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	 Introduction
	 In early 2007, Ibis Reproductive Health and the Perinatal HIV Research Unit came together to 
	 undertake a project which would ultimately result in the creation of a workshop which could 	
	 be implemented to improve public sector sexual and reproductive health care services for 	
	 young women. This manual is the result of that work. The workshop was pilot tested with staff 	
	 from three clinics in Soweto in September 2009. 

	 We developed the various components for this workshop through review and adaptation of 	
	 existing materials which focused on adolescent-friendly services, and by using our own 
	 original research with young women, health care personnel, and community stakeholders 
	 in Soweto, South Africa.
 

	 Intended Audience 
	 This workshop manual was developed for use with health care personnel (e.g. nurses, 
	 counselors, health promoters, adolescent peer educators, etc.) working with young women 
	 in public sector clinics. It was piloted with personnel working in the antenatal care, family 
	 planning, HIV, and termination of pregnancy departments. 

	 Aims
	 The overall aim of the workshop is to improve provision of adolescent friendly sexual and 
	 reproductive health services. The main objectives are to enhance communication skills 
	 (both communication with young people and communication about sexual and 
	 reproductive health more generally), and to reinforce counseling skills in the areas of family 	
	 planning, HIV, gender-based violence, and termination of pregnancy, with a special focus on 	
	 family planning methods and dual protection of HIV and pregnancy. This workshop takes a 	
	 personal approach, helping participants explore their opinions related to adolescent 
	 sexuality and the potential for these opinions to positively or negatively impact on their 
	 delivery of services to young people.

	 Suggested Use and Potential for Adaptation of Manual
	 It is recommended that all of the modules contained in this manual be presented together 	
	 in the sequence indicated. A full workshop agenda is provided for ease in facilitation. It 
	 includes times for breaks as well as an introduction and overall evaluation. These “extras” are 	
	 recommended if a full workshop is to be delivered. In case delivering all of the modules 
	 together is not possible, the modules have been designed in such a way that they can be 	
	 presented alone or in clusters. Aims and learning objectives are presented for each of the 	
	 modules along with discussion guidelines, suggested activities, required supplies, and 
	 recommended questions for evaluation. 

	 Module 9 is a placeholder for provision of a separate training on family planning provision. 	
	 We have included short descriptions of two larger sets of materials and activities which were 	
	 designed as stand-alone trainings and could easily be presented separately if needed. They 	
	 are: the Balanced Counseling Strategy Plus (BCS+) Toolkit developed by the Population 
	 Council in 2008 and the Decision-Making Tool for Family Planning Clients and Providers creat	
	 ed by the World Health Organization (WHO) and Johns Hopkins Bloomberg School of Public 	
	 Health in 2005. The former is recommended if the training is provided for individuals	 special	
	 izing in family planning provision; whereas the WHO tool is more appropriate for a broader 	
	 audience that also includes family planning providers. Note: if the BCS+ Toolkit is used, 
	 we have created four additional “counseling cards” which we suggest adding to the 
	 Toolkit collection; 3
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	 Workshop Supplies 

	 General Supplies
	 •	 Flip chart stand
	 •	 Flip chart paper
	 •	 Flip chart markers
	 •	 Blank note cards or paper
	 •	 Prestik/Tape
	 •	 Pens
	 •	 Copies of the evaluation forms
	
	 Facilitator Supplies 
	 Before the workshop begins, it is recommended that the facilitator read the entire manual to 	
	 become familiar with the overall aims and activities. The facilitator should also ensure that he/	
	 she has copies of the following before beginning the workshop:

Module Item One 
copy/ 
item

One 
copy/ 
item 
per 
person

N/ A Facilitator manual X

N/A Workshop agenda X

1 Appendix 1.1: Pages with “Strongly Agree,” X

1 Appendix 1.2 Values clarification statements X

3 SRH PowerPoint presentation X

3 Appendix 3.1: SRH Power Point presentation print-out X

3 Appendix 3.2: SRH Quiz X

4 Appendix 4.1: Frame for Vagina Drawing with examples X

4 Sexual history taking PowerPoint presentation X

4 Appendix 4.2: Sexual history taking PowerPoint presentation print-out X

5 Appendix 5.1: Definitions for sexual identity and orientation exercise X (1/
group)

5 Appendix 5.2: Sexual identity and orientation handout X

5 Appendix 5.3: Sexual identity and orientation case studies X

6 Appendix 6.1: Characteristics of Effective and Ineffective Counselors X

6 Appendix 6.2: Role play scenarios		 X

7 Answering Difficult Questions Tool X

8 Newspaper articles showing any recent accounts of reported 
violence against women (one copy of each report)

X

8 Appendix 8.1: Definitions of GBV X

8 Appendix 8.2: Myths about Women Abuse X
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	 they cover gender-based violence and pregnancy options counseling. 

	 Sample Workshop Agenda

	 Day One 
	 08h30 to 09h00	 	 Welcome and introductions
	 09h00 to 10h00	 	 Module 1: How do I feel about adolescent sexuality?
	 10h00 to 11h00	 	 Module 2: How do I feel about gender, family planning, 
	 	 	 	 	 HIV and other STIs?
	 11h00 to 11h15	 	 Tea Break
	 11h15 to 12h45	 	 Module 3: Background on young women and girl’s sexuality and SRH 
	 12h45 to 13h15	 	 Lunch
	 13h15 to 14h45	 	 Module 4: Let’s talk about sex
	 14h45 to 15h00	 	 Tea Break
	 15h00 to 16h00	 	 Module 4: Let’s talk about sex continued
	 16h00 to 16h15	 	 Evaluation and closing

	 Day Two 
	 08h30 to 08h45	 	 Welcome and questions from day one
	 08h45 to 10h15	 	 Module 5: Sexual identity and orientation
	 10h15 to 10h30	 	 Tea Break
	 10h30 to 13h00	 	 Module 6: Communicating with young people
	 13h00 to 13h30	 	 Lunch
	 13h30 to 15h00	 	 Module 6: Communicating with young people continued 
	 15h00 to 15h15	 	 Tea Break
	 15h15 to 15h45 		 Module 7: Answering difficult questions
	 15h45 to 16h00	 	 Evaluation and closing

	 Day Three
	 08h00 to 08h15	 	 Welcome and questions from day two
	 08h15 to 9h45	 	 Module 7: Answering difficult questions continued 
	 9h45 to 10h00	 	 Tea Break
	 10h00 to 13h00	 	 Module 8: Gender-based violence
	 13h00 to 13h30	 	 Lunch
	 13h30 to 14h00	 	 Module 8: Gender-based violence continued
	 14h00 to 15h00	 	 Module 9: Family planning update
	 15h00 to 15h15	 	 Tea Break
	 15h15 to 16h00	 	 Module 9: Family planning update continued
	 16h00 to 16h15	 	 Evaluation and closing	

	 Day Four
	 08h00 to 08h15	 	 Welcome and questions from day three
	 08h15 to 10h00	 	 Module 9: Family planning update continued
	 10h00 to 10h15	 	 Tea Break
	 10h15 to 13h00	 	 Module 9: Family planning update continued
	 13h00 to 13h30	 	 Lunch
	 13h30 to 14h15	 	 Module 9: Family planning update continued
	 14h15 to 15h00	 	 Final evaluations and closing
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	 Time:				    Materials:
	 30 minutes	 	 	 •Markers
	 	 	 	 	 	 • Flipchart paper or whiteboard/chalkboard
	 	 	 	 	 	 • Copies of the agenda

	 At the beginning of the workshop – on the first day – the facilitator should start by introducing 	
	 him/herself and explain that ask the participants to introduce themselves. 
	
	 Facilitate introductions of the participants by asking each one to say:
	 -	 His/her name, 
	 -	 His/her position, 
	 -	 How long s/he has been in that position, and
	 -	 One thing that s/he hopes to get out of the workshop. 

	 Then she should provide an overview of the workshop aims, which are:
	 -	 To explore and discuss participants’ opinions related to adolescent sexuality and the 
		  potential for these opinions to positively or negatively impact on and the delivery of sexual 
		  and reproductive health care services for young people, 
	 -	 To learn about issues that young women are facing in South Africa today,
	 -	 To enhance participants’ ability to communicate about these issues with young people, 
		  and
	 -	 To reinforce counseling skills in the areas of family planning, HIV, gender-based violence, 	
		  and termination of pregnancy, with a special focus on family planning methods and dual 	
		  protection of HIV and pregnancy. 

	 Then clarify the ground rules for the workshop. Some suggestions are: 
	 -	 This is a “safe space. We will ask participants to share some of their feelings about things, 	
	 	 and we should all respect each other’s opinions. We are not going to judge each other. 
	 -	 There are no right or wrong answers, and there are no “silly” questions. Everyone should 		
		  feel comfortable learning and asking questions. 
	 -	 The facilitators respect participants’ time, and will try to keep on time. 
	 -	 We ask the participants also show respect for the facilitators by being on time and 
		  switching off their cell phones! 
	 -	 (You may also ask the participants if there are any other ground rules that they 
	 	 would like to add.)

	 Then, briefly go over the agenda, letting the participants know the schedule 
	 for each day.
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8 Appendix 8.3: Power and control wheel X

8 Appendix 8.4: Exploring the underlying causes of GBV - Miriam’s Story X
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8 Appendix 8.6: Health Provider Response X

9a BCS + Toolkit - If using the BCS+ Toolkit X 
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9 Appendix 9.1: Role play scenarios X

9b WHO Decision-Making Tool - If using the WHO Decision-Making Tool	 X

N/A Appendix 10: Workshop evaluation form X
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WELCOME AND INTRODUCTIONS



o	 Young women should not indulge in sex before marriage.
o	 It is natural for young women to have sex, and they should be able to choose 
        to do so.

o	 Condoms should be available to youth of any age.
o	 Sex education can lead to early sex or promiscuity.
o	 It is worse for an unmarried girl to have sex than for an unmarried boy to do it.
o	 Teenage girls should be discouraged from using family planning.
o	 Most young women are incapable of making their own decisions about their sexual 
        and reproductive life.
o	 As providers, it is our role to take care of young women as though they were our own 
        children and encourage them not to have sex.
o	 As providers, it is our role to help women protect themselves from HIV, STI’s and 
        unintended pregnancy by encouraging them to practice safe sex.

	 Instructions:
	 1.	Explain to the participants that this activity is designed to give them a general 
		  understanding of their own and each other’s values and attitudes about working with 
		  adolescents and adolescent reproductive health issues.
	 2.	Explain that you will read aloud a statement from the list they were given. The participants 	
		  will then stand near the sign that most closely represents their opinion. Also explain that 
		  after the participants have made their decisions, you will ask several of them to share their 	
		  opinions with the group. Remind the participants that everyone has a right to his or her own 	
		  opinion, and no response is right or wrong. Remind the participants that they must listen to 	
		  each other. This activity is not about debate, but about dialogue. Instruct them to share 	
		  their personal opinion to support their agreement or disagreement with each statement 	
		  and not to rebut other participants’ opinions.
	 3.	Read aloud the first statement and ask the participants to stand near the sign that most 	
		  closely represents their opinion. After the participants have made their decisions, ask for 	
		  one or two volunteers from each group to explain why they feel that way. 
	 4.	Continue for each of the statements. Document after each statement the number 
	 	 of gathered for each of the “agree/disagree” statements.
	 5.	Once all the statements (or as many as there are time for) have been read, ask the 
		  participants to return to their seats.
	 6.	After reviewing the statements, facilitate a discussion by asking the following questions:
	 	 • Which statements, if any, did you find challenging to form an opinion about? Why?
	 	 • How did you feel expressing an opinion that was different from that of some of the 
	 	 other participants?
	 • How do you think people’s attitudes about some of the statements might affect their 
		  interactions with young clients or their ability to provide reproductive health services 
	 	 to adolescents?

	 Note:
	 For the sake of discussion, if the participants express a unanimous opinion about any of the 	
	 statements, ask a volunteer to play the role of “devil’s advocate” by expressing an opinion 	
	 that is different from theirs.
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	 Aim:
	 To give participants a general understanding of their own and each other’s values and 
	 opinions regarding adolescent sexuality and how these can affect service delivery.

	 Learning objectives:
	 •	 Participants will communicate their own and learn about each other’s values and attitudes 	
		  about adolescent sexuality. 
	 •	 Participants will understand the impact that their personal values and attitudes may have 	
		  on service delivery for young women.
	 •	 Participants will identify practical ways in which they can improve their current practice 		
		  based on these discussions. 

