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Communication Guides 
for Facilitators



FHI 360

FHI 360 is a global development organisation with a rigorous, evidence-based 
approach. Our professional staff includes experts in health, nutrition, education, 
economic development, civil society, environment and research. FHI 360 
operates from 60 offices with 4,400 staff in the United States and around the 
world.

We have worked with 1,400 partners in 125 countries, forging strong 
relationships with governments, diverse organisations, the private sector 
and communities. Our commitment to partnerships at every level and our 
multidisciplinary approach enable us to have a lasting impact on the individuals, 
communities and countries we serve–improving lives for millions.

Capable Partners (CAP) project

Capable Partners is a USAID-funded project that supports the Botswana 
government’s efforts to mitigate HIV. The CAP project promotes organisational 
development and capacity building through networking and technical support. 

CAP partners with non-governmental organisations (NGOs), faith-based 
organisations (FBOs) and community-based organisations (CBOs) on HIV 
prevention services under the U.S. President’s Emergency Plan for AIDS Relief 
(PEPFAR) and Peace Corps engagement in PEPFAR programmes. 

The CAP project also supports monitoring and evaluation of grantees and 
sub-grantees, routine training on HIV prevention interventions, and the 
development and dissemination of behaviour change tools. Strengthening 
communities towards sustainability is the over-riding goal of the CAP project.
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Message to the Facilitator

Communication guides are structured teaching aides that assist a community outreach facilitator 
to guide a small group session to raise awareness of key drivers of HIV using interactive activities. 
The guides are very user- friendly and can be used in various community settings and with various 
audiences.  

The communication guides are designed to provide clear, targeted behaviour change messages to 
individuals to promote adoption of safer behaviours to prevent and reduce HIV transmission. The guides 
were developed to support national HIV/AIDS efforts as outlined through Botswana AIDS Impact Survey 
III (2008) and the National Strategic Framework II for HIV/AIDS (2009-2016). 

There are a total of nine topics in this communication guide package:

Each communication guide has three major components:

 This section provides guidance on how to effectively work with group participants to explore key 
facts about the subject matter, spark discussion on strategies to address the subject matter in their 
lives,  and clarify misconceptions or misinformation throughout the session.

 Each guide offers example(s) of a group activity to explore a subject matter in a fun, interactive 
manner. Each activity is targeted for specific age groups and has a clear aim.

 This section provides you, the facilitator (peer educator, field officer, counsellor, etc.) with reference 
points and tips to respond to issues that arise during the discussion, including key terms, questions 
and quick facts to facilitate a better understanding of each topic.



Message to the Facilitator (continued)
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Each facilitation guide has seven sections to assist you to conduct a structured group session and ensure 
that the session increases participants’ awareness of the related subject matter. 

while allowing for the facilitator to effectively manage group dynamics and assess comprehension of the 
subject matter by group participants. 

the discussion. Ensure that you ask the same question to different people to obtain a variety of viewpoints. 

These communication guides are complimented by a risk reduction assessment, planning and support 
(RRAPS) tool. The RRAPS tool provides the opportunity for individuals to assess their personal risk for HIV 
transmission based on their current behaviour, better understand how these behaviours put them at risk and 
to then develop a risk reduction plan with relevant strategies to encourage healthier behaviours. Please refer 
to the Risk Reduction Assessment, Planning and Support Tool Kit for further information.

Provides group participants with an overview of the session. 

Seeks to stimulate group discussion by assessing what group 
participants already understand about the subject matter.

Provides you, the facilitator, with choices of interactive activities 
to use for the session. Activities are segmented into appropriate 
target groups, where applicable, to help make the activity more 
relevant for the target group.

Engages participants to think practically about how they can 
incorporate personal strategies to prevent HIV transmission for the 
related key driver.

Closes the session by summarising key facts discussed in the group 
session.  

Referral cards are provided to participants for any needed services 
or support based on the group discussion.

Group participants are encouraged to discuss the approach and 
content of the session for future improvement and provides, you, 
the facilitator the opportunity to assess the needs of participants 
to guide follow-up sessions (i.e. information about another key HIV 
driver).  

1. Introduction:

2. Probing: 

3. Activities: 

4. Strategies: 

5. Wrap Up: 

6. Connections:

7. Feedback:

6. Connections:6

5. Wrap Up: 5

4. Strategies: 4

3. Activities: 3

2. Probing: 2

P1. Introduction:1
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AIDS  Acquired Immunodeficiency Syndrome
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BAIS  Botswana AIDS Impact Survey
BCC  Behaviour Change Communication
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DMSAC  District Multi-Sectoral AIDS Committee
DSD  Delayed Sexual Debut 
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Facilitation Guide

alcohol abuse and HIV

Once it becomes clear what the group understands about alcohol abuse and 
HIV, go on to explain that you will now explore any thoughts or feelings about 
alcohol abuse and HIV through a group activity.

what Do They Know?

Introduction

Probing

Activities

What do you 
understand/know 

about alcohol? 
What is 

alcohol abuse?

How does alcohol 
abuse lead to the 

spread of HIV?

ASK:
Where can one get alcohol? 
Who is likely to drink alcohol?
Why do people drink alcohol? 

ASK:
Define alcohol use, abuse, and addiction?
What negative things can happen to someone who uses 
alcohol, abuses alcohol, or is addicted to alcohol?

ASK:
What are some of the risky 
behaviours associated with 
alcohol use, abuse, and addiction? 

As the facilitator, it is 

important for you to explore 

participants’ knowledge 

and experiences in a non-

threatening way, so they 

feel comfortable about 

sharing in the session.

Food for Thought!
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Facilitation Guide

Activity # Activity Type of  activity Activity Objective Appropriate 
 name   target group

After the activity, explain that as a group we have explored understanding, knowledge, beliefs, and even some 
experiences with regard to alcohol abuse.  
Now, ask participants to list possible strategies to address alcohol abuse in their lives and for their communities.  
Refer to the list below for guidance on possible strategies. 
(Make a mental note of the strategies that are mentioned.  If one of the strategies below is not mentioned, suggest 
it to the group).

–

Addressing AlcoholStrategies

 

 
 

–

–

–

–
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Facilitation Guide

Together we have explored knowledge, beliefs, attitudes, and strategies related to alcohol 
abuse and HIV.  
Now it is time to ensure that the information has been passed on and the levels of knowledge 
have increased in this group.  

KEY FACTS

Now that you have completed the session, invite feedback from participants on the 
approach and content.  
Questions you ask may include:

Knowledge is Power

Distribute Referral Card

Good and Bad

Ask participants to list 
important facts about alcohol 
abuse and HIV.  Refer to 
the facts listed (right). 
Again, check that these are 
mentioned.  If there are any 
left out, ensure you include 
them when covering all the 
facts.
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Facilitation Guide
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Activities

Risky Behaviour after Alcohol 
Consumption

Activity 1

TARGET GROUP:  Youth (15–24 years) and adults (25–50 years) 

AIM :  To raise awareness of risky sexual behaviours following 
alcohol intake. 

What you will need:

SAY:  I am going to show you a picture and ask you some questions about the picture.
SAY:  There is no right or wrong answer.

1. During the discussion, try to ask open-ended questions to stimulate discussion and 
debate, not just YES and NO responses (see the questions below for examples).

2. Get everyone to participate – do not let one or two people dominate the discussion.  
Try asking the same question to different people.

and unprotected sex.

correctly and consistently.

insist on condom use due to decreased reaction time or limited ability to make clear 
decisions as a result of alcohol consumption.
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Activities

Activity 2 True or False Game!

TARGET GROUP:  Youth (15–24 years)  and adults (25–50 years) 

AIM:   To raise awareness about alcohol abuse and HIV.

What you will need:

1. Explain that as a group we are going to learn more about the link between alcohol 

SAY: This is the  TRUE side of the room, and this is the  FALSE side of the room.

SAY:  Everyone please stand in the middle of the room.

SAY:  I am going to read statements about alcohol. If you believe the statement is true 
move to the TRUE side of the room and if you believe the statement is false move to 
the FALSE side of the room.
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Activities

Alcohol Statement Sheet

Activity 2 True or False Game! (continued)

1. Alcohol is a drug

2. Drinking  too much alcohol makes 
you cool and respected by your 
friends

3. Excessive alcohol use impairs 
decision making and leads to 
actions people later regret such 
as unplanned and unprotected 
sex.

4. People who abuse alcohol are 
more likely to have sex with people 
they don’t know well.

5. Young people use alcohol because 
they are bored, and have nothing 
to do.

6. When a man buys a young girl 
alcohol, it is generally believed 
that she has to have sex with him.

7. Girls and women under the 
influence of alcohol may have 
a higher chance of becoming a 
victim of violent crime, including 
rape.

8. Drugs are cool and if you use 
them at school you become 
brighter.

True - Alcohol is a drug that affects one’s 
mental and physical state.

False - Because you spend too much money 
and you may become a nuisance when too 
drunk.

True - Alcohol is a substance that affects 
the human mind, impairing normal 
judgment and decision making.

True - When you are under the influence 
of alcohol, you may make irrational decisions 
and pick up casual partners at bars, clubs, 
or parties. You are unlikely to know the 
HIV status of a casual partner.

True - Most places in Botswana have 
limited facilities. However it does not mean 
that youth need to turn to alcohol for 
entertainment. They could be involved in 
sports, churches, community services, etc. 

True - Some men who buy alcohol for 
young girls will expect sex in return. By 
allowing a man to buy you alcohol you put 
yourself at risk for forced unprotected sex 
and possibly contracting HIV. 

True - Because their judgment is 
decreased, girls and women thereby become 
less able to protect themselves and they 
become easy targets.

False - Drugs affect your mind, your 
thinking capacity, and you tend to forget 
easily. Drugs can also lead to unprotected 
sexual intercourse and sex with casual 
partners whose status is unknown.

