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Executive Summary 
 
BACKGROUND 
The Adolescents Empowerment Program (AEP) is a five-year (2015-2020) education project 
that is seeking to empower marginalized in-and out-of-school adolescent girls and boys aged 
10-19 years in urban informal Nairobi (Mukuru) and rural Kajiado areas of Kenya. The AEP is 
focusing on three main areas: (i) adolescent sexual and reproductive health, (ii) economic 
empowerment and (iii) use of ICT to support and enhance learning. The direct beneficiaries 
are 3,975 adolescents and the indirect beneficiaries are the parents/guardians and 
communities residing in these areas. The AEP is funded by the Patsy Collins Trust Fund 
Initiative, supported by the Ministry of Education and County Governments of Nairobi and 
Kajiado, and is implemented by Hope worldwide Kenya (Mukuru) and Neighbors Initiative 
Alliance (Kajiado).  
 
OBJECTIVES 
A baseline study was conducted in 2016 to inform implementation of the project. This 
midline evaluation was conducted in April 2019 to evaluate the progress of the project and 
inform programming mid-way through its implementation. The results will be used to guide 
the next steps in program implementation.  The specific objectives of the midline study 
were to assess knowledge, attitudes and practices of adolescents on ASRH, gender norms, 
saving and economic empowerment, financial literacy, youth leadership and decision 
making, education and schooling. 
 
METHODS 
Quantitative and qualitative methods were used. The quantitative included longitudinal 
tracking of the baseline cohort and new adolescents recruited at midline to boost this 
cohort at endline. A total of 95 tracked adolescents (cohort 1) and 521 new adolescents 
(cohort 2) were interviewed, both in-school (IS) and out-of-school (OOS). The qualitative 
methods included 10 key informant interviews with project partners, county officials and 
school administration; 18 focus group discussions with adolescents in- and out-of-school 
from both cohorts and community members; and four case studies to understand the ICT, 
SAA and CSC components of the AEP. Below are the findings from the tracked cohort of 
adolescents who had experienced the AEP intervention. 
 
KEY FINDINGS  
 
The AEP was associated with likelihood of adolescents seeking SRH services, increased 
confidence to access SRH services and higher intention to use contraceptives 
Among the tracked cohort, there were significant increases in those seeking SRH services at 
a health facility, from 34% at baseline to 64% at midline (p<0.05). Mean age of this group 
was 18.5 years and so girls were more likely to seek ANC and PNC services. Secondly, their 
confidence in accessing SRH services increased from mean baseline of 33.2 to mean midline 
of 35.4 (p<0.05) [maximum 44]. Third, they had a significant intention to use contraceptives 
in future, from 54% at baseline to 74% at midline (p<0.05).  
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Negative gender norms and harmful traditional practices are prevalent, especially in 
Kajiado 
Qualitative data among the tracked cohort showed that patriarchal norms and effects of 
harmful traditional practices are still prevalent, especially in Kajiado. Boys were more likely 
to be in leadership roles, there is unequal distribution of work, and girls and women are 
likely to experience the harmful effects of traditional practices such as early marriage and 
FGM. Early marriage and FGM were cited as some of the reasons for school dropout. Many 
GBV cases are not reported and people are not aware of the reporting mechanisms.  
 
The AEP was associated with increasing adolescents’ likelihood to save 
Among the tracked cohort, there were significant increases in adolescents who had saved in 
the last 12 months, from baseline of 33% to 63% at midline (p<0.05). About half save at 
home, 30% use mobile applications and 20% use bank accounts. Additionally, among the 
tracked cohort, the AEP was significantly (p<0.05) associated with provision of information 
on saving (39% baseline vs. 81% midline), having learned about saving from a club/group 
(12%, baseline vs. 31%, midline), and on improved saving attitudes (27.9, baseline vs. 32.8, 
midline [max.40]).  
 
At midline, there were increases in adolescents with economic empowerment 
Among the tracked cohort, the proportions engaging in IGAs increased from baseline of 34% 
to 44% (not significant). The OOS adolescents were more likely to be engaging in these IGAs, 
which included small businesses and casual work. Secondly, the tracked cohort had a 
significant (p<0.05) increase in proportions reporting that they would get money for school 
if they needed it (65%, baseline vs. midline, 93%), showing an association with the AEP and 
evidence of economic empowerment among this group. However, it is worth noting that 
parents were concerned that engaging IS adolescents in IGAs would make them drop out of 
school.  

The AEP was associated with increasing adolescents’ financial literacy 
At midline, the tracked cohort had significant increases in their financial literacy scores, 
from baseline of 21.2 to midline of 28.2 (p<0.05), showing an association with the AEP 
(maximum 42). Qualitative data indicate that adolescents were trained on financial concepts 
such as planning, business sustainability, record keeping, operation of group accounts, and 
budgeting 
 
The AEP was associated with greater participation in youth groups and improved youth 
leadership norms 
Among the tracked cohort, there were significant increases in proportions involved in youth 
groups (30%, baseline vs. 62% midline). Both girls and boys were involved in youth groups. 
Secondly, they had significant increases in their Youth Leadership Index scores from 53.0 at 
baseline to 59.4 at midline (p<0.05) [maximum 80], showing an association with the AEP.  

The AEP had marginal effects on schooling outcomes such as learning and attendance 
At midline, the tracked cohort had fewer adolescents repeating a class (this is a proxy for 
learning because when students fail they are made to repeat a class) and being absent from 
school in the last month of the survey (differences not significant). The main reasons for 
poor school attendance and dropping out were lack of school fees, showing the economic 
vulnerability of this community.  
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The ICT Component will need more support to ensure its use by adolescents 
Data from the case studies indicate that the adolescents with ICT equipment in schools were 

happy with the interactive nature of the SRH content, as it was confidential and anonymous. 

However, use of the computers was hampered by lack of WiFi, storage space and trained 

teachers.  

 
RECOMMENDATIONS  

 Adolescents who need SRH services, particularly the OOS, should be supported by 
referring them to Ministry of Health facilities that offer youth-friendly services. For the IS 
adolescents, the AEP should work with parents/guardians to encourage them to hold 
sexuality talks with their children. Out-of-school activities (e.g. during holidays or 
weekends) that discuss sexuality topics should be recommended to the school going 
adolescents.  

 The AEP should continue to use the SAA and CSC community engagement tools to 
address issues facing communities. For example, to improve the perception of 
communities (especially in Kajiado) on gender norms, roles and stereotypes and the 
effects of harmful traditional practices, and to address the concerns that parents have 
about IS adolescents engaging in IGAs.  

 To address GBV cases highlighted in the data, the AEP should develop linkages with 
programs in these areas implementing GBV prevention, treatment and care programs in 
these areas so that victims of GBV can be linked to care and support.  

 The AEP has done well in encouraging adolescents to save, and this should be 
maintained. Among those not saving, a saving culture can be instilled by encouraging 
them to plan before getting the money and saving whatever little they have. Secondly, 
since half save at home, they should be encouraged to use safer saving products such as 
mobile applications or bank accounts. Third, apart from saving at home, saving through 
mobile applications had higher uptake than bank accounts. In addition to supporting 
opening of bank accounts, the AEP should also encourage saving through mobile 
phones. 

 The AEP has done well in the components of financial literacy and youth leadership 
norms. This should be maintained so that the scores are higher at endline. 

 Lack of school fees were the main reasons for poor school attendance and eventual 
dropout, showing that these communities are economically vulnerable. Poverty was 
noted as an underlying cause of early marriage and FGM. A follow-up intervention 
should also include communities as beneficiaries of the economic empowerment 
package. 

 The AEP should address the infrastructural challenges hindering use of the ICT 
equipment so that they can be put into better use in the second half of the project.  
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1 Introduction  

1.1 Background 
CARE International Kenya’s (CIK) overarching goal is that “women and girls in Kenya will be 
self-reliant, have a sustainable, high quality of life and fully realize their rights.” The 
emphasis on women and girls is informed by widespread evidence that women and girls are 
the most marginalized groups in the Kenyan society.  
 
Women and girls do not have equal access to rights and play a disproportionate and often 
unacknowledged role in production of wealth in the Kenyan society. CIK therefore works 
with women and girls not purposely to discriminate against other groups but instead to 
implement an affirmative action to improve the position and condition of women and girls 
against vulnerabilities.  
 
The AEP program is implemented in Mukuru informal settlements in Nairobi County, and in 
rural marginalized and pastoralist predominant parts of Kajiado County. The program seeks 
to improve learning outcomes across various innovations where relevant education will be a 
crosscutting theme. AEP has been empowering adolescents who are in and out of school for 
the past 3 years.  
 
Project Goal 
By 2020 adolescent girls from chronically insecure livelihoods and households in Kenya are 
empowered to fully exploit their potential, take advantage of opportunities and fulfil their 
aspirations.  
 
Project Objectives & outcomes 
The project seeks to empower marginalized adolescents living in Mukuru informal 
settlements in Nairobi County and rural and pastoralist parts of Kajiado County through the 
following objectives and outcomes: 

1. Advocacy for gender equitable policies: Influencing policies and legal environment 

to support girls’ rights. 

Outcome 1: Changes in decisions made by different institutions about adolescent SRH 
and financial literacy. 

2. Reduced harmful gender norms and practices:  Sensitize on oppressing beliefs and 

practices that negatively impact girls’ rights and opportunities. 

Outcome 2: Changes in beliefs and socio-cultural practices that limit girls’ potential 
and capabilities.  

3. Relevant high-quality education: Ensure girls and boys have access to quality and 

relevant education in a conducive environment.  

Outcome 3: Changed adolescent behavior on education, adolescent SRH, and 
financial practices. 

4. Essential life skills to make informed choices: Girls and boys are empowered to take 

advantage of available opportunities, benefits and services. 

Outcome 4: Increased application of leadership competencies among adolescents.  
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Using a multi-sectoral approach to lifelong learning, the project incorporates three 
innovations namely; Adolescent Sexual and Reproductive Health (ARSH), economic 
empowerment and utilization of Information Communication and Technology (ICT) to 
support and enhance learning. The project is implemented in schools as well as reaching out 
to out of school adolescents and works in collaboration with the Ministry of Education 
(MOE) and Kenya Institute of Curriculum Development (KICD). 
 
The direct target of the program are 3,975 adolescent girls and boys aged 10-19 years, in-
school (IS) and out-of-school (OOS) in urban informal Mukuru (Nairobi) and rural Kajiado. 
The indirect targets are parents/guardians and communities where these adolescents 
reside. A baseline study was conducted in 2016 to inform implementation of the program. 
In April 2019, CARE in Kenya commissioned Ipsos to conduct the mid-evaluation of the 
program. This report provides the process used in conducting this mid-evaluation, the 
findings, conclusions and recommendations. 
 

1.2 Implementation model of the AEP intervention 
AEP implements interventions through adolescent group activities. Adolescent groups are 
formed in each school community as safe spaces where adolescents can work together to 
address issues that affect their lives. Led by a teacher or community facilitator, adolescents 
follow a series of learning modules that were developed with the Ministry of Education, 
Science and Technology to increase their knowledge of SRH, harmful traditional norms, and 
financial economic citizenship.  
 
Activity modules also embed the practice of leadership competencies (decision making, 
voice, vision, self-confidence, and organization). Adolescents are also mentored to develop 
youth savings groups and income generating activities, and some participate in ICT learning. 
AEP works with parents to implement CARE’s Social Analysis and Action model, a process of 
continuous reflection to identify, analyze and address harmful gender or social norms in 
households and communities, to build a supportive, enabling environment for adolescents 
to pursue future opportunities.  
  

1.2.1 Description of the Social Analysis and Action Activities 
Social Analysis and Action (SAA) is a facilitated process through which individuals and 
communities explore and challenge the social norms, beliefs and practices that shape their 
lives and are at the root of the problems. The process allows individuals to understand how 
norms influence gender, health, education; allows them to challenge the norms and explore 
alternative norms, way of thinking and behaving. This involves developing individual and/or 
community led actions which are implemented. 
 
The AEP project identified 4 SAA groups within the communities that were to have SAA 
sessions and be able to assess issues affecting adolescents’ education. The groups were: in 
school adolescents, out of school adolescents, parents and community leaders. Each school 
community had SAA sessions with the 4 groups. 
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In Kajiado the following school communities had implemented SAA sessions by end of 
March 2019: 

1. Kajiado Township Sec. School: In school- 2 sessions;  
2. Saina school: in school – 2 sessions; out of school – 1 session 
3. AIC school: in school – 1 session 
4. Moipei school: in school – 1 session 
5. Maparasha school: in school – 2 sessions 
6. Inkinyie School: in school- 2 sessions 
7. Isilale school: in school sessions (2); out of school- 1 session 
8. Iseuri school: in school – 1 session 
9. Chief Rissa: in school – 1 session 
10. Paranae school: in school – 1 session 
11. Ilmolelian school: in school – 2 sessions 
12. Ilbisil school: in school – 1 session 
13. Pilewa school: no SAA sessions had been conducted 
14. Engaboli school: in school- 1 session 
15. Noontoto school: in school: - 1 session.  

    
In Mukuru the following school communities had implemented SAA sessions by end of 
March 2019: 

1. Gatoto: 8 adolescent sessions and 2 parents sessions 
2. Mennonite: 2 adolescent sessions  
3. Rueben Vision: 3 adolescent sessions  
4. Reuben School: 6 adolescent sessions  
5. Lunga Lunga SDA academy Kingstone: 3 adolescent sessions 
6. St. Marys  Viwandani: 6 adolescent sessions  
7. Little Bells: 11 adolescent sessions 
8. Dynamic Community School:  4 adolescent sessions  
9. Reuben Baptist: 7 adolescent sessions  
10. Jobenpha High School: 6 adolescent sessions  
11. Jobenpha Primary: 7 adolescent sessions 
12. Church on the Rock: 5  adolescent sessions 
13. AEF Primary School: 4  adolescent sessions 
14. Flama Academy: 3 adolescent sessions  
15. Cana Kings: 3 adolescent sessions 
16. St. Jude: 2 adolescent sessions  

 

1.3 Purpose and Evaluation Objectives 
According to the TORs, the purpose of this mid evaluation was to evaluate the program 
progress and inform any changes in programming mid-way through its implementation. The 
results will be used to guide the next steps in program implementation and will also form a 
benchmark for the final program evaluation to assess progress against key indicators.  
 
The specific objectives of the mid-evaluation were to assess knowledge, attitudes and 
practices among adolescents regarding ASRH, gender norms, saving and economic 
empowerment, financial literacy, youth leadership and decision making, education and 
schooling. 
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2 Methodology 

2.1 Study Design and Sampling 
This mid evaluation adopted a longitudinal cohort tracking study design with program 
beneficiaries (i.e. one-arm, intervention only) captured at baseline. The main respondents 
were adolescent boys and girls aged 10-19 years, in- and out-of-school, captured from the 
project sites, i.e. urban informal settlement of Mukuru (Nairobi) and rural Kajiado.  
 
Because of loss-to-follow up, the mid evaluation also recruited a new cohort of adolescents 
who will be tracked at the end evaluation. Data were collected using face-to-face 
quantitative and qualitative data collection techniques by trained interviewers. Participation 
in the study was voluntary and respondents gave verbal consent to participate in the study.  
This was done between April 1st -10th 2019. This was an ideal time for the in-school 
interviews because they had completed their end term examinations and were awaiting 
end-of-term closure. The sampling of respondents was beneficiary-based because the study 
was evaluating the AEP. 
 

2.2 Qualitative Methods 
In order to gather in-depth insights into the project, data were gathered using key informant 
interviews, focus group discussions and case studies with project beneficiaries. Study 
participants were selected purposively with the help of the project partners. The data 
collection tools were open-ended discussion guides that allowed for detailed discussion and 
probing of ideas. All qualitative interviews were audio-recorded. 
 

2.3 Key Informant Interviews (KIIs) 
These were conducted among relevant stakeholders including staff from the County 
Governments of Nairobi and Kajiado, implementing partners (CARE, Hope Worldwide Kenya 
and Neighbours Initiative Alliance), county officers of education, health and gender and local 
administration and teachers/principals. A total of 10 KIIs were conducted as shown in the 
table below. 
 
Table 1: Key Informant Interviews 

Type of respondent Kajiado Mukuru 

Project Partners (Hope Worldwide Kenya 
(Mukuru) and Neighbors Initiative 
Alliance (Kajiado) 1 (male) 1 (male) 

County/Sub County Health Officer 1 (male) * 

County/Sub County Education Officer * * 

County/Sub County Gender Officer * 1 (female) 

Ward/Local Administration 1 (male) 1 (male) 

Principal/ Head Teachers 
2 (One Secondary + One 

Primary) – both male 
2 (One Secondary + One 

Primary) – both male 

Sub Total 5 5 

Grand Total 10 

*were not available at time of study 
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2.4 Focus Group Discussions (FGDs)  
These were conducted among project beneficiaries and included both adolescents and adult 
community members (with no relation to the adolescents), and one with CARE project staff. 
The adolescents FGDs were among those aged 10-19 years, in- and out-of-school and 
included both new girls and boys and the old cohort. A total of 18 FGDs were conducted 
(See Table 2). All the groups had 7-12 participants. In Kajiado, one group with the in-school 
female old cohort that had 4 participants, while the same group with males was not done 
because they could not be traced as they had migrated from the county.  
 
Table 2: Distribution of Focus Group Discussions  

Location 
In-school  Out-of-school 

Boys Girls Boys Girls 

Kajiado adolescents – 
Cohort 2 1 1 1 1 

Mukuru adolescents – 
Cohort 2 1 1 1 1 

Kajiado adolescents - 
Cohort 1 ** 1* 1 1 

Mukuru adolescents – 
Cohort 1 1 1 1 1 

Kajiado adult community 
members 1 group (mixed gender) 

Mukuru adult community 
members  group (mixed gender) 

CARE project staff 1 group (mixed gender) 
*Mini-group of 4 participants. 
**Had migrated and could not be traced. 

2.5 Case Studies 
In some of the schools, the CARE AEP project implemented additional interventions on 
Information, Communication and Technology (ICT), Social Analysis and Action (SAA) and 
Community Score Card (CSC). To understand implementation of these activities, schools 
were purposively included in the study and selected for conducting in-depth discussions 
with students and teachers involved in these activities. The purpose of these cases was to 
understand how these additional activities were implemented and their impact in the school 
community. The below case studies were conducted: 
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Table 3: Distribution of Case Studies  

SAA/CSC ICT 

1. KYDF Secondary – Teacher and students 
(Mukuru) 

2. Noontoto Primary – old and new girls (Kajiado) 

1. Mennonite, teacher and students (Mukuru) 
 

2. Senior Chief Risa Secondary – Teacher (Kajiado) 

 

2.6 Quantitative Methods 
This phase had two groups of adolescents. One comprised of the old cohort of adolescents 
interviewed at baseline cohort. Although the target was to get 150 of this group, the study 
managed to capture 95 of the old cohort of adolescents who could be matched to the 
midline sample (63% response rate). This cohort is referred to as Cohort 1 throughout the 
report. 
 
The second group comprised of new adolescents who had been recently recruited into the 
AEP. This group was used to supplement the loss-to-follow up of the old cohort and to form 
a base for evaluation of the program at endline. The target for this group was 510 and a 
total of 521 new adolescents were interviewed (102% response rate). This cohort is referred 
to as Cohort 2 throughout the report. Table 4 shows a summary of these samples. 

Table 4: Samples Achieved 

 Baseline Midline 

Old tracked cohort (cohort 1) 95 95 

New cohort (cohort 2) N/A 521 

 
CARE in Kenya provided the list of schools and adolescents to be sampled for the mid 
evaluation. A total of 20 schools were included in the mid evaluation, 11 from Mukuru and 
nine from Kajiado. The OOS adolescents were sampled and mobilized with the help of 
project partners. Selection of respondents was random and ensured that everyone had an 
equal chance of being interviewed. See Appendix (Table 24) for schools included in this 
midline evaluation. 
 

2.7 Training of Data Collection Team 
A total of 20 interviewers (13 females and 7 males) and four supervisors (1 female and 3 
males) were trained in a three-day classroom training for both study components. The 
training was led by both the Ipsos and the CARE Teams. The CARE Team provided 
background to the study and training on child protection mechanisms. The team was trained 
on theoretical overview and content of questionnaires, technical training and the mobile 
interface, and classroom practice with mock-up interviews representing examples of 
difficult situations.  
 
The training included step-by-step review of each question, practicing how to administer the 
questions and entering the responses. The rationale behind each question was explained 
and all possible answers simulated to get a full understanding of the questions and the 
interviewing process. A mix of training techniques were used including lecture and 
experiential adult-learning methods such as paired/group discussions and role plays.  
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The training included a field pilot of the questionnaire in a school in Mukuru. Feedback from 
the pilot exercise was integrated into the mobile tool and pre-tested once again in 
preparation for fieldwork. Field work started after CARE in Kenya approved the final CAPI 
tool. 
 

2.8 Data Collection Methods  
To facilitate entry into the communities, the data collection team carried a staff card, 
introduction and NACOSTI (National Commission for Science, Innovation and Technology) 
letters, and other permits acquired by CARE in Kenya. Interviews were conducted at the 
school or places where OOS adolescents meet/conduct their businesses. These were 
mobilised with the help of CARE and the Project partners. Before field work, Ipsos 
developed detailed field logistics plan with all information needed for successful data 
collection. Interviewers were supervised at a ratio of 5:1. Each county had one quality 
control staff who ensured that the quality control processes were adhered to. 
 

2.9 Field Quality Control 
During data collection, the following data quality control processes were implemented: 

Accompaniment of interviewers: Interviewers were accompanied by supervisors as they 

conducted the interviews. This was especially important in the first 2-3 days of data 

collection. Accompanying ensures that quality interviewing process is taking place and that 

all field protocols are being followed.  

Spot checks: Supervisors and other members of the  study team conducted random ‘on the 

spot’ checks on the interviewers as they were conducting the interviews. This was done to 

ensure that the interview was being conducted in the prescribed way. 

Review of data as it streams into the server:  This was done every day by the Quality Control 

Manager. They checked for duration of interviews, inconsistencies in responses and that 

interviews had been conducted in the correct location (through GPS tracking). The field 

teams were alerted to cross check any data anomalies noted.  

