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Using this Flipchart

This Flipchart forms part of SAfAIDS’ Young People’s Sexual and Reproductive Health Information and Services 
Advocacy (YPISA) resource kit. YPISA is a set of initiatives designed to train and empower young people on sexual 
and reproductive health and rights and HIV services and to become champions, for adolescent sexual and reproductive 
health rights in their communities.

The YPISA Resource Kit consists of a Training Manual for training young people, caregivers and service providers and 
a Flipchart for use by the sexual and reproductive health and rights champions to train their peers. 

SRHR champions are also provided with an identity badge, a notebook and pen, and a referral slip book, so that they 
can refer young people to the relevant service providers for further assistance.

Note for SRHR Champion - not all young people are alike. It is important to think about the individuals you are speaking 
to and consider their key health information needs. You need to consider the range of issues they may have about their 
sexual and reproductive health and select which sections of the Flipchart to spend more time on.
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1. AYoung Couple
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1Start the session with a 
discussion around the 
following questions

  What is special or different about adolescents?

  What do we mean when we say they are vulnerable? Vulnerable to what?

  What makes young people vulnerable to poor health? What makes young girls 
specifi cally vulnerable? And young boys?

Adolescence is a unique stage in life. It is the transition from childhood to adulthood and it is 
this that creates special vulnerabilities and needs for adolescents in realising their SRHR.

Read the story below out loud and then hold a 
discussion about the implications of the situation.

Kwadzi has just turned 16 and is in a relationship with a boy in the class above her at school. 
They have talked about having sex. Kwadzi thinks they should use condoms because she 
knows they can protect her against pregnancy.

She can’t afford to pay for them so she would like to get them free from the local clinic, but 
when she went to the clinic the nurse told her she should be in school. She is too shy to go 
back. Also the clinic is only open during the week when she is at school.

Ask: What are some of the barriers that made it diffi cult for Kwadzi to 
access services at the clinic?

Ask participants to consider a similar situation, but one where Kwadzi is living with HIV.

  Are there any additional barriers which make it diffi cult for Kwadzi to access services 
at the clinic, related to the fact that she is living with HIV?

Discuss adolescents’ vulnerabilities 
in relation to the picture

Physical Emotional Social

  To STIs (including 
HIV) – girls because 
their cervixes are still 
forming and are more 
susceptible to infection 

  Boys as they may be 
more likely to experiment 
with different partners 
than older /married 
men (especially if they 
are not circumcised) 

  They are susceptible to 
nutritional deficiencies 
because of their 
increased energy needs

  If they are living with 
disability their sexual 
needs may be dismissed 
because they are thought 
of as not having sexual 
desires and needs

  Condom and 
contraceptive use 
may be more difficult 
for young people.

  Mental health disorders can 
emerge (or be recognised), 
particularly those 
associated with anxiety

  They may lack assertiveness 
and communication skills 
so find it hard to express 
their needs to adults and 
to deal with peer pressure 
and may not have the 
maturity to make good, 
rational decisions

  They are vulnerable to 
sexual, physical, and verbal 
abuse because they are less 
able to prevent or challenge 
these displays of power

  Communication and 
relationships between 
adolescents and adults are 
challenging because adults 
see them as children

  Changing hormone levels 
can have emotional 
impacts and cause stress, 
anxiety, mood swings, 
depression and anger

  Experiences of sexual 
attraction and desire first 
love, first relationship or 
first sexual encounter can 
be emotional because 
the feelings are new

  Their relationships are 
often less stable than 
those of adults.

  Young people may engage in risky 
behaviours as a result of peer pressure 

  They are often dependent on caregivers (for 
money and housing, etc.) and are not able 
to cannot make independent decisions

  Need for money often increases - they want 
to fit in with their friends, be fashionable, 
engage in independent activities -  but they 
have no access and may feel their only option 
is to work in dangerous situations, e.g. young 
women may have transactional or commercial 
sex to earn money  or in exchange for goods

  Puberty means young people have a greater 
need for cleanliness and hygiene than before. 
Poverty can increase health risks due to poor 
sanitation, lack of clean water, and inability 
to access health care and medicines  

  Disadvantaged adolescents are at 
greater risk of substance abuse

  Young women often face gender discrimination 
that affects how food is shared, access to 
health care, ability to negotiate safer sex and 
education and employment opportunities

  A girl’s status is only recognised when she 
marries or has a child. Young women may 
marry young to escape poverty but may find 
themselves in another difficult situation

  Young people may not have the skills or 
confidence required to negotiate condom use

  Young people may not know or understand their 
legal rights to access confidential SRH services 

  Young people living with disability or HIV, 
street children, sex workers, child labourers, 
refugees, orphans and other neglected and/or 
abandoned youth are particularly vulnerable.

