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Introduction 
 
Welcome to the fieldwork module that will take place over the next three weeks. 
 
During this course you will learn about: 

• Sexual health including contraception, sexually transmitted infections, and 
HIV 

• How to teach about sexual health in schools and communities. 
 
The programme combines lectures and small group discussions. We apply an 
interactive approach to teaching that uses discussion to aid learning.  
 
By the end of the first week, you will be able to apply the learning and use the 
resources to design and teach a series of three lessons on sexual health for school 
children. There will also be an opportunity to teach other members of the community, 
and to take the students to a local health facility to show them the sexual health 
services they can obtain there. 
 
Please feel free to ask any questions at any stage during the course.  We want to 
keep the process informal and interactive. If there is anything about the material or 
course that you do not feel comfortable with, any of the tutors will be happy to 
discuss issues with you individually as the need arises. 
 
We hope you will enjoy this period of work. 
 
       
      Dr Paula Baraitser 
       

Dr Michael Brady 
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Timetable for Day 1: Sexual health education – icebreakers and 
ground rules 
 

Time Topic  Tutor 
Learning objectives or session 
aims 

8.00–
8.30 

Meeting people 
and  
Human Bingo 
 

Whole class 
activity 

PB/MB • Getting to know new tutors 
• Games as a way of introducing an 

informal and friendly learning 
environment 

8.30– 
9.45 

Introduction to the 
programme 
 

Lecture 
Film 
Discussion 
What do you 
want to learn 
from this 
course? 

PB/MB • Background to the project  
• Why is sexual health important? 
• Global sexual health issues 
• What do you want to learn from 

this course? 
• What will we learn on this course? 
• How will we learn on this course?  

9.45– 
10.00 

Setting ground 
rules 

Small group 
discussion 

PB/MB • Agreeing how we will treat each 
other during our discussions 

10.00– 
10.30 

BREAK 

10.30– 
11.30 

Introduction to 
contraception – 
Non-hormonal 
methods 

Lecture PB • Introduction to IUDs, sterilisation, 
barrier methods 

• Opportunities to handle methods 
and practise fitting them on 
models 

11.30– 
12.00 

Gender issues in 
society 

The story of 
Maya and 
Rasul 

PB/MB • Understanding the impact of social 
values on gender roles 

12.00– 
12.30 

Introduction to sex 
and relationship 
education 

Lecture PB • What is sex and relationship 
education and why is it important? 

12.30– 
1.00 

What should we 
teach young 
people in schools 
in Mtwara? 
Agree groups for 
teaching in 
schools 

Group 
discussions 

PB/MB • Agree topics for 3 lessons in 
schools 

• Generate a list of possible topics 
• Vote for content of 3 lessons 
• Agree groups of 6 students who 

will work together to prepare and 
deliver the lessons in schools 

1.00–
2.00 

LUNCH 

2.00–
3.00 

Sexually 
transmitted 
infections, part 1 

Lecture  MB Introduction to bacterial STIs including 
chlamydia, gonorrhoea and chancroid 

3.00– 
4.00 

Case studies on 
sexually 
transmitted 
infections 

Small group 
discussion 

MB Practical management of the above 
conditions 
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Resources for Day 1: Sexual health education – icebreakers and 
ground rules 
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Games 
Games are used to help people in a class get to know each other if they have never 
learnt together before and to create a friendly and interactive atmosphere that will 
facilitate discussion. 
 
Example 1 – Ball toss name game 
 
Materials:  Paper rolled into lightweight balls – enough for group of 8 to 12 people to 
have 3 balls. 
 
Stand group in a circle. Start by getting everyone in the circle to say his or her name. 
Repeat 2 to 3 times. At the beginning the person holding the ball will call out the 
name of someone in the group and throw the ball to him or her. This should be 
repeated by the person who catches the ball and so on. After a few minutes add a 
second ball and then a third. The group should try and manage with 3 balls without 
dropping for 10 to 15 catches. If the ball is dropped, start counting again. 
 
