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	Session:  Sexuality, Relationships, and Your Changing Body

	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. Review the session reference sheet 

4. Write session objectives on flipchart

5. Prepare words related to sexuality, puberty and reproductive health on sheets of paper (15 listed in Step 3,a in the motivation section as examples)

6. Post Adaptation: Obtain country level SRH epidemiology, policies and goals for SRH programming (specific to youth if possible). You may be able to obtain this yourself or give this as homework to one or two participants.

7. Review Handout 2: What is Female Genital Cutting to determine if this information is applicable to your post.  Include in this session only if needed.

8. Write questions from Site Adaptation section on flipchart
Materials:
· Equipment
1. flipchart
2. markers
3. newspapers
4. magazines
5. blank paper
6. scissors
7. two buckets or hats 
· Handouts
Handout 1: Sexual and Reproductive Health Reference Sheet
Handout 2: What is Female Genital Cutting
Handout 3: Reproductive Systems
Handout 4: Activity Sheet-Relationships
Handout 5: Activity Sheet-Reproductive System
Handout 6: Activity Sheet-Sex and Sexuality Understanding the Difference
Handout 7: Activity Sheet-Making Connections
· Trainer Materials
Trainer Material 1: Optional Activities—Post Adaptation


	Session Learning Objective(s): 

1. In small groups, participants will prepare and model two SRH education activities.

2. Reflecting on the youth SRH activities modeled, participants will identify 3-5 ways to adapt SRH activities to meet the specific needs of youth in their target groups.



	Phase / Time /
Materials
	Instructional Sequence

	Motivation

20 minutes
Strips of paper

Two buckets or hats
	Puberty Charades: Establishing Comfort with Sexual and Reproductive Health
Participants will get warmed up in this session by playing a game of charades, in which they act out words related to the content of the session.

1. Play SRH Charades: A fun game that can produce laughter as players try to act out terms or concepts without speaking.  Before starting charades say, “This activity works well because it can be easily adapted to meet the needs of a variety of audiences. This has also given you the chance to practice a game you may use for your Youth SRH education program at site.”  
2. Play the game for ten minutes giving teams two turns each.  
Steps for Charades:  
3. Ask each participant to write words or short phrases (usually nouns) related to puberty on strips of paper.  Invite participants to come up their own words related to puberty or choose words related to this session such as: peer pressure, growing tall, relationship, body, sex, love, feeling, change, growing a beard, boyfriend, girlfriend, respect, long arms, puberty, pregnancy, etc.  Ask them to try to select a word or phrase familiar to most people in the group.  
4. Place the pieces of paper into 2 different hats or baskets having one hat for each team. 

5. Divide the group into two teams.

6. Ask the first player or team to choose a piece of paper. 

7. Communicate the number of words and syllables in the word or phrase. Raise your fingers to indicate the number of words. Two fingers equal two words, three fingers means three words, etc. 

8. Begin by gesturing the category of the phrase or title followed by the number of words. 

9. Start acting. The player must act out or otherwise communicate the meaning of that word to the audience - without speaking or vocalizing to the audience at all. (Frustrated groans are usually allowed.) Once you start acting, the audience can start shouting out their guesses. 

10. Use common hints to communicate the type of word. Some non-verbal common hints include: "Sounds like" - Cup your hand to your ear or pull your earlobe."Short word" – with thumb and index finger close together. Commonly used for "a", "the", "of", "and"."Shorter or longer version of the word you're guessing" - hands upright pushing together or pulling apart. 

11. Let the audience know when they are getting close or farther."Getting warmer" - Hand on head to wipe away sweat, or nodding head and "come on" motion with hands."Getting colder" - Hands crossed and shivering or shaking head."You've got it!" - one index finger pointing to person who guessed word or syllable correctly, with other index finger on your nose. They got it right "on the nose". 

12. Listen carefully to your audience. The turn is over when you acknowledge a correct guess of the phrase or title. At this point, you may say "yes".

13. When the correct word or phrase is guessed or the allotted time runs out, the game stops and switches to the next player or team.

14. Review the objectives of the session written on the flipchart and proceed to the next section.


	Information

45 minutes
Handout 1:  Sexual and Reproductive Health Reference Sheet
	Sexual and Reproductive Health Information Overview

Participants will review basic factual information about sexual and reproductive health and learn more about the context in their country of service.

1. Say, “Let’s remind ourselves why we should focus on sexual and reproductive health. “
Note:  
Possible Responses:  the importance to young people’s futures, their health, the health of their future children and families, their ability to make informed choices about their reproductive health, their ability to recognize their rights, their ability to influence their economic future by staying in school, gaining employment, their physical safety, etc.
2. Pass out Handout 1.
3. Referring to Handout 1, explain to participants that they will be developing mini-presentations about sexuality using the information from the reference sheet.  
4. Ask participants if anyone has ever facilitated SRH education for youth or a group of people. Depending on your response, you may solicit the help of these volunteers in subsequent sessions.
5. Divide the participants into four groups. Assign the following four topics to the groups: 

· Overall situation of SRH globally. 
· Who are youth and why is it important to focus on youth
· Key elements of sexuality (1-3 on Handout 1) 
· Key elements of sexuality (4-7 on Handout 1)
Post Adaptation:  

If your post has already focused on SRH globally, try to be as specific as possible about your country situation. 
Note:  

1) This may have been given to participants for homework as mentioned under trainer’s preparation, Step 5. If this is the case, have these participants present the data that they found but expand the group to include more participants. 
2) Encourage participants to group themselves according their level of experience and interest in the topic.
2. Allow twenty minutes for all groups to review the materials and prepare their presentations.
3. When they are finished, ask them to present to the other groups.  The presentation should be five minutes maximum.
4. Below are some key messages that you as a trainer should articulate at the conclusion of each group’s presentation. Do not repeat if the information has already been shared and discussed.
Who are youth and why it is important to focus on youth?   The onset of puberty usually occurs around the ages of 8 to 16. The average age for puberty to begin for boys is 11 - 12 years; for girls, it is 10 – 11. It encompasses enormous physical, emotional, and social change for youth and may occasionally be confusing and scary.

