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What is in This Module? 
This module offers the opportunity to increase participants’ comfort in talking about sexual health and expand how 
people understand sexual health and sexuality in their own lives and communities. The module starts with a fun 
warm-up to get people talking about sexuality. It then focuses on an activity that presents a framework for exploring 
sexuality by building on participants’ own ideas and terms; this framework is broader than most people’s thoughts 
about sexuality and offers participants an opportunity to consider and reflect on its multiple dimensions. The module 
further explores how people can holistically value their sexual health based on an assessment of their relationships, as 
well as the experiences and behaviours that enhance or inhibit healthy sexual practices. 

OBJECTIVES By the end of this module, participants should be able to: 

 Speak honestly about how they feel about sex, sexuality, sexual rights and then connection
to sexual health

 Explain how the framework can enhance HIV prevention, treatment, care, and support
responses, as well as positive health, dignity, and prevention for people living with HIV or
key populations

 Defend, if confronted, the fact that sexual health is holistic and not confined to the
physical aspect of a person’s being

TIME 7 hours 

ACTIVITY 
OVERVIEW 

3.1 Let’s Talk about Sex (20 minutes) 
3.2 Circles of Sexuality (1 hour, 10 minutes) 
3.3 Sexually Transmitted Infections (STIs) and Sexual Dysfunction (30 minutes) 
3.4 Negotiating Safer Sex and Condom Use (45 minutes) 
3.5 Sexual Pleasure and Power; Shame and Pain (1 hour, 15 minutes) 
3.6 Healthy Relationships (1 hour, 30 minutes) 
3.7 Risk Assessment and Condom-use Skills (1 hour) 
3.8  Key Messages, How to Put This Module into Action, and Wrap-up (30 minutes) 

MATERIALS For PowerPoint Presentation 
 Laptop, projector, screen
 PowerPoint: Sexually Transmitted Infections (STIs): What You Need to Know
 PowerPoint: Negotiating Safer Sex

Facilitator’s Notes 
 Instructions—How to Properly Use a Male and Female Condom

Handouts 
 Circles of Sexuality
 How to Talk with Your Partner about Safer Sex
 Pinch, Leave an Inch, Roll Campaign
 How to Use a Male Condom
 High-risk Sexual Situation Scenarios Cards
 Verbal Assertiveness
 The 5 Love Languages
 Risk Assessment for Sexual Transmission
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 How to Use a Female Condom for Vaginal Sex 
 How to Use a Female Condom for Anal Sex 
 Key Messages: Sexual Health 
 Putting Learning into Action: How Can I Use What We’ve Done? Sexual Health 

Background Reading/Reference Material 
 Reproductive Choice and Family Planning for People Living with HIV: Counselling Tool 
 Reproductive Choice and Family Planning for People Living with HIV: Roadmap of this 

Counselling Tool 
 Factsheet on Jamaican Laws Surrounding Homosexuality and Sex Work 
 Sexual Health Definitions  
 Additional Resources 

Prepared Flipchart 
 Flipchart at the front of the room prepared with the Circles of Sexuality diagram, with 

envelope attached (in which to place cards)  

Other 

 Flipchart paper 
 Markers 
 Cards of one colour: one prepared word written per card 
 Cards of a second colour to write participants’ brainstormed words 
 Music (speaker and mp3 player, laptop, CD player, etc.)   
 Timer or watch 
 Prizes (condoms, lubricants, candy, etc.)  
 Penis model (recommended)  
 Vaginal model (recommended)  
 Male and female condoms  
 Fact sheets on various STIs (see Additional Resources slides at the end of the PowerPoint 

and Background Reading/Reference Materials section at the end of this module) 

Activity 3.1  Let’s Talk About Sex1 

1 Adapted from Ministry of Health. 2010. National HIV/STI Programme Generic Syllabus: 3-hr Sensitization Workshops for Trainers, 
Instructors or Facilitators – HIV/AIDS Workplace Basics, pp. 46–47. Kingston: Government of Jamaica.  

Adapted from the Jamaica National HIV/STI Programme’s Generic Syllabus. 

OBJECTIVES By the end of this activity, participants should be able to speak honestly about how they feel 
about sex. 

TIME 20 minutes 

MATERIALS  Music (speaker and mp3 player, laptop, CD player, etc.)   
 Timer or watch 
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STEPS 1. Play the music and ask all participants to move to the music in a wide space. Stop the 
music at intervals and ask participants to group themselves, as instructed, in groups of two, 
three, etc. to talk about the question posed. Allow two to three minutes per question. 

Questions 
a. In groups of two: What do your friends say about sex? 
b. In groups of four: What does the church say about sex? 
c. In groups of five: How do people generally ask for sex or seek out sex? 
d. In different groups of five: How might ones gender or sexual orientation influence how 

they seek out sexual activities? 
e. In groups of seven: What do you like about sex? 
f. In (different groups of seven): What makes you feel comfortable having sex with other 

persons? 
2. With the group still standing, facilitate a brief discussion, asking the following: 

a. How did you feel doing this exercise? 
b. Which topics were easier to talk about? Which topics were difficult to discuss? (Be sure 

to get a few different reactions.) Why? 
3. Thank everyone for their participation. Acknowledge that talking about sexuality can be 

challenging and can prompt a range of responses and experiences, both positive and 
negative. It takes practice and respect. This module and the next will attempt to foster 
both as the group moves forward. 

 

Activity 3.2  Circles of Sexuality2 

2 Adapted from Interagency Gender Working Group. n.d. Training Module on Gender, Sexuality and HIV. Available at: 
http://pdf.usaid.gov/pdf_docs/Pnadx988.pdf. This publication drew from two key resources: Advocates for Youth. 2010. “The 
Circles of Human Sexuality.” Available at: 
http://www.advocatesforyouth.org/index.php?option=com_content&task=view&id=198&Itemid=129; and CARE and 
International Center for Research on Women. 2007. Inner Spaces, Outer Faces ISOFI Toolkit: Tools for Learning and Action on 
Gender and Sexuality. Available at: Washington, DC: CARE and ICRW.  

Adapted from the Interagency Gender Working Group’s Training Module on Gender, Sexuality, and HIV. 

OBJECTIVES By the end of this activity, participants should be able to: 
 List some common understandings of sexuality 
 Explain the framework for sexuality 
 Explain how the framework can enhance HIV prevention, treatment, care, and support 

responses—and positive health, dignity, and prevention 

TIME 1 hour, 10 minutes 

MATERIALS Handout 
 Circles of Sexuality 

Prepared Flipchart 
 Flipchart at the front of the room prepared with the Circles of Sexuality diagram, with 

envelope attached (in which to place cards)  

Other 
 Flipchart paper 

                                                             

http://pdf.usaid.gov/pdf_docs/Pnadx988.pdf
http://www.advocatesforyouth.org/index.php?option=com_content&task=view&id=198&Itemid=129
http://www.icrw.org/files/%20publications/ISOFI-Toolkit-Tools-for-learning-and-action-on-gender-and-sexuality.pdf.
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 Markers 
 Cards of one colour: one prepared word written per card 
 Cards of a second colour to write participants’ brainstormed words 

STEPS Brainstorming ‘Sexuality’—First Words 

Ask the group to brainstorm the first words or phrases they can think of that are associated with 
sexuality. Be sure to give each person two cards to write down the two terms that come to 
mind—one per card. This should be done quickly. 

