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This manual has 5 topics. It is suggested that parents and other guardians follow the flow of 
every topic as designed. The sessions are designed to provide parents and other guardians  
with information and skills they need to support the adolescents with information and correct 
guidance to be able to make informed choices and become healthy and productive adults. 
The conversation starters in this manual are intended to generate discussions and answer 
questions among the young people and their parents or other guardians about developing 
healthy relationships, making good decisions and protecting themselves against unplanned 
pregnancy and sexually transmitted infections (STIs) including HIV.

This manual is also to help develop the skills and confidence that parents and other guardians  
need to be able to support their teenagers in communicating effectively and support them in 
making informed decisions.

00 CHAPTER
Introduction

This manual offers a unique opportunity for parents and other guardians to learn 
Sexual Reproductive Health and Rights (SRHR) education as well as learn how to 
communicate SRHR with their children.
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01 CHAPTER
Puberty

Defining young people
Young people need special attention because of the challenging time they are in. This is a period 
in which a person goes through physical, psychological and emotional changes accompanied by 
sexual growth leading to capacity to have children.

According to World Health Organization (WHO):

• Young people are those between the age of 10 to 24 years.
• Adolescents are those between the age of 10 to 19 years
Developmental stages:

• This might be different for boys and girls because girls develop earlier than boys. Not everyone 
develops the same.

Stages
Early Adolescence
Girls: 10 - 13 years old
Boys: 11-15 years old

Middle Adolescence
Girls: 13- 16 years old
Boys: 14- 17 years old

Late adolescence
Girls: 16- 19 years old
Boys: 17- 19 years old

Developmental 
stage

• Moving from 
childhood to 
adolescence. Puberty 
begins

• Essence or the core 
of adolescence

• Moving to adulthood 
Assumption of adult 
roles

Independence • Challenges authority, 
parents or guardians, 
and other family 
members

• Moves away from 
parents and other 
guardians, and 
towards peers. Many 
of them have more 
arguments with 
parents and other 
guardians as they 
struggle for more 
independence. 

• Is emancipated i.e. 
begins to work or go 
to college/University. 
Enters adult life

Cognitive 
development

• Finds abstract 
thought difficult. i.e. 
They find it difficult 
to think about things 
that are not physically 
present

• They tend to think 
in black and white 
terms and it is normal 
that they focus their 
thinking around 
themselves

• Impulsive

• Starts to develop 
abstract thoughts.

• Complex decision 
making, impulse 
control and being 
able to consider 
multiple options and 
consequences is still 
challenging 

• It is normal and 
healthy to experiment 
with new things

• Firmly establishes 
abstract thought. i.e. 
They have the ability 
to think about things 
that are not physically 
present

• The ability to make 
complex decisions is 
increasing

• The ability to control 
impulses and 
consider multiple 
options is increasing.
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Stages
Early Adolescence
Girls: 10 - 13 years old
Boys: 11-15 years old

Middle Adolescence
Girls: 13- 16 years old
Boys: 14- 17 years old

Late adolescence
Girls: 16- 19 years old
Boys: 17- 19 years old

Emotional 
Development

• Begins showing 
strong feelings and 
intense emotions 
that may seem 
unpredictable (mood 
swings)

• The child’s brain is 
still learning how to 
control and express 
emotions in a grown-
up way.

• become more aware 
of their own feelings 
and the feelings of 
others, but these 
perceptions may still 
be shaky

• become more aware 
of their own feelings 
and the feelings of 
others

Peer group • Has strong 
friendships with 
those of the same 
sex i.e. girls are 
friends with girls and 
boys are friends with 
boys

• Forms strong peer 
loyalties.

• Strong peer group 
influence

• Is less influenced 
by peers regarding 
decisions and values 
than before.

Body Image • Has an increased 
need for privacy 

• Is more concerned/
worried/ or thinks 
about their physical 
changes more.

• Is critical of 
appearance 

• Is worried about 
menstruation (having 
periods), wet dreams, 
and breast or penis 
size. 

• Is less concerned 
about body image 
than before 

• Is more interested in 
looking attractive 

• Is usually comfortable 
with body image

• Still interested in 
looking attractive, 
however, definition of 
what is “attractive” 
broadens, and is less 
predetermined by 
peers.

Sexuality • Begins to feel 
attracted to others 

• Sexual experimenting 
may begin e.g. 
kissing

• Compares own 
physical development 
with that of peers

• Interest in romantic 
and sexual 
relationships 

• May struggle with 
sexual identity 

• Begins to develop 
serious intimate 
relationships that 
replace group 
relationships i.e. have 
a long-term boyfriend/
girlfriend
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Defining puberty
Is the physical, social, and emotional change that people experience during their adolescence

Common changes for 
Girls

Common changes for 
Boys

Enlargement of the breasts Enlargement of the testes and penis.

Development of sweat glands Development of sweat glands

Menstruation (having her periods) Erections and wet dreams

Growth of hair: underarm pubic and 
facial

Growth of hair: underarm pubic and 
facial

Growth in body height and weight gain Growth in body height and weight gain

Voice changes Voice changes (more for boys as it 
goes deeper)

Skin problems, or pimples, may 
develop

Skin problems, or pimples, may 
develop

• The brain is still developing until you are 25 years old 

• Physical developments are often moving faster than brain development. 

• Puberty is a time of many changes and developments. A young person can 
physically look already quite grown up, while the emotional age for example is 
younger then the real age, or the other way around. This needs to be taken into 
account by their guardians.

Changes during adolescence have different effects for boys and girls because of 
cultural and/or religious reasons. For boys in most cultures, the world expands as 
they begin to enjoy new freedoms kept for men; for many girls, the world contracts 
as they face new limitations kept for women.

Boys are expected to take the leading role, be creative, to be firm, go straight to the 
point, be superior, show authority and aggression in dealing with problems.
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Possible challenges faced during Adolescence
• Not all connections are made in the brain yet and some area’s in the brain are developing earlier 

which can cause challenges: 

o  Difficulties with problem solving

o  Difficulties with overview

o  Difficulties with concentration

o  Difficulties with planning, making choices and priorities

o  Mood swings

o  Taking more risks

• Guardians need to realize that this is part of adolescence and that young people usually don’t 
act this way on purpose, but that they are not capable to behave otherwise yet. Guardians can 
support young people with these difficulties.

• Peer pressure- Adolescents have a greater need for respect from peer groups rather than family 
and wish to be accepted by their peers. This could lead to peer pressure which can lead to risk-
taking.

• Lack of self-confidence- Adolescents are concerned about/ think a lot about their body changes 
and may be worried about their appearance which could lead to a lack of self-confidence/ self-
esteem.

• Identity crisis- This is a period where adolescents are trying to understand who they are, what 
they like and are confused about their social role. Parents and other guardians can support them 
to explore and learn who they are, their interests, create healthy relationships etc.

• Inadequate youth friendly centers for health services- Adolescents need health facilities that they 
can easily reach and have friendly health workers.

• Inadequate information- Adolescents do not receive correct and age appropriate sexuality 
education and therefore do not feel good about themselves, understand and accept changes and 
make informed decisions.

• Challenges with parents and other guardians - Adolescents are at an age where they would 
like independence i.e. allowed some freedom to choose what they like (responsibly). Some 
parents and guardians are still too controlling and therefore there tends to be disagreements and 
arguments between the parents or the guardians and children.