Statement Response
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Activities

Let’s Play (acting drunk)Activity 3

TARGET GROUP:  Youth (15–24 years) and adults (25–50 years) 

AIM:   To raise awareness of effects of  alcohol in decision-making.

What you will need:

SAY:  I am going to blindfold you and ask you to walk along the straight line.
3. Tell the rest of the group to be completely silent. They must not say anything or touch the 

blind person.

a bit dizzy.

SAY:  Did the person walk in a straight a line? Did he/she have a hard time balancing? Why?
SAY:  This exercise was to mimic the effects that alcohol  has on our body and how it impairs our 

physical ability and decision-making ability as well.

Divide participants in to three groups.

How does alcohol abuse 
put one at risk for HIV 
infection?

Strategies to stay 
away from alcohol 
abuse.

Group 2 Group 3
1. Give each group 15 

minutes to work on their 
answers.

present their answers for 
3 minutes: 10 minutes.

3. Give feedback on the 
presentations and allow 
for discussions: 10 
minutes.

Why do people 
use alcohol?

Group 1
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Notes for Facilitator

Alcohol & Drugs Some Important Questions

Use: intake of alcohol 
without experiencing any negative 

consequences/results (e.g., a person who 
drinks one glass of wine with a meal)

Abuse: intake of alcohol where one experiences negative 
consequences, dependent on the quantity of alcohol taken and 
the rate at which it is taken (e.g., numerous drinks at night that 

prevent going to work the next day)

Addiction: when one cannot survive without alcohol 
intake and needs to take it for physical dependence 

 (i.e., to avoidwithdrawal illness), and for 
psychological dependence 

(i.e., to satisfy intense mental and 
emotional craving).

What is alcohol?

Alcohol is a 
liquid substance that changes 

the way a person thinks, 
feels and behaves. It is a legal substance 

and it is easily available and can be used by anyone 
who has access to it, but it is prohibited for youth 

under the age of 18. Alcohol is in most cases used for:

What is 
alcohol use/abuse/

addiction?
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Notes for Facilitator
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Facilitation Guide

blank
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Facilitation Guide

condom use and HIV

Once it becomes clear what the group understands about correct and 
consistent condom use, go on to explain that you will now explore any 
thoughts or feelings about condom use and HIV through a group activity.

what Do They Know?

Introduction

Probing

Activities

What does a 
condom do?

When should a 
condom be used?

Do you know where 
you can get condoms 
in your community?

ASK:
What it is it used for? 

ASK:
Can anyone please describe how to 
use a condom?

ASK:
Have you used those places to get condoms?  
Were the places accessible and how were you made to feel?
Can anyone please describe how to use a condom?

As the facilitator, it is 

important for you to explore 

participants’ knowledge 

and experiences in a non-

threatening way, so they feel 

comfortable about sharing in 

the session.
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Facilitation Guide

Activity # Activity name Type of  Activity Objective Appropriate 
  activity  target group

After the activity, explain that as a group we have explored understanding, knowledge, beliefs, and even some 
experiences with regard to correct and consistent condom use. 
Now, ask participants to list possible strategies to address correct and consistent condom use in their lives and for 
their communities.  Refer to the list below for guidance on possible strategies.
(Make a mental note of the strategies that are mentioned.  If one of the strategies below is not mentioned, suggest 
it to the group).

Addressing CondomsStrategies

Condom Use 

Condom Use

Case 

–  
–

–  
–

–  
–
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Facilitation Guide

Together we have explored knowledge, beliefs, attitudes, and strategies related to correct 
and consistent condom use and HIV.  
Now it is time to ensure that the information has been passed on and the levels of 
knowledge have increased in this group.  

KEY FACTS

Now that you have completed the session, invite feedback from participants on the 
approach and content.  
Questions you ask may include:

Ask participants to 

list important facts 

aboutcondom use and HIV.  

Refer to the facts listed 

(right). Again, check that 

these are mentioned.  If 

there are any left out, 

ensure you include them 

when covering all the facts.

Knowledge Is PowerWrap Up

Distribute Referral CardConnections

Good and BadFeedback
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Facilitation Guide
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Activities

Activity 1 Condom Use Barriers

TARGET GROUP:  Youth (18–24 years) and adults (25–50 years)

AIM:   To raise awareness and address barriers of condom use 
(myths and misconceptions).

What you will need:

1. Divide participants into two teams

SAY:  What common barriers to condoms can you identify or have you experienced?

2. Note each barrier on the pieces of papers representing the bricks in a wall of barriers.

SAY:  I will take the role of someone who has experienced the barriers noted on the bricks 
and each team will have a chance to encourage me to use a condom.

SAY:  The team that convinces me to overcome a particular condom barrier will win 
the brick. The team with the most bricks wins the activity, and will be  named the 
Condom Warriors.

3. At the end of the activity, discuss what participants have learned.

4. Ask a volunteer to demonstrate how to use a condom correctly. Refer to Notes for 
Facilitator for Condom Use Barriers on page 27.

5. Provide feedback and guidance to the individual if he or she has missed any steps or 
incorrectly demonstrated how to use a condom. 
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Activities

Correct and Consistent Condom Use: 
Sexual Partners

Activity 2

TARGET GROUP:  Youth (18–24 years) and adults (25–50 years)

AIM :  To raise awareness and discuss the importance of correct 
and consistent condom use in casual, cohabiting, and long 
term sexual relationships.

What you will need:

1. Divide participants into groups with an equal number of males and females, depending on 
your target group: 

4 Groups:
if there are

12 participants or more

2. Hand out the scenarios to the groups. 
If you have 4 groups give
Groups 1 and 2: Scenario 1 - Kabo
Groups 3 and 4: Scenario 2 - Comfort

3. Give each group 5 minutes to read the scenario.

4. Ask the groups to discuss the following after reading the scenarios: 15 minutes

2 Groups: 
if there are 12 

participants or less
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Activities

Kabo is a 29-year-old man working at veterinary in 

(add your village). 
Kabo is not in a committed relationship, but is currently going out with two 
ladies: Bridget, 18-years-old, and Basetsana, 28-years-old, do not know they are 
dating Kabo at the same time. Kabo usually spends time with Bridget during 
weekends. Bridget will do anything for Kabo who takes care of her financially. 
Bridget likes looking good and being taken care of by Kabo. Other girls in the 
community admire Bridget for her good taste in style. Basetsana and Kabo work 
together at the veterinary office and see each other mainly during the week. 
Kabo does not like to use condoms; he believes they spoil the mood. So he never 
uses condoms with Bridget, and she never questions why.  At times, he uses 
condoms with Basetsana.  Basetsana believes that it is the man’s role to initiate 
sex and therefore lets Kabo take control of their sex life.

Comfort (age 34), lives in Gaborone and works for the Ministry of Education. 
Comfort has been going out with Naledi for two years, and for the past four 
months they have been living together. They love each other dearly and trust 
does not seem to be an issue for them. Naledi believes she is committed in her 
relationship with Comfort. She often says that Comfort is a good man and will 
make a good husband and father one day. However, she complains to her friends 
that Comfort is too ‘serious about life’ and this can be boring. She has another 
boyfriend, Jomo, whom she has been seeing for the same period of time.  She 
has fun with Jomo, but tells her friends that she knows she wants to end up with 
Comfort. At times she does not use condoms with Jomo. Comfort wants to have 
a child with Naledi. At 30-years-old, Naledi also wants to have a baby because she 
believes a grounded cultural woman like her should already have a child.  Naledi 
and Comfort have stopped using condoms as they have been trying to have a 
baby for the past six months. 

boyfriends.

SCENARIO 1:
Kabo 

SCENARIO 2:
Comfort

QUESTIONS FOR 
SCENARIO 1:

Kabo

QUESTIONS FOR 
SCENARIO 2:

Comfort
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Activities

Skills: Correct Condom UseActivity 3

TARGET GROUP:  Youth (18–24 years) and adults (25–50 years)

AIM:   To raise awareness of the benefits and steps of using a 
condom correctly and consistently.

What you will need:

Time for this activity depends on the number of participants, but should not take more than 
45 minutes.

1. Ask for eight volunteers from participants. 

2. Divide the volunteers into two groups of four.

3. Give each group a condom and a penis model.

SAY:  In your groups, you will discuss the steps for correct condom use.

4. After 3 minutes, ask the groups to stand in two lines, both in single file.

SAY: The first person in each group will correctly open the condom, and then hand it to the 
second person behind them. This person will take the condom and place it on the penis, 
while the third person holds the penis model. This person passes the penis model with 
the condom to the last person who will then correctly remove the condom from the penis 
model.

SAY: The group that finishes first AND has correctly followed all the steps will win the game.

SAY: Those who are not participating in the game must pay careful attention to see if the steps 
were followed correctly, and then provide feedback to the groups.

5. Repeat the exercise with other participants if time permits.

6. At the end of the activity, demonstrate how to correctly use a condom using the penis model. 
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Notes for Facilitator

Condom Use Some Important Questions

What does a 
condom do? There are two types of condoms:

When and how
should a condom 

be used?

Where can you 
get condoms in your 

community?
What are some 

barriers to 
condom use?



HIV Prevention Series  - Condom Use and HIV 28

Notes for Facilitator

HIV Prevention Series  - Condom Use and HIV 28

Condom Use 
Negotiation Strategies

So your partner does not want to use a condom?  
Here are some responses to common  excuses.

 
I can’t feel anything when I wear a condom.
 
I know I’m disease-free.  I haven’t had sex with 
anyone for a while.
 
I love you. Would I give you an infection?
 
Let’s do it just this once without a condom.
 
Condoms don’t work.
 
Condoms are unnatural and turn me off.
 
 
Condoms spoil the romantic mood.
 
 
I’m insulted! You must think I’m infected.
 
I won’t have sex with you if you insist on using a 
condom.
 
