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Key Points

Sexuality education is a key component in a multifaceted approach to address the high
need for sexual and reproductive health information and services among adolescents.

There is support for sexuality education from the Kenyan government, but education-
sector policies have largely promoted an abstinence-only approach, which has resulted
in a lack of comprehensiveness in the range of topics offered in the curricula.

There is strong support for teaching sexuality education among principals, teachers and
students alike, but the topics integrated into compulsory and examinable subjects are
limited in scope, and there is little incentive for teachers and students to prioritize them.

Nearly half (46%) of students were exposed to at least one topic in five key categories
related to sexuality education, but only 2% of students reported learning about all of the
topics that constitute a comprehensive program as defined by international standards.

Some messages conveyed to students were reportedly fear-inducing and judgmental
or focused on abstinence, emphasizing that sex is dangerous and immoral for young
people.

Students wanted more information on contraceptive methods—including how to use and
where to access them—and requested more participatory teaching methods.

Teachers face significant challenges in the classroom, ranging from lack of time,
materials or resources to perceived community opposition, their own discomfort, and
lack of knowledge or training on the topics. The improvement, systematizing and scaling
up of teacher training are essential to ensure that sexuality education is delivered
accurately, appropriately and effectively.

Coordinated efforts between the government and civil society organizations are urgently
needed to develop and implement a comprehensive and age-appropriate sexuality
education program in Kenya that is based on internationally recognized standards and
the latest evidence on what constitutes a successful program.
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Introduction

imely provision of accurate and comprehensive in-
formation and life skills training regarding sexual and
reproductive health and rights (SRHR) is essential for
adolescents to achieve sexual health and rights and
avoid negative health outcomes.' While sexuality education
is just one component in a multifaceted approach to address,
and ultimately improve, the sexual and reproductive lives of
young people, it provides a structured opportunity for adoles-
cents to gain knowledge and skills, to explore their attitudes
and values, and to practice the decision making and other life
skills necessary for making healthy informed choices about
their sexual lives.?” Abstinence-only education programs
have shown little evidence of improving sexual and reproduc-
tive health (SRH) outcomes.®® In contrast, comprehensive
sexuality education programs that recognize sexual activ-
ity during adolescence as normative behavior, that seek to
ensure the safety of such behavior, and that focus on human
rights, gender equality and empowerment have demonstrat-
ed impact in several areas: improving knowledge, self-
confidence and self-esteem; positively changing attitudes
and gender and social norms; strengthening decision-making
and communication skills and building self-efficacy; and
increasing the use of condoms and other contraceptives.®&15

Adolescents’ sexual and reproductive
health

Addressing the high levels of unprotected sexual activity,
STls (including HIV infection), early pregnancy and abor-
tion among adolescents is a priority for program planners
and policymakers in Kenya.'®'® Despite efforts targeting
these reproductive health issues, recent studies indicate

a persistently high need for SRH information and services,
further emphasizing the need for high-quality sexuality
education.s2!

Sexual activity

Nationally, more than a third of adolescents (those aged
15-19), whether married or not, have had sexual intercourse
(37% of females and 41% of males), and about one-fifth

*Comprehensive knowledge includes correctly identifying that HIV
risk can be reduced by consistently using condoms and by having a
single partner who is HIV-negative and who has no other partners,
knowing that a healthy-looking person can have HIV and rejecting the
two most common local misconceptions about HIV transmission (via
mosquitoes and sharing food).

are currently sexually active (Table 1.1, page 6). The median
age at first intercourse is 18 for females and 17 for males,
yet among 15-19-year-olds, 11% and 20% of each gen-
der, respectively, initiated sex before age 15. In the three
geographic areas included in the current study, adolescents
living in Homa Bay county were more likely to initiate sex at
an early age (24% of females and 39% of males) than were
those living in Mombasa (6% and 26%, respectively) or
Nairobi county (10% and 17%, respectively).

Contraception, unplanned births and abortion
Contraceptive use is relatively low among adolescents

in Kenya. Although 96% of all adolescent females have
heard of at least one modern method, only 41% of sexually
active 15-19-year-olds are currently using any contracep-
tive method, and 37% are using a modern one.? The vast
majority (93%) of sexually active adolescent females who
are unmarried want to avoid pregnancy within the next two
years, but 52% have an unmet need for family planning,
meaning they either want to postpone their next birth by at
least two years or do not want any (additional) children, but
are not using a contraceptive method. Among the 12% of
adolescent females who are married or in a union, 61% want
to avoid a pregnancy, and 23% have an unmet need for fam-
ily planning. About one-fifth of all adolescents in Kenya have
begun childbearing (i.e., have had a live birth or are currently
pregnant), and 59% of their births in the past five years
were reported as unplanned. There is also evidence that
adolescents are particularly vulnerable to severe complica-
tions from clandestine unsafe abortions.™ A 2013 study on
the incidence of and complications from unsafe abortion in
Kenya indicated that 10-19-year-olds accounted for 17% of
all women who sought postabortion care in public facilities,
and that 74% of the moderate or severe complication cases
were among this group, partly because of their use of less-
skilled providers.

HIV prevalence and knowledge

HIV infection among adolescents remains a concern in
Kenya, despite multiple efforts to reduce its prevalence.?
Nationally, 62% of females and 81% of males aged 15-19
know where to get condoms, but only 49% and 58%,
respectively, have comprehensive knowledge of HIV and
AIDS.*2° HIV disproportionately affects young women:
HIV prevalence among 15-24-year-olds is 4%, compared
with 2% among their male counterparts,?®?* and the
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number of new infections among females aged 10-19
in 2015 was more than double that among males in the
same age-group (13,000 vs. 5,100).%

Sexual violence and harmful

traditional practices

Among 15-19-year-olds, 7% of females and 3% of males
in Kenya have experienced sexual violence, and 4% and
1%, respectively, had the experience by age 15.2° Six
percent of adolescents who have ever been pregnant
have experienced some form of physical violence during
pregnancy. Female genital cutting persists as a traditional
practice, despite being outlawed since 2011, nationally,
11% of adolescents have undergone this procedure.?®

The need for sexuality education in
Kenya

As these indicators demonstrate, the contexts in which
adolescents in Kenya must navigate their sexual and
reproductive lives are complex and, in some cases, vary
by region and gender. In recognizing that improving ado-
lescents’ access to high-quality information and services
is essential for ameliorating negative health outcomes,
key stakeholders in Kenya have proposed policies and
programs regarding adolescent SRH, including those
related to sexuality education.'® Implementation of new
policies, however, has been difficult in the absence of
official legislation to enforce them. A major challenge in
this effort has been to reconcile rights-based approaches
that emphasize adolescents’ right to comprehensive SRH
information and services with deeply rooted conservative
approaches that stigmatize or denounce certain aspects
of SRH education and services, such as improving access
to condoms.??” The legal and policy environments are
discussed in Chapter 3.

Guttmacher Institute

Scope of this report

Reviews of policies and curricula pertaining to sexuality
education have shown that while many countries have
established curricula, little is known about their use in
schools—the degree of implementation, the mode and
quality of the instruction, the existence of program moni-
toring and evaluation tools, the adequacy and quality of
teacher training, the level of support for or opposition to
the subject, and the effectiveness of existing programs
in achieving desired knowledge and behavioral outcomes
among students.?s3% Small-scale reviews of school-based
programs run by nongovernmental organizations (NGOs)
have been conducted in Kenya, but there has not been a
review of the government'’s sexuality education program
in schools.343%

This report provides a snapshot of how sexuality
education policies in Kenya are translated into practice in
secondary schools, and what students, teachers and prin-
cipals think about them. Data from official documents, key
informant interviews and school-based surveys were used
to examine how sexuality education programs in three
counties were developed, implemented and experienced.
This report presents findings on the development of poli-
cies and curricula, including the actors involved and chal-
lenges faced; how sexuality education is taught in class-
rooms; students’ experiences and preferences; support
for implementation, including teacher training and school
environment factors; sexuality education outside of the
classroom; and general opinions about sexuality educa-
tion among key stakeholders. The information presented
is intended to provide the Kenyan government and other
stakeholders with a better understanding of sexuality edu-
cation in its schools, and ultimately to improve the quality
and effectiveness of such education for both teachers and
students.



TABLE 1.1

Sexual and reproductive health indicators for females and males, both nationally and by county,
Kenya Demographic and Health Survey, 2014

Indicator All Nairobi Mombasa Homa Bay
Female Male Female Male Female Male Female Male

Marriage and fertility

Median age at first intercourset 18.0 17.4 19.3 17.8 19.3 18.1 15.7 15.6
Median age at first marriaget 20.2 25.3 221 26.1 215 27.7 17.5 23.8
Total fertility rate (15-49)§ 3.9 na 2.7 na 3.2 na 5.2 na
Age-specific fertility rate (15-19)1t 96.0 na 81.0 na 81.0 na 178.0 na
Currently married/in union (15-19) 11.9 0.6 13.6 0.0 16.4 0.0 15.9 0.0
Has begun childbearing (15-19) 18.1 na 17.4 na 16.6 na 333 na

Recent birth was unplanned 11 59.0 na ds na ds na 75.6 na

Sexual activity (15-19)

Ever had sexual intercourse 37.1 40.5 46.2 56.8 35.3 42.8 53.6 50.4
Had sexual intercourse before age 15 10.7 19.7 9.7 171 5.5 256 23.7 38.8
Currently sexually active§§ 20.7 17.9 27.0 22.8 322 21.0 285 14.0

Sexual health knowledge (15-19)

Knows of a modern contraceptive*t 96.2 97.8 97.1 100.0 99.1 97.1 99.4 100.0
Knows where to get condoms 61.9 81.3 79.8 89.0 89.5 97.1 80.2 92.2
Has comprehensive knowledge of HIV/AIDS*t 49.0 57.7 54.3 58.9 47.6 69.2 60.0 74.7

Contraceptive use among sexually active women (15-19)
Currently using any method

All 40.5 na 69.6 na 50.3 na 50.3 na

Married/in union 40.2 na 76.2 na 47.0 na 56.3 na

Unmarried 413 na 52.4 na ds na ds na
Currently using a modern method*§

All 371 na 65.3 na 43.3 na 53.5 na

Married/in union 36.8 na 70.2 na 37.6 na 56.3 na

Unmarried 38.1 na 524 na ds na ds na
Has unmet need for family planningt*

All 36.5 na 16.8 na ds na 26.7 na

Married/in union 23.0 na 4.4 na ds na ds na

Unmarried 52.0 na 34.6 na ds na ds na
Has demand for family planningt

All 76.2 na 82.2 na ds na 81.8 na

Married/in union 61.4 na 78.8 na ds na ds na

Unmarried 93.3 na 87.0 na ds na ds na

Negative outcomes

Has HIV (15-24) 3.6 1.8 u u u u u u
Has experienced sexual violence (15—-19) 6.5 2.7 ds ds ds ds ds ds
Has experienced female genital mutilation (15—19) 11.4 na 4.5 na 2.4 na 0.0 na

TAmong women aged 20-49 and men aged 20-54. Among women aged 25-49 and men aged 30-54. §The average number of live births a woman would have by the age of 50 if she
were subject, throughout her life, to the age-specific fertility rates observed in each given year; calculation assumes no mortality. T1The annual number of births to women of a
specified age or age-group per 1,000 women in that group. $fFor any birth in the past five years that was defined as mistimed or unwanted. §§Defined as having had sexual
intercourse in the past three months or being currently married. *tWomen were prompted for their recognition of the following methods: female and male sterilization, IUD, injectable,
implant, pill, male and female condoms, lactational amenorrhea method, emergency contraception, rhythm/calendar method and withdrawal. The last two were excluded as modern
methods. *fIncludes correctly identifying that HIV risk can be reduced by consistently using condoms and by having a single partner who is HIV-negative and who has no other
partners, knowing that a healthy-looking person can have HIV and rejecting the two most common local misconceptions about HIV transmission (via mosquitoes and sharing food).
*§In addition to the methods listed for the knowledge of modern contraceptives measure (except for emergency contraception), women were asked about the diaphragm, foam/gel,
other modern methods and other traditional methods. Rhythm/calendar, withdrawal and other traditional methods were excluded as modern methods. t*Unmet need for family
planning is defined as currently married or sexually active and fecund women who want to postpone their next birth for two or more years or who want to stop childbearing altogether
but are not currently using a method. t1The sum of those who have an unmet need and those who are currently using a method. Notes: Median age at first intercourse, median age
at first marriage, total fertility rate, age-specific fertility rate and initiation of childbearing are from the 2014 Kenya Demographic and Health Survey (KDHS); all other indicators (except
HIV prevalence) were calculated using data from the 2014 KDHS. Recent sexual activity, knowledge of sources for condoms, experience with sexual violence and female genital
mutilation were not included in the short version of the 2014 KDHS; proportions for these indicators and for demand for family planning and unmet need were calculated only among
women who were selected for the full questionnaire. Figures are percentages unless indicated otherwise. na=not applicable. ds=data suppressed, for when DHS data are available for
fewer than 20 respondents. u=unavailable. Sources: Overall—reference 20. HIV prevalence—reference 23.
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Study Methodology

he study on which this report is based was con-

ducted as part of a multicountry study to assess

the implementation of sexuality education in four

countries from two regions (Latin America and
Africa): Peru, Guatemala, Ghana and Kenya.* In each re-
gion, one country was chosen that is at a relatively more
advanced implementation stage with its sexuality educa-
tion program (Peru and Ghana), and another was chosen
that is at an earlier stage (Guatemala and Kenya); these
selections were based on reviews of policy documents
and curricula, program evaluations and other regional
reports, 30313637 g5 well as consultation with stakeholders
and research partners. While a major aim of the overall
study is to compare all four countries, this report presents
findings only for Kenya.

*A large-scale study of the implementation of sexuality education
curricula in schools in eight Asian countries has been undertaken by
UNESCO, with technical support from the Population Council. No
such multicountry studies are under way in Africa or Latin America.

BOX 21

Study objectives

The goal of this study was to provide a robust, comprehen-
sive analysis of policies and curricula regarding sexuality
education in Kenya and their implementation in secondary
schools, with a focus on three geographically and ethnically
diverse counties: Homa Bay, Mombasa and Nairobi. Specific
objectives included documenting policies and curricula on
sexuality education, describing the implementation of these,
assessing the comprehensiveness of the content, examining
the opinions and attitudes of students and teachers regard-
ing sexuality education, and providing recommendations to
inform the design and implementation of such programs in
schools in Kenya and beyond.

Defining comprehensive sexuality
education

While different definitions of comprehensive sexuality ed-
ucation (CSE) have been developed over time,*7839 this
study used the United Nations Population Fund (UNFPA)

Definition of comprehensive sexuality education

UNFPA Operational Guidance for

sexually transmitted infections

positive values and attitudes towards

Comprehensive Sexuality Education

“UNFPA defines ‘comprehensive
sexuality education’ as a right-
based and gender-focused approach
to sexuality education, whether

in school or out of school. CSE is
curriculum-based education that
aims to equip children and young
people with the knowledge, skills,
attitudes and values that will enable
them to develop a positive view of
their sexuality, in the context of their
emotional and social development.
By embracing a holistic vision of
sexuality and sexual behaviour,
which goes beyond a focus on
prevention of pregnancy and

Guttmacher Institute

(STls), CSE enables children and
young people to: 1) Acquire accurate
information about human sexuality,
sexual and reproductive health,
and human rights, including about:
sexual anatomy and physiology;
reproduction, contraception,
pregnancy and childbirth; sexually
transmitted infections and HIV/
AIDS; family life and interpersonal
relationships; culture and sexuality;
human rights empowerment,
non-discrimination, equality and
gender roles; sexual behaviour and
sexual diversity; and sexual abuse,
gender-based violence and harmful
practices; 2) Explore and nurture

their sexual and reproductive health,
and develop self-esteem, respect for
human rights and gender equality.
CSE empowers young people to
take control of their own behaviour
and, in turn, treat others with
respect, acceptance, tolerance and
empathy, regardless of their gender,
ethnicity, race or sexual orientation;
3) Develop life skills that encourage
critical thinking, communication

and negotiation, decision-making
and assertiveness. These skills

can contribute to better and more
productive relationships with family
members, peers, friends, and
romantic or sexual partners.”3



definition (Box 2.1, page 7). On the basis of the UNFPA
definition, this study explored sexuality education accord-
ing to three dimensions: information and topics covered,
values and attitudes nurtured, and life skills developed.

Assessing the comprehensiveness of

topics offered

One aim of the study was to measure the comprehen-
siveness in the range of topics offered. Although the
Kenyan government does not claim to be providing com-
prehensive sexuality education in schools, we assessed
the range of topics according to international standards,
in order to provide a baseline measure for developing
policies or curricula in the future. The topics considered
in this study reflect a broad approach that could reason-
ably be expected in Kenya, given cultural contexts. We
did not include topics such as sexual pleasure or desire,
which are not culturally appropriate in the country setting.
We did include abstinence, as this approach persists in
many developing (as well as some developed) countries.
Using various international guidelines, we identified five
topic categories as key components of a comprehensive
program (Box 2.2). The presence or absence of the topics
in each category was used to measure comprehensive-
ness in the range of topics offered. We defined three
levels: minimum, adequate and high. If at least one topic
in each of the five categories was included, the range met

BOX 2.2

at least a “minimum” level.* If nearly all topics (except
one at most) in each of the categories were included, the
range was considered at least “adequate.” The range
was deemed to meet a “high” level of comprehensive-
ness if all topics in each category were included. These
levels of comprehensiveness are not mutually exclusive;
for example, schools that meet an “adequate” level also
meet the “minimum” level, but will be categorized at the
highest level achieved.

In addition to these topics, our study examined
concepts and messages that may be delivered—and
the values, attitudes and life skills nurtured—as part of
a comprehensive approach to sexuality education (Box
2.3, page 9). These elements focus on gender, rights and
empowerment, risk-reduction skills, interpersonal rela-
tionships and positive views on healthy sexuality. To gain
a more nuanced understanding of what is taught in the
classroom and the tone in which the teaching is delivered,
we assessed, among both students and teachers, the
extent to which the concepts and messages were empha-
sized. We do not, however, include these aspects in our
measure of comprehensiveness in the range of topics.

*The individual topics included in the categories are based on
international guidelines, but the levels of comprehensiveness were
defined specifically for this study and do not refer to any international
standards.

Key categories and topics that constitute

comprehensive sexuality education

Category

Topics

Sexual and reproductive physiology

Puberty/physical changes in the body; reproductive organs;
menstruation; pregnancy and childbirth

HIV/STI prevention

HIV and AIDS; other STls; where to access STI/HIV services;
prevention of mother-to-child transmission

Contraception and unintended pregnancy

Contraceptive methods; where to get contraceptive methods;
how to use contraceptive methods; abortion

Values and interpersonal skills

Communicating within relationships; decision-making skills; sex
in exchange for money or gifts; sexual behavior; abstinence/
chastity; moral issues related to sexuality

Gender and SRH rights

Sexual and reproductive rights; equality between men and
women; prevention of violence and sexual abuse; sexual
orientation; positive living for young people living with HIV;
female genital mutilation

Guttmacher Institute



Limitations of the comprehensiveness
measure

The measure we developed addresses only the range of
topics taught, not other essential components that may
determine the comprehensiveness of a sexuality educa-
tion program, such as integration of youth and community
engagement into curriculum development, use of partici-
patory teaching methods, safety of the learning environ-
ment, and links to SRH services and other initiatives

that address adolescent sexual and reproductive health
(ASRH) issues.?4041 Moreover, the measure does not
assess the depth or manner in which a topic is addressed.
For example, our measure assessed whether a school
teaches about contraception, but did not capture the accu-
racy of information, the value judgments conveyed or the
time spent teaching about contraception.

Study design

This cross-sectional assessment evaluates the implemen-
tation of sexuality education in three counties in Kenya.

In addition to reviewing existing documents, the study
collected data from three sources.

BOX 2.3

Concepts, messages and values conveyed in

In-depth interviews with key informants. Informants
were asked about their views on current sexuality educa-
tion policy; opinions about the design, structure, coverage
and content of the program; experiences implementing
sexuality education in the school system, including how to
better support it and challenges faced; perceived sources
of support for or opposition to implementation at the
national, district and school levels; and monitoring and
evaluation frameworks in place.

Survey of secondary school principals and teachers.
Researcher-administered surveys elicited interviewees'’
responses regarding the content of the curriculum; ap-
proach and format of sexuality education in schools;
teacher and student assessment methods; teacher train-
ing and support; school environment and perceptions of
support for or opposition to the subject; and attitudes
toward sexuality and SRH issues.

