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PREFACE 

Sexual Reproductive Health and Right Education is an important part of our formal and informal learning pro-
cesses and many organisation especially civil society organisations have promoted this education. One unique 
informal learning approach is peer education and many interventions that involve education have used this ap-
proach to change attitude and behaviours of people. It is one effective strategy that has yield results especially in 
health education. 

NORSAAC has been using this approach since its inception in 2002 especially in HIV/AIDS awareness creation 
and education. The organisation fine tuned this approach with a project partnership with Axis a Danish non-gov-
ernmental organization with sponsorship from Danida. The project christened the Innovative Sexuality Education 
Project (ISEPI and ISEP II) was implemented in the northern region through which the best practices were used 
to develop this manual to guide the peer education approach.

Under the project, young men and women who have no or little formal education were engaged as peer educators 
and became effective in such through various trainings and engagement processes. Through our peer educators’ 
toolkit, they were able to impact knowledge of relevant SRHR issues and chalk great successes. The challenges 
faced by the peer educators become lesson to refine our peer education approach and this manual is to serve as a 
guide to peer educators and health education interventionists to do effective SRHR education. 

It is a useful manual for peer educators to know exactly what to facilitate learning on and how to facilitate those 
learning and sharing. It is equally useful for health education programme planners to know exactly the benefit of 
peer education and the usefulness of our approach to improving knowledge on relevant SRHR issues. It is thus 
our sincere believe that SRHR education interventionists who adopt or wish to adopt peer education for SRHR 
learning and sharing will this this manual relevant.  
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SECTION 1-INTRODUCTION

Introduction 

Sexual and reproductive health (SRHR) education has become a visible part of the civil society organisations’ 
(CSOs) advocacy and interventions in communities. This has been necessitated by the threat pose by ignorance 
and lack of correct knowledge on SRHR issues by people especially the youth. Sexual transmitted diseases, un-
safe abortions, rape, teenage and unwanted pregnancies, sexual rights violations, maternal mortality, among oth-
ers continue to grapple countries of global south. Inadequate health service financings and lack of infrastructures 
in most part of the rural communities means that mainstream health service providers are incapable of responding 
to the health needs of communities and rural people. 

One strategy that has been adopted by CSOs to complement health service provision in Ghana is peer education 
where learning and acquisition of vital information and knowledge on SRHR issues is done through friends or 
peers. The country has chalked many successes through this strategy especially in the fight against Human Im-
munodeficiency Syndrome (HIV). Peer education creates a good platform for exchange of ideas and information 
during informal sessions. 

NORSAAC since its formation in 2002 has been using the peer education strategy among others to carry out 
education on SRHR issues. The organisation has mastered the art of working with rural communities and people 
without the opportunity of having formal education through peer education. This leverage is acquired over time 
working with like minded organisations like Axis in Denmark under the Innovative Sexuality Education Project 
(ISEP). The organisation has thus empowered communities with knowledge and influence attitudes and behaviour 
regarding SRHR issues. 

Peer education among rural folks is a technical strategy that requires experience of facilitators to achieve the de-
sire results-imparting knowledge and influencing attitudes and behaviour. There is therefore the need for a manual 
that documents some of the best practices, techniques and relevant content that meet the needs of the people. This 
manual would serve that purposes and will facilitate easy learning and sharing of relevant SRHR issues among 
peers. 

Brief Overview of ISEP

In 2008, NORSAAC in collaboration with Axis experimented a Community Based Sexuality Education Project 
(CBSEP) in 6 communities which engaged 12 youth leaders and 16 teachers across 8 schools in the Tamale, 
Savelugu and Tolon/Kumbungu districts.  The project was scaled up with 24 youth leaders as peer educators and 
34 SRHR teachers under the Innovative Sexuality Education Project (ISEP I). To sustained the gains made under 
ISEP I, ISEP II was launched in 2013 with the participation of 96 youth and mother peer educators reaching out 
to 4,240 out of school young people and 258 SRHR teachers reaching out to 12,960 pupils. The project in its 
different phases extensively used peer educators who had little or no formal education to facilitate learning and 
sharing on SRHR issues.  This was largely influenced by the survey findings under ISEP I. Some of the findings 
that influenced the use of peer educators include: 

	Majority of young people with good knowledge about pregnancy, contraception, safe sex come from open 
homes presupposing that open discussion could increase knowledge. 

	Girls and boys engage in sexual activities at average age of 19 and 21 respectively and sometimes at much 
younger ages. Some of them were not in school.  



	Only 37% of young people use contraception (usually condom) at their first sexual debut. 

	More girls from open homes than restrictive homes use contraceptives during sexual debut. 

	Only 25% of the sexual active have been examined for STI one or more times. 

	Schools, family and health authorities are assessed the most reliable source of help regarding sexuality

Some of the impacts of the peer education using the youth and mothers peer education under the project are pre-
sented in the boxes below: 

The Need for SRHR Peer Education

Researches and available statistics show that: 

•	 1 out of 10 maternal mortality cases in Ghana is due to unsafe abortion

•	 750,000 teenage pregnancies recorded in 2012 in Ghana

•	 41% of young people (13-25) are engaged in sexual intercourse and only 37% use contraceptives at sex-
ual debut according to findings under ISEP I

•	 About 20% of young people (15-25 years) in Ghana and northern region have have one of the highest 
rate of illiteracy in the country according to UNESCO.  