When the ball throwing is done, ask players how they felt about the game.  What 
actions were necessary to ensure the game was successfully completed and to 
communicate well? Discuss the importance of good communication for successful 
facilitated learning. 
  
Example 2 – Getting to know each other 
 
Ask group to get into pairs and spend 5 minutes discussing with each other their 
name, where they come from, and something of interest about themselves. 
Participants should not divulge important personal information that they would not 
feel comfortable sharing with the group. Come back into a circle and let each 
participant introduce and describe his or her partner from the discussion. 
 
Example 3 – Songs 
 
In the past, students have used songs to introduce a friendly and fun atmosphere at 
the start of a session. 
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Ground rules 
When discussing sexual health it is important to establish ground rules to ensure that 
people feel as comfortable as possible when discussing sex and relationships.  This 
is important both in the class at COTC and also when teaching in schools. 
You will have an opportunity to agree your ground rules in class. 
 
Please write the ground rules that you have agreed here: 
 
 
1…………………………………………………………………………….. 
 
2…………………………………………………………………………….. 
 
3……………………………………………………………………………… 
 
4……………………………………………………………………………… 
 
5.……………………………………………………………………………… 
 
6………………………………………………………………………………. 
 
7………………………………………………………………………………. 
 
8………………………………………………………………………………. 
 
9………………………………………………………………………………. 
 
10……………………………………………………………………………… 
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Condom checklist 
• Use condoms made by a reputable brand. 
• No penetration before the condom is on. 
• Check if the condom has a standards mark and its expiry date. 
• Take the condom out of the packet carefully, taking care not to tear or scratch 

it. 
• Check the condom is the correct way round so that it rolls down easily. 
• Pinch the top of the condom to squeeze out any air and make room for the 

semen. 
• Unroll the condom to the base of the penis. 
• After ejaculation, withdraw while the penis is still erect, taking care to hold the 

condom in place. 
• Tie a knot in the condom and place in the bin and not in the toilet. 

 
Additional points 
Don’t use 2 condoms together. 
Don’t use oil-based lubricants. 
 
 
 
 
The story of Maya and Rasul 
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Timetable for Day 2: Sexually transmitted infections (STIs) 
 
 
Time Topic  Tutor Learning objectives 

8.00–
9.00 

STIs lecture  
part 2 

Lecture MB • Viral STIs including 
herpes and human 
papilloma virus 
(excluding HIV) 

9.00–
10.00 

STIs case 
studies, part 2 

Small group 
discussion 

MB • Practical management 
of the above conditions 

10.00–
10.30 

BREAK 

10.30–
11.30 

STIs lecture  
part 3 

Lecture PB/MB • Diagnosis and 
management of syphilis 

11.30–
12.30 

STIs case studies 
part 3 

Small group 
discussion 

PB/MB • Syphilis case studies 

12.30–
2.00 

LUNCH 

2.00–
2.30 

Lesson planning Lecture 
Look at lesson 
plans around 
STIs/condoms/HIV 

PB • Introduction to lesson 
planning 

• Plan lesson on 
STI/condoms/HIV as an 
example 

2.30–
3.30 

Peer education in 
schools – 
learning about the 
work of PASHA 

Small group work 
 

PASHA 
peer 
educators

• Preparing to teach first 
lesson in schools 

 
 



 19

Resources for Day 2 
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STI quiz example questions/statements 
• Can anyone catch an STI through oral sex? 
• You can’t always tell if someone has an STI. 
• All STIs can be cured. 
• There is a test for AIDS. 
• Once someone has HIV or AIDS, there is nothing that can be done to help them. 
• Washing the genitals after sex can get rid of STIs. 
 
Now develop 4 questions of your own and translate them into Swahili 
 
English version 
 
1……………………………………………………………………………….. 
 
 
2……………………………………………………………………………….. 
 
 
3………………………………………………………………………………… 
 
 
4………………………………………………………………………………….. 
 