Who are youth?

· Developmentally divided into four categories:

· Pre-puberty before age 10;

· Early adolescence, ages 10-14;

· Middle adolescence, ages 15-19; 

· Late adolescence, or young adulthood, ages 20-24.

Difficulties for youth: 

· Young people feel pressure regarding sex and sexuality and receive conflicting messages, norms. 

· They need information and skills.

· Sex is seen as negative and associated with guilt, fear and disease.

· Through media and friends sex is portrayed as positive and desirable. 
· Few young people receive adequate preparation for their sexual lives. This leaves them potentially vulnerable to coercion, abuse and exploitation, unintended pregnancy and sexually transmitted infections (STIs), including HIV. Many young people approach adulthood faced with conflicting and confusing messages about sexuality and gender. This is often exacerbated by embarrassment, silence and disapproval of open discussion of sexual matters by adults, including parents and teachers, at the very time when it is most needed.

· Youth receive conflicting messages secondhand often from parents, leaders, media, friends, older siblings.  They may or may not be factual and helpful to youth in making safer decisions about their sexuality and reproductive choices.  Learning about sexual and reproductive health will enable youth to make healthier choices for themselves.

Key elements: 

The trainer should introduce each of the following topics and illicit brief comments: 

1. Sexuality: In discussing sexual and reproductive health, sexuality should be seen as positive and a normal change. Sexuality should affirm positive aspects of sexuality, such as intimacy and pleasure.  And it should build competencies and skills that are age-appropriate and that enable young people to make choices about sexuality and reproduction that are self-affirming and respectful of others.

2. Relationships: Part of sexuality is developing relationships with friends and lovers. Reinforce messages to youth that: 

· Everyone has a right to a relationship and there are different kinds of relationships.

· Emotions and communication stem from relationships. 

· Relationships involve physical and non physical intimacy; intimacy is given and received, and is best if it is mutual and respectful.

· In a relationship, every person has rights and responsibilities.

· There will be power dynamics, peer pressure and social norms.

· It’s not wrong to say yes and it’s not wrong to say no.  It is wrong to feel forced.

· Love and sex are not the same.

· If you use a condom, it does not mean you are unfaithful.

· Both women and men can carry a condom.

· Accept personal sexual orientation as a human right.

· Men and women have the right to pleasure.

3. Intimacy:  Many people, youth included, feel uncomfortable discussing sex.    But we can also get past the discomfort when we talk about intimacy.  Intimacy means caring and sharing, being loved and loving -- which everyone wants.  Understanding intimacy makes it easier to be safe about sex.  Psychologist Eric Erickson taught that a strong sense of personal identity is crucial to creating intimacy.  Learning and kindly using your power to protect yourself is part of how you come to own that strong self you need for intimacy.   We can love and be safe at the same time. Anyone who does not want you safe does not love you, right?  Caring and tenderness mean never opening yourself to more than is healthy for you.  The funny thing about intimacy is you can only get to it not rushing it.  And never by sharing more of yourself than is safe.  

4. Body Image: 

· A changing sense of who you are, where you fit in and what you want

· Competing or comparing yourself with other people, or feeling judged by them

· Advertisements, magazines and films that bombard you with images and ideas about how you think you should look

· Your own sense of what's important

5. Respect other cultures – gauge yourself

Discuss these three general categories. Discussion points: ask participants if they can give an example of how culture was or was not respected in the time they have been at site. Is this difficult? What was learned?  Initiate a list of lessons learned and write on flipchart. 
Examples:

Beliefs and Attitudes 
· Aware, sensitive, respect, value, sensitive

Knowledge 
· Understand, acquire knowledge, aware

Skills 
· Act, work with differences, give and receive messages, intervene

6. Puberty: 

· Puberty is normal; a milestone in life.  

· In most countries in which Peace Corps works, there is usually a cultural event or ‘rite of passage’ event associate with puberty.  Judge for yourself how this should be approached.  You may recommend to youth leaders that this be presented matter of fact so girls and boys can have the information they need.

· Cover emotional changes and feelings (intimacy, yearning to be loved, etc.) as much as physical changes.

7. Reproductive Health (RH): Reproductive Health is not only about physical reproductive systems.  It’s actually a person’s physical and emotional health during their reproductive lives and their access to safe and effective relationships, services and products during that time. Discuss all points mentioned. Discuss the importance of knowing how the body works to make safe or safer decisions.  
8. Say, “This information provides the backbone to empowering youth to understand their own bodies, how they work, feel, love, and how to make their own choices. In the next hour we will be selecting activities that will allow you to learn about these topics in more depth.”


	Practice

30 minutes
Handout 4:  Activity Sheet—Relationships
Handout 5:  Activity Sheet—Reproductive System
Handout 6: Activity Sheet- Sex and Sexuality Understanding the Difference
Handout 7: Activity Sheet-Making Connections

	Mentoring Youth: SRH Activity Practice
Participants practice facilitating and playing the role of youth participants in SRH activities.
1. If coming back from break say, “In the next hour we will be selecting activities about these topics just discussed in more depth. As you practice these activities, keep in mind that you will be mentoring youth in your community to carry this out.”
2. Pass out Handouts 4-7.  