•	 Most young people (76%) receive information from friends according to survey findings under ISEP I.

These reasons and the experiences of the project implementation make the need for SRHR peer education com-
pelling and NORSAAC believes that every young person (in and out of school) should receive SRHR educa-
tion. 

Brief about the Peer Educators Manual

This manual is the documentation of the peer education done by out of school youth and mothers in the Karaga 
and Savelugu/Nanton district of the northern region. This is document that is developed taking into consideration 
the cultural context of the people and the SRHR issues of young people people in the northern region. The manual 
is to serve as a guide for the peer educators especially in understanding how to undertake peer education, issues to 
discuss with peers and families and the tools and techniques to adopt to facilitate learning and sharing on SRHR 
issues. 

User of the Manual

The manual is design to guide peer educators without formal education to educate in SRHR peer education. It 
must be noted that the conception of the manual is based on the experiences with illiterate young people and 
parents and as such, it fits for use by peer educators.  It is an important resource for learning and sharing with 
colleagues and/or children critical issues of their SRHR. 



The manual is also an important guide to Ghana Health Service or health service workers in general including 
non-governmental organisations especially on the use of adult and peer educators’ approach when sharing infor-
mation/knowledge on health.  

It must however be noted that illiterate peer educators using this manual should be given training especially in the 
interpretation of the symbol, illustration and content used. 

The manual is composed of four (4) sections. Section was gives background to the manual and targets mainly the 
policy makers and implementers such as the Ghana Health Service. Primary information needed for the adoption 
and usage of the manual is given under this section. Section 2 gives information on peer education; section 3 
present the tools for peer education and section 4 gives information or relevant content for SRHR peer education.

Adopting Peer Education Approach

There is no hard and fast rule about peer education especially when targeting out of school groups. But through 
our experience working in communities with this approach, peer education is effective if they are drawn from 
existing groups in the communities and their capacities built to engage peers. One peer educator for a group of 
about 15 people is a good proportion for peer education. 

The resources needed to adopt peer education are basically trainings on participatory facilitator techniques and 
relevant SRHR content. Estimated cost of the training one peer education is about US$ 100.00. Peer educators 
need to be provided with a toolkit and it would cost additional US$ 50 to provide each peer educator with a toolkit.     





What is SRHR  peer education?

•	 It is the learning and sharing of information on health and rights issues such as teenage pregnancy, STI/
HIV, rape, sexual abuse etc through the use of peers (eg. mothers peer educators, youth peer educators). 

•	 It is usually among people of same age group and social status. 

•	 It is participatory learning which enhances the insightful and opened discussion of sensitive sexual 
health issues.  

•	 Participants should feel safe to share their experience and learn because peers can be trusted. 

•	 It is one of the effective ways for SRHR education especially for young people because many young 
•	 people 

•	 turn to rely on friends for information on sexual health.

•	 Peers are usually trained and equipped with facilitation skills and content matter to engage colleagues. 

 
 

 
SECTION 2- SRHR PEER EDUCATION

Where can peer education be done?

Peer educators can engage colleagues on any issues wherever convenient. 

Peer education could thus be done in the market during off business period, 
in homes during leisure time, in groups during routine meetings, play grounds,
 churches/mosque, farms or at informal learning sessions organised for the 
purpose of learning and sharing. 

Peer educators should also assess the environment and if convinced that peers 
would give him/her the needed attention, could introduced a topic for discussion. 





What are SRHR peer education issues?
Peer educators on SRHR should focus, but not limited to, on issues such as; 

Culture and reproductive health

Sexual rights

Maternal Health practices

Sexual Transmitted Infections/Diseases (STI/Ds)

Family planning and contraceptives

Unsafe Abortions

Depending on the context, relevant issues could be considered, 
eg. Lesbians/Gays/bisexual/Transgender/intersexual.

Maintaining confidentiality – learn to keep secrets of your
 participants and don’t disclose to third parties. 





What are the qualities of Peer educators?

•	 Not everyone should be a peer educator!

•	 Effective peer educators are those who usually have the passion
 and commitment to contribute to knowledge and information. 

•	 Peer educators should have the following qualities as well: 

•	 Good facilitator- ability to moderate sessions and drive 
towards desired learning objectives. 

•	 Good communication- clearly conveying the content in simply
 understandable language. It includes being a good listener. 

•	 Patients and kind – tolerant and accommodative of the views 
expressed by peers or learning participants 

•	 Respect for views of participants- Learning to
 appreciate why people view issues different and balancing 
that with accurate information. 

•	 Persuasive – presenting issues a manner that would change 
attitude and behaviour of colleagues. 