 
Swahili version 
 
 
1.……………………………………………………………………………….. 
 
 
2……………………………………………………………………………….. 
 
 
3………………………………………………………………………………… 
 
 
4…………………………………………………………………………………. 
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WHO guidelines on syndromic management of STIs 
 
Flowchart 1: Lower abdominal 
pain
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Flowchart 2: Genital ulcer 
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Flowchart 3: Urethral discharge or dysuria 
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Flowchart 4: Persistent/recurrent urethral discharge or dysuria 
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Timetable for Day 3: Relationships and puberty  
 
Time Topic  Tutor Learning objectives 

8.00–
8.30 

One change that 
happens during 
puberty – generating 
a diagram of the 
changes that 
happen during 
puberty 
 
 

Whole class 
discussion  

PB • Introducing puberty to 
young people 

8.30– 
9.00 

Puberty Lecture PB • Introduction to puberty 
for health professionals 

9.00–
10.00 

Teaching about 
puberty to young 
people 

Whole class 
discussion 
Puberty 
scenarios 
Puberty kit 

PB • Examples of methods to 
introduce a discussion of 
puberty in the classroom 

10.00–
10.30 

BREAK 

10.30–
11.30 

What is a good 
relationship? 
Teaching about 
relationships and 
negotiation skills 

Small group 
activity 

PB • Examples of exercises 
to teach about 
relationships in schools 

11.30–
1.00 

HIV prevention, 
testing and 
diagnosis 

Interactive 
lecture with 
case studies  

MB  

1.00–
2.00 

LUNCH 

2.00– 
3.00 

HIV management Interactive 
lecture with 
case studies 

MB  

3.00–
4.00 

HIV case studies (1) Whole class 
activity 

MB  
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Resources for Day 3: Relationships and puberty 
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Dealing with puberty scenarios 
Choose some of the Puberty Scenario Cards and give small groups a scenario card 
each. Ask the group to discuss the situation that the young person finds 
himself/herself in and work out how this person might be feeling. Why are they 
feeling like that and what advice could they be offered? 
 
Puberty scenarios 
 
Abasi, age 13 – My breasts are not growing at all and all the other girls in my class 
are wearing bras now. Am I normal?  

Arafa, age 15 – I am having arguments with my parents all the time because they 
won’t let me go out with my friends. What can I do? 

Babu, age 13 – I don’t feel like playing with my friends any more and just stay in my 
room at weekends. What’s happening to me?  

Balozi, age 14 – I’ve started having wet dreams but I don’t want my mum to know.  
What should I do?  

Hamisi, age 13 – My skin is really changing and I have lots of spots. What can I do?   

Simba, age 14 – All my friends like girls but I think I may like boys. What shall I do?  

Tariq, age 12 – I have been getting erections at school. I hope no one has noticed.  
Why is this happening?   

 
Who can we talk to? 
In pairs, generate ideas about who young people might talk to about puberty and 
where they could go for support or advice. Feed back to the whole class. Record the 
ideas on the board. 
 
Negotiation skills scenarios 
 
A wants to borrow your bicycle to cycle into Mtwara to visit his/her friend without the 
parents knowing. You do not want to lend your bicycle.  
 
You want to borrow B’s bicycle to cycle into Mtwara to visit a friend without your 
parents knowing. B does not want to lend you his/her bicycle. 
 
You want to have sex with B but B doesn’t want to have sex with you. Try to change 
his/her mind. 
 
A wants to have sex with you but you don’t want to. Try to change his/her mind. 
 
You do not want to use a condom but B does. Try to change his/her mind. 
 
You want to use a condom but A doesn’t. Try to change his/her mind and decide 
what you will do if he/she doesn’t. 



