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We also know that not all girls and young 
women share the same experiences. 
Some are more likely to be excluded 
from community activities or available 
services, such as those with different kinds 
of disabilities. Others may live in remote 
locations, or in extremely poor households, 
and all these factors can negatively affect 
their access to information that they can 
use to protect themselves. It is also not 
uncommon for many girls and young 
women to experience different kinds of 
discrimination within their communities, as 
well as violence. 

It is difficult to address these deep-
seated problems with information alone, 
and there are many reasons that even 
people with good information about risks 
and protection are unable to act in ways 
that keep themselves safe and healthy. 
Nonetheless, knowledge is a first step 
toward being able to act in one’s own 
best interests. Knowledge can also include 
problem-solving skills and thinking about 

kinds of opportunities exist, and what kinds 
of positive choices are possible. 

This short, intensive programme of 5 
workshops has been developed to reach 
adolescent girls and young women with 
some basic tools that can help them think 
about HIV in a realistic way, as a risk that 
is embedded in their communities and 
society, and one that they will need to 
navigate as they transition into adulthood. 
The workshops are intended to be 
inclusive, interactive, fun, and encourage 
participants to share their experiences, 
thoughts and ideas, and to work together 
to improve their knowledge, skills and 
access relevant services.

The workshops have been designed for 
the specific needs of adolescent girls and 
young women based on formative needs 
assessments conducted with many groups 
of girls, young women, and also adolescent 
boys and young men and other community 
members. The needs assessment took 

Introduction
Adolescent girls and young women (AGYW) aged between 15 and 24 are known to be 
especially vulnerable to HIV, often because they find themselves in difficult situations 
for which they don’t yet have the skills or experience to negotiate safe relationships 
or protect themselves. They are often less likely to visit health services, too, especially 
if they are embarrassed about admitting their sexual activity. For these and other 
reasons, adolescent girls and young women may not have the knowledge, confidence, 
or capacity to prevent or manage sexual and reproductive health problems including 
unwanted pregnancy, sexually transmitted infections and HIV/AIDS. 



the form of a rapid participatory appraisal 
conducted in Buhera, Hopely and 
Goromonzi districts in Zimbabwe. The aims 
were to (1) map existing knowledge of 
HIV risk, prevention and treatment among 
different groups of AGYW; (2) identify gaps 
in comprehensive and inclusive access 
to accurate HIV information and services; 
(3) assess where and how AGYW receive 
their information and their preferences of 
its content and delivery; and (4) explore 
the extent to which attitudes and beliefs 
of peers and influential adults in the 
community facilitate or constrain AGYW’s 
ability to optimise their HIV prevention, 
treatment and overall sexual and 
reproductive health and well-being. 

The assessment was designed by the 
Centre for Sexual Health and HIV/AIDS 
Research, Zimbabwe, and implemented 
by Mavambo Orphan Trust, which had 
extensive knowledge and familiarity of 
the sites. Over a period of 5 days in each 
district, qualitative and participatory 
tools were used to gather information, 
perceptions and experiences from a diverse 
cross-section of community members. 
Interactive group discussions were held 
separately for girls and boys, divided by 
age (10-14, 15-19 and 20-24). Additional 
groups were arranged for AGYW with 
disabilities and parents/caregivers. During 
the group activities, interactive discussions 
were facilitated through the use of visual 
diagramming, scoring exercises, and 
brainstorming. In each site, key informant 
interviews were conducted to gain insights 
from health workers, social workers, 
and representatives of HIV/AIDS and 
Community Development authorities.

Findings suggested that while the 10-14 
age group did not have full knowledge 
about HIV and how it is transmitted, those 
aged 15 and older already had good 
understanding about HIV risk and where 
to obtain services. Adolescents and young 
people stated that while they did not feel 
they had gaps in information, they faced 

considerable challenges in being able to 
put protective behaviours into practice, 
particularly given the lack of support and 
resources for overcoming structural barriers 
such as household poverty, low education 
attainment, and pressures to acquire 
material or consumer goods. Lack of 
opportunities was considered to encourage 
risk-taking by both boys and girls, but 
particularly contributed to AGYW’s 
participation in transactional sex. 

In response, the activities in this Package 
offer accurate information alongside 
problem-solving skills and encouragement 
for building individual motivation and 
confidence, as well as supportive social 
networks. The workshops are designed 
to stimulate new ways of thinking about 
health, risk, vulnerability and their 
determinants among participants, so that 
they can take small steps toward putting 
knowledge into action.

While 5 sessions cannot cover everything, 
they provide a good introduction to key 
information about HIV and useful life skills 
such as learning how to work cooperatively 
with others and think analytically about 
difficult situations. This workshop package 
also emphasises the importance of 
inclusiveness, ensuring that community 
members who are often neglected by 
programmes are able to participate, as this 
not only benefits those individuals but also 
demonstrates how everyone has something 
useful to contribute, and learning from a 
range of life experiences and perspectives 
can enrichen our own understanding. 
Another important underlying belief of 
these workshops is that adolescent girls 
and young women can shape their own 
lives and make their own choices. 

Session facilitators are extremely important 
to this programme. We rely on our 
facilitators to find adolescent girls and 
young women who might benefit from 
the workshops, encourage their active 
participation, and help the groups to build 



Day

1

3

4

5

Activities

Activity 1: Similarities and Differences
Activity 2: Facts about HIV and Sexual & 
Reproductive Health

Activity 3: Staying Healthy – risk traffic lights
Activity 4: Alcohol & Drug use

Activity 5: Gender Norms & HIV transmission 
Activity 6: Staying safe

Activity 7: Spider Diagram

Activity 8: Needs & Wants
Activity 9: Powerful Decision-Making

Session aims

Building rapport
Strengthen accurate knowledge

Discuss HIV risk behavior and its 
common determinants

Understand gender norms
Initiate problem solving

Develop critical thinking skills 

Consider financial determinants
Build self-efficacy

trust, learn together, and increase their 
engagement in services that they might 
need. 

WorkShop Programme

Goal: 
To strengthen adolescent girls’ and young 
women’s knowledge, motivation and ability 
to protect themselves and each other from 
HIV through building their confidence and 
group skills.

Aims:
• Provide or reinforce accurate 

knowledge about HIV transmission, 
prevention and treatment.

• Equip participants with practical 
problem-solving tools taught through 
group-based interactive activities 

• Encourage longer term engagement 
available health services, social 
programmes, and economic 
empowerment opportunities

Structure
 

Groups will meet daily over a period of one 
week for roughly 2 hours each time. Each 
group should have 8-10 members and must 
be able to meet in a location that is both 
private and allows for physical distancing 
requirements to be maintained (keeping 2 
meters apart at all times). During the time 
of COVID-19 all participants and facilitator 
should wear a face covering.

Inclusiveness tip: Girls with physical 
disabilities, those who live in remote 
locations, or those from households 
identified as particularly vulnerable should 
receive extra attention to be able to 
participate. This may require selecting 
an easily accessible location or offering 
transport, and providing alternative means 
of communication e.g., sign language or 
written materials for participants with 
hearing difficulties, or audio for those who 
are visually impaired.

Members should agree a time and location 
to meet and commit to attending all 5 



sessions. Where possible, participants 
should be reminded of the date and time of 
each meeting by phone, SMS or home visit 
several times in advance of each session.
Each session should be structured as 
follows:

• Ice breaker/ Physical exercise/ Song
• Setting Group Rules (Day 1)/ Reminder 

of Group Rules in subsequent sessions 
(Days 2-4) (10 min)

• Sessions 2-4: Round the circle recap of 
main messages from last session (10 
min)

• First activity 1 (40 min)
• Refreshments (15 min)
• Second activity (40 min)
• Closing Song/ Exercise 

Each session has 2 main activities that 
should take roughly 45-60 minutes each, 
except for Day 4 where a longer activity 
will be conducted, with multiple parts. 
Some groups may need more time for each 
activity. It is better to complete 1 activity in 
a day and allow enough time for discussion, 
reflection, and feedback from facilitators 
than to try to rush through to try to finish 
both.  