•	 Enthusiastic- maintaining energy and cheer during session 





How do you facilitate peer education?
•	 Peer education could be done using any or a combination of the following: 
•	 Group	discussion	
•	 One-on-one	discussion	
•	 Role	play/Dramas
•	 Songs
•	 Use	simple	language
•	 Learning	Exercise	
•	 Facilitator	need	to	make	eye	contact	with	participants.	
•	 Sitting	arrangement	should	enable	eye	contact	with	every	participant.
•	 Peer	educator	should	assure	everyone	of	confidentiality.	
•	 Agree	with	participants	the	grounds	rule	for	session	in	the	case	of	organized	peer	
learning session. 
•	 Start	discussion	with	interesting	openers	what	would	keep	the	interest	of	participants.	
•	
•	 Moderate learning by soliciting views and providing information. 
•	 Close	session	or	discussion	in	a	manner	that	highlights	important	lessons.	

Tit-bits for SRHR Peer educators
•	 Never	start	a	session	you	are	not	prepared	for.	You	won’t	have	good	results/outcome.
•	 Make	sure	you	are	equipped	with	relevant	tools	to	facilitate	a	particular	topic	before	
opening discussion on it. 
•	 Never	impose	ideas,	allow	for	discussion	and	self	realization.	
•	 Be	hesitant	in	condemning	cultural	practices	of	locals,	they	may	become	rebellious.	
•	 Don’t	say	what	you	don’t	know…learn	to	say	I	don’t	know	and	assure	participants	of	
answers/solution to inquiries maybe in subsequent meeting. 





1.  Good Sexuality Education

Use activity to determine the understanding of peers on any SRHR topics and broaden their 
understanding. 

Facilitator asks for what is known about participants and moderate towards the acquisition
of refined knowledge based on felt need. Eg: 

Ask a friend/participant what he/she knows about abortion. 

Ask for the sources of his/her knowledge on abortion. 

Facilitate to expose participants to the deficiencies in their knowledge and sources. 

Provide accurate and correct information about abortion. 

Use	relevant	tools	(eg.	Body	mapping)	discussed	below)	to	facilitate	easy	understanding.	

The education should manifest itself with improved in knowledge about the issues, change
 in perceptions, and change in attitudes or enhanced capacity. 

Use any of the following tools depending on how adequately it can explain the SRHR issues/topic 
under discussion: 

Note....

Peer education on SRHR is considered good when participants learn about issues by themselves 
and motivated to change behaviours. 

Peer educator is only a facilitator and not a lecturer in sexuality education. 

Make sure relevant materials are available for each discussion (Pleased find materials specified 
under each tool)

 
 

 
SECTION 3-TOOLS FOR SRHR PEER EDUCATION

Applicable Tools and Techniques for SRHR Peer Education 





2. Ten (10) Steps to ...

•	 Use	the	tool	to	allow	participants	express	their	feelings	
•	 and	views	about	any	sexuality	topic.	

•	 It	is	more	suitable	when	you	want	to	exchange	knowledge	
•	 between	two	groups.	Eg.	Opposite	sex	especially	on	what
•	 	is	important	to	each	group.	

•	 Total	participants	should	not	be	more	than	15	for	each	
•	 group/category	of	opposite	sex.	

						Apply	this	tool	by	doing	the	following:	

	o		Divide	participants	into	category-boys	and	girls,	men	and	
women,	young	and	old,	etc	depending	on	the	
category	you	dealing	with.	

	o		Ask	each	group/category	to	list/mention	10	important	steps
	involved	sexual	relationship	or				any	related	topics.	

	o		Allow	each	group	about	20	minutes	to	freely	discuss	and	
present	list	of	them	important	issues	or	steps.	

	o		Facilitate	plenary	presentation	and	discussion	by	each
	group	and	encourage	participants	to	ask	questions	
about	the	discussion.	

	o		Allow	each	category	to	mention	in	turn	steps	or	issues
	deemed	important	by	its	counterparts,	their	impact	
and	recommendation	or	advice.		

	o		End	the	discussion	by	summarising	important	lessons
	with	participants	following	the	exercise.	





3.		Body	Mapping	

•		Body	map	is	a	picture	of	human	body	(male	and	female	bodies)	
showing areas with sexuality
 connotations. 

•		Use	this	tool	to	initiate	discussion	on	sensitive	issues	like	
sexual intercourse, menstruation, 
drug use, masturbation, HIV/AIDS etc. 

•		Use	the	tool	to	aid	participants	to	have	broader	views	about	
their sexuality as well as exchange knowledge on different sexuality 
between groups –male and female.

•		The	following	steps	are	involved	in	using	this	tool.		

o  Divide participants into categories-male and female

o  Ask each group to draw the human body reflecting 
their sex and showing parts which can express sexuality on
the ground or on charts. 

o  Each group draws, agree and illustrate parts that they 
consider to be expressing sexuality. 

o  Facilitate plenary presentation and encourage each group
 to ask groups on the presentation of their counterpart. 

o  End discussion by summarising key points and lessons from 
the presentation of the groups. 

•		Facilitate	discussion	within	an	hour	





4.  Mind Map
•		This	is	a	very	good	technique	for	learning	issues/topics	that	
are unfamiliar or new to peer or colleagues. 
It is effective and participatory technique that allow
 each participants in the peer learning session to think about 
topics and make intelligent guest. 