Discuss why young people need to learn Life Skills - the 
skills, characteristics, qualities and values we need to help them negotiate 
a safer, healthier and happier path through life, to become responsible, 
fulfi lled and mature adults who have achieved their greatest potential and 
are able to maintain healthy and stable relationships with others.

Life skills important for realising our SRHR are: communication 
skills, leadership qualities, listening skills, empathy, assertiveness, understanding risks and 
consequences, negotiation skills, empowerment, self esteem, self respect, confi dence, goal 
setting skills, decision making skills, sense of responsibility and resistance to peer pressure. 
Some life skills are more important for some people than others, e.g. since male condoms are 
worn by boys, girls may need strong negotiation skills to encourage their male partners to wear 
condoms; boys may be subjected to a lot of peer pressure to engage in early sex – or sex with 
multiple partners, so they need confi dence to resist this pressure.Move that body, groove that 
body.

EC2 YPISA A3 Flipchart_Final (1).indd   5 12/17/2012   11:33:51 AM



66

Deeper voice

Adam’s apple

Wider shoulders

Wider hips

Breasts develop

Body hair growth

Muscles develop

Longer limbs

2. Move that body, groove that body
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Adolescence is the transition from childhood to adulthood and there are many body changes for 
boys and girls that can be both exciting and scary!

Ask: What are some of the changes in girls’ bodies / in boys’ bodies? Do 
they happen at the same age for boys and girls?

Changes in women Changes in men Changes in both sexes

  Menstruation

  Development of breasts

  Widening of hips

  Appearance of body hair (pubic 
hair, leg, and underarm hair)

  Development of vulva

  Growth of penis, scrotum and testicles

  Morning erections

  Night-time ejaculations (wet dreams)

  Development of muscles

  Appearance of body hair (pubic area, 
underarms, chest, and facial hair)

  The voice ‘breaks’ or deepens

  Growth spurt

  Increased perspiration

  Acne (pimples)

  Change in tone of voice

  Interest in sex and sexuality

  Sexual experimentation

  Hormonal changes

Raging hormones change the focus of both boys and girls so we start having an interest in our 
sexuality and usually, though not always, in the opposite sex.

Ask: Do you think most young people in your community understand the 
changes happening in their bodies as they go through puberty? Why or why 
not?

  Do you think most young people in your community understand how their own sexual 
and reproductive body parts work? Why or why not?

  How can you help young people living with HIV or disability learn about and feel 
comfortable talking about their bodies and their sexual health?

Talking about Sex

Ask: What does having sex mean?
It refers to a range of sexual activities. It can mean different things to different people. People 
usually mean sexual intercourse between a man and a woman, but sexual activity covers a 
whole range of things and may not necessarily include sexual intercourse. Sexual activity also 
happens between people of the same sex.

Sexual intercourse usually refers to the insertion of a man’s penis into a woman’s vagina, but it 
includes other sexual penetrative acts, such as anal and oral sex.

Sexual activity includes fi ngering of the vagina or anus for sexual pleasure between partners, 
masturbation and mutual masturbation.

Sex is not only a physical act; it often involves strong and complex emotions, and has a very 
signifi cant effect on people’s feelings and how they relate to each other. When your hormones 
are running wild, having sex can make your life more complicated than it already is. Think about 
waiting till your emotions feel a bit more settled.

Sexual activity should be just one part of a loving, 
respectful and committed relationship. And remember, it can lead to 
STIs, HIV and unplanned pregnancy.

It is important that young people create a culture of openness and discussion in relationships so 
taht diffi cult issues such as negotiating whether to have sex, or condom use can be discussed 
without pressure.

Ask: Do you know what an orgasm is?
The physical and emotional sensation experienced at the peak of sexual excitation, usually 
resulting from stimulation of the sex organs. In men it includes ejaculation of semen containing 
sperm.