 
I’m on the pill. You don’t need to use a condom.
 
 
None of my other boyfriends (or girlfriends) uses 
condoms.
 
By the time I put it on, I’ll be out of the mood.
 
 
I’m afraid it will slip off and stay inside me.
 
I don’t have a condom with me.

 
Have you ever tried sex with a condom? There is plenty of sensation.
 
 
As far as I know, I am too, but one of us could have HIV and not know it.
 
You wouldn’t mean to, but most people don’t know they’re infected.
 
It only takes one time to get HIV.
 
They almost always do, and they prevent HIV infection.
 
But with a condom we’ll be safe.
 
They don’t have to. I can show you fun a way to put it on that you will 
enjoy.
 
Not at all. I want it because I care about our 
relationship.
 
 
Then let’s put sex off until we can work out our differences.
 
The pill is good for birth control, but it doesn’t protect you against STIs or 
HIV.
 
You are telling me that you have other partners who don’t use protection. 
You don’t know how many people they’ve slept with. Anyone of those 
people could be HIV positive and not know it.
 
Who says you have to put it on? It’ll be more fun if I do.
 
Don’t worry. I know how to put it on properly so that there’s no chance it 
will slip off.
 
Then let’s find a way to excite each other without penetration.

  
f

IF YOUR PARTNER USES 
THIS EXCUSE…..

YOU CAN REPLY BY 
SAYING…
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Notes for Facilitator

Condom Use Skills: Correct Condom Use
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Notes for Facilitator

OTHER POINTS TO REMEMBER ABOUT HOW TO USE A 

CONDOM

Condom Use Skills: Correct Condom Use (continued)
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Facilitation Guide

H I V  P r e v e n t i o n  S e r i e s 

Cross-generational Sex

Communication Guide 
for Facilitator
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Facilitation Guide

blank
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Facilitation Guide

cross-generational sex and HIV

Once it becomes clear what the group understands about cross-
generational sex, go on to explain that you will now explore any thoughts 
or feelings about cross-generational sex through a group activity.

what Do They Know?

Introduction

Probing

Activities

What is 
a sugar mummy/ 

daddy? 

What are 
cross-generational 

sexual 
relationships?

Is there a 
relationship between 

cross-generational 
sexual relationships and 

HIV transmission?

ASK:
Why are they called sugar 
daddy/mummy? 

ASK:
What, in your opinion, should be 
the age difference in a couple for 
them to be considered to be in a 
cross-generational relationship? 
What can you say about 
power and authority in cross-
generational relationships?

ASK:
Are individuals involved in a cross- 
generational relationship more at risk for 
HIV transmission compared to a relationship 
between individuals of the same age? How?

As the facilitator, it is 

important for you to explore 

participants’ knowledge 

and experiences in a non-

threatening way, so they 

feel comfortable about 

sharing in the session.Food For Thought!
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Facilitation Guide

Activity # Activity name Type of  Activity Objective Appropriate 
  activity  target group

 
 

After the activity, explain that as a group we have explored understanding, knowledge, beliefs, and even some 
experiences with regard to cross-generational sex. 
Now, ask participants to list possible strategies to address cross-generational sex in their lives and for their 
communities.  Refer to the list below for guidance on possible strategies. 
(Make a mental note of the strategies that are mentioned.  If one of the strategies below is not mentioned, suggest 
it to the group).

–

Addressing Cross-generational 
Sex

Strategies
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Facilitation Guide

Together we have explored knowledge, beliefs, attitudes, and strategies related to cross-
generational sex and HIV.  
Now it is time to ensure that the information has been passed on and the levels of 
knowledge have increased in this group.  

KEY FACTS

Now that you have completed the session, invite feedback from participants on the 
approach and content.  
Questions you ask may include:

Ask participants to list 

important facts about cross-

generational sex and HIV.  

Refer to the facts listed

(right). Again, check that 

these are mentioned.  If 

there are any left out, 

ensure you include them when 

covering all the facts.

Knowledge Is PowerWrap Up

Distribute Referral CardConnections

Good and BadFeedback
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Facilitation Guide
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Activities

Discussion & StrategyActivity 1

TARGET GROUP:  Youth (15–24 years) 

AIM :  To raise awareness of cross-generational sexual 
relationships.

What you will need:

1. Put together female flash card 1 with male flash card 1, female flash card 2 with male 
flash card 2, female flash card 3 with male flash card 3.

2. Set each stack face down next to each other, to make 3 pairs of flash cards.

3. Divide participants into three groups of equal number and balanced gender.

4. After each group has presented their role play, refer to the discussion questions on page 
39 to further explore cross-generational relationships.

SAY:  Each group selects a person to pick up a 
stack of flash cards.

SAY:  Group 1, please come and select a stack of 
cards, followed by Group 2, then Group 3.

SAY:  In your groups, imagine a sexual relationship 
involving those two people portrayed on 
your flash cards and role play the sexual 
relationship. You have 12 minutes to come 
up with a role play.

SAY:  Ensure that your role play shows the risk of 
HIV transmission and infection involved in 
these relationships, and possible drivers of 
HIV risk.
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Discussion & Strategy (continued)Activity 1

Flash Card 3: 
A 20-year-old 
young man who 
likes the finer 
things in life.  He 
enjoys driving around 
town and dressing well, but 
does not have his own car. 
He believes young girls are 
a waste of time and prefers 
mature ladies with something 
to give and share.

Flash Card 1:
A 40-year-old 
married man with 
4 children works at 
a government office 
as a manager and owns 
2 bars.  
He spends alot of time hanging 
out at the bars and watching 
over the business. He usually 
has a few drinks with the 
female customers.

Flash Card 2:
A 28-year-old man 
who has been 
working for 3 years 
in a high paying job. 
He drives a nice car and 
stays in an up-market bachelor 
pad. He is single and enjoys 
hanging out with younger girls 
as he is not looking to settle 
down yet.

Flash Card 3: 
A 35-year-old 
woman who has 
decided not to 
get married. She is 
outgoing, likes partying 
and shopping. She still wants 
to have fun and enjoy her 
money, but she is not into older 
guys who want to commit. She 
prefers to have younger, more 
vibrant boyfriends.

Flash Card 1:
A 26-year-old 
female works 
at a local shop 
and earns a 
minimum wage. She is a 
single parent of a 6-year-old 
son who just started school. She 
enjoys her youth and goes out 
every now and then with her 
work colleagues. 

Flash Card 2: 
A beautiful 18-
year-old girl from 
a not-so-well-off 
family. She is friends 
with the “cool girls” 
at school who keep up with 
the latest fashion trends, and 
are from well-to-do families. 
They love looking good and like 
bragging about it. She likes the 
lifestyle too, but cannot afford 
it.

QUESTIONS
FOR

DISCUSSION

Probe and ask for reasons why older people and younger people do this.
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Cross 
Generational Sex Some Important Questions

What is cross-
generational 

sex?

What does 
cross-generational 

sex have to do 
with HIV?
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Cross 
Generational Sex Some Important Questions and Points

What are some of 
the consequences for the 
younger person involved 

in a cross generational 
relationship?

Facts about 
cross-generational 

relationships
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Communication Guide 
for Facilitator

H I V  P r e v e n t i o n  S e r i e s 

Delayed Sexual Debut
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sexual debut and HIV

Once it becomes clear what the group understands about sexual debut and HIV, 
go on to explain that you will now explore any thoughts or feelings about sexual 
debut and HIV through a group activity.

what Do They Know?

IntroductionIntroduction

Probing

Activities

What 
do you know 

about sex? 

Do you 
feel comfortable 

talking about 
sex?

What do you 
know about 

HIV?

ASK:
Who has sex? 
Why do people have sex? 
When should someone have sex?

ASK:
Are your friends talking about sex? 
Who do you talk to about sex? 
Do you feel comfortable talking about sex with older 
people (parents, teachers, nurses, uncles, and aunts)?

ASK:
How is HIV transmitted? 
How can you prevent yourself from 
contracting HIV?  
Can you acquire HIV if you have sex early?

As the facilitator, it is 

important for you to explore 

participants’ knowledge 

and experiences in a non-

threatening way, so they 

feel comfortable about 

sharing in the session.

Food For Thought!
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Activity # Activity name Type of  Activity Objective Appropriate 
  activity  target group

 
–  

 
 

 
–  

 
–  

 

After the activity, explain that as a group we have explored understanding, knowledge, beliefs, and even some 
experiences with regard to sexual debut and HIV. 
Now, ask participants to list possible strategies to address sexual debut and HIV in their lives and for their 
communities.  Refer to the list below for guidance on possible strategies. 
(Make a mental note of the strategies that are mentioned.  If one of the strategies below is not mentioned, suggest 
it to the group).

 Be clear about why you want to wait. 

 Have a plan.

 Be impressed with yourself.

 Notice the pressures. 

 Get support. 

 Practice communication skills.

Addressing Sexual DebutStrategies
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Together we have explored knowledge, beliefs, attitudes, and strategies related to sexual 
debut and HIV.  
Now it is time to ensure that the information has been passed on and the levels of knowledge 
have increased in this group.  

KEY FACTS

Now that you have completed the session, invite feedback from participants on the 
approach and content.  
Questions you ask may include:

Ask participants to list 

important facts about sexual 

debut and HIV.  Refer to 

the facts listed (right). 

Again, check that these are 

mentioned.  If there are any 

left out, ensure you include 

them when covering all the 

facts.

Knowledge Is PowerWrap Up

Distribute Referral CardConnections

Good and BadFeedback
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Activity 1 Early and Delayed Sexual Debut

Instructions

1. Divide participants into groups, with an equal number of males and females, depending 
on your target group: 

 

2. Hand out the scenarios to the groups. 
 If you have 4 groups, give Groups 1 and 2 Scenario 1, and Groups 3 and 4 Scenario 2.

