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EDWIN / DIAGRAMS
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Hi there!

I'm Edwin, the Life Skills Meerkat.
I'll give you helpful hints concerning
Life and Social Skills in Football.

So whenever you see me, be sure to
‘take note of what T have to say,

as it might just make the difference
bmmlan a good coach and an excellent

Together we will Educate and win!

UNDERSTANDING THE DIAGRAMS

e ) USAID | st
ST ) -



50
LESSON 1
%

Rolestand'Responsibilities afia Coach







LESSONS 1 ,_

Roles and Respansibjlities of a Coach

Roles of a Youth Football Coach

There is more to the role of a youth football coach than teaching football skills and organising a team. The
EWWWWMWQMWMMMWMMaWMMWMM
mmmatmarmm,m@mmmmm; svelop skills, /
motivation to them. They are a performance _ateacher, a

-.\ .a. - feﬁ ‘Wv[am el ol

ff-\ ﬁ\.
qx ()

A o
®» "D

Responsibilities of a Youth Football Coach

lertakes to coach football to youth, they assume a range of responsibilities as a coach.

‘& Aduty of care for young people that includes protecting children from abuse;

© Eﬂ&ums% bngmnﬂwamufﬂﬁmg person taking into account their physical,

T |
< Providing opportunities for i



2 LESSON 1

Development of the Youth Football Player

One of the responsibilities of a youth football coach is the long term development of the player. This means
velopin ',MMW Mmefﬁdfmj'w skills, llﬁlfphyﬂe‘al ﬂ!lm their mental of

The Needs and Entitlements of Children

IERGlesandiRespansibilitiesioniaGoach
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activity delivered appropriately by good youth football coaches can provide for the needs and entitlements
of children.

PROTECTIVE NEEDS

& to be protected from abuse

& to be protected from exploitation
& to be kept safe

& to protect their health

SOCIAL NEEDS

& to play, leisure, rest
& to a family life
& to be a member of a safe, inclusive community

PERSONAL NEEDS SPORTING NEEDS

p——————

¢ good health

¢ a holistic education

& develop relationships with people of varied
backgrounds

& to develop physical literacy

& to be experience quality sport and play
¢ to lifelong participation

& to realise their talents

Child Protection & Football

Children have an entitlement to be protected from abuse and youth football coaches have a moral duty of care
to help protect children,

There are five types of abuse thal coaches should be aware of physical, emotional, sexual, neglect, and bullying.

& Physical Abuse
Where a child is physically hurt or injured by an adult, or where an adult gives a child alcohol or drugs.

& Emotional Abuse
Persistent criticism, denigrati .a.n,mpumng--unmasm'."' nable expectations on a child or young person.

( RolesidiResponsibilitiesiofia Goachi=




| LESSON 1

Roles and Responsibilities.of alCoach

o
An adult or peer uses a child or young person to meet their own sexual needs.

sches mwmmmoer sponsibility to be an adult role model, to always
. hen working with children and young people, and not to abuse their position of

gl b
rking with children on a one to one basis without other adults present




SN
LESSON 2
o

I \.l‘

WhatlisHubereulosis (T8)2







LESSON 2

Whatis Tuberculosis (TiB)?

What is TB?

Tﬂﬁﬂw mﬂm

In a person with a healthy immune system, the body fights the infection by encapsulating the bacteria ir
capsules. Although the bacteria remain alive it does not spread to st

Peeocx ey 2 ibsviaom Ih ki et PbL. rmo e Misseriirweae O Uit i et ool et

‘even know they have an infection.

How do | find out whether | have latent TB?

‘A Mantoux skin test can be done. Around 48 hours after the test has been don
the needle went into the skin. mm:misammwmmwm

If the immune system is unable to fight the growing bacteria, the TB becomes active. Latent TB could become
active within 2 years after initial infection, wmmemaiu&mmm TB within the life span of the
person.