Ask: Do you know what a clitoris is?
The clitoris is a small pea-size lump toward the top of the vaginal area which is very sensitive 
and when stimulated can cause a woman to orgasm.

Safer Sex
In the era of HIV, it is important to practice safer sex.

Ask: What does safer sex mean?
It means fi nding sexual pleasure through other means than sexual intercourse, and – when 
having sexual (whether vaginal, oral or anal)  intercourse - using a condom consistently and 
correctly every time you have sex. Condoms also protect against unplanned pregnancies.
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3.  With Rights… come with Responsibilities…

Respect

Rights

Responsibilities

  Father
  Nurse
  Son
  Girlfriend
  Uncle
  Sugar daddy

  Husband
  Sugar mummy
  Brother
  Teacher
  Aunt
  Sister

  Daughter
  Boyfriend
  Mother
  Guardian
  Best friend
  Wife
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Everyone, regardless of sex, religion or culture has the RIGHT to accurate and complete 
information about their sexual and reproductive health and to access confi dential sexual and 
reproductive health services.

Ask: How does the picture on the front of the card relate to your 
understanding of sexual and reproductive health?

Discuss: How rights, responsibilities and respect might 
operate when relationships are created between the people listed. 
Try to bring out the issues below regarding responsibilities.

All young people have the right to:
  Accurate sexual and reproductive health information

  Confi dential and safe services.

Young people have a responsibility to:
  Seek out information

  Respect the rights of others

  Protect themselves from unwanted pregnancy and sexually transmitted infections.

While adults (parents and guardians) deserve to be respected for their opinions and knowledge, 
young people also deserve respect.

Treating young people as partners in the promotion of sexual and reproductive health in the 
community is a step towards the improved health and well-being of the future generation. With 
open dialogue and sharing of information, young people and adults can fi nd common ground on 
policies and programmes that affect their well-being.

Discuss: How young people can take action to 
ensure we are recognised as partners in promoting 
sexual and reproductive health of our community.

An important note 
on date rape
Ask the group: Do you know what date rape is? 
Do they know anyone it has happened to?
Date rape is increasingly common. It means that a date goes much farther than the young 
person intended it to go and results in sexual intercourse or abuse  – this may be because of 
force, or because he or she is encouraged by the their partner to take alcohol or to try drugs. Or 
a soft drink may be ‘spiked’ with drugs or alcohol.

Young people (especially young girls) also have a responsibility to themselves. This means 
acting responsibly and not putting yourself at risk when going out on a date, especially with 
someone you don’t know well.

  Avoid drinking alcohol or taking drugs when on a date. Don’t leave your drink where 
someone else has the chance to add something to it without you knowing. Watch it 
being opened. If your drink is left somewhere you can’t see it, don’t fi nish it

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

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

  Always let someone else know where you are going with a date – go on a fi rst date 
together with people you know well

  Don’t give out personal information, especially if you stay alone

  Whatever a person gives you or buys for you, you are not obliged to have sex with 
them in return

  Make it clear that you are not interested in having sex

  Be assertive about your personal boundaries and do not go out with people who do 
not respect them, or who put you down

  Don’t be afraid to make a scene if someone is pushing you to do things you don’t 
want or if you feel threatened.
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4.  A TRULY Cool relationship is a healthy relationship
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Discuss the pictures on the reverse.

Ask: Do you think this a healthy relationship? Why/Why not?

Good relationships are fun and make you feel good about yourself.

The relationships you make now will be a special part of your life (even if they turn out wrong). They will teach you important lessons about who you are as well as about other people.

Love may happen at fi rst sight, but truly good relationships take time and energy to develop. Both of you need to work at it.

All relationships should be based on respect and honesty. This is especially important when you decide to date someone.

Ask: What is a healthy relationship?

In a healthy relationship, both partners:
  Treat each other with kindness and respect

  Are honest with each other

  Enjoy spending time together

  Are interested in things that matter to each other

  Respect each other’s emotional, physical and sexual limits

  Can speak honestly about their feelings

  Communicate effectively.

Before you can really know someone else, you need to know yourself.

Ask the questions below and discuss some of the answers
  What makes you upset, sad, or angry? What makes a good mood turn bad?

  What makes you feel happy and alive?  What can change you from a bad mood into a good one?

  What you do when you are sad or angry? When you are happy?