	 Time:
	 60 minutes

	 Materials:
	 •	 Appendix 1.1 - “Strongly Agree,” “Agree,” “Disagree,” and “Strongly Disagree” signs
	 •	 Appendix 1.2 - values clarification statement list 
	 •	 Markers
	 •	 Tape/Prestik
	 •	 Flipchart paper or whiteboard/chalkboard

	 Advance preparation: 
	 •	 Display the signs saying, “Strongly Agree,” “Agree,” “Disagree,” and “Strongly Disagree” 	
	 	 (See appendix 1.1) around the room, leaving enough space between them to allow 
		  participants to stand near each one.
	 •	 Give each participant a values clarification statement list (appendix 1.2), and ask the 	 	
		  group to complete it silently. The list includes the following statements:

MODULE 01
How do I feel about adolescent Sexuality?

0101
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	 Aim:
	 To give the participants a general understanding of their own and each other’s values and 	
	 attitudes about gender, family planning, HIV, and other STIs and how these might affect 
	 service delivery.

	 Learning objectives:
	 •	 Participants will communicate their own and learn about each other’s values and attitudes 	
		  about gender, family planning, HIV, and other STIs. 
	 •	 Participants will understand the impact that their personal values and attitudes may have 	
		  on service delivery for young women.
	 •	 Participants will identify practical ways in which they can improve their current practice 		
		  based on these discussions. 

	 Time: 
	 60 minutes

	 Materials: 
	 •	 Flipchart
	 •	 One note card per participant (minimum)
	 •	 Markers
	 •	 Tape/Prestik
	 •	 Pens or pencils

	 Advance preparation:
	 Write the following statements on a flipchart; one statement per flipchart page: 
	 •	 Young women don’t use condoms because…
	 •	 The reasons that young women get pregnant are…
	 •	 When it comes to the education that young women receive about protecting themselves 	
	 	 during sex…
	 •	 When it comes to HIV, young women…
	 •	When it comes to seeking reproductive health services, young women…

MODULE 02
How Do I Feel about Gender, Family Planning, 
HIV and other STIs?0202
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	 7.	Ask someone in the group to share a story about how s/he has a personal feeling about an 	
	 	 issue and yet manages to provide services in such a way that her/his personal feeling is not 	
		  apparent. An example might be providing full contraceptive counseling to a young person 	
		  who is not married even if the provider doesn’t believe in sex before marriage. 
	 8.	In conclusion, state that it is normal to have strong feelings and values about these topics. 	
		  Tell the participants that learning to be aware of their own values will help them be more 	
	 	 open to listening to different points of view. When adolescents notice that service 
		  providers are more accepting of differences, they will more openly and honestly assess 
		  and express their own values. This, in turn, can help young people assess the attitudes and 	
		  beliefs that lead to high-risk behavior.

	 Suggestions for evaluation:
	 In any discussion that results from these exercises, the facilitator should note opinions ex		
	 pressed which suggest that critical thinking is taking place on these issues. The topic for 
	 discussion which is underlined above is particularly important to observe as well as reactions 	
	 to point 8. 

	 For a more formal evaluation, the facilitator should note how many people gather around 	
	 each term (agree, strongly agree, etc.) at the beginning of the exercise. The exercise of 
	 moving around or stating “agree, disagree, etc.” could be repeated at different intervals 
	 during the workshop to assess impact. For example, if there is time after Module 3 or at the 	
	 very end of the workshop, repeat the exercise again. 

	 Finally, questions included in the overall workshop evaluation (appendix 10) which specifically 	
	 relate to this module may be helpful in assessing its success.

10
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	 Suggestions for Evaluation:
	 In the discussion that results from these exercises, the facilitator should note opinions 
	 expressed which suggest that critical thinking is taking place on these issues. The discussion 
	 for #7 will be particularly important. 

	 For a more formal evaluation, the exercise could be repeated. For example, if there is time 	
	 after Module 3 or at the very end of the workshop, repeat the exercise again. 

	 Finally, questions included in the overall workshop evaluation (appendix 10) which specifically 	
	 relate to this module may be helpful in assessing its success.
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	 Instructions:
	 1.	Tell the participants that this activity is designed to give them a general understanding of 	
		  their own and each other’s values and attitudes about working with adolescents and 
		  adolescent reproductive health issues. Tell them that they will be asked to share their 
		  opinions. Remind the participants that everyone has a right to his or her own opinion, 
		  and no response is right or wrong. Ask the group why it is important to be aware of your 		
		  own values.
	 2.	Distribute one note card and pen or pencil to each participant. Tell the participants not 
		  to write their name on the card. 
	 3.	Explain that you have written six incomplete sentences on the flipchart. You will display 	 	
	 	 one sentence at a time. Instruct the participants to complete the sentence with the first 		
		  idea that comes to mind. Tell them not to spend too much time thinking about their answer, 	
	 	 and to be brief. Emphasize that they should be honest with their answers; nobody will know 	
		  what they have written.
	 4.	After the participants have written answers to all the incomplete sentences, ask the 
	 	 participants to pass their card to a central place where you can pick them up. Shuffle the 	
		  cards, 	and redistribute one card to each participant. It does not matter if a participant 		
		  gets his or her own card.
	 5.	Read aloud each incomplete statement, and ask the participants to read aloud the  
		  answer written on the card they are holding. Tell the whole group to listen to the answers 	
		  that are read from the cards. Make sure that they answer one at a time and speak loudly 	
		  enough for everyone to hear.
	 6.	After reading all the sentences and hearing responses from the group, facilitate 
		  a discussion by asking the following questions:

o	 What did you hear as you listened to the responses?
o	 Do you think that most of the responses were positive or negative?

o	 Do you think that the responses are the groups’ honest attitudes and values? 
        Why or why not?
o	 How can we deal with people who have dramatically different values and attitudes 
        than we do?
o	 Which of the values and attitudes that you heard could negatively affect service provision 
        to youth?
o	 What were some of the values and attitudes that you heard that could positively affect 
        service provision to youth?
o	 What did you learn from this activity that will be helpful when working with youth?

	 7.	Ask participants to share one thing that they learned in this activity that will be helpful for 	
		  their future work with young women, if anything. 
	 8.	In summary, state that it is normal to have strong feelings and values about these topics. 
		  Tell the participants that learning to be aware of their own values will help them to be more 	
	 	 open to listening to different points of view. When youth notice that service providers are 	
		  accepting of differences, the adolescents will more openly and honestly asses and express 	
		  their own values and perspectives.
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	 3.	Proceed through the presentation, stopping for questions and discussion when necessary. 
	 4.	Facilitate a discussion by asking the following:

o	 Do you have any questions about the presentation?
o	 Do you think that the information provided in this presentation is similar to what you have 
        experienced or know about young people’s sexuality and the problems they face?
o	 Were you surprised about any of the statistics? 
o	 How did the information you saw here compare to your answers on the quiz?
o	 Is there anything that you agree with?
o	 Is there anything that you disagree with?

	 5.	Quickly go through the quiz, reading each question out loud and giving the group the 
	  	 correct responses (see below). Ask the group to share their thoughts on what they 
		  answered incorrectly.
	 6.	Ask participants to discuss how having this kind of information can impact on their day-to-	
		  day work.
	 7.	Conclude by explaining that it is important for health care providers to understand the 
		  problems that young people are facing, some of the reasons for them, and ways that 		
		  health care providers can make a difference. 

	 Suggestions for evaluation:
	 The facilitator should note opinions expressed which suggest that critical thinking is taking 		
	 place on these issues. The discussion for #6 is especially important. 

	 The facilitator can take the responses to the short quiz and tally them after the workshop 		
	 to assess the baseline knowledge in the group before the presentation. If there is time, the 	
	 quiz could be implemented again after the presentation by handing it out and asking partici	
	 pants to respond again. Another option is to take more time when going through the correct 	
	 responses to the quiz and assess the discussion and debate regarding the right answers. 

	 Finally, questions included in the overall workshop evaluation (appendix 10) which specifically 	
	 relate to this module may be helpful in assessing its success.

	 Quiz Questions: Quiz Answers:
1.	 In South Africa, the average age when 
    young women start having sex is 15

FALSE – The average age for males is 16; for 
females it is 17.

2.	 Over 2/3 of young women in South Africa 
    who have ever been pregnant report their 
    pregnancies as unwanted. 	

TRUE

3.	 It is important to use different 
    communication techniques with young 
    people when providing information on 
    sexual and reproductive health.

TRUE

4.	 Young women can safely use all of the 
    same contraceptive methods that older 
    women can use. 	

TRUE

15
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	 Aim:
	 To provide participants with an overview of the sexual and reproductive health issues that 
	 young women in South Africa* are facing, using both data from our study and other 
	 published information.

	 *This could be modified for different contexts. The presentation which	 accompanies this 
	  session includes statistics for South Africa, but this could be replaced for other settings.

	 Learning objectives:
	 •	 Participants will become familiar with the latest information and statistics on adolescent 		
		  pregnancy and risk for HIV infection.
	 •	 Participants will be able to describe ways in which health care providers can play a role in 	
		  improving young women’s sexual and reproductive health outcomes. 
	 •	 Participants will identify practical ways in which they can improve their current practice 		
		  based on these discussions. 

	 Time:
	 90 minutes

	 Materials: 
	 •	 Projector and screen (if available)
	 •	 PowerPoint presentation (if available)
	 •	 Appendix 3.1 - Handouts of presentation slides 
	 •	 Appendix 3.2 - Handouts of SRH quiz

	 Instructions:
	 1.	Introduce this module by explaining that the purpose is to share some information on issues 	
		  that young women are facing, some of the problems we see in South Africa around 
		  adolescent sexuality, and some of the ways that health care providers might be able to 	
	 	 help. Explain that it will be a lot of information, but they will have a copy of the presentation 	
		  to take home and read again if they would like to do that. 
	 2.	Explain that you’d like to do an exercise first and see what the group knows about 
		  a few things. Tell everyone that they do not have to write their name on the quiz and 		
		  there’s no pressure to have the right answers. Hand out the short quiz. Ask the participants 	
		  to complete it and collect it from them. 

MODULE 03
Background on Young Women and Girls’ 
Sexuality and SRH0303



	

	 Aim:
	 To increase providers’ comfort talking about topics related to sex and taking a sexual history. 

	 Learning Objectives:
	 •	 Participants will understand their own and each other’s feelings about talking about sex, 	
		  sexual anatomy, and sexuality. 
	 •	 Participants will learn how to take a comprehensive, non-judgmental sexual history.
	 •	 Participants will understand the impact that their personal values and attitudes may have 	
		  on service delivery for young women.
	 •	 Participants will identify practical ways in which they can improve their current practice 		
		  based on these discussions. 
	

	 Time:
	 2.5 hours

	 Materials:
	 •	 Projector and screen (if available)
	 •	 PowerPoint presentation and/or overheads (if available)
	 •	 Appendix 4.1 - Picture frame print and sample vagina drawings
	 •	 Appendix 4.2 - Slides of sexual history taking presentation 
	 •	 Pens or pencils
	 •	 Flip chart
	 •	 Flip chart makers
	 •	 Tape/Prestik

	 Instructions:
	 1.	Introduce the session. (5 minutes) Explain to the participants that the aim of this activity is 
		  to assist them with being more comfortable talking about sex and sexuality and to assist 	
		  them in understanding the need to take a comprehensive sexual history. Remind them 		
		  that this workshop is a “safe space” where no one will be judged. Some of the activities in 	
	 	 this session might be funny or make us uncomfortable at first, but we hope that the 
		  experience will be good in the end. 

MODULE 04
Let’s talk about sex.

0404
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	 Quiz Questions: Quiz Answers:
5.	 Young women are more likely to get 
         infected with HIV because (choose one): 
	 They are biologically more vulnerable to 
         infection.
	 Many young women have older men 
        as partners.
	 Women are often unable to negotiate 
        condom use due to economic 
        dependency and gender-based violence
	 All of the above.

All of the responses are correct 
(i.e. option 4 is the answer)

6.	 About 10% of females are physically 
        forced to have sex in South Africa.

TRUE

7.	 Women can get a TOP without giving a 
        reason for it no matter what their 
        gestational age is. 	

FALSE – TOP is allowed on demand for young 
women aged 12 and older if their pregnancy is 
less than 13 weeks gestation. From 13-20 weeks, 
there are specific criteria.