3. Break participants into groups of five or six. Ask each group to select two activities per group.  Form groups based on ages of youth with whom they are working.
4. Explain to the participants that they should select a facilitator of the activity and the rest of the participants will be ‘youth actors.’ Run through the activity. Trainers should circulate to observe participants as they facilitate, and provide feedback as needed.
5. Follow the same sequence with one more activity and then stop.  

6. Convey to participants that the activities themselves are longer than the actual time allotted for the ‘dry run.’ Explain to the participants that they are learning but also practicing for their site level application with youth. 

Note: 
LO1 is assessed through observation of activities. 



	Application

30 minutes

	Site Adaptation 
Participants discuss how they plan to adapt the activities they practiced to their sites.
1. Ask participants to reflect on the group work that they have completed.  Ask them to reconvene in their same groups. 
2. Allow each group 15 minutes to reflect, discuss and note main ideas on a flipchart or through a group note taker about the following questions, which have been written on the flipchart in advance:

· Can these activities be adapted to your site?

· How can you engage the specific youth leaders at your site?

· Are there any barriers you envision?  How will you overcome them?

· Are there any tips that you as a participant can share with others as they adapt these to their own site level plan?

3. Bring the participants back together and have one person from each group present their ideas from the group exercise.  (10 minutes)
4. Allow time for final key points from two to three participants.

5. Remind participants that the knowledge gained and ideas generated will assist them in developing plans for their Youth SRH education project. 
Note: 
LO2 will be assessed through group report out.
 

	Assessment


	LO1: Result of group work during practice session. 

LO2: Result of each group reporting out on key questions during the application stage of the session.  


	Trainer Notes for Future Improvement
	


	Handout 1: Sexual and Reproductive Health Reference Sheet


Information about sexuality, puberty and reproductive health

Target, rationale, focus and key elements of sexuality

Overall:

· Sixteen million adolescent girls become mothers every year. 

· Almost 40% of the 6,800 new HIV infections each day are among young people.

· 111 million new cases of STIs occur among young people every year.

· The number of unsafe abortions increased from 19.7 million in 2003 to 21.6 million in 2008.

· In developing countries, two in five unsafe abortions occur among women under age 25, and about one in seven women who have unsafe abortions are under 20.

· Rates of reported sexual abuse in 19 countries range from 7–34 % for girls, 3–29 % for boys.

· In some cases having sex is considered a rite of passage.

· Note: Trainer and participants should add country post specific data if available.

· Key message:

· Few young people receive adequate preparation for their sexual lives. This leaves them potentially vulnerable to coercion, abuse and exploitation, unintended pregnancy and sexually transmitted infections (STIs), including HIV. Many young people approach adulthood faced with conflicting and confusing messages about sexuality and gender. This is often exacerbated by embarrassment, silence and disapproval of open discussion of sexual matters by adults, including parents and teachers, at the very time when it is most needed. 

Difficulties for youth: 

· Young people feel pressure regarding sex and sexuality and receive conflicting messages. 

· They need information and skills.

· Sex seen as negative and associated with guilt, fear and disease.

· Through media and friends it is portrayed as positive and desirable. 

Who are youth?

· Youth are developmentally divided into four more categories:

· pre-puberty before age 10;

· early adolescence, ages 10-14;

· middle adolescence, ages 15-19; 

· and late adolescence, or young adulthood, ages 20-24

What is the message? Key elements:

Sexuality should:
· Be seen as a positive and normal change. 

· Affirm positive aspects of intimacy and pleasure.  

· Build age-appropriate competencies.

· Enable young people to make choices that are self-affirming and respectful of others.

Relationships

· Everyone has a right to a relationship and there are different kinds of relationships.
· Emotions and communication stems from relationships. 
· Relationships involve physical and non physical intimacy; intimacy is given and received, and is best if it is mutual and respectful.
· In a relationship, every person has rights and responsibilities.
· It’s not wrong to say yes and it’s not wrong to say no.  It is wrong to feel forced.
· Love and sex are not the same.
· If you use a condom, it does not mean you are unfaithful.
· Both women and men can carry a condom.
· Accept personal sexual orientation as a human right.
· There will be power dynamics, peer pressure and social norms.
· Relationships are more positive if there is honesty and trust.
· Relationships evolve over time.
· Sex can be enjoyable.
· Men and women have the right to pleasure.
Intimacy

· Many people, youth included, feel uncomfortable discussing sex.  But we can also get past the discomfort when we talk about intimacy.  Intimacy means caring and sharing, being loved and loving -- which everyone wants.
· Understanding intimacy makes it easier to be safe about sex.  Psychologist Eric Erickson taught that a strong sense of personal identity is crucial to creating intimacy.  Learning and kindly using your power to protect yourself is part of how you come to own that strong self you need for intimacy.   We can love and be safe at the same time. Anyone who does not want you safe does not love you, right?  Caring and tenderness mean never opening yourself to more than is healthy for you.  The funny thing about intimacy is you can only get to it not rushing it.  And never by sharing more of yourself than is safe.  

Body Image
· Youth should feel free to identify their sense of what is important.

· It is a changing sense of who you are, where you fit in and what you want.

· It is feeling judged by others, comparing yourself with other people.

· It is affected by media images and ideas that barrage youth about how they should look.

Respect for Culture 

· Beliefs and Attitudes

· Be aware of and sensitive to your own cultural heritage and respect and value different cultural heritages.

· Be aware of your own values and biases and how they may affect your perceptions of other cultures.

· Be comfortable with the fact that there are differences between your culture and another culture’s values and beliefs.

· Be sensitive to your own personal biases, racial/ethnic identity, and other cultural factors that might require you to seek assistance within that culture in order to interact effectively.

· Knowledge

· Understand the power structure of society and how less powerful groups are treated.

· Acquire knowledge about the particular group(s) with which you work.