Survey of secondary school students. Self-administered
surveys assessed students’ exposure to sexuality educa-
tion; preferences regarding content, teaching approach
and format of the information received; level of support
for or opposition to sexuality education in schools; and
attitudes toward SRH issues.

comprehensive sexuality education

Focus of the concept or message

Specific concepts and messages

Gender, rights and empowerment

How to make positive decisions and stick to them; recognizing
forced sexual contact; respect for self and others regardless
of gender or social status; the right of young people to have
accurate information about relationships, and sexual and
reproductive health

Risk reduction and prevention of HIV/STIs and
unintended pregnancy

How alcohol and drugs affect behavior; signs, symptoms and
ways to prevent transmission of HIV/STls; ways to prevent
pregnancy; explanations of how each contraceptive method
works and the importance of using a method consistently and
correctly

Interpersonal relationship skills

Men and women share responsibility for pregnancies;

how to communicate/negotiate with a partner about using
contraceptive methods and getting screened for HIV/STls; the
importance of disclosing HIV status to a partner

Healthy, positive approach to sex

Young people should protect themselves when having sex;
sexuality is a natural, healthy and positive part of life

Guttmacher Institute



Sampling strategy

Key informant interviews

Twenty-five key informants were identified through
consultation with a wide range of stakeholders involved
in policy making, program implementation or advocacy re-
garding sexuality education. Informants included Ministry
of Education staff involved in the development of policies
and curricula related to sexuality education, as well as
national stakeholders and individuals with international
agencies and NGOs involved in implementation. Also
included were individuals working for groups advocating
for or opposing the provision of sexuality education in
schools, and leaders of community organizations (e.g.,
youth associations), parent-teacher associations, women's
groups and religious groups.

Survey of schools
Selection of schools. Because the study targeted stu-
dents aged 15-17, surveys were conducted in secondary
schools.* Seventy-eight secondary schools were selected
across the three counties (Table 2.1, page 12); this num-
ber was based on a minimum required sample of 2,500
students, and a low-end estimate of 35 eligible students
per school, using typical school and grade sizes. The
sampling frame was an updated 2014 school list from the
Kenya Ministry of Education.” For each county, the sample
was stratified by school type (public or private) and coedu-
cational status (mixed gender, females only or males only)
to ensure a representative sample.* We did not analyze
the data for all of these strata: This report examines dif-
ferences by school type but not by coeducational status,
owing to the small number of single-gender schools in
our sample. Although schools were sampled from three
counties representing a geographically and ethnically di-
verse range of areas, the findings presented in this report
should not be interpreted to be nationally representative.
Of the 78 targeted schools, 18 did not grant permis-
sion to conduct surveys and were therefore dropped from
the sample and replaced. Sixteen of these were private
schools in Nairobi and Mombasa, many of which were
highly selective or international schools; they declined
because of lengthy internal procedures to obtain approval,
rather than an objection to the study itself.

Selection of principals and teachers. All principals from
selected schools were eligible. In five schools, principals
were unable to make time for the survey; therefore, only

73 schools are represented for school-level indicators
that rely on information from principals. Teachers were
selected on the basis of their involvement in teaching
sexuality education topics to students in Form 2 or 3 (i.e.,
the second and third years of secondary school). Since
sexuality education is integrated into life skills, biology
and religious education, teachers of these subjects were
targeted in each sampled school. These teachers were
identified through consultation with the school principal,
and up to three teachers per school were selected on the
basis of availability on the day of the survey and an aim to
cover the range of subjects in which sexuality education
topics are taught. In one school, no teachers were avail-
able, so only 77 schools are represented for school-level
indicators that rely on teacher-level data.

Selection of students. All students in Forms 2 and 3 and
aged 15-17 were eligible for sampling in each school.
These students were selected because they were likely
to have been exposed to at least one year of sexual-

ity education in secondary school and could therefore
provide the information we sought to collect. Although
this age range was targeted, students aged 13-14 and
those older than 17 who were in Form 2 or 3 were not
excluded from participating. Five percent of students who
participated were younger than 15, and 7% were older
than 17. Updated data on the number of students in these
forms were obtained from each school prior to sampling.
To ensure equal representation of each school within its
county, the number of sampled students per school was
proportionate to school size. To minimize potential bias,
all eligible students in Forms 2 and 3 at each school were
gathered in a room and a ballot box was used to randomly
select the desired sample of students.

Instrument development and

data collection

The interview guide and questionnaires used in this study
were developed by an international team of research-
ers; they drew from multiple instruments that have been
used to assess aspects of sexuality education both in

and out of school.’34%42-46 Discussions were held with
representatives from the Kenya Ministry of Education, the
Kenya Institute of Curriculum Development, the United
Nations Educational, Scientific and Cultural Organization
(UNESCOQ), the Population Council and various local

*The education system in Kenya includes eight years of primary education (Standards 1-8), four years of secondary education (Forms 1-4) and
four years of tertiary education. Secondary school students are, on average, between 13 and 17 years old. TThe list included data on all second-
ary schools, with specific information on location, type (public or private), ownership, coeducational status (mixed, females only or males only),
enrollment and other key indicators. $School stratification was based on the size of each stratum as generated using the same criteria. A ran-
dom replacement sample was drawn, equally stratified by these criteria, to mitigate the possibility of any changes in school status since 2014.
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organizations to gather necessary data or informa-
tion that was used to refine the tools and make them
country-specific.

The study protocol was approved by the Guttmacher
Institute’s institutional review board and the AMREF
Ethics and Scientific Review Committee. A research
permit was obtained from the National Commission
for Science, Technology and Innovation in Kenya.
Authorization letters to enter schools were obtained from
county education officials and school authorities in the re-
spective study areas. The principals of all sampled schools
were contacted by phone to introduce the study and
solicit participation. Following this initial contact, letters
were mailed to schools announcing the date that the re-
search team would visit to conduct the surveys. Informed
consent and assent were sought from all participants. To
maintain students’ anonymity, neither principals nor teach-
ers knew which students completed the survey. All infor-
mation provided by respondents was treated as strictly
confidential, and access was denied to anyone outside of
the research team. Quotations from key informants have
been anonymized.

Key informant in-person interviews were conducted
between November 2014 and August 2015. All inter-
views were done in English, audio recorded (subject to
interviewees’ informed consent) and transcribed. Surveys
of principals, teachers and students were conducted
between February and July 2015.* Questionnaires were
in English in Nairobi and Homa Bay, and in Kiswabhili in
Mombasa.

Data management and analysis
Qualitative data were examined using thematic and
content analysis in NVivo. Quantitative data were entered
into CSPro, cleaned and checked for inconsistencies, and
transferred into Stata 13.1 for analysis. Descriptive analy-
ses were conducted by type of school (public or private)
for each county. To ensure that all estimates were repre-
sentative at the county level, sample weights were ap-
plied to account for the different probabilities of a school,
student, teacher or principal being selected to participate.
We provide the unweighted sample sizes in the tables.
We present county-level data in tables at the end of the
report, but in the text we present summary measures of
the three counties combined. Figures are used to depict
key findings, and all data provided in the figures also ap-
pear in the tables. We note specific differences between
counties, and by school type and gender, only when those
differences are statistically significant and have program-
matic or policy relevance. We report differences by
gender for measures related to students’ perceptions of
school safety and out-of-school experiences with sexuality
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education. All significance tests account for clustering at
the student and teacher levels to ensure correct variance
estimates. Pearson’s chi-square tests were used to detect
differences in proportions and percentage distributions
among counties, between public and private schools, and
between females and males. When “other” response
categories accounted for more than 5% of responses for
a particular variable, these responses were analyzed and
recoded into existing or new categories.

For some school-level indicators, especially those
related to policies or program structure, we considered
principals’ responses to be representative of the entire
school. However, for most school-level indicators, we
relied on teachers’ and students’ responses, as they
are more familiar with classroom practice. For ques-
tions asked of teachers, but presented at the school
level, we classified a school response as “yes” if one or
more teachers responded affirmatively; if one teacher
in a school was teaching an aspect of sexuality educa-
tion, then we considered it offered in the school to some
capacity. For questions asked of students and presented
at the school level, we classified a school response as
“yes" if at least 20% of students responded affirmatively
to a particular question. We did not choose a higher cutoff
because we wanted to ensure that a school was counted
as offering a topic even if only a few students reported it,
since only one of the grades surveyed may have covered
it, or not all students may have taken that particular class.
We required at least 20% of students because—while
the average number of students per school in our sample
was 32—some schools were very small and some indica-
tors were based on a subsample of students. Capturing
responses from at least 20% of students ensured that we
were basing our estimates on the responses of more than
one student per school in the very small schools.

In sections that present both teacher-level and student-
level data, the teachers’ responses cannot be directly
compared to those of students, even though in most
cases we asked teachers and students similar questions.
Topics related to sexuality education are included in dif-
ferent subjects and taught differently by multiple teach-
ers, and we did not track which students were taught by
which teachers. Rather, the teachers’ responses reveal
the overall experience of teachers who cover the various
topics, and the students’ perspectives show the overall
experience among the student body.

Throughout the report, we present students’ and
teachers’ experiences as they occurred in schools dur-
ing normal school hours. Students are also exposed to

*Students’ questionnaires were self-administered in one room on the
school premises under the guidance of three field interviewers.
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sexuality education through a number of channels outside
of the formal school setting, such as peer educators,
media, parents and extracurricular activities (see Chapter
6). While such exposure can influence students’ attitudes
and knowledge regarding sexuality education, we do not
expect it to influence their responses to school-based
questions nor affect our assessment of classroom prac-
tice. Summaries of key findings are presented at the ends
of Chapters 3-7.

Response rates and characteristics of samples
Nearly all selected key informants participated in the
study. Two were replaced by other respondents in the
same organization because of availability at the time

of the scheduled interview. A total of 78 schools were
sampled, and survey response rates were relatively high
for all types of respondents. For details on response rates,
see Table 2.2 (page 13); for details on characteristics of
survey respondents, see Table 2.3 for principals (page 14),
Table 2.4 for teachers (page 15) and Table 2.5 for students
(page 16).

TABLE 2.1

Number of schools included in the study, by selected

characteristics, according to county

Characteristic All County

Nairobi Mombasa Homa Bayt
School type
Public 45 9 11 25
Private 33 17 15 1
School status
Mixed gender 60 20 20 20
Females only 12 4 4 4
Males only 6 2 2 2
School ownership
National government 44 9 10 25
Religious institution 8 5 3 0
Community 3 1 2 0
Individual/entity 23 11 11 1
Total 78 26 26 26

tFewer than 5% of schools are registered as private in Homa Bay, resulting in
only one such school being selected. Findings for Homa Bay are thus
presented without disaggregation between public and private schools. Note:
Sampling criteria were based on statistics in the 2014 frames provided by
Ministry of Education officers in Nairobi, Mombasa and Homa Bay counties.
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TABLE 2.2

Among participating schools, response rates for principals, teachers and students, by selected

characteristics

Characteristic Principal survey Teacher survey Student survey
No. No.who Response No. No.who Response [No. invited No. who Response

invited accepted rate (%) invited  accepted rate (%) completed rate (%)
County
Nairobi 26 22 85 66 65 98 817 817 100
Mombasa 26 26 100 71 70 99 854 808 95
Homa Bay 26 25 96 61 61 100 859 859 100
School type
Public 45 43 96 123 122 99 1,642 1,623 99
Private 33 30 91 75 74 99 888 861 97
School status
Mixed gender 60 55 92 145 143 99 1,802 1,767 98
Female/male only 18 18 100 53 53 100 728 717 98
Total 78 73 94 198 196 99 2,530 2,484 98
Guttmacher Institute 13



TABLE 2.3

Percentage distribution of principals by selected characteristics, according to county

Characteristic All County
Nairobi Mombasa Homa Bay

(N=73) (N=22) (N=26) (N=25)
Gender
Male 65.9 59.1 73.1 84.0
Female 34.1 40.9 26.9 16.0
No. of years as principal at current school
<1 23.0 22.7 19.2 28.0
1-4 46.7 45.5 46.2 52.0
>4 30.3 31.8 34.6 20.0
Taught sexuality education topics at current school
No 66.8 63.6 69.2 76.0
Yes 33.2 36.4 30.8 24.0
Religion
Catholic 30.3 31.8 19.2 36.0
Protestant/other Christian 64.9 68.2 53.9 64.0
Muslim 41 0.0 23.1 0.0
Other 0.7 0.0 3.9 0.0
Importance of religion
Very 99.3 100.0 100.0 96.0
Somewhat 0.7 0.0 0.0 4.0
Total 100.0 100.0 100.0 100.0

Note: Percentages may not add to 100.0 because of rounding.
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TABLE 2.4

Percentage distribution of teachers by selected characteristics, and percentage
by position, subject and form, according to county

Characteristic All County
Nairobi Mombasa Homa Bay

(N=196) (N=65) (N=70) (N=61)
Gender
Male 50.0 49.1 38.6 71.8
Female 50.1 50.9 61.4 28.2
No. of years teaching overall
<5 36.2 32.5 44.3 51.9
5-9 33.6 36.6 19.8 31.8
10-19 14.1 14.4 14.0 11.9
220 16.1 16.5 21.9 44
No. of years teaching sexuality education topics at current school
<1 17.6 211 7.2 7.2
1-2 38.2 35.3 44 .2 50.3
34 18.8 16.5 30.8 18.4
25 22.7 24.7 17.8 15.8
Does not teach such topics 2.7 25 0.0 7.7
Missing 0.1 0.0 0.0 0.7
Total 100.0 100.0 100.0 100.0
Positiont
Class teacher 47.9 45.8 50.8 58.6
Teacher (general) 40.8 42.7 355 34.6
School counselor 4.6 4.8 4.6 3.4
Othert 6.7 6.7 9.2 34
Subjectt
Language/literature 19.5 14.6 41.7 235
Biology 41.0 40.3 38.3 49.8
Physics/chemistry 24.4 26.3 19.5 17.7
Mathematics 7.4 6.4 11.3 8.5
Religious education 29.5 32.3 22.5 19.4
Humanities 21.6 21.3 22.6 22.0
Life skills 24.3 251 21.2 23.2
Physical education 3.0 3.6 1.9 0.0
Music/other arts 3.6 3.1 4.7 5.0
Technical subjects 9.0 10.1 2.8 10.3
Other§ 7.2 5.9 10.7 11.6
Formt
Form 1 50.8 51.3 53.1 43.4
Form 2 57.8 58.6 61.6 46.7
Form 3 73.7 71.3 86.3 72.7
Form 4 60.8 62.5 58.1 52.2

TMultiple responses were allowed. fIncluding department head, deputy principal, director, patron and matron. §Including
agriculture, business, club patron and home science. Note: Percentages may not add to 100.0 because of rounding.
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TABLE 2.5

Percentage distribution of students by selected characteristics, and

percentage who have had sexual intercourse, according to county

Characteristic All County
Nairobi Mombasa Homa Bay

(N=2,484) (N=817) (N=808) (N=859)
Gender
Male 39.2 34.7 46.5 52.6
Female 60.5 65.0 52.7 47.4
Missing 0.3 0.3 0.8 0.0
Age
<15 4.6 4.9 1.4 5.8
15 25.2 275 15.5 23.2
16 40.2 40.9 33.6 42.9
17 22.0 18.4 40.6 224
218 6.9 7.3 6.7 49
Missing 1.2 1.0 2.2 0.8
Form
Form 2 50.5 48.9 55.3 53.4
Form 3 49.0 50.7 43.2 46.4
Missing 0.6 0.4 1.5 0.3
Religion
Catholic 24 1 25.9 14.3 245
Protestant/other Christian 61.5 63.3 37.8 72.6
Muslim 11.7 7.7 46.2 0.7
Other 2.3 2.6 0.8 21
Missing 0.5 0.5 1.0 0.1
Current residence
With parents/boarding school 14.8 13.0 6.2 20.8
With other family/boarding school 2.8 1.6 0.9 9.4
With parents only 65.5 69.0 76.1 415
Boarding school only 1.5 0.9 1.7 4.1
With other family member/guardian 13.7 13.8 12.8 141
With self/friends/partner 14 15 1.3 0.9
Missing 04 0.3 1.0 0.2
Total 100.0 100.0 100.0 100.0
Has had sexual intercourse 26.0 20.1 20.4 55.9
Males 42.4™ 36.2 322 67.3
Females 15.4 11.5 10.1 43.3

***Difference between males and females was significant at p<.001. Notes: The higher proportion
of females than of males for Nairobi county is due to sampling more female-only than male-only
schools, and to the former schools being much larger than the latter. Percentages may not add to

100.0 because of rounding.
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Sexuality Education in Kenya

his chapter describes the policy and legal environ-

ment regarding sexuality education in Kenya, the

actors involved in curriculum development, the

structure and content of the sexuality education
program, and challenges to program development and
implementation, and offers commentary on program
comprehensiveness. This information is drawn from a
desk review of policy documents and syllabi currently
used in secondary schools, previous curriculum reviews
and key informant interviews.

BOX 3.1

Existing policies related to provision of SRH

The legal and policy environment

The provision of SRH information and services to ado-
lescents in Kenya is supported by various health and
education policies (Box 3.1). The provision of sexuality
education is supported by the 2004 Policy Framework for
Education and Training and the 2004 and 2013 Education
Sector Policy on HIV and AIDS. Existing educational poli-
cies, however, still emphasize life skills and HIV educa-
tion, and thus are limited in scope. Ministries of Education
from the East and Southern Africa region, including

information and services for adolescents

Year Policy Summary of content relating to ASRH services or information
2003 Adolescent Reproductive Health Emphasizes a multisector, interdisciplinary approach to providing
Development Policy integrated and quality reproductive health services.
2004 Policy Framework for Education and Emphasizes giving young people the knowledge and skills to
Training lead effective lives, while also focusing on developing teachers’
communication skills, professional attitudes and values to help them
better connect to their students.
2004 Education Sector Policy on HIV and Integrates life skills and HIV and AIDS education into curricula for all
AIDS, first edition levels of schooling, including co-curricular activities, using rights-
based content.
2005 National Guideline for the Provision Recommends minimum package of youth-friendly SRH services for
of Youth-Friendly Services all clinic-based, youth center and school-based programs.
2009 National School Health Policy Ensures that children receive assistance in acquiring positive values
and life skills in school.
2010 Guidelines for Strengthening HIV Provides guidance to school-based interventions to align with key
and AIDS Coordination at the District National AIDS Control Council and Ministry of Health HIV and AIDS
Level policies and guidelines.
2013 Education Sector Policy on HIV and Reemphasizes the need to provide age-appropriate and relevant
AIDS, second edition information on HIV and AIDS, and on alcohol and substance abuse,
to prevent new HIV infections among students at all levels.
2015 National Adolescent Sexual and Provides guidance to enhance the SRH status of adolescents in
Reproductive Health Policy Kenya and contribute toward realization of their full potential in
national development.

Guttmacher Institute
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Kenya, signed a declaration in 2013 in which they com-
mitted to scaling up comprehensive rights-based sexuality
education beginning in primary school.?® This declaration
built on a 10-country review of sexuality education cur-
ricula by the Population Council in 2012.%"

Actors involved in curriculum
development
The development of the sexuality education curriculum
is the mandate of the Ministry of Education through the
Kenya Institute of Curriculum Development.* The devel-
opment process, which is conducted in multiple steps
starting with a needs assessment, involves input from
various entities, including government ministries, religious
groups, local and international NGOs, and local com-
munities. Several NGOs in Kenya have developed their
own materials, but these cannot be used by teachers in
schools (public or private) without prior review and ap-
proval from the Institute and the Ministry of Education.
According to the key informants, the actors involved
in the development of the curriculum and policies include
teachers, government departments and ministries, United
Nations bodies, civil society organizations, activists and
professional groups, but not adolescents themselves. The
exclusion of the views and experiences of students—the
intended beneficiaries—is an issue that commonly arises
in the development and design of sexuality education
programs, and is not unique to Kenya.'®

Curriculum content and structure
Kenya's life skills education curriculum was originally
developed by the Ministry of Education in 20024 and
revised in 2008 (Box 3.2, page 19). The new syllabus
promotes general skills for day-to-day living, such as self-
appreciation, improving interpersonal relationships, acquir-
ing decision-making skills, respecting other people’s rights
and coping with stress and emotions.

Sexuality education, as defined in this study, is not
explicitly included as a stand-alone, examinable subject
in the Kenya national curriculum. Instead, some topics
related to SRH education have been included in different
subjects, such as life skills (arguably the most compre-
hensive of the three), Christian religious education and
biology. Box 3.2 offers a detailed description of key topics
included in each of these subjects, the grades in which

they are taught and whether the subjects are compulsory
or examinable. The latter point is relevant to curriculum
implementation because more emphasis is given to
examinable subjects® (i.e., those that are academically
scored), and teachers prefer teaching those subjects.
Religious education and biology are examinable, while life
skills is not.