Day 1 contains activities to introduce 
participants to each other and help 
“break the ice” between participants and 
encourage them to work constructively 
together. It also sets ground rules and 
describes the ethical principles to be 
followed during all activities. This session 
focuses on building trust and rapport 
between workshop participants so that 
they start to feel comfortable discussing 
personal issues together. They will also 
do a quick “refresher” to check accurate 
information about HIV and sexual and 
reproductive health.

Day 2 focuses more on risks related to 
HIV and other adverse health outcomes, 
including how the use of alcohol and drugs 
can increase the chances of risk behaviour. 

Day 3 further builds understanding about 
why adolescent girls and young women 
might be at particular risk of contracting 
HIV, and how they might take steps to 
keep themselves safe. 

Day 4 is all about “unpacking” one 
problem that is commonly confronted 
by adolescent girls and young women. 
Sometimes problems or challenges seem 
insurmountable, but by dividing them up 
into their constituent parts, the possibility 
of taking action to change or reduce some 
parts of the problem become apparent. 

Day 5 addresses some of the reasons that 
young women may face HIV risk, such as 
their reliance on relationships to pay for 
material goods. Participants will discuss 
how to manage their money, and how to 
take control of their own decisions when 
confronting challenges.

Guiding Ethical Principles
During the workshops, there is a chance 
that participants disclose difficult 
experiences, including violence or abuse. 
Some of them might describe situations 
that they are in that sound dangerous or 
harmful to their health and well-being. 

This can be difficult for facilitators and 
they might not know how to respond 
appropriately. The best thing to do is to 
listen and show concern for the person. 
If you think she might need immediate 
assistance, the best thing to do is to 
discuss the situation afterwards with senior 
staff member. 

There are also some useful questions 
that you can ask, and ways to respond 
that show you are concerned. The table 
below gives some examples of what you 
could do to support a young participant 
if she discloses experiences of coercion, 
violence, or abuse (physical, sexual or 
psychological): 



Do not ignore or interrupt the participant 
as she describes her situation and feelings 
about it. Here are some useful things you 
can say while you are listening to someone 
describe a difficult situation:

• I believe you
• I am glad you have told me this, it takes 

courage to share this kind of difficult 
experience

•  I am sorry this happened to you

Question

Is the situation 
that has been 
disclosed current 
or in the past?

Is the young 
woman at 
immediate risk

How does she 
feel about the 
situation?

Does she want to 
tell anyone or take 
action?

How has she dealt 
with the situation 
so far?

Does she already 
know someone 
who can help?

Possible Response

If the situation is in the past, the participant might just want someone to 
hear about it and empathise, and maybe facilitate further counselling. If 
there is ongoing abuse, it may be necessary to seek help.

If the young woman is confronting a situation that poses a risk to her 
health or life (or that of others, such as a child or family member), then 
immediate action may be necessary. Service providers are aware of what 
social service organisations can be contacted to provide trustworthy 
assistance. You should tell the participant that you are worried for her 
safety and you want to raise the issue with someone who might be able to 
help.

Victims of violence or abuse do not always recognise the situation, or 
make excuses for the perpetuators. They may need time to discuss and 
reflect on what is happening, and may not wish to take any action yet. 
Others may feel they have dealt with abuse in the past and moved on.  It is 
best to listen first before suggesting any next steps, unless an immediate 
risk is posed. However, it is important to voice clearly that violence and 
other forms of abuse are not acceptable and to emphasise that the person 
experiencing it is never at fault. 

Similar to the point above, individuals who disclose abuse should always 
be consulted about what they want to do about it (if anything) and 
options discussed with them. You can offer to tell someone who can make 
a referral to available social services or NGOs. Do not tell anyone else and 
assure the participant that you will never tell her information to others 
except Programme facilitators. 

Many young people have successful coping or avoidance strategies that 
suit their personal circumstances. These can be explored and built on 
through discussion of other options that the person may not have thought 
of.

Where possible, a relative, friend or other member of the woman’s 
personal network may be a better source of support and assistance than 
formal agencies or organisations. 

• You are not alone in having this kind 
of experience – many young women 
experience violence and abuse

• It is not your fault. There are no 
excuses for the behaviour you have 
experienced.

• Violence and abuse are never 
acceptable.

•  There are people who can help – we 
can discuss some options if you would 
like



You are not alone 
in having this kind of 
experience – 

many young women 
experience violence 
and abuse!



Equipment/Supplies
• Flipchart paper
• 2 Marker pens 
• Prepared “cabbage” with key SRH  
 questions

Introduction
This session is all about creating a welcoming 
and friendly environment, and providing an 
opportunity for participants to get to know 
each other. Ask each participant to introduce 
herself by stating her name and one fun fact 
about herself. 

Setting Group Rules & Project Principles
Set up a flipchart or put a large piece of paper 
on a surface where you can write and everyone 
can see you. Divide the paper into 2 columns, 
one marked “We will ….” and the other “We 
will not…”.

Ask the group to make suggestions for rules 
that will help make these workshops go 
smoothly and make the experience good for 
everyone. First, encourage the women to 
brainstorm and shout out different ideas for 
each column, no matter how unusual. Write 
them all down.

Inclusiveness tip: Find ways to ensure that any 
participants who have difficulties seeing or 
hearing activities can still be actively engaged. 
For example, read out everything that is 
written down on the flipchart to help those 
who cannot read it easily. You can also “pair 
up” participants who can read/see with those 
who cannot. Similarly, for those with hearing 

difficulties, ensure there is someone who can 
sign for them or ensure everything is written 
down for them.

Once you have a long list in each column, go 
through them systematically and ask “Is this 
realistic? Do we think we can all follow this?” 
Cross out any rules that are unsustainable. If 
they are not already included in some form, 
ensure the following are added:

• We will come on time
• We will turn off our phones (or switch to 

“silent”) during the activities
• We will participate to the best of our 

abilities
• We will try our best to attend all 5 sessions 
• We will listen when others are speaking 

without interrupting
• We will help others so they can participate 

actively too
• We will comply with covid-19 guidance 

(wearing a mask and staying apart)
• We will not tell anyone’s secrets outside 

this group
• We will not speak badly of one another
• We will not be disruptive during activities
• We will not show disrespect for others

When you have agreed on the final list of rules, 
ask someone to copy down the list (using a 
different pen!) on a clean piece of flipchart 
paper that can be displayed at each meeting; 
post somewhere visible. If you feel a participant 
is breaking one of the rules, point it out and ask 
her to adhere to the agreed code of conduct.

DAY 1DAY 1



Activity 1Activity 1

This is a brief “energizing” activity that 
leads into an open discussion of what 
group members have in common, and their 
differences. Groups bring individuals together 
who may share some experiences and 
characteristics, but not all.

Ask all the women to stand up and line up in 
front of you. Call out each of the following 
statements in turn. Participants should move 
to the left or right side of the meeting area 
depending on their experience. Remind 
everyone to keep 2 meters apart even as they 
move around the space!

• If you have lived around here for more than 
1 year, move to the LEFT

• Everyone who likes rice with peanut butter 
go RIGHT, and everyone who prefers rice 
without peanut butter go LEFT

• If you have a younger sister, go to the 
RIGHT

• Everyone 16 years or younger to the LEFT, 
17 or older to the RIGHT

• If you enjoy playing sports go to the LEFT
• Are you a good cook? Go RIGHT
• Are you an outgoing person who likes to 

be around others? Go LEFT. If you prefer 
spending time by yourself, go RIGHT.

• Short people to the LEFT! Tall people to the 
RIGHT! 

• [Add some of your own statements! Ask 
others to call out some ideas]

Inclusiveness tip: For anyone with mobility 
difficulties, they can raise their right arm or 
left arm instead of running to the left or right 
of the space. You can ask everyone to do 
this instead of running if you want to avoid 
drawing attention to anyone’s disability. Or 

Similarities and Differences

you can ask everyone to take 2 steps forward/ 
2 steps back, which is less physical exertion 
and can also be done in a wheelchair. Write 
the statements down on large paper/ card for 
those who cannot hear. 

