
	Session: Pregnancy and Family Planning


	Sector(s):
	
	Health and Youth in Development

	Competency:
	
	Support healthy lifestyles and prepare youth for family life

	Training Package:
	
	Youth Sexual and Reproductive Health

	Terminal Learning Objective:
	
	At the end of the Youth Sexual and Reproductive Health training package, participants will demonstrate the knowledge and skills necessary to mentor rural and peri-urban youth, age 10-24 who are both in and out of school to make better choices, to reduce rates of unintended pregnancy, STI and HIV, and will develop a draft implementation plan for Youth SRH activities or interventions at their site.

	
	
	

	Session Rationale:  
	
	This session uses reflection and drama to understand the effects of adolescent pregnancy.  The session reviews how to avoid pregnancy and strengthens the participants’ knowledge of contraceptive methods.

	Target Audience:  
	
	Peace Corps Volunteers preferably during IST

	Trainer Expertise:
	
	PC programming training staff with a good understanding of youth, gender and life skills and leadership.  Previous health background is preferred but not mandatory.

	Time:  
	
	120 minutes

	Prerequisites:  
	
	Health Volunteers: Global Health Sector Training Package

Youth in Development Volunteers: Global Youth Sector 

Training Package

SRH Sessions: Facilitate Youth Sexual and Reproductive 

Health Activities; Sexuality, Relationships and your Changing

Body (depending on ages of youth)

	Version:
	
	Jul-2012

	Contributing Posts:
	
	PC/Burkina Faso
PC/Peru
PC/Ecuador



	Session:  Pregnancy and Family Planning

	Date:  
	Time:  120 minutes
	Trainer(s):  

	Trainer preparation:
1. Read session and all accompanying handouts and activities.  

2. Prepare copies of handouts and activities.
3. Write session objectives on flipchart.
4. Cut out two stories for motivational activities.
5. Find a basket to use during the session.
6. Using sentences from Handout 1, cut out ideas and glue or paste them on stars to put in basket.
7. Prepare game sheet slips of paper for contraceptive matching game. Refer to Activity Sheet 1 for details.
8. Review RH section from Sexuality, Relationships and your Changing Body: Activity 4 and Handout 4
Materials:
· Equipment
1. flipchart
2. markers
3. basket
4. scissors
5. exit cards
· Handouts
Handout 1: Stars: How to Avoid Pregnancy and how to take care of yourself
Handout 2: Stars to cut out 

Handout 3: Epidemiology
Handout 4: Contraceptive Methods
Handout 5: Reproduction and Pregnancy
Handout 6: Activity Sheet—Contraceptive Matching Game
Handout 7: Activity Sheet—Contraceptive Matching Game Pieces
· Trainer Materials
Trainer Material 1: Activity Sheet—Contraceptive Matching Game Pieces KEY
Trainer Material 2: Optional Activity


	Session Learning Objective(s): 

1. After role playing scenarios related to teen pregnancy, participants will identify at least three consequences of unintended pregnancy for girls in their communities. 

2. In a whole group activity, participants will list at least five key messages essential for youth in their communities to know about pregnancy and contraception. 

3. In groups, participants will correctly answer five questions related to contraception use.



	Phase / Time /
Materials
	Instructional Sequence

	Motivation

15 minutes

	Reflection: Two stories, a good ending and a sad ending.  

Participants consider the importance of providing youth with key messages on postponing pregnancy until they are ready.
1. Remind participants that talking to youth about SRH is vital. Say, “Let’s take a moment to reflect on two stories that depict two very different paths a girl’s life can take.”
2. Ask for two Volunteers from the group to read the two different stories. Explain to participants that one story is about what we want to see and one has a sad ending.

Story of what we want to see:

Adolescent girls hold the key to a world without poverty. With the right skills and opportunities, they can invest in themselves now and, later, in their families. If they are able to stay in school, postpone marriage, delay family formation, and build their capacity they will have more time to prepare for adulthood and participate in the labor force before taking on the responsibilities of motherhood.  They and their future children can be educated and healthy.  One family at a time, they can help fuel the economic growth of their countries.

Story about what we don’t want to see: 

Fatima wanted to become a nurse. However, when she was 14, her parents arranged a marriage and she went to live with her husband, John, a truck driver. John’s parents pressured the couple to have children, so Fatima did not use contraception. She gave birth to three children in five years. At each birth, a local midwife helped her. When she was eight months pregnant with her fourth child and John was making deliveries, Fatima began to feel very ill. Because John managed the cash in the family, Fatima did not have money to pay for transportation to the health post. She waited for him to come home. By the time John returned home, Fatima was shivering with a high fever and was very weak. John arranged for them to go to the hospital, but by the time they arrived, Fatima had died.

3. The following question can be used for discussion:

· How do these stories make you feel?

· What you are doing at your site right now to contribute to outcomes similar to the first story.
Note:  

Possible Responses:  encouraging girls to continue  their schooling; empowering activities for girls; assuring safe spaces for girls to discuss reproductive health, family planning, and self esteem; providing education for boys and for girls about gender, their rights, their futures, etc. 
· Is the second story similar to a girl (s) at your site? Can you think of stories from your site?  Tell participants to save them for a role play activity in a few minutes.

4. Say or paraphrase the following: “In Sexuality, Relationships and your Changing Body we reviewed puberty and the reproductive system. In Abstinence we discussed reviewed abstinence.”
“We all know how pregnancy happens and how we can avoid it. But what we may not know is how we can discuss this with youth and what is relevant to discuss.  This may vary across age groups, rural versus urban and across various cultures. As participants you will need to take the information from this session, as you’ve done with others, and adapt it to your site level needs.”
5. Tell participants, “This session covers pregnancy and how youth can avoid pregnancy until they are ready.  As participants you will become aware of the data surrounding pregnancy during adolescence in the developing world, key messages for youth related to pregnancy and how to avoid pregnancy through proper use of contraception.”