To ensure security of data, data were uploaded into the server at the end of each interview. 
This ensured that no data remained in the interviewers’ phones. After the study, the 
supervisors ensured that the mobile platform has been deleted from the interviewers’ 
phones. 

2.10 Data Management and Analysis 
CARE in Kenya adopted the data collection tools used at baseline. These had been translated 
to Kiswahili. Ipsos programmed the quantitative questionnaire for CAPI using the KoBo 
platform. The programmed tool was reviewed multiple times to ensure that the skip 
routines and logics were accurate. This was further pre-tested during the piloting exercise 
with interviewers, a process which contributed to quality of data. The qualitative interviews 
were audio-recorded using recording devices. 
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2.11 Quantitative Analysis 
On completion of data collection, data were downloaded from the mobile data collection 
software and analyzed using the Statistical Program for the Social Sciences (SPSS) Version 
19. The data were checked for validity, that is interview length, geographical locations, 
completeness of responses and outliers. Only data that passed the data validity checks was 
retained in the final database. After this, the baseline and midline data were merged. For 
the old cohort, the variables used for matching the data were respondent ID, name of the 
school, name of the student, gender, age, parents/guardian names and parents/guardian 
telephone numbers. A total of 95 cases from the baseline data were matched at midline.  

After validation, all verbatim and responses in the “Other specify” category were coded.  
The clean, coded and validated dataset were subjected to multi-level analysis and cross-
tabulated by county and gender.  

Further analysis were conducted to establish whether the differences between key project 
indicators at the baseline and midline and among cohorts 1 and 2 were statistically 
significant. All tests were set at p<0.05 (95% confidence interval).  Specifically,  

 Z-tests were used to check for significant differences between proportions of the 
two cohorts and study wave/phase. 

 Pearson chi-square was used for checking for differences between two variables 
with categorical data (bivariate analysis).  

 T- tests were used to check for differences between means of two independent 
groups. This applied to the indices.   

For ease of analysis and reporting, the indices that had scale questions were combined into 
one and means generated. The Cronbach’s Alpha test was to check for reliability of these 
indices, and the index was used when the Cronbach’s Alpha value was more than 0.70. This 
was true for four indices namely: 

1. Confidence in accessing SRH services index 
2. Savings index 
3. Youth leadership index 
4. Financial literacy (combined both calculation and interpretation questions). 

 
Table 5 shows the reliability statistics for the different indices used. 

Table 5: Reliability statistics for the four indices used by cohort 

    
Cohort 
1 

Cohort 
2  Difference Comments 

Youth Leadership 
Index   0.894 0.869                 0.02  Scale reliable 

Savings   0.656 0.799 -               0.14  
Not reliable for old cohort, 
interpret data cautiously 

Financial Literacy 
 

Calculation 0.896 0.898 -               0.00  Scale reliable 

Interpretation 0.653 0.829 -               0.18  
Not reliable for old cohort, 
interpret data cautiously 

Combined 0.863 0.901 -               0.04  
Combined scale reliable. 
Analysis used combined scale 
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Cohort 
1 

Cohort 
2  Difference Comments 

Confidence in 
accessing SRH 
services   0.767 0.833 -               0.07  Scale reliable 

Negotiation*   0.571 0.556                 0.01  
Scale not reliable, index not 
used 

*Index not used 

 
Conclusions on the effect of the AEP were made based on the tracked cohort of adolescents 
who had participated in the AEP intervention. 

2.12 Qualitative Analysis 
The audio-records were transcribed and translated verbatim. These were read and coded 
manually using thematic grids. Catchy verbatim quotes were retained in the grids and were 
used in the main report. Themes that were explored in both quantitative and qualitative 
phases were used together to help to interpret the quantitative data.  
 
The key themes explored in both methods were: 

 Adolescent sexual and reproductive health 

 SRH knowledge and perception 

 Gender and power 

 Savings behaviour and income generating activities (economic empowerment) 

 Financial literacy 

 Youth leadership and participation on youth groups 

 Education and schooling 
 

2.13 Limitations of the Study 
Only 95 of the expected sample of 150 baseline adolescents could be matched to the 
midline sample. This sample size is not big enough to allow for tests of significance across 
different groups (e.g. project site and sex), because the sample becomes too small. In this 
regard, the tests of significance have been conducted on the overall sample.  
 
Secondly, data collection was done on the last week of the school term. This is the week 
when schools close for the holidays. While this facilitated entry into the schools because 
they were not busy, it posed a limitation when some schools closed earlier than expected. 
Some schools closed on Thursday, and the rest by Friday morning. This limited the duration 
of data collection and could have contributed to the low numbers of old cohorts 
interviewed.  
 
Participation of the OOS adolescents in the study was a limitation. In Mukuru, there was a 
by-election during the data collection dates. This affected participation because they 
preferred to support the election activities than participate in the study. In Kajiado, project 
partners reported participation of the OOS adolescents could have been affected by effects 
of the drought, which could have made them to re-locate in search of pasture and water. In 
addition, this group is transitory and tend to migrate due to marital, work and school 
opportunities. 
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There were no means of verification of reported age data. There was a 3-year average 
increase in reported age from cohort 1 between baseline and midline (instead of 2 years).   
 
The adult FGDs had both genders and so this might have affected discussion around gender 
issues, especially in Kajiado where the community is more patriarchy and women are not 
free to talk in the presence of men.  
 
There were differences in the skip routines administered in the baseline and midline 
questionnaire. Below are the examples: 

 At baseline, the question on whether they had ever been pregnant was asked to all 
girls, while at midline, the same question was asked only to girls who had ever had 
sex.  

 At baseline, all adolescents who had had sex (n=602) were asked whether they were 
currently using any contraceptives other than condoms. However, at midline this 
was asked only to the girls (n=162). This will affect tracking from midline to endline 
and is a limitation in understanding the differences between baseline and midline 

 At midline, the section on SRH knowledge, GBV and gender roles indices were asked 
only to the new cohort, while at baseline they were asked to all adolescents 
(therefore it was not possible to gauge SRH knowledge, GBV and gender roles 
attitudes among the tracked cohort of adolescents at midline).  
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3 Findings 
This section describes the findings of the midline evaluation of the AEP. The analysis 
included longitudinal analysis of the tracked cohort (n=95, cohort 1), and description of the 
new midline cohort (n=521, cohort 2) compared with cohort 1. In the descriptive analysis, 
the main cross tabulation variable used was adolescent gender (girls vs. boys). The old/full 
baseline sample refers to the total baseline sample (n=1696). Table percentages should be 
interpreted vertically (i.e. column totals add to 100% for single response questions). 
 

3.1 Demographic Characteristics 
At baseline, a total of 1696 adolescent girls and boys were interviewed (referred to as 
old/full baseline). The new midline sample had 521 adolescents. This section describes the 
demographic characteristics of the sample. 
 
Project sites  

 Overall, the old/full baseline (n=1696) and new midline (cohort 2) samples had 
minimal differences in the proportion of adolescents interviewed from Kajiado and 
Mukuru.  

 The tracked cohort (cohort 1) had significantly more adolescents from Mukuru (72%) 
compared to Kajiado (28%) [p<0.05]. 

 The new cohort (cohort 2) had a more balanced distribution by project site (Mukuru 
51% vs. Kajiado 49%). 

 
Gender 

 All cohorts had more girls than boys were interviewed.  

 The baseline survey (n=1696) had 42% boys vs. 58% girls 

 The new cohort (cohort 2) had 49% boys vs. 51% girls. 

 The tracked cohort 1 had 40% boys vs. 60% girls (differences not statistically 
significant). 

 
Age 

 Overall, the mean age difference between the total/full baseline (n=1696) and the 
new cohort 2 was 0.85 years (mean age: baseline 14.17 vs. midline 15.02 years). 

 For the cohort 1 tracked adolescents, mean age at baseline was 15.71 years vs. 18.52 
years at midline (difference 2.81 years) 

 At midline, cohort 1 was older than cohort 2 (cohort I: 18.5 vs cohort 2: 15.0 years).   
 
Schooling 

 Overall, slightly over half of the old/full baseline (58%) and new cohort 2 midline 
(54%) samples were in school.  

 Majority (93%) of the old/full baseline sample were in upper primary class 5-8 while 
only half (55%) of cohort 2 were in upper primary 5-8. 

 For tracked cohort 1, only 28% were in school at both baseline and midline. At 
midline, all cohort 1 adolescents were in upper primary.  

 78% of cohort 1 and 66% of cohort 2 adolescents were in schools that had SAA 
activities.   
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Table 6 shows the demographic characteristics of these samples.  
 
Table 6: Demographic characteristics  

 Baseline samples Tracked cohort 1 

Characteristics Total/old 
baseline 

New midline 
(cohort 2) 

Baseline Midline 

1696 521 95 95 

Project site Kajiado 44.2% 48.9% 28.4% 28.4% 

Mukuru 55.8% 51.1% 71.6% 71.6% 

Sex Boys 42.5% 49.1% 40.0% 40.0% 

Girls 57.5% 50.9% 60.0% 60.0% 

Age (years) Mean 14.17 15.02 15.71 18.52 

School status In-school 57.7% 54.3% 28.4% 28.4% 

Out of school 42.3% 45.7% 71.6% 71.6% 

School level (among 
in-school) 

Lower Primary 
(Class 1-4) 

7.2% 19.1% 7.4% - 

Upper Primary 
(Class 5-8) 

92.8% 50.2% 92.6% 100.0% 

Lower Secondary 
(Form 1-2) 

- 28.6% - - 

Upper Secondary 
(Form 3-4) 

- 2.1% - - 

School has SAA activities N/A 66.4% N/A 77.8% 

Highest education 
level reached 
(among out-of-
school) 

Lower Primary 
(Class 1-4) 

5.2% 5.9% - 2.9% 

Upper Primary 
(Class 5-8) 

40.7% 30.3% 45.6% 33.8% 

Lower Secondary 
(Form 1-2) 

13.0% 14.7% 20.6% 11.8% 

Upper Secondary 
(Form 3-4) 

23.7% 34.9% 27.9% 41.2% 

None 17.5% 14.3% 5.9% 10.3% 

 
Conclusion:  
Most of cohort 1 respondents were from urban Mukuru, therefore loss to follow-up of 
baseline cohort was highest in rural Kajiado. This could be attributed to the pastoralist 
nature of the community, as well as effects of the drought which made them move in search 
of pasture. Other reasons include moving to secondary schools (outside the county) and 
relocating after getting married. Secondly, the two cohorts were different from each other 
in that cohort 1 was older than cohort 2, and cohort 2 had some adolescents in secondary 
school while cohort 1 had none. 
 

3.2 Adolescent Sexual and Reproductive Health  

3.2.1 Ever Sought ASRH Services at Facility 
Adolescents were asked whether they had ever visited any health facility to use ASRH-
related services.  

 Overall, 23% of the old/full baseline adolescents (n=1696) had ever sought ASRH 
services at a health facility, compared to 55% of cohort 2 (n=521) adolescents 
(significant at p<0.05) 

 Among cohort 1 tracked adolescents, there was an increase in those who had sought 
ASRH services from a baseline of 30% to 64% at midline (significant at p<0.05).  
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 Among cohort 2 adolescents who had ever sought ASRH services at a health facility, 
40% were boys and 60% were girls (significant at p<0.05). 

 At midline, 64% of cohort 1 and 55% of cohort 2 adolescents had ever sought ASRH 
services. However, these differences were not significant. 

 At midline, 35% of adolescents in SAA schools had ever sought ASRH services 
compared to 41% of adolescents in non-SAA schools (differences were not 
significant).  

 
Further analysis of midline cohort 1 showed a significant association between those who 
had ever sought ASRH services and confidence in accessing services. Those who had ever 
sought SRH services had a mean confidence score of 38.5, compared to 34.0 among those 
who had not sought services (p=0.01) [Group mean for confidence in accessing services was 
35.4 out of 44]. 
 
FGD respondents were asked whether it was easy or hard to access SRH services. Many FGD  
adolescents in Mukuru reported that the project partner (HWWK) facilitated access to SRH 
services through offering services at the center and referrals.  
 
In Kajiado, the project partner did not provide SRH services and so respondents reported 
that many adolescents access SRH from public health facilities. 
 

3.2.2 ASRH Services Sought 
The quantitative questionnaire did not ask about type of services sought. This theme was 
explored during the FGDs, where adolescents who had sought any ASRH information and 
services were asked to describe the kinds of services provided. Many adolescents, especially 
the OOS boys in both cohorts mentioned going for HIV counseling and testing. Most girls 
said they go to access contraceptives and for maternal and child health services. 

“I now go the hospital alone and even ask for family planning and how it works without 
fearing anything.” Tracked Girl, OOS, Kajiado  

 
The other services sought were as below (these were random mentions by adolescents, the 
order has no meaning). 

 Information on relationships 

 Contraceptives 

 Prevention of HIV/STIs 

 Body changes 

 Menstruation  

 Cervical cancer screening 

 Pregnancy tests 
 

3.2.3 Barriers to Accessing ASRH 
Those who had never sought ASRH said that either they did not need the services, or they 
were afraid to seek them. The baseline data were not re-coded as 90% of responses were 
under “others”. 
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 At midline, 82% of cohort 1 (79% boys and 85% girls) and 60% of cohort 2 (58% boys 
and 62% girls) reported never seeking ASRH services because they did not require 
the services.  

 At midline, 7% of cohort 1 (7% boys and 8% girls) and 15% of cohort 2 (17% boys and 
12% girls) were “afraid to go” for these services. 

 
Most of the key informants (adults) reported that issues on sex and sexuality are not openly 
discussed in the community, and so this could be a key barrier to adolescents accessing SRH 
services. Indeed, most adolescents confirmed that they felt embarrassed/fearful to have 
sexuality discussion with their parents: 

"We the Maasai if you raise such a topic they think you lack manners…for instance, 
as a Maasai asking my father about this [sex] can lead to caning since they think you 
lack manners" Tracked girls, in-school, Kajiado 

 
A county health official cited that although there is no law restricting adolescent access to 
SRH services, that the county did not have any health programs designed for young people. 
According to them, the main reasons adolescents do not seek SRH services was due to lack 
of targeted ARSH services and lack of awareness among adolescents. Additionally, 
parents/community reported that children under 18 years should not be accessing SRH 
services without their consent or accompaniment.   
 
Many adolescents in both cohorts 1 and 2 reported that negative effects of peer pressure 
are a barrier to use of SRH services. Sometimes peers talk negatively about services, which 
discourages the rest from accessing them. Fear of being victimized by family and peers was 
also another barrier to use of services.  
 
Secondly, all adolescents in both counties reported that uncertainty about their 
confidentiality was another barrier. This includes confidentiality of their test result and 
meeting people they know while in the waiting room. Also, they feel embarrassed when 
being attended by someone of the opposite gender:  

"you go to a clinic which is very far from home but if you go to such place and you 
find that there is someone who knows you, you pretend that you are suffering from 
common cold" Tracked boys (cohort 1), out-of-school, Mukuru 
 
"Like you find that the person attending to you in the facility comes from within and 
you know him, maybe you want to go there to get tested and you are not sure of 
your status, so it becomes hard to visit such a facility." New boys (cohort 2), out-of-
school, Mukuru 

 
It is worth noting that an AEP project partner contradicted these sentiments and reported 
that the project area has youth-friendly facilities. That is, there was a disconnect between 
sentiments of project partner and the experiences of adolescents at the facilities. 
 
The gender officer noted that it was difficult to empower girls about contraceptives because 
this can only be done at the health facility. They said that would be difficult to provide the 
service to girls because the parent would have to be involved. However, they were aware 
that the girls would need to be assured of her confidentiality.  
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Both the adults and adolescents also cited limited privacy, cost of services, lack of money to 
access services, distance to facilities and lack of drugs and amenities as factors that 
prohibited use of services. These issues were cited many times. It is worth noting that some 
of these reasons are generic to the general condition of health services in Kenya. 

"The hospital being opened once a week, poor facilities and having only one doctor 
and there are so many patients. So, when she comes in the morning she leaves late, 
so there are poor services." New girls (cohort 2), Out-of-school, Kajiado 

 
Common ASRH Problems 
Qualitative reports revealed that the most common challenges related to ASRH in both 
areas are early marriages, FGM and menstrual hygiene issues. Early marriage and 
pregnancy, when combined with effects of FGM puts young girls at risk of poor maternal 
outcomes (such as low birth weight, prolonged/obstructed labour, death of mother or 
child). These sentiments were expressed in both areas.  
 
In both project sites, poverty was one of the driving factors for early marriage. Data indicate 
that in Mukuru, girls get married early to escape poverty at their homes, while in Kajiado 
they are married off to create wealth for the family through dowry. Secondly, others get 
married after becoming pregnant, especially in Mukuru, among girls from poor/troubled 
families or school dropouts.  
 
All respondents were against early marriage and pregnancy and cited the negative effects of 
this practice on the health and socio-economic status of girls. In Kajiado, although  early 
marriage was cited as a problem, the local administrators and AEP project partners reported 
that this was reducing because parents were taking their children to school and the 
Government had discouraged them. The adolescents concurred with these sentiments.  

“It [early marriage] was allowed before, where old men would marry young girls. But 
perceptions have changed, the society is seeing girls coming back to the society as 
leaders and women are holding leadership positions”. AEP Project Partner 

 
Management of SRH Problems 
Most of the Government officials cited that the Community Health Strategy helps in 
addressing some of these problems. Community health volunteers (CHVs) and voluntary 
child officers (VCOs) visit households and offer support, such as reporting cases or making 
referrals. Secondly, through the Nyumba Kumi (community watch) strategy, communities 
report such cases to the local administration for immediate action. 
 
To manage existing SRH problems (early marriage and FGM), a county official called for 
community sensitization to help communities (particularly men, traditional leaders and 
elderly women) to appreciate the effects of early marriage and FGM on the lives of young 
girls, and to help in fighting these vices. 

"For FGM and early marriages, empowerment should be at the community level. Men 
should be trained on the effects of FGM and early marriages because they are the 
ones who enjoy this most, they are the beneficiaries. Also, the traditional leaders and 
elderly women should be empowered with knowledge." County health officer 
 

They also called for overall improvement of the literacy level of the community by providing 
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equal education opportunities for both genders. Secondly, they reported that it was 
important to have dedicated desks at the health centers and police stations where 
adolescents can access services without fear, and where they get maximum attention from 
trained officers. 
 
Conclusions 

 Significant midline increases in proportion of Cohort 1 adolescents who had ever 
sought ASRH services shows an association with the AEP. Girls are more likely to seek 
SRH services at a health facility compared to boys. There is need for continuous 
community sensitization to empower communities against vices such as early 
marriage and FGM which have adverse SRH effects on young girls.  

 Data showed contradictions of thought among key stakeholders (Government 
officials, local leaders and Project Partners). For example, there was contradiction on 
whether early marriage is a problem or not, or whether the project areas have youth 
friendly services or not.  For such programs to be effective, stakeholders should  
have their priorities and thoughts aligned so that they are speaking the same 
language and are addressing issues consistently. 
 

3.2.2 Adolescents Sexual Behaviour 
All the adolescents were asked whether they had had any sexual intercourse.  

 Overall, 36% of old/full baseline adolescents and 46% of cohort 2 had ever had 
sexual intercourse (significant at p<0.05). 

 Among the tracked cohort 1 adolescents, proportions who had ever had sex 
increased from 54% (45% boys and 60% girls) at baseline to 66% at midline (61% 
boys and 70% girls). However, the differences by gender and study wave were not 
significant.  

 Among cohort 2 adolescents (new midline) who had had sex, 49% were boys and 
51% were girls (not significant) 

 At midline, 66% of cohort 1 and 46% of cohort 2 adolescents had ever had sex 
(significant at p<0.05).  

 At midline, 17% of adolescents in schools implementing SAA had ever had sex, 
compared to 28% in non-SAA schools (differences were not significant). 

 
Among the midline tracked cohort 1, there was no significant association between ever 
having sex and YLI scores. Those who had ever had sex had a mean YLI scores of 60.14, while 
those who had not had sex had a mean YLI score of 57.97 (p=0.373). 
 

3.2.4 Age at First Sex 
On average, girls had sex one year later than the boys.  

 Overall, age at first sex for the old/full baseline was 13.8 years compared to 14.0 
years for cohort 2 (Cohort 2). 

 Among the boys, the average age at first sex for old baseline was 13.2 years 
compared to 13.6 years for the new midline. For the girls, age at first sex for the old 
baseline was 14.2 years compared to 14.5 years for the new midline sample. 

 Among the tracked cohort 1, baseline average age at first sex was 15.1 years 
compared to 16.1 years at midline. 
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 At midline, age at first sex for cohort 1 was 16.1 years vs. 14.0 years among the 
cohort 2 adolescents. 

 At midline, age at first sex for adolescents in SAA schools was 12.15 years, compared 
to 11.74 years in non-SAA schools. 

 

3.2.5 Condom Use at Last Sex 
Those who had ever had sex were asked whether they had used a condom at last sex. At 
midline, there was an increase in proportions of adolescents who ever used a condom 
during the last sexual encounter. 

 Old/full baseline 31% vs. cohort 2, 42% (significant at p<0.05). 

 For both baseline cohorts (old baseline and cohort 2), more boys than girls had used 
a condom at last sex. Old baseline: 39% boys vs. 26% girls and new midline: 48% 
boys vs. 37% girls (differences not significant). 

 Among the tracked cohort 1, 24 adolescents (47%) had used a condom at last sex vs. 
25 (40%) of them at midline (differences not significant). 

 At midline, 40% of cohort 1 had used a condom compared to 42% of cohort 2 
respondents (differences not significant). 

 At midline, 31% of adolescents in SAA schools had used a condom at last sex 
compared to 29% (differences not significant). 

 

3.2.6 Intention to Use Condoms  
Adolescents were asked whether they would use a condom during pre-marital sex.  

 41% of old/full baseline respondents reported on the affirmative compared to 68% 
of the new cohort 2 (significant at p<0.05). 