Girls are expected to be obedient, passive, pleasant, nice and neat.

Sexual activities by boys and girls are valued differently by adults, society and culture. 
Girls are expected to remain virgins and boys are not judged when they have sex.

All these can be very challenging for both boys and girls as they try to live up to what is 
considered normal for them. If they do not live as expected, then they are shamed for 
being/acting different. Parents/guardians should therefore treat each child/adolescent 
as an individual, not put labels on them and teach them that there are no set roles 
for boys and girls e.g. teach both sexes how to be assertive, and that is okay to have 
feelings, cry, laugh, smile etc.
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Positive Characteristics of Adolescents

Communicating puberty and sexuality with young people
Most times adolescents need privacy to work things out in their own way and will tend to shut the 
parent out. It is best to have open lines of communication with your children, with no judgment 
or shame, which will lay the ground work so they can keep coming back to have on going 
conversations with you.

What parents/guardians need to consider while packaging information.

• Consideration: what is the needed response from the child?
• Credibility: What must I do to get the needed response?
• Content: What must I say to get the needed response?
• Conviction: How must I say it?
• Conclusion: What steps must I take to get the needed response?

Some possible conversation starters with your children:

Innovative

Adolescents are innovative i.e. they are creative and think about new ideas that adults can learn 
from.

Curious
Adolescents are usually curious therefore are willing to learn new things and prefer active 
learning experiences i.e. participate in their learning process.

Independent
Seek independence therefore can be trusted to perform certain tasks by themselves as well as 
make informed decisions.

Courageous
Adolescents can have a lot of courage and tend to be more flexible than adults.

If you notice that your child is having a bad day or feeling down, remind them that you are 
there for them if and when they feel ready to talk about what is going on. This opens the door 
to communication and shows that you are available and willing to be a good listener.

If you are watching a show or movie where a young person and a trusted adult are displaying 
positive communication and a safe and supportive relationship, you can ask your child whether 
they feel like they have that type of relationship with you or another trusted adult.

While watching a TV show or movie together: If you notice there is a character who is dealing 
with peer pressure, you can ask, “Are there times when you want to fit in and feel like you 
should do what your friends are doing?”

If you notice your child is feeling self-conscious about their body changes. You can say:
“It’s normal to feel embarrassed, uncomfortable, self-conscious and/or excited by all of the changes 
your body is going through.”
“Puberty can be a little confusing; there’s so much going on! It’s OK not to know things so just ask. I’ll 
do the best I can to answer your questions and if there’s something I’m not sure about we can look it 
up together.”
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You could also give examples of how you felt when you were going through puberty e.g. 
When I was growing up I was taller than everybody in my class and would always want to 
hunch so that I can fit it. I learned that my height was fine and we were all different.

You could also ask about what they learned in school e.g. if they learned about hygiene/
cleanliness then you could have a discussion about bathing, shaving, changing pads and 
how often they should do this and then begin discussions about menstruation for girls or wet 
dreams for boys.

When your child seems angry and disrespectful, sometimes as a parent/guardian you could 
remind him/her of the family rules and set and use consequences of continued disrespect. 
Sometimes the child needs someone to talk to, to find out what the problem is and guide him/
her and if you do not feel equipped to do so, you could invite their favorite aunt or uncle to 
talk to them.

Some questions you could be asked include:
1. All my friends have their periods except me, is there something wrong?

First, explain to your daughter that every girl is different, so she shouldn’t compare herself to her friends 
or what she hears in school. Some children begin to develop later than most of their peers. Others 
begin to develop earlier. This is usually normal and not a problem. In general, girls can expect their first 
period about two years after the first signs of her breasts developing. Many girls get their first period 
within a year or so of developing pubic hair. If a girl doesn’t have the outward signs of puberty i.e. breast 
enlargement & pubic hair, and she is older than 15, then you could visit a health care provider.

2. How many times should one change their pad/sanitary towel?

Change it at least once every four hours to prevent any discomfort or infections or if it is full.

3. Why am I having pimples and how can I get rid of them?

Pimples are small bumps that form when a pore (the tiny holes in your skin) become irritated by oil and 
dirt. Sometimes adolescents get pimples because of the hormonal changes that come with puberty. It 
is important to wash your face once or twice a day with mild soap and water, drink at least 8 glasses of 
water and eat healthy including fruits and vegetables.

4. Why do I get erections for no reason?

It is normal to get erections at different times, even if you are not thinking about someone you’re 
attracted to or sex. Don’t worry that someone will notice (erections are not as noticeable as you think). 
Try to ignore the erection, and it will go away on its own.

5. Will wet dreams ever stop?

Wet dreams are normal for adolescent boys. As you grow older, you will have more control over your 
body and will experience wet dreams less commonly. Some boys experience wet dreams regularly, 
while others have very few. It is nothing to worry about.

6. How should I prepare my daughter for her period?

Getting a period is a normal part of puberty. To help make the transition less scary, talk to your daughter 
about her period before she gets it. Let your daughter know: that a period is normal and nothing to be 
afraid of, how to deal with pain during periods (cramps), how to use pads/sanitary towels etc.
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Define Relationships
The way in which two or more people are connected or regard and behave towards each other. Getting 
along with others even if you are not necessarily friends e.g., teachers of the same school are related 
because all of them are working towards uplifting the standards of the school. 

02 CHAPTER
Relationships

Different kinds of relationships and friendship
There are many kinds of relationship e.g. family relationship, friendship, acquaintance, and 
romantic.

1. Relationships with Parents/Guardians/ family
The relationship between guardians and children is the most important relationship especially when 
the child is still very young. This relationship, however, changes during adolescence as the child tends 
to associate more with his/her peers, but it still tends to stay strong. As detailed in the previous 
chapter, an adolescent needs more privacy and personal space as he/she gets older as it’s a natural 
part of growing up. This does not necessarily mean your child has something to hide.

Adolescents need advice and support from their guardians, but they may also need space to make 
decisions and learn without constant monitoring. It is okay to find out who their friends are, where 
they are going, who they are with but it is also important to trust that you have taught them to make 
informed decisions. If there is trust and open communication between parents/guardians and their 
children then they are more likely to stick to the rules, share what they have been doing and live up to 
the guardian’s expectations.
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2. Friendships
Positive, accepting and supportive friendships help adolescents develop towards adulthood as friends 
become increasingly important during this time. It is normal for adolescents to have friends of the 
same sex as well as those of the opposite sex without developing romantic relationships. Adolescents 
can also encounter bad friends who manipulate, bully and hurt your child. These friends can also 
influence your child to do the wrong things. However, like most people, your children and their friends 
can make mistakes. This doesn’t mean directly it is a bad friendship.

As a parent/guardian, you have an important role to help your child manage relationships with their 
peers. It is important to know who your child’s friends are and to learn from a young age what a 
healthy relationship is alike.  You can talk to your children about what a good friend is. You can also 
learn to treat your child with respect, so they can know how they need to be treated.  You can also 
invite friends of your children over to your house so you can see how they interact, while giving them 
space to relate.

3. Romantic relationships
Romantic relationships are a major developmental stage/event for your child (see table on 
developmental stages in the chapter on puberty). There isn’t a set age for adolescents to have romantic 
relationship as every child is different.