After everyone has had a bit of exercise moving 
between the left and the right of the room, ask 
the group to reflect on the following:

1. Were there any statements for which 
everyone went in the same direction? 

2. What kinds of things does the whole group 
have in common?

3. Were there some statements where the 
group seemed to be split down the middle 
(approximately)?

4. Looking around the group – in general, 
what do you feel are differences among 
this group?

5. What kinds of similarities are there among 
group members?

6. What kinds of differences in the group are 
useful, and will bring different perspectives 
and ideas? How can we learn from each 
other?

7. Are there any kinds of differences that 
might lead to disagreements or conflict in 
the group? How can we avoid these?

Groups are made up of individuals, who have 
their own experiences, personality traits, 
interests and skills. When they come together, 
they create group dynamics. Group dynamics 
can be constructive and productive when 
people accept each other’s differences and 
focus on their shared interests and experiences. 
Group dynamics can be difficult and lead to the 
group falling apart if the members emphasize 
their differences and struggle to identify what 
they have in common.
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Similarities and Differences



Activity 2Activity 2

This activity is an opportunity to get 
participants thinking about SRH and HIV, 
reminding themselves and each other about 
what they do and don’t know.

Cabbage Toss Fact Quiz:
The “cabbage” has to be prepared in advance. 
Get 12 sheets of paper (green if you want 
it to look more like a real cabbage - but it 
doesn’t matter). Write just one of the following 
questions on each piece of paper. Crumple the 
first one into a ball, then crumple and wrap the 
second one around it, then the next one around 
that. You will start to make a paper ball, with 
the edges of each sheet of paper resembling 
the crinkled leaves and edges of a cabbage . 
This should take about 30 minutes.

Quiz Questions:
1. True or False: A woman cannot get 

pregnant while she has her period
2. Do anti-retroviral therapy (ART) medicines 

cure HIV?
1. How many different methods of reversible 

contraception can you list? Reversible 
means that is does not make a person 
permanently infertile the way a tubal 
ligation (“getting your tubes tied”) or 
vasectomy (male sterilisation) can.

2. Name 3 different ways that HIV can be 
transmitted

3. What is an Opportunistic Infection related 
to HIV?

1. Does rape (or violent sex) increase the 
chances of getting a sexually transmitted 
infection?

2. What happens if a person living with 
HIV stops taking their anti-retroviral 
medication?

3. Can someone living with HIV have healthy 

1.  Adapted from Positive Connections: Leading Information and Support Groups FHI 360. 2013. Pages 36-37.

Facts about Sexual and Reproductive 
Health (SRH)

children?
4. Why is voluntary male circumcision being 

promoted?
5. What can you do AFTER you’ve had 

unprotected sex to avoid pregnancy?
6. Is there anything you can do AFTER you’ve 

had unprotected sex to reduce chances of 
HIV?

7. How many sexually transmitted infections 
can you name?

Ask the participants to get in a circle and start 
throwing the cabbage between each other. 
After about a minute, call out “stop!” and 
whoever has just caught the cabbage should 
unwrap the outer sheet, read the question, and 
attempt to answer it. Ask the others to confirm 
whether the answer is correct or add more 
details. Correct any false information and then 
continue throwing the cabbage around, and 
shout “stop!” again, when another participant 
has caught it. Keep going until all the “quiz” 
questions have been answered and hand out 
the answer sheet (on next page).

The rest of the session should be devoted to 
information about sexual and reproductive 
health and HIV from a qualified medical 
professional with experience of working with 
adolescent girls and young women.  

Inclusiveness tip: Think about whether 
everyone can play this game equally well. Can 
everyone see to catch the “cabbage”? If not, 
make sure someone is assigned to hand it to 
(or place on their lap) for those who cannot 
catch or throw.  Do you need to “pair up” 
participants who can read/see with those who 
cannot? Do you have someone available to sign 
parts of the conversation?



Activity 2Activity 2
Facts about Sexual and Reproductive 
Health (SRH)



Cabbage Toss Cabbage Toss 
1. True or False: A woman cannot get 

pregnant while she has her period?

FALSE. Although a woman is most fertile during 
the middle of her cycle (roughly halfway 
between her periods), in reality there is a 
chance of pregnancy occurring at any time 
during the month. This is because ovulation 
(release of the egg into the uterus) can be 
unpredictable, especially in younger women. 
Also, after unprotected sex, a man’s sperm 
can stay active within the woman’s uterus for 
several days and thus can fertilise the egg if 
it is released later. Using condoms or other 
contraception throughout the month is safest, 
but it is also possible to take Emergency 
Contraception up to 72 hours after unprotected 
sex to reduce the chance of an unwanted 
pregnancy occurring. Ask service providers for 
more details!

2. Do anti-retroviral therapy (ART) medicines 
cure HIV?

NO. ART can dramatically reduce the number 
of HIV viruses in the body, giving a person’s 
own immune system a chance to protect 
her from getting different kinds of infections 
and weaknesses. This makes the person feel 
much healthier, and maintains their strength 
and energy. It does reduce the chances of 
transmitting HIV to other people if it is taken 
regularly and has suppressed the virus, but 
once someone has contracted HIV, they will 
remain with some virus forever. It is therefore 
very important they continue to take their 
medicine every day as instructed (to adhere to 
ART) to prevent getting sicker and to ensure 
they live long and healthily!

3. How many different methods of reversible 
contraception can you list? 

Reversible means that is does not make 
a person permanently infertile the way a 
tubal ligation (“getting your tubes tied”) 
or vasectomy (male sterilisation) can.Oral 
contraceptive pills, injections (Depo), condoms, 

Answer Sheet:

female condoms, IUD (coil), Norplant/ 
Implanon/ Jadelle (implants), diaphragm, 
Emergency Contraception (“morning after 
pill”), ... There are many different options 
so if the first one you try doesn’t work out, 
it’s worth changing to another form of 
contraception. But condoms are also important 
to prevent sexually transmitted infections, 
including HIV!

4. Name 3 different ways that HIV can be 
transmitted 

HIV can only be transmitted through direct 
contact with bodily fluids that carry the virus, 
which are blood, semen, vaginal secretions 
and breast milk. Sexual activity where these 
fluids can come in contact (vaginal and anal 
sex), exchange of blood (through contaminated 
injecting equipment either in a health facility 
or when people inject drugs), and between 
a pregnant woman and her baby (or during 
breastfeeding) are the only ways HIV can be 
transmitted. Using condoms, avoiding contact 
with used needles and syringes, and giving 
antiretroviral therapy to pregnant women living 
with HIV prevent these. Saliva and sweat do 
not transmit HIV. Oral sex is considered lower 
risk but if there are wounds or sores in the 
mouth transmission can still occur. However, 
it is best to use a condom during oral sex to 
prevent other sexually transmitted infections, 
such as Herpes. 

5. What is an Opportunistic Infection related 
to HIV? 

Opportunistic infections are the types of 
conditions that people living with HIV who are 
not on ART get because their immune system 
is weak. They include yeast infections, TB, 
Shingles, pneumonia, certain types of cancer, 
and different stomach complaints (vomiting, 
diarrhoea). While ART greatly reduces the 
chances of these infections, for people living 
with HIV who are not eligible for ART, the drug 
Cotrimoxazole also helps prevent the most 
common ones.



Cabbage TossCabbage Toss  
6. Does rape (or violent sex) increase the 

chances of getting a sexually transmitted 
infection? 

Yes. If a woman has sex when she doesn’t agree 
to it (rape), she won’t have any control over 
the situation and it is likely the man will not 
use a condom. Also, forced or violent sex can 
damage the woman’s tissues, leading to tears 
and wounds, which make it easier for sexually 
transmitted infections (including HIV) to enter 
the body.