Facilitator Note:  
The facilitator should also have prepared the following cards, one term per card, in 
a different colour than that of the participants’ cards. 

 

Kissing  
Massage  
Caring  
Infertility  
HIV 
Touching  
Fantasy  
Sharing 
Child spacing  
Communication 

Rape Hugging 
Sexual 
harassment  
Loving/liking  
Abortion 
Date aggression  
Masturbation  
Passion  
Impotence 
Emotional 

STIs 
Ovaries  
Contraception  
Vasectomy 
Need to be 
touched  
Pornography  
Sperm 
Bisexual  
Flirtation  
Oral sex 

Self-esteem  
Orgasm 
Sexual attraction  
Withdrawal 
method  
Getting pregnant  
Lesbian 
Gay 
Body image  
Petting 

Circles of Sexuality (small group matching) 

1. Show participants the Circles of Sexuality diagram at the front of the room, which 
represents one way of exploring sexuality. Explain that most aspects of human sexuality 
can fit into one or more of these circles. 

2. Briefly read out loud the name of each circle. 

3. Explain that each group will now be given a stack of cards—the ones they brainstormed 
plus some others. Their job within groups will be to decide to which circle they think the 
word best applies. 

4. Ask each group to make stacks according to the different circles. When they are done, ask 
the group to tape their cards to the circle. Allow 10 minutes for this process. 

Circles of Sexuality (large group interactive discussion) 

5. Reconvene participants as a large group. 

6. Review each circle one by one. First, read the taped cards in the circle. Then ask the 
group, based on their understanding of the definition of that circle: “Do all the cards 
belong?” If there are any cards that do not, identify where they should go instead, and 
place them there; or, if the group is not sure, place 

7. Once all of the circles have been reviewed, use the handout Circles of Sexuality and read 
the definitions for each circle. After reading the definition for each circle, ask participants 
whether they would change any of their cards. After reading all of the definitions, seek to 
place any remaining cards that still provoke questions. 
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Facilitator Note:  

Participants may decide some cards fit in more than one circle. That is all right; 
some of the concepts overlap with each other. 

Circles of Sexuality (large group reflection) 

8. When the groups are finished, facilitate a discussion with the larger group, asking the 
following: 

a. Which of the six sexuality circles feels most familiar? Which the least familiar? Why do 
you think that is the case? 

b. Which circles do you think provoke the heaviest silence and are hardest to talk about? 
Why is that? 

c. Ask about differences in silences: What are they for women? For men? For people in 
same-sex relationships? For people living with HIV? For HIV programming? 

Activity 3.3  Sexually Transmitted Infections (STIs) and 
Sexual Dysfunction 

OBJECTIVES By the end of this activity, participants should be able to: 
 Describe at least two types of STIs and how they are treated 
 Explain how to practice sexual health and prevent unwanted sexually transmitted 

infections. 

TIME 30 minutes 

MATERIALS For PowerPoint Presentation 
 Laptop, projector, screen  
 PowerPoint: Sexually Transmitted Infections (STIs): What You Need to Know 

Other 
 Handouts on various STIs (see Additional Resources slides at the end of the PowerPoint and 

Background Reading/Reference Materials section at the end of this module). 

STEPS 1. Present the “Sexually Transmitted Infections (STIs): What You Need to Know” PowerPoint 

2. Divide the group into four smaller groups. 

3. Give each smaller group two fact sheets on two different STIs (see Additional Resources 
slides at the end of the PowerPoint and Background Reading/Reference Materials 
section at the end of this module). 

4. Instruct each group to create a presentation on five key five key facts about each of 
the STIs they were assigned. 

 Ensure that each group includes prevention and treatment messages in its 
presentation (i.e., How does a person keep from getting the STI? If they do get it, 
how do they treat it properly?). 

5. Reconvene the large group and instruct each smaller group to present. 

6. Once the presentations are complete, review the slides on STI prevention (slide 30) and 
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proper hygiene (slide 31). 

7. Conclude with key takeaways from the session: 

 It is important to know the potential risks of STIs and prevent them from happening. 
 It is important to treat STIs as soon as possible once they are discovered, as they can 

lead to greater complications. 
 It is important to maintain proper hygiene to have proper sexual health. 

Activity 3.4  Negotiating Safer Sex and Condom Use3 

3 Adapted from Yale School of Medicine. n.d. “Negotiating Harm Reduction with Partners.” Available at: 
http://medicine.yale.edu/spiritualselfschema/ training/hhrp/Margolin NEG Gr 5_tcm566-160744_tcm566-284-32.pdf and Yale 
School of Medicine. n.d. “Quiz: Harm Reduction Negotiation Skills.” Available at: 
http://medicine.yale.edu/spiritualselfschema/train- ing/hhrp/HHRP Plusgrp4_handouts_tcm566-160672_tcm566-284-32.pdf. 

Adapted from Negotiating Harm Reduction with Partners and Quiz: Harm Reduction Negotiation Skills 

OBJECTIVES By the end of this activity, participants should be able to: 

 Describe different ways to go about negotiating condom use within a sexual relationship 
 Demonstrate or describe how to use condoms and lubricants correctly 

TIME 45 minutes  

MATERIALS For PowerPoint Presentation  
 Laptop, projector, screen 
 PowerPoint: Negotiating Safer Sex 

Handouts  
 How to Talk with Your Partner about Safer Sex 
 Pinch, Leave an Inch, Roll Campaign 
 How to Put Use a Male Condom 
 How to Use a Female Condom for Vaginal Sex 
 How to Use a Female Condom for Anal Sex  
 High-risk Sexual Situation Scenarios cards 

Other 
 Prizes: male and female condoms, water-based lubricants, candy 

STEPS 1. Show PowerPoint: Negotiating Safer Sex 

2. Conduct role play exercise 

a. Divide the group into two to three teams and give each team a card. 

b. Instruct each team to choose two members to prepare a five-minute role play based 
on the cards. 

c. Reconvene the large group and ask each smaller group to present its role plays. 

d. Evaluate the role plays in terms of the following: 

 Respect for partner’s concerns (1 point) 
 Knowledge about risks to health (1 point) 

                                                             

http://medicine.yale.edu/spiritualselfschema/train-%20ing/hhrp/HHRP%20Plusgrp4_handouts_tcm566-160672_tcm566-284-32.pdf.
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 Knowledge about risk reduction strategies (1 point) 
 Offered alternative point of view (1 point) 
 Bargaining to achieve a mutually satisfying outcome (1 point) 
 Offering to use a condom or other prophylactic for safer sex (1 point) 
 Refusing to have sex without latex condom (1 point) 
 Suggesting alternatives to sex (1 point) 
 Other skills (1 point) 
 All team members participated in practice (1 point) 

e. Write the criteria and points for each team on flipchart paper during the 
presentations. Hide the scores from the group until the role plays have been 
completed. 

f. Provide feedback to each team and announce the winning team. Award prizes to 
each team member. 