· Be aware of the institutional barriers that prevent members of disadvantaged groups from benefiting from organizational and societal resources.

· Skills

· Use a wide variety of verbal and nonverbal responses when dealing with differences, and give and receive verbal and non-verbal messages appropriately and accurately.

· Intervene promptly and appropriately on behalf of people when they receive negative attention due to their sex, culture, race/ethnicity, religion, sexual orientation, or gender expression.

Puberty

· Puberty and menstruation are natural processes.

· Make learning the reproductive process fun as opposed to too technical or secretive.

· Review physical and emotional changes.

· What does an emotional change mean?  Are youth more at risk?  How can you portray safe as ‘sexy.’

Reproductive Health (RH)

· Able to have a responsible, satisfying and safe sex life.

· Having the ability to reproduce and the right to decide if, when and how often to do so.

· Informed and have access to safe, effective, affordable and acceptable methods of contraception. 

· Access to services that enable women to go safely through pregnancy and childbirth. 

Reproductive Health is not only about physical reproductive systems.  It’s actually a person’s physical and emotional health during their reproductive lives and the access to safe and effective relationships, services and products needed during that time. Discuss the importance of knowing how the body works to make safe or safer decisions.  

Menstruation for girls:

Menstruation occurs when an egg is released from the ovary every month. The egg travels the Fallopian tube towards the womb. The womb lining become thick to make a “nest” in the event of fertilization. If the girl has sexual intercourse while the egg is in the Fallopian tube, the sperm may join with it to make a baby. The baby will grow in the wall of the womb for nine months. If the egg does not meet a sperm, the womb lining breaks down. It leaves the body through the vagina with the egg as blood during the monthly period. Periods mean that a girl can get pregnant if she has sexual intercourse. A girl can get pregnant the first time she releases an egg, two weeks before she sees her first period. When she starts her periods, they are irregular and she could get pregnant at any time during the cycle.

Helping girls to look after themselves during menstruation

Girls may worry about menstruation because of taboos surrounding menstrual blood, and difficulties with access to sanitation outside the home. Often the lack of privacy or adequate sanitation facilities, or cultural constraints around menstruation, keeps girls out of school once they reach menarche.  Support for girls should include learning about local menstruation hygiene practices and ensuring that appropriate materials are supplied and available. If the onset of menstruation marks a time when girls will leave school or their movement will be limited, efforts should be made to create projects that will reach them at home or in small secure groups. Comprehensive information about family planning should be provided to girls as well, as this is a time when they may become increasingly vulnerable to unwanted pregnancy or exposure to STIs and HIV.  

Culture:
Because puberty marks the time in a child's life when s/he enters into sexual and reproductive maturity, this is seen as very important transition for the child and the child’s family. In many countries around the world, there are different ways of marking this event.

‘Rites of passage’ refer to initiation into adulthood. Adulthood rites are usually done at the onset puberty age (around 12-13 years of age in many cultures) and they are designed to ensure the shaping of productive, community-oriented responsible adults. African societies systematically initiate boys and girls.  They often take the young initiates out of the community, and away from the concerns of everyday life, to teach them all the ways of adulthood: including the rules and taboos of the society; moral instruction and social responsibility; and further clarification of his/her mission or calling in life.

Rites of passage in many cultures are used to mark the socially recognized transition to sexual maturity.  Among some of the indigenous societies of Africa and elsewhere, genital cutting has been an integral part of such rites of passage.  For boys, this usually involves circumcision and for girls, female genital cutting. See reference sheet 3 for more information.
 

Post Adaptation:  Insert culturally appropriate information about rites of passage in your country here:  
	Handout 2: What is Female Genital Cutting?



Post Adaptation: Please include this only in countries where it is relevant. 
Female genital cutting (FGC), also known as female circumcision, refers to the surgical removal of part or all of a female’s external genitals. It is performed on girls of different ages, most commonly around the age of seven to ten. It may involve any or all of the following:

· partial or total removal of the clitoris; cutting off all or part of the clitoris and the inner lips of the vulva;

· sewing closed the two sides of the vulva, leaving a small opening to allow urine and menstrual blood to pass, a procedure called infibulation; and

· Other harmful practices, such as piercing, stretching, or burning the clitoris and labia; scraping or cutting vaginal tissue; or putting corrosive substances into the vagina to cause bleeding or tightening.

What are the health consequences of FGC?

FGC often has serious physical, sexual, and mental health consequences that vary according to the type of procedure, the conditions in which it is performed, and the physical condition of the girl or woman. Immediate consequences may include infection, bleeding, severe pain, shock, problems with urination, and tissue injury. Excessive bleeding and infection may lead to death. Over the long term, FGC can cause difficulties with menstruation, sexual intercourse and enjoyment, fertility, childbirth, excretion of urine and feces, and with mental health, including fear and depression.

Why is FGC performed?

The reasons given for the procedure vary, but are often related to tradition and to maintaining prevailing gender norms. As a traditional rite of passage, FGC signifies a girl’s acceptance into society and eligibility for marriage. Other specific reasons are to reduce women’s sexual desire so that they will not have sexual relations outside marriage; to reinforce cultural identity; to comply with local cultural attitudes about attractiveness; and for beliefs associated with religion, although the procedure is not required by any religion.

Where is FGC practiced? How many women are affected?

FGC is performed in 28 African countries and in several countries in Asia and the Middle East, and among immigrant populations in Europe, Australia, Canada, and the United States. An estimated 100 to 140 million girls and women have undergone female genital cutting or circumcision, and about two to three million more girls are at risk each year.

What human rights does FGC violate?

FGC is a form of violence against girls and women. It violates or jeopardizes the enjoyment of the right to life; the right to physical integrity; the right to the highest attainable standard of health; the right to freedom from cruel, inhuman, or degrading treatment, including physical or mental violence, injury, or abuse; the right to live in dignity, free from gender discrimination; and the rights of the child to development, protection, and participation.