 Among both baselines, more boys than girls reported an intention to use condoms 
during pre-marital sex. Old/full baseline: 47% boys vs. 37% girls and new midline 
cohort 2: 78% boys vs. 60% girls (both significant at p<0.05) 

 Among the tracked cohort 1 adolescents, there was an increase in this intention to 
use condoms from 55% (62% boys and 48% girls) at baseline to 72% (86% boys and 
63% girls) at midline (not significant) 

 At midline, 72% of cohort 1 and 68% of cohort 2 reported an intention to use 
condoms (not significant) 

 At midline, 50% of adolescents in SAA schools reported an intention to use condoms 
for pre-marital sex, compared to 76% in non-SAA schools (significant at p<0.05) 

 
Intention to use condoms did not match actual use. At midline, only 46% of the tracked 
cohort who said they would use a condom if they were ever to have sex did use one at last 
sex (therefore 54% did not).  
 
Conclusion on condoms: Boys more likely to use condoms at last sex and have higher 
intentions for condom use during premarital sex.  
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3.2.7 Use of Contraceptives 
At baseline, all adolescents who had had sex (n=602) were asked whether they were 
currently using any contraceptives other than condoms. However, at midline this was asked 
only to the girls (n=162). This creates a limitation in understanding the baseline-midline 
results and so the data should be interpreted cautiously. 

 Overall, adolescents currently using contraceptives among the old/full baseline were 
21% vs. 27 % among cohort 2 (not significant).  

 32% of old/full baseline vs. 27% of cohort 2 girls were currently using contraceptives 
(not significant) 

 Among the tracked cohort 1, there was an increase in proportions using 
contraceptives, from baseline of 15% (9 cases) to 50% (20 cases) at midline (not 
significant).  

 At midline, none of the in-school adolescents in both cohorts were using a 
contraceptive. 

 At midline, 20 girls in cohort 1 and 33 girls in cohort 2 were currently using 
contraceptives. Among these, 66% were using injectables and 23% were using 
implants. Other methods used were daily pills (6%), Emergency pills (4%), IUDs (2%) 
and others (4%). 

 
Among the midline cohort 1, there was no significant relationship between those who were 
currently using contraceptives and confidence in accessing services.  Those who were 
currently using contraceptives had a mean confidence score of 39.0, compared to 35.8 
among those who were not (p= 0.059) [Group mean for confidence in accessing services was 
35.4 out of 44]. 
 
Among the midline cohort 1, there were no significant association between contraceptive 
use and YLI scores. Cohort 1 had YLI average scores of 59.4/80.0. The average YLI scores 
among contraceptive users was 61.6 compared to 57.4 among contraceptive non-users 
(p=0.199).  
 
Reports from the FGDs indicate that the Hope Center (HWWK) in Mukuru has contributed to 
adolescents using contraceptive. In Kajiado, adolescents get contraceptives from health 
facilities.  

“That service is available here at Hope … you can come, we are being taught … on 
how to use family planning methods, and you’ll at least know one method because 
many girls after childbirth they don’t know what they can use, so instead of going 
and getting pregnant again you are taught on family planning.” Old girls, OOS, 
Mukuru 
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3.2.8 Intention to Use Contraceptives 
Adolescents were asked whether they would use a contraceptive method if they knew how 
to access it. 

 Overall, 37% of the old/full baseline and 66% of the cohort 2 adolescents reported 
that they would do so (significant at p<0.01). 

 Among both baselines, boys were more likely to use a contraceptive method if they 
knew how to access it. Old/full baseline: 40% boys vs. 35% girls (not significant) and 
cohort 2: 75% boys vs. 58% girls (significant at p<0.05). 

 Among the tracked cohort 1, intention to use contraceptives increased from 54% at 
baseline to 76% at midline (p<0.05). 

 At midline, 76% of cohort 1 and 66% of cohort 2 respondents would use 
contraceptives if they knew how to access them (not significant). 

 At midline, 48% of SAA and 67% of non-SAA adolescents would use a contraceptive if 
they knew how to access one (significant at p<0.05). 

 
Conclusion: Significant increase in intention to use contraceptives among the tracked cohort 
shows an association with the effects of the AEP intervention. Both uptake and intention to 
use contraceptives was mostly noted among the OOS adolescents.  
 

3.2.9 Pregnancy and Child Bearing 
At baseline, all the girls were asked whether they had ever been pregnant (n=973), while at 
midline only girls who reported being sexually active (n=162) were asked this question. This 
creates a limitation in understanding the baseline-midline results and so the data should be 
interpreted cautiously.  

 Overall, 28% of the old/full baseline and 51% of cohort 2 girls had ever been 
pregnant (significant at p<0.05). 

 Among the tracked cohort 1, there was an increase in girls who had ever been 
pregnant, from baseline of 42% (24 cases) to midline of 83% [33 cases] (significant at 
p<0.05). This could be attributed to maturing of the girls (mean age at midline was 
18.5 years), especially since all them were out-of-school.  

 At midline, cohort 1 girls (83%) were significantly more likely to have ever been 
pregnant compared to cohort 2 girls (51%) (significant at p<0.05). This is likely 
because cohort 2 girls were younger (mean age 15.0) 

 Only one girl in an SAA school had ever been pregnant. 

 At midline, the mean age at giving birth was higher among the cohort 1 adolescents 
(17.9) than cohort 2 adolescents (16.1 years).  

 Mean age of giving birth among the old/full baseline was 14.5 years vs. 16.1 years 
among cohort 2 adolescents.  

 
Conclusion: According to the KDHS (2014), 15% of 15-19 years old had ever been pregnant.  
83% pregnancy rates among tracked cohort 1 girls was high and confirms reports from key 
informants who said that early pregnancy was a problem in the project areas. 
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3.3 SRH Knowledge and Perception  
To gauge adolescents’ knowledge on SRH topics, both baseline and new midline adolescents 
were posed for 11 statements where they were to state whether the statement was true or 
false. At midline, cohort 1 were not asked these questions. The questionnaire required them 
to be skipped. This creates a limitation in understanding the baseline-midline results for the 
tracked cohort of adolescents who participated in the study. Therefore, this section 
compares the two baseline samples.  

 At both baseline (old baseline and new cohort 2) the statements with over 80% of 
adolescents with correct answers were on transmission of HIV, showing that this 
information is well understood by adolescents. This was true among both in-school 
and OOS adolescents.  

 However, there was limited knowledge on the fact that a “A person who looks strong 
and healthy can have HIV/AIDs”, especially among the old baseline cohort (66%) and 
the in-school cohort 2 adolescents (62%).  

 The statements with the lowest scores were “a girl can get pregnant the first time 
she has sex”, meaning that adolescents are not aware about the causes of pregnancy 
(which might explain the high pregnancy rates). 

 Data showed adolescents had limited knowledge about condom use and 
effectiveness in preventing HIV and STIs. Less than 70% of adolescents got correct 
answers to the below statement. This was especially so among the girls, which 
compared to the intention to use condoms data among cohort 2 that showed that 
boys had a higher intention to use condoms than girls (77% boys vs. 60% girls)  

o Condoms can be used more than once  
o Condom use reduces the chance of getting HIV/AIDs and diseases gotten 

through sex (STIs) 
o If used properly condoms can be used to prevent against pregnancy.  

 

 Three quarters (76%) of cohort 2 adolescents had ever heard of sexually transmitted 
infections (STIs). There were no gender differences (75% boys and 76% girls) in this 
awareness. The main STIs known by cohort 2 were HIV/AIDS (83%), gonorrhea (61%) 
and Syphilis (56%). 

 Bivariate analysis among cohort 2 adolescents showed that 45% of those who knew 
that condom use can reduce the chances of getting HIV/STIs did use a condom at last 
sex. However, the differences were not significant meaning that knowledge about 

effectiveness of condoms was not associated with use (2 [1, N=229] p=0.584, p>0 
.05) 
 

Table 7 shows the proportions of adolescents with correct knowledge on statements posed 
by different segments. At midline the tracked cohort were not asked these questions. 
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Table 7: Proportion of adolescents with correct answers to knowledge statements, by study wave, cohort 
and gender 

 

*significant at p<0.05 

 

Characteristics  
(% with correct 
answers) 

Baseline samples  Cohort 2 Cohort 2 Cohort 2 

Old/full 
baseline 

Cohort 2 Boys Girls SAA Non-SAA In-
school 

Out-of-
school 

1696 521 256 265 188 95 283 238 

C5a. A girl can get 
pregnant the first time 
she has sex (% 
reporting true) 

47.7% 50.7% 48.4% 52.8% 46.3% 52.6% 48.4% 53.4% 

C5b. Condoms can be 
used more than once 
(% reporting false) 

58.9% 74.7%* 75.8% 73.6% 62.2% 74.7% 66.4% 84.5% 

C5c. If used properly 
condoms can prevent 
against pregnancy (% 
reporting true) 

62.4% 74.6%* 83.2% 77.7% 69.1% 85.3%* 74.6% 87.4% 

C5d. If used properly 
condoms can prevent 
against HIV 
transmission (% 
reporting true) 

64.3% 76.2%* 80.9% 71.7%* 64.4% 75.8% 68.2% 85.7% 

C5e. A person who 
looks strong & healthy 
can have HIV/AIDs (% 
reporting true) 

66.4% 71.2% 71.5% 70.9% 57.4% 70.5% 61.8% 82.4% 

C5f. A person can get 
HIV/AIDs through 
mosquito, flea or 
bedbug bite (% 
reporting false) 

78.2% 80.6% 80.5% 80.8% 78.2% 87.4% 81.3% 79.8% 

C5g. A person can get 
HIV/AIDs through 
sharing food with a 
person with HIV/AIDS 
(% reporting false) 

81.9% 83.1% 82.0% 84.2% 75.0% 91.6%* 80.6% 86.1% 

C5h. A person can get 
HIV/AIDs by touching a 
person with AIDs (% 
reporting false) 

87.3% 90.6%* 89.8% 91.3% 86.2% 94.7%* 89.0% 92.4% 

C5i. Condom use 
reduces the chance of 
getting HIV/AIDs and 
diseases gotten 
through sex (STIs) (% 
reporting true) 

59.7% 77.2%* 81.6% 72.8%* 68.6% 75.8% 71.0% 84.5% 

C5j. Sticking to one 
sexual uninfected 
partner who does not 
have other partners 
reduces the risk of HIV 
infection (% reporting 
true) 

70.2% 73.1% 75.0% 71.3% 64.4% 62.1% 63.6% 84.5% 

C5k. Abstaining from 
sex prevents HIV 
infection (% reporting 
true) 

75.1% 78.5% 77.7% 79.2% 73.9% 88.4%* 78.8% 78.2% 
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Conclusions on SRH knowledge: Based on the significant differences noted, cohort 2 
adolescents have better knowledge on condom use, condom effectiveness in prevention of 
pregnancy/STIs/HIV and modes of HIV transmission.   
 
When comparing the genders, boys have better knowledge than girls on effectiveness of 
condoms in prevention of HIV and STIs. 
 
Adolescents in non-SAA schools have better knowledge on effectiveness of condoms in 
pregnancy prevention, and modes of HIV transmission. 
 
Adolescents need more information on ASRH topics such as pregnancy prevention, when a 
girl can get pregnant, condom use and effectiveness in prevention of STIs and HIV, and HIV 
prevention. Given that the AEP is a school-based program and the MoE does not allow 
provision of comprehensive sexuality education, adolescents who need this information 
should be linked and referred to facilities where they can receive these information and 
services.  
 

3.3.1 Knowledge about Access to Contraceptives 
Adolescents were asked if they knew where they would access a contraceptive method if 
they wanted to.  

 Overall, there was a midline increase in proportions who knew of such a place. 
Old/full baseline 34% vs. cohort 2 was 57% (significant at p<0.01). 

 Among the tracked cohort 1, there was a significant midline increase in proportions 
who knew of a place they could get contraceptives, baseline 57% vs. midline 75% 
(significant at p<0.05). 

 At midline, among the tracked cohort 1, the OOS adolescents (95%) were 
significantly more likely to know of a place they could access contraceptives than the 
IS ones (30%) [p<0.05]. 

 Among cohort 2, more boys than girls reported awareness of a place they would 
access contraceptives (63% boys vs. 52% girls). However, the differences were not 
significant. Comparison by school status showed that OOS adolescents were 
significantly more likely to know of a place they could access contraceptives (36% of 
IS vs. 82% of OOS; p<0.05). 

 At midline, cohort 1 adolescents (75%: 71% boys vs. 77% girls; NS) were significantly 
more likely to know of a place they can get contraceptives, compared to cohort 2 
(57%) [p<0.05]. 

 At midline, 33% of SAA adolescents knew of a place they could access 
contraceptives, compared to 42% of adolescents in non-SAA schools (not significant).  

 
Among the tracked cohort who knew where they would get a contraceptive, 68% had visited 

a health facility in the last 6 months for SRH services. This was significant (2 [1, N=74] p= 
0.017, p <0 .05), meaning knowledge of where to access contraceptives was associated with 
ever having visited a health facility.  
 
Also, 56% of tracked adolescents who knew where to get contraceptives were using them. 

This was significant (2 [1, N=40] p=0.035, p <0 .05), meaning that knowledge of where to 
access contraceptives was associated with actual use.  
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Conclusion: The significant increase in knowledge of a place they could access 
contraceptives among the tracked cohort shows an association with the AEP.  

3.3.2 Sources of ASRH Information 
Respondents in the qualitative component were asked how adolescents got ASRH 
information. All the qualitative discussions indicate that adolescents get ASRH information 
from variety of places including teachers, parents, relatives (especially older siblings, aunties 
and grandmothers), friends, health workers, churches/mosques, social and mainstream 
media, books/magazines, training forums and social media. Adolescents in Mukuru 
mentioned the youth centers managed by AEP project partners and CARE as useful sources 
of SRH information.  

"For example, there are many teachers at school. And there are many educated 
people, so you can ask them, for instance if you got an educated auntie then you can 
ask her." Tracked girls, in-school, Kajiado 

 
When asked to describe the information and life skills they had gained during trainings 
conducted by AEP and project partners, adolescents in both areas  gave the below topics 
(order has no meaning):  

 Morality, self-control and confidence 

 Goal setting 

 Stress management 

 Hygiene 

 Communication skills 

 Child and basic rights “right to say no”. 

 Economic empowerment topics on saving, financial planning and income generating 
activities 
 

All respondents conceded that that the SRH information provided by teachers and parents is 
“not deep”. Particularly, parents avoid the subject and only focus on warning them to avoid 
sex, and on the repercussions of premarital sex. Some girls were warned not to use 
contraceptives before marriage as they could lead to infertility.  

"Your parent can beat you up if you ask such a question. If I ask my dad, he shifts the 
question to me by asking which mathematic tables I know. Then says get out of here 
and go wash the utensils." Tracked boys, in-school, Mukuru 

 
Adult key informants recommended that parents be empowered to take a more proactive 
role in providing sexuality information to adolescents, as shown in this quote: 

"Empowerment should be taken to the households, to the parents and guardians. At 
the household level, parents should break the ice and be able to talk to their children 
on matters SRH... The father and mother are the right people because they always 
with their children..." County health officer 

 
Indeed, the parents agreed that they should take the lead in providing ASRH information to 
their children: 
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" The first one to provide ASRH information should be first from the parent, second 
from the Sunday school and third in school…… the parents because they have stayed 
with them longer and they know them better…" Parents/community, Kajiado 

 
This lack of depth in provision of ASRH information could explain the limited knowledge on a 
female fertility (safe days) and condom effectiveness evidenced in the above section. 
 
Conclusion: Given that the knowledge section was not asked to cohort 1, the inference in 
these data is that boys have slightly better SRH knowledge than girls. The qualitative 
interviews revealed that parents and teachers need to be empowered on provision of 
detailed SRH information to adolescents. Specifically, the AEP project partners should 
provide adolescents with age-appropriate sexuality information in compliance with the MoE 
and MoH guidelines.  
 

3.4  Confidence in Accessing SRH Services  
All adolescents at both waves were exposed to a set of 11 Likert scale statements with a 4-
point scale ranging from disagree strongly (1) to agree strongly (4). The maximum score 
possible was 44 (agree strongly). A compiled “confidence in accessing SRH services” index1 
was developed (See Appendix Table 25). The Cronbach’s Alpha for the cohort 1 was 0.767, 
while that for cohort 2 was 0.833. Therefore, the scale was deemed reliable for use among 
both cohorts. 

 Overall, at old/full baseline adolescents had a mean score of 29.6 while cohort 2 had 
a mean score of 32.7. The differences were significant at p=0.001 and shows the two 
cohorts were different from each other.  

 Tracked cohort 1 adolescents had a significant increase in mean score, from baseline 
mean score of 33.2 to midline mean score of 35.4 (p<0.05), which shows an 
association with the AEP. 

 Cohort 2 adolescents did not have significant differences by gender. Boys had a 
mean score of 33.2 while girls had a mean score of 32.2.  

 At midline, adolescents in SAA schools had a mean score of 29.0 vs. non-SAA, 32.5 
(significant at p<0.001). 

 
Table 8: Confidence in accessing services: compiled mean scores by study wave, gender and cohort 

Confidence in accessing services  N Mean scores (out of 44) p values 

Baseline cohorts Old/full  1696 29.6 0.001* 

Cohort 2 521 32.7 

Tracked cohort 1 Baseline  95 33.2 0.038* 

Midline  95 35.4 

     

   

Midline (cohort 2) Boys  256 33.2 0.118 

Girls 265 32.2 

Midline (cohort2, among in-school) SAA 209 29.0 <0.001* 

Non-SAA 101 32.5 

*significant at p<0.05 
 

                                                      
1 See Appendix for questions used in index and the item-total statistics 
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Analysis of midline cohort 1 data to check association between confidence in accessing 
services and selected variables showed higher confidence scores among those who had ever 
accessed a health facility (significant at p<0.05), were currently using contraceptives and 
had ever saved in last 12 months.  
 
Among midline cohort 1, there was no significant relationship between YLI and confidence 
scores.   
 
Those with above mean YLI scores had mean confidence scores of 34.25, while those with 
below mean YLI scores had mean confidence scores of 35.95 (p=0.222).  
 
See table for details.  
 

Table 9: Confidence in accessing services by SRH and other behaviors – cohort 1 midline 

Selected variables 

Confidence in accessing SRH services (cohort 1 
group mean = 35.4)  

Among saying 
“No” in variable 

Among saying 
“Yes” in 
variable P Value 

C1e. Ever visited health facility for SRH services 34.0 38.5 0.01* 

C2d.Currently using a contraceptive method other than condoms? 35.8 39.0 0.059 

E1. In the last 12 months, have you saved any money? 35.3 35.5 0.876 

 Below mean YLI 
Above mean 
YLI  

Youth leadership  34.25 35.95 0.222 

*significant at p<0.05  
 
Adolescents who were not confident to access SRH services attributed it to lack of privacy 
and confidentiality at the health facilities. They do not trust the health providers and so feel 
like their condition could be revealed to the community. They also fear being stigmatized 
and reprimanded if found to have an STI. 

"It depends with the location. If it is a facility in this area you know most of the staff 
come from nearby, so it will be hard for you to interact with them but if it is a place 
far from here it can be easy." New Boys, Out-of-School, Mukuru 
 

Conclusion: Midline increases in confidence among the tracked cohort are positive trends. 
Particularly, adolescents who had ever accessed SRH services had significantly higher 
confidence scores, showing that increasing adolescents confidence contributes to accessing 
services. However, with scores averaging at 34/44, the project still has room to work 
towards improving the confidence of adolescents in accessing SRH services, under the 
guidelines of the MoE. 
 

3.5 SRH-Related Negotiation Abilities  
To gauge adolescents’ negotiation skills in SRH-related matters, all adolescents were posed 
for a set of five statements where they were to state whether they agreed (1) or disagreed 
(0) with them.  
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The compiled index was not used because the Cronbach’s Alpha for both cohorts was less 
than 0.70, and so the scale was found not reliable (Cohort 1 value was 0.571 while cohort 2 
value was 0.556). Secondly, bivariate analysis of negotiation by contraceptive use, school 
dropout and attendance could not be conducted. See Appendix for the item-total statistics 
of this scale (Tables 37 and 38) 
 

 Comparing the two baselines, cohort 2 sample displayed significantly better 
negotiation abilities based on 3/5 statements. 

 Baseline-midline comparisons among the tracked cohort showed that the statement 
with the highest increase was “I am confident I could resist peer pressure to 
participate in risky behaviors” – from baseline of 43% to 97% (significant at p<0.05) 

 Among cohort 2, there were no significant gender differences on perception of 
negotiation abilities. 

 At midline, the negotiation abilities for cohort 1 had improved because cohort 1 had 
slightly better negotiations than cohort 2, on 4/5 statements. However, one 
statement was significantly different (“I am confident I could resist peer pressure to 
participate in risky behaviors”). 

 At midline, the adolescents in non-SAA schools displayed better negotiation skills 
than those in SAA schools, with 3/5 statements having significantly different 
responses.  

 

Table 10 below shows the proportions of adolescents who agreed with individual 

statements exploring their perception on their SRH-related negotiation skills. 

Table 10:  Proportion of adolescents with positive perception of their SRH-related negotiation abilities by 
wave, gender and cohort 

Characteristics  
(% agreeing to 
statement) 

Baseline samples Tracked cohort 1  Midline   Cohort 2 Total Midline 

Old/full 
baseline 

Cohort 
2 

Baseline Midline Cohort 1 
(tracked) 

Cohort 
2 
(new) 

Boys Girls SAA Non-
SAA 

1696 521 95 95 95 521 256 265 209 101 

C5w.I am confident 
that I can convince 
my 
boyfriend/girlfriend 
to use condoms if 
desired 

58.6% 76.4%* 72.6% 74.7% 74.7% 76.4% 80.1% 72.8% 56.9% 77.2%* 

C5x. I am confident 
I could talk with my 
boyfriend/girlfriend 
about 
contraceptive 
options 

77.8%* 72.9% 93.7%* 75.8% 75.8% 72.9% 74.2% 71.7% 52.6% 71.3%* 

C5y. I am confident 
I could ask my 
partner to get 
tested for HIV 

84.4% 89.6%* 94.7% 92.6% 92.6% 89.6% 87.5% 91.7% 81.3% 94.1%* 

C5z.I am confident 
I could refuse sex if 
I did not want to 
have sex 

87.9% 86.2% 90.5% 90.5% 90.5% 86.2% 83.6% 88.7% 83.3% 89.1% 

C5aa. I am 
confident I could 

39.4% 87.9%* 43.2% 96.8%* 96.8%* 87.9% 85.9% 89.8% 83.3% 87.1% 
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Characteristics  
(% agreeing to 
statement) 

Baseline samples Tracked cohort 1  Midline   Cohort 2 Total Midline 

Old/full 
baseline 

Cohort 
2 

Baseline Midline Cohort 1 
(tracked) 

Cohort 
2 
(new) 

Boys Girls SAA Non-
SAA 

1696 521 95 95 95 521 256 265 209 101 

resist peer 
pressure to 
participate in risky 
behaviours 

*significant at p<0.05 

 
Conclusion: Among the tracked adolescents, there was a significant increase in the 
statement “I am confident I could resist peer pressure to participate in risky behaviours” 
(increase of 54 percentage points), and therefore shows an association with the AEP.  
 