3. Distribute the “How to talk with your partner about safer sex” and the four handouts 
covering how to use male and female condoms, encouraging participants to read and 
practice negotiation. 

Activity 3.5  Sexual Pleasure and Power; Shame and 
Pain4 
Adapted from CARE Gender Toolkit 

4 Adapted from CARE. n.d. “CARE Gender Toolkit.” Available at: http://pqdl.care.org/gendertoolkit/Pages/Body 
mapping.aspx. 

OBJECTIVES By the end of this activity, participants should be able to:  

 Describe the link between physical, emotional, and spiritual pleasure; and power and self-
acceptance 

 Describe how relationship power dynamics and sexual negotiation are related and 
important 

 Name or identify different ways in which individuals may respond differently to sexual 
experiences 

 Differentiate between healthy and unhealthy sexual interactions 

TIME 1 hour, 15 minutes 

MATERIALS Handout 
 Verbal Assertiveness 

Other 
 Flipchart 
 Markers 

  

                                                             

http://pqdl.care.org/gendertoolkit/Pages/Body%20mapping.aspx
http://pqdl.care.org/gendertoolkit/Pages/Body%20mapping.aspx
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STEPS 1. Divide the group into three smaller groups. 

2. Instruct each subgroup to trace the outline of a person (using one of the participants) on a 
very large piece of paper. 

3. Ask the subgroups to draw and label the sexual and reproductive parts of the body. 

4. Ask each group to locate and mark, with different colours, the part of the body that gives 
them (1) pleasure, (2) pain, (3) shame, and (4) power. Note: they should use a different 
colour for each experience. 

5. Reconvene the large group and have each smaller group present its diagram. 

6. Facilitate a discussion using the following questions: 

a. Why/when/how did you feel power, pleasure, pain, or shame in these areas? 

b. Are there different attitudes and judgements attached to different body parts? How 
does this impact how we feel and think about sex? 

c. Are there some body parts that feel powerful to some? Are those parts used for power 
over others? 

d. How are those areas for which you feel power related to feelings of pleasure, pain, or 
shame? 

e. What causes us to feel shame? 

f. What can you do to overcome the negative emotions associated with these body 
parts? 

g. Do these feelings differ in same-sex as compared to opposite-sex relationships? 

h. When does abuse begin? 

7. Distribute the “Verbal Assertiveness” handout and discuss as a group. 

Activity 3.6  Healthy Relationships 

OBJECTIVES By the end of this activity, participants should be able to:  

 Define the core elements of healthy relationships 
 Define at least two types of relationships in which sex occurs 
 Reflect on barriers and supportive elements to healthy, positive, and affirming sexual 

relationships 

TIME 1 hour, 30 minutes 

MATERIALS Handout 
 The 5 Love Languages  

Other 
 Flipchart paper 
 Easel 
 Markers 

STEPS 1. Divide the group into smaller groups of five to six people. 

2. Instruct the subgroups to take five minutes to discuss and write their responses to the 
following statement: “10 features of a healthy, satisfying relationship include …” 
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3. Review “The 5 Love Languages” handout. Discuss how everyone values different qualities 
within a relationship, and that there are diverse ways in which people both give and 
receive love. 

4. Reconvene the large group and ask the subgroups to share their lists. 

5. Write down the responses on flipchart paper. 

6. Each group should present to the plenary/large group. 

7. Ask the small groups to meet again and complete the following statement: “10 features 
of a healthy, satisfying sexual relationship include …” 

8. Reconvene the large group and ask the subgroups to share their lists. 

9. Mark off/circle common features among the lists of satisfying relationships and satisfying 
sexual relationships. 

10. Examine what is left (elements not in common between the two lists). 

11. Ask the following questions: 

a. What features were most common between the two lists? 

b. What features were different? 

c. In light of this information, what do you think of constitutes a healthy, satisfying 
relationship (not only a sexual relationship)? 

d. Do you think the lists would be different if only men or only women were asked? 
Why/why not? 

e. Do you think the lists would be different for people in relationships with the opposite 
sex, as compared to those in relationships with persons of the same sex? Why/why 
not? 

f. Do you think the lists would be different if you asked people in a monogamous 
relationship versus people who were single or in a more open relationship? Why/why 
not? 

g. What new information have you learned about sexual relationships? 

h. What are the characteristics of these relationships? What makes up sexual satisfaction 
within the context of these experiences? 

i. In which of these relationships can negotiating condom use be difficult? In which can 
negotiating sexual behaviours be more or less difficult? 

j. How are these relationships impacted by drug use (aphrodisiacs) and existence of 
STIs/HIV? 

12. Make the following key points: 

a. Although people may be in different types of relationships and may engage in a 
range of different sexual behaviours with different sexual partners, there is largely a set 
of core elements of safe, satisfying sexual relationships. A major defining feature is the 
presence of honesty and clear communication. 

b. While many people share similar elements, individual prioritisation of these elements 
may differ. It is important to know your own priorities and the priorities of those with 
whom you have a sexual relationship. 

c. Give a reminder of the five love languages. 

d. Whether in same-sex or opposite-sex relationships, a long-term committed relationship 
or a causal relationship, many of the core features of a satisfying, healthy sexual 
relationship are the same. 
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Activity 3.7  Risk Assessment and Condom-use Skills 

OBJECTIVES By the end of this activity, participants should be able to demonstrate how to use male and 
female condoms properly. 

TIME 1 hour 

MATERIALS Handouts 
 Risk Assessment for Sexual Transmission 
 Pinch, Leave an Inch, and Roll Campaign 
 How to Use a Male Condom  
 How to Use a Female Condom for Vaginal Sex 
 How to Use a Female Condom for Anal Sex  

Other 

 Pens or pencils 

 Male and female condoms  
 Penis model 
 Vagina model 

STEPS Risk Assessment 
1. Distribute the ‘Risk Assessment for Sexual Transmission’ handout to each person. 

2. Ask everyone to complete it by themselves. 

3. When everyone is finished, read each of the six statements and say which of the answers 
means that the person is at risk. 

4. End by reminding people that condom use is one of the ways to reduce transmission. 

Male Condom-use Skills 
1. Set up the penis model and male condoms in a place where all can see. 

2. Distribute the handouts ‘How to Use a Male Condom’ and ‘Pinch, Leave an Inch, and Roll 
Campaign.’ 

3. Demonstrate how to put on a male condom correctly by following the steps outlined in the 
handout. Read each step and then do the corresponding action. 

4. Ask people if they have any questions/comments. 

Female Condom-use Skills (for vaginal sex) 
1. Set up the vaginal model and female condoms in a place where all can see. 