	Information

10 minutes
Handout 3:  Epidemiology
	The Importance of Avoiding Unintended Pregnancy
Learn key facts and statistics about the risks of adolescent pregnancy and benefits of postponing family formation.
1. Ask participants, “So why is it important to discuss pregnancy and how to avoid it?”
2. After participant responses, trainer can write fill in the blanks with the following points: 

· With the right skills and opportunities, youth can invest in themselves and in their families. If they are able to stay in school, postpone marriage, delay family formation, and build their capacity they will have more time to prepare for adulthood and participate in the labor force before taking on the responsibilities of motherhood.  They and their future children can be educated and healthy.  
· Girls can die from being pregnant. Pregnancy is the number one killer of adolescent girls: pregnancy and childbirth-related deaths are the number one killers of 15 - 19 year old girls worldwide.
 Each year, nearly 70,000 die.
 Physically immature and often with few resources, the youngest first time mothers are most at risk. Moreover, each year 2.2 to 4 million adolescents resort to unsafe abortion.

· Key reasons for unintended pregnancy are poverty, lack of education, gender norms, power imbalances, and poor access to information about contraception and contraceptive methods.

3. Provide Volunteers Handout 3 to take home to read. 


	Practice 1
10 minutes

	Playing out Characters:

Participants will act out stories from their site to fully consider the consequences of pregnancy. 
1. Say, “Let’s tell our stories from what we have seen. Playing out characters is a great way to think about topics related to SRH because it allows youth to use their critical thinking skills as they figure out the consequences of their actions while not passing blame on one another.” 
2. Steps for the session activity:
· Ask participants to think of a scenario from their site in which they saw or heard of a girl (age 10-18) who became pregnant. What happened? Try to think of all the physical, psychological, social and economic implications that she, her partner and the parents faced.  Ask, “Who can think of a story from their site?” Most likely, at least 3-5 people will be able to think of a scenario.

· Ask 3 Volunteers (who thought of a story) to be leaders of separate groups (form three groups). They will tell their group the story and then the group will chose characters to act out the scenario.  You may have several actors that include the girl, boy, family, religious or community leaders, and teacher. 

· Tell Volunteers that they will have 15 minutes to develop this (act out scenario). Ask Volunteers to keep the role play to five minutes in length.  

· Bring the groups back and present the stories.

· Note the highlights or emerging concerns in the stories acted out. Encourage them to clarify their doubts and questions. 

Post adaptation: 
Explain that a story like this can be changed and adapted to your site with youth.  It is best if the youth themselves think of a story and help their peers act it out. This will engage youth to think through the consequences of pregnancy.

3. You may use the following questions to facilitate a discussion:

· How can one avoid pregnancy? 

· How do you view teen pregnancy at your site; what happens to girls that become pregnant? Encourage participants to think about a variety of issues from lack to education to stigma to marriage.

· In your opinion, would a pregnancy affect a man the same way as a woman? What would be different? What would be similar? Do women get the blame for becoming pregnant? 
· What about the children of children? What challenges do they face?
Note:
LO1 assessed through participation in role play activity.


	Practice 2
30 minutes

Handout 5: Reproduction and Pregnancy
	Stars in a Basket
Participants discover key points on how to avoid pregnancy and take care of oneself.
1. Give each participant a star.  Explain to them that these stars represent important messages that can be passed onto youth at their site.

2. Ask each participant to read their star aloud and then place it in the basket.
3. When everyone is finished ask participants if they can think of any other key messages that are essential to share with youth. If participants develop some ideas, write them on the flip chart.  Once the ideas are exhausted, tear each phrase/idea off the flipchart separately and place them in the basket with all the other stars. 
4. Remind participants that they will be transferring this knowledge to the youth in their community.
5. Discuss with participants how they can deliver these messages and tips to consider.  If not stated, please add: 

· Depending on the site and participant, the Volunteer can also solicit the help of their counterpart or health professional at or near their site or even a representative of a local clinic or an NGO focusing on this issue.

· Delivery of messages should be non-judgmental. Present the material in an objective way and remember that some girls and boys want to become pregnant at a very young age. Remind participants of what they learned in the earlier session on Sexuality, Relationships and your Changing Body concerning the reproductive system (Handout 3) and also explain to participants that they can also refer to Handout 5: Reproduction and Pregnancy for this session.
· Gender: although the girl is physically pregnant, it takes a male and female to make a baby. Pass this information onto both boys and girls.  Boys have responsibilities as well.

· Link to family planning - Make sure discussions about pregnancy include education and information about correct and sustained use of family planning. Include information for the youth about how and where they can acquire contraceptives. 

· Focus on decision making before and after. Link this information to making safe choices and the previous discussions about ‘are you ready for sex.’ Moreover, if the pregnancy moves forward, ensure appropriate linkages to health providers to ensure the girl receives prenatal care and takes care of herself emotionally and physically.

· Ask participants to take five minutes to write down their thoughts about these topics on paper so they can remember this information for their draft youth SRH education plan for their site. 

Post Adaptation: 

Depending on the availability of emergency contraception (EC) in the country, it might be relevant to add a point about this. Check whether this is an accessible contraceptive for women before adding.  If so, here is some language that you can use: 

EC refers to methods of preventing pregnancy that can be used after unprotected intercourse. For example, it can be used after a condom breaks or when a method has not been used correctly; after having sex without contraception; or after rape. EC can prevent pregnancy if taken within five days after unprotected sex; it works best when taken as early as possible within this time period. EC is not abortion.
Note: 
LO2 is assessed through participation in Stars in a Basket activity.



