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Introduction

Increasingly, Muslims throughout the world are recognizing the importance of
providing a safe environment for young people. Mosques, madrasahs (Islamic
schools), and Muslim organizations are places where Islamic moral values are
formed and strengthened, self-esteem is cultivated, and life’s lessons are taught
using the Qur’an and Sunnah (example) of the Prophet Muhammad.

In the public health field, research has found that a connection to religion is a
protective factor for youth in terms of healthy behaviors in the future. Youth
often go to mosques and other places of religious gathering because they want
to hear from adults about religious and social issues. Yet, many adults, even
when knowledgeable about Islam, need training and resources in order to feel
prepared to offer guidance to youth regarding health matters. Some of the most
critical issues facing all of humankind right now, including Muslims, involve
reproductive health and HIV prevention in particular.

To address the needs of adults who wish to provide accurate public health
information in collaboration with faith-based organizations, Family Health
International/YouthNet has produced Family Life Education: Teaching Adults
to Communicate with Youth from a Muslim Perspective. This manual has two
purposes: 1) to educate adults about reproductive health and HIV issues and 2)
to help adults learn how to communicate with youth about these issues within
the context of shared faith.

The manual is intended to encourage open discussion about sexuality, repro-
ductive health, and HIV in the context of Muslim religious life. It provides a
forum to clarify Islamic values around reproductive health and HIV preven-
tion, while providing accurate technical information on these topics. It is not
designed to promote religion.

™\ Topics of sexuality are often surrounded

Source for Translated Qur’anic Verses

The Qur'an has been translated into numerous
languages over the years. In the English language,
there are now more than 50 translations. Nadeem
Mohammed, a hafiz (someone who has memorized
the Qur'an), provided text, which was cited in the
style used by the Oxford Dictionary of Islam (Oxford,
UK: Oxford University Press, 2003) and is based on
the new revised edition of the Qur'an translated by
Abdullah Yusuf Ali.

J

by silence in many communities, includ-
ing faith communities. Muslims take great
care to value modesty and protect the
sense of dignity that accompanies sexual
matters. However, given the many diffi-
culties that confront young people today,
sexual development and related matters
should be discussed. The manual includes
Qur’anic texts and hadith as a way to
frame discussions in language more famil-
iar to Muslims and to help adults reflect

on the challenging issues related to sexuality. The verses are not put forward
as evidence of a particular point of view or as public health information. They
have different meanings to different readers, and should be used as a means of
reflecting on the material presented in this resource.

6 Muslim Family Life Education: Teaching Adults



The manual is intended for use by any
Muslim group wanting to build the confi-
dence and skills of adults who interact with
young people. These adults would in turn
provide a supportive and knowledgeable

Note: The manual uses the terms youth, young
people, young adults, and adolescents interchange-
ably — all referring to people 10 to 24 years of age,
unless otherwise specified. Definitions of youth are
related to context, culture, programmatic goals,

resource for young people related to deci- objectives, and other factors.
sions about reproductive health and HIV g

~

J

prevention. Appropriate participants for the
workshops are adults who interact with youth regularly. This includes parents
and other relatives, youth leaders, teachers, madrasah teachers, and ulama.

Muslim organizations are encouraged to sponsor the use and adaptation of
this manual as a way to help meet the needs of youth. Informed and trained
adults have the potential, through a faith context, to help youth increase their
knowledge and skills in reproductive health and HIV prevention, seek services,
promote positive attitudes, and improve self-esteem. These trained adults can
also function as advocates for youth issues in the family and community, stimu-
lating more dialogue on reproductive health and HIV prevention issues.

Structure of the Manual

The manual is divided into two major sections: 1) the workshop — six day-
long workshops written for the workshop facilitators; and 2) the Participant
Handbook, referenced in the workshops and designed for the participants to
keep and use in talking about reproductive health and HIV with youth.

The objectives of the workshops are to:

® Learn and practice the “Five Muslim Family Life Education (MFLE)
Communication Steps” and accompanying skills to be able to discuss
family life topics with young people

® Learn essential youth reproductive health information about topics, including
sexual development, sexually transmitted infections (STIs), HIV and AIDS,
pregnancy, family planning, and gender roles

® Build communication skills to guide youth to make informed decisions
about engaging in sexual activity, seeking professional medical services
when needed, choosing a marriage partner, using drugs or alcohol, continuing
one’s education, and developing a livelihood

® Examine personal beliefs and use insights from the Qur’an and Sunnah to
discuss values about reproductive health and HIV prevention with young
people
Identify and map local resources available in the faith and medical communities
Develop an action plan for individual outreach with youth, following
completion of the workshops



Workshops

Each of the six workshops focuses on a topic. They build on cumulative knowl-
edge, using several common features, such as comparing myths and facts about
each topic and role-plays using outlined steps. Collectively, the six workshops
cover the major topics of family life education.

®  Workshop 1. Communicating with Young People — introduces the workshops,
ideas about working with youth, and specific MFLE communication steps

®  Workshop 2. Growing and Changing — summarizes basic sexual develop-
ment and reproduction and begins working with role-plays, practicing the
MFLE communication steps

®  Workshop 3. Prevention of Sexually Transmitted Infections and HIV —
covers basic information on STIs, including HIV

®  Workshop 4. Safety and Your Future — addresses gender roles, livelihood
issues, the sensitive issue of unintended sex, and alcohol and drug use

®  Workshop 5. Family Life — discusses relationships and marriage, planning
a family, and contraceptive methods

®  Workshop 6. Resources, Responsibilities, Graduation, and Next Steps —
emphasizes next steps for participants, including how to refer youth to
resources

Participant Handbook

The handbook sections are grouped by topic and follow the order presented
during the six workshops. Each section contains typical questions and answers,
along with texts from the Qur’an and hadith. These can be used to facilitate
dialogue between adults and young people and ensure that correct information
is disseminated.

Preparation for the Workshops

The six workshops are intended to be conducted one day per week over a
six-week period. This schedule will allow participants to concentrate on and
practice what they have learned at each workshop and study the Participant
Handbook between sessions.

For each workshop, groups will need a room that:

Holds 20 to 30 participants

Has chairs for each participant and tables or desks on which to write
Has space for participants to move around

Has walls on which to post flip chart paper

Has a stand or place on which to write or post flip charts

We strongly encourage providing a snack or tea break and lunches for participants
during each workshop.

8 Muslim Family Life Education: Teaching Adults



Your organization should decide ifa  /~ ™\
per diem (daily allowance) is appro- Adapting the Manual
priate, prior to selecting participants. These materials were developed for a global audience. They
This is often not needed in commu- are intended to be adapted as appropriate to the local envi-
nity-based projects where partici- ronment, cultural context, and specific needs of youth. You
pants are eXpeCted to volunteer time may also choose to translate some parts into a local language,
and join based on their own motiva- particularly the Participant Handbook.
tion. However, if you are conducting Throughout the manual, suggestions are made for modi-
residential workshops where partici- fications. For example, if you are using these materials in a
pants travel, per diem may be needed community with a high HIV prevalence, you may decide to
to pay for transportation, meals, and add additional exercises about care and support for people
other expenses. living with HIV and AIDS. As another example, participants
who complete all six workshops are called MFLE Educators
. .. in the workshops. It may be important to find another title
Choosing Participants that brings esteem to the person. During the field-testing
Workshops are most productive in Tanzania, the group thought that participants could also
when there are no more than 20 to be called “youth allies.” When translated into Swahili, this
30 participants. This number allows becomes marafiki wa vijana — a friend to young people.
everyone to contribute fully. There are many different ways to use the ideas presented in
the manual by altering them to fit local needs and situations.
Prior to selecting participants, selec- For example, instructions regarding interactions among men
tion criteria should be determined, and women may need to be adapted to local customs.
including a balance of men and
women so that both will be avail- We ask that you let us know of these adaptations by filling
able to talk with boys and girls in out the feedback form on page 179, so that FHI/YouthNet can
. note your progress and success.
your community. In many cases, )
boys and girls may want to talk to
adults of the same sex because of
embarrassment about the sensitivity of a topic. Generally, women are under-
represented as participants, although they are essential to success. If discuss-
ing sexuality and health is new to your religious community, consider holding
separate workshops for males and for females initially.
Common criteria include: ~ ~
® Ability and commitment to attend all six MFLE Educator
workshops After completion of all six workshops, participants
Interest in working with young people will graduate and become MFLE Educators. This
Ability to read and write at the level designation means they will have knowledge
required for the workshops about reproductive health and HIV prevention,
®  Willingness to fulfill post-workshops be comfortable talking about these topics in
expectations as an MFLE Educator the context of Islam and its values, and be able
® Desire and motivation to voluntarily to prowde. g.jmdance toyoung people as they
. . make decisions.
support youth in the community )

Respected role model in the community
Comfortable and open to talking about

sensitive topics related to reproductive health and HIV



Finding people who meet all of these criteria may be challenging, but by selecting
candidates with these qualities, you can help to ensure a successful program.

Preparing Materials

Before the workshops, facilitators should prepare the specific materials, flip
charts, and photocopies listed at the beginning of each workshop.

At the start of the first workshop, all participants should register and provide
contact information. Participants should sign in at the start of every subsequent
workshop to track attendance for graduation purposes.

Each participant should receive a folder or carrying case containing the following:

® Participant Handbook ® Notebook
® Pen or pencil ® Name tag

Every participant should receive a copy of the Participant Handbook to enhance
and strengthen outreach to youth following the workshops. A copy is included
with the manual to be reproduced for participants. Although photocopying may
be a quick and inexpensive way to reproduce the handbooks, participants will
use them repeatedly and will want to share them with youth. If possible, the
handbook should be reproduced on durable paper and laminated.

The authors encourage the adaptation of all materials to the local situation and
needs (see box, page 9).

Daily Agenda

Each workshop lasts about six hours. Sessions are planned to be conducted in
two-hour segments to allow for breaks, lunch and prayer (depending upon local
custom). Daily agendas should be posted on flip chart paper. Standardize and
post the times that workshops start and end so that participants can easily follow
activities. A suggested general schedule is outlined below; a more specific sched-
ule appears at the beginning of each workshop.

Morning sessions 2 hours
Snack break 15 minutes
Mid-morning sessions 2 hours
Lunch and prayer 1 hour
Afternoon sessions 2 hours

Facilitating Workshops

This manual was designed for use by two or more adult facilitators. A balance
of male and female facilitators should be considered to create a productive
environment where co-facilitators work together and divide tasks. At least one
of these people should feel confident to lead the group through religious reflec-
tions and understanding.

10 Muslim Family Life Education: Teaching Adults



Tips to consider before the workshops:

® Read the entire manual prior to planning and facilitating the workshops.

® Arrange the room before each workshop, so no time is wasted hanging
signs or moving chairs. Avoid classroom-style chair arrangement, if pos-
sible. If the room is small, arrange chairs in a circle.

® Prepare all materials ahead of time, such as flip charts, photocopies, and
other items that may be required.

® Review instructions for each session and activity until you feel comfortable
with all of the steps.
Practice prior to conducting the workshops.
Revise any activities to meet your community’s needs or cultural context.
Talk to workshop organizers to understand the plan for MFLE Educators
following training.

Tips to consider during the workshops:

® Check with participants throughout the sessions to be sure that they under-
stand the material.
Use the ground rules identified in Workshop 1 to ensure quality participation.
Ask participants to share their own experiences, examples, and testimonies
as much as possible.

® Questions that are better addressed after the workshop objectives have
been met should be posted on a flip chart called the “Parking Lot.” Do not
be afraid to use the Parking Lot for questions that take time or get partici-
pants off topic.
Keep to the schedule but adjust as needed.
Be willing to incorporate unplanned but highly valuable discussions, which
may require that other activities are shortened.

Facilitation Techniques

If you are preparing and facilitating these workshops, it is important that you
have previous training or facilitation experience with adults.

The manual provides interactive activities, rather than lectures, to help partici-
pants learn information, examine attitudes, and practice skills. “Learning by
doing” techniques are based on the assumption that individuals learn better
when experiencing material rather than hearing it in a lecture. Learning is
guided by facilitators, with participants learning from each other as well as
from the facilitators. These workshops incorporate the techniques of role-plays,
communication skills, small group work, brainstorming, discussions, and
values exploration.

Post-workshop Recommendations

When using the manual as part of a behavior change program, the sponsoring
organization should plan for outreach with youth following the completion of
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the workshop series. Following graduation, participants should be introduced
to their mosque or community as a new resource for youth. A bag, scarf, T-shirt,
or other item can motivate adults and help youth identify them as MFLE
Educators. After graduation, supply participants with materials to track their
outreach, such as a journal or monitoring forms. Sample monitoring forms are
available in Workshop 6.

Follow-up Support to Participants

Taking on the responsibility of being a resource to young people is not always
easy, though it can be very rewarding. In the excitement following workshops,
sometimes educators eagerly jump into activities for the first few months but
lose motivation or encounter difficulties. Providing a forum and network of
support after graduation will help participants to continue to develop as educa-
tors. Specifically, the sponsoring group could provide:

® Regular follow-up meetings to reinforce knowledge and skills, allow edu-
cators to support and motivate each other, trouble-shoot problems, and
answer questions related to work

® Monitoring and supervision visits

Participants and their organizations should track activities that follow the
workshops. Participants will create individual action plans in the last workshop
to help them in measuring their work. Information on monitoring activities is
also provided in the last workshop. The sponsoring organization could regularly
assess the quality of interactions between youth and adult educators through
observation or informal group discussions with youth.

Stakeholder and Community Involvement

Keeping stakeholders and community members informed about the workshops
from start to finish is essential. Stakeholders are any people who can influence
the success of your activities. They can be government or religious officials,
medical personnel, community leaders, or influential young people. Most likely,
you will need to ask for some type of support (perhaps financial) from stake-
holders and community members. But most importantly, you will need their
public endorsement of your activities. This endorsement is critical and will
make the work of your participants easier.

Stakeholders and community members should understand how the project
began and what the goals of the program are. They may be curious about
the kinds of information that will be presented in workshops and messages
that young people will receive as a result. Give them these details, perhaps by
providing additional copies of the Participant Handbook. Assure them that
providing young people with age-appropriate, factual information within the
context of their faith and values will help to build healthier relationships and
stronger families in the future.

12 Muslim Family Life Education: Teaching Adults



WORKSHOP 1

Communicating with
Young People

Workshop Agenda

Session A. Introduction to the Workshops
Session B. Young People

Break

Session C. Muslim Family Life Education
Lunch and Prayer

Session D. Myths and Facts

Session E. MFLE Communication Skills
Daily Closing

1 hr. 35 mins.
30 mins.

2 hrs.
30 mins.

1 hr. 15 mins.
15 mins.

% Main Messages

v Not all young people are the same or need the same information. Age, sex,
life experiences, and other characteristics affect the way adults communi-

cate with youth.

v The Qur’an and Sunnah provide guidance and encourage adults to talk

with youth.

v Research has shown that talking about sex does not encourage sexual
activity among young people. Rather, it can help youth make healthier and

more responsible decisions and choices.

v When adults talk about reproductive health, young people will be encour-
aged to seek information from them to make safer and healthier choices.

Workshop 1




Materials for This Workshop

® Flip chart paper

® Markers Note: Before beginning the workshops, obtain

® Tape consensus from the sponsoring organization about

*  Colored paper attcendanc?a f':\nd any other requirements for gradu-

®  Scissors ation. Participants should be aware of and under-
stand these expectations.

Before You Begin

® Prepare one flip chart for each of the following:
v “Workshop 1 Agenda” (include start and finish times)
»  “Session Objectives” A-E (each on a separate page)
»  “Youth Questions” (page 21)
»  “Myths and Facts” (label one side “Myths” and the other side “Facts”)
»  “Five MFLE Communication Steps” (page 36), will be used for each
workshop
® Write the following titles on flip chart paper (one per page):
»  “Expectations”
»  “Ground Rules”
»  “Parking Lot”
»  “Positive Communication Skills”
»  “Negative Communication Skills”
® Photocopy the following handouts located at the end of Workshop 1:
»  MFLE Pre-test (one copy per participant)
v Strengths and Areas for Improvement Checklist (one copy per participant)
v Dialogue of MFLE Communication Steps (two copies only)
® DPrepare pairing cards: Using small pieces of colored paper, cut out similar
shapes or images (samples are in a handout at the end of Workshop 1) in
pairs. Prepare enough pairs for each participant to receive one card.

14 Muslim Family Life Education: Teaching Adults



20 mins.

" Session A. Introduction to the Workshops

Session Agenda

Step 1. Introduction
Step 2. Personal Strengths

Step 3. Workshop Expectations and Objectives

Step 4. Ground Rules
Step 5. Wrap-up
Total

20 mins.

35 mins.

25 mins.

10 mins.

5 mins.

1 hr. 35 mins.

f Objectives

strength during the workshop series

the workshop series

_

By the end of the session, participants will be able to:
® Describe their expectations for the workshop series
® Identify a personal strength and explain how they can use their

® List the MFLE objectives and topics that will be covering during

Step 1. Introduction

Materials

® “Workshop 1 Agenda” flip chart
® “Session A Objectives” flip chart

Instructions

Very briefly, in one or two sentences, say who
you are and welcome participants to the first
of six workshops.

Open the workshop with a brief dua. You
may want to ask someone else to do this in
Arabic and the local language, as appropri-
ate. If you need a more formal opening to the
first workshop, invite someone to start with a
recitation from the Qur’an.

~

Note: All workshops can start and end with a dua
(reflection). Quotes from the Qur'an and hadith
are provided throughout the workshops to link
information from the workshops to the guidance
in the Qur'an and Sunnah. Sunnah are the behav-
ior examples of the Prophet Muhammad and
hadith are the collection of his sayings. Facilita-
tors are always encouraged to supplement these
with their own reflections or suggestions from
participants, as appropriate.

Now provide a more detailed introduction about your background as an educa-

tor and experience with family life education.

Explain to participants that the workshops aim to help adults to:

Educate young people about reproductive health and HIV prevention
® Create a supportive environment for youth to ask for and receive informa-

tion based on shared Islamic values

Workshop 1 15



® Guide young people to make positive and responsible reproductive health
decisions

Inform participants that the workshops seek to help influential adults (parents,
relatives, and faith and youth leaders) develop the skills necessary to communi-
cate with young people about reproductive health and HIV/AIDS. During the
workshops, participants will learn technical information and practice commu-
nication skills that will help them guide youth to make healthy decisions and
influence positive behavior change in the future.

Review the workshop agenda and Session A objectives, using the prepared flip
charts. Ask if there are any questions.

Tell participants about the following:

® Daily registration sheet

® Toilet location

® Transportation (if needed)
°

Whom to contact if they have logistical questions

E;} Step 2. Personal Strengths

35mins.  Materials

® Pairing cards

Instructions

Ask each participant to share the number of years they have worked with young
people or have been a parent. Write their responses on flip chart paper. Add the
total number of years and share it with the group. Emphasize that there are many
years of experience in the room and everyone has much to contribute, based on
their knowledge and experiences working with youth.

Tell participants that Allah has created each person with unique and special gifts.
In this exercise, participants will get to know each other and the unique qualities
and skills they bring to the workshop.

Give each participant a card (from prepared sets of pairing cards)
and explain that they need to find a person who has a card in the
same shape or with the same marking as the card they received.

jcaN RecClTe
THe QUR'aN

When they find the person with a matching card, they will have
10 minutes to:

® Introduce themselves

® Share a personal strength

® Identify how they will use this strength during the workshops
[

Prepare to introduce their partner to the group

16 Muslim Family Life Education: Teaching Adults



25 mins.

After 10 minutes, ask participants to introduce their partner to the group.

Thank participants for sharing their strengths. Tell them that they may be called
upon at different times throughout the workshop to share their strengths.

Step 3. Workshop Expectations
and Objectives

Note: Be creative in the way you use the
strengths of your participants throughout
the workshops. For example: If someone has
® “Expectations” ﬂip chart a good voice, ask that participant to read the

* Participant Handbook Qur‘an or introduce or close sessions.

Materials

Instructions

Explain to participants that this is the first of six workshops they will attend.

Ask participants the questions below. List answers on flip chart.

What are your expectations for the workshops?
What do you think you will learn?
What will you do after the workshops end?

N o) o

Ask participants to take out the Participant Handbook and open it to page 4.
Read to participants, as they follow along, the overall objectives of the work-
shops. Identify the participant expectations that will be met through these
objectives. If an expectation will not be met, explain why not.

By the end of six workshops, participants will:

® Learn and practice the Five MFLE Communication Steps WHAT WILL We LearN by ?

and the accompanying skills necessary to discuss family life
topics with young people

® Learn essential youth reproductive health information,
including sexual development, sexually transmitted infec-
tions (STIs), HIV and AIDS, pregnancy, family planning,
and gender roles

®  Build communication skills to guide youth to make in-
formed decisions about having sex, seeking professional
medical services when needed, choosing a marriage partner,
using drugs or alcohol, continuing one’s education, and
developing a livelihood

® Examine personal beliefs and use the Qur’an and Sunnah to discuss values
about reproductive health and HIV prevention with young people

® Identify and map local resources available in the faith and medical
communities

® Develop an action plan for outreach with youth, following the completion
of the workshops
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10 mins.

Tell participants that each workshop has different topics that will build their
knowledge and skills. Ask them to refer to their handbooks again, (page 4) to
review the list of topics covered in each workshop.

®  Workshop 1. Communicating with Young People — introduces the work-
shops, ideas about working with youth, and Five MFLE Communication Steps

®  Workshop 2. Growing and Changing — summarizes basic sexual develop-
ment and reproduction and begins working with role-plays, practicing the
Five MFLE Communication Steps

®  Workshop 3. Prevention of Sexually Transmitted Infections and HIV —
covers basic information on STTs, including HIV

®  Workshop 4. Safety and Your Future — addresses gender roles, livelihood
issues, the sensitive issue of unintended sex, and alcohol and drug use

®  Workshop 5. Family Life — discusses relationships and marriage, planning
a family, and contraceptive methods

®  Workshop 6. Resources, Responsibilities, Graduation, and Next Steps —
emphasizes next steps for participants, including how to refer youth to
resources

Tell participants that before they get started, they need to agree upon attendance
requirements. Ask them how many workshops should be attended in order to
graduate or tell them any attendance requirements the sponsoring organization
has set. Let them know they will next set ground rules for the workshops.

Step 4. Ground Rules

Materials

o « » [

o “I(’;:fkuigg E;ltlfsﬂiglfhzl;?rt Note: These same ground rules should be posted

o lib ch for every workshop, all six days. If participants
Flip chart paper become disruptive or are not adhering to them,

® Markers refer to the list and use it as a management tool.

® Tape

Instructions

Ask participants:

?  How do you expect facilitators and participants to behave during the
workshops?
?  What ground rules would help the group to behave in this way?

Write responses on the flip chart.

Examples include:

® Be on time
® Be supportive and respectful
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5 mins.

Participate fully

Listen to each other

Ask questions

Respect confidentiality

Talk loudly enough to be heard

Incorporate prayer time

Turn off cell phones and other electronic devices

After making the list, read each statement out loud to the group. Ask partici-
pants if they agree with each statement. If yes, put a checkmark next to the

respective statement. If not, cross it off.

Inform participants that they are encouraged to
ask questions, but that some questions may be
better addressed at a later time. Explain to par-
ticipants that such questions will be posted on
the Parking Lot flip chart and addressed at the
end of the day. Invite participants to post their
own questions at any time.

Step 5. Wrap-up

Materials

® “Session A Objectives” flip chart
Markers
® Tape

Instructions

Note: Be sure to keep the Parking Lot
posted during all six workshops. Use it as a
tool for session management and respond
to questions daily.

Review the session objectives. Ask participants if all of the objectives have

been met.

Tell participants that in the next session they will be talking about young

people in their own communities.
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| Session B. Young People

Session Agenda

Step 1. Youth in Your Community 25 mins.
Step 2. Wrap-up 5 mins.
Total 30 mins.
( )
Objectives
By the end of the session, participants will be able to:
® Describe the characteristics of young people in their community
® Identify how different characteristics can affect the way adults
communicate with youth
\_ v,

&
25mins. - Materials

ff"@ Step 1. Youth in Your Community

“Session B Objectives” flip chart
“Youth Questions” flip chart

Markers

°
°
® Flip chart paper
°
® Tape

Instructions

Review Session B objectives, using the prepared flip chart. Ask if there are any

questions.

Tell participants that the purpose of the workshops is to prepare them to work
with young people in their communities. Explain that in the next exercise partici-
pants will work in small groups to explore the types of youth in their community.

Note: There are many ways to divide a group.
You can have them count off by numbers or
give out small pieces of paper with symbols
or shapes. Or, you can ask the group to
provide names of companions of the Prophet
Muhammad or holy cities.

~

J

Break participants into small groups of four to
five members. Give each group a piece of flip
chart paper and a marker. Tell the groups that
you will ask six questions about youth in their
community. Post the prepared “Youth Ques-
tions” flip chart in the front of the room. Help
them to think about their answers by reading
the questions in parentheses out loud.
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Youth Questions

1. How old are youth in your local Muslim
community? (How are youth defined in
the community?)

2. What percentage of these are males?
(What percentage are females?)

3. Where do they live? (How far from the
mosque? Urban? Rural?)

4. What percentage of young people is
married? (What percentage is unmarried?)
5. What mosque or Muslim community activities do youth attend?
How many Muslim youth do not attend any religious functions, and where do they gather?

6.
\_ ,

Give the groups 10 minutes to discuss the questions and write their answers on
flip chart paper. Let groups know that they
will discuss how their answers affect infor-

mation they give to young people. Note: The groups may define youth differently
than 10 to 24 years of age. While this is not a

Ask the groups to share their responses problem, be sure to explain that the information

from Question 1. Tell participants that it is provided in the MFLE workshops is related to

important to recognize that youth of differ- young people ages 10 to 24.

ent ages have different needs regarding the
level and detail of information.

Ask the groups to share their responses from Question 2. Tell participants
that males and females may need different information and skills as they
grow and develop.

Ask the groups to share their responses from Question 3. Tell participants that
understanding where young people live helps in assessing the physical and cul-
tural context, so they can provide the most appropriate information.

Ask the groups to share their responses from Question 4. When talking to
young married couples, one will give very different messages about healthy
sexual behaviors than when talking to
unmarried youth.

Ask th h hei f Note: Participants may not know of many youth
sk the groups to share their responses from activities. Question 5 provides an opportunity to

Question S. Participants will likely share ask where more youth activities could be added
that youth are involved in the upkeep of the to better reach out to young people.

mosque, attending religious classes, mawlid
(holiday) gatherings, doing dawah (bring-
ing believers back to faith), or other activities. Knowing what activities attract
young people will help you to reach out to them and make yourself available
when needed.
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5 mins.

Ask the groups to share their responses from Question 6. Remind participants
that even youth who do not attend religious gatherings need access to informa-
tion and resources.

Remind participants that understanding the characteristics of youth can help
adults to guide youth on a healthy path. Let participants know that during
Workshop 2, they will learn about the emotional and physical changes of youth.

Step 2. Wrap-up

Materials

® “Session B Objectives” flip chart
Markers
® Tape

Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

Reinforce this main message:

v Not all young people are the same or need the same information. Age, sex,
life experiences, and other characteristics affect the way adults communi-
cate with youth.

Tell participants that in the next session they will be looking at the meaning of
Muslim family life education, and their roles as communicators and influential
adults.

:'_\

| Session C. Muslim Family Life Education

Session Agenda

Step 1. Introduction 15 mins.

Step 2. MFLE Pre-test 40 mins.

Step 3. Understanding Your Strengths and 30 mins.
Areas for Improvement

Step 4. Backin Time 30 mins.

Step 5. Wrap-up 5 mins.

Total 2 hrs.
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Objectives

By the end of the session, participants will be able to:

® Complete the MFLE Pre-test

® Define Muslim family life education

® Identify their strengths and areas for improvement in their role
as educators

® Identify roles the mosque and Islamic organizations can play in
supporting and helping young people

\_ J

'E{% Step 1. Introduction

Wee

15mins.  Materials

® “Session C Objectives” flip chart

Instructions

Invite a participant to read the following verse to the group:
And indeed in the Messenger of Allah you have the finest of
examples for those who desire [to encounter Allah] and the Last
Day, and who remembers Allah often. surah 33:21

?  Ask participants: What does this verse mean to you?

Explain to participants that:

1. While television and radio have made people more
aware of family life issues, Islam also has something to say on the subject.
2. The Prophetic example is one worthy of consideration by Muslims.
The Prophet addressed very difficult issues.
4. Religious organizations and ulama have a responsibility to provide a view
and education in the context of faith and values.

hd

This means parents and adults need to be ready to talk openly about these issues
with the young people in their communities.

Religion and religious leaders have roles to play in the reproductive health educa-
tion and sexual development of young people. The Qur’an and Sunnah provide
guidance and insight in matters affecting young people today, such as courtship
and relationships, sex and marriage, drugs and alcohol, personal safety, and
much more.

When adults are able to create safe and trusting relationships with young people,
the youth can ask questions, share personal information, gather information, and
make responsible decisions without feeling judged or pressured.
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Note: If these topics are new, share with par-
ticipants this section from On Being a Muslim,
Finding a Religious Path in the World Today
(Oxford, UK: Oneworld, 1997):

I heard this wonderful story of resistance in the
time of the Prophet Yusuf. The Qur‘an tells the
story of the Prophet Yusuf being abandoned

in a well by his brothers, who resented the way
Yusuf's exemplary behavior had endeared him
to their father. Found by a passing caravan, he
was taken to a slave market to be auctioned.
Folklore tells of an elderly woman who was
seen making her way to the market with a small
bale of wool. When questioned about her plans,
she insisted that she had every intention of
purchasing the Prophet in order to set him free.
They mocked her for her simple-mindedness in
presuming that a person could be bought for

a measly bale of wool. She replied: “Let it not

be said on the Day of Judgement that Allah’s
Prophet was being sold on the market as an
ordinary slave and that | did not attempt to
purchase his freedom!”

The question is not always whether we are
going to overcome our social environment,
whether we are going to put an end to the
abuse of children or be the ones to end AIDS.
Rather, the question is whether we are going to
resist wrong and attempt to do what is correct.