B (S usa|m-

Whal is Tuberculosis (TB)2:- 2



6 LESSON 2

WihatlisTuberetilosis (TiB)72

Active TB in the lungs

Active TB in the lungs is contagious. Although after the use of specific Anti TB treatment, you can't spread an
active TB infection to other people. Anti TB tablets needs to be taken every day for 6 months.

sted, the bacteria could travel through the bloodstream to other parts of the body and effect organs such
uathabrah kidneys, eyes, joints and even the spine.

Active TB in other parts of the body is not spread easily to other people. Although the same medication is taken,
the treatment would depend on which body part the infection is growing on and TB could lead to death, if not
treated correctly! Anti TB treatment needs to be taken every day for @ months if TB is outside the lungs.
Oigiis ot tie dissase

Evidence of the disease dates back around 18 000 years ago!

T ——
yptian mummies dating from 3 000 - 2 400 BC.

s have found TB decay in the

In very early years, TB was associated with \ st When a family member died from TB, the other infected
mmmmmumw%mmmtmmmmmmm
the life from the other family members!

R T T T VO Ny Wy o
1905 he received the Nobel Prize in me

2 -What is Tuberculosisi (TB)?



LESSON 2 7

What is Tuberculosis (TB)?

Extent of the disease

Itis reported that for every 1 person that is infected with HIV, there are a further 8 more infected with TB. That
means that TB is 8 times more of a pande > globally than HIV with many not even aware that they have been or
are infected with the TB disease.

A combination of HIV and TB in the human body has been referred to as the "perfect storm” due to the severe
nsgaﬁmaﬂwﬁ%dﬁamhmmmmmsammmalmam ' on Inflammatory Syndrome
(IRIS) which is basically a condition that when one disease gets treated it appears to make the other one worse
before they both start to get better.

Impact of the disease on young people
With the h&mmwﬁﬁwmmww roups and the consequen ﬂmmn Imnmnamm‘ young
bl or s lescaci are fiie s

oo i : ¥ et
normally physically mdhawm&ariMumsmema. a young mmwdaal wﬁumalnt easier and
then continue to live a normal life.

Unfortunately there is a stigma surrounding TB and young people who are infected may feel shunned. hysmly
‘and seen as dirty or infectious to extreme reasons.

(kK

. For this reason, immediate education and

mmmm

What is Tuberculosis (TB) 2= 2
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What isiluberetlosis (B)2

Relationship between HIV and TB

A HIV positive person may have to take TB medicine for a longer time than a HIV negative person.
mwwmwwwmﬂwmmmwmmmmm correctly!

- What is Tuberculosis|(TE |7



LESSON 2

Whatis Tuberculosis (TiB)?

Using Football Exercises regarding the Topic

The Life Skill listed below will be focused on in this lesson.
It is incorporated in the Football Exercises on the following page.

Types of Equipment useful for these Exercises

Sheet with “Yes/No' I ‘Walch / Stopwatch



What is Tuberctlosis (TB)?

EXERCISE 1

ﬂmplaw\s f'ﬂhinkfa#md
then react. nma dev

& Twwufpbymnmup, : each other, & The players in the back, the ones furthest away from
Mapﬂmﬂtmnawmmgmfﬂnﬁ the correcl ‘answer’ line have fo try and catch the

& The players lie on their backs or their stomachs; arms WIHMMMWMWMHM
stretched out in front of them and their feet touching & If the answer is 'Yes', then the roles are reversed.
those of their ‘opponent’. e

& The coach asks a question. If the answer is "No', all Vasinttuon
mmwmmmqmﬂmmmwm & Do the exercise while dribbling a ball with the feet.
left line @ Do the exercise while dribbling a ball with the hands.

lmmmmmmi WARMLIP MEAIN PART CONCLUSION COOLING DOWH

L — — A — — . — — — "

not, i#twrfo? MMM o
and should therefore be

suppﬂedbymm

o —— o — — — — — —— —— — ——

smmmwmmm ‘what kind of feeling not getting the ball and being
8 Eammhawmwtmwmmllndba an outsider is.
lrﬂmhl]'remmafﬂm . They are
eved to have T8 and mmammmm Variations

wmm The ball will not be passed to & The team includes the TB player in the game.

them. However, they do not include him/her in any goal
‘& The coach only intervenes should the excluded celebrations as they are too afraid to touch him/her.

player become aggressive and try to force & Only 2 ball contacts.

hisfher team to pass the ball to him/he: @ Only direct passing.