What is being done to end FGC?

International bodies, governmental agencies, and many nongovernmental organizations are working to end FGC. Many countries and communities have banned it.
	Handout 3: Reproductive Systems



1. Sexual and reproductive systems—Females

What are the sexual and reproductive systems?

The sexual and reproductive systems share some but not all organs. The sexual system consists of those organs involved in sexual activity and pleasure, whereas the female reproductive system consists of those involved in pregnancy and birth.

[image: image1.png]


What are the parts of the female sexual and reproductive systems and their functions?

The vulva consists of all the visible external genital organs of a woman (see illustration below). 

The clitoris (#1 in the diagram) is a small organ, shaped like a flower bud with a bit of tissue forming a small “hood.” The only function of the clitoris is to give girls and women sexual pleasure; it contains a rich network of nerve endings for sensation. During sexual arousal and during orgasm, the clitoris (and the genitalia in general) engorge and fill with blood, causing the clitoris to become erect. Women may feel vaginal contractions during orgasm. 

[image: image2.emf][image: image3.emf]The labia majora or outer lips (#3) cover and protect the vaginal opening. The labia minora or inner lips (#2) also swell during sexual arousal. The vagina (#4) is an elastic canal, leading from the vulva to the cervix and uterus. When a woman is sexually aroused, the vagina produces lubrication. It has few nerve endings and is therefore not highly sensitive. In vaginal intercourse, the penis penetrates the vagina. If the man ejaculates, semen enters the vagina and travels through the cervix into the uterus and fallopian tubes, where fertilization can occur if an egg is present. Menstrual blood leaves the body through the vagina, as does the baby when it is born. The vagina cleans itself and does not need to be washed out. Women should not insert substances to dry or tighten the vagina; such substances can be harmful. The hymen (not shown) is a thin membrane that may stretch across part of the vaginal opening. The hymen can be easily torn during sports or other physical activity and can be stretched open if a girl uses tampons. Therefore, a torn or stretched hymen does not indicate that a girl or woman has engaged in sexual intercourse. 

The cervix (#5) is the lower part of the uterus that extends into the top of the vagina. An opening in the cervix, called the os, connects the vagina and uterus. Menstrual blood passes out of the uterus through the os; and semen passes through it to the uterus. The cervix produces a secretion (cervical mucus) that aids sperm in entering the uterus. The cervical mucus changes during the menstrual cycle; women can learn to identify the fertile period according to the characteristics of the mucus. During childbirth, the cervix stretches, allowing the baby to pass through.

The uterus (#6) is a hollow, muscular organ that rests above the bladder. It is shaped like an upside-down pear. Its lining (called the endometrium) thickens with blood and tissue during the first part of the ovulation–menstrual cycle. If no embryo implants itself, the lining breaks down, becoming the menstrual flow. If an embryo implants itself, a fetus develops in the uterus. The fallopian tubes (#7) are two narrow, 4-to-5-inch-long tubes through which the egg travels from the ovary to the uterus and in which the egg may be fertilized. The ovaries (#8), two organs, each the size of an almond or a grape, store the immature eggs in follicles, produce and secrete female hormones (estrogen and progesterone), and produce and release mature eggs.

2. Sexual and reproductive systems—Males
What are the sexual and reproductive systems?

The sexual and reproductive systems share some, but not all organs. The sexual system consists of those organs involved in sexual activity and pleasure. In males the reproductive system includes those organs that produce, store, or transport sperm for reproduction.

What are the parts of the male sexual and reproductive systems and their functions?

[image: image4.emf][image: image5.emf]The penis (#1) has several functions. It is involved in sexual feeling; in this function it corresponds to the clitoris in the female. The penis may fill with blood and become hard and erect in response to sexual stimulation. The reproductive function of the penis is to deliver semen into the vagina. The third function is the excretion of urine (see urethra below). The end of the penis is covered by a layer of skin called the foreskin. In many populations, the foreskin is removed through a procedure called male circumcision.

The testicles (or testes) (#2), two ball-shaped glands inside the scrotum, produce sperm and the male hormone testosterone. The scrotum and testes are sensitive to touch and can be a source of pleasure. The scrotum (#3), a loose bag of skin, holds and protects the testicles. When cold, it is pulled up tight toward the body to keep the testicles at the right temperature to produce sperm. 

The urethra (#4) is a tube that runs from the bladder through the penis. The urethra is the passageway through which semen (a mixture of seminal fluid, prostatic fluid, and sperm) travels out of the body during ejaculation; urine also passes out of the body through the urethra. A valve at the bottom of the bladder closes when the penis is erect to prevent urination during ejaculation.

The epididymis (not numbered, but visible) is a highly coiled tube that sits on top of each testis and stores sperm as they mature until they are ejaculated. The vas deferens (#5) are two long thin tubes that carry the sperm toward the urethra. They contract during ejaculation. The prostate gland (#6) produces a fluid that makes up part of semen and helps sperm to move. Many men find stimulation of the prostate to be sexually pleasurable.

The seminal vesicles (#7) produce much of the fluid that ultimately becomes semen. This fluid nourishes the sperm. The Cowper’s glands (not shown) produce a thick alkaline fluid, called pre-ejaculate, that neutralizes the acid in the urethra before ejaculation.

3. Menstrual cycle

What is the menstrual or ovulatory cycle?

At puberty, girls begin to experience cycles of fertility. Unlike males, who are fertile continuously from puberty onward, females can become pregnant only during certain days of the cycle. The length of the cycle varies from person to person but is generally about one month. During each cycle, the female body goes through many changes. The most obvious part of the cycle is menstrual bleeding, also called menstruation or the “period.”