7. What happens if a person living with 
HIV stops taking their anti-retroviral 
medication?

A person on ART is able to suppress the HIV 
virus inside them, so that the amount of virus 
reduces and the immune system stay healthy. If 
a person stops taking their medication (or even 
takes it less frequently and misses some of the 
pills), then HIV starts to multiple and damage 
the immune system, making them vulnerable to 
opportunistic infections. In addition, the virus 
may become resistant to the ART – making it 
less likely they will work in future.

8. Can someone living with HIV have healthy 
children

YES. Without any treatment, a woman living 
with HIV has roughly a 75% chance of delivering 
a baby without HIV, although there are further 
risks through breastfeeding. But in Zimbabwe 
all pregnant women with HIV are started on ART 
during the pregnancy and stay on it forever 
afterwards. This greatly reduces the risk of HIV 
transmission to the baby! There is also special 
advice on breastfeeding for HIV+ women 
available. In Zimbabwe the chance of HIV 
transmission overall is falling and is less than 
10%.

Answer Sheet:

9. Why is voluntary male circumcision being 
promoted?

The cells of the penis foreskin are easier for the 
HIV virus to penetrate than the cells beneath 
it. Research has shown that men who are 
circumcised are less likely to contract HIV 
during sex – it reduces the risk by about 60%. 
In addition, it reduces the risk of transmitting 
and acquiring some STIs and female partners 
of circumcised men are much less likely to get 
cervical cancer. It’s also easier to be hygienic. 
Voluntary circumcision is a good risk-reduction 
strategy for men, it is not totally effective 
and they can still get and transmit HIV. So, 
it’s safest to use condoms with ALL men, 
regardless of whether they are circumcised or 
not. 

10. What can you do AFTER unprotected sex 
to avoid pregnancy?

If you are worried about getting pregnant after 
unprotected sex, there is something called 
Emergency Contraception (EC) that you can 
take up to 5 days after the sex occurred? It is 
like the oral contraceptive pill, but you take 2 of 
them over 1 or 2 days to make it less likely for 
your body to release an egg into the sperm left 
over from unprotected sex, and also prevents 
implantation. It is not 100% effective, but most 
women who take it do not get pregnant. Act 
fast – the sooner you take the EC, the more 
likely that it will work! Make your way to the 
clinic and get the EC from the nurses there

11. Is there anything you can you do AFTER 
unprotected sex to reduce HIV infection?

If you’ve had sex without a condom, it is 
NOT too late to take action to try to prevent 
contracting HIV. To reduce the chances of 
contracting HIV, you can take Post-Exposure 
Prophylaxis (referred to as PEP). The same 
types of medicines used to treat people with 
HIV can be given to you for a short period of 
time. These medicines remove any HIV viruses 
that may have entered your body. You can go 
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to the clinic to find out how to get PEP. The 
staff will refer you to a provider who can offer 
you this. Act fast! It will be most effective if you 
start PEP right away!

12. How many sexually transmitted infections 
can you name?

There are MANY types of sexually transmitted 
infections! Some of the most common ones 
in Zimbabwe include Chlamydia, Gonorrhoea, 
Syphilis, trichomonas, chancroid, genital 
ulcer, urethral discharge, Herpes Simplex, HPV 
(genital warts) and HIV. 

Using condoms for all sexual activity is the best 
way to prevent getting an STI. But some are 
very common and are transmitted from skin-
to-skin contact (when the genitals that are not 
covered by a condom), so it is a good idea 
to get examined every once in a while. Many 
STI don’t have any symptoms but can cause 
longer-term problems, and many can be cured 
by easily available antibiotics.

Answer Sheet:





Equipment/Supplies
• Group Rules 
• Flipchart paper
• 1 marker pen
• Red, yellow and green cards/papers 

(each participant gets one of each 
colour)

• Set of behaviour cards
• Copies of answer sheet for all 

participants to take home at the end

Introduction 
Remember to bring the “Group Rules” 
flipchart paper from the previous day and post 
somewhere visible to all participants. Remind 
everyone that we are still adhering to the rules 
that were agreed last week, including any 
guidelines for COVID-19.

To remind everyone of each other’s names, ask 
everyone to introduce the person sitting on her 
left (starting with yourself!) Do they remember 
that person’s name and something about 
them?

Then go around the circle again, asking each 
participant to share 1 message/ key lesson that 
they remember from yesterday, and to ask any 
questions they may have. Ask others to try to 
answer the questions that come up before you 
give an answer. Only answer those questions 
for which you feel confident you know the 
correct answer. If you aren’t sure, tell the 
participants that you will check with service 
providers and give them a response later. 

DAY 2DAY 2
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This is a short session to review sexual 
transmission of HIV – what behaviours do or do 
not cause risk of transmitting or contracting 
HIV. Hand out a Red, Yellow and Green card/ 
paper to each woman. Copy the behaviours 
listed below onto paper/ cards that you can 
hold up so everyone can see them.

Shuffle the behaviour cards and pick them one 
at a time at random, hold it up and read it out, 
and ask women to raise their Red, Yellow or 
Green indicator as fast as possible depending 
on whether they think it represents a BIG sexual 
health risk (RED), a partial risk (YELLOW), or is 
likely to be safe (GREEN). 

When participants don’t all agree, ask them to 
explain their colour choice and describe the 
level of risk they think the behaviour involves. 
There are no 100% correct answers – some 
risks might be interpreted differently or depend 
on the situation, so listen carefully. Be sure to 
correct any factual inaccuracies, however.
Answer questions and clarify any confusion. 
At the end of the activity, hand out the answer 
sheet so they have the correct answers.

Inclusiveness tip: This activity should work 
well for those with hearing problems as the 
behaviors and colored cards are visual cues. 
However, you may need someone on hand to 
help sign for the discussion points. For visually 

Staying Healthy - Traffic Lights

impaired participants, be sure to read out each 
card when you show it, and ask them to call 
out “green” “yellow” or “red” instead of raise 
the cards (you can ask everyone to call out if 
you don’t want to draw attention). An audio 
version of the answers can be prepared instead 
of the answer handout.

Then ask participants to list other sexual 
practices. They don’t have to share personal 
information unless they want to, but they may 
have heard of some ways that HIV might be 
transmitted that they feel unsure about.  Then 
ask the group to give each new practice on of 
the Traffic Light codes. 

Some discussion points could be:
• Do most adolescent girls and young 

women have good information on HIV?
• What kinds of rumours, myths or wrong 

information about HIV are common in the 
community? How can we tackle this? 

• Why might some girls and young women 
engage in risky practices?

• Are there ways for girls and young women 
to try to avoid red and yellow activities, or 
make them safer?

• Is it acceptable for adolescent girls and 
young women to have their own condoms 
so they are prepared to be safe? Why or 
why not?

• What else can girls and young women do 
to prevent HIV?



Activity 3Activity 3
Staying Healthy - Traffic Lights



Print & Cut: Print & Cut: 
Traffic Lights: How Risky are these Behaviours?

Body massage & rubbing Deep kissing

Taking a shower together Sharing drinks from the same 
glass or bottle

Having sex with someone who 
is taking antiretrovirals 

(ART – the drugs for HIV)
Sex with a condom

Sex but the man pulls out 
before he finishes Oral sex

Hugging someone with HIV Sex during your period



Handout: Handout: 
Traffic Lights: How Risky are these Behaviours?