3.6 SRH-Related Gender Roles and Stereotypes  
To gauge adolescents ASRH-related gender roles and stereotypes, the old baseline and 
cohort 2 adolescents were asked five sets of statements where they were to state whether 
they agreed or disagreed with them. The Cronbach’s Alpha score for these set of questions 
was 0.6 showing that the index did not have strong internal reliability and so a compiled 
index was not generated. In addition, at midline, the tracked cohort 1 were not asked these 
questions and so baseline-midline comparisons among this cohort cannot be made. 

 Overall, there were no significant differences between both baselines in terms of 
their perceptions on SRH-related gender roles and stereotypes. 

 Among the new midline cohort 2 sample, girls (77%) were significantly more likely 
than boys (63%) to disagree to the statement that their friends would laugh at them 
for not having sex.  

 Nearly four out of ten adolescents across all groups had negative perception towards 
girls who carry condoms. 

 
Table 11 shows the proportions of adolescents who disagreed to each statement (and 
therefore had positive perceptions on SRH gender norms and stereotypes by different 
segments. Among Cohort 2, girls were significantly more likely to disagree with the 
statement that their friends would laugh at them for not having sex, and adolescents from 
non-SAA schools were significantly more likely to disagree with the statement that real men 
don’t use condoms.  
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Table 11: Proportion of adolescents with positive perceptions on gender roles and stereotypes, by study 
wave and gender  

Characteristics  
(% disagreeing to statement) 

Baseline samples Cohort 2 Total Midline 

Old/full 
Baseline 

Cohort 2 Boys Girls SAA Non-SAA 

1696 521 256 265 209 101 

C5n. Women who carry 
condoms are easy “or 
prostitutes 

52.9% 55.3% 50.8% 59.6% 44.7% 60.0% 

C5o. Having sex with many 
women is a sign of manhood 

81.6% 82.7% 81.2% 84.2% 78.7% 83.2% 

C5p. “Real men” don‘t use 
condoms 

74.1% 77.0% 78.5% 75.5% 66.5% 84.2%* 

C5q. The female (sexual 
partner) is responsible for 
protection 

58.0% 52.4% 57.4% 47.5% 50.5% 46.3% 

C5r. My friends would laugh at 
me for refusing to have sex 

69.8% 69.9% 62.5% 77.0%* 76.6% 71.6% 

*significant at p<0.05 

 
Implications: In the second phase of the AEP, there is room to work with adolescents to 
improve their SRH-related gender norms and stereotypes.   
 

3.7 Gender Roles and Decision Making 
 
Gender Roles 
Most of the qualitative respondents said that the boys and girls are socialized to take up the 
below roles from an early age.  
Typical male gender roles Typical female gender roles 

 Heads of households/leaders 

 Participation in economic activities  

 Provision of security 

 Caring for children 

 Cooking  

 Cleaning 
 

"… in terms of boys and girls, boys would naturally take after the men, looking after 
their livestock, watering the livestock, herding, and the women would take care of 
household meals, household water, but also they do herd especially the small animals 
such as goats and sheep." AEP stakeholder, Kajiado 

 
However, there were reports from both counties that in general, these roles were changing. 
For example, women are now included in leadership and they engage in income generating 
activities. The increase in single mothers is forcing women to take up the typical male roles. 
 
Distribution of work 
Qualitative data in general showed that the girls are given more household chores while the 
boys have less to do and have more freedom than the girls. For example, in Kajiado, one 
respondent had this to say: 
 

“Women end up doing more work than men, almost three quarters of the work. Not 
only do they do household chores they also herd the small livestock AEP stakeholder, 
Kajiado 
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Involvement in key decision-making activities 
Although the local administrators and the gender officer said that both genders are involved 
in making key decisions at the community, other stakeholders had different views. In 
Mukuru, it was noted that boys had more leadership roles than girls.  
 
One key informant cited that in the deep rural areas of Kajiado, although women may be 
present during community gatherings, they hardly voice their opinions. If they do, they are 
not likely to be listened. This was attributed to patriarchal culture whereby women are not 
supposed to speak in the presence of men.  
 

"Men are generally involved in all decision making in society, women rarely make any 
key decisions… even participation in meetings (because the general trend now with 
devolution is the participatory process), the meeting will have both men and women, 
but they will sit separately, and the women will participate by just sitting and not 
necessary voicing their views. When they voice their views, they will not be taken 
seriously. That’s the kind of challenge we still have here." AEP stakeholder, Kajiado 

 
A leader in the gender office noted that even when men are the minority, they are the ones 
who get elected to leadership. 

"Through the meetings we encourage them that when they do elections they try to 
balance. Something funny is that you’ll find that besides the men being minority, the 
men are mostly elected as the chair. Mostly it’s given to men with the mentality that 
men are more capable to lead." Sub-county Gender Officer 
 

3.7.1 Gender-Based Violence (GBV) 
 
Main forms of GBV 
Data from the qualitative interviews indicates that the main forms of GBV in the project 
area are sexual, physical abuse (domestic violence) and emotional abuse. Examples of 
emotional abuse include denial of resources, or when young girls are forced to marry older 
men. There were minimum differentials by respondent type or gender.  
 

"[on early marriage] I think violence is sometimes emotional for women and girls 
because if you are a girl and you are forced to marry an old man and you have no say 
about it, and your mother has no say about it or your mother condones it, that’s a 
form of violence…” AEP stakeholder, Kajiado 

 
""[on cross-generational marriage] Because there is a sugar daddy with women, who 
force you into relationship with them against your will, and when you refuse, they 
threaten to kill you." New Girls Out of school, Mukuru 

 
"[on FGM] Girls end up bleeding and lose a lot of blood and its very painful they have 
to be stitched" New Girls Out of school, Kajiado 
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In both counties, both the adolescents, adults and key informants cited prevalence of 
female genital mutilation (FGM) as a form of GBV. Among the girls, reporting FGM is 
complicated because they fear not finding a husband or being cursed by their parents and 
the community at large. Among the adults, it was also complicated because it is a cultural 
practice and reporters feared being ostracized by the community.  
 
In Kajiado, there was an isolated mention of sexual violence towards girls, perpetrated by 
boys after they become morans. Morans are young men who have gone through the 
traditional life transition from a boy to a man. According to tradition, after becoming a 
moran, they can force girls to have sex with them. However, the respondent conceded that 
this practice is reducing. Also, there were no reports from the adolescent girls in Kajiado 
that they had ever encountered forced sex from morans. 

"... if a Moran (young man) wants a certain girl it’s obvious that the girl cannot say 
no. So, you find that this is a norm, because it’s also an order, as morans are 
expected to be acting according to the cultural custom". Head teacher, Kajiado 

 
Actions Taken Against GBV  
The key informants were asked what actions are taken against GBV. This theme was not 
explored in the adolescents and community discussions. Most key informants said some 
cases are not reported, mainly because people are not aware that they are being abused 
(“the abuses are assumed to be normal”).  
 
In Kajiado, data indicate that if the cases are reported, both parties are taken through a 
reconciliation process for forgiveness. In Kajiado, respondents mentioned that chiefs and 
rescue centers do intervene in cases of abuse. In Mukuru, the girls mentioned that such 
cases are reported to the police and that there is a hotline for calling. In addition, they have 
systems to ensure that abused girls go back to school.   
 
Barriers in Reporting GBV 
Other reports indicate that solving GBV becomes complicated when the victim forgives the 
perpetrator, and they go back home, and the cycle of abuse continues. These sentiments 
were evident among most respondents. A stakeholder in Kajiado called for the need for the 
community to be sensitized on the legal provisions in cases of abuse, and how to report 
such cases.  
 
The adolescents mentioned the below barriers in reporting GBV: 
 

 In Mukuru, the main barriers were fear of negative repercussions from perpetrators. 
"It is hard to go and report for example when you go to report, the person 
who raped or impregnated the young girl can decide to do bad things to you. 
“New Boys In school, Mukuru 

 

 In Kajiado, respondents cited fear of being ostracized from the community. 
"There are issues of parents cursing their children if they go report, so you 
fear reporting. And Maasai culture believes in respect so one has just to agree 
and get mutilated.” New Girls Out of school, Kajiado 
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 Fear of harassment from the perpetrator. 
"It is hard to go and report for example when you go to report, the person 
who raped or impregnated the young girl can decide to do bad things to you." 
New boys, in-school, Mukuru 

 

 Fear of reporting, especially if perpetrator is a relative or is in a criminal gang. The 
victims are threatened of consequences if they report. 

"I say that it is not easy because the person who abuses you will threaten you and 
the fear will make it impossible for you to go and report. And there are those who 
walk in gangs and threaten you that if you tell anyone they will beat you up so 
this makes you fear." Old girls in-school, Mukuru 
 

 Fear of reporting and being wrongfully accused or having to be a witness. 
"The chances of you being accused of abuse are very high so sometimes even 
when you find a child has been defiled you cannot help them because you will 
be accused of being the one who did it". New boys, out-of-school, Mukuru 
 

 Shame, embarrassment, fear of stigma and of being blamed for causing the act. 
"I can say it is difficult because for instance if a girl is raped it is hard for her 
to approach the parents and say I was raped by so and so, you see there is 
fear, shame. So, she will have to play safe and keep silent." Old Boys Out of 
school, Mukuru 
 
"Others will say you lured them... They assume the two of you were dating 
and you deprived the boy his conjugal right, they therefore blame you for the 
act which lead to the boy forcing himself on you." Old Girls In school, Kajiado 

 

 Corruption and collusion with police, by the perpetrator. 
"Or maybe you go to report and the suspect is a friend to the Police Inspector, 
so he just goes and give some money then he is freed, and you end up 
carrying the blame." New Boys Out of school, Mukuru 

 
Both counties cited challenges around the justice and legal system such as difficulties in 
obtaining evidence and lack of money for legal services. 
 
Conclusion on Barriers of Reporting GBV: There is need to sensitize the community on the 
fact that GBV is a crime, to empower them not to tolerate GBV and how to report these 
cases. They should be made aware of the existing GBV programs within their areas. 
Specifically, the AEP should create more awareness about the toll-free national GBV hotline 
(1195) and encourage victims to call for help.   
 

3.7.2 Awareness of Rights in Relation to Gender-Based Violence  
Given the above-noted prevalence of GBV and noted barriers of reporting, the quantitative 

survey gauged the adolescents’ awareness of their rights in relation to gender-based 

violence (GBV). The baseline and Cohort 2 adolescents were posed for four sets of 

statements where they were to state whether they agreed or disagreed with them. 
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However, at midline, the tracked cohort 1 were not asked these questions and so baseline-

midline comparisons among this cohort cannot be made.  

 Overall, both baselines had significant differences in all the four statements (see 
Table 12), and shows the two groups were at different levels of awareness on GBV 
matters.  This suggests that the cohort 2 group is starting from a significantly more 
advanced position regarding their awareness of rights on GBV matters.   

 At midline, girls (95%) were significantly more likely than boys (88%) to be aware of 
their right to report if someone touched them inappropriately (p<0.05) 

 At midline, the non-SAA (93%) adolescents were significantly more likely than the 
SAA ones (83%) to be aware of their right to complain if a teacher touched them 
inappropriately. 

 
Table 12 shows the proportions of adolescents who agreed with the individual statements 

(and therefore were aware of their rights in relation to GBV). 

Table 12: Proportion of adolescents aware of their rights on GBV matters, by wave and gender  

Characteristics  
(% agreeing to statement) 

Baseline samples  Cohort 2 Total Midline 

Old/Full 
Baseline 

Cohort 2 Boys Girls SAA Non-SAA 

1696 521 256 265 209 101 

C5s. I have the right to 
complain if someone touches 
me inappropriately  

88.2% 91.6%* 88.3% 94.7%* 88.8% 88.4% 

C5t. I have the right to 
complain if a teacher touches 
me inappropriately  

92.7%* 83.5% 81.2% 85.7% 83.0% 92.6%* 

C5u. I have the right to 
complain if an adult touches 
me inappropriately  

89.0% 92.5%* 90.6% 94.3% 89.9% 90.5% 

C5v. I have the right to 
complain if a schoolmate 
touches me inappropriately 

57.2% 83.1%* 83.3% 85.1% 88.0% 88.1% 

*significant at p<0.05 
 
Conclusion: Despite the prevalent forms of GBV mentioned above and the barriers to 
reporting, adolescents are aware of their rights in relation to GBV, and need support and 
confidence on how to exercise these rights. Particularly, they need to be empowered on all 
forms of GBV and supported to report such cases without fear of repercussions. 
 

3.7.3 Challenges Faced in Promoting Gender Equity, Preventing FGM and Early Marriage 
The qualitative interviews showed that both project areas had incidences of FGM and early 
marriage. In Mukuru, there were isolated reports indicating that FGM is conducted secretly 
among the Kisii and other communities that practice FGM. These discussions were held 
during the community FGDs and so actual numbers were not given. 
 
Below were the challenges faced by stakeholders in trying to promote gender equity, and 
preventing FGM and early marriage: 
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 Most of the cultural activities (FGM and early marriage) are done in secret and 
sometimes with the support of the local leaders. This makes it difficult to monitor 
and control the practice.   

 For girls rescued from FGM and/or early marriage, the available rescue centres are 
not adequate for the numbers involved.  The gender officer reported that the rescue 
homes allow for the girls to stay for 14 days and thereafter to have exit plan. 
However, the process takes longer, and this limits space for the others in need. It 
becomes more complicated if the girl is over 18 years because the children’s homes 
do not take them in. 

 Government officers lack resources to enforce the law and drive awareness 
campaigns. For example, chiefs and police lack transport to go to remote villages to 
rescue girls at risk of FGM and early marriage. 

 An AEP project partner reported presence of disagreements and conflicts between 
the Government and development organizations working within the community, 
where the Government officials feel that such organizations exaggerate issues to get 
funding. 

 The data had undertones that the boychild is being excluded from gender 

programming, and that current programs have concentrated on the girl.  

 

3.7.4 Proposed Solutions to Preventing FGM and Early Marriage 
The key informants provided the following solutions for these challenges: 

 The need for stakeholders to budget and provide resources for these activities. 

 Engage the community in dialogue to understand the community culture and 
perception towards the programs being implemented in their communities. 

 Provide information (e.g. on GBV reporting mechanisms) to the community in a clear 
and simple manner that is easy to understand. 

 Approach and engage the Government officials within the community to gain their 
support during program implementation  

 
Conclusion: The AEP engages both the community and the Government, and so these 

proposals validate what the Program is already doing.  

 

3.7.5 Current Programs Addressing Early Marriage, FGM and GBV 
The AEP is using the Social Analysis and Action (SAA) tool; a community-led social change 
process through which individuals and communities explore and challenge social norms, 
beliefs and practices to address these issues at school and community levels. The 
implementation of the approach was assessed through case studies in one school each in 
Mukuru and Kajiado (see Methodology section). Data showed that the process was well-
received by respondents (students and teachers). According to them, they have community 
engagements during national, international days (such as World AIDS Day), and during 
tournaments. 
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When asked what could be improved, respondents cited inadequate follow up of issues 
raised during SAA, lack of time to participate in these discussions, and students cited lack of 
confidence to contribute to discussions. The students also said that sometimes their 
contributions are disregarded (this issue was not probed further).  
 
Respondents cited the below as the current programs addressing early marriage, FGM and 
GBV: 

 Relevant institutions within the national and county governments, Children’s 
department, Youth Ministry, Office of the First Lady and NGOs such as women 
organization, Child Fund, Girl Child Network. 

 The gender officer reported that sub-counties have gender technical working groups 
that work towards gender equity in facilities, programs and resource allocation, and 
ensuring that all police stations have a gender desk to handle GBV cases. 

 In both counties, the local administration (chiefs) and the Police are engaged in 
rescuing the girls from early marriage and FGM. Also, local administrators speak 
against these vices during village meetings (barazas). 

 In Kajiado, Health Assistant Kenya promotes use of the toll-free national GBV 
helpline (1195) by women in need. This NGO facilitates them to get the P3 forms and 
treats them for free. Other organizations cited were NIA,  Maa, Tenebo, CSOs such as 
Ilara. 

 In Mukuru, the Wangu Kanja Foundation sensitizes the community through 
community forums and by offering legal services. MSF Belgium has a hotline where 
they respond to sexual abuse cases. Others are the under the initiative "Jiji Langu, 
Jukumu Langu” and Youth Groups such as "You Tena”. 

 Government health facilities and others (e.g. Medical Missionary) provide treatment 
services for victims of GBV. 

 There are programs that are championing for alternative rites of passage and 
educating circumcisers to adopt income generating activities. Girls undertake two 
weeks training on SRH and life skills, after which they graduate. The graduation 
process serves as the alternative rite of passage. The program is supported by the 
parents and is respected. 

 

3.8 Adolescents Economic Empowerment 

3.8.1 Saved in Last 12 months 
All adolescents were asked whether they had saved any money in the last 12 months. At 
midline, there was an increase in the proportion of cohort 1 boys and girls who had saved 
some money. Indeed the FGDs with communities confirmed that the AEP has been 
encouraging adolescents to save (see below section on facilitators and reasons for saving) 
 
The quote below from cohort 1 in-school girls in Mukuru shows the benefits of saving: 

“…there are those who really can’t get sanitary towels during menstruation, so we 
save and buy pads to help them. So, if you have a problem and your parents are not 
there you can come and borrow.” Tracked cohort 1, in-school girls, Mukuru 

 

 Overall, 36% of old/full baseline adolescents had saved at baseline vs. 46% of cohort 
2 adolescents (significant at p<0.05) 
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 Among the tracked cohort 1 adolescents, there was a significant increase in 
adolescents who had saved, from baseline of 33% to midline of 63% (p<0.05).  

 Among cohort 2, 51% of boys and 42% of girls had saved in the last 12 months 
(differences not significant) 

 At midline, the tracked cohort 1 (63%) were significantly more likely to have saved in 
the last 12 months than cohort 2 (46%) [p<0.05] 

 At midline, 45% of adolescents in SAA schools had saved in the last 12 months, 
compared to 41% among the non-SAA schools. However, the differences were not 
significant. 
 

Bivariate analysis among cohort 1 showed that among those who had ever saved in the last 
12 months, 43% were currently using a contraceptive other than condoms. However, the 
differences were not significant showing no association between saving and contraceptives 

use (2 [1, N=40] p= 0.0337, p >0 .05). 
 
Among those who had saved in last 12 months, 59% had ever used a health facility for ASRH 
services. This was not significant and so there was no association between saving and use of 

health facilities (2 [1, N=74] p= 0.0339, p >0 .05). 
 
Among midline cohort 1, there was no significant relationship between those who had 
saved in last 12 months and confidence in accessing services.  Those who were had saved 
had a mean confidence score of 35.5, compared to 35.3 among those who were not 
(p=0.876) [Group mean confidence in accessing services score was 35.4 out of 44].  
 
Among midline cohort 1, those who had ever saved had a YLI mean score of 60.93, 
compared to YLI mean score of 56.80 among non-savers (p=0.082) [Group mean YLI score 
was 59.4 out of 80], showing no significant association between saving and youth leadership 
attitudes.  
 
It was not feasible to cross tabulate school dropout with saving habits because only one 
adolescent in cohort 1 had dropped out and re-enrolled.  
 

3.8.2 Frequency of Saving 
Adolescents were asked how frequently they set money aside for saving. The response 
options were daily, certain times a week, or certain times a month. During analysis, those 
who saved daily or within a week were considered as frequent savers. Among the tracked 
cohort, there was a midline increase in absolute number of adolescents who saved 
frequently.  

 Overall, 41% of old/full baseline and 59% of cohort 2 new adolescents saved 
frequently (significant at p<0.05).  

 Among the tracked cohort 1 adolescents, the absolute number of adolescents saving 
frequently increased from 19 (baseline) to 35 (midline) [p<0.05] 

 Among cohort 2, 55% of boys and 63% of girls saved frequently (not significant) 

 Comparison of the tracked cohort 1 and cohort 2 showed no differences in 
frequency of saving.  58% of cohort 1  adolescents and 59% of cohort 2 adolescents 
reported saving frequently. 
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 At midline, 58% of adolescents in SAA schools saved frequently, compared to 68% of 
those in non-SAA schools. However, the differences were not significant. 

 At midline, among the tracked cohort, 67% of IS and 54% of OOS adolescents 
reported they saved frequently. These differences were not significant. 

 
Facilitators and Reasons for Saving 
Data from the qualitative discussions with adolescents supported these findings. They 
indicate that some adolescents save after being encouraged by their parents. In Kajiado, 
there were many reports that parents save for their children by giving them young goats. 

“For me as a parent, I have opened an account for my child but in my name and 
when I get something, I put it. Another way is that I can save in the form of a goat. I 
can keep a small goat for them and that is savings.”  Community FGD Kajiado 

 
To avoid unnecessary spending, they plan how much to save before getting the money. 
From the FGDs, a key benefit of saving is that it has encourages adolescents to spend money 
more wisely than before they started saving. 

The younger adolescents who were saving did so to achieve personal targets or to purchase 
items that parents cannot afford, e.g. sanitary products, books and to cater for emergencies 
and assist parents when they do not have money. 
 
On the other hand, the older adolescents saved to be independent from parents (not to rely 
on parents for all needs) and for school fees (among the young mothers), to expand 
business, for future needs (such as getting married) and to buy livestock (mentioned in 
Kajiado). 
 
Despite these FGD anecdotes showing adolescents’ autonomy in saving, it is worth noting 
that the quantitative data indicated that parents (especially fathers) were the ones who 
decided how savings were spent (See below). 
 