Sexuality education yes, but how
comprehensive?

In 2011, UNESCO and UNFPA conducted a review of
sexuality education curricula in Kenya and nine other
Eastern and Southern African countries to assess their
content, quality and delivery methods.™' Overall, key ar-
eas of strength in Kenya, as well as in the other countries,
included age-appropriate content; reasonable coverage

of communication skills, broadly focusing on refusal skills
and risk avoidance; and an increasing focus on gender.
The curricula were considered weak in a number of areas:
They emphasized abstinence; lacked adequate basic
information on contraceptives, condoms, sex and sexual
health; excluded key topics such as reproduction, STls,
abortion, access to condoms and sexual health services;
and omitted other social and contextual aspects, such as
harassment and parental monitoring.

The review found that the curriculum in Kenya used
prescriptive and fear-based teaching methods and lacked
depth in its overall content, which did not foster enough
critical thinking for students to better understand sexual-
ity and reproductive health. Moreover, the curriculum
lacked basic information on HIV prevention (e.g., using
condoms), and there was a weak focus on gender and hu-
man rights issues, such as the rights of people living with
HIV. Topics such as forced sex, gender-based violence and
intimate partner violence were largely ignored. The review
emphasized that the information provided to students
was insufficient to help in reducing the risk of HIV, STls
and unintended pregnancy.

Nearly all key informants agreed that sexuality educa-
tion offered in secondary schools was not comprehen-
sive. The curriculum is focused on biology and excludes
topics related to SRHR, and the approach was described
as purely academic with little attention to improving stu-
dents’ practical skills. There were differences in opinion
among respondents regarding what content should be
covered in a “comprehensive” program. Several noted

*This institute was established in 2013 as the successor to the Kenya Institute of Education. Details on the curriculum development process

are provided at http://www.kicd.ac.ke/images/corpcomm/currdevcycle.pdf. TThe Kenya portion of the review assessed the 2008 Life Skills
Education Syllabus Series, including the syllabi and teachers’ handbook for Primary and Secondary Life Skills Education; the syllabi and facilita-
tors’ handbook for the 1999 Let Us Talk About AIDS series, which targeted children in and out of school; and the 2002 Lower and Upper Primary

Life Skills Education Curriculum (Kenya Institute of Education).
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BOX 3.2

Sexuality education programs in Kenya

SUBJECT

KEY TOPICS

MAIN PURPOSES

1. Life Skills, 2002 and 2008 revisions

e Taught from Standard 1 to Form 4

e Compulsory from Standard 1
to Form 4

¢ Not examinable

e Self-awareness

e Self-esteem

¢ Coping with
emotions

® Coping with stress

* Friendship formation
and maintenance

® Assertiveness

e Empathy

e Effective
communication

¢ Negotiation skills

¢ Decision making

¢ Nonviolent conflict
resolution

e Effective decision-
making skills

e Self-understanding

e Acquire values and develop skills that will enable him/her
to function effectively

* Appreciate the importance of life skills in everyday life

* Appreciate self as a unique human being and develop self-
esteem

Develop and demonstrate ability to cope with stress and
emotions in everyday life

Appreciate the need for peaceful coexistence and demon-
strate ability to apply the acquired skills to relate and coexist
peacefully with other people

Develop skills that enable him/her to make informed and
appropriate decisions in life

Demonstrate ability to apply the relevant life skills in dealing
with emerging issues and other challenges effectively

Develop and apply life skills that enhance performance in
education

Develop and apply life skills to enhance positive behavior
formation and change

Appreciate his/her rights and responsibilities and demon-
strate ability to respect other people’s rights

2. Christian Religious Education

e Taught from Standard 1 to Form 4

e Compulsory from Standard 1
to Form 2

e Optional from Form 3
e Examinable

e Christian approaches
to human sexuality,
marriage and family

Define human sexuality, marriage and family

Explain and appreciate the traditional African understanding
of human sexuality

Explain and appreciate Christian teaching on human sexuality

Explain and appreciate traditional African practices related
to male/female relationships

Explain and appreciate Christian teaching on male/female
relationships at various levels

Explain and appreciate Christian teaching on responsible
sexual behavior

Explain Christian teaching on irresponsible sexual behavior
and its consequences

Explain and appreciate traditional African understanding of
marriage

Explain and appreciate Christian teaching on marriage

Discuss and appreciate traditional and Christian
understanding of the family

Discuss and appreciate value of responsible parenthood

Discuss problems related to family life today

Explain and evaluate traditional African and Christian
approaches to problems related to family life today

3. Biology

¢ Taught from Form 1 to Form 4
e Compulsory in Forms 1 and 2
e Optional from Form 3

e Examinable

Note: School levels are called “standards”
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® Reproduction in
plants and animals

¢ Relate the structure of the human reproductive system to its
functions

e Describe the hormones involved in human reproduction

¢ |dentify the symptoms of STls and explain the methods of
transmission and prevention of STls

in primary school and “forms” in secondary school.
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that sexuality education must include information on con-
traceptives and pregnancy prevention, and take a holistic
approach to education to provide adolescents with the
requisite skills to transition to adulthood. Others insisted
that topics such as abortion, contraceptives and sexual
orientation should be excluded from sexuality education
initiatives targeting adolescents. Respondents who held
a more restrictive viewpoint cited religious and cultural
inhibitions about discussing sexual matters with stu-
dents, and some stakeholders opposed inclusion of topics
related to contraceptives because such information was
deemed to encourage teenage sex. The evidence base,
however, shows that making the link between improved
access to contraceptives and increased sexual activity
among adolescents is an incorrect belief.2®

A national NGO respondent opined that Kenya's curric-
ulum is “obsolete” and may not be responsive to emerg-
ing issues in society. Although the process of reforming
the curriculum is under way and would incorporate views
from a wide range of stakeholders, it is a lengthy process
and expected changes may not be included for years. In
the meantime, as mentioned by a respondent from the
United Nations, other stakeholders, such as civil soci-
ety organizations, have stepped in to complement the
Ministry of Education efforts by providing extracurricular
activities for students in an effort to create awareness
about sexuality issues that may not be covered in the cur-
rent curriculum.

Challenges to program development
and implementation

A number of barriers to effective implementation of
sexuality education in schools were identified by key
informants: opposition from religious and conservative
groups, cultural silence regarding sexuality, lack of teach-
ers well-trained in sexuality education, poorly supported
schools, absence of a clear framework for translating poli-
cies into practice, and weak regulation and supervision of
the implementation of existing policies. These drawbacks
culminate in the failure and inability of many schools to
offer CSE to their students, and result in a substantial gap
between policy and practice.

Another notable challenge identified by key informants
is the centralization of education in Kenya. The majority
noted that in theory, centralization ensures national invest-
ments in teacher training and curriculum development,
wider coverage of programs and continuity of content
delivered in schools across the country. However, it was
also noted that a decentralized approach to school-based
sexuality education would allow for programs to be
adapted to different contexts, would reduce bureaucratic
delays and barriers, and would encourage counties to

20

prioritize the needs of adolescents and young people. Key
informants elaborated on several of these issues:

"l also think [the centralization of education] is positive
and negative; positive in the sense that if you want to
influence the policy, it is much easier, and once you get
it approved, it will be easy to scale it down. And | would
also support the county government where it is decen-
tralized, whereby you see every county has a different
situation for those young people. Then it would be much
easier to approach each county according to the situation
of the people there and convince them.”

—Respondent from an international NGO

“[The curriculum] will deliver the national objectives in
education, but not really a context-specific, contextual-
ized education.... For instance, when you look at issues
that you might need to address, assuming you want to
address issues in West Pokot or Kajiado, you might want
to have content which is not only SRH-specific, but [is
specific to female genital mutilation and gender-based
violence, issues that] might be irrelevant in Makueni
or some other areas where they don't practice [female
genital mutilation]. You might not want to use the same
methodology to talk about HIV, or even the same empha-
sis when you are doing it in Kisumu—T{or] areas with high
HIV prevalence—compared to some other areas which
are considered to have low prevalence rates.”
—Respondent from a national NGO

Summary of findings

® The provision of sexuality education to adolescents
nationally is supported by several national policies and
guidelines, although these focus on life skills and HIV
and lack comprehensiveness. In 2013, the Kenyan
government signed a declaration in which they commit-
ted to scaling up comprehensive rights-based sexuality
education beginning in primary school.

B Progress toward reaching this goal has been slow, in part
because of differences in opinions and agendas between
key stakeholders—such as parents, religious groups, the
Ministry of Education, NGOs and students—and because
of a lack of collaboration among interested parties in the
development of sexuality education policies and curricula.

® Historically, the comprehensiveness of policies and
curricula has fallen short in comparison with interna-
tional standards, largely owing to challenges posed
by conservative societal norms, cultural sensitivities
and education-sector policies that primarily promote
abstinence.

® Published reviews and interviews with key informants
cited the use of fear-based or negative frames to in-
troduce sexuality; a weak focus on gender and human
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rights; missing information in a number of key topic
areas, including contraceptive methods, sexuality and
abortion; and lack of responsiveness to emerging soci-
etal issues.

Sexuality education is not a stand-alone subject in the
national curriculum. Instead, specific topics are taught
in other subjects, such as life skills, Christian religious
education and biology. Life skills is the most compre-
hensive of these subject areas; it is compulsory but not
examinable, which is problematic because most teach-
ers place more importance on teaching academically
scored subjects.

Key informants identified several challenges to the ef-
fective implementation of sexuality education, including
lack of well-trained teachers, poorly resourced schools,
absence of a clear framework for translating policy into
practice, and weak regulation and supervision of the
implementation of current policies.

The education system in Kenya is centralized, which
ensures government commitment, wide coverage of
programs and continuity of content across counties, but
some key informants suggested that the design and im-
plementation of sexuality education could benefit from
a decentralized approach that would focus on context-
specific content, reduce bureaucracy and encourage
local stakeholders to prioritize adolescent sexual and
reproductive health.
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Sexuality Education in the Classroom

everal aspects of sexuality education contribute

to its effectiveness, including its placement in

the curriculum, pedagogical approach, timing of

delivery, and the comprehensiveness of the skills
and information it imparts. This chapter presents findings on
the implementation of sexuality education in schools, relying
on the surveys with principals, teachers and students and
on key informant interviews to describe the organization of
the program, the timing and format of teaching, curriculum
content, teaching methods, class environment, and monitor-
ing and evaluation systems in place.

Organization, timing and format

While all surveyed schools teach topics related to sexual-
ity education as part of the national curriculum, 43% also
teach the topics as an extracurricular activity (Table 4.1,
page 52). These activities include drama, clubs, sports
and music. The sexuality education program is run by
the government in 56% of schools and by NGOs in 24%.
Three-fourths of schools involve peer educators to teach
sexuality education; this is more common in public (92%)
than in private (61 %) schools.

According to teachers, most schools in Mombasa
(86%) and Homa Bay (95%) counties dedicated six or
more hours per term in Form 2 to topics related to sexual-
ity education, while in Nairobi, only 39% of schools did
so (Figure 4.1, page 23).* The hours spent in Form 3
also varied by county: Ninety-two percent of schools in
Mombasa, 88% in Homa Bay and 65% in Nairobi dedi-
cated six or more hours per term. Some 67 % of students
believed that more time should be dedicated to such
topics in school (not shown). Among students in coeduca-
tional schools who had been exposed to sexuality educa-
tion, 46% reported that all topics were taught to males
and females together, 45% reported that some were

*The number of hours dedicated to sexuality education was estimat-
ed using teachers’ reports of the amount of time dedicated specifi-
cally to teaching any topics related to sexuality education (as defined
in the study). While this estimate provides an idea of the overall
number of hours, we do not know which particular topics are given
more time or attention.

tMeasures based on teachers’ responses may be biased in either
direction because of overreporting or underreporting, or because of
reliance on one teacher’s response at a school regarding a noncom-
pulsory course.
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taught together and some separately, and 9% said all
were taught separately (Table 4.2, page 53). There were
differences in teaching preferences by gender: A higher
proportion of males than of females preferred to have all
topics taught together (568% vs. 44%).

While data for this study are from the secondary
school level, primary school—where students are usually
between seven and 14 years old—is an important entry
point to begin addressing topics related to appropriate
touching, SRH and gender equality.® Exposing students to
sexuality education in primary school is also advantageous
given the high levels of enroliment in primary school
compared with secondary school. In 2014, some 86%
of females and males were enrolled in primary school,
whereas only 33% were attending secondary school.?°

The vast majority of students in our study were first
exposed to topics related to sexuality education in primary
school (96%), while 4% were first exposed in junior high
school. The majority of students (65%) began sexuality
education in Standard 6 (on average, students in this stan-
dard are 12 years old), and 85% of students had received
teaching on sexuality education by the time they com-
pleted that year. One-fourth (26 %) of the students in our
sample (mostly aged 15-17) had already had sex—42%
of males and 15% of females (see Table 2.5). While many
had likely received some school-based sexuality education
prior to initiating sexual activity, the information provided
in primary school is limited to very basic knowledge of
biology and physical changes in the body, and would not
have exposed students to information on safe sex.

Most students who reported first exposure to sexual-
ity education in primary school were satisfied with the
timing (65%), but 31% said they would have liked to have
learned about the topics earlier. As expected, the majority
of students learned about sexuality education in life skills
(78%) and biology classes (69%; Figure 4.2, page 24).

Content of curricula

Topics offered

Teacher perspectives. According to teachers, the topics
of HIV and AIDS, other STIs and abstinence are covered in
all sampled schools in the three counties (Table 4.3, page
54)." Most schools covered contraceptive methods (95%),
including how to use them (87%) and where to get them
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(86%). All other topics were taught in nearly all schools
(91-99%). Public schools were more likely than private
ones to cover all topics in the values and interpersonal
skills category (93% vs. 76%).

On the basis of our methodology described in Chapter
2, the comprehensiveness of the range of topics taught
was deemed at least “minimum” from the teachers’ per-
spectives in 99% of schools, at least “adequate” in 84%
of schools and “high"” in 76% of schools (Figure 4.3, page
25). There were no significant differences by school type
or county.

Student perspectives. \\While we cannot directly compare
student and teacher responses, student perspectives on
sexuality education topics taught in their classes tell a
slightly different story. The topics that students reported
most commonly learning about were HIV and AIDS (92 %),
reproductive organs (88%), puberty and physical changes

FIGURE 4.1

in the body (87 %), abstinence (84%) and other STls (80%;
Table 4.4, page b5; Figure 4.4, page 26). About four in 10
students reported learning about equality between men
and women (43%), abortion (40%), sexual orientation
(39%), sexual and reproductive rights (37%) or commu-
nicating within relationships (37%). Very few students
(20%) reported learning about contraceptive methods;
13% learned how to use contraceptive methods, and
15% learned where to get them, but more than 60% said
they would like to learn more about these topics (Table
4.5, page 56). Three of the five topics with the largest
gap between the proportion of students who reported
learning about it and the proportion who wanted to learn
more were related to contraceptive methods; the other
two topics were female genital mutilation and sexual and
reproductive rights (Figure 4.5, page 27).

Findings on students’ exposure to topics are particu-
larly striking. Forty-seven percent of students learned

The number of hours spent per term on sexuality education topics in Forms 2

and 3 vary by county.
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about all topics in sexual and reproductive physiology,
and students in public schools reported greater exposure
than did those in private schools (562% vs. 40%). Forty-
one percent of students learned about all topics related
to prevention of HIV and other STls; again, public school
students reported more exposure than did students at-
tending private schools (45% vs. 36%), and there were
significant differences by county. Only 14% of students
learned about all topics regarding values and interpersonal
skills, 8% learned about all topics related to gender and
SRH rights, and 7% learned about all contraception and
unintended pregnancy topics; significant differences were
seen between counties for the values and contraception
categories (Figure 4.6, page 28).

According to students’ reports, the comprehensive-
ness of the range of topics appeared to meet at least
the “minimum” for only 46% of students; it was at least
“adequate” for 5%, and was “high"” for a mere 2%;
the remaining 54% of students did not even learn
about one topic in each category (Figure 4.7, page 29).

FIGURE 4.2

While teacher and student responses are not directly
comparable because we do not know which teachers
taught which students, or in what grades teachers were
covering particular topics, it is nonetheless notable that
the comprehensiveness of topics covered from the stu-
dent perspective was much lower than the level reported
by teachers. Although some students may underreport
what they have learned in an effort to make the case

for needing more sexuality education, it is equally likely
that they might overreport topics covered in an effort to
impress the fieldworkers or prove that they have been
attending class and paying attention. These two poten-
tial biases would cancel each other out. Teachers, on

the other hand, may have an incentive to overreport the
number of topics they are teaching if they believe these
topics are part of the curriculum and that they should be
taught. Although the higher comprehensiveness reported
by teachers may be partly due to teachers covering some
topics in grades that students have not yet reached, this
is unlikely to explain the large discrepancy.

Most students learn about sexuality education topics as part of life skills and biology

classes.
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Concepts and messages conveyed

Teacher perspectives. The information provided by
teachers confirmed that the messages most of them
delivered on sexuality education were focused on ab-
stinence, and this approach set the tone for what stu-
dents were learning (Table 4.6, page 57). The majority of
teachers reported very strongly emphasizing that having
sexual relationships is dangerous (59%) or immoral (58%)
for young people. Teachers were more likely to strongly
express the latter sentiment in Mombasa (81 %) than in
Nairobi or Homa Bay (562% and 67%, respectively). A high
proportion of teachers also reported that they very strong-
ly emphasized that young people should avoid having sex
before they are married (64%), and this proportion was
higher in Mombasa (87 %) and Homa Bay (82%) than in
Nairobi (68%). In all three counties, two-thirds of teachers
very strongly emphasized that abortion is immoral. About
half reported that they relayed a very strong message
that homosexuality is unnatural, as did 61% of teachers
in Mombasa. In contrast, only 34% of teachers reported
that they very strongly conveyed the message that young

FIGURE 4.3

people should protect themselves when they have sex by
using condoms. While a majority of teachers in Mombasa
and Homa Bay (78% and 74 %, respectively) reported
strongly emphasizing that young people have the right

to know everything about relationships and SRH, only
43% of Nairobi teachers did so. Ninety-one percent of
teachers said they covered abstinence, while 83% taught
about contraceptive methods (Table 4.7, page 58); nearly
all taught about condoms (98%), and 61% discussed oral
contraceptive pills (Figure 4.8, page 30).

While most teachers reported covering contracep-
tives, the nature of the information varied. A number of
messages related to the effectiveness of contraceptives
in preventing infection with STIs or HIV and avoiding
pregnancy were conveyed. Notably, 21% of teachers who
taught about contraceptives emphasized in their classes
that they are not effective in preventing pregnancy
(Figure 4.9, page 31). Fifty-eight percent of teachers who
taught about condoms emphasized that condoms alone
are not effective in preventing pregnancy (Figure 4.10,
page 31), while 27% conveyed to students that condoms

Schools teach sexuality education at various leve
overall focus on certain topic categories.

Is of comprehensiveness, with less

Sexual and reproductive

physiology 95
HIV/STI prevention 92
Gender and SRH rights 87
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pregnancy
Values and interpersonal skills 84
COMPREHENSIVENESS
Minimum 99
Adequate 84
High 76
0 20 40 60 80 100

Guttmacher Institute

% of schools

25



are not effective in preventing STls or HIV (Figure 4.11, forced sexual contact (36%), what to do if a female gets

page 31). Finally, 71% of teachers who covered absti- pregnant or a male gets a female pregnant (25%), and
nence told students that it is the best or only way to how to communicate with a partner about using contra-
prevent pregnancy and STls (Figure 4.12, page 31). ceptive methods, including condoms (22%; Table 4.8,
page 59).
Student perspectives. \\hile a major aim of sexuality Comprehensive sexuality education programs seek
education is to impart the practical skills and knowledge to teach adolescents to exercise their sexual and repro-
needed for adolescents to safely navigate their sexual and ductive rights safely and responsibly by recognizing that
reproductive lives, a minority of students reported being sexual activity at their age is normative. Most students
taught practical skills, such as how to talk to a partner surveyed, however, reported a fear-based and prescrip-
about getting tested for HIV (38%), how to recognize tive tone in the messages they received. Three-fourths
FIGURE 4.4

Students are less likely to learn about topics regarding contraception and unintended
pregnancy than topics in other categories.
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reported that their teachers very strongly emphasized that
they should not have sex before marriage and that having
sex is dangerous for young people. Fewer than half of all
students reported that the message to avoid having sex,
but to use condoms if they do, was very strongly con-
veyed. For all of these messages, there were significant
student reporting differences among the counties, and for
the first two messages, differences were also observed
between students attending public versus private schools.