Body massage & rubbing
Safe as long as there is 

no contact with semen or blood

Deep kissing
Kissing is a safe sex activity

Taking a shower together
Safe as long as there is 

no contact with semen or blood

Sharing drinks from the same 
glass or bottle

Sharing plates & 
utensils cannot spread HIV or STI

Having sex with 
someone who is taking 

antiretrovirals 
(ART – the drugs for HIV)

If the person is taking their medication 
every day then their chances of 

transmitted are low but it is still safer to 
use a condom

Sex with a condom
Used correctly, condoms prevent HIV, 

other STI and pregnancy

Sex but the man pulls out 
before he finishes

Some semen may have already come out 
and can cause pregnancy, STI or HIV

Oral sex
Depends if condom is used

Hugging someone with HIV
Hugging and touching are safe 

and do not transmit HIV

Sex during your period
Sex without a condom is risky, 

at any time of your cycle



Activity 4Activity 4

In additional to sexual health problems and risk 
of HIV, adolescent girls and young women may 
also struggle with problems using alcohol and 
drugs. We take different kinds of substances for 
many reasons – to have fun, relax, or escape our 
difficult feelings or forget about bad situations. 
But alcohol and drug use can increase the 
chances of taking some risks. For example, 
when we drink, we lose some of our inhibitions 
(internal controls over our behaviour). We 
might end up having sex with someone when 
we didn’t really want to, or we might not 
remember to use a condom.

What is drug abuse?
The use of illegal drugs or the use of 
prescription or over the counter drugs for 
purposes other than those for which they are 
meant to be used or in excessive amount.

How do drugs enter your body?
Smoked - marijuana
Snooted - cocaine
Injected- Morphine
Swallowed- broncear

Drugs according to category
Drinking alcohol or using drugs can cause 
problems when it becomes excessive or 
uncontrolled. In this activity, we are going to 
explore alcohol and drug use, think about the 

Alcohol & Drugs

possible consequences, and share ways to 
manage alcohol use safely and reduce our risks 
related to drugs. The first part of the activity 
is a brainstorming session. Divide a piece of 
flipchart paper into 4 sections as follows and 
go through each quarter one at a time, asking 
participants to shout out ideas for each box. 
Start with a list of all the drinks and drugs that 
they know people in this community use – 
which are more common and why? Then move 
on to reasons for using these substances – 
how do they make people feel? What kinds of 
situations encourage their use? 

Then ask whether participants have 
experienced or witnessed negative 
consequences of alcohol and drug use, 
particularly health problems. Keep probing 
and ask the group to think about indirect 
consequences. For example, girls might drink 
or take drugs to feel happier and enjoy an 
evening out, but they might end up getting 
sick and passing out. In turn, this could lead to 
having unprotected sex or even being raped 
by someone. If the group gets “stuck” you can 
refer to the list of consequences below.

Finally, as a group, think about whether there 
are any tips they can share for avoiding these 
problems, or reducing the risks?



Drugs according to category

Inhalants - they are that produce mind altering 
results and effects.  There are a vast range of 
chemicals that are ingested primarily by breathing 
them in, or huffing. Most inhalants are commonly 
used materials that are in no way designed to 
be ingested by humans. While there is incredibly 
variety between inhalants, most produce feelings of 
a high.
• Glue
• Toluene 
• Paint  
• paint thinners 
• and other various gases

Narcotic Analgesic - They relieve pain, some 
reduces cough

• Codeine
• Morphine
• Bronclear
• Pethidine

Hallucinogens cause to perceive things differently 
sometimes referred to as dissociative, alter the 
user’s perception of reality, often resulting in 
auditory and visual hallucinations, a process known 
as “tripping.”
• Ecstasy
• Mushroom

Stimulants - They accelerate the heart rate and the 
body pressure. The primary use of stimulants is to 
increase energy, concentration, and wakefulness. In 
the short term, stimulants are believed to increase 
productivity and performance, while producing an 
excited high of pleasure. 

• Cocaine
• Crystal Methamphetamine (Mutororiro)

Depressants – Slows down the operation of the 
brain and blood. depressants create feelings 
of relaxation and tiredness. While many serve 
legitimate purposes in the fight against mental 
illness and sleep deprivation, they are very 
commonly abused because they may also create 
feelings of euphoria.
• Diazepam
• Maragado
• Zoloft

Cannabis/ Marijuana
Marijuana-smoke pollutes the lungs and is linked 
to respiratory injury, damages the lining of the 
bronchial airways, cancer, emphysema, heart 
disease, complications of pregnancy, low birth 
weight, and other ills,

Although Marijuana has medicinal benefits such as 
pain management, minimizing cancer treatment 
side effects and help reduce inflammation little is 
known about the long-term impact of its use 

Given the well-known consequences of marijuana it 
remains equally detrimental to physical health.

Drugs according to category



Drugs according to categoryDrinks or drugs young women use around here 1 Reasons foor using alcohol and drugs …

Local problems resulting from alcohol and drugs …

Is there a link between drug and alcohol abuse and 
HIV/AIDS?

How can we avoid problems related to drinks and 
drugs?



Consequences of Alcohol & Drug use 
include:
• Getting drunk or stoned (“out of it”) and 

not thinking clearly
• Making bad decisions
• Losing control over a situation including 

with a boyfriend or sexual partner
• Starting or participating in arguments 

and fights unnecessarily
• Having unprotected sex
• Feeling sick / having a hangover
• Missing work, school, or other 

obligations
• Passing out and forgetting what 

happened
• Being vulnerable to sexual assault and 

rape
• Risking car or motorbike accidents or 

falling over and getting injured
• Not feeling aware enough to cope with 

daily problems
• Longer term health risks – liver 

problems, high blood pressure and 
heart disease

• Feeling depressed and anxious
• Spending too much money on drinks 

and drugs instead of basic needs or 
more useful items

Ask participants to think about their own 
use of some of the substances they have 
put on the list. Read out the following 
questions and ask the young women to 
answer these in their own thoughts – this is 
personal information and we do not need 
anyone to share it.

1. Do you drink or take drugs once a week 
or more?

2. Do you have 3 or more alcoholic drinks 

at a time?
3. Have you ever had problems at home, 

school or work because of drink or 
drugs?

4. Do you feel you have to keep drinking 
or taking drugs once you start?

5. Has anyone (like a friend or family 
member) ever shown concern about 
your drinking/drug use and suggested 
you need to reduce or stop?

Each participant should add up how 
many questions they answered “yes” 
in their heads. Tell them that is a self-
assessment tool developed by the World 
Health Organisation (WHO). It is used to 
help decide if someone is experiencing 
“problem drinking” but it can also 
help identify when you have difficulties 
managing drug use, too. According to the 
WHO, answering “yes” to 2 or more of 
these 5 questions suggests you could have 
a problem and should think about how to 
take steps to take control of your health.

Inclusiveness tip: If the group is writing on 
a flipchart together, make sure you have 
facilitators or participants who read out 
everything that is being written for those 
who cannot read/ have visual impairments. 
Sign language can be provided for those 
who cannot hear, and they should be 
encouraged to write their ideas down. 
Make sure the other participants make 
space and time for anyone with a disability 
to contribute their thoughts and ideas.



Activity 4Activity 4
Alcohol & Drugs





Equipment/SuppliesGroup Rules 
• Flipchart paper
• Small bowl or cup
• Large bucket or tray
• 1 Marker Pen

Introduction
Remember to bring the “Group Rules” and 
post somewhere visible to all participants. 
Remind everyone that we are still adhering 
to the rules that were agreed, including any 
guidelines for COVID-19.

Go around the circle asking each participant 
to share 1 message/ key lesson that they 
remember from yesterday, and to ask any 
questions they may have. Ask others to try to 
answer the questions that come up before you 
give an answer. Only answer those questions 
for which you feel confident you know the 
correct answer. If you aren’t sure, tell the 
participants that you will check with service 
providers and give them a response later. 

DAY 3DAY 3
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Divide the group into 2 teams with roughly the 
same number of people in each. Put the cup/
bowl and the bucket a few meters apart and a 
few meters away from where you are all sitting. 
Give each participant a sheet of flipchart paper 
and ask them to crumple it up into a ball.
 
Team 1 will try to throw their “balls” into the 
cup/small bowl and Team 2 will try to throw 
their “balls” into the bucket. Each team 
member should take a turn at standing up and 
trying to throw their crumpled paper ball into 
their team’s goal from about 3 meters away. 
Each participant gets 3 tries. How many goals 
did Team 1 get compared to Team 2? Why? Was 
this game fair?