 31

 

 



 32

 



 33

 

 
 



 34

 
  



 35

 
 



 36

Timetable for Day 4: Contraception and HIV  
 
Time Topic  Tutor Learning objectives 

8.00–
9.00 

Introduction to 
contraception (2) 
Hormonal methods 

Lecture  PB Overview of hormonal 
methods of contraception and 
case studies 

9.00– 
10.00 

Practical activities 
around contraception 

Role play and 
practical activity 
• Teaching 
someone how to 
take the 
contraceptive pill 
• Explaining the 
pros and cons of 
Depo-Provera 
and Implanon  
• Fitting Implanon 
on a model 

PB Practical skills in relation to 
contraceptive prescribing 

10.00–
10.30 

BREAK 

10.30–
11.15 

The sex education 
debate 

Whole group 
activity 

PB Should sex and relationship 
education be taught in 
Tanzanian schools? 

11.15–
12.15 

What should we 
teach young people 
about contraception?  

Whole group 
activity 

PB Planning a lesson around 
contraception 
 

12.15–
2.00 

LUNCH 

2.00–
3.00 

HIV case studies 2 Interactive lecture 
with case studies 

MB  

3.00–
4.00 

HIV case studies 3 Interactive lecture 
with case studies 

MB  
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Resources for Day 4: Contraception and HIV  
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The sex education debate 
 
This activity is taken from the Population Council website 
(http://www.popcouncil.org/pdfs/2011PGY_ItsAllOneActivities_en.pdf) 
 
We tend to think about sexuality as a very personal and private matter. But in reality, 
many aspects of sexuality have become matters of public policy. For example, many 
lawmakers, politicians, and everyday citizens argue their opinions about sex and HIV 
education. Today we will have our own debate about sex and HIV education. We will 
hold a formal debate, meaning that we will prepare and present arguments on both 
sides of the question. 
 
The topic for debate is: 
 
“Schools should teach young people that they MUST abstain from sex until marriage; 
they should not teach about condoms, contraception, or relationships.” 
 

1. One team will prepare arguments in support of this statement, and the other 
team will prepare arguments against this statement.  

• You may not agree with arguments put forth by the side to which 
you’ve been assigned, but you must put yourself in the shoes of 
someone who takes this side.  

• Think of all the reasons someone might agree with the arguments 
from this side.  

• Think of evidence and arguments to support the other side.  
• Address all aspects of the debate statement. 

 
2. Select two speakers from your team to present arguments for the whole team. 

[Mixed-sex groups should select one boy and one girl.] 
 

• Those of you chosen to be first speakers: You will each present an 
opening argument of about three minutes. Your teammates will help 
you develop your argument.  
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• Second presenters: You will respond to the opening presentation by 
the opposing side, so listen carefully and take notes to help you 
prepare your three-minute response. 

 
3. Then we will have a few minutes of questions and responses among those 

who have not presented. Team members may offer a comment or pose a 
question to the opposing team, and anyone on that opposing team who is not 
a presenter can respond. 

 
4. Each team will have ten minutes to discuss the issues and prepare its 

argument for the debate. After the debate, one side will be judged the winner. 
The winning team will be selected not on the basis of which side the judge(s) 
agrees with, but on the basis of which side did a better job of preparing 
effective arguments. 
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 Timetable for Day 5: Lesson planning 
 
Time Topic  Tutor Learning objectives 

8.00– 
9.00 

How are we going 
to organise the 
teaching in schools 

Whole class 
discussions 

PB Agree the lessons that we are 
going to teach and plan for 
teaching sessions 

9.00– 
10.00 

Introduction to 
community 
education and 
outreach – the role 
of clinical officers 

Lecture PB Strategies for community 
education 

10.00–
10.30 

BREAK 

10.30–
12.30 

Lesson planning Planning a 
lesson on 
contraception, 
STIs and 
puberty 

 Preparing a lesson plan for 
teaching contraception and 
STIs 

12.30–
2.00 

LUNCH 

2.00–
3.00 

Working with 
teachers, parents 
and community 
leaders 

Small group 
activity 

 Agree lesson plans for working 
with teachers and parents next 
week 

3.00–
4.00 

Summary and 
revision 
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Resources for Day 5: Lesson planning  
 