3. Have the group members follow the instructions for their assigned scenario.

 
SAY:  In your groups, discuss the Scenario for 10 minutes. Choose a person to present 

highlights of your group discussion to all participants.

3. After presentations, allow participants to discuss the benefits of delaying sex at an early 
age and the disadvantages of engaging in sex at an early age.

TARGET GROUP:  Youth (10–18 years) 

AIM:   To raise awareness of the disadvantages of having sex at an 
early age, and the advantages of having sex at a mature age.

What you will need:

Scenarios:

 

4 Groups:
if there are

12 participants or more

2 Groups: 
if there are 12 

participants or less
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Activity 1 Early and Delayed Sexual Debut  (continued)

Fiften year old Leungo lives with her unemployed father

at ........................................................................................................................................
(insert your village). 

Her mother passed away four years ago. She goes to Thuto CJSS. Leungo 
is friends with Shirley and Mercy, both 15-years-old. Mercy is dating Kabo, 
19-years-old, a first year student at UB. Kabo and Mercy are both sexually 
active. Shirley is dating Tumi, 17-years-old, and, like Kabo and Mercy, they 
are also sexually active.

Leungo thinks she is unattractive and not worthy of any guy because 
both her friends are in relationships and she is not. Mercy and Shirley 
have promised to find a boyfriend for Leungo, but that has not yet 
happened. Tinto, a 27-year-old local mechanic is

Leungo’s neighbour at  ............................................................................ ...................... 
(insert your village). 

He always tells Leungo that she is beautiful and he loves her. Leungo is a reserved girl who likes 
keeping to herself if she is not with her friends. Leungo and her father are very close, especially since 
her mother passed away. Her father likes chatting with her about anything. 

On Valentine’s Day, Tinto bought Leungo a card and chocolate. He asked her to thank him with a kiss, 
and she did. Leungo shared her experience with Mercy and Shirley. 

The girls were excited at the news and very happy that Leungo finally found the ‘right’ guy. Mercy 
even told Leungo that she felt jealous because Kabo had not even bought a rose for her. Both girls 
agreed that Tinto is a potential boyfriend and Leungo should not let go of him because he can take 
care of her.  They told Leungo to be ‘nice’ to him. Leungo eventually had unprotected sex with Tinto, 
thinking that it would help her keep Tinto as her boyfriend. Tinto and Leungo had a very ‘nice’ but 
short-lived relationship. Tinto always bought Leungo air time and small gifts. He also gave her lunch 
money. After a month, Tinto ended the relationship, telling Leungo that she is too young and he 
prefers to meet someone he can marry because he wants to have a family.

SCENARIO 1:
Early Sexual 

Debut

Draw a tree with clearly defined roots, a tree trunk, and branches with no fruit.

The roots of the tree represent negative factors that caused Leungo to engage 
in sex at an early age. The tree trunk represents early sexual debut,  and the 
branches with no fruit represent possible negative consequences of engaging in 
sex at an early age.

DIRECTIONS FOR 
SCENARIO 1:
Early Sexual 

Debut
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Activity 1 Early and Delayed Sexual Debut  (continued)

Fifteen year old Leungo lives with her unemployed

father at  ..............................................................................................................................................
(insert your village). 

Her mother passed away four years ago. She goes to Thuto CJSS. Leungo is 
friends with Shirley and Mercy who are also 15-years-old. Her friend Mercy 
is dating Kabo, a first year student at UB, aged 20. Kabo and Mercy are both 
sexually active. Shirley is dating Tumi 17-years-old, but unlike Kabo and Mercy, 
they are not sexually active. They have agreed to not bring sex into their 
relationship as they believe it is not what brought them together. They want to 
wait for the right time.

Leungo thinks she is unattractive and not worthy of any guy because both her 
friends are in relationships and she is not. Mercy and Shirley have promised to 
find a boyfriend for Leungo, but this has not yet happened. Tinto, a 27-year-old 
local mechanic is Leungo’s neighbour at

 ....................................................................................................................  (insert your village). 

He always tells Leungo that she is beautiful and he loves her. Leungo is a reserved girl who likes 
keeping to herself when she is not with her friends. Leungo and her father are very close, especially 
after the passing away of her mother. She and her father chat about everything. 

On Valentine’s Day, Tinto bought Leungo a card and chocolate, and asked her to thank him with a kiss. 
Leungo refused the gifts and told Tinto that she is not interested in him. She said she would never kiss 
him because he is not her boyfriend.  Leungo shared her experience with Mercy and Shirley. Mercy 
was very excited at the news and very happy that Leungo finally found the guy she has been waiting 
for. Mercy even told Leungo that she is jealous because her boyfriend Kabo had not even bought a 
rose for her. She told Leungo that Tinto is a potential boyfriend and Leungo should not let go of him 
because he can take care of her.  She advised Leungo to be ‘nice’ to him. Shirley, on the other hand, 
had a different opinion. She did not approve of Tinto because he is too old for Leungo. Tinto had also 
made it clear to Leungo that he wants to have sex with her. Leungo was now very confused and did 
not know what to think or decide, so she decided to tell her dad about her experience. Her father sat 
her down and nicely told her to stay away from sexual relationships. He said it was important for her 
to finish her studies first,  find a good job, buy a house, and get married. Leungo decided not to give 

Tinto a chance and asked him never to talk to her again about a relationship or 
give her gifts. She also told Tinto not to bother her again.

SCENARIO 2:
Delayed Sexual 

Debut & Abstinence

DIRECTIONS FOR 
SCENARIO 2:

Delayed Sexual Debut 
& Abstinence

Draw a tree with clearly defined roots, a tree trunk, and branches 
with fruit.
The roots of the tree represent positive factors/strategies that 
helped Leungo delay early sex. The tree trunk represents delaying 
sex, and the branches of fruit represent the benefits of delaying sex.
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Activity 2 Resisting Temptation

Instructions

1. Divide the group into two.

 Group A will be the ‘convincing’ group, and  
Group  B will be the ‘resisting temptation’ group

SAY:   Group A, within your group, identify and discuss reasons and ways that are used to 
tempt young people to indulge in sexual activities.  

SAY:   Group B, within your group, identify and discuss ways and reasons that young people 
can give or use to resist temptations  in sexual activities. 

SAY:   Discussion will take 10 minutes. 

2. After the discussions, ask each group to choose one representative for the role play. 
Refer to the sample scenarios on page 53.

SAY:  Group A representative, based on your group discussion you will try to convince Group 
B representative to engage in sex with you.  

 Group B representative, based on your group discussion you will resist by giving 
reasons why you do not want to engage in sexual activity. 

3. The role play between Group A and Group B should be 3 minutes.  A minimum of 3 role 
plays should be done. 

4. Allow 10 minutes for a discussion on strategies to resist temptation.

TARGET GROUP:  Youth (15–18 years)

AIM:  To raise awareness on ways of resisting temptation to 
sexual intercourse.

What you will need:
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Activity 2 Resisting Temptation (continued)

intercourse; she is refusing because she wants to remain a virgin until 
marriage.

with her because he plays football and he is very popular.

because he is popular in school, and he is the best athlete.

he can ‘be a man.’

giving her gifts.

SAMPLE
SCENARIOS
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Activity 3 Helping to Delay Sexual Intercourse 
(Let’s Talk)

Instructions

1. Divide participants into two groups, 
one group of boys and one group of girls. 

SAY:  Boys, throughout the activity, you will say this statement to the girls: “I want to have 
sex with you.”

SAY:  Girls, think of a response to the statement made by the boys; make sure that your 
response is not the same as the one given before. 

2. Ask the boys to form one line and the girls to form another line facing each other.

3. Ask one boy to step forward and say: “I WANT TO HAVE SEX WITH YOU”, then ask one girl 
to step forward and say “NO” and give a refusing statement/reason.

4. Repeat the process until all the girls give reasons to say “NO” to sex (do not exceed 10 
minutes).

5. Discussion and feedback (10 minutes).

6. Have an open discussion about the response statements – how they were presented 
and how the discussions went.

7. Focus the discussion on the importance of being able to say “NO”. 

TARGET GROUP:  Youth (10–18 years) 

AIM:   To increase young people’s level of negotiation skills to 
help delay sexual debut.

What you will need:

Remind the group that few people  prepare themselves to say NO to sexual intercourse, 
BUT most people prepare themselves to convince others to say YES (by buying gifts, telling them they love 
them, trying to get them drunk, etc.).
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Delayed Sexual 
Debut

Clarification of Terms and Consequences 
of Early Sexual Debut

ABSTINENCE

The act of not 

having sex is called 

ABSTINENCE, and 

it refers to total 

avoidance of any form 

of sexual intercourse. 

It is a choice made 

by an individual and 

requires an individual’s 

commitment to stick to 

it.

EARLY SEXUAL DEBUT AND HIV

Engaging in sex early puts one at risk 

of HIV and other STI transmission 

because young people:

DELAYED SEXUAL 
DEBUT 

This means not 

having sexual 

intercourse at 

an early age but 

waiting until you 

are mature enough 

to understand 

sex, relationships, 

decision making, 

and taking care of 

your life.

CONSEQUENCES OF 

EARLY SEXUAL DEBUT

EARLY SEXUAL DEBUT

This is the act of having 

sexual intercourse at 

a very early, immature 

age. At this time, one still 

does not understand sex 

and its risky behaviours 

or relationships, and 

is not able to make 

decisions looking into 

the future.
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Delayed Sexual 
Debut

Benefits and Strategies for 
Delayed Sexual Debut

BENEFITS OF DELAYED 

SEXUAL DEBUT:

DELAYING SEXUAL DEBUT AND 

HIV PREVENTION

Delaying sex at an early age 

helps prevent HIV and STIs 

through:

REASONS FOR DELAYED SEXUAL 

DEBUT

You say NO because:
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Communication Guide 
for Facilitator

H I V  P r e v e n t i o n  S e r i e s 

Gender-based Violence
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gender-based violence and HIV

Once it becomes clear what the group understands about gender-based violence 
and HIV, go on to explain that you will now explore any thoughts or feelings 
about gender-based violence and HIV through a group activity.

what Do They Know?