  What makes you feel safe?

  What makes you feel proud to be who you are?

  Do you know your HIV status? If not, fi nd out

  What are your goals, dreams and expectations for the future?

Explain that once you know these things about yourself, you also need to fi nd out these things about your partner.
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5. What You Need to Know about HIV
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It is best to check the group’s knowledge levels so you know how to target the information you 
give them. The picture overleaf shows; the HIV virus infecting a cell; swollen lymph nodes in the 
jaw as  a result of HIV; and chronic mouth ulcers as a result of HIV infection.

Ask the group what they know of HIV?What do they know about AIDS? 
What is the difference between them?

Defi nitions: HIV stands for Human Immunodefi ciency Virus - 
the virus that leads to AIDS.  HIV attacks the body’s immune system – the body’s defence 
against disease. It is found in blood, breast milk, semen and vaginal fl uids. Once a person is 
infected with HIV, the virus remains in the body for life. Without treatment it usually leads to 
serious illness and death between two and 10 or more years after infection.

The immune system helps keep the body strong and fi ghts diseases and infections. It 
is made up of cells in your blood that act like soldiers to attack germs. When the body has been 
exposed to a germ, the body develops soldier cells that only fi ght that germ, called antibodies. 
Special white blood cells, called CD4 cells, tell the body to make the antibody to a germ 
and are very important in keeping the body strong. When someone is infected with HIV, the virus 
starts destroying the CD4 cells and eventually there are no soldier cells left to fi ght infections. 
This is why people infected with HIV become sick.

AIDS stands for Acquired Immune Defi ciency Syndrome and is 
when the immune system is made very weak by HIV. The person gets many different illnesses 
that someone with a healthy immune system would not get.

  Acquired means a disease you get during life rather 
than one you are born with

  Immune Defi ciency means a weakness in the body’s 
immune system

  Syndrome means a group of health problems 
that make up a disease.
Syndrome means a group of health problems 

The ‘progression’ of HIV to AIDS refers to the time from HIV infection to the time when a person 
living with HIV develops AIDS. This is different in every person and can be from two 
years to more than ten years from infection.

There is no cure for HIV yet, but thanks to antiretroviral medicines (ARVs), it can now be 
treated as a chronic condition like diabetes or high blood pressure.

There are six major phases in the progression of HIV to AIDS:
  HIV infection.
  The window period. This is immediately after infection. At this stage the virus cannot 

be picked up by an HIV test. This period may last up to three months after infection).
  Seroconversion is when antibodies to the virus can be detected in the blood.
  Asymptomatic stage. The person is HIV positive (and it can be picked up by an HIV 

test), but they continue to feel and look healthy.
  HIV-related illness begins when many of the person’s immune cells have been 

destroyed by the virus and they begin to experience various illnesses.
  AIDS is when the immune system is very weak. The person may suffer from many 

different illnesses at once and the body is unable to recover.

How is HIV Transmitted? The most common ways that HIV is transmitted are 
through unprotected sexual contact, and from mother-to-child, during pregnancy, delivery or 
breastfeeding.

Unprotected sexual contact: HIV can be transmitted during unprotected 
sexual intercourse (vaginal, oral, or anal) through contact with the blood, semen or vaginal fl uids 
of a person who is infected with HIV.

Blood transmission: Receiving a transfusion of blood that is contaminated with 
HIV. (All blood in Zimbabwe is screened for HIV, so blood transfusions in Zimbabwe are usually 
safe); Sharing contaminated needles, syringes; razor blades (e.g. in traditional circumcision rites, 
or traditional healing practices) or other contaminated sharp objects.

Infected blood entering the body through open wounds.

Parent-to-child transmission: HIV positive mothers can pass HIV to their 
babies during pregnancy, delivery, or through breastfeeding. However, this can now be prevented 
through prevention of mother-to-child transmission (PMTCT) services.  Without treatment, if a 
pregnant mother is HIV-positive, there is about a one in three chance that her baby will become 
infected. However, with prevention of mother-to-child transmission 
(PMTCT) services, this can be reduced to about 6%. Mothers can take ARVs and 
practice exclusive breastfeeding to help reduce the chances of them passing HIV to their baby.