As a guardian, you could assess whether your child is ready or in a relationship as you talk to them. 
You could talk about the expected behavior and ground rules for being in a relationship and the 
consequences for breaking the rules.

Children also learn how to treat others from the guardians, so it important to be a role model in your 
own relationships. You can show them how to treat your counterparts with respect, how to have 
respectful discussion and how to solve issues together. Women and men are both equal and valuable 
and relationships should be consensual.

Other types of family relationships include:
• Siblings (Sisters and brothers)
• Cousins
• Grandparents and grandchildren
• Aunties/Uncles and nephew and nieces

4. Healthy and harmful relationships
Below you can find characteristics of a healthy relationship and an unhealthy relationship that you can 
discuss with children e.g.:

Qualities that make a relationship 
healthy

Signs of a Harmful 
relationships.

Respect- value one another’s beliefs and opinions Negative peer influence

Responsibility- Owning your actions and words. 
Avoiding placing blame

Possessiveness
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Qualities that make a relationship 
healthy

Signs of a Harmful 
relationships.

Understanding Manipulation/controlling

Cooperation Isolation- keep you away from others

Caring Does not want you to succeed

Comfortable- moves at a pace/speed that feels 
good for both

Belittling- doing and saying things that make 
you feel bad

Trust Making you feel responsible for the negative 
actions of others.

Honesty- can be truthful without fear of a bad 
response

Volatile- strong reactions that make you feel 
scared or confused

Independence- space to be yourself outside the 
relationship

Repeatedly making excuses for their unhealthy 
behavior e.g. he doesn’t beat me all the time, I 
just made him angry, she doesn’t insult me like 
that all the time, I just made her angry etc.

Equality- everyone puts the same effort for 
success of the relationship

Disloyalty

Kindness Violent

Healthy conflict- Openly discussing issues and 
disagreements without judgement

Fun- Enjoy spending time together

Building self-esteem
Guardians can help their children develop self-esteem (confidence in one’s own value and ability) and 
self-confidence by giving positive feedback and supporting their decisions.

 � Take young people seriously in how they feel and think.

 � Never put a child down in front of \ others including their siblings

 � Find out why they socialize with a certain group.

 � Stimulate their self-esteem and their decision-making skills and their capacity to stand up to 
negative pressure by emphasizing their positive points.

Communicating with young people on healthy relationships
As adolescents become more independent, they feel more autonomous and capable of making their 
own decisions. At this stage of their lives, adolescents need support and guidance to be able to make 
healthy choices. Especially in issues such as romantic love or who they relate with, it may be difficult 
to ask for support, as adolescents may be ashamed or think they need to be able to solve problems 
by themselves.
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Here are some suggestions for supporting adolescents in making communication easier:
 � You can let your child know that many adolescents experience the same problems, even if they 

do not show it.
 � Try to talk about the issue as if it was a friend’s problem rather than your own.
 � Sometimes it helps to talk to a respected and trusted outsider, for example a church or community 

leader, an aunt or a friend of the family.
 � Guide the adolescent to look for peers with similar interests and opinions.
 � Help the adolescents to recognize their own values and rights and be assertive without rejecting 

others; respect their values and decisions.

Some possible conversation starters with your children:
While watching a TV show or movie together/ listening to radio: If there is a scene on television 
or discussion topic on radio with either healthy or unhealthy relationship behaviors, you can use 
this opportunity to start a discussion. Ask what the child thinks about it and start the discussion 
on relationships.

If your child starts talking about a friend’s or classmate’s relationship (with another friend, their 
parents/guardians, or in a romantic way) you can then use this opportunity to ask questions about 
how your child feels about this relationship and why they feel a certain way. You can discuss 
healthy and unhealthy characteristics in relationships and ask if your child has encountered 
them as well.

You could start a conversation and stories about how you and your parents or guardians related 
while you were young and then ask how your relationship is with your children and how you 
could improve.

You could talk to your child about your first love and how you felt about this or how you met 
their father/mother and discuss how they feel about love and relationships. You could also ask 
about whether their classmates send love letters to others as a way to begin a conversation 
about their feelings about relationships

Tips on building positive relationships
Below are some ideas to connect with your children and build positive relationships.

I. Have meals together as a family and encourage everyone to talk without putting one person on the spot. 
If you have a television or phones they should be switched off.

II. Set aside time to have fun activities with the family and encourage everyone to take turns choosing the 
activities (including the children).

III. Have some quality one-on-one time with your children and enjoy each other’s company and to build trust 
among each other.  This can be a chance to share feelings and know what is going on in your child’s life

IV. Be kind by doing simple things e.g. a hug, celebrating achievements, pat on the back, privacy i.e. knock 
on the door before entering your child’s bedroom etc.

V. Discuss and agree on the family rules and the household responsibilities, this will give the children a 
sense of responsibility as well as own the rules and know the consequences of breaking them.

VI. Hold family meetings to help solve problems, which gives everyone a chance to be heard and also be a 
part of the solution.

VII. Do not be afraid to seek professional help if there is a problem with communication within the family.
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Define reproductive and sexual health
Reproductive and Sexual Health is a state of complete physical, mental, emotional and social well-
being and not merely absence of disease or infirmity (weakness) in all matters relating to reproductive 
health system and its functions and processes

03 CHAPTER
Reproductive Health

Key Terms used and their meanings
1. Reproductive rights-
Recognition of the basic right of all to decide freely and responsibly the number, spacing and 
timing of their children and to have the information and means to do so.
2. Sexual Health-
A state of physical, emotional, mental and social well-being related to sexuality... not merely the 
absence of disease, dysfunction or infirmity (weakness). 
a. It requires a positive and respectful approach to sexuality and sexual relationships

3. Sexual Rights-
These include the right of everyone, without force, discrimination or violence, to enjoy sexual 
health, including: access to sexual and reproductive health services; seek, receive and give 
information about sexuality; have their body respected; decide to be sexually active or not; have 
consensual sexual relations (where both people agree); get married; decide whether or not, and 
when, to have children; pursue a satisfying, safe and pleasurable sexual life.
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Sexuality
Sexuality is more than sexual feelings and sexual intercourse. It is an expression of who we are as 
human beings. Sexuality includes all the feelings, thoughts, and behaviors of being male or female, 
being attractive and being in love, as well as being in relationships that include intimacy and physical 
sexual activity.

I. All human beings are inherently sexual. Sexual development is dynamic during a lifetime. Infants, 
children, adolescents, and adults at different stages experience their sexuality in distinct ways.  

II. Sexuality evolves during childhood and adolescence, laying the foundation for adult sexual health and 
intimacy.

Menstrual hygiene
Girls usually start menstruating in the beginning of their teens.

Definition of menstruation

The process where blood and tissue from the lining of the uterus comes out at intervals of about one 
month from puberty until the menopause, except during pregnancy, through the vagina.

Menstrual cycle
The average length of a menstrual cycle (from the first day that your period begins to the first 
day of your next period) is 28 days. However, many women have cycles that last between 21 and 
35 days.