2. Distribute the handout ‘How to Use a Female Condom for Vaginal Sex’. 

3. Demonstrate how to use a female condom correctly by following the steps outlined in the 
handout. Read each step and then do the corresponding action. 

4. Ask people if they have any questions/comments. 

Female Condom-use Skills (for anal sex) 
1. Review the steps outlined in the handout ‘How to Use a Female Condom for Anal Sex. 

2. Ask people if they have any questions/comments. 



 

71 

3 Sexual Health 

Activity 3.8  Key Messages, How to Put This Module into 
Action, and Wrap-up 

OBJECTIVES By the end of this activity, participants should be able to: 
 Summarise key messages from the module 
 Develop a plan of action regarding how they will use the information they have learned in 

their everyday lives 

TIME 45 minutes 

MATERIALS Handouts  
 Key Messages: Sexual Health 
 Putting Learning into Action: How Can I Use What We’ve Done? Sexual Health 

STEPS Review of Key Messages 
1. Explain that the group has finished the Sexual Health module. 

2. Invite participants to share any further comments or reflections that they have at this time. 

3. Explain that the group will conclude this module by reflecting on key take-away messages. 

4. Ask participants to take three minutes to discuss with a partner, “What are your key lessons 
about sexuality?” Ask participants to note their responses so they can share them out loud. 

5. After three minutes, ask for responses to people’s discussions. Record responses on a large 
flipchart. 

6. Distribute the handout Key Messages: Sexual Health. Ask one person to read them out 
loud. 

7. Facilitate a brief discussion, recognising key messages already identified by participants, 
highlighting any new ones, and clarifying any questions. Invite participants to include their 
additional responses on the key messages handout for their own future reference. 

How to Put this Module into Action 
1. Distribute the handout “Putting Learning into Action: How Can I Use What We’ve Done? 

Sexual Health.” 

2. Ask people to complete it individually. 

3. Ask select people to volunteer to share what they wrote. 

Wrap-up 
Thank participants for their participation. 

 
  



 

72 

3 Sexual Health 

FACILITATOR’S NOTES   
Instructions—How to Properly Use a Male and Female 
Condom 

MALE (LATEX) CONDOM 

 The penis must be erect before putting on the male condom. Ensure that there are sufficient latex condoms 
within easy reach. 

 Check the expiry date and the manufacturer’s date on the package. 

 Feel the package before opening. It should contain air. If there is no air present, the condom may be damaged. 
Exposure to sunlight or inappropriate storage can damage the condom. 

 Open the package carefully to avoid damage to the condom. Avoid using anything sharp to open the package, 
such as teeth or nails. After removing the outer package, squeeze the tip of the condom to expel the air. 

 Ensure that the condom is on the side that will roll out naturally. Pinch, Leave an Inch, and Roll! Roll down the 
condom one or two notches (the inch) to allow for sufficient space at the tip. While holding the tip of the 
condom, unroll the rest of the condom along the penis until your hand reaches the base of the penis. 

 ALWAYS use a water-based lubricant with the condom. This is extremely important for both vaginal and 
anal sexual intercourse. (Some condoms are already lubricated.) 

 After ejaculation (cum), withdraw the penis while it is still hard to prevent spillage of the semen. Hold the 
condom near the base of the penis as you withdraw. Remove the condom carefully, ensuring that your fingers do 
not come in contact with the semen or vaginal fluids. If this happens, just wash your hands. 

 Take note of the colour of the semen in the condom or any discolouration on the outside from the vaginal fluids. 
Discoloured semen or vaginal fluids may indicate the presence of another sexually transmitted infection (STI). 

 Once the condom is removed, tie the end and dispose of it in the garbage bin. 

 Wash your hands. 

 Each condom should be used one time only with each sex act. If the couple desires to continue having sex, wait 
until the penis gets hard again and put on a new condom. 

 

 

 

 

 

 

 

 

Source: Ministry of Health, National HIV/STI Programme. 2010. HIV and AIDS Basics, HIV/AIDS Workplace Basics: Generic Syllabus. 
Kingston, Jamaica: Ministry of Health.  
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FEMALE CONDOM5 

5 FC2 is one name brand for a female condom.

 The female condom can be inserted up to eight hours before sex. In practice, it is inserted between two and 20 
minutes before sex. (Note that the FC2 has only been studied for insertion of up to two hours.) 

 The female condom should be used one time only with each sex act. 

 FC2 is latex-free and is made of nitrile, but is also protective against STI and HIV transmission if used correctly. 

 Practise using the female condom without having sex. 

 To insert the condom, find a comfortable position, such as standing with one leg up on a chair, sitting with knees 
apart, or lying and facing the ceiling. 

 Ensure that the inner ring is at the bottom, closed end of the pouch. The condom is lubricated; however, extra 
lubricant may be added to the tip of the pouch and to the outer ring. 

 Hold the pouch with the open end hanging down. While holding the outside of the pouch, form the number 
eight with the inner ring. 

 Grasp the flexible inner ring and squeeze with the thumb and middle finger so it becomes long and narrow. 

 If the female condom is slippery during insertion, let it go and start over. 

 Use the index finger to push the inner ring and the rest of the pouch into the vagina. Keep inserting the pouch 
until your finger feels the pubic bone. 

 Make sure that the female condom is not twisted when it enters the vagina. 

 About one inch of the open end of the female condom will remain outside of the body. Once the penis enters, the 
vagina will expand and the slack will decrease. Use your hand to guide the penis into the female condom which 
has been inserted into the vagina. 

 To remove the female condom, close off the area with the seminal fluids by twisting the condom in a circular 
motion. 

 Pull out gently. 

 Wrap the condom in its package or a tissue. Discard the used condom in the garbage bin. 

 Wash your hands. 

 

 

 

 

 

 

Source: Ministry of Health, National HIV/STI Programme. 2010. HIV and AIDS Basics, HIV/AIDS Workplace Basics: Generic Syllabus. 
Kingston, Jamaica: Ministry of Health. 
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Handout: Circles of Sexuality 

 

 

SENSUALITY 

SEXUAL 
BEHAVIOURS AND 

PRACTICES 
INTIMACY 

SEXUAL HEALTH 
AND 

REPRODUCTION 

SEXUAL 
ORIENTATION AND 
GENDER IDENTITY 

POWER AND 
ABUSE OF POWER 

Sensuality: Awareness and feeling with one’s own body and other people’s bodies, especially the body of a sexual 
partner. Sensuality enables us to feel good about how our bodies look and feel, and what they can do. Sensuality also 
allows us to enjoy the pleasure our bodies can give ourselves and others. 

Intimacy: The ability and need to be close to another human being and accept closeness in return. Aspects of 
intimacy can include sharing, caring, emotional risk-taking, and vulnerability. 

Sexual orientation and gender identity: A person’s understanding of who he or she is sexually, including the 
following: 

 Gender identity: A person’s internal sense of being a man or a woman, which may or may not correspond with 
the sex assigned at birth. 