Introduction

Probing

What do 
we mean by 

gender?

What 
are gender 

roles?
What is 

violence?

ASK:
What is the difference 
between gender and sex?

ASK:
What are some men’s expected roles and responsibilities? 
What are some women’s expected roles and responsibilities? ASK:

Why do people act violently against others? 
What are some of the types of violence that 
you know?

As the facilitator, it is 

important for you to explore 

participants’ knowledge 

and experiences in a non-

threatening way, so they 

feel comfortable about 

sharing in the session.

What is 
gender-based 

violence?

How does 
gender-based 

violence contribute to 
the spread of HIV?

How and 
where can one get 

help?

ASK:
Who is affected by gender-
based violence, and why? 

ASK:
How does being in a violent relationship 
put one at risk of HIV infection?

ASK:
What can be done to help 
those who have been 
abused and/or violated?

Activities Food For Thought!
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Activity # Activity name Type of  Activity Objective Appropriate 
  activity  target group

–  
–  

 
–  

  scenario   

–  
–  

    

After the activity, explain that as a group we have explored understanding, knowledge, beliefs, and even some 
experiences with regard to gender-based violence and HIV. 
Now, ask participants to list possible strategies to address gender-based violence and HIV in their lives and for 
their communities.  
Refer to the list below for guidance on possible strategies. 
(Make a mental note of the strategies that are mentioned.  If one of the strategies below is not mentioned, suggest 
it to the group).

Addressing GBVStrategies
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Together we have explored knowledge, beliefs, attitudes, and strategies related to gender-based 
violence and HIV.  
Now it is time to ensure that the information has been passed on and the levels of knowledge have 
increased in this group.  

KEY FACTS

Now that you have completed the session, invite feedback from participants on the 
approach and content.  
Questions you ask may include:

Ask participants to list 

important facts about gender-

based violence and HIV.   

Refer to the facts listed 

(right). Again, check that 

these are mentioned.  If there 

are any left out, ensure you 

include them when covering all 

the facts.

Knowledge Is PowerWrap Up

Distribute Referral CardConnections

Good and BadFeedback
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Activity 1 Gender-based Violence and Alcohol

TARGET GROUP:  Youth (15–24 years) and adults (25–50 years) 

AIM:   To raise awareness of gender-based violence.

What you will need:

1. Divide participants into groups with an equal number of males and females, depending 
on your target group: 

4 Groups:
if there are 

12 participants or more 2 Groups:
if fewer than 

12 participants

2. Hand out the scenarios to the groups. 
 If you have 4 Groups, give:

SAY:  All groups will take 15 minutes to read and complete the questions

larger group.
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Activity 1 Gender-based Violence and Alcohol 
(continued)

often stressed about his job and always feels 

times he insults her and calls her useless and 

her will several times, and without a condom. 
Dineo has, on several occasions, insisted that 

her up, accusing her of not trusting him and 

to give Dineo money, even for basic necessities, 
saying that he is disciplining her for her bad 
behavior and laziness. Dineo suspects that 

SCENARIO:
Dineo

of gender-based violence in 
this scenario.

QUESTIONS
FOR

GROUPS 1 & 2

QUESTIONS
FOR

GROUPS 3 & 4

what would you do or say to 
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Activity 2 Sexual Violence

TARGET GROUP:  Youth (12–18 years)

AIM:   To raise awareness of sexual violence.

What you will need:

2. Using the discussion questions on page 66, lead a group discussion about the 
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Activity 2 Sexual Violence (continued)

him, so he decided to give her money so she could buy herself 

school so that they could both go to his house. He put his 

nearby bushes. He slapped her hard several times across her 

clothes ripped and soiled. He told her that if she told anyone 

SCENARIO:
Brenda

QUESTIONS
FOR

DISCUSSION
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Activity 3 Types of Violence

TARGET GROUP:  Youth (15–24 years) and adults (25–50 years)

AIM:   To understand the different types of gender-based 
violence.

What you will need:

 

1. Divide participants into groups with equal number of males and females, depending 
on your target group: 

groups: 
 If you have 4 groups:
 

Group 1 = Physical
 Group 2 = Emotional

 Group 4 = Economic

 If you have 2 groups, give:
 Group 1 Physical and Emotional

 SAY: In your groups, develop a role play to demonstrate the type/s of violence you 
have (10 minutes)

4 Groups:
if there are 

12 participants or more 2 Groups:
if fewer than 

12 participants
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Activity 3 Types of Violence (continued)

relationships to the man, the woman, and their 

presented in the role plays, what would you advise 

 
   the partner

QUESTIONS
FOR

DISCUSSION
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–

What is 
gender-based 

violence?

What is 
gender?

Gender-based 
Violence Some Important Questions

What is 
violence?

TYPES OF VIOLENCE: 
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How can 
gender-based 

violence contribute to 
the spread of 

HIV?

Gender-based 
Violence Some Important Questions? (continued)

What is 
PEP 

treatment?
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H I V  P r e v e n t i o n  S e r i e s 

Multiple and Concurrent 
Sexual  Partnerships

Communication Guide 
for Facilitator
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multiple and concurrent sexual 
partnerships (MCPs) and HIV

Once it becomes clear what the group understands about multiple and 
concurrent sexual partnerships go on to explain that you will now explore 
any thoughts or feelings about multiple and concurrent sexual partnerships 
and HIV through a group activity.

what Do They Know?

Introduction

Probing

What do people 
have multiple sexual 

partners? 

How does having 
multiple and concurrent 

partners lead to the 
spread of  

HIV?

Do people in your 
communities engage 

in multiple sexual 
partnerships?

ASK:
What kinds of people have multiple 
sexual partners? 

ASK:
Which groups in your community in terms of age and 
gender mostly engage in MCPs?
Do you personally ever talk about the risk of having 
multiple sexual partners to people that you know 
engage in it? 

As the facilitator, it is 

important for you to explore 

participants’ knowledge 

and experiences in a non-

threatening way, so they 

feel comfortable about 

sharing in the session.
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Activity # Activity name Type of  Activity Objective Appropriate 
  activity  target group

After the activity, explain that as a group we have explored understanding, knowledge, beliefs, and even some 
experiences with regard to multiple concurrent sexual partnerships and HIV. 
Now, ask participants to list possible strategies to address multiple concurrent sexual partnerships and HIV in their 
lives and for their communities.  Refer to the list below for guidance on possible strategies. 
(Make a mental note of the strategies that are mentioned.  If one of the strategies below is not mentioned, suggest 
it to the group).

Addressing MCPStrategies

The Sexual Case 
scenario 

–  
–

ActivitY Food For Thought!
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Together we have explored knowledge, beliefs, attitudes, and strategies related to multiple and 
concurrent sexual partnerships.  
Now it is time to ensure that the information has been passed on and the levels of knowledge 
have increased in this group.  

KEY FACTS

Now that you have completed the session, invite feedback from participants on the 
approach and content.  
Questions you ask may include:

Ask participants to list 

important facts about 
multiple and concurrent 
sexual partnerships. Refer 

to the facts listed (right).

Again, check that these are 

mentioned. If there are any 

left out, ensure you include 

them when covering all the 

facts.

Knowledge Is PowerWrap Up

Distribute Referral CardConnections

Good and BadFeedback
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Activity 1 The Sexual Network

TARGET GROUP:  Youth (15–24 years) and adults (25–50 years)

AIM:   To raise awareness on why people get involved in MCP 
relationships, and possible strategies to avoid getting 
involved in such relationships.

What you will need:

1. Ask for a participant to read out Dimpho’s scenario to participants.

2. Once the scenario has been read, use the discussion questions to further explore 
multiple and concurrent sexual partnerships.
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Dimpho is a 36-year-old woman who loves in .......................................................
(INSERT YOUR VILLAGE) with her lover Thabo.

She has two children, a 12-year-old girl and 6-year-old boy. 

Thabo is a quiet young man who keeps to himself.  Dimpho is outgoing 
and loves to have a good time. Dimpho’s first husband died in 2005 after 
a long battle with TB. Dimpho met Thabo at an overnight prayer meeting 
and they began a relationship. Thabo broke up with his girlfriend a year 
ago and decided to stay together even though they were not married to 
each other.  

Dimpho travels to ..............................................................................................................
(INSERT NAME OF ANOTHER VILLAGE)

every now and then to check on her small vegetable market business. 

However, the business is not the only thing Dimpho checks on when she

 is in  ........................................................................................................................................
(INSERT NAME OF ANOTHER VILLAGE)

She has another boyfriend, Lucas who was there for her when she 
grieved over her husband. 

Dimpho and Lucas are in a sexual relationship and see each other every 
now and then. The only thing that keeps them from being together is the 
fact that Lucas has a long-time partner, Lesego. 

Lucas has no idea that Lesego is seeing his supervisor at work, Mr. Thipe. 
He thinks they are just good friends because Mr. Thipe is married and a 
well respected figure in the community who will not risk being caught 
cheating on his wife.  

Mr. Thipe’s wife wants another child so they do not use condoms. Mr. 
Thipe and Lesego at times do not use condoms when they are having 
fun and they enjoying stolen moments during work trips.                     

Activity 1 The Sexual Network (continued)

DIMPHO’S 
Sexual

Network

participants if there are no drawing materials to show the 
network).

unplanned pregnancy.

partner every time.

QUESTIONS
FOR

DISCUSSION
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Multiple
= more than one

Concurrent
= at the same time/ 
over the same period of time.

