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Preface

This manual was developed for the Tanzania Marketing and Communications for 
AIDS, Reproductive Health, Child Survival and Infectious Diseases (T-MARC) 
project, a five-year USAID Private Sector Program (PSP) initiative managed by 
AED.  The objective of this manual is to provide information and lessons to 
educate women engaging in transactional sex in order to promote health lives 
and behaviours.

This manual is part of a comprehensive package of risk reduction services which 
includes: peer outreach and education (e.g., correct and consistent condom use, 
sexual health, and empowerment); mass media; condom distribution; counselling 
and testing; referrals and treatment for sexually transmitted infections (STI); and 
linkages with care and treatment facilities to be implemented by local partner 
grantees. 

About AED/T-MARC

T-MARC project is a five-year initiative with a mission to contribute to 
improvements in the health status of Tanzanian families and reduce the 
transmission and impact of HIV/AIDS managed by AED.  T-MARC is forming 
public-private partnerships in order to develop and expand consumer markets 
for a broad range of health products (e.g., condoms, contraceptives, diarrheal 
treatment products, malaria prevention and treatment products, etc.) and 
promote behavior change that will improve public health. On April 1, 2007, the 
independent Tanzanian-led and controlled T-MARC Company Ltd (Tanzania 
Marketing and Communications) took over implementation of the T-MARC 
project under the supervision of AED. T-MARC Company Ltd. is an independent, 
Tanzanian-owned and run organization registered in Tanzania as a not-for-profit 
business. 

AED is a non-profit organization working globally to improve education, health, 
civil society and economic development--the foundation of thriving societies.  In 
collaboration with local and national partners, AED fosters sustainable results 
through practical, comprehensive approaches to social and economic challenges. 
AED implements more than 250 programs serving people in all 50 U.S. states 
and more than 150 countries.
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Peer Trainng Guide 1

InTRoDuCTIon
This Guide is part of T-MARC’s broader program which will build on the work 
done in the past to create healthier lives for sexually active women, and to reverse 
the growing numbers of women who are infected with HIV. The first iteration of 
this Guide will be tested in Tanzania by adult women peer leaders who will play 
an important role in refining the approach over time.

program Overview 
This is a peer led, social skills training intervention aimed at reducing HIV 
sexual risk transmission among sexually active females. Our goal is for two 
trained peer leaders to implement the sessions of this guide. They will gather 
groups of women recruited in education centers, beauty salons, social groups, 
churches, markets, and other venues for weekly two hour sessions emphasizing 
gender pride through discussions, role play, and take home exercises combining 
STI/ HIV/AIDS information, HIV risk reduction, sexual assertiveness and 
communication, as well as condom use skills and methods for preventing HIV 
transmission.  By the end of this intervention, participants will have gained 
knowledge of STI and HIV and prevention, role played development of assertive 
behavior skills and good decision making skills that can be used in their own life 
and shared with other peers in their community.  

Reasons to preparing this Guide
In Tanzania, adult HIV prevalence is estimated at 6% and HIV surveillance 
focuses on the general adult population (Preliminary Report of the Tanzania HIV/
AIDS and Malaria Indicator Survey). However, evidence suggests that specific 
populations are at increased risk for HIV infection (Saidi H.Kapiga et al. 409-
07). In Mainland Tanzania, some organizations such as T-MARC are embarking 
on targeting individuals in HIV prevention efforts in specific high risk areas. 
Women from poor family backgrounds use sex as a means for economic gain. 
These exchanges range from money to gifts, usually from a man to a woman. 
The relationships under discussion here are not the commercial sex type. Gift/
money and counter gift (sex) may happen on different occasions and they 
appear as two unrelated activities. Studies have shown that women engage in 
risky sexual practices such as anal sex or dry sex in order to maximise economic 
gains. According to UNAIDS/WHO 2004, studies conducted in South Africa, 
Rwanda and Tanzania, have shown a relationship between women’s HIV status 
and experience of partner violence. According to a report by the Horizons’s 
NGO, among women attending an HIV VCT centre in Dar, young HIV+ women 
(under 30 years old) were 10 times more likely to report physical violence with a 
current partner than HIV negative women in the same age group. 
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A review of over 40 studies from Sub-Saharan Africa suggests that a significant 
proportion of adolescent girls have sexual relations with men five to ten years 
older than themselves. While girls are initially able to choose the older partners, 
once in the relationship, it is the older men who control the sexual relationship 
including condom and contraceptive use, in some situations through the use of 
violence (Luke 2003). 

The causes of these risks are complex and the personal knowledge or choices 
are not enough to explain the causes either. Experience shows that individuals 
can indeed live healthier and longer lives if they come together to build their 
knowledge of risks, exchange strategies for protection, support each other to 
make changes, and encourage others to support them too.  This Guide can be 
used by peer leaders in a wide number of organizations. 

places for peer Gathering
l	This Guide will be field tested in phases in one or two cities or towns, in 

both large and small settings selected by the peer leaders themselves.
l	Women are recruited in education centers, beauty salons, social groups, 

churches, markets, and other venues for weekly two hour sessions 
emphasizing gender pride through discussions, role plays and take home 
exercises, combining STI/ HIV/AIDS information, HIV risk reduction, 
sexual assertiveness and communication, as well as condom use skills 
and methods for preventing HIV transmission. Training should be done 
by Peer Leaders. Some groups might meet once a week but others might 
meet twice; location and time should be decided with participants. This 
Guide is meant to be used with great flexibility by peers and peer leaders 
who talk with adult women one-on-one, or in groups of various sizes, as 
opportunities arise.

Timing for peer Gathering
Participating adult women will be the ones to decide when and how these peer 
gatherings actually take place. We will consult with the women to determine 
what makes most sense. The participants can stay longer than the suggested 
time if they engage in an in-depth and intense discussion. We hope that peer 
leaders will try out this Guide on different days of the week and at different 
hours. What works best in one place may not work best elsewhere. The goal is to 
be flexible and responsive to the women. 

Changes We expect to See After the Sessions
The sessions of this Peer Learning Guide are mainly focused on achieving the 
following changes among participating women:
•	Address the challenges and joys of being a Woman in Tanzania in the 21st 

IntroductIon
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Century , model skills development and role play women’s skills that will 
protect them through more consistent and correct use of condoms with their 
sex partners/boyfriends;

l	Women will identify the need for clinic visits and treatment for STDs;
l	Women will identify the need for clinic visits and VCT Services; 
l	Women will be more assertive in sexual decision making in their interactions 

with their sex partners, boyfriends, they will protect themselves and their 
partner, especially in negotiating condoms use;

l	Women will develop/strengthen positive attitudes and norms towards 
consistent condom use (male and female);

l	Women will avoid risky situations and seek ways to create safer lives for 
themselves; and

l	Women who have made changes to better protect themselves will also 
influence their peers in a positive way to protect themselves as well.

expected Changes from this program:
l	Women and their partners/boyfriends will be more likely to accept consistent 

and correct male and female condom use in order to protect each other. 

This Guide focuses on peer learning sessions among adult women. We hope that 
the dialogue and action that it encourages among women result in:
l	New and stronger networks of women who care for their health and negotiate 

safer behaviors. 

peer Leaders note:
According to this schedule, we suggest that you
l	Meet with each group once per week;
l	Spend at least two hours with peers per week;
l	If you follow this schedule, the group will complete all topics in 2 to 3 months 

time.
l	Go quicker or slower than the schedule shown here, depending on how 

many women are in your group and how involved they get in each topic.
l	Try to find venues free of charge

General notes to peer Leaders
This Guide is called a Guide because you, and the women in your groups, will 
decide exactly how it works in your hands. There are a few learning tools that 
we use which are really important for the success of these sessions. Here are four 
of them, Self Assessment, Handouts and “Take –Away”, Stories and Practice 
Activities.
1. Self Assessments - At the opening session, and the final session before 

celebration, women should complete a self assessment.

IntroductIon
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2. Handouts and “Take –Aways”- All of the sessions have materials which you 
will give out to each woman in the group. Don’t wait until the end to give 
them out. Give them out when we suggest it so that the women can follow 
along and see the pictures, which help them understand and react to what 
you are saying.

3. Stories - Throughout the Guide we give you ideas for stories that capture 
realistic experiences of workers in their journey from “unhealthy” practices 
to “more healthy” practices. You can change the stories a little to be most 
realistic for the women you are with.

4. Practice Activities - In an effort to be as realistic and practical as possible, this 
Guide offers ideas for creating and practicing difficult situations. Do not cut 
this part out. Make sure everyone has time to practice, and to get feedback 
from the other women, including you.

IntroductIon
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Topic one: 

WoMEn CoMInG ToGETHER FoR A PuRPoSE

Subtopics:
1.1 Getting to Know Each other
1.2 Women of the 21 Century 
1.3 The Reality of HIV in Tanzania 
1.4 Our Own Values 
1.5 An opportunity for Ourselves and for Others

Objectives: At the end of this session, we will have:
l  Discussed what it means to be a Woman of the 21st Century in 

Tanzania;
l Reviewed the reality of HIV in Tanzania
l Identified positive attitudes of being a woman in Tanzania today;
l Identified women who are personal role models;
l  Discussed values and how having values and prioritizing values can 

have positive effects on one’s life;
l Made a plan to get together and learn together.

Materials
Ranking Personal Values 
Fact sheet about HIV 

Time
2 hours

1.1 Getting to Know Each other
Step One
In pairs, think of two things that people might say when describing you that 
makes you happy. For example, she’s funny, she is tall, etc. Then share these 
two things with the woman standing beside you.  For example, you may start 
by asking your mate to tell you what other people call her, her nickname. After 
few minutes of discussion, make sure you’ve understood each other and move 
on to the next step.

Step Two
Think of two things that you’d say about yourself which other people might not 
know. For example, you might say I like being a mother, or I believe in God, etc.  
Talk about these two things again with your mates.
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Step Three
In full group, sit in a circle so everyone can see each other.

Tell participants:
l	One thing people might say about you;
l	One thing you would say about yourself.

explain to participants:
We don’t need to go in any set order around the circle. This isn’t like school! 
Whenever you are ready, introduce yourself to the whole group and share 
something about yourself with us. 

peer Leaders note:
Although participant may know each other from before, it will make 
the session more interesting if they got introduced once again;
Make sure everyone gets their turn to introduce themselves.

1.2 Being a Woman of the 21st Century in Tanzania 
Step One
Have everyone sit in a circle so they can see each other. 

Step Two
Ask participants:
Reflect on what it means to be a woman in Tanzania now in the 21st century. 
What makes you proud of being a Woman in Tanzania today? 

peer Leaders note: 
Ask for volunteers to share their thoughts.
Welcome all ideas from the participants and thanks them after they 
contribute. 
Here are some definitions you might need use: 
ethnic: refers or relates to a group of people sharing a common and 
distinctive racial, national, linguistic or cultural heritage
Gender: refers to a person’s sex and behavioral, cultural, or 
psychological traits typically associated with one’s sex
pride: refers to a sense of one’s dignity, value, self respect and 
personal worth. 

WOMEN COMING TOGETHER FOR A PURPOSE
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Tell participants:
We have just defined ourselves, what it means to be a woman in Tanzania in the 
21st century and we have identified some of the women we look for strength. 
Our culture is varied and rich and as women in Tanzania we are proud, dignified 
and worthy. 

Step Three
Ask Participants to identify the women in their lives that they admire because 
they are strong women. 
Tell volunteers to share their thoughts and ideas regarding their female sources 
of strength in their lives.  Thanks them for their responses.  