	Application

20 minutes
Handout 4:  Contraceptive Methods
Handout 6:  Contraceptive Matching Game
Handout 7:  Contraceptive Matching Game Pieces
Trainer Material 1:  Contraceptive Matching Game Pieces—KEY
	Check In: Strengthening Knowledge about Contraceptive Methods
Participants complete an exercise to better understand the probability of pregnancy without contraception. 

1. Draw 10 stick figures on the flipchart or board (example below) and ask the question, “If these figures represent women who have intercourse without using any protection for a year, how many would get pregnant?” 
2. Put guesses on the board. 

Note:  

Answer: Nine out of 10 would. Circle nine of the figures
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3. Say, “This is a straightforward way to explain to youth that if one has unprotected sex, eventually pregnancy is likely.  The choice one makes about sex affects the life of the pregnant girl or women, boy or man and families.”
4. Say, “We have talked on pregnancy. Let’s talk more about contraceptive methods.  The focus of the discussion will focus on non-barrier methods of contraception.  We will focus on barrier methods (condoms and the female condom) in another session. With your youth groups and once you are back at site, you can adapt when and where you discuss these topics.”
5. Say, “In order to better understand contraceptive methods, let’s play a game.”
6. Refer to Handout 6 for strengthening knowledge about contraceptive methods.  Take 5 to 10 minutes to discuss:

· What did you learn about a contraceptive method today that you did not know and that you found interesting?

· Does everyone need to know about contraception?

· Whose responsibility is it to protect against unwanted pregnancies?
7. Pass out Handout 4.  Explain that this is a table that describes each method, how they work, if they prevent against STI and HIV and other characteristics. Encourage people to read over the details in their own time.
Note: 
LO3 assessed through participation in contraceptive matching game


	Assessment


	LO1: Assessed during the Practice 1 section role play activity.
LO2: Assessed during the Stars in a Basket activity in the Practice 2 section.

LO3: Assessed during contraceptive matching game in Assessment section.


	Trainer Notes for Future Improvement
	Date & Trainer Name:  [What went well?  What would you do differently?  Did you need more/less time for certain activities?]


	Handout 1: Stars:  How to Avoid Pregnancy and how to take care of yourself


Cut out and glue or paste the following statements on stars.  See image of star that you can reproduce or trace and cut out copies.

	Abstinence can be 100% effective in avoiding pregnancy if practiced correctly 100% of the time.


	Enjoy intimate activities such as kissing, cuddling, hand holding, dancing and talking.



	Use a contraceptive. Contraceptives are effective ways that men and women can avoid pregnancy. 


	Correct and consistent use of condoms can reduce the risk of unintended pregnancy, HIV and other STIs.



	The following does not protect you from pregnancy: sex standing up, urinating after sex,  washing after sex, having sex in the water, having sex during menstruation, having sex with a boy younger than 15, having sex with a girl who hasn’t started her periods, having sex with a mother who is breastfeeding.
	Deciding to use a condom or other contraceptives is the responsibility of girls/women and boys/men. Gender roles and peer norms may influence these decisions.



	Couples need to plan for pregnancy so that they are ready and able to care properly for their baby. 

	Pregnant women and new mothers need love and support from family and friends for the mother and baby to be healthy.

	There are common signs and symptoms of pregnancy, and tests to confirm if one is pregnant


	Early prenatal care is important for the health of the mother and the baby. 



	Seek a person you can trust to talk about sexual and reproductive health issues and ask for advice or help when you need it
	Don’t be afraid to seek help, information, and sexual and reproductive health services if you face violence or discrimination, even if you feel afraid, embarrassed, or think you cannot afford it.

	Stay involved in positive activities that keep you healthy and happy such as sports, art work, or drama.
	If you become pregnant, stand up for your rights to stay in school.  You may need to stop school for awhile but there are chances to return at a later date. 

	Ask participants to think of star messages themselves, write them down, share with the group and add to the star basket.
	Young people can become good parents with strong support from family and friends*




Note:  

 It’s important to know that participants will meet youth who are or will become pregnant.  There are success stories of girls who become pregnant.  She will need positive reinforcement and strong support.

	Handout 2: Star Cut Out
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	Handout 3: Epidemiology
,



You can refer to this information once at site.

Note: 

Make sure this data is up to date when presenting or use similar data from the site. 

· Every day, 1500 women die from pregnancy or health conditions related to giving birth, and a large portion (~50%) of pregnancies are unplanned and unwanted especially in less developed countries.

· The lifetime risk of dying of pregnancy-related conditions in Sub-Saharan Africa is 1 in 160 pregnancies as opposed to 1 in 60 in developing countries.

· The use of modern contraceptives has grown rapidly over the past 30 years. However, a huge discrepancy remains: only 16% of married women in sub-Saharan Africa use modern contraceptives versus 60% in Asia and 70% in Western Europe.

· Globally, 6% of female adolescents (age 15-19) give birth each year. African countries have the highest rate (12%) and developed countries the lowest (3%).

Issues of teen pregnancy: 
· Childbearing is safer and healthier for the mother and children when the mother is at least 18 years old, the space between the births is at least three years. 

· Having a baby under the age of 18 years may mean that delivery may be difficult or obstructed, and the baby or mother may be harmed or die. This is true whether the girl is married or single. 


	Handout 4: Contraceptive Methods


	Method
	What it is and how it works
	Protection against

STIs/HIV?
	Other characteristics



	Temporary “user controlled” methods that block the sperm from reaching the egg

	Male condom
	A thin latex sheath rolled onto the erect penis before intercourse that prevents sperm from entering the vagina and reduces the transmission of HIV and STIs.


	Yes
	It is one of the two methods that offers protection against pregnancy and infection, thus may also protect against infertility and cervical cancer.

It enables men and boys to protect themselves and their partners.

It is easily available.

It must be put on during sexual activity prior to intercourse.