•		Use	this	technique	to	have	individuals	in	a	session	to	
brainstorm about a particular theme/topic. 

•		Work	within	an	hour	when	using	this	tool.

•		The	following	steps	are	involving	in	using	this	technique:	

o  Draw a circle on a piece of paper or flip chart and write the 
world/theme inside it. Alternatively, show a picture of the issues 
to peers. Eg. Picture of sexual abuse, rape, STIs. 

o  Ask participants what write or mention what they think the 
word/theme or pictures means. 

o  Facilitate the different ascription of meanings to the word or 
picture by noting the similarities and difference. 

o  Provide accurate information about the word/theme or 
pictures relating to what has been mentioned by participants. 

•		Accommodates	everyone’s	view	in	the	ascriptions	with	the
 phrase ‘no answer or view is wrong unless it is not said’.





5. Take a Stand 
 
Certain views are held by different people based on different experiences and orientation. 

Use this tool to appreciate the different views and opinions and build consensus for coexistence 
especially on issues grounded on religious and culture. Eg. Female genital mutilation. 
 
The tool is used to provoke critical thinking and build consensus on sexual issues. 
 
The	tool	is	used	through	the	following	steps:•	

o Prepare a list of questions or issues that would be used to stimulate the thinking and
   discussion eg. ‘a person cannot live without sex’, female ‘circumcision is necessary’, 
   love leads to sex, etc. 

o Read loud a question or issue which contains the dilemma (Eg. Love lead to sex) and ask the 
   participants to agree or disagree. 

o Allow participants to decide individually when they agree or disagree with the statement and 
   ask those who agree to stand to your right hand side while those who disagree stand to the left. 

o Read out a statement or a question directed at a person which requires reconsideration of the 
   position taken. It could be directed at a person in either side. Eg. Ayisha (use a name of one 
   participants), do you love you mother? 

o Allow a response and observe who will change a position from ‘agree’ to ‘disagree’ and vice versa. 

o Together with the participants, summary the discussion with important lessons from the 
    discussion. 





1. Picture Exercise

•	 Use this technique to help participant create their own stories and start discussion on important sexuality 
issues. 

•	 The tool is use to assess what participants have learnt from previous session or to recollect past knowledge 
on any sexuality issues. 

•	 Use one and half hour, maximum, to facilitate this technique. 

•	 The following steps should guide the application of this technique for learning: 

o Prepare the series of 5-10 pictures you  wish to show for discussion (find pictures attached)

o Divide participants into groups of 5-6 people (if there a more than 8 participants. 

o Ask each group to chose a picture and turn it to a story- story with a beginning, climax and end, 
within 30 minutes. 

o In a plenary session, allow each group to tell their story and participants encourage participants to 
ask questions.

o Moderate for moral, health, risk, etc lessons arising from the stories to be highlighted and ex-
plained. 

o Allow for participants to share what lessons they have learnt from the various stories and what 
attitude and or behaviour need to be change. 

o As many stories as time would permit should be allowed. 

•	 Moderate the session well enough to allow participants relate the stories to their experiences and their 
effects. 

•	 Mitigating measures for some of the possible consequences or effects should as well be realised through 
the facilitation. 

o  





7. Condom Use 
 
Use this tool when dealing with sexually active participants.
 
It should be used to provide information on comprehensive and accurate knowledge on the use of condom. 
 

Minimum	time	of	45	minutes	should	be	use	to	allow	better•	understanding	of	the	process	involved.	
 
The following process should be noted in the accurate demonstration of male condom use: 

o Prepare condom, model penis and vagina for demonstrations. 

o Check for expiry date on condom by reading or feeling the presence of air as well as lack of physical
   damages. 

o Open the pack by carefully tearing from the grooved edges or as indicated on the seal. 

o Check to see if condom is properly lubricated. 

o Put the condom on the erect penis making sure the tip end of the condom is left free for sperm collection. 

o Unroll the condom to cover whole penis. 

o After use, remove carefully by holding and gently pulling the tip end of the condom while the penis is still 
erect. 

o Tie the condom to avoid pouring and disposed of by burying it to avoid reach by children.





 
    
The following process should be noted in the accurate demonstration of female condom use: 

o Check for the expiry date to make sure it is valid. 

o Open the pack by carefully tearing the grooved edge or as indicated by an arrow. 

o Remove the condom and ensure it is properly lubricated. 

o	Hold	the	inner	ring	and	squeeze	it	into	8	shapes.	

o	Insert	into	the	vagina,	still	with	the	8	shape	as	far	as	it	will	go.	

o Push up and make sure condom is not twisted until the outer ring covers the entrance of the vagina. 

o During sex, direct the penis through condom into the vagina. 

o	After	sex,	squeeze	and	twist	the	outer	ring,	pull	out	and	dispose	into	dustbin	or	buried	in	the	ground.	
 
Allow participants to mention some common mistakes usually committed after being exposed to the 
accurate process as well as ask questions for clarity. 





 
 

 
SECTION 4-SRHR INFORMATION FOR PEER EDUCATIORS

1. INTRODUCTION 
 
It	is	always	important	to	know	important	health	issues•	
pertaining in your locality and address them through the 
education. 
 