™\ Read the following:

Allah has ready forgiveness and tremendous rewards

for the Muslim men and women; the believing men and
women; the devout men and women,; the truthful men
and women; the patiently suffering men and women; the
humble men and women; the almsgiving men and wom-
en; the fasting men and women, the men and women who
guard their chastity; and the men and women who are
exceedingly mindful of Allah. surah 33:35

Let participants know that by coming to the
workshops they have demonstrated that they are
invested in the health, well-being, and safety of
the young people in their communities.

Review “Session C Objectives” using the pre-
pared flip chart. Ask if there are any questions.

J

9
40 mins.  Materials

xf? Step 2. MFLE Pre-test

® Photocopies of the MFLE Pre-test (handout, Workshop 1)

Instructions

Explain to participants that they will be completing a questionnaire to assess
what they know about family life education. Inform them that the question-
naire will be used by themselves and the facilitator only. Do not take a lot of
time explaining all of the answers; tell participants that they will not be graded
on their results and will learn more in the coming workshops.

Give each participant a copy of the MFLE Pre-test. Let the group know that
they have 20 minutes to complete the questionnaire. When done, they should
turn their papers over. Review answers with participants.
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Answers to the MFLE Pre-test

True or False

1. Pregnancy is not medically risky for girls under the age of 16.
False. Girls under age 16 often have more complications and need more
medical attention than older women during pregnancy and birth.

2. Students say that friends influence their decisions about sex and relationships
more than parents.
False. Surveys show that parents have more influence. Young people say they
want to learn about sex and relationships from trusted adults, such as parents,
teachers, and religious leaders.

3. In Africa half of all new HIV infections occur in young people under the age of 24.
True. Research from the Joint United Nations Programme on HIV/AIDS
(UNAIDS) shows that HIV infections in Africa occur most often in young people.
Girls and young women are at greater risk for HIV than boys and men for bio-
logical, social, and economic reasons.

4. Talking about sex with young people will encourage them to have early sex.
False. Research shows that talking about sex with young people will not pro-
mote early sex. In fact, it helps them to make better decisions about how to
protect themselves and when to have sex.

5. Family planning is prohibited in Islam.
False. Though some religious scholars may not agree with family planning, many
others do, and while some Islamic movements also oppose it, most Muslim
governments support such programs. (Provide a local example, if relevant.)

Complete the following sentences:

6. Two ways youth can prevent both unintended pregnancy and STls, including HIV,
are by abstaining from sexual intercourse and using a condom consistently and
correctly during sexual intercourse.

7. When talking about the ABCs of HIV prevention, A refers to abstain, B refers to be
faithful, and C refers to use a condom.

8. Inthe Qur'an, Muslims are told not to commit adultery.

9. When young people use drugs or alcohol, they are more likely to make poor
decisions about their reproductive health.

Answer the following question:

10. What is Muslim family life education?
Muslim family life education provides comprehensive information and skills to
young people within the context of their faith to help them make healthy and
responsible decisions as they develop into adults. It teaches young people how
to make informed decisions consistent with Islam. Family life education topics
include: sexual development, relationships and marriage, communication,
reproductive health, gender roles, alcohol and drugs, livelihoods, family plan-
ning, STls, and HIV and AIDS.

Workshop 1
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™\ Emphasize that during all workshops, par-

Note: Pre- and post-tests are intended to be ticipants will learn specifically about these

adapted. Some trainings may include other family
life topics, but this one will concentrate on those
things linked to reproductive health and HIV pre-
vention. Add more questions or change them to
reflect relevant issues.

family life topics as related to Islamic values.

In closing, collect the questionnaires and let
participants know that you will keep them
) ina safe place until Workshop 6, when they

R

30 mins.

take this questionnaire again to see how
much their knowledge has improved as a
result of the workshops.

Tell participants that in the next activity, they will explore skills an adult needs
to educate youth about Muslim family life topics.

Step 3. Understanding Your Strengths and Areas
for Improvement

Materials

® Photocopies of the Strengths and Areas for Improvement Checklist
(handout, Workshop 1)

Instructions

Inform participants that they will be looking at their strengths and areas for
improvement. Explain that as educators, they will likely be resources and
friends, or allies, to young people. Adults will support young people by answer-
ing questions and guiding them to make decisions based on shared faith and
values.

?  Before beginning the activity, ask participants: What are values?

If participants are not sure, explain that values help define who you are and
your behaviors by giving worth to beliefs, principles, or ideas. When you
determine how important something is to you, it can influence your actions.
Examples of values are honesty, integrity, hard work, respect, or being depend-
able or responsible.

Give each participant a photocopy of the Strengths and Areas for Improvement
Checklist. Read the instructions out loud and inform them that they have 10
minutes to complete it.

When participants are finished, ask them to form small groups of four or five.
Encourage participants to talk about how principles in the Qur’an and Sunnah
affect or do not affect the advice or guidance they give to others.

Tell participants that they have 15 minutes to discuss their responses in their
group.
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30 mins.

Reconvene the entire group and ask participants:

?  What did you learn about yourself when doing this activity?
?  How do Islamic teachings influence personal values?

Remind participants that they will be working on all areas of the checklist dur-
ing the MFLE workshops. They will improve knowledge and skills, and they
should be aware of how personal values influence the information they give to

young people.

Let them know that they will do this activity

again in Workshop 6 to gauge what has changed.
Collect the checklists and let participants know

that you will keep them in a safe place.

Step 4. Back in Time

Materials

Blank flip chart paper

Tape
® Markers
Instructions

Explain to participants that they will be tak-
ing a trip back in time. To do this, you will
guide them using a visualization technique.

Ask participants to get comfortable in their
chairs and close their eyes. Tell them to relax
and breathe evenly and calmly. Guide them
slowly, using the following:

Imagine that you have traveled back in time
and are 13 years old again. It is Tuesday at 6
a.m. You are waking up to a new day. Every-
thing around you is familiar.

Note: This activity will allow you to monitor

the level of confidence participants feel at the

beginning of the series and again at the end.

Note: Adults can sometimes feel a generation gap
between themselves and youth. This visualization
is intended to highlight the similar feelings they
had as young people. Use scenarios and ques-
tions that are common to your setting. As a facili-
tator, practicing the visualization ahead of time in
a clear, calm, and slow voice will help participants
enter into the activity smoothly.

~

You get up slowly, rubbing your eyes. While you sit on the edge of your bed, you look
around your room. What does it look like? What is on your walls? How comfortable is
your bed? Do you share it with a brother or sister? Are you alone?

You gently get up and go to the bathroom. When you come back, you look at yourself
in the mirror. What do you see? What does your face look like? What about your hair?

Your breasts? Your genitals?

What feelings come over you while you look at yourself? Are you confident with your
development? Or worried that you are growing faster or slower than your friends? Do
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you have someone — another girl or boy — who is beginning to look you at in par-
ticular way or someone whom your friends are teasing you about?

What is important for you today? What do you have to do today? Are you going to
school? Do you have chores to do at home? What are they? Are they the same chores
your brother or sister does?

Who are your friends? Why did you choose them? Or did they choose you? What are
they doing at this moment? Is it the same thing as you?

What is your family doing right now? Maybe you are hungry? Maybe you are still
sleepy?

You lie down again on your bed. You breathe calmly and slowly. Come back to the
present. Open your eyes. Look around this room. You are here again.

Post flip chart paper in the front of the room. Ask participants to come up and
write their immediate feelings about being age 13 on the flip chart. Read them
out loud for the group.

?  Ask participants: Do you think young people feel some of these things today?

Is it different or similar?

After responses, ask participants to sit back, close their eyes, and relax again.
You are going to take them back in time again. Guide them slowly with the
following;:

Imagine that you have traveled back in time again. You are now 17 years old. It

is Friday, 7 a.m. You slowly open your eyes and wake up to a new day. It is your
room. As you open your eyes, you hear familiar sounds. What are they? You smell
familiar scents. What is cooking?

You get up slowly, stretching your arms widely and smoothing your hair. While
you sit on the edge of your bed, you look around your room. Is it the same room?
What does it look like? How comfortable is your bed now? Do you share it with
someone? Who?

You go to the bathroom and pass a mirror. What do you see? What does your face look
like? What about your hair? Your breasts? Your genitals? Are you developing? Do you
have a boyfriend or girlfriend or someone you are trying to get to know better? Are
you married? Do you want to get married? Do you have any children? If so, how many?

You leave the mirror and your thoughts to wash and get dressed. What are you
going to wear today?

What are you going to do today? Are you going to mosque? If yes, why? If not, why
not? Who is there that you want to meet? Who is the imam? Is he funny? Serious?
Can you talk to him? Whom can you talk to? Why? What makes that person special?
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Are you going to do anything after the Jumuah prayers? Does anything special
happen at your house on a Friday? How are you connected to the local mosque?
Or perhaps you are not connected at all? Why not?

You look at the clock and see that it's 8 a.m. already. You need to get dressed and
leave. As you open the door, you breathe deeply in and out. As you look out the
doorway, you open your eyes to see the workshop room. Come back to the pres-

ent. Open your eyes. You are here.

Begin a discussion by asking participants:

?  How do you feel now?
? Isit different than at age 13?
? Did you or did you not go to mosque at this age?
? Do young people use the same reasons for going or not going to mosque
today?
? s growing up male or female very different? How and why?
Reinforce that when youth are connected to ™\
the mosque or religious organizations, it is Note: Personal testimony is a method that can
an opportunity to reach youth. Ask for vol- help participants get to know each other better,
unteers to share an experience they had as an but sometimes adults feel shy on the first day. If
adolescent when someone from the mosque testimony does not get them talking, choose from

the flip chart a way in which youth are connected
to the mosque or madrasah and ask for a volunteer
to describe how these institutions could reach out
to a young person through this activity.

or an Islamic organization reached out to
them, and describe how they benefited. Post
these comments on a flip chart.

J

Read the list out loud. Ask them if this list
is different from the activities available to
young people today. If different, add other activities available to youth in their
communities.

Find out how connected participants are to these activities by asking them to
raise their hands if they are involved with any of the listed activities.

Have one of the participants read the following hadith:

A hadith recorded in the collection of Imam Muslim Ibn al-Hajjaj tells of the following conver-
sation between Allah and various persons that will take place on the Day of Resurrection.

O child of Adam! | asked you for food, and you did not feed me.
O Lord, how could | have fed You, the Lord of the worlds?

Did you not know that such and such of my servants asked you for food, and you did not feed
him? Did you not know that if you had done so, you would indeed have found it with Me? Muslim

?  Ask participants: What do you think this hadith means in the context of
educating young people?
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Share with participants that this hadith explains that the good work done today
to help young people will not go unappreciated.

f‘@ Step 5. Wrap-up

'\_;_ﬁ
5mins.  Materials

® “Session C Objectives” flip chart
Markers
® Tape

Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

% Reinforce this main message:

v The Qur’an and Sunnah provide guidance and encourage adults to talk
with youth.

Inform participants that in every workshop they will learn more information
about reproductive health as it relates to the Qur’an and Sunnah. They will
be practicing how to use this information when communicating with young
people about reproductive health and HIV prevention.

Session D. Myths and Facts

Session Agenda

Step 1. Myths and Facts 25 mins.

Step 2. Wrap-up 5 mins.

Total 30 mins.
Objective

By the end of the session, participants will be able to:
® Identify and discuss myths and facts related to communicating
about Muslim family life education topics with young people
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25 mins.

Step 1. Myths and Facts

Materials

® “Session D Objectives” flip chart
® “Myths and Facts” flip chart

® Three prepared myths

® Flip chart paper
[ ]

[ J

Markers
Tape

Instructions

Share the following verses from the Qur’an with participants:

And do not go after things that you have no knowledge about. Indeed, the hearing and the
sight and the heart will be asked about. surah 17:36

And ask those who are knowledgeable if you do not know. surah 16:43
?  Ask participants: What do these verses mean to you?

Explain to participants that the Qur’an reminds us that the way of Allah is
based in truth and understanding, not in myths or rumors.

Review the session objectives, using the prepared flip chart. Explain to partici-
pants that every workshop will have a session about myths and facts related to
the workshop topic. Ask if there are any questions.

Explain that these sessions are an opportunity to:

® Explore local and cultural norms
® (larify information that we are not sure is true but others have said
® Find out the truth

Ask participants:

?  What is the definition of a myth?
?  What is the definition of a fact?

Share the following, if not already mentioned:

Myths are opinions, beliefs, and traditional stories that are thought to be fact.
Facts are known truths or events that actually occurred, have been proven, or
can be shown physically.

For example, if we were talking about sex today, someone might write, “Once
a boy starts having sex, he cannot stop.” This may seem like a fact to a boy
who thinks he cannot control his sexual desires, but we know that, physically,
he can stop. And if he does, he will protect himself from STIs and prevent unin-
tended pregnancy.
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Note: Participants may want to write everything
they have ever heard about any family life topic.

This is natural. If myths are not relevant to the

workshop topic, let them know that you will keep

those myths for the appropriate workshop.

Also, decide beforehand how you will handle par-
ticipants who are skeptical of facts presented dur-
ing this activity. You may find it necessary to invite

a doctor, nurse, or public health worker to help.

~

J

Ask participants to write down a myth they
have heard about communication and sex.
This can be from other adults or young peo-
ple. It should be in the form of a statement
and not a question. Collect their responses
and write some of the myths on the prepared
flip chart. Leave the “Facts” side empty so
the group can discuss them together first.

Examples of myths and facts are included in
the following table.

f Myths

have sex.

Talking about sex with young
people encourages them to

Facts R
Talking about sex with young
people does not encourage them
to have sex. Research shows that
when youth are exposed to com-
prehensive information, through
family life education for example,
they are less likely to have sex
than youth who are given only
limited information.

about it.

\_

Boys can talk about sex, but
girls are supposed to keep quiet

Both boys and girls may want to
know and talk about sex. Re-
search finds that it is common and
normal for young people to want
to learn about sex. They are curi-
ous even before they are emotion-
ally ready. Adults should not be
afraid to talk with boys and girls
about sex and other reproductive
health issues. When given ac-

cess to more information, young
people make safer and healthier
decisions before having sex and
the first time they have sex.

J

Discuss the different myths, explain the facts, and answer any questions partici-

pants might have.

End the activity by asking participants the following questions:

?
?

¢ What are the dangers of these myths and misinformation?
{  What are the sources for these myths? Which ones come from the commu-

nity? Or from radio or television? Which are old myths? Which ones are

more recent?
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5 mins.

?  What can you do to share the facts about

these subjects with young people in your
communities?

Remind participants that myths or mis-
understandings are normal. Explain that
sometimes they may not know the facts
about a particular issue; this is expected. But
it is their responsibility to find the answers
by asking professionals or knowledgeable
community members. If participants are well
informed, they will be able to communicate
correct and accurate information to youth,
which will help young people to trust and
have confidence in them.

Step 2. Wrap-up

Materials

® “Session D Objectives” flip chart

Instructions

Note: Use the following text to reflect on a specific
example of how myths can be accepted as fact:

Sometimes certain ideas become so common that
everyone believes them, even though they may be
factually incorrect. Some myths are harmless — such
as the misperception that the sun rises and sets,
when in fact it is that the earth rotates on its axis.
Other myths, however, can cause great harm, or
even death in the case of HIV and AIDS. Thus, we
have a responsibility to seek the truth.

Sometimes people are desperate to hold on to
certain myths because they worry about the
consequences if that myth were to collapse. One
example is pork: according to the Qur'an, Muslims
are prohibited from eating pork. Sometimes non-
Muslims are curious about the reason, and Muslims
may argue that pigs carry bacteria that can never
be destroyed. This is a myth — pork is no more or
less unhealthy than red meat.

~

Review the session objectives. Ask participants if all of the objectives have

been met.

Reinforce this main message:

v Research has shown that talking about sex does not encourage sexual
activity among young people. Rather, it can help youth make healthier and

more responsible decisions and choices.

Inform participants that in the next session, they will learn steps to communi-

cate with youth in their communities.

Session E. MFLE Communication Skills

Session Agenda

Step 1. Introduction and Telephone
Step 2. MFLE Communication Steps
Step 3. Wrap-up

Total

10 mins.

1 hr.

5 mins.

1 hr. 15 mins.
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Objectives

By the end of the session, participants will be able to:
® Identify positive and negative communication skills
® List the Five MFLE Communication Steps

Step 1. Introduction and Telephone

Materials

® “Session E Objectives” flip chart

Instructions

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

Tell participants they are going to do an activity called “Telephone.”

Ask participants to form one line in order by height, shortest to tallest. Inform
participants that they will create a human telephone today. Explain that you
will whisper a message into the ear of the first person of the line. Each person
will then repeat the message to the next person in line. Inform participants that
they can say and hear the message only one time — no repeating is allowed.

Whisper the following hadith to the first person in the line:

No one of you [really] believes in until he loves for his brother what he loves for his own self.
al-Nawawi

After the last participant in the line hears the message, ask him or her to share
what was just heard.

?  Ask participants: What were the challenges in doing this activity?

Let participants know that communication can be a difficult thing to do and
that misunderstandings happen often. For example, a young person may have
had a correct message initially, but after passing through many people, the
same message becomes distorted or incorrect. If they trust the source of infor-
mation, they may act based on the misinformation.

Inform participants that key components of communication are listening and
discussion.
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Step 2. MFLE Communication Steps

Materials

® “Positive Communication Skills” flip chart
® “Negative Communication Skills” flip chart
® “Five MFLE Communication Steps” flip chart
® 2 photocopies of the Dialogue of MFLE Communication Steps (handout,
Workshop 1)
Flip chart paper
Markers
Tape

Instructions

Introduce the session by explaining that you are going to read two stories
about how youth and adults communicate. Then ask participants to reflect on
the processes.

The Story of Amina

Amina is 11 years old. At school, she learned that a friend had a beautiful new scarf.
Amina was jealous until she learned how her friend received such a gift — a man in town
liked her so much, he gave it to her. Amina knew her mother would think she was rude
to ask for such things, so after school she would walk through town past shops, smiling
nicely at the man until he invited her over and into a back room. He said if Amina came
closer and sat next to him, she might also get a scarf, like her friend. Amina sat close to
him while he touched her. By the time he gave her the scarf, it was very late. Amina’s
mother yelled at her for coming home late and noticed the new scarf, but did not ask her
where she had been or where she got the scarf. Amina helped prepare dinner silently.

Ask participants to identify what happened in the story of Amina:

What did Amina’s mother say or do?
What was positive or negative about it?
What happened to Amina? What could have happened to her?

LaS LS RLS |

The Story of Dawud

Dawud is 12 years old. He noticed that at night, a liquid sometimes comes out of his
penis. He was not sure what was happening and was a little nervous about it. His father
works on a farm for part of the year and is rarely at home. Dawud plays soccer on his
school’s team and has a close and trusting relationship with his coach.

One day after a game, Dawud approached his coach and asked if he could ask some
very personal questions. The coach assured Dawud that what they talked about would
be kept private. He then asked Dawud what he wanted to know. He listened closely

to Dawud to make sure he understood. His coach then explained in simple language
what was happening to Dawud, and asked him what else he needed to know about
young men as they become adults.

Workshop 1 35




Dawud thanked him and walked away feeling better about the changes happening to
him, and feeling good about having someone he could talk to about them.

Ask participants to identify what happened in the story of Dawud:

What did his coach say or do?

LAS KES RLS |

What happened to Dawud?

What was positive or negative about it?

Post two flip charts — one titled “Positive Communication Skills,” the other
titled “Negative Communication Skills.” Invite participants to list positive and

negative communication skills on the

flip charts. They can use personal 'z
experiences or continue to reflect on
the stories of Amina and Dawud.

Now introduce the Five MFLE
Communication Steps as posted on

the prepared flip chart. Read them  \_

Note: Facilitators can add to the list by using the
complete list on page 7 in the Participant
Handbook. Later in the session, participants will
be directed to their handbooks to see the
complete set of information.

aloud to the group.

Next, give two participants the Dialogue of MFLE Communication Steps pho-
tocopies and ask them to read the dialogue. Inform participants that they are
going to hear a dialogue between a 10-year-old boy and his youth leader.

r
Five MFLE Communication Steps

Understand the question being asked.
Give a clear and simple answer.

Share your values and use your faith.
Check for understanding of the answer.

g B =

Build confidence and trust.

\_

Ask participants to listen carefully to how the youth leader approaches the boy’s

question.

After the dialogue is performed, go e
through each of the MFLE commu-
nication steps, using the following
information. After each step has been
reviewed, ask participants if they
have any questions or concerns.

Note: In some situations, boys are more comfort-
able talking to men about sensitive topics, just as
girls may be more comfortable talking to women.
This can be especially true when discussing changes
in the body or when talking about intimate or
sexual things is taboo. Raise this point with partici-
pants and ask their opinions as they practice these
communication steps in the workshops.

J
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Five MFLE Communication Steps

1.

Understand the question being asked.

Make sure you understand what the young person is asking or what
information he or she needs.

Think about why the question is being asked, but do not ask why. The
young person may become defensive or stop talking.

Ask questions that will help you understand what the young person
wants to know.

Listen to the young person’s response(s).

Do not ridicule or judge the question. Be supportive of the effort to get
more information.

Give a clear and simple answer.

Give a response according to the age and needs of the young person.
Use language the young person can understand.

Keep your answers short and simple, but allow the young person to ask
other questions.

If you do not know an answer, do not be afraid to say that you do not
know. Tell the young person that you will find the answer and let her or
him know. For example, “That is a good question. I am not sure about
the answer. Maybe the doctor could help us.” Be sure to follow up as
soon as possible or go together, if possible, to find an answer.

Share your values and use your faith.

Let the young person know what you think and feel about the issue.
Use your Islamic faith to help describe your values.

Do not lecture or expect all young people to share your values.

Listen to what the young person has to say and do not judge. Guide the
young person, using the Qur’an and Sunnah.

Check for understanding of the answer.

Ask if the young person understands your answer. Ask him or her to
repeat it back to you.

Listen to his or her response.

Correct any misinterpretations.

Build confidence and trust.

Thank the young person for coming to you with a question.

Give the young person your full attention and time in a comfortable place.
Let the young person know that it is normal to have questions.

Assure the young person that you will not share this information with
others, unless it puts him or her at risk or he or she gives permission.
Tell the young person that he or she is special and unique and that
Allah loves him or her. Build the young person’s confidence and self-
esteem at every opportunity.

Inform participants that they will become Note: If time permits, ask participants to share an

more comfortable with the steps as they use
them. They will practice these steps during
the next four workshops. Remind them that

experience that is similar to Amina’s or Dawud's. Let
them relate to the described situations and provide
local examples.
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5 mins.

this is a tool that can be used in any conversation, both with young people
and adults.

Refer participants to the Participant Handbook. They can find information on
communication skills and these communication steps on pages 7-8. Let them
know they will be using their handbooks during role-plays to help reinforce
their communication skills.

Step 3. Wrap-up

Materials

® “Session E Objectives” flip chart

Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

Reinforce this main message:

v  When adults talk about reproductive health, young people will be encour-
aged to seek information from them to make safer and healthier choices.

Use the following to reflect on communication skills, if appropriate:

The late King Faisal al-Saud of Saudi Arabia once said that he was given two ears and one
mouth so that he could listen twice as much as talk. Listen carefully to others, both to what
they are saying and to what they are not saying.

We do not have to approve of all that is shared with us. Abu al-Darda referred to this when
he was asked: “Do you dislike your brother when he tells you he has done such and such?”
He replied: “I only disapprove of what he has done. As for him, he is still my brother.” To
recognize the other as a unique treasure from Allah is perhaps the finest gift that we can
offer another person.

Another resource that may be useful follows:

You are not listening to me when.. ..

You do not care about me;

When you say you understand before you know me well enough;
or when you have an answer for my problem before I've finished
telling you what my problem is;

When you cut me off before I've finished speaking;

Or when you finish my sentence for me.

You are not listening to me when. ..

You feel critical of my vocabulary, grammar or accent;

When you are dying to tell me something;
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When you tell me about your experience,

making mine seem unimportant;

When you are communicating with someone else in the room;

When you refuse my thanks by saying you haven't really done anything.
You are listening to me when.. ...

You come quietly into my private world and let me be me;

When you really try to understand me

even if I'm not making much sense;

When you grasp my point of view

even when it's against your own sincere convictions;

When you realize that the hour | took from you has left you a
bit tired and drained;

You are listening to me when.. ...

You allow me the dignity of making my own decisions

even though you think they might be wrong;

When you do not take my problem away from me,

but allow me to deal with it in my own way;

When you hold back your desire to give me good advice;
When you do not offer me religious solace

when you sense that | am not ready for it;

When you give me enough room to discover for myself what is
really going on;

When you accept my gift of gratitude by telling me how good it
makes you feel to know that you have been helpful.

(from Life Line Trainees’ Manual, author unknown)

Daily Closing

Note: Every day can begin and end with a reflection,
dua, or recitation of the Qur'an. Remember to draw

Materials on the gifts and skills of the participants.

® Participant Handbook

Instructions

?  Ask participants: What did you learn today?

Use this as an opportunity to review main messages and assess what they have
learned.

® Not all young people are the same or need the same information. Age, sex,
life experiences, and other characteristics affect the way adults communi-
cate with youth.

® The Qur’an and Sunnah provide guidance and encourage adults to talk
with youth.

® Research has shown that talking about sex does not encourage sexual activ-
ity among young people. Rather, it can help youth make healthier and more
responsible decisions and choices.
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®  When adults talk about reproductive health, young people will be encour-
aged to seek information from them to make safer and healthier choices.

Tell participants when and where the next workshop will be held.

Encourage participants to review between workshops those sections related to
Workshop 1 in the Participant Handbook, including Skills to Communicate
with Young People and Five MFLE Communication Steps. Tell them that most
of the sections in the handbook contain a feature called “Communicating with
Young People” that relates to the topic of the section.

Tell them to open their handbooks to page 5. Show them how sample questions
from young people have been listed and how some responses are linked to the
Qur’an or hadith. Explain that these are common things youth could ask; the
handbook provides suggested responses and related passages to help participants
prepare to communicate with young people. They should be encouraged to think
of how they would answer and use other quotes from the Qur’an or hadith.

If needed, visit the Parking Lot and address any questions.

Thank participants for all of their hard work and close by asking a participant
to lead the group in a dua. Alternately, have the group read the following verse
together.

By the time! Humankind is indeed in great loss,

Except for those who have faith and do righteous deeds
And those who enjoin the truth,

And those who enjoy steadfastness.

surah 103:1-3
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Images for Pairing Cards Workshop 1

o ' Handout
Use these shapes or similar ones to create pairs cut out on colored paper.
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MFLE Pre-test

Name: Date:

True or False (write T or F beside each statement):

1. Pregnancy is not medically risky for girls under the age of 16.

2. Students say that friends influence their decisions about sex and relation-

ships more than parents.

3. In Africa half of all new HIV infections occur in young people under the age of 24.

4. Talking about sex with young people will encourage them to have early sex.

5. Family planning is prohibited in Islam.

Complete the following sentences:

6.

Two ways youth can prevent both unintended pregnancy and STls, including HIV,
are by and

When talking about the ABCs of HIV prevention, A refers to ,

B refers to ,and C refers to
In the Qur’an, Muslims are told adultery.
When young people use , they are more likely

to make poor decisions about their reproductive health.

Answer the following question:

10. What is Muslim family life education?
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Strengths and Areas for Improvement Checklist

Name: Date:

Put a check by the one statement that best describes how you feel.
Faith

Q 1am very clear about my Islamic faith and the teachings of Islam.

O Iam fairly clear about my Islamic faith and the teachings of Islam, but | could probably
learn more.

Q 1am not sure about my Islamic faith and the teachings of Islam. | want to learn
more.

Communicating with Young People

QO | feel confident and comfortable communicating with young people.

O Iam somewhat confident, but sometimes it is a challenge to communicate with
young people.

O Ifeell do not understand young people and often struggle to communicate with
them.

Personal Values

Q 1am very clear about my personal values.
O Iam fairly clear about my personal values, but | could probably explore them more.
O lam not sure about my personal values. | want to explore them more.

Reproductive Health and HIV Knowledge

O Ifeel I know much about reproductive health and HIV, such as how the body develops
and functions sexually and how HIV is transmitted.

Q |Ifeel I know some things about reproductive health and HIV, but | also have some
questions and want to learn more.

O | have many questions about reproductive health and HIV. | need to know more
before discussing it with young people.

Communicating about Islamic Teachings

O 1 understand Islamic teachings related to life’s decisions, and | can easily discuss
them with youth.

O Ithink I understand Islamic teachings related to life’s decisions, but | have some
questions about them.

O 1do not feel | have enough understanding of Islamic teachings related to life’s
decisions to discuss them with young people.

~

Workshop 1
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Workshop 1
Handout

Dialogue of MFLE Communication Steps

A 10-year-old boy approaches his youth leader.

Boy:

Youth Leader:

Boy:

Youth Leader:

Boy:

Youth Leader:

Boy:

Youth Leader:

Boy:

Youth Leader:

Youth Leader:

Boy:

Youth Leader:

What is a prostitute?

Hey man, | see that your vocabulary is increasing! That's great. What do
you want to know about prostitutes?

Somebody at school said his brother went to see one and others started
to laugh. I did not want to feel left out, and so | laughed with them.

A prostitute is someone who is willing to have sex in exchange for
money. It is not legal in this country, but it happens a lot anyway.

So that is why we laughed?

They probably laughed because your friend was referring to sex. Some
people laugh when discussing sex because it is uncomfortable for them
to talk about it. But why did you laugh?

| did not want to look stupid.

That's understandable; most people want to fit in with their friends.
Sometimes though, you'll see that they only respect you when you do
what you really believe in, instead of fitting it. Anyway, you asked about
prostitution.

Yes, you said that it was just like a business then.

Well, sort of. But not all business is allowed in Islam. Our bodies are an
amanah (trust) from Allah, who will ask us about how we treated them.
Selling our bodies for sex, or buying the bodies of other people, is mess-
ing up that amanah. Sex is not something so cheap that we can just buy

and sell it like ice cream.