 Gender expression: How one’s characteristics and behaviours conform to or transgress gender norms and roles 
of femininity and masculinity. 
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 Sexual orientation: Whether a person’s primary attraction is to the opposite sex (heterosexuality), the same sex 
(homosexuality), or both sexes (bisexuality). 

Sexual health and reproduction: One’s capacity to reproduce and the behaviours and attitudes that support sexual 
health and enjoyment. This includes factual information about sexual anatomy, sexual intercourse and different sex 
acts, reproduction, contraception, STI prevention, and self-care. 

Sexual behaviours and practices: Who does what with which body parts, items, and/or partners? 

Sexual power and agency: Power within sexual relations. This includes the following: 

 Power within, derived from a sense of self-worth and understanding of one’s preferences and values, which enable 
a person to realise sexual well-being and health. 

 Power to influence, consent, and/or decline. 

 Power with others to negotiate and decide. 

 Power over others; using sex to manipulate, control, or harm other people. 
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Handout: How to Talk with Your Partner about Safer Sex 

1. Learn as much as you can about HIV, HBV, HCV, and other sexually transmitted infections. This will make it 
easier to talk about safer sex. 

2. Decide when you want to talk. The best time is not just before having sex or when you are high. 

3. Decide in your own mind what you will and won’t do during sex. 

4. Give your partner time to think about what you’re saying. Don’t rush. 

5. Pay attention to how your partner understands what you’re saying. 

6. Slow down if you need to. 

7. Talk about the times that make it hard to have safer sex. These may be times when you don’t have condoms or 
have used alcohol or drugs. Try to decide what to do at those times so you can both reduce the risk of 
contracting HIV, HBV, and HCV. 

8. If your partner does not want to practice safer sex, ask yourself if this is the type of person you really want to 
have sex with. 

9. If your partner gets angry or threatens you when you raise the issue of condoms, seek help. 

 

 

 

 

 

 

 

Source: Yale School of Medicine. n.d. Quiz: Harm Reduction Negotiation Skills. Available at: 
http://medicine.yale.edu/spiritualselfschema/training/hhrp/Margolin%205_handouts%20NEG_tcm566-160756_tcm566-284-
32.pdf.  

http://medicine.yale.edu/spiritualselfschema/training/hhrp/Margolin%205_handouts%20NEG_tcm566-160756_tcm566-284-32.pdf
http://medicine.yale.edu/spiritualselfschema/training/hhrp/Margolin%205_handouts%20NEG_tcm566-160756_tcm566-284-32.pdf
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Handout: Pinch, Leave an Inch, Roll Campaign 
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Handout: How to Use a Male Condom 

 The penis must be erect before putting on the male condom. Ensure that there are sufficient latex condoms
within easy reach.

 Check the expiry date and the manufacturer’s date on the package.

 Feel the package before opening. It should contain air. If there is no air present, the condom may be damaged.
Exposure to sunlight or inappropriate storage can damage the condom.

 Open the package carefully to avoid damage to the condom. Avoid using anything sharp to open the package,
such as teeth or nails. After removing the outer package, squeeze the tip of the condom to expel the air.
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 The penis must be erect before putting on the male condom. Ensure that there are sufficient latex condoms 
within easy reach. 

 Check the expiry date and the manufacturer’s date on the package. 

 Feel the package before opening. It should contain air. If there is no air present, the condom may be damaged. 
Exposure to sunlight or inappropriate storage can damage the condom. 

 Open the package carefully to avoid damage to the condom. Avoid using anything sharp to open the package, 
such as teeth or nails. After removing the outer package, squeeze the tip of the condom to expel the air. 

 Ensure that the condom is on the side that will roll out naturally. Pinch, Leave an Inch, and Roll! Roll down the 
condom one or two notches (the inch) to allow for sufficient space at the tip. While holding the tip of the 
condom, unroll the rest of the condom along the penis until your hand reaches the base of the penis. 

 ALWAYS use a water-based lubricant with the condom. This is extremely important for both vaginal and anal 
sexual intercourse. (Some condoms are already lubricated.) 

 After ejaculation (cum), withdraw the penis while it is still hard to prevent spillage of the semen. Hold the 
condom near the base of the penis as you withdraw. Remove the condom carefully, ensuring that your fingers do 
not come in contact with semen or vaginal fluids. If this happens, just wash your hands. 

 Take note of the colour of the semen in the condom or any discolouration on the outside from the vaginal fluids. 
Discoloured semen or vaginal fluids may indicate the presence of another sexually transmitted infection (STI). 

 Once the condom is removed, tie the end of it and dispose of it in the garbage bin. 

 Wash your hands. 

 Each condom should be used one time only with each sex act. If the couple desires to continue having sex, wait 
until the penis gets hard again and put on a new condom. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Kirlees Young People Friendly. n.d. “How to Use a Condom: A Step-by-Step Guide to Male Condom Use.” Available at: 
http://www.kypf.org.uk/ contraception/condom/how-to-use-a-condom/. 

http://www.kypf.org.uk/%20contraception/condom/how-to-use-a-condom/
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Handout: High-risk Sexual Scenarios 

SCENARIO #1 
You are HIV-positive and single, and have not had sex for a long time. You are at a party. You meet someone whom 
you find very sexually attractive. That person comes on to you and wants to leave the party and have sex with you. 
This per- son is high and has been drinking and using cocaine. You have just arrived at the party and are about to 
have a drink. You want to have sex with this person. What do you do? 

Instruction: 

Do a roleplay showing the two persons negotiating safer sex. The person who is high doesn’t want to use latex 
condom protection, while the other does. 

SCENARIO #2 
You are HIV-positive. Your partner of five years has left you. You are feeling extremely depressed and rejected. You 
get together with an old friend with whom you have been sexually intimate in the past (without using condoms or 
other latex protection). You are talking and being comforted by this old friend when s/he suggests having sex again 
for old time’s sake. You find this person sexually attractive. What do you do? 

Instruction: 

Do a roleplay showing the two persons negotiating safer sex. The old friend argues that no latex condom is needed 
because you had unprotected sex in the past and s/he didn’t get infected. The other wants to have sex but feels they 
should use a latex condom. 

SCENARIO #3 
You have been in a serious relationship with someone for one month. You have not yet been sexually intimate with 
each other and you both want to have a committed sexual relationship. You are both HIV-positive. 

Instruction: 

Do a roleplay showing the two persons negotiating safer sex. One person has just ended a long-term relationship with 
someone else who is HIV-positive, and sees no need to use latex condom protection. 

SCENARIO #4 
You are HIV-positive and have been in a serious relationship for several years. You and your partner have always 
used condoms for vaginal sex but do not use any latex protection for oral sex or for hand-to-genital contact. Your 
partner enjoys receiving and giving oral sex and intimate touching, but doesn’t want to use a latex condom. You’ve 
been in the GIPA leadership programme, where you’ve learned a lot about risky sexual practices and how they can 
affect your health and that of your partner. What do you do? 