With	the	experience	of	implementing	the	ISEP	in	Ghana,•	
some very common SRHR issues that could constitute 
themes/topics for discussion are highlighted below: 





1. SEXUAL TRANSMITTED INFECTION (STIS)/DISEASES 

What’s STI? 
	STI	is	an	infection	that	is	acquired	by	a	person	through•	
vaginal, anal or oral sex. 
 
A person is usually infected through sexual contact with an 
infected person. 
 
One however don’t necessarily acquire STI through sex.
 
Body	fluids	such	as	sperm,	vaginal	discharge,	sali-
va, and blood, usually provide the medium for infection.





 The commonest STIs include: 
Chlamydia 
 Gonorrhea 
 Syphilis
 HIV
 Genital and anal warts
	Hepatitis	B	
 Genital Herpes 
 Candidiasis

What’s STD 
 
When STI develops into diseases, the disease is term STD. 
 That is when STI show symptoms in a person. 
 Symptoms give indication that a person is sick and hence STD. 
 STI therefore leads to STD but must not necessarily result into one.





Symptoms of STI/D 
 
STI do not give symptoms and hence there is higher risk of infecting others that that stage. 
Progression to STD is the point at which the symptoms begin to manifest. 
 Common symptoms of STD irrespective of the types are: 
o Pain during sex or urinating 
o More than usual discharge from vagina or penis 
o Itching of the genitals 
o	Blisters	on	the	vagina,	anus,	mouth	
o Urinating small amounts/urine interruption. 
o Unusual odour during sex 
o Sores or rashes in genital and anal areas.  

  





STI transmission 
 Most STI are caused by either virus or bacteria 
 STIs are however spread through: 
o Unprotected sex with affected person 
o A partner being affected by STI 
o	Transfusion	of	infected	person	blood	or	sharing	needles	in	the	case	of	HIV	and	hepatitis	B.	

What to do when experiencing symptoms 
 Regularly checkups are good for early detection and treatment (management in the case of HIV) of STIs. 
However, visit the clinic if you experience any of these 2. HIV/AIDS 
Human immune Virus (HIV) 
	It	is	a	virus	that	attack	the	immune	system	of	human•	
beings 
	It	works	gradually	to	weaken	the	system	so	that	it	can•	
no longer support the system and fight harmful 
infection. 





2. HIV/AIDS 

Human immune Virus (HIV) 
 It is a virus that attack the immune system of human beings 
 It works gradually to weaken the system so that it can no longer support the system and fight harmful infec-
tion. 

Acquired Immuno-Deficiency Syndrome (AIDS) 
 When a person is infected with HIV and the immune system is weakened, the person is said to have AIDS. 
 It is the advanced stage of HIV infection. 
 It can take between few months and 10 years for HIV to manifest into AIDS 
 HIV/AIDS has no cure though antiretroviral drugs are use to manage patients to live a normal life. 
 Early treatment is therefore a key to longer life. 





Symptoms of HIV/AIDS 
 HIV may not give any symptom until it weakens the immune system. 
Some infected people also show some common symptoms as follows: 

Fever 
 Fatigue 
 Achy muscles and joint pain
 Skin rashes and bumps 
 Night sweet 
 Sore throat 
 nausea, vomiting, and diarrhea 
 rapid weight loss 
 cough and shortness of breath 

HIV/AIDS symptoms are more and similar to the symptoms of STI/STD. 
 It is thus important to get tested whenever especially when in doubt. 





Transmission of HIV/AIDS 
 HIV/AIDS use blood, semen, body fluids as medium for transmission. 
 
The virus can be transmitted through:  
 Sexual contact especially unprotected sex with infected person 
 Sharing needles and syringes with infected person Infected mother to child 
	Blood	transfusion	or	organ	transplant	
 
The virus is not transmitted or spread through: 
 Air or water since the virus cannot stay outside the human body for a long time. 
	Bites	and	stings	from	insects	such	as	mosquitoes	or	ticks.	
 Saliva, tears, or sweat Shaking hands, hugging or sharing dishes/drinking glasses with infected person. 
Sharing toilet seats 
	It	is	therefore	important	not	to	stigmatize	for	the	fear	of	infections.	





Preventions and Management of HIV/AIDS

•	 Infected person can live a normal life and normal life span if he/she starts start taking the antiretroviral 
drugs earlier. 

•	 Those who have not been infected can prevent contracting the virus through: 

•	 A-Abstain 

•	 B- Be faithful to one partner

•	 C- Always use Condom  correctly





1. CONTRACEPTIVES AND CONTRACEPTION

It is the use of devices, commodities/drugs to prevent pregnancy and STIs in the case of condom. 

Activities related to the prevention of conception are contraception. 

Contraception Method

•	 Behavioural methods 

•	 Calendar method-predicting fertility based on menstrual cycle

•	 Basal body temperature/symptothermal method- checking raise in body temperature associated with 
ovulation

•	 Withdrawal/pullout- ejaculating away from the woman and this depends on man’s self control. 

•	 Abstinence 

•	 None of these behavioural methods can prevent STI except abstinence. 