FIG.1
Female reproductive system

FIG.2
Female reproductive system anatomy
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Menstrual hygiene materials: options, use and disposals
Some of the materials used during menstruation/ period, how they are used and disposed that 
parents and other guardians can learn and talk to their children are outlined below:

Option Use

Cloth or Kanga • They are easily available. 
• Cloths can be put on the underwear or attached to a cord and tied around the waist.
• Cloths need to be washed with water and soap and dried very well. 
• Do not insert this in the vagina
• If you re-using a cloth, put it into a plastic bag until you can wash it with hot water 

and soap and then dry it in the sunshine or iron it dry if possible.

Re-usable pads • Re-usable pads are cost effective as they can be used more than once and put on 
the underwear.

• They need to be washed and dried very well.

Disposable 
pads

• These are available in supermarkets or shops. Girls use different types and sizes 
depending on the flow (light, moderate, heavy)

• They are put on the underwear and can be used and changed every four to six 
hours.

Tampons • These are available in supermarkets. Girls use different types and sizes depending 
on the flow (light, moderate, heavy)

• They are inserted into the vagina therefore availability of soap and water is 
necessary for hand washing.

Menstrual cups • These are also re-usable and also require water as one should empty the cap and 
wash it before inserting it in the vagina again. Before and after menstruation the cup 
should be boiled for about 5 minutes. 

• Cups usually need to be changed 2 or 3 times per 24 hours.

After menstruation or having your period the walls of the uterus start to thicken again with tissue and 
blood to prepare for the next cycle. Ovulation (release of an egg from an ovary) happens around days 
12 to 15. Then if the egg is not fertilized by sperm, the lining starts to break down and detach until the 
end of the cycle, when menstruation/period starts again.
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Disposal:
1. Wrap pads or tampons it in a paper and dispose it in a bin so it can be thrown with other 

garbage or burnt.
2. Do not throw in a toilet or latrine as it can block the toilet or cause problems when emptying 

the latrine
3. Menstrual cups and re-usable pad can be used for a longer while, then it can be disposed in 

the bin. 

Communicating menstrual hygiene with young people
It may be difficult or slightly embarrassing for parents/ guardians to talk to your children about 
menstruation as well as for the children to ask their parents and other guardians questions or the 
concerns they have. Fathers need to talk about this as well in order to make it more normal.

Below are some ways to make conversations easier.

I. Start talking about menstruation before children reach their teenage years. In this way it is already more 
normalized in the family.

II. If you hear your child mention something related to menstruation/getting a period, start a conversation 
by asking where the information came from. You could ask questions as a way to correct any myths the 
children have.

III. While watching television or listening to radio and a commercial comes on advertising pads or pain 
killers, you could ask questions that could make it easier for both of you to start a discussion e.g. What 
have you heard about pads? 

IV. You could find out from your child’s school what they are learning in school during their sexuality education 
classes and ask you child what they have learned that day. You could pick up from there if the lesson for 
the day was about menstruation and have a discussion.

V. Look for good books and videos that can help start a more comfortable and educational conversation.
VI. If there’s a question that you don’t know the answer to, let your child know you will find out the information.

Some questions your children may as you include:
1. How long does a period last and how much blood is there?
It is different for each girl, some have their period for 3 days and others have it for a week. 
Periods can also be light, moderate, or heavy. And this can also be different from period to 
period in the same girl.

2. Are pads or tampons better?
We can’t say one is better than the other, what matters is your physical and emotional comfort. 
A tampon can be uncomfortable when you are not used to it.  Some girls are more comfortable 
using pads at first, but they may want to start using tampons when they get older. Each box of 
tampons includes instructions, so be sure to read them. Other girls are more comfortable using 
pads throughout their years.

3. How often should I change a tampon or pad?
It is important and hygienic to change your pad every 4 to 6 hours or when pad is full to prevent 
leakage or build-up of bacteria. A tampon needs to be changed every 4 hours or when it is 
soaked in blood. Because you can’t see it as you would see a pad, it is important to remember 
to change it or it would leak.
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Some questions your children may as you include:
4. What is toxic shock syndrome? 
Toxic shock syndrome is a rare but serious bacterial infection that can be associated with tampon 
use. It is important to change your tampons regularly (every 4 hours or when it is soaked in 
blood if before 4 hours) to prevent this.

5. Do I have to stop playing sports or swimming while they have their periods? 
You can do everything you would normally do, as long as you’re comfortable. E.g., you may 
choose to wear a tampon so you can continue to swim while on your period.

6. Do girls always have cramps (period pain) with their periods?
Most girls eventually get cramps and some do not experience this. Sometimes having a hot 
water bottle or taking a hot bath helps, sometimes taking a pain killer e.g. paracetamol, ibuprofen 
is needed. If your period pains are severely painful, then it is important to discuss this with a 
doctor.

7. What is PMS?
Premenstrual syndrome (PMS) includes physical and emotional changes (mood swings and 
irritability, tension, bloating, and breast tenderness) that can occur during the time right before 
some girls get their periods. This could be caused by the change in hormones during your 
menstruation cycle. Not everyone experiences PMS, but for those who do, plenty of rest, 
exercise, and eating a balanced diet may help.

8. Can I get pregnant when I am on my period?
Yes, you can get pregnant during your period, but it is not common. Especially the menstrual 
cycle of younger girls is irregular and they could ovulate at different times during their cycle. 
You are most likely to become pregnant in the middle of your menstrual cycle, which is when 
the ovary releases an egg in a process called ovulation. The egg then travels to the uterus, 
where a sperm cell can fertilize it. Some girls menstrual cycle is irregular.

9. Do I need to wash the inside of my vagina with soap or use deodorant spray when having 
my periods?
No, you only need to use water to clean your vagina. Using soap in your vagina can increase 
your possibility of infection by disrupting the normal balance of bacteria in the vagina.

Pregnancy
Occurs when a male’s sperms cell fertilizes a female’s egg cell. This can occur after they have had 
sexual intercourse. Pregnancy usually lasts about 40 weeks, or just over 9 months, as measured from 
the last period to delivery.

NOTE: It’s important to tell your children the truth about menstruation and to talk about the 
facts and normalize it to both boys and girls. Normalize it to both boys and girls. and try not to 
be uncomfortable with the questions as they’re probably the same questions you had at that 
age, and now you have the information to answer them

Safe sexual practices
We were all created as sexual beings. While our sexuality goes beyond every stage in our lives, 
adolescence is a time of high sexual energy. According to the Kenya Demographic Health Survey 2014, 
approximately 1 in 10 girls (11%) and 2 in 10 boys (22%) were sexually active by age 15.
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We have earlier stated that adolescence is the time children start to move away from their parents and 
other guardians to their peers, and this is the time they will make choices, some with consequences. 
Adolescents may be in romantic relationships that either lead to sexual relationships or not. It is 
important to talk to your child about relationships (refer to the previous chapter as well as on sexuality. 
It is important to talk to your children about uncomfortable topics like sex and sexuality. As guardians, 

you understand that there are risks related to unplanned 
pregnancies and that you need to ensure your children 
have information about how to avoid these risks. It is 
also important to not focus on the negative alone. When 
the timing is right for sex, it should be a positive part of 
their lives, that brings more love and pleasure rather than 
regret and pain.

Young people know that sex can be enjoyable, they therefore tend to dismiss you if you talk about it 
as being bad or dangerous. Young people should be allowed to think critically about sex, rather than 
just acting emotionally and impulsively. Ask your children, “What do you think the benefits/risks are 
to being sexually active as a teenager?” Similarly, you might ask what they think the benefits/risks of 
being sexually active are for adults.