Teaching methods

The use of nonformal teaching methods that involve stu-
dents as active participants—such as group learning, peer
engagement and learner-centered methodologies that
aim to build students’ values and critical thinking skills—is
increasingly being recognized for the positive influence on
learning and education broadly, suggesting that reliance
on lectures alone may be insufficient to effectively impart
knowledge in a classroom.® While most teachers in the

FIGURE 4.5

schools surveyed used lectures or talks (87 %), more than
half also used small-group discussions (81%), charts and
drawings (71%), and creative, participatory learning activi-
ties, such as role playing, theater, debates, art projects,
dance, poetry and storytelling (69%; Table 4.9, page 60).
However, only 44% of students reported having partici-
pated in small-group discussions, and only 13% reported
having learned through use of charts and drawings (Table
4.10, page 60). Interestingly, while most students wanted
to engage in creative, participatory learning activities
(78%), students also expressed interest in activities that
were less common in the classroom, such as use of
audio-visual materials (55%) and the Internet or social me-
dia (41%). Greater proportions of students in Homa Bay
county than in Nairobi or Mombasa county had engaged
in many of the activities, particularly participatory learning
and small-group discussions; students’ preferences for
classroom activities followed similar patterns.

Regarding the use of classroom teaching aids, 81%
of teachers reported using written materials, 62% used

There are gaps between student reports of learning a topic and reports of wanting to

learn more about that topic.

How to use contraceptive methods

Contraceptive methods

Where to get contraceptive
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Female genital mutilation
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charts, 24% used other audio-visual materials and 8%
employed demonstration kits (Table 4.11, page 61). Fewer
than 10% of teachers showed contraceptive methods to
students to demonstrate how they work. Twenty-seven
percent of teachers reported showing the proper way to
use a condom, and there were significant differences by
school type (16% in public schools and 44% in private
schools). Linking information to sexual and reproductive
health services outside of the classroom is an essen-

tial component of a comprehensive sexuality education
program, but only 52% of teachers reported providing in-
formation about health services where adolescents could
obtain contraceptive methods or counseling.

Class environment

Teachers face a multitude of challenges when teaching
topics related to sexuality education. In key informant
interviews, individuals reported that some teachers

had reservations and inhibitions that made it difficult

for them to teach sexuality-related topics. For instance,
some teachers were embarrassed to mention reproduc-
tive organs by name, leading them to gloss over critical
details. Key informants attributed this reticence in part to

FIGURE 4.6

the fact that relationships between teachers and students
were often akin to parent-child relationships, which could
lead teachers to experience inhibitions similar to those
that constrain parents in discussing sexuality with their
children. Nonetheless, one key informant believed that
teachers must meet their responsibility:

“Those who are embarrassed have got no place in
teaching sexual education, they have to have it in them
and be ready to impart knowledge whereby children are
free to ask questions [and] interact. | think | stood once
in a class and the teacher said [something] like, ‘This is a
penis, trrarrara, | hope there are no questions."”

—~Respondent from a professional medical association

Results from the teacher survey also revealed challenges
that teachers face in the classroom: Fifty-two percent
had experienced lack of resources or teaching materials;
46% had struggled with lack of time; 38% reported lack
of training or sufficient knowledge; 37% had experienced
embarrassment about topics or terms; and 27% had to
teach topics that they felt contradicted religious, tradi-
tional and personal beliefs or values (Table 4.12, page

62; Figure 4.13, page 32). Notably, 31% of teachers had
experienced pushback or opposition from students, while

Students are more likely to learn about all topics in some categories than in others.
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14% had experienced the same from parents or the
community.

Findings from the student survey indicate that stu-
dents’ perceptions of the class environment vary. While a
majority of students perceived there was overall excite-
ment to learn about sexuality education (72%), nearly
half noted embarrassment to talk about the topics (Figure
4.14, page 33). Almost one-third of students overall cited
overcrowding in their class as a challenge, more so in
Homa Bay (45%) and Mombasa (38%) than in Nairobi
(21%). Students’ perceptions of the authority their teach-
ers hold or the competence with which they teach can
play a role in their learning experience. One-fifth of stu-
dents had the impression that their teacher was embar-
rassed to talk about topics related to sexuality education,
and one-tenth perceived that their teacher did not know
enough about the topics.

Adolescence is a transitional time during which many
guestions about the body, sexuality, relationships and
a range of other topics related to SRH will be raised.
Students need the freedom to express doubts and ask
questions about these issues in order to absorb and
connect with what they are learning. However, students
may face challenges in the classroom: Half of surveyed
students reported having experienced situations in which
they wanted to ask a question in class related to sexuality
but were too embarrassed. Thirty-two percent of students
were afraid to offend or embarrass someone, and 23%
were afraid that the teacher or other students would
shut them down. One-fourth of all students reported
that they never had a question that they did not ask. The

FIGURE 4.7

proportions of students citing the various reasons for
not asking questions in class differed significantly across
counties; in general, students in Homa Bay were more
likely than other students to cite a given reason.

Monitoring and evaluation

Because there is no stand-alone sexuality education
course in Kenya, there is no clear standardized mecha-
nism for monitoring or evaluating its teaching on a nation-
al level. Rather, any oversight of sexuality education topics
is conducted under the monitoring or evaluation of the
subject in which the topics are covered (e.g., biology). Key
informant interviews revealed that multiple government
institutions are mandated to monitor the implementation
of government policies and curricula in schools. Those
tasked with monitoring schools include the Ministry of
Education (quality assurance department) and the Kenya
Institute of Curriculum Development at the national level,
and county education offices and head teachers at the
county and school levels.

Key informants reported that community-based organi-
zations actively engage schools to monitor how sexuality
education is offered, and evaluate programs to the extent
possible. Results from these small monitoring and evalua-
tion initiatives are used in advocacy efforts (e.g., on issues
of curriculum change), though it was observed that some
civil society organizations are sanctioned by the Ministry
of Education to report findings in schools and others are
not, and therefore the government may not utilize their
evaluation efforts equally across the country.

Only a small proportion of students report receiving a fully comprehensive curriculum.
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Our survey of schools assessed whether teachers
were evaluated for their teaching of sexuality education
at the individual school level (e.g., evaluated by school
administration or principal), despite the lack of a national-
level monitoring system. According to principals, about
57% of schools evaluate teachers on their teaching of
sexuality topics in some capacity at least once a term
(Table 4.13, page 63). However, teachers were never

Summary of findings

® According to teachers, three-fourths of schools cover
all topics that constitute a comprehensive curriculum,
although teachers may be overreporting the topics
taught. In contrast, only 2% of students reported learn-
ing about all of these topics in school.

m According to both teachers and students, virtually all
schools cover concepts related to HIV and AIDS. Much

evaluated in 39% of schools. Those that did conduct eval- less emphasis is placed on contraception and pregnan-

uations used classroom observations (78%), written as-
sessments (42%) and oral assessments (36%). Teachers
reported being supervised by the school administration
(49%) and school inspectors (27 %) in their teaching of
sexuality education, and half of teachers said they were
monitored once during each term through class observa-

cy prevention, particularly communication and practical
skills related to contraceptive use.

B Messages conveyed by teachers are highly moralistic
and focused on abstinence, emphasizing that sex is
dangerous and immoral for young people as opposed to
focusing on safer sex practices.

tion or oral or written assessment (not shown). Regarding ®m About eight in 10 teachers reported teaching about

student assessment, teachers reported that students

contraceptives. Of these individuals, 98% taught about

were more commonly assessed on knowledge (in 95% of condoms and 61% about the pill, while fewer than half

schools) than on practical skills (77%) or attitudes (74 %),

taught about other methods.

and that this testing was done through the subject exams = Nine in 10 teachers reported teaching about absti-
in which the topics were integrated. Students were more nence, 71% of whom taught that it was the best or only

commonly assessed on attitudes in public schools (91 %)
than in private schools (59%).

FIGURE 4.8

method to prevent STIs and pregnancy.
® Only one-fifth of students reported learning about

Almost all teachers who cover contraceptives te
about the pill; fewer than half teach about other

ach about condoms, and many teach
methods.
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contraceptive methods, while two-thirds said they
would like to learn more about them. One-tenth of
teachers showed contraceptive methods to students so
they could see how they work.

® Teachers and students reported challenges in the class-
room that affect the teaching and learning of sexuality

FIGURE 4.9

The majority of teachers who cover
contraceptives emphasize that they can be
effective for pregnancy prevention.

[l Can be effective
[71 Not effective

Do not teach

FIGURE 4.1

The majority of teachers who cover
condoms emphasize that they can be
effective for HIV/STI prevention.

[l Can be effective

[T Not effective

Do not teach
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education. Both groups reported having experienced
some embarrassment regarding sexuality education;
and while most students were excited to learn about
the topics, teachers said some common challenges
were a lack of resources or materials; a lack of time,
training or knowledge; and student opposition.

FIGURE 4.10

The majority of teachers who cover condoms
emphasize that condoms alone are not
effective for pregnancy prevention.

[l Effective
[ Not effective

Do not teach

FIGURE 4.12

The majority of teachers who cover abstinence
emphasize that it is the best or only method
for preventing STIs and pregnancy.

[l One alternative

. The best of many alternatives

The only method/way

Note: Percentages do not add to 100 because of rounding.
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B The monitoring of sexuality education in schools suffers
from inadequate attention and numerous barriers. Since
topics are part of examinable subjects, coverage of the
syllabus implies coverage of topics related to sexual-
ity education. However, there are currently no tools to
specifically monitor or evaluate the teaching of sexuality

education in schools, or to assess students’ knowledge,

FIGURE 4.13

attitudes and practical skills.
m Comprehensive sexuality education should include the
fostering of practical skills; however, these receive
little attention in the curriculum content and teaching
approach, and student assessments focus more on
knowledge than on attitudes and practical skills.

The most common issues teachers face in teaching sexuality education are a lack of
resources, time and training.
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FIGURE 4.14

Students are excited to learn about sexuality education but still face obstacles in the

classroom.
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School System Support for

Sexuality Education

mproving the content of curricula, ensuring that

teaching methods are adequate and conducive to

learning, and establishing monitoring systems to en-

sure quality are essential to improving sexuality edu-
cation in schools, but the quality of the teaching ultimately
depends on the preparedness, confidence, knowledge
and skills of teachers. Adequate training in the content,
as well as in teaching methods and approach, of topics
related to sexuality education is essential for teachers.
An enabling and safe school environment has also been
identified as a key component to a successful sexuality
education program.® This chapter presents quantitative
and qualitative findings on these issues.

Teacher training
Secondary school teachers in Kenya are required to
complete three years of teachers’ college at an accredited
institution, and the latest revision of teachers’ education
syllabi (2004) includes topics related to sexuality educa-
tion, such as HIV and AIDS, drug and substance abuse,
human rights and gender awareness.®

Since sexuality education is not a separate subject in
schools, specialized pre-service training is limited. Key
informants indicated that teachers’ knowledge of topics
related to sexuality education is often inadequate, a sign
that further training is needed. Some informants highlight-
ed the additional need for teachers to be well-versed in
the context regarding adolescent SRH in the country—for
example, statistics on early sex, marriage and childbear-
ing, and the prevalence of HIV and other STIs—to fully
understand “the weight of the matter” when delivering
this type of material. Several key informants shared the
following observations:

“| have sat in a class where it looked like the teacher
has no clue of what they are trying to teach.... We have
to inform our teachers on how to do research, how to
look for more information, [the same as when] the person
who is standing to talk about geography knows everything
about geography and not only a few things. And so when
you are talking about ... sexual and reproductive health,
and rights, ... you cannot say '‘Oh, | know nothing about
the rights'—Go and research and come back and talk on
the point with information.”

—Respondent from a civil society organization

34

“"When you are training, at first when you call them for
the workshop they are like, ‘Ahh, we know these things,
you know." They are like, ‘Aren’t these things about biol-
ogy that we know?' Because most of the time you find
the biology or science teacher coming in, but by the end
of the three days they tell you ‘There is so much that we
didn’t know' or they knew but didn't know how to ap-
proach it."”

—~Respondent from a civil society organization

“They have not been given tips on how to handle

the subjects so they end up being challenged; they will
[present] the information, but the activities which they are
supposed to work on with the learners will be a challenge
for them.... You may find that there are [a] few teachers
who are trained in that area or who are able to give that
information [because they received] pre-service in college,
[but] even the in-service has to be continued throughout
for them to gain the confidence.”

—NMinistry of Education respondent

There are some challenges to training teachers on
sexuality education: Funding for training is scarce and
teachers may not be motivated or have time to dedicate
to training while also covering their regular course load.
Some teachers consider teaching these topics to be an
extra burden. In situations where civil society organi-
zations offer to train teachers, and even offer training
stipends, the school heads may determine the content of
the training and which teachers can attend. These teach-
ers are in turn expected to train others, but because of
time constraints, they may not be able to transfer the con-
tent of the training in its entirety. In some schools, only
head teachers are funded to receive training, yet many are
not directly involved in teaching SRH. Meanwhile, other
teachers who are directly involved may have to pay out
of pocket to attend, making training inaccessible to those
who need it most. Moreover, according to key informants,
teacher training offered by civil society organizations may
follow an agenda that is specific to that organization, and
may target only their key areas of interest. In addition,
some trainings are limited to schools that are affiliated
with the implementing organization, which can result in
varying quality and content.

In the school survey, 85% of principals stated that
teachers are required to receive pre-service training
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before teaching sexuality education topics, but only 8%
of principals perceived that pre-service training was “very
adequate” in preparing teachers (not shown). Seventy
percent of teachers had received the relevant pre-service
training (Figure 5.1), yet only 46% had received any
related in-service training (Figure 5.2). Nine percent had
received in-service training within the past year, 22%
between one and three years ago, and 15% more than
three years ago. Detailed findings on teacher training are
presented in Table 5.1 (page 64).

Three-fourths of teachers who had received either pre-
service or in-service sexuality education training reported
that the training covered at least one topic in each of the five
thematic SRHR categories (a “minimum” level of com-
prehensiveness in the range of topics covered). Fifty-eight
percent had received training on nearly all topics in each
category (an “adequate” level), and 36% had received some
training on all topics (a “high” level; Table 5.2, page 65).

Teaching support

Support and resources available to teachers
Most teachers had access to materials such as textbooks,
teaching manuals, syllabi and clear objectives for teaching
topics related to sexuality education, but fewer than half
had access to plans or tools for how to evaluate or assess
students on these topics (Table 5.3, page 66). The major-
ity of teachers (73%) reported having support from other
teachers. Nearly all principals (99%) said they supported
teachers of sexuality education in some way, including by
organizing meetings with them to discuss or resolve is-
sues or concerns (70%); voicing support for sexuality edu-
cation and for teachers at board meetings, parent-teacher
association meetings and other community events (50%);

FIGURE 5.1

Most teachers who cover sexuality
education have received some
pre-service training.

Not
received
30%

Received
70%
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and inviting outside experts to support teachers (59%).
However, teachers said they wanted additional assis-
tance in various forms to help them teach more effective-

ly; more than half desired more training and more teach-
ing materials and strategies (Table 5.4, page 67; Figure
5.3, page 36). Some of the topics that teachers wanted
more help with were positive living for youth with HIV, the
prevention of violence and sexual abuse, female genital
mutilation, and contraceptive methods and how to use
them (Table 5.5, page 68; Figure 5.4, page 37).

Teachers’ perceptions of support

Support from authority figures and other stakeholders

is important for effective sexuality education. The vast
majority of teachers perceived that both the principal and
other teachers were supportive in their teaching of sexual-
ity education (89% and 96%, respectively—Figure 5.5,
page 38; Figure 5.6, page 38). However, about a third felt
that parents were unsupportive (Figure 5.7, page 38). A
small proportion of teachers (17%) had experienced actual
opposition or pressure from parents, community mem-
bers, religious leaders or groups, government regulations
or the school administration that they believed negatively
affected their teaching of sexuality education (not shown).

School environment

A safe school environment is essential for fostering
learning, and especially so for sensitive topics related to
sexuality. Moreover, it is important to have an environ-
ment that is supportive toward reproductive and sexual
rights. Almost all schools (98%) in the study have a child
protection policy (Table 5.6, page 69). Policies are also in
place regarding the treatment of students who either get

FIGURE 5.2

Fewer than half of teachers who cover
sexuality education have received
in-service training.

Within past
year
9%

1-3 years
ago
22%

>3 years
ago
15%
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pregnant or get someone pregnant, and to protect stu-
dents from harassment by teachers and other students.
The implementation of such policies contributes to the
safety of the school environment and its conduciveness
to sexuality education.

Clear policies and guidelines exist in Kenya to direct
education-sector responses regarding pregnancies in
schools. In accord with the Return to School Policy
guidelines (1998), pregnant individuals are not allowed in
schools, but are allowed to return to school (preferably a
different school) after giving birth.5" According to princi-
pals in 52% of schools, an individual who becomes preg-
nant while attending school would be allowed to continue
her studies. A large proportion of schools have some
type of disruptive consequence (i.e., being asked to stay
home or transfer to a different school) for students who
become pregnant (48% of coeducational and females-only
schools) or get someone pregnant (40% of coeducational
and males-only schools). Consequences differed across
counties, and private schools were stricter on males than
were public schools. While most schools had strict guide-
lines for teachers and students who were found to be
harassing students, some were more lenient (e.g., gave
several warnings without expulsion or suspension).

Students’ perceptions of their own physical and
emotional safety in school were mixed (Table 5.7, page
70). A third of students said they never felt safe express-
ing themselves in front of other students or teachers at
their schools, and this sentiment was more common in
Mombasa county than in Nairobi or Homa Bay county.
More than half of students reported that they sometimes

FIGURE 5.3

or always feared that other students or teachers may
make fun of them or tease them at school, and a third
reported sometimes or always feeling afraid that other
students will physically harm them. Females were less
likely than males to feel physically safe or safe expressing
themselves in school.

One theme that emerged from the key informant
interviews was the idea that teachers may contribute
negatively to the emotional safety of students in the
school. It was widely observed that some teachers lacked
the professional competence to observe requisite norms,
such as privacy, confidentiality and empathy, when han-
dling sexuality matters or student concerns. One civil soci-
ety respondent described how one teacher had breached
confidentiality by asking a student, in front of the whole
class, about a sensitive issue for which guidance had
been sought:

"[The] teacher came to class and said, ‘Elizabeth, can
you tell us about rape, you, you were even raped, can
you tell us about the rape issue so that you can give an
example so that these girls can stop roaming aimlessly."”

—~Respondent from a community-based organization

Summary of findings

B Some teachers lack the training to teach sexuality edu-
cation topics. Although 85% of schools required teach-
ers to have pre-service training, only 70% of teachers
had received it. A mere 8% of principals perceived that
this training was very adequate, and 68% of teachers
felt they needed more training.

Teachers report needing additional assistance to teach sexuality education.

More training

More teaching materials/strategies

More factual information

More support from school or 22

community

Fewer restrictions on what can be
taught

68

57

44
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FIGURE 5.4

Teachers report needing more assistance to teach certain topics more

effectively.
Positive living for young people _ 39
living with HIV
Prevention of violence/sexual abuse _ 32
How to use contraceptive methods _ 32
Female genital mutilation _ 31
Contraceptive methods _ 29
0 20 40 60 80

% of teachers

®m Fewer than half of teachers had received any in-service
training. These programs sometimes offer opportuni-
ties to increase teachers’ skills and enthusiasm to teach
sexuality education, but resource constraints have
limited the number of teachers that can be trained. This
type of training is not standardized across the country,
and is often provided by civil society organizations that
have specific agendas and narrow catchment areas.

® The majority of teachers had access to resources such
as curricula and teaching manuals to support their
teaching, and for many, media sources such as the
Internet were an important resource. However, many
teachers desired more materials, information and
training (particularly regarding violence prevention and
contraceptive methods) to enable them to teach more
effectively.

® While teachers overwhelmingly said that principals
were supportive of sexuality education, a third of
teachers perceived parents to be unsupportive, and
nearly one in five had experienced opposition from the
community.

® School policies offer a supportive environment for
adolescents to learn about sexuality education; most
schools have child protection and anti-harassment
policies, although these are far from standardized or uni-
formly implemented. Despite these policies, a third to a
half of students did not feel safe expressing themselves
in front of others at school or feared being teased or
even physically harmed. Such pressures and concerns
may impede a student’s curiosity and ability to learn
about sexuality and SRH.
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FIGURE 5.5

The majority of teachers think principals
are very supportive.

FIGURE 5.6
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Note: Percentages do not add to 100 because of rounding.