‘& Afterwards, the outsider tells the nﬂmﬂm

Include in training session: WA PART  CONCLUSION

Z2-Whatis Tuberculosis (TB]?
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LESSON 3 11

Transmission and Prevention

——
Tuberculosis is transmitted through the air. It is an air-borne bacterium that
mwmmmwm

‘Spitting could also spread all kinds of germs, including the TB germ.

Transmission and Prevention - 3



‘Transmission and Prevention

leremnmndadumwsawhnminwvdmmmmmmmmmandﬂmmymmey
isolated from exposure to children under the age of 4 years,

Individuals infected with TB and are coughing frequently should wear a surgical mask in public areas or around
other people. Persons who are not infected but come into contact with TB individuals can also wear a surgical

mask or an air purifying respirator.

Do not stand too close to other people in case of coughing and spreading the infection.
ﬂenalallnwan mwmmmmmmm but always allow the room to have good ventilation so
that the concentration of bacteria in the air is reduced.

In hospitals or offices, there are Ultra-Violet Germicidal Irradiation (UVGI) and High Efficiency Particulate Air Filter
(HEPA) systems available to reduce the bacteria in the air. '

The use of TB medication that lowers the signs and symptc
body is relatively rapid. Most medications show improver
tion is administered by a medical professional.

ns as well as the bacterial count of the disease in the
ts in about 2 weeks. It is recommended that medica-

3 - Transmission and Prevention



LESSON 3 13

Transmission and Prevention

Using Football Exercises regarding the Topic

The Life Skill listed below will be focused on in this lesson.
It is incorporated in the Football Exercises on the following page.

Types of Equipment useful for these Exercises

Transmission and Prevention - 2



EXERCISE 3

Take care of yourself and your team-mate G&W

& Mark off a pitch with cones, & Once the catchers have caught a player without a ball

‘& The players form two teams, one team consists of helshe joins the catcher’s team.
1 catcher, he/she represents TB. The other team, & The catchers share the ball - strategy is now in play!
family / friends / team-mates, consists of 9 players. @ The game ends when only two players are left.

& The family / friends / team-mates team has two : :
balis. These balls protect them from the catchers. Variations

& Whoever holds a ball in his / her hand cannot be The coach decides how many players are in each
caught! The ball should be passed around gtm;pmmpmammmssm&m),
amongst the team fo protect one another from the @ Play game with the ball on the ground (Passing by foot).

Include in training session: WARNM LIP 10000 0T ST LI

EXERCISE 4

D —— — — — — ———— — — "

Consider players who
are not very confident
- by allowing them to serve
the bdlfnrfhehmdar

ﬁﬁmmyvﬁhzﬂgwhmasmupm uﬁmﬁsmnhemnﬂmaw foot / knee / etc.
& Players have to keep the airborne TB bacterium in the eEwmmmmbsdmmmahuﬂm
air until they can discard of it safely in the goals. ‘Dropped balls result in a point for the opposing team.
G Players pass the ball with their hands.
& Goals only with a header.
‘& Should the ball touch the ground, the team responsible
for the drop will have one member ‘infected with TB'.
& Hefshe will have to 'receive medicine’ and so sit out
the next round.