Inclusiveness tip: This may be a difficult 
activity to make possible for those with visual 
impairments. For anyone who cannot throw 
their crumpled paper, they can nominate 
someone to do it for them. For the paragraph 
below, you can prepare a written version or 
ensure someone provides signing translation.
Read out: Unfortunately, when it comes to HIV 
and other sexually transmitted infections (STI), 
the rules of the game are not fair between 
men and women either. The area of the vagina 
where HIV or other infections might enter is 
about the size of your whole hand. But the area 
of the penis where infection can enter is about 
the size of half your little finger. Therefore, if 
HIV is present in a man who is having sex with 
a woman, the HIV can find more areas on the 
woman to infect her, while it is harder to gain 
entry on a man. This means that per sex act, 
women are more likely to contract HIV. Also, 
the vagina has more soft tissues than a penis 
that allow entry of infection. Semen can stay 
on these tissues for a while after sex, giving the 

Gender norms and HIV transmission

infection more time to gain entry as well. These 
are biological risk factors that disadvantage 
women.

There are also social risk factors that 
disadvantage women. What are these? 
Put up a new piece of flipchart paper and write 
WOMEN on one side and MEN on the other. 
Now ask the group to discuss the following 
(and write up notes from the conversation on 
the flipchart):
• How are boys and men expected to 

behave sexually? 
• Is this different from girls and women?
• What kinds of words are used about boys 

or men who have many sexual partners? 
Are these positive or negative words?

• What kinds of words are used about girls 
or women who have many sexual partners?

• Who usually decides when to have sex?
• Who usually decides about using a 

condom or contraception?
• What are the different roles and behaviours 

between men and women in sexual 
relationships?

Ask the group to then suggest how these 
differences between men and women might 
make women more vulnerable to STI, HIV or 
other health problems? 

Read out: It should be the shared responsibility 
of both men and women to prevent HIV 
transmission and to ensure each partner wants 
to have sex at that time and feels safe in doing 
so. In reality, however, this often does not 
happen and women are at higher risk. 



Activity 5Activity 5
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Adolescent and young women may find 
themselves in difficult situations, and may 
not be sure about what to do. The kinds of 
gender norms that we discussed earlier today 
sometimes make boys and young men feel they 
are entitled to sex, or that they can pressure or 
force a woman do what they want even if it is 
against their will. 

We all have the right to feel safe, and it is NOT 
our fault if we experience violence or abuse. 
Sometimes these situations are difficult and 
cannot be easily solved, but talking about them 
and thinking together about solutions is one 
step in the right direction. 

Read out the following paragraph: 
An individual who is an abusive or manipulative 
relationship can often feel alone, powerless, 
and scared. Sometimes there is little that 
people on the outside can really do to help. 
But all of us have power within us, sometimes 
more than we realise! Ultimately, our lives 
are our own, and each one of us must make 
decisions that are right for us and then have 
the confidence to follow through on these 
decisions. Our friends and peers can help listen, 
give support, and make suggestions. But we 
can and must act on our own!

Read out the following scenario (or provide a 
written version):
Helen and her boyfriend have been together for 
two years and she is really in love with him. She 
thinks he is in love with her, too, because he is 
always buying her small presents and taking her 
out. In fact, he is very jealous of her and doesn’t 
like for her to be friends with any other guys. 
He has started to get really angry when he 
sees her talking to boys in her neighbourhood, 
accusing her of flirting and dating other guys 
behind his back. A few months ago, he got so 
upset when he found a text on her phone from 

Staying Safe 

a guy that he threw the phone out the window 
and slapped Helen so hard, she fell over and 
really bruised her side. He was so sorry after 
that, and made it up to her, and promised it 
would never happen again, it was only because 
he loved her so much, he couldn’t stand the 
thought of losing her to someone else! 

But it did happen again, the next time when 
she was wearing a short skirt when she went 
out shopping – he said it was a sign that she 
wanted to pick up other guys and he dragged 
her back into the house by the hair and made 
her change her clothes. And since that time, he 
has been hitting her a lot. Helen feels bad that 
she makes him so angry, she keeps trying to 
change her behaviour but no matter what she 
does, he hurts her more and more often. She 
is starting to think maybe the relationship isn’t 
worth it, but he has been paying the rent and 
for her clothes and air time. Plus, he can be so 
loving the rest of the time .... Helen comes to 
you to talk it over and ask for your advice.

What are some things that could Helen do?
Give the participants a few minutes to think of 
3-4 options. They should do this individually. 
Ask for suggestions and write these up on the 
flipchart. Probe for more options – to whom 
could Helen go for advice? Where can she go 
for help? What are the tough decisions she 
might need to make?

Some suggestions are:
• Ask a friend or relative to intervene and 

make it clear to her boyfriend that his 
behaviour is not acceptable to anyone, 
and that others will be monitoring him and 
will support Helen.

• Move to a friend or relatives’ home to get 
away from the relationship.

• Talk to service providers or other adults 
they trust like teachers, nurses, social 



workers. They could try to get a referral 
to places like Msasa Project, VFU or Social 
services

• Advise Helen to look for alternative sources 
of income

• Suggest Helen develops an “emergency 
plan” to use if the violence gets worse or 
more frequent. She could think about how 
to get out of the house quickly, where to go 
stay in an emergency, and if it’s possible 
to ask a neighbour to intervene if they hear 
fighting.

• Call the police next time her boyfriend is 
violent towards her.  

• Any others?

Emphasise to the group that it’s important 
for you, as Helen’s friend, to make clear to 
her that she should not blame herself or her 
own behaviour. Being jealous and violent are 
not signs of love, they are signs of control 
and abuse. No one should tolerate an abusive 
relationship and should confront their partner 
if they feel safe doing so, or should seek 
assistance to confront him. Sometimes it is not 
possible to stop the person’s behaviour, and 
leaving the relationship is the only solution. 

Check if everyone is OK and whether there are 
any final comments or questions.



Activity 6Activity 6
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Equipment/Supplies
• Group Rule 
• Flipchart paper
• Marker Pens (at least 3 different colours)

Introduction
Remember to bring the “Group Rules” and 
post somewhere visible to all participants. 
Remind everyone that we are still adhering 
to the rules that were agreed, including any 
guidelines for COVID-19.

Go around the circle asking each participant 
to share 1 message/ key lesson that they 
remember from yesterday, and to ask any 
questions they may have. Ask others to try to 

answer the questions that come up before you 
give an answer. Only answer those questions 
for which you feel confident you know the 
correct answer. If you aren’t sure, tell the 
participants that you will check with service 
providers and give them a response later. 

Today, there will be just 1 activity that takes a 
longer time than the others, and has several 
different parts. We’re going to start working 
together to think about how knowledge and 
support can help us to address some of the 
common challenges and problems that we 
share.

DAY 4DAY 4
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This is a participatory activity that helps to 
analyse a specific problem or issue in detail. 
It is useful as a follow-up to yesterday’s 
discussion about the difficult situations that 
adolescent girls and young women might 
find themselves in, and the kinds of gender 
differences in our communities that put specific 
kinds of pressure on girls and women.

Depending on the size of the group, you may 
want to divide participants into 2 smaller 
groups so that everyone can work together to 
draw their diagram. Each group should get a 
set of pens and a large piece of flipchart paper.

Ask the group to think about the kinds of 
challenges that adolescent girls and young 
women face in their communities. What kinds 
of issues do they worry about? What are their 
main problems? Each group should identify 
one problem that they would like to discuss 
in greater detail. The activity will work well if 
the selected barrier is a common problem that 
is commonly shared among girls/women like 
themselves, and so that participants likely to 
have encountered it personally. Most members 
of the group will thus be familiar with the 
topic and feel comfortable contributing to the 
analysis.  

