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	 ABOUT THIS ACTIVITY

	 Time: 25-30 minutes

	� Objectives: By the end of this session, 
participants will be able to:

•	�Describe the stages of the female 
reproductive system;

•	�Identify different areas of the female 
reproductive system.

	� In This Activity You Will…

•	��Lead a discussion about the stages 
of female reproductive system (5 
minutes)

•	�Ask participants to pair up and fill in 
blank diagrams (5 minutes)

•	�Conduct lecturette/discussion about 
the female reproductive system (15 - 
20 minutes)

	 Materials:

•	�Handouts – Female Reproductive 
System 

•	�Handout – Menstruation, Menopause, 
HIV (can be downloaded from http://
www.hivlawandpolicy.org/resources/
view/294) 

•	�Handout – 4 Essential Stages of 
Female Reproduction 

•	Trainer Sheet - Definitions 

	 Preparation: 

•	Print handouts

	 Instructions
1.	� Start off by asking participants: how many holes do we have down 

there (by down there, we mean female reproductive system)? 

2.	� Talk about how many holes we have down there…vagina, urethra, 
and anus.  

		�  Explain that the clitoris is not a hole.  Nothing can go into it and 
nothing can come out of it.  It is an area that is connected to lots 
of nerves which, when aroused, create sensation.  

3.	� Pass out 4 Essential Stages of Female Reproduction handout.  
Explain to the group that the female body goes through 4 essential 
stages.  Ask them what these changes are and what happens at 
each.  

a.	�	� Puberty- age 8-13; develop breasts, hormones, pubic hair; 
menstruation begins

b.	 Reproduction – Puberty till age 45; pregnancy can happen

c.	�	� Perimenopause – age 40-60 (last 2 years or so); time right before 
menopause where body is getting low on hormone production, 
irregular periods, hot flashes, night sweats, mood swings, dry 
vagina and other side effects can occur.

d.	� Menopause – average age 45 or when full hysterectomy is 
performed; menstruation ends; pregnancy cannot occur; body 
stops producing estrogen

4.	� Ask the group to take a few minutes to complete the blank 
diagrams of the female reproductive system, on the Female 
Reproductive System handouts. Work in pairs.  

5.	� Review with the group the picture and process of the female 
reproductive system. Pass out remaining handout.

* �This module comes from the Lotus Women’s Peer Education Training Manual, Center 
for Health Training and Women Organized to Respond to Life Threatening Diseases 
(WORLD), 2008.  

FEMALE REPRODUCTIVE SYSTEM*

Continuing Education: Health Related Topics
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	 Review Female Reproductive System
1.	� Most women have two ovaries; one on each side of 

the uterus and are connected by fallopian tubes.  

2.	� Our ovaries contain a set number of eggs.  Ovaries 
at birth contain 300,000-400,000 follicles, which 
are balls of cells with an immature egg in the 
center. This is the maximum number of follicles a 
female will ever have. However, only approximately 
400 of these eggs will actually mature and ovulate 
while the rest degenerate.

3.	� One by one, the eggs in a woman’s ovaries get used 
up.  When there are no more eggs, she does not 
have a period.  This is called menopause.  Once 
they run out, we cannot make anymore.  Men 
(most) on the other hand can produce sperm 
until they are very old. Women can also damage 
or loose our eggs over our lifetime by drinking, 
smoking, substance abuse, medications such HIV 
medications, stress, cancer treatments and other 
health issues. 

4.	� For women on a normal cycle, each month ONE 
egg is released by one of the ovaries. As soon as the 
egg is released, a lining of tissue and blood is also 
formed in the uterus.  

5.	� The purpose of the lining is so that the woman 
can hold the baby in her womb if she were to get 
pregnant.   

6.	� Ovarian Hormones are also released when the eggs 
is released.  