Include in training session: 00 CONCLUSION

3 - Transmission and Prevention
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LESSON 4 15

Signs, Sympteoms and Social Drivers of 7B

Who is at risk?
Any person can be infected by the disease, although the following have a greater risk in contracting the disease:
& People with HIV or AIDS

& People with a weak immune system due to
other diseases

& Peopehing with someone who hesacive

& Poor ng i inedsmente condiions
& Infants and very young kids
& Elderly people with failing heaith
& Residents in nursing homes
& People in or working in prisons
& Extreme drug users

& Smokers

Recognise the signs and symptoms
& Acough that lasts more than 3 weeks

¢ Anpain in the chest when in- or exhaling
‘¢ Coughing up

 Lack of energy

 Fever and chills
PRT——
testing

TMMBMMW%M%W&WHWIMﬂdﬂl&lﬂ}&ﬂ&ﬂifﬁﬁlﬁammmmﬁ% After

48 — 72 hours a health professional should check for the reaction, which is a red swelling which indicates the
presence of the bacteria.

-t-—

=igns, symptoms and Social Drivers of TB - 4



16 LESSON 4

Signs. Symptoms and'Social Brivers of TB

Social behaviour - HIV infection
s ettt b i 2ty T B e s s
1 mmwmwmwmwwmmwmw
£ ng does not cause TB or can be a catalyst for the spread of the bacteria,

smoking does lower the natural immunity of the lungs dus to the toxicity of cigarettes. Smo-
king is also a gate-way to the use of other drugs which increases the risk for HIV infection,

N s

. maamrmmwmﬁyamln sverall health status also drops the immune
dr: lly. This exposes someone to the risk of TB infection and also inhibits their
amntytoﬁghuwﬂanﬁﬁaylmalttwmsﬂw‘_” ;
Pﬁ_ﬁﬂm
ons are confined in space and it is normally a large limitation to really isolate
erefore when one inmate has TB it can very easily spread to other in-
@
Crowding / poverty
Mm%mwmwhm.immywmmwquWaﬁﬁmmmmfn-

fected and so forth.

4 - Signs, Symptoms and Social Drivers of TB



LESSON 4 17

Signs: Symptoms and Social Drivers of TB:

Religious & cultural practice
In'many cultures a stigma is attached to TB which leads to a lengthy delay in seeking professional help,

In a very illiterate community in Mexico, patients that were taken up in hospital for a lengthy time, were rejected
by their families when they returned home.

Strategies for addressing social drivers of TB

As it is easier to contract the TB disease when you are HIV positive, it is important for every child to fully under-
atﬂnﬁthe ﬂﬂksnfmddmwwmw Thexmmdmw simuldtacumnﬂy reinstated by

le use of con-
mmmmm ﬁmaumw_ aamt
« Teach the youths about memﬁnga faﬁﬁfsm&aﬂy sexual amm;r
R ——
@ Health risks
‘& Promote leadership skills as to make correct choices
& Through football and life skills, build true values and confidence for the girls to stand up for their rights

P Susap|se

signs, Symptoms and Social Drivers of TB -



LESSON 4

Signs: Symptoms and Social Brivers of TB

Use of drugs has been associated with reckless sexual behaviour, unhygienic choices when using drugs and
mmmmmmmmmmmmmﬂammawuaungmmm

© Make sure the youths have a clear understanding of the influence of drugs in their life
& Use examples in their community to show the neg

Smoking and being in smoky places could increase the chances of getting the TB disease. Family and friends
should be informed of the negative aspects of smoking and be encouraged to stop smoking.
Alcohol is mostly the root to reckless sexual behaviour and many other evil wrongdoings in the community.

& Create opportunities for the youths to play football

™ ;ﬂ?mmmﬂ life skills around smoking and alcohol should be handled very carefully so that they keep on

Create a safe environment for the youths to discuss any confidentia

..ﬁ - 3] : & E=
wﬁu“qlwm;

4 - Signs, Symptoms and Social Drivers of TB



LESSON 4 19

Signs, Symptoms and Social Drivers of TB:

Exercise is a way of keeping healthy, making sure the immune system is able to fight any germs or bacteria that
‘enters the body.

‘& Create opportunities for girls to play football
iy Scpia] PPN for Doth giieand boys

& Through life skills, encourage total fitness: body, mind & soul
gy oy ety
& Teach the youths about healthy eating habits and the benefits thereof

Itis the dream of every child to one day be successful, earn money and have a good job. Iresponsible and risky
mmmmmmmmmmmmwm&mmm reduce
their ability to maintain a successful career and increase their risks to get sick and not be able to engage in sport.