During pregnancy or breastfeeding, the infection may pass from the father to the mother 
and then to the child; this is known as parent-to-child transmission. It is the responsibility of 
both parents to prevent transmission of HIV to the baby. It is important to use 
condoms during pregnancy and breastfeeding to reduce 
the likelihood of transmitting HIV to the baby.
HIV is NOT transmitted through: Hugging, kissing; shaking hands; 
Breathing the same air; Sweat, contact through sport; Tears, consoling someone who is crying; 
Toilet seats, food utensils or drinking cups; Clothes; Public baths or swimming pools; Mosquito 
bites or any biting insect or animal.

How can HIV Transmission be prevented? Safer sex; PMTCT.
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6. Safer sex and condoms
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Ask: What is safer sex?

Safer sex is anything that sexual partners do to lower their risk of HIV, STI, and pregnancy. Safer sex is not just about using condoms or having sexual intercourse. It means choosing sexual practices 
and protection methods that do not allow body fl uids to pass from one person to the other. There are many other ways of pleasuring each other that do not involve penetration.

Use your imagination and be creative. Rubbing against each other with clothes is safe and your imagination can run wild. Sharing fantasies with each other, hugging and kissing are all safe alternatives.

Thigh or armpit sex are traditional ways of preserving virginity and both can be a lot of fun. Mutual masturbation as long as males do not ejaculate near any opening or broken skin on their partner and 
oral sex are also good alternatives – but remember that oral sex carries a risk of HIV and STI transmission - take precautions to limit exposure to bodily fl uids.

If you choose to have vaginal, oral or anal sexual intercourse always use a male or female condom.

Ask: Why young people may not practice safer sex?

  They think: “It can’t happen to me” or “I don’t have sex often enough to get pregnant or contract a STI/HIV” or they believe their partner would never expose them to risk

  They have no access to youth-friendly reproductive health services or are embarrassed to ask for information or required services and contraceptive methods are not available or are too 
expensive

  They do not have access to accurate information at home, in school, in the community, or from media sources (television, radio, etc.)

  They feel pressure from their boyfriend or family to get pregnant or are afraid their partner will reject them

  They are scared of side effects (e.g. fear of hormonal side effects associated with ‘The Pill’, or fear that sex will feel different with a condom)

  They feel embarrassed and  do not know how to negotiate condom use with their partner

  They have inaccurate information, like thinking that a girl cannot get pregnant if she is menstruating or that a girl cannot get pregnant when she has sex for the fi rst time.

Correct Condom Use Demonstrations – Male and Female
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7. STIs – what they are and what to do about them
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Ask: What do you think is the defi nition of a 
sexually transmitted infection (STI)?

Are STIs and HIV 
connected?
Sexually transmitted infections, or STIs, are infections passed from one person to another during 
sex. Any type of sex—vaginal, anal, or oral—can cause an STI. STIs can also be passed from a 
pregnant woman to her baby, before it is born or during the delivery.

Having an STI increases your chances of being infected with HIV.

Untreated STIs can cause:
  Infertility (i.e. a person in not able to have children); premature or unhealthy babies;

  Very bad pain in the abdomen; cancer of the cervix (the entrance to a woman’s uterus)

  Death.

Some STIs – Genital herpes, HIV and 
Genital warts - can be treated, but you 
will have them for the rest of your life. 

Is unprotected sex worth that risk?

Often, people - especially young women - will have an STI and not know it because they have 
not had any symptoms, but you can still pass the disease on to others.

Go over the common names 
of STIs as well as some 
common signs of STIs

Common STIs

  Trichomonas

  Gonorrhea (“the clap,” VD)

  Chlamydia

  Genital warts

  Syphilis

  Genital herpes

  HIV

  Chancroid

  Hepatitis B & C

  Pubic lice (crabs)

Ask: Do you know any slang names for any 
of these diseases in your area?

The most common signs of STIs include:
Unusual discharge from the vagina; or if it smells bad; is green, yellow, or has white clumps, or 
in men, a strange discharge from the urethra

  Pain or bleeding when peeing or during sex

  A rash, bump, or sore on or around the penis, vagina, or anus

  A red or itchy genital area or anus; warts or bumps in the genital area or around the 
anus

  Swollen glands around the genital and thigh areas

  For men, swollen or painful testicles (balls); For women, pain in the lower belly

  Flu-like symptoms and rash.