�	 ��Estrogen – Prepares the body for pregnancy. 
Secreted by the follicle and causes the following 
changes:

	 �•	�Uterine lining thickens (endometrial cells multiply 
and “proliferate”)

	 �•	�Cervical secretions become slippery and nourish the 
sperm

	 •	�Cervix softens, lifts and opens
	 •	Resting body temperature is low 

�	 �Progesterone – Sustains pregnancy. Secreted by the 
corpus luteum and causes the following changes:

	 �•	�Uterine lining thickens (endometrial cells grow and 
store nutrients to offer an appropriate condition for 
implantation of fertilized egg)

	 •	��Cervical secretions thicken to keep bacteria and other 
sperm out

	 �•	�Cervix firms, lowers and closes
	 •	�Resting body temperature is higher 

7.	� The egg travels through the fallopian tube. The egg 
takes approximately 2 weeks to travel from the ovary to 
the uterus. This period is called ovulation.

8.	� In a woman (with a fairly regular menstrual cycle), 
ovulation occurs in approximately 14-15 days before 
her next menstrual period is due. Some women do 
not have a regular cycle due to various changes in their 
lives, including emotional stress, drug use, HIV, etc. 
If you have an irregular cycle, ovulation will also be 
irregular and unpredictable.

9.	� Ovulation is the time that a woman is most likely to 
get pregnant. You can get pregnant if you have sex 
during or near the time of ovulation. 

10.� �During sex, sperm are released into the vagina. They 
travel up through the cervix, through the uterus, and 
out up to the tubes. 

11.� �Around the time of ovulation, there is thin mucus in 
the cervix that helps the sperm move.

12.� �If a sperm meets an egg in the tube, fertilization (the 
joining of egg and sperm) can occur. The fertilized 
egg then moves through the tube into the uterus and 
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becomes attached there to grow into a fetus.

13. �If the egg and the sperm do not meet during the 
ovulation period, the egg is absorbed into the 
body and the lining in the uterus break apart 
and come out of the vaginal canal. This is called 
menstruation. Cramps, changes in mood, breast 
tenderness, etc may also result during this period 
due to menstruation.

14. ��In her period a woman may notice clumps as well 
as blood.  The clumps are not blood clots.  They 
are pieces of the tissue that was in the uterus 
lining.  It is very normal to see these clumps.  

15. ��If a woman has her “tubes tied”, the sperm and egg 
cannot join to form a fetus but she will continue to 
have her periods.  

16.� �If a man has a vasectomy, he cannot impregnate 
(get a woman pregnant) BUT he can still transmit 
STDS and HIV through the semen.  Vasectomy 
is a simple procedure. It makes men sterile by 
keeping sperm (the reproductive cells in men) out 
of semen — the fluid that spurts from the penis 
during sex. 

		�  Sperm are made in the testes. They pass through 
two tubes called the vasa deferentia to other 
glands and mix with seminal fluids to form semen. 
Vasectomy blocks each vas deferens and keeps 
sperm out of the seminal fluid. The sperm are 
absorbed by the body instead of being ejaculated. 
Without sperm, your “cum” (ejaculate) cannot 
cause pregnancy.

	�	�  Vasectomy does not affect masculinity. And it will 
not affect your ability to get hard and stay hard. It 
also will not affect your sex organs, sexuality, and 
sexual pleasure. No glands or organs are removed or 
altered. Your hormones and sperm continue being 
produced. Your ejaculate will look just like it always 

did. And there will be about as much of it as before.

17.� �Remember that pre-ejaculation or pre-cum can get a 
woman pregnant as well as transmit STDS and HIV. 

18.� �A woman cannot get pregnant if the semen/sperm 
enters the woman’s body through the mouth during 
oral sex BUT she can get certain STDs in her mouth 
as we will talk about in the next section. 

19.� �Some women because of complications, cancer, 
diseases or even naturally have less eggs or no eggs at 
all in their ovaries.  They women reach menopause at a 
much earlier age then what the age an average woman 
does at 40-60 years of age. 

 
20. ��Some women for health and personal reasons may 

have a surgical procedure called a hysterectomy. There 
are several types of hysterectomies.

21.� �A complete hysterectomy is the removal of the uterus, 
cervix, fallopian tubes and ovaries leads to menopause. 

 
22.� �A partial hysterectomy is the removal of the uterus 

and the cervix. A woman will continue to ovulate but 
will have no menstrual periods.

23.� �An oophorectomy is the removal of the ovaries and is 
usually done in connection with a hysterectomy.

	 Summary
	� Wrap up by reminding the group that they don’t have 

to remember all of the terms discussed, they can refer to 
their handouts. What’s most important is that they have 
a basic understanding of what the parts are, what they 
do, and how to take care of them.