Multiple Concurrent 
Partnerships Some Important Terms

Sexual 
network

A sexual network
is a group of individuals who are
linked with each other through 

their sexual relationships.
This means

that an increasing number of
people are getting infected by

HIV due to their involvement in a
sexual network, compared to situations 

where people have one sexual 
partner at a time.

Acute infection
is the early month phase after

HIV infection, when the viral load is
highest in the blood. During this period, 

a person is said to be highly infectious, meaning 
they can easily transmit HIV to the next person.
HIV is undetectable up to three months (called 
the ‘window period’) because HIV anti-bodies 

have yet to be produced.

NB:
Acute infection is

very common among
people in multiple concurrent

sexual partnerships.

therefore MCP
= having sex with more than one person 
over the same period of time.

These relationships are either short or 
long-term – from one night affairs to 
relationships known as ‘small houses’.

This m
that an increasi

Network 
effect

Acute i
is the early mo

Acute 
infection
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Multiple Concurrent 
Partnerships Some Important Terms (continued)

Transmission rate
is the number of people to whom an

HIV-positive person can pass on the virus.
The higher the transmission rate, the more 

people will be infected.
Transmission rate is determined by the sexual network, so
the more people involved in the network the higher the

transmission rate, meaning that more people
can be infected by HIV.

Simply put, 
re-infection occurs when a person living 

with HIV gets infected a second time while 
having unprotected sex with another HIV-infected 

person, or through any other means of HIV transmission.
Re-infection further weakens the immune system of an 

individual, and treatment 
becomes complex.

 
and material gain

strings-attached partners, sidekicks, small houses, ma 14

(work transfers), long distance relationships, child birth 
break (after birth of child)

excessive use of alcohol even though individual 
has a primary partner).

This is where a person has 
one sexual partner at a time, 

and ends a relationship before moving on to 
another relationship.

In this type of relationship, HIV transmission is lower due to 
the spacing between sexual partners and having only one partner 

at a time, limiting involvement in sexual networks. 
NB: However, condoms should still be correctly and consistently 

used in these types of relationships.

work, so
her the

g
le
ected
smission.

Re-infection

Reasons 
why people engage 

in MCP

a

In this ty
the spacing

Serial 
monogamy 

partnerships

Increased 
transmission 

rate
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Communication Guide 
for Facilitator

H I V  P r e v e n t i o n  S e r i e s 

Positive Health, Dignity, 
and Prevention
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positive health, dignity and 
HIV prevention

Introduction

Personal Reflection

SAY:

Throughout this session, we will reflect on our own lives. 

We will ask ourselves questions such as:   

What am I currently doing to live a positive, healthy life?  

Is there anything I should change to ensure I am living healthily and can 

reach my life goals? 

How can I help my friends and family members live positively? 

What kind of support will my loved ones and I need to achieve a positive, 

healthy life?

As the facilitator, it 

is important for you to 

explore participants’ 

knowledge and experiences 

in a non-threatening way, 

so they feel comfortable 

sharing in the session.
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Activity # Activity name Type of  Activity Objective Appropriate 
  activity  target group

Case –
–

Activities Food For Thought!

KEY FACTS

– 

Knowledge Is PowerWrap Up

Together we have explored knowledge, beliefs, attitudes, and strategies related to cross-
generational sex and HIV.  
Now it is time to ensure that the information has been passed on and the levels of knowledge 
have increased in this group.  

Ask participants to list 

important facts about cross-

generational sex and HIV.  

Refer to the facts listed

(right). Again, check that 

these are mentioned.  If 

there are any left out, 

ensure you include them when 

covering all the facts.

FA
CI

LI
TA

TI
O

N
 G

U
ID

E
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Community support for 
those living with HIV

Connections

Good and BadFeedback

 

SAY:

As we conclude this session, reflect on what we have discussed. 

If you, your family members or friends need support for any of the 

issues we discussed, seek assistance from:

CLINIC

SOCIALSERVICES

Now that you have completed the session, invite feedback from participants on the 
approach and content.  
Questions you ask may include:
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Activities

Activity 1 Health Risks

Instructions

1. Divide participants into groups

2. Hand out copies of  Dintle’s scenario

SAY:  Each group will read through the scenario, and discuss assigned questions within their 
groups.

3. Give participants 10 minutes to read the scenario and respond to the assigned questions.

4. Ask each group to select a member to provide feedback from their group discussion to 
the larger group (5 minutes each) .

5. After each group presentation, have an open discussion and then continue with 
reflections about the key issues discussed.

TARGET GROUP:  Youth (20–24 years) and adults (25–50 years)

AIM:   To raise awareness about using condoms during sexual 
activity, benefits of knowing your partner’s status, 
partner disclosure, sexually transmitted infections 
(STIs), family planning and adherence to anti-retroviral 
therapy (ART). 

What you will need:

4 Groups:
if there are 

12 participants or more 2 Groups:
if fewer than 

12 participants
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Activity 1 Health Risks (continued)

1. What are some of the issues that Dintle is dealing 
with?

2. What are some of the health risks that Dintle is facing? 
Probe for answers such as:  HIV re-infection; sexually 
transmitted infections (STIs); unplanned pregnancy

3. If Dintle were your friend, what advice would you give 
her? Please explain your answer. 

 If participants’ response related to one area, probe:  
What advice would you give to Dintle about how she 
is currently protecting herself from HIV re-infection, 
unplanned pregnancy, STI, disclosing her HIV status, 
knowing her partner’s HIV status, and ART adherence?

4. If Dintle were your friend, where would you 
recommend she seeks support?

Dintle is a 25-year-old young woman who is currently 
staying with her boyfriend, Thabo. She works in a 
nearby tuck-shop. Dintle tested HIV positive a few years 
ago but has not disclosed her status to anyone, not 
even Thabo.  

Dintle is frustrated about her HIV status and often 
drinks to forget her problems. She has been on and off 
ARVs for almost a year now. She does not routinely use 
condoms with Thabo because she is afraid he might 
think she is cheating. 

Thabo is Dintle’s only partner, but she suspects he must 
be sleeping around with other women. Lately, Dintle 
has been experiencing burning pain while urinating 
and has sores around her vagina.  

Dintle suspects that it is an STI, but she has not been to 
see a doctor. However, she plans to do that when she 
goes for her scheduled medical check-up at the ARV 
clinic next month. 

Thabo has been pressurising Dintle to get pregnant 
because he wants children of his own. Dintle is not sure 
if she wants to have a baby because she is HIV positive.

SCENARIO 1:
Dintle

QUESTIONS
FOR

DISCUSSION
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Disclosing Your 
HIV Status

1 BOTUSA, AED, Tebelopele: Post Test Club: HIV Prevention & Counseling Facilitator’s Guide (2009).

If you decide to disclose your HIV status

A good way to begin a discussion about HIV prevention and transmission is with an inquiry about 
any previous experiences regarding disclosure to partners. The provider then can ask whether the 
individual currently has a need to disclose to one or more partners, and whether he or she is ready 
and motivated to share information about their HIV status. 

The provider should prompt individuals to consider several questions about disclosure, including 
how they might approach the discussion, how their partners might react, what information they 
might offer their partners, whether partners are likely to keep their HIV status confidential, and 
whether they have any concerns about personal safety (e.g., if they fear a violent reaction).

Think about what disclosing your HIV status may mean. Today, people know a lot more about HIV 
and fear is being replaced with information. But there are still many people who do not understand 
how HIV is transmitted and contracted. Try to keep these things in mind when you decide to 
disclose your HIV status:

What does 
disclosure 
mean?

Why is 
disclosure 
important?

What are the 
benefits of 
disclosure 
for you?

What are the 
benefits of 
disclosure 
for you and/
or your 
partner/s?

1. Telling people (family, friends, partners, colleagues) your HIV status.

1. To protect yourself and your partner(s).
2. To make it easier to seek treatment and receive care.
3. To receive support from friends, family, and your partner.
4. Keeping a secret can be stressful and harmful to your own health.

1. Allows you access to support and services.
2. Relief from the stress of keeping a secret; not worrying if someone finds out. 
3. You can serve as a role model in the community.

1. Provides motivation to get tested.
2. Helps motivate them to protect themselves in sexual interactions.
3. Helps them plan for the future.
4. Allows your partner to understand your challenges so they can support you.

1 Notes
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family is very low.

term relationship, disclosure is strongly encouraged.

government or the media.

are ready.

disclosing.

disclose your HIV status.

centre, etc.

the presence of a friend, counsellor, or support group member. 

about your disclosure, you can always write them a letter.

their support.

news is to you.

with you.

Who should 
you tell?

How do you 
prepare to 
tell someone 
you are HIV 
positive?

When is 
a good 
time to tell 
someone?

How should 
you tell 
someone 
you are HIV 
positive?

Disclosing Your 
HIV Status Notes (continued)
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OTHER POINTS TO REMEMBER ABOUT HOW TO USE A CONDOM

condom when rolling it on to remove any air trapped in the tip before it comes 
into contact with the vagina.  

needed.

is still erect, well away from the vagina and properly dispose of the used condom.  

Condom Use Skills: Correct Condom Use

How to use a male condom

1.

2.
Place the condom on the tip of the penis 
when it is hard and erect, but before it 
touches the partner’s genitals.

faces outwards.

3.

the condom to remove any trapped 
air, and unroll the condom to cover 
the penis.

4.
After intercourse, withdraw the penis 
carefully, but before it becomes soft. 
Hold the rim of the condom against 
the penis so that semen does not 
spill out.

5.
Slide the condom gently off the 
penis, and knot the open end.

6.
After using the condom, 
throw it away safely.

1.
Open packet carefully.

2.
Hold the small ring (at the closed end of the 
condom) between the thumb and the middle 
finger (some women prefer to take out the 
small ring before insertion to make the 
condom more comfortable).

