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Background

Young peoplein Kenyahavelimited knowledge of
reproductive hedth, and face many chalengesintheir
trangitionto adulthood. Chief among these challenges
isthehigh prevalence of HIV/AIDSamong adultsand
itsincreasing incidenceamong rural youth. In 1999
FRONTIERSInitiated athree-year projectin Kenya
to test thefeasibility, effectiveness, and cost of
interventionsto improve adol escent reproductive
hedlth. Theproject, implemented jointly withthe

K enyan government and the Program for Appropriate
Technology in Hedlth (PATH), was part of afour-
country study that examined waysto improve knowl-
edge, attitudes, and behavior of adolescentsaged 10
to 19years.

Thestudy took placeinsix rural communitiesin
Kenya sWestern Province. Two Sitesreceived
: e community
and hedlth
interventions.
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Communities Support Adolescent

Reproductive Health Education

OR Summary 33 Community, health, and school interventions in rural Kenya increased
understanding and discussion of adolescent reproductive health, including
prevention of HIV/AIDS, and encouraged safer sexual behavior among
young people. The Kenyan government plans to scale up selected activities.

religiousand community leadersand peer educators
organized briefingsand outreach events. Inthehealth
intervention, peer educatorsand providersat public
and privatefacilitiesweretrained to offer youth-
friendly services. Two additional sitesalsoreceiveda
third school-based intervention, inwhich teachers,
peer educators, and guidance counselorsweretrained
toteacha34-part “lifeskillscurriculum” that included
moduleson reproductive hedth, sexuality, and
HIV/AIDS. Two control sitesreceived theprevailing
government services.

Findings

+ Communitieswerevery receptiveto information
and dial ogue about adol escent reproductive health.
Community and religiousleadersconducted

60 outreach meetings attended by over 7,000 par-
ents. Peer educators provided outreach and links
among project activities, reporting over 10,000
contactsthrough individua and group encounters.

+ Young peopl e sknowledge of adol escent repro-
ductive hedlthincreased intheintervention aress.
Following theintervention, two-thirds of boysand
44 percent of girlsknew at least one step in correct
condom use. Post-intervention surveysa so showed
increased knowledge about reproductive physiology,
contraception, and prevention of sexualy transmitted
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infections(ST1s), largely through abstinenceand
faithfulnessto one partner.

# Participating parentsweremost likely to attend
community events(82%), whileadolescent participa-
tionwashighestin school activities(65%). Only

5 percent of young people surveyed said that they had
attended ayouth-friendly clinic (seeFigure).
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# Project activitiesmay havereduced sexua activity
among adolescents—thoughtheir sexud activity is
infrequent (only 30% of boysand 18% of girls
reported that they had ever had intercourse). Preg-
nancy among unmarried girlsdecreased in both the
experimenta and control Sites. Among sexually active
adolescents, use of contraceptionwaslow (used by
38% of girlsand 33% of boysat last encounter); but
where protection was used, condomswere by far the
most common method.

+ Some positive changes, such asreductionsin ST
symptomsamong boys, andin pregnancy among girls,
werealso reported in control sites. Thissuggeststhat

general socia changemay beaffecting or enhancing
theproject’sresults.

+ Incremental costsfor al phasesof the project
(planning, implementation, monitoring, and service
delivery) totaled US$153,000. Non-financia costs
(such asthereallocation of existing servicesor staff
time) totaled $16,000. Financia costswould be
significantly lower intheevent of scale-up, asmany
of the planning costs ($28,000) would be €liminated,
and salariesfor local staff would belower.

Utilization

+ Whilethe project wasunderway, the Kenyan
government mandated that school s provide students
withinformationon HIV/AIDS. Teachersinthe
school intervention areasreported that their trainingin
thelifeskillscurriculum enhanced their ability to carry
out thismandate.

+ The Population Council and PATH areworking
withthe K enyan government to ingtitutionalize suc-
cessful aspectsof theintervention, replicatethe
project in other areas of Western Province, and
document improvements made during the process of
scaing up.

Policy Implications

# Theinvolvement of numerousinfluentia
stakeholders, including religiousleaders, teachers,
young people, and national, regional and district
government representatives, wascritical toincreasing
community discuss on of adolescent reproductive
health. Program managersshould informandinvolvea
diverse network of community groupsto enhance
loca support.
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