8.	 Many young women choose to fall 
        pregnant so that they can get the child 
        grant. 	

FALSE – There are no empirical data that
support this idea.

16
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	 4.	Explain to the group that the next exercise focuses on how we talk to young people about 	
	 	 sex. (40 minutes)
	 	 a.	 Ask for 4-5 volunteers to share what they were told about sex when they were 	 	
	 	 	 young. Who told them? What was definitely not said? 
		  b.	 Facilitate a discussion among the group asking questions such as: 

o	 Are there things that you wish that you had been taught when you were young? 
        Who do you wish would have told you those things? How did you eventually find out 
        that information?
o	 How do you feel about talking to your own children about sex?
o	 How do you think most young people get information about sex today?
o	 What role can health care personnel have in providing information on sex to young 
        people? 

	 5.	Explain that the final exercise is intended to build on the previous activities and help every	
	 	 one by giving them some practical information on how to take a sexual history. (For nurses, 	
		  this is directly related to their work. If other types of health personnel are present, it would 	
	 	 be good to discuss why this might be helpful before beginning.) (40 minutes)

		  a.	 Hand out the Sexual History Taking presentation. 
		  b.	 Present the slides to the participants, stopping for questions and comments 
			   as necessary. 
		  c.	 Facilitate a discussion, asking questions such as:

o	 What are some of your experiences with taking a sexual history?
o	 Is there anything that was presented here that is different from what you have 
        normally done?
o	 Why do you think it might be helpful to use some of the techniques mentioned here?

	 6.	Ask participants to share one thing that they learned in this session that will be helpful for 	
	 	 their future work with young women, if anything. (20 minutes)
	 7.	In summary, state that it is normal to feel uncomfortable about some of these activities or 	
		  topics. Tell the participants that learning to be aware of their own feelings will help them 	
	 	 to be more open and able to help their clients. When a client feels that the health care 		
	 worker is comfortable, s/he will also feel more comfortable. 

	 Suggestions for Evaluation:
	 The facilitator should note opinions expressed which suggest that critical thinking is taking 		
	 place on these issues. The discussion for items related to direct implications for day-to-day 		
	 work (i.e. items that are underlined above) are especially important. 

	 Questions included in the overall workshop evaluation (appendix 10) which specifically relate 	
	 to this module may be helpful in assessing its success.
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	 2.	Explain to the participants that you are going to start with an activity that will help the 
	 	 group to get comfortable with some sexual terminology. (15 minutes)

		  a.	 Ask participants for names that are used to describe or refer to vaginas. List them on 	
	 	 	 a page of the flip chart. Ask for medical terms, common terms, slang, and things 		
			   they hear from their clients. 
	 	 b.	 Next, on a new flip chart page, ask for all the terms for penis. List all of the medical, 	
			   common, slang, and language from clients. 
	 	 c.	 Next, on a new flip chart page, ask for all of the terms for sex. List all of the medical, 	
			   common, slang, and language from clients. 
		  d.	 Stick all of the pages up on the walls for participants to see. 
		  e.	 Facilitate a discussion around the results, asking questions such as:

o	 How did it make you feel to say these different words? 
o	 How does it feel to see the terms in writing? 
o	 Are there terms that come up in your day-to-day work with young people that make 
        you uncomfortable? How do you deal with that? 
o	 Do you think some of your clients feel uncomfortable talking about some sexual 
        things when they’re at the clinic? Why is that? 
o	 What are some ways that as health care personnel, we can help our clients to feel 
        more comfortable talking about sex, anatomy, etc? 

 

	 3.	Explain to the participants that the next activity will help us to think about our bodies and 	
	 	 why it’s important to feel comfortable dealing with bodies. (30 minutes)

		  a.	 Begin by asking the group about their jobs and whether they have to see or talk 		
			   about “private” body parts as part of their jobs. 
	 	 b.	 Explain that in this exercise we are going to see how comfortable we are with 
			   vaginas! Hand out the print of the picture frame that has the drawings of vaginas 
			   on one side. Look at the pictures and ask how it makes the participants feel to look 	
	 	 	 at them. Are they embarrassed? If yes, why? 
	 	 c.	 Explain to participants that now they are going to draw their vagina. Ask them to 	
	 	 	 flip over the handout. They can draw the vagina any size that they want in the 
			   picture frame. Be sure to mention that there is no prize for the best drawing! 
	 	 	 (If there are any men in the room, they can also draw a vagina. In this context, 
	 	 	 there will likely be more women than men.) Tell them that they have just five minutes 	
			   to complete the drawing. 
		  d.	 Facilitate a brief discussion around the drawings focusing on the feelings of 
			   participants and levels of comfort. Ask questions such as:

o	 How did it make you feel to have to draw your vagina?
o	 Do you think it’s common for women to look at their own vaginas? 
        How about young women?
o	 Do you think it’s common for women to talk about their bodies? Again, how about 
        young women? Do you think they are comfortable talking with health care workers 
        about their bodies? Why or why not?
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	 	 Adolescence is a time of sexual experimentation and defining a sexual identity. 
	 	 An adolescent client who is struggling with her/his sexual identity often experiences 
	 	 deep emotional turmoil that sometimes can lead to suicide. While providers and counselors 	
		  may hold their own personal opinions regarding sexual orientation, it is their responsibility to 
		  provide accurate and unbiased information and services to all adolescent clients. Many 	
		  gay and lesbian youth avoid health services for fear that they will be judged or that their 	
		  sexual orientation will be disclosed to others. Providers and counselors can help clients 		
	 	 overcome this fear by maintaining strict practices of confidentiality and serving clients in a 	
		  non-judgmental manner.
	 2.	Group exercise (25 minutes): 
	 	 a.	 Write each word defined in the sexual identity and orientation handout 
	 	 	 (appendix 5.2) on the flipchart and make sure you have the pre-prepared 
	 	 	 definitions for each word on small pieces of paper. Divide the group into two teams 	
			   and divide the slips of paper between the two groups. Also give each group some 	
	 	 	 Prestik or tape. Do not give participants their handout (appendix 5.2) until the end of 	
			   this exercise.
	 	 b.	 Ask each group to discuss the definitions and then match each one to the correct 	
	 	 	 word on the flipchart. To do this, they should come to the front and tape their 
	 	 	 definitions next to the matching words on the flipchart.
	 	 c.	 When the groups have finished, review their work and correct any 
			   misinformation. Ask participants if they have any questions or comments, and give 	
	 	 	 participants the handout (appendix 5.2). 
	 3.	Review the bulleted list called “sexual orientation and identify” on the participant handout 	
	 	 (appendix 5.2) and ask participants if there are any questions or comments (10 minutes).
	 4.	Role playing exercise (50 minutes):
		  a.	 Arrange chairs in a circle, placing two chairs in the center of the circle.
		  b.	 Select two participants—one to play the role of a counselor or provider and the 
			   other to play the role of a client. 
	 	 c.	 Give the “client” a piece of paper describing the details of her/his character 
 	 	 	 (i.e. one of the five case studies in appendix 5.3). 
	 	 d.	 Instruct the “client” not to directly reveal who her/his character is but to act 
			   according to what is written in the description.
	 	 e.	 Instruct the “provider/counselor” that the goal of the exercise is to provide 
	 	 	 counseling in a nonjudgmental manner. The “provider/counselor” should make sure 	
	 	 	 the information s/he gives the “client” is helpful and accurate.
		  f.	 Ask the rest of the participants to sit in the outside circle and observe the interaction 
    	 	 	 between the “client” and the “provider/counselor.”
	 	 g.	 Ask the participants to begin. After about five minutes, stop the exercise and ask the 
    			   following questions:
	 	 	 i.	 Did the “provider/counselor” provide accurate and helpful information to the  
	 	 	 	 “client” in a non-judgmental manner?
	 	 	 ii.	 If yes, what things did the “provider/counselor” do that led to a positive inter	
	 	 	 	 action?
	 	 	 iii.	 What could the “provider/counselor” have done to improve the interaction 	
	 	 	 	 between her/himself and the “client”?

	 	 h.	 Ask the “client” how the character s/he played felt in this situation.
	 	 i.	 Repeat this exercise with the other case studies (keeping track of the time). 
    			   For each case study, choose two different participants to act as the 
	 	 	 “provider/counselor” and the “client.”
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	 Aim:
	 To help providers better understand and respond to the needs of their patients regarding 
	 issues of sexual identity and orientation.

	 Learning objectives:
	 •	 Identify different types of sexual identity and orientation.
	 •	 Understand how sexual identity and orientation may be expressed during adolescence.
	 •	 Provide appropriate counseling on issues of sexual identity and orientation.

	 Time:
	 90 minutes

	 Materials: 
	 •	 Flip chart
	 •	 Flip chart makers
	 •	 Tape/Prestik
	 •	 Appendix 5.1 – Definitions for sexual identity and orientation exercise
	 •	 Appendix 5.2 – Sexual identity and orientation handout
	 •	 Appendix 5.3 – Sexual identity and orientation case studies

	 Advance preparation:
	 •	 Prepare slips of paper with the definitions of sexual orientation and identity listed at the top 	
	 	 of the sexual identity and orientation handout. Appendix 5.1 contains the definitions only. 	
	 	 Print one copy per group and cut the definitions into separate slips. Note that each slip 
		  of paper should contain only the description, NOT the term it refers to, as the group 
	 	 exercise will involve participants thinking through which definition matches which term.
	 •	 Prepare five slips of paper with one case study written on each. Appendix 5.3 contains the 	
		  case studies. Print one copy per group and cut each case study into a separate slip. 

	 Instructions:
	 1.	Provide an introduction which includes the following (5 minutes): Sexual orientation can 		
	 	 be a difficult subject to address because it sometimes conflicts with personal, cultural, or 	
		  religious values and attitudes regarding sexuality. However, as providers and counselors, 
		  it is important to understand that a range of sexual orientations and identities exist. 

MODULE 05
Sexual Identity and Orientation

0505
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	 Aim:
	 Improve providers’ skills for communication and counseling adolescents.

	 Learning objectives:
	 •	 Participants will be able to identify effective communication skills, including nonverbal 	 	
	 	 communication, verbal encouragement, simple language, and clarification.
	 •	 Participants will be able to identify effective counseling skills.
	 •	 Participants will improve communication and counseling skills through role plays.
	 •	 Participants will identify practical ways in which they can improve their current practice 
		  based on these discussions. 

	 Time:
	 4 hours 

	 Materials:
	 •	 Flipchart
	 •	 Markers
	 •	 Appendix 6.1 - Handout: Characteristics of Effective and Ineffective Counselors 
	 •	 Appendix 6.2 - Handout: Role play scenarios with instructions for the “client” 
		  and “service provider” 

	 Advance preparation (10 minutes):
	 •	 Ask for two participants to volunteer to do some role-plays for the group which will 
		  demonstrate counseling skills. 
	 •	 In a private space, away from the other participants, provide the volunteers participants 	
	 	 with the handout called “Characteristics of Effective and Ineffective Counselors.” Review 
	 	 the handout (appendix 6.1) together. Also give them the “Role play scenarios” handout 	
	 	 (appendix 6.2). 
	 •	 Explain to the two volunteers that they will do the first role scenario on the handout twice 	
	 	 during this session. Explain that the first time they do the role play will be at the very 
		  beginning of the session and that they should attempt to demonstrate an ineffective 
	 	 interaction. Explain what that might look like given the list of effective and ineffective 
		  techniques. 

MODULE 06
Communicating with Young People
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5.	 Summarize the content covered in the module, and ask if there are any final questions 
	 or comments.
 

	 Suggestions for Evaluation:
	 The facilitator should note opinions expressed which suggest that critical thinking is taking 		
	 place on these issues. The number of incorrect attempts to define the various terms should 	
	 be noted in addition to participants’ responses/observations after learning the correct 
	 answers. Finally, the facilitator should observe whether effective techniques are being used 	
	 during the role playing exercise. Observations should be documented.

	 Questions included in the overall workshop evaluation (appendix 10) which specifically relate 	
	 to this module may be helpful in assessing its success.
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	 6.	Ask the group to give their thoughts on the impact that positive and negative nonverbal 	
		  language has on establishing and maintaining a good relationship with a client.
	 7.	Tell the participants that, in fact, adolescents are extremely aware of and sensitive to non	
	 	 verbal messages. Discuss why that might be true. 