 
Example of a lesson plan 
 
Learning intention 
To consider and practise assertiveness and negotiation skills in the context of sexual 
relationships 
 
Learning outcomes 

• Consider different factors that can affect sexual health  
• Practise assertiveness and negotiation skills 
• Consider the effect drugs and alcohol have on decision-making 

 
Time required 
50 minutes 
 
Resources 
Negotiation Role Play Cards 
 
1. Introduction 
Recap on the agreed ground rules from the previous session. Ask the class what 
they remember from the lesson on self-esteem and relationships. 
 
2. Warm up 
In teams, play a quick game of charades using film or song titles with a sexual 
theme. 
 
3. Activity 
Divide the class into small groups. Give each group a matching A and B Negotiation 
Role Play Card. Ask the group to produce a rough script, which presents a balanced 
argument from both sides, with the challenge that the conversation remains positive 
and doesn’t end in an argument.  
 
4. Summary 
What has been learnt from the activity? 
 
5. Evaluation 
Have the objectives of the lesson been met? 
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Ideas for lesson plans 

 
 

1. Sexually transmitted infections 
 

Aim:  
• To explain STIs & transmission 
• Condoms & appropriate use 

 
Resources: 

• Ground rules 
• Flip chart paper 
• Pens 
• Pictures of STIs 
• Traffic light picture 
• Traffic light cards 
• STI statements 
• Mixture of condoms, femidom & dental dam 
• Beer goggles  
• 2 scarves (blindfolding) 
• Condom instruction sheet 
• Condom demonstrators 

 
Revisit ground rules 

• Any changes to be made? 
 
ACTIVITY: What is a sexually transmitted infection (STI)? 

• Explain that STIs are infections that pass from one person to another during 
sex when body fluids are exchanged.   

• 6 most important & common STIs are: 
- Chlamydia (Show picture – mention anal, mouth, penis and vagina) 
- Gonorrhoea (Show picture – mention anal, mouth, penis and vagina) 
- Genital warts (Show picture – mention anal, penis and vagina) 
- Herpes (Show picture – mention anal, mouth, penis and vagina) 
- HIV (Show picture – mention anal, mouth, penis and vagina) 
- Hepatitis (Show picture – mention anal, mouth, penis and vagina) 

• Write names on flip chart paper 
• Explain treatment  
• Explain where to go for treatment 
• Importance of using a condom 

 
ACTIVITY: Sexually transmitted infections continuum 

• Show traffic lights – define colours 
• Give each student traffic light colours 



 45

• Read out STI statements – Get students to show the traffic light they think is 
the right answer 

• Discuss answers 
 
ACTIVITY: How to prevent sexually transmitted infections? Condoms 

• Produce a condom in its sealed packet 
• Pass it around the group with each saying something about it 
• Ask for 2 volunteers 
• Blindfold each  
• Time them putting a condom on properly  
• Get group to vote who was the best 
• Discuss importance of putting on condoms properly & demonstrate 

 
ALTERNATIVE: 

• If no volunteers to do condom demonstration, do demo whilst getting the 
students to shout out correct way   

• Do condom excuses exercise  
 

Conclude:  
Discuss clinics & condom distribution. Give out condom instructions.   
 
 

2. Condoms – What are they? 
 

Aim: 
• To introduce condoms 
• To take the embarrassment out of handling condoms 
• To practise correct technique for condom use. 

 
Ground rules: 

• Any changes to be made? 
 
Resources: 

• Condoms – Lots of different sorts 
• Condom demonstrators 

 
ACTIVITY: Introducing condoms 
Have students sitting in a circle.   
 

• Produce a condom in its sealed packet. 
• Explain this is a condom. 
• Pass the condom around and ask each student to say something about it. 