* �This module is part of the online toolkit Building Blocks to Peer Success. For 
more information, visit http://www.hdwg.org/peer_center/training_toolkit.
This module comes from the Lotus Women’s Peer Education Training 
Manual, Center for Health Training and Women Organized to Respond to 
Life Threatening Diseases (WORLD), 2008.  
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DEFINITIONS

Vagina: The canal in the female is used for 3 purposes.  It is used for sex, birthing (baby comes out of 
this canal) and menstrual period is released from the body through this canal.

Clitoris:  The center of sexual arousal for women.  The area is made of many nerves and it is sensitive to 
stimulation for the women. The clitoris is not a hole or an opening but an area with nerves.  

Uterus: The pear-shaped female organ, which houses the fertilized egg and the developing fetus (baby).  
The uterus is also known as the “womb”.  

Cervix: The cervix is the base of the uterus. It is located at the end of the vagina. In the cervix thin 
mucus forms that help sperm travel through for the fertilization of the egg.  The cervix is very sensitive 
to infection.  This is also the area which the doctor checks (for infections) when doing a pap smear.  The 
younger we are, the more sensitive the cervix is to developing infections. 

Ovaries: The primary organ of the reproductive system.  We have two ovaries which are sexual glands 
that hold our eggs. The ovaries also produce the female hormones estrogen and progesterone.  Hormones 
provide essential signals and functions for the body to operate properly.  

Egg: The female reproductive cell released by the ovaries, which after fertilization (meeting with the 
sperm) develops into the beginning of human life (a baby).

�Fallopian tube: Tubes or branches connected to the uterus.  After the egg is released by the ovaries it 
moves through the fallopian tube and then goes to the uterus.

�Urethra: A canal that transfers urine from the bladder to the outside.

�The G-Spot (Gafenberg spot): An area that has brought much controversy. The G-spot is located on 
the front wall of the vagina. It is described as being about the size of a small bean during its unaroused 
state and growing to the size of a dime during arousal. Stimulation may lead to orgasm and sometimes 
resulting in the ejaculation of a clear fluid from the urethra.

Anus: The opening of the large intestine that carries waste to the outside.



Building Blocks to Peer Success 5

FEMALE REPRODUCTIVE SYSTEM
SE

SS
IO

N
 H

AN
DO

U
T 

# 
1 

of
 3

FEMALE REPRODUCTIVE SYSTEM

	��� How many holes do we have down there (by down there, we mean female reproductive system)? 
________

	� Note: clitoris is not a hole. Nothing can go into it and nothing can come out of it. It is an area that is 
connected to lots of nerves which, when aroused, create sensation.
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4 ESSENTIAL STAGES OF FEMALE REPRODUCTION

1.	 Puberty

2.	 Reproduction

3.	 Perimenopause

4.	 Menopause

	 What Happens During the 4 Stages

1.	� Most women have two ovaries; one on each side of the uterus and are connected by fallopian tubes.

2.	� Our ovaries contain a set number of eggs. Ovaries at birth contain 300,000-400,000 follicles, which 
are balls of cells with an immature egg in the center. This is the maximum number of follicles a 
female will ever have. However, only approximately 400 of these eggs will actually mature and ovulate 
while the rest degenerate.

3.	� One by one, the eggs in a woman’s ovaries get used up. When there are no more eggs, she does not 
have a period. This is called menopause. Once they run out, we cannot make anymore. Men (most) 
on the other hand can produce sperm until they are very old. Women can also damage or loose our 
eggs over our lifetime by drinking, smoking, substance abuse, medications such HIV medications, 
stress, cancer treatments and other health issues.

4.	� For women on a normal cycle, each month ONE egg is released by one of the ovaries. As soon as the 
egg is released, a lining of tissue and blood is also formed in the uterus.

5.	� The purpose of the lining is so that the woman can hold the baby in her womb if she were to get 
pregnant.

6.	� Ovarian Hormones are also released when the eggs is released:

	 Estrogen – Prepares the body for pregnancy. Secreted by the follicle and causes the following changes:

	 •	��Uterine lining thickens (endometrial cells multiply and “proliferate”)
	 •	�Cervical secretions become slippery and nourish the sperm
	 •	Cervix softens, lifts and opens
	 •	Resting body temperature is low
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4 ESSENTIAL STAGES OF FEMALE REPRODUCTION (CONT.)
	