Does that answer your question? To make sure, can you tell me what you
understand about all of this now?

| understand that sex is more important than ice cream and that Allah
does not want us to buy or sell our bodies for sex.

Yes, and that you can enjoy ice cream all the time but that you can only
have sex when you are married!
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WORKSHOP 2

Growing and Changing

Workshop Agenda

Session A. Can We Talk about Sex? 1hr.

Session B. Sexual Development (start) 1 hr. 5 mins.
Break

Session B. Sexual Development (finish) 25 mins.
Session C. Preparing for Reproduction 1 hr.30 mins.
Lunch and Prayer

Session D. Myths and Facts 45 mins.
Session E. Role-Plays 1 hr.

Daily Closing 15 mins.

Main Messages

v Using appropriate language to talk openly and comfortably about sex and
reproductive health will help adults build confidence and trust when com-
municating with young people.

v From ages 10 to 24, girls and boys go through emotional and physical
changes as they develop into adults. These changes are normal.

v Talking simply and accurately to youth as they go through physical and
emotional changes will help them better understand their development,
reinforce normalcy, and build self-esteem.
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Materials for This Workshop

Flip chart paper

Markers

Tape

Small prize for a group of three to four people

Paper (one page per participant)

Empty box

Glue

Stapler

Natural items such as branches, flowers, leaves, etc. (for creating models of
sexual body parts)

Before You Begin

46

Prepare one flip chart for each of the following;:

v “Workshop 2 Agenda” (include start and finish times)

»  “Session Objectives” A-E (each on a separate page)

»  “Body Art Instructions” (page 59)

»  “Myths and Facts” (label one side “Myths” and the other side “Facts”)
»  “Role-Play Scenarios” (page 66)

»  “Feedback Questions” (page 68), will be used for each workshop

v “Five MFLE Communication Steps” (from Workshop 1)

Write the following titles on flip chart paper (one per page):

»  “Boys 10-14”

»  “Girls 10-14”

»  “Boys 15-19”

» - “Girls 15-19”

»  “Boys 20-24”

» - “Girls 20-24”

Photocopy the Talk Show Guide handouts located at the end of Workshop 2
(enough for six groups)

Create a feedback box (an empty box labeled “Feedback Box™)
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10 mins.

Session A. Can We Talk about Sex?

Session Agenda

Step 1. Introduction 10 mins.

Step 2. Can We Talk about Sex? 40 mins.

Step 3. Wrap-up 10 mins.

Total 1 hr.
Objective

By the end of the session, participants will be able to:
® Identify and use appropriate terms for discussing sex

Step 1. Introduction

Materials

® “Workshop 2 Agenda” flip chart
® “Session A Objectives” flip chart
Instructions

Welcome participants to Workshop 2. Ask for a volunteer to open the work-
shop by reading a short verse from the Qur’an or a dua.

Ask participants if they had a chance to review the sections in the Participant
Handbook that relate to Workshop 1, such as Skills to Communicate with
Young People and Five MFLE Communication Steps.

Share with participants the following verse that tells the creation story of Nabi
Adam.

And He [Allah] taught Adam the names of all things; then He placed them before the angels,
and said,: “Tell Me the names of these if you are right.”

They said, “Glory to Thee; of knowledge we have none, save what You have taught us; in truth it
is You who are perfect in knowledge and wisdom.”

He said, “O Adam! Tell them their names.”

When he had told them, Allah said, “Did | not tell you that | know the secrets of heaven and
earth, and | know what you reveal and what ye conceal?”

And behold, He said to the angels, “Bow down to Adam,” and they bowed down. Not so Iblis; he
refused and was haughty, and he was of those who reject faith. surah 2:33-37
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Ask participants for their own insights into the verse, and then highlight the
following points:

Knowledge is special because it comes from Allah.

Nabi Adam acknowledged this. At first he felt too awkward and modest to

mention things in front of Allah, but Allah insisted that the things be named.
® After Nabi Adam named things, he showed that human beings are, in fact,

superior to other beings because of knowledge and the willingness to name

things.

Inform participants that the words they use to talk about family life topics with
young people can have a positive or negative effect. Thus, they must choose
their words carefully and listen to what young people have to say.

Review the workshop agenda and Session A objectives, using the prepared flip
charts. Ask if there are any questions.

Step 2. Can We Talk about Sex?

Materials

® Blank paper (enough for each participant)
® Flip chart paper

® Markers

® Tape

[

Small prize for a group of three to four people (optional)

Instructions

Read the following to participants:

Khadija ran away from home when she was 17 years old. She is now a 19-year-old mother.
Here is what she has to say about learning about sex: “When you are young and boys
promise you marriage, you get carried away by all the attention. You don’t want a boy like
that to be the one who teaches your child about sex. But if your mum or auntie doesn't,
then a boy like that will.”

Remind participants that one of the major barriers to educating youth about
reproductive health is the reluctance of adults to talk about it.

?  Ask participants: What are some reasons adults may not want to talk about

reproductive health?

Include the following if not mentioned by participants.
Adults worry or think that:

® They do not know the information very well themselves.

® Their children or other young people will know more information than
they do.

® [t is inappropriate or culturally taboo to talk about sex.
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Young people will not listen to them.

® Talking about sex with young people will encourage them to have sex.

Tell participants that one of the greatest challenges most adults experience

in discussing sex with young people is being comfortable with the language.
Explain to participants that this next exercise will help them to become more
comfortable with sexual language, including slang words.

Write these Arabic words on the flip chart and ask if anyone knows the meanings.

dhakar (penis)

mahbil (vagina)

jimah (sexual intercourse)
istimna (masturbation)

Tell participants that saying some of these phrases out loud may be very un-
comfortable and even against their morals, because such language is not used

in respectable situations.

Ask each participant to take a piece of paper and write the words. They can
translate into the local language or English if they are comfortable. Ask them if

they can write more words — slang words or
phrases that mean the same as those listed on
the flip chart.

Next, ask for volunteers to read any of the
words on his or her paper.

Read your list of words on the flip chart

and invite participants to repeat the words
aloud after you, in Arabic. Next, ask them to
repeat them after you in English, and, finally,
in the local language.

Ask participants:

?  How did it feel to write sexual words

privately? Did you have several or few?

(

~

Note: If the group is comfortable, you may consider
holding a competition to see who can write the
most slang terms for sexual intercourse or sexual
body parts. Divide participants into small groups

of three or four members. If appropriate, consider
grouping participants into same-sex or same-age
groups.

Inform participants that in these groups they have
three minutes to write all the words for sex acts or
body parts that they can think of. They can use terms
from when they were growing up or terms used now.

Each group should identify someone who can write
the words or phrases on flip chart paper. The group
with the most terms will receive a prize. Keep time,
letting participants know when they have one min-
ute remaining. After three minutes, ask each group
to share their list. Give a small prize to the winners,
such as candy, cookies, or chanting “takbir” (the
audience responds by shouting “Allahu Akbar”).

J

? Did you think of words that were not
listed?
?  What kinds of words did you not write?
?  How did it feel to say all those words out
loud?
?  Were some words difficult to say? Or -
easy?
?  Did anyone choose not to say anything or very little?
? In the first part of the exercises, was it easier to utter the words in Arabic? Why?
g What makes some words dirty and others words clean?

communities?

How does it feel when these words are used by people in their families or
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Highlight the following points:

® We were able to pronounce the words more easily in Arabic because we
connect that language to something sacred, the Qur’an. Our bodies are also
sacred, although in a different way.
Being respectful toward one’s body is not the same as being ashamed of it.
Many of the common terms for sex or sexual body parts have turned sex
into something about power and sometimes violence.

® Often these terms are used to cover shame about our bodies and sexual
intercourse.

~J

Ask participants: What can you do to become more comfortable using
appropriate sexual terms?

Explain to participants that they will be doing many activities to help them
explore their feelings about sex and reproductive health. These activities will
help them to become more comfortable using sexual terms.

Explain to participants that:

®  While young people may feel more comfortable using slang words when
talking about sex, participants — as educators — should use the proper
and correct terms for body parts and sexual intercourse when talking to
young people.

® Since the meaning of slang words can change over time or may not be com-
pletely understood by the young person using them, remind participants that
they should ask for clarification from young people when they hear slang or
code words, such as “thing,” being used. For example, an adult may say to a
young person, “When you say ‘snake’ I understand that to mean your penis.
Allah gave you a beautiful body with names for the different parts. I'll be us-
ing the word ‘penis’ for the rest of our talk. Is this okay with you?” By using
correct terms, the adult clarifies what the young person means and helps him
or her become more comfortable with the appropriate term.

Step 3. Wrap-up

Materials

® “Session A Objectives” flip chart
® Markers

® Tape

Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.
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% Reinforce this main message:

v Using appropriate language to talk openly and comfortably about sex and
reproductive health will help adults build confidence and trust when com-
municating with young people.

Inform participants that in the next session, they will be talking about the
changes that occur as children become young adults.

Session B. Sexual Development

Session Agenda

Step 1. Introduction 5 mins.

Step 2. Sexual Development of Boys 30 mins.

Step 3. Sexual Development of Girls 30 mins.

Step 4. Talk Show on Growing Up 20 mins.

Step 5. Wrap-up 5 mins.

Total 1 hr. 30 mins.
Objective

By the end of the session, participants will be able to:
® Describe the different stages of sexual development in boys
and girls

;f"? Step 1. Introduction

5mins.  Materials

® “Session B Objectives” flip chart

Instructions

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

xf@ Step 2. Sexual Development of Boys
W
30mins.  Materials

® “Boys 10-14” flip chart

® “Boys 15-19” flip chart

®  “Boys 20-24” flip chart
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Instructions

Tell participants that in the next section, they will talk and learn about the
sexual development of boys ages 10 to 24. Both physical and emotional
changes will be discussed.

Post the three flip charts around the Note: There may be some variation between lists
room. Give participants ten minutes for boys and girls developed during Steps 2 and 3.
to write down as many physical and This is expected; young people’s development can
emotional changes as they can think differ somewhat.

of for each age group.

Thank participants for their contributions and read the flip charts for changes
in boys ages 10 to 14. Ask participants to open their handbooks to page 9.
Review answers not identified in the brainstorming.

Physical Changes for Boys Ages 10 to 14

Growth spurts occur

Muscles enlarge

Voice deepens

Acne develops

Sperm matures, wet dreams begin

Emotional Changes for Boys Ages 10 to 14

Values and beliefs primarily determined by family
Experience mood swings, behavior driven by feelings
Confused about emotional and

physical changes a )
® Begin to have sexual feelings and Note: This may also be an opportunity to talk
. more about erections. Notice that they are not
curlosities

. part of this list — erections start from infanthood,
® Begin to seek acceptance by

- not adolescence. Parents accept this in a child,
peers through competition and but as boys grow, social or cultural norms may

achievement make boys feel bad for having erections. See the
Participant Handbook (page 15) for more informa-
Read the flip charts for changes in tion on erections. Let participants know that they
boys ages 15 to 19. Ask participants can use this information to help boys understand
to open their handbooks to page 9. changes happening to their bodies and to rein-
Review answers not identified in the force normalcy.
brainstorming. - )
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Physical Changes for Boys Ages 15 to 19

Development continues
Genitals enlarge
® Hair grows on face, around genitals, under arms, and on chest

Emotional Changes for Boys Ages 15 to 19

® Challenge rules and test limits
Feelings contribute to behavior but do not control it, can analyze
potential consequences

® Compare own development to peers, become concerned with
self-image
Increased interest in sex, aware of own sexuality
Peers influence leisure activities, appearance, substance use, and
initial sexual behaviors

Read the flip charts for changes for young men ages 20 to 24. Ask
participants to open their handbooks to page 10. Review answers not identified
in the brainstorming.

Physical Changes for Boys Ages 20 to 24
® Development finishes
Emotional Changes for Boys Ages 20 to 24

Develop more serious relationships, may commit and marry
® Understand consequences of behaviors

Struggle with adult roles and responsibilities, modern versus

traditional values

Can make own decisions, peers have less influence

Cope with the competing demands of school, family, spouse,

community, livelihood, and self

Ask participants:

?  Will every boy in each age group experience all of the changes

listed?
Why it is important to segment or group different ages of
young men?

?

Make sure to emphasize that:

® We have discussed common changes for these age groups. Individual boys
will develop physically and emotionally at different rates, some faster and
some slower. This is normal and should not be a concern.

® We segment age groups because we understand that boys are experienc-
ing different emotional and physical changes at different times. Our role as
educators is to help boys understand what is normal about their develop-
ment and support them emotionally.
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30 mins.

4 )

Note: Participants may raise the issue of masturbation. Scholars of Islamic law have dif-
fered on the subject of masturbation. Some argue that it is forbidden because Allah has
asked us to protect our private parts except in marriage. Others say that masturbation is
obligatory if a person fears fornicating, because masturbation is the lesser of two evils,
that masturbation is disliked but not sinful. Some add that these views also apply to girls
and women.

From a health perspective, it is necessary to make sure that participants know that mastur-
bation does not cause health problems such as infertility, blindness, or lack of virility. It is
also important to point out that masturbation can be a safe alternative to acting on sexual
feelings, thus preventing early sex or helping couples remain abstinent until marriage.

& J

Next, they will look at the sexual development of girls.

Step 3. Sexual Development of Girls

Materials

“Girls 10-14” flip chart
“Girls 15-19” flip chart
“Girls 20-24" flip chart

Instructions

Tell participants that in the next section they will talk and learn about the sexual
development of girls ages 10 to 24. Both physical and emotional changes will
be discussed.

Post the three flip charts around the room. Give participants ten minutes to
write down as many physical and emotional changes as they can think of for
each age group.

Thank participants for their contribution and read the flip charts for changes
in girls ages 10 to 14. Ask participants to open their handbooks to page 11.
Review answers not identified in the brainstorming.

Physical Changes for Girls Ages 10 to 14

Grow taller, bigger (often before boys)

Breasts begin to enlarge

Hips widen

Acne develops

Hair grows around genitals and under arms

Ovaries mature, menstruation begins, able to become pregnant
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Emotional Changes for Girls Ages 10 to 14

Values and beliefs primarily determined by family

Experience mood swings, behavior driven by feelings

Confused about emotional changes, preoccupied with physical appearance
Self-esteem determined by others

Seek acceptance by fostering relationships with peers

Read the flip charts for changes in girls ages 15 to 19. Ask participants to open
their handbooks to page 11. Review answers not identified in the brainstorming.

Physical Changes for Girls Ages 15 to 19

® Development continues
® Breasts enlarge, hips widen, hair grows around genitals and under arms

Emotional Changes for Girls Ages 15 to 19

Compare their development to peers, peers determine self-image
® May challenge rules and test limits of gender norms, desire more control
over life

Increased interest in sex, aware of own sexuality

Desire to be loved may influence decision-making in sexual relationships
Peers influence leisure activities, appearance, substance use, and initial
sexual behaviors

Read the flip charts for changes for young women ages 20 to 24. Ask par-
ticipants to open their handbooks to page 12. Review answers not identified
in the brainstorming.

Physical Changes for Girls Ages 20 to 24
® Development finishes

Emotional Changes for Girls Ages 20 to 24

® Develop more stable relationships and marry o/

® Understand consequences of behaviors, prepare for parenthood . TN

® (learer about self in relation to others, including spouse '_/ P | \\

® Cope with the competing demands of school, family, spouse, f/ | N \.
community, livelihood, and self A ;,f’ ) \'\\ /

® Able to recognize and seek help when needed \S : {,

Lt \Qfﬁ/ .”:

Ask participants: \' n/

?  Will every girl in each age group experience all of the changes \{ (0 /
listed? | \ (5

?  Why it is important to segment or group different ages of young L
women? /' X\
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Make sure to emphasize that:

® We have discussed common changes for these age groups. Individual girls
will develop physically and emotionally at different rates, some faster and
some slower. This is normal and should not be a concern.

® We segment age groups because we understand that girls are experiencing
different emotional and physical changes at different times. Our role as
educators is to help girls understand what is normal about their develop-
ment and support them emotionally.

Thank participants for their contribution and remind them that:

® They do not need to be experts on sexual development. Doctors, nurses,
and other professionals are available.
All young people will develop at their own pace.
It is most important to listen to youth, help them understand changes, and
provide emotional support.

:{;§ Step 4. Talk Show on Growing Up

20 mins.  Materials

® Photocopies of Talk Show Guide (handout, Workshop 2) — enough for six
groups

Instructions

WeLCcoMe 1o

Tell participants they will now break into three groups. Assign
OUR TaLK SHOW Partelp Y sroup 8

each group an age range: 10 to 14, 15 to 19, or 20 to 24.

Participants will take the view of a young person in this next
activity and prepare to be interviewed on a talk show. Give
each group a copy of the Talk Show Guide. Tell them they
will have 15 minutes to prepare answers to the questions,
using their handbooks. Each group should choose one per-
son from their group to play the role of a young person who
will be interviewed during the talk show.

A co-facilitator or another participant should act as the talk show interviewer.
Conduct three interviews.

After finishing the talk shows, ask participants:

?  What did you learn during this activity?
?  Was it challenging? Easy? Why?
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5 mins.

Step 5. Wrap-up

Materials

® “Session B Objectives” flip chart

® Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

Reinforce these main messages:

v From ages 10 to 24, girls and boys go through emotional and physical
changes as they develop into adults. These changes are normal.

v Talking simply and accurately to youth as they go through physical and
emotional changes will help them better understand their development,
reinforce normalcy, and build self-esteem.

Tell participants that in the next session, they will be creating models of the
different sexual parts of the male and female body and using the models to
describe how the body works.

Session C. Preparing for Reproduction

Session Agenda

Step 1. Introduction 5 mins.

Step 2. Body Art 1 hr.

Step 3. Clear and Simple Explanations 20 mins.

Step 4. Wrap-up 5 mins.

Total 1 hr. 30 mins.

Objectives

By the end of the session, participants will be able to:

® Create a model of the male and female sexual body parts

® Explain menstruation, wet dreams, and sexual intercourse

® Use clear and simple information to communicate how the body
functions and prepares for reproduction
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5 mins.

2N

1 hr.

Step 1. Introduction

Materials

® “Session C Objectives” flip chart

Instructions

Ask a participant to read or recite the following verses from the Qur’an:

Verily, We created humankind in the best of molds. surah 95:4

It is He who has created humankind from water. Then has He established relationships of blood
family and of marriage: for your Lord has power [over all things]. surah 25:54

And indeed, We have conferred dignity on the children of Adam, and carried them over land
and sea, and provided for them sustenance out of the good things of life, and favored them
above most of Our creation. surah 17:70

?  Ask participants: What do these verses means to you?

Make the following points:

® According to the Qur’an, our sex and sexuality were made by Allah; these
are at the same time both a gift and an amanah (trust) from Him.

® When discussing reproductive health with young people, participants
should emphasize that everyone has value because they are made in the best
of molds; each of us is unique and beautiful.

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

Step 2. Body Art

Materials

“Body Art Instructions” flip chart
Participant Handbook

Glue Note: If using natural materials is logistically
challenging, use common household items
such as string, cans, socks, bottles, etc.

Stapler

°
°
® Tape
°
°
® Natural items such as branches,

flowers, leaves, etc. (for creating
models of sexual body parts)
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Instructions

Tell participants that in the last session, they learned about the different physi-
cal and emotional changes that young people go through as they develop.

Inform participants that for this activity they will create a model of the sexual
parts of the male and female bodies. The activity is called body art. By using a
model, they will practice explaining a process or event in a young person’s life
out loud, just as they might when talking to a young person. Let participants
know that they will eventually form four groups, two male and two female.

® Women will prepare models for menstruation and sexual intercourse
® Men will prepare models for wet dreams and sexual intercourse

Before breaking into groups, have participants begin using their handbooks.
Highlight the following:

® Erections in boys happen from infanthood. This is normal, and adults
expect it. Wet dreams happen in adolescence.
Menstruation is the first physical sign that a girl can become pregnant.
Sexual intercourse is an intimate act that can result in pregnancy.

Tell participants that they will have 30 minutes to create their body art, which
should demonstrate the function they have been assigned. Post the “Body Art
Instructions” flip chart.

f Body Art Instructions R
Use your handbook as a guide (pages 9-15)

Make a model using materials found in nature

Be creative

Prepare to explain the function to the larger group

Prepare answers to the following questions:

»  How is this bodily function viewed in the Qur'an?
»  What does their faith tell them about this function?

\_ _J

After 30 minutes, invite each group to explain their assigned bodily function
and body art. Ensure that the entire group understands each function and
answer any questions that are raised.

Ask participants:

?  What was challenging about this activity? Easy?
? How can they use this activity when discussing sexuality and sexual health
with young people in their communities?
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20 mins.

Step 3. Clear and Simple Explanations

Materials

Flip chart paper
® Markers
® Tape

Instructions

Tell participants that in the last activity, groups gave very open and specific
information about how the body functions as it prepares to reproduce. Let
them know that in Workshop 35, they will look further into fertility, pregnancy,
and family planning.

During this activity, participants will explore how young people traditionally
learn about the body and its reproductive functions.

Ask participants some of the following questions:

?  What stories were you told or did you hear about how you were conceived?

?  How did women learn about menstruation?

?  How did men learn about erections or wet dreams?

?  Which parts of these stories were factual and which parts were not?

?  How did these stories influence your views about sex as you grew up?

?  What are some reasons people use myths and stories to discuss sexual
development and reproductive functions?

?  What are the risks of using stories to inform youth about sex?

Explain to participants that bodily functions related to sexuality are compli-
cated, but that they need to provide both simple and factual information when
talking to youth.

Ask for three volunteers to try to explain the three bodily functions of men-
struation, wet dreams, and sexual intercourse using simple and clear language
and just a few sentences.

Thank volunteers for their contribution. Let them know you appreciate their
openness and can see how confident they are becoming as they talk about
sensitive topics.
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& @ Step 4. Wrap-up

5mins.  Materials

® “Session C Objectives” flip chart

Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

% Reinforce this main message:

v Talking simply and accurately to youth as they go through physical and
emotional changes will help them better understand their development,
reinforce normalcy, and build self-esteem.

Inform participants that in the next session, they will be looking at myths and
facts about sexual development.

Session D. Myths and Facts

Session Agenda

Step 1. Introduction 5 mins.

Step 2. Myths and Facts 35 mins.

Step 3. Wrap-up 5 mins.

Total 45 mins.
Objective

By the end of the session, participants will be able to:
® Identify and discuss myths and facts about sexual development

g@ Step 1. Introduction
Y

5mins.  Materials

® “Session D Objectives” flip chart

Instructions

Share the following verse with participants:

And whosoever has wisdom has been given abundant good. surah 2:269
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?  Ask participants: What does this verse mean to you in the context of under-
standing and protecting young people?

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

@@ Step 2. Myths and Facts
a2
35mins.  Materials

® “Myths and Facts” flip chart

® Markers

® Tape

® Paper (one page per participant)
® Pens

Instructions

Remind participants about the definitions of myths and facts.

Myths are opinions, beliefs, and traditional stories that are thought to be fact.
Facts are known truths or events that actually occurred, have been proven, or
can be shown physically.

Tell participants that it is of great importance that they dispel any myths young
people may have and provide them with facts related to reproductive health.

Ask participants to write down on

a piece of paper a myth they have Note: Do not forget to include and address any
heard about sexual development myths previously mentioned that may be appropri-
or something that they are unsure ate for this workshop topic.

about. It should be in the form of a
statement and not a question. Collect
their responses and write some of the
myths on the prepared flip chart.

Examples of myths and facts are included in the following table.
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f Myths

Women prefer a large penis to
satisfy them.

Facts

Not all women prefer a large
penis. Women come in all differ-
ent shapes and sizes, as do men.
Women (and men) have different
desires for what pleases them.

Youth ask about sex because they
plan on having sex.

Not all young people are asking
about sex because they are plan-
ning to have sex immediately.
Some are just curious. Eventually,
when they get married, they will
have sex.

Masturbating can cause sickness.

Masturbation does not cause any
kind of sickness or infertility. It is
not harmful unless a person be-

comes overly preoccupied with it.

A girl cannot become pregnant
the first time she has sex.

It is possible for a girl to become
pregnant the first time she has
sex, even if she has not had her
first menstruation. Her period is
the first visible sign of fertility, but
before her first menstruation, an
egg has been released and could
unite with sperm.

When a boy has an erection, he
has to have sex.

_

When a boy has an erection,

he does not need to have sex or
ejaculate. If he waits, his erection
will go down.

_J

Discuss the different myths, explain the facts, and answer any questions partici-

pants may have.

End the activity by asking participants the following questions:

?
?

{  What are the sources for these myths? Which ones come from the com-

¢  Why are myths and misinformation about sexual development dangerous?

munity? Or from radio or television? Which are old myths? Which ones are

more recent?

-~

In your communities?

Workshop 2

What can you do to share the facts about these subjects with young people
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5 mins.

>

5 mins.

Step 3. Wrap-up

Materials

® “Session D Objectives” flip chart

® Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

?  Ask participants: What did you learn during the session that you will take

home?

Inform participants that in the next session they will be using role-plays to
build their skills in discussing reproductive health with young people.

A

Session E. Role-Plays

Session Agenda

Step 1. Introduction 5 mins.
Step 2. Role-Plays 50 mins.
Step 3. Wrap-up 5 mins.
Total 1 hr.

f Objectives

By the end of the session, participants will be able to:

® Use clear and simple information to communicate with youth

® Demonstrate comfort and confidence in discussing reproductive
health issues and information with youth, using the Five MFLE
Communication Steps as a guide

® Use positive communication skills while talking to youth, helping

to build their self-esteem and trust
\_

Step 1. Introduction

Materials

® “Session E Objectives” flip chart
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50 mins.

Instructions

Ask a participant to read the following hadith:

Abu Hurairah reported that the Prophet had said, “Avoid suspicion, for suspicion is the gravest
lie in talk and do not be inquisitive about one another, also do not spy upon one another, and
do not feel envy with the other. Bear no malice, and bear no aversion and hostility against one
another. And be companions and servants of Allah.” Muslim

?  Ask participants: How does this hadith relate to your relationship with
young people?

Reiterate to participants that their main role is to educate and support young
people.

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

Step 2. Role-Plays

Materials

® “Five MFLE Communication Steps” flip chart
® “Role-Play Scenarios” flip chart

® Markers
® Tape

Instructions

Post the “Five MFLE Communication Steps” flip chart. Review the steps with
participants and explain that they will be using these steps for the next exercise.

Break participants into groups of three members each. Inform participants that
they will be doing their role-plays in these groups.

Tell participants that in the role-plays, they will be using information from the
other sessions to become more comfortable speaking about sexual development
and expressing their values.

Explain that in these role-plays, there should be two people who act out a scene
and one person who is an observer. Inform participants that the role of the ob-
server is to give feedback on how the dialogue went, what went well, and what
could be improved.

Tell participants that:

® The role-plays can be done in any order.

® For each role-play, participants should change roles, so that each person
in the group has an opportunity to play an adult, a young person, and an
observer.
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Participants should envision the types of responses a real young person

might give.

Participants should use the Participant Handbook to refer to pictures or

information, as needed.

After each role-play, participants
should give feedback to each
other, checking to make sure that
the Five MFLE Communication
Steps were correctly followed.
Participants should be prepared
to act out any of the role-plays
for the larger group.

(

N\

Note: Role-plays are used to practice communica-
tion skills using information learned during ses-
sions. Scenarios should be developed on issues
important to young people in your community.
They should be adapted and made as culturally
and locally relevant as possible.

~

Post the “Role-Play Scenarios” flip chart. Give participants 30 minutes to
practice the three role-plays from the list.

s

Role-Play Scenarios R

® A 14-year-old boy shares with his uncle that he likes to rub his penis so that he
feels really good and gets wet. He is worried that Allah might punish him for
enjoying his body so much.

® An 11-year-old girl shares with the female Mawlid group leader that she is
scared because she is bleeding in her underwear.

® A 17-year-old boy tells his father that he really likes a girl in his school, and
they have talked about having sex. He wants to but wonders if it is the right
thing to do.

\ .

After 30 minutes, ask the groups to act out one of the role-plays. After each
group does its role-play, ask other participants to provide feedback on:

?
?
?

What went well?
What could be improved?

Did participants follow the Five MFLE Communication Steps?

If time allows, ask participants to consider the following questions:

N o oV N

-~

66

How did it feel to do the role-play?

What questions came up when practicing?

What words of faith did you use?

What can you do to feel more prepared when speaking with youth about
the changes that are happening to them?
Do you think youth will accept or reject the advice you gave?
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5 mins.

15 mins.

Step 3. Wrap-up

Materials

® “Session E Objectives” flip chart

® Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

?  Ask participants: What did you learn during the role-plays that you will take
home?

Inform participants that they will be doing more role-plays during subsequent
workshops, so there will be more opportunities to practice these skills. Thank
participants for all of their hard work.

Daily Closing

Materials

®  Participant Handbook

® “Feedback” flip chart

® Paper (one page per participant)
® Feedback Box

Instructions

?  Ask participants: What did you learn today?

Use this as an opportunity to review main messages and assess what they have
learned.

Reinforce these main messages:

v Using appropriate language to talk openly and comfortably about repro-
ductive health will help adults build confidence and trust when communi-
cating with young people.

v From ages 10 to 24, girls and boys go through emotional and physical
changes as they develop into adults. These changes are normal.

v Talking simply and accurately to youth as they go through physical and
emotional changes will help them better understand their development,
reinforce normalcy, and build self-esteem.

Tell participants when and where the next workshop will be held.
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Encourage participants to review between workshops those sections related

to Workshop 2 in the Participant Handbook, such as Sexual Development of
Boys, Sexual Development of Girls, Menstruation, Preparing for Reproduction,
and Sexual Desire. Let them know that they can choose to continue their studies

using the Qur’an and hadith.

If needed, visit the Parking Lot and address any questions.

Tell participants you want to finish by getting feedback on the day. Ask partici-
pants to answer the questions from the “Feedback Questions” flip chart on a
piece of paper and place their papers in the Feedback Box when they leave.

Feedback Questions

® Name two things you learned today.
®  What did you like about today’s activities?
® What could have been done better today?