Remember – often there are no signs at all - If you have 
had unprotected sex you should go for STI and HIV testing

Ask: How can you stop yourself getting a STI?
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8. Contraception and Male Involvement
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Contraceptives and family planning methods help people 
prevent unintended pregnancy so that they can properly 
plan when they want, and are ready, to have a baby.

Ask: What risks do girls face if they get pregnant 
when they are under 18 years of age?

Pregnancy in adolescence has a higher risk of 
complications during pregnancy because the 
girls’ body is not fully developed and may not be 
ready to handle pregnancy or to give birth.

  Young mothers may face problems such as: obstructed or long labour, anaemia, pre-
eclampsia or hypertension during pregnancy, spontaneous abortion, still or premature 
birth and consequences of unsafe abortion. Girls younger than 17 often have not 
reached physical maturity and their pelvises may be too narrow to accommodate a 
baby’s head.

  Sometimes the adolescent’s partner refuses to take responsibility for the pregnancy, 
which makes things much harder for the young mother and child.

  Early marriages that happen because of an unplanned pregnancy are often unhappy 
and unstable.

  Pregnancy often means the end of formal education for girls as they may be expelled 
from school when they become pregnant. This changes a girl’s career options and 
her future opportunities, and may limit her marriage choices.

  Unmarried mothers sometimes have to take low paying and risky jobs or become sex 
workers to support their children.

  Young parents are often not ready to raise a child which can lead to problems like 
child abuse or neglect.

Family Planning means discussing your goals and 
expectations for a family together with your partner. 
Couples should agree together the best contraceptive method to use, but only condoms protect 
against both STIs (including HIV) and pregnancy While family planning, pregnancy and child 
care are traditionally the role and responsibility of the woman, there is an increasing shift for 
men to be more involved in family planning and in supporting their partner through pregnancy, 
and with child care.

Ask: What kinds of contraceptives do you know about?

The main types of 
contraceptives
Barrier methods prevent sperm from getting inside the woman. These include male 
and female condoms and diaphragms.

Hormonal methods prevent eggs from being released inside the woman’s body by 
changing hormone levels. These include pills, injectables and implants.

Long-term methods have to be provided at a health clinic by a trained nurse or 
doctor. These include IUDs (intra-uterine devices) and implants.

Permanent methods like male and female sterilisation, require surgery. These 
are not recommended for young people without children who may want to have children in the 
future.

Natural methods do not require any materials (i.e. withdrawal and the ‘rhythm 
method’ (when the woman learns to recognise when she is fertile and avoids having sex during 
that time).Natural methods are not as reliable as ‘modern’ methods because they require great 
self control. The rhythm method only works well when a woman’s periods are very regular.

Traditional methods are mostly traditional herbs that are given to prevent 
pregnancy. They are not reliable because the dosage is not controlled and they have not been 
scientifi cally proven to work.

Common issues adolescents have with contraceptives:
Some adolescents may experience side effects from hormonal contraceptive methods (weight 
gain, spotting, menstrual changes) but these are generally not major health risks.

Special note for adolescents on ART: Adolescents who are taking 
the ARV called Efavirenz may need a second method of birth control, as Efavirenz may change 
how well some birth control pills work.

Dual protection
Using condoms plus a hormonal or long-term contraceptive method is one of the best 
ways to prevent HIV and unwanted pregnancy and STI/HIV infection in male-female sexual 
relationships.

Other methods are: Abstinence (not having sex at all) and avoiding all forms of penetrative 
sex but these also require self control and only work when used 100% of the time.
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9.  Gender-Based Violence and Sexual Abuse
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Ask: What is gender-based violence?

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

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

Love should never hurt.
But sometimes it does!

Dating can seem like the best thing in your life. But while it’s important that people who are 
dating care for each other, it’s just as important that you take care of yourself!

Abuse can occur in any type of relationship--gay and straight, casual and long-term, young and 
old.

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

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

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

Sexual abuse is also a type of violence and involves any kind of unwanted sexual 
advance. It includes activities from unwelcome sexual comments, to kissing, to intercourse when 
you don’t want it.

Truth or Myth Quiz – Ask the group some of the questions below. Note when there 
are different responses to some questions from girls and from boys and discuss why this might 
be.

1 Source: Heise et al. 1999: 4

Truth or Myth?