3.
Find a comfortable position, either lying down, 
sitting with your knees apart or standing with 
one foot raised on a stool. Squeeze the small 
ring and put it into the vagina, pushing it inside 
as far as possible with the fingers.

4.
Put a finger inside the condom and push the 
small ring inside as far as possible (it is also 
possible to insert the condom by putting it 
onto the erect penis before intercourse).

5.
Make sure that the part of the condom with the 
outer ring is outside the body. The outer ring will 
lie flat against the body when the penis is inside 
the condom.

that the penis is inside the condom.

6.
Immediately after sex, take out the condom 
by gently twisting the outer ring and pulling 
the condom out, making sure that no semen 
is spilt.

7.
After using the condom, throw it away safely.

How to use a female condom
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someone who has an infection. These infections are usually passed from person to 
person through vaginal intercourse, but they can also be passed through anal sex, 

caused by bacteria include chlamydia, gonorrhea, and syphilis.

you have had many sexual partners, have had sex with someone who has had many 
partners, and or have had sex without using condoms. 

secretions from your vagina or penis, or through a blood test.

 You should always use condoms when having sex, including oral and 
anal sex.

Sexually Transmitted 
Infections (STIs)

What are sexually 

transmitted 

infections (STIs)?

When am I at risk?

How are STIs 

diagnosed?

Common signs/

symptoms of STIs

Can STIs be 

prevented?

2

2 www.familydoctor.org

Notes
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Family Planning

Family Planning is a process that individuals and couples use to determine the number of children 
they would like to have through spacing and timing of births. 
Family planning also refers to helping couples conceive.

The best method of protection for unwanted pregnancy, HIV and STIs is dual protection. 
This is a barrier method (condoms) with another form of family planning method to prevent against 
HIV and other STIs and unwanted pregnancy at the same time.

List of Family Planning Methods Currently Available in Botswana: 

Category of Method Name of Method

3 AED Botswana. PMTCT Project: Discussion Topic Guides for Peer Mothers and Peer Males.

3

Notes
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Anti-Retroviral (ART) 
Adherence

The process of taking the prescribed dosage of medicines at the right time, 
according to instructions, and storing them appropriately. 

A person taking ART should not miss any doses. 

failure. Taking medicines correctly and consistently as prescribed ensures that 

and reminders to take medications correctly.

medication from a health clinic. In these cases, clients can talk to their 
health worker to obtain a longer supply of medications to minimize the 

to be supported to overcome these fears.

news, brushing teeth.

encourage adherence to drugs.

people take their medication freely. 

indicate whether pills are being taken correctly.

Adherence

Why is ART 

adherence 

important for 

people living 

with HIV?

What are the 

challenges to 

adherence?

Ways to improve 

adherence

4 AED Botswana. PMTCT Project: Discussion Topic Guides for Peer Mothers and Peer Males.

4 Notes
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Healthy Living

When you 

have HIV, it is 

important for 

you to eat well. 

It helps your 

body stay strong 

and helps you 

to manage the 

virus. Try to 

follow these 

tips for healthy 

eating.

Eat foods high in carbohydrates with every meal. 

rice, cornmeal, and potatoes

Eat animal and milk products every day. 

cheese. 

to your health care provider about how to get enough protein in your diet.

Eat fruits and vegetables every day.  

vitamin A.

papaya. 

Eat some fat and oils. 

Drink plenty of water. 

health care provider.

Notes
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protein that your body can use when fighting infection

activity into each day. This can help your mood as well as your 
health.

It is common for people with HIV to have symptoms of depression.

group; this gives you a safe time and place to talk about what 
is going on.

depression.

If you think you have depression, talk with a health care provider. 

They may be able to give you information about support groups 
and therapists in your area.

Healthy Living

Being physically active and 

doing regular exercise is 

important for your health. 

Exercise does not mean 

you have to join a gym. 

You can walk, work in the 

yard, do housework, or ride 

a bike, just as long as you 

are exercising and staying 

active. 

Depression and HIV

Depression can be treated

Notes  (continued)
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relationship enrichment and HIV 

Once it becomes clear what the group understands about relationships and 
HIV, go on to explain that you will now explore any thoughts or feelings about 
relationships and HIV through a group activity.

what Do They Know?

Introduction

Probing

Activities

What 
does being married 

mean to you? What does 
faithfulness in a 

relationship mean 
to you?

What are 
some behaviours that 
may put married and 

co-habiting couples at 
risk of HIV infection?

ASK:
Is there anything that you should change when 
you get married? 
Does it mean you cannot now have friends? 
Does it mean you cannot have fun anymore?

ASK:
How do you show that you are 
faithful in a relationship? 

ASK:
Are there any common risky behaviours that 
happen in married or cohabiting relationships?

As the facilitator, it 

is important for you to 

explore participants’ 

knowledge and experiences 

in a non-threatening way, 

so they feel comfortable to 

share in the session.

Food For Thought!
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Activity # Activity name Type of  Activity Objective Appropriate 
  activity  target group

After the activity, explain that as a group we have explored understanding, knowledge, beliefs, and even some 
experiences with regard to relationships and HIV. 
Now, ask participants to list possible strategies to address relationships and HIV in their lives and for their 
communities.  Refer to the list below for guidance on possible strategies. 
(Make a mental note of the strategies that are mentioned.  If one of the strategies below is not mentioned, suggest 
it to the group).

Addressing Issues That Put 
Couples at Risk of HIV

Strategies

scenario 

scenario 

–  
–

–
–
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Together we have explored knowledge, beliefs, attitudes, and strategies related to relationships 
and HIV.  
Now it is time to ensure that the information has been passed on and the levels of knowledge have 
increased in this group.  

KEY FACTS

Now that you have completed the session, invite feedback from participants on the 
approach and content.  
Questions you ask may include:

relationships?

Ask participants to list 

important facts about 
relationship enrichment and 

HIV prevention. Refer to 

the facts listed (right). 

Again, check that these are 

mentioned. If there are any 

left out, ensure you include 

them when covering all the 

facts.

Knowledge Is PowerWrap Up

Distribute Referral CardConnections

Good and BadFeedback
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Activity 1 Courting and Cohabiting Partners

Instructions

1. Ask a volunteer from the group to read Sethole and Dimakatso’s scenario.

2. Discuss the following questions with participants:

a.  What are some of the challenges that Sethole and Dimakatso might have after 
they get married?

b. What are the health risks that Sethole, Dimakatso, and Masego may be exposed 
to?  
Probe for answers such as:  HIV infection/re-infection; sexually transmitted infections (STIs); unplanned 
pregnancy.

c. If Dimpho and Sethole were your peers, what would you recommend they do? 
Probe for: communicate about their expectations; discuss safer sex, faithfulness, and condom use.

TARGET GROUP:  Youth (20–24 years) and adults (25–50 years)

AIM:   To raise awareness on the HIV risks in long-term 
relationships, looking at condom use and 
communication.

What you will need:

SCENARIO 1:
Sethole and 
Dimakatso

Sethole and Dimakatso are very excited about getting married. They have finally 
committed to each other. Sethole and Dimakatso’s parents are equally excited and 
often say they can’t wait to be grandparents. 

Their wedding is in three months and Dimakatso cannot wait to wear a white dress. 
While revisiting her invitation list to make sure that all the important people are 
invited she says to Dimakatso, “Honey, when are we going for our HIV test?” Sethole 
says he is committed to their relationship and wants to marry only her. Now is just 
not the right time for testing. Besides, we do not have to worry about a thing since 
we love each other and want to be with each other. We can test after the wedding if 
you still want us to do that. You know I love you babe.”

Now that they are committed to each other, they have stopped using a condom. 
Sethole’s friends often tease him and say he should prepare to say goodbye to 
his small house because he is getting married. Sethole believes Masego ‘serves’ a 
purpose in his relationship with Dimakatso. He believes having an affair strengthens 
any relationship. Sethole and Masego have been seeing each other for the past two 
years.
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Activity 2 Communication, Multiple Concurrent 
Partnerships (MCPs) and Marriage 

Instructions

1. Ask a volunteer from the group to read Kisto and Loago’s scenario, and then discuss the 
following questions:

 
Probe for lack of intimacy, possible divorce, passion killing, lack of communication.

 
Probe for HIV risk, STIs, unwanted pregnancy.

TARGET GROUP:  Youth (20–24 years) and adults (25–50 years)

AIM: To raise awareness on how lack of communication in a 
marriage or relationship can put one at risk of HIV and 
MCPs.

What you will need:

Kitso and Loago Morwe have been married for six years. They have been blessed with 
three beautiful children, two girls and a boy. Loago is a nurse at the local hospital, while 
Kitso is a manager at the Education Centre. The Morwe’s have a family business on the 
side, even though they have full-time jobs. The business is being run by Kitso, Loago‘s 
husband. It is a small but growing business, and takes up most of Kitso’s time. 
Kitso always gets home exhausted because he is balancing his full-time job and their 
family business. When he gets home, all he wants is to play with his children and catch 
up with them before going to bed. Loago and Kitso can go for weeks without having 
sex because of Kitso’s busy schedule. Loago is not happy with the arrangement, but 
has not told Kitso as she wants to be a supportive wife. For nearly a year, Loago has not 
been happy about the lack of sex in the relationship, but has not told anyone - not even 
her friends.  As a married woman, she does not want to bring shame to her home by 
discussing her ‘family issues’. 
Loago has since resorted to finding sexual satisfaction elsewhere. She has met Thabo, 
the manager of a chemist who usually comes to the local clinic to discuss medicine 
prescriptions. Loago and Thabo have been having a sexual affair for the past four months. 
Loago always thanks Thabo for being there for her.  Thabo also has a long-term girlfriend, 
Setso. However, he can handle both relationships because Loago is married and therefore 
not too demanding. Kitso has no idea that his wife is not happy in their marriage. Loago 
has been good at making it seem that all is well. Kitso therefore believes they are in a 
happy marriage.