Thank participants and, if appropriate,
close with the following prayer.

Oh Allah, You are peace,

From You comes peace

and unto You returns all peace.

Our Lord, keep us alive with peace

and let us enter your abode, the abode of Peace —

Grant us these through Your mercy, Oh most merci-
ful of those, show mercy

Oh Allah, what a responsibility and privilege it is to
be in the lives of the young people that you have
placed in our hands.

Enable us to appreciate the differences between girls
and boys.

Help us to recognize and seize opportunities to affirm
our youth as sexual beings.

Give us wisdom and understanding at each stage of
their development so that we might be enhancers,
not destroyers, of their healthy sexual identity and
make them better servants to you.
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Talk Show Guide Workshop 2
Handout

Assalamu Alaikum! Welcome to our Talk Show.

Today we have three guests who will share with us some very important information about
growing up.

We adults often find that the youth in our communities are a mystery — we are not quite
sure how they act or think.

We have found three guests who are willing to speak with us about the changes they are
experiencing and how we adults may be able to communicate better with them.

1. First, I'd like to start with . Please, share your age with us — how old
are you?

2. Could you tell us some of the changes that you are noticing at this age, in your body as
well as with the way you are feeling or acting?

3.  What are some of the concerns or questions you may have at this stage of your life?

4. What advice do you have for parents or other adults on how you want to be treated
and how to best communicate with you?

5. Is there anything else you wish to share with the audience?

Thank you! Let’s give a nice round of applause for !

Next, I'd like to introduce...
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WORKSHOP 3

Prevention of Sexually
Transmitted Infections

and HIV

Workshop Agenda

Session A. Sexually Transmitted Infections 1 hr. 5 mins.
Session B. HIV Transmission and Prevention (start) 40 mins.
Break

Session B. HIV Transmission and Prevention (finish) 1 hr. 50 mins.
Session C. Myths and Facts 1 hr.

Lunch and Prayer

Session D. Role-Plays 1 hr. 15 mins.
Daily Closing 15 mins.

% Main Messages

¥ Young people who show symptoms of a sexually transmitted infection
(STT), or have had unprotected sex and may be at risk for STTs, should visit
a clinic for testing and treatment.

v STIs can put young people at greater risk for HIV transmission and for
infertility or sterility.

v HIV is transmitted through blood, semen, vaginal fluids, and breastmilk.

v Sexual transmission of HIV can be prevented by:
»  Abstaining from sex
»  Being faithful to an HIV-negative partner
»  Using a condom correctly and consistently
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Materials for This Workshop

Flip chart paper

Markers

Tape or chalk

Paper (enough for four pages per participant and six cards)
Three condoms

Feedback Box (from Workshop 2)

Before You Begin

® Prepare one flip chart for each of the following;:
v “Workshop 3 Agenda” (include start and finish times)
»  “Session Objectives” A-D (each on a separate page)
v “STI Quiz Questions” (page 74)
»  “STI Signs and Symptoms” (page 75)
»  “Myths and Facts” (label one side “Myths” and the other side “Facts”)
»  “Role-Play Scenarios” (page 92)
v “Five MFLE Communication Steps” (from Workshop 1)
»  “Feedback Questions” (from Workshop 2)
® Write the following titles on flip chart paper (one per page)
»  “HIV Can Be Passed ...”
»  “HIV Cannot Be Passed ...”
® Photocopy the following handouts located at the end of Workshop 3:
v HIV Transmission Cards (one for each image)
»  ABC Group Work (enough copies for each group)
v Condom Articles (one for each participant)
® Prepare “Values Cards” (one question per card, written largely enough to
read when taped to the floor, page 85)
® Research local statistics on HIV (If this information cannot be found at a
local hospital, go to www.unaids.org. This Web site provides up-to-date
national statistics and information about the state of the epidemic.)
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5 mins.

Session A. Sexually Transmitted Infections

Session Agenda

Step 1. Introduction 5 mins.
Step 2. STIQuiz 45 mins.
Step 3. Wrap-up 15 mins.
Total 1 hr. 5 mins.
Objectives R
By the end of the session, participants will be able to:
® Identify the signs and symptoms of STIs
® Describe ways to prevent STIs
® Explain the impact of STTs
\_ _J

Step 1. Introduction

Materials

“Workshop 3 Agenda” flip chart
“Session A Objectives” flip chart
Markers

Tape

Instructions

Welcome participants to Workshop 3. Ask for a volunteer to open the work-
shop by leading the group in a dua.

Ask participants if they had a chance to review sections related to Workshop 2 in
the Participant Handbook, such as Sexual Development of Boys, Sexual Develop-
ment of Girls, Menstruation, Preparing for Reproduction, and Sexual Desire.

Review the workshop agenda and session objectives, using the prepared flip
charts. Ask if there are any questions.

Share with participants the following hadith:

Value the worth of five things before they are replaced by the other five conditions: your youth-
fulness before old age arrives, health before sickness strikes, your wealth before you become
needy, peacefulness before hardship comes, and life before death arrives. Mishkat al-Masabih

Ask participants:

?  What does this hadith mean to you?
?  How does this hadith relate to discases that a person can get from having
unprotected sex?
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Suggest to participants that the hadith encourages us to lead a moral life and
to value the bounties that Allah has bestowed upon us. This includes, among
other things, respecting our bodies, which are an amanah (trust) from Allah,
by keeping them free from STIs and HIV.

;f? Step 2. STI Quiz
45mins.  Materials

®  “STI Quiz Questions” flip chart
® Paper (one page per participant)

Instructions

Ask participants if they know what a sexually transmitted infection is.

Share the following description of how these infections are transmitted:

Sexually transmitted infections are passed on by any type of genital (penis and vaginal area),
oral (mouth), or anal (opening to bowels) contact with another person. Note that the penis does
not have to enter the vagina, mouth, or anus for some of these infections to be passed on. But
there may be contact between these parts of the body which can cause an infection to spread.

Ask the group to name a few STIs.

Pass out a sheet of paper to each participant. Ask

them to write the numbers 1 through 6 (verti-
cally). Inform participants that they are going to
take a short quiz on STTIs, but let them know they
will not be graded.

Note: STl quiz questions are intended to be
adapted. Make information relevant to your
region or country, as appropriate.

Read the following six questions from the pre-
pared flip chart. After each statement, allow time for participants to write
down their answers.

( )
STl Quiz Questions

1. True or False: STIs are not a problem for young people in Africa.
2. True or False: STls can lead to serious health problems, especially if left untreated.

3. True or False: It is easy for young people to know if they have an ST, because they
will experience uncomfortable symptoms.

4. True or False: Having an STI puts people at greater risk for contracting HIV.
5.  What is the best way for young people to protect themselves against STIs?

6. What should young people do if they think they may have an STI?
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Go through each question, asking for volunteers to share their answers. Use the
following information to further explain the correct answer.

1. True or False: STIs are not a problem for young people in Africa.
False. STIs are a serious health problem for young people in Africa. It
is estimated that up to one in four sexually active youth between the ages
of 13 and 19 are infected with an STI each year. HIV infections are more
frequent among those under 24 than in any other age group.

2. True or False: STIs can lead to serious health  ~
problems, especially if left untreated. Note: In some cases, women may use the
True. Many STIs, if left untreated, can cause term “zina” to describe vaginal infections.

. . Zina means fornication in Arabic, but not all
serious reproductive health problems for S g )
. vaginal infections are sexually transmitted
men and women. Gonorrhea or chlamydia

lead Licy | d infertilicy i (for example, yeast infections). Be careful that
may lead to sterility in men and niertiiity in local slang does not confuse the meaning of

women (the inability to have children). Syphi- st e fadb el e
lis or HIV may lead to death. & J

3. True or False. It is easy for young people
to know if they have an STI, because they will experience uncomfortable
symptoms.
False. Only some STIs show symptoms. There are often no symptoms or it
may take years before symptoms appear.

Explain to participants that it is not necessary to know the name of every STI,
but they should be familiar with general signs and symptoms so they can re-
spond to a young person’s worries and refer them to services. Review the “STI
Signs and Symptoms” flip chart with participants.

f STI Signs and Symptoms R

Signs of STls in men include:

A wound, sore, ulcer, rash, or blister on or around the penis
A discharge, like pus, from the penis

Pain or a burning feeling when passing urine

Pain during sexual intercourse

Pain and swelling of the testicles

Abnormal swelling or growths on the genitals

Signs of STls in women include:

A discharge from the vagina that is thick, itchy, or has an unusual odor or color
Pain in the lower abdomen

Pain or a burning feeling when passing urine

Pain during sexual intercourse

Abnormal, irregular bleeding from the vagina

Itching in the genital area

Abnormal swelling or growths in the genitals

Sores around the genital area
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Before moving to the next question, remind participants again that youth may
not have any symptoms if they are infected with an STI.

4. True or False: Having an STI puts people at greater risk for contracting HIV.
True. Inform participants that having an STI does put people at greater risk
for HIV.
® If a person has an STI, it means they have had unprotected sex with a
partner who may be having unprotected sex with other partners. This is
a main route of HIV transmission.

® Some STIs cause sores around the genital, oral, and anal areas. Open
sores make it easier for HIV to enter the body.

5. What is the best way for young people to protect themselves against STTs?
For young people, the best protection against an STI is to choose not to
have sex at this time in their lives. For young people who do choose to have
sex, the best choice is to use quality condoms consistently and correctly.

6. What should young people do if they think they may have an STT?
Young people who think they have an STI should go to a clinic or see a doc-
tor. Many STIs are caused by bacteria (chlamydia, chanchroid, syphilis, and
gonorrhea) or parasites (trichomoniasis, pubic lice, and scabies) and can be
cured with no permanent damage, if they are treated quickly and properly.
Some, however, are viral (hepatitis B, human papillomavirus, and herpes).
While these viral infections cannot be cured, they can be controlled.

Ask participants how they did on the STI quiz.

Remind participants that giving advice to

Note: Make sure to emphasize that it is the role young people about preventing STIs can

of the participants to educate and guide young be challenging. Therefore, they should be
people to seek professional care when at risk prepared to inform young people about the
for or exhibiting symptoms of STls or HIV, either seriousness and potential negative Compli-
through local health centers and hospitals or spe- cations and to send youth to be tested and
cialized clinics, such as voluntary counseling and treated by professionals.

testing (VCT) sites and youth centers.

—/ Review with participants that the Qur’an

and Sunnah give clear instruction on how
married and unmarried men and women should act. Young people should
abstain from sex before marriage and be faithful after marriage. If this is not
possible, however, sexually active youth can use condoms to reduce the risk of
STIs and HIV and prevent unintended pregnancy, and they must be used con-
sistently and correctly. If a person has multiple partners, he or she should be
encouraged to reduce the number of partners to avoid further risk.
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15 mins.

Step 3. Wrap-up

Materials

® “Session A Objectives” flip chart

Instructions

Ask participants:

?  What should you do when young people share with you that they think

they may have an STI?

? Do you need to know if that person had unprotected sex or can you give
them information to help them make healthy decisions?
?  Where can you refer a young person to go for STI testing or treatment in

your community?

Remind participants that when talking to young people about STIs, they do not
necessarily need to know personal information about relationships. However,
they should let young people know that:

® Having any kind of unprotected sex (vaginal, oral, or anal) can put them at
risk for an STIL.

® STIs often have no symptoms or take a long time to develop symptoms.
If a young person has symptoms of an STI, you should refer that person to
a health center, hospital, or clinic to be treated.

® Trained medical providers can determine if a young person has an STI,
provide available treatment, and give advice.

Review the session objectives. Ask participants if all of the objectives have
been met.

Review these main messages:

¥ Young people who show symptoms of an STI, or have had unprotected sex
and may be at risk of STIs, should visit a clinic for testing and treatment.

v STIs can put young people at greater risk for HIV transmission and for
infertility or sterility.

Share with participants that in the next session, they will have an opportunity
to learn more about HIV transmission and prevention.

Workshop 3 77



10 mins.

Session B. HIV Transmission and Prevention

Session Agenda

Step 1. Introduction 10 mins.

Step 2. HIV Transmission 45 mins.

Step 3. ABCs of Prevention 45 mins.

Step 4. Exploring Values 45 mins.

Step 5. Wrap-up 5 mins.

Total 2 hrs. 30 mins.

f Objectives

By the end of the session, participants will be able to:

® Identify how HIV can and cannot be transmitted

® Use the ABCs to discuss prevention of HIV with youth in their
communities

® Identify personal values related to condom use

\_ J

Step 1. Introduction

Materials

® “Session B Objectives” flip chart

Instructions

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

Ask participants to help you define HIV and AIDS.

H = Human (only found in humans)
I = Immunodeficiency (weakens the immune system)

V = Virus (a type of germ)

A = Acquired (to get something that you are not born with)
I = Immuno- (the body’s defense system, which provides protection from disease)
D = Deficiency (a defect or weakness, lack of or not enough of something)

S = Syndrome (a group of signs and symptoms of disease)
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Be sure to explain the difference between HIV and AIDS to the participants, as
many people tend to confuse the two. HIV and AIDS are not the same. HIV is
the virus; having HIV means that the person
is infected with the virus. AIDS comes as a

result of becoming infected with HIV. AIDS Note: Emphasize that HIV and AIDS are not the
is a syndrome of symptoms and various dis- same. Help participants to understand this differ-
eases that results from a weakened immune ence by modeling correct use of the terminology

system. A person can be infected with HIV when facilitating sessions.

for a long time before developing AIDS.

Share with participants the following concept of the nafs that appears frequently
in the Qur’an and hadith:

Nafs is an Arabic word that has many meanings, among which are self, soul, psyche, or ego.
The nafs includes our intrinsic nature and temperament. The Qur‘an speaks of the dual
nature of the nafs.

The lower dimension of the nafs is known as the al-nafs al-ammarah (the commanding self)
in the Qur'an: “.. For verily, a person’s commanding self (al-nafs al-ammarah) does incite to
evil” surah 12:53. The only way to overcome this inner source of temptation is through self-
discipline, where one makes a sincere effort to live a moral and righteous life. Such effort
and sacrifice leads to a spiritually elevated self, known as nafs al-mutma innah (the content
self) in the Qur’an: “O content soul, return to your Lord, well-pleased and pleasing unto Him.”
surah 89:27

Ask participants how the above might relate to the issue of HIV. Share with
participants that Allah has granted human beings the ability to overcome temp-
tation, and that the pursuit of self-discipline is a holy endeavor.

Ask participants if there is a cure for AIDS. If not mentioned, tell them:

® There is no cure for AIDS.

® There is medicine that can help people infected with HIV live longer. How-
ever, these medicines, called antiretrovirals, may not be available due to
supplies, medical issues, and other factors.

Share local statistics about HIV infection.

Remind participants that as influential adults, they need to be able to under-
stand the challenging choices faced by young people when making decisions
about sex. The next activity will help participants understand how HIV is
transmitted and which behaviors put people at risk for HIV infection.
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45mins.  Materials

@3 Step 2. HIV Transmission

HIV Transmission Cards (handout, Workshop 3)

([

® “HIV Can Be Passed ...” flip chart

® “HIV Cannot Be Passed ...” flip chart
® Tape

Instructions

Tell participants that in the next exercise, they are going to find out how HIV

is transmitted. Give each participant a transmission card. Tell them they must
decide whether this is a method of HIV transmission by posting their card under
one of two flip charts: “HIV Can Be Passed ...” or “HIV Cannot Be Passed ...”

Ask participants to explain their responses. Correct myths or misinformation,
as needed. Allow time to address questions or concerns.

Remind participants that HIV can be transmitted when a person comes in

contact with:

Blood
® Semen
®  Vaginal fluids
® Breastmilk

HIV can be passed:

By having unprotected sex with an infected partner (anal, oral, or vaginal)

During delivery when the mother is HIV positive
During breastfeeding when the mother is HIV positive
By sharing needles or sharp objects with someone who is HIV positive

Be sure to reinforce that in each case, one must come in direct contact with
infected fluids. Direct contact means that HIV must be transmitted through a
known medium (blood, semen, vaginal fluids, or breastmilk) and enter the body.

Note: While sexual contact is the most frequent
route of HIV transmission globally, in some places
other routes of HIV transmission, such as injecting
drugs, may contribute significantly. If so, make
sure to provide additional information relevant to
your HIV epidemic.

~

J

Let participants know that sexual contact is
the most frequent route of transmission for
young people and that the next session on
prevention will focus on sexual contact.

Share additional information about trans-
mission of HIV from HIV-positive mothers
to their children during pregnancy, labor and

delivery, and breastfeeding. In the absence of any intervention, an estimated 15
percent to 30 percent of mothers with HIV infection will transmit the infec-
tion during pregnancy and delivery, and 10 percent to 20 percent will transmit
through breastmilk. Different medications can be taken during pregnancy to
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Notes about Transmission

When differing opinions arise, participants can be introduced to QQR — for HIV to
be transmitted it must have sufficient Quantity of virus, be Quality virus, and follow a
known Route of transmission.

Quantity: Myths sometimes circulate that saliva can transmit HIV; people may believe
if you tongue kiss (French kiss), you can contract the disease. Though HIV has been
detected in saliva in extremely small amounts, there has never been a documented
case of HIV transmission through saliva. Research shows that the quantity is too small,
and the natural properties of saliva restrict transmission.

Quality: Sometimes participants mistakenly think that mosquitoes transmit HIV since
they take blood from one person and pass it to another. However, even if a mosquito
ingests blood from an HIV-positive person, the blood then is digested internally. At this
point, the virus is no longer viable. The quality of the virus has been compromised, and
it will not cause infection.

Route: In places where HIV transmission is not well understood, local beliefs may be preva-
lent. Some may simply say a person has been cursed or hexed with witchcraft. However HIV
is transmitted when a person comes in contact with infected blood, semen, vaginal fluid, or
breastmilk. HIV is not transmitted through sweat, tears, urine, or feces.

If a method of transmission is raised that is not addressed above, use this moment to
teach your participants how to handle a question that needs further research. Let them
know you will find out and get back to them in the next workshop. Be true to your word
and let them know how you went about finding the answer and what you found.

\_ _J

reduce the risk of transmission. Ask a local hospital to find out if and where
pregnant women can be treated.

Next, share with participants how HIV cannot be passed. Review the following
list together:

By hugging, shaking hands, or sharing a home with an infected person

® By eating with or sharing utensils used by an infected person
® By sharing toilets used by an infected person
([

By having an infected person kiss, spit, sneeze, cough, breathe, sweat, or
cry on you

By being bitten by mosquitoes

By witchcraft or magic

Ask participants if they have heard of other methods of transmission. Close by
telling participants that they now have learned about HIV transmission. In the
next session, they will learn how to prevent transmission.
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f’? Step 3. ABCs of Prevention

45mins.  Materials

® ABC Group Work (handout, Workshop 3)

®  Condom Articles (handout, Workshop 3) enough for each participant
® Flip chart paper

® Markers

Instructions Abstdin,
Be Faithful,or usea
Explain to participants that some countries have Conaf om

been successful in reducing the number of new HIV
infections. This means that we can learn from their
experience, try to replicate their processes to pre-

vent transmission, and, thus, reduce the number of new infections.

Research has repeatedly shown that young people need simple and clear mes-
sages in order to prevent the transmission of HIV. For example, in Uganda,
Malaysia, Indonesia and Iran, many people, including the Islamic Medical
Association, educate others using the ABC approach.

Ask participants if anyone knows what each letter in ABC means.

Explain that the ABC message is short and gives young people three choices,
depending on their needs.

A = Abstain (do not have sex). This means that a young person chooses not
to engage in penetrative sex (where the penis enters a part of the body,
such as the vagina, mouth, or anus) which could expose him or her to
HIV. Abstinence includes delaying first sexual intercourse, as well as
deciding to abstain from sex temporarily or permanently after a person
has already had sexual intercourse.

Abstinence is the first choice every young person should be given. But it
may not be the easiest choice to make and keep over time.

B = Be Faithful. Faithfulness in the context of HIV means that two unin-
fected partners only have sex with each other. To find out their status,
couples must be tested for HIV at a local hospital or clinic. Faithfulness
can also include reducing the number of partners if a woman or man is
having sexual intercourse with multiple partners.

For young people, faithfulness is the best option for married couples or
couples in a long-term, serious relationship who have been tested and
know that they are both uninfected.

C = Usea Condom. As we will discover in the next session, there are differ-
ing views on whether to discuss condoms with youth. For youth already
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engaging in sex, using condoms consistently and correctly may be their
only means of protection from disease and unintended pregnancy.

Share with participants that though the Qur’an was revealed to the Prophet
Muhammad over a thousand years ago, it teaches young people how to avoid
the negative effects of a promiscuous lifestyle. The Sunnah of the Prophet
Muhammad also provides us with valuable guidance in this regard.

® Abstinence: Unmarried young people should not have sexual intercourse.

Tell the believing men to lower their gaze and to be mindful of their chastity: this will be most
conducive to their purity — [and] verily, Allah is aware of all that they do. And tell the believing
women to lower their gaze and be mindful of their chastity, and not to display their charms
beyond what may [decently] be apparent thereof. surah 24:30-31

® Faithfulness: Married young people should have sex only with their husband
or wife.

And do not approach adultery — for it is an abomination and an evil way. surah 17:32

O youth! Whoever among you is capable of sexual intercourse should marry, for that is more
modest and safer, and whoever cannot marry should fast. [hadith] Muslim

Marriage is an important institution in Islam and the decision to get married

is not a trivial one. Such a decision should be made with maturity and clarity.
Marriage is not exclusively a sexual relationship but is also a union character-
ized by love, compassion, and understanding. Whoever is not prepared for such
a commitment should not embark on such a union, but instead should exercise
patience and self-restraint.

® Condoms: When it seems as if young people will continue having sex
despite your advice, then the Islamic principle of adopting the lesser of two
evils may be the best one to follow.

Never flee from love — not even from love in an earthly guise — for it is a preparation for the
supreme Truth. [hadith] Jami

Distribute photocopies of the condom articles located in the handouts for
Workshop 3 and ask participants to reflect on their contents.

Divide participants into three groups, distribute the ABC Group Work handout,
and tell them that they will have 20 minutes to work on answering the questions.

After 20 minutes, have each group present their answers. Finish the activity by
asking the following questions:

Which was easiest for you to discuss: A, B, or C? Why?
Which was the most challenging? Why?
What influence do ulama and imams have in what you say?

(LS KES RLS |
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Remind participants that HIV should be treated as an STI.

?  Ask participants: Is HIV testing available in your community? Where?

Emphasize that, as educators, they should refer young people to services, such
as voluntary counseling and testing (VCT), if the youth want to know their
status or think they are at risk of HIV infection.

?“\ Step 4. Exploring Values

\‘&,—!-_ Note: Prior to starting this activity, use tape or

45mins. Materials chalk to create a circle on the floor. Then, divide
the circle into four sections. Place one value card

. [13 »
Values Cards in each section of the circle (near the center of
® Tape or chalk the circle).

Instructions

Share with participants the following hadith narrated by Abdullah ibn Amr
and Anas:

Only those who are merciful will be shown mercy by the Most Merciful. Show mercy to those
who are on earth and He who is in heaven will show mercy to you. Tirmidhi, Abu Dawud

All creatures are Allah’s family; and Allah loves those most who treat His family with kindness.
Baihaqi

?  Ask participants: What do these hadith mean to you in the context of young
people having sex outside of marriage?

Remind participants to guide unmarried youth to abstain from sex, realizing
that some will choose to abstain, while others will not.

The ethic of love and valuing life requires that Muslims responsibly seek to re-
duce the consequences of risky adolescent sexual behavior (such as unplanned
pregnancies, maternal mortality, abortion, and STIs and AIDS). To help prevent
harm that can accompany risky adolescent sexual behavior, it is important to
teach young people to always use condoms for preventing pregnancy and STIs
(including HIV) if they engage in sex.

Share a local statistic about the rate of early pregnancy, STIs, or HIV to sup-
port this comment.

Explain to participants that we will use the next 20 minutes to discuss their
values about condom use for sexually active youth.

?  Ask participants: What is the difference between a value and a fact?

Explain the difference:

Values are those beliefs that have importance, significance, or worth in your

84 Muslim Family Life Education: Teaching Adults



life. More abstractly, the term often refers to a set of principles, standards, or
beliefs concerning things of ultimate importance.

Facts are things that are known to have happened, to be true, or to exist. They
are not disputable, because there is evidence to prove it.

For example, in the case of condoms:
A value is the belief or view that condoms should not be used outside of marriage.

A fact is that condoms are effective in preventing STIs, HIV, and unintended
pregnancy when used consistently and correctly.

Invite them over to the divided circle on the floor. Read out loud the four
values about condoms.

Values Cards — Condoms A
My religion does not allow condom use.
2. ltis the right of an individual to choose to use condoms.
3. By teaching about condoms, we are promoting infidelity and saying it is okay
to have sex.
4. By teaching about condoms, we are acknowledging that premarital sex occurs
and that we can minimize harm without condoning the behavior.
\_ v,
Ask participants to walk around the circle, choose a value with which they
agree, and then stand in that section of the circle. Have them explain to the
group why they chose this view (briefly). e ~
Provide time for discussion. Ask the group: N°t'e: s aCtiViFy fEreine used. for‘ 2 VIR of
topics that are difficult to deal with in the Muslim
® Do you think young people in your (or local) community, such as masturbation or sex
community are having sex? If they are before marriage. The example of condoms is given
having sex, how should the community because is often the most controversial in the
respond? context of AIDS.

® s the use of condoms acceptable in Islam?
When? Why or why not?
® Should the existence of STIs and HIV

In countries with higher HIV prevalence, additional
sessions could be planned to address stigma
related to people living with HIV/AIDS. Helping

influence the decision to discuss condoms communities to identify values that affect people
with the youth in your communities? living with HIV/AIDS is a first step in promot-

® Do young people know how to use con- ing greater acceptance and understanding. The
doms? Should they? Qur'an and hadith also give guidance to further
Are condoms effective? reflect on this topic.

Are condoms available in your commu-

. Avoid suspicion, for suspicion is the greatest lie. Do
nity? Affordable or free? Easy to find? P P J

not be inquisitive about one another, or spy on one

B h inf another. ... Do not backbite, but be, oh servants of
.e sure t.o COI‘I‘CCt. any myt § Or misinforma- Allah, like companions amongst yourselves. [hadith]
tion during the discussion. S, (i

& J
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Condom Facts

Itis widely acknowledged that abstinence from sex outside marriage and monogamy by both unin-
fected marriage partners are the primary ways to prevent HIV transmission. Condom use is another
way to limit the spread of the disease.

There are circumstances where the use of condoms has nothing to do with casual sex. If one
spouse in a marriage had been infected with HIV, say through blood transfusion, then it is his or
her religious responsibility to either abstain from sex or, failing that, to use a condom.

Providing condoms can mean the difference between life and death. It is our responsibility to choose
the lesser of two evils, a principle deeply established in Islamic law.

Below are facts about condoms and ideas about discussing them:

When tested in laboratories, condoms made of latex or polyurethane provide an impenetrable barrier
against HIV, STls, and sperm. Although they are very small, bacteria, viruses, and sperm will not pass
through condoms made of latex or polyurethane, whether designed for males or females. A good
experiment to prove this to participants is to fill a condom with water and leave it there for a period of
time. Make sure the condom has not expired, tie it firmly at top, and dry the outside. At the end of the
day, they will see that nothing has leaked from the condom.

As with other forms of contraception, condoms are subject to human error. They can fail by tear-
ing or slipping off. Effectiveness requires users to know how to use them correctly and to use them
every time they have sexual intercourse. Young users risk having a higher failure rate if they are
unsure of how to use condoms correctly, have an inconsistent supply, are in a rush to use them, or
are unable to negotiate condom use consistently.

An extensive review of studies evaluating the use of male condoms by heterosexual couples
revealed that consistent use of condoms results in an 80 percent reduction in HIV incidence.
Multiple studies show that condoms are more than 90 percent effective at preventing pregnancy
when used correctly and consistently. Condoms can also significantly reduce the transmission of
STls such as gonorrhea, but they may be less effective at reducing transmission of STls that are
spread by skin-to-skin contact in the genital area that is not protected by the condom.

If a heated discussion takes place, you may want to save it for the discussion of “Myths and Facts”
later in the day, or plan to extend the session as needed. Remember that while every study has its
own limitations, public health experts and religious leaders can agree that condoms are not perfect.
Instead, focus on getting agreement that condoms do reduce the risk of HIV, some STls, and preg-
nancy for sexually active youth.

J

Ask each participant to move two sections to the left on the circle and consider this
new point of view or value.

Ask participants:

?  How does it feel to explore this new value?
? Isit challenging? Easy?

Thank participants for considering new viewpoints during the session.
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5 mins.

i

5 mins.

Step 5. Wrap-up

Materials

® “Session B Objectives” flip chart

Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

Reinforce these main messages:

v HIV is transmitted through blood, semen, vaginal fluids, and breastmilk.
v Sexual transmission of HIV can be prevented by:

»  Abstaining from sex

»  Being faithful to an HIV-negative partner

»  Using a condom correctly and consistently

Inform participants that in the next session, they will discuss myths about
reproductive health and STIs, including HIV.

Session C. Myths and Facts

Session Agenda

Step 1. Introduction 5 mins.

Step 2. Myths and Facts 50 mins.

Step 3. Wrap-up 5 mins.

Total 1 hr.
Objective

By the end of the session, participants will be able to:
® Identify and discuss myths and facts about STIs, HIV/AIDS, and
reproductive health

Step 1. Introduction

Materials

® “Session C Objectives” flip chart

Instructions

Share the following hadith with participants:

To seek knowledge is a sacred duty on every Muslim, male and female. Ibn Majah
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50 mins.

Explain to participants that the Prophet instructs us in the above hadith to
actively seek knowledge, which will ultimately lead us to the truth.

Review the session objectives, using the prepared flip chart. Ask if there are any

questions.

Step 2. Myths and Facts

Materials

® “Myths and Facts” flip chart
® Markers

® Tape

® One condom

Instructions

Note: Because so many myths exist about STls,
HIV, and AIDS, additional time has been given to
address misinformation. Consider inviting a doc-
tor, nurse, or HIV counselor to ensure that partici-
pants have their questions answered completely.