‘& Always learn — formal or informal — even from your mistakes!
& Strive to be a role model — draw up your own code of values
& BE POSITIVE

P& (S USAD|m-

=igns, Symptoms and Social Drivers of TB - 4



20 LESSON 4

Signs. Symptoms and/Social\Brivers of TB

U«nlﬁsapaﬂﬂmll&ammaamsmsmeﬂmmmm&mammhmwmwmm
interventions, the crisis normally never gets ed. On the flip side, always having a *soft place to fall” for HIV
victims will increase the incidence for persons to want to be infected. Ultimately education prog s that are
relevant to cultures and traditions are vital and needs to be implemented aggr T environmer

have access to birth control and condoms.

Economic climate

1nmwwmﬁa%mj®ammmykmmamm“mwm mf:?y
ort to the : .__..._.s

4 - Signs, Symptoms and Social Drivers of TB



LESSON 4

Signs, Symptomsiand Social Drivers of TB:

Using Football Exercises regarding the Topic

The Life Skill listed below will be focused on in this lesson.
It is incorporated in the Football Exercises on the following page.

‘Watch / Stopwatch

1 = TSR
m ‘\é-‘l !:'%_IE‘ HAITH AT

sSigns, Symptoms and Social Drivers of TB - 4



EXERCISE 5

BTmmmmemMﬂqmmm « After that he / she runs in front of the person who
litter represents any type of substance that corrupts gave him / her the rubbish and they continue.
the body (the pitch). & Play £5-10 minutes or until the pitch is (nearly)

@ They walk in two rows, one after the other, over clean.
the piteh.

WHMHMMMMWMW he / she

it to the person behind him / her.

s pmhas!amhibngﬁal where a rubbish

hhhastim olaced and has to put the rubbish in it.

Inclide in training session: WARNM LIP 10000 50T UL S

EXERCISE®

‘Handicap Footbal
€ Mwm ‘play against each other. This handicap could be:
& One team has the handicap that every player of the

team has to carry a ball behind their back, Normally © smoking
wmmmammmmm due to @ drinking alcohol
their har @ taking drugs

© After 5"“"!“%0? mmwmmmtrnme Gefc. .

and talks with the players about their handicap.

Includeiin training session: “WARM Ul MAIN PART CONCLUSION <00 LING 00w

4 - Signs, Symptoms and Social Drivers of TB
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LESSON 5 23

Treatment, Care and Support.for Infected orAffected People

Failure to comply to the Enlayhsaalehg
recommendation of treatment professional attention

Most children with TB can be treated at home or as outpatients. The treatment is mostly in the form of oral
‘medication. Rarely 3 or 4 drugs may be bed. It is of vital importance that the full course of medication is
taken, wmwammsmmuwwwm

Call the doctor if the child

‘& has been in co

€ complains about sweating at night

‘& There are other diseases along with TB

(SUSAID | s

Treatment, Care and Support for Infected or Affected People - 5



24 LESSON 5

Treatment..Care and StuppertforlnfectediorAffected Reople

Nutrition
Although medication fights TB, proper nutrition and herbs could assist in the fight.

Fruits like cherries and blueberries have antioxidants that can relieve the symptoms.. Herbs such as green tea and
aged garlic also have antioxidants that help to strengthen the immune system.

Nutrition for a TB patien

e ol it s g wesibloss

Fruit and vegetables (sweet and normal potatoes, carrots, spinach, beans)
They contain vitamin A & C which is important to the immune system

Meat and meat substitutes (beef, poultry, fish, eggs, nuts, peanut butter)
They rebuild the protein stores and help fight infection

They provide protein and sources of vitamin D as well as calcium

_gis Nutritional supplements
:@ TB can affect your appetite, making it harder for you to eat enough to maintain a healthy
weight. In some cases, nutritional supplementation may be necessary. Nutritional supple-
mmmrmmammmmmmm . protein, vitamins and
minerals

5 - Treatment, Care and Support for Infected or Affected People
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LESSON 6 5

Warking withPeople livingwith TB:

TB and Exercise

Upper respiratory infections are commonly reported in athletes due to an imi

on after training
sessions.