•	 Hormonal Methods

•	 This involves methods that use chemical to weaken sperms or avoid release of egg to avoid fertilisa-
tion. 

•	 Those methods include: 

•	 Implants- about 1 ½ inche long soft rod placed under the skins in the upper arm of a woman but can 
be taken off at anytime.  

•	 Vaginal ring- insert into the vagina and the body absorbs homes from the ring. 

•	 Intra Uterine Device (IUD)- Is a small plastic insert into the uterus which also releases hormones. Can 
be removed anytime. 

•	 Pill – There are different brand and taken orally every day at same time

•	 Injectables – Hormones are injected into the women work for a period of time, acting against concep-
tion. 

•	 Emergency contraception – pills taken immediate after sex to prevent conceptions. It doesn’t however 
stop already existing pregnancy. 

•	 All of these hormonal methods can only prevent prevent pregnancy but not STI. 





•	 Barrier Methods

•	 Male condom

•	 Female condom

•	 Spermicides- Are chemical gel, cream, foam that enters the vagina before sex to avoid fertilisation. 

•	 Except condom which can prevent both pregnancy and STIs, spermicide can not. 

•	 Long term/Permanent Method

•	 Vasectomy (sterilisation) for males

•	 Tubal ligation (sterilisation) for female

Please note: 

The hormonal and permanent methods of contraception require support of health experts. 

Such services must always be sought from qualified experts. 

The side effect of these methods, advantages and disadvantages can always be provided by the medical expert.

None of the contraception method can prevent STIs except the use of condom.





Common myths and misconception about contraception

•	 If a women use contraception, she cannot give birth in the future- This is not true except if the women or 
the person goes for permanent method. 

•	 It is unreligious to use contraception- Different religious agree on different acceptable contraceptives 
methods. Find one method that fit into your religion. 

•	 Contraception means limited number of children- this is not true. It can only mean planned delivery and 
birth spacing. 

•	 Those who use contraceptives are promiscuous- promiscuous existed before contraceptives and those 
using contraceptives are only planning their life well. 

•	 Contraceptives are only meant for those who are prostitutes or not married- contraceptives are suitable for 
all persons including married people because it prevents unwanted pregnancies, STIs and promote healthy 
life. 





4. PREGNANCY 
 
Pregnancy is the development of offspring. 
 A woman can be pregnant for one or more pregnancy 
 A woman becomes pregnant only by fertilisation during ovulation. 
 When the eggs produced during ovulation are fertilised, it develops into embryo. 

Process of Pregnancy 
 1st stage- sexual intercourse – process of depositing semen/sperms into the vagina. 
 2nd – Fertilisation- The sperm swims through the vagina to fertilise any matured egg released. 
 3rd – Implantation or the attachment of the embryo to the inner lining of the womb. 
 4th- Growth and development of embryo into baby/ies 





Menstrual cycle 
 The cycle represents the process through which the womb is prepared for pregnancy. 
 The menstruation is simply the bleeding or periodic discharge of blood from through the vagina. 
 Menstruation usually start at 12 and stops at 50 but they could be individual difference. 
 Menstruation last between 3-5 days but also differ from one person to another. 
	Menstruation	occurs	because	the	eggs	released	are	not	fertilised	and	die	within	about	48	hours	after	being	
released. 
 During menstruation, women face different level of discomfort including abdominal pain, nausea, severe 
headache, join pains, etc. 



LESS RISKY PERIOD



Teenage Pregnancy 
 When a young girl less than 20 years conceives or become pregnant. 
 Such pregnancies can start before or after first menses. 

Effects of teenage Pregnancy Anaemic 
 Possible complicated birth since pelvic girdle is not fully developed. 
Premature babies or underweight Prolong labour
 Limit opportunities for work and education 
 Ridicule and gossip by peers Affect education





How to prevent teenage pregnancy 
 Abstinence from sex 
 Use contraceptives 
 Avoid bad influence/peers





5.	UNSAFE	ABORTION	
 
Abortion is simply to terminate a pregnancy. 
 Pregnancy is terminated or ended by forcing out the foetus from the womb. 
 Abortion only cause to occurs when the baby is still in the womb and unable to survive on its own. 
 Abortion is done to prevent the birth of a child 
 Miscarriage is a form of abortion but such is usually not planned and spontaneous in nature. 
 When abortion is planned and done purposely, it is called induced abortion. 
 When prescribed medical or surgical processes are followed to cause an abortion, it is termed safe abor-
tion. 
 Medication and surgical processes of abortion are safe because scientific methods are applied and pre-
scription can be based on the trimester of the pregnancy is done by a qualified practitioner. 
 Abortion is allowed on social and medical grounds in Ghana. 
 Women especially young women go for abortion because of the persistence of unwanted/unintended preg-
nancies. 