You could also discuss other safe sex acts young people can perform while they are practicing 
abstinence, which include:

 � Hand holding
 � Hugging
 � Kissing.
 � Massaging
 � Cuddling etc.

Even though young people are not sexually active, it is important to give them complete information 
including on correct and consistent use of condoms as a method for preventing pregnancies and STIs 
and HIV and on family planning methods to avoid pregnancy.

Many guardians fear sending “mixed-messages,” and so the only message they send is that sex before 
marriage is bad. But research has shown that young people in abstinence-only education programs 
are as likely as others to abstain from sex, begin early or have many sexual partners. However, they 
often do lack the information to have safe sexual interactions. 

In other words, telling our children to remain abstinent doesn’t increase the chances that they will 
delay becoming sexually active, but it does deprive them of our guidance about sex. It is therefore 
important to give your children guidelines for their sexual behavior while still giving them the information 
they need.

YOUNG PEOPLE
should be allowed to think critically 
about sex, rather than just acting 

emotionally and impulsively
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Supporting young people
Young people often use the values and beliefs imparted by their families and community to guide 
their behavior. These values are very important, as they may inform how children make decisions 
about their relationships and sexual behavior. It is important that they feel empowered to make 
healthy and informed decisions for themselves even when they meet others with different views and 
beliefs.

Young people are often uncomfortable talking about sex with their guardians because they worry it 
will make their parents angry, or that their guardians will assume they are doing some things they 
might not actually be doing. So it is important to keep an open mind while discussing this with your 
children and follow the tips below:

Remain calm:
Becoming angry or reacting aggressively to a question or mistake can upset your child and they may not 
open up to you in the future. Instead, listen and ask follow up questions.

Be present:
You can have these conversations while cooking, eating or washing cloths but be sure to pay attention 
and listen to the conversation and make sure your child knows you are paying attention to them. 

Talk with them, instead of preaching:
Have a discussion with your child and try not to talk at them (one sided conversation). Listen to them as 
well and tell them some of your experiences growing up. This is also an ongoing conversation, so do not 
try to exhaust everything into one overwhelming discussion.

Provide the facts:
Ensure the information you give your child is factual e.g. on best methods of preventing pregnancy

Be truthful:
If you do not know the answer to any question, do not be afraid to say that you do not. Take the opportunity 
to find out the answer either together or alone and discuss it later.

Support in making decisions instead of deciding for them:
Give advice and offer support. Show confidence that they can weigh different points of view and make 
good decisions about their health.

* Let them know that they are the ones who must make choices about their lives and you 
would like to know whether these choices have been carefully thought through

* If you are open with your child, they are more likely to consider the principles and values 
you have instilled in them when making their own decisions.

Do not ask condescending questions or give negative comments:
Asking the following questions or making these comments may stop any chance of having a conversation 
with your child. E.g.

* Have you had sex?

* You did what?

* You are not pregnant, are you?

* Never come back home if you are pregnant

* I do not have time to hear these stories

If your child is already pregnant, provide support by taking her to the nearest youth friendly health 
centre for services including counseling services if needed as well as helping her finalize her 
education to secure her future. If your son’s girlfriend is pregnant with his child, communicate with 
him and support him in communicating with the girlfriend’s family and support them to decide on 
the best way forward for both of them.
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Some possible conversation starters with your children:

While watching TV or listening to radio and someone is talking about/ making a decision about 
if or when to have sex, ask your child what they think the person should do and why. Listen to 
what your child thinks, as it may give you an opportunity to learn what beliefs and values inform 
your child’s decision. Showing respect for your child’s particular perspective keeps the door 
open for future conversations where you can each share your beliefs and values.

Ask questions and listen rather than simply sharing information. Below are some of the 
questions, that can be modified depending on your child’s age.

I. “Do you know anyone who has watched pornography? Where did they see it? How do you think it 
affected them?” This question is important as young people are increasingly using mobile devices 
and have access to pornography. It is normal that young people are curious about pornography. They 
need to learn that pornography does not show the reality of being in a sexual relationship.

II. “Do you think any of your friends are sexually active yet or anyone in their school?” You could also 
ask if any of your child’s friends have kissed a boy or girl. What do you think about this?

You could say: “I feel strongly that having sex while you are still a teenager is not likely to be in 
your best interest. That said, I want you to have information about pregnancy or HIV protection, 
so that someday, when you are ready to have sex, you will be better prepared to prevent an 
unplanned pregnancy or disease.”

Contraception
Contraception means preventing pregnancy.

Contraceptive is a drug, device, or a method used to prevent pregnancy or reduce the chances of 
getting pregnant without avoiding sexual intercourse.

Methods of contraception

1. Hormonal: Contain synthetic hormone (oestrogen and progesterone or a combination of both)

Mode of Action:

 � Thicken cervical mucus
 � Inhibit ovulation
 � Make the endometrium thin

Types of Hormonal Contraception

1. Combined oral contraceptives pills
 � Contain both oestrogen and progesterone
 � Are highly effective
 � In Kenya commonly used is Changuo Langu 

2. Progesterone only contraceptive pills.
 � Contain progestin only
 � Do not suppress milk production
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3. Emergency Contraceptive Pills (ECPs)
 � Prevent pregnancy if taken within 120 hours after unprotected sex
 � Contraindicated in pregnancy

Types:
COC (low dose pill or high dose pill)
POP (postinor 2 or regular POP) 

Types of Hormonal Contraception

4. Progesterone only inject able contraceptive.
The progestin injectables do not suppress breast milk production

Types:
Depo provera

5. Progesterone only contraceptive implant.
Types 
Norplant
Jadelle 
Implanon

2. Non Hormonal:

1.Condom, Diaphragm, cervical cap.
 � Prevent sperm access to the upper female reproductive tract
 � Effectiveness depends on consistency and effective use of the method
 � Prevent both pregnancy and STIs
 � Common used in Kenya: Male and female condom
 � Condoms are the only method to prevent HIV and STI’s. 

Barrier methods

2.Copper IUCD
 � Prevent fertilization
 � The hormonal containing IUCD acts like the other hormonal contraceptives
 � Prophylactic antibiotics are not necessary during insertion

3. LAM (Lactation Amenorrhoea Method)
 � Based on lack of ovulation resulting from exclusive breastfeeding. 
 � Used during first 6 months postnatal.

Criteria for LAM
Woman menstrual period has not resumed
Baby is exclusively breastfeeding.
Baby is less than 6 months old 

4. NFP (Natural FP)
 � Abstinence 

Not engaging in penetrative sexual activity
Hand holding, hugging, massaging, kissing, mutual masturbation
To prevent pregnancy, avoid vaginal intercourse
To prevent STIs and HIV avoid anal, vaginal and oral sex



PARENTS/GUARDIANS
MANUAL

23

 � Withdrawal 
Penile withdrawal from vagina before ejaculation.
Less effective than other methods for adolescents, not recommended
Difficult to practice 
No protection against HIV and other STIs

Myths and misconceptions of contraceptive use
Myth 1 – Hormonal contraceptives causes cancer
Using the pill may slightly increase the risk of some types of cancer e.g. breast cancer but 
the overall risk remains very low. Most of the increased risk was using a pill which uses three 
different doses of hormones during a woman’s cycle, which is not used any more. However, 
using the pill is also associated with a lifelong reduction in some types of cancer e.g. ovarian 
cancer.