1.3   The Reality of HIV in Tanzania 
Step One
Tell participants:
l	Women around the world are not all the same. We are unique individuals – 

as women, mothers, daughters, and friends.
l	One thing we have in common is that we face risky situations.
l	One risk faced by all women around the world is: the risk of an infection 

called HIV. 
l	In this session we will talk about the many risks we face regarding HIV.

peer Leaders note:
Say each fact as simply as you can. Feel free to use your own words. 
Don’t scare the women. Just explain the facts for women who might 
not be aware.

FiVe Facts on the Reality of HiV infection

HIV can infect anybody – men, women, young, old, rich, poor. Once 1. 
you have it you can’t get rid of it.
Right now, it is most common among women between the ages of 30-2. 
34. People of all ages can have HIV.
A lot of people still do not fully understand the infection and how it is 3. 
spread. But the more people know, they are often more careful when 
having sex.
Educated or uneducated people can get HIV. It doesn’t matter how 4. 
“educated” or “rich” you are.
Women can protect themselves against HIV by consistently and 5. 
correctly using condoms all the time with their partners/boyfriends.

WOMEN COMING TOGETHER FOR A PURPOSE
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Step Two
discuss with participants:
What do you think about these “facts” the current situation?

Step Three
Tell participants:
l	We have an opportunity to change this situation!
l	Like many women around the world, we can lower the risk of any one of us 

getting infected with HIV, or passing it on to others.
l	During these meetings, we will talk about the kinds of things that could be 

done to improve the situation for women here in Tanzania.

1.4 our own Values 
Step One 
Tell participants:
We have discussed our personal experience of being Women in Tanzania and 
also have identified the strong women in our life, we will now define and discuss 
values, the importance of having one’s own set of values, and how those set of 
values impact person decision we make.   

peer Leaders note:
It is important for participants to define for themselves their values. 
You may use the following definition:  Values are principles, standards, 
or qualities considered worthwhile or desirable. Values are also the beliefs 
of a person or social group in which there is an emotional investment 
(either for or against something.) 
Values are regarded highly, and one’s personal values are usually difficult 
to change. 
Tell participants to think about their personal values and which ones are 
important to them. 

Step Two 
Distribute Handout 1 A the “Personal Values Examples” to each participant. 
Explain that this handout has a list of examples of some personal values. They 
are just examples to give them ideas and their own personal values might not be 
listed. Give participants a few minutes to discuss the content of the list.

Step Three 
Tell participants:
We will now take a moment to rank our own personal values.

WOMEN COMING TOGETHER FOR A PURPOSE
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Distribute Handout 1 B Ranking my Personal Values to each participant
Ask participants to write one of their personal values under each of the four 
categories: 
 1. Most Important:  Willing to give up all other values for this one
 2. Very Important
 3. Some important 
 4. Least Important  
Give participants a few minutes to complete the activity

Step Four
Ask volunteers to share their responses, least important and most important. 
Ask all participants:
l	Was it hard to choose between different values? Which ones?
l	Why is it important for us to know what our values are before we make 

decisions?  
l	What decisions in your life might this exercise help with?

Tell participants that keeping their own personal values in mind when they 
make decisions because thinking about their values may stop them from 
making poor choices that could have negative consequences for them or their 
loved ones.  

peer Leaders note:
Explain to participants that the ranking personal values exercise will 
help them understand how our personal values and what we believe in 
influence the decisions we make and at this point in our lives, we need to 
know what is important to keep ourselves and our loved ones healthy. 

1.5 An opportunity for ourselves and for other
Step One 
Tell participants: 
It will be good to get together every week for some self-guidance sessions to 
make these changes happen.
It is best that we honestly discuss topics and be supportive of each other.  
Together, we can:
l	Hear each other’s stories;
l	Listen to each other’s challenges;
l	Celebrate each other’s successes in life and work;
l	Give each other some honest and loving feedback;
l	Encourage each other to make changes, even if they’re hard;

WOMEN COMING TOGETHER FOR A PURPOSE
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Step Two
Ask participants:
How do you feel about the above suggestions?
Tell participants:
The suggested topics for the next session will take longer to complete. We can 
finish it in two weeks.

We can spend more or less time depending on participant’s interest.

OUR TOpiCS 
Topic 1: When illness Hits: Sexually Transmitted infections
Topic 2: HiV and AidS information 
Topic 3: Assertiveness Skills  
Topic 4: Using Condoms wisely and carefully
Topic 5: negotiating Safer Sex 
Topic 6: Telling our success stories
Topic 7: Recognition and Celebration

Step Three
Ask participants:
Which of these Topics do you really like to discuss more? Why?

Step Four
Tell participants:
In about 12-14 weeks (approximately 3-4 months), we will have a small 
celebration. It is possible for us to become leaders in this powerful effort to do 
business in a safe manner.

Step Five
Ask participants:
When do you choose to meet for the next session?
How long can we meet to discuss next topic?
Tell participants:
We need about two hour each time to discuss the topics.  

Step Six
Decide on the following before leaving:
Day and time of next session;
Length of next session.

WOMEN COMING TOGETHER FOR A PURPOSE
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Step Seven
Key Messages: Coming Together for a purpose
l	We are starting something new in Tanzania, built on experiences of adult 

women around the world.
l	We face a reality of HIV and AIDS in our country which demands our 

attention.
l	We have an opportunity to work together to make a big change.
l	We can get together to learn, support each other, and become leaders in ways 

to protect the health of women in Tanzania.

peer Leaders note:  
Review key messages again.

Step eight
Finish the session with a song or poem or any activity that you all will enjoy.
Hand out free condoms to everyone.

HAnDouT 1 A: Personal Values Examples
personal Values examples  

Being Health and physically active
Having Fun
Having a lot of money
Being Famous
Having close friends
practice my religion
Help my community
do well in school
Standing for myself
Getting High using drugs 
drinking Alcohol
Being honest with myself

Having a job that i like
Being invited to parties
Caring and providing for my children
Being smart
Having a boyfriend
Being the best at what i do
Having a baby
Having my parent’s approval
Being liked by my friends
Being responsible and hones
Being considered good looking
 defending my family 

WOMEN COMING TOGETHER FOR A PURPOSE
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HAnDouT 1 B: Ranking My Personal Values
Values Definition: 
Values are principles, standards, or qualities considered worthwhile or 

desirable. 
Values are also the beliefs of a person or social group in which there is an 
emotional investment (either for or against something.) Values are regarded 
highly, and one’s personal values are usually difficult to change. 

instructions: 
List one of your personal values in each of the categories below:

CATeGORY 1 - MOST iMpORTAnT VALUe:

CATeGORY 2 - VeRY iMpORTAnT VALUe:

CATeGORY 3 - SOMeWHAT iMpORTAnT VALUe:

CATeGORY 4 -LeAST iMpORTAnT VALUe:

WOMEN COMING TOGETHER FOR A PURPOSE
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Topic Two: 

WHEn ILLnESS HITS: SEXuALLY TRAnSMITTED InFECTIonS

Subtopics 
2.1  Taking Action
2.2  Signs and Symptoms of Sexually Transmitted Infections
2.3  Getting Answers to our Questions and Getting Treatment 

Objectives: By the end of this session, we will have:
l	 Dramatized realistic scenarios about women at risk of Sexually 

Transmitted Infection will be presented
l	Decided when a woman should visit a clinic
l	 Described visible signs and symptoms of Sexually Transmitted 

Infections, 
l	Identified places to go for test and treatment
l	 Practiced giving support in terms of reducing the risk of exposing 

ourselves and others to STIs

Materials
A sheet of paper listing the signs and symptoms of common Sexually Transmitted 
Infections
A sheet of paper listing nearby clinics, hours of operation and costs

Visitors
Local clinic representatives are encouraged to come

Time
2 hours

Step One
Review with participants:
Now, let us think back to last week’s topic, we talked about how women in 
Tanzania have a legacy of strength, support and valuing family, we also have 
identified sources of strength in our life. We also have discussed the importance 
of understanding how our own personal values and beliefs play important roles 
when we make decisions and that we need to know that sometimes poor choices 
we make could have negative consequences for ourselves and our loved ones. 
We also identified HIV as a common risk we all face here in Tanzania but we can 
change this situation by lowering the risk of HIV and passing it on to others. 
Do we have questions or comments on the topic?
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Tell participants:
Our topic for today is “When Illness Hits: Sexually Transmitted Infections.”

2.1   Taking Action
Step One
Tell participants to pair up. Each pair must pick stories they can role play the 
situation and role play the two friends talking.  The drama should show precisely 
how one explains her problem and what the other tells her to do.

Four Stories to pick What her friend 
should do or tell 

her…

Pili tells her friend…I’ve had unpleasant discharge for a 
while and this month I bled a little between periods. My 
sister told me to go to the clinic but really I haven’t seen 
any problem. I don’t want to spend the money or the time.

Tunu works in a small local drink house. She tells her 
friend Upendo …I think I have an infection. It burns when 
I pee and it is really painful. I don’t have enough money 
to buy medication. You think you can lend me some of the 
medication you bought last time?

Mwajuma has been staying with her new boyfriend for 
about three months now. She tells her friend…We slept 
together for some weeks but never with a condom. Once 
we were going to have sex and he didn’t want to because he 
sometimes has problems on his penis but that the problem 
will go away. So we are now waiting until the problem goes 
away and he feels better.

Imma is a waitress working in a big hotel located around 
her neighborhood. She tells her friend that sometimes she 
sleeps with different men for money for rent and sometimes 
even without a condom. She says, I am not feeling well 
these days. I feel ashamed to go to the clinic around my 
neighborhood because some of the staffs are from my 
neighborhood. I can’t go to the clinic in your neighborhood 
because I don’t know where it is. 

WHEN ILLNESS HITS: SEXUALLY TRANSMITTED INFECTIONS
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Step Two
Tell each group:
We will watch each scenario and discuss on the following questions:
l What do you think about what the friend did or said?
l How realistic are the scenarios? 

2.2   Signs and Symptoms of Sexually Transmitted Infections
Step One
Read to the participants:
All of the women in the stories should go to the clinic because they may have 
an infection that is quite dangerous. Here is a description of common signs of 
sexually transmitted infections in men and women.

Some Common danger Signs

Women Men 

	  Unusual amount or type of  
discharge from the female vagina

	Some bleeding after menstrual 
cycle

	Abdominal pain apart from what is 
experienced during menstrual cycle

	Pain during sexual intercourse
	Itching and burning around 

reproductive organs
	Skin rash which may not itch
	Sores on and around the 

reproductive organs

	Discharge from the penis – 
more yellowish than normal

	Pain or burning when 
urinating

	Skin rash which may not itch
	Sores with or without pain – 

around the penis and anus
	Blisters that come and go. 

(may be infectious even when 
blisters do not show)

	Swelling in the groin

l	 If you have or see any of the above stated symptoms, it isn’t necessarily 
an infection. You will need to have a checkup at the clinic to be completely 
certain.

l	An infection can occur without showing any symptoms either in a man or a 
woman.

WHEN ILLNESS HITS: SEXUALLY TRANSMITTED INFECTIONS
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Step Two
Ask participants:
Do you have questions?
Keep note of any questions that can’t be answered by anyone in the group. 
Consult on them with a health expert and come back with the answers before 
starting the next session.

Step Three
explain to participants:
There are different types of infections. Names you might hear are: syphilis, 
gonorrhea, chancroid, Chlamydia, and genital herpes, among others.
We do not need to know the specific infections in order to protect ourselves 
and our family. But it is important to know the common signs and symptoms 
before seeking treatment. These infections can be quite dangerous if not treated 
immediately.  They can make a body more vulnerable to getting HIV.