Some people find that it reduces sensation.

It may break or leak, especially if used incorrectly.

	Female condom
	A lubricated plastic sheath with two rings. One remains outside the vagina, covering part of the labia, and the other is placed in the vagina, covering the cervix. It protects against pregnancy and the transmission of HIV and STIs.
	Yes
	It can be inserted hours before sexual activity begins.

It enables women and girls to protect themselves and their partners.

It is noticeable during sex, and insertion may require practice.

It is expensive in comparison with the male condom.



	Diaphragm or

Cervical cap


	Diaphragm: A shallow, soft, rubber cup that is filled with spermicide and inserted into the vagina before intercourse. It covers the cervix to prevent sperm from entering, and the spermicide adds further protection.

Cervical Cap: A thimble-shaped latex cup that is inserted into the vagina, fitting snugly over the cervix and held in place by suction to block sperm.

It should be used with a spermicide.
	 No
	It can be inserted before sexual activity begins.

It is not widely available.

It may be dislodged during sex.

It must be fitted by a health care provider.



	Spermicides
	Chemical foams, creams, jellies, film, or suppositories inserted into the vagina before intercourse, creating a barrier and killing sperm.

A spermicide can be used alone or with a barrier method, such as a condom, to increase its effectiveness. 
	No
	Repeated use of nonoxynol-9 (N-9) spermicides can lead to genital lesions, which can increase the risk of HIV transmission.

They should not be used by women at high risk for HIV infection.



	Long-acting methods that work inside the body’s system

	Oral contraceptives

(“the pill”)


	Small pills containing synthetic hormones (estrogen and progestin, or only progestin) that prevent ovulation and interfere in sperm migration by thickening the cervical mucus. They are taken orally every day by the woman for 21 or 28 days, depending on the brand and type. Should be used with a male or female condom to prevent the transmission of HIV or STIs.
	No
	It does not require the woman to insert or apply anything at the time of sexual relations.

It may reduce menstrual cramps and the risk of certain kinds of cancer, anemia, breast problems, and pelvic inflammatory disease.

The woman must remember to take the pill regularly.

Typically, fertility resumes quickly after the woman stops taking the pill.

	Injectables
	An injection given at regular intervals, usually every one or three months, containing progestin, a synthetic hormone that prevents ovulation and thickens the cervical mucus. Should be used with a male or female condom to prevent the transmission of HIV or STIs.
	No
	The method can be used without the knowledge of others.

It does not require the woman to insert or apply anything at the time of sexual relations.

It may decrease the risk of certain kinds of cancer.

Fertility resumes within a few months after stopping use.



	Vaginal ring
	A thin, soft, flexible ring inserted in the vagina by the woman. It slowly releases estrogen and progestin, stopping ovulation and thickening the cervical mucus. Should be used with a male or female condom to prevent the transmission of HIV or STIs.
	No
	It does not require the woman to insert or apply anything at the time of sexual relations.

After the woman stops using it, fertility returns immediately.



	Contraceptive patch
	A small adhesive patch applied to the skin that slowly releases progestin and estrogen through the skin to prevent ovulation and thicken the cervical mucus. Should be used with a male or female condom to prevent the transmission of HIV or STIs.
	No
	It does not require the woman to insert or apply anything at the time of sexual relations.

It is less effective for women weighing more than 90 kilos (198 lbs.) than for other women.

After the woman stops using it, fertility quickly returns.

	Implants
	One or two small, soft rods implanted in the woman’s upper arm that release a steady low dose of progestin over a period of three to five years. Thickens the cervical mucus and inhibits ovulation. Should be used with a male or female condom to prevent the transmission of HIV or STIs.
	No
	Implants can be removed at any time, but they must be inserted and removed by a trained provider.

It does not require the woman to insert or apply anything at the time of sexual relations.

Pregnancy can occur anytime after the implant is removed.

	Intrauterine devices

(IUDs)


	Small devices commonly shaped like a T, that are placed in the uterus by a health care provider. Some IUDs release progestin (a hormone), while others contain copper, which has antifertility effects. They keep the sperm from reaching the egg. Some types of

IUDs can work for as long as ten years. Should be used with a male or female condom to prevent the transmission of HIV or STIs.
	No
	This method does not interrupt sex; it is not noticeable during intercourse.

If an infection is present during insertion, or if the conditions for insertion are not sterile, insertion may lead to pelvic infection and increased risk of infertility.

The body sometimes expels the IUD.

It must be inserted and removed by a trained provider. Fertility resumes immediately upon removal.

	“Natural methods” — methods that require specific behaviors and an understanding of one’s body

	Lactational

amenorrhea method


	For breastfeeding women only. Breastfeeding causes the body to produce hormones that can prevent ovulation. As contraception, this method is effective only during the first six months of breastfeeding or until the woman has resumed menstruation

(whichever comes first), and only if the baby is fed on demand. Should be used with a male or female condom to prevent the transmission of HIV or STIs.
	No
	Breastfeeding is free and has positive health effects for the mother and the baby.

The lactational amenorrhea method (LAM) may be difficult for women who need to be away from their baby regularly.

This method is viewed as not as effective as modern methods of family planning. 



	Withdrawal
	Pulling the penis out of the vagina and away before ejaculating. This method is ineffective for preventing pregnancy or the transmission of HIV or STIs. 
	No
	Women have no control with this method.

It interrupts sex and may lessen pleasure.

This method is viewed as not effective as a method of family planning. 



	Cervical mucus

method of fertility

awareness


	The cervix secretes mucus that can be observed when wiping after urination or on underwear. The type and amount of this mucus changes during the woman’s cycle. A woman can learn to tell which type of mucus indicates that she might be fertile and which type indicates that she is not fertile. During fertile days, she can use a barrier method of contraception or she can abstain from intercourse. (See fact sheet on Menstrual Cycle).
	No
	It allows a woman to predict when she will begin her next menstrual cycle.