Reasons for Not Saving 
Focus group discussion with adolescents revealed that the reasons for saving was lack of 
excess money to save. This was mentioned a lot across all the groups. Those who got money 
from their parents reported that parents gave them enough for their needs. The parents 
fear that if they have excess money they would engage in immoral behavior, such as taking 
drugs, as seen in this quote: 

"...I have not saved money because it is hard to be trusted by your parents, so they 
give you the amount of money that they are sure you will finish without saving. They 
also assume that if they give you a lot of money you will use it to buy bhang 
(Marijuana) ". New boys, In-school, Mukuru 

 
Among the older out-of-school adolescents, there were many mentions that lack of enough 
money to save was a key reason for not saving.   

"…because the kind of job I have is just for food and a few clothes, so I have nothing 
to save…. Most of the jobs I do are from hand to mouth, nothing remains for saving." 
Tracked boys, Out-of-school, Mukuru 
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Although 59% of cohort 2 adolescents reporting saving, the in-school cohort 2 adolescents 
who were not saving cited that they were not aware they should be saving or did not see 
the value of saving (This is not surprising given that they had not yet participated in the AEP 
intervention). 
 
Average Savings 
Average savings among the tracked cohort 1 adolescents increased from baseline of Ksh 
4272.4 (Median: 2000; Range: 19,950; Skewness: 1.796; Kurtosis: 2.232) to midline of Ksh 
5582.5. (Median: 2900; Range: 40,000; Skewness: 2.418; Kurtosis: 5.932.  
 
At midline, the in-school adolescents had mean savings of Ksh 822.11 while the out-of-
school adolescents had mean savings of Ksh 8481.08  
 
Among cohort 2, average savings were Ksh 4105.63 (Median: 1000; Range: 100,000; 
Skewness: 5.664; Kurtosis: 40.459), while that of the full/old baseline sample was Ksh  
2835.13 (Median: 500; Range: 49, 995; Skewness: 4.118; Kurtosis: 20.126). 
 
 
Conclusion: Significant increases in adolescents who had saved in last 12 months and were 
saving daily/within the week among the tracked cohort of adolescents shows an association 
with the AEP. The AEP needs to maintain this culture and encourage those who earn little to 
start to save any amount they can spare. As one out-of-school boy among the tracked 
cohort said: "… even if it is little, I divide. I spend a little asnd save a little". 
 

3.8.3 Method of Saving 
Adolescents who reported to have ever saved were asked how they had saved. More than 
one response was possible.  

 Over 60% of the old/full baseline and midline cohort 2 adolescents save at home. 
Reports from the FGDs indicate that this is done using home-made tins.  

 At baseline, the code of “saving through mobile phone” was not in the 
questionnaire. However, among cohort 1, ownership of mobile phone with online 
banking increased from baseline 45% to midline 63%, indicating a likelihood of saving 
using this platform.  

 At midline, the tracked cohort 1 (35%) and the cohort 2 (33%) had adolescents 
saving through mobile phones using Applications such as M-Shwari2. Data from the 
FGDs indicate that those who save using mobile applications prefer them to home 
banks because they are safer. 

 Among cohort 2 group, boys (39%) were more likely to be saving on their mobile 
phones than girls (25%). However, the differences were not significant. 

 At midline among the tracked cohort 1, the IS (95%) adolescents were significantly 
more likely to be saving at home, compared to the OOS (31%) adolescents (p<0.05).  

 Among the midline cohort 1, 5% of IS adolescents and 26% of OOS (26%) were saving 
in a bank account. Among the same cohort,  more OOS (18%) adolescents were 

                                                      
2 This is a mobile application that allows users to save and take loans using a mobile phone.  
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saving in an informal savings club. None of the IS adolescents were saving in an 
informal savings club. 

 
Although the FGDs with communities and AEP partners indicated that parents/guardians 
have facilitated adolescents to save through opening for them accounts with the Post Bank 
of Kenya, the quantitative data showed declines in those saving through the bank accounts 
among all groups. See Table 13 for details. 
 

Table 13: Mode of savings by wave, gender and cohort  

Characteristics  
 

Baseline samples Tracked cohort 1  Midline sample   Cohort 2 Midline 

Old/FulllBaseline 
 

Cohort 
2 

Baseline Midline Cohort 1 
(tracked) 

Cohort 
2  

Boys Girls SAA Non-
SAA 

605 242 31 60 60 242 130 112 93 41 

Saving at home  63% 62% 52% 53% 53% 62% 62% 62% 80% 83% 

Saving in a savings 
account (bank) 30%* 10% 39% 18% 18% 10% 9% 11% 7% 5% 

Giving it to a 
family member to 
save on my behalf 4% 10% 0% 3% 3% 10% 8% 12% 12% 15% 

Saving in an 
informal savings 
club 4% 6% 10% 12% 12% 6% 5% 6% 5% 7% 

Saving through 
the mobile phone, 
e.g. M-Shwari Not coded 33% 

Not 
coded 35% 35% 33% 39% 25% 3% 12% 

Giving my teacher 
to save for me Not coded 9% 

Not 
coded 12% 12% 9% 8% 11% 14% 24% 

*Significant at p<0.05 

 

3.8.4 Saving in Youth Savings Groups 
All adolescents were specifically asked whether they saved money in a youth savings group 
(This question was separate from the above one). There were no significant differences 
among the different groups. 

 Overall, 12% of the old/full baseline and 23% of cohort 2 were saving through a 
youth group (not significant). 

 Among the tracked cohort 1, there was an increase in those saving in a youth group 
from 16% at baseline to 25% at midline (not significant). This increase was noted 
among both boys and girls (boys: baseline 10% vs midline 21% and girls: baseline 
14% vs. 26%) [not significant]. 

 Among the cohort 2 group, 22% of boys and 25% of girls were saving through a 
youth group (not significant). 

 At midline, 25% of the cohort 1 and 23% of cohort 2 were saving through a youth 
group (not significant). 

 At midline, 19% of adolescents in SAA schools and 15% in non-SAA schools were 
saving through youth savings groups (not significant). 

 
Among midline cohort 1, those who had ever saved in a youth savings group had a YLI mean 
score of 64.53, compared to YLI mean score of 59.73 among non-savers in a youth group 
(p=0.123) [Group mean YLI score was 59.4 out of 80], showing no significant association 
between saving in a youth group and youth leadership attitudes.  
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3.8.5 Ownership of Saving Products and Services 
The AEP worked with the Post Bank to have a youth-friendly banking product that would 
allow minors to open back accounts. To gauge whether adolescents had access to products 
and services that facilitate saving, all adolescents were specifically asked whether they 
owned an ATM card, mobile phone with banking/buying services and/or an account at a 
banking institution. Each question was independent and had a Yes/No option. Table 14 
shows these data in detail. 

 Overall, 24% of the old/full baseline and 35% of the cohort 2 had a mobile phone 
with online banking/buying services (significant at p<0.05). 

 Among cohort 2, boys (41%) were more likely to own a mobile phone with online 
banking than the girls (28%) (not significant). 

 At midline, the tracked cohort 1 had a significant increase in adolescents with mobile 
phones with online banking services, from baseline of 45% to midline of 63% 
(p<0.05). 

 In addition, the tracked cohort 1 adolescents had the highest midline percentage 
point increases in ownership of all products. However, the differences were not 
significant. 

o ATM card: baseline 3% vs. midline 16%  
o Mobile phone with online banking: baseline 45% vs. midline 63% 
o Bank account: baseline 8% vs. midline 23%.  

 

Table 14: Ownership of saving products and services by wave, gender and cohort  

Characteristics  
 

Baseline samples Tracked cohort 1  Midline sample  Cohort 2 Midline 

Old/FullBaseline Cohort 
2 

Baseline Midline Cohort 
1  

Cohort 
2  

Boys Girls SAA Non-
SAA 

1696 521 95 95 95 521 256 265 209 101 

Have ATM card 4% 5% 3% 16% 16% 5% 5% 5% 2% 1% 

Have mobile 
phone with online 
banking/buying 
services 

24% 35%* 45% 63%* 63% 35% 41% 28% 5% 21% 

Have account in 
banking 
institution 

6% 9% 8% 23% 23% 9% 9% 9% 4% 4% 

*significant at p<0.05 
 

Conclusions Saving Methods 
The data showed that more than half of adolescents save at home. There is need to 
continue encouraging adolescents to use safer saving methods such as bank or mobile 
phone. Adolescents seem to prefer saving through mobile phone than bank account, and so 
they should be encouraged to continue doing so.    
 

3.8.6 Sources of Money for Saving 
Respondents who reported saving were further asked where they got money for saving. At 
both waves, the main sources of money for saving were parents/siblings and other relatives 
(old/full baseline 71% vs. cohort 2 111%). More than one response was possible hence the 
more than 100%. 
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At baseline, the “others, specify” response option was not coded. At midline, it was coded 
into additional response options which include “other income activities”. For cohort 2 
sample, nearly half (45%) of the adolescents got money for saving from small 
businesses/other income activities (this correlates with the section on IGAs which showed 
that these activities were their main sources of income). 

 Among cohort 2, boys (58%) were more likely to get money for saving from small 
businesses/other income activities than girls (30%) [significant at p<0.05) 

 Although not significant, the tracked cohort 1 (52%) were also more likely to get 
their savings money from small businesses/other income activities than the new 
ones (45%) [p>0.05]  

 Baseline-midline changes among the tracked cohort were not made because at 
baseline the “others” option was not recoded. 

3.8.7 Savings Expenditure  
Decision Making on Saving Expenditure 
At midline, adolescents were asked who decides what their saving are to be spent on. At 
midline, 91% of cohort 1 respondents said their father decided how the savings should be 
spent, 8% are decided for by their mother and 2% by both parents. 
 
Among the midline cohort 2 respondents, 81% are decided for by their father, 17% by their 
mother and 3% by both parents 
 

Savings Expenditure 

Adolescents who reported that they save were asked how they spend their money. More 
than one response was possible.  Most (over 70%) of adolescents in both cohorts spent their 
savings on basic commodities. Given the above data that showed that parents were the 
ones who decided how savings would be used, it can be assumed that they had given their 
permission for adolescents to spend their savings on these items.  

 Among both old/full baseline and cohort 2, over 70% of adolescents spend their 
savings on basic commodities such as food and clothes (See Table below for full 
expenditure).  

 Overall, 5% of old/full baseline and 13% of cohort 2 save to start a business one day 
(not significant). 

 Among the tracked cohort 1, there was a two-percentage point increase in those 
who save to start a business (from baseline of 16% to midline of 18%) [ differences 
were not significant]. 

 Among cohort 2, 15%  of boys and 11% of girls save to start a business one day (not 
significant) 

 Among the midline sample, 18% of the cohort 1 and 13% of  cohort 2 saved to start a 
business (not significant) 

 None of the adolescents in SAA schools saved to start a business. Only one 
adolescent in non-SAA schools reported this.  

 
Table 15 shows the detailed breakdown of how adolescents spend their savings.  
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Table 15: Savings expenditure by study wave, cohort and gender 

Characteristics  
(% agreeing to 
statement) 

Baseline samples Tracked cohort 1  Midline sample   Cohort 2 Midline 

Old/FullBaseline Cohort 
2 

Baseline Midline Cohort 
1  

Cohort 
2  

Boys Girls SAA Non-
SAA 

1696 521 95 95 95 521 256 265 209 101 

To pay for basic 
needs (Clothes, 
food) 

73% 80% 81% 72% 72% 80% 75% 86% 77% 90% 

To pay for things 
to help me work 

11% 12% 13% 15% 15% 12% 18% 6% 3% 5% 

To pay for things 
related to school 

19% 23% 13% 27% 27% 23% 22% 23% 36% 54% 

To have fun  19% 13% 16% 7% 7% 13% 14% 13% 16% 10% 

To start a business 
one day 

5% 13% 16% 18% 18% 13% 15% 11% 0% 2% 

To pay for medical 
expenses 

4% 3% 13% 10% 10% 3% 2% 5% 77% 90% 

Others 12% 9% 10% 8% 8% 9% 12% 8% 9% 10% 

 
Implication: The tracked cohort 1 did not show a significant increase in adolescents saving 
to start business in future. More work is needed to encourage this. Also, boys seem to be 
more amenable to save to start a business than the girls. Girls should be encouraged to 
embrace this business spirit as well. 

3.8.8 Information on Saving 
All adolescents were asked whether they had ever learned about the importance of saving.  

 Overall, 34% of old/full baseline and 43% of cohort 2 had ever learned about the 
importance of saving (p<0.05) 

 The tracked cohort 1 had a significant increase in proportions reporting they had 
ever learned about saving (baseline 39% vs. midline 81%) [p<0.05]. 

 Among cohort 2, there were no gender differences in proportions who had learned 
about saving (boys: 44% vs. girls 42%; not significant). 

 At midline, 81% of the cohort 1 and 43% of cohort 2 had learned about savings 
(p<0.05). 

 Although not significant, adolescents in SAA schools were more likely to have ever 
learned about the importance of saving (45% SAA vs. 36% non-SAA). 

 
Among the midline cohort 1, 65% of those who had learned about savings also reported 
having saved in the last 12 months (p=0.458). At baseline, only 49% reported the same. 
Among these who had learned about saving and saved, the average amount saved increased 
from Ksh 3917.65 at baseline (n=17) to 6172.77 at midline (n=47).  
 
Among midline cohort 1, those who had ever learned about the importance of saving had a  
YLI mean score of 60.75, compared to YLI mean score of 53.67 among non-savers (p=0.015) 
[Group mean YLI score was 59.4 out of 80], showing no significant association between 
learning about saving and youth leadership attitudes.  
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Where Learned About Saving 
When asked where they had learned about savings, both cohorts mostly mentioned 
parents, teachers and friends. Among the tracked cohort 1, there was a significant (p<0.05) 
increase in those mentioning “club/group” (baseline 24% vs. midline 60%), showing an 
association with the AEP. 
 
These data were confirmed in the FGDs with adolescents, who added siblings, successful 
business people and the internet (Google).  The tracked cohort 1 from Kajiado also got this 
information from financial institutions. Table 16 shows the rest of the data on where 
adolescents learned about the importance of saving. 
 
Table 16: Sources of information on importance of savings 

From whom 
learned about 
importance of 
saving 

Baseline samples Tracked cohort 1  Midline sample   Cohort 2 Midline 

Old/FullBaseline Cohort 
2 

Baseline Midline Cohort 
1  

Cohort 
2  

Boys Girls SAA Non-
SAA 

574 224 37 77 77 224 112 112 94 36 

Teacher  38% 41% 38% 31% 31% 41% 39% 42% 56% 47% 

Parent  36% 33% 27% 18% 18% 33% 39% 26% 37% 36% 

Sibling  9% 9% 3% 4% 4% 9% 12% 7% 9% 17% 

In a club/group  12% 21% 24% 60%* 60% 21% 18% 25% 15% 8% 

Friends  21% 28% 14% 26% 26% 28% 37% 20% 19% 39% 

*Significant at p<0.05 

 
During the FGDs with adolescents, many said that they share this information with their 
family members and peers, as seen in this quote: 

"I teach them that saving money is crucial because even myself I am trying, I am 
buying iron sheets and I am almost done…So I teach them that that is important. 
They will see its importance mostly after they have built" Tracked boys, out-of-school, 
Kajiado 
 

3.8.9 Attitudes towards Saving  
All adolescents at both waves were exposed to a set of 12 questions to determine their 
attitude towards saving. However, two questions were excluded from analysis because they 
had a low reliability score. The final analysis included 10 Likert scale statements with a 4-
point scale ranging from disagree strongly (1) to agree strongly (4). The maximum possible 
score was 40 (agree strongly). A compiled “attitudes towards savings” index3 (Appendix 
Tables 27-28) was developed (Cronbach’s Alpha: Cohort 1: 0.656; cohort 2: 0.799). 
Therefore, the scores for cohort 1 should be interpreted cautiously because the value was 
below 0.70 and not reliable. Therefore, association with the project are not highlighted.  
 

 The old/full  baseline had a score of  26.5 compared to the cohort 2 which scored 

32.3 (p<0.05) 

 The tracked cohort 1 had increases in mean score, from baseline score of 27.9 to 
midline score of 35.3 (p<0.05). 

                                                      
3 See Appendix for questions used in index and the item-totals 
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 At midline, the cohort 2 sample did not have differences by gender. Both boys and 
girls had a mean score of 32.3. 

 At midline, cohort 1 adolescents had a mean score of 35.3 compared to cohort 2 
with a mean score of 32.3 (p<0.05) 

 Adolescents in the SAA scores had a mean score of 29.8 vs. those in non-SAA schools 
with a mean score of 31.8 (significant at p<0.05).  

 
Table 17: Attitudes towards saving: mean scores by study wave, gender and cohort 

Attitudes towards saving  N Mean scores (out of 40) p values 

Baseline cohorts Old/full  1696 26.5 0.000** 

Cohort 2 521 32.3 

Tracked cohort 1 Baseline  95 27.9 0.000** 

Midline  95 35.3 

Midline cohorts Cohort 1  95 35.3 0.000** 

Cohort 2 521 32.3 

Midline (cohort 2) Boys  256 32.3 0.023* 
 Girls 265 32.3 

Midline (cohort2, among in-school) SAA 209 29.8 0.015* 

Non-SAA 101 31.8 

*significant at p<0.05 **interpret cautiously due to unreliable Cronbach’s Alpha for Cohort 1 

Bivariate analysis was conducted among cohort 1 to determine association between positive 
attitudes towards saving (savings index) and selected saving habits. Although those 
reporting “Yes” to these questions had slightly better mean scores, the differences were not 
significant. Therefore, there was no association between savings index and saving habits. 
See Table for data. 
 
Table 18: Association between savings index and saving habits 

Selected habits 

Mean savings Index  

Yes to habit No to habit P Value 

E1. In the last 12 months, have you saved any money? 35.45 34.91 0.939 

E13c Do you have an account at a banking institution? 36.73 34.81 0.184 

E7. Do you save money in a youth savings group? 36.13 35.22 0.511 

E14. Have you ever learned about the importance of saving? 35.7 33.33 0.761 

 
Conclusion: The AEP was providing adolescents with information on saving. Significant 
midline change among the tracked cohort confirms this association.  

3.8.10 Income Generating Activities 
The survey asked adolescents whether they engaged in any income generating activities. At 
midline, more adolescents were engaged in IGAs than at baseline.  

 Overall, 22% of old/full baseline and 29% of cohort 2 were engaging in any income 
generating activities.  

 Although not statistically significant, the tracked cohort 1 had 10 percentage point 
increase in proportions engaging in IGAs (baseline 34% vs. midline 44%). 

 Among cohort 2, boys (40%) were significantly more likely than girls (19%) to be 
engaged in IGAs (p<0.05). 

 At midline, 44% of cohort 1 and 29% of cohort 2 were engaging in IGAs (not 
significant) 
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 At midline among the tracked cohort 1, more OOS (60%; 41/68) adolescents were 
engaged in IGAs compared to the IS ones (4%; 1/27). It is worth noting that Cohort 1 
had more (75%) adolescents who were OOS than cohort 2 (45%]) 

 12% of adolescents in SAA schools and 15% in non-SAA schools were engaging in 
IGAs. 

 
Among the tracked cohort 1 engaged in IGAs, 71% had saved in last 12 months. However, 

the differences were not significant (2 [1, N=95] p= 0.137, p >0 .05) 
 
Type of IGAs Engaged In 
Many reports from the in-depth interviews with project partners and community leaders 
indicate that adolescents were supported to engage in income generating activities (IGAs), 
through support to access youth development funds and open youth-friendly bank accounts 
with the Post Bank. Some parents in Kajiado support adolescents with IGAs by giving them a 
young goat to rear.  
 
At both waves, over 80% of adolescents engaging in IGAs were involved in small 
businesses/casual work. Buying and selling of small livestock (goats and sheep) was 
mentioned widely in Kajiado. In Mukuru, they mentioned rearing and selling poultry.  

“Like you can have a sheep you bought, so you take it back to the market and sell it”. 
Tracked boys, OOS, Kajiado 
 
I have some chickens and ducks, someone might come wanting to purchase a 
chicken, I sell it right there. Together with some eggs.” Tracked girls, OOS, Mukuru 

 
A few of the in-school adolescents reported that some of these IGAs are managed during 
extra curricula club activities, such as vegetable farming (this was rare).  Most of the IGAs 
were done at the community level by the OOS adolescents.  
 
From the FGDs with adolescents, some of the cross-cutting IGAs were as below:  

o Boda boda business 
o Beauty salons/barber shops 
o Selling green groceries 
o Creative arts and bead work 
o Soap making 
 

o Rearing of poultry and small livestock 
o Selling water 
o Selling clothes 
o Garbage collection 
o Repair work 
o Vegetable farming 

 
Some of the IGAs were specific to the project sites and gender: 

Kajiado boys Kajiado girls Mukuru boys Mukuru girls 

Rearing of goats and 
sheep 

Making and selling 
bead work 
 

Casual work in 
construction sites 
and car wash 

Domestic work and 
laundry services 

 
Barriers to Engaging in IGAs 
Some of the key informants cited that the main barriers to engaging in IGAs were difficulties 
with getting business permits and lack of starting capital. Also, the communities said that 
the adolescents are busy with household chores and so have little time to engage in IGAs. 
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“When they get out of school it’s hard, they normally go herding. Like now when they 
close school the parents tell them you’re the one to herd the flock. So, it is hard to 
find themselves engaging in these activities.” Community FGD Kajiado 

 
There were significant mentions from community members saying that while 
parents/guardians encouraged the out-of-school adolescents to engage in IGAs, they had 
mixed reactions about the participation of in-school adolescents in IGAs. They cited 
reluctance to encourage in-school adolescents to participate in IGAs, fearing that it would 
lead to bad company and dropping out of school, as seen in these quotes: 

"At times it’s hard because the child is in school. As parents sometimes, you feel these 
jobs are not important because they can do casual jobs during the weekend but at 
times we don’t see the need of doing it because this child can join bad company. So 
as a parent you feel like this might not be good for your child as it can lead to other 
negative things, so that job is of no use. You would rather prevent this from 
happening." Parents/community, Mukuru 
 
"It’s not right to teach kids business because when he gets used to it he will not 
attend school, he will get the idea that if he reaches a certain age he can get money. 
So it’s good you do not teach him till he finishes primary and joins secondary. You can 
thereafter start the business for him." Parents/community, Kajiado 
 

Conclusion: In the second half, the AEP needs to address these concerns so that parents are 
better able to support all adolescents, including those in school, to engage in IGAs. 
 