	 Verbal Encouragement (20 minutes)
	 8.	Tell the participants that another important aspect of effective communication is called 	
		  “verbal encouragement.” This lets the client know that the service provider is interested 		
		  and paying attention. 
	 9.	Ask the participants to give examples of verbal encouragement that service providers can 	
		  use to encourage clients to feel comfortable divulging personal information. Take notes on 	
	 	 the flipchart. Examples may include the following:

o	 “Yes.”
o	 “I see.”
o	 “Right.”
o	 “Okay.”
o	 “Really? Tell me more about that.”
o	 “That’s interesting.”

 
	 10. Tell participants that a part of verbal encouragement involves asking “open-ended 
		  questions.” These require the person answering the questions to reply with full answers, 		
	 	 rather than a simple “yes” or “no.” Questions that require only a “yes” or “no” response 
		  are called “closed-ended questions.”
	 11. Ask the participants to change the following closed-ended questions to open-ende 
	 	 questions. (The close-ended questions should have been written on the flipchart in 
	 	 advance.) Write examples of the participants’ responses on the flipchart. 

Closed-Ended Questions Possible Open-Ended Revisions 
to Questions

Do you want counseling? Please tell me why you are here today. What 
can I help you with?

Do you have any questions about 
puberty?

What sort of questions do you have about 
puberty?

Are you scared to talk with me? Why are you scared to talk with me?
Do you have problems at home? Tell me about your home life.
Were you upset when you friends made 
fun of you?

How did you feel when your friends made fun 
of you?

Are you sexually active? If you are comfortable enough, please tell me 
about your sexual activity.

	 12. After completing collection of the participants’ suggestions, provide some of the 
	 	  suggestions mentioned above for open-ended questions. Discuss how the responses 
		   to the closed- and open-ended questions might be different and how they would impact 	
		   on the quality of the services provided.
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	 	 Explain also that later in the session, they will reenact the same scenario, but as an effective 	
	 	 counseling session. Spend some time going over the provided scenario (the first one on the 
	 	 list!), conceptualizing the role plays with the two participants, and make sure they have a 
	 	 clear vision of what they want to act out. Explain that they will have just five minutes to 	 	
		  present each role play.

	 •	 Write the closed-ended questions from #11 below on a flipchart for later use.
	 •	 Write the statements for paraphrasing from #16 on the flipchart for later use.

	 Instructions:

	 Role Play #1 (20 minutes)
	 1.	Tell the group that during this activity they will be discussing and reviewing some the key 	
		  concepts of interpersonal communication and discussing effective counseling techniques.
	 2.	Explain to the group that the two participants who have volunteered will demonstrate two 	
	 	 counseling sessions. Briefly explain the scenario for the first role play to the group, do not tell 
	 	 them that the first role play will demonstrate an ineffective session. Tell them to watch the 	
		  interaction that takes place and to be prepared to discuss their observations after the 
		  role play.
	 3.	Allow 5 minutes for the first role play to take place.
	 4.	After the role play, ask the participants for their initial reactions and to identify what they 	
	 	 think might have gone wrong during the counseling session. Write their responses on 
	 	 a flipchart.

	 Non-verbal Communication (15 minutes)
	 5.	After listing all of the groups, responses, inform the group that a major part of 
		  communication does not involve any words at all. This is called “nonverbal 
		  communication.” Ask the participants to give examples of both positive and negative 		
		  nonverbal communication. Ask them to demonstrate actual nonverbal cues. Take notes 	
	 	 on the flipchart. Examples may include the following:

Positive Nonverbal Cues
o	 Leaning toward a client
o	 Smiling
o	 Avoiding nervous mannerisms
o	 Presenting interested facial expressions
o	 Maintaining eye contact
o	 Making encouraging gestures, such as nodding your head 

Negative Nonverbal Cues
o	 Reading from a chart
o	 Glancing at your watch
o	 Yawning
o	 Looking out the window
o	 Fidgeting
o	 Frowning
o	 Not maintaining eye contact
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o	 Use simple language when needed
o	 Be open to communication and answering questions
o	 Always place clients’ needs first
o	 Conduct counseling in a private setting that ensures confidentiality
o	 Give the clients his or her full attention
o	 Never make judgmental remarks to clients
o	 Respect the clients regardless of their age, educational level, ethnicity, sex, 
        language, marital status, religion, or socioeconomic status

	 21. Ask the two role-play volunteers to reenact the role play. (You may need to remind them 	
	 	  privately that this is supposed to be the effective counseling session.) This time they will 	 	
	  implement as many skills—positive nonverbal cues, verbal encouragement, simple 
		   language, and paraphrasing—as possible during the interaction.
	 22. After the role-play, ask the participants for their observations.
	 23. After the group shares its responses to the second role-play, facilitate a discussion by 
		   asking the following questions:

o	 What was the difference between the first and second role play?
o	 Which skills are the most important to use during a counseling session with 
        adolescents?
o	 Which of these skills might be easier for you to implement in your day-to-day work?
o	 Which might be harder to implement? Why? What could you do about that?
o	 Which of these skills are ones that you would want to improve on?

	 24. Remind the participants that it is important to be conscious of their interactions with 
	 	  adolescents. It is also important to help youth feel comfortable during their first visit 
		   and encourage them to come for other visits if they need to. Remind the participants that 	
	 	  adolescents are extremely aware of and sensitive to nonverbal messages. Explain that 		
	  improving communication and counseling skills will contribute to quality services for youth.

	 Group Role Plays (60 minutes)
	 25. Tell the participants that during this next activity everyone will practice effective 
		   communication and counseling skills.
	 26. Provide all of the participants with the handouts called “Characteristics of Effective 
	 	  and Ineffective Counselors” (appendix 6.1) and the “Role play scenarios” handout 
	 	  (appendix 6.2). Review the handouts together.
	 27. Divide the participants into small groups of three or four people.
	 28. Tell the participants that there is time to do two role plays in each group. For each one, 	
		   one person in each group will play the “client” and one will play the “service provider.” 	
	 	  Point out that the group has already seen the first scenario on the handout. The two 
		   remaining scenarios will be acted out in this session. 
	 29. Explain that each role play should not take longer than five minutes. Explain that while the 	
	 	  role plays are happing between two people in each group, the other participant(s) in the 	
		   group will observe the interaction, try to understand the client’s perspective, and identify 	
		   which of the service provider’s behaviors appear to be effective or ineffective in dealing 	
		   with the client. 

27

	 Communicating in Simple Terms (10 minutes)
	 13. Tell the participants that when they speak with adolescents, it is important to use 
		   “simple language” that youth can understand. Ask the participants to provide examples 	
	 	  of sexual and reproductive health terms that an adolescent may not understand. Write 	
	 	  these on the flipchart. 
	 14. Then ask the participants to provide words that could be used instead of the sexual and 	
	 	  reproductive health terms. Write these on the flipchart beside the words generated in #13. 

	 Paraphrasing (20 minutes)
	 15. State that appropriate responses from a service provider can also enhance the 
		   client-provider relationship. “Paraphrasing” is a way to make sure that the service provider 
		   has accurately understood what the client is communicating. It also lets the client know 	
		   that the service provider is interested in what he or she is saying. Provide this example o 
		   paraphrasing:

	 Client: “I want to use pills, but my sister says they will make me sick and weak.”
	 Service provider: “So, you have some concerns about the side effect of pills.”

	 16. Display the flipchart that lists the following statements. Explain that these are statements 	
		   made by clients.

Client Statements

o	 “I don’t use condoms because I hear they don’t work.”
o	 “I don’t like the injection because it makes me wet and I get fat.”
o	 “I don’t like pills because someone might see me taking them.”

o	 “I’m tired of hearing about HIV—it’s not going to happen to me.” 
o	 “Whenever I ask somebody about preventing pregnancy they just tell me not to 
         have sex.”

	 17. Then ask the participants to turn to the person next to them and pretend that s/he is the 	
	 	  client who made the statement(s). Ask the participant to imagine him/herself as the 
		  provider and paraphrase each of the statements. They should take turns being the client 
		  or provider.
	 18. After five minutes, reconvene the group and ask volunteers to share their examples of 		
		  ways to paraphrase the statements. 
	 19. Ask the group to share their feelings about the exercise. How did it feel to hear the 
	 	 provider paraphrasing the statement or concern? 

	 Role Play #2 (30 minutes)
	 20. Explain to the group that they are now going to look at how communication skills can 		
	  	  improve counseling. Tell the participants to imagine that they are family planning clients. 	
		   Based on the previous exercises and discussions and the participants’ experiences in 
		   working with clients, ask them to list behaviors that they would want the counselor or nurse 	
	 	  to exhibit. List them on the flipchart. Responses might include the following 
	 	  (if not listed, add them after the group has finished):
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	 Aim:
	 Improve providers’ ability to respond to difficult questions asked by young clients.

	 Learning Objectives:
	 •	 Participants will identify areas of sexual or reproductive health that they might feel 
		  uncomfortable talking about with clients. 
	 •	 Participants will learn strategies for responding to questions the “difficult questions” 
	 	 identified. 
	 •	 Participants will identify practical ways in which they can improve their current practice 		
		  based on these discussions. 

	 Time:
	 2 hours

	 Materials:
	 •	 Flipchart
	 •	 Markers
	 •	 “Difficult Questions” tool (one for each participant) developed by Ibis Reproductive Health

	 Instructions:
	 1.	Introduce the session by telling the participants that during this session they will identify 	 	
	 	 some areas that might be difficult to talk about in their day-to-day work and develop and 	
	 	 practice strategies for responding to difficult questions that clients may ask. Remind the 		
		  participants that part of the role of service providers is to give accurate information on re	
		  productive health. Sometimes this means answering questions that we are uncomfortable 	
	 	 with. (5 minutes)

	 Eliciting Difficult Topics / Questions (15 minutes)
	 2.	Begin by opening to a clean page in the flipchart and asking the group to share some of 	
	 	 the things that their clients ask them that they find difficult to answer. Ask specifically about 	
		  young clients and young women clients. List all of the topics on the chart. 

MODULE 07
Answering difficult questions

0707

M
O

D
U

LE 07

29

	 30. Give the groups 15 minutes (no more!) to complete both role plays. 
	 31. Reconvene the group. 
	 32. Facilitate a discussion by asking questions such as: 

o	 What did the two role plays have in common?
o	 What was different about the two role plays?
o	 What were some of the effective counseling strategies that the service provider 
        characters used in the role plays?
o	 Did any strategies work in both role plays?
o	 What strategies were unique to each role play?
o	 Are there other techniques that may have been useful in dealing with the client?
o	 What went well during the role plays?
o	 What could have been done better?
o	 What are the most important points to keep in mind when working with adolescents?

	 33. Ask the participants what, if anything, that they learned in this session might help them 		
	 	  with their day-to-day activities? Why is that? How will that work exactly? (20 minutes)
	 34. Conclude by explaining the importance of effectively communicating with young clients 
		   They are often anxious and embarrassed when asking for help regarding contraception 
		   or other reproductive health services. Adolescents may have trouble trusting adults and 	
		   are extremely sensitive to any judgmental attitudes they perceive in adults. It is important 	
		   for service providers to communicate non-judgmentally and empathically to ensure that 	
		   youth are open about their sexual experience and reproductive health needs.

	 Suggestions for Evaluation:

	 The facilitator should note opinions expressed which suggest that critical thinking is taking 
	 place on these issues. The discussion for items related to direct implications for day-to-day 		
	 work (e.g. item 33) are especially important. 

	 The facilitator should walk around and listen in on the group role play exercise to observe 		
	 whether effective techniques are being used. Observations should be documented.

	 Questions included in the overall workshop evaluation (appendix 10) which specifically relate 	
	 to this module may be helpful in assessing its success.
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o	 As the “provider,” how did it feel to have to provide “sensitive information” to the 
        “client”? 
o	 What were the most difficult things about responding?
o	 As the “provider”, how did you manage your personal feelings about the topic 
        while counseling the “client”? 
o	 As the “client” was it obvious that the “provider” was uncomfortable? Did that affect 
        the session? 
o	 Would it be more or less easy to discuss difficult topics in English or other local 
        languages?