We often think of menstruation as the climax of the cycle, but menstruation is just one part of an amazing array of changes that take place during the cycle. These changes are the body’s way of preparing for a potential pregnancy. They include producing mucus at the cervix, growing and releasing an egg, and changes in the lining of the uterus. These changes are controlled by hormones (natural chemicals produced by glands in the body and carried in the bloodstream). These hormonal changes affect many parts of the female body, and also how women feel and function. Knowing about these changes can give a girl or woman a sense of greater comfort and control regarding her own body. A woman can learn simple techniques for identifying when she is ovulating and when her menstrual period is due.

What changes does the body go through during the cycle?

Before ovulation

Menstrual bleeding — Menstruation, or menstrual bleeding, signals the beginning of a new cycle. During menstruation, blood and tissue are shed by the uterus and flow out of the vagina. The first day of bleeding is designated as “day one” of the cycle. Bleeding usually lasts between four and six days.

Dryness — After menstrual bleeding ends, the vagina may feel dry because hormone levels are low and the cervix is producing little or no mucus.

Thick mucus discharge/thickening of the uterine lining — After a few days, as her body releases more hormones, the woman (or girl) may notice a vaginal discharge of mucus. At first, this mucus is cloudy-white or yellowish and may feel sticky. At the same time, although she cannot detect it, the lining of her uterus begins to thicken and an egg (also called the ovum) “ripens.”

Ovulation

Clear mucus/ovulation — As the egg ripens, the mucus becomes clearer and slippery, often similar to raw egg white. Often it can be stretched between the fingers. This clear mucus nourishes sperm and helps them to move toward the egg. At this time, a woman’s sexual desire may also increase. The release of the egg from the ovary is called ovulation. The days just before and around the time of ovulation are the time when a girl or woman can become pregnant. These are sometimes called her “fertile days.”

4. Anatomy and Sexual Pleasure:

Sexual response is not the same in any two people. It is often affected by past experiences, cultural attitudes, and feelings about one’s sexual partner and about the specific sexual situation. Age; physical state (including illness or fatigue); use of alcohol, drugs, or medication; and emotional state (including a sense of comfort or anxiety) may also affect sexual response. These factors are examples of why it is sometimes said that the brain may be the most important organ involved in sexual arousal.

What happens during sexual arousal?

Sexual arousal refers to the body’s response to wanting, anticipating, and participating in sex. It begins with sexual stimulation from, for example, a touch, smell, sight, taste, sound, thought, or fantasy that has erotic meaning to a person. Males are often particularly aroused if the penis or scrotum is touched or stroked. In females, the most sensitive organ is the clitoris. The clitoris is rich in nerve endings, and sexual pleasure is the sole function of the clitoris. Both the penis and the clitoris fill with blood and become more erect in response to arousal; this engorgement increases their size and sensitivity. Sexual arousal also involves the responses of other organs. Heart rate increases, muscles become tense, blood pressure is elevated, skin may flush, and nipples may become erect. In women, the vagina becomes moister and expands. In men, the scrotum is pulled closer to the body, a gland releases a fluid that cleans the urethra, and the bladder closes so that urine and semen cannot mix. During a sexual experience, the level of arousal can go up and down. Arousal may last for just a few minutes or for several hours.

If sexual stimulation continues, arousal may intensify and lead to orgasm. Just before orgasm, breathing, blood pressure, and heart rate increase. Becoming aroused and reaching orgasm often take longer in women than in men. Although some women perceive sensitive areas in the vagina (sometimes called the “G-spot”), most women reach orgasm through direct stimulation of the clitoris rather than through intercourse.

What happens during an orgasm?

Orgasm is a peak of sexual pleasure. It is accompanied by a series of rhythmic contractions in the pelvic area, contractions and sensations of pleasure throughout the body, and a sudden release of sexual tension. With orgasm, the body also releases chemicals called endorphins, which produce good feelings. The experience of orgasm varies greatly among people and from one orgasm to another in the same person. Some women can have more than one orgasm in a relatively short period of time; in fact they may experience the urge to do so. The vagina becomes more lubricated with fluid secretions after orgasm. In men, orgasm is usually, but not always, accompanied by ejaculation. During an ejaculation, the prostate, seminal vesicles and vas deferens contract, releasing their fluids, which mix with sperm produced by the testicles, to form semen. At this point, men sense that ejaculation is unstoppable. Then, the pelvic muscles contract, pushing the semen out of the penis through the urethra. After ejaculation, men cannot become erect again for a period of time, varying from several minutes to 24 hours. The length of this period increases with age.

What happens when you become sexually excited but do not have an orgasm?

After orgasm, blood flows back out of the congested organs. Blood pressure and heart rate return to their resting state and muscular tension is released. If a person does not experience an orgasm, the blood congestion may cause temporary discomfort. This feeling goes away on its own, usually in less than an hour, and has no lasting effect.

	Handout 4: Activity Sheet—Relationships


Activity: Relationship

Activity Objective: To help youth identify the different relationships in their lives and to name qualities they value in themselves and that they seek in close relationships; to strengthen students’ critical thinking skills.

Time: 30-40 minutes

Materials: flipchart, bank paper for each participant.   

Steps: (40 minutes)

1. Explain to youth that they are going to identify the various relationships they have with people. Ask youth to make a personal list of their relationships and connections with other people

2. Invite a few youth to share their lists voluntarily. Note on the flipchart the different kinds of relationships they mention, such as those with relatives, friends, or neighbors.

3. On the flipchart, draw a diagram of four concentric circles (like the one below)

[image: image6.emf]
4. Ask youth to take out a blank piece of paper.

