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0. Executive Summary  

 

The endline study was carried out to assess the immediate outcomes and contribution of the 

“This Way Up” project which sought to empower young people to practice safe and healthy 

sexual behavior as well as equip them to make healthy sexual choices in the Tamale Metropolitan 

in the Northern Region and Talensi District in the Upper East Region of Ghana. The Assessment 

employed an integrated approach. It involved a comprehensive review of the baseline report of 

Theatre for Social Change (TfSC) in Ghana on “This Way Up” to understand the baseline of young 

people’s attitudes towards change in socio emotional learning; confidence over their sexual and 

reproductive health and rights; practice gender equal attitudes; behavior change regarding SRHR 

behavior and intentions for future behavior change with regards to SRHR. The behavior change 

data collection tools developed by the Dance4life was adapted to collect relevant data from 

beneficiary pupils/students from eleven beneficiary schools in the assessment areas. The study 

designed was in line with the design of the baseline to ensure objective and appropriate 

comparison between the baseline and the endline surveys. The assessment covers thematic areas 

of the project: socio emotional learning; respondents’ confidence over SRHR; respondents’ 

understanding and practice of gender equal attitudes; respondents’ behavior changes towards 

SRHR behavior and intentions of respondents towards future behavior change.  

Generally, the assessment has revealed that the project has contributed so much to young 

people’s understanding of issues around sexual and reproductive health and rights, including 

expression of emotions, knowledge around SRH services, confidence to take up SRHR services, 

and the intention to practice gender equal attitudes. 

 The assessment revealed an increase of 5% in the level of emotional learning including 

their own emotions, others’ emotions and the consequences of their actions indicating a 

positive change in how young people understood and felt about emotions. The average 

confidence level of the respondents increased by about 12%, making respondents more 

confident than they were prior to the project. Respondent’s average knowledge of sexual 

and reproductive health services increased by 22% from the baseline’s recorded figure of 

54%. On the average, respondents confidence to take up sexual and reproductive health 

services increased by 16% from 59%. 

 

 Negative attitudes towards gender, especially gender roles and beliefs such as girls should 

be more clean and tidy than boys; boys who help with chores are weak; boys should 

always defend themselves even if it means fighting; it is better to have a son than a 

daughter; if a family can only afford one child to go to school it should be the boy; boys 

should have more free times than girls; household money is a responsibility of men; a man 
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should have a final say about decisions in his home; it is the mother’s responsibility to 

take care of children reduced by about 7%.   

 

 On normative social influence, an average increase of about 2% of the respondents who to 

some extent could influence norms and habits around SRHR was recorded. However, their 

influence at different environments such as in their community, society and home varies.  

 

 The assessment revealed more respondents have changed their intentions and tried to or 

practiced healthy sexual behavior that supported their SRHR. An average of 4% more 

respondents had tried to practice one or more healthy sexual behavior that supports their 

SRHR in the past 3 months prior to the endline survey. These include visiting SRH facilities 

to get SRHR consultation; refusing sex when they did not want it; reporting any form of 

personal violence (sexual, physical, psychological); using their skills to raise awareness on 

pregnancy, HIV/STIS and SGBV and rights in the community; sharing questions/doubts and 

personal matters about pregnancy, HIV/STIs and SGBV with parents.  

 

 The assessment revealed that project outcomes had largely been achieved and are very 

likely to impact positively on the reduction of unplanned pregnancies among young 

people, reduction of sexual and gender-based violence and a reduction in the rate of 

sexually transmitted infections including HIV in the project catchment areas. The 

increased confidence of young people to access SRH service, increased knowledge of SRH 

services and improved confidence and responsibility to influence or change norms and 

habits around sexuality and relations point to young people’s readiness and willingness to 

practice healthy sexual behaviors. 

 

 

Recommendations: 

 Sustained education and sensitization will improve the confidence of young people 

to significantly influence norms around sexual and reproductive health and rights. 

 

 Creation of youth-friendly centers in beneficiary schools where students can 

confidently and conveniently go to seek contraceptive services, counseling 

regarding sex, sexuality, and pregnancy.  

 

 Intensive in-depth and tailored education regarding sexuality to be provided to 

pupils/students as part of regular health information in schools.  
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 There is the need to sustain the interventions in the beneficiary schools to 

empower adolescents, especially girls, to become assertive in sexual activities. 