3.8.11 Money for School  
All adolescents were asked whether if they needed money for school, they would get it. 
Most of the adolescents get the money from their parents, siblings or other relatives.  

 Overall, 68% of old/full baseline and 87% of cohort 2 would get money for school if 
they needed it (p<0.05). 

 Among the tracked cohort 1, these proportions increased from baseline of 65% to 
93% (significant at p<0.05), showing an association with the AEP and evidence of 
economic empowerment. 

 Among cohort 2, 83% of boys and 91% of girls would get money for school if they 
needed it (not significant). 

 At midline, 93% of cohort 1 and 87% of cohort 2 would get money for school if they 
needed it (not significant). 

 Most (90%) of adolescents in SAA and 83% of those in non-SAA school could get this 
money (not significant). 

3.9 Financial Awareness and Literacy 

3.9.1 Financial Awareness 
Many reports from the qualitative interviews indicate that students from beneficiary schools 
were trained on financial concepts including business planning, business sustainability, 
record keeping, operation of group accounts, and budgeting. 

"… they are taught how to budget the little they have, which will help them to save 
and come up with a project which will help them in the future." Head teacher, Nairobi 

 



46 
 

To gauge their knowledge on prioritization of personal income, the survey posed a question 
about how a couple that had received their monthly income should prioritize their 
resources. The response options were: for cable TV, pay rent or buy outdoor furniture.  

 Most (91%) of adolescents in both baseline cohorts said that the immediate need 
would be to pay rent. There were no differences by gender. 

 Among the tracked cohort 1, those reporting to pay rent increased from baseline 
93% to midline 98% (not significant). 

 At midline, 98% of cohort 1 and 91% of cohort 2 adolescents would prioritize paying 
rent (significant at p<0.05) 

 91% of adolescents in SAA schools and 83% of those in non-SAA schools would also 
prioritize paying of rent.  

 

3.9.2 Financial Literacy (All questions) 
To further determine the adolescents understanding of financial concepts, the survey posed 
some financial questions that required calculation (9 questions) and interpretation (12 
questions). These responses were coded into correct answer (2), incorrect answer (1) and 
don’t know/refused to answer (0). These were compiled into a financial literacy index with a 
possible maximum score of 42. The calculation questions had a Cronbach’s Alpha: Cohort 1: 
0.896 and cohort 2: 0.898. The interpretation questions had Cronbach’s alpha: cohort 1: 
0.653 and cohort 2: 0.829. All questions combined had a Cronbach’s Alpha of Cohort 1: 
0.863 and Cohort 2: 0.901. The below analysis was for all questions combined. 
 
See Appendix (Tables 29-34) for item-total statistics for the calculation, interpretation and 
combined questions for both cohorts.  
 

 Overall, the mean scores for the old/full baseline was 17.1 while that for cohort 2 

was 25.8 (p<0.05). 

 The scores among the tracked cohort 1 increased from baseline of 21.2 to midline of 

28.2 (p<0.05), showing an association with the AEP. 

 At midline (cohort 2), there were no significant gender differences in mean scores on 

financial literacy: boys scored 26.5 vs. girls 25.2. 

 At midline, cohort 1 adolescents had a mean score of 28.2, which was significantly 
(p<0.05) higher than that for cohort 2 (25.8). 

 Adolescents in SAA schools had a mean score of 24.5 vs. those in non-SAA schools 
with a mean score of 27.7 (significant at p<0.05). 
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Table 19: Financial literacy (all questions): mean scores by study wave, gender and cohort 

Financial literacy  N Mean scores (out of 42) p values 

Baseline cohorts Old/Full 1696 17.1 0.000* 

Cohort 2 521 25.8 

Tracked cohort 1 
Baseline  

95 21.2 (Boys: 23.8. Girls: 
19.4) 

0.000* 

Midline  
95 28.2 (Boys: 29.0.  Girls: 

27.7 

Midline cohorts Cohort 1  95 28.2 0.004* 

Cohort 2 521 25.8 

Midline (cohort 2) Boys  256 26.5 0.045 

Girls 265 25.2 

Midline (cohort2, among in-school) SAA 209 24.5 0.000* 

Non-SAA 101 27.7 

*significant at p<0.05 

Among cohort 1, there was no significant relationship between financial literacy index and 
the YLI index. Those with below mean FL scores had YLI mean scores of 58.0, while those  
with above mean FL scores had YLI mean scores of 60.31 (p=0.328) [max. score for YLI was 
80]. 
 
Analysis of cohort 1 data to check association between financial literacy and saving habits  
(See table below) showed that saving habits variables was likely to be associated to higher 
financial literacy mean scores than the group mean. Specifically, there was a significant 
association between having a bank account and financial literacy (p<0.05). 
 
Table 20: Financial literacy by saving habits  – cohort 1 

Selected variables 

Financial literacy (cohort 1 group mean = 28.2)  

Yes No P Value 

E1. In the last 12 months, have you saved any money? 28.38 27.89 0.731 

E13c Account at a banking institution 31.14 27.32 0.019* 

E7. Do you save money in a youth savings group? 29.2 28.11 0.584 

E14. Have you ever learned about the importance of saving? 28.53 26.78 0.323 

*p<0.05 

Conclusion: Significant increase in midline financial literacy scores among the tracked cohort 

of adolescents shows that the group of adolescents engaged in AEP saw improvement in 

financial literacy. In the second phase, there is room to improve these scores to be nearer 

the maximum score of 42. 

3.10 Youth Leadership and Decision Making 
All adolescents were asked whether they currently held any leadership positions in school 
and at home. 

 There were no differences between the two baseline cohorts. 29% of old/full 
baseline  and 28% of cohort 2 said they were in leadership positions. 

 Among the tracked cohort 1, there was a slight decline in leadership positions 
(baseline 36% vs. midline 33%) [differences not significant, p>0.05] 

 Among cohort 2, boys were more likely to be in leadership positions (34% boys vs. 
23% girls). However, the differences were not significant. 
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 At midline, 33% of cohort 1 and 28% of cohort 2 were in leadership positions (not 
significant). 

 25% of adolescents in SAA and 35% of those in non-SAA schools were in leadership 
positions (not significant). 

 
All adolescents were asked whether they were involved in any youth group organizations. 
The question was general and did not specify whether the group was associated with the 
AEP groups/clubs. 

 Overall, 28% of the old/full baseline and 35% of cohort 2 were involved in a youth 
organization (not significant). 

 Among the tracked cohort 1, the proportions involved in youth groups increased 
from baseline of 30% to midline of 62% (significant at p<0.05). 

 Among cohort 2, there were no gender differences in involvement in youth group 
organizations (boys 34% and girls 35%). 

 At midline, 62% of cohort 1 and 35% of the cohort 2 were involved in youth 
organizations (significant at p<0.05). 

 32% of adolescents in SAA and 37% in non-SAA schools were involved in youth group 
organizations (not significant).  

 
From the FGDs, adolescents reported that they have worked in youth groups in the 
following activities: 
Kajiado boys Kajiado girls Mukuru boys Mukuru girls 

 Positive peer 
influence in the 
school and 
community 

 Stopping fights 

Community sensitization 
on importance of 
education, dangers of 
FGM, early marriage and 
pre-marital sex 

 Garbage collection 
and cleaning 
environment 

 Installing water taps 

 Education against 
drug abuse 

 Distributing condoms 
to fight STIs (among 
OOS) 

 Formation of social 
welfare groups 

 Assisted in reporting 
a rape case  

 Teaching girls on 
menstrual hygiene 

 Participation in a 
social welfare group 

 

3.10.1 Youth Leadership Index (YLI) 
To further determine the adolescents’ leadership skills, all adolescents were exposed to a 
set of 21 Likert scale statements where they were to state whether they did these things 
almost always (4), most of the time (3), sometimes (2) or rarely (1). Those who refused to 
answer were coded 0. A compiled Youth Leadership Index4 (YLI) was derived by adding 
responses for each respondent and getting a total for the index (see Appendix tables 35 and 
36). The YLI used was modified (had 20 questions instead of 21) because one question was 
excluded from analysis and so the maximum score expected was 80 (almost always). The 
index had a Cronbach’s Alpha of Cohort 1: 0.894 and Cohort 2: 0.869. This index had the 
strongest reliability.  
 

                                                      
4 See Appendix for questions used in index and the item-total statistics 
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 Overall, the mean YLI scores for old/full baseline were 52.4, while cohort 2 had a YLI 
score of 55.6. The scores were significantly different showing the differences 
between the two samples.  

 The YLI scores for the tracked cohort 1 increased significantly from baseline of 53.0 

to midline of 59.4 (p<0.05), showing an association with the AEP. 

 Among the midline cohort 2, there were no significant differences in mean YLI scores 

by gender. Boys scored 56.0 and girls 55.2. 

 At midline, adolescents in cohort 1 (59.4) had significantly (p<0.05) higher YLI scores 

than cohort 2 (55.6). 

 At midline, adolescents in SAA schools had a mean score of 55.6 compared to non-

SAA schools with mean of 53.9. However, the differences were not significant.  

 

Table 21: Youth Leadership Index: mean scores by study wave, gender and cohort 
Youth Leadership Index (YLI)  N Mean scores (out of 80) p values 

Baseline cohorts Old/Full 1696 52.4 0.000* 

Cohort 2 521 55.6 

Tracked cohort 1 Baseline  95 53.0 0.000* 

Midline  95 59.4 

Midline cohorts Cohort 1  95 59.4 0.002* 

Cohort 2 521 55.6 

Midline (cohort 2) Boys  256 56.0 0.443 

Girls 265 55.2 

Midline (cohort2, among in-school) SAA 209 55.6 0.199 

Non-SAA 101 53.9 

*significant at p<0.05 
 
Conclusion: Significant midline increase in YLI mean scores among the tracked group 
suggest adolescents engaged in the project have higher self-perceptions of leadership 
competencies.  
 
Analysis of cohort 1 data to check association between SRH, economic empowerment,  
school attendance and youth leadership showed a likelihood of higher YLI mean scores 
among those reporting “Yes” to these variables.  
 
Among cohort 1, cross-tabulation of the FL and YLI indices showed that adolescents with 
above mean FL scores had higher YLI scores than those with below mean FL scores. 
Adolescents with below mean FL scores had YLI mean of 58.00, while those with above 
mean FL scores had YLI mean of 60.31 (p=0.328). However, the differences were not 
significant. 
 
Among cohort 1, there was no significant relationship between YLI and confidence scores.   
Those with above mean YLI scores had mean confidence scores of 34.25, while those with 
below mean YLI scores had mean confidence scores of 35.95 (p=0.222).  
 
The negotiation index was not used for analysis and so was not included in the model. 
However, none of the variables were statistically significant. 
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Table 22: Youth leadership by habits on SRH, economic empowerment and schooling – cohort 1 

Selected variables 

Youth leadership (cohort 1 group mean = 59.4)  

Yes to variable No to variable p-value 

C2a. Have you had any sexual intercourse? 60.14 57.97 0.373 

C2d. Are you currently using a contraceptive method other than 
condoms? 61.60 57.45 0.199 

E1. In the last 12 months, have you saved any money? 60.93 56.80 0.082 

    

E14. Have you ever learned about the importance of saving? 60.75 53.67 0.015 

E7. Do you save money in a youth savings group? 64.53 59.73 0.123 

H4. This month have you been absent from school? (n =6/27)** 63.67 55.38 0.098 

H10. Have you ever dropped out of school, and re-enrolled 
afterwards? (n=1/27)** 53.00 57.38 0.698 

 Below mean FL 
Above  mean 

FL p value 

Financial literacy index 58.00 60.31 0.328 

** interpret with caution, n values small 
 
 

3.10.2 General Confidence among Adolescents 
Data from the FGDs indicate increase in confidence among adolescents. All had increased 
self-confidence to be in a group, to save money and start a business. The in-school 
adolescents reported increased confidence in public speaking, reciting poems and singing 
songs, while the out-of-school adolescents reported confidence to move out and rent their 
own room. They also cited confidence to go for HIV testing and in engaging parents on ASRH 
discussions. 
 
The girls cited confidence to refuse sexual advances and to know their rights, which means 
they cannot be forced to do something they did not want, such as FGM: 

"I gained confidence, my parents wanted me to go through FGM but I told them the 

effects of circumcision and they listened, therefore I was not circumcised”   

Conclusion: Significant midline increase in adolescents involved in youth groups among the 
tracked cohort 1 shows an association with the AEP. However, the AEP’s association with 
actual leadership positions was not evident (baseline-midline change among the tracked 
cohort 1 were not significant). 
 

3.11 Education and Schooling  

3.11.1 Perceptions on Quality of Education 
The qualitative interviews explored this theme by asking respondents their views on the 
overall quality of education received by students. A county health official reported that they 
had noted continuous improvement in the quality of education, as evidenced by 
improvement in school performance in the previous year. They also noted that the state of 
hygiene was also improving (e.g. hand washing activities). 
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However, the project partners had different views, citing that most of the Government 
schools lack basic facilities and teaching materials/equipment, had overcrowded classrooms 
and the few teachers available were demotivated. In Kajiado, distance to schools affects 
quality of education, while Mukuru has many private schools which are not monitored by 
the Government (therefore the quality of education in these schools is questionable).  
 

3.11.2 ICT Interventions in Schools 
AEP project partners reported that they have provided ICT equipment that the adolescents 
use to learn topics on ASRH and life skills.  This program was designed by CARE and partners, 
with participation from the Ministry of Education through the Kenya Institute of Curriculum 
Development. 
 
Only schools that were beneficiaries of the AEP ICT program had computers. All respondents 
said schools did not have any ICT policies in place. Non-beneficiary schools gave the 
following reasons for not having computers in school: 

 Lack of computer literate teachers to teach the subject. 

 Lack of computers and funds to purchase them. 

 Lack of infrastructure for a computer laboratory and lack of storage for the devices. 

 In Kajiado, some respondents reported lack of interest in ICT due to remoteness of 
area. 

 
The ICT beneficiary school also cited some challenges that hampered ICT use by adolescents: 

 Laptops not being able to pick Wi-Fi (despite its presence). To manage this problem, 
they suggested that the laptops should have their software upgraded to be able to 
access Wi-Fi. 

"I know there are wireless gadgets because there are some that we use for our 
office computers, which are programmed to accept internet connection. If they 
had a port then it would be easier to use them, all we need is a software to be 
uploaded on the laptops. These will help in adolescent empowerment, where we 
can access useful information from internet and serve in other subjects." , ICT 
beneficiary school, Kajiado 

 Lack of TSC teachers trained in ICT. The solution given was having a well-trained and 
motivated ICT teacher. 

 Lack of a dedicated computer room. In this school, they were stored in a multi-
purpose hall where were at risk of being damaged. To solve this, they suggested for 
better room to use and store the laptops. 

 
Data from the ICT case study school in Mukuru showed that students access ICT at the  
centre. This session is treated as a club activity and is allocated 35 minutes. The main topics 
learned have been on human sexuality, life skills and negative cultural practices. Student like 
the interactive nature of the program and the fact they can ask sensitive questions 
anonymously and without fear of being ashamed or embarrassed. They also said that the 
content was easier to understand. 

"It has become easier because when you want something you can talk to the teacher. 
In class you can be laughed at when you speak something and feel embarrassed. In 
this one you can talk to the teacher and people can’t know what you are talking 
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about. It’s faster because we can understand when we use those laptops and explain 
to those who hadn’t understood. You also get to understand better than what the 
teacher teaches."  Mennonite adolescents, Mukuru 

 
The main challenge cited with the ICT program was lack of enough time to interact with it.  
Because the centre is a distance from the school, by the time they reach the centre they 
only have about 20 minutes for the session. The teachers reported that it was not possible 
to have the devices in school because of security concerns.  

"You know in school, there are programs like Sports on Monday, Science and Maths 
club on Tuesday. Other clubs are on Wednesday, Debate on Thursday, cleaning on 
Friday. So, we can’t go there for 30 minutes like other lessons because walking to 
that place takes 10 minutes, and we can’t learn anything in 20 minutes." Mennonite 
adolescents, Mukuru 

 
Also, the students reported that the program required that they all move together. It 
proceeds only after everyone has answered the questions. So those who answer the 
questions quickly feel delayed by the slower ones.  

"As a group we need to move together, so when some fail to understand, we won’t 
move together. So, when sometimes we are asked questions, others can’t answer, 
there are some who answer faster than others who never understood well and never 
asked” Mennonite adolescents, Mukuru 

 

3.11.3 Learning (repeating a class) 
Adolescents in school were asked some questions to determine learning, school attendance 
and retention. To determine learning, all adolescents asked whether they had ever repeated 
a class. This question was used as a proxy for learning because in Kenya, children are made 
to repeat a class if they do not perform well in their end-of-year exams. For example, in this 
study, among those who repeated a class, over half of them (baseline: 53%, 348 and new 
midline: 55%, 118) did so because of failing the end of year exams.   

 53% of the old/full baseline and 55% of cohort 2 adolescents repeated a class 
because of failing the end year exams [differences not significant] 

 Among the tracked cohort 1, at baseline 51% and at midline 50% repeated for failing 
the end year exams (not significant) 

 Among cohort 2, 62% of boys and 49% of girls had ever repeated a class for failing 
the end year exams (not significant) 

 At midline, 50% of cohort 1 and 55% of cohort 2 had ever repeated a class for failing 
the end year exams (not significant) 

 55% of adolescents in SAA schools and 54% of those in non-SAA schools had ever 
repeated a class for failing the end year exams (not significant). 

 

3.11.4 Attendance 
To determine school attendance, in-school adolescents were asked whether they had been 
absent from school during the month of the survey.  

 Overall, 29% of old/full baseline and 32% of cohort 2 adolescents had ever been 
absent from school during the month of the survey. 
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 Among the tracked cohort 1, there was a slight decrease in adolescents reporting 
absence from school (baseline 33% vs. midline 22%) [not significant]. 

 Among cohort 2, 31% of boys and 33% of girls had ever been absent from school 
during the month of the survey (not significant). 

 At midline, 22% of cohort 1 and 32% of cohort 2 had ever been absent from school 
during the month of the survey (not significant).  

 At midline, 34% of adolescents in SAA and 25% in non-SAA schools had ever been 
absent from school (not significant). 

 At midline, the other reasons for absence from school were sickness (60%), lack of 
school fees (23%), family reasons (11%) and others (5%).  

 
Analysis to check association between school absenteeism and YLI scores was not done 
because the numbers were too small. 

3.11.5 Retention/dropout and Reasons 
To determine school retention and drop-out, the in-school adolescents were asked whether 
they had ever dropped out of school and re-enrolled afterwards. At baseline, 19/978 (2%) 
did so while at new midline 16/283 (6%) of adolescents dropped out and re-enrolled. 
Among the tracked cohort 1, only one person at midline had dropped out and re-enrolled. 
The main reasons for dropping out were lack of school fees (6 cases in both waves), family 
problems and illnesses (these reasons were similar to those given for absenteeism). 
 
Qualitative insights indicate that the lack of school fees is due to poverty and drought which 
kills livestock (in Kajiado). In addition, poverty and lack of food drives adolescents to engage 
in income generating activities (causing them to drop of school) and drives parents to offer 
their young daughters from school to get dowry. 

"Poverty as they are not able to pay school fees, when a parent is not able to pay, the 
student cannot be tolerated in school, the school needs to run, so we need money 
and so they will be chased out of school. For instance, last term I saw a student drop 
out. He came and told me the parents cannot pay the school fees, so he dropped out, 
he no longer goes to school. It was bitter". Head teacher, Nairobi 

 
Further insights from Mukuru key informants indicate that other reasons for school dropout 
were effects of drugs/alcohol, peer pressure, and lack of parental guidance (because some 
of the parents use drugs/alcohol). Also, engaging in income generating activities such as 
collecting of scrap metals for sale also causing adolescents to drop out of school. 
 
In Kajiado, the key informants indicated that other drivers of school dropout were FGM, 
early marriage and pregnancy (most girls are married after FGM and they immediately get 
pregnant), lack of prioritization of education matters and negative effects of moralism5. This 
is a rite of passage where boys become men, and so live in isolation and get distracted from 
attending school.  

                                                      
5 The process of becoming a moran. Among the Maasai, men are traditionally known as morans. During this life stage they 
live in isolation in the bush, learning tribal customs and developing strength, courage, and endurance.  
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"... [after FGM] she is already considered a woman and needs to get married and 
that is really embedded into the society because some of them say if they refuse then 
they will be cursed by their parents." Head teacher, Kajiado 

 
Conclusions on school dropout: That students still miss and eventually drop out of school 
due to lack of school fees indicates high levels of poverty in these communities. The AEP’s 
efforts to increase their financial literacy and encourage them to start IGAs will contribute 
towards alleviating this problem. However, because of reports that engaging inIGAs causes 
some adolescents to drop out of school, the AEP should sensitize adolescents that even 
when engaging in IGAs, they need to prioritize their education.  
 

3.11.6 Efforts to Prevent School Dropout and Support Education  
Qualitative respondents cited that this problem is being addressed through the following: 

 Using law enforcement officers and child officers to implement the current Government 
policy on 100% transition to secondary school. These officers conduct crack downs in 
video and drinking dens where school-going children are likely to frequent. This policy is 
being supported through infrastructure projects to build/expand schools, using funds 
from the County and Project Partners.  

 Offering needy students school fees subsidies and bursaries. This is done by the 
Government (using the Constituency Development Fund) and project partners. The 
Government’s Free Primary Education caused a reduction in school fees and has 
contributed to better retention rates. 

 In cases where teachers are not enough, communities are employing extra (PTA) 
teachers and paying their wages.  

 Overall sensitization on attitude change on the importance of education, and specifically 
to take girls back to school after giving birth. In addition, some county officers reported 
that they warn adults not to engage adolescents in income generating activities, and 
that the community supports this by reporting such cases to relevant authorities. 

 Educating adolescents on SRH, life skills and financial literacy topics is alleviating this 
problem.  