Explain:

· Draw a series of four circles, from small to large, like the one I have drawn. Use your whole sheet for the largest circle.

· In the smallest circle, write your name (or draw a picture of yourself).

· Think about the different people in your life. Just outside that small circle, write the names (or draw simple pictures) of those who are closest to you.

· In the two outer circles, put the names (or pictures) of those who are not as close.

5. Ask youth to form groups of three or four with those sitting closest to them, and have them take about two minutes each to explain their drawing to the other members in their group.
6. Facilitate a discussion with the following questions:

· Did everyone list the same kinds of relationships or were there differences? Did everyone place their family members, friends, neighbors, teachers, religious leaders, or others in the same circle or in different circles?

· Name some words that describe what you value in the people you feel closest to. (Probe for: honest, respectful, sharing, caring, trusting, fun, safe, understanding, reliable, interesting, and loving. Write these words on the board.)
7. Reserve ten minutes for students to explore the qualities they value in their relationships:
· Think about one person on your page whom you would like to have move closer toward the inner circle. Pick one word that most describes what you value in that person.
· Now think about one or two of the words on the board that you think people would say describes you.

· Celebrate a quality you value highly (either in yourself or in others) by writing it on your paper with decorative letters or in a creative style.

· As you write or draw, think about what that word means to you.

	Handout 5: Activity Sheet—Reproductive System 


Activity: Reproductive System

Activity Objective: To increase the knowledge of the female and male reproductive system

Time: 30 -40 minutes

Materials:  Distribute Handout 4: Reproductive Systems to participants. Paper or flipchart, tape. 

Post Adaptation:  

Trainer Notes: adapt to the post and to the particular youth group involved
Steps: 

1. Review objectives

2. Discuss with youth the importance of knowing their body and how it works.

3. Distribute Handout 4, Session Sexuality, Relationships and Your Changing Body: Reproductive Systems

4. Divide the group into 4. 

5. Explain to the participants that the handout is divided into 4 sections: 1. Reproductive System for female, 2. Reproductive system for males, 3. menstrual cycle and 4. Anatomy and Sexual Pleasure.

6. Assign a topic for each group.  Trainers note: you may want to be objective when you assign group topics.  For example, put the name of each topic and in a hat and a person for each group can chose their topics.

7. Ask each group to read their section of the handout and come up with 4-6 fascinating and/or funny facts.  Please these on a piece of paper (or groups can use flipchart paper).

8. Give them 20 minutes to do this and then they can display their ideas on the wall. (tape papers or flipchart).

9. Come back together as a group and discuss for following: 

· What are the difference between male and females

· Why is it important to discuss this? (Answer: you need to know how your body works in order to take good care of it.)

10. Allow the fascinating and/or funny facts to be on display for a while so that participants can learn from each other.

11. Adaptations: 

12. You may also want to introduce some key points in the reproductive system and then move onto the game.  

Another option is to complete the activity and then label anatomy from blank diagrams.  You will need to trace from below and take off labels if this is how you would like to complete this activity.
	Handout 6:  Activity Sheet - Sex and Sexuality: Understanding the Difference


Sex and Sexuality: Understanding the Difference

Objectives 

After completing this activity, students will be able to: 

1. Distinguish the differences between the terms "sex" and "sexuality," 

2. Explore the different components of their sexuality, and 

3. Identify different sources of sexual learning.

Time:  45 Minutes 

Materials:  Flipchart paper, markers, index cards, pencils, tape

Procedure

1. Tell students that today they will be learning about the meaning of some very important words — words that they have probably heard of before. Write the word "SEX" on the board or on a piece of flipchart paper. Ask the students to share any thoughts ideas and/or feelings that come to mind. Record students' responses to this brainstorm activity.
2. Praise the students for sharing and helping you create such a big list. Tell them that you are going to ask them to do this activity again, but this time with another word. Write the word "SEXUALITY" on flipchart paper. Again, ask the students to share any thoughts ideas and/or feelings that come to mind. Record students' responses. Praise the students for sharing and helping you create this second list.

3. Hold a large group discussion with students around the following questions:

· Do you think these two words mean the same thing? If not, how do they differ?

· Where do we learn the associations we have for these two words? Ask students to give you specific examples.

· How do these associations affect how youth feel about sex and sexuality? 

4. Clarify for students that "sex" and "sexuality" are actually two different words. You may want to use the definitions below to explain the differences.
· Sex refers to whether or not a person is male or female, whether a person has a penis or vagina. Many of you may have noticed on different forms you have completed for school or at the doctor’s office that there is often a question on the form called "Sex." You are required to check either male or female. Sex is also commonly used as an abbreviation to refer to sexual intercourse. 

· Sexuality refers to the total expression of who you are as a human being, your femaleness or your maleness. Our sexuality begins at birth and ends at death. Everyone is a sexual being. Your sexuality is an interplay between body image, gender identity, gender role, sexual orientation, eroticism, genitals, intimacy, relationships, and love and affection. A person's sexuality includes his or her attitudes, values, knowledge and behaviors. How people express their sexuality is influenced by their families, culture, society, faith and beliefs.

· Sources of Sexual Learning: These include parents, friends, religion, culture, media, environment, law, school, teachers, books, etc. 

Note:
You may want to have specific magazine clippings, a television spot, a written law or school policy, or book to provide examples of how we learn and are influenced about our sexuality.
5. Tell students that you will be asking them to think about some questions about sexuality. Give each student a large index card or piece of paper to write answers to the questions you will be asking them. Tell them they can respond to the questions with any ideas, places, feelings, people, etc. that enter their minds.
6. Read each question listed below and give students a minute or two to record their answers in one of the four corners of the index card. Students can write their names in the middle of the cards. 

Where do young people like you learn about sexuality? Give at least three examples.