It can also help couples who are trying to become pregnant to identify the most fertile days of the cycle.

It is acceptable to religious groups that oppose the use of other methods.

It requires time to learn the method, the discipline to maintain daily observation. 

This method is viewed as not as effective as modern methods of family planning. 



	Temperature

method of fertility

awareness


	This method increases a woman’s awareness and understanding of her body. A woman’s body temperature rises slightly with ovulation. By taking her temperature every morning

before getting out of bed or moving around, she can identify when ovulation has occurred. Ovulation cannot be predicted, but a few days after ovulation occurs, the woman knows she is not fertile for the remainder of the cycle. Until ovulation has occurred, she can use a barrier method of contraception or she can abstain from intercourse.
	No
	A special thermometer called a basal body thermometer is needed that enables the user to notice slight differences in temperature.

Because the woman’s temperature sometimes dips just before ovulation, the method can help couples who are trying to become pregnant to identify the most fertile days of the cycle.

This method requires the woman’s partner’s cooperation.

This method is viewed as not as effective as modern methods of family planning. 



	Calendar, Standard

Days, or CycleBeads

methods


	Many women have menstrual cycles that are fairly predictable in terms of how often a new cycle starts. CycleBeads (used for the Standard Days Method) and the calendar are two methods that a woman can use to identify the fertile days during which she can abstain from sex or use a barrier method of contraception. Should be used with a male or female condom to prevent the transmission of HIV or STIs.
	No
	This method is most practical for women with regular cycles.

It can also help couples who are trying to become pregnant to identify the most fertile days of the cycle.

It requires the woman’s partner’s cooperation.

This method is viewed as not as effective as modern methods of family planning. 



	Permanent surgical methods

	Vasectomy, male

sterilization


	A simple, outpatient operation in which the vas deferens is cut and tied. Sperm then are harmlessly reabsorbed into the man’s body, rather than entering the semen. It does not change a man’s ability to have sex, feel sexual pleasure, or ejaculate. Should be used with a male or female condom to prevent the transmission of HIV or STIs.
	No
	Vasectomy is not effective until three months after the surgery.

This is a permanent method.



	Female sterilization,

tubal sterilization
	A surgical procedure to cut and tie (tubal ligation), or block, the fallopian tubes, preventing fertilization. It does not change a woman’s ability to have sex or to feel sexual pleasure. Should be used with a male or female condom to prevent the transmission of HIV or STIs.
	No
	This is a permanent method. 




	Handout 5: Reproduction and Pregnancy



Reproduction and Pregnancy

How does pregnancy occur?

Before a pregnancy can occur, an egg and a sperm must join. This event is called fertilization. Fertilization can occur only during the fertile phase of a woman’s menstrual cycle.  During the woman’s fertile phase, one of her two ovaries releases an egg. This event is called ovulation. Within minutes, fingerlike projections (called fimbria) at the ends of the fallopian tube begin moving to surround the egg and draw it into the tube. Also during the fertile phase, the woman’s cervix moves into a position that eases the sperm’s entry from the vagina. The cervix secretes a large amount of clear cervical mucus. This mucus provides nourishment to enable sperm to survive for several days. The mucus also provides an environment that helps sperm swim upward toward the fallopian tube, to reach the egg.

During sexual intercourse, the sperm are ejaculated near the cervix. They enter the cervix within seconds. If the woman is fertile, some sperm may reach the egg in the fallopian tube within five minutes, while other sperm can survive in the clear (“fertile-type”) mucus in the cervix. In this way, for up to five days after ejaculation, sperm continue to exit the cervix and are available to fertilize an egg. Hence, a woman who ovulates several days after she has unprotected sex is likely to have sperm remaining in her cervix, and these sperm may still be able to reach the fallopian tube and fertilize the egg. Once ovulation occurs, however, fertilization must occur within 24 hours because the egg can survive for only that long. Fertilization takes place in the fallopian tube. Once a sperm has fused with the egg, it creates a barrier to other sperm. The fertilized egg continues down toward the uterus, propelled by tubal contractions and by the cilia (little hairlike projections within the tube).

What happens after fertilization? In the fallopian tube, the fertilized egg, or zygote, begins to divide and grow, as it moves toward the uterus. This journey takes about five days. After it has divided once, it is called an embryo. Within two days of reaching the uterus, the embryo attaches or implants itself in the lining of the uterus. Implantation is the beginning of pregnancy.

How can a woman tell if she is pregnant?

Early signs of pregnancy differ from woman to woman and between pregnancies. They include:

· a missed period;

· tender or swollen breasts;

· sensitive nipples;

· frequent urination;

· unusual fatigue;

· nausea and vomiting;

· cramps;

· feeling bloated;

· changes in appetite; and

· feeling unusually emotional.

Pregnancy can be confirmed with a pregnancy test, which may be performed by a health care provider or purchased from a pharmacy. Some women who have learned how to detect when their body is ovulating can predict fairly well which day menstruation is due; therefore, they may be aware of a pregnancy as soon as their period is late.

What happens during pregnancy?

After implantation, the embryo (at this stage called a blastocyst) also gives rise to an amniotic sac and a placenta. The sac provides a protective fluid environment for the growing fetus. The placenta provides the fetus with nutrients and oxygen from the mother, and carries out waste products. An umbilical cord connects the placenta to the fetus. Human pregnancy lasts 38 weeks after fertilization (about 40 weeks from the last menstrual period). Pregnancy is divided into three periods of about three months each, called trimesters. During the first trimester, until the twelfth week, all of the major organs and structures of the body are formed: the brain, heart, lungs, eyes, ears, arms and legs. After the eighth week, the embryo is called a fetus. Women commonly feel nauseous during the first trimester; the nausea is sometimes called “morning sickness.” During the second trimester, from the 13th to approximately the 27th or 28th week, the fetus grows rapidly, and usually around the 19th week, the woman can feel fetal movement. Most women begin to put on weight during the second trimester. In the third trimester, the fetus continues to gain weight, and its movements become stronger and more frequent.