Instruction: 

Do a role play showing the two persons negotiating safer sex. One person plays the HIV-positive person who knows 
the benefits of latex condoms for oral and hand-to-genital contact. The other person plays the person who does not 
want to use latex protection for these sexual activities.  



81 

3 Sexual Health 

Handout: Verbal Assertiveness 

Verbal Assertiveness: Overview and response techniques 

OVERVIEW 

Practicing our verbal skills can help us deal with a wide range of situations from annoying or 
intrusive to threatening and potentially dangerous. Communicating assertively, with a clear but 
non-aggressive message, may also give us the opportunity to de-escalate a potentially dangerous 
situation. In practicing assertiveness, it is important to use strong, confident verbal and body 
language. Raising our voices, cursing, and getting too close to someone are all examples of 
aggressive behaviors that can escalate a situation. Being assertive, on the other hand, helps you 
to think more clearly and enables you to breathe and stay calm in the situation, so you can plan 
your strategy and keep things from escalating. 

ASSERTIVE RESPONSE TECHNIQUES 

The goal of practicing assertive techniques is to increase our verbal skills and give us more verbal 
options. The techniques listed below help you get your point across clearly and quickly, without 
escalating a potentially volatile situation. Each person reacts differently to different techniques; 
these responses are often the product of different cultural norms and traditions. If one response 
technique does not work, try another. While each individual and situation is unique, these 
responses can be effective in a range of situations. 

How to Use your Voice 

It is important to use a strong, confident voice and to be direct, without using hints, excuses, 
and/or apologies. You should try to make statements, rather than asking questions. Also, 
speaking slowly can give you time to think and can help you feel more in control of yourself. All 
of these techniques empower you to stay calm so you can make better decisions for your safety. 

Making “I” Statements 

“I” statements can be used to voice your feelings and wishes without expressing a judgment or 
blame. Simply put, if you start a sentence off with “You,” it can be interpreted as more of a 
judgment or attack, and put people on the defensive. If you start with “I,” the focus is more on 
how you are feeling and how you are affected by the other person’s behavior. Also, it shows more 
confidence and ownership of your reactions. 

For example: You Message: “You are being a total jerk.” 

I Message: “I don’t want you to speak to me like that in public.” 

The Center for Anti-Violence Education • 327 Seventh Street • Brooklyn, NY 11215 • 718.788.1775 t • 718.499.2284 f • caeny.org 

Source: Center for Anti-violence Education. n.d. “Verbal Assertiveness.” Available at: http://www.safeandproud.org/self-
defense-safety/verbal-assertiveness. 

http://www.safeandproud.org/self-defense-safety/verbal-assertiveness
http://www.safeandproud.org/self-defense-safety/verbal-assertiveness
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Handout: The 5 Love Languages® 
What if you could say or do just the right thing guaranteed to make that special someone feel loved? The secret is 
learning the right love language! Millions of couples have learned the simple way to express their feelings and bring 
joy back into marriage: The 5 Love Languages, Dr. Gary Chapman’s New York Times bestseller. 

#1: Words of Affirmation 

Actions don’t always speak louder than words. If this is your love language, unsolicited compliments mean the world 
to you. Hearing the words, “I love you,” are important—hearing the reasons behind that love sends your spirits 
skyward. Insults can leave you shattered and are not easily forgotten. 

#2: Quality Time 

For those whose love language is spoken with Quality Time, nothing says, “I love you,” like full, undivided attention. 
Being there for this type of person is critical, but really being there—with the TV off, fork and knife down, and all 
chores and tasks on standby—makes your significant other feel truly special and loved. Distractions, postponed dates, 
or the failure to listen can be especially hurtful. 

#3: Receiving Gifts 

Don’t mistake this love language for materialism; the receiver of gifts thrives on the love, thoughtfulness, and effort 
behind the gift. If you speak this language, the perfect gift or gesture shows that you are known, you are cared for, 
and you are prized above whatever was sacrificed to bring the gift to you. A missed birthday, anniversary, or a hasty, 
thoughtless gift would be disastrous—so would the absence of everyday gestures. 

#4: Acts of Service 

Can vacuuming the floors really be an expression of love? Absolutely! Anything you do to ease the burden of 
responsibilities weighing on an “Acts of Service” person will speak volumes. The words he or she most want to hear: 
“Let me do that for you.” Laziness, broken commitments, and making more work for them tell speakers of this 
language their feelings don’t matter. 

#5: Physical Touch 

This language isn’t all about the bedroom. A person whose primary language is Physical Touch is, not surprisingly, 
very touchy. Hugs, pats on the back, holding hands, and thoughtful touches on the arm, shoulder, or face—they can 
all be ways to show excitement, concern, care, and love. Physical presence and accessibility are crucial, while neglect 
or abuse can be unforgivable and destructive. 

Source: Chapman, Gary. 2004. The Five Love Languages: The Secret to Love that Lasts. Northfield Publishing: Chicago. 
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Handout: Risk Assessment for Sexual Transmission 
Answer YES or NO to each of the following: 

STATEMENTS/QUESTIONS YES NO 

1. Abstinence is appropriate and easy for me to sustain.  x 

2. I use a condom CORRECTLY EVERY TIME I have sex.  x 

3. I have had or contracted a sexually transmitted infection. x  

4. I know my HIV status.  x 

5. I know my partner’s HIV status.  x 

6. I have only one sexual partner.  x 

7. I am sure I have been his/her only sexual partner since my most recent test.  x 

8. Answer this question only if you are HIV positive: I am on ART and take my medication 
as prescribed without missing doses.  x 

9. Answer this question only if your partner is HIV positive: My partner is on ART and takes 
their treatment as prescribed without missing doses.  x 

 

If any of your YES or NO answers falls in a shaded area, you are at risk for HIV transmission. Use a condom correctly 
the next time you have sex. 
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Handout: How to Use a Female Condom for Vaginal Sex 
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 The female condom can be inserted up to two hours before sex. In practice, it is inserted between two and 20 
minutes before sex. 

 The female condom should be used one time only with each sex act. 

 Practise using the female condom without having sex. 

 To insert the condom, find a comfortable position, such as standing with one leg up on a chair, sitting with knees 
apart, or lying and facing the ceiling. 

 Ensure that the inner ring is at the bottom, closed end of the pouch. The condom is lubricated; however, extra 
lubricant may be added to the tip of the pouch and to the outer ring. 

 Hold the pouch with the open end hanging down. While holding the outside of the pouch, form the number 
eight with the inner ring. 

 While holding the “eight,” use the other hand to spread the lips of the vagina and insert the squeezed female 
condom. 

 If the female condom is slippery during insertion, let it go and start over. 

 Use the index finger to push the inner ring and the rest of the pouch into the vagina. Keep inserting the pouch 
until your finger feels the pubic bone. 

 Make sure that the female condom is not twisted when it enters the vagina. 

 About one inch of the open end of the female condom will remain outside of the body. Once the penis enters, the 
vagina will expand and the slack will decrease. Use your hand to guide the penis into the female condom which 
has been inserted into the vagina. 