 
This quote captures these sentiments: 

"… the national government is coming in strongly to make sure there’s 100% 
transition to secondary by using chiefs and village elders. The county governments 
are sponsoring 1000 students for vocational training ... They are building more youth 
polytechnics …There’s a college called Masai Technical Training Institute which now 
has many locals unlike before when we didn’t have any. So, in the next few years we 
are going to have many skilled people around." County health official 

 

3.11.7 Recommendations to Ensure Gender Equity in Education 
Qualitative respondents gave the following recommendations for ensuring gender equity in 
education: 

 Continuous community sensitization by stakeholders on the importance of education, 
showcasing successful role models who are reaping the benefits of education. The need 
for continuous mentorship and support to the adolescents was also cited. 
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"The only optimum way is continuous engagement and sensitization of 
parents to show them the importance of education. They can even see for 
themselves the benefits of education as there are so many people who have 
succeeded because of education. In this community, there are several people 
who are educated and even if the drought sweeps away all their animals, they 
have educated members in the family who can replace all of them. I think 
using such tangible examples rather than forcing or enticing them…" County 
health official 
 

 At the local level, the local administration and community watch (Nyumba Kumi) 
committees should create an inventory to account for all school going children within 
the community. More importantly, they should ensure that both boys and girls 
transition to secondary school. 

"I think empower the parents, when you talk to these parents who have both 
boy and girl child that have done KCPE [Kenya Certificate of Primary 
Education], they will give priority to the boy to transition to secondary and 
pay for their school fees. So, we just need to empower them and make them 
know that both deserve equal chances." County gender officer 
 

 The government and supporting organizations should ensure that schools have 
adequate WASH facilities and girls have menstrual hygiene products. To this end, the 
county governments should support schools to construct water harvesting facilities to 
ensure that schools have water always. 
 

3.11.8 Perception of Safety at School, Home and On Way to School 
To gauge adolescents’ perception of safety at school, at home and on the way to school, 
they were asked three questions where they were to respond whether they felt like this 
“almost always”, “most of the time”, “sometimes” or “rarely”.  
 
Perception of Safety at School 

 72% of old/full baseline respondents “almost always” feel safe at school, compared 
to 79% of cohort 2 respondents. These differences were significant (p<0.05). 

 Among the tracked cohort 1, there were midline increases in adolescents feeling 
“almost always” safe at school (from 74% at baseline to 82% at midline). However, 
the differences were not significant.  

 Among cohort 2, 77% of boys and 81% of boys “almost always” feel safe at school 
(not significant). 

 At midline, 82% of the cohort 1 and 79% of cohort 2 adolescents “almost always” 
feel safe at school (not significant). 

 At midline, 81% of SAA adolescents and 75% of non-SAA adolescents “almost 
always” feel safe in school (not significant).  

 
From the FGDs with adolescents, bulling in school was one of the factors that made 
adolescents to feel unsafe in school:  
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 "When we are about to close school and you had some differences with one of the 
students, you will be afraid because that student might beat you up" Tracked boys, 
in-school, Mukuru 

 
Perception of Safety on the Way to School 

 Nearly half (50% of old/full baseline and 52% of cohort 2) of adolescents feel safe on 
the way to school (not significant) 

 Among the tracked cohort 1, there was a decline in proportions of adolescents who 
“almost always” feel safe on the way to school, from baseline of 63% to midline of 
44% (not significant). 

 Among cohort 2, there were no gender differences among adolescents who “almost 
always” feel safe on the way to school (boys 52% vs. girls 51%). 

 At midline, 44% of cohort 1 and 52% of cohort 2 “almost always” feel safe on the 
way to school (not significant). 

 At midline, 55% of SAA and 43% of non-SAA adolescents reported they “almost 
always” feel safe on the way to school (not significant). 

 
During the FGDs with adolescents, adolescents reported they were afraid to walk in their 
neighbourhoods. In Mukuru, both boys and girls were afraid of being assaulted. The boys 
were particularly afraid of police harassment and coercion to join gangs. In Kajiado, they 
cited fear of encountering wild animals while on the way to school.  

"Yes, in this neighborhood there are a lot of short cuts and you can come across a 
thief who might kill you." Tracked boys, in-school, Mukuru 

 
 
Perception of Safety at Home 

 67% of old/full baseline and 78% of cohort 2 “almost always” feel safe at home. 
These differences were significant (p<0.05). 

 Among the tracked cohort 1, there were increases in proportions who “always 
always” feel safe at home, from baseline of 59% to 82% at midline. However, the 
differences were not significant. 

 Among cohort 2, 76% of boys and 79% of girls “almost always” feel safe at home (not 
significant). 

 At midline, 82% of cohort 1 and 78% of cohort 2 adolescents “almost always” feel 
safe at home (not significant). 

 At midline, 81% of SAA and 71% of non-SAA adolescents “almost always” feel safe at 
home. 

 
Discussions during the FGDs indicate that adolescents felt unsafe at home when their 
parents engaged in violence: 

"If my dad and mum quarrel, my dad will chase us all away, so you won’t feel safe, 
you know he can throw a sufuria (cooking pan) at you." Tracked boys, in-school, 
Mukuru 
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Table 23: Proportion of adolescents who “almost always” felt safe in different contexts, by study wave, 
county and gender 

 Total Tracked cohort 1  Cohort 2  New Midline 
Cohort 2 

Old/Full 
Baseline 

Cohort 2 Baseline Midline Kajiado Mukuru Boys Girls 

978 283 27 27 158 125 139 144 

“Almost always” feel 
safe at school 72% 79% 74% 82% 82% 74% 77% 81% 

“Almost always” feel 
safe on the way to 
school 50% 51% 63% 44% 58% 44% 52% 51% 

“Almost always” feel 
safe at home 67% 78% 59% 82% 84% 70% 76% 79% 

Differences not significant (p>0.05) 
 

There was no association between perception of safety in the different environments and 
school absenteeism. 
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4 Conclusions and Recommendations 

4.1 Summary of Conclusions 
The two cohorts (tracked cohort 1 and cohort 2) were different in their demographic 
characteristics. Mean age of cohort 1 was 18.52 compared to 15.01 years for cohort 2. 
Secondly, none of cohort 1 were in secondary school, while 30% of cohort 2 were in 
secondary school. Third, majority of cohort 1 were OOS (72%) compared to only 45% of 
cohort 2 adolescents. Therefore cohort 1 were more likely to be older and OOS, while 
cohort 2 are more likely to be younger and in school. These demographic differences, and 
other environmental factors could be the contributing factors to the differences seen in 
variables in the study. The new midline cohort 2 sample had higher YLI scores and better 
awareness on their GBV rights. 
 
In summary, this midline evaluation found that the AEP was significantly associated with 
improvements in the following outcomes among adolescents in Kajiado and Mukuru. These 
need to be sustained and even improved. 

 Seeking SRH services at a health facility 

 Confidence in accessing SRH services 

 Confidence in navigating effects of negative peer pressure 

 Likelihood to have saved in last 12 months. The main barrier to saving was lack of 
money to save. Mobile saving products such as M-Shwari had the higher uptake than 
bank accounts. This could be due to their versatility and accessibility.  

 Likelihood of having received information on saving, getting information on saving 
from any group (AEP or non-AEP) and having better attitudes towards saving. 

 Perception of having money for school if they needed it. 

 Improved financial literacy. 

 Likelihood of being involved in youth groups. 

 Likelihood of better leadership and decision-making attitudes (indicated by change in 
YLI scores). 

 
The AEP had marginal effects on the following outcomes:  

 Likelihood of engaging in IGAs. 

 Learning (ever repeating a class), attendance and drop-out. Main reasons for poor 
school attendance and drop-out are illness and lack of school fees. 

 Among selected schools, marginal access to sexuality and life skills content through 
ICT. 

Below were the outcomes that had gaps and will need sustained efforts to improve: 

 Issues around ASRH such as knowledge gaps on fertility, safe days, contraceptives 
use and effectiveness.  Confidence in talking to partners about contraceptives and 
perception towards girls who carry condoms. Because the MoE guidelines does not 
allow comprehensive sexuality education in schools, such information is best suited 
for the OOS adolescents. In-school adolescents who need this information should be 
referred to centers that offer the same. Also, parents should also be encouraged to 
discuss these issues with their adolescents. 

 Making the ICT content more functional and accessible for all, including training 
teachers how to use the modules. 
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 More work is needed in Kajiado to improve perceptions of gender roles, distribution 
of work, equity in leadership positions and negative effects of FGM and early 
marriage. 

 More work needed to assure parents of the importance of in-school adolescents 
engaging in IGAs.   
 

4.2 Conclusions and Recommendations by Thematic Area 
Adolescents’ Sexual Health Seeking Behavior: The AEP was associated in increasing the 
number of adolescents seeking SRH services at health facilities. Among the tracked cohort, 
there was a significant increase from 34% (baseline) to 64% (midline). This is associated with 
effects of the intervention and could also be attributed to maturing of the group (baseline 
mean age was 15.7 vs. 18. 5 years at midline). Girls are more likely to access these services, 
mainly driven by need such as pregnancy.  
 
Confidence in Accessing SRH Services: The AEP was associated with a significant increase in 
improving confidence in accessing SRH services. The tracked adolescents had a significant 
(p<0.05) increase in mean score, from 33.2 (baseline) to 35.4 (midline). Given that the 
maximum score is 44, there is room for improvement of these scores in the second half of 
the AEP.  
 
Among those not accessing SRH services, adolescents were not aware of youth-friendly 
health facilities, and were not sure about the privacy and confidentiality of services. Outside 
the school environment, there is need to partner with the MoH to create more awareness 
about youth-friendly facilities so that adolescents know of their existence.  Secondly, health 
providers should offer services in a safe and confidential environment without judging the 
adolescents.  
 
Adolescents’ Sexual Behavior: The age at first sex ranged between 13-14 years. Boys 

started their sexual debut earlier than girls. Less than half of the adolescents had used a 

condom at last sex. There were no significant baseline-midline differences in condom use 

among the tracked cohort. Contraceptive use was low at midline (33% among sexually 

active girls) and pregnancy rates are higher than the national average (KDHS, 2014). The 

tracked cohort 1 showed a significant intention to use contraceptives in future (54%, 

baseline to 74%, midline). This is attributed to the effects of the AEP and could also 

associated to age of the group. Moving forward, the project needs to work more closely 

with the MoH and partners offering ASRH services so that adolescents who need these 

services can be referred to them. 

SRH Knowledge and Perception: At midline, the tracked cohort did not respond to this 

section in the questionnaire. Therefore, it was not possible to assess effects of the AEP on 

adolescents’ SRH knowledge.  
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The new midline cohort were knowledgeable about HIV prevention and transmission. The 

knowledge gaps are on safe days, women fertility, condom use and effectiveness in 

prevention of STIs/HIV. In the next phase, the AEP should work with other partners or refer 

adolescents to centers where they can get this information.  

Adolescents seek SRH information from diverse sources, including parents, teachers, Project 

Partners and CARE International. However, they noted that parents often shy away from the 

topic and the information provided is “not deep”. Parents should be empowered to provide 

this information to their adolescents without fear or embarrassment.  

The AEP ICT component works in specific schools where laptops are loaded with SRH, ECE 

and FL content for use by adolescents and their teachers. The challenges with the program 

include lack of storage rooms for the laptops, lack of Wi-Fi, and lack of teachers trained in 

ICT. In Mukuru, some schools access the content from the Hope Centre. These adolescents 

showed interest in the interactive SRH content because it was confidential and anonymous. 

ICT programs are promising in provision of age-appropriate SRH content and should be 

encouraged (once the challenges have been overcome).  

 
SRH-Related Negotiation Abilities: There was evidence of modest increase among the 
tracked adolescents in their perceptions on their SRH-related negotiation abilities. There 
were major improvements on their abilities to navigate effects of negative peer pressure 
(from baseline 43% to midline 97%; p<0.05). The lowest score was on their confidence to 
talk to their partners about contraceptives. This could be related to their own limited 
knowledge about contraceptives use and effectiveness. In the next phase, as the AEP works 
towards improving knowledge on contraceptives, the adolescents’ confidence in discussing 
the same with their partners should improve.  
 
Gender and Power: The differences in gender and power were more evident in Kajiado, 
where patriarchal norms were stronger than in Mukuru. There was evidence that boys are 
more likely to be in leadership roles, and women face the effects of harmful traditional 
practices such as FGM and early marriage. Many GBV cases go unreported. There is need to 
sensitize the community on the fact that GBV is a crime, to empower them not to tolerate 
GBV and how to report these cases. They should be made aware of the existing GBV 
treatment and care programs within their areas. Specifically, the AEP should create more 
awareness about the toll-free national GBV hotline (1195) and encourage victims to call for 
help when needed.  
 
SRH-related Gender Roles and Stereotypes: Only two-thirds of the new adolescents had 
favorable perceptions on SRH-related gender roles and stereotypes. More work is needed in 
the second phase of the AEP to increase the proportion of adolescents with positive gender 
norms.  
 
Adolescents’ Saving Behavior: The AEP was significantly associated with increasing the 
proportion of adolescents who save. The tracked cohort 1 who saved increased from 33% at 
baseline to 63% at midline. Parents play a major role in how these savings are used (over 
80%). The main barrier to saving was lack of money to save. In addition, parents fear giving 
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adolescents “excess” money which might lure them to negative habits. Six in ten 
adolescents save using home banks. Adolescents should continue to be encouraged to save 
by spending a little and saving a little; as well as planning ahead before receiving the money.  
Parents should encourage their children to save the little they have to develop the culture. 
Mobile saving products such as M-Shwari had better uptake than the bank accounts. In 
addition to being encouraged to continue using these mobile saving products, they should 
also be encouraged to diversify their saving methods by also saving in bank accounts and 
through youth groups.  
 
Among the tracked cohort, the AEP was significantly (p<0.05) associated with provision of 
information on saving (39% baseline vs. 81% midline), having learned about saving from a 
club/group (12%, baseline vs. 31%, midline), and on improved saving attitudes (27.9, 
baseline vs. 35.3, midline [max.40]).   
 
Income-Generating Activities: Although not statistically significant, there was a baseline 

(34%) vs. midline (44%) increase in proportions of tracked adolescents engaging in IGAs. 

Most engaged in small businesses and casual work. The in-school adolescents engage in 

IGAs that are managed through school club activities such as growing vegetables for sale. 

More significantly, the tracked cohort had a significant (p<0.05) increase in proportions 

reporting that they would get money for school if they needed it (65%, baseline vs. midline, 

93%), showing an association with the AEP and evidence of economic empowerment.  

Financial Literacy: The tracked cohort had significant (p<0.01) baseline (21.2) to midline 
(28.2) increases in their financial literacy scores, which shows an association with the AEP. 
Qualitative data indicate that adolescents were trained on financial concepts such as 
planning, business sustainability, record keeping, operation of group accounts, and 
budgeting. In the next phase, there is room to improve on this score, given that the 
maximum score for this index is 42.  
 
Youth Leadership and Decision Making: Boys were more likely to be in leadership positions. 

However, both genders were equally likely to be involved in youth groups. Among the 

tracked cohort, there were significant (p<0.05) increases in proportions involved in youth 

groups (30%, baseline vs. 62% midline), showing an association with the AEP. Secondly, the 

tracked adolescents had significantly (p<0.01) improved YLI scores from 53.0 (baseline) vs. 

59.4 (midline), also showing an association with the AEP. 

Learning, attendance and drop-out: There were marginal declines in numbers repeating a 

class (proxy for learning). Although not significant, it shows more students were performing 

better and therefore proceeding to the next class level, i.e. learning was taking place. 

Secondly, there were indications of better school attendance. The tracked cohort had 

marginal decrease in those reporting being absent from school during the month of the 

survey. The reasons for both absenteeism and dropping out were lack of school fees, and to 

small extent illness (especially for absenteeism).  
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Qualitative insights revealed that other reasons for school absenteeism and dropout in 

Mukuru are effects of drugs/alcohol, peer pressure, lack of parental guidance and 

engagement in IGAs. In Kajiado, the reasons include effects of FGM, early marriage, 

pregnancy, moranism and lack of prioritization of education. The AEP should continue using 

the SAA and CSC tools to support communities to address these issues and ensure that 

better schooling outcomes.  

4.3 Cross-Cutting Recommendations 
 
Community sensitization: There is need for continuous community sensitization using 
CARE’s SAA and CSC tools to empower communities against harmful traditional practices 
such as early marriage and FGM which have adverse SRH effects on young girls. Although 
these were more prevalent in Kajiado, they also take place secretly in Mukuru.  
 
Gender and Power: Both areas need sustained community dialogue for better balance in 
gender roles, decision making and leadership. The AEP has done well to include both 
genders in the Program. Stakeholders should be more vocal about this so that the narrative 
of exclusion of the boy-child in programs is reversed. 
 
Sexual and Reproductive Health: Discussions on sex and sexuality is still considered a taboo 
topic that people are embarrassed to discuss openly. Parents/guardians need to continue to 
be empowered to have deep and meaningful SRH discussions with their adolescents, 
without fear or embarrassment. For in-school adolescents, teachers should be empowered 
to refer adolescents who need SRH services to health facilities and other centers offering 
them. Out-of-school adolescents who are over 18 years should also be linked to MoH 
facilities offering these services.  
 
Stakeholder perception alignment: The data showed differences of thought among the 
different stakeholders. For example, whether early marriage is a problem, whether project 
areas have youth-friendly facilities, whether adolescents should access SRH services, 
whether contraceptives cause infertility, whether adolescents need the consent of their 
parents to access SRH services, whether in-school adolescents should engage in IGAs or not. 
Moving forward, the AEP should work at aligning these perceptions so that all stakeholders 
work together to support adolescents to access ASRH services, participate in economic 
empowerment activities and change norms on gender relations and GBV.  
 
Working with existing structures: The AEP should continue partnering with existing 

Government and NGO structures that work towards improving ASRH and education 

outcomes. These include the community health strategy, local administration, police, child 

protection officers, Nyumba Kumi leaders, education officers and like-minded CSOs working 

in these areas. For instance, the AEP should encourage adolescents to use the toll-free 

national GBV hotline (1195) to report GBV cases for themselves and others. Also, 

communities need to be informed about the reporting mechanism for GBV cases.  
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Poverty and economic empowerment: The data showed that poverty is one of the 

underlying causes of early marriage, FGM, and school drop-out. While the AEP is addressing 

poverty by encouraging IGAs among the adolescents, in follow-up phases the Program could 

consider also including parents/guardians as beneficiaries of IGA activities. Regarding the 

economic empowerment of in-school adolescents, parents were against providing “excess” 

money to their children or in their engagement in IGAs, citing that they might be lured into 

negative behavior. In the second phase of the Program, the AEP needs to reinforce the 

reason for these activities so that parents are better able to support these activities. 
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5 Appendices 
Table 24: Schools Sampled for the Midline Evaluation 

Mukuru (urban settlement) Kajiado (rural) 
Cana Kings Primary School Engaboli Primary School 

Bible Baptist Lunga Lunga (Primary) Ilmolelian Primary School 

Flama Education Centre Inkinyie Primary School 

Gatoto Community Primary School Iseuri Primary School 

Mukuru Mennonite Academy Noontoto Primary School 

Reuben Baptist School Piliwa Primary School 

Reuben Vision Learning Centre Saina Primary School 

Jobenpha High School Senior Chief Rissa High School 

KYDF Secondary School Maparasha Secondary 

St. Mary's Viwandani  

Star of Hope Secondary School 

11 9 

 
 
Table 25: Confidence Index – Questions and Item-Total Statistics (Cohort 1) 

Cronbach's Alpha Based on Standardized Items 
0.767 
 
Cronbach's Alpha 
0.751 

Scale Mean 
if Item 
Deleted 

Scale 
Variance 
if Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlati
on 

Cronbach's 
Alpha if 
Item 
Deleted 

C3a. I am confident that I could get condoms if I 
needed them 33.74 30.175 0.481 0.377 0.72 

C3b. I am confident I could get an HIV test if I 
needed it 33.12 34.061 0.389 0.298 0.735 

C3c. I am confident that I could get information on 
how to avoid getting pregnant/impregnating a girl, if 
I needed it 33.28 30.738 0.606 0.534 0.706 

C3d. I am confident I could get a family planning 
method, other than condoms or pills, if I needed it 33.94 28.464 0.545 0.457 0.709 

C3e.I am confident I could reach a health facility for 
services on methods to prevent pregnancy; 
condoms; treatment of diseases gotten through sex, 
pregnancy, HIV testing (SRH) without difficulty 33.4 29.221 0.704 0.599 0.691 

C3f. I am confident my parents would support me to 
access a health facility for services on methods to 
prevent pregnancy; condoms; treatment of diseases 
gotten through sex, pregnancy, HIV testing (SRH) 34.03 32.116 0.281 0.239 0.754 

C3g. I am confident I could access a health facility for 
services on methods to prevent pregnancy; 
condoms; treatment of diseases gotten through sex, 
pregnancy, HIV testing (SRH), even if my parents did 
not support me. 33.42 32.183 0.497 0.425 0.721 

C3h. If I access a health facility for services on 
methods to prevent pregnancy; condoms; treatment 
of diseases gotten through sex, pregnancy, HIV 
testing (SRH), the doctor/nurse would be helpful 33.29 33.593 0.455 0.43 0.729 

C3i. If I access a health facility for services on 33.65 37.91 -0.066 0.167 0.79 
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Cronbach's Alpha Based on Standardized Items 
0.767 
 
Cronbach's Alpha 
0.751 

Scale Mean 
if Item 
Deleted 

Scale 
Variance 
if Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlati
on 

Cronbach's 
Alpha if 
Item 
Deleted 

methods to prevent pregnancy; condoms; treatment 
of diseases gotten through sex, pregnancy, HIV 
testing (SRH), the doctor/nurse would yell at me 

C3j. If I access a health facility for SHR services, my 
friends would support me 33.61 35.538 0.14 0.14 0.763 

C3k.I would feel confident to access a health facility 
for services on methods to prevent pregnancy; 
condoms; treatment of diseases gotten through sex, 
pregnancy, HIV testing (SRH) 33.25 32.106 0.579 0.513 0.715 

 
Table 26: Confidence Index – Questions and Item-Total Statistics (Cohort 2) 