FIGURE 5.7

The majority of teachers think other
teachers are supportive.

Teachers think parents are less supportive

than principals or other teachers.
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supportive
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Out-of-School Sources for

Sexuality Education

vidence suggests that while school may be

an ideal setting for sexuality education, many

adolescents receive additional information about

these topics outside of the classroom. Under-
standing what sources are most used and most trusted
by adolescents has important programmatic implications.
This chapter presents qualitative and quantitative findings
on alternative sources of SRH information used by young
people and on out-of-school activities related to sexuality
education.

Alternative sources

Students navigate a constellation of competing and some-
times conflicting sources of SRH information outside of
school, ranging from family members to media sources.
A notable 94% of students reported receiving information
on sexuality education topics from media sources, includ-
ing books, pamphlets, the Internet, radio and TV, 86%
from friends, girlfriends or boyfriends; 72% from their
mothers; 70% from health centers, youth centers or other
community centers; and 39% from their fathers (Table
6.1, page 71). There were significant differences by gen-
der: Females were more likely to receive information from
their mothers, other family members and after-school
programs, and males were more likely to receive informa-
tion from their fathers. The top source of SRH information
most commonly cited by males was the media, followed
closely by fathers and mothers (Figure 6.1, page 40). The
top source for females was their mothers.

Among students who had participated in out-of-school
activities, the most frequently cited were seminars and
talks (71%), peer education groups (569%) and debates
(38%; Figure 6.2, page 41). About a quarter of students
said they participated in nonschool activities at least once
a week, and another quarter engaged in such activities at
least once a month; four in 10 did so every few months or
once or twice a year (Figure 6.3, page 41).

Key informants reported that various media channels
are used in Kenya to educate adolescents and young peo-
ple about SRH issues within their communities. In particu-
lar, media programs educate youth about their reproduc-
tive health, rights and choices (e.g., regarding pregnancy,
abortion and STls, as well as the correct use of contracep-
tive methods). Furthermore, the media are able to identify
experts in reproductive health to provide informed views,
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and can also shape the reproductive health agenda for
adolescents through advocacy, mobilization of resources
and facilitation of dialogue among stakeholders from the
community level to the national level.

However, some key informants shared negative
perceptions about the media’s role in influencing adoles-
cents’ attitudes and behaviors. One informant described
the following concerns:

" think the media are in business ... and sex pays. Sex
sells. If you listen to the morning radio, even [in] daytime it is
all about sex, talking about Facebook, social media. We have
nudity all over the place. As a parent, it is very difficult to
monitor what your kid is doing, but the most important thing,
for me | think, [is that the] media should be more respon-
sible.... As adults we should give our children knowledge to
choose the kind of media to attend to.”

—~Respondent from a community-based organization

NGOs and community-based
organizations
NGOs, professional medical organizations and community-
based organizations (CBOs), as well as women's, men'’s
and youth groups, also play a critical role in teaching ado-
lescents about health and sexuality. A CBO respondent
emphasized that youth groups have brought information
to the community on specific topic areas—such as sexual
and gender-based violence and HIV prevention—through
cooperative activities like sports tournaments or other
community engagements in which all members of the
community, including parents, are invited to participate.
However, while CBOs can potentially improve access to
information and contribute to sensitization efforts, the
quality and comprehensiveness of the information are
not regulated and may vary by organization. For example,
some of these CBOs insist on abstinence, or withhold
comprehensive information about sexuality:

“And so when we teach them about their reproductive
organs, when we tell them "You are a girl and you have
a vagina,’ at that age when you are still underage, [we
tell them] that your vagina is meant for urination, so she
comes up knowing that the work of the vagina is only for
urinating.”

—~Respondent from a women's group
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NGOs also support advocacy on school readmission
policy for teenagers who got pregnant (or got someone

pregnant), and for the training of teachers on SRH issues.

Certain religious institutions were involved in dissemi-
nating information on SRH, for example, through youth
classes. However, some of these institutions reportedly
influenced their members not to use condoms or contra-
ceptives and emphasized abstinence.

Summary of findings

® Although there are many sources of SRH information
available to adolescents, the quality of the information
they receive outside of school is unknown, and some
sources may perpetuate negative attitudes or misinfor-
mation about key topics.

B The media—including the Internet—were a key source
of out-of-school information on SRH topics; almost all

FIGURE 6.1

students said they had used media. Indeed, the Internet
was the most commonly used source of information for
males, followed closely by fathers and mothers. By far
the top-rated source for females was their mothers.
Respondents from civil society organizations cited the
media as key to disseminating SRH information to both
youth and the wider community and to offering young
people a platform with which to voice their opinions
and ideas about sexuality. Yet some also blamed media
channels for exposing adolescents to sex-related con-
tent they deemed inappropriate.

Much of the community-level advocacy and public edu-
cation regarding SRH is provided by community-based
organizations, including women'’s and youth groups.
However, it is important to note that some of their mes-
sages may withhold key information about sexuality in
favor of an abstinence-only agenda.

Students report consulting their mothers and the media most for sexual and
reproductive health information outside of school.

Mother

Media (books/pamphlets,
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FIGURE 6.2

Students receive sexual and reproductive health information through various

activities they participate in outside of school.

Seminars/talks 71
Peer education groups 59
Debates 38
Role play 22
Other community activities 21
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FIGURE 6.3

Most students participate frequently
in out-of-school activities from which
they receive information on sexual and
reproductive health.

Less than once a
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Opinions About Sexuality Education

0 gain a holistic understanding of the context in

which sexuality education is taught in Kenya, and

of the support or opposition that such programs

face, it is important to explore the opinions of
both students and teachers regarding sexuality education,
as well as the perspectives of the wider community.

Students’ opinions

Almost all students (99%) believed that sexuality educa-
tion should be taught in schools (Table 7.1, page 72).
However, students were not asked what type of sexual-
ity education should be taught, for example, whether

it should emphasize abstinence or be comprehensive.
The main reason for their support was the need to know
how to avoid getting HIV or other STls (cited by 69%).
Considerable proportions cited other reasons, and there
was variation among the three counties. The higher pro-
portions of students citing many of the reasons in Homa
Bay county than in Nairobi and Mombasa counties likely
reflect the relatively high risks of unintended pregnancy
and HIV in that region, which perhaps lead students to
recognize the multiple benefits of sexuality education in
addressing various issues that they perceive as prevalent
in their area (Figure 7.1, page 43).

In general, students’ opinions regarding the sexuality
education they received were positive: The vast majority
(93%) reported that it had been useful or very useful in
their personal lives. Seventy-one percent of students said
they enjoyed classes on sexuality education more than
those on other subjects, while 25% enjoyed them about
the same.

Principals’ and teachers’ opinions
Nearly all principals and teachers supported sexuality
education, although they were not asked to distinguish
between the types or the moral stances of programs
(e.g., whether focused on abstinence or comprehen-
sive), or to specify the range of topics that should be
included. On the basis of teachers’ responses regarding
content in Chapter 4, it is likely that some favored a strict
abstinence-based approach, which is not support for a
comprehensive program. A subsequent question about
specific topics brought some nuance to the picture. While
most teachers were in support of most topics being
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taught, some opposed teaching certain critical issues
that would be expected in a comprehensive program.

For example, 31% did not support teaching where to get
contraceptives, 28% did not support teaching how to use
contraceptives and 22% opposed teaching the negative
implications of engaging in sex in exchange for money or
gifts (not shown).

When asked about the main messages that sexuality
education should impart, 66% of teachers agreed with
the statement that “abstinence is the best way to prevent
pregnancy and STIs/HIV,” and 63% agreed that “everyone
deserves respect, no matter what gender, race or social
status.” This latter sentiment was particularly common
in Mombasa, where 86% of teachers felt that this was
an important message, compared with 60% in Nairobi
and 50% in Homa Bay. Almost half of teachers thought
one of the most important things to impart was informa-
tion about STl and HIV transmission and where to access
services; only 21% placed high importance on accurate
information about contraceptive methods and where to
access them. Eighty-six percent of teachers believed that
sexuality education seeks to impact students’ knowledge,
while 61% identified attitudes; smaller proportions identi-
fied practical skills, self-confidence or opinions (Figure 7.2,
page 44).

The attitudes held by teachers and principals may
influence the teaching of sexuality education, and in turn
impact students’ learning experience and ultimately shape
their attitudes, knowledge, behavior and sense of agency.
Large majorities of principals (83%) and teachers (77 %)
believed it was important to tell students where to access
SRH services (Table 7.2, page 73). More than half of prin-
cipals (54%) and teachers (66%) believed in the impor-
tance of teaching students about contraceptive methods.
However, both groups also held highly conservative
attitudes regarding sexuality among adolescents. Almost
all agreed that males and females should remain virgins
until marriage (92-93%), and that sexual relationships
should only be between a man and a woman (95-96%).
Substantial proportions of principals (45%) and teachers
(36%) agreed that youth who carry condoms are bad, pro-
miscuous or unfaithful. In addition, 38% of principals and
24% of teachers believed that using a condom is a sign of
not trusting your partner, and most principals and teachers
held the misconception that making contraceptives avail-
able encourages young people to have sex (62-74%).
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Perspectives of government, civil
society and community members

Most respondents observed that adolescents were at
elevated risk for negative SRH outcomes, and supported
some form of sexuality education. Key stakeholders noted
poor parent-child communication regarding sexuality;
high rates of unsafe abortion, HIV and STIs among young
people; increased access to prohibited sexually explicit
materials; high incidence of sexual violence; and the
existence of several myths and mistaken beliefs related
to sexuality. Appropriate and focused implementation of
existing sexuality education policies and guidelines was
considered essential to improving knowledge and health
outcomes among young people. A county official com-
mented on young people’s interest in learning about their
sexuality:

FIGURE 7.1

"If you are a keen teacher you'll realize that learn-
ers are quite attentive when you start mentioning these
things to them. They get interested because they want
to know more, it's like they don’t have information about
themselves, and especially, when they reach certain
stages, maybe adolescence, they want to know why,
why are these changes coming up?... They would even
request some teachers to repeat the topic.”

—Respondent from a county education office

Government respondents emphasized that sexuality
education would help prevent unintended pregnancies,
improve school participation and performance, reduce
rates of HIV infection, deter gender-based violence and
support healthier growth and development among young
people. Sexuality education was also viewed as critical to

Students give various reasons for why sexuality education should be taught.

To know how to avoid getting
HIV/AIDS or other STls

Sexuality education topics are just
as important as other topics

To understand how the body
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To know how to prevent unwanted
pregnancies

To learn how to resist pressure
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delaying the onset of first sex, reducing unsafe abortion,
decreasing unintended childbearing and ensuring a suc-
cessful transition to adulthood. One government official
drove this point home:

“If you look at the indicators in Kenya today, they are
not amusing at all, and we believe that if young people
are able to access that information in schools even before
they get to puberty, even before they become sexually
active, then they are able to make informed choices.”

—Government official

While most key informants believed that sexuality
education was important, there were differing opinions
on who should be responsible for teaching adolescents
about these issues. Respondents suggested that although
parents may expect that their children will learn sexual-
ity education in school, at least supplementally if not
primarily, some teachers expect parents to provide this
information at home, leading to an information gap among
adolescents. Most respondents across the community,
civil society and government agencies preferred that par-
ents be the first to provide sexuality information to their
children, because of their pivotal role in early childhood
development. However, some observed that “this is a
conversation that is not happening.” Indeed, while stu-
dent respondents felt that their parents supported sexual-
ity education, a member of a youth organization opined
that discussing topics related to sexuality was difficult for
parents, who often feel embarrassed or do not want to
admit that their children need such information.

Yet even among those who preferred that parents
play the role of primary educators on these topics, many

FIGURE 7.2

believed that parental responsibility should be augmented
by other sources in school, community and even religious
institutions:

“In my opinion, the information should not start in
schools, it should start at home. Parents should talk to
their children, tell them [that sexuality] is a private area,
tell them no one should breach any area of your privacy....
So in school this can be reinforced when the child is five,
six [or] seven years of age.”

—~Respondent from a professional medical association

Other respondents preferred that teachers provide
sexuality education first and foremost, and cited parents’
lack of skills to deliver sexuality information appropri-
ately. School-based sexuality education was considered
a solution to the unreliable information available to young
people through other sources, and as essential to helping
young people develop capacity, self-efficacy, responsibil-
ity and resilience. Such education was also considered
important in efforts to improve youth appreciation that
sexuality is a normal component of their everyday lives,
as they discover and experience themselves as gendered
and sexual people at this pivotal stage.

The relationship between teachers and students was
recognized as a unique entry point for school-based
sexuality education. In an environment in which communi-
cation about SRH issues between parents and children is
virtually nonexistent, teachers fulfill a key role. In schools,
students look up to teachers as authorities, view them as
knowledgeable and well-informed, and turn to them for
accurate information on a range of issues—all of which
highlight the imperative that teachers be adequately

Teachers believe that sexuality education should primarily impact

students'knowledge and attitudes.

Knowledge 86
Attitudes 61
Practical skills/life skills 46
Self-confidence 34
Opinions 34
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trained to provide this information.

Some community-level respondents preferred that the
local community provide sexuality education, because of
its cultural role in shaping behaviors and norms. Examples
were given of how elders in the community would guide
youth regarding societal norms and expectations of
gendered roles. However, it was noted that these rela-
tionships were collapsing and that society was tending
toward a more "“individualistic” orientation. Community
health workers* were preferred by some as purveyors
of sexuality education because they can act as resource
persons to link adolescents to support services. Other
community institutions, such as churches, were also
considered important owing to the influence that religious
teachers have over their congregations and the opportuni-
ties to organize youth for educational sessions. However,
some respondents observed that religious groups
could also undermine sexuality education, for example,
through prohibition of discussions about sexuality, insis-
tence on virginity and abstinence, and teaching against
contraceptives.

Summary of findings

® Nearly all principals, teachers and students supported
sexuality education being taught in schools.

® Students had favorable views about the sexuality educa-
tion they had received in schools: Almost all considered
it useful or very useful in their personal lives. Nearly a
third of students reported that they did not receive this
information from their parents.

® Most teachers believed that sexuality education
should impact students’ knowledge and attitudes.
Fewer believed that it should impact practical skills or
self-confidence.

® While many teachers placed high importance on teach-
ing about the prevention of HIV and STI transmission,
few perceived the importance of providing accurate
information about contraceptives and where to access
them.

® Teachers held negative attitudes and misconceptions
about a range of issues related to adolescent sexuality;
these may negatively influence the content and manner
of teaching specific topics.

m Key informants expressed their support for sexuality
education, but emphasized the need for better teacher
training to equip individuals with the knowledge and

*Community health workers are local volunteers engaged at the
lowest level of the health system. They provide reproductive health
information to households, including information on contraception;
they also help in the community distribution of condoms and pills.
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capacity to address key sensitive issues with profes-
sionalism and empathy.

Key informants expressed conflicting views regarding
who should be teaching sexuality education to adoles-
cents. Some believed teachers were the most appropri-
ate, pointing to the authority and trust that adolescents
place in them. Others thought parents should be the
primary source of information, but conceded that the
latter might lack the tools to effectively and accurately
talk to their children about these issues.

Certain respondents advocated for the role of commu-
nity members, such as grandparents and community
health workers, as well as the church, as traditional
sources of information with deep knowledge of soci-
etal norms and expectations. However, some respon-
dents cautioned that religious dogma (i.e., prohibition
of discussion of sex and insistence on virginity and
abstinence) may undermine comprehensive sexuality
education.
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Conclusions and Recommendations

dolescent sexual and reproductive behavior is a

highly debated topic in Kenya, and rights-based

initiatives are often challenged by traditional and

conservative abstinence-promoting perspec-
tives. Findings from this study demonstrate the Kenyan
government's commitment to provide sexuality education,
as reflected in the development and revisions of policies
and curricula related to adolescent sexual and reproduc-
tive health. Yet challenges remain—from the national
policy-making and program-planning level down to the
classroom implementation level.

The comprehensiveness of policies and curricula has
continuously fallen short because of challenges posed by
highly conservative societal norms and cultural sensitivi-
ties regarding the inclusion of topics such as contracep-
tion, abortion and sexual orientation. In the classroom,
poorly trained teachers continue to struggle with teaching
sensitive topics. The lack of comprehensiveness in topic
coverage, the fear-based orientation in the teaching and
the consistent negative light cast on adolescent sexuality
are barriers to a successful sexuality education program.
While there is potential for providing an effective learning
experience, clear steps should be taken to demystify and
desensationalize sexuality among adolescents, and both
the development of comprehensive policies and programs
and their implementation need to be improved for the full
benefits of this education to be reaped by adolescents.
Evidence continues to show that adolescents in Kenya
lack adequate knowledge and skills to help them live
healthy sexual and reproductive lives.

Lessons from the classroom

Support for sexuality education in schools
There is a widespread perception that the community and
parents are opposed to sexuality education. However, our
study showed that there is strong support for sexuality
education on the part of students, teachers, principals and
members of the community, and a persistent desire and
enthusiasm among students to broaden their knowledge
on a range of sexuality education topics. Students in par-
ticular had favorable views about school-based sexuality
education: Almost all considered it useful or very useful
in their personal lives. Overall, parental opposition was
very low, and key informants did not perceive community
opposition to be a major challenge; rather, lack of funding
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and teacher training, and opposition by specific influential
religious groups, were identified as key obstacles. While
some community members claimed that the responsibil-
ity of providing sexuality education should fall on parents,
many students reported that they do not receive this
information at home.

Lack of comprehensiveness of the curriculum
Despite reports by teachers that a majority of schools
teach all topics that make up a comprehensive program
according to international standards, a negligible propor-
tion of students reported learning about all of the core
sexuality education topics in school. The most current
evidence suggests that participatory sexuality education
programs that include content on gender equality, power
relations and human rights are more likely to be associat-
ed with positive SRH outcomes than are programs that do
not.'? According to both teachers and students, virtually
all schools teach about HIV and AIDS, but less emphasis
is placed on essential topics regarding contraception and
pregnancy prevention (particularly communication and
practical skills related to contraceptive use), as well as

on gender relations, equity and rights. Yet “communica-
tion and negotiation,” practical skills, and gender and
rights issues feature prominently in the UNFPA definition
of comprehensive sexuality education used in this study
(see Chapter 2). The definition also emphasizes that CSE
should “equip children and young people with the knowl-
edge, skills, attitudes and values that will enable them to
develop a positive view of their sexuality.” However, the
current practice in Kenya largely ignores skills-based learn-
ing, and the attitudes and values nurtured by the program
do not facilitate a positive view of sexuality; indeed, the
messages conveyed by teachers are often highly conser-
vative and focused on abstinence, emphasizing that sex is
dangerous and immoral as opposed to focusing on safer
sex practices.

The evidence shows that abstinence-only programs
are not effective in improving sexual and reproductive
outcomes in adolescents.®® Virtually all teachers cover
abstinence in their classes, and most emphasize that it is
the best or only method to prevent STls and pregnancy.
In contrast, a minority of teachers highlighted the impor-
tance of conveying accurate information about contracep-
tives and where to access them. Few students reported
learning about how to obtain or use contraceptive
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methods, but a majority expressed a desire to learn more
about these topics, along with related communication
skills. This suggests that the emphasis on abstinence at
the expense of teaching more holistically about issues of
sexuality is not only detrimental to students’ SRH in the
long run, but also conflicts with students’ own assess-
ments of what they need to know to safely navigate
adolescence.

Inadequate teacher preparedness

Having competent educators—who approach adolescents
with respect and encourage development of communica-
tion, negotiation and decision-making skills while deliver-
ing fact-based information—is crucial for effective pro-
grams. The training of a large number of teachers requires
significant ongoing investment, and this is a challenge in
Kenya. Individuals who implement sexuality education, as
well as other key stakeholders, have cited lack of teacher
skill as the main obstacle to success and have identified
investing in teachers’ capacities (through pre-service

and in-service training) as a main priority.® In Kenya, the
educational system is already constrained, teachers are
overstretched, and funding for training and materials is
limited.

Often, only principals and a few teachers are funded
to attend trainings on teaching sexuality education, with
the expectation that they will then train others. However,
in practice this rarely happens. While a sizable proportion
of teachers reported receiving pre-service training, this
is usually general and does not often include dedicated
sexuality education modules, since sexuality education
is not a stand-alone subject. Fewer than half of teachers
received any ongoing in-service training, and a major-
ity expressed the need for more training to adequately
prepare them to teach sexuality education. Even among
teachers who received training, they were rarely trained
in all topics that are included in comprehensive sexuality
education according to international standards. If these
topics formed part of the compulsory curriculum and
were examinable, this would necessitate their inclusion
as a separate module in pre-service teacher training and
might encourage more investment in in-service training on
sexuality education.