P
individuals may e

‘of the lower respiratory system and if further aggravated by an upper respiratory infection,
' ' Wdfmmhbmﬁmﬁgmmﬂmmiﬁhﬁ their overall health.

It is recommended that coaches and athletes take responsibility for their own health and so not to infect other
individuals by wearing protective masks. Infected individuals must also be consistent and disciplined in taking
their medication to imprave their health and drop the incidence of disease.

Jtiaam
lmafvalfﬁlém
Individuals infected with TB have difficulty breathing, cough frequently and in general have a drop in their immune

‘system. With this in mind, training is a difficult component in their daily lives to uphold. However, some individuals
=maymamlamaﬁd contract the disease and they need to be mmagaﬂ mwy.

Below are general guidelines of how to adopt training to the incidence of TB infection:

& Once diagnosed or showing the severe signs and symptoms, training must stop until medical attention has
been sought and the individual has been placed on medication

—_—

i) (S usaD|g

Working with People living with TB - 6



LESSON 6

- e i .

« Itis important to advise the athlete that he/she cannot join in training sessions with the squad so prevent the
infection from spreading.

© After approximately 2 weeks on medication the signs and symptoms will start to diminish which will be evident
with a reduction in coughing and overall ease of breathing. At this point, the athlete can be introduced to light
volumes of cardiovascular training.

4 3-4 sessions per week of 20-60 minutes per session depending on the athletes' previous conditioning state.
Intensity should be kept below 75% of maximum heart rate

¢ Training should be scheduled for a time of day where there is little traffic or lower levels of air pallution. For
example, don't do training sessions during peak traffic times. Also locate an outdoor environment that has low
environmental pollution.

o

& High intensity training such as intervals, time trials, speed work as well as strength training in the gymnasium
must be avoided for at least 6-8 weeks or until the athlete is demonstrating a significant improvement in health
from the light cardiovascular training.

@ Once an athlete is evidently considered “healthy”, they still need to be kept under strict observation with minimal
high intensity training per week. High intensity training or high volumes of training increase the incidence of
respiratory infections which is not conducive for an individual with latent TB.

4 Itis recommended that high intensity training or strength work does not exceed 5-10% of their overall training

volume per week.
SusaD |z )

6 - Working with People living with TB



LESSON 6

Warking With Peeple living with 78"

4 Training should be kept light (below 75% maximum heart rate) and of a cardiovascular nature and should not
exceed 8 hours of training per week.

& Individuals who are both HIV positive and have been infected with TB will have a long recovery period provided
they are on medication for both diseases. The treatment of both diseases may cause an IRIS effect as
discussed before. Therefore, these individuals should not be allowed to train for at least 8 weeks from time of
diagnosis and start of medication. Only once the athlete has been given the go-ahead from a medical
practitioner that both diseases are under control and that he/ she is responding positively to the medication for
both diseases, can the athlete begin training starting from guideline points 3-6.

If training is not planned and strictly controlled, it can become a negative stress and further aggravate the
incidence of the TB disease.
Responsibility of the coach

It is the responsibility of the coach to focus on their athletes and be aware of any sudden or gradual changes in
behaviour or health, whether positive or negative.

Players that provide confidential information to the coach such as their HIV status and TB diagnosis should be
kept under strict confidentiality of the coach and managed correctly when an emergency arises.

The coach should always educate the athlete on their disease or diagnosis and provide relevant information on
how to not spread the disease or place fellow athletes and staff at risk.

Coaches should educate players to always wash their hands before and after training and especially before eating.
Players must also learn to not cough over food or near other persons but to always close their mouth with the
hand and turn completely away from surrounding persons or food. After severe coughing, that player must be
informed to wash their hands again.