 To remove the female condom, close off the area with the seminal fluids by twisting the condom in a circular 
motion. 

 Pull out gently. 

 Wrap the condom in its package or a tissue. Discard the used condom in the garbage bin. 

 Wash your hands. 

 

 

 

 

 

 

 

Source: The Female Health Company. n.d. How to Use FC2 Female Condom. Available at: https://fc2femalecondom.com.  

https://fc2femalecondom.com/
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Handout: How to Use a Female Condom for Anal Sex6 

6 FC2 has not been studied or approved for use for anal sex

These are provisional guidelines for using the female condom for anal sex. 

1. Gently insert the inner ring into the anal opening. 

2. With your index finger inside the condom, push the inner ring up the anal cavity (for maximum protection, the 
inner ring should be inserted past the sphincter muscle). Be sure the condom is not twisted. When inserted 
properly, about one inch of the outer ring of the condom will hang out of the anal opening. 

3. Add more lubricant to the inside of the condom, penis, or sex toy. The female condom is made of polyurethane 
and therefore can be used with any kind of lubricant. 

4. To remove the condom, squeeze and twist the outer ring and gently pull the condom out. 

5. Wrap the condom in its package or a tissue and throw it in the garbage. Do not put it into the toilet. 

6. To remove the condom, squeeze and twist the outer ring and gently pull the condom out. 
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ADDITIONAL NOTES 

 It is recommended that you practice placing and removing the condom a few times before using it for the first 
time during sexual intercourse. 

 Extra lubrication is strongly recommended. 

 Make sure that the penis or sex toy enters inside the centre of the condom and is not underneath or beside the 
condom. 

 You may feel the condom slipping up and down in the anal cavity, riding on the penis. This is normal as long as 
the outer ring does not get pushed into the anal cavity. If this happens, stop immediately, remove and discard the 
condom, and insert a new one. 

 Do not use male and female condoms at the same time. 

 Another way to use the female condom for anal sex is for the insertive partner to wear it like a male condom. 1) 
Add extra lubricant inside the female condom. 2) Place the condom over the penis. 3) Add extra lubricant on the 
outside of the condom. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Makadon, H. J., K. H. Mayer, J. Potter, and H. Goldhammer (eds.). 2008. Fenway Guide to Lesbian, Gay, Bisexual & 
Transgender Health. Washington, DC: American College of Physicians.  
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Key Messages—Sexual Health 

Some key messages include the following: 

 Sexuality begins at birth and ends at death. It is central to our existence. 

 How we regard sexuality is important for our sexual behaviour, our relationships, and our well-being. 

 Sexuality includes at least six different aspects: sensuality, intimacy, sexual orientation and gender identity, sexual 
and reproductive health, sexual behaviours and practices, and power and abuse of power. 

 Some aspects of sexuality carry silences and are stigmatised. 

 By creating more open discussions of sexuality in our own lives and in our communities, we can help to reduce 
stigma and discrimination—and to promote positive health, dignity, and well-being. 

Additional key messages or lessons include (please fill in, based on your own reflections and those of others) the 
following: 
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Handout: Putting Learning into Action: How Can I Use 
What We’ve Done? 
SEXUALITY 
1. How can I use lessons from this module in my own personal life? Please list. 

 

 

2. How might I want to share information from this module with others? (For example, in support groups, at 
work, in advocacy with healthcare providers, or ...) 

a. With whom would I want to share? Please list. 

b.  For each person or group with whom I would like to share, please consider the following: 

PERSON 1 OR GROUP 1: _______________________ 
1. What do I want to share? 

2. How will I share the information? (For example, conversation, presentation, use of methods or materials 
from the curriculum, or ...) 

3. If I am going to use methods or materials from the activities I’ve just done, what other preparation or 
adaptation might I need to consider? 

PERSON 2 OR GROUP 2: _______________________ 
1. What do I want to share? 

2. How will I share the information? (For example, conversation, presentation, use of methods or materials 
from the curriculum, or ...) 

3. If I am going to use methods or materials from the activities I’ve just done, what other preparation or 
adaptation might I need to consider? 

PERSON 3 OR GROUP 3: _______________________ 

1. What do I want to share? 

2. How will I share the information? (For example, conversation, presentation, use of methods or materials 
from the curriculum, or ...) 

3. If I am going to use methods or materials from the activities I’ve just done, what other preparation or 
adaptation might I need to consider? 

3 What additional support or information do I want? How can I get it? 
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Background Reading/Reference Material: Reproductive 
Choices and Family Planning for People Living with HIV  

 

An accessible version of this material is available online.   

http://www.healthpolicyplus.com/phdp.cfm#mod3
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Source: World Health Organization (WHO). 2006. Reproductive Choice and Family Planning for People Living with HIV: 
Counselling Tool. Geneva: WHO. 
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Background Reading/Reference Material: Reproductive 
Choice and Family Planning for People Living with HIV: 
Roadmap of this Counselling Tool 

 

 

 

 

 

 

 

 

Source: World Health Organization (WHO). 2006. Reproductive Choice and Family Planning for People Living with HIV: 
Counselling Tool. Geneva: WHO.  
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Background Reading/Reference Material: Fact Sheet on 
Jamaican Laws Surrounding Homosexuality and Sex 
Work 

Note: The sections of the Offences against the Person Act cited below are used to criminalise sexual relations 
between two consenting adult males; however, the crime of buggery can also be levelled against a male who has 
anal intercourse with a female. 

76.  Whosoever shall be convicted of the abominable crime of buggery, committed either with’ mankind or with any 
animal, shall be liable to be imprisoned and kept to hard labour for a term not exceeding ten years. 

77.   Whosoever shall attempt to commit the said abominable crime, or shall be guilty of my assault with intent to 
commit the same, or of any indecent assault upon any male person, shall be guilty of a misdemeanour, and being 
convicted thereof, shall be liable to be imprisoned for a term not exceeding seven years, with or without hard labour. 

79.   Any male person who, in public or private, commits, or is a party to the commission of, or procures or attempts 
to procure the commission by any male person of, any act of gross indecency with another male person, shall be 
guilty of a misdemeanour, and being convicted thereof shall be liable at the discretion of the court to be imprisoned 
for a term not exceeding two years, with or without hard labour. 

Note: The sections of the Sexual Offenses Act that are cited below only refer to rape as having occurred when the 
male penetrates the females vagina; as such, a male cannot claim to be raped by another male or even a female. 

Rape “A man commits the offence of rape if he has sexual intercourse with a woman-- (a) without the woman’s consent; 
and (b) knowing that the woman does not consent to sexual intercourse or recklessly not caring whether the woman 
consents or not.” 

Marital Rape: - “A husband commits the offence of rape against his wife if he has sexual intercourse with his wife in any 
of the circumstances specified in subsection (3) -….. (e) the husband knows himself to be suffering from a sexually 
transmitted infection.” 

Note: The sections of the Sexual Offenses Act that are cited below are used to criminalise sex work in Jamaica        
and allow for the constant abuse of sex workers. 