Although the problem that is selected does 
not have to be directly related to HIV or 
Sexual & Reproductive Health, as a facilitator 
you should link their analysis in some way to 
these issues. Usually, other common problems 
related to poverty, lack of opportunities, poor 
infrastructure, and crime or violence in the 
community can be seen as associated with 
risk of poor health outcomes in some way.

Part I: Causes & Consequences
Ask the group to write their selected problem 
or challenge at the centre of a piece of flipchart 

Spider Diagram

paper.  They can choose any kind of broad 
topic (such as “violence against women” or 
“lack of resources”) or something specific to 
HIV and SHR (like “unwanted pregnancy” or 
“unsafe sex”).

Before they start to draw, ask participants 
to have a brief conversation about how they 
would like to explain the issue that they have 
chosen.  Why does this problem exist?  What 
are the causes of the problem?  What are its 
results or consequences?  The diagram should 
help understand the barrier and help the group 
think through its causes and consequences. 

Once the participants have talked about the 
issue for a few minutes, ask them to start 
drawing the diagram. In order to encourage 
interaction, nominate one person to start the 
diagram – let the group decide what colour to 
start with and give the “leader” the pen. Ask 
her/him to wait until the group agrees on what 
to put down.

What are the causes of the challenge or 
problem?  What factors lead to the issue, or 
contribute to it?  Everyone in the group can 
make suggestions, and the participant with the 
pen can draw or write these around the main 
problem. Arrows should be drawn to show that 
the causal factors lead to the barrier at the 
centre.  Does everyone agree?  Why or why 
not?  Are there any more causes to put down? 
Keep going until all possible contributing 
factors have been drawn around the barrier.

When the group is finished with discussing 
what causes the problem, someone else should 
take a pen in a different colour.  Now ask the 
group about results or consequences.  What 
does the barrier lead to?  The groups should 
agree on which consequences should be 
added to the diagram.  Arrows should point 



out of the centre, indicating that the problem 
leads to that result.  Are there any more? The 
group can keep adding consequences of the 
challenge/problem until they cannot think of 
anything new.

Part II: Next level of analysis
Now the same questions about causes and 
consequences can be asked about all the 
smaller topics and factors that are on the spider 
diagram.  Each cause or consequence might 
have its own contributing factors and results.  
These should be added in the appropriate 
colours, with arrows pointing in the direction 
of influence.  The participants can keep adding 
topics onto the diagram, for many different 
levels of the problem, until they can’t think of 
any more (or have run out of paper!).

As the diagram grows, it becomes clearer that 
most barriers are very complex and have a lot 
of inter-linked components.  Many seemingly 
large and insurmountable challenges are 
actually a combination of smaller barriers. 
Some of these may be possible to change over 
time. Breaking down one barrier to community 
mobilization into its smaller parts can help us 
to analyse what is going on around us, and 
maybe help us to see what we can do to start 
to change things.

Try to give all the participants a chance to 
“hold the pen” and listen to the others and 
then draw on the diagram.

Part III: What can WE do? 
 Looking at the completed spider diagram, the 
group will see lots of different paths that lead 
to and from the main barrier.  Even if a lot of 
what is on the diagram is out of our control, 
there are some things that we can change or 

influence, even if these are very small.  But 
little changes, because they are linked to wider 
issues, can help improve the overall situation or 
make things easier to manage.

Ask participants to look at the spider diagram 
and to draw stars by any part where they think 
that sex workers could make a difference, 
either as individuals or as a group.  What action 
could be taken?  How big or small do they think 
the impact on the problem would be?  What 
actions would be best taken together? Where 
in the whole spider network do, they have 
power to make changes?

Remind groups that they can think about 
changing both causes and consequences. 
Some causes of the problem might be possible 
to prevent or reduce in advance, but some 
consequences might be unavoidable, but could 
be made less harmful or could even be seen as 
positive in some way.  

When each group is finished, ask them to 
present their Spider Diagrams to each other 
and ask questions. Maybe groups can make 
suggestions for even more ways to make 
changes. The final “take home message” of 
the discussion should focus on how most large 
problems or barriers can be tackled by starting 
with some of their less challenging causes 
and consequences. Small steps lead to long 
distances over time!

Inclusiveness tip: This activity is good for 
everyone who is able to write or draw. For 
those who have visual impairments, they can 
partner up with someone who can write on 
their behalf.
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Equipment/Supplies

• Group Rules 
• Flipchart paper
• Marker pen
• Needs and Wants cards printed out
• Problem solving worksheet handout

Introduction
Remember to bring the “Group Rules” and 
post somewhere visible to all participants. 
Remind everyone that we are still adhering 
to the rules that were agreed, including any 
guidelines for COVID-19.

Go around the circle asking each participant 
to share 1 message/ key lesson that they 
remember from yesterday, and to ask any 
questions they may have. Ask others to try to 
answer the questions that come up before you 
give an answer. Only answer those questions 
for which you feel confident you know the 
correct answer. If you aren’t sure, tell the 
participants that you will check with service 
providers and give them a response later. 

DAY 5DAY 5
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The purpose of this activity is to think about 
how we spend our money, and what kinds of 
purchases or expenditures are needs (required 
for daily life/ difficult to avoid) and which 
are wants (make life better or more fun but 
can be postponed or avoided entirely). Many 
of us want to spend more money than we 
have! Sometimes, adolescent girls and young 
women end up mismanaging their money, and 
experience financial difficulties. This can lead to 
relying on boyfriends for money more than we 
might want to, such as if it means staying in a 
relationship that is unpleasant. While financial 
difficulties cannot be avoided entirely, planning 
how to save and spend is an important life skill.

Ask participants to stand up in a circle (keeping 
2 meters apart). You should stand in the middle 
of the circle with the picture cards from the 
next 2 pages (Needs and Wants). These should 
be printed, cut out, with “need” or “want” 
written on the back. Only you should look at 
the answer on the back.

Choose someone to start the activity and show 
her (and everyone) the card: does this depict a 
need or a want? The participant you selected 
should answer the question and explain why. 
Ask if everyone agrees (the answers can be 
debated. Some people may think of “needs” 
differently!)

Inclusiveness tip: If you read out a description 
of each card, then this activity will work well 
for participants with any hearing or visual 
difficulties. Make sure you have a signing 
translator to help with the discussion. You 

Needs and Wants

can also prepare cards that have “NEED” and 
“WANT” written on them, for participants to 
show instead of calling out the answer to make 
it easier for those with poor hearing.

The participant who answered the question 
then points to someone else, who looks at 
the next picture card and decides whether it 
is a need or a want. Continue until you have 
completed all the picture cards. Ask everyone 
to sit back down, and discuss the following:

• Is education a need or a want? Why? 
• What about a mobile phone?
• Are there other things that you feel should 

be included as needs?
• Are there some things that were once 

considered “wants” but now are “needs”? 

(hint: mobile phones are increasingly necessary 
to daily life, even though they were once 
considered more of a luxury item. But there is 
still a difference between paying for a simple, 
basic phone or splurging on an expensive latest 
model)

• How can we ensure we meet our needs so 
we have healthy and happy lives?

• What are some of the ways that girls and 
young women get access to money?

• Are some of these risky in any way? Why?
• What are some of the ways to avoid 

getting into financial problems?
• Are there good ways to save money?
• Are there ways to include “wants” in our 

lives without spending too much money?



Needs and Wants Cards
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Activity 9Activity 9

Problems are not easy – that’s why they are 
called problems! But practicing certain skills in 
identifying, analysing and acting on problems 
can help make coping with them easier 
over time. 

There are 5 useful steps to solving problems. 
An easy way to remember them is by using the 
word SWORDS as an abbreviation: 

S -- STOP! Think about what the problem is and 
what outcome you want

W -- WEIGH YOUR OPTIONS: What are some of 
the actions that you can take?

O -- OUTCOMES: what might result from each 
of your options? Try to imagine doing them and 
what the consequences will be.

R -- RESPOND: Which of the actions that you 
identified is going to be most likely to lead 
to the outcomes you want but will also be 
realistic? Pick one!