	 Discussion
	 16. Open up the discussion and ask if there are other strategies or tools that they could use 	
		   to help them feel more comfortable talking about certain topics in their day-to-day 
	 	  activities. (10 minutes)
	 17. Ask the participants what, if anything, that they learned in this session might help them 		
	 	  with their day-to-day activities? Why is that? How will that work exactly? (20 minutes)
	 18. Conclude by reminding the group of the importance of effectively communicating with 	
		   young clients and the importance of being able to set aside our personal feelings and 		
		   judgments when we are working as health care professionals. It is important for service 		
	  providers to communicate non-judgmentally and empathically to ensure that youth are 		
	  open about their sexual experience and reproductive health needs. 

	 Suggestions for Evaluation:

	 The facilitator should note opinions expressed which suggest that critical thinking is taking 		
	 place on these issues. The discussion for items related to direct implications for day-to-day 		
	 work (e.g. item 17) are especially important. 

	 The facilitator should walk around and listen in on the group role play exercise to observe 		
	 whether effective techniques are being used. Observations should be documented.

	 Questions included in the overall workshop evaluation (appendix 10) which specifically relate 	
	 to this module may be helpful in assessing its success.
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	 3.	Ask the group to discuss how they handle these kinds of “difficult questions” now. 
		  Ask them to share any “success stories” that they might have. 

	 Difficult Questions Tool – Group Role Plays (40 minutes)
	 4.	Hand out the “Difficult Questions” tool developed by Ibis Reproductive Health. 
	 5.	Explain that the tool contains information that might be helpful when trying to answer some 	
	 	 difficult questions about sexual and reproductive health. Ask them to take a few minutes to 	
	 	 flip through the tool and begin to read the sample questions and responses.
	 6.	Ask the group for their immediate feedback on the tool. What are their first impressions? 	
	 	 Considering the list that they put together in exercise #3, are there topics that are missing? 	
	 	 Are there topics that they were surprised to see in the tool?
	 7.	Explain that you are now going to do some role playing to see how the tool might work. 	
	 	 Each group of two people chosen for a role play will have five minutes to prepare and five 	
		  minutes to present. One person should be the health care worker, and one person should 	
		  be the client. 
	 8.	Ask for volunteers to do a role play one of the difficult questions in the tool. Randomly open 	
		  the tool to a card. Tell the group that the role play will focus on the information on 
		  that card. 
		  Repeat the process of picking volunteers and cards until three cards have been chosen 	
		  and assigned to three pairs of volunteers. 
	 9.	Allow the three groups of volunteers about five minutes to prepare. At this point, tell the 		
		  group that they should take notes on the upcoming role plays and critique the technique 	
		  based on what they know about effective counseling.
	 10. Then allow each role play group five minutes to perform in front of the group. The client 	
	 	  should ask the difficult question, and the provider should use the tool to respond in a non 
		   judgmental way.
	 11. Ask the group to comment on the role plays and facilitate discussion by asking:

o	 What were so me of the effective counseling strategies that the service provider 
        characters used in the role plays?
o	 Did any strategies work in both role plays?
o	 What strategies were unique to each role play?
o	 Are there other techniques that may have been useful in dealing with the client?
o	 What went well during the role plays?
o	 What could have been done better?
o	 Was there any information that was presented that seemed incomplete 
        or maybe incorrect?
o	 What are the most important points to keep in mind when working with adolescents 
        and talking about “difficult topics”?

	 Difficult Questions Tool – Individual Role Plays (30 minutes)
	 12. Divide the group into pairs and explain that now they will all have the opportunity to 
		   practice using the cards. 
	 13. Explain that they should each randomly select a card (no picking an easy one!). 
	 	  Then each person will have five minutes to be the provider and discuss the topic on 
	 	  that card with the client. (The client should turn to the same card and ask the 
	 	  questions there.)
	 14. Allow a total of 10 minutes. Both persons in the pair should be the provider one time.
	 15. Reconvene the group and facilitate a discussion by asking questions such as,

30

M
O

D
U

LE 07

M
O

D
U

LE 07



	 Instructions:
	 Definitions
	 1.	Explain to the participants that the first exercise is called Defining Violence Against Women 	
	 	 and that they will be working in groups to define GBV. (40 minutes)
	 2.	Divide the participants into small groups, give each group a piece of flip chart paper, and 	
	 	 ask them to list different types of GBV. 
	 3.	Ask each group to present their work and define GBV for the larger group. 
	 4.	Distribute the handout on definitions of GBV (appendix 8.1). Check if the group’s 
	 	 definitions include the following (Discuss any that may not be easily understood.):

o	 Physical harm or suffering
o	 Sexual harm or suffering
o	 Psychological harm or suffering
o	 Threats of physical, sexual, psychological harm or suffering
o	 Coercion
o	 Arbitrary deprivation of liberty
o	 Acts in public as well as in private life
o	 Violence perpetuated or condoned by the state

	 5.	Discuss whether they would like to add other forms of violence to their flip chart lists.
	 6.	Ask participants to walk around and read the accounts of GBV on the wall and discuss the 	
	 	 extent to which the definition on the handout includes all these types of instances.
	 7.	Ask participants if they would want to change the definition on the handout in any way.

	 Myths
	 8.	Explain to the participants that the next exercise will work on their own to answer a 
	 	 questionnaire on the myths about violence. (30 minutes)
	 9.	Distribute the handout (appendix 8.2) on myths about violence.
	 10. Ask the participants to complete the questionnaire on their own. After ten minutes go over 	
		   the correct responses with them and discuss their responses. 
	 11. Summarize the discussion with the following definition: “Violence is any attempt to control 	
		   or dominate another person.”

	 Causes of GBV
	 12. Explain to the participants that the next exercise will look at the underlying causes 
	 	  of GBV. (30 minutes)
	 13. Brainstorm on why people use violence. 
	 14. Distribute the Power and Control Wheel (appendix 8.3) and discuss the various forms 
		   of violence noted on it.
	 15. Distribute to participants: “Miriam’s Story” (appendix 8.4)
	 16. Go over the case study in steps and ask participants to identify the factors that 
	 	  contributed to Miriam’s experience of GBV.

	 GBV in our communities
	 17. Explain to the participants that for the next exercise they will brainstorm their ideas about 	
	 	  the extent of GBV and also the consequences of GBV in their communities. (30 minutes)
	 18. Record the ideas/responses on the flip chart and discuss what the participants see as the 	
		   role of health care providers. 
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	 Aim:
 	 To improve participants understanding of gender-based violence (GBV) and to improve their 	
	 skills on supporting victims of GBV. 

	 Learning objectives: 
	 •	 Demonstrate an understanding of GBV, including its definitions, various dimensions, 
		  prevalence and health consequences.
	 •	 Demonstrate familiarity with approaches for supporting victims of GBV.

	 Time:
	 3 hours 30 minutes

	 Materials:
	 •	 Flipchart
	 •	 Flip chart markers
	 •	 Tape or Prestik
	 •	 Appendix 8.1 - Definitions of GBV 
	 •	 Appendix 8.2 - Myths about Women Abuse 
	 •	 Appendix 8.3 - Power and control wheel 
	 •	 Appendix 8.4 - Exploring the underlying causes of GBV - Miriam’s Story 
	 •	 Appendix 8.5 - Specific victim situations 
	 •	 Appendix 8.6 - Health Provider Responses 

	 Advance preparation:
	 •	 Put up on the wall accounts of GBV from newspapers, magazines and other sources.
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MODULE 09
Family planning update

0909
	 NB: Module 9 is a placeholder for a session on family planning. Here we have included short 	
	 descriptions of two larger sets of materials and activities: the Balanced Counseling Strategy 	
	 Plus (BCS+) Toolkit developed by the Population Council in 2008 and the Decision-Making 		
	 Tool for Family Planning Clients and Providers created by the WHO and Johns Hopkins 
	 Bloomberg School of Public Health in 2005. Note that the required materials for this module 	
	 must be obtained separately from the Population Council or the WHO. 

	 The workshop was originally piloted with the BCS+ Toolkit, so guidance for using this Toolkit is 	
	 provided below. However, either tool would serve the purpose of improving approaches for 	
	 family planning provision.

	 Aim:
	 (BCS+) To improve participants’ ability to provide women with counseling on a full range 	 	
	 of family planning methods. (Ibis’s additions) Review strategies for abortion-related 
	 counseling and referral.

	 Learning Objectives:
	 •	 (BCS+) Participants will be familiar with the four counseling stages of the BCS+ 
		  decision-making algorithm: pre-choice stage, method choice stage, post-choice stage, 	
	 	 and STI/HIV prevention, risk assessment, and counseling and testing stage.
	 •	 (Ibis) Participants will be familiar with pregnancy options counseling and referral strategies.

	 Time:
	 Dependent on material. If using the BCS+ Toolkit, 7 hours 
	 (6 hours 45 minutes for the BCS+ and 15 minutes for Ibis’s extra cards)

	 Materials:
	 •	 BCS+ toolkit, including one BCS+ tool for each participant 
	 •	 BCS+ Facilitator Guide
	 •	 Pregnancy options counseling and referral cards (developed by Ibis Reproductive Health)
	 •	 Gender –based violence extended counseling card 
	 	 (developed by Ibis Reproductive Health)
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	 Role playing
	 19. Explain to the participants that the final exercise in this module will involve role playing to 	
	 	  acquaint them with asking about violence and how to provide support. (60 minutes)
	 20. Distribute appendix 8.6 to the group. Review the content. 
	 21. Choose three pairs of volunteers. In each pair, one person will be the health provider and 	
	 	  the other will be the victim of GBV. Give each victim one of the scenarios listed in 
	 	  appendix 8.5. 
	 22. The health providers should take a history and provide care and support to the victim. 		
	 	  Give each group 10 minutes for the role play.
	 23. After each role play, debrief those who participated in the role plays and then have 
		   a discussion with the larger group on the challenges involved in the care of women 
	 	  experiencing GBV and how they might overcome these challenges.
	 24. Ask participants to share one thing they learned in this session that will be helpful 
	 	  to them in their work. (20 minutes)

	 Suggestions for Evaluation:
	 The facilitator should note opinions expressed which suggest that critical thinking is taking 		
	 place on GBV. Questions included in the overall workshop evaluation (appendix 10) which 	
	 specifically relate to this module may be helpful in assessing its success.
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	 Throughout this manual “suggestions for evaluation” were presented as part of each module. 	
	 These referred to activities which could be implemented during the module, immediately 		
	 after each module, or later in the workshop. 

	 A formal evaluation form has been designed which can be used to assess the participants’ 	
	 feedback on the modules and the workshop as a whole. The suggested use for evaluation 	
	 form is as follows:

	 -	 Explain to the participants that the facilitators would like to hear their opinions regarding 	
		  each module and the workshop as a whole. To gather this information, the facilitators 		
		  would like them to complete a quick evaluation form each day. They should NOT put their 	
		  names on the forms. 

	 -	 At the end of day one (which includes Modules 1-4), hand out the evaluation form for Day 	
	 	 1 (See appendix 10) and ask the participants to complete it and hand it in to the facilitator. 	
	 	 Explain that this section asks questions about the modules covered on day one.

	 -	 At the end of day two (which includes Modules 5-6), hand out the evaluation form for 
	 	 Day 2 (See appendix 10) and ask the participants to complete it and hand it in to the 
	 	 facilitator. Explain that this section asks questions about the modules completed 
		  on day two.

	 -	 At the end of day three (which includes Modules 7-8), hand out the evaluation form for 		
	 	 Day 3 (See appendix 10) and ask the participants to complete it and hand it in to the 
	 	 facilitator. Explain that this section asks questions about the modules completed on day 	
		  three.

	 -	 At the end of day four (which includes Module 9), hand out the evaluation form for 
	 	 Day 4 (See appendix 10) and ask the participants to complete it and hand it in to the 
	 	 facilitator. Explain that this section asks questions about the modules completed on day 	
		  four and for the workshop as a whole. 

	 It is recommended that the facilitators review the feedback on the evaluation forms in real 	
	 time, i.e., immediately after it is collected. This will help to ensure that any questions or 
	 comments that need to be addressed with the group can be addressed before the 
	 workshop is closed. 

	 After the workshop, the evaluation forms collected should be reviewed, and suggestions for 	
	 improvement or modification of the workshop should be discussed and implemented where 	
	 possible. 