Many teachers reported facing challenges in their
teaching, including lack of resources or materials, lack of
time, lack of knowledge or training, embarrassment and
opposition from students. The last point is interesting in
light of students’ overwhelming support for the subject,
and may warrant further research to understand this dis-
crepancy. Furthermore, the successful implementation of
sexuality education requires the use of more participatory
pedagogic methods than those to which schools or teach-
ers may be accustomed. As seen in the school survey,

Guttmacher Institute

very few teachers reported using interactive methods
such as condom demonstrations (most used lectures and
talks), and very few placed a strong emphasis on develop-
ing practical skills or self-confidence. These shortcomings
are borne out in students’ desires to learn more skills-
based topics and use participatory teaching methods.

Teachers’ attitudes toward sexuality
education

Many teachers reported negative attitudes and poor skills
regarding SRH issues, indicating that further sensitization
is needed. For example, more than half agreed that mak-
ing contraceptives available encourages young people to
have sex; more than one-third agreed that young people
who carry condoms are bad, promiscuous or unfaithful;
and about one-fourth agreed that using condoms is a
sign of not trusting your partner. Despite these negative
views, there is no evidence to show that talking about
sex or informing adolescents about safer sexual prac-
tices prompts them to engage in sex.?® To the contrary,
providing sexuality education in a timely manner, before
adolescents are sexually active, can help prepare them to
protect themselves from negative SRH outcomes when
they do become sexually active. Experts now recommend
that age-appropriate sexuality education be started earlier,
well prior to sexual initiation,® but too often this education
arrives too late. Nationally, among adolescents, 11% of
females and 20% of males have had sex before the age
of 15,29 and as shown in this study, many adolescents in
secondary school are already sexually active, as 15% and
42 %, respectively, had already had sex at the time of the
survey.

Perceived safety of the school and class
environment

The success of a sexuality education program also depends
on it being implemented in a safe environment where
adolescents can freely express themselves without fear of
harassment or reprisal. The study confirmed the existence
of school policies aimed at promoting a safe and supportive
environment for adolescents to learn about sexuality educa-
tion; most schools have child protection and anti-harassment
policies, although these are far from standardized or uniform-
ly implemented. A glimpse into the classroom realities as ex-
perienced by teachers and students revealed the absence of
an emotionally safe space for students to explore sensitive
topics, and this poses another challenge to the effectiveness
of sexuality education in schools and dampens the benefits
that CSE is currently offering adolescents in Kenya. Despite
these protective policies, nearly half of students did not feel
safe expressing themselves in front of others at school,

and feared being teased or even physically harmed in their
classes on sexuality education. Teachers may contribute to
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the negative classroom environment by addressing students
inappropriately or exposing confidential information. This
may impede a student’s curiosity, confidence and ability to
learn about sexuality and reproductive health in general.

The way forward

It is clear from the study findings that the Kenyan govern-
ment has been open to educational reforms, and policies
do exist to support the provision of school-based sexuality
education, but the government has not been successful
in ensuring the implementation of these policies. Because
sexuality education is guided by policies at multiple
levels—from national laws to local school administrative
guidelines—political and social leadership is needed at
each level to support implementation. Appropriate coordi-
nation and synergy are also needed among the different
government agencies involved to ensure uniformity and
better utilization of the available resources.

While NGOs have developed more comprehensive
sexuality education curricula, these are mainly used in
extracurricular activities in schools in a few districts, may
vary in quality and are not implemented uniformly in each
school, leading to a disjointed program overall. Moreover,
there is often minimal teacher training for implementing
them, and teachers who are unprepared and lack know!-
edge or adequate support may limit their teaching to top-
ics with which they are comfortable.

The sexuality education topics that are integrated into
compulsory subjects are limited in scope, and life skills—the
subject into which the widest range of topics are included—
is not examinable. The fact that key sexuality education top-
ics are not well integrated into compulsory and examinable
subjects limits the information available to students and may
also reduce the incentive for students and teachers to ac-
cord them high priority. In sum, high-quality comprehensive
sexuality education needs to be recognized as essential for
the healthy development of adolescents and their transition
to adulthood, and needs to become institutionalized within
national systems of education if it is to be delivered at scale
on a sustained basis.

Developing, implementing and scaling up programs
may require bureaucratic changes and coordination among
government sectors and ministries, including those fo-
cused on education, health and youth. More coordinated
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efforts among ministries, county governments and civil
society organizations, as well as with adolescents, are
warranted in order to:

1. Prioritize at the primary school level a comprehen-
sive and rights-based focus for sexuality education to
bring it in line with the commitment made in the 2013
ministerial declaration, thus ensuring that students re-
ceive essential age-appropriate information and develop
skills prior to initiating sexual activity.

2. Ensure that the development of policies, guidelines
and curricula is based on the growing body of evidence
documenting the characteristics of successful compre-
hensive sexuality education programs and the positive
impact that they can have on adolescents when designed
and delivered appropriately.

3. Integrate a wider range of sexuality education topics
into life skills, which should be included in the curriculum
as an examinable subject, and ensure that sufficient time
is allocated for teachers to cover those topics.

4. Improve the comprehensiveness of the curriculum
content and diversify the teaching methods used in the
classroom to more accurately follow UNFPA's definition
of comprehensive sexuality education, and to place more
emphasis on promoting practical skills, confidence and
agency among students; eliminate fear-based and moral-
istic messages; and increase the focus on strategies for
preventing unintended pregnancies that teach about a
broad range of contraceptives (including long-acting meth-
ods) and negotiating skills within relationships.

5. Improve teacher training—both pre-service and
in-service—to ensure that teachers are up to date on the
latest information, skills and techniques and have the
support and resources necessary to confidently, accu-
rately and effectively teach the sensitive topics related to
sexuality education.

6. Develop a mechanism for monitoring and evaluating
the teaching of sexuality education in schools, and for as-
sessing the gaps between policies and classroom realities
on a yearly basis.

7. Ensure coordination between programs run by the
government, NGOs and other bodies, so that the lessons
learned from effective NGO programs can be applied to
the design and implementation of the government pro-
gram at a national level.
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TABLE 4.1

Percentage of schools by selected aspects of sexuality education, as reported by principals, students
and teachers, according to county and school type

Aspect All County School type
Nairobi Mombasa Homa Bay| Public Private
ACCORDING TO PRINCIPALS (N=73) (N=22) (N=26) (N=25) (N=43)  (N=30)
Sexuality education included in curriculum
Only as part of national curriculum 56.8 54.6 50.0 72.0 64.2 50.0
As extracurricular activity and as part of national curriculum 43.2 45.5 50.0 28.0 35.9 50.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Entity under which sexuality education taughtt
Government 55.9 50.0 57.7 76.0 65.6 47.0
NGO 23.9 27.3 15.4 20.0 21.0 26.5
Independent 26.0 27.3 15.4 32.0 34.4 18.2
Community 4.3 4.6 0.0 8.0 29 5.6
None 10.7 9.1 23.1 4.0 43 16.5
ACCORDING TO STUDENTS (N=78) (N=26) (N=26) (N=26) (N=45)  (N=33)
Outside individuals who teach sexuality educationt
Health provider 68.3 61.5 65.4 100.0" 73.1 64.3
Religious person 86.0 88.5 65.4 96.2" 93.3 79.9
Peer educator 75.1 76.9 50.0 92.3" 92.0 61.0""
No Means No Club 42.7 38.5 65.4 38.5 31.6 52.1
ACCORDING TO TEACHERS (N=77) (N=25) (N=26) (N=26) (N=45) (N=32)
Hours dedicated to sexuality education each term
Form 2
<1 25.6 38.9 0.0 0.0" 15.3 35.1
1-5 18.0 222 13.6 5.6 26.5 10.3
6-10 229 16.7 40.9 27.8 23.7 222
>10 334 22.2 455 66.7 34.5 325
Form 3
<1 0.7 0.0 0.0 42" 1.4 0.0
1-5 25.8 34.8 7.7 8.3 15.9 35.2
6-10 354 39.1 34.6 20.8 41.9 291
>10 38.2 26.1 57.7 66.7 40.8 35.7
Total 100.0 100.0 100.0 100.0 100.0 100.0

*p<.05. **p<.01. ***p<.001. tMultiple responses were allowed. Notes: For percentage distributions, significant differences were
across the distributions. Percentages may not add to 100.0 because of rounding.
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TABLE 4.2

Percentage of students who have learned about sexuality education topics, by reported
organizational aspects, according to county and school type

Aspect All County School type
Nairobi Mombasa Homa Bay| Public Private
STUDENTS WHO LEARNED ABOUT TOPICS (N=2,427) (N=793)  (N=789)  (N=845) | (N=1,602) (N=825)
Subject in which sexuality education taughtt
Biology 68.5 68.4 64.1 722 64.0 743"
Physical education 8.5 71 6.5 15.8™ 8.9 7.9
Religious education 37.0 37.3 34.0 38.4 313 445"
Home science 9.4 8.2 10.5 14.0 12.3 5.7
Art and design 0.9 0.4 1.4 2.2™ 1.1 0.5
Social ethics 8.7 6.8 6.7 18.8™ 9.3 8.1
Life skills 78.4 82.7 62.6 72.8"" 81.7 74.0
After-class/extracurricular program 26.7 28.5 211 235 241 30.2
Primary science 8.9 6.0 53 24.3™ 11.0 6.2
Grade level in which sexuality education first received
Standards 1-3 21 1.9 2.6 2.6 2.1 21
Standard 4 6.6 5.8 6.9 10.1 6.5 6.8
Standard 5 10.6 10.1 7.8 15.0 7.9 14.1
Standard 6 65.4 66.7 65.3 59.9 65.9 64.8
Standard 7 6.6 6.4 7.6 6.5 8.0 4.7
Standard 8 5.2 5.1 74 3.7 5.5 47
Junior high school 3.5 4.1 2.4 2.2 41 2.7
Desired timing of sexuality education
Students who started learning in primary school (N=2,357) (N=757) (N=772) (N=828) | (N=1,555) (N=802)
Would have liked to start earlier 30.7 24.9 43.4 44.4™ 33.9 26.5
Would have liked to start later 4.0 4.1 4.4 3.4 4.7 3.2
Satisfied with timing 65.3 71.0 52.2 52.2 61.4 70.3
Students who started learning in junior high school (N=68) (N=35) (N=17) (N=16) (N=46) (N=22)
Would have liked to start earlier 35.8 34.8 41.3 38.6 32.3 425
Would have liked to start later 2.0 25 0.0 0.0 0.0 6.0
Satisfied with timing 62.2 62.7 58.7 61.4 67.7 51.5
STUDENTS WHO LEARNED IN COEDUCATIONAL SCHOOLS (N=1,715) (N=556)  (N=628) (N=531) [ (N=1,055) (N=660)
Setting for sexuality education activities
All taught with males and females together 45.8 431 53.4 49.9 42.9 49.6
Some taught together, some separately 45.0 45.7 38.9 47.4 48.4 40.4
All taught separately 9.3 11.2 7.7 2.7 8.7 10.0
Preference for sexuality education activities
Males (N=854) (N=247)  (N=301) (N=306) | (N=539) (N=315)
Prefer all taught with males and females together 58.1"F 56.5 67.5 56.2 58.4 57.8
Prefer some taught together, some separately 28.1 27.9 19.8 354 30.0 255
Prefer all taught separately 13.8 15.7 12.6 8.4 11.6 16.7
Females (N=852) (N=306)  (N=321) (N=225) [ (N=512)  (N=340)
Prefer all taught with males and females together 44.0 46.8 40.2 33.07 42.7 45.7
Prefer some taught together, some separately 40.0 38.5 37.3 51.5 42.6 36.6
Prefer all taught separately 16.0 14.7 225 15.5 14.8 17.7
Total 100.0 100.0 100.0 100.0 100.0 100.0

*p<.05. **p<.01. ***p<.001. tMultiple responses were allowed. $Male and female distributions were significantly different. Notes: For percentage

distributions, significant differences were across the distributions. Percentages may not add to 100.0 because of rounding.
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TABLE 4.3

According to teachers, percentage of schools in which sexuality education topics are taught, and
the comprehensiveness in the range of topics, by county and school type

Category, topic and comprehensiveness All County School type
Nairobi Mombasa Homa Bay| Public Private
(N=77) (N=25) (N=26) (N=26) (N=45) (N=32)

Sexual and reproductive physiology

Puberty/physical changes in body 994 100.0 100.0 96.0 98.6 100.0
Reproductive organs 97.3 96.0 100.0 100.0 100.0 94.9
Menstruation 98.7 100.0 100.0 92.0" 97.3 100.0
Pregnancy and childbirth 99.4 100.0 100.0 96.0 98.6 100.0
All 94.8 96.0 100.0 84.6 94.6 94.9

HIV and STI prevention

HIV/AIDS 100.0 100.0 100.0 100.0 100.0 100.0
Other STls 100.0 100.0 100.0 100.0 100.0 100.0
Where to access HIV/STI services 97.3 96.0 100.0 100.0 100.0 94.9
Prevention of mother-to-child transmission 92.7 92.0 100.0 88.0 95.9 89.9
All 92.1 92.0 100.0 84.6 94.6 89.9

Contraception and unintended pregnancy

Abortion 994 100.0 100.0 96.0 98.6 100.0
Contraceptive methods 94.8 96.0 96.2 88.0 95.9 93.8
How to use methods 87.4 88.0 92.3 80.0 91.8 83.6
Where to get methods 85.5 88.0 80.8 80.0 89.1 82.4
All 84.4 88.0 80.8 731 86.6 824

Values and interpersonal skills

Sexual behavior 98.7 100.0 96.2 96.0 98.6 98.8
Decision-making skills 99.4 100.0 100.0 96.0 98.6 100.0
Communicating within relationships 91.4 92.0 88.5 92.0 94.6 88.7
Abstinence/saying no to sex/"chilling" 100.0 100.0 100.0 100.0 100.0 100.0
Moral issues related to sexuality 99.4 100.0 100.0 96.0 98.6 100.0
Sex in exchange for money or gifts 92.7 92.0 92.3 96.0 97.3 88.7
Al 84.2 84.0 80.8 88.5 93.3 76.2"

Gender and SRH rights

Sexual and reproductive rights 91.4 92.0 92.3 88.0 94.6 88.7
Equality between men and women 99.4 100.0 100.0 96.0 98.6 100.0
Prevention of violence/sexual abuse 99.4 100.0 100.0 96.0 98.6 100.0
Sexual orientation 90.8 92.0 84.6 92.0 93.2 88.7
Female genital mutilation 91.6 96.0 88.5 76.0 89.1 93.8
Positive living for young people living with HIV 96.7 96.0 100.0 96.0 98.6 94.9
All 871 92.0 80.8 73.1 86.6 87.5

Comprehensiveness of coveraget

Minimum 99.4 100.0 100.0 96.2 98.7 100.0
Adequate 84.4 88.0 80.8 731 86.6 824
High 75.9 80.0 65.4 69.2 82.6 69.9

*p<.05. t"Minimum" indicates at least one topic in each category; "adequate" indicates nearly all topics, except one at most, in
each category; and "high" indicates all topics in each category. Levels are not mutually exclusive; for example, schools that meet
the adequate level also meet the minimum level.
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TABLE 4.4

Percentage of students who reported sexuality education topics taught, and the comprehensiveness
in the range of topics, by county and school type

Category, topic and comprehensiveness All County School type
Nairobi Mombasa Homa Bay| Public Private
(N=2,484) | (N=817) (N=808) (N=859) | (N=1,623) (N=861)
Sexual and reproductive physiology
Puberty/physical changes in body 87.3 88.3 86.3 83.4 90.7 83.0
Reproductive organs 87.9 89.6 81.3 86.1 90.5 84.7
Menstruation 72.2 72.6 71.1 711 75.0 68.6
Pregnancy and childbirth 63.2 61.7 60.9 71.5" 65.7 60.0
All 46.8 45.7 43.1 54.4 52.1 40.0"
HIV and STI prevention
HIV/AIDS 91.8 92.0 88.8 93.4 94.0 89.0
Other STls 79.9 79.8 79.6 80.3 83.4 75.4
Where to access HIV/STI services 44.8 40.5 56.2 545" | 483 40.4
All 40.8 36.6 51.4 50.4"" | 447 35.9"
Contraception and unintended pregnancy
Abortion 40.0 36.2 40.0 56.4*** 44.2 34.7*
Contraceptive methods 20.1 16.8 25.3 30.3" 20.7 19.3
How to use methods 12.5 9.1 17.4 234 14.3 10.3
Where to get methods 15.1 12.7 19.4 21.9™ 15.9 14.0
All 6.9 4.5 9.3 15.2"" 8.6 47
Values and interpersonal skills
Sexual behavior 59.8 58.9 52.7 69.1" 64.6 53.6
Decision-making skills 66.2 70.1 46.6 65.4™" 68.5 63.3
Communicating within relationships 371 37.4 29.9 416" 38.5 35.3
Abstinence/saying no to sex/"chilling" 83.9 84.5 741 89.5™ 87.0 80.1
Moral issues related to sexuality 459 447 415 54 5" 498 41.0"*
Sex in exchange for money or gifts 46.5 47.9 33.4 51.3"" | 498 425"
All 13.5 12.9 8.6 19.9™ 16.3 9.9
Gender and SRH rights
Sexual and reproductive rights 36.6 35.8 29.1 46.3" 426 29.0"
Equality between men and women 42.8 41.6 51.6 41.0" 42.9 42.6
Prevention of violence/sexual abuse 56.5 57.4 36.2 69.2"" | 623 49.2"
Sexual orientation 38.6 37.6 29.7 50.4™" | 413 35.3
Female genital mutilation 37.5 37.6 354 39.2 38.6 36.2
Positive living for young people living with HIV 55.2 54.2 55.0 59.6 58.4 51.2
All 8.2 8.1 5.5 10.6 9.7 6.3
Comprehensiveness of coveraget
Minimum 46.0 42.8 44.8 60.9"** 49.0 423
Adequate 47 34 4.4 10.6™* 6.6 2.2™
High 2.2 1.5 1.9 5.6™* 3.2 0.9™

*p<.05. **p<.01. ***p<.001. t"Minimum" indicates at least one topic in each category; "adequate" indicates nearly all topics, except
one at most, in each category; and "high" indicates all topics in each category. Levels are not mutually exclusive; for example,
schools that meet the adequate level also meet the minimum level.
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TABLE 4.5

Percentage of students who reported their desire to learn more about sexuality education topics, by
county and school type

Category and topic All County School type
Nairobi Mombasa Homa Bay Public Private
(N=2,484)| (N=817) (N=808) (N=859) [ (N=1,623) (N=861)
Sexual and reproductive physiology
Puberty/physical changes in body 61.8 56.4 75.5 61.8™" 61.2 62.7
Reproductive organs 63.6 59.3 73.3 63.6™ 62.3 65.1
Menstruation 62.5 60.3 66.5 62.5 60.4 65.1
Pregnancy and childbirth 64.6 62.3 69.2 64.6 64.3 65.1
HIV and STI prevention
HIV/AIDS 62.9 58.1 71.9 62.9" 64.3 61.2
Other STls 66.5 63.2 72.4 66.5" 65.5 67.7
Where to access HIV/STI services 61.2 57.3 68.9 61.2" 63.8 57.9
Contraception and unintended pregnancy
Abortion 67.6 66.9 68.8 67.6 66.4 69.1
Contraceptive methods 68.2 67.1 69.1 68.2 67.5 69.1
How to use methods 66.1 64.9 66.7 66.1 66.6 65.3
Where to get methods 61.7 59.5 64.1 61.7 63.7 59.3
Values and interpersonal skills
Sexual behavior 68.8 66.5 70.9 68.8 67.0 711
Decision-making skills 71.7 70.4 73.6 71.7 71.2 72.5
Communicating within relationships 66.2 65.4 65.3 66.2 65.9 66.6
Abstinence/saying no to sex/"chilling" 64.9 61.7 68.8 64.9" 66.3 63.0
Moral issues related to sexuality 67.4 65.8 69.8 67.4 67.9 66.8
Sex in exchange for money or gifts 57.4 54.7 61.3 57.4 61.1 52.8
Gender and SRH rights
Sexual and reproductive rights 68.1 66.9 66.8 68.1 68.3 67.8
Equality between men and women 66.9 64.8 69.9 66.9 68.6 64.8
Prevention of violence/sexual abuse 68.4 67.3 64.2 68.4 68.5 68.2
Sexual orientation 65.5 64.7 63.2 65.5 65.6 65.4
Female genital mutilation 70.2 69.4 69.7 70.2 70.2 70.3
Positive living for young people living with HIV 64.8 61.7 73.0 64.8 66.9 62.1

