READ OR ACT ALOUD!

Sibo’s little brother Precious was born with HIV. On this day he refuses to eat his porridge.
Precious: I’m not feeling well. And I don’t want to go to school today!

Sibo: You must finish your porridge if you want to grow up big and strong.

Precious: But I’m going to die anyway. Why must I go to school?

Sibo: No-one in this house is dying.

Precious: But yesterday, the teacher called me Mapiritsi and then Tanaka said he couldn’t play with me anymore 
because I might give him HIV. And he said I would never be able to get married!

Sibo: Those who are sick are those who are not on treatment because they have not been tested, Precious. 
You are going to live a very long life if you follow what the nurses tell you. Then you can drive me 
around the village in your nice big car and have a wonderful family of your own. Having HIV does not 
mean you are dying! Now, here, take your pills.

Precious: Okaaaaay Doctor Sibo, I will do as you say!
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Session 1: Stigma and Discrimination

OVERVIEW

We begin with stigma and discrimination because this remains one of the biggest barriers to preventing HIV. 
As long as there are people who do not know their own HIV status, living in fear and ignorance, stigma and 
discrimination are acting to prevent people from living healthy, happy and aware lives with HIV.
Zimbabwe recently published the Stigma Index report and was one of the first countries to do so. To find out 
more, visit the following website: www.stigmaindex.org/zimbabwe

WHY ARE WE DOING THIS? (OBJECTIVES)

 §To be able to define and understand stigma and discrimination.
 §To understand what drives stigma and discrimination in our communities and how we can overcome 

stigma and discrimination.

WHAT WE WANT TO ACHIEVE (OUTCOMES)

 §Club members have an understanding of stigma and discrimination and commit to addressing stigma and 
discrimination in their community.

ACTIVITY TIME

Step 1 – Ask two members of the group to read out the story below, one playing Sibo and the other 
Precious.

Step 2 – Discuss the story. Ask how stigma and discrimination can help spread HIV.

My friend with 
HIV is still my 

friend!
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SESSION SESSION TITLEOBJECTIVEOUTCOMETIME

4Sexually transmitted 
Infections (STIs)

To be able to identify signs and symptoms 
of common STIs and what action to take.
Identify risk factors for STIs

Young people know how to prevent 
sexually transmitted infections (STIs) 
Young people seek early STI testing 
and sexual health services

1 
hour

5HIV PreventionTo understand the difference between HIV and 
AIDS and their effects in their communities
To identify factors that put young people at 
risk of HIV infection and know approaches / 
strategies that help prevent HIV infection.

Young people know how to prevent HIV
Young people seek early HIV and 
sexual health services and understand 
HIV treatment as prevention

1 
hour 

6HIV Risk ReductionTo provide an opportunity for individuals 
to assess their personal risk of HIV 
infection or onward transmission
Help participants to identify risk factors for HIV
To pass on skills to help young people 
reduce / manage personal risk

Club members are able to identify 
personal risk of HIV infection and 
are managing their own risk.

1 
hour

7Peer PressureHelp club members be able to identify 
positive and negative peer pressure and to 
identify the risks of negative peer pressure

Club members are able to identify and 
manage negative peer pressure and 
know how to support others in their 
community better to avoid HIV.

1 
hour

8Intergenerational 
Relationships

Identify high risk relationships for HIV infection
Describe the reasons why young 
people engage in intergenerational 
relationships (push/pull factors)

Improved risk perception 
towards all partners and 
Increased adoption of safer health 
choices and use of health services

1 
hour

9Rights and 
Responsibilities

Identify essential rights and human freedoms 
as defined in the Universal Declaration of 
Human Rights. State the SRHR and related 
responsibilities and explain how these are 
protected by the laws of Zimbabwe. 

Club members can name and describe 
their SRHR and responsibilities and 
exercise their rights to access their SRH.

1 
hour
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HIV Risk Reduction Module for 20 to 24 year olds

This module aims to help adolescent girls and young women (AGYW) understand HIV and to become more 
aware of their own HIV risk and how this is affected by issues including stigma and discrimination, as well as 
by their own behaviour and expectations. For this older age group, many young women may be married with 
children and the discussion will need to acknowledge this.

SUMMARY OF THE RISK REDUCTION MODULE FOR 20 TO 24 YEAR OLDS

The sessions in this module are summarized in the following table:

SESSION SESSION TITLEOBJECTIVEOUTCOMETIME

1Stigma and 
Discrimination

To define and understand stigma and 
discrimination and understand what keeps 
stigma and discrimination in our communities 
and ways of overcoming/ combating stigma 
and discrimination in our community.

Club members have an understanding 
of stigma and discrimination and 
commit to addressing stigma and 
discrimination in their community.

45 
mins 
to 1 
hour 

2Test and TreatIncrease knowledge on HIV testing and treatment; 
enable AGYW to identify the factors that prevent 
them presenting for testing and encourage 
early HIV testing and treatment of AGYW.

Club members understand the importance 
of early HIV testing for access to treatment.
Increased demand for and 
uptake of testing in AGYW

1 
hour

3My Body, My HealthTo help young people to be more self aware; to 
understand their bodies and how they function, 
especially with regard to their sexuality.
To encourage young people to respect 
their bodies and make healthier choices

Young people are more self aware, 
know their bodies better and how 
they affect their sexuality.
Young people make more informed 
and healthier choices 
Increased demand for sexual health services

1 
hour
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