Remind participants about the definitions of myths and facts.

Myths are opinions, beliefs, and traditional stories that are thought to be fact.

Facts are known truths or events that actually occurred, have been proven, or

can be shown physically.

Ask participants to write down a myth they have heard about STIs, HIV, or
something that they are unsure about. Since STIs and HIV are most often

linked to sexual intercourse, they can also include items about sex. It should be
in the form of a statement and not a question. Collect their responses and write

some of the myths on the prepared flip chart.

Examples of myths and facts are included in the following chart.

s

Myths

HIV and STIs affect people in big
cities more than in villages.

Facts

HIV and STIs affect people every-
where. If a couple has unprotected
sex (vaginal, oral, or anal), they
put themselves at risk.

Having sex with a virgin can cure

AIDS.

Having sex with a virgin will not
cure AIDS. There is no cure for
AIDS at this point. Medicines
have been developed that prolong
the life of people infected by HIV,
but people taking these medicines
can still transmit it.

(continued on next page)
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f Myths Facts

(continued from previous page)

Condoms break easily and have Condoms do not break easily.

holes in them. Most condoms are made of a
thin, durable material called latex.
This material expands greatly and
is sturdy. If condoms are from a
reputable source and have not
expired, they do not have holes
and do not break easily.

Once you start having sex, you Anyone can stop having sex any

cannot stop. time they want; they only have to
use self-control. Sometimes young
people decide to stop having sex —
often referred to as secondary
abstinence or “reclaiming one’s
virginity.”

If you remain a virgin too long, Remaining a virgin will not affect

you will get sick. your health. Virgins simply do not
have sex, which ultimately pro-
tects them from the emotional and
physical stress of unintended preg-
nancy, STIs, and HIV. Remaining a
virgin allows boys and girls to live
healthier lives until they are ready
for marriage and a family.

\_ J

Discuss the different myths, explain the facts, and answer any questions partici-
pants may have.

End the activity by asking participants the following questions:

?  What are the dangers of these myths and misinformation?

?  What are the sources for these myths? Which ones come from the com-
munity? Or from radio or television? Which are old myths? Which are
more recent?

What can you do to share the facts about these subjects with young people
in your communities?

-~

If not previously discussed, emphasize how common it is for adults, especially
religious adults, to condemn condoms rather than sex outside of marriage.
Remind participants that this can confuse youth who see and hear about con-
doms through other sources. When adults are truthful and admit that pre- or
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extramarital sex is the issue, speaking openly will help youth to know that it
is the behavior that is unacceptable rather than the condom.

Step 3. Wrap-up

Materials

® “Session C Objectives” flip chart

Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

Inform participants that in the next session, they will be using role-plays to
build their skills in discussing STIs and HIV prevention with young people.

Session D. Role-Plays

Session Agenda

Step 1. Role-Plays 1 hr. 10 mins.
Step 2. Wrap-up 5 mins.
Total 1 hr. 15 mins.
f Objectives R

By the end of the session, participants will be able to:

® Use clear and simple information to communicate with youth

® Demonstrate comfort and confidence in discussing reproductive
health issues and information with youth, using the Five MFLE
Communication Steps as a guide

® Use positive communication skills while talking to youth, helping
to build their self-esteem and trust

\_ J

Step 1. Role-Plays

Materials

® “Session D Objectives” flip chart
® “Five MFLE Communication Steps” flip chart
® “Role-Play Scenarios” flip chart

20 Muslim Family Life Education: Teaching Adults



Markers
® Tape

Instructions

Share the following verses of the Qur’an with participants:

It is We who created humankind, and We know what dark suggestions his soul makes to him,
for We are nearer to him than [his] jugular vein. surah 50:16

When My servants ask thee concerning Me, | am indeed close [to them]. | listen to the prayer of
every suppliant when he calls on Me. Let them also with a will listen to My call, and believe in
Me, that they may walk in the right way. surah 2:186

?  Ask participants: What do these verses mean to you in the context of young

people having sex outside of marriage? What do they mean regarding the
relationship between us and Allah?

Remind participants that whenever possible, guide unmarried youth to
abstain from sex. But explain that because some young people are sexually
active, we should not ignore the risk of their behaviors nor condemn them to
suffering greater harm by failing to educate them about reducing the risk of
their sexual activity.

Post the “Five MFLE Communication Steps” flip chart. Review the steps with
participants and explain that they will be using these steps for the next exercise.

Break participants into groups of three members each. Tell participants that
they will be using some of the information from the other sessions in the role-
plays so that they become more comfortable speaking about STIs, HIV, and
AIDS and expressing their values.

Explain that in a role-play, there are usually two people who act out a scene
and one person who is an observer. Inform the participants that the role of the
observer is to give feedback on how the dialogue went, what went well, and
what could be improved.

Participants should follow the same instructions as in Workshop 2 (page 65),

including:

® The role-plays can be done in any order.

® For each role-play, participants should change roles, so that each person
in the group has an opportunity to play an adult, a young person, and an
observer.

® Participants should envision the types of responses a real young person
might give.

® Participants should use the Participant Handbook to refer to pictures or
information, as needed.
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® After each role-play, participants should give feedback to each other, check-
ing to make sure that the Five MFLE Communication Steps were correctly
followed by the group.

® Participants should be prepared to act out one of the role-plays for the
larger group.

Give participants 30 minutes to practice the three role-plays.

Role-Play Scenarios R

® A 16-year-old girl tells you that she has a discharge from her vagina. She says
her vagina itches a lot and the discharge smells.

® A 10-year-old has heard of AIDS on the radio and asks you what it is and why
people talk about it so much.

®  An 18-year-old boy brings you a condom that he got for free and wonders if
he should use it with his fiancée.

\ .

After 30 minutes, ask the groups to act out one of the role-plays. After each
group does its role-play, ask other participants to provide feedback on:

What went well?

What could be improved?
Did participants follow the Five
MFLE Communication Steps?

Note: Continue to remind participants that their
role is not to know all information about STls,
HIV, and AIDS but to help refer young people to
appropriate services and guide them in healthy
decision-making.

LS LS RLS |

If time allows, ask participants to
consider the following questions:

? How did it feel to do the role-play?

?  What questions came up when practicing?

?  What words of faith did you use?

?  What can you do to feel more prepared when speaking with youth about
STIs and HIV prevention?

? Do you think youth will accept or reject the advice you gave?

Step 2. Wrap-up

Materials

® “Session D Objectives” flip chart
Markers

® Tape

Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.
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Inform participants that they will be doing more role-plays during subsequent
workshops, so there will be more opportunities to practice these skills. Thank
participants for all of their hard work.

Daily Closing

Materials

Participant Handbook
® Paper (one page per participant)
® Feedback Box (from Workshop 2)

Instructions

?  Ask participants: What did you learn today?

Use this as an opportunity to review the main messages and assess what they
have learned.

Reinforce these main messages:

¥ Young people who show symptoms of an STI, or have had unprotected sex
and may be at risk for STIs, should visit a clinic for testing and treatment.
v STIs can put young people at greater risk for HIV transmission and for
infertility or sterility.
v HIV is transmitted through blood, semen, vaginal fluids, and breastmilk.
v Sexual transmission of HIV can be prevented by:
»  Abstaining from sex
»  Being faithful to an HIV-negative partner
»  Using a condom correctly and consistently

Tell participants when and where the next

workshop will be held.

Note: If appropriate, invite participants to be
Encourage participants to review between tested for HIV at a local testing center. This
workshops those sections related to Work- exper.ience sl nellp dive ey il £
shop 3 in the Participant Handbook, such explain the process.
as Sexually Transmitted Infections, HIV
and AIDS, ABCs of HIV Prevention, and
Voluntary Counseling and Testing. Let them know that they can choose to
continue their studies using the Qur’an and hadith.

If needed, visit the Parking Lot and address any questions.
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Tell participants you want to finish by getting feedback on the day. Ask par-
ticipants to answer the “Feedback Questions” on a piece of paper. After finish-
ing, they can place their papers in the

Feedback Box when they leave.
Feedback Questions

Thank participants and close with the

® Name two things you learned today. following:

® What did you like about today’s activities?

®  What could have been done better today? O child of Adam, so long as you call upon Me

and ask of Me, | shall forgive you for what you
have done and | shall not mind. O child of
Adam, were your sins to reach the clouds of the sky and were you then to ask forgiveness of Me,
I would forgive you. O child of Adam, were you to come to Me with sins nearly as great as the
earth and were you then to face Me, ascribing no partner to Me, | would bring you forgiveness
as close to it in measure. [hadith] Tirmidhi

Our Lord: We have wronged ourselves. If you do not forgive us and have mercy on us, surely we
shall be among the unfortunate. surah 7:23

Our Lord: Do not turn our hearts away after You have guided us and bestow upon us Your
mercy. Verily, You are the most loving. surah 3:8
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HIV Transmission Cards Workshop 3
Handout
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HIV Transmission Cards (continued)
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HIV Transmission Cards (continued)
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Workshop3  ABC Group Work
Handout

= Abstain

A

® What are some reasons a young person chooses to abstain?
® What are the benefits of abstinence?

® What are the challenges of abstinence?

® How can you guide a young person to abstain?

® What strategies can you use to help someone abstain?

Role-play using the Five MFLE Communication Steps:

A young girl is 16 years old and has been courting a boy for six months. He
wants to marry her and she thinks she is ready to have sex. What do you tell her?

= Be Faithful

What are some reasons why a young couple remains faithful to each other?
What are some reasons that some people are unfaithful?

What are the benefits of faithfulness?

What are the challenges of faithfulness?

How can you guide a young couple to remain faithful to each other?

What can be said to convince a young man or woman to reduce the num-
ber of partners, if unfaithful?

® ¢ o o o6 o @

Role-play using the Five MFLE Communication Steps:

A 24-year-old man has been married for one year. He is beginning to feel that
he would like to have sex with another woman.

= Use a Condom

What are some reasons a young person would use a condom?

What are the benefits of condoms?

What are the challenges of condoms?

Why do some people not trust condoms?

How could you guide a young person at risk of an infection or unintended
pregnancy to use condoms?

® 6 o 0 0o N

Role-play using the Five MFLE Communication Steps:

A 20-year-old man knows he should wait until he is married to have sex, but
he does not think he will be able to provide for a family for several years. He
has a girlfriend now but knows that Islam does not condone premarital sex.
What can he do?
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Condom Articles Workshop 3
Handout

Safe Sex Education and Islamic Jurisprudence

By Imam Abdur Rashied Omar

On the challenging question of safe sex education, we offer the following
advice: There are two extreme positions. One where you give your children
condoms and tell them to practice safe sex, which is tantamount to condoning
sex outside of marriage, and the other position where nothing at all is said and
you bury your head in the sand thinking your children are angels.

The answer lies in the middle of these two positions where you talk to your
children and tell them that Almighty Allah does not want them to do this out-
side of marriage. Explain to them the beauty of sex between two people; that
under the right conditions, sex is a spiritual bond, and a way to attain nearness
to Allah. That we actually have to invoke the name of Allah, and say
“Bismillah,” at the time we enter into the sexual act. Then also tell our children
that if in a moment of weakness they are going to disobey Allah’s commands,
then for heaven’s sake, not to kill themselves or others, but to practice safe sex.
By adopting this pragmatic position we are not condoning promiscuity. We are
simply being realistic and adopting the Islamic juristic principle of the lesser of
the two evils to avoid the more serious of the two.

Excerpt from a khutbah (sermon) delivered in Cape Town, South Africa, on the occasion of the
World AIDS Conference in Durban, South Africa in July 2000.

Kadhi Says Condom Use Acceptable

The Muslim community does not oppose the use of condoms in totality, Chief
Kadhi Sheikh Hammad Kassim has said. Sheikh Kassim advised Muslims to get
facts right before opposing the use of condoms, saying there were instances the
religion permitted it.

Addressing an Islamic policy guidelines workshop on HIV/AIDS at a Mom-
basa [Kenya] hotel yesterday, Chief Kadhi said the spread of HIV/AIDS among
Muslims was on the rise owing to the fanatical beliefs that anything related to
sex was bad.

“Time has come when the community and other religious leaders used com-
mon sense in judging issues. We are in an era of AIDS, and if one partner tests
positive and the other negative, there is no harm for them to use condoms,” he
said. He, however, cautioned that his statement should not be taken as a go-
ahead to practice illicit sex.
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Sheikh Kassim also urged Muslims to change their behavior on polygamy,
warning that gone were the days when supremacy was gauged by the number
of women one married. “Islam allowed polygamy for genuine reasons. But now
people have taken it as a sign of prestige whereby they marry today and divorce
the following morning. This risky behavior is a great setback to the fight against
the pandemic,” he said.

He thus advised Muslims expecting to marry to visit voluntary counseling and
testing centers to know their status.

He at the same time warned imams and other religious leaders against stigma-
tizing infected people through their sermons. “Imams and leaders should know
that AIDS is not spread through sexual intercourse alone. So when they sensi-
tize the community against HIV/AIDS, they should mention the fact that it can

be got through other means like using blades, blood transfusion, and the like,”
he added.

Namlola, Juma. The Nation (Nairobi) March 15, 2005. Available: www.nationmedia.com/
dailynation/nmgcontententry.asp?category_id=1&newsid=44703.
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WORKSHOP 4

Safety and Your Future

Workshop Agenda

Session A. Gender Roles 1 hr. 15 mins.
Session B. Looking to the Future 45 mins.
Break

Session C. Staying Safe from Unintended 2 hrs.

Sex, Drugs, and Alcohol
Lunch and Prayer

Session D. Myths and Facts 45 mins.
Session E. Role-Plays 1 hr.
Daily Closing 15 mins.

% Main Messages

v

v

v

v

Gender roles influence how young people act as they grow up, which
affects the decisions they make about their sexual health.

Adults should support the educational and career development of youth,
which can help youth gain self-confidence and have a positive and
healthy future.

When decisions are more complex than “do or do not have sex,” young
people need support, discussion, and advice from trusted adults.

Young people should know that in a caring relationship based on love,
sex is never pressured, forced, traded, or coerced.

Workshop 4
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Materials for This Workshop

Flip chart paper

Markers

Tape

Paper (one page per participant)
Feedback Box (from Workshop 2)

Before You Begin

® Prepare one flip chart for each of the following:
v “Workshop 4 Agenda” (include start and finish times)
»  “Session Objectives” A-E (each on a separate page)
»  “Gender Discussion Questions” (page 106)
»  “Turning Points Discussion Questions” (page 113)
»  “Alcohol and Drugs Questions” (page 116)
»  “Myths and Facts” (label one side “Myths” and the other side “Facts”)
»  “Role-Play Scenarios” (page 122)
»  “Five MFLE Communication Steps” (from Workshop 1)
»  “Feedback Questions” (from Workshop 2)
® Prepare the following from handouts located at the end of Workshop 4:
v Livelihood Images (photocopied, or draw ones that are relevant to your
community)
® DPrepare two signs, one labeled “Woman” and one labeled “Man”
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10 mins.

Session A. Gender Roles

Session Agenda

Step 1. Introduction 10 mins.

Step 2. Gender Roles 1 hr.

Step 3. Wrap-up 5 mins.

Total 1 hr. 15 mins.

(A .. )
Objectives
By the end of the session, participants will be able to:
¢ Identify what it means to be a man or woman in their community
® Explain the ways gender affects the development of youth
\_ _J

Step 1. Introduction

Materials

®  “Workshop 4 Agenda” flip chart
® “Session A Objectives” flip chart

Instructions

Welcome participants to Workshop 4. Ask for a volunteer to open the work-
shop with dua or a recitation from the Qur’an.

Ask participants if they had a chance to review sections related to Workshop 3 in
the Participant Handbook, such as Sexually Transmitted Infections, HIV and
AIDS, ABCs of HIV Prevention, and Voluntary Counseling and Testing.

Share with participants the following couplet of the famous Persian poet Sadi,
inspired by a hadith:

Human beings are like members of one body created from the same essence.
When one member experiences pain, the others are distressed.

The one indifferent towards the suffering of others is undeserving of the name human.
?  Ask participants: What does the quotation mean to you?

Explain to participants that we are taught to love everyone, regardless of the
money they have or do not have, their sex, their health, etc. We should not
judge, but rather live according to the injunctions of the Qur’an and Sunnah.

Review the workshop agenda and session objectives, using the prepared flip
charts. Ask if there are any questions.
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) Step 2.Gender Roles

Thr. Materials

® “Gender Discussion Questions” flip chart
® “Woman” and “Man” signs

Instructions
?

{  Ask participants: What is the difference between a piece of land and a farm

that is on that same piece of land?

A piece of land is a physical entity. A farm, however, is land that someone has
put to use, giving it meaning and definition. Invite participants to think of a
particular piece of land. Ask them if this piece of land has changed during their
lives or stayed the same? Can a piece of land change over time? How?

Now, ask participants if they know the difference between sex and gender.

Explain that:

Sex describes our physical bodies: we are female if we have a vagina and
breasts; we are male if we have a penis and testicles. Sex is biological.

Note: Addressing youth and gender is important
for various reasons. Adults usually have a greater
sense of who they are — what they value, what
they need, and how best to get what they

need — than do adolescents. On the other hand,
youth are often more likely than adults to con-
sider new ways of looking at power, relationships,
and issues of gender equity. They are often more
open to reviewing and questioning their experi-
ences and considering alternatives. In some ways,
youth may even be better equipped than adults
to learn and practice behaviors that strengthen
gender equity between the sexes.

~

J

Gender describes assumptions and expecta-
tions about being male or female. Gender
norms differ from one society to another
and can define our roles and responsibilities
as we grow and develop into adults. Gender
varies across cultures and changes over time.

Tell participants that in this activity, we will
explore gender roles by looking at how they
influence our lives and reproductive health.
Explain that adolescence is a time for
adopting values and forming behaviors. It
is a period when young people experiment
with and rehearse adult relationships and
model examples set by men and women.

As young people make the transition to adulthood, they can address gender-
related reproductive health issues and concerns. During this time, cognitive

development is accelerating, particularly moral reasoning and critical thinking.
Youth can engage in analysis and reflective discussions about power differences
between men and women and about gender equity issues. By understanding the
role that gender has in youth reproductive health and HIV and AIDS, adults
can better support boys and girls to improve health outcomes. This support
from adults could help contribute to:

® Reduced maternal morbidity and mortality associated with early pregnancy
® Decreased transmission of STIs and HIV
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Enhanced couple communication and respect between the sexes
® Decreased violence against women and girls
® Decreased harmful cultural practices

Ask participants to stand; tell them that they are now going to identify the differ-
ent roles that women and men take in society. Show them how you have posted
two signs, one labeled “Woman” and the other labeled “Man.” Explain that you
are going to read five examples that describe an action or characteristic. After
each statement, participants will decide whether this is generally the role of a
man or a woman in their community and then stand beside the appropriate sign.

In preparation, choose five examples from the following list to demonstrate
gender roles:

Physically strong

Ambitious

Takes care of money

Makes political decisions for the community
Drives a car

Is gentle and understanding

Initiates sexual activity and intercourse
Initiates dating or relationships

Cleans the house or compound

Works in the fields

Tends the animals

Gets an education

Is very emotional

Takes care of children

Does the household shopping

Read each of the selected statements. After the participants have chosen either
woman or man, ask participants:

?  Why did you choose this side?
? Can only a man or a woman take on this role?
?  Why is it a man’s or woman’s role in your community?

Next, ask participants to break into small groups of four to five members. Tell
them that they will have 20 minutes to further discuss gender roles by answer-
ing the gender discussion questions posted on the prepared flip chart.
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f Gender Discussion Questions )

1. How has being a man or a woman affected your education? Your income? The
work that you do? Your ability to make choices?

2. Do you feel you have been limited by being a man or a woman? If so, how? Or do
you feel you have benefited from being a man or a woman? If so, how?

3. How does gender affect boys’ and girls’ vulnerability to pregnancy and HIV
infection?

4. What initiation ceremonies take place in your community for boys? For girls?
How do gender roles affect access to health services for boys and girls?

5.
\_ J

Ask for a volunteer from each group to share the highlights of what they dis-
cussed in their small groups. If not mentioned, explain any additional factors
that make girls and boys vulnerable to HIV from the following lists.

Girls and young women:

Are biologically more susceptible to STIs and HIV

Have limited access to prevention technology, e.g., female condoms

Are at greater risk of morbidity and mortality as a result of early pregnancy
Engage in “sugar daddy” or intergenerational relationships

Are often pressured to prove that they are fertile

Experience higher rates of sexual violence, coercion, and exploitation

Have less formal education than males

Are often unable to effectively negotiate condom use

Boys and young men:

® Experience peer pressure and social pressure to be sexually active

® Tend to believe pregnancy (or even the presence of STIs) proves their
masculinity

Are taught to dominate and control, which can lead to violence and coercion
Do not feel comfortable using reproductive health services

Are not traditionally targeted for reproductive health services

Tend to avoid responsibility, e.g., the burden of care

Experience stigma, abuse, and lack of information for younger men who
have sex with other men

At the end of the activity, discuss the following questions with participants:

?  What is different about the ways youth grow up today versus when you

were a child?

How do gender norms affect young people’s decisions?

How do gender roles affect a girl’s vulnerability to pressured or coerced sex?
How can you promote gender equity in your work as an educator?

N o) oV

Explain that educators can inadvertently reinforce negative gender norms. For
example, they might assume that a girl will drop out of school when pregnant
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5 mins.

or married, which promotes the idea that girls do not need an education as
much as boys.

On the other hand, educators can help introduce more equitable norms. For
example, by reminding a boy that sexual activity has repercussions that go
beyond STIs, such as pregnancy, educators can help to promote greater
responsibility for sexually active youth.

Empbhasize that participants can influence and advocate on behalf of gender
equity for young women and men. They can help young men and women enjoy
human rights equally, especially when it leads to healthier lives.

Share the following verse with participants:

The believing men and women are associates and helpers of each other. They [collaborate] to
promote all that is beneficial and discourage all that is evil, to establish prayers and give alms,
and to obey Allah and his Messenger. Those are the people whom Allah would grant mercy.
Indeed Allah is mighty and wise. surah 9:7

Thank participants for their contributions.

Step 3. Wrap-up

Materials

® “Session A Objectives” flip chart

® Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

Reinforce this main message:

v Gender roles influence how young people act as they grow up, which affects
the decisions they make about their sexual health.

Inform participants that in the next session, they will use some information
about gender in discussing how parents and adults can support youth to make
decisions about their futures.
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5 mins.

Session B. Looking to the Future

Session Agenda

Step 1. Introduction 5 mins.

Step 2. Looking to the Future 35 mins.

Step 3. Wrap-up 5 mins.

Total 45 mins.
Objective

By the end of the session, participants will be able to:
® Describe ways to help youth make decisions about continuing
education, finding jobs, and building livelihoods and careers

Step 1. Introduction

Materials

® “Session B Objectives” flip chart

Instructions

Share the following hadith with participants:

The noble Prophet said, “Be generous, kind and noble to your children and make their habits and
manners good and beautiful.” Hamid AW. Islam the Natural Way. London: MELS, 1989, p. 76

Share with participants that youth need to be tended and advised correctly so
that they may develop into good and honest human beings who contribute
positively to society.

Share with participants the following verse:

By the passing of time, verily, humankind is at loss except for
those who have faith and do righteous deeds, and enjoin upon
one another the keeping of truth, and enjoin upon one another
patience in adversity. surah 103:1-3

?  Ask participants: How might this verse relate to
decisions about future livelihoods and careers?

Share with participants that earning a livelihood or
pursuing a career is important for everyone. Adults
need to work to provide for their own needs, as well as for those who are

dependent on them, in a responsible manner based on honesty and fairness.

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

108 Muslim Family Life Education: Teaching Adults



r-c:{’ Ty

35 mins.

Step 2. Looking to the Future

Materials

® Livelihood Images (handout, Workshop 4)
® Flip chart paper

® Markers

® Tape

Instructions

Tell participants that in the next activity, they will look at how young people
reach their goals in life and make decisions for their futures, as well as why this
is important to their reproductive health.

Share with participants that there are strong connections between the decisions
young people make as they look to the future — continuing education, finding
a job, or developing a livelihood or career — and their reproductive health. And
before young people are ready for work, keeping busy and having activities that
are important to them can provide them with self-esteem, a protective factor.

Economics can play a large role in increasing the vulnerability of young people
to pregnancy and STIs, including HIV. However, with the security of education,
steady income, or a job or career:

® Girls and boys are less likely to be coerced or pressured into sex prematurely

® Girls are less likely to become pregnant early

® Girls and boys are less likely to have multiple partners or trade sex for
money or gifts

® Girls and boys will feel less pressure to enter into “sugar daddy” or “sugar
mama” relationships for financial benefits
Girls and boys have greater self-esteem and confidence

® Girls and boys can plan for their futures, including family life

Ask participants to form five small groups. Give each group a piece of flip
chart paper and a livelihood image, either from the workshop handout or
drawn to depict images that are more relevant to the community. Give each
group a different image.

Images include:

® Anidle boy out of work Note: If these images do not fit the types of jobs or
experiences of young people in your community,

A young accomplished tailor
draw additional or new images.

°
® A young woman working at a desk
® A young person raising chickens and
goats

A young girl receiving money from an older man
A university student studying for a profession
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7\ Tell each group to divide their flip chart paper
Note: This section also provides an opportunity into six squares (by folding it in half length-
to begin discussing how income or employment wise and then in thirds) and tape their liveli-

affect decisions that young people make. For ex- hoods image in the last square
ample, girls may feel pressured to trade sex for gifts '

or money because formal jobs are less available.

Unemployed boys may feel inadequate and look the storv of how a voune person arrived
to drugs or alcohol to mask their feelings. Validate Y Y &P

participants’ ideas but let them know that they will at this outcome. These five pictures should
have more opportunity to explore these ideas in show who interacts with the young boy or
the next session, called Staying Safe. girl, the decision-making process, and any
) other relevant events that lead the young

Ask the groups to draw five pictures to show

person to the final image.
After 15 minutes, invite the groups to share their stories.

Ask each group some of the following questions:

Who played a role in the final outcome? How?

Did they have a positive or negative effect?

What was the role of self-esteem? Income?

How do gender norms play a role in the story?

Was confidence fostered in this story?

Did reproductive health issues, such as HIV/AIDS, influence the story?

LAS LS RES KLS RES LS

Ask participants to list things they can talk to young people about when
choosing an educational path, training, job, career, or means of livelihood.

If not mentioned, add:

Personal interests, likes, and dislikes
Personal strengths

Skills

Motivation

Future goals

Opportunities for learning or training

Summarize the activity by saying that supporting young people to stay in
school and make good decisions about finding work can help protect them
from negative reproductive health outcomes, such as early pregnancy or HIV
infection.
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Step 3. Wrap-up

Materials

® “Session B Objectives” flip chart

Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

Reinforce this main message:

v Adults should support the educational and career development of youth,
which can help youth gain self-confidence and have a positive and
healthy future.

Inform participants that in the next session, they will have the opportunity to
look at how to keep young people safe so that they can achieve their goals and
establish successful careers.

Session C. Staying Safe from Unintended

Sex, Drugs, and Alcohol

Session Agenda

Step 1. Introduction 5 mins.
Step 2. Turning Points 1 hr.
Step 3. Drugs and Alcohol 50 mins.
Step 4. Wrap-up 5 mins.
Total 2 hrs.
Objectives R
By the end of the session, participants will be able to:
® Identify what happens before unintended sexual intercourse
® Describe the effects of drugs and alcohol on young people
® Practice providing practical ways for youth to keep safe
\ _
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5 mins.

7

1 hr..

Step 1. Introduction

Materials

® “Session C Objectives” flip chart

Instructions

Share the following verse from the Qur’an and ask participants what it means

to them:

Then He (Allah) showed humankind what is wrong and what is right. Indeed, the one who puri-
fies his own self is the one who has become successful. And failure is he who has corrupted his

own self. surah 91:8-10

Inform participants that in this session they will be discussing personal safety
and protection from coerced sex or pressure to use drugs and alcohol. They
will look at ways to share information and guide youth to make healthy deci-

sions and choices.

Review the session objectives, using the prepared flip chart. Ask if there are any

questions.

Step 2. Turning Points

Materials

® “Turning Points Discussion Questions” flip chart
® Flip chart paper

® Markers

® Tape

Instructions

Tell participants that in the follow-
ing exercise, they will identify points
where a young person can turn away
from unwanted advances, coercion, or
pressure to have sexual intercourse.

Ask participants to form four small
groups. Give each group a piece of
flip chart paper. Tell the groups that
they will now draw four pictures to
create a scenario about unintended
sex. They should divide their flip
chart into four boxes, one for each of
the four pictures.

112

Note: There are many words to describe these

kinds of sexual encounters. Unintended, unwanted,
coerced, or pressured all have somewhat differ-

ent meanings, depending on the situation. They
are similar in that they can happen to any young
person, boy or a girl, young man or woman, married
or unmarried.

Unintended means that person did not expect
to have sex when they did.

Unwanted implies that person did not desire to
have sex.

Coerced sex describes a situation in which

a person has been emotionally or physically
manipulated into having sex.

Pressured sex suggests that enough demand was
made by a partner for the person to have sex.

~
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Explain to participants that you want them to create a story that shows how
unintended sex occurs in their communities. This can be from the perspective
of a boy or a girl. The last box should show the unwanted or unintended sex
taking place. The story can come from something that they have heard or what
they think might happen in such a scenario. Tell them they have 10 minutes, so
the story and drawings can be very simple.

After 10 minutes, ask each group to discuss the “Turning Points Discussion
Questions” posted on the flip chart paper.

f Turning Points Discussion Questions A

1. What situation put this young person at risk?

2. At what point could this scenario have been prevented? How could it have
been prevented?

3. What would you do if this young person came to you after this event?

4. Where could this person get help?

\_ J

Did any groups describe a relationship between a young person and an adult? If
so, use this as an opportunity to discuss intergenerational relationships. Often
these relationships occur because of pressure, economic reasons, or self-esteem
issues. They are commonly unbalanced, in which the young partner is at greater
risk. This person may not be able to negotiate condom use or may have multiple
partners (e.g., an older person and peer simultaneously). Allow participants to
discuss the situation in their own communities.