2.3   Getting Answers to our Questions and Getting Treatment 

peer Leaders note: 
If it is possible, try to get a representative from a clinic for this part of 

the session.
	If the women meet someone from the clinic they will most likely got 

there. 
	There will be some questions that these women have and want 

answered by a health expert. Try not to lose this opportunity to get 
their questions answered on the spot.
If the representative from the clinic couldn’t come this week, 
see if they can come another week. Even if you don’t get a clinic 
representative, spend time reviewing the details about the clinics 
with all the women.

Step One
Review with participants:
The list of services, clinic locations, types of services available, requirement to 
utilize services and costs.
Ask participants:
l	 What do you think about the above information?

WHEN ILLNESS HITS: SEXUALLY TRANSMITTED INFECTIONS
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Step Two
explain to participants:
Chose one clinic that you think you will be visiting sometime soon. In general, 
women find it easier to go to the clinic with someone.
Ask participants:
l	Do we have someone to accompany us to the clinic?
l	When?

Step Three
Summarize key messages
Key Messages: When illness Hits: Sexually Transmitted infections
l	 	We may have sexually transmitted infections that we ignored or we don’t 

understand. And so we must get treatment.
l	 	Having any one of the sexually transmitted infections increases the 

chance of getting HIV infection.
l	 	We can get tested and treated at a nearby clinic. The cost is not that 

much.
l	 We can support each other to go the clinics and to follow treatments.
l	 	Using condoms consistently and correctly can help us protect ourselves 

from all sexually transmitted infections.
l	 We can educate other women about what we’ve learned.

Step Four
Make sure to decide on the following before leaving:
Topic for the next session
Day and time for the next session

Step Five
Finish the session with a song, poem or any activity that you all will enjoy.
Hand out free condoms to everyone.

WHEN ILLNESS HITS: SEXUALLY TRANSMITTED INFECTIONS
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Topic Three: 

HIV AnD AIDS InFoRMATIon

Subtopics
3.1 SWAP Game 
3.2  HIV: A Hidden Infection
3.3 The Difference between HIV and AIDS
3.4 A Courageous Person

Objectives: By the end of this session we will have: 
l	Described how HIV spreads within the community
l	Distinguished between HIV virus and illnesses of AIDS
l	Discovered  more about living with the HIV virus or AIDS

Materials
Blank cards or folded pieces of papers (4 per participant at least) 
A sheet of paper stating 7 facts about HIV
A sheet of paper stating 7 facts about AIDS

Visitors
If possible, someone living with HIV, and comfortable to share her story. If not, 
use the story included for the last activity.

Time
2 hours

Step One
explain to participants:
Look at these three statements:

Personal Safety
Consistent and Correct Condom Use
Clinic Visits

Encourage all participants to share their successes.
Name one thing you have done since we last met in any one of the three areas: 
Personal Safety, Consistent and Correct Condom Use, and Clinic Visit.

Step Two
Review with participants:
Let us look back at last week’s session. Do you have questions or comments on 
the topic?
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explain to participants:
Our topic today is “HIV and AIDS.”

3.1   The SWAP Game     

peer Leaders note:
The following activity is designed to demonstrate how HIV can 
be transmitted from person to person in a community. It is very 
important that you, the peer leader participate in this activity, and 
for the purpose of this game, identify yourself as HIV Positive, at 
the end of the game.  

Step One
l	  For this game, you will need blank cards, distribute four cards per participant, 

as well as four cards for you too. 
l	  Ask the participants to write their name on all of their cards. Peer leader 

must also write her name in each of the cards. Allow 1 – 2 minutes to write 
their names on the cards.

Step Two
explain the following: 
We each have four cards with our names on them. When I say “swap” find a 
partner and trade one of your cards with that person. I will also swap cards. 
I will call “swap” four times. Make sure you only give away cards with your 
name on them. If there is an odd number of a participant, they can swap with 
more than one person more than once. 

Step Three
Tell participants:
Stand for the game and circulate throughout the room during the game: 
l	  Conduct four rounds of SWAP, telling them to find a new partner for each 

SWAP. 
l	 After four rounds have been completed, ask participants to sit down. 
l	  Say that for the purpose of this game, I will play a person who is HIV 

positive. Read the names in the card you are holding. Ask them to stand 
up.

l  Tell the group that these people who just stood up became infected with 
HIV because they shared needles with me, or had unprotected sex with me, 
a person with the HIV virus. 

HIV AND AIDS INFORMATION
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Step Four
Tell participants:
Those who are standing up, please read the names on their cards. Ask participants 
whose names were called to stand. 
By now, most of the participants will probably be standing. 

Step Five
discuss with participants:
The card with my name written in it represents HIV infection. In this activity, 
you have had sex with someone with the infection but you don’t know who.
l How do you feel about this?
l How does this show the risk of getting HIV?

Remember, this activity helps participants to realize how rapidly the HIV 
virus can spread in a community; it also highlights the importance of assessing 
their personal risks and choosing ways to protect themselves from becoming 
infected with the HIV.

Things to Remember
1. We can protect ourselves from HIV infection if we consistently and 

correctly use condoms (male or female) always. 
2.    We can reduce the risk of HIV by abstaining from sex, drugs and 

alcohol and by being in mutually faithful monogamous relationship 
with an HIV negative person.

3. There is no way of knowing if a person has the HIV virus.
4. People living with the HIV are likely to transmit the virus during 

sex, if they have unprotected sex with their partner.
5. The body fluids that transmit HIV come from – blood, semen, 

vaginal fluids, or breast milk of an HIV infected person.

It is not who you are, but what you do that puts you at risk for becoming 
infected with HIV. Understanding how HIV spreads can help you make the 
best decisions for your health and your life.   

Step Six 
What do you think about these important points?

Step Seven 
Conclude by explaining the following:
l		Next, we will look more at the risk of HIV infection and the way it spreads. 

You can raise questions before we move on to the next topic.

HIV AND AIDS INFORMATION
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3.2 HIV: Hidden Infection
Step One
Tell participants:
Many of us already know a lot about HIV infection. We know many people are 
infected. HIV is a hidden infection. It is not something you can see or feel. As we 
were able to see from our earlier activity, you can’t tell by looking at a person, or 
by just knowing him, whether or not he is infected with the HIV virus.
Now, we will discuss whether what we know about HIV is true or false. In 
addition, we will get answers to some of our questions.  Tell participants to share 
with each other what they know about HIV.

peer Leaders note:
As each participant is sharing about what they know, read one of the cards 
that relates in some ways to what they are saying. Explain in your own 
words what each card contains. Use the cards to clarify or confirm what 
the participants know. 

Seven Facts We Know about HiV

Anyone can get the virus any time blood or body fluids are exchanged. This 1. 
means regardless of whether it is vaginal sex, anal sex or oral sex; you are at 
risk. The man doesn’t need to ejaculate - infection can happen through little 
bits of blood or fluid we cannot see or feel.

HIV can be transferred from mother to child during pregnancy, at birth, or 2. 
when breast feeding.

There is no vaccination for HIV. The only way to protect ourselves during sex 3. 
is to consistently and correctly use a male or female condom.

HIV is not transmitted though eating together, sharing dishes, toilets and 4. 
clothes, shaking hands or working with a person that has the virus.

HIV weakens the body slowly so a person may live with the virus and not 5. 
show signs for a long time.

People can live for a long time without knowing that they are infected with 6. 
HIV and they can feel extremely healthy too.

HIV positive people can live for years; they should practice safe sex to protect 7. 
themselves from getting infected with another type of HIV and their partner 
from contracting the virus.

HIV AND AIDS INFORMATION
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Step Two
Ask participants:
Their views and thoughts about the above mentioned facts about HIV. Ask if 
anyone has questions.

Step Three
Tell participants:
Let us review the cards one more time.
Think of someone you know – a friend or a family member who you think 
should know about these facts about HIV. Pick one statement about HIV that we 
wish to tell them.
Ask participants:
Which statement did you choose to tell that someone? 
Tell other participants why you chose that statement.

3.3   The Difference between HIV and AIDS
Step One
explain to participants:
So far, we’ve talked about HIV, which is an infection that might show no 
symptoms. Now, we’ll talk about AIDS which is what happens if the HIV 
infection weakens the body.
We will see how this happens by doing an activity knowing as “birds.”

peer Leaders note: 
Follow the instructions. If the number of participants is small, you can 
still do this activity with four people (one baby bird, two big birds - 
“protectors” and one bird of prey to begin).
The big birds should stand very close to the nest to protect the baby bird. 
You might show how to be a bird of prey by trying to reach the baby 
bird.

Step Two
Ask participants:

1. Ask one volunteer to stand in front of the room. This person will represent 
the baby bird.

2. Ask a few others in the group to represent the bigger birds. Their job is 
to protect the baby in the nest and will therefore form a circle and join 
hands around the nest.

3. Ask for more volunteers to be the birds of prey. Their job will be to get to 
the baby bird by attacking the bigger birds protecting it.

HIV AND AIDS INFORMATION
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4. When you hear the word ‘Go’ the birds of prey will try to reach the baby 
bird.

peer Leaders note:
Let this go on for about 15 minutes – until the baby bird has had at least 
one contact with a bird of prey.

Step Three
Repeat this activity again. And this time turn most of the bigger birds into birds 
of prey. It will be much harder to protect the baby bird.

peer Leaders note:
Let this go on for about 5 minutes – until the baby bird has had at least 
two to three contacts with the birds of prey.

Ask participants:
l	 What did you observe from this activity?

explain to participants:
We all represent the baby bird inside the nest. When our body is strong it will 
protect its self from all kinds of illnesses on its own. Even if we get ill we will 
recover easily.  When our body becomes weak from illnesses, it can’t defend 
itself well. As a result it becomes weak. 

Step Four 
invite participants:
Tell participants to exchange information they know about AIDS with one 
another. And then, read “The Seven Facts We Know about AIDS” cards.

HIV AND AIDS INFORMATION
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Seven Facts We Know about AidS

AIDS is not an illness but AIDS makes our body become too weak to fight 1. 
infections and it becomes difficult for our body to protect itself from the 
infections.

Some of the most common illnesses that hit people with AIDS are sexually 2. 
transmitted infections (STI), tuberculosis, and diarrhea. 

Many people can have STI, tuberculosis and diarrhea without having AIDS.3. 

People with AIDS can die from illnesses and people may die while still 4. 
young.

When a person with HIV develops AIDS, they may lose weight and develop 5. 
skin rashes or blisters. But, even if you see these signs, you can’t know if the 
person has AIDS as these could be caused by other illnesses.

There is no cure for AIDS; but there are drugs called antiretroviral treatment 6. 
(ART) that can strengthen an AIDS patient’s immune system. ART is now 
available in cities throughout Tanzania.

An AIDS patient must take ART for the rest of his/her life once they start 7. 
taking the medicine. A person taking ART must be monitored by a medical 
professional.

Ask participants:
What surprises you?
What more do you want to know about? 

Step Five
Tell participants:
l There are many things that a person with HIV can do to help keep healthy. 

S/he can also do more to protect her/himself against the progression of 
AIDS.

l In the coming sessions, we will talk about whether or not to get an HIV test, 
and what to do if you are HIV positive.

l Now, we’re going to look at what it might be like to live with the virus.

3.4 Courageous person People Living with HIV or AIDS

peer Leaders note:
For this activity, it is good to have a visitor who is living with the virus. 
Don’t worry if you can’t find any. Instead, tell a true story of someone 
living with the virus and invite participants to discuss on it.