T

I

Players that are experiencing uncontrollable coughing or any of the signs of a TB infection should be informed in
private that they must immediately seek medical assistance and cannot return to training for 2 weeks once they
start taking their medication. That will allow the medication enough time to reduce the coughing and symptoms.

Working with People living with TB - &
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LESSON 6

Warking with' Peopleliving with TB

The coach must che mmhﬁhﬁﬁﬁﬁtkﬁﬂkmmmwm

coach can also encourage the player to continue focusing on im
soccer practice.

g their medication. Thai'wajrlha
ing their health so that they can return to

ciats wﬁh TB Mﬂsm h@ﬁﬁmm coaching and management

Parents who sign their kids into a sporting team or activi shwﬁaiaohabr%uﬂ‘tﬁ” ections and how the
club or team will deal with situations where an athlete is infected with the disease. That will prevent players from
anmmmmmmwrmmawwmhmm

mwhﬁaﬂ'ﬁn w; "igmamm,uumgu;__ '

riate to take some time off to
wplayspcnfarﬂwms!ufybmllfa

) - = , @-Mlmm;” m
6 - Working with People living with TB



LESSON 6

Waorking With People living with 7B

Using Football Exercises regarding the Topic

The Life Skill listed below will be focused on in this lesson.
It is incorporated in the Football Exercises on the following page.

|- lmm
m ‘\'-‘ !:'%!E‘ HERITH MR

Working with People living with TB - &



Working/with People living With TB

EXERCISE 7

B ol

T

even when fnufmd ona

m&toba m;sﬂsﬁf“ his/her
tant in b'ggfﬁﬂbnllmd

‘everyday life.

& The player starts to dribble into the slalom-course, nstartwuh ashertw&ﬂmtummmrmmm

when the coach gives a short cough. Either covering, and increase it as they get used to it

or not covering, hisfher mouth. & Create a single competition: a right decision one
& Depending on the coach covering his/her mouth or ‘point + goal another ponit ® how many times in the

not covering his/her mouth, the player has to shoot end of the game?

qnh&laﬂnrﬂghlgwmbdmmmma
pptal . Goal -l ot dght coe - e

Iniclie i training session: AR UP MAIN PART CORCLUSION COOLING DOWH

EXERCISE 8

Vi — ———— g — — ——— e ——"

bamaﬁmﬁvetm

it is vital to look past

'shor?mirgs'mdfm
cnﬂw. rer

& mmdtmvmwa;symmmm

© The players must pass the ball five times in order to
be allowed to shoot at the goal.

& Once a goal is scored, the other team loses one

team member.

Include in training session: 0 1 MAIN FART CONCLUSION

b6 - Working with People living with TB
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LESSON 7

Conelusion: Reflectionfand Action Planning |

Conclusion

Tuberculosis, commonly known as TB, has been known to mankind since ancient times. Even today after the

development of advanced screening, diagnostic and treatment methods for the disease, a third of the world's

population has been exposed and is infected with the organism. The numbers are over 90% in the developing
world.

e v

With advent of HIV infection there is a dramatic resurgence of TB with more than 8 million new cases each year
worldwide and more than 2 million persons dying from it. In the nineteenth century, TB was known as “the captain
of all men of death”, It is still true to a large extent today.

Tuberculosis in Ancient Times

The organism causing TB existed 15,000 to 20,000 years ago. It has been found in relics from ancient Egypt,
India; and China. Among Egyptian mummies spinal tuberculosis, known as Pott's disease has been detected by
anchsediegls.

TB is one of the most deadly diseases that face vulnerable groups around the world. Until the 1940’s it was the
leading cause of death in the United States. Currently TB rates have increased due to the presence of the Human
Immunodeficiency Virus (HIV). Around the world 1,7 million people die of TB mainly because they can't get the
medication to make them better!