After 15 minutes of discussion, invite the e ™\

small groups to share their stories with all Note: When discussing where young people can

participants. Have them discuss turning get help, probe participants to find out what is

points when a young person could have culturally acceptable in their community. For

taken a safer route. example, if a girl is raped, can she go to the police
station? Or is there a community system that will

Brainstorm with participants a list of factors punish the offender? If she is struggling emotion-

that put young people at risk for unintended ally, can she talk to a social worker, a teacher, a
person at the mosque, or a parent?

or unwanted sex.

& J

If not mentioned, add:

Other economic needs
Being alone together

® Having a family that does not talk about sex
® Poor communication with one’s partner

® Peer pressure

® Low self-esteem

® Alcohol and drugs

® Poverty

°

°
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® Gender issues (e.g., power imbalances or expectations that boys are sexually
aggressive while girls are passive)
Age difference
Lack of enough education, knowledge, or life skills to understand that they
can say no.

Share the following definitions that are serious and include force:

® Rape is an act of violence, whereby a man or woman physically forces
another to have sex against that person’s will.

® Child sexual abuse is when a child is used sexually by an older person.
The adult is often a person who has influence and power in the child’s
life. Youth are manipulated, threatened, and often forced. (Incest is sexual
activity between family relatives who are so close that they are forbidden
by law to marry. Examples are: sex between a father and daughter or son, a
brother and a sister, or an uncle and a niece.)

® Domestic violence is the use or threat of physical, emotional, sexual, or
economic violence against a partner in a relationship or with a family mem-
ber, resulting in fear and emotional or physical suffering.

Stress to participants that the topics discussed in this session are often very
complicated and confidential. When a young person comes to an adult with
issues related to personal safety, it is probably because they trust the adult and
need his or her help. As influential adults, participants must be prepared to lis-
ten to young people but not judge or share confidential information that could
hurt even more.

?  Ask participants: Are there ever circumstances when it might be necessary to
share information related to a young person’s personal safety?

Make sure to include the following;:

® When a young person is at risk for further abuse
®  When professional attention by a trained counselor or doctor is needed
® Where to go to receive support

Reinforce for participants that their roles as influential and trusted adults are to:

® Help young people understand that they are not at fault and should not
blame themselves if they experience unwanted or coerced sex
Guide them to find professional help
Prevent this from happening again

Thank participants for sharing their stories. Tell them that being aware of the
risks young people face will help them to better understand and lead young
people to further help. In the next session, they will look at how drugs and
alcohol also put youth at risk for unsafe sex and poor decision-making.
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50 mins.

Step 3. Alcohol and Drugs

Materials

®  “Alcohol and Drugs Questions” flip chart
® Participant Handbook

® Flip chart paper

® Markers

® Tape

Instructions

Share the following verses of the Qur’an with participants:

They will ask you about intoxicants and gambling. Say, “In both there is great evil as well as
some benefit for man; but the evil which they cause is greater than the benefit which they
bring.” surah 2:219

O you who have attained to faith! Intoxicants, and gambling, and idolatrous practices, and the
divining of the future are but an evil of Satan’s doing: stay away from it, then, so that you might
become successful. By means of intoxicants and gambling Satan seeks only to sow enmity and
hatred among you, and to turn you away from the remembrance of Allah and from prayer. Will
you not, then, desist? surah 5:90-91

Ask participants what these verses mean to them and how they relate to alcohol
and drug abuse. Share that the Qur’an can guide us to understand that alcohol
and other intoxicants can affect our lives negatively and lead us to make poor
decisions. Tell participants that in this session, they will explore alcohol and drug
use among youth in their communities.

Begin by asking the group to call out different kinds of alcohol and drugs found
in their community. Write responses on flip chart paper. Thank participants for
their responses and let them know that they will return to this list later.

List each of the four following questions at the top of a piece of flip chart. Post
them so that participants can write answers. When finished, discuss the answers
as a group and ask participants:

?  Does everyone agree with these reasons?
?  Are these reasons different for adults?
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Alcohol and Drugs Questions

1. Why do youth use alcohol and

coMe over,
dl’UgS? HAVE & DRINK
WITH us

Responses could include:

® Peer pressure, to fit in with
friends
To feel like an adult, grown up
To relax or feel good, avoid
problems or reality

® Because they are bored,
lonely, or angry
Because they want to experiment
Because they do not know another way to deal with social situations or
stresses

® Because their families use them, and they are copying this behavior

2. How do drugs and alcohol affect decision-making?
Responses could include:
® Impair decision-making
® Make decision-making difficult

3. How do drugs and alcohol influence sexual behavior?
Responses could include:
® Can cause people to engage in sex more freely
® Can cause people to have unprotected sex
® Can cause people to force sex on another or become violent

4. Why should youth not use drugs?
Responses could include:
Because they are illegal
Because they are unhealthy and can cause severe illness or death
Because they are often addictive
Because they make youth act in ways they would not when sober

Because Islam prohibits recreational drug use

\_

J

Thank participants for their responses. Let them know that they will spend the

rest of the session finding out more information on specific drugs.

Return to the original brainstormed list of alcohol and drugs used in their

community.

?
used by youth?
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5 mins.

Divide participants into four small groups. 'z

Give each group one topic: alcohol, tobacco,
marijuana, or stimulants.

Tell participants that they have 10 minutes
to prepare a short role-play. They should use
the Participant Handbook (see page 28) to

learn more about the different topics they \_

are assigned. In their role-plays, they should

~

Note: The most common answers most likely will
fitinto four categories: alcohol, tobacco, cannabis
(marijuana), and stimulants. Be sure to add others
based on what is commonly available and used in
participants’ communities. When possible, prepare
to provide any relevant information to participants
to help them complete the exercise.

J

demonstrate ways that an adult can guide a young person to stop using or stay

away from alcohol and drugs.

Ask each group to perform their role-play for all
participants. Let participants know that they can
learn more about each of the drugs by consult-
ing their handbooks. Close by summarizing the
following ways that adults can counsel youth
not to use alcohol or drugs:

Refuse, say no

Walk away

Avoid the situation

Ignore the offer

Make friends with people who do not drink

or use drugs

® Get involved in drug- and alcohol-free
activities, such as sports
Look for a good role model

STay Focusep oN YouR FUTURE
DON'T LeT PRUGS OR AtcoHoL
PISTRACT You

If addiction has begun, get professional or specialized help

Tell participants that in the next activity, they will continue to practice skills
for suggesting alternative behaviors that will help young people stay safe.

Step 4. Wrap-up

Materials

® “Session C Objectives” flip chart

Instructions

Before reviewing, tell participants that they

4 )

Note: If drug or alcohol abuse is a particular
challenge in your community, you may ask for a
participant to describe a personal experience. This
could be helping a friend (or oneself) to confront
the issue, supporting someone during recovery, or
unsuccessfully trying to help. Sometimes people
view alcohol or drug abuse as a societal issue rather
than an individual one that should be addressed.

& J

have talked at length about staying safe. Tell them that they will spend more
time in the next workshop focusing on strategies that can help protect young
people’s reproductive health. Let them know that there are many alternatives
for young people, such as sports, after-school clubs, theater, Qur’an and Islamic

study groups, and other supervised fun.
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40 mins.

Review the session objectives. Ask participants if all of the objectives have
been met.

Reinforce these main messages:

v When decisions are more complex than “do or do not have sex,” young
people need support, discussion, and advice from trusted adults.

v Young people should know that in a caring relationship based on love, sex
is never pressured, forced, traded, or coerced.

Session D. Myths and Facts

Session Agenda

Step 1. Myths and Facts 40 mins.

Step 2. Wrap-up 5 mins.

Total 45 mins.
Objective

By the end of the session, participants will be able to:
® Identify and discuss myths and facts about gender roles, livelihoods,
safety, and alcohol and drugs

Step 1. Myths and Facts

Materials

® “Session D Objectives” flip chart
® “Myths and Facts” flip chart

® Markers

® Tape

Instructions

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

Ask a participant to remind the group of the definition of a myth and a fact. If
not mentioned, share the following;:

Myths are opinions, beliefs, and traditional stories that are thought to be fact.

Facts are known truths or events that actually occurred, have been proven, or
can be shown physically.

Ask participants to write down a myth they have heard about gender roles, liveli-
hoods, safety, and alcohol and drugs. It should be in the form of a statement and
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not a question. Collect their responses and write some of the myths on the pre-

pared flip chart. Examples of myths and facts are included in the following table.

f

Myths

Using marijuana makes you
perform better.

Facts

This is a myth. Physically, mari-
juana makes the body perform
slower. Although young people
may perceive that they are more
productive, reality is just the
opposite.

Poverty prevents youth from
having satisfying careers.

Poverty can limit the options that
young people have in their careers,
but it does not prevent them from
having satisfying work. Knowing
what one likes in life and what
feels rewarding will help young
people feel happy in their work.

If a girl has sex once, the man can
have sex with her again, even if
she refuses.

Even if a girl has had sex with a
man in the past, she can always
refuse sex later. Sex should not be
expected, forced, coerced, or pres-
sured. Imbalanced gender roles
may make it difficult for a woman
to take control of her body, but
doing so will keep her healthy and
protected.

Alcohol is not dangerous; other-
wise, so many adults would not
be drinking it.

Alcohol is dangerous. When under
the influence, young people or
adults are unable to make clear
decisions and may have a false
sense of confidence. Alcohol slows
the mind, can affect performance
in school and work, and can cause
long-term disease.

Higher education is more
important for boys than girls.

Education is equally important for
both boys and girls. Traditional
gender norms may place greater
importance on education for boys,
but girls have the same potential
as boys.

~
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5 mins.

Discuss the different myths, explain the facts, and answer any questions
participants might have.

End the activity by asking participants the following questions:
?  What are the dangers of these myths and misinformation?
?  What are the sources for these myths? Which ones come from the com-
munity? Or from radio or television? Which are old myths? Which are
more recent?

What can you do to share the facts about these subjects with young people

In your communities?

-~

Step 2. Wrap-up

Materials

® “Session D Objectives” flip chart
Markers
® Tape

Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

Inform participants that in the next session, they will be using role-plays to
build their skills in discussing reproductive health with young people.

A

Session E. Role-Plays

Session Agenda

Step 1. Introduction 5 mins.
Step 2. Role-Plays 50 mins.
Step 3. Wrap-up 5 mins.
Total 1 hr.
f Objectives R

By the end of the session, participants will be able to:

® Use clear and simple information to communicate with youth

® Demonstrate comfort and confidence in discussing sexual health issues
and information with youth, using the Five MFLE Communication
Steps as a guide

® Demonstrate positive communication skills while talking to youth,
helping to build their self-esteem and trust
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5 mins.

O

50 mins.

Step 1. Introduction

Materials

® “Session E Objectives” flip chart

Instructions

Share the following hadith with participants:

He who believes in Allah on the Last Day should either speak that which is good or remain
silent. Muslim

Ask participants what this hadith means to them. Inform them that the words
they use in discussing reproductive health will affect young people in many
ways. Thus, their words need to build the confidence of youth to help them
make healthy and responsible decisions and avoid dangerous situations. Adults
should try to build the self-esteem of youth and motivate them to achieve their
dreams and have successful futures.

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

Step 2. Role-Plays

Materials

“Five MFLE Communication Steps” flip chart
“Role-Play Scenarios” flip chart

Markers

Tape

Instructions

Post the “Five MFLE Communication Steps” flip chart. Review the steps with
participants and explain that they will be using these steps for the next exercise.

Break participants into groups of three members each. Tell participants that
they will be using some of the information from the other sessions in the role-
plays so that they become more comfortable speaking and expressing their
values about gender roles, livelihoods, safety, and alcohol and drugs.

Explain that in a role-play, there are usually two people who act out a scene
and one person who is an observer. Inform the participants that the role of the
observer is to give feedback on how the dialogue went, what went well, and
what could be improved.
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Share the role-play scenarios on the prepared flip chart. Give participants 30
minutes to practice the three role-plays.

~

Role-Play Scenarios

® A 14-year-old boy worries that he does not know what will happen to him when
he finishes school. He knows his father wants him to work on their family’s farm,
but he is not sure he wants to do that.

® A 15-year-old girl tells you she has her first boyfriend. She tells you he is so nice;
because he is older, he buys her gifts like lotion and candy.

® A 18-year-old boy asks why adults tell young people not to drink alcohol when
they drink themselves.

\_ J

Participants should follow the same instructions used in previous workshops,

including:

® The role-plays can be done in any order.

® For each role-play, participants should change roles, so that each person
in the group has an opportunity to play an adult, a young person, and an
observer.

® Participants should envision the types of responses a real young person
might give.

® Participants should use their handbooks to refer to pictures or information,
as needed.

® After each role-play, participants should give feedback to each other, check-
ing to make sure that the Five MFLE Communication Steps were correctly
followed by the group.

® Participants should be prepared to act out one of the role-plays for the
larger group.

After 30 minutes, ask each group to act out one of their role-plays. After each
group does their role-play, ask other participants to provide feedback on:

What went well?
What could be improved?
?  Did participants follow the Five MFLE Communication Steps?

N o)

If time allows, ask participants to consider the following questions:

?  How did it feel to do the role-play?

?  What questions came up when practicing?

?  What words of faith did you use?

?  What can you do to feel more prepared when speaking with youth about
gender roles, livelihoods, safety, and alcohol and drugs?

? Do you think youth will accept or reject the advice you gave?
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f‘@ Step 3. Wrap-up

5mins.  Materials

® “Session E Objectives” flip chart

® Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

Inform participants that they will be doing role-plays during the next work-
shop, so there will be more opportunities to practice these skills. Thank
participants for all of their hard work.

*ﬁ‘@ Daily Closing

15mins.  Materials

® Participant Handbook
® Paper (one page per participant)
® Feedback Box

Instructions

Ask participants what they have learned today. Use this as an opportunity to
review take-home messages and assess what they have learned.

% Reinforce these main messages:

v Gender roles influence how young people act as they grow up, which
affects the decisions they make about their sexual health.

v Adults should support the educational and career development of youth,
which can help youth gain self-confidence and have a positive and healthy
future.

v When decisions are more complex than “do or do not have sex,” young
people need support, discussion, and advice from trusted adults.

¥ Young people should know that in a caring relationship based on love, sex
is never pressured, forced, traded, or coerced.

Tell participants when and where the next workshop will be held.
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Encourage participants to review between workshops those sections related

to Workshop 4 in the Participant Handbook, such as Ten Ways Young People

Can Avoid Unwanted Sex, Helping Youth Choose Abstinence before Marriage,
Common Drugs and Alcobhol, and Healthy Relationships. Let them know that
they can choose to continue their studies using the Qur’an and hadith.

If needed, visit the Parking Lot and address any questions.

Tell participants you want to finish
Feedback Questions by getting feedback on the day. Ask
participants to answer the “Feedback
Questions” on a piece of paper. After
finishing, they can place their papers
in the Feedback Box when they leave.

® Name two things you learned today.
® What did you like about today’s activities?
®  What could have been done better today?

Thank participants again and close with the following hadith narrated by Abu
Hurairah:

Almighty Allah says, “ treat my servant according to his expectations from Me, and | am with
him when he remembers Me. If he remembers Me in his heart, | remember him in My heart; if

he remembers Me in a gathering, | remember him in a better and nobler gathering. If he comes
closer to Me by one span, | go towards him the length of a forearm, if he comes towards Me by a
forearm’s length, | go towards him an arm’s length, and if he walks towards Me, | run unto him.”
Bukhari, Muslim, Tirmidhi
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Livelihood Images (continued)
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Livelihood Images (continued)
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WORKSHOP 5

Family Life

Workshop Agenda

Session A. Relationships and Marriage
Break

Session B. Planning a Family

Lunch and Prayer

Session C. Myths and Facts

Session D. Role-Plays

Daily Closing

2 hrs.
2 hrs.
45 mins.

1 hr.
15 mins.

@ Main Messages

v Relationships are complex, but they can be healthy and successful with

v

v

understanding and guidance.
For young people, there are both

physical and emotional benefits in a committed marriage.
Marriage is the relationship in which to plan a family. Effective and widely
available methods of contraception for young couples include oral contra-

ceptive pills, hormonal injections, and condoms.
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Materials for This Workshop

Flip chart paper

Markers

Tape

Paper (one page per participant)
Feedback Box (from Workshop 2)

Before You Begin

130

Prepare one flip chart for each of the following;:

v “Workshop 5 Agenda” (include start and finish times)

»  “Session Objectives” A-D (each on a separate page)

»  “Mutual Activities Questions” (page 133)

»  “Love Is/Infatuation Is Chart” (page 134)

»  “Relationship Questions” (page 135)

»  “Abstinence Questions” (one question per flip chart, page 136)

»  “Menstrual Calendar” (page 141)

»  “Myths and Facts” (label one side “Myths” and the other side “Facts”)
»  “Role-Play Scenarios” (page 149)

»  “Five MFLE Communication Steps” (from Workshop 1)

»  “Feedback Questions” (from Workshop 2)

Photocopy the following:

v From Courtship to Marriage (two copies of each scenario, page 152)

»  “Agree/Disagree Statements” (one copy, page 145)

Arrange for a guest speaker from a local health clinic. He or she should try to
bring samples of family planning devices to show participants. (Session B)
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5 mins.

Session A. Relationships and Marriage

Session Agenda

Step 1. Introduction 5 mins.
Step 2. Healthy Relationships 30 mins.
Step 3. Love versus Infatuation 40 mins.
Step 4. From Courtship to Marriage 40 mins.
Step 5. Wrap-up 5 mins.
Total 2 hrs.

f Objectives

By the end of the session, participants will be able to:

® Describe the characteristics of healthy relationships

Identify the physical, emotional, and spiritual benefits of abstinence
List the characteristics of a loving relationship

Explain the steps to marriage in their community

Define components of a successful marriage

\_ J

Step 1. Introduction

Materials

® “Workshop 5 Agenda” flip chart
® “Session A Objectives” flip chart

Instructions

Welcome participants to Workshop 5. Ask for a vol-
unteer to open the workshop by leading the group in
an opening dua.

Ask participants if they had a chance to review sections related to Workshop 4
in the Participant Handbook, such as Ten Ways Young People Can Avoid
Unwanted Sex, Helping Youth Choose Abstinence before Marriage, Common
Drugs and Alcobol, or Healthy Relationships.

Review the workshop agenda and session objectives, using the prepared flip
charts. Ask if there are any questions.

Share with participants the following verses:

And so, set your face steadfastly towards the faith, turning away from all that is false, in accor-
dance with the natural disposition (fitra) which Allah has instilled into humankind, [for] not to
allow any change to corrupt what Allah has thus created — this is the purpose of the ever-true
faith, but most people know it not. surah 30:30
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30 mins.

The Prophet Muhammad said: Each child is born in a natural state of goodness (fitra). [hadith]
Bukhari

The best of you is one who is best towards his family and | am best towards the family. None but
anoble man treats women in an honorable manner. And none but an ignoble treats women
disgracefully. [hadith] At-Tirmithy

?  Ask participants: How does this hadith relate to relationships?

Inform participants that the Qur’an and Sunnah guide adults to raise children
on the right path from a young age. Parents have an obligation to cherish and
sustain their children and educate them as well. The lessons we teach and the

role-modeling that adults provide early in a person’s life can influence behav-

iors and attitudes about relationships throughout life.

Step 2. Healthy Relationships

Materials

®  “Mutual Activities Questions” flip chart
® Flip chart paper

® Markers

® Tape

Instructions

Tell participants that in the next activity, they will explore the characteristics of
healthy relationships for young couples.

Share with participants that, in general, a healthy relationship is one that brings
happiness to both people. Although couples ultimately define the specific
boundaries of their own relationship, there are common components of healthy
relationships. Ask the group if they can think of some.

If not mentioned, include:

® Time — Healthy relationships often start as friendships and develop
over time.

® Mutual respect — Each person genuinely values the other, promotes
greater self-esteem in the other, and respects the individual needs and
wishes of the other.

® Trust and honesty — There is confidence that each person is being truthful
and faithful in the relationship.

® Support — Couples provide companionship and strength to each other in
good and bad times.

® Fairness — Couples strive for an equal balance of both giving and taking in
the relationship.
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® Separate identities — Each
person retains his or her
individual personality and
sense of self. In healthy
relationships, there is
compromise, but that
should not mean losing
oneself in the process.

¢ Communication —
Couples are able to talk
openly and honestly
about their feelings and
thoughts.

Let participants know that
this list is provided in their
handbooks on page 31. They
can use this list when talking
to young people about seek-
ing a relationship or evaluat-
ing an existing relationship.

Let participants know that
they will now work in small
groups to explore how to
foster an environment to
support healthy relationships
for young couples, as well as
acceptable activities in their
communities.

&

~

Note: When discussing activities that boys and

girls do together, it may be necessary to recognize
feelings of uneasiness among participants about
allowing young men and women to spend any time
at all together. There is a wide range of opinions on
the permissibility and the conditions under which
courtship and, indeed, any form of intermingling
between sexes may take place, according to Islam.

Some Muslim scholars regard the “free-mixing” of
the sexes to be prohibited. Others hold that Islam
does allow supervised opportunities to support
activities that promote the healthy development
of human relationships. Such activities can provide
youth with the knowledge and skills to enter into
successful marriages later in life.

There is evidence in the Qur'an and the hadith
that responsible, natural, and wholesome inter-
action based on decency between the sexes is
permitted in Islam. In the Prophet’s time, men
and women attended the Jumuah prayers and
the Id celebrations together. Men and women
also attended lessons of knowledge together. The
Qur’an also mentions such interaction regarding
Nabi Musa and two young girls at the place of
Madyan (surah 28:23-26), as well as Nabi Zakariyya
and Maryam (surah 3:27) and the Queen of Sheba
and her people (surah 27:32-34).

J

Ask participants to break into four groups to answer the following questions
on flip chart paper. Inform them that they will have 10 minutes to discuss the

questions.
Ask each group to share their responses. " . :
Mutual Activities Questions
Ask participants: 1. How should relationships develop among
? What IS the I‘Ole Of the Musllm Commul‘li— young people in your community?
ty in establishing guidelines for relation- 2. What kinds of activities can a boy and girl
ships among youth? do together?
? What Opportunltles CXlSt IIl your commu- 3. What in your faith Supports this?
nity for young women and men to spend  \_

time together and get to know each

other?
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40 mins.

Thank participants for their ideas and tell them that in the next activity, they
will learn more about emotions in relationships and how to guide youth to
abstain before marriage.

Step 3. Love versus Infatuation

Materials

® “Love Is/Infatuation Is” flip chart (chart prepared)
® “Relationship Questions” flip chart
® “Abstinence Questions” flip charts

Instructions

Let participants know we will further explore love as compared to infatuation so
they will be prepared to help youth recognize and resist unhealthy relationships.
Explain to participants that infatuation is a strong but often short-lived liking for
another person, while love is a powerful emotion that has many characteristics.

Post the flip chart (as shown below), to be completed by the group. Read the
“Love Is” list and ask participants to complete the “Infatuation Is” side. Write
the responses on the flip chart.

Use the completed chart (next page) to help the group, if needed.

s

Love Is: Infatuation Is:

Patient Quick, looking for instant
acceptance and affection

Kind

Fair

Accepting

Giving

Honest

Long-lasting

\_ J
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Lovels: Infatuation Is:

Patient Quick, looking for instant
acceptance and affection

Kind Hurtful, can damage self-esteem

Fair Selfish, focusing on one person’s
needs

Accepting Demanding, can try to change
someone

Giving Jealous, can limit other friend-
ships and relationships

Honest Deceitful, can hide the truth

Long-lasting

Short-term, based heavily on
immediate emotions and feelings

_J

Thank participants for their contributions. Let them know that they
can help youth to recognize infatuation and unhealthy behaviors in

relationships.

Let them know that they will now have time in small groups to
discuss answers to difficult questions about love and relationships.
Share the “Relationship Questions” flip chart with the participants.
Remind participants to think about responses in the context of talk-
ing to their own children or youth in their communities.

Ask participants to spend 15 minutes discussing their responses to these

questions.

f

Relationship Questions

How do you know if you are in love?

2. What are acceptable ways for young people to show affection to someone

they love?
3. Whenis the right time to have sex?

4. Should young people have sex with a person they plan to marry?
5. What consequences will young people face by having unprotected sex and

sex before marriage?
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After 15 minutes, ask participants:

?  What did you discuss in your groups?
?  What did you learn from this activity that will help you guide young people?

Remind participants that if young people
Note: If time permits, participants may choose to understand healthy relationships, they are
talk about some of their own experiences with better prepared to resist infatuation and to

infatuation. These fe.ellngs are very com.mon to . make an informed decision when choosing a
young people, so being able to empathize but still .
partner for marriage.

guide them with safe information is important.

Explain to participants that they can help
youth to understand all the benefits of absti-
nence before marriage. Explain that next they will brainstorm the many reasons
why young people should choose abstinence before marriage.

Post the three “Abstinence Questions” flip charts around the room. Read each
question out loud and invite participants to write answers on the flip chart.

Add the following information, if not
'\ mentioned.

Abstinence Questions

1. What are physical reasons for abstaining? Physical reasons for abstaining:

2. What are emotional reasons for abstaining? ® Offers complete protection from preg-
3. What are spiritual reasons for abstaining? nancy, without side effects
\_ _J ® Offers complete protection from STIs,
including HIV

Emotional reasons for abstaining:

Demonstrates maturity, that one can resist peer or social pressure
® Is without worry, guilt, or shame
® Enables youth to develop deeper friendships and love
® Enables youth to concentrate on personal goals and desires

Spiritual reasons for abstaining:

® Respects Allah’s gift of sex within the contract of marriage
® Honors the body

Share the following hadith with participants:

Allah’s Messenger said, “In the sexual act of each of you there is a sadaqa (charity).” Then one of
his companions replied, “O Messenger of Allah; when one of us fulfills his sexual desire, will he
be given a reward for that?” He said, “Do you not think that were he to act upon it unlawfully,
he would be sinning? Likewise, if he acts upon it lawfully, he will be rewarded.” Muslim

Thank participants and let them know that they can use these reasons for
choosing abstinence until marriage when talking to youth. The list can be
found in their handbooks on page 26. Let them know that they will talk more
about relationships and marriage.
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40 mins.

Step 4. From Courtship to Marriage

Materials

® Photocopies of From Courtship to Marriage (handout, Workshop 5)
® Flip chart paper

® Markers

® Tape

Instructions

Explain that they will have 10 minutes in small
groups to develop stories about one of the stages
of courtship and marriage.

Ask participants to form six groups. Give each
group a piece of flip chart paper and one of three
assignments from the From Courtship to Marriage handout. Each story
will be told twice so that they can be compared. They should divide
their flip chart into four large boxes, one for each picture they will draw
to tell a story. They can use experiences from their own life, those of
friends and family, or fictional ones. As they prepare their stories, they
should answer the specific questions for each group.

The three groups are:

® Group 1: Finding the Right One will tell a story leading up to marriage —
also called courtship; the last picture is of a couple on their wedding day.

® Group 2: Just Married will tell a story of what happens right after mar-
riage; the first picture is of the couple on their honeymoon.

® Group 3: Married for Life will tell the story of what happens in a long-
lasting marriage; the first picture is of a couple five years after marriage.

After 10 minutes, invite each group to share their story.

By telling stories, the group will generate much information about the com-
plexities of relationships. Use examples to highlight aspects of relationships,
such as:

® Role modeling: Youth are influenced by the relationships around them.
Adults can demonstrate healthy relationships by modeling behaviors, such
as communication, fidelity, mutual respect, support, and trust.

® Sticking to the basics: Whether one is courting or married, common compo-
nents of healthy relationships stay the same. Couples need to have mutual
respect for each other; communicate openly; support one another; feel trust,
honesty, and fairness; and maintain their own identities.

® Working together: Healthy relationships require commitment and dedication
from both partners. Couples will always be challenged. Married couples vow
to spend their lives working to make their relationship succeed.
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® Changing over time: Relationships are not static. Life experiences will influ-
ence the way people change over time, both individually and as couples.
Couples who take time to reevaluate their relationship and individual needs
will be better equipped to support each other as they grow.

Thank participants for their stories. Tell them that young people need to know
what happens both before and during marriage so that they can make healthy

decisions. Let participants know that
they are going to use the remaining
time in this session to focus on faith-
fulness in marriage.

?  Ask participants: What does faith-
fulness mean?

If not mentioned, add:

® Complete devotion to one’s wife
or husband

® Remaining monogamous in the
relationship; resisting temptation

® Respecting the vows of marriage

~J

Ask participants: What are the
benefits of faithfulness in
marriage?

If not mentioned, add:

® Creates peace of mind and trust
in the relationship

® Develops stronger commitment
and deeper love

® Preserves Allah’s gift of sex
within the contract of marriage

® Provides security in knowing that
there is no risk of infection (if
each person has been tested and
has shared the infection status
with the partner)

Let participants know information
about faithfulness is included in their
handbooks on page 32. They should
use it to help couples understand the
emotional and physical benefits of
remaining faithful in marriage.

138
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Note: In some societies, polygamy may be common
and widely accepted. Islam did not institute the
practice of polygamy but did recognize its exis-
tence and granted permission for it in a limited way.

Marry women that seem good to you, two or three or
four; but if you fear that you shall not be able to deal
justly [between them], then only one. surah 4:3

In the Sharia, things that are permitted are not
necessarily encouraged. The Sharia imposes strict
conditions on polygamous relationships. Each
wife should receive equal financial maintenance
and be accommodated separately but equally. The
Prophet Muhammad cautions us in this hadith:
When a man has two wives and he does not observe
equality and deals unfairly with them, he will come
before the throne of justice with only half of his body.
Tirmidhi, Abu Dawud

Some scholars believe that since such conditions
are difficult to fulfill, the idea of the Qur'anic verse
is actually to encourage monogamy (Yusuf Ali).
The Qur'an mentions the difficulty of treating
wives equally: “You will not be able to deal equally
between wives, however much you may wish to.”
surah 4:129

If polygamy and HIV are common in your commu-
nity, special discussion regarding the importance
of counseling and testing to learn HIV status before
marriage is essential. Provide time to discuss these
issues, if relevant.