Myth 2 – Hormonal contraceptives cause abortions
Contraceptives do not cause abortions. This is because all forms of hormonal birth control work 
by preventing ovulation. 

Myth 3- Contraceptives cause infertility
It can take a few months for a person’s menstrual cycle to return to normal following the use of 
hormonal contraceptives. However, there is no evidence that they affect fertility over the long-
term.

Myth 4 – You can’t get pregnant when breastfeeding
Pregnancy prevention when breastfeeding is known as the lactation amenorrhea method (LAM). 
LAM is a great form of birth control for the initial six months after giving birth if all conditions are 
strictly followed (i.e. the baby is exclusively breastfed on demand with no pumping or formula 
supplementation). However, with typical use, this method is only 75 per cent effective.

Myth 5 – All contraceptive methods are appropriate for all women
There are many factors to consider when choosing a contraceptive and it is recommended to 
visit a health service provider at a facility for a personalized discussion about your options.

Myth 6- I don’t need contraception because we only have sex during the “safe” time. 
You’re only fertile one day a month.
Adolescents cycle may take a while to get regular and therefore there are no safe days. Even 
though a woman’s cycle is more or less regular at most times, there could be an imbalance of 
hormones. Which could affect ovulation and thus the fertile days of the month.

Myth 7- The morning after pill can be used as a contraceptive method
The morning after pill or emergency contraceptives are not suitable for long time use. It is used 
as a back-up for other methods in case you forgot to take a form of contraceptive. It can be taken 
up to 72 hours after unprotected sex or if the condom broke. It works by preventing fertilization 
of the egg and therefore has nothing to do with abortion.

NOTE: Surgical method (not recommended for the young people)



PARENTS/GUARDIANS
MANUAL

24

Barriers to contraceptive use among adolescents
 � The unexpected and unplanned nature of sexual activity 
 � Lack of information and knowledge about contraceptives and where to get them 
 � Embarrassment and lack of confidentiality 
 � Fear of medical procedures 
 � Fear of judgemental attitudes and resistance from service providers.
 � Inability to pay for services and transport
 � Fear of judgement or violence from partner and parents and other guardians
 � Pressure to have children

 � Displacement – refugees or political strife

STI/HIV/AIDS
STIs - Infections acquired during heterosexual or homosexual intercourse with an infected partner 

HIV- Virus that causes AIDS 

AIDS - A disease of immune system caused by a retrovirus, the human immune deficiency virus that 
presents with symptoms and development of opportunistic infections and or malignant lesions.

Communicating use of contraceptives with young people
While communicating with young people about sex and sexuality, you could also use the opportunity 
to discuss contraceptives and ask what young people know about them in order to debunk the myths. 
You could also support your child to visit the nearest youth friendly centre to get the sexual reproductive 
health information and services they may need.

List common symptoms 
of STIs | Girls

List common symptoms 
of STIs | Boys

Vaginal discharge Lumps and bumps (swelling) on the 
penis

Lumps and bumps (swelling) on the 
genital area.

Discharge from the penis

Burning pain during urination Itching in the genital area

Painless sores in and around the vagina Burning pain during urination

Itching in the genital area Sores or a rash on the penis

Pain in the lower part of the stomach.

List common symptoms of STIs in boys and Girls
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Preventive measures

Below is a list of actions to prevent contracting and spreading STIs/HIV

 � Abstinence/secondary virginity 
 � Proper and consistent use of condoms 
 � Counseling and testing 
 � Early diagnosis and effective treatment of STIs 
 � Compliance with treatment 
 � Contact tracing and follow-up 
 � Being faithful to one faithful partner when both partners are being tested.

Stigma and discrimination
Guardians need to talk to their children about stigma and discrimination against people with HIV. 
People who experience stigma and discrimination are marginalized and made more vulnerable to HIV, 
while those living with HIV are more vulnerable to experiencing stigma and discrimination. Everyone 
should be treated with respect. Myths and misinformation increase the stigma and discrimination 
surrounding HIV and AIDS, so it is important to give your child the correct information on HIV and the 
spread of HIV i.e.:

HIV can be transmitted through:
 � Blood
 � Semen
 � Vaginal fluids
 � Breast milk
 � Re-using and sharing needles
 � Having unprotected sex with a HIV positive person with detectable viral load
 � Mother-to-child (during pregnancy, birth, or breastfeeding)

HIV is not transmitted through:
 � Saliva
 � Tears
 � Sweat
 � Being a friend to someone who is living with HIV
 � Hugging
 � Sharing food or drinks
 � Sharing a bed with a person living with HIV
 � Kissing (between people with no bleeding gums or open sores)

Many young people take risks and feel that “it can’t happen to me”, therefore guardians need to 
continue to provide your child with correct information about STI, HIV and safer sex.
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Define gender
Refers to socially constructed roles and responsibilities, which are assigned to women and men in a 
particular culture or location and societal structures that support them.

It can also be defined as the division of roles by sex, determined by any given society and dictated 
by cultural, religious or other values that have little to do with the anatomy or genetic makeup of a 
person. 

Sex
Those biologically determined characteristics that are specific to either human females or males. 
These characteristics are permanent and universal e.g. external and internal organs/genitalia.

Gender roles
Activities assigned to individuals (male, female) on the basis of socially determined characteristics 
such as stereotypes, ideologies, values, attitudes, believe and practices.

The role society expects of each gender, rooted in the biological differences between sexes. E.g. girls 
are expected to become wives/mothers and boys to become husbands/fathers, girls should stay at 
home and cook and boys should be the breadwinners, men are doctors not nurses etc.

04 CHAPTER
Gender and SGBV
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Gender norms and values 
• What people believe and is also rooted in institutions that deeply affect health‐related behaviors 

and shape access to health services.

• They are social norms defining acceptable and appropriate actions for women and men in a 
given group or society. They are rooted in formal and informal institutions e.g. offices, marriages, 
family etc. and also through social interactions

• Examples of gender norms include: boys should not cry, boys can have many girlfriends, boys 
should be brave and strong, girls should be passive, girls should be virgins, girls should not 
question authority, girls should always be clean and presentable and boys are rough and messy, 
girls are followers and boys are leaders etc.

• Gender roles and norms can change, it is important to look at your child as an individual and not 
make them fit into what society has said they should be or how they should behave.

• Gender norms can be harmful as they can lead to unequal relationships and power dynamics 
e.g. girls are expected to be married early, boys are not expected to show emotion, girls should 
be passive which also prevents them for going for what they want, the life they would like to live 
etc.

• Gender norms and stereotypes are used to justify violence against women. They dictate that men 
are aggressive, controlling and dominant, while the women are passive, submissive and rely on 
men as providers. These gender norms can cause violence when they are challenged.

• Gender norms are also used to justify harmful cultural practices e.g. Female Genital Mutilation 
and child and forced marriage as a way of protecting the girl’s virginity and curbing her sexuality.

Sexual and gender based violence
• Sexual violence is defined as any act, attempt to obtain a sexual act, unwanted sexual comments 

or advances, or acts of traffic women’s sexuality using coercion, threats of harm or physical 
force, by any person regardless of relationship to the victim, in any setting including but not 
limited to home and work

• Gender based violence refers to violence that targets individuals or groups on the basis of their 
gender.