HIV AND AIDS INFORMATION
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Step One
explain to participants:
People living with the HIV virus often do not want other people to know that 
they have it. In fact, a lot of people do not know if they have the virus themselves 
since the only way to find out is by taking the test.  However, some people make 
sure that others know that they’re living with the HIV virus so that they can stay 
protected and also encourage them to take good care of themselves. These are 
truly HIV positive role models.

Step Two
invite the visitor (Option One):
Invite the visitor – who is living with HIV or AIDS, to come forth and share her 
life story. As you listen to her story, think of questions that you might have. For 
example, becoming infected with the virus, how to stay protected or how to stay 
as healthy as possible once infected.
The visitor’s story includes:
l	 	Ideas on HIV testing –advantages and disadvantages of knowing ones 

status.
l	 Opinion on living with HIV –how to take best care of oneself.
l	 Opinion on antiretroviral pills (ART)
l	 Opinion on stigma and discrimination

A story about a girl living with HiV (Option Two): 
The story we’re about to tell you is about a woman who found out she is HIV 
positive. She lives in Iringa. As you listen to her story, think of questions that 
you might have. For example, how to protect oneself from the virus and how to 
stay as healthy as possible once infected.

peer Leaders note:
Read the story about the woman who is living with HIV or AIDS.

Ask participants:
What was more memorable thing we observed from this story? What will you 
share with others?
What more would you like to know in this regard?

HIV AND AIDS INFORMATION
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Step Three
Summarize key messages.
Key messages: HiV and AidS
l	  HIV is an infection, like some other sexually transmitted infections, 

that can’t be seen. A lot people don’t even know that they have HIV. 
The only way to know is getting tested.

l		If we use condoms correctly all the time, we can stay protected from 
HIV.

l		HIV is an infection that can lead to AIDS when a person often gets 
very ill.

l	  People living with HIV or AIDS can do things to help themselves 
stay healthier.

l	 There is no cure for HIV or AIDS.

Step Four
Before leaving, make sure to decide on:
Topic for the next session
Day and time for the next session
Length of the next session

peer Leaders note:
Refer to the follow-up sheet to give the appropriate answers to questions 
raised.

Step Five
Finish the session with a song, poem or any activity that you all will enjoy.
Hand out free condoms to everyone.

HIV AND AIDS INFORMATIONHIV AND AIDS INFORMATION



Peer Trainng Guide 27

Topic Four:

 ASSERTIVEnESS SKILLS 

Subtopics
4.1 Different Communication styles: Assertiveness, non assertiveness and 

aggressive communication skills 
4.2  Practice assertive communication skills to express needs 
4.3  Using the Assertiveness model
 

Objectives: By the end of this session we will have: 
l	Described different communication styles 
l	Recognized and discussed consequences of assertive, non assertive and 

aggressive behaviors 
l	Practiced role plays scenarios using the 3 communication styles
l	Used  steps of the assertiveness Model to strengthen skills to make safer 

sex decisions 
l	 Identify situations that may increase risk of unsafe sexual behaviors. 

Materials
Role Play Scenarios Handout 4.1
Assertiveness Model Handout 4.2
Assertiveness Model Scenario Handout 4.3

Time
2 hours

Step One
explain to participants:
Look at these three statements:

Personal Safety

Consistent and Correct Condom Use

Clinic Visits

Encourage all participants to share their successes.
Name one thing you have done since we last met in any one of the three areas: 
Personal Safety, Consistent and Correct Condom Use, and Clinic Visit.
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Step Two
Review with participants:
Let us look back at last week’s session, HIV/AIDS Information. Do you have 
questions or comments on the topic?

explain to participants:
Our topic today is “assertiveness skills help us not be afraid to communicate 
what we really want or need.”

4.1 Different Communication Styles      

peer Leaders note:
Many times, women are afraid to speak for themselves, as they will face 
consequences if they do, putting themselves in situations that can impact 
their health and well being. We will identify different communication 
styles and their impact on behavior. 

Step One
Tell participants to pair up. Each pair must read the three situations. There are 
three different style of communication for the same situation.   

ASSERTIVENESS SKILLS
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 different communication Styles :
AGGReSSiVe      ASSeRTiVe       nOn ASSeRTiVe

examples:
What is the 
style?

One: pili and daudi have been together for two years, daudi 
is always borrowing money from pili to get to work, but 
recently daudi is using the money to buy some beers on his 
way back from work and is returning late…. daudi asks pili 
for money this morning…… 
Pili: (speaking very loudly and pointing her finger) “I don’t give 
a damn how you get to work today, You still owe me for last 
week’s money I lent you…and why are you asking me for money 
if you’re working?! “ 

What is being Aggressive?
It means standing up for ourselves, even at the expense of others. 
We use language that is threatening and/or punishing to others 
involved. When we are aggressive, we fail to consider the other 
persona needs of feelings. Aggression can be direct or indirect. 
diReCT: involves name calling threats or physical harm, and 
invading personal space.
INDIRECT Involves defiant stares, rigid posture and talking 
behind someone’s back. 

TWO: pili and daudi have been together for two years, daudi 
is always borrowing money from pili to get to work, but 
recently daudi is using the money to buy some beers on his 
way back from work and is returning late…. daudi asks pili 
for money this morning…… 
2. Pili: (Very quietly) Well… ( pause…) ummm, I guess you need 
to get to work… here is some money…“ 

What is being non assertive?
It means we feel we do not have the right to be heard. We are 
uncomfortable expressing ourselves and are willing to back 
down to avoid conflict. We do not tell others how we feel so 
our needs are not going to be met. Non assertive people tend to 
have inconsistent eye contact, low or unsteady voice levels, and 
cautious body movements. 

ASSERTIVENESS SKILLS
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THRee: pili and daudi have been together for two years, 
daudi is always borrowing money from pili to get to work, 
but recently daudi is using the money to buy some beers on 
his way back from work and is returning late…. daudi asks 
pili for money this morning…… 
3. Pili: Daudi, the last few days I lent you some money, you 
have been stopping by the bar and buying some beers before 
returning home. I am not giving you any more money until you 
pay me back the money you owe me.”  

What is being Assertive?
When we are assertive we are able to stand up for ourselves 
and tell others how we feel without threatening, punishing, or 
putting them down. We are able to express what we think, feel, 
and want without being anxious or afraid.
Being assertive is a skill that can be learned. When we are 
assertive, we are communicating honestly and directly so the 
other person does not have to figure out what is in our minds. It 
does not mean that the other person will agree, and that is OK. 
But we should strive to express our concerns while considering 
the other persons feelings in the process.    

Step Two

Ask participants: What do you think about the three different ways that Pili 
responded to Daudi in the situation?  

peer Leaders note:
Define the terms aggressive, non assertive and assertive for the participants 
using the descriptions provided above. 

Step Three 
Ask the group: 
What do you see as the major differences between Pili’s assertive response and 
the aggressive and non assertive responses?
Tell participants after the discussion, that one difference in Pili’s assertive 
response was the use of what are called the “I” sentences. 
l	  Explain that when we are communicating, it is important to use “I” 

statements. Statements that begin with the word “I”, for example: “I feel…. 
Or “I do not like it when you ……” 

ASSERTIVENESS SKILLS
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l  By using the word “I” this indicates to others how you feel and what you 
want. 

l  When people use I statements it shows that they are taking ownership of 
their feelings, opinions and point s of view. 

l  Tell participants that when a person uses “I” statements others feel less 
defensive. 

l Example: “I feel angry when you do not listen to me”

Step Four
Ask participants to listen to this statement: “You make me sick. “ 
What ideas come to mind?
Tell participants that when you begin a sentence with the word ”you”, you are 
making the person that you are talking to accountable for what you think or 
feel. This can often make the other person feel defensive and may cause them to 
become aggressive.  
Ask them to change the sentence to an assertive form. 

Ask the group: 
What do you see as the major differences between Pili’s assertive response and 
the aggressive and non assertive responses?

peer Leaders note:
Summarize the discussion and tell them that we know the differences 
between aggressive, non assertive and assertive communication styles. 
We will look now at some real life situations where we can practice the 
different communication styles. 

4.2 How to Handle This?       

peer Leaders note:
The purpose of this activity is to give participants the opportunity to 
observe the three communication styles that we discussed before: 
aggressive, non assertive and assertive. 

Step One
Tell the group that we will read different situations and role play different 
responses.

ASSERTIVENESS SKILLS
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What are some of the different communications styles that could be used to 
respond in the situation? We will role play and discuss possible consequences of 
the different responses. 
Try to encourage all different styles are demonstrated. 

SiTUATiOn A
You decided to go to the new beauty salon that opened a few months ago.  
You heard it is nice and no appointment is necessary. You want your hair 
braided, so you get there after lunch and, after a few hours you are done. You 
are less than happy with the services. The hair stylist says you owe her 30, 000 
Tshs. What do you say?    

Step Two 
Ask for volunteers to role play the situation. 
Ask for volunteers to role play the same situation but using a response with a 
different communication style. 

Step Three
After they have acted out, ask the group: 
l	 What kind of communication styles were used?
l	 What might be the consequences of responding in a different manner?
l	 	What kind of statements were used in the different role plays regarding the  

“I” sentences and the “you” sentences. 
Close the discussion and go to the next situation. 

SiTUATiOn B
You and your son’s father Musa have been together off and on for the past six 
years. Lately, your relationship has been more on than off. You know he has 
other children and he still “has a good relationship” with his wife and another 
woman in the village.  One Friday, he comes to visit you and afterwards he 
wants to have sex.  It has been 2 years since your last encounter and you are 
afraid that if you do not have sex, he will stop coming to see you. What do 
you do?

Ask for volunteers to role play the situation. 
Ask for volunteers to role play the same situation but using a response with a 
different communication style. 
After they have acted out, ask the group: 
l What kinds of communication styles were used?
l What might be the consequences of responding in this manner?
Close the discussion

ASSERTIVENESS SKILLS
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peer Leaders note:
Have participants discuss all possible alternatives for responses using the 
three styles of communication and the different consequences. We will 
now review the decision making process and discuss an Assertiveness 
Model called SISTAS. 

4.3  Assertiveness Model SISTAS       

peer Leaders note:
Tell participants that in the first session we have addressed sources of 
gender and ethnic pride and personal values. They have also learned 
the facts about HIV and STIs and how they can reduce their risk of STI 
and HIV. Now we are going to look at steps involved in making safe 
decisions about sexual behavior

Step One 
Ask participants to review Handout 4.2 and 4.3 “SISTAS Assertiveness Model” 
Read and discuss with participants each of the six steps in the model. 
Ask for any questions related to the six steps. 

Step Two
Read the “See you at the Bar” situation to participants. 

SiTUATiOn C
See YOU AT THe BAR SiTUATiOn 
You go to the Malaika Club Bar every Friday night. You have noticed one 
particular guy, named Fataki, several times and you have asked about him. 
He has been rumored to have slept with several women that work in the bar. 
However, you still think he is attractive and would like to date him. A friend 
introduces the two of you and you start a nice conversation and eventually 
you go out on a date with him. After dinner and a few drinks, you go back to 
Fataki’s place for more drinks and the situation starts to get hot and heavy. 
What do you do?

Step Three
Tell participants to pair up role play possible ways to respond and for each of the 
six steps of the decision making process. 
Have the pairs take turns role playing the responses. Give them 10 minutes to 
discuss.