Unsafe Abortion 
 Any abortion done by people who have no skills to do such is unsafe. 
 Also, if abortion is done in an environment that doesn’t meet the basic medical standards is also unsafe. 
Eg. 
Lack of post abortion care services. Examples include:
 Traditionalists/herbalists toxic concoctions 
 Using broken bottles (commonly among young girls) 
 Self-induced abortion unauthorised use of cytotec or misoprostol 
 Hitting tummy with object (blunt trauma) 





Reasons for unsafe abortion 
 Lack of knowledge of safe services 
 Laws against abortion 
	Stigmatization	
 Lack of counselling and parental care 
 Cost of safe abortions 





Effects of Unsafe Abortion 
 55% of abortions in developing countries are unsafe. Loss of life-maternal mortality 
	A	woman	dies	in	developing	countries	every	8	minutes	from	complication	of	unsafe	abortion	(WHO)	
 Possible infection of the genital track. 
May result in barrenness of woman 





Preventing unsafe abortion 
 Encourage active sexual adolescents to use contraceptives 
 Provide counselling for young women with unintended pregnancies to make right choices. 
 Providing information on legal and safe abortion services 





6. MATERNAL HEALTH 
 
Maternal health refers to woman physical and emotional wellbeing during pregnancy, childbirth and 
during postpartum period. 
 
Maternal mortality (mothers dying when giving birth) is unacceptable 
 Measure to prevent maternal mortality 
o Good family planning or birth control plan 
o Antenatal attendance during pregnancy 
o Postnatal care attendance after childbirth 

Antenatal Care 
Care you receive from professional health workers during pregnancy. 
 During this period, you pregnancy is monitored for your health and health of the baby. 
 Useful information is also provided during ANC to improve on health pregnancy including information 
of diet and exercise. 
 Having regular visit to health profession during pregnancy is important way to good maternal health. 
 Provide all information to all relevant questions asked by health professional. 
 Personal medical history 
 Family medical history 
 Gynaecological history 
 Visit to professional at least 4 times during pregnancy. 





Facility-based Delivery 
 It is important to deliver in the hospital because they have the personal and equipments to handle delivery 
needs 
 Complication during birth can be addressed expeditiously 
	Birth	at	health	facility	or	attended	by	professional	health	them	to	monitor	your	health.	
 When delivery is done in facility without complication, wait patiently for at least 24 hours to be discharged. 





Postnatal Care Attendance 
 Visiting the hospital or health professional after childbirth. 
 It is a visit by the mother and newborn If delivery is at home or by traditional birth attendant, visit health 
professional or clinic within at least 24 hours after birth. 
 Visit the hospital at least 4 times after child birth 
o	Day	1	(within	24	hours	if	home	delivery),	Day	3	(48–72	hours),	between	days	7–14	after	birth,	and	six	
weeks after birth. 
 During postnatal care, the following are done: 
o Assessment of baby and mother 
o Counseling on exclusive breastfeeding 
o Cord care 
o Psychological support 
 
Other postnatal care for newborns includes: 
	Bathing	should	be	delayed	at	least	7	hours	after	
birth and preferably 24 hours. Appropriate clothing and environment 
 Mother and baby should be together at all times. 
	Immunization	of	the	baby	against	killer	diseases	Play	with	the	baby	is	encouraged.





1. PUBERTY 

•	 This is the period in which adolescent sexual features become developed. 

•	 It is a period during during which dormant hormones are awakened. 

•	 It is a period of sexual maturity and an adolescent is now capable of reproduction. 

•	 It is literally the period in which a girl or boy becomes an adult. 

•	 Boys reach puberty much late than girls

•	 Girls begin puberty between 10-11 and complete it between 15-17

•	 Boys begin puberty between 11-12 and complete it between 16-17

Symptoms of Puberty 

•	 There are physical changes in body of the girl or boy when s/he reaches puberty. 

•	 Generally, there is physical growth in body height and weight

Girls

•	 Development of breast

•	 Growth of pubic hair and in the armpit

•	 Onset of menstruation (1-2 years after)

•	 ‘mature’ body odour 

•	 Attracted to men





Boys

•	 Increase in the size of testicles

•	 Increase in penis size

•	 Development and growth of pubic air

•	 Development and growth of air in armpit

•	 Voice deepen

•	 Muscle size increase

•	 Development of facial air

•	 ‘mature’ body odour 

•	 Attracted to opposite sex

•	 Begin to experience ‘wet dreams’





Precocious Puberty

•	 A girl between 7-8 years may show symptoms of puberty –precocious puberty

•	 It may be caused by injuries to the brain or a problem with ovaries but not usually so. 

•	 For majority of girls, there is not problem causing precocious puberty-is just an early start. 

•	 Talk to a doctor or health expert if a child show signs of precocious puberty to confirm if there is under-
lying problem. 

•	 Doctors can correct any underlying problem if any causing precocious puberty. 





Handling puberty changes of children

•	 Before 9 years old for a girl and 10 years old for a boy parents should start talking to them about bodily 
changes associated with puberty. 

•	 Talk about menstruation before she get her first period

•	 Offer assistantship, counselling and reassurance about development. 

•	 Open communication that encourage your daughter or son to ask question about 

•	 Teach son or daughter basic hygienic practices especially the odour associated with puberty. 