Coaches can contribute towards the awareness and prevention of TB by incorporating policy, messages and edu-
cation within their club’s / team's and football programmes. If we can raise the awareness, dangers and prevention
of TB within our all-round football activities, we could contribute by producing a healthy and immune strong nation.
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32 LESSON 7

Reflection

Having had the time to mﬁmismanmlmﬂmrﬂalminam___ rk . we would encourage you to take the
time to reflect on what you can do to make a positive difference to the devastating effect of TB.
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sdge you have gairied 1o become ah advec:

T it

& How can you lead by example?
& What are you going to do differently that will help mitigate the problem of TB?

ate TB awareness and prevention into your football programme?

& What things will you do ta educate youth on the dangers of TB?

= Reflect on how you can work in your community to promote actions against TB?
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& Is TB on the agenda of your local community councils?
& What can you do as a football coach or football club to support the community’s efforts to encourage TB

awareness and prevention?
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Action Planning

Having taken the opportunity to reflect on what you can do individually, with the football team/club, and with your
community, to address challenges of TB, it is now time for you to plan to take action.

‘Set some short term and long term goals and write these down. What are the things that you can start to do imme-
diately? These can be your short term goals. What can you achieve in the long term given some time to plan
-actions? These can be your long term goals. When setting goals you can use the GROW model.

What is it you want to achieve?

Make sure that your goal can realistically be achieved.
If not, you need to revise your goal.

ampswﬂlyaumdmmks?mmuhavedmmm
options? What options will be the best for your action?

Consider whether you, your players or your community
have the will to see this through and achieve your goal.
If you do not believe the will exists, then you need to
revise your goal anﬂmanwgoamatmuld be easier
to achieve. It is better to make a small contribution than
not to succeed and make no contribution at all,

When you are action planning, why not set some goals for yourself, some goals for the clubltearn and some

community based goals. Share your personal goals with your friends and family — they will help you achieve
them. Involve the youth in your team / club in setting goals for them to achieve. Consult other T8 actions in your
community and see how you can collaborate to achieve goals for community activation.
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34 LESSON 7

Conclusion: Reflection and Action Planning

YDF coaches can use a sil
implementing the GROW

mple action planner such as the one shown here to set short and long term

m goals by

WILL

Short term

Identify doubtful
symptoms

All players to cough

Ves

Yes

corvectlyduring speaking to
each other, at team talks,
warming-up sessions, at
home with the family or

Practical football exercise
Playing a game where
pressure and quick decisions
taken

Long term

Colloborate with other
actions in the community
addressing T8

Yes

Yes

\Aisit a docktar

Each player to apply
correct method
of coughing

Playing a game taking

decisions under pressure

(Lion and buck)

Identifying other actions
in the community through
medical department

Article in press

onclusion, Reflection and Action Planning

Players must have the
will to ideatify T8
symptoms

Players to develop the
will to cough correctly
during all occasions

Players to have the
will to play a game
during which decisions

dre made under

Players / team ¢ club
to develop a will to
identify other T8

actions in the commu-

nity and taking initia-
tives
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WORK SHEETS

Exercise 1
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TB is a disease of the heart?
T8 Is o disaase of tha raspitory system

When coughing | should put my HAND in front of my mouth.
You should cough into your afbow - hands spresd germs

Itis very likely for TB to be passed by sharing of food, cups, keys etc.
It passad an when & parson witl TB coughis, srezes. speaks, of sings

‘Many people with latent TB infection never develop TB disease.

A skin test can be done to find out if a person has latent TB.

It Is contagious,

Persons with a weak immune system are not at risk in getting TB.
Un!urtunﬁwly Ihey are mosé &t nsk

The ongin of TB ¢an bs traced back 1o over 15 000 years ago - long before HIV arivad

Exercise 1 -

“Yes or No?"

WS

NO

NO

NO

NO

Questions




NOTES







Youth Development through Football (YDF) is a project
dedicated to educate disadvantaged youths in ten
African countries.

It is implemented by the 'Deutsche Gesellschaft fir
Internationale Zusammenarbeit' (GIZ) in partnership
‘with the Depar .._wfs;mm Recreation
South Africa (SRSA).

The project is part of the South African - German
development cooperation. It is funded by the German
Government and co-funded by the European Union.