*p<.05. **p<.01. **p<.001.
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TABLE 4.6

Percentage of teachers who followed a curriculum when teaching sexuality education and who
reported the strength of messages taught, by county and school type

Curriculum use and strength of message All County School type
Nairobi Mombasa Homa Bay| Public Private

Teachers who cover sexuality education (N=190) (N=62) (N=70) (N=58) (N=119) (N=71)
Follow a curriculum 94.3 96.0 87.8 91.2 95.0 93.3
Strength of message among those who use a curriculum (N=174) (N=58) (N=61) (N=55) (N=108) (N=66)
Having sexual relationships is dangerous for young people

Very strong 58.6 54.1 741 71.8 63.3 51.4

Not very strong 32.6 35.3 21.6 27.5 27.0 411

Not at all 8.8 10.7 4.3 0.8 9.7 7.5
Having sexual relationships is immoral for young people

Very strong 57.5 51.9 81.4 66.8" 54.9 61.4

Not very strong 34.0 38.5 15.4 26.1 36.9 29.6

Not at all 8.5 9.7 3.2 71 8.3 8.9
Young people have the right to know everything about relationships and SRH

Very strong 51.4 437 776 73.77 | 532 48.6

Not very strong 36.7 41.5 20.2 23.0 34.4 40.2

Not at all 11.9 14.8 2.2 3.3 124 111
Young people should avoid having sex before they are married

Very strong 64.2 57.8 86.8 82.1™ 66.3 61.0

Not very strong 23.1 27.0 10.0 11.9 17.4 31.9

Not at all 12.7 15.2 3.2 6.0 16.3 71
Young people should protect themselves when they have sex (by using condoms)

Very strong 33.9 29.6 38.0 60.9 28.2 42.6

Not very strong 39.0 39.9 451 22.9 447 30.2

Not at all 27.2 30.5 16.9 16.2 271 27.3
Homosexuality is unnatural

Very strong 49.4 46.7 61.0 545" 50.2 48.3

Not very strong 12.7 9.5 25.8 18.7 131 12.2

Not at all 37.8 43.8 13.3 26.7 36.7 39.6
Abortion is immoral

Very strong 66.8 62.8 771 83.2 65.5 68.9

Not very strong 18.2 19.8 16.5 7.9 14.9 23.2

Not at all 15.0 17.4 6.5 8.9 19.7 7.9
Total 100.0 100.0 100.0 100.0 100.0 100.0

*p<.05. **p<.01. ***p<.001. Notes: Significant differences were across the percentage distributions. Percentages may not add to 100.0 because

of rounding.
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TABLE 4.7

Percentage of teachers who covered contraceptives and various contraception messages in their
sexuality education classes, by county and school type

Topic and message All County School type
Nairobi Mombasa Homa Bay| Public Private
Those who teach sexuality education (N=190) (N=62) (N=70) (N=58) (N=119) (N=71)
Abstinence/saying no to sex/"chilling" 91.1 91.4 87.1 94.9 87.2 96.9
Contraceptives 829 83.1 79.3 87.0 82.1 84.2
Those who teach about contraceptives (N=158) (N=52) (N=55) (N=51) (N=97) (N=61)
Specific methodt
Condoms 97.7 98.5 94.1 96.6 98.0 97.3
Pill 60.6 63.2 48.2 59.4 52.1 73.1
Injectable (Depo-Provera) 46.6 46.4 41.5 54.5 39.9 56.3
Implant (Jadelle, Norplant, etc.) 38.5 38.1 332 48.4 32.2 47.7
Intrauterine device (IUD, coil) 43.8 45.2 35.2 46.2 37.7 52.9
Emergency contraception (E-pill) 47.8 49.5 50.6 32.3 41.3 57.5
Male or female sterilization 39.2 431 24.6 31.3 37.3 41.9
Foam/gel/suppository 23.8 26.7 15.3 15.2 18.9 31.0
Sponge/diaphragm/cervical cap 26.8 27.7 24.0 24.3 251 29.3
Rhythm (calendar) 43.9 454 43.1 34.3 42.4 46.1
Withdrawal 39.0 425 32.3 23.1 304 51.5
Other traditional methods 13.6 16.6 6.6 1.1 10.3 18.4
Emphasis regarding pregnancy prevention
Contraceptives can be effective 65.1 67.0 52.7 68.4 59.4 73.4
Contraceptives are not effective 20.8 21.0 22.0 17.7 23.2 17.3
Do not teach about contraceptives and pregnancy 14.1 12.0 25.3 13.9 17.4 9.4
Those who teach about condoms (N=155) (N=51) (N=54) (N=50) (N=95) (N=60)
Emphasis regarding pregnancy prevention
Condoms alone are effective 24.7 22.7 33.2 28.0 19.8 32.2
Condoms alone are not effective 58.2 60.4 42.7 62.2 56.7 60.5
Do not teach about condoms and pregnancy 171 16.9 241 9.8 23.5 7.3
Emphasis regarding HIV/STI prevention
Condoms can be effective 69.1 71.8 57.2 66.7" 69.8 68.1
Condoms are not effective 26.7 271 275 22.8 26.3 271
Do not teach about condoms and HIV/STIs 4.3 1.1 15.3 10.5 3.8 4.8
Those who teach about abstinence (N=154) (N=50) (N=53) (N=51) (N=93) (N=61)
Emphasis regarding prevention of STIs/pregnancy
Abstinence is one alternative 29.6 32.0 255 18.0™ 25.1 35.4
Abstinence is the best of many alternatives 62.8 65.0 50.5 63.6 67.7 56.2
Abstinence is the only method/way 7.7 3.0 24.0 184 7.2 8.3
Total 100.0 100.0 100.0 100.0 100.0 100.0

*p<.05. **p<.01. tMultiple responses were allowed. Notes: For percentage distributions, significant differences were across the
distributions. Percentages may not add to 100.0 because of rounding.
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TABLE 4.8

Among students exposed to sexuality education, percentage who learned about selected messages
and who reported strength of messages, by county and school type

Message and strength Al County School type
Nairobi Mombasa Homa Bay| Public Private
(N=2,427) | (N=793) (N=789) (N=845) | (N=1,602) (N=825)
Messaget
How to make positive decisions and stick to them 77.7 80.4 65.4 76.3™ 82.4 717"
Recognizing forced sexual contact 36.3 38.4 25.2 36.7" 38.3 33.8
How alcohol and drugs affect sexual behavior 704 69.3 711 744 75.1 64.3"
Respect for yourself and others, no matter gender or
social status 87.7 90.7 75.7 846" | 884 86.9
Signs and symptoms of STls and HIV 81.7 81.1 83.5 82.9 84.6 78.0
Ways to prevent HIV infection 89.2 88.7 87.8 92.2 92.7 84.6™
How to talk to a partner about getting an HIV test 38.4 36.1 36.4 499 43.0 32.4
Ways to prevent pregnancy 62.9 59.9 59.9 77.97 68.7 55.3""
How to communicate with partner about using a
contraceptive, including condoms 21.7 18.0 24.3 353" | 242 18.5
What to do if you get pregnant/get a girl pregnant 25.4 24.0 20.4 352" 26.0 24.6
Strength of message
Having sex is dangerous for young people
Very strong 74.6 71.9 73.1 87.2™" 79.2 68.5™
Not very strong 211 23.5 21.3 10.6 18.0 253
Not at all 43 4.6 5.5 22 2.8 6.3
Don't have sex before you are married
Very strong 78.1 76.4 77.0 86.2"" 81.6 73.6™
Not very strong 18.1 19.6 18.8 1.1 15.8 211
Not at all 3.8 4.0 4.2 2.7 2.6 5.3
It is best that youth avoid having sex, but if they do, they
should use condoms
Very strong 442 38.9 51.4 61.1"™" 481 39.0
Not very strong 33.6 36.3 29.4 25.6 31.6 36.3
Not at all 22.3 24.9 19.2 13.3 204 247
Total 100.0 100.0 100.0 100.0 100.0 100.0

*p<.05. **p<.01. ***p<.001. tMultiple responses were allowed. Notes: For percentage distributions, significant differences were
across the distributions. Percentages may not add to 100.0 because of rounding.
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TABLE 4.9

Percentage of teachers who reported various classroom activities used in sexuality education classes,
by county and school type

Classroom activity All County School type
Nairobi Mombasa Homa Bay Public Private
(N=190) (N=62) (N=70) (N=58) (N=119) (N=71)
Lecture/talk 87.2 85.0 95.0 91.9 79.7 98.5™"
Small-group discussions 81.4 82.9 77.3 76.2 85.7 74.9
Quizzes 74.3 74.3 71.3 79.2 70.5 80.1
Charts/drawings 70.6 72.6 64.2 66.0 66.3 77.2
Creative, participatory learning activitiest 68.9 65.9 74.6 82.4 64.9 74.9
Assignments (e.g., essays) 65.3 63.5 75.2 63.4 67.3 62.3
Internet/social media 39.8 41.0 41.3 28.1 43.8 33.8
Audio-visual (film, video, radio) 36.5 37.6 36.6 27.9 32.5 42.6

***n<.001. tIncludes role playing, theater, drama, debates, art projects, dance, poems and storytelling.

TABLE 4.10

Percentage of students who reported various classroom activities and who wanted to engage in them,
by county and school type

Classroom activity All County School type
Nairobi Mombasa Homa Bay Public Private
(N=2,427) | (N=793) (N=789) (N=845) | (N=1,602) (N=825)

Reported activity

Lecture/talk 65.3 65.9 66.8 61.6 67.6 62.3
Small-group discussions 442 423 32.1 62.0™" 487 384"
Quizzes 19.8 18.8 11.2 314" [ 231 15.5™
Charts/drawings 13.3 10.9 13.4 23.7" 15.4 10.7
Creative, participatory learning activitiest 60.5 54.5 66.4 81.4™" 62.6 57.7
Assignments (e.g., essays) 19.9 17.2 16.9 33.8™" 19.7 20.1
Internet/social media 18.7 19.2 18.4 16.6 19.3 17.9
Audio-visual (film, video, radio) 26.3 24.3 24.9 35.7" 28.3 23.6

Wanted to engage in activity

*kKk

Lecture/talk 51.7 48.4 52.3 65.5 51.2 52.4
Small-group discussions 49.0 47.2 375 66.2"" 51.1 46.3
Quizzes 19.8 18.3 12.1 32.3™ 20.4 19.0
Charts/drawings 21.4 20.5 15.5 29.9" 19.8 234
Creative, participatory learning activitiest 7.7 77.8 69.3 83.8" 77.9 77.4
Assignments (e.g., essays) 16.0 13.2 13.4 30.0"" 16.1 15.8
Internet/social media 41.3 44.0 31.5 37.3 371 46.7
Audio-visual (film, video, radio) 54.7 56.6 47 1 52.5 54.5 54.8

*p<.05. **p<.01. ***p<.001. tIncludes role playing, theater, drama, debates, art projects, dance, poems and storytelling.
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TABLE 4.1

Percentage of teachers who reported use of teaching aids and classroom experiences, by county and

school type

Teaching aid and classroom experience All County School type
Nairobi Mombasa Homa Bay| Public Private

Those who teach sexuality education (N=190) (N=62) (N=70) (N=58) (N=119) (N=71)
Teaching aid

Written materials 814 79.8 80.8 94.6 86.6 73.6

Charts 61.5 62.0 55.7 66.3 61.4 61.6

Other audio-visual 24.3 25.5 20.4 211 23.0 26.2

Demonstration kits 7.9 6.9 71 16.4 6.9 9.4
Classroom experience

Questions are answered in front of others 95.1 94.3 96.7 98.5 95.8 94.0

Questions are answered in private 84.3 83.2 87.5 87.9 78.8 92.6

Students are referred to someone else for answer 62.9 60.9 62.3 78.1 63.3 62.1

Teachers feel restricted by the school 7.9 6.5 9.9 15.6 4.6 12.9

Questions not answered because they feel inappropriate/

teacher feels uncomfortable/teacher does not know

answer 447 45.8 324 54.7 43.1 471

Questions are submitted anonymously on paper 67.6 71.5 43.8 74.8* 62.1 75.9
Those who teach about contraceptives (N=158) (N=52) (N=55) (N=51) (N=97) (N=61)
Show methods so students see how they work 9.5 8.2 15.6 9.8 7.6 12.4
Show the proper way to use a condom 27.2 26.6 226 38.8 15.8 44.3"
Give information about services where adolescents

can get methods/counseling 52.2 51.1 50.6 62.8 46.1 61.4

*p<.05. **p<.01.
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TABLE 4.12

Percentage of teachers and students who reported various sexuality education classroom
experiences, by county and school type

Classroom experience All County School type
Nairobi Mombasa Homa Bay| Public Private
Teachers who cover sexuality education topics (N=190) (N=62) (N=70) (N=58) (N=119) (N=71)
Classroom experience
Embarrassment about topics or terms 37.4 39.8 32.4 26.6 29.9 48.6
Topics/content that contradict religious, traditional and
personal beliefs or values 27.0 24.8 32.6 35.6 22.2 34.4
Pushback/opposition from students 31.2 32.3 25.6 31.2 28.2 35.7
Pushback/opposition from parents or community 13.8 13.5 19.3 7.0 15.7 10.8
Lack of participation from students 25.2 26.7 19.0 23.4 27.7 215
Lack of time 46.2 48.1 40.3 411 37.9 58.7
Lack of training or sufficient knowledge 38.0 39.7 33.1 33.1 37.2 39.3
Lack of resources or teaching materials 524 53.1 49.5 51.5 46.1 61.8
Restrictions/bans on teaching certain topics 19.3 21.6 10.9 15.1 19.3 19.2
Students who have received sexuality education (N=2,427) | (N=793) (N=789) (N=845) | (N=1,602) (N=825)
Classroom experience
Too many people in the class 275 21.4 38.3 44.6™" 30.8 23.1
Students not paying attention/being disruptive 22.4 21.7 23.4 24.4 23.4 211
Students embarrassed to talk about topics 46.6 458 48.0 48.5 48.3 443
Students excited to learn about topics 72.2 73.0 59.4 78.9™ 72.2 721
Teacher embarrassed to talk about topics 19.0 19.3 16.1 201 18.7 194
Teacher doesn't know enough about topic 8.2 8.7 6.0 7.5 8.0 8.4
Reason for not asking a question
Too embarrassed 47.0 45.8 42.9 55.3"" 49.7 43.4"
Not enough time 18.0 14.6 19.4 312" 20.4 14.8
Thought the teacher would not know the answer 9.3 9.4 5.3 12.3" 9.1 9.6
Afraid to offend or embarrass someone 31.9 30.3 24.5 451" 33.7 29.7
Afraid the teacher/students would shut him/her down 23.0 21.5 19.1 32.4™ 23.1 22.9
Other students or the teacher were not listening 4.5 3.9 3.6 76" 4.7 4.2
Never had a question that did not ask 26.1 28.3 27.4 15.9™" 22.8 30.5"

*p<.05. **p<.01. ***p<.001.
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TABLE 4.13

Percentage of schools that use various teacher and student evaluation measures for sexuality

education topics, by county and school type

Evaluation All County School type
Nairobi Mombasa Homa Bay| Public Private
ACCORDING TO PRINCIPALS
All schools (N=73) (N=22) (N=26) (N=25) (N=43) (N=30)
Frequency of teacher evaluation
Several times a term 16.9 9.1 46.2 16.0 14.8 18.8
Once a term (or several times a year) 39.6 40.9 38.5 36.0 37.3 41.7
Once a year or less 5.0 4.6 0.0 12.0 10.5 0.0
Never 38.5 455 15.4 36.0 37.3 39.5
Total 100.0 100.0 100.0 100.0 100.0 100.0
Schools where teachers are evaluated (N=50) (N=12) (N=22) (N=16) (N=27) (N=23)
Method of teacher evaluation
Class observation 78.1 83.3 72.7 68.8 68.8 87.0
Oral assessment (one-on-one conversation) 36.4 16.7 68.2 56.3" 323 40.3
Written assessment 41.8 41.7 455 37.5 48.0 36.0
ACCORDING TO TEACHERS
All schools (N=77) (N=25) (N=26) (N=26) (N=45) (N=32)
Student examination
External exam 96.0 96.0 100.0 92.3 97.3 94.9
End-of-term/year exam 734 68.0 88.5 80.8 80.5 67.2
Continuous assessment tests 92.7 92.0 100.0 88.5 96.0 89.9
Method of student assessment
Oral assessment 54.8 60.0 57.7 30.8 58.9 51.2
Written exam/test 96.0 96.0 100.0 92.3 97.3 94.9
Projects 18.7 24.0 11.5 3.9 19.9 17.6
Practical demonstrations 16.9 12.0 26.9 26.9 23.6 11.0
Presentations 40.3 44.0 38.5 26.9 50.5 31.3
Group work 40.6 36.0 53.9 46.2 45.8 36.0
Aspect of student learning assessed
Knowledge 94.8 96.0 100.0 84.6 94.6 94.9
Attitudes 73.6 72.0 73.1 80.8 90.6 58.6™
Practical/life skills 771 80.0 76.9 65.4 80.8 73.8

*p<.05. **p<.01. Note: Percentages may not add to 100.0 because of rounding.
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TABLE 5.1

Percentage of teachers who reported various aspects of pre-service or in-service training on
sexuality education, by county and school type

Aspect of training All County School type
Nairobi Mombasa Homa Bay| Public Private
Teachers who cover sexuality education topics (N=190) (N=62) (N=70) (N=58) (N=119) (N=71)
Received pre-service training 69.7 67.6 70.4 84.6 69.5 70.0
Received in-service training
<1 year ago 8.7 8.1 13.0 6.5 9.2 7.9
1-3 years ago 22.4 22.0 27.2 17.6 191 27.3
>3 years ago 15.0 12.9 22.8 19.4 18.5 9.8
Never 53.9 56.9 37.0 56.4 53.2 55.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Teachers with pre-service training (N=138) (N=41) (N=49) (N=48) (N=87) (N=51)
Source of pre-service trainingt
Pre-service education (e.g., teacher college) 31.6 29.0 38.6 38.7 28.7 35.9
University education 73.3 78.4 59.8 59.2 74.0 72.2
Course at separate institute 20.5 23.3 10.7 16.4 19.6 22.0
NGO 5.3 5.6 74 1.2 7.7 1.8
Assessment of pre-service training
Very adequate 29.5 323 18.6 27.5 28.5 31.1
Adequate 62.6 60.8 70.7 62.1 61.9 63.6
Inadequate 7.9 6.9 10.7 10.4 9.7 5.3
Total 100.0 100.0 100.0 100.0 100.0 100.0
Ways to improve pre-service trainingt
More hours of training 81.8 84.3 88.3 58.6" 77.0 89.0
More training in certain topics 80.9 80.6 94.4 65.4 741 90.9
Training in teaching methods 78.4 79.5 81.9 67.3 72.0 87.9
Separate training on specific topics 73.1 74.4 76.5 60.5 71.0 76.2
Teachers with in-service training (N=93) (N=25) (N=41) (N=27) (N=57) (N=36)
Assessment of in-service training
Very adequate 31.8 32.9 26.4 34.0 26.3 401
Adequate 60.0 60.1 63.7 52.5 701 44.9
Inadequate 8.2 7.0 9.9 13.5 3.6 15.0
Total 100.0 100.0 100.0 100.0 100.0 100.0
Ways to improve in-service trainingt
More hours of training 87.7 89.5 86.6 76.8 87.9 87.5
More training in certain topics 87.9 89.4 86.4 79.8 80.7 99.0"**
Training in teaching methods 90.3 96.4 74.4 79.8" 87.8 94.3
Separate training on specific topics 80.7 81.4 78.8 79.8 76.4 87.6
Teachers with in-service training within three years (N=59) (N=17) (N=26) (N=16) (N=35) (N=24)
Source of in-service trainingt
National government 39.9 50.8 6.0 21.3% 37.7 425
School administration 9.1 9.5 3.6 18.5 2.6 16.9"
Separate institute/NGO/CBO 39.8 322 71.5 31.9" 45.6 32.7
Church 4.7 4.1 4.0 12.1 3.1 6.6

*p<.05. **p<.01. ***p<.001. TMultiple responses were allowed. Note: Percentages may not add to 100.0 because of rounding.
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TABLE 5.2

Among teachers who received any pre-service or in-service training on sexuality education,
percentage who had training in various topics and teaching methods, by county and school type