~

J
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xf@ Step 5. Wrap-up

(-

5mins.  Materials

® “Session A Objectives” flip chart

Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

% Reinforce these main messages:

v Relationships are complex, but they can be healthy and successful with
understanding and guidance.

v For young people, there are both physical and emotional benefits in a
committed marriage.

Session B. Planning a Family

Session Agenda

Step 1. Introduction 5 mins.

Step 2. Understanding Fertility 25 mins.
Step 3. Pregnancy 15 mins.
Step 4. Family Planning Methods 45 mins.
Step 5. Agree/Disagree 25 mins.
Step 6. Wrap-up 5 mins.

Total 2 hrs.

[ Objectives h

By the end of the session, participants will be able to:
® Identify when males and females become fertile

® List the signs of pregnancy

® Identify different types of family planning methods
® Explain their values about family planning
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5 mins.

25 mins.

Step 1. Introduction

Materials

® “Session B Objectives” flip chart

Instructions

Share the following verse of the Qur’an with participants:

And among His signs is this: that He created for you spouses from among yourselves, that you
may dwell in tranquility with them, and He has put love and mercy between your [hearts].
Surely in that are signs for those who reflect. surah 31:21

The Qur’an speaks of the intimate and close relationship of marriage and more
broadly the relationship between the two sexes in these words:

In Islam, sexual desire, pleasure and satisfaction are legitimate rights for both spouses. The
Qur’anic verse surah 2:223 is mistakenly interpreted as a support for the husband’s absolute
right of sexual contact with his wife whenever his wishes. In fact, the verse deals with how this
contact is practiced, not when. ... It teaches that a husband ought to enjoy sex with his wife in
whatever natural and productive way .. . (from Equality in Marriage: A Shariah Perspective by
Dr. Fathi Osman).

?  Ask participants: What do these verses mean to you?

Let them know that the Qur’an shows us that not only did Allah intend for
people to have sex, but a man and woman should join together in creating a
family of their own that is based on respect, love, and mercy.

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

Step 2. Understanding Fertility

Materials

Participant Handbook
® “Menstrual Calendar” flip chart

Instructions

Remind participants that they learned in Workshop 2 that a girl’s menstrual
period is the first visible sign that she can become pregnant and produce chil-
dren. Remind them that a woman’s menstrual cycle ranges from 21 to 31 days;
the average is 28 days but can vary widely for younger women. Reiterate to
participants that when a woman sees her period, her body is releasing blood,
nutrient-rich tissue, and an unfertilized egg.

140 Muslim Family Life Education: Teaching Adults



In this session, we are going to explain fertilization. Explain to participants
that the term “fertility” is used to define the ability to produce children.

Share with participants when a man and a woman are fertile.

® A woman is fertile when she has the ability to become pregnant. This
happens on certain days of each menstrual cycle, starting with her first
cycle and ending with menopause, when a woman quits menstruating.

® A man may be fertile for his entire life, beginning with his first ejaculation.
He can father a child as long as he can ejaculate sperm.

Refer participants to the female internal genitalia diagram on page 14 of the
Participant Handbook.

Describe the process before pregnancy:

1. A supply of eggs exists in the ovaries.

2. An egg is released each month, usually about 14 days after the onset of

menstrual bleeding (ovulation).

The egg travels into a fallopian tube.

An egg can become fertilized for 12 to 24 hours after ovulation.

5. After sexual intercourse, sperm can travel to the fallopian tube to meet an
egg (fertilization).

6. The fertilized egg attaches to the wall of the uterus, which is lined with
nutrient-rich tissue (implantation).

7. Implantation is the first step of pregnancy.

i

Emphasize that although an egg survives only 12 to 24 hours, a woman
can become pregnant if she has unprotected sex in the days before ovulation
because sperm can remain viable in the uterus for five days. Younger women,
whose menstrual cycles can be irregular, may find it difficult to calculate this
window of time.

Use this calendar to show a typical 28-day menstrual cycle. Shaded numbers
show the days of blood flow (menstruation).

Menstrual Calendar

1 2 3 4 5 6 7

8 9 10 11 12 13 Ovulation
15 16 17 18 19 20 21

22 23 24 25 26 27 28

?

¢ Ask participants: Why do some young women have unprotected sex but do
not become pregnant?
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End by pointing out that it is always good to encourage young women to keep
track of their monthly menstrual cycles and when married, share this information
with their partners. It will help them

to better understand their bodies and
know when they are at potential risk
for pregnancy. But be sure to point

Note: Share with participants that Islam prohibits
sexual intercourse during menstruation.

out that, as educators, they should
not be teaching couples how to calculate fertility. These couples should seek
guidance from trained family planning counselors, nurses, or doctors.

ff@ Step 3. Pregnancy
Reo
15mins.  Materials

® Participant Handbook

Instructions

Explain to participants that they will explore decision-making about pregnancy
in marriage and recognizing the signs of pregnancy. Share that pregnancy can
be a time of great joy.

?  Ask participants: What should a couple think about before deciding to

become pregnant?

If not mentioned, add the following:

Are we emotionally ready for a baby?

Are we financially ready?

Are we willing to compromise our future goals in order to take care of a baby?
Do we have the time needed to be good parents?

Do I trust my partner to be a good parent?

Will we have support from our families to care for this child?

Thank participants and let them know they can refer to a similar list of questions
on page 34 of the Participant Handbook.

When a couple is ready for a baby, they need to know what signs to look for to
tell them that the woman may be pregnant.

?  Ask participants: What are the physical signs that a woman might be pregnant?

Tell participants that the most common sign of pregnancy is a missed menstrual
period. But, this can sometimes be misleading because younger women often
have irregular periods. Being able to identify other signs is especially important.

Other signs are:

® Tenderness of breasts
® Nausea
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45 mins.

Fatigue
® More frequent need to urinate

Remind participants that one of their roles is to refer young people to profes-
sional medical services. If a woman has had unprotected sex and thinks she
may be pregnant, she should see a health care provider to confirm it. A doctor
or nurse can determine if she is pregnant and instruct her on how best to take
care of herself and prepare for the baby.

Tell participants that this information is also available in their handbooks.
Thank them for their participation and let them know that in the next session,
they will learn about family planning.

Step 4. Family Planning Methods

Materials

Guest speaker from a local health clinic ( o N
® Family planning methods Note: When inviting a guest ?p.eaker, plar? to 'spend
some time beforehand explaining the objectives of

the session, expected questions, and how to be a
resource to the group. The speaker might also be

Tell participants that in the next activity, he:jp:‘:ul |tn :(,he next session (Session C) on "Myths
an acts.

they will learn about the ways young couples | Y,
can plan families.

Instructions

Share the following excerpt from Contraception, Abortion and Reproductive
Issues in the Legacy of Islam, by Dr. Abdel Rahim Omran.

From intensive studies and extensive consultations with contemporary ulama, no verse in

the Qur’an can be found which forbids a husband or wife to space their pregnancies or limit
the number according to their physical, economic or cultural abilities. . . . In fact, the Prophet
warned against a woman getting pregnant during the period of breast-feeding, calling it al-
ghayl, ghaylah or gheyal (assault on the child) . .. as al-azl (coitus interruptus or withdrawal)
was permitted, so by analogical reasoning (giyas), other methods that can prevent pregnancy
are allowed.

As they learned previously, counting days in a menstrual cycle and understand-
ing fertile periods can be challenging. Natural family planning methods such as
the calendar method rely on tracking this fertile period.

Young couples, committed or in marriage, can plan or space pregnancy by using
modern family planning methods. There are many family planning methods avail-
able. All of them are safe for youth, i.e., none has any medical restriction. How-
ever, some are more appropriate for young people. Appropriate contraceptive
methods for youth are ones that are: 1) easy to use; 2) effective; and 3) not perma-
nent (in case a woman decides she wants to become pregnant at a later time).
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25 mins.

The most appropriate family planning
methods for use by young couples
include:

® Male or female condoms
® Oral contraceptive pills
® Hormonal injections

Emphasize to participants that when
a young couple is deciding on a
method other than condoms, they
should consult a health care pro-
vider (nurse or doctor) to guide them
through the decision and make sure
they understand completely the side
effects and dosage, as prescribed.

Remind participants that they will
find more information about family

N

Note: The Qur'an is silent on the topic of contra-
ception, although it does explicitly prohibit infan-
ticide, which ulama generally agree refers to the
murder of children after they are born. Without
explicit guidance from the Qur'an, Muslims look to
the example of the Prophet’s advice on legal and
social matters. In this case, there are five known
hadith that record the Prophet’s views on fam-

ily planning. These hadith indicate that forms of
contraception were familiar to Arab society at the
time of the Prophet Muhammad and that neither
he nor Allah, through the Qur’an, forbade their
usage. In addition, the Prophet believed that the
human regulation of fertility could not undermine
the completion of Allah’s divine providence,
because if Allah wanted to create something, no
one could divert Him.

J

planning methods in their handbooks on pages 37-39.

Let participants know that you have invited a guest speaker from a local clinic
to give them more information about family planning methods for youth.

Invite the speaker to:

Introduce the different contraceptive methods available at clinics

Show examples of methods for participants to look at and touch
Explain briefly how they work in the body
Explain what happens when a couple comes for family planning, includ-

ing what information they get, the cost of the visit and methods, and what

counseling is provided

After the speaker has finished, invite participants to ask questions. Close the
activity by thanking the speaker and asking if he or she would be willing to be

a resource to participants in the future.

Step 5. Agree/Disagree

Materials

® “Agree/Disagree Statements” (photocopied, cut apart, and taped to paper;

or written on individual sheets of paper)

Instructions

Inform participants that in this next activity, they will explore some of their
values and feelings about family planning. Ask the participants to form small

groups of four or five people.
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Give each group two of the “Agree/Disagree Statements.” Let participants
know that they will have 15 minutes to discuss the statements and decide how
they feel about them. Every member of each group should have a chance to
say whether she or he agrees or disagrees with the statements. Then, the group
should discuss together their thoughts and feelings about the two statements.

Agree/Disagree Statements R

1. Family planning will make a woman unfaithful to her partner.

2. Parents should encourage sexually active children to use family planning.

3. Itis part of my faith not to use a family planning method.

4. Women should be responsible for family planning.

5. Because premarital sex is not allowed, there is no reason | should allow my
child to use any method of family planning until he or she is married.

6. Family planning should only be talked about by married couples.

7. There is no excuse for an unintended pregnancy since effective family planning
methods exist.

8. Family planning methods are too easy for young people to get.

9. All sexually active people, regardless of their age, should use family planning

\ methods until they are ready to have children. )

After 15 minutes, ask the small groups to share some highlights from their
discussion with the entire group.

Ask participants:

?  Did the discussion lead anyone to change his or her mind?
?  Did group members have opposing views? If so, how did that affect discussion?
?  Were group members able to respect each others’ views?

F % Step 6. Wrap-u
g@ P p-up
5mins.  Materials

® “Session B Objectives” flip chart

Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

% Reinforce this main message:

¥ Marriage is the relationship in which to plan a family. Effective and widely
available methods of contraception for young couples include oral contra-
ceptive pills, hormonal injections, and condoms.
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5 mins.

O

35 mins.

Session C. Myths and Facts

Session Agenda

Step 1. Introduction 5 mins.

Step 2. Myths and Facts 35 mins.

Step 3. Wrap-up 5 mins.

Total 45 mins.
Objective

By the end of the session, participants will be able to:
® Identify and discuss myths and facts about relationships, marriage,
pregnancy, and family planning

Step 1. Introduction

Materials

® “Session C Objectives” flip chart

Instructions
Share with participants the following hadith:

To seek knowledge is a sacred duty of every Muslim, male and female. lbn Majah

Tell participants that the Prophet reminds us to search for the facts and the
truth, though it is not always easy.

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

Step 2. Myths and Facts

Materials

® “Myths and Facts” flip chart
® Markers
® Tape

Instructions

If needed, remind participants of the definitions of myths and facts:
Myths are opinions, beliefs, and traditional stories that are thought to be fact.

Facts are known truths or events that actually occurred, have been proven, or
can be shown physically.
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Ask participants to write down a myth they have heard about dating, marriage,
pregnancy, and family planning. It should be in the form of a statement and not
a question. Collect their responses and write some of the myths on the prepared
flip chart.

Examples of myths and facts are included in the following table.

f

Myths Facts

If a girl urinates after having
unprotected sex, she cannot
become pregnant.

Urinating after sex will not pre-
vent pregnancy. Urine exits the
body through a different opening
than the vagina. Taking a shower
will also not prevent pregnancy.
Sperm are very tiny and travel into
the vagina. Water and soap cannot
wash them away.

_

A change in a woman’s menstrual
cycle is a sign that she has been
unfaithful.

Changes in a woman’s menstrual
cycle happen because of changes in
hormones. This can be a result of
physical labor, poor nutrition, preg-
nancy, or some other stress. It does
not mean that she is unfaithful.

If a woman carries a condom, it
means that she has frequent sex.

If a woman carries a condom,

it means that she is prepared to
protect herself when she decides to
have sex.

Using modern family planning
will cause infertility.

Modern family planning methods
(except sterilization) do not cause
infertility. They temporarily stop a
woman from becoming pregnant
and allow women to space their
children. They are not permanent.

Discuss the different myths, explain the facts, and answer any questions partici-

pants might have.

End the activity by asking participants the following questions:

?

What are the dangers of these myths and misinformation?

?  What are the different sources for these myths? Which ones come from the

community? Or from radio or television? Which are old myths? Which are
more recent?

What can you do to share the facts about these subjects with young people
in your communities?

~J
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,Ef@ Step 3. Wrap-up

\g

5mins.  Materials

® “Session C Objectives” flip chart
® Markers
® Tape

Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

Let participants know that in the next session, they will be using role-plays to
build their skills in discussing reproductive health with young people.

Session D. Role-Plays

Session Agenda

Step 1. Role-Plays 55 mins.
Step 3. Wrap-up 5 mins.
Total 1 hr.
f Objectives R

By the end of the session, participants will be able to:

® Use clear and simple information to communicate with youth

® Demonstrate comfort and confidence in discussing reproductive
health issues and information with youth, using the Five MFLE
Communication Steps as a guide

® Demonstrate positive communication skills while talking to youth,
helping to build their self-esteem and trust

\_ J

x{fg Step 1. Role-Plays
We o
55mins.  Materials

¢ “Five MFLE Communication Steps” flip chart
® “Role-Play Scenarios” flip chart

® Markers
® Tape
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Instructions

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

Tell participants that this is the last time they will practice role-plays. After the
next workshop, they will be ready to go out and talk to young people.

Post the “Five MFLE Communication Steps” flip chart. Review the steps with
participants and explain that they will be using these steps for the next exercise.

Break participants into groups of three members each, preferably people they
have not worked with in the past. Tell participants that they will be using some
of the information from the other sessions in the role-plays so that they can
become more comfortable when speaking about relationships, abstinence,
marriage, family planning, and personal values.

Explain that in a role-play, there are usually two people who act out a scene
and one person who is an observer. Inform the participants that the role of the
observer is to give feedback on how the dialogue went, what went well, and
what could be improved.

Share the role-play scenarios from the prepared flip chart.

Role-Play Scenarios

® A 20-year-old girl tells you that her fiancé is pressuring her to have sex before
marriage. They are engaged and will be married in six months. She is not sure
she wants to have sex yet.

® A woman is worried. Her husband wants more children, but she does not. She
wants to use family planning and is asking for advice on a method she can use
in secret.

® An 18-year-old boy worries that his girlfriend will not be satisfied with him
sexually. He is convinced that they should have sex before he gets married to

make sure that they “fit.”

\_ _J

Give participants 30 minutes to practice the three role-plays from the list. Par-
ticipants should follow the same instructions as previously used, listed below:

® The role-plays can be done in any order.

®  For each role-play, participants should change roles, so that each person in the
group has an opportunity to play an adult, a young person, and an observer.

® Participants should envision the types of responses a real young person
might give.

® Participants should use the Participant Handbook to refer to pictures or
information, as needed.
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5 mins.

® After each role-play, participants should give feedback to each other, check-
ing to make sure that the Five MFLE Communication Steps were correctly
followed by the group.

® Participants should be prepared to act out any of the role-plays for the
larger group.

After 30 minutes, ask the groups to act out one of the role-plays. After each
group does their role-play, ask other participants to provide feedback on:

?  What went well?
?  What could be improved?
?  Did participants follow the Five MFLE Communication Steps?

If time allows, ask participants to consider the following questions:

? How did it feel to do the role-play?

?  What questions came up when practicing?

?  What words of faith did you use?

?  What can you do to feel more prepared when speaking with youth about
relationships, abstinence, marriage, and family planning?

? Do you think youth will accept or reject the advice you gave?

Step 2. Wrap-up

Materials

® “Session D Objectives” flip chart
® Markers
® Tape

Instructions

Review the session objectives. Ask participants if all of the objectives have
been met.

Thank participants for all of their hard work.
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15 mins.

Daily Closing

Materials

® Participant Handbook
Paper (one page per participant)
® Feedback Box

Instructions

Ask participants what they have learned today. Use this as an opportunity to
review main messages and assess what they have learned.

Reinforce the workshop’s main messages:

v Relationships are complex, but they can be healthy and successful with
understanding and guidance.

v For young people, there are both physical and emotional benefits in a
committed marriage.

v Marriage is the relationship in which to plan a family. Effective and widely
available methods of contraception for young couples include oral contra-
ceptives pills, hormonal injections, and condoms.

Tell participants when and where the next workshop will be held.

Encourage participants to review between workshops those sections of the
Participant Handbook that relate to Workshop 5, such as Helping Young
Couples Understand Faithfulness, Preparing for a Baby, Fertilization, Pregnancy,
and Family Planning. Let them know that they can choose to continue their
studies using the Qur’an and hadith.

If needed, visit the Parking Lot and address any questions.

Tell participants you want to finish by get-
ting feedback on the day. Ask participants
to answer the “Feedback Questions” on ® Name two things you learned today.

a piece of paper. After finishing, they can ®  What did you like about today’s activities?
place their papers in the Feedback Box
when they leave.

Feedback Questions

®  What could have been done better today?

Thank participants again and close with the
following verse of the Qur’an regarding the importance of supplication and dua:

When My servants ask thee concerning Me, | am indeed close [to them]. | listen to the prayer of
every caller when he calls on Me. Let them also with a will listen to My call, and believe in Me,
that they may walk in the right way. surah 2:186
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Workshop5  From Courtship to Marriage
Handout

Group 1: Finding the Right One

Use the model below to prepare your flip chart and tell the story of a couple
before they get married.

While creating your story, prepare answers to the following questions:

What are the stages of courtship leading to marriage?

How does each person know that he or she is marrying the right person?
Is reproductive health affected at any stage in the relationship?

What are the roles of parents and community in the union?

3 4
Draw a picture of a married couple on
their wedding day.
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From Courtship to Marriage (continued)

Group 2: Just Married

Use the model below to prepare your flip chart and tell the story of a couple in
their first two years after marriage.

While creating your story, prepare answers to the following questions:

® What happens after the honeymoon? Are there challenges? Successes?

® Why does the couple remain committed to each other?

® How is the couple’s reproductive health affected by marriage?

® What are the roles of the family and the community in the relationship?

1 2
Draw a picture of a married couple on
their honeymoon.
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From Courtship to Marriage (continued)

Group 3: Married for Life

Use the model below to prepare your flip chart and tell the story of a couple
after five years of marriage.

While creating your story, prepare answers to the following questions:

How does the couple remain committed to each other?

®  What makes a marriage long-lasting?
® How is the couple’s reproductive health affected by a long-term marriage?
® How does faith play a role in the relationship?

1 2

Draw a picture of a couple after five
years of marriage.
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WORKSHOP 6

Resources, Responsibilities,
Graduation, and Next Steps

Workshop Agenda

Session A. Community Resources 2 hrs.
Break

Session B. MFLE Educators 2 hrs.
Lunch and Prayer

Session C. Graduation and Next Steps 2 hrs.

% Main Messages

v Local resources and specialists are avail-
able. They can be called on to meet the
specific needs of youth and answer ques-
tions posed by young people.

v Outreach to young people should be
targeted and planned, when possible.

e

Materials for This Workshop

Flip chart paper
® Markers
® Tape

Note: You may ask, “What if some participants do not
complete all six workshops?” This is a good question
and one to be resolved with your sponsoring organi-
zation before the sixth workshop. Depending on the
situation, you may decide to proceed with gradua-
tion, just as you may decide that some participants
are not ready for graduation. Following this work-
shop, review the goals, objectives, and expectations
of the workshops with the sponsoring organization
to make an informed decision.

J
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Paper (two pages per participant)

® Feedback Box (from Workshop 2)
Before You Begin
® Prepare one flip chart for each of the following;:
v “Workshop 6 Agenda” (include start and finish times)
»  “Session Objectives” A-C (each on a separate page)
»  “Mapping List” (list the names of organizations that have youth
services in reproductive health and HIV/AIDS)
»  “Job Description Tasks” (page 162)
»  “Code of Ethics Questions” (page 163)
»  “Sample Action Plan” (page 166)
»  “Feedback Questions” (from Workshop 2)
»  “Next Steps Questions” (may require multiple pages, see page 171)
® Photocopy the following handouts located at the end of Workshop 6
(one copy per participant):
v Individual Action Plan
»  MFLE Post-test
v Strengths and Areas for Improvement Checklist
[

Invite a panel of four to five specialists to speak on MFLE topics from
medical, spiritual, social, and young people’s perspectives. The panel should
have at least one young person, such as a youth leader, and can include a
combination of clinic or hospital staff, spiritual leaders, and people who
deal frequently with youth health in the community. When inviting special-
ists, try to find candidates who are willing to be a resource to participants
following the workshops.

Have the completed MFLE Pre-tests from Workshop 1 available.

Have the completed Strengths and Areas for Improvement Checklists from
Workshop 1 available.

® Prepare to discuss the questions in the

Note: During the planning process, the organiza-\ “Next Steps Questions” flip chart (page
tion sponsoring these workshops should have 171) with the sponsoring organization.
planned for follow-up support to workshop Invite the main contact person from the
participants. This support can include answers to sponsoring organization, if that person is
the following questions: not one of the facilitators.
®  How will MFLE Educators be introduced to the ® Prepare monitoring forms or buy journals
community and mosque following graduation? for each participant.
®  How will MFLE Educators be identified? ® Prepare certificates of completion with
How will the activities of MFLE Educators be the names of each participant (page 178).
monitored? ® DPrepare any other materials that will be
®  How will MFLE Educators be supported in the distributed at graduation’ such as an
future? identifying bag, hat, or T-shirt.
®  Who will be the main contact person for MFLE
Educators?
J
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5 mins.

Session A. Community Resources

Session Agenda

Step 1. Introduction 5 mins.

Step 2. Panel of Specialists 1 hr. 10 mins.

Step 3. Community Resource Map 40 mins.

Step 4. Wrap-up 5 mins.

Total 2 hrs.
Objective

By the end of the session, participants will be able to:
® Identify resources in their community, including people and services,
that can support them after completion of the workshops

Step 1. Introduction

Materials

® “Workshop 6 Agenda” flip chart
® “Session A Objectives” flip chart

Instructions

Welcome participants to the last MFLE workshop, Workshop 6. Ask for a vol-
unteer to open the workshop by leading the group in a dua or a recitation from
the Qur’an.

Ask if participants had time to review sections related to Workshop § in the
Participant Handbook, such as Helping Young Couples Understand Faithfulness,
Preparing for a Baby, Fertilization, Pregnancy, and Family Planning.

Let participants know that as they come to the end of the workshop series,
they are now preparing to go out and educate young people. Tell them that,
as educators, it is important for them to provide correct information. Not all
educators know all of the answers, but good ones know how to locate other
resources to determine the answer.

Review the workshop agenda and session objectives, using the prepared flip
charts. Ask if there are any questions.

Explain to participants that in the next activity, they will begin to explore
resources in their communities.
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4%

1 hr.
10 mins.

Step 2. Panel of Specialists

Materials

® Paper (two pages per participant)

Instructions

Introduce the panel of specialists
to participants. Explain to partici-
pants that the panel was invited to:

® Answer their questions about

youth reproductive health,

HIV, and AIDS —
® Share their perspectives and

opinions as specialists

Introduce each specialist and ask
them to tell participants about themselves and
their work with young people.

Ask participants to write down any questions they have for the specialists on
a sheet of paper. Assure participants that all of their questions will remain
anonymous.

Collect the questions. Read each one out

Note: |fque5ti0ns are about adult iSSUeS, rather loud and ask the approprlate spec1allst to

than adolescent issues, save them for the end of

answer the question.

the session. It is common to want information for

themselves, but the session should remain focused
on youth need:s first.

Continue to facilitate the discussion. Encour-
age follow-up questions and additional ideas

40 mins.

from participants.

In closing, thank the specialists for coming and ask if they are willing to be re-
sources to participants in the future. Let participants know that they should con-
tact these and other resources when in need. Young people will have many of the
same questions participants asked in this session. There are not always easy or
simple answers, so it is okay to ask for additional help from external resources.

Step 3. Community Resource Map

Materials

® “Mapping List” flip chart
® Flip chart paper

® Markers

® Tape
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Instructions

Explain to participants that in the last activity, they focused on who can be
resources to them in their communities. In this next exercise, they will identify
where additional services for youth can be found in their communities.

These are the places where participants can: 1) refer young people directly; and
2) obtain additional information for themselves and young people about repro-
ductive health and HIV prevention issues.

Post the “Mapping List” flip chart.

Inform participants that for this activity,

they will be working in groups of five to Note: If you are training participants from more
six people to draw a community resource than one area, divide them according to
map. Give each group a piece of flip chart geographical proximity or neighborhood.

paper and markers, and ask them to draw

a map of their communities, labeling key
places that provide any and all reproductive
health, HIV and AIDS, or counseling services for young people, such as:

® (Clinics and hospitals for STI screening, VCT, antenatal care, family
planning, etc.

Mosques

Pharmacies

Traditional healers

Schools

Madrasahs

Organizations that work for and with youth — NGOs, youth groups, etc.
Alcohol and drug counseling centers

Services that handle rape and sexual abuse

Vocational training or educational institutions

Microfinance lenders, or livelihood or entrepreneurship centers

Other

After 20 minutes, ask the groups to share their maps. Discuss the following
questions with the entire group:

Which services are designed for young men?

Which services are designed for young women?

Which services are youth-friendly?

Which services will not judge the behaviors of youth?

Which types of services are most trusted to give quality care?

Which services are most accessible to young people because of location,
cost, or hours of operation?

ANl A

Advocate for those places that are designed specifically for youth or may be
youth-friendly. Encourage adults to visit places to find out key information and
what happens during services. Tell them that understanding ahead of time what
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Note: It is important for adults to know that youth
often worry about seeking care from services
designed for adults. And they may need extra
encouragement to use adult services that claim

to be youth-friendly. When treating reproductive
health-related ilinesses, adult staff may inappropri-
ately judge the behaviors of youth and condemn
their actions. Services also may be expensive and
not accessible, either far away or not open at con-
venient hours. Sometimes youth prefer traditional
healers who are confidential and inexpensive,
although healers may not provide quality treat-
ment. When making a referral to a young person, it
is important that you know whether the service is
youth-friendly and reliable in quality.

~

J

&% . -
E\ﬁ@ Step 4. Wrap-up

5mins.  Materials

is offered to youth will help a young per-
son feel more comfortable when going for
services.

Examples of things to find out are:

® Hours of operation

® Cost

® Services available

® Person they can contact

® Description of what will happen during
services

Thank participants for their resource maps
and contributions.

® “Session A Objective” flip chart

Markers
® Tape
Instructions

Review the session objectives. Ask participants if all of the objectives have

been met.

Reiterate that, as educators, they will have times when they do not know the
answer to a young person’s question. This is okay and expected. Educators
gain respect from the people they serve by admitting this and working to find
answers from reputable sources in their communities.

Reinforce this main message:

v Local resources and specialists are available. They can be called on to meet

the specific needs of youth and answer questions posed by young people.

Again, reinforce the need for MFLE Educators to refer young people for services,

when appropriate.

Tell participants that in the next section, they will identify the specific responsi-
bilities of being a MFLE Educator following graduation.
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" Session B. MFLE Educators

Session Agenda

Step 1. Introduction 5 mins.
Step 2. Responsibilities of a MFLE Educator 1 hr.
Step 3. Individual Action Planning 45 mins.
Step 4. Wrap-up 10 mins.
Total 2 hrs.
g Objectives R
By the end of the session, participants will be able to:
® Write a job description for MFLE Educators that includes defining
their responsibilities to youth, themselves, and their communities
® Write a code of ethics concerning confidentiality and appropriate
behaviors when discussing reproductive health and HIV prevention
topics with youth
® Develop an individual action plan for their outreach following
graduation from the training
\_ _J

f”@ Step 1. Introduction
S

5mins.  Materials

Note: In this manual, we are calling graduated
participants MFLE Educators. As noted previously,
it may be important to find another title that brings
Instructions esteem to the person.

® “Session B Objectives” flip chart

Share the following verse with participants:
Those truly fear Allah, among His servants, who have knowledge: for Allah is exalted in might,

oft-forgiving. surah 35:26

?  Ask participants: What does this verse means to you?

Share with the participants that the role of raising and educating children is a
noble one but one that includes a lot of responsibility. Remind participants that
they will be held to a high standard in their work as MFLE Educators.

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.
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20

1 hr.

Step 2. Responsibilities of a MFLE Educator

Materials

“Job Description Tasks” flip chart
“Code of Ethics Questions” flip chart
Flip chart paper

Markers

Tape

Instructions

Ask participants to break into two groups to complete two different tasks that
will help them after they graduate. Remind participants that these workshops

are part of a greater goal to prevent HIV infection and improve the reproduc-

tive health of young people in the wider Muslim community.

Both groups will have 30 minutes to work on their assigned tasks and prepare
to share with the larger group.

The first group should write a job description for a MFLE Educator. The goal
is to develop a basic job description to which all participants can adhere after
graduation.