Different types of sexual and gender based violence

Types Definition

Rape • Defined by the Kenyan law as having sex with a woman or girl without her 
consent or with her consent if the consent is obtained under threat, force or 
intimidation of any kind, fear of bodily harm or the misrepresentation as to 
the nature of the act or by person impersonating her husband. Although not 
included in the law, men can also be raped by both men and women. 

Sodomy • Indecent assault (including sexual intercourse) of a boy aged 14 years or 
below. Issue of consent does not arise
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Types Definition

Incest • By Females; Is when any female person of or above the age of 16 years 
who with her consent permits her grandfather, father, brother or son to have 
sexual intercourse (knowing him to be the father, grandfather, brother or son 
as the case may be). It does not matter if it was consensual

• By Males; Is when any male who has sexual intercourse of a female person 
who to his knowledge is his grandmother, daughter, sister or mother. It does 
not matter if the sexual intercourse was consensual with the female person. 
If any male person attempts to commit such an offence he is guilty of a minor 
crime

Defilement • is defined by law as rape of a girl below 16 years

Penetration • is the partial or complete insertion of the penis or other object into the vagina 
or anus

Physical 
Violence

• Any act which causes physical harm as a result of unlawful physical force. 
Physical violence can take the form of, serious and minor assault, deprivation 
of liberty and manslaughter etc.

Emotional 
abuse

• Emotional abuse is used to maintain power and control over someone. It can 
involve: yelling at and insulting someone, constantly rejecting their thoughts, 
ideas, and opinions, making them doubt themselves and manipulating the 
truth, making them feel intimidated or scared, limiting freedom of movement 
and stopping them from contacting other people, bullying etc.

Sexual 
Harassment

• Sexual harassment is any unpleasant sexual comment and physical gesture 
that make you feel uncomfortable e.g. catcalling, touching your body parts 
without your consent, asking personal questions about your sexual life, 
making sexual gestures with hands or through body movement, showing 
sexual visuals, telling sexual jokes/stories, making sexual comments about 
your body, clothes etc.

Possible solutions and steps in case of violence.
It is important to talk to your child about violence and the steps they can take to prevent it or in case 
it happens. Although it may not be possible to prevent violence all the time, here are some tips you 
could tell your children to use as precautions:

 � Always trust your instincts: If someone is making you uncomfortable (whether a friend or 
relative), pay attention to your feelings and leave the person or situation immediately.

 � Try not to be alone with someone you do not know well enough to trust
 � Always try and go out with a group of friends and stay with the group
 � Be clear about your limits to whoever you are dating, set boundaries at the beginning and let 

your NO be firm and clear
 � Do not consume alcohol or drugs as they make it difficult to be clear about your limits. Note: It 

is illegal to take alcohol if you are below the age of 18 years
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Even when your children practice all these precautions they might still experience violence because 
perpetrators use violence as a form of power over the victim. The victim is never to blame. Here are 
steps you could tell you child to take in case they have experienced violence:

1. Call a toll free number e.g. 116 which is a children’s hotline and ask for help on the steps to do.
2. Talk to your parent or a trusted adult
3. Go to the nearest health centre and seek services immediately. In case you have been raped do 

not shower/bathe or wash your clothes before going to the hospital
4. Go to the police station and report the case at the designated gender desk
5. Do not feel ashamed or be afraid to speak up because it is not your fault

Communicating Gender norms & roles with young people
Tips for talking to your children about gender norms and stereotypes:
• Start talking about gender and gender norms early on: When reading stories and books about 

men and women being represented as one dimensional i.e. only women should be in the Kitchen, 
only men as pilot, only men as leaders, only men showed as being brave, women always needing 
protection from men etc. You can point out that both men and women can play those roles and be 
strong, caring, independent, brave and sensitive.

• When you are looking at TV, advertisements, and listening to radio and a scene comes up showing 
the gender norms. You can explain that it might not be a problem when one member of a group of 
represented in one way but it can be a problem if all members are represented that way. Discuss 
the gender roles shown and what they think about this. It can limit how we see ourselves or others 
around us. It is important to talk about these images as it may limit your child’s view. They may not 
feel normal if they do not fit in what is shown.

 � Talk about messages they see in media/cartoons/storybooks. If you see a show/cartoon where the girl/
boy stays long enough to calm the boy/man e.g. beauty and the beast, you could ask if it is worth it to 
stay in such a situation, what messages that is sending to both the girls and the boys, Is it worth to give 
up your voice and family for a boy as shown in some fairytales?

 � Watch out for how parents/guardians are shown. Is the mother only shown in a nurturing role and 
fathers in a providing role?

• Talk to them about the expectations by society from boys and girls. If they use social media, how 
are they expected to represent themselves in post and photos. Explain the stereotypes and roles to 
them and talk about the importance of being themselves without these expectations from society 
and peer pressure.

• Do not give different messages on sexuality to boys and girls. Guardians should also treat each 
child as an individual, not put labels on them and that there are no set roles for boys and girls e.g. 
teach both sexes how to be assertive, and that is okay to have feelings, cry, laugh, smile etc.

• Look for strong and realistic representation of both men and women. Look for messages where 
men are also shown as sensitive and caring, and women are shown as assertive and strong, where 
men are shown as nurses and women as leaders etc. This shows different views from those in 
media.

• Be a role model- as a guardian it is also important for you to show your children that they do not 
need to follow the gender roles or norms society has placed on them. Your messages to them 
should also not conform to these roles and norms.
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Communicating SGBV with young people
It is important to talk to your child about safety and sexual and gender based violence. Below are 
some conversation starters to help with the discussion:

While watching a TV show/ listening to radio/ or looking at social media: If a scene/story 
comes up on sexual and gender-based violence you could ask for their opinion and start a discussion 
on the topic. You could even choose the show or social media content yourself so that you can follow up 
with this conversation.

Use your own experience or someone you know: Sharing your own story can help start a 
conversation. If you do not have any story or do not feel comfortable sharing, you can tell a story about 
someone you know.

Talk about their relationship with their friends: Discussing how to be a good friend is a good 
way of showing them that you trust them to do the right thing. It could also help you discuss how to be 
safe and how they should not make others feel unsafe.

Talk about it directly: Bring up facts about sexual and gender based violence directly because they 
may have heard some myths and misconceptions from peers or media that you need to correct.

Children hear many myths about sexual harassment, rape or violence, and as their guardian it is 
important to debunk these myths. Below is a list of myths and facts about violence

Myth Facts
Girls enjoy being raped Rape is horrific and traumatic. It is painful 

physically and emotionally, No one enjoys being 
raped

The rapist is a stranger The majority of rapes are done by people known 
to the victim i.e. relative, boyfriend, family friend 
etc.

The girl asks to be raped by how she dresses or 
how she was walking

No one asks to be raped. A girl has the right 
to dress as she pleases and boys/men have to 
respect the girl and control themselves.

A man is not responsible if the girl was 
flirtatious (being playful and teasing)

All boys/men are fully capable of controlling 
their sexual urges. If they cannot then they have 
the problem. It is never an excuse to abuse 
someone else.
Boys/men who rape do so because they have 
power over the person they are raping. It 
has nothing to do with how the other person 
dressed, walked or behaved.
The victim is NEVER to blame

Only girls are raped, not boys Boys can be raped too. It is just as painful and 
traumatic for a boy to be raped as it is for a girl. 
Boys are even less likely to report the rape due 
to shame. It is therefore important to explain 
to them that it is not their fault and they should 
report so the perpetrator can be arrested.