ASSERTIVENESS SKILLS
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Step Four
Ask for volunteers to share their responses to the questions, to guide the 
discussion:
l	 Did you think of your SeLF?
l	 Did you use the HiV/AidS STi information?
l	 Did you think of the SiTUATiOn you were in?
l	  Did you state the TROUBLe to Fataki, as well as options and 

consequences?
l	 Did you tell Fataki, in an ASSeRTiVe manner, what you wanted to do?
l	 Did you SUGGeST an alternative that you could feel comfortable with?

peer Leaders note:
Explain that decision can be difficult and there are several factors that 
have to be considered: for example our personal values and safety. 
Explain that this Model works for many decisions and that it works best 
when used for decisions regarding sexual behavior.
Ask participants for any questions about the SISTA Assertiveness Model 
and the six steps decision making process for sexual behavior.  

Step Five 
Summarize key messages.
Key messages: 
l	 Assertive behavior is not wrong aggressive or un feminine
l	 Women can assert their needs with positive results
l	 Women can have control in sexual situations
l	 Every women has the right to say NO or YES
l	  Being Assertive in assessing the situation and  then making a decision which 

is positive for you 
l	 Being assertive is taking care of yourself!

Step Six
Before leaving, make sure to decide on:
Topic for the next session
Day and time for the next session
Length of the next session

ASSERTIVENESS SKILLS
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Step Seven 

peer Leaders note:
Refer to the Take Home Activity Handout 4.4 a very important part of 
the intervention. It is designed to reinforce the information learned in 
this session: Being assertive in communicating their wants and needs to 
others. It will also provide an opportunity to practice what they have 
learned about decision making and the use of the SISTAS Assertiveness 
Model.

Finish the session with a song, poem or any activity that you all will enjoy.
Hand out free condoms to everyone.

ASSERTIVENESS SKILLS
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HAnDouT 4.1: DIFFEREnT CoMMunICATIon STYLES
different communication Styles :
AGGReSSiVe       ASSeRTiVe       nOn ASSeRTiVe

examples:
What is the 
style?

One: pili and daudi have been together for two years, daudi is always borrowing 
money from pili to get to work, but recently daudi is using the money to buy 
some beers on his way back from work and is returning late…. daudi asks pili 
for money this morning…… 
Pili: (speaking very loudly and pointing her finger) “I don’t give a damn how you 
get to work today, You still owe me for last week’s money I lent you…“

What is being Aggressive?
It means standing up for ourselves, even at the expense of others. We use language 
that is threatening and/or punishing to others involved. When we are aggressive, 
we fail to consider the other personal needs of feelings. Aggression can be direct 
or indirect. 
diReCT: name calling threats or physical harm, and invading personal space.
INDIRECT: Defiant stares, rigid posture and talking behind someone’s back. 

TWO: pili and daudi have been together for two years, daudi is always borrowing 
money from pili to get to work, but recently daudi is using the money to buy 
some beers on his way back from work and is returning late…. daudi asks pili 
for money this morning…… 
2. Pili: (Very quietly) Well… ( pause…) ummm, I guess you need to get to work… 
here is some money…“ 

What is being non assertive?
Means we feel i do not have the right to be heard. We are uncomfortable 
expressing ourselves and are willing to back down to avoid conflict. We do not 
tell others how we feel so our needs are not going to be met. non assertive people 
tend to have inconsistent eye contact, low or unsteady voice levels, and cautious 
body movements. 

THRee: pili and daudi have been together for two years, daudi is always 
borrowing money from pili to get to work, but recently daudi is using the money 
to buy some beers on his way back from work and is returning late… daudi asks 
pili for money this morning…
3. Pili: Daudi, the last few days I lent you some money, you have been stopping by 
the bar and buying some beers before returning home. I am not giving you any more 
money until you pay me back the money you owe me”  

What is being Assertive?
When we are assertive we are able to stand up for ourselves and tell others how we 
feel without threatening, punishing or putting them down. We are able to express 
what we think, feel, and want without being anxious or afraid.
Being assertive is a skill that can be learned. When we are assertive, we are 
communicating honestly and directly so the other person does not have to figure 
out what is in our minds. Being assertive does not mean that the other person 
will agree, and that is OK. But we should strive to express our concerns while 
considering the other persons feelings in the process.    

ASSERTIVENESS SKILLS
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HAnDouT 4.2: SISTAS ASSERTIVEnESS MoDEL

SiSTAS ASSeRTiVeneSS MOdeL 

S     i need to think about my SeLF first. What do I value?
        eTHniC And GendeR pRide 

i       I need to use the inFORMATiOn I have about STi HiV/AidS

        What is safe for me to do?  HiV/ AidS STi  inFORMATiOn

S      I need to think about the SiTUATiOn I am in.
          What trouble does this put me in? HiV/ AidS STi  inFORMATiOn 

T     I need to state the TROUBLe to my partner. What are my options?
        What are the consequences?   SeXUAL COMMUniCATiOn

A      I need to tell my partner in an ASSeRTiVe manner what I would like
         to do. SeXUAL neGOTiATiOn

S       I need to SUGGeST an alternative
         Can I live with the consequences of the alternative? 

        SeXUAL neGOTiATiOn

ASSERTIVENESS SKILLS
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HAnDouT 4.3: SISTAS ASSERTIVEnESS MoDEL

STepS eXAMpLeS:  pOSSiBLe 
ReSpOnSeS

1. S - I need to value my SeLF first
What do I value?
Ethic, Gender Pride 

l	My health
l	My children
l	My traditions

2. i - I need to use the inFORMATiOn I 
have about sex and STIs, HIV/AIDS.
What is safe for me to do?
STI, HIV/AIDS Information  

l	Using condoms correctly and 
consistently reduces the risk of 
contracting STI, HIV. 

l	Abstinence 

3. S - I need to think about the 
SiTUATiOn I am in. What trouble does 
it put me in?
STI, HIV/AIDS Information  

l	 In Fataki ‘s house
l	Under possible influence of 

alcohol

4. T - I need to state the TROUBLe to my 
partner. What are my options? What are 
the consequences?
Sexual communication 

l	We can have unprotected or 
protected sex

l	Go home 
l	He could rape me
l	Consequences: HIV or other STI 

5. A - I need to tell my partner in an 
ASSeRTiVe manner what I would like 
to do. 
Sexual  Negotiation 

l	 Fataki : “I like you but I am not 
ready to have sex” 

l	 Fataki: “I really like you, I think 
we should use condoms if we are 
going to have sex”

6. S - I need to SUGGeST and alternative. 
Can I live with the consequences of the 
alternative?
Sexual Negotiation 

l	Have low risk sex
l	Mutual Masturbation
l	Know each other better before 

having sex.  

ASSERTIVENESS SKILLS
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HAnDouT 4.4: TAKE – HoME ACTIVITY

part One: Use Handout 4.2 SiSTA Assertiveness Model to complete this 
exercise

Think about a time when you got into trouble. This may be a time with 
friends pressured you into doing something you did not want to do.  A 
friend may have pressured you to drink alcohol, use drugs, or have sex.
If you cannot remember, think of something that might have happened to a 
friend or relative. 
Read the questions below and respond or describe what happened. Use the 
“I” statements. 

Where are you? Who was there? What was said?  1. 
What was the trouble the situation put you in?2. 
What did you do to get out of the situation? What seemed to work? 3. 
What did not?
Looking back at the situation, what questions should have been asked 4. 
at the beginning to foresee that trouble was coming?
do you feel you were aggressive, non assertive, or assertive? Why5. 
Were you able to suggest any alternatives to the situation?  if so what 6. 
did you suggest? How did you feel about the consequences of those 
alternatives?

part Two: Have a conversation with your partner, friend or a relative about 
safer sex. during the conversation, you should try to use an assertive 
communication style. 

                                             

ASSERTIVENESS SKILLS
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Topic Five:

uSInG ConDoMS WISELY AnD CAREFuLLY  

Subtopics:
5.1   Condom basics 
5.2  Using a Condom Wisely and Safely
5.3   Using a Female Condom Wisely and Safely 
5.4   Using Condoms with Different People
5.5  Making Decisions

Objectives: By the end of this session we will have:
l	 Identified which condoms we’re likely to use
l	Practiced putting on and off male and female condoms
l	Practiced putting on and off condoms creatively 
l	Decided who we want to start using condoms with consistently and 

correctly

Materials
Five full sets of different types of condoms, male and female 
Free male and female condoms
(Model) wooden penis and pelvic model 
An instruction describing how to put a male condom on and off
An instruction describing how to put a female condom on and off

Time
2 hours

Step One
explain to participants:
Look at these three statements:

Personal Safety

Consistent /Correct Condom(male and female) Use

Clinic Visits

Ask all participants:
l Name one thing you have done since we last met in any one of the three 

areas: Personal Safety, Consistent and Correct Condom (male and female) 
Use, and Clinic Visits.
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Step Two
Review Take Home Activity with participants:
Let’s look back at last week’s session about the different communication styles 
and the consequences of decision making. We also discussed the SISTAS 
Assertiveness Model. The Take Home Activity was to think about what you 
learned and practice what they learned. 
Ask volunteers to share some of their responses to the Take Home Activity. 

Ask the group:
What was the most difficult part of the exercise?
Discuss the second part of the Take Home Activity exercise. Remind participants 
that part of the activity was to start a conversation about safer sex with their 
partner or a friend.  
Ask for volunteers to share their responses.
Listen to their responses. Thank them for sharing their ideas. 
Do you have questions or comments? Today’s topic is “Using Condoms Wisely 
and Correctly” 

5.1 Condom Basics

peer Leaders note:
To make this activity more fun, hide male and female condoms around 
the room before starting the activity. During the discussion, make sure 
all female participants have gotten five different set of condoms: Dume, 
Salama, Raha, Lifeguard, Kamasutra, Durex, Familia and RoughRider as 
well as Lady Pepeta female condoms.

Step One
Encourage two participants to say the following:
l	Which condoms they are familiar with, they’ve used and what they know 

about them?
l	What do people say about the condoms?

Step Two
Review with participants:
Correct or add more information on the following. Mention other types of 
condom if you know any.

USING CONDOMS WISELY AND CAREFULLY 
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name of Condom Cost and Where to Get it

Dume condoms Tshs 100
Pharmacies, supermarkets, small shops, bars, 
guesthouses

Lady Pepeta Female 
condom 

Tshs100 
Pharmacies, supermarkets, small shops, bars, 
guesthouses

Salama Tshs 100
Pharmacies, supermarkets, small shops, bars, 
guesthouses

Durex Tshs 2,000
Pharmacies, supermarkets

Rough Rider Tshs 1,000
Pharmacies, supermarkets

Familia Tshs 300 
Pharmacies, supermarkets, small shops,

Kamasutra Tshs 1,000
Pharmacies, supermarkets

Before we move on to the next issue, there are two important things to note.

l	  All of these condoms have proven quality and standards. All are equally 
strong to protecting us against infection if used correctly.

l	 All of these condoms are lubricated and therefore are easy to use.
What more information do you have about any of these condoms?

Step Three

peer Leaders note:
This is an opportunity to discuss openly and honestly reasons why 
people do not use condoms. This activity helps participants to give 
assertive responses to partners’ objections to using condoms. The 
brainstorming allows participants to practice using the HIV AIDS facts 
and the “I” statements to negotiate safer sex with their partners. 

Ask them: 
What have you heard people say about reasons they do not use condoms?
Volunteers share the reasons they have heard. 
Explain that these are the obstacles or barriers to people who want to practice 
safer sex. 

USING CONDOMS WISELY AND CAREFULLY 
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Tell participants:
Now that we have identified some of the obstacles to using condoms, let’s 
discuss the facts about HIV AIDS prevention we have from previous sessions. 