Cronbach's Alpha Based on Standardized Items 
0.833 
Cronbach's Alpha 
0.829 

Scale 
Mean if 
Item 
Deleted 

Scale 
Variance if 
Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if 
Item 
Deleted 

C3a. I am confident that I could get condoms if I 
needed them 31.11 48.263 0.54 0.347 0.812 

C3b. I am confident I could get an HIV test if I needed 
it 30.56 50.624 0.542 0.329 0.813 

C3c. I am confident that I could get information on 
how to avoid getting pregnant/impregnating a girl, if I 
needed it 30.77 49.18 0.544 0.351 0.811 

C3d. I am confident I could get a family planning 
method, other than condoms or pills, if I needed it 31.51 48.766 0.466 0.234 0.819 

C3e.I am confident I could reach a health facility for 
services on methods to prevent pregnancy; condoms; 
treatment of diseases gotten through sex, pregnancy, 
HIV testing (SRH) without difficulty 30.76 47.695 0.677 0.489 0.8 

C3f. I am confident my parents would support me to 
access a health facility for services on methods to 
prevent pregnancy; condoms; treatment of diseases 
gotten through sex, pregnancy, HIV testing (SRH) 31.21 48.599 0.496 0.298 0.816 

C3g. I am confident I could access a health facility for 
services on methods to prevent pregnancy; condoms; 
treatment of diseases gotten through sex, pregnancy, 
HIV testing (SRH), even if my parents did not support 
me. 31.25 46.845 0.594 0.387 0.806 

C3h. If I access a health facility for services on 
methods to prevent pregnancy; condoms; treatment 
of diseases gotten through sex, pregnancy, HIV 
testing (SRH), the doctor/nurse would be helpful 30.61 51.372 0.544 0.342 0.814 

C3i. If I access a health facility for services on methods 
to prevent pregnancy; condoms; treatment of 
diseases gotten through sex, pregnancy, HIV testing 
(SRH), the doctor/nurse would yell at me 30.89 55.365 0.161 0.103 0.843 

C3j. If I access a health facility for SHR services, my 
friends would support me 31.21 51.458 0.373 0.15 0.827 

C3k.I would feel confident to access a health facility 
for services on methods to prevent pregnancy; 
condoms; treatment of diseases gotten through sex, 
pregnancy, HIV testing (SRH) 30.77 48.594 0.641 0.451 0.804 
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Table 27: Saving Index - Questions and Item-Total Statistics (Cohort 1) 
Cronbach's Alpha Based on Standardized Items 
0.656 
 
Cronbach's Alpha 
0.646 

Scale 
Mean if 
Item 
Deleted 

Scale 
Variance if 
Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if 
Item 
Deleted 

E17. Saving money is important to me 31.34 18.034 0.051 0.244 0.654 

E19. I think about saving money for my future 31.61 15.368 0.386 0.417 0.608 

E21. Learning about finances is important to me 31.51 16.529 0.252 0.448 0.633 

E22. I like to manage my own money 31.52 16.593 0.271 0.219 0.631 

E23. I set long term financial goals 31.77 14.265 0.466 0.473 0.587 

E24. My financial situation limits my ability to 
do things that  are important to me 31.84 15.432 0.227 0.25 0.642 

E25. If I were to/ Whenever I do small income 
generating activities, I keep written records of 
all my income and expenditure 31.89 14.265 0.367 0.678 0.609 

E26. If I were to/ Whenever I do an income 
generating project/activity, I take time to 
calculate the difference between the money 
that I get from the project and all the expenses 
that I incur in running the project. 31.87 13.877 0.427 0.719 0.593 

E27. I am willing to trade my immediate 
rewards for greater gains in future 31.65 14.91 0.442 0.453 0.597 

E28. I know where to get information on 
different market prices 32.27 14.222 0.246 0.18 0.651 

*Excluded questions 18 and 20 
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Table 28: Saving Index - Questions and Item-Total Statistics (Cohort 2) 

 Cronbach's Alpha Based on Standardized 
Items 
0.799 
 
Cronbach's Alpha 
0.789 

Scale Mean 
if Item 
Deleted 

Scale 
Variance if 
Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if Item 
Deleted 

E17. Saving money is important to me 28.54 33.51 0.482 0.343 0.774 

E19. I think about saving money for my 
future 28.9 30.783 0.527 0.377 0.763 

E21. Learning about finances is important to 
me 28.86 31.116 0.497 0.383 0.767 

E22. I like to manage my own money 28.74 32.69 0.421 0.245 0.776 

E23. I set long term financial goals 29.38 30.691 0.42 0.247 0.776 

E24. My financial situation limits my ability 
to do things that are important to me 29.03 31.793 0.377 0.185 0.781 

E25. If I were to/ Whenever I do small 
income generating activities, I keep written 
records of all my income and expenditure 29.37 29.342 0.504 0.641 0.765 

E26. If I were to/ Whenever I do an income 
generating project/activity, I take time to 
calculate the difference between the money 
that I get from the project and all the 
expenses that I incur in running the project. 29.29 29.522 0.515 0.662 0.763 

E27. I am willing to trade my immediate 
rewards for greater gains in future 29.07 29.915 0.572 0.367 0.757 

E28. I know where to get information on 
different market prices 29.73 30.592 0.374 0.159 0.784 

*Excluded questions 18 and 20 

 
Table 29: Item-total statistics for financial literacy questions (calculation questions, Cohort 1) 

Cronbach's Alpha Based on Standardized 
Items 
0.896 
 
Cronbach's Alpha 
0.896 

Scale 
Mean if 
Item 
Deleted 

Scale 
Variance if 
Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if Item 
Deleted 

F2d. How much did Mary get after selling all 
the beans? 7.71 18.636 0.525 0.519 0.895 

F2e. How much was Mary’s gross profit? 7.94 17.294 0.68 0.866 0.883 

F2f. How much was Mary’s net profit 7.97 17.031 0.711 0.871 0.881 

F4e. What rate of return did Sekai earn on 
her initial investment? 8.21 16.913 0.763 0.661 0.876 

F5a. How much interest did he pay? 8.14 17.247 0.778 0.841 0.876 

F5b. What was the total amount he paid 
back to the bank? 8.14 17.332 0.723 0.827 0.88 

F5c.What was Dapi’s gross profit? 8.33 19.137 0.525 0.784 0.894 

F5d. What was Dapi’s net profit after paying 
back the loan and its interest? 8.4 18.732 0.614 0.806 0.889 

F5f. What percentage profit did Dapi realise 8.11 17.968 0.615 0.497 0.888 
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Table 30: Item-total statistics for financial literacy questions (interpretation questions, Cohort 1) 
Cronbach's Alpha Based on Standardized Items 
0.653 
 
Cronbach's Alpha 
0.648 

Scale 
Mean if 
Item 
Deleted 

Scale 
Variance 
if Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if 
Item 
Deleted 

F2a. Mary ran a loss when she sold the beans 17.32 6.197 0.344 0.539 0.619 

F2b. Mary  made a profit when she sold the beans 17.32 6.601 0.166 0.474 0.648 

F2c. The buying price for the beans was KShs 100 per kg 17.66 5.63 0.421 0.442 0.6 

F3a. Gudo ran a loss 17.34 5.97 0.406 0.498 0.607 

F3b. Gudo made a profit 17.82 6.595 0.157 0.23 0.651 

F3c. Gudo earned interest 17.86 6.034 0.25 0.311 0.64 

F3d. Gudo realized a saving 17.21 6.508 0.282 0.374 0.63 

F4a. The bank had stolen Sekai’s money 17.23 6.52 0.284 0.422 0.63 

F4b. Sekai had made some profit 17.81 6.049 0.385 0.374 0.611 

F4c. Sekai’s money had earned interest 17.27 6.286 0.247 0.291 0.636 

F4d. Sekai ran a loss 17.18 6.68 0.258 0.442 0.635 

F5e. Who made a higher percentage profit? 17.91 6.129 0.316 0.172 0.623 

 
 
Table 31: Item-total statistics for financial literacy questions (all questions, Cohort 1) 

Cronbach's Alpha Based on Standardized Items 
0.863 
 
Cronbach's Alpha 
0.878 

Scale 
Mean if 
Item 
Deleted 

Scale 
Variance if 
Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if 
Item 
Deleted 

F2a. Mary ran a loss when she sold the beans 26.43 43.248 0.321 . 0.877 

F2b. Mary  made a profit when she sold the beans 26.43 43.078 0.349 . 0.876 

F2c. The buying price for the beans was KShs 100 per kg 26.78 41.323 0.479 . 0.872 

F2d. How much did Mary get after selling all the beans? 26.79 40.168 0.549 . 0.87 

F2e. How much was Mary’s gross profit? 27.02 38.446 0.671 . 0.865 

F2f. How much was Mary’s net profit 27.05 38.114 0.694 . 0.864 

F3a. Gudo ran a loss 26.45 42.995 0.334 . 0.876 

F3b. Gudo made a profit 26.94 43.826 0.216 . 0.879 

F3c. Gudo earned interest 26.98 41.936 0.377 . 0.876 

F3d. Gudo realized a saving 26.33 43.563 0.336 . 0.876 

F4a. The bank had stolen Sekai’s money 26.35 44.655 0.128 . 0.88 

F4b. Sekai had made some profit 26.93 42.963 0.348 . 0.876 

F4c. Sekai’s money had earned interest 26.39 43.389 0.255 . 0.879 

F4d. Sekai ran a loss 26.29 44.572 0.178 . 0.879 

F4e. What rate of return did Sekai earn on her initial 
investment? 27.29 37.721 0.768 . 0.861 

F5a. How much interest did he pay? 27.22 38.514 0.744 . 0.862 

F5b. What was the total amount he paid back to the bank? 27.22 38.748 0.681 . 0.865 

F5c.What was Dapi’s gross profit? 27.41 41.351 0.486 . 0.872 

F5d. What was Dapi’s net profit after paying back the loan 
and its interest? 27.48 40.891 0.553 . 0.87 

F5e. Who made a higher percentage profit? 27.02 42.468 0.397 . 0.875 

F5f. What percentage profit did Dapi realise 27.19 39.219 0.633 . 0.867 
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Table 32: Item-total statistics for financial literacy questions (calculation questions, Cohort 2) 

Cronbach's Alpha Based on Standardized Items 
0.898 
 
Cronbach's Alpha 
0.897 

Scale 
Mean if 
Item 
Deleted 

Scale 
Variance if 
Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if 
Item 
Deleted 

F2a. Mary ran a loss when she sold the beans 7.84 19.123 0.388 0.211 0.897 

F2d. How much did Mary get after selling all the 
beans? 8.27 16.751 0.734 0.701 0.875 

F2e. How much was Mary’s gross profit? 8.45 16.309 0.751 0.797 0.873 

F2f. How much was Mary’s net profit 8.46 16.56 0.746 0.802 0.874 

F4e. What rate of return did Sekai earn on her initial 
investment? 8.77 17.457 0.652 0.461 0.881 

F5a. How much interest did he pay? 8.72 17.624 0.661 0.761 0.88 

F5b. What was the total amount he paid back to the 
bank? 8.73 17.761 0.659 0.764 0.881 

F5c.What was Dapi’s gross profit? 8.75 18.242 0.572 0.535 0.886 

F5d. What was Dapi’s net profit after paying back the 
loan and its interest? 8.87 18.409 0.614 0.578 0.884 

F5f. What percentage profit did Dapi realise 8.54 17.899 0.555 0.339 0.888 

 
 
Table 33: Item-total statistics for financial literacy questions (interpretation questions, Cohort 2) 

Cronbach's Alpha Based on Standardized Items 
0.829 
 
Cronbach's Alpha 
0.828 

Scale 
Mean if 
Item 
Deleted 

Scale 
Variance 
if Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if 
Item 
Deleted 

F2a. Mary ran a loss when she sold the beans 16.34 13.411 0.598 0.571 0.806 

F2b. Mary  made a profit when she sold the beans 16.26 13.607 0.58 0.529 0.807 

F2c. The buying price for the beans was KShs 100 per kg 16.64 13.642 0.49 0.291 0.815 

F3a. Gudo ran a loss 16.29 14.024 0.495 0.381 0.814 

F3b. Gudo made a profit 16.75 14.984 0.28 0.182 0.83 

F3c. Gudo earned interest 16.85 14.375 0.322 0.255 0.83 

F3d. Gudo realized a saving 16.24 13.873 0.53 0.337 0.812 

F4a. The bank had stolen Sekai’s money 16.27 13.747 0.587 0.568 0.808 

F4b. Sekai had made some profit 16.79 14.495 0.414 0.24 0.821 

F4c. Sekai’s money had earned interest 16.34 13.495 0.519 0.34 0.812 

F4d. Sekai ran a loss 16.27 13.579 0.611 0.575 0.805 

F5e. Who made a higher percentage profit? 16.85 14.306 0.41 0.188 0.821 
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Table 34: Item-total statistics for financial literacy questions (all questions, Cohort 2) 
Cronbach's Alpha Based on Standardized Items 
0.901 
 
Cronbach's Alpha 
0.903 

Scale 
Mean if 
Item 
Deleted 

Scale 
Variance if 
Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if 
Item 
Deleted 

F2a. Mary ran a loss when she sold the beans 24.18 50.912 0.545 . 0.898 

F2b. Mary  made a profit when she sold the beans 24.1 51 0.561 . 0.898 

F2c. The buying price for the beans was KShs 100 
per kg 24.48 50.569 0.539 . 0.898 

F2d. How much did Mary get after selling all the 
beans? 24.61 48.272 0.724 . 0.893 

F2e. How much was Mary’s gross profit? 24.79 47.938 0.701 . 0.894 

F2f. How much was Mary’s net profit 24.8 48.314 0.698 . 0.894 

F3a. Gudo ran a loss 24.13 52.007 0.451 . 0.901 

F3b. Gudo made a profit 24.59 53.873 0.231 . 0.905 

F3c. Gudo earned interest 24.69 52.424 0.326 . 0.904 

F3d. Gudo realized a saving 24.08 51.852 0.468 . 0.9 

F4a. The bank had stolen Sekai’s money 24.11 51.936 0.474 . 0.9 

F4b. Sekai had made some profit 24.63 52.813 0.379 . 0.902 

F4c. Sekai’s money had earned interest 24.18 50.865 0.502 . 0.899 

F4d. Sekai ran a loss 24.11 51.47 0.519 . 0.899 

F4e. What rate of return did Sekai earn on her initial 
investment? 25.11 49.89 0.595 . 0.897 

F5a. How much interest did he pay? 25.07 50.219 0.594 . 0.897 

F5b. What was the total amount he paid back to the 
bank? 25.08 50.421 0.592 . 0.897 

F5c.What was Dapi’s gross profit? 25.09 51.284 0.5 . 0.899 

F5d. What was Dapi’s net profit after paying back 
the loan and its interest? 25.21 51.554 0.53 . 0.899 

F5e. Who made a higher percentage profit? 24.69 51.611 0.49 . 0.9 

F5f. What percentage profit did Dapi realise 24.88 50.22 0.549 . 0.898 
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Table 35: Youth Leadership Index – Questions and Item-Total Statistics (Cohort 1) 
Cronbach's Alpha Based on Standardized Items 
0.894 
 
Cronbach's Alpha 
0.889 

Scale 
Mean if 
Item 
Deleted 

Scale 
Variance 
if Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if 
Item 
Deleted 

G3.I like to try new activities that I know how to do. 56.61 113.538 0.478 0.361 0.885 

G4.My friends ask me for advice. 56.76 116.249 0.376 0.38 0.887 

G5.I recognize when people have different skills to 
contribute to a task. 56.91 112.682 0.494 0.377 0.884 

G6.I am comfortable when my teacher calls on me to 
answer a question. 56.66 116.822 0.263 0.227 0.892 

G7.I contribute ideas to discussions at home even if 
they are different from others’ ideas. 56.48 115.21 0.393 0.294 0.887 

G9.I can describe my thoughts to others 56.78 113.855 0.418 0.307 0.887 

G10.The things I do set a good example for my peers. 56.39 113.155 0.543 0.406 0.883 

G11.I consider possible outcomes of my decisions 
before making them. 56.39 112.006 0.565 0.509 0.882 

G12.I accept responsibility for the outcome my 
decisions. 56.39 110.389 0.683 0.727 0.878 

G13.I recognize when choices I make today can affect 
my life in the future. 56.41 111.713 0.58 0.498 0.881 

G14.I can show what is important to me with my 
actions. 56.37 110.427 0.647 0.588 0.879 

G15.If someone does not understand me, I try to find 
a different way of saying what is on my mind. 56.42 113.331 0.495 0.443 0.884 

G16.I encourage others to join together to help my 
community. 56.52 110.146 0.585 0.512 0.881 

G17.I cooperate with others to get things done at 
home. 56.15 112.723 0.582 0.417 0.882 

G18.If someone treats me unfairly at school, I am 
comfortable telling an adult. 56.75 113.808 0.404 0.336 0.887 

G19.I am willing to work hard to achieve my dreams. 55.82 116.553 0.499 0.595 0.884 

G20.I am better able to finish a task when I plan 
ahead. 56.16 112.645 0.626 0.629 0.881 

G21.When I have the opportunity, I can organize my 
peers to do an activity. 56.33 113.243 0.566 0.518 0.882 

G22.I am interested in being a leader at my 
school/club/community 56.31 114.682 0.358 0.271 0.889 

G23.I try to understand the cause of a problem before 
trying to solve it. 56.21 110.274 0.693 0.627 0.878 

 
 

 
Table 36: Youth Leadership Index – Questions and Item-Total Statistics (Cohort 2) 
Cronbach's Alpha Based on Standardized Items 
0.869 
 
Cronbach's Alpha 
0.865 

Scale 
Mean if 
Item 
Deleted 

Scale 
Varianc
e if Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if Item 
Deleted 

G3.I like to try new activities that I know how to 
do. 52.79 104.804 0.395 0.18 0.861 

G4.My friends ask me for advice. 53.14 104.613 0.431 0.225 0.86 

G5.I recognize when people have different skills to 
contribute to a task. 53.17 103.743 0.443 0.247 0.859 

G6.I am comfortable when my teacher calls on me 
to answer a question. 52.92 103.797 0.344 0.302 0.864 

G7.I contribute ideas to discussions at home even 
if they are different from others’ ideas. 53.08 104.213 0.412 0.246 0.86 
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Cronbach's Alpha Based on Standardized Items 
0.869 
 
Cronbach's Alpha 
0.865 

Scale 
Mean if 
Item 
Deleted 

Scale 
Varianc
e if Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if Item 
Deleted 

G9.I can describe my thoughts to others 53.18 105.408 0.37 0.219 0.862 

G10.The things I do set a good example for my 
peers. 52.77 102.162 0.551 0.341 0.855 

G11.I consider possible outcomes of my decisions 
before making them. 52.82 102.57 0.553 0.372 0.855 

G12.I accept responsibility for the outcome my 
decisions. 52.79 102.199 0.548 0.371 0.855 

G13.I recognize when choices I make today can 
affect my life in the future. 52.83 102.737 0.5 0.292 0.857 

G14.I can show what is important to me with my 
actions. 52.79 101.476 0.6 0.427 0.853 

G15.If someone does not understand me, I try to 
find a different way of saying what is on my mind. 52.8 102.493 0.532 0.356 0.856 

G16.I encourage others to join together to help 
my community. 52.84 103.47 0.45 0.256 0.859 

G17.I cooperate with others to get things done at 
home. 52.45 104.017 0.501 0.315 0.857 

G18.If someone treats me unfairly at school, I am 
comfortable telling an adult. 53.03 103.249 0.376 0.282 0.863 

G19.I am willing to work hard to achieve my 
dreams. 52.1 106.873 0.421 0.309 0.86 

G20.I am better able to finish a task when I plan 
ahead. 52.52 104.385 0.482 0.325 0.858 

G21.When I have the opportunity, I can organize 
my peers to do an activity. 52.9 103.555 0.473 0.279 0.858 

G22.I am interested in being a leader at my 
school/club/community 52.72 104.593 0.379 0.199 0.862 

G23.I try to understand the cause of a problem 
before trying to solve it. 52.68 104.004 0.485 0.298 0.858 

 
 

Table 37: SRH-related Negotiation Abilities – Questions and Item-Total Statistics (Cohort 1) 
Cronbach's Alpha Based on Standardized Items 
0.571 
 
Cronbach's Alpha 
0.623 

Scale 
Mean if 
Item 
Deleted 

Scale 
Variance if 
Item 
Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if 
Item 
Deleted 

C5w.I am confident that I can convince my 
boyfriend/girlfriend to use condoms if desired" 7.51 0.742 0.61 0.461 0.414 

C5x. I am confident I could talk with my 
boyfriend/girlfriend about contraceptive options 7.49 0.763 0.588 0.555 0.432 

C5y. I am confident I could ask my partner to get 
tested for HIV 7.32 1.027 0.55 0.34 0.487 

C5z.I am confident I could refuse sex if I did not 
want to have sex 7.32 1.452 0.025 0.077 0.696 

C5aa. I am confident I could resist peer pressure to 
participate in risky behaviors 7.25 1.467 0.138 0.051 0.652 
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Table 38: SRH-related Negotiation Abilities – Questions and Item-Total Statistics (Cohort 2) 
Cronbach's Alpha Based on 
Standardized Items 
0.556 
 
Cronbach's Alpha 
0.577 

Scale Mean 
if Item 
Deleted 

Scale 
Variance if 
Item Deleted 

Corrected 
Item-Total 
Correlation 

Squared 
Multiple 
Correlation 

Cronbach's 
Alpha if Item 
Deleted 

C5w.I am confident that I can convince 
my boyfriend/girlfriend to use condoms 
if desired" 7.29 1.031 0.478 0.304 0.426 

C5x. I am confident I could talk with my 
boyfriend/girlfriend about 
contraceptive options 7.34 0.937 0.506 0.342 0.401 

C5y. . I am confident I could ask my 
partner to get tested for HIV 7.14 1.382 0.338 0.133 0.525 

C5z.I am confident I could refuse sex if I 
did not want to have sex 7.17 1.559 0.115 0.033 0.62 

C5aa. I am confident I could resist peer 
pressure to participate in risky 
behaviors 7.15 1.458 0.259 0.075 0.56 

 
 

 
-END- 