Living from the Earning of Prostitution “Every person who (a) knowingly lives wholly or in part on the earnings of 
prostitution; or (b) in any place, whether public or private, persistently solicits or importunes for immoral purposes, 
commits an offence and is liable- (i) on summary conviction in a Resident Magistrate’s Court, to a fine not exceeding 
five hundred thousand dollars or to imprisonment for a term not exceeding three years; or (ii) on conviction in a Circuit 
Court, to a fine or to imprisonment for a term not exceeding ten years.” 

Living with or being habitually in the company of a prostitute: “If it is made to appear to a Resident Magistrate or      
Judge… by information on oath that there is reason to suspect that any house or any part of a house is being used for the 
purposes of prostitution and that any person residing in or frequenting the house is living wholly or in part on the 
earnings of prostitution, the Resident Magistrate or Judge may issue a warrant authorising any constable to enter and 
search the house and to arrest that person.” 

Using a house for prostitution: “Where a person is proved to (i) live with, or (ii) to be habitually in the company of, a 
prostitute, or (iii) to have exercised control, direction or influence over the movements, of a prostitute in such manner as 
to show that the person is aiding, abetting or compelling prostitution, whether with any particular person or generally, 
the person shall, unless the court is satisfied to the contrary, be deemed to be knowingly living on the earnings of 
prostitution.” 
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Note: This section of the Sexual Offences Act can be used to prosecute and penalise sexual relations between 
consenting females who may use sex toys or their fingers for pleasure. 

Grievous Sexual Assault – “A person (hereafter called “the offender’ commits the offence of grievous sexual assault 
upon another (hereinafter called the “victim”) where, in the circumstances specified in subsection (3, the offender- (a) 
penetrates the vagina or anus of the victim with- (i) a body part other than the penis of the offender; or (ii) an object 
manipulated by the offender; (6) causes another person to penetrates the vagina or anus of the victim by- (i) any part 
other than the penis of hat person; or (ii) an object manipulated by that other person; (c) places his penis into the mouth 
of the victim; (8) causes another person to place his penis into the mouth of the victim; (e) places his or her mouth onto 
the vagina, vulva, penis or anus of the victim; or (j) causes another person to place his or her mouth onto the vagina, 
vulva, penis or anus of the victim.” 

 

Sources: 

Ministry of Justice. 2011. The Sexual Offences Act. Kingston: Government of Jamaica.  

Ministry of Justice. 2010. The Offences against the Person Act. Kingston: Government of Jamaica.  
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Background Reading/Reference Material: Sexual Health 
Definitions  
Adapted from the World Health Organization’s “Sexual and Reproductive Health.” 

Sex 
Sex refers to the biological characteristics that define humans as female, male, or intersex. While male and female 
biological characteristics are not mutually exclusive, as there are intersex individuals who possess both, society tends 
to classify humans as either male or female. 

Fact: In one in every 2,000 births, the doctor cannot identify if the baby is male or female. In one out of every 
100 births, the person has some form variation in chromosomes. 

•  

•  

•  

Sexuality 
“… a central aspect of being human throughout life encompasses sex, gender identities and roles, sexual orientation, 
eroticism, pleasure, intimacy and reproduction. Sexuality is experienced and expressed in thoughts, fantasies, desires, 
beliefs, attitudes, values, behaviours, practices, [and] roles and relationships. While sexuality can include all of these 
dimensions, not all of them are always experienced or expressed. Sexuality is influenced by the interaction of 
biological, psychological, social, economic, political, cultural, legal, historical, religious and spiritual factors” (WHO, 
n.d.).

Sexual Health 
“… a state of physical, emotional, mental and social well-being in relation to sexuality; it is not merely the absence of 
disease, dysfunction or infirmity. Sexual health requires a positive and respectful approach to sexuality and sexual 
relationships, as well as the possibility of having pleasurable and safe sexual experiences, free of coercion, 
discrimination and violence. For sexual health to be attained and maintained, the sexual rights of all persons must be 
respected, protected and fulfilled” (WHO, n.d.). 

Sexual Rights 
There is a growing consensus that sexual health cannot be achieved and maintained without respect for, and 
protection of, certain human rights. The working definition of sexual rights given below is a contribution to the 
continuing dialogue on human rights related to sexual health: 

“The fulfilment of sexual health is tied to the extent to which human rights are respected, protected and fulfilled. 
Sexual rights embrace certain human rights that are already recognized in international and regional human rights 
documents and other consensus documents and in national laws” (WHO, n.d.).  

Rights critical to the realisation of sexual health include: 

The rights to equality and nondiscrimination

The right to be free from torture or cruel, inhumane, or degrading treatment or punishment

The right to privacy
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•

•

•

•

•

•

The right to the highest attainable standard of health (including sexual health) and social security

The right to marry, to found a family, and to enter into marriage with the free and full consent of the
intending spouses, and to equality in and at the dissolution of marriage

The right to decide the number and spacing of one’s children

The rights to both information and education

The rights to freedom of opinion and expression

The right to an effective remedy for violations of fundamental rights

Source: World Health Organization. n.d. “Sexual and Reproductive Health.”  Available at: 
http://www.who.int/reproductivehealth/topics/sexual_health/sh_definitions/en/.  

http://www.who.int/reproductivehealth/topics/sexual_health/sh_definitions/en/
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Background Reading/Reference Material: Additional 
Resources 
Hunter-Geboy, C. 1995. “Sexual Risks: Myth or Fact” in Life Planning Education: A Youth Development Program, 
edited by Carol Hunter-Geboy. Washington, DC: Advocates for Youth. Available at: 
http://www.advocatesforyouth.org/storage/ advfy/documents/mythfact.pdf.   

NAM. 2016. HIV & Sex. London: aidsmap. Available at: http://www.aidsmap.com/flipbook/file/1212604/hiv_sex_ 
ENG_2016_web.pdf.  0 

Sheff, E. 2014. “Seven Forms of Non-Monogamy: Exploring the Wide World of Extra-dyadic Sexual Relationships.” 
Available at: https://www.psychologytoday.com/blog/the-polyamorists-next-door/201407/seven-forms-non-
monogamy.  

World Health Organization (WHO). 2006. Reproductive Choice and Family Planning for People Living with HIV: 
Counselling Tool. Geneva: WHO.  

WHO. 2016. “Sexual and Reproductive Health.” Available at: http://www.who.int/reproductivehealth/topics/sexual_ 
health/sh_definitions/en/.  

http://www.advocatesforyouth.org/storage/%20advfy/documents/mythfact.pdf.
http://www.aidsmap.com/flipbook/file/1212604/hiv_sex_%20ENG_2016_web.pdf.%20%200
http://www.aidsmap.com/flipbook/file/1212604/hiv_sex_%20ENG_2016_web.pdf.%20%200
https://www.psychologytoday.com/blog/the-polyamorists-next-door/201407/seven-forms-non-monogamy
https://www.psychologytoday.com/blog/the-polyamorists-next-door/201407/seven-forms-non-monogamy
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