· What are some of the early messages (from birth to five years old) you received about your sexuality?

· In thinking about the definition we learned today about sexuality, name three ways that you are a sexual being. (These three ways should have nothing to do with sexual intercourse; remember sexuality encompasses much more than sexual intercourse).

· What advice would you give to teens your age about sexuality?

7. After the students have completed their index cards, ask them to pair up and share their answers to any two of the four questions with a partner. Give the students about two to four minutes to discuss their answers. Elicit some of their responses to each question and record them on the blackboard. Clarify any misinformation. Make some generalizing statements based on student responses about:

· Where people learn about sexuality, 

· Different ways that youth can be sexual, and 

· The types of advice (or messages) they would give to other youth.

Validate that everyone has different experiences and opinions. Reinforce that students will continue to learn and experience their sexuality throughout their lifetimes. 
8. Ask students to think of one adult with whom they could share what they learned about today. Encourage them to explain what they have learned with an adult they trust. This assignment can turn into a homework assignment if appropriate. Students could ask a trusted adult the same four questions they answered in class and submit the adult's answers in writing. 

Summary:  

Ask for volunteer(s) to summarize what was discussed in the lesson. Be sure the following points are reinforced: 
· "Sexuality" is different from "sex." Sexuality is a much broader term, has many components, and includes much more than sexual intercourse. Everyone is a sexual being. Sexuality begins at birth and ends at death.

· People begin learning about sexuality from birth. People learn about sexuality from a variety of sources — their family, their community, their faith, friends, and the media — to name a few. It's important to question and think critically about the different messages we receive about sexuality, especially those messages from the popular media.

· People have different feelings and opinions about sexuality. We have seen that even when people grow up near each other and share a similar culture or faith, they may have different values about sexuality.

· Today's session helps us to be aware of the many differences we have about sexuality. It's important for each of us to show respect for people and opinions that are different from our own, particularly as we learn more about sexuality in the lessons ahead.

· Our sexuality is a normal and healthy part of our lives. 

	Handout 7:  Activity Sheet – Making Connections


Making Connections: Identifying the Links between Body Image and Sexual Health
 

Introduction 

Thoughtful and healthy decision making is a vital cornerstone in positive youth development. Youth require information and support to build and practice skills as well as evaluate and understand the many factors that can impact decision making. Body image — the mental representation someone has of his/her physical self at any given point in time — is one of many factors that can either positively or negatively impact an individual's ability to make a thoughtful and healthy decision.
Research from Minnesota's comprehensive school-based health behavior study of 7th-12th graders ("Frequent Dieting Among Adolescents: Psychological and Health Behavior Correlates," French et al, American Journal of Public Health, May 1995. Vol. 5, No. 5) shows that youth — both boys and girls — who self-reported frequent dieting behaviors also reported more incidences of other risky behaviors like: alcohol use, tobacco use, suicide attempts, higher use of sick days, and a higher incidence of sexual activity than their non-dieting peers. On the most basic level, people — youth and adults alike — make better decisions when they feel good about themselves.

Conversely, when people feel like they are not pretty enough, tall enough, muscular enough, skinny enough, or curvy enough, it is possible that they may make compromises in their decision-making process because they feel inadequate.

Comments like, "Who else would date me?" or "Look at me! I’ll never get a date" can be heard in school hallways and youth groups. One possible negative effect of this type of "not enough" thinking can be making concessions in a decision-making process.

Purpose

This group activity is designed to identify the connections between negative body image and sexual decision making. Educators can also use the information and insights gained from this activity to explore possible implications on their work and possible routes of action.

Note: 
This activity should occur after the basic concept of body image is introduced to the class and after groundrules are established for safe and comfortable group discussion about sensitive topics.

Materials

Newsprint or large paper, markers

Procedure

1. Prepare one large sheet of newsprint for each small group. On each sheet of the newsprint, have one of the following topics printed at the top: "Intercourse/Oral Sex" "Birth Control" and "Sexually Transmitted Infections."
2. Break the large group into work groups of five to eight people. Give one paper with one topic to each small group.

3. Ask participants to brainstorm all the possible ways in which a negative body image can impact sexual decisions or sexual behaviors related to the topic they are assigned. (i.e., How could having a negative body image impact someone's choices about sexual intercourse? Or, How could having a negative body image impact someone's contraceptive choices?)

Possible Responses: 

· They might have sex with anyone because they think that no one else would ever like them. 

· They might not use birth control because some of the methods can make girls gain weight.

· They might not get an STI test because they don't want to go to the doctor and undress or get weighed.

· They might be in relationships with people who are not good for them because they don't think anyone else would ever date them.

4. After between seven to 15 minutes of small group work (depending on the group size — allow more time for large small groups), ask each group to share their list with the large group. After all the groups have given their reports, post the sheets of newsprint on the wall and encourage discussion around some of the following questions: 

· Do the lists have anything in common? If so, what are they?

· Why do you think it's important to talk about the connections between sexuality and body image?

· How could we teach about sexual decision making and incorporate body image awareness and body acceptance? What would you teach in this lesson if you were planning it?

Note: 
Some of the best ideas about teaching about body image and sexuality have come directly from the youth who were asked, "What would you do?"

· Have you ever seen this negative body image/risky sexual behavior connection? Talk about what you have seen or experienced.

· What are some concrete things people can do to fight a negative body image? Is it hard? Easy?

· What is one small thing you can do this week to fight negative body image. 

Summary

The better people feel, the better decisions they make. Body image and sexual health fit clearly into that equation. Creating group activities to explore those connections and understanding the negative impact that poor body image has on healthy and thoughtful decision making is an important start to a larger learning process. With sexual literacy as a goal, youth require honest, open conversations about sexual health and body image.
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