What can we say and what strategies we can use to reduce the barriers and still 
practice safe sex?”
Ask volunteers to respond.

Remember that using the HIV AIDS and STI facts can be used to overcome 
barriers to safer sex. Using the “I” statements when they communicate their 
wants and needs is assertive behavior. 
 

THinGS TO ReMeMBeR

Reason/ Obstacle:   People who use condoms don’t trust each other.
Strategy:  “it’s not a matter of trust; it’s a matter of respecting and caring for me 
and the person i’m with. My sexual wellness is my responsibility, however , 
both of us have the responsibility for having and using condoms, whether we 
trust each other or not.” 

Reason/ Obstacle:   Condoms are for people with diseases
Strategy: “do i look sick to you? Unfortunately, you can’t tell by looking at 
someone if he or she has HiV or another STi. A person can look, feel, and act 
healthy and still be infected. Condoms are for people who want to practice 
safer sex so they do not get a disease.” 

Reason/ Obstacle: Condoms don’t feel as good as the real thing. They kill the mood for 
sex.  
Strategy: if both of us make the effort, condoms can be an enjoyable part 
of our sexual activities. Condoms kill the mood only if we let them. i 
have learned that for many couples, knowing that they are both protected 
actually heightens end enhances sexual pleasure and makes for an enjoyable 
encounter. 

Reason/ Obstacle: Why do I need to use a condom, you’re using other birth control 
right?
Strategy: Birth control pills and condoms usage give us extra protection against 
pregnancy and STis. pill does not prevent STis.  
Reason/ Obstacle: If you insist I use a condom -- I’m leaving. 
Strategy: if you won’t use a condom, i have decided i’m not willing to take the 
risk of pregnancy or STi infection. Only i can look out for my sexual wellness. 
i respect and love myself enough not to compromise my health. i don’t take 
chances.

USING CONDOMS WISELY AND CAREFULLY 
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Step Four
Ask participants:
What do you think about these responses?
Conclude by saying that we have just explored some of the reasons why people 
don’t use condoms, lets have some fun and actually see, touch and play with a 
variety of latex condoms that can be used to protect ourselves if we decide to 
be sexually active. 

5.2 using a Condom Wisely and Safely

peer Leaders note:
Make sure the women know they can take free condoms at the end of 
the session so they don’t worry about wasting any condoms during the 
practice sessions.
If no one is willing to demonstrate at first, you can go ahead. Encourage 
all the women to practice even if they say they know how to do it.  Do 
not tell them the 5 steps to putting on and off of a condom. After listening 
to them talk, you might want to add your own thoughts – showing what 
they did that was safe and what they might have forgotten which is 
important.

Step One
Slowly read all the instructions to putting on and off of a condom. One 
volunteer can demonstrate each step as you read it. FIVE steps to putting 

a condom on and off

 One  
Look at the expiration date or make sure the 
package is air-tight before opening. Carefully 
tear the package open. Make sure the condom 
doesn’t tear while opening the package.

TWO 
Put the condom on the erect penis. Hold on to 
the tip of the condom until finished rolling in 
the condom.

USING CONDOMS WISELY AND CAREFULLY 
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THRee 
Pinch the tip of the condom and unroll 
it slowly over the erected penis down to 
the base. If the condom slips use another 
condom.

FOUR 
After sexual intercourse, hold on to 
the base of the condom and roll out the 
condom while the penis is still erect. Make 
sure the penis and the used condom does 
not come in contact with the female’s 
genitals or body.

FiVe 
Knot the used condom and dispose it in a 
dustbin. Do not throw the condom in the 
toilet.

Ask participants:
In our earlier practices, which one of these steps did we do correctly?
What did we forget?
Which one of these steps do you think don’t apply to you? Why?

Step Two
We will form pairs to have a quick competition. Every pair takes an extra free 
condom.

USING CONDOMS WISELY AND CAREFULLY 
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explain to participants:
Imagine you have to put this condom on your partner who isn’t sure he wants 
you to use it.
Think of a creative way to put on and take off the 
condom 
l	 	Whichever pair feels ready goes first
l	 	All pairs must show creative ways to put on 

and take off the condom
l	 	The most creative pair will be awarded

Ask participants:
l	 What creative and easy ways of putting 

on and off of a condom did we observe?

Step Three 
explain to participants:
Next we will talk about some common questions and answers with regards to 
condoms.

Questions Answers

What do I do if a 
condom breaks during 
sex?

Don’t panic! Go into the bathroom and try to squeeze 
the semen out (if it is anal sex, squeeze like you are 
going to the bathroom). Don’t try to douche – it can 
further push the semen up. 

What can I do to stop a 
condom from breaking 
or from slipping off?

Condoms can sometimes break or slip off. Some 
women say that some clients do it purposely. What 
you can do is:
1.  Check the quality and type of condom and make 

sure its fine.
2. Take more condoms with you
3.  Don’t use Vaseline or any type of oil or petroleum-

based products as a lubricant because they harbor 
bacteria and can cause the breakdown of the latex 
in condoms. Instead use water-based personal 
lubrication like K-Y Jelly, Astroglide, Aqualube, etc. 

How can I perform a 
safe oral sex?

You can try using flavored condoms.

l	What do you think about the advices/answers given here?
l	What more advice or answers do you have?

USING CONDOMS WISELY AND CAREFULLY 
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5.3 using a Female Condom Wisely and Safely

peer Leaders note:
We will now focus on the female condom. Explain that the female condom 
is a thin sheath or pouch worn by a woman during sex. It entirely lines 
the vagina and helps to prevent pregnancy and sexually transmitted 
infections STI, including HIV. In Tanzania, it is known as Lady Pepeta 
Female condom. Have enough samples of Lady Pepeta female condom 
for all the women to familiarize themselves with Lady Pepeta. Tell them 
they will also get free female condoms at the end of the session. 

USING CONDOMS WISELY AND CAREFULLY 

Step One 
Ask all participants:
Have you ever seen a Lady Pepeta Female condom?
What do you know about it?
What sex workers and clients say about using Lady Pepeta Female 
Condom?

peer Leader notes:
If no one is willing to demonstrate at first, you can go ahead.  You 
should fully demonstrate how to use a Lady Pepeta Female Condom 
using the pelvic model, if it is available; and have everyone practice, 
to assure they feel confident in using a female condom.  If you cannot 
find pelvic models, you can easily use your hand OR cut out the bottom 
of a plastic bottle so you can see the condom ring on the outside with 
the rest hanging down on the inside. If you don’t have penis models, 
feel free to use a banana or other similar shaped object.

Step Two 
Watch this demonstration of how to use a female condom. Follow along 
with the instructions steps on your sheet (if you choose to give these out).
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How to use a female condom
 How to start
Step 1:   Open the female 

condom package 
carefully by tearing at 
the notch on the top of 
the package. Do not use 
scissors or a knife to 
open, as you may pierce 
the condom. 

Step 2:   The condom looks 
like a very large male 
condom with 2 rings in 
it: the outer ring covers 
the area around the opening of the vagina, and the inner ring 
is used to place the condom in the vagina. It also holds the 
condom in place while you are having sex. 

Step 3:  While holding the female condom at the closed end, grasp the 
flexible inner ring and squeeze it with your thumb and second 
finger so it becomes long and narrow. 

Step 4:   Choose a position that is comfortable for inserting the condom 
– squat, raise one leg, sit or lie down. 

Step 5:   Gently insert the inner ring into the vagina. Feel the inner ring 
go up and move into place. 

Step 6:  Place the index finger on the inside of the condom and push 
the inner ring up as far as it will go. Be sure the sheath is not 
twisted. The outer ring should remain on the outside of the 
vagina. 

Step 7:   The female condom is now in place and you are ready for sex. 
Step 8:    When you are finished inserting your female condom, gently 

guide your partner’s penis into the opening with your hand to 
make sure that it enters properly – be sure that the penis is not 
entering on the side, between the sheath and the vaginal wall. 

How to finish
Step 9:   To remove the female condom, twist the outer ring and gently 

pull the condom out.  
Step 10:   Wrap the condom in the package or in some tissue and throw it 

in the garbage. Do not put it into the toilet. 

What questions or concerns do you have?

USING CONDOMS WISELY AND CAREFULLY 
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Step Three 
With a partner, practice putting a female condom on a pelvic model. Each 
person should try it (at least) once.
What surprised you about using a female condom?
What was most difficult for you?

Step Four
 explain to participants:
Now we will read some common questions and answers with regards to the 
female condom.

Questions Answers

How many hours before 
having sex can I insert a 
female condom? 

The FC female condom can be inserted up to 8 
hours before intercourse so as not to interfere with 
the moment.

Can I use the female condom 
for anal sex?

Some people use the female condom for anal sex. 
Although it can work effectively, it is difficult to use 
and can be painful. There is also the risk of rectal 
bleeding which increases the risk of contracting 
HIV. So it’s better to use the male condom for 
anal sex with plenty of lubricant NOT containing 
Nonoxynol 9.

Can I reuse a female 
condom?

It is recommended that the female condom be used 
only once. 

What are other challenges when using a female condom? 
l	The outer ring or frame is visible outside the vagina, which can make 

some women feel self-conscious 
l	The FC female condoms can make noises during intercourse (adding 

more lubricant can lessen this problem) 
l	Some women find the female condom hard to insert and to remove 
l	 It has a higher failure rate in preventing pregnancy than non-barrier 

methods such as the pill 
l	 It is relatively expensive and relatively limited in availability 

Step Five 
We will form pairs to have a quick competition. Every pair takes an extra free 
Lady Pepeta female condom.

USING CONDOMS WISELY AND CAREFULLY 
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explain to participants:
Imagine you want to use this condom with your partner client who isn’t sure he 
wants you to use it.
How might you communicate with your boyfriend, partner or husband about the use of 
the female condom?
Think of a creative way to discuss the use of a female condom  
Whichever pair feels ready goes first
All pairs must show creative ways to talk about using a female condom, 
remember using the assertive “I” statements.   
What ideas did you get after seeing the other participants discuss use a female 
condom?

5.4   using Condoms with Different People
Step One
Tell participants:
Now we will listen to a story about a woman who has protected herself from 
infections.

Siti has been working at a hotel and restaurant for a while. She had a boyfriend who 
didn’t give her any money and a baby to care for. She started off on the early shift – as 
a waitress, cleaning and serving. After a while she started having sex with another co 
worker from the bar, after work hours.  After a while she got some infections that must 
have been from the sex, so she started to use condoms with her co worker. Eventually, 
she left that job and got another job at a hotel where she made a little more money. Her 
boyfriend probably knew what she was doing but they never talked about it. As long as 
she brought some money home, he didn’t make her stop. She kept using condoms with 
the new partners too. 

l	Who do you think she should use the condom with? Why? 
l	What would you tell Siti about using a female condom?
l	How well did she do in terms of protecting herself? Why?

Step Two
Ask participants:
Participants will form pairs and each pair will take cards describing a different 
situation. They will think about whether they should use condoms or female 
condoms and what strategy they would use to reduce any obstacles they might 
have when talking with their partner about using a condom.
Ask participants the following after describing the situation.

l	How is it to use a condom (male or female) with this individual?
l	Why wasn’t it easy?

USING CONDOMS WISELY AND CAREFULLY 
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You just met this guy at the local bar. He had a lot to drink and bought you drinks 
too. Now he wants to have sex with you.

Seif was your lover a few years ago; you’ve never used a condom with him. You 
meet him at a family funeral. You get together and are about to have sex. He has 
mentioned before that he didn’t like using any. What do you say to him?