•	 Teach children safer sex practices 





8.	 PERSONAL	HYGIENE
•	 Everybody	should	maintain	basic	hygiene	practices	such	as:	
•	 Keeping	clean	your	body	and	surroundings
•	 Brushing	teeth.	
•	 Covering	mouth	when	coughing
•	 Washing	hands	before	eating	and	after	using	the	toilet
•	 Teach	children	before	onset	of	puberty	basic	hygiene	practices.	





Body	Odour
•	 Body	odour	is	mostly	associated	with	adults	and	regular	bathing	with	mild	soup	and	warm	water	will	
help. 
•	 Bathing	wash	away	bacteria	that	contribute	to	smell.	
•	 Wear	clean	cloths	and	underwear
•	 Wear	cloths	and	underwear	made	of	cotton	if	you	sweet	a	lot.	
•	 You	may	use	deodorant	stop	the	smell	of	the	armpit.	

Facial and pubic Hair
•	 Get	rid	of	hair	in	pubic	and	armpit	if	you	wish.	
•	 If	you	like	to	keep	hair,	make	sure	to	keep	them	clean.	





Menstrual hygiene 
•	 Always	use	clean	pad
•	 Change	pad	frequently	
•	 Do	not	use	tampons	when	not	menstruating	because	of	vagina	secretion
•	 Avoid	sex	during	menstruation-	may	possibly	cause	STI
•	 Dispose	sanitary	pad	in	a	safe	place
•	 Regular	hand	washing	after	removing	or	using	pads
•	 Avoid	forcing	water	into	the	vagina	to	cleanse	
•	 Cloth	pad	must	be	washed	and	dry	in	the	sun	before	reuse	like	any	other	reusable	pad.		





9.	SEXUAL	AND	GENDER-BASED	VIOLENCE 
 
Women are disadvantage in decision making and hence marginalised. 
 Violence are sometimes directed at women because of their sex/gender 

Form of Gender-based Violence 
 Inflicting physical injury (grapping, beating, slapping, hitting, biting, arm-twisting, 
kicking, punching, stabbing, shooting, etc) 
 Denial of food, medication and others needs for good health. 
 Coercing for sexual contact without consent Instilling fear 
 Create sense of worthlessness in a person. 
 Rape 
 Incest 
 





Harmful customary practices 
    Female Genital Mutilation (FGM)
    Forced marriage 
    Widowhood rites
    “Pag-pirigubu”-rites to unveil pregnancy 





Effect	of	Gender-Based	Violence	
 Sexual problems 
 Depression 
 Psychological problems 





Advice for Victims 
 Contact someone you can trust to report 
 Report to the police station or relevant structure at community level. 
      o Social Welfare Department 
      o Commission on Human Rights and Administrative Justice (CHRAJ) 
      o Domestic Violence and Victims Support Unit (DOVVSU) 
 Seek medical attention 





Sexual rights
It is the right to reject sexual exploitation and have control over your body. 

Asserting Sexual Rights
•	 Never	allow	yourself	be	coerced	to	have	sexual	affair	with	someone
•	 Know	the	difference	between	relationship	and	sex-don’t	confuse	the	two
•	 Insist	on	your	rights	to	use	condom	if	you	feel	like	wanting	to	use.	
•	 Ensure	that	sexual	activities	have	respect,	pleasure,	consented,	risk-free	from	STIs	and	
unwanted pregnancy.





10.0 GENDER ROLES AND STEREOTYPING

Gender role
Men and women by social norms are expected to act and behaviour in a particular way. 
Society/people perceptions of how a male or female should dress, think, speak and interact with others. 
Men and women are considered capable of doing different things. 

Gender stereotype
These are believes that have no factual basis but persist so long a time about men and women. 
These beliefs are sometimes thought as the truth following their persistence over time. 





Gendered Roles

Women
•	 Cooking
•	 Infant	or	child	care
•	 Bathing	children
•	 Household	chore
•	 Care	work
Other stereotypes about women include: 
•	 Women	are	supposed	to	be	secretaries/receptionists	of	organisations.
•	 Women	are	fragile	
•	 Women	are	good	nurses	but	can’t	be	doctors
•	 Women	are	household	wives	and	don’t’	need	education
•	 Women	are	emotional	and	sensitize
•	 Women	can’t	be	good	leaders
•	 Women	can’t	do	technical	courses	(engineering,	mansion,	carpentry,	etc)	in	school	
•	 Women	are	passive	and	submissive.
•	 Women	cry	often.
•	 Women	are	compassionate	





Men
•	 Men	are	suppose	to	do	hard	and	risky	work	such	as	engineering,	carpentry,	etc
•	 Men	are	stronger	than	women
•	 Men	are	good	in	technical	courses	and	maths
•	 Men	are	not	caring	
•	 Men	are	good	leaders	or	naturally	leaders.
•	 Men	can’t	cook	
•	 Men	are	decisive	
•	 Men	are	confident
•	 Men	can’t	take	care	of	children	or	babies.	





Effect of gender role and stereotyping
Promote dependency
Impoverish women 
Affect relationship and power relations





How to address gender biased and stereotyping 
Point out the bias/sterotype
Respect people and their aspiration/dreams
Speak out against stereotype and take action against them. 
Challenge the status quo by doing something unconventional. 