�Progesterone – Sustains pregnancy. Secreted by the corpus luteum and causes the following changes:

	 �•	�Uterine lining thickens (endometrial cells grow and store nutrients to offer an appropriate condition 
for implantation of fertilized egg)

	 •	�Cervical secretions thicken to keep bacteria and other sperm out
	 •	Cervix firms, lowers and closes
	 •	Resting body temperature is higher

7.	� The egg travels through the fallopian tube. The egg takes approximately 2 weeks to travel from the 
ovary to the uterus. This period is called ovulation.

8.	� In a woman (with a fairly regular menstrual cycle), ovulation occurs in approximately 14-15 days 
before her next menstrual period is due. Some women do not have a regular cycle due to various 
changes in their lives, including emotional stress, drug use, HIV, etc. If you have an irregular cycle, 
ovulation will also be irregular and unpredictable.

9.	� Ovulation is the time that a woman is most likely to get pregnant. You can get pregnant if you have 
sex during or near the time of ovulation.

10.� �During sex, sperm are released into the vagina. They travel up through the cervix, through the 
uterus, and out up to the tubes.

11. ��Around the time of ovulation, there is thin mucus in the cervix that helps the sperm move.

12.� �If a sperm meets an egg in the tube, fertilization (the joining of egg and sperm) can occur. The 
fertilized egg then moves through the tube into the uterus and becomes attached there to grow into a 
fetus.

13.� �If the egg and the sperm do not meet during the ovulation period, the egg is absorbed into the 
body and the lining in the uterus break apart and come out of the vaginal canal. This is called 
menstruation. Cramps, changes in mood, breast tenderness, etc may also result during this period 
due to menstruation.

14.� �In her period a woman may notice clumps as well as blood. The clumps are not blood clots. They are 
pieces of the tissue that was in the uterus lining. It is very normal to see these clumps.

15.� �If a woman has her “tubes tied”, the sperm and egg cannot join to form a fetus but she will continue 
to have her periods.
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4 ESSENTIAL STAGES OF FEMALE REPRODUCTION (CONT.)

16.� �If a man has a vasectomy, he cannot impregnate (get a woman pregnant) BUT he can still 
transmit STDS and HIV through the semen. Vasectomy is a simple procedure. It makes men 
sterile by keeping sperm (the reproductive cells in men) out of semen —the fluid that spurts from 
the penis during sex. 

	�	�  Sperm are made in the testes. They pass through two tubes called the vasa deferentia to other 
glands and mix with seminal fluids to form semen. Vasectomy blocks each vas deferens and keeps 
sperm out of the seminal fluid. The sperm are absorbed by the body instead of being ejaculated. 
Without sperm, your “cum” (ejaculate) cannot cause pregnancy.

	�	�  Vasectomy does not affect masculinity. And it will not affect your ability to get hard and stay 
hard. It also will not affect your sex organs, sexuality, and sexual pleasure. No glands or organs are 
removed or altered. Your hormones and sperm continue being produced. Your ejaculate will look 
just like it always did. And there will be about as much of it as before.

17.� �Remember that pre-ejaculation or pre-cum can get a woman pregnant as well as transmit STDS 
and HIV.

18.� �A woman cannot get pregnant if the semen/sperm enters the woman’s body through the mouth 
during oral sex BUT she can get certain STDs in her mouth, as we will talk about in the next 
section.

19.� �Some women because of complications, cancer, diseases or even naturally have less eggs or no eggs 
at all in their ovaries. They women reach menopause at a much earlier age then what the age an 
average woman does at 40-60 years of age.

20.� �Some women for health and personal reasons may have a surgical procedure called a hysterectomy. 
		  There are several types of hysterectomies.

•	�A complete hysterectomy is the removal of the uterus, cervix, fallopian tubes and ovaries leads to 
menopause.

•	�A partial hysterectomy is the removal of the uterus and the cervix. A woman will continue to 
ovulate but will have no menstrual periods.

•	��An oophorectomy is the removal of the ovaries and is usually done in connection with a 
hysterectomy.
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