	 Ibis Reproductive Health would appreciate receiving a summary of the feedback on the 		
	 workshop if that is at all possible. Send feedback to Joburg@ibisreproductivehealth.org. 
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	 Instructions:
	 NB: The first forty minutes of the BCS+ training includes “ice-breakers” that may not be 
	 necessary if the group has already been together for modules 1-8 of this workshop. Also, the 	
	 “Pre-Choice Stage” of the BCS+ training includes a short, 20-minute values clarification 
	 exercise which may be seen as similar to the first module in provided in this workshop. Again, 	
	 this may not be necessary if the BCS+ is provided in the context of the workshop explained in 
	 this manual. Finally, as part of the BCS+ training, a tool is provided to training participants 	 	
	 which includes several cards containing information on contraceptives and counseling on 	
	 other sexual and reproductive health concerns such as cervical cancer and gender-based 	
	 violence. Ibis Reproductive Health has created four new cards which may be added to the 	
	 BCS+ tool. These new cards focus on gender-based violence extended counseling and 
	 pregnancy options counseling. 

	 1.	Introduce the BCS+ training using the instructions provided in the BCS+ Facilitator Guide.
	 2.	Implement the BCS+ training UP TO AND INCLUDING the “STI/HIV prevention/risk assessment, 
	 	 and counseling and testing stage” session using the instructions provided in the BCS+ 
	 	 Facilitator Guide (and taking into account the suggestions above). 
	 3.	Hand out the new pregnancy options counseling and referral cards developed by Ibis. 
	 	 Explain that these are NOT part of the BCS+ tool, but that participants can include it in the 	
	 	 tool after BCS+ card #1 if they wish to do so. 
	 4.	Show the participants how BCS+ card 1 of 20 ends with a pregnancy test. Explain that if 		
	 the test is negative, the counseling can proceed to the contraception cards, but if the test 	
		  result is positive, they can refer to Ibis’s pregnancy options counseling and referral cards. 
	 5.	Briefly go over the counseling and referral advice on the pregnancy options counseling 		
		  and referral cards. Remind participants that the cards contain only suggested talking points 	
		  and that different situations may require modifying the responses. It is important to be 
		  sensitive to individual women’s needs.
	 6.	Hand out the new the extended counseling GBV card developed by Ibis. Explain that this 	
	 	 is NOT part of the BCS+ tool, but that participants can include it in the tool after BCS+ card 	
		  #20 if they wish to do so. 
	 7.	Explain that the BCS+ card provides some questions for determining if a client might have 	
	 	 experienced gender-based violence. Then explain that the new GBV card from Ibis may 	
		  help by providing a bit more information on counseling and referral for people how may 	
	 	 have experienced GBV.
	 8.	Continue implementing the BCS+ training using the Facilitator Guide. This will include 
		  conducting the two role play sessions with participants. 
	 9.	Save some time to allow for role playing with the cards from Ibis (See appendix 9.1). 
	 10. Ask the participants what, if anything, that they learned in this session might help them 		
	 	  with their day-to-day activities? Why is that? How will that work exactly? (20 minutes)
	 11. Conclude by emphasizing the need to keep the tools that they have received with them 	
		   at all times when working in order to best be able to effectively inform and provide their 	
		   clients with adequate counseling and referrals.

	

	 Suggestions for Evaluation:
	 The BCS+ Facilitator Guide provides instructions for evaluating the training. 

	 Questions included in the overall workshop evaluation which specifically relate to this module 	
	 may be helpful in assessing its success.
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	 Appendix 1.2 – Values clarification statements
	 For each statement, indicate whether you strongly agree, agree, disagree or strongly 
	 disagree.

STRONGLY 
AGREE

AGREE DISAGREE STRONGLY 
DISAGREE

1.	 Young women should not indulge in sex 
    before marriage.
2.	 It is natural for young women to have 
    sex, and they should be able to choose 
    to do so.
3.	 Condoms should be available to youth 
    of any age.
4.	 Sex education can lead to early sex or 
    promiscuity.
5.	 It is worse for an unmarried girl to have 
    sex than for an unmarried boy to do it.
6.	 Teenage girls should be discouraged 
    from using family planning.
7.	 Most young women are incapable of 
    making their own decisions about their 
    sexual and reproductive life.
8.	 As providers, it is our role to take care of 
    young women as though they were our 
    own children and encourage them not 
    to have sex.	
9.	 As providers, it is our role to help women 
    protect themselves from HIV, STI’s and 
    unintended pregnancy by encouraging 
    them to practice safe sex.
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3.1 Background on Young Women and Girl’s Sexuality and SRH 

	 in South Africa - Presentation
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Appendix 3.2: SRH Quiz

Please circle the correct answer True False
1.	 In South Africa, the average age when young women 
    start having sex is 15.
2.	 Over 2/3 of young women in South Africa who have ever been 
    pregnant report their pregnancies as unwanted.
3.	 It is important to use different communication techniques with 
    young people when providing information on sexual and 
    reproductive health. 
4.	 Young women can safely use all of the same contraceptive 
    methods that older women can use. 
5.	 Young women are more likely to get infected with HIV because 
    (choose one):
	 They are biologically more vulnerable to infection
	 Many young women have older men as partners
	 Women are often unable to negotiate condom use due to 
    economic dependency and gender-based violence
	 All of the above
6.	 About 10% of females are physically forced to have sex in 
    South Africa.
7.	 Women can get a TOP without giving a reason for it no matter 
    what their gestational age is. 
8.	 Many young women choose to fall pregnant so that they can 
    get the child grant. 
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Appendix 4.1: Picture Frame and Vagina Drawings

						       My Self Portrait

A
PPEN

D
IX

 4.1

61

APPENDIX 04
4.1 Picture Frame and Vagina Drawings 
4.2 Sexual History Taking Presentation

0404
	

60



Appendix 4.2: Sexual History Taking Presentation
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	 Appendix 5.1: Definitions for sexual identity and orientation exercise
	
	 Print one copy per group. Cut the definitions into individual slips.

	 1.	Refers to physiological attributes that identify a person as a male or female (genital organs, 	
	 	 predominant hormones, ability to produce sperm or ova, ability to give birth). 

	 2.	Refers to widely shared ideas and norms concerning women and men including ideas 		
	 	 about what are “feminine” and “masculine” characteristics and behavior. Gender reflects 	
	 	 and influences the different roles, social status, and economic and political power of 
		  women and men in society.

	 3.	Sexual orientation in which a person is physically attracted to people of the opposite sex.

	 4.	Sexual orientation in which a person is physically attracted to people of the same sex.

	 5.	Sexual orientation in which a person is physically attracted to members of both sexes.

	 6.	Person who dresses and acts like a person of the opposite gender. Both heterosexuals and 	
	 homosexuals can behave this way. It may be just a phase, or it can be permanent.

	 7.	Person desires to change or has changed her/his biological sex because her/his body does 	
	 	 not correspond to her/his sexual identification. Sexual orientation varies.

	 8.	Person who lives as the gender opposite to their anatomical sex (i.e. man living as woman 	
	 	 but retaining his penis & sexual functioning). Sexual orientation varies.
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	 Appendix 5.3: Sexual Identity and Orientation Case Studies

	 Print one copy. Cut the scenarios into individual slips.

o	 Client 1: You are an 18-year-old woman. You are only attracted to women. Your family 
    	 has made it clear that when you finish secondary school at the end of the year, you 
    	 should think about getting married (i.e. to a man). You go to the counselor/provider for 
    	 advice. You want to know if s/he can give you some type of medicine that will make 
    	 you attracted to men instead of women.

o	 Client 2: You are a 15-year-old male. You often dress up in women’s clothing and 
    	 imitate female behavior. Because of this habit, you are ridiculed by your community 
    	 and your family is ashamed of you. You see nothing wrong with dressing as a woman 
    	 and intend to continue this behavior. Your parents have sent you to see the counselor 
    	 /provider because they think you just need to be straightened out.

o	 Client 3: You are a 16-year-old heterosexual male. However, in order to make money, 
    	 you exchange sexual favors (including anal intercourse) with men for money. You have 
    	 heard that HIV is only spread through sex, and since you only have sex (vaginal inte 
    	 course) with your girlfriend, you are not worried about catching the virus. Some of the 
    	 older boys tease you about being “gay,” and you are concerned that having sexual 
    	 relations with men will make you gay.

o	 Client 4: You are a 17-year-old male and have recently been having dreams that 
    	 involve you kissing or caressing another man. You have a girlfriend whom you are 
    	 sexually attracted to, so you don’t understand why you are having these dreams. 

o	 Client 5: You are a 14-year-old female. As long as you can remember, you have felt 
    	 as if you really should have been born a boy. You enjoy doing tasks that are seen as 
    	 male activities, and all of your friends are young men. You realize that you are different 
    	 from other girls in your community. You cannot relate to them and are not interested 
    	 in any of the same things as them. Your family has been pressuring you to act more like 
    	 a young woman, especially as you become more physically mature. You want to 
    	 please your family, but you wish you could live life as a boy. 
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	 Appendix 5.2: Sexual Identity and Orientation Handout 

	 DEFINITIONS OF SEXUAL ORIENTATION & IDENTITY

	 Sex refers to physiological attributes that identify a person as a male or female 
	 (genital organs, predominant hormones, ability to produce sperm or ova, ability to give birth). 

	 Gender refers to widely shared ideas and norms concerning women and men including 
	 ideas about what are “feminine” and “masculine” characteristics and behavior. 
	 Gender reflects and influences the different roles, social status, and economic and political 
	 power of women and men in society.

	 Heterosexuality–Sexual orientation in which a person is physically attracted to people of the 
	 opposite sex.

	 Homosexuality–Sexual orientation in which a person is physically attracted to people of the 	
	 same sex.

	 Bisexuality–Sexual orientation in which a person is physically attracted to members of 
	 both sexes.

	 Transvestism–Person who dresses and acts like a person of the opposite gender. 
	 Both heterosexuals and homosexuals can behave this way. It may be just a phase, or it can 
	 be permanent.

	 Transexual– Person desires to change or has changed her/his biological sex because her/his 
	 body does not correspond to her/his sexual identification. Sexual orientation varies.

	 Transgendered– Person who lives as the gender opposite to their anatomical sex 
	 (i.e. man living as woman but retaining his penis & sexual functioning). Sexual orientation 
	 varies.

	 SEXUAL ORIENTATION AND IDENTITY
	 •	 Adolescence is a time of sexual experimentation and defining a sexual identity. 
		  Therefore, sexual behavior or conduct in adolescence does not necessarily equal sexual 
		  orientation.
	 •	 Sexual conduct can be an act or rebellion.
	 •	 Some gangs require initiation rites such as gang rape or homosexual acts.
	 •	 Provider’s need to stress that homosexual, bisexual, and transexual/transgendered 
		  behavior is normal regardless of the provider’s personal views.
	 •	 Adolescence is a period of change, and an adolescent’s sexual identity may not be her 
		  his permanent identity.
	 •	 On the other hand, adolescence is a period when sexual identity starts to be defined.
	 •	 An adolescent who realizes s/he may be gay, bisexual, or transgendered may feel isolated 	
		  and depressed, which in extreme cases can lead to suicide. It is the provider’s responsibility 	
	 	 to help the adolescent cope with her/his sexual orientation and accept her/himself.
	 •	 The provider does not have to be an expert on sexual orientation. Providing an 
		  understanding ear and referring the adolescent to resources is often enough.
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	 Appendix 6.1: Characteristics of Effective and Ineffective Counselors 

	 (EngenderHealth 2002) 

	 Characteristics of Effective and Ineffective Counselors

Effective Counselors

•	 Exhibit genuineness: they are reliable, factual sources of information
•	 Create an atmosphere of privacy, respect, and trust
•	 Communicate effectively: for example, they engage in a dialogue or open discussion
•	 Are nonjudgmental: they offer choices and do not criticize the client’s decisions
•	 Are empathetic
•	 Are comfortable with sexuality
•	 Make the client comfortable and ensure his or her privacy
•	 Talk at a moderate pace and appropriate volume
•	 Present messages in clear, simple language that the client can understand
•	 Ask questions of the client to make sure that he or she understands the message
•	 Demonstrate patience when the client has difficulty expressing him- or herself or 
    understanding the message
•	 Identify and remove obstacles

	

Ineffective Counselors

•	 Interrupt conversations: they talk to other people and/or speak on the telephone 
    during a counseling session
•	 Are judgmental: for example, they make decisions for the client
•	 Do not make the client comfortable and ensure his or her privacy: for example, they 
    provide counseling in the presence of other people without the client’s consent and 
    break confidentiality
•	 Are poor nonverbal communicators: for example, they look away and frown
•	 Lack knowledge on reproductive health issues
•	 Are uncomfortable with sexuality

•	 Are difficult to understand: they talk at a fast pace and an inappropriate volume or use 
    language that their clients cannot understand
•	 Do not ask questions of the client to make sure that he or she understand the message

•	 Do not demonstrate patience when the client has difficulty expressing him- or herself or 
    understanding the message
•	 Are not empathetic: for example, they are rude and not understanding of the clients 
    problems or needs 
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	 Appendix 6.2: Role Plays for Counseling

	 Print one copy. Cut the scenarios into individual slips.