What can women do to promote a healthy pregnancy?

If a woman or girl chooses to keep her pregnancy, it is particularly important for her to avoid taking unnecessary medications, drugs, and alcohol. Taking the recommended vitamins and mineral supplements (especially iron and folic acid) is very important (including before pregnancy, if possible). She should also visit an antenatal-care provider, from whom she can get medical checkups and can learn about her pregnancy, potential danger signs, and childbirth. Women infected with HIV should take anti-HIV medication to prevent the fetus from becoming infected and to maintain their own health. Treatment with anti-HIV medicines during labor and delivery is critical for reducing the risk of transmitting HIV to the baby.

Childbirth and Breastfeeding

What happens during childbirth?

When a woman is about to give birth, her body enters a stage called “labor.” Labor often begins with one or more of the following: clear or pink-colored mucus flowing from the vagina; amniotic fluid flowing from the vagina; and contractions of the uterus that are perceived as a hardening of the belly. The intensity of the contractions increases during labor. The cervix opens and the uterine contractions help push the baby through the opened cervix and vagina. Labor generally lasts between 5 and 18 hours, but varies among women. It usually becomes quite painful (although the perception of pain varies among women and may depend on the preparation the woman made during antenatal care), exhausting, and can be anxiety provoking. However, many women experience labor and childbirth as a wonderful and incredible experience.

What is a cesarean section?

Cesarean section, also known as c-section, is a surgical method of childbirth. During this procedure, an incision is made through the woman’s abdomen and uterus and the baby is removed. It is usually performed when a vaginal delivery would put the mother’s or baby’s life or health at risk. Sometimes it is performed for the benefit of the doctor rather than for that of the woman or baby, for example to allow the doctor to schedule a convenient time for delivery. Unnecessary cesarean sections may increase risks to the health of the mother and the baby, including the risk of death.

What help do women need when giving birth?

Wherever a woman gives birth — whether at home, in a health post, or in a hospital — she needs assistance from a trained person such as a midwife or doctor. Proper conditions and access to emergency care are also necessary in case of complications. Conditions and practices related to childbirth vary around the world. In some countries, all women have access to skilled assistance, but in other places most women give birth at home without the help of a trained attendant and lacking proper conditions and emergency backup care. In some places, women in labor also rely on support from other women. In other places, the woman’s husband or partner is present and can give her support. Some women give birth alone, without any help.

What are the consequences of giving birth without skilled assistance?

Because complications occur in about 15 percent of all births, the lack of trained assistance and access to emergency care results in preventable illness and death. Every year, more than half a million women die and 8 to 15 million women suffer serious injury or disability, such as obstetric fistula, from causes related to pregnancy and birth. Nearly all of these deaths occur in developing countries. Almost all of these deaths could be prevented with skilled attendance at delivery and timely emergency obstetric care for complications.

This fact sheet

What is an obstetric fistula and how does it affect women?

An obstetric fistula is an opening between the vagina and the bladder or rectum or both, that allows urine and/ or feces to leak continuously. When a woman experiences blocked labor and has no access to a cesarean section procedure, the prolonged pressure of the baby’s head on the tissue between the bladder and the vagina or rectum can cause an opening, called a fistula. In most cases, the baby dies because of the prolonged labor.

For the woman, the ongoing smell of leaking urine or feces, or both, is constant and humiliating; many women and girls with this condition are abandoned by their husbands and avoided or shunned by their family, friends, and communities. Untreated, fistula can lead to chronic medical problems, including ulcerations, kidney disease, and nerve damage to the legs. About 100,000 cases of obstetric fistula occur each year, mostly in sub-Saharan Africa and Asia. Fistulas occur disproportionately among impoverished girls and women, particularly those who have small pelvises, because their growth is not yet complete or has been stunted by malnutrition. Fistulas can usually be surgically repaired at a hospital. However, an estimated two million women are living with untreated fistula.

Why is breastfeeding important?

Breast milk is the only perfect food for a baby, especially for a newborn. The first yellow-colored milk, called colostrum, is rich in nutrients and antibodies that protect the baby from diseases and infections. Colostrum also helps to clean the baby’s gut. Breastfeeding during the first hour after birth helps the uterus to stop bleeding and the milk to start flowing. In addition, breast milk is always clean, ready, and of the right temperature. It helps the mother and baby to feel close and it costs nothing. (The World Health Organization recommends breastfeeding without other food for the first six months of a baby’s life. If possible, extend breastfeeding beyond six months in combination with safe and nutritious foods.)

What can a pregnant woman who is HIV-positive do to reduce the chance of passing the virus to her baby?

A pregnant HIV-positive woman can transmit the virus to her baby during pregnancy, labor, and delivery, and through breastfeeding. The transmission of HIV from an HIV-positive mother to her child during pregnancy, labor, delivery or breastfeeding is called mother-to-child transmission. In the absence of any interventions, transmission rates range from 15-45%. This rate can be reduced to levels below 5% with effective interventions. The global community has committed itself to accelerate progress for the prevention of mother-to-child HIV transmission (PMTCT). An HIV-positive woman who is or wants to become pregnant should seek the advice of a physician about which drugs to take and when. Antiretroviral drugs are used for treating pregnant women and preventing HIV infection in infants. HIV-positive mothers should also speak with their health care providers about appropriate feeding options for their newborn that can reduce the chance of transmission through breast milk. In areas where a mother may not have regular access to safe water and infant formula, it is better and safer to breastfeed exclusively for the first six months. Combining breastfeeding with commercial formula or starter foods carries the greatest risk of passing HIV infection from mother to child. By taking preventive medicines and following the appropriate feeding guidelines, an HIV-positive mother can reduce the chance of passing HIV to her baby.
	Handout 6: Activity Sheet:  Contraceptive Matching Game