SCENARIO 2:
Kitso and 

Loago Morwe
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Relationship 
Enrichment Some Important Questions

Love

4Love is patient, love is kind. It does not envy, it does not boast, it is not proud. 5It 
is not rude, it is not self-seeking, it is not easily angered, and it keeps no record of 
wrongs. 6Love does not delight in evil but rejoices with the truth. 7It always protects, 
always trusts, always hopes, always perseveres. 8Love never fails. 

What is Marriage?

What is the 

meaning of Love?

What are some 

biblical verses 

that discuss love? 

(for faith based 

organisations) 
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Relationship 
Enrichment

Being in a HEALTHY RELATIONSHIP means If you are in an UNHEALTHY RELATIONSHIP

Some Important Notes (continued)
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safe male circumcision and HIV

Once it becomes clear what the group understands about safe male 
circumcision go on to explain that you will now explore any thoughts or 
feelings about safe male circumcision and HIV through a group activity.

what Do They Know?

Introduction

Probing

What is 
male 

circumcision? What is 
safe male 

circumcision?

How does safe male 
circumcision protect one 

from HIV?

ASK:
Why is circumcision done from a 
cultural perspective? 
Are you aware of any religious, social 
or medical reasons?

ASK:
Who can perform safe male circumcision?
Where can safe male circumcision be done?

ASK:
Does a circumcised person need to use a condom? 
Does circumcision mean that one can now have 
multiple partners? 

As the facilitator, it 

is important for you to 

explore participants’ 

knowledge and experiences 

in a non-threatening way, 

so they feel comfortable to 

share in the session.
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Activity # Activity name Type of  Activity Objective Appropriate 
  activity  target group

After the activity, explain that as a group we have explored understanding, knowledge, beliefs, and even some 
experiences with regard to safe male circumcision. 
Now, ask participants to list possible strategies to address safe male circumcision in their lives and for their 
communities.  Refer to the list below for guidance on possible strategies. 
(Make a mental note of the strategies that are mentioned.  If one of the strategies below is not mentioned, suggest 
it to the group).

 Find out more about safe male circumcision from your nearest health facility.

 Encourage your partner to get circumcised. Discuss circumcision and HIV testing 
with him and make the decision together. Talk to a counselor at a hospital or clinic 
to ensure you both know the facts before your partner gets circumcised. Know 
how to support each other in the process .

 After circumcision, ensure proper care and attention so that optimal healing 
can take place within a minimum period of six weeks. Do not have sexual 
intercourse (even with a condom) or masturbate for at least six weeks until you 
get confirmation about healing from your doctor. Follow your doctor’s advice if 
you have any concerns.

 After circumcision, continue to protect your and your partner from HIV. 
Remember that circumcision is not complete protection from HIV and other 
sexually transmitted infections (STIs) and does not protect your partner from HIV 
transmission. If you are HIV negative, circumcision can help reduce the risk of HIV, 
but you can still get infected if you have unprotected sex. 

 If you are HIV positive and decide to get circumcised, you can still re-infect 
yourself and infect your partner if you have unprotected sex. Make sure you test 
regularly for HIV and always know your status and that of your partner`s. Use a 
condom correctly and consistently every time you have sex.

Addressing Safe Male CircumcisionStrategies

Activity # 1 The Uncle and  
Nephews

Role play To raise awareness 
of safe male 
circumcision.

Youth (14–25years)
Adults (25–50 years)

Activity Food For Thought!
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Together we have explored knowledge, beliefs, attitudes, and strategies related to safe male 
circumcision.  
Now it is time to ensure that the information has been passed on and the levels of knowledge have 
increased in this group.  

KEY FACTS

Now that you have completed the session, invite feedback from participants on the 
approach and content.  
Questions you ask may include:

Knowledge Is PowerWrap Up

Distribute Referral CardConnections

Good and BadFeedback

SHIVHIV Cilf M l CiSiV P Sti

Ask participants to list 

important facts about 
relationship enrichment and 

HIV prevention. Refer to 

the facts listed (right). 

Again, check that these are 

mentioned. If there are any 

left out, ensure you include 

them when covering all the 

facts.
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Activities

Activity 1 The Uncle and Nephews

Instructions

1. Ask for three participants from the group to assist with the activity. 

SAY:  I need one person to be the narrator of the scenario. I also need two other people to 
role play the scenario.

2. Hand out scenario 1. The narrator should start the activity by reading the statements 
under narrator. The two participants can then start the role play using the scenario 
script.

3. After the role play, refer to the discussion questions to further explore safe male 
circumcision.

4. After the group discussion

SAY: I now need another participant to play the role of Uncle Tshepang.

5. Give the particpant scenario 2 to use for the role play.

TARGET GROUP:  Youth (14 – 25 years) and adults (25 – 50 years)

AIM:   To raise awareness of safe male circumcision.

What you will need:
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Activities

Activity 1 The Uncle and Nephews (continued)

Lefika: Hey Tom, how is it my man, I have exciting news for you my brother, the guys at work are  
all talking about a new way for men to prevent HIV … my man, safe male circumcision…

Tom:   Tell me about it Lefika, any news on preventing HIV is good news, I am all ears …. 
shoot.

Lefika: Circumcision is the way to go Tom, my brother, circumcision has rescued all males I tell 
you, we don’t have to worry about using condoms or sticking to one partner, we can now 
have as many partners as we want, Tom….

Tom:  Get out of here, so you mean to tell me all I have to do is go and get circumcised 
… and I am good to go? You want to tell me I can now date Rose and Maatla with 
no worries …

Lefika: That is what I heard … I even saw a pamphlet with a message on it. I think you do not 
even have to test for HIV to be circumcised my brother, and it can be done on males of 
any age - old men, young guys, you name it. And if you are HIV positive, circumcision can 
prevent HIV.

Tom:  It’s good to have a smart brother like you 
Lefika. Where would I have heard this great 
news? I have an idea … let’s talk to Uncle 
Tshepang after our soccer practice, and share 
this good news with him. He might know 
more about it, and you know how concerned 
he is about protecting ourselves from HIV.

Lefika: Great idea Tom, I will call him now, I am still not sure 
about some things. Circumcision  sounds great, but I 
am concerned about the pain   during surgery,  and 
how long it  will take for me to start to have sex again. 
You know I can’t resist Lesego for too long, she is 
beautiful.

ROLE PLAY 1:
lefika & Tom
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Activities

Activity 1 The Uncle and Nephews (continued)

1. What do think of Lefika’s advice to Tom? Please explain this.

2. If you were Uncle Tshepang and the boys invited you to discuss 
this, what advice would you give them?

ROLE PLAY 2:
Uncle Tshepang

QUESTIONS
FOR

DISCUSSION

“My nephews, I am glad that you are trying to get more 
information about SMC. You are correct to say that SMC 
can be done at any age for men. However, it seems you 
may not have the correct information.

Circumcision reduces chances of HIV transmission by 
60% but it does not completely eliminate chances of 
contracting HIV. The more methods of HIV prevention 
strategies we have and utilize, the more able we are able 
to protect ourselves from HIV.

Circumcision is an effective HIV prevention strategy. 
However a man who is circumcised can still infect or 
contract HIV or STIs. It is important to adopt safer sexual 
behaviors through correct and consistent  condom  use;  
undertake regular  HIV and Counseling Testing (HCT) to 
know your status and that of your partner; and stick to 
one partner and be faithful.

As an HIV prevention strategy, SMC is targeted primarily 
at HIV negative males of all ages. However, if someone is 
HIV positive, he should seek advice from his doctor about 
SMC. Let’s go to the clinic together to learn more about 
the SMC procedure”.

(continued)
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Notes for Facilitator

What is Male 
Circumcision? Some Important Questions

Male circumcision is one of the oldest and most common surgical 
procedures in the world that removes or cuts away the foreskin of the 
penis. It is done for different religious, cultural, social, and medical 
reasons in many countries.

Safe male circumcision is the surgical removal of the foreskin of the 
penis so that the penis head or knob is permanently exposed. This 
procedure is carried out in a health facility by a trained specialist. 

the body. When the foreskin is removed, the number of these cells 

60%. 

therefore, it is important to use a condom consistently and correctly 
every time you have sex to provide more comprehensive protection 

Undergoing circumcision entails a considerable amount of risk for 

understand more.

transmitted infections (STIs).
2. A circumcised man is less likely to get infected by the human 

3. A circumcised man is also less likely to get cancer of the penis.
4. A circumcised penis is easier to keep clean, reducing the risk of 

inflammation under the foreskin.

What is male 
circumcision?

What is 
safe male 
circumcision?

How does 
safe male 
circumcision 
protect one 
against HIV 
infection?

Can HIV-
positive men get 
circumcised?

What are the 
other benefits of 
SMC apart from 
HIV prevention?
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What is Male 
Circumcision? Some Important Questions (continued)

Men can get circumcised at any age, although the sooner the better. A 
man is never too old to get circumcised because circumcision reduces 

In many countries, circumcision occurs at birth or within the first few 
weeks when the procedure is simpler and recovery is faster. It is also 
safer and has fewer complications. Male circumcision reduces a baby’s 
risk of urinary tract infections. If you have a teenage son, talk to him 
about the benefits of circumcision before he becomes sexually active. 
Give him all the facts, but let him make his own decision about whether 
to get circumcised or not.

The penis will take at least six weeks to heal after the surgery, and it is 
critical to refrain from all sexual activity while healing. 
- This includes sex with a condom and masturbation.
- If you have sex before you are fully healed, you will increase your 

- Resuming sex too early will also delay the healing process. 
- The doctor will examine the wound and confirm that it has 

completely healed, letting you know when it is safe for you to 
resume sexual activity.

How old does 
a man have 
to be to get 
circumcised?

What about 
circumcision for 
my son?

What can a man 
expect after the 
procedure?