D -- DO! Once you’ve made your decision, go 
forward with the commitment

S -- SELF PRAISE! You deserve to praise yourself 
for trying to think through your problem and 
act accordingly. If you got the result you hoped 
for, well done! If not, at least you considered 
your options carefully and didn’t just “go with 
the flow” or let other decide for you. You can 
learn from this experience for next time!

Here’s an example: 
Mercy’s is a 19-year-old who has been working 
in a bar. Recently, she has started to go out 
with a regular customer there. He comes to 
the bar and drinks there while waiting for her 
to finish her work. One evening, she sees him 
there, but he is already very drunk, and she 

SWORDS of Powerful Decision Making 

thinks he might be high, too. He’s very excited 
to see her. When her work is finished, he buys 
her a drink, starts holding her hand and kissing 
her and suggests they move to one of the 
empty storerooms at the back. Mercy knows 
from experience that when he is really drunk 
like this, he usually refuses to use a condom, 
and sometimes he can get angry and violent. 
What can she do?

S -- STOP! Mercy excuses herself briefly to go 
to the toilet and brush her hair, this gives her 
a few moments to herself to think about the 
situation

W -- WEIGHING OPTONS: In her head, Mercy 
lists a few things she could do, and think about 
what the …

O -- OUTCOMES might be. For example:
She could refuse to have sex unless he puts 
on a condom –this might make him angry and 
violent
She could agree to kiss and caress him and 
keep to sexual activities that doesn’t put her at 
risk – he would probably fall asleep very soon 
afterwards, but may want sex again later
She could sneak out of the bar and go home 
–this would be safe but she likes him and also 
knows he usually gives her money for getting 
her hair done at the end of the date

R -- RESPOND: Which of these actions would 
you suggest Mercy should do? Discuss

D -- DO! Mercy then puts her choice into 
action. What do you think is most likely to have 
happened?

S -- SELF PRAISE! Whatever happened, Mercy 
can be proud of herself for having thought 
through her options and made a firm decision 
that she then communicated clearly to her new 
boyfriend.



The first part of this activity will now be 
individual work. Assign half the participants 
scenario 1 below, and the second scenario 2.  
On the next page, there is a worksheet that can 
help them work through each step of SWORDS 
problem solving. Give them 10-15 minutes to 
work on their own, thinking about the situation, 
identifying realistic options, guessing their 
likely consequences and then taking a decision.

Inclusiveness tip: Be sure to work closely with 
any participants who are unable to read the 
scenarios and the worksheet for any reason. 
You can read these out to everyone, or prepare 
an audio version for any visually impaired 
participants.

Scenario 1:
Sisi has tested positive for HIV and started 
taking ART six months ago. She is feeling much 
better, has lots of energy, and a skin infection 
that was bothering her has cleared up. She is 
back to attending school and helping her family 
with household work. Nobody in her family 
knows about her HIV status. She has been 
hiding her pills in a small bag under her bed. 

However, one of her aunts has come for a visit 
for a few weeks and is sharing the bedroom 
with Sisi, along with her small child. The child 
crawls around the floor, and Sisi is scared she 
might see pull the bag with pills out of the 
hiding place while she is at school, or her aunt 
will see Sisi take the medicine each day at 7 am 
and 7 pm. She’s not sure what to do to make 
sure she doesn’t’ miss any doses .

Scenario 1:
Busi is worried. She doesn’t feel well. For about 
a week, she has had a vaginal discharge and it’s 
itchy and painful at the same time. She doesn’t 
always use condoms with her boyfriend. Last 
time she had sex; it was really sore. She tried 
some herbs that a friend gave her, but they 
didn’t seem to make a difference. She scared 
that she might have contracted an STI and 
maybe even also has HIV, since she never has 
been tested before. There’s a clinic up the road 
that provides testing and services, but a friend 
of hers told her that the nurses can be nasty, 
and make comments about how unmarried 
young women shouldn’t be having sex. She’s 
also scared someone might recognise her 
there. But she values her health and wants to 
get the medicine she needs....

After working on the problem alone, group 
the participants into 2 groups according to 
whether they have completed Scenario 1 or 2. 
Ask them to compare their options, outcomes 
and decisions. They can add to each other’s 
understanding of the problem and discuss what 
is or is not realistic to expect in this scenario.  
After about 10-15 minutes, each group should 
present to each other, and agree on what their 
final decision is, and what they think happened 
after Sisi and Busi acted according to their plan. 
Be sure to ask questions about the group’s 
assumptions and reasons, and make your own 
comments about whether they have been 
realistic.

You may be able to think of additional options 
and outcomes for each scenario, and can 
mention these during the wrap-up discussion. 
Sometimes individuals focus on the outcomes 
that they have experienced in the past, or only 
identity the simplest or most obvious options. 
Help the group delve deeper into the problem.

For example, in the case of Sisi, the simple 
options that might come up first are likely to be
• Hiding the pills in her clothes or a bag that 

she takes with her to school
• Taking pills discreetly when she goes out 

to the toilet or when her aunt and the child 
are out of the room

• Pretending the drugs are for another health 
reason and hoping her aunt won’t ask too 
many questions

• Waiting until her aunt goes back home and 
hoping that taking a break for a few weeks 
doesn’t affect her health

But some other options could also be:
• Disclosing her status to her aunt if she has 

a good relationship with her 
• Changing the times when she takes the 

drugs slightly to ensure she’s not seen – this 
is still better than not taking them at all 

• Asking a local friend to keep her pills safe 
and meeting every day at the same time 
for a “chat” but also to remind her to take 
her pills

In Busi’s case, some simple options are:
• Going to a clinic in a different location to 

avoid being recognised
• Finding out about services that have a 

better reputation for being friendly to 
young people and going there



Some other courses of action could be:
• Talk to her boyfriend about safe sex and 

her concerns that they might infect each 
other.

• Go to the clinic with him and get treated 
together (and maybe counselled and 
tested for HIV)

• Go with a friend – it might not be as bad as 
expected! but if it is, friends can give each 
other the courage to stand up to the nurses 
if they start to be rude. Everyone has a 
right to be treated well!

Problem Solving Worksheet

First, remind yourself of the 5 steps: 
S -- STOP! Think about what the problem is and 
what outcome you want

W -- WEIGH YOUR OPTIONS: What are some of 
the actions that you can take?

O -- OUTCOMES: what might result from each 
of your options? Try to imagine doing them and 
what the consequences will be.

R -- RESPOND: Which of the actions that you 
identified is going to be most likely to lead 
to the outcomes you want but will also be 
realistic? Pick one!

D -- DO! Once you’ve made your decision, go 
forward with the commitment

S -- SELF PRAISE! You deserve to praise yourself 
for trying to think through your problem and 
act accordingly. If you got the result you hoped 
for, well done! If not, at least you considered 
your options carefully and didn’t just “go with 
the flow” or let other decide for you. You can 
learn from this experience for next time!

STOP and think: What is the problem?

RESPOND - Which is the best option and why?

Self-Praise – What was learned from this 
experience? 

Weigh up your options and think about the 
Outcomes they might lead to?

DO - What might be some barriers to taking the 
decision? How can you try to overcome them?

  Adapted from Positive Connections: Leading Information and Support Groups FHI 360. 2013. Pages 117-119.
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Final Wrap-upFinal Wrap-up
Congratulations!

The group has now completed the full workshop programme of 5 days. Ask each participant to say a 
few words about what they feel about the experience – what they enjoyed, or found difficult, or would 
like to do more of in the future. Some discussion questions could be:

• KNOWLEDGE: Have you learned anything new? What?
• ACTION: Do you think you will do anything differently now?
• POWER: How can you support each other to feel confident about making healthy and positive 

choices in your lives?
• What did you like best about the workshops?
• What did you like least about the workshops?
• Do you feel different about anything? How?

Answer any questions that may be remaining and tell participants about any other local available 
activities such as self-help groups, community mobilisation meetings, or youth-friendly clinics (such as 
CHIEDZA, or similar).  