 
Reassure the students that condoms are private but they are very important and that 
we must all learn how to use them. 
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• Tip out lots of different condoms in their packets onto the floor or table. 
• Get students to practise saying the word. 
• You choose a packet and tear a small edge of the wrapper. 
• Take the condom out carefully and show the students. 
• Pass it around so that students touch and smell it, and explore its shapes. 
• Explain that a man must ALWAYS put the condom over his penis before his 

penis goes inside a woman’s vagina or anus. This protects against infections 
and pregnancy. 

• Take a new condom out of its packet. Show the students the side that unrolls. 
  

• Do a condom demonstration. 
• Get the students to practise doing this one at a time, saying what they are 

doing and why. 
 
Hand out the condom instruction sheets.      
      
       

3. Condoms & excuses! 
 

Aim: 
• To practise responding to common excuses for not using condoms 
• To dispel myths about condoms and reinforce accurate messages about their 

use  
 
Ground rules 

• Any changes to be made? 
 
Re-cap on previous week of STIs & condoms  
 
Condom demonstration 

• Do condom demonstration – explaining what to do 
• Students get into pairs and demonstrate to each other  

 
ACTIVITY: How safe is a condom? 
 
Resources: 

• Blue dye (representing HIV virus) 
• Egg white (representing vaginal fluid) 
• Egg white & flour (representing semen) 
• A condom 
• Clear glass bowl 

 
Steps: 

• Students watch whilst you demonstrate. 
• The fluid representing semen is placed inside the condom and a drop of blue 

dye is added – explain that this symbolises that the man has the HIV virus. 
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• Pour some vaginal fluid into the glass and place the tip of the condom in it. 
• When the condom is removed from the glass, the group can see that none of 

the blue dye has passed into the vaginal fluid, which is still clear. 
• This can be repeated with blue dye added to the vaginal fluid = the woman 

has the HIV virus.  
• Explain what this demonstration shows, and establish that the students have 

understood that condoms are effective barriers to transmission.  
 
ACTIVITY: Dispel the myth 
 
Resources: 

• Condoms 
• A bowl of water 
• Flip chart paper 
• Pens 

 
Steps: 

• Ask students to put a condom each over their hands. 
• In turn, students place their covered hands in the bowl of water and 

say what they can feel. 
• Students remove condoms and again, in turn, place their hands in the 

bowl and say what it feels like. 
• Ask them to compare. 
• Write statements on flip chart paper. 

 
ACTIVITY: Excuses! 
 
Read out condom excuses and get students to give their best response for each 
excuse:  
 

1. They smell horrible! 
2. A condom never fits me. 
3. I won’t be able to feel anything. 
4. Don’t you trust me? 
5. Do I look like I have a disease? 
6. If you loved me you wouldn’t make me use one! 
7. Don’t bother, I am on the pill. 
8. It takes all the fun out of it. 
9. I don’t know how to use one. 
10. They don’t really work, you know.   
11. It’s up to the women to think about it because she’s the one who will get 

pregnant! 
 
 

4. What’s in the bag? – Contraception 
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Aim: 
• To gain insight into the different contraceptive methods available 
• Identify local services that offer help/advice as well as contraception services 

 
Ground rules: 

• Any changes to be made? 
 
Resources: 

• Contra Pac 
• Pens for board 

 
Steps: 

• Ask students if they know what contraception means. 
• Place the contraception device in a brown envelope.  
• Present each contraception device and get students to say what they think it 

is.   
• Hand device around and ask the following: 

- How does it work? 
- Is it for young men or women? 
- How often do you think it should be used? 
- What could happen if you don’t use it? 
- Name one thing you like about it. 
- Name one thing you don’t like about it. 
 

 
5. Puberty/hygiene  

 
Aim: 

• To explain the physical journey through puberty for both boys and girls, 
including changes which affect girls only (e.g. menstruation) and changes 
which affect boys only (e.g. facial hair) or both (e.g. pubic hair) 

• Explain how puberty affects the body physically and emotionally 
 
Revisit ground rules 

• Any changes to be made? 
 