1. Rape happens only to females (Myth)

2. Sometimes women deserve to be 
beaten by their partners (Myth)

3. Rape is an act of uncontrollable sexual desire (Myth)

4. If someone you love calls you names and says 
you are useless it must be true (Myth)

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

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

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

8. Most rapes are committed by strangers (Myth)

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

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

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

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

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

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

15. Rape can occur within marriage (True)

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

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

18. Alcohol can contribute to sexual assault (True)

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

20. If a young woman did not fight back, 
she was not really assaulted. (Myth).

If you are – or have been – in a relationship where you were mistreated, it is very easy to blame 
yourself. But the problem is with the abuser, not with you. It is not your fault! 
Anyone can be abused – boys and girls, men and women, gay or straight, young and old – and 
anyone can become an abuser.

Abuse doesn’t happen because you did something wrong, or weren’t smart enough or strong 
enough. Give yourself a break: remember that you probably did the best you could at the time.

Everyone deserves healthy, happy 
relationships. Abuse of any kind is never okay.
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10. Myth-busters
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When it comes to sex and sexuality, there are many myths… Discuss the statements below.

Answers to quiz questions
1. You cannot have sex when a woman is menstruating 

(having her period). (False)
2. Men have a larger sexual appetite than women 

(False)
3. Too much masturbation is bad for you (False)
4. Unprotected anal sex is very risky for HIV infection 

(True)
5. Circumcised men are free from HIV (False)
6. Women cannot have sexual intercourse without a 

man (False)
7. People choose to be lesbian, gay bisexual or 

transsexual (False)
8. HIV is more likely to be transmitted when a woman 

is having her period (True)
9. HIV can be transmitted by mosquitoes (False)
10. Family planning is women’s business (False)
11. Gender-based violence has nothing to do with the 

spread of HIV (False)
12. Dual protection means using two condoms at the 

same time (False)

Myth True/False
1. You cannot have sex when a woman is menstruating 

(having her period).
2. Men have a larger sexual appetite than women
3. Too much masturbation is bad for you
4. Unprotected anal sex is very risky for HIV infection
5. Circumcised men are free from HIV
6. Women cannot have sexual intercourse without a 

man
7. People choose to be lesbian, gay bisexual or 

transsexual
8. HIV is more likely to be transmitted when a woman 

is having her period
9. HIV can be transmitted by mosquitoes
10. Family planning is women’s business
11. Gender-based violence has nothing to do with the 

spread of HIV
12. Dual protection means using two condoms at the 

same time
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11.  Championing young people’s SRHR
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We are all different, even if we look the same. And we all have rights and responsibilities.

Read this story
The Story of the Monkey and the Fish
Once upon a time, in a land far, far away, there lived a monkey. This monkey actually lived on an island. One day it began to rain and rain. The rain never seemed to end and the island began to fl ood. 
The rain and the waters kept coming and coming until, one day, the monkey was left with only a little bit of land and one tree. As he was sitting up in his tree, he noticed another animal in the water. It 
was moving back and forth. The monkey was so worried about the little animal and wanted to rescue it. So, the monkey risked its own life to go out to the end of one of the tree’s branches and snatch 
the animal out of the water to prevent it from drowning. He put the animal on the ground to dry out under the sun and get warm. The animal fl opped around and the monkey thought it looked so happy. 
It must be jumping around in excitement. Then, the animal lay perfectly still and the monkey thought it looked so peaceful. Unfortunately it was dead! The ‘animal’ was a fi sh.

Ask: What do you think this story is telling us? What is the moral of the story?

In the discussion, highlight the importance of recognising that all people are different – they may look or feel differently to you, or they may have different values and priorities. Nevertheless, all people 
have the same SRH rights and it our role to support them to realise their rights, without judgement.

Ask: What are attitudes and values?

Attitudes and values are feelings, beliefs and emotions about a fact, thing, behaviour, or person. For example, some people believe that having multiple sexual partners is okay as long as you practice 
safer sex, while other people believe that this is wrong

Ask: What are prejudices?

Prejudices are negative opinions or judgments made about a person or group of people before knowing the facts. For example, assuming that an adolescent with HIV must be promiscuous is a 
prejudice

Ask: What does it mean to be self aware?

Being self-aware means knowing yourself, how other people view you, and how you affect other people.

Remember: Prejudice and negative 
attitudes drive the HIV epidemic
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