	 Scenario 1:
	 Young Woman: you are an 18 year old woman who is sexually active and would like to be 	
	 tested for HIV. It is your first time visiting the clinic and you are nervous and don’t know what 	
	 to expect. You would like more information about the test but are shy and don’t say much to 	
	 the nurse who is helping you.
	 Nurse: a young woman, 18 years old, comes into your clinic asking for an HIV test. She is very 	
	 quiet and obviously nervous and says that she has never visited the clinic before and never 	
	 been tested for HIV before. You counsel her about the test and perform the test.

	 Scenario 2:
	 Young Woman: you are a married 23 year old woman with two children who would like to 
	 stop having children so that you can pursue a college degree. You have never used a 
	 family planning method before and aren’t sure what to expect at the clinic. You have heard 	
	 from a friend that the injections hurt and make you fat, and so you do not want to use that 	
	 method.
	 Nurse: a young married woman, 23 years old, comes in and says that she is interested in 
	 learning more about family planning because she already has two children and does not 
	 want any more at this time. She has never been to the clinic. You try to help her identify and 
	 start using a method of family planning.

	 Scenario 3: 
	 Young Woman: you are a 19 year old unmarried woman who is HIV positive. You have a new 	
	 boyfriend and want to know if it is Ok to have sex with him given that you are HIV positive.
	 Counselor: a 19 year old unmarried woman who is HIV positive comes to you for advice 
	 about whether or not she can have sex with her new boyfriend. You counsel her on using 
	 condoms for HIV prevention and ask her whether she is interested in preventing pregnancy at 	
	 this time.
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Appendix 8.1: Definition of GBV 

	 United Nations Declaration on the Elimination of Violence against Women

	 Article 1
 	 For the purposes of this Declaration, the term “violence against women” means any act of 
	 gender-based violence that results in, or is likely to result in, physical, sexual or psychological 
	 harm or suffering to women, including threats of such acts, coercion or arbitrary deprivation 	
	 of liberty, whether occurring in public or in private life.

	 Article 2
	 Violence against women shall be understood to encompass, but not be limited to, 
	 the following:

	 (a)  Physical, sexual and psychological violence occurring in the family, including battering, 
	 sexual abuse of female children in the household, dowry-related violence, marital rape, 
	 female genital mutilation and other traditional practices harmful to women, non-spousal 
	 violence and violence related to exploitation;

	 (b)  Physical, sexual and psychological violence occurring within the general community, 
	 including rape, sexual abuse, sexual harassment and intimidation at work, in educational 
	 institutions and elsewhere, trafficking in women and forced prostitution;

	 (c)  Physical, sexual and psychological violence perpetrated or condoned by the State, 	 	
	 wherever it occurs.
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1. Source: http://www.un.org/documents/ga/res/48/a48r104.htm 20 December 1993
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	 Appendix 8.2: Myths about Woman Abuse 
	 Myths and facts about woman abuse

	 Read the following statements and mark the appropriate column indicating whether you 
	 agree or disagree.

Strongly 
agree

Agree Undecided Disagree Strongly 
disagree

1.	 Assaulted women could 
    just leave their partners if 
    they really wanted to.
2.	 Some women deserve the 
    violence they 
    experience.	
3.	 Poverty causes family 
    violence.
4.	 Alcohol causes family 
    violence.
5.	 As long as children are not 
    abused, they are not 
    affected by witnessing 
    violence in the home.	
6.	 Violence is a private family 
    matter.
7.	 The community has no 
    right to intervene in family 
    violence.
8.	 If someone is abusive in a  
    dating relationship, he or 
    she will stop when married.
9.	 A violent fight can “clear 
    the air”, it probably will not 
     happen again.
10.	 When a man abuses a 
    woman, he tries to control 
    her.
11.	 When a man and woman 
    share equal power in a 
    marriage, it is bound to 
    cause some violent 
    fights.	
12.	 If someone swears at or 
    intimidates another 
    person, this is abuse.
13.	 Schools should have a role 
    in increasing awareness 
    of the effects of violence 
    and how to prevent it.	

Appendix 8.3: Power and Control Wheel

POWER
AND

CONTROL

physic
al
      VIOLENCE

      
sexual

                      

INTIMIDATION:
Making her afraid
by using looks, actions, and 
gestures. Smashing things. 
Destroying	her	property.
Abusing pets.
Displaying	weapons.

COERCION & THREATS:
Making	and/or	carrying
out threats to do something 
to hurt her. Threatening to

 

leave her, commit suicide,
 

    or report her to welfare. 
         Making her drop
              charges. Making
                her do illegal
                       things.

USING
CHILDREN:
Making her feel
guilty about the
children. Using the 
children to relay
messages. Using
visitation to harass
her. Threatening to

 
take the children 
away.

MINIMIZING,
DENYING, AND
BLAMING:
Making light of the abuse
and not taking her concerns 
about it seriously. Saying
the abuse didn’t happen. 
Shifting responsibility for
abusive behavior. Saying
she caused it.

MALE PRIVILEGE:
Treating her like a servant: 
making all the big decisions, 
acting like the “master of the 
castle,” being the one to 
define men’s and women’s
roles.

EMOTIONAL ABUSE:
Putting her down. Making
her feel bad about herself.
Calling	her	names.	Making
her think she’s crazy. Playing 
mind games. Humiliating her.
Making her feel guilty.

ECONOMIC ABUSE:
Preventing her from getting
or keeping a job. Making her
ask	for	money.	Giving	her	an
allowance. Taking her money.
Not letting her know about
or have access to family

 income.

ISOLATION:
Controlling	what	she	does,	
who she sees and talks to,
what she reads, and where
she goes. Limiting her
outside involvement.
Using jealousy to justify
actions.

   sexual
      

VIOLENCE
      

physic
al    
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1. Source: Wolfe et al. The youth relationships manual: A group approach with adolescents 
  for the prevention of woman abuse and the promotion of healthy relationships.
2. Sage, Thousand Oaks, London and New Delhi, 1996.



	 Appendix 8.5: Victim situations
	
	 Print one copy. Cut the scenarios into individual slips.

	 Victim Situation One
	 A young woman rape victim brought in by the police to a health facility

	 Victim Situation Two:
	 A woman seeking antenatal care who has a past history of violence by her husband

	 Victim Situation Three
	 A mother bringing in a girl of ten suffering from genital sores
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	 Appendix 8.4: Exploring the underlying causes of GBV 

	 Exploring the Underlying Causes

	 Miriam’s story
	 Miriam is 36 years old and the mother of six children. She grew up in a village 400 kilometers 	
	 away from the capital city of her country. She stopped schooling after her second grade. Her 	
	 parents were poor, and the school was three kilometers away from the village. Her father 
	 believed that educating a girl was like ‘watering the neighbor’s garden’. 

	 When she was 12, Miriam was circumcised, as was the custom in her tribe. At 16, she was 	 	
	 married to a man three times her age. Her father received a substantial lobola. The very 		
	 next year, she gave birth at home to a baby boy. The baby was stillborn. The health centre 	
	 was 10 kilometers away, and anyway, did not attend deliveries. Miriam believed that the 
	 baby was born dead because of the repeated beatings and kicks she had received all 
	 through her pregnancy. Instead, she was blamed for not being able to bear a healthy baby. 

	 Miriam’s husband considered it his right to have sex with her, and regularly forced himself on 	
	 her. Miriam did not want to get pregnant again and again, but had little choice in the matter. 	
	 She had no time to go to the health clinic, and when she went sometimes because her 
	 children were sick, she was hesitant to broach the subject of contraception with the nurses. 	
	 Her life with her husband was a long saga of violence. Miriam struggled to keep body and 	
	 soul together through her several pregnancies and raising her children. She had to farm her 	
	 small plot of land to feed the children, because her husband never gave her enough money. 	
	 She approached the parish priest several times for help. He always advised her to have faith 	
	 in God and keep her sacraments. 

	 One day her husband accused Miriam of ‘carrying on’ with a man in the village. He had seen 	
	 Miriam laughing and chatting with the man, he claimed. When she answered back, he hit her 	
	 with firewood repeatedly on her knees saying ‘you whore! I will break your legs’. Miriam was 
	 badly injured; she thought she had a fracture. For weeks she could not move out of the 
	 house. But she did not have any money to hire transport to go to the health centre. Unable to  
	 go to the market to trade, she had no income and literally starved. Miriam was terrified of 		
	 further violence. She had had enough. As soon as she could walk, she took her two youngest 	
	 and left the village. She now lives in a strange village, a refugee in her own country, living in 	
	 fear of being found by her husband and brought back home.
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1. Source: Ravindran TKS (ed) Transforming health systems: Gender and rights in reproductive health. 
  Geneva, World Health Organization, 2003.



	 What do women disclosing violence want of health care providers?
	 A study from Wisconsin, USA of 115 women who had been battered by their male partners 
	 offers some insights. According to them, supportive behavior would include the following:

	 Medical support
	 -	 taking a complete history;
	 -	 detailed assessment of current and past violence;
	 -	 gentle physical examination; and
	 -	 treatment of all injuries.

	 Emotional support
	 -	 confidentiality;
	 -	 directing the partner to leave the room;
	 -	 listening carefully; and
	 -	 reassuring the woman that the abuse is not her fault and validating her feelings of shame, 
		  anger, fear and depression.

	 Practical support
	 -	 telling the patient that spouse abuse is illegal;
	 -	 providing information and telephone numbers for local resources such as shelters,
	 -	 support groups and legal services;
	 -	 asking about the children’s safety;
	 -	 helping the patient begin safety planning.
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Appendix 8.6: Health provider responses 

	 Health Provider Responses – Tools
	 Screening tools for gender-based violence

	 a. IPPF’s screening tool for gender-based violence
	 	 •	 Have you ever felt hurt emotionally or psychologically by your partner or another 
	 	 	 person important to you?
	 	 •	 Has your partner or another person important to you ever caused you physical 	 	
	 	 	 harm?
	 	 •	 Were you ever forced to have sexual contact or intercourse?
	 	 •	 When you were a child, were you ever touched in a way that made you feel 
	 	 	 uncomfortable?
	 	 •	 Do you feel safe returning to your home tonight?

	 b. Three brief questions to screen for gender-based violence
	 	 •	 Have you ever been hit, kicked, punched or otherwise hurt by someone within the 	
	 	 	 last year? If so, by whom?
	 	 •	 Do you feel safe in your current relationship?
	 	 •	 Is there a partner from a previous relationship who is making you feel unsafe now?

	 Introducing the screening questions

	 a. Asking directly
	 -	 Before we discuss contraceptive choices, it might be good to know a little bit more about 
		  your relationship with your partner.
	 -	 Because violence is common in women’s lives, we have begun asking all clients about 		
		  abuse.
	 -	 I don’t know if this is a problem for you, but many of the women I see as clients are 
		  dealing with tensions at home. Some are too afraid or uncomfortable to bring it up 
		  themselves, so I’ve started asking about it routinely.

	 b. Asking indirectly
	 -	 Your symptoms may be related to stress. Do you and your partner tend to fight a lot?
	 -	 Have you ever gotten hurt?
	 -	 Does your husband have any problems with alcohol, drugs, or gambling? How does it 
	 	 affect his behavior with you and the children?
	 -	 When considering which method of contraception is best for you, an important factor is 	
	 	 whether you can or cannot anticipate when you will have sex. Do you generally feel you 	
	 	 can control when you have sex? Are there times when your partner may force you 
	 	 unexpectedly?
	 -	 Does your partner ever want sex when you do not? What happens in such situations?
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1. Source: Hamberger LK, Ambuel B, Marbella A, et al. Physician interaction with battered women: the 
  women’s perspective. Archives of Family Medicine 1998; 7:575-582.