Activity Objective: To review and strengthen youths’ knowledge of contraceptive methods

Materials: 

Flipchart paper and markers 

Scissors

3-5 copies of the game and answer key sheets

Copies of Handout 4, Pregnancy and Family Planning: Contraceptive methods for all participants

Time: 30-40 minutes

Trainers Notes: 

· From the game key sheet below, cut out the sentences/phrases that are listed in the ‘how it works’ column as well as the names of the contraceptives. Mix them up and give all of the different paper slips to one group.  You can put them in a bag or basket, whatever is available at your site. 

· Make sure you have enough for all groups.  Step 2 below recommends that a group be no larger than 10 youth. For example, if you have 30 youth you will need three different piles of paper.

· Keep the answer key sheet with you but again have enough for all groups to receive one copy each at the end of the game.

· Don’t forget to ask the bonus question.

Contraceptive game

1. Explain to youth that they are going to play a game called “Contraceptive Matching,” which will help them better understand their options for contraception. 

2. Form groups of 8-10 youth per group. And explain to each group:

· This bag has slips of paper, and every slip either has the name of a different contraceptive method or an explanation of how one of the contraceptives work.

· Your job is to match the contraceptive to the correct phrases that describe how the contraceptive works. 

· You can use the table or floor to match them together. 

· You will have 10 minutes to do this.  The group the gets the most matches correct wins a prize.

· After you complete this, we will provide you with an answer key and you can check your responses.

3. Ask everyone if they understand the game and then set your timer and start! 

4. Provide each group with an answer key and the end of the game so that they can check their own work.

5. Award the winner.

6. Ask a bonus question aloud to each of the groups and award another prize.  Bonus question: Name two methods that prevent against STI and HIV? Answer: male condom and female condom.

7. Post adaptation: You may want to mention that there were some natural methods omitted from the game.  They are not considered as effective as other forms of contraception. For example, cervical mucus method and temperature method.

8. Reserve five to ten minutes to discuss:

· What did you learn about a contraceptive method today that you did not know and that you found interesting?

· Does everyone need to know about contraception?

· Whose responsibility is it to protect against unwanted pregnancies?

Pass out Handout 4, Pregnancy and Family Planning: Contraceptive Methods.  Explain that this is a table that describes each method, how they work, if they prevent against STI and HIV and other characteristics. Encourage people to read over the details in their own time.

	Handout 7: Activity Sheet:  Contraceptive Matching Game Pieces


Print out and cut the phrases out that are in the ‘How it Works’ column as well as the ‘Method’ column. Cut each of them into separate pieces of paper making sure that the methods and the phrases describing how they work are detached from each other.

Fold them up and put them in a hat or basket.
	Method
	How it works



	Male condom
	A. A thin latex sheath rolled onto the erect penis before intercourse that prevents sperm from entering the vagina. It protects against pregnancy and the transmission of HIV and STIs.



	Female condom
	B. A lubricated plastic sheath with two rings. One remains outside the vagina, covering part of the labia, and the other is placed in the vagina, covering the cervix. It forms a pouch that collects the semen. It protects against pregnancy and the transmission of HIV and STIs.



	Diaphragm or Cervical Cap
	C. A shallow, soft, rubber cup that is filled with spermicide and is inserted into the vagina before intercourse. It covers the cervix to prevent sperm from entering and spermicide adds further protection. Cervical Cap: A thimble-shaped latex cup that is inserted into the vagina, fitting snugly over the cervix and held in place by suction to block sperm. It should be used with a spermicide. Should be used with a male or female condom to prevent the transmission of HIV or STIs.

	Spermicides
	D. Chemical foams, creams, jellies, film, or suppositories inserted into the vagina before intercourse, creating a barrier and killing sperm. It can be used alone or with a barrier method, such as a condom, to increase its effectiveness. Should be used with a male or female condom to prevent the transmission of HIV or STIs.



	Oral contraceptives

(“the pill”)


	E. Small pills containing synthetic hormones (estrogen and progestin, or only progestin) that prevent ovulation and interfere in sperm migration by thickening the cervical mucus. They are taken orally every day by the woman for 21 or 28 days, depending on the brand and type. Should be used with a male or female condom to prevent the transmission of HIV or STIs.



	Injectables
	F. An injection given at regular intervals, usually every one or three months, containing progestin, a synthetic hormone that prevents ovulation and thickens the cervical mucus. Should be used with a male or female condom to prevent the transmission of HIV or STIs.



	Vaginal ring
	G. A thin, soft, flexible ring inserted in the vagina by the woman. It slowly releases estrogen and progestin, stopping ovulation and thickening the cervical mucus. Should be used with a male or female condom to prevent the transmission of HIV or STIs.



	Contraceptive patch
	H. A small adhesive patch applied to the skin that slowly releases progestin and estrogen through the skin to prevent ovulation and thicken the cervical mucus. Should be used with a male or female condom to prevent the transmission of HIV or STIs.



	Implants
	I. One or two small, soft rods implanted in the woman’s upper arm that release a steady low dose of progestin over a period of three to five years. Thickens the cervical mucus and inhibits ovulation. Should be used with a male or female condom to prevent the transmission of HIV or STIs.



	Intrauterine devices

(IUDs)


	J. Small device commonly shaped like a T that is placed in the uterus by a health care provider. Some IUDs release progestin (a hormone), while others contain copper, which has antifertility effects. They keep the sperm from reaching the egg. Some can work for as long as ten years



	Lactational

amenorrhea method


	K. For breastfeeding women only. Breastfeeding causes the body to produce hormones that can prevent ovulation. As contraception, this method is effective only during the first six months of breastfeeding or until the woman has resumed menstruation (whichever comes first), and only if the baby is fed only breastmilk and on demand.