If a girl says “no” she means yes When a girl/woman says ‘no’ she means ‘no’! 
She does not mean ‘yes” or “maybe”
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Talking to your child about consent may help them learn where to draw the line and the importance 
of consenting and obtaining true consent from the others before proceeding with any joint activity 
involving those others. Consent means: Giving permission to do something to happen or agreeing 
to do something. While speaking of consent:

 � YES means YES
 � NO means NO
 � Silence is NOT consent
 � Absence of NO is not consent
 � When someone is drunk/ intoxicated it is not consent
 � If you are unsure, STOP and ask
 � Someone might not be able to consent because of

 z Fear
 z Being underage (If he/she is under the age of 18 years)
 z Incapacitated due to alcohol or drugs

 � It is important to ask your partner for a clear yes, because it is a mutual responsibility and it 
can be difficult to say no.

 � It is always good to ask to be sure e.g. Do you want me to stop? May I hug you? May I kiss 
you? What do you want to do next? Etc.

Tips to help you talk to your child about sexual and gender based violence:
 � Know your facts about the subject

 � Increase self esteem of your child - in your communications and actions towards your child 
and confirm that your child deserves to be respected. Self-esteem will not prevent all SGBV, 
but your child will be better able to speak out or stand up for themselves.

 � Be non-judgmental and have open and honest communication with your child. This will 
ensure your child feels comfortable talking to you.

 � Share stories about the topic. Sharing personal stories and experiences helps drive the point 
home

 � Though it is important to give your child privacy and space it is also good to monitor your 
child’s social media engagement as well as media intake (after discussing with them the need 
to do this) so you could have discussions if something comes up.

 � Gender based violence is a form of abuse of power. Discuss with your child in what situations 
he or she is sometimes overpowered by others (based on age, gender, financial or social 
status). Explain that this does not mean that those persons are allowed to abuse their power, 
and discuss how your child could deal with possible attempts to abuse by these persons.

 � Be a role model- Showing your children how you should be treated and how to treat others is 
a great way for them to learn.

Myth Facts
A girl wanted it because she got moist or 
orgasmed or a boy wanted it because he got an 
erection.

This is a normal body response and doesn’t say 
anything about the girl or the boy wanting to be 
raped.
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Define SRH
A state of complete physical, mental and social well-being and not merely the absence of disease or 
infirmity relating to the reproductive processes, system and its functions.

What is a drug?

a medicine or other substance which has a physical effect when swallowed or otherwise introduced 
into the body.

What is a substance?

Is anything that brings about psychological or physical changes in the body and is chemically produced-
could be illicit or licit

What is drugs and substance abuse?

Using a drug without any indication

Use of any chemical substance that causes physical, mental, emotional or social harm to an individual, 
or to people close to them.

05 CHAPTER
SRHR , Drug & 
Substance Abuse.
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What is addiction?

It is a compelling need to engage in specific behavior

What is drug addiction?

It is the use drugs despite the physical, social and emotional harm they may cause to a person

Commonly abused drugs and substances by young people

 � Alcohol - chang’aa, busaa, wine
 � Tobacco
 � Inhalants - glue, petrol
 � Miraa (khat)
 � Cannabis (bhang)
 � Opioids –heroine (brown sugar), cocaine

Consequences of Substance abuse by young people
• Risky sexual behaviors
• Developmental problems
• Physical and mental consequences-memory loss, cancer, infertility or HIV infection
• Placement in special classes
• Low interest in education
• Inappropriate behavior in classroom and at home.
• Bulling
• School related problems - declining grades, absenteeism from school, dropping out of school
• Delinquent behavior and juvenile crime

Drugs and Substance abuse could increase risky sexual behavior by young people

• Engaging in unprotected sex.
• Engaging in unprotected sex with multiple sex partners
• Could be sexually abused as they are not able to consent.

Reasons people use Substances

• Medical – to help people get well or lessen pain and suffering

• Pleasure – because they make people feel good

• Social – something that people do together

• Improvement – to help people work or perform better in some way

• Habit – people get “hooked/addicted”

• Relaxation – they help people feel relaxed and forget their troubles.

• Cultural – people use them because it is part of social custom

The problem now is that there are more varieties of drugs, most of them are very

potent and are more abused these days.
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Communicating with young people
We have been talking about the influence guardians have in their children’s lives and the importance 
of having an open and honest conversation with them as this is the best way to connect with them 
and help them grow into responsible adults. When talking to your child about drugs and substance 
abuse, keep lines of communication open, balance any consequences with positive encouragement, 
use different times or situations to teach your child.

Below are some tips to talk to your child/adolescent about drugs and substance abuse:

If you notice a few kids drinking alcohol or smoking, you can talk about your concerns and ask 
if they know anyone who takes alcohol and drugs, then talk about the effects and consequences

When your child is getting into secondary school or a different class you could also still remind 
them the importance of not giving in to peer pressure and forming good friendships and 
relationships. You can discuss how they can enjoy themselves positively without drinking or 
using drugs.

You could also talk about the law and what it says about alcohol and drugs i.e. it is illegal to use 
drugs and one can go to jail or it is illegal for those under the age of 18 years to drink alcohol 
in Kenya.

Always ask your children to bring their friends home so you get to notice if they got new friends 
so you could get to meet them and talk to them. Ask your child about the new friends and what 
they like doing? If they no longer hang out with their old friends, you could also find out what 
changed.

If your child comes home smelling of alcohol, cigarettes etc. You should respond calmly but 
seriously/ firm. Ask them what happened and how much they have been drinking or smoking. 
You can ask them how they feel about this themselves. You can say that you are very upset that 
they are drinking/smoking. You can tell them that you love and care for them and would like to 
know why they chose to drink/smoke. You can express to them first that their health and well-
being is what is most important to you now and you need them to be honest and explain what 
happened with him/her and his/her friends. Then you could agree on the punishment based on 
the rules and consequences set in your household.

Make sure your child knows the consequences of breaking the rules and drinking/ smoking or 
doing drugs. These consequences should be reasonable based on the offense and short lived. 
Sometimes if the consequences are too long, they may feel like there is no way out or no reason 
to continue holding back from drinking/smoking

Try to bring it into perspective. Be aware that it is normal for teenagers to experiment. If your 
child tries a beer or a cigarette their might not be a major problem right away. 

Talk to your child about all the things that make them great and all the great things they need to 
look forward to if they are healthy and safe.

Show interest and discuss your child’s daily life, what they like, who their friends are etc.

Lead by example: If you drink, smoke or take drugs in front of your child, they are more likely 
to do the same.

Below are some of the thing we could do:

Reduce the risk factors for drugs and substance abuse e.g.
 � Absentee parents or guardians
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 � Chaotic home environment

 � Poor social coping skills

 � Always seeking approval from peers

Enhance protective factors
 � Strong family bonds

 � Parental monitoring & involvement

 � Conventional norms about drug use i.e. ensuring they know that drug use is not good and has 
effects on health and well-being.
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YOU AND YOUR TEEN: 