This is your lover and partner. You’ve never mentioned using a condom with him. 
If you do he may become suspicious and doubtful of you. What would you say 
now?

This guy works as the bouncer at the bar where you’re working. You’ve been 
watching him too. And today, he’s got his eyes on you. You’re happy. You’re certain 
that he doesn’t use condoms. How do you talk to him about using a condom?

Step Three
Summarize this activity remind women that not having sex is the only 100% 
sure way to avoid contracting HIV and other STIs. 

Tell the participants that if they choose to have sex, using latex condom is the 
best way to protect themselves from sexually transmitted infections. Remind 
them that when they used correctly for each act of vaginal, anal or oral sex, 
latex condoms are the best way for sexually active people to reduce the risk of 
infection from HIV and sexually transmitted infections. 

Step Four 
Review with participants:
In the next session we will practice on how to negotiate when it comes to using 
a condom.
Remember: Your Safety Comes First!
Be careful if you think a man might hurt you for insisting to use a condom.

Step Five
In your own words, summarize the key messages.
Key Messages:  Using condoms creatively 
l	  There are different types of condoms – some are free and some are cheap. 

Alternating and using different types of condoms can make it better or 
easier. Experiment using both male and female condoms. 

l	  Be careful while putting on and off the condom so you know you are fully 
protected. 

l	  There are creative and easier ways to talk about condoms and ways to put 
condoms on and off people who are reluctant to use any.

USING CONDOMS WISELY AND CAREFULLY 
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l	  It is best to consistently and correctly use a condom with our partners.
l	  Our safety comes first. Be careful if you think a man might hurt you for 

insisting on using a condom.

Step Six 
Make sure to decide on the following before leaving:
Topic for the next session
Day and time for the next session

Step Seven 
Finish the session with a song, poem or any activity that you all will enjoy.
Hand out free condoms to everyone.

USING CONDOMS WISELY AND CAREFULLY 
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Topic Six: 

nEGoTIATInG SAFER SEX

Subtopics:
6.1  Avoiding Unsafe Situations
6.2  Negotiating with Boyfriends, Partners, and Friends
6.3  Safe Sex Choices
6.4  Talking to Men about Safer Sex

Objectives: By the end of this session, we will have: 
l	Demonstrated how to avoid unsafe situations
l	Described ways to negotiate safer sex
l	Selected different kinds of sexual activities 
l	Practiced talking with men about safe sex

Materials
Information describing four risky situations
Information indicating the types of sexual activities and different levels of risks

Time
2 hours

Step One
explain to participants:
Look at these three statements:

Personal Safety

Consistent & Correct Condom (male and female)Use

Clinic Visits

explain to each woman one by one:
Name one thing you have done since we last met in any one of the three areas: 
Personal Safety, Consistent and Correct Condom Use (male and female), and 
Clinic Visits.

Step Two
Review with participants:
Let us look back at the previous session. Do you’ve any questions or 
comments?
Our topic today is “Negotiating Safer Sex”.
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6.1  Avoiding unsafe Situations

peer Leaders note:
Divide the group into pairs and give each group a story to read and 
discuss for role play. You could have each group present the stories in a 
role play or in any way that you think is best.
Remind participants that they should practice the lessons learned about 
assertive communication and decision making while negotiating safer 
sex. 

Step One
explain to participants:
We will begin by reading some stories that reflect the different situations. We 
will have a discussion after each story. Remind them of the steps used in the 
SISTA Assertiveness Model. 

Unsafe Situations
Scenario One 
Amina and Jumanne have been married for 8 years. They have two 
beautiful daughters 5 and 2 years old.  Jumanne is a good man who has 
been a good provider for her and the girls, but when he gets laid off or 
loses his job he begins to use alcohol to cope with stress. During these 
times is when the relationship between Amina and Jumanne gets on 
shaky ground. Amina knows Jumanne loves her and the girls but she 
remembers also that in the past especially when he’s been drinking, 
she caught him messing around with other women. Recently, she has 
been attending a women’s club meeting and she has learned about 
STIs and HIV. Being married for so long she didn’t think she needed to 
use condoms, but by the end of the seminar and thinking back to some 
of Jumanne’s flings over the years, she decides that using condoms 
could be a good idea. She knows that using condoms keeps her safe 
from pregnancy and STIs or HIV. 

What could Amina say and do to protect her own safety?

Scenario Two
Upendo is 20 year old university student. She has been with her 
boyfriend Zakayo since they were 15 years old. Zakayo a very popular 
football player loves Upendo and has no plans to leave her, but he 
likes to get around with some of the other “sweet girls” of the campus. 

NEGOTIATING SAFER SEX
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Upendo loves Zakayo, but she is not sure she wants to stay with 
him. About a year ago, Zakayo gave Upendo Chlamydia, and ever 
since then Upendo has decided she and Zakayo should start using 
condoms. When Upendo approached Zakayo about using condoms, 
Zakayo became angry and started to question why they needed to use 
condoms and whether she is seeing someone else. He tells her that if 
she brings up the subject again he would hurt her bad.

What could Upendo do to protect her own safety?

Scenario Three
It is Saturday night and you are ready to get to party. You and your best 
friend hit the bar for a drink and you run into a very “charming “guy, 
Ibra. You begin to flirt with him and he flirts back. It is late and Ibra 
asks if you would like to come back to his place. Once there, things get 
heated. But before things got any further, you ask him: Do you have 
a condom? His response is No, I do not need condoms I don’t have 
anything, and besides, I can’t ever find a condom that fits.”

What could Tunu have done to protect her own safety?

Scenario Four
Pili and her boyfriend are having a discussion about using condoms. 
He doesn’t want to use any but Pili convinces him and he agrees to use 
one during anal sex. Later she realized that he wasn’t wearing any. She 
suggests that he puts on another condom and he gets very angry and 
starts yelling at her.

What could Pili have done to protect her own safety?

NEGOTIATING SAFER SEX
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6.2 negotiating with Sex Partners and Friends
Step One

Review the list of tips to negotiating safer sex.

Five important  Tips for negotiating Safer Sex
1.  Have male and female condoms in place so you can use them when you 

need them. 
2.  Do not drink too much or use drugs so you can stay in control and so 

you are safe.
3.  Take time to discuss using condoms before the situation starts warming 

up to have sex.
4.  Use creative ways to putting a condom on your sex partner. Be 

completely immersed in to your emotions when you do.
5.  Keep the condoms nearby so you can reach for them without breaking 

the mood.

discuss with participants:
What do think about the above tips?
What other important tips do you have in mind?

Step Two
explain to participants:
These tips come in handy when negotiating with sex partners or anyone with 
whom you might have sex with.  Different men have different preference to sex 
and so it will require having different convincing skills.

explain to participants:
l	 Form teams of two
l	 In pairs, think of men that you’ve had sex with.
l	  Each team will think of a man they might have sex with. They will exchange 

their view on what they will do to convince that man to use a condom.
Here are some men and some ideas to convincing them.
After reading these ideas listen to what each group have to say.
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Type of Man and What You Should 
do

Things You Might Say or do to 
Convince Him

If he is someone who is looking for 
respect, make him feel powerful.

l You have the power to keep us both 
healthy

l You’ll make it pleasurable for me if 
you use a condom.

l My happiness is yours.

If he is adventurous, use new and 
different ways.

l I’ll try any position you like if you 
use a condom

l My love will pull us through with 
no worries

If he is a family man, remember the 
family that he loves.

l If we use a condom, it will help 
protect your wife and kids from 
any infections

Ask participants:
Do you have any other convincing thoughts?
Do you know of other men with different behaviors apart from the ones 
mentioned above?

Step Three
Tell participants:
In pairs, think of a personal sex partner. One of you will be yourself and the 
other will be the partner/client. Create a drama showing how you’d get them to 
use a condom.
What will we say to the partner/boyfriend?
Support each pair.

6.3 Safe Sex Choices
Step One
explain to participants:
We’ve talked about using condoms correctly and consistently because:
l	  Too many women are becoming infected with HIV and other sexually 

transmitted infections;
l	 We must find a solution to this problem;
l	  Using condoms consistently and correctly is the only way to stay safe when 

doing most sexual activities;

NEGOTIATING SAFER SEX



Peer Learning Guide58

Ji
p

e
n

d
e

 !

l	  There are some sexual activities men like that increase the risk of getting an 
infection;

l	  Classify some of the sexual activities that you know in to high, medium or 
low level of risk to infections; and

l	 Compare your ideas with these examples of sexual activities.

Sex Activities at Three Levels of Risk
no Risk: no Condom needed

l Erotic talk
l Caressing body
l Dressing up sexy and having sexual fantasies
l Stroking
l Touching each other’s genitals
l Masturbating
l Watching pornographic films
l Phone sex

possible Risk : need Special Care
l Deep kissing
l Using sex toys or anything that goes up the female’s genitals

High Risk: need to use a Condom Consistently and Correctly
l Masturbating with each other’s help
l Rubbing private parts against each other’s bodies
l Rubbing the penis against the female’s legs/thighs
l Having sex in the female’s vagina
l Having sex in the female’s anus
l Sucking on the penis and licking the female’s genitals 

Step Two
explain to participants:
Some sexual activities become low risk if done carefully.  Follow the guidelines:

Sex Act with possible Risk What to do

Deep kissing The chance of infection through 
saliva is low. But, if either of you have 
an open cut or sore, you should stop 
kissing.

Sexual intercourse done using sex 
toys into the female’s genitals

HIV can spread through different 
things. It is wise to wash or not to 
share toys.
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Remember! Sex always has risks – especially anal sex. Therefore, it is important 
to use a condom consistently and correctly, and carefully when putting it on and 
off as well.

Do you have questions?

Step Three
Tell participants to imagine the following thoughts.  Three categories of risk 
involved activities which might excite and satisfy men enough to get them to 
consistently and correctly use a condom.
l	 Which activities do you think might help get men to use a condom?
l	 	How will you talk to them and encourage the use a condom in all of these 

different activities?
l	 	Participants may share their thoughts with everyone other keep it to 

themselves.

6.4 Talking about Safe Sex with Men
Step One

explain to participants:
We are going to do something called “STOP ACTION” drama where we can all 
get involved in creating a realistic drama where a woman tries to talk a man into 
safe sex.

invite participants:
We will read the story. Two volunteers will predict how the story will end.
l	At any time, a participant can stop the drama and take the place of the 

woman in the story.
l	After stopping and replacing the woman in the story, the ending will be as 

we predicted earlier in our minds.
l	Keep going until the story has an ending where it’s safe and realistic.
Do you have questions?
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Next, we will see how the stories start. Let’s try to do the first one and see what 
happens.

Scenario 1
Daudi has known Tunu for a while. He tells her how beautiful she is and how much 
he loves her. Tunu starts to have sex with him and then she falls in love with him. She 
starts to have sex without a condom. Tunu’s friend tells her that she has seen Daudi 
with another woman. Tunu wants to use a condom until she finds out for sure that he 
is cheating on her. One night, she sees what Daudi was doing.

l	 What happens next?

Scenario 2
Mwajuma works in the main supermarket store. The owner is a rich man. He often talks 
with Mwajuma. Today he started to tell her about his sad life. He asked Mwajumato 
go out for a drink after work.  After dinner, he ordered more drinks for her and later 
he asked her to spend the night with him. He takes her to his house and tells her more 
sad stories. She really feels sorry for him. Now that he sees how bad she is feeling for 
him, he tells Mwajuma that he wants to have sex without a condom  because that will 
make him feel happy.

l	 What happens next

Scenario 3
Fatuma happens to see a Lady Pepeta promotion in a bar where she has been working. 
The peer educator has told her that she can put on the female condom up to 8 hours 
before intercourse. She is curious to use the condom. The following day, she prepares 
herself to go to work and puts on the condom. She meets her boyfriend Musa after 
work; Musa is in a good mood but is also intoxicated. They go to a guest house with 
Musa insisting that he wants to have sex without using a condom.

l	What happens next?