Resources: 

• Ground rules 
• A1 paper 
• Markers 
• Blu-tac 
• Deodorant 
• Tampons 
• Sanitary towels 
• Soap 
• Shaving equipment 
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• Container of water 
 
Re-cap on previous week of STIs & condoms  
 
ACTIVITY:  Spot the difference 

 
Steps: 

• Ask two students to volunteer to have their outline drawn. 
• Display outline drawings in front of the class. 
• Ask students to allocate one outline as that of a boy and the other as that of a 

girl, and to name each outline accordingly. 
• Questions to ask students:  

o Are boys the same as girls?  
o What are the differences? 
 

Key points to identify: 
 

• Puberty is the ‘On’ switch when the body is flooded with the hormones 
testosterone and oestrogen, and the reproductive organs become active.   

• For girls this means: 
 Breasts develop and may be painful when growing 
 Hips get rounder 
 Ovaries start to produce egg cells 
 Menstruation/periods start 
 Hair grows in the pubic area and under the arms. 

• For boys this means: 
 Chest and shoulders develop 
 Hair starts to grow on the face and chest, and in the pubic area 
 Penis and testicles grow larger 
 Voice deepens 
 Testicles drop in the scrotum and sperm is produced 
 Erection may be experienced without warning 
 First ejaculation will be experienced with liquid called semen. 

 
Starting with the head, encourage students to feed back changes they have 
experienced (e.g. facial hair-shaving, growth of certain body parts, having 
periods/using tampons and/or sanitary towels).  

 
Encourage the group to work together to identify differences and similarities.  Use the 
outline drawings to complete the puberty journey and to log students’ responses.  

 
Learning outcomes 

 
• Understanding and awareness of the physical changes a person goes 

through during puberty 
• Awareness of how to keep clean   
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Lesson plan outline  
 

▪ Title of the lesson ………………………………………………………… 
 

▪ Time required to complete the lesson ……………………………………. 
 

▪ List of required materials 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………… 
 

▪ List of objectives of the session 
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………. 
 
 
Describe the teaching activities to be used 
 
Warm up ……………………………………………………………………… 
………………………………………………………………………………….. 
 
Activity 1…………………………………………………………………… 
………………………………………………………………………………….. 
 
Activity 2 ………………………………………………………………………. 
………………………………………………………………………………….. 
 
Activity 3 ……………………………………………………………………… 
…………………………………………………………………………………. 
 
 
Summary, where the teacher wraps up the discussion and answers questions 
 

▪ An evaluation by students of the teaching 
 
 



 

 
 
 



 

  

 
 

PaLM brings together London-based professionals to support sexual health 
education and sustainable development in Southern Tanzania. 

PaLM’s focus since it was founded in December 2006 has been on the development 
and delivery of a participatory training programme on sexual and reproductive health, 
and its application in work with young people in their communities. 

PaLM works on closely targeted solutions to issues proposed by Tanzanian partners. 

Our academic partner from the outset has been the Clinical Officer Training College 
in Mtwara, which has responsibilities equivalent to those of a medical school, and 
which has hosted the training programme. 

PaLM has received extensive funding and organisational support from VSO in both 
the UK and Tanzania. 

PaLM’s core work in Mtwara has been extended by complementary education and 
project-based work around sustainable development. 

 

 

 

 

BMJ4Life, BMJ Group's charity initiative launched in February 2010, gives employees 
the opportunity to get involved with charity in a work capacity. In a staff poll, PaLM 
was chosen as one of the charities to be supported over the coming years through 
fundraising events and volunteering opportunities including the editing, copy-editing 
and printing of this handbook. 

 

 
 
54 Cambria Road 
London SE5 9AS 
United Kingdom 
Tel: +44 (0)20 7733 3318 
 
www.palm-online.org 

BMA House 
Tavistock Square 
London WC1H 9JR 
United Kingdom 
Tel: +44 (0)20 7387 4410 
 
group.bmj.com 
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