1 

1. Source: IPPF Western Hemisphere’s website www.ippfwhr.org , and B: Feldhaus et al. 
  Accuracy of three brief screening questions for detecting partner violence in the emergency 
  department. Journal of the American Medical Association 277(17): 1357-1361, 1997.
2. Heise L, Ellsberg M, Gottemoeller M. Ending violence against women.
  Population Reports, Volume XXVI, No. 4, December 1999.



	 Appendix 9.1: Role Plays

	 Print one copy. Cut the scenarios into individual slips.

	 You are a 23 year old married woman with two children. Your husband just lost his job and you 	
	 are two months pregnant. You are concerned that if you have another baby you will not be 	
	 able to take care of your other two children. You are afraid to talk to anyone in your family 	
	 because they do not believe in abortion, and you know that your husband would like to have 	
	 the child. You are scared about abortion and have never had one before.

	 You are an 18 year old unmarried woman. You have been dating your boyfriend for two 	 	
	 years and love him very much. One problem is that sometimes he comes to your house drunk 	
	 late at night and pressures you to have sex with him. You had sex a couple of months ago 	
	 when you didn’t want to and he did not use a condom. You are not using any other form of 	
	 contraception. You have not had your menstrual period for about six weeks and you are 		
	 scared that you might be pregnant.
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	 Sample Training Evaluation Form 

	 PARTICIPANT EVALUATION FORM

	 Date: 		  ______________________________

	 Location: 	 ______________________________

	 Facilitator: 	 ______________________________

	 Part 1. Participant Background Information
	 This questionnaire is confidential. Your name is not required. 

	 1.	Please check the box that describes your job function:
		  Nurse
		  Sister
	 	 Counselor
	 	 Social Worker
		  Operations Manager
		  Midwife
		  Other please specify:_____________

	 2.	Please check the box that describes the department you work in:
		  HIV
		  Family Planning
		  TOP
		  Ante Natal
		  Other please specify:______________

	 3.	How long have you been in your current position:
	 	 Less than 1 year
	 	 1-5 years
	 	 5-10 years
	 	 More than 10 years
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	 MODULE 2: HOW DO I FEEL ABOUT GENDER, FAMILY PLANNING, 

	 HIV AND OTHER STIS?

Statement Strongly 
Agree

Some-
what 
Agree

Neutral Some-
what 
Dis-
agree

Strongly 
Dis-
agree

N/A
(Did 
not 
at-
tend)

1. The directions for the module 
  were clear.
2. I enjoyed the activity.	

3. I learned new information. 

4. The topic is applicable to my work.

5. I felt comfortable participating 
  in this module.
6. The facilitator was engaging 
  and she kept the session interesting. 
7. The facilitator moderated the 
  discussion well.
8. The facilitator was open to diverse 
  viewpoints.	

	 9.	If this module was applicable to your work, please explain how you might use the 
		  information or skills learned at work:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 10. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 	 11. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________
		  ________________________________________________________________________________________

	 	 12. Please provide any additional comments about this module or suggestions for 
		     improvement:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________
		  ________________________________________________________________________________________
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	 Part 2. Evaluation of Workshop Modules

	 We would greatly appreciate your feedback on each workshop module. Please rate the 
	 following statements as to whether or not you agree with them by checking the appropriate 	
	 box. 

	 MODULE 1: HOW DO I FEEL ABOUT ADOLESCENT SEXUALITY?

Statement Strongly 
Agree

Some-
what 
Agree

Neutral Some-
what 
Dis-
agree

Strong-
ly Dis-
agree

N/A
(Did 
not at-
tend)

1. The directions for the 
  module were clear.
2. I enjoyed the activity.	

3. I learned new information. 

4. The topic is applicable to 
  my work.
5. I felt comfortable 
  participating in this module.
6. The facilitator was 
  engaging and she kept the 
  session interesting. 
7. The facilitator moderated 
  the discussion well.
8. The facilitator was open 
  to diverse viewpoints.

	 9. If this module was applicable to your work, please explain how you might use the 
		  information or skills learned at work:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 10. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________
		
	 11. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 12. Please provide any additional comments about this module or suggestions for 
		   improvement:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________88
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	 MODULE 4: LET’S TALK ABOUT SEX

Statement Strongly 
Agree

Some-
what 
Agree

Neutral Some-
what 
Disagree

Strong-
ly Dis-
agree

N/A
(Did 
not at-
tend)

1. The information was 
  presented clearly.
2. I enjoyed the module.

3. I learned new 
  information. 	
4. The topic is applicable to 
  my work.	
5. I felt comfortable 
  participating in this module.
6. The facilitator was 
  engaging and she kept 
  the session interesting. 
7. The facilitator moderated 
  the discussion well.
8. The facilitator was open 
  to diverse viewpoints.
9. The facilitator was 
  knowledgeable about the 
  topic.

	 10. If this module was applicable to your work, please explain how you might use the 
		   information or skills learned at work:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 11. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________
	
	 12. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 13. Please provide any additional comments about this module or suggestions for 
		   improvement:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________	
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	 MODULE 3: BACKGROUND ON YOUNG WOMEN AND GIRL’S 

	 SEXUALITY AND SRH

 
Statement Strongly 

Agree
Some-
what 
Agree

Neutral Some-
what 
Dis-
agree

Strong-
ly Dis-
agree

N/A
(Did not 
attend)

1.The information was presented 
  clearly.
2. I enjoyed the module.

3. I learned new information. 

4. The topic is applicable to 
  my work.
5. I felt comfortable participating 
  in this module.
6.The facilitator was engaging 
  and she kept the session 
  interesting. 
7. The facilitator moderated 
  the discussion well.
8. The facilitator was open to 
  diverse viewpoints.	
9. The facilitator was knowledge 
  able about the topic.

 
	 10. If this module was applicable to your work, please explain how you might use the 
		   information or skills learned at work:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 11. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 12. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 13. Please provide any additional comments about this module or suggestions for 
		   improvement:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________90
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 MODULE 6: COMMUNICATION WITH YOUNG PEOPLE 

Statement Strongly 
Agree

Some-
what 
Agree

Neutral Some-
what 
Disagree

Strong-
ly Dis-
agree

N/A
(Did 
not at-
tend)

1. The information was 
  presented clearly.
2. I enjoyed the module.	

3. I learned new 
  information. 	
4. The topic is applicable to 
  my work.	
5. I felt comfortable 
  participating in this module.
6. The facilitator was 
  engaging and she kept 
  the session interesting. 
7. The facilitator moderated 
  the discussion well.
8. The facilitator was open 
  to diverse viewpoints.
9. The facilitator was 
  knowledgeable about the 
  topic.

	 10. If this module was applicable to your work, please explain how you might use the 
		   information or skills learned at work:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 11. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________
	
	 12. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 13. Please provide any additional comments about this module or suggestions for 
		   improvement:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________	
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MODULE 5: SEXUAL IDENTITY AND ORIENTATION

Statement Strongly 
Agree

Some-
what 
Agree

Neutral Some-
what 
Disagree

Strong-
ly Dis-
agree

N/A
(Did 
not at-
tend)

1. The information was 
  presented clearly.
2. I enjoyed the module.	

3. I learned new 
  information. 	
4. The topic is applicable to 
  my work.	
5. I felt comfortable 
  participating in this module.
6. The facilitator was 
  engaging and she kept 
  the session interesting. 
7. The facilitator moderated 
  the discussion well.
8. The facilitator was open 
  to diverse viewpoints.
9. The facilitator was 
  knowledgeable about the 
  topic.

	 10. If this module was applicable to your work, please explain how you might use the 
		   information or skills learned at work:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 11. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________
	
	 12. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 13. Please provide any additional comments about this module or suggestions for 
		   improvement:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________	
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MODULE 8: GENDER-BASED VIOLENCE

Statement Strongly 
Agree

Some-
what 
Agree

Neutral Some-
what 
Disagree

Strong-
ly Dis-
agree

N/A
(Did 
not at-
tend)

1. The information was 
  presented clearly.
2. I enjoyed the module.	

3. I learned new 
  information. 	
4. The topic is applicable to 
  my work.	
5. I felt comfortable 
  participating in this module.
6. The facilitator was 
  engaging and she kept 
  the session interesting. 
7. The facilitator moderated 
  the discussion well.
8. The facilitator was open 
  to diverse viewpoints.
9. The facilitator was 
  knowledgeable about the 
  topic.

	 10. If this module was applicable to your work, please explain how you might use the 
		   information or skills learned at work:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 11. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________
	
	 12. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 13. Please provide any additional comments about this module or suggestions for 
		   improvement:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________	
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MODULE 7: ANSWERING DIFFICULT QUESTIONS

Statement Strongly 
Agree

Some-
what 
Agree

Neutral Some-
what 
Disagree

Strong-
ly Dis-
agree

N/A
(Did 
not at-
tend)

1. The information was 
  presented clearly.
2. I enjoyed the module.	

3. I learned new 
  information. 	
4. The topic is applicable to 
  my work.	
5. I felt comfortable 
  participating in this module.
6. The facilitator was 
  engaging and she kept 
  the session interesting. 
7. The facilitator moderated 
  the discussion well.
8. The facilitator was open 
  to diverse viewpoints.
9. The facilitator was 
  knowledgeable about the 
  topic.

	 10. If this module was applicable to your work, please explain how you might use the 
		   information or skills learned at work:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 11. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________
	
	 12. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 13. Please provide any additional comments about this module or suggestions for 
		   improvement:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________	
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	 Part 3. Overall Evaluation
	 Please mark your response to each question with an X.

	 1.	How do you rate the workshop overall?

	 	 Excellent	 Good	 	 Average	 	 Poor

	 2.	The length of the three-day workshop was:

	 	 Too Long	 Just right	 Too short

	 3.	The workshop met my expectations.

		  Strongly Agree		  Somewhat		  Agree		 Neutral

	 	 Somewhat Disagree		 Strongly Disagree

	 4.	The order of the modules seemed appropriate.

		  Strongly Agree		  Somewhat 		  Agree		 Neutral

	 	 Somewhat Disagree		 Strongly Disagree

	 5.	I plan to share what I learned in this workshop with my co-workers.

		  Strongly Agree		  Somewhat 		  Agree		 Neutral

	 	 Somewhat Disagree		 Strongly Disagree

	 6.	I will be able to apply what I learned in the workshop to my work.

		  Strongly Agree		  Somewhat 		  Agree		 Neutral

	 	 Somewhat Disagree		 Strongly Disagree

	 7.	I will not be able to apply what I learned in the workshop because (check all that apply):
			 
	 	 	 My supervisor(s) won’t support me
			   My co-workers won’t support me
			   The community won’t support me
			   I won’t have enough time
			   I don’t feel comfortable using the new language or skills
			   I don’t agree with the suggestions for working with young women
	 	 	 Other (please specify):_______________________
			   Not Applicable
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MODULE 9: FAMILY PLANNING

Statement Strongly 
Agree

Some-
what 
Agree

Neutral Some-
what 
Disagree

Strong-
ly Dis-
agree

N/A
(Did 
not at-
tend)

1. The information was 
  presented clearly.
2. I enjoyed the module.	

3. I learned new 
  information. 	
4. The topic is applicable to 
  my work.	
5. I felt comfortable 
  participating in this module.
6. The facilitator was 
  engaging and she kept 
  the session interesting. 
7. The facilitator moderated 
  the discussion well.
8. The facilitator was open 
  to diverse viewpoints.
9. The facilitator was 
  knowledgeable about the 
  topic.

	 10. If this module was applicable to your work, please explain how you might use the 
		   information or skills learned at work:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 11. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________
	
	 12. The most useful part of the module was: 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 13. Please provide any additional comments about this module or suggestions for 
		   improvement:
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  _____________________________________________________________________________________	
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	 Please respond on the lines below each question and use the back of the evaluation if you 	
	 need more space.

	 8.	What did you like most about the workshop? Were there any modules that you 
		  particularly enjoyed?
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 9.	What did you like least about the workshop?
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 10. Was there any other topic that you wish had been covered?
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________

	 11. Do you have other comments or suggestions? 
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________	
		  ________________________________________________________________________________________
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