Discuss on the following after finishing the three scenarios.
What do you think about the women who did well in having protected sex?

Step Two
Key Messages: negotiating Safer Sex
We need different persuasive methods to negotiate safer sex.
There are risk free sexual activities that we can use.
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6.5 Knowing Your network
explain to participants: Dr. Martina Morris developed the Knowing Your 
Network game to illustrate the impact of having multiple concurrent partners 
(at the same time). 

Step One
Bring 12 volunteers up to the front of the room (6 act as men and 6 as women) 
for two exercises while everyone else watches.   Volunteers form two lines facing 
each other, by gender. They hold hands with the person across from them.  Then, 
we shuffle the partners, and they 
hold hands with the new person 
across from them. After the 
partner shuffle, we identify one 
person as having been infected 
at the start and participants 
are asked who would be at 
risk: the case’s current partner, 
their previous partner, and 
the previous partner’s current 
partner. Ask them to imagine this 
was a 10-year period:  everyone 
had 2 partners over the 10 years 
and 4 people are infected at the 
end. 

Step Two
The same people hold hands in a circle. The same person is “infected,” and 
participants are again asked who would be at risk: the case’s two partners, 
the partners’ two partners, their two partners, and so on around the entire 
circle. The scenario is the same: same 12 people, 10 years, everyone still has 2 
partners, but now everyone is infected. 

What’s the difference?  The difference is concurrency or having partners at the 
same time.
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Step Three
Discuss Figure 2 with the group for 15-minute. 

explain to participants: In one group, serial monogamy is the norm, and thus 
connectivity is low and the spread of infection is reduced. In the other group, 
there is a certain level of concurrency, so connectivity rises and the spread of 
infection is increased.

Ask the participants: What are the issues concerning concurrency and the 
kinds of obstacles that individuals might face in trying to change their own or 
their partner’s concurrency behavior?

 peer Leader note: Encourage participants to discuss how we might 
work together to change concurrency norms and behavior.  Encourage 
them to think how they might talk about concurrency with their friends 
and partners.

Figure 2— Network hypothesis for the emergence of persistent disparities in HIV and other 

sexually transmitted infections.

Step Four
Before leaving:
Decide on the topic for the next session
Decide on the date and time of the next session

Step Five
Finish the session with a song, or poem or any activity that you all will enjoy.
Hand out free condoms to everyone.
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Topic Seven: 

TELLInG ouR SuCCESS SToRIES

Subtopics:
7.1 True Stories from Our Own Lives
7.2 Challenges, Opportunities and Ideas for the Future
7.3 Self Assessment: Personal Progress
7.4 Getting Support from Clients and Establishments Owners

Objectives: By the end of this session we will have:
l	Celebrated our success stories
l		Compared the current risk we’re facing with the one we had at the 

beginning
l		Described the type of support that we need and ideas to generating these 

support
l		Decided on what we want to do as a group  to build our own safety and 

to reach clients and establishment owners

Materials
Self Assessment Sheets
Posters indicating High, Medium and Low Risks
Cards with ideas on how to gain support of establishment owners
Cards with ideas on how to gain support of clients

Time
1 hour

peer Leaders note:
This final session gives women a chance to reassess themselves on these 
three areas: Personal Safety, Consistent and Correct Condom Use, HIV 
testing and Clinic Visits.
In this final session, make sure women feel comfortable and show their 
pride of being a Woman of the 21st Century in Tanzania. Take notes using 
the women’s own words from their stories. These may be presented as 
quotes at the celebration.
Let us look back at the previous and continuing sessions.
l	What are some useful tips to performing safe sex?
l		What different methods do you have in mind to use a condom for 

safer sex?
Our topic for today is “Talking About our Success Stories”.
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7.1 True Stories from our own Lives
Step One
Let us sit close and form a circle. Tell participants the following: Our topic today 
on success stories.
l	 Each of us will be given a chance to tell a story we are proud of. 
l	 We’re all humans and some time cannot fully take care of our health.
l	 	And therefore, we will all be honest in telling and giving advice to one 

another on what we didn’t succeed in achieving as we had planned to. 

invite participants:
While seated in a circle, we will pass on a piece of paper and the person who 
finally gets it will begin telling her personal life story.  
When it is our turn, we will tell our personal life story and what we will do to 
best protect our health and prevent HIV or STIs.

Step Two
Ask participants:
l	 Think of women who’re not in this circle
l	 What women do you know who could protect themselves better?
l	 	Do you have some ways you would like to encourage them to use to better 

protect themselves?

Ways to protect Ourselves:

Personal Safety

Consistent & Correct Condom (male or female) Use

Taking an HIV Test

Clinic Visits

7.2 Challenges, opportunities and Ideas for the Future

peer Leaders note:
List out some of the challenges and visions you’ve talked about from 
either one of the previous sessions. Make sure to post the list inside the 
room so everyone can see.

TELLING OUR SUCCESS STORIES



Peer Learning Guide 65

Ji
p

e
n

d
e

 !

Step One
explain to participants:
So far, we have been discussing about how adult women engaging in sexual 
activity can protect themselves.  Together, we will go over the different attempts 
that women have made to overcome some of the challenges they’ve faced.
l	 Which of these ideas have you tried?
l	 What more ideas do you have to overcome your challenges together?

7.3 Self Assessment: Personal Progress
Step One
Many of us have made some progress since we last did our personal self 
assessment. 
Again, we will assess some of our challenges and the changes that we can 
make
Remember:
l	 The sheet contains statements that might describe you.
l	 We will read through each statement slowly and think about them.
l	 Mark (check) only the statement that you think describes you best.  
l	 Be completely honest and ask if you have question.
l	 You may keep the sheet to yourself if you want.

peer Leaders note:
Hand out the self assessment sheet to each participant.
Read every statement on the sheet aloud.
Make sure that they know that their answers are for themselves.

TELLING OUR SUCCESS STORIES
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personal Self Assessment Sheet

We will read each statement and mark (X) next to the statements that are true. 
Let us be honest. We will not show our answers to others. But we can choose to 
show it to our friends.

personal Safety is this true for me?
1 I don’t drink a lot if I will have sex 
2 I don’t have sex with someone who have drank 

too much
3 I stay away from men whom I think will endanger 

me
Condom Use

1 I have talked about condoms with other adult 
women 

2 I sometimes use condoms with my boyfriend
3 I sometimes use condoms with a friend 
4 I always use condoms when I have sex with my 

boyfriend 
5 I always use condoms when I have sex with my 

boyfriend and my friends 
Clinic visits

1 I know clinics where I can get services
2 I have gone to a clinic for sexually transmitted 

illnesses and treatment
3 If I get a treatment, I always finish it
4 I have gone to a clinic for an HIV Test
5 I go to the clinic for checkups even if I have no 

signs of illnesses
6 I encourage my boyfriend to go to the clinic for 

STI tes.

Step Two
Let us look at the signs on the wall: ‘Very Poor Protection’, ‘Medium Protection’, 
and ‘Very Good Protection’.
For each part of the self assessment, go and stand where you think you are at 
now.
l	 Personal Safety
l	 Consistent and Correct Condom Use
l	 Clinic Visits

TELLING OUR SUCCESS STORIES
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You can stand anywhere between these signs, meaning either under ‘Very Poor 
Protection’, ‘Medium Protection’ and/or ‘Very Good Protection’.  Let us look 
around the room.
How satisfying are our efforts in terms of protecting ourselves?
Which ones do you think we should pay more attention to in the future?

Step Three
After this session, participants will sit together with their friends to discuss 
in private on issues they want to improve in terms of protecting themselves 
better.
If they can’t come up with an idea, let them review the self assessment sheet and 
ask each other some questions. Assist them to exchange few ideas on how they 
can best protect themselves. 
Remember:
The goal of all the sessions we do together is to improve our self protection so 
that all of us have all “yes” on the assessment sheet. 
Next, we will look at what kind of support we might need to reach our goals.

7.4 Getting Support from other Peers
Step One
Review with participants:
l	  In life, we can feel powerless. And we can gain that power back by coming 

together with people with the same interest as ours. We are gathered here 
today because we share the same interests. Coming together as a group will 
help us become more powerful.

Form Three groups. Each group will discuss how we can support each other on 
the following ideas:
l	 Personal Safety
l	 Consistent and Correct Condom Use
l	 Clinic Visits
Examples:

1. To have one person talk to another about using condoms. Then, that 
person talks to another one  and so on;

2. To have one person talk to others about using the female condom. 
3. To talk about the  benefits of using a condom at a function where  both 

male and female are present
4. You can tell your friend that  you will go with her to the clinic for STI 

testing  

TELLING OUR SUCCESS STORIES
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Add more of your ideas.

Step Two
Give a summary in your own words.
Key Messages: 
l	 Whether it’s big or small, we always do good things for ourselves.
l	 We are all humans and do not take perfect care of ourselves.
l	 	We can support each other for better: Personal Safety, Consistent and Correct 

Condom Use, and Clinic Visits.
In the next session, we will try to work on more ideas to reach clients. And we 
will get to them!

Step Three 
Decide on the following before leaving.
Day and time of the celebration
Share ideas on what other issues you want to be included in the future.

peer Leaders note:
Refer to the follow-up sheet to give the appropriate answers to questions 
raised.

Step Four
Finish the session with a song, poem or any activity that you all will enjoy.
Hand out free condoms to everyone.
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Topic Eight: 

CoMPLETIon oF CoRE SESSIonS  

RECoGnITIon AnD CELEBRATIon

Objectives: By the end of this session we will have: 
l	 	Assessed what we have learned on issues of STIs, HIV AIDS, and condom 

use.
l	 	Assessed what we have learned from using the SISTAS Assertiveness Model 

to make decisions to practice safe sex and prevent STIs and HIV 
l	 	Given feedback to peer leaders about their learning experience and offer 

ideas for additional sessions that will be of common interest.
l	 Offered ideas on important issues they want to learn more about.
l	 	Be recognized as role models to talk and share with other adult women in 

Tanzania what they have learned to prevent HIV. 
l	 	Received a certificate acknowledging their attendance and completion of 

the core sessions.

peer Leaders note:
Thank all the participants for their time and effort.
Below is a table to help you plan your celebration event.

Topics for the event notes

What participants learnt l About their personal safety
l To always use condoms MALE OR 

FEMALE
l The importance of visiting clinics

Changes they’ve made You can invite as many guests as you like. 
You can post the quotes from the last sessions 
on success stories that the participants wrote. 
Take a group picture and give one for each for 
them to keep. 

Feedback on the learning 
experience

Ask participants two simple questions:  which 
session did you like better? Which one was 
most useful to you?
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Ideas for the second core 
session

l Show them the list of ideas suggested 
for the second core session. Ask them the 
following:

l How likely is it that you’ll participate in 
these ideas?

l Which ones do you want to do together?
l Who do you want to invite?

Recognition as a role model Come up with something creative so that 
others will pay attention to their personal 
safety, consistent and correct condom use, and 
clinic visits. 

Certificate or other forms of 
completion

Make sure all participants receive a 
certificate.

COMPLETION OF CORE SESSIONS  RECOGNITION AND CELEBRATION