	Withdrawal
	L. Pulling the penis out of the vagina and away before ejaculating prevents sperm from entering the vagina. This method is not effective in preventing pregnancy not the transmission of HIV or STIs.



	Calendar, Standard

Days
	M. Many women have menstrual cycles that are fairly predictable in terms of how often a new cycle starts. CycleBeads and the calendar are two methods that a woman can use to identify the fertile days during which she can abstain from sex or use a barrier method of contraception.



	Vasectomy
	N. A simple, outpatient operation in which the vas deferens is cut and tied. Sperm then are harmlessly reabsorbed into the man’s body, rather than entering the semen. It does not change a man’s ability to have sex, feel sexual pleasure, or ejaculate. Should be used with a male or female condom to prevent the transmission of HIV or STIs.



	Female sterilization
	O. A surgical procedure to cut and tie (tubal ligation), or block, the fallopian tubes, preventing the sperm and egg from meeting. It does not change a woman’s ability to have sex or to feel sexual pleasure. Should be used with a male or female condom to prevent the transmission of HIV or STIs.




	Trainer Material 1: Activity Sheet: Contraceptive Matching Game Pieces—KEY 


	Activity Sheet, Pregnancy and Family Planning: Answer key for Contraceptive Game: 

Check your answers:



	A
	Male condom

	B
	Female condom

	C
	Diaphragm 

	D
	Spermicides

	E
	Oral contraceptives (“the pill”)

	F
	Injectables

	G
	Vaginal ring

	H
	Contraceptive patch

	I
	Implants

	J
	Intrauterine devices(IUDs)

	K
	Lactational amenorrhea method

	L
	Withdrawal

	M
	Calendar, Standard Days

	N
	Vasectomy

	O
	Female sterilization


	Trainer Material 2: Optional Activity


One Additional/Optional Activity for this Session:

Pregnancy and Family Planning

Unequal Partners: Teaching About Power and Consent in Adult-Teen and Other Relationships: http://recapp.etr.org/recapp/index.cfm?fuseaction=pages.LearningActivitiesDetail&PageID=146&PageTypeID=11#reference
Objectives

Students will: 

1. examine their attitudes regarding relationships between couples in which there is a significant difference in age. 

2. become familiar with the research indicating that males over 20 may be responsible for many "teen" pregnancies, as well as for the high rate of sexually transmitted infections among teen females. 

3. assess the reasons older males might choose to have sexual relationships with teen females and the reasons teen females might choose to have sexual relationships with older males. 

4. decide what advice they would give to someone involved in an adult-teen relationship. 

Rationale

The difficulty in reducing adolescent pregnancy rates may be due, in part, to the fact that intervention efforts have assumed those pregnancies were the result solely of peer-to-peer relationships. In fact, many 'teen' births are fathered by adult men or are results of intergenerational relationships. In addition, teen females have a high rate of sexually transmitted infections as compared with their male peers, suggesting that adult male-teen female relationships may also be implicated in disease transmission. 

This lesson examines the issue of relationships in which adult males are having sexual intercourse with teen females. It encourages students to evaluate those relationships and give advice about them.

Materials

· Worksheet: 
Adult-Teen Relationships: What are the Facts?
(Educator must add accurate ages from current state sexual offense laws for items #9 and #10), and 

· Answer Key 

· Worksheets: What's Your Advice

… to "Unhappy Girl"?
… to "My Friend's Friend"?
… to "Confused Boy"? 

· Four pieces of easel paper, each with one of the statements below written on it:

· Why teen girls go out with older men 

· Why older men go out with teen girls 

· Why adults worry when teen girls go out with older men 

· How teen boys feel when teen girls go out with older men 

Procedure

(Note: Before using the Worksheet: "Adult-Teen Relationships," complete the ages for items #9 and #10 according to your state's sexual offense laws.) 

1. Draw on the board/easel:

OK ------------------- ?? ------------------- NOT OK 

2. Explain that students will be discussing relationships where one partner is much older than the other. Ask them to draw the diagram. Then, ask them to think about a sexual relationship in which a high school sophomore girl is going out with a 22-year-old man. How do they feel about the fact that he is an adult, seven years older than his teen partner? Put an X on the continuum. 

3. Ask for several volunteers to say where they placed themselves on the continuum and why. Jot down descriptive words in the appropriate places on the continuum. 

4. Distribute the Worksheet: "Adult-Teen Relationships" and ask the students to complete it in pairs. When everyone is finished, give the correct answers, one by one. (See the Answer Key, which reflects current data.) As you discuss #9 and #10, ask students why they think these laws exist. What is necessary for a person to be able to agree to a sexual behavior freely and safely? 

5. Divide the students into four groups and give each group a "statement" easel sheet. Instruct each group to list all the reasons they can think of in response to the statement on their sheet.

After ten minutes, ask the groups to post their sheets.

Discussion Questions:

1. What observations can you make from viewing these lists? 

2. Do you agree with adults who are concerned about these relationships? Explain. 

3. What is your advice to older men? To teen girls? To teen boys? 

6. Depending on your group, ask the students to work again in their small groups, in pairs, or individually. Distribute equally among students the two worksheets: What's Your Advice …to "Unhappy Girl" and to "My Friend's Friend." Ask the students to write an 'Advice Column' responding to the letters on their worksheet.

(Note: If you wish to expand the lesson to relationships between teen boys and adult women, use the additional worksheet "Confused Boy.") 

7. To conclude, ask one or two groups, pairs, or individuals to read their columns to the entire group. 
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