Volunteerism is often expected from members of our communities. When select-
ing participants, it should be clear that the role of an MFLE Educator is volun-
tary. If the term “job description” causes confusion, use another term, such as
“volunteer description” or “MFLE description.”

Give this group the prepared flip chart with the following tasks.

Job Description Tasks 4

Describe how MFLE Educators tion” also may come with expectations of compen-
will improve the reproductive sation. However, the idea of having a description is

wider Muslim community as a group. In subsequent sessions, participants

Define specific responsibilities

~

Note: In work environments, the term “job descrip-

health of young people in the to identify responsibilities and establish expectations

will outline how they accept these responsibilities
and will have an opportunity to discuss their roles

more with the sponsoring organization.
monthly, etc.) \_ )

J

after graduation (weekly,

The second group should write a code of ethics for working as a MFLE Educa-
tor. The goal is to outline a code by answering the following questions listed on
the prepared flip chart.

162 Muslim Family Life Education: Teaching Adults



f Code of Ethics Questions )
1. What are acceptable behaviors for (" o ) )
MELE Educators? Notg:.ln establishing a code of ethics among .
L participants, you also create a sense of community
2. What are guidelines for responsibility. We never want educators taking
confidentiality? advantage of the trust of young people by placing
3. Whatare unacceptable behaviors their status and knowledge about sensitive topics
for MFLE Educators? above those youth.
4. Are there any repercussions for N\ J
unacceptable behaviors?
\_ _J

Help the second group by asking them to think about the following questions:

® Should an educator ever invite a young person to his or her home alone?

® If an educator learns about a serious issue that would put a young person
at risk, should she or he keep it confidential?

® [If a rumor circulates that an educator is abusing influence or taking
advantage of a young person, what should be done by the sponsoring

organization?

MFLE Educators may decide on some of the following ethics to be included in

their code:

f

Assured confidentiality

MFLE Educators hold information about youth
and their concerns in confidence. Confidentiality
is assured, except in cases where the young per-
son is in danger or involved in illegal activity.

Respect for values

MFLE Educators pledge to respect all values of
young people, regardless if they differ from their
own.

Respect for diversity

MFLE Educators respect the diversity of young
people, regardless of sex, ethnicity, or culture.

Provision of correct and
factual information

MFLE Educators always provide correct and
factual information to young people.

Promotion of gender equity

MFLE Educators promote gender equity when
working with young people by providing the
same information in similar manners to both
young men and young women.

(continued on next page)
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(continued from previous page)

Use of a comprehensive health
approach

MFLE Educators use a holistic health approach,
providing comprehensive information and choices
in decision-making and recognizing that youth
have multiple influences in their lives.

Awareness of individual limits
and the role of referrals

MFLE Educators acknowledge that their out-
reach has limits. Outreach can, but will not
always, increase knowledge, affect attitudes, and
change behavior. Referrals to specialists will be
made when needed.

No abuse of position

MFLE Educators commit to using their skills and
knowledge to improve the health of young people
and agree to refrain from using their position at
the expense of others.

J

Invite a representative from the first group to share their work. Facilitate a dis-
cussion allowing questions and answers, until the entire group is able to come
to general agreement on the job description.

Then, invite the second group to share its work on a code of ethics. Again,
facilitate a discussion allowing questions and answers, until the entire group is
able to come to general agreement on the code of ethics.

holders following graduation.

Facilitators can ask participants if they would also
like to have copies of their own after discussing
with the sponsor. This information also should be
presented to community members and stake-

e ™\ Finish the session by explaining to
Note: Make sure to share the job description and participants that, as MFLE Educators,
code of ethics with the sponsor of the workshops. their jobs will be challenging at times,

but rewarding. The job description
and code of ethics are meant to guide
them in their work and give them
greater understanding of what their

_/  roles and responsibilities will be after
graduation. Adults should never take

advantage of their role with young people. As a group, MFLE Educators are
responsible for protecting and respecting the rights of young people.

Explain to participants that in the next session, they will be creating individual
action plans based on the job description just developed.
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45 mins.

Step 3. Individual Action Planning

Materials

® “Sample Action Plan” flip chart

® Photocopies of the Individual Action Plan (handout, Workshop 6)
® Flip chart paper
°

°

Markers
Tape

Instructions

Before developing individual action plans, remind participants of the session
in Workshop 1 when they described all of the different types of youth in their
communities.

Ask participants to quickly describe these youth again. Write responses on flip
chart paper. Prompt participants by asking:

® How old are youth?
® Are there more males than females?
® Are many youth married?

Now ask participants to brainstorm ways that they could conduct outreach to
young people in their communities. Remind them to think about this in the context
of their new roles as MFLE Educators equipped with new information and skills.

If not mentioned, add the following:

® Through individual conversations, if they are approached by young people
at mosque or at madrasah activities.

® Through other conversations, as appropriate. For example, if they are lis-
tening to the radio or watching TV and a condom announcement is made,
use this as an opportunity to talk to a young person who may be sitting
with them. They could ask: “Have you ever heard about condoms?” “Do
you know what they are used for?”

® By offering themselves as a resource during Islamic activities for youth,
such as youth camps, discussion groups, or religious classes. For example,
an educator could approach the Imam to introduce him or herself and the
MFLE Educator role. They could offer to take questions from youth or give
a short talk on a reproductive health topic. They could offer their services
as a resource when needed.

Thank participants for the list and remind them that when conducting activi-
ties, they should be aware of their audience. Young people are diverse and need
different information and skills. It is important for participants to: 1) know
their audience and their needs; 2) give small amounts of specific information at
one time to avoid confusion; and 3) check for understanding.
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Now tell participants that they are going to have 20 minutes to plan what they
will do over the next few months in their new roles as MFLE Educators. Dis-

tribute photocopies of the Individual Action Plan.

Explain each section of the form to participants.

® Description of Outreach to Youth — Participants can use the lists just
developed and add other ideas of what they will do to reach young people.
® Who — Participants should write the types of youth they will reach in

their communities.

®  When — Participants should write when they make this contact with
young people. It could be unplanned, but it is better as planned contact,

e.g., weekly, monthly, etc.

®  Where — Participants should write where their outreach will take place,

noting that sometimes travel may be necessary.

® Key Information and Messages — Participants should explain what key
information and messages are needed by the intended audience.

Show the prepared flip chart:

Sample Action Plan

~

Description of Who When Where Key Information and Messages

Outreach to Youth

Individual conver-  Age: 10-24 As needed Where As a core activity, [ will be

sations Male and Female approached available for young people as
Married and much as possible with a variety
Unmarried of messages.

During religion Age: 10-17 Weekly Madrasah Abstinence

classes Male and Female Sexual development
Unmarried

After 20 minutes, ask participants to share some of their plans with the larger
group. Tell them that they should share these plans with the sponsoring orga-
nization (or give them any specific instructions that were previously developed
with the sponsoring organization) and keep them for use in their work.
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x{@ Step 4. Wrap-up

o

10mins.  Material

® “Session B Objectives” flip chart
Paper (one page per participant)
® Feedback Box

Instructions:

Review the session objectives. Ask participants if all of the objectives have
been met.

% Reinforce this main message:
v Outreach to young people should be targeted and planned, when possible.

If needed, visit the Parking Lot and address any questions.

Tell participants you want to finish by get- 4 : N\
ting feedback on the day. Ask participants Feedback Questions

to answer the “Feedback Questions” on ® Name two things you learned today.

a piece of paper. After finishing, they can ® What did you like about today’s activities?
place their papers in the Feedback Box ®  What could have been done better today?
when they leave. \_ _

Session C. Graduation and Next Steps

Session Agenda

Step 1. Introduction 5 mins.
Step 2. MFLE Post-test 25 mins.
Step 3. Reassessing Your Strengths and
Areas for Improvement 30 mins.
Step 4. Graduation Ceremony 25 mins.
Step 5. Next Steps 25 mins.
Step 6. Workshop Closing 10 mins.
Total 2 hrs.
Objectives R
By the end of the session, participants will be able to:
® Evaluate their own learning from the workshops using a post-test
and checklist of strengths and areas for improvement
® Receive a certificate of MFLE workshop completion for having
attended all six workshops and having completed all training
objectives successfully
¢ Identify what will happen following graduation, i.e., next steps
\ _J
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m? Step 1. Introduction

5mins.  Materials

® “Session C Objectives” flip chart

Instructions

Open with the following well-known dua:

Oh Allah, open up [the path] for us in

righteousness ( )
Note: Make sure to include a representative from

the sponsoring organization or mosque when

And make the consequences of all our work planning and presenting “Step 5. Next Steps.” They
righteousness should help graduating MFLE Educators to under-
stand their role in the organization or mosque and

answer specific questions.
Indeed, You are capable of everything _ J

?  What does this dua mean to you?

? Does it mean more to you now that you have come to the end of the
workshops?

And end [our work] in righteousness

With You lies [only goodness]

Review the session objectives, using the prepared flip chart. Ask if there are any
questions.

,Ef;; Step 2. MFLE Post-test
N

25mins.  Materials

® Photocopies of the MFLE Post-test (handout, Workshop 6)
® Previously collected MFLE Pre-tests

Instructions

Explain to participants that they will be completing the same questionnaire
that they did at the beginning of the workshop series. Give each participant a
copy of the MFLE Post-test. Let the group know that they have 15 minutes to
complete the questionnaire.

After all participants are done, distribute their pre-tests and tell them that
they will now review the answers and compare how they did on the earlier
questionnaire.
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Answers to the MFLE Post-test

True or False
1.

Pregnancy is not medically risky for girls under the age of 16.
False. Girls under age 16 often have more complications and need more
medical attention than older women during pregnancy and birth.

Students say that friends influence their decisions about sex and relationships
more than parents.

False. Surveys show that parents have more influence. Young people say they
want to learn about sex and relationships from trusted adults, such as parents,
teachers, and religious leaders.

In Africa half of all new HIV infections occur in young people under the age of 24.
True. Research from the Joint United Nations Programme on HIV/AIDS
(UNAIDS) shows that HIV infections in Africa occur most often in young people.
Girls and young women are at greater risk for HIV than boys and men for bio-
logical, social, and economic reasons.

Talking about sex with young people will encourage them to have early sex.
False. Research shows that talking about sex with young people will not pro-
mote early sex. In fact, it helps them to make better decisions about how to
protect themselves and when to have sex.

Family planning is prohibited in Islam.

False. Though some religious scholars may not agree with family planning, many
others do, and while some Islamic movements also oppose it, most Muslim
governments support such programs. (Provide a local example, if relevant.)

Complete the following sentences:
6.

Two ways youth can prevent both unintended pregnancy and STIs, including HIV,
are by abstaining from sexual intercourse and using a condom consistently and
correctly during sexual intercourse.

When talking about the ABCs of HIV prevention, A refers to abstain, B refers to be
faithful, and C refers to use a condom.

In the Qur'an, Muslims are told not to commit adultery.

When young people use drugs or alcohol, they are more likely to make poor
decisions about their reproductive health.

Answer the following question:
10. What is Muslim family life education?

Muslim family life education provides comprehensive information and skills to
young people within the context of their faith to help them make healthy and
responsible decisions as they develop into adults. It teaches young people how
to make informed decisions consistent with Islam. Family life education topics
include: sexual development, relationships and marriage, communication,
reproductive health, gender roles, alcohol and drugs, livelihoods, family plan-
ning, STls, and HIV and AIDS.

J

Ask the participants how they did in comparison to the first time they completed
the questionnaire. Congratulate them on their learning.
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30 mins.

O

25 mins.

Step 3. Reassessing Your Strengths and Areas for
Improvement

Materials

® Photocopies of the Strengths and Areas for Improvement Checklist
(handout, Workshop 6)
® Previously collected copies of the Strengths and Areas for Improvement Checklist

Instructions

Share with participants that they are now at the end of the series. In this activ-
ity, they will learn if there have been any changes in how they see themselves
as an MFLE Educator, but also as a youth ally, resource, and supporter. Once
again, they will determine their strengths and areas for improvement.

Give each participant a photocopy of the Strengths and Areas for Improvement
Checklist. Read the instructions out loud and inform them that they have 10
minutes to complete the handout.

When completed, give participants copies of their first checklist from Workshop 1.
Tell them to take a few moments to compare their answers on their own.

When finished, ask participants to form small groups of four or five and take
10 minutes to discuss their responses and those of others in their group.

With the entire group, ask participants to share the different ways they have built
upon their strengths and worked on their challenges during the workshops.

Congratulate them on their growth and inform them that they are now ready
to graduate.

Step 4. Graduation Ceremony

Materials 2 N\
) ) Note: You may ask, “What if some participants
®  Prepared Certificates of Completion do not complete all six workshops?” This is a
good question and one to be resolved with your
Instructions sponsoring organization before the sixth workshop.

Depending on the situation, you may decide to

Refer participants to their handbooks proceed with graduation, just as you may decide

(page 4), so that they can review the some participants are not ready for graduation.
objectives of the workshops again. Following Workshop 5, review the goals, objec-
Read the objectives. Ask participants if tives, and expectations of the series with the spon-
all objectives have been completed and soring organization to make an informed decision.

J

check them off if they have.

Tell participants that from this point on, they will play an important role in
educating young people.
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25 mins.

Inform participants that having participated
in all six workshops and having completed Note: Be creative and make the moment special.
all of the objectives, they are NOw ready to Allow the other participants to applaud or chant

receive a Certiﬁcate of Completion for the 'fakblr after each name has been read. Stand in a
circle or have the ceremony outdoors.
workshops.

Call the name of each participant and present her or him with a certificate.

After all the names have been read, congratulate the group on their accomplish-
ments. Tell them that they will take some time to discuss next steps now that
participants have graduated and have plans for outreach in their communities.

4 )

Note: When preparing to co-facilitate this exercise
with a representative of the sponsoring organiza-
tion, read carefully through suggested flip charts.
Materials Reviewing answers ahead of time will prevent
confusion during the session. This is a critical time

Step 5. Next Steps

¢ “Next Steps Questions” flip charts to ensure that participants are clear about their
® Flip chart paper roles and responsibilities, what will happen after
® Markers the workshops, and the type of support they can
° Tape expect from the sponsoring organization. Take
the time to make sure these questions are clearly
Instructions | 2ddressed. )

Tell participants that now that they have

graduated, they can begin to be true resources

to young people in their communities. ( )
Note: Review the introduction to the manual

Using prepared flip charts, read out loud and (page 6) when preparing this session. Remember

discuss the “Next Steps Questions.” that monitoring and follow-up is as important as
the outreach completed by MFLE Educators. A

sample monitoring form is provided in the hand-
out section at the end of this workshop. The form

( Next Steps Questions has key information to be collected over time and
should be adapted to meet the needs of your proj-
1. Who is the contact person for keeping in ect. Sponsoring organizations or mosques should
touch or answering questions? provide either photocopies of the form or journals
® Introduce this person, if possible. to the MFLE Educators and collect them.
®  Supply a name, title, telephone - )

number, office location, and any other
information to ensure that they can be easily reached.
2. How will MFLE Educators be introduced to the community and mosque following

graduation? When?

® Share plans for an introduction to the community.

® Have exact dates ready, if possible, or let them know when they will be
notified.

® Explain how they will be identified, if materials such as bags, pins, or

T-shirts are available.
k (continued on next page) J
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10 mins.

( (continued from previous page) W

3. How will the sponsoring organization support MFLE Educators in the future?
®  Explain when meetings for MFLE Educators will be held to share and learn from
each others’ experiences (or how they will be made aware of the first meeting).
® Explain that community members and stakeholders will be informed
regularly of educators’ progress.
4. Whatis expected of MFLE Educators in the coming months?
® Reinforce that the workshops were held so that they could learn new infor-
mation and skills for talking with young people.
Reiterate that the action plans they developed are to be implemented.
Share the name of the person at the sponsoring organization who will
review each educator’s action plan and give feedback.
5. How will each educator’s outreach be monitored?
® Explain the process and key indicators.
® Distribute monitoring forms or journals.
®  Show how they will use these tools by providing an example.

\_ J

Check for understanding and ask participants if they have questions or concerns.

Thank participants for their energy and participation throughout the work-
shops. Let them know how appreciative you are of their dedication to helping
young people. Tell them they will now close the workshops together.

Step 6. Workshop Closing

Materials

® None

Instructions

Ask participants to stand and form a circle.

Inform participants that as a way to close the workshops, each of them will
take a turn sharing what they have learned or achieved and acknowledge what
they have accomplished as a group. Start with the first person to your left and
give each person a chance to speak, one by one. Tell participants that they are
not required to speak if they do not wish to.

After all participants have had a chance to speak, share your insights about
what the group has accomplished and thank the participants again for all of
their hard work and commitment.

Invite one of the elder figures to close with a dua.
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Sample Monitoring Form
No identifying information on youth, such as names, should ever be collected
during monitoring.

Individual Outreach

Age or age range (10-14, 15-19, 20-24)

Sex: male or female (M or F)

Marital status: single or married (S or M)

Was this a first visit or repeat visit? (F or R)

What questions were asked? What topics were discussed?

What advice was given? Was the person referred for services?

Is any follow-up needed? Could you answer all questions or do you need to
use other resources and get back to the person?

Follow-up

Advice

Topics

First or
Repeat

Marital
status

Sex

Age

Date
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Sample Monitoring Form (continued)

Group Outreach

® Location where group outreach took place

® Number who participated

® Ages or age ranges of those attending

® Percentage of the group that was female (to estimate the gender balance of
the group)

Follow-up

Questions
asked

Topics:

First or
Repeat

(]
Female

Ages

Number
attending

Location

Date

Workshop 6 175



Workshop 6
Handout

\_

MFLE Post-test

Name: Date:

True or False (write T or F beside each statement):
1. Pregnancy is not medically risky for girls under the age of 16.

2. Students say that friends influence their decisions about sex and relation-

ships more than parents.
3. In Africa half of all new HIV infections occur in young people under the age of 24.
4. Talking about sex with young people will encourage them to have early sex.

5. Family planning is prohibited in Islam.

Complete the following sentences:

6. Two ways youth can prevent both unintended pregnancy and STls, including HIV,
are by and

7.  When talking about the ABCs of HIV prevention, A refers to ,

B refers to ,and C refers to
8. Inthe Qur'an, Muslims are told adultery.
9. When young people use , they are more likely

to make poor decisions about their reproductive health.

Answer the following question:

10. What is Muslim family life education?
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Strengths and Areas for Improvement Checklist

Name: Date:

Put a check by the one statement that best describes how you feel.
Faith

O Iam very clear about my Islamic faith and the teachings of Islam.

U 1am fairly clear about my Islamic faith and the teachings of Islam, but | could
probably learn more.

U Iam not sure about my Islamic faith and the teachings of Islam. | want to learn
more.

Communicating with Young People

U |Ifeel confident and comfortable communicating with young people.

O Iam somewhat confident, but sometimes it is a challenge to communicate with
young people.

O |Ifeel I do not understand young people and often struggle to communicate
with them.

Personal Values

U lam very clear about my personal values.
O Iam fairly clear about my personal values, but | could probably explore them more.
U Iam not sure about my personal values. | want to explore them more.

Reproductive Health and HIV Knowledge

O I feel | know much about reproductive health and HIV, such as how the body
develops and functions sexually and how HIV is transmitted.

U |Ifeel | know some things about reproductive health and HIV, but | also have some
questions and want to learn more.

U I have many questions about reproductive health and HIV. | need to know more
before discussing it with young people.

Communicating about Islamic Teachings

U | understand Islamic teachings related to life’s decisions, and | can easily discuss
them with youth.

O  Ithink I understand Islamic teachings related to life’s decisions, but | have some
questions about them.

U 1do not feel | have enough understanding of Islamic teachings related to life’s
decisions to discuss them with young people.

~
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Feedback Form

FHI/YouthNet is interested in learning about your experience using the family
life education manual and accompanying handbook. Your comments and sugges-
tions are crucial to assess the value of our materials and plan for the development
of future health education resources.

We welcome e-mails at youthnetpubs@fhi.org. Or, you can complete the
following form and fax it to 1.703.516.9781 or mail it to:

YouthNet Project

Attn: MFLE Project Coordinator

Family Health International

2101 Wilson Boulevard, Suite 700

Arlington, VA 22201 USA

Please enter your name and address in the space below, then answer the follow-
ing questions. A space is provided at the end for additional comments.

Name

Title

Organization

Address

Country

Telephone/fax/e-mail

1. How did you use these materials?

I facilitated workshops.

Our organization implemented workshops.
I used the manual as a resource.

I used the participant handbook as a resource.
Other

Ooo0dodo

If you checked “Other,” please describe the scope and scale of use. How
did you use the manual? How many adults were trained? How were youth
reached?
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Feedback Form (continued)

2. How would you rate the manual overall?
1 Excellent [ Very good [ Fair [ Poor

3. How relevant are the topics covered in the manual?
O Very relevant 1 Somewhat relevant [ Relevant O Not relevant

4. What topics are most useful and why?

5. Were there any topics you wish were covered but were not? Please describe
those topics.

6. How useful is the handbook?
O Very useful [ Somewhat useful 1 Useful O Not useful

7. Describe how you would improve the handbook.

8. Please provide any other suggestions or comments below.

Thank you!
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Glossary

Abstinence

Addiction

AIDS

Alcohol

Anus

Bacteria

Barrier contraceptive

methods

Cervix

Circumcision

Clitoris

To refrain, such as from sexual intercourse. Individ-
uals or couples who decide not to have sex practice
abstinence. This is the only way to be 100 percent
protected from pregnancy and STIs, including HIV.

The uncontrollable use of habit-forming substances
such as alcohol, cocaine, heroin, or cigarettes.

An acronym that stands for acquired immunode-
ficiency syndrome. AIDS develops as a result of
infection with HIV (human immunodeficiency virus).
It is a condition in which the body’s immune system
deteriorates and is unable to fight off infections and
other illnesses that take advantage of a weakened
immune system. It could be several years before a
person with HIV develops AIDS.

A major active ingredient in wine, beer, and distilled
spirits. Alcohol can produce feelings of well-being,
sedation, or intoxication. Alcohol is a depressant
because it slows brain activity.

The opening of the body where waste (feces) is
eliminated.

Small organisms that can cause infections. Bacteria
cause some STIs, such as syphilis or gonorrhea, and
can usually be treated with medication.

Contraceptive methods such as condoms or
diaphragms that physically block sperm from reach-
ing an egg.

The lower portion of the uterus, which protrudes
into the vagina and through which menstrual blood
passes from the uterus to the vagina.

Surgical removal of the skin that covers the tip of
the penis (foreskin). For a female, it refers to partial
removal or cutting of the external genitals.

The pea-shaped sex organ located at the top of the
vulva. It is a female’s center of sensation and sexual
pleasure, containing thousands of nerve endings that
can be stimulated, resulting in an orgasm.
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Cocaine

Community

Condom

Courtship

Dating

Depressant

Erection

Ejaculation

Family life education

Faithful (sexually)
Fertilization

Foreskin

Fetus

Gender

An illegal drug obtained from coca leaves. It makes a
person feel euphoric and is extremely addictive.

A group of people with common interests or in geo-
graphic proximity.

A thin sheath worn over the penis during sexual inter-
course to prevent pregnancy. When used correctly
and consistently, condoms made of latex rubber or
polyurethane protect against pregnancy and sexually
transmitted infections, including HIV.

The process of selecting a marriage partner.

The act of going out with another person socially,
often with romantic interest. Dating is a way for
young people to develop social skills, explore rela-
tionships, and discover a life partner.

A substance that slows the body’s systems, especially
the central nervous system (brain). Alcohol is an
example of a depressant.

When the penis fills with blood and becomes hard
and straight. Having erections is not a sign that a
boy needs to have sex. If he waits, his erection will
go down.

When a man releases semen from his erect penis due
to sexual excitement.

Comprehensive information about health topics
that affect young people as they grow and develop
into adults. It includes topics such as sexual health,
physical development, decision-making, relation-
ships, marriage, family planning, STIs, and more.

The act of committing to one sexual partner.
The union of an egg with sperm.

The delicate skin that covers the tip of the penis of
an uncircumcised male.

A developing baby in the uterus (womb).

Assumptions and expectations about being male or
female.
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Genitals

Heterosexuality

HIV

Hormonal methods

Hormones

Homosexuality

Hymen

Incest

Infatuation

Love

Lubricant

External sex organs.

A sexual orientation when people are attracted to
people of the opposite sex.

An acronym that stands for human immunodeficiency
virus. HIV is a virus that works to destroy the human
body’s immune system, which fights off disease and
infection.

Family planning methods that contain sex hor-
mones and prevent pregnancy by changing the way
a woman’s reproductive system works (e.g., prevent-
ing ovulation or making it more difficult for sperm
to enter the uterus). Hormonal methods include oral
contraceptive pills and injectables.

Chemical substances produced in the body that
control and regulate the activity of certain cells or
organs. For example, they inform the body when to
produce an egg, when to produce sperm, and more.

A sexual orientation when people are attracted to
people of the same sex.

A delicate piece of tissue which partially conceals the
vaginal opening and can tear or stretch during sex. It
is often assumed that an intact hymen indicates a girl
has never had sex, but some girls are born without a
hymen or tear or stretch it during sports.

Sexual activity between family relatives so close that
they are forbidden by law to marry.

Strong feelings of attraction toward another person.
It often happens at the beginning of a relationship.

Deep affection and commitment. There are many
types of love — love of Allah, love of family, love of
friends, love for community, and love for a romantic
partner. Love is built on trust, giving, and communi-
cation. Love with a romantic partner takes time and
devotion to develop and maintain.

A liquid or substance introduced between two mov-
ing surfaces to reduce the friction between them.
Non-oil-based lubricants are often used on condoms
during sex. Oil-based creams or petroleum jelly will
destroy a latex condom and should not be used.
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Marijuana

Masturbation

Menstruation

Monogamous

Muslim family life
education

Natural methods

Nicotine

Orgasm

A drug commonly smoked. It can make people feel
happy, relaxed, and sleepy. Also known as cannabis,
it can limit your ability to make decisions and cause
feelings of panic or fear.

Rubbing, stroking, or stimulation of sex organs.
Males and females can experience sexual pleasure
through masturbation. Boys often stroke their penises
until they ejaculate. Girls can touch their breasts or
clitoris, which can lead to orgasm.

The shedding of blood and tissue from the uterus
each month. Menstruation begins during puberty
and ends between the ages of 45 and 55 years.

The state of being committed emotionally or sexu-
ally to only one person at a time.

Comprehensive information and skills for young
people to help them make healthy and responsible deci-
sions, within the context of their faith, as they develop
into adults. It teaches young people how to make
informed decisions consistent with the Muslim faith.
Family life education topics include: sexual develop-
ment, relationships and marriage, communication,
reproductive health, gender roles, alcohol and drugs,
livelihoods, family planning, STIs, and HIV/AIDS.

Family planning methods used to prevent pregnancy
by limiting sex to the days when a woman is less
likely to become pregnant, based on daily fertility
awareness. A couple charts the female’s common
signs of fertility day by day and uses that informa-
tion to determine her fertile and infertile times.

A poisonous and addictive substance found in tobacco
and cigarettes. In the short term, it can make a person
feel energetic and reduce appetite. In the long term, it
causes many cancers and can damage the heart and
blood vessels.

Intense sexual pleasure. When a female has an
orgasm, muscles in her vagina and clitoris contract
or squeeze. When a male has an orgasm, he ejacu-
lates a fluid containing semen from his penis. During
sexual intercourse, men and women may not have
an orgasm at the same time. It may take women
longer to have an orgasm.
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Ovary

Ovulation

Penis

Pregnancy

Pressured sex

Puberty

Rape

Self-esteem

Semen

Sex

Sexual abuse

Sexually transmitted
infections (STTs)

Sperm

A female sex organ that produces eggs and sex
hormones. A female usually has two ovaries that are
located in the pelvis, one on each side of the uterus,
next to the fallopian tubes.

The release of an egg from the ovary.

The male sex organ, made of spongy tissue. Semen
and urine are released through the penis.

The period when a woman carries a developing fetus
in her uterus. Full-term pregnancy takes approxi-
mately nine months.

When a male or female applies force, either physi-
cal or psychological, to another person to have sex
when that person does not want it. Young people
may feel that they need to prove their love or pay
back a boyfriend or girlfriend for money or gifts by
having sex. Often the person being pressured lacks
the confidence and skills to say no.

The period of life when a person changes physically
from a child into an adult. Most girls and boys enter
puberty between the ages of 10 and 16 years old.

An act of violence, whereby a man or woman physi-
cally forces another to have sex against that person’s
will. Either a male or a female can be raped, but
most rape victims are female.

Feeling good about and respecting oneself.

The milky fluid that carries sperm and is ejaculated
through the penis during intercourse or masturbation.

Describes our physical bodies: we are female if we
have a vagina and breasts; we are male if we have a
penis and testicles. Sex is biological.

Any type of unwanted sexual contact or touching.

Infections spread through sexual contact. They
are also called sexually transmitted diseases (STDs).

Male reproductive cells that can unite with (fertilize)
a female’s egg, leading to pregnancy.
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Stimulants

Testicles

Uterus

Unprotected sex

Vagina

Vas deferens

Vulva

Wet dream

Withdrawal

Drugs that increase heart rate, breathing rate, and
brain function. They can give the user a feeling of
power or excitement. They may also cause loss of
appetite, convulsions, or hallucinations.

The two egg-shaped sex organs found inside the
scrotum that produce sperm and male hormones.

The pear-shaped, muscular sex organ in the female
reproductive system in which a baby develops before

birth.

Sexual intercourse that occurs without any protec-
tion against pregnancy or STTs.

The passage that goes from the cervix to the outside
of the female body. It is also called the birth canal.

The tubes that sperm pass through when traveling
from the testicles to the urethra.

Female genital organs that are on the outside of
the body and include the labia minora and majora
(small and large lips), clitoris, and vaginal opening.

Also called a nocturnal emission, when a boy’s penis
becomes erect and he ejaculates while sleeping.

When a male pulls his penis out of the vagina before
he ejaculates. This method results in high pregnancy
rates and does not protect from STIs or HIV.
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