Topic and comprehensiveness All County School type
Nairobi Mombasa Homa Bay| Public Private
(N=158) (N=50) (N=58) (N=50) (N=101) (N=57)
Topic
Puberty/physical changes in body 80.4 78.6 83.4 89.2 77.4 85.4
Reproductive organs 80.4 80.0 80.4 83.2 76.6 86.7
Menstruation 82.1 84.5 75.5 74.3 79.2 86.7
Sexual behavior 84.1 84.5 79.7 87.7 86.2 80.7
Equality between men and women 78.7 79.4 76.6 77.3 74.6 85.4
Pregnancy and childbirth 81.8 81.4 81.2 85.9 78.0 88.1
Abortion 73.4 74.8 67.9 71.2 69.4 79.9
Contraceptive methods 73.9 74.8 70.5 72.3 70.3 79.8
How to use contraceptive methods 71.5 73.2 63.9 71.2 68.9 75.8
Where to get contraceptive methods 64.9 65.3 56.2 75.4 64.0 66.4
Sex in exchange for money or gifts 58.4 62.5 40.6 55.4 55.5 63.1
HIV/AIDS 92.4 92.0 94.0 93.1 91.9 93.2
Other STls 94.0 93.8 92.9 97.3 95.9 91.0
Where to access STI/HIV services 84.1 86.0 78.1 79.6 82.5 86.7
Communicating within relationships 77.7 79.9 70.4 73.2 74.0 83.8
Decision-making skills 84.9 84.7 84.4 86.9 84.4 85.7
Prevention of violence/sexual abuse 771 78.3 70.2 79.0 73.4 83.3
Sexual orientation 63.9 64.0 64.2 63.0 62.4 66.4
Sexual and reproductive rights 76.1 74.5 80.3 81.1 71.9 83.0
Abstinence/saying no to sex/"chilling" 89.9 89.9 92.9 85.5 90.6 88.8
Moral issues related to sexuality 87.2 87.9 85.9 84.4 89.0 84.3
Positive living for young people living with HIV 87.1 87.9 83.0 87.9 88.5 84.8
Prevention of mother-to-child HIV transmission 80.0 81.0 77.0 771 74.9 88.3
Female genital mutilation 68.2 73.5 56.2 48.4" 61.9 78.7
Comprehensiveness of topics included in trainingt
Minimum 75.2 74.8 721 82.5 71.4 814
Adequate 58.0 64.1 38.0 43.9" 57.9 58.0
High 36.0 40.6 18.2 30.1 37.1 34.3
Received training in teaching methods for sexuality education 62.4 60.6 65.6 70.5 60.3 66.0

*p<.05. t"Minimum" indicates at least one topic in each category; "adequate" indicates nearly all topics, except one at most, in each
category; and "high" indicates all topics in each category. Levels are not mutually exclusive; for example, schools that meet the adequate
level also meet the minimum level. Note: Percentages may not add to 100 because of rounding.
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TABLE 5.3

Percentage of teachers and principals who reported accessibility and availability of resources for
teaching sexuality education, by county and school type

Accessibility and availability of resources All County School type
Nairobi Mombasa Homa Bay| Public Private

Teachers who cover sexuality education topics (N=190) (N=62) (N=70) (N=58) (N=119) (N=71)

Have access to general teaching support materials
Goals, objectives and expected outcomes for topics 70.3 711 61.6 76.7 75.1 62.9
Teaching manual 69.4 71.6 61.0 66.1 66.5 73.8
Document describing the scope and sequences of instructions 58.0 59.4 55.0 52.0 67.8 432"
Lesson plans or learning activities 57.8 56.0 65.3 59.8 55.6 61.0
Teaching or learning materials 78.0 77.9 71.5 88.9 75.9 81.2
Plans/tools for how to evaluate or assess students 48.1 44.9 58.6 56.0 53.7 39.6

Have access to out-of-classroom resources

Teacher support group 30.0 31.1 19.4 38.6 24.2 38.9
Support from colleague teachers 72.5 75.2 63.4 65.7 75.6 67.9
Support from experts/NGOs/CBOs/health professionals 34.3 34.2 32.6 37.5 354 32.6
Internet resources (including social media) 47.2 42.2 63.0 60.6 * 47.8 46.2

Use of methodological materials

National textbook for students 86.4 87.6 78.6 89.1 89.5 81.7
National manual for teachers 46.4 45.0 46.5 56.8 39.5 56.8
Materials developed by local/district/regional authority 6.0 5.9 4.8 9.1 9.2 1.3™
Materials developed by school 171 16.0 17.7 241 18.1 15.4
Materials developed by teacher 30.7 25.3 50.5 410" 404 16.2 "
Official materials developed in other countries or by international NGOs 8.3 8.5 6.1 9.8 9.6 6.2
Materials from in-country NGOs/CBOs/Kenya Science Teachers
Association 18.2 15.3 21.2 35.6 20.0 15.4
Media sources (e.g., Internet, TV, magazines) 36.3 34.3 44.9 38.5 354 37.8
Principals (N=73) (N=22) (N=26) (N=25) (N=43) (N=30)
Ways to support sexuality education teachers
Organize meetings to discuss/resolve issues or concerns 69.9 72.7 73.1 56.0 67.4 72.2
Support sexuality education and its teachers at board meetings, PTA
meetings and other community events 50.2 45.5 38.5 80.0 * 60.9 40.4
Encourage teachers to discuss concerns and try to help 57.6 59.1 53.9 56.0 63.1 52.6
Invite outside experts to support teachers 58.8 54.6 65.4 68.0 69.9 48.7
Any of the above types of support 99.3 100.0 96.1 100.0 100.0 98.7

*p<.05. **p<.01.
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TABLE 5.4

Percentage of teachers who reported a need for teaching support, and the perceived level of support
for sexuality education from various sources, by county and school type

Need and support All County School type

Nairobi Mombasa Homa Bay| Public Private
(N=190) (N=62) (N=70) (N=58) (N=119) (N=71)

Assistance required to teach more effectivelyt

More factual information 44 .4 42.7 46.5 54.5 46.5 41.4
More training 67.7 64.6 70.6 87.2 70.3 63.8
More teaching materials/strategies 571 52.7 71.4 68.8 62.4 49.2
Fewer restrictions on what can be taught 7.3 59 8.3 16.4 7.2 7.4
More support from school or community 22.0 19.0 23.2 42.4 25.9 16.1

Perceived level of support from sources

Principal
Very supportive 54.5 57.3 40.3 55.1 51.8 58.5
Supportive 34.0 30.0 47.5 43.4 36.9 29.6
Unsupportive 115 12.7 12.1 1.5 11.3 11.9

Other teachers at this school

Very supportive 43.3 442 34.1 50.2 39.7 48.6

Supportive 52.7 52.1 59.8 46.8 59.2 43.0

Unsupportive 4.0 3.7 6.1 2.9 1.0 8.4
Parents

Very supportive 17.8 201 6.9 17.2 18.8 16.4

Supportive 49.0 45.8 58.8 59.1 55.7 39.1

Unsupportive 33.1 34.1 34.3 23.6 25.5 445
Total 100.0 100.0 100.0 100.0 100.0 100.0

*p<.05. TMultiple responses were allowed. Notes: Significant difference was across the percentage distribution. Percentages may
not add to 100.0 because of rounding.
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TABLE 5.5

Among teachers who cover each topic, percentage who said they require more assistance, by county

and school type

Topic All County School type
Nairobi ~ Mombasa Homa Bay| Public Private
Puberty/physical changes in body 17.3 16.8 14.3 26.2 224 101
Reproductive organs 14.9 12.0 18.8 31.1 20.9 6.1"
Menstruation 14.8 11.6 18.6 35.9" 22.0 4.6
Sexual behavior 22.6 19.7 35.2 26.0 224 22.9
Equality between men and women 17.1 12.5 25.6 40.1" 17.7 16.3
Pregnancy and childbirth 17.7 121 35.1 34.8" 21.7 11.9
Abortion 242 21.0 37.8 28.8 30.3 15.6
Contraceptive methods 28.9 22.0 57.2 39.9™ 32.7 23.2
How to use contraceptive methods 31.5 27.7 48.6 34.2 33.2 28.6
Where to get contraceptive methods 24.8 23.3 33.6 24.3 29.5 16.6
Sex in exchange for money or gifts 18.7 15.7 28.5 26.0 23.2 11.2
HIV/AIDS 21.5 15.3 32.6 527" | 257 15.6
Other STls 23.2 17.6 33.3 511" 27.8 16.7
Where to access STI/HIV services 17.3 13.7 26.3 30.7 17.9 16.5
Communicating within relationships 23.1 19.9 42.1 211 22.3 24.5
Decision-making skills 25.6 225 30.9 41.2 20.1 33.4
Prevention of violence/sexual abuse 31.8 26.4 46.9 51.6" 28.7 36.3
Sexual orientation 22.0 17.0 40.1 34.0™ 23.4 19.6
Sexual and reproductive rights 19.2 13.2 375 38.4™ 19.0 19.5
Abstinence/saying no to sex/"chilling" 16.5 15.2 17.8 241 19.0 12.8
Moral issues related to sexuality 22.6 19.3 34.9 28.7 20.2 26.0
Positive living for young people living with HIV 39.1 36.0 49.4 47 .4 51.3 20.6™
Prevention of mother-to-child HIV transmission 28.2 25.9 36.1 32.7 31.7 22.2
Female genital mutilation 31.1 26.1 47.9 48.9" 37.6 21.2

*p<.05. **p<.01. ***p<.001.
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TABLE 5.6

Percentage of principals who reported various school policies, by county and school type

Policy All County School type
Nairobi Mombasa Homa Bay| Public Private
ALL SCHOOLS (N=73) (N=22) (N=26) (N=25) (N=43) (N=30)
School has a child protection policy 97.8 100.0 96.2 92.0 98.5 97.2
Policy for cases of harassment
If teachers are found to be harassing students
Immediately fired or transferred 57.8 63.6 57.7 36.0 421 72.2
Given several warnings before they are fired 27.0 18.2 34.6 52.0 41.3 13.9
Temporarily suspended from teaching 3.6 4.6 0.0 4.0 7.6 0.0
Given a warning but are not fired or suspended 10.2 13.6 0.0 8.0 7.6 12.6
School does not have a policy 1.4 0.0 7.7 0.0 1.4 1.3
If students are found to be harassing other students
Immediately expelled 24.8 31.8 19.2 4.0 16.7 32.2
Given several warnings before being expelled 28.5 22.7 50.0 28.0 43.5 14.8
Temporarily suspended from school 29.4 27.3 231 44.0 20.3 37.8
Given a warning but are not expelled or suspended 13.0 13.6 0.0 24.0 13.4 12.6
School does not have a policy 4.3 4.6 7.7 0.0 6.2 2.6
COEDUCATIONAL AND MALES-ONLY SCHOOLS (N=61) (N=18) (N=22) (N=21) (N=35) (N=26)
Policy if a boy gets a girl pregnant
He would be allowed to continue his studies 60.1 61.1 50.0 66.7" 81.7 41.9™
He would be asked to stay home from school for a
period of time 32.5 38.9 22.7 19.1 9.1 52.0
He would be sent away/transferred to a different school 7.5 0.0 27.3 14.3 9.1 6.1
COEDUCATIONAL AND FEMALES-ONLY SCHOOLS (N=67) (N=20) (N=24) (N=23) (N=39) (N=28)
Policy if a girl becomes pregnant
She would be allowed to continue her studies 52.0 50.0 21.7 90.9 48.6 55.0
She would be asked to stay home from school until she
had the baby 44.0 45.0 73.9 9.1 51.4 37.5
She would be sent away/transferred to a different school 4.0 5.0 4.4 0.0 0.0 7.6
Total 100.0 100.0 100.0 100.0 100.0 100.0

*p<.05. **p<.01. ***p<.001. Notes: Significant differences were across the percentage distributions. Percentages may not add to

100.0 because of rounding.
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TABLE 5.7

Percentage of students who reported their perception of feeling safe at school, by county and
gender

Perception of safety All County Gender
Nairobi Mombasa Homa Bay Male Female
(N=2,484)| (N=817) (N=808) (N=859) | (N=1,101) (N=1,374)
Feel safe expressing themselves in front of other students
and teachers at this school
Never 33.4 325 47.4 25.6™" 29.2 36.1""
Sometimes 42.4 453 34.6 36.2 39.3 44 .4
Always 24.3 222 18.0 38.3 315 19.5
Fear that other students or teachers may make fun of
them/tease them at school
Never 48.1 48.2 51.9 447 49.7 47.2
Sometimes 39.2 38.8 371 42.5 36.7 40.7
Always 12.7 13.0 11.1 12.8 13.6 12.2
Afraid that other students will physically harm them
Never 66.3 67.4 70.4 58.0™" 70.7 63.5"
Sometimes 25.0 24.5 21.2 30.2 20.5 27.8
Always 8.7 8.1 8.4 11.8 8.8 8.7
Total 100.0 100.0 100.0 100.0 100.0 100.0

*p<.05. **p<.01. ***p<.001. Notes: Nine students were excluded from gender-specific indicators because they did not specify a
gender. Significant differences were across the percentage distributions. Percentages may not add to 100.0 because of rounding.
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TABLE 6.1

Percentage of students who received sexuality education outside of school, by information source,

activity and frequency, according to county and gender

Source, activity and frequency All County Gender
Nairobi ~Mombasa Homa Bay Male Female
All students (N=2,484) | (N=817) (N=808) (N=859) | (N=1,101) (N=1,374)
Sourcet
Father 38.7 32.8 41.8 61.5™" | 49.0 31.9"™
Mother 72.0 69.1 74.0 82.8" 55.0 83.1™"
Other family members 78.7 75.0 83.9 903" | 736 82.2""
Friend/girlfriend/boyfriend 86.0 85.1 82.3 931" | 839 87.6
After-school program/peer/outreach worker 73.0 73.6 65.5 76.5" 68.7 76.0"
Religious figure 55.7 53.3 60.1 62.8 55.8 55.8
Health center/youth center/other community center 69.8 67.4 68.4 81.4" 74.2 67.1
Media (e.g., books/pamphlets, Internet, radio, TV) 94.4 93.5 95.2 97.7"" | 955 93.9
Other 2.9 3.3 2.4 1.8 3.8 2.4
Most used source
Father 10.6 8.3 15.1 16.9"" 19.6 5.0""
Mother 35.5 329 431 40.6 16.3 475
Other family members 8.7 8.5 11.6 7.6 9.3 8.4
Friend/girlfriend/boyfriend 13.3 14.7 10.7 9.3 14.2 12.8
After-school program/peer/outreach worker 8.5 10.2 2.3 6.2 10.2 7.4
Religious figure 3.8 3.9 4.3 26 3.4 4.0
Health center/youth center/other community center 45 4.6 3.1 5.3 6.2 3.5
Media (e.g., books/pamphlets, Internet, radio, TV) 15.0 16.9 9.9 11.4 20.9 11.4
Total 100.0 100.0 100.0 100.0 100.0 100.0
Students who participated in out-of-school activities (N=2,064) [ (N=690) (N=587) (N=787) (N=924) (N=1,140)
Type of activityt
Seminars/talks 711 73.5 58.4 69.9 63.8 76.0"
Workshops 8.9 8.5 6.4 12.2 12.2 6.7"
Debates 38.2 327 46.5 55.1"" 46.7 327"
Peer education groups 59.1 57.8 494 70.7 56.1 61.1
Theater 14.6 12.0 36.1 11.0™" | 15.9 13.7
Role play 21.7 18.5 25.8 32.0" 25.1 19.6
Other community activities 21.3 19.6 20.6 28.8"" 26.2 18.1™"
Other 3.1 3.4 1.8 2.5 3.2 3.0
Frequency of participation
At least once a week 27.5 24 .4 34.5 35.8 28.2 27.0
At least once a month 23.9 24 1 21.1 24.9 24.3 23.6
Every few months 16.8 17.5 15.7 14.7 17.2 16.6
Once or twice a year 25.5 27.7 21.9 18.5 221 27.7
Less than once a year 6.4 6.3 6.8 6.1 8.2 5.2
Total 100.0 100.0 100.0 100.0 100.0 100.0

*p<.05. **p<.01. ***p<.001. tMultiple responses were allowed. Notes: Nine students were excluded from gender-specific indicators
because they did not specify a gender. For percentage distributions, significant differences were across the distributions.

Percentages may not add to 100.0 because of rounding.
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TABLE 7.1

Percentage of students and teachers who reported various opinions and beliefs regarding sexuality

education, by county

Opinion or belief All County
Nairobi Mombasa Homa Bay
Students who have learned about sexuality education (N=2,427) (N=793) (N=789) (N=845)
Believe it has been useful/very useful in their personal lives 93.1 91.6 95.8 97.3™"
Believe it should be taught 98.8 98.7 98.4 99.6
Degree of enjoyment of classes
More than other subjects 70.5 69.2 68.7 77.6
About the same as other subjects 24.8 26.1 25.9 18.2
Less than other subjects 4.7 4.7 5.4 4.3
Total 100.0 100.0 100.0 100.0
Students who believe sexuality education should be taught (N=2,388) (N=777) (N=770) (N=841)
These topics are just as important as other topics 63.9 64.9 57.4 64.4
Parents don't teach us 30.1 32,5 25.6 232"
We need to know how to prevent unintended pregnancy 57.6 54.8 50.0 755"
We need to know how to avoid getting HIV/AIDS or other STls 68.9 63.7 72.8 87.7"™""
We need to learn how to resist pressure 53.4 54.2 41.0 59.5""
To understand how our body works 57.6 58.7 43.6 64.1""
Other reason 4.5 5.0 1.7 4.4
Teachers who cover sexuality education topics (N=190) (N=62) (N=70) (N=58)
Aspects they seek to impact in studentst
Knowledge 85.7 83.5 88.4 98.8
Attitudes 60.5 59.7 50.9 80.6
Opinions 33.9 32.6 30.0 50.2
Practical skills/life skills 461 451 43.4 57.2
Self-confidence 33.9 30.2 32.3 64.9"
Most important message it should impartt
That everyone deserves respect, no matter what gender, race or social
status 62.7 59.7 86.2 49.9*
That sexual relations should always be consensual 18.2 17.9 201 18.3
Information about HIV/STI transmission and where to access HIV/STI
services 46.7 41.2 62.6 64.2"
Accurate information on contraceptives and where to access them 20.6 19.6 23.4 24.2
That abstinence is the best way to prevent pregnancy and HIV/STIs 65.9 62.3 74.8 79.7
That people should not have sex before marriage 33.8 31.9 38.8 39.8
That sexuality is a natural, healthy and positive part of life 34.6 38.3 23.8 23.1

*p<.05. **p<.01. ***p<.001. TMultiple responses were allowed. Note: Percentages may not add to 100.0 because of rounding.
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TABLE 7.2

Percentage of principals and teachers who agreed with various attitudes regarding sex and

relationships, by county

Attitude Principals Teachers
All Nairobi Mombasa Homa Bay All Nairobi Mombasa Homa Bay

(N=73) (N=22) (N=26) (N=25) | (N=196) (N=65) (N=70) (N=61)
Girls should remain virgins until marriage 92.7 90.9 96.2 96.0 93.0 91.8 96.2 96.5
Boys should remain virgins until marriage 927 90.9 96.2 96.0 91.9 90.8 94.8 95.5
Important that youth are taught about healthy sexuality 100.0 100.0 100.0 100.0 96.4 97.0 92.5 98.1
Young people who carry condoms are bad/unfaithful 453 455 50.0 40.0 36.4 355 46.1 29.6
Condom use indicates distrust of partner 38.2 409 34.6 32.0 23.9 221 36.9 18.4
Making contraceptives available encourages sex 73.8 68.2 88.5 80.0 61.5 58.4 73.1 67.2
Important to teach students about contraceptive methods 53.8 50.0 50.0 72.0 66.1 66.5 59.7 72.2
Important to tell students where to access SRH services 825 77.3 92.3 92.0 76.7 73.2 86.2 88.1
Students with HIV/AIDS should not be allowed in schools 10.1 9.1 0.0 24.0 3.6 3.3 4.3 4.2
It's acceptable for husband to beat wife if she refuses sex 3.0 4.6 0.0 0.0 79 9.3 2.8 4.3
Abortion shouldn't be allowed for unwanted pregnancy 75.1 81.8 61.5 64.0 61.1 59.1 66.9 67.2
Sex should only be allowed between a man and a woman 95.0 955 92.3 96.0 96.3 97.4 941 91.5
Girls who get pregnant should be expelled 57 4.6 15.4 0.0 8.0 7.3 10.9 8.3
Boys who get a girl pregnant should be expelled 20.8 18.2 26.9 24.0 11.0 10.6 7.6 18.8
Boys who carry condoms should be expelled 232 27.3 23.1 8.0 28.7 29.8 241 27.4
Girls who carry condoms should be expelled 13.7 13.6 19.2 8.0 28.5 29.8 241 25.4
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