Theatre for Social Change (TfSC) should work with the district health 

administrations in the districts to include this in their health programs and 

occasional health talks in the schools. 
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1. INTRODUCTION AND BACKGROUND 

This report is an assessment of the immediate outcomes and contribution of the “This 

Way Up” project which sought to empower young people to practice safe and healthy 

sexual behavior as well as teaching them to make healthy sexual choices. The “This Way 

Up” project was a two-year project (2019 – 2020) implemented in Ghana by the Theatre 

for Social Change with funding from Comic Relief through the Dance4life Foundation. The 

aim of the project was to empower 4,500 young people (10-14 years) in the Tamale 

Metropolitan in the Northern Region and Talensi District in the Upper East Region of 

Ghana to practice safe and healthy sexual behavior by 2021. The report captures the 

findings under the key project outcome areas as socio emotional learning; young 

people’s confidence over their sexual and reproductive health and rights (SRHR); 

practice and intention to practice gender equal attitudes; behavior change regarding 

young people’s sexual and reproductive health and rights behavior and intentions for 

future behavior change with regards to sexual and reproductive health and rights. This 

report also makes inferences and recommendations based on the findings from the 

endline survey. The behavior change data collection tools used in this endline survey 

were developed by the Dance4life Foundation and contextualized by the consultant in 

consultation with Theatre for Social Change to make them more appropriate for data 

collection purposes based on the project activities implemented in Ghana. 

The project has empowered 2,297 in-school young people directly in the project 

catchment areas within the first year of the Journey4life implementation in the schools. 

This includes 868 males and 1,429 females aged 10-18 years. The variation in the age 

bracket from the project targeted age bracket was due to the age range available within 

the selected schools, which was higher than expected. However, the Journey4life 

manual was contextualized to make it appropriate for the new age bracket. With the 

outbreak of COVID-19 in Ghana in March 2020, the implementation of the face-to-face 

Journey4life in schools was halted because of the Government of Ghana’s directive to 

close all schools and the ban on all public gatherings.  

The Journey4life model consisted of 12 encounters of sexual and reproductive health and 

right topics which were discussed at each of the encounters through activities such as 

role plays, group work, songs, dance and some form of literature on sexual reproductive 

health. The encounters were moderated by two trained young facilitators called 

Champions4life. A young person who has gone through the encounters successfully is 

considered as empowered. The empowered young people are called Agents4Change and 

they have the responsibility of informing and educating their peers through one-on-one 

interactions or small group interactions. Through these interactions 1,425 other young 

people, including 563 males and 862 females were informed and educated directly by 

their peers. 

1.1 Objectives of Study 

The main objective of this endline survey is to assess the contribution of the “This Way 

Up” in empowering young people in the Talensi District in the Upper East Region and 

Tamale Metro in the Northern Region of Ghana to practice safe and healthy sexual 
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behaviours such a delayed first sex, reduction in multiple partners, use of contraception, 

confidence to practice gender equal attitudes and confidence to negotiate for sex by 

2021. Specifically, the survey seeks to assess young people’s attitudes towards change in 

the following areas: socio emotional learning; confidence over their sexual and 

reproductive health and rights (SRHR); practice gender equal attitudes; behavior change 

regarding SRHR behavior and intentions for future behavior change with regards to SRHR. 

1.2 Scope of work 

The endline survey took place in five Junior High Schools in the Tamale Metropolitan in 

the Northern Region of Ghana and six Junior High Schools in the Talensi District in the 

Upper East Region of Ghana. The survey data was collected from young people aged 10-

18years who had benefited from the project intervention activities, SRHR service 

providers, opinion leaders, teachers and other relevant groups. 

1.3 Approach  

In line with the objectives of this study, the consultant approached the assignment in 

three main stages. The first stage was a comprehensive review of the baseline report of 

Theatre for Social Change (TfSC) in Ghana on “This Way Up”. The aim of the review was 

to establish the benchmark against which the progress of the project (“This Way Up”) 

can be assessed and comparisons made. The review informed the consultant of the 

baseline of young people’s attitudes towards change in socio emotional learning; 

confidence over their sexual and reproductive health and rights; practice of gender equal 

attitudes; behavior change regarding SRHR behavior and intentions for future behavior 

change with regards to SRHR. The second stage involved the adaption of the behavior 

change data collection tools developed by the Dance4life Foundation to collect relevant 

data from beneficiary pupils/students from the eleven beneficiary schools in the Tamale 

Metropolitan and Talensi District to assess the endline of the project. The designed was 

in line with the design of the baseline to ensure objective and appropriate comparison 

between the baseline and the endline. In the third stage, the draft report was submitted 

to TfSC for review and inputs before finalization. 

 

 

2. GHANA’S CONTEXT 

The Republic of Ghana is a lower middle-income country (LMIC) located in West Africa 

that covers 238,537 square kilometers and is bordered by Burkina Faso to the north, Togo 

to the east, Cote d’Ivoire to the west and the Atlantic Ocean to the south. In December 

2018, the number of regions in Ghana was increased to 16 from the previous number of 

10. These regions have been sub divided into 216 second level administrative subdivisions 

called Metropolitan, Municipal and District Assemblies (MMDAs).  Ghana has an estimated 

population of 30.9million, of which about 58% and 32% are below the age of 25 years and 

between 10 – 24 years respectively, according to Ghana’s population estimates for 2020 

(Ghana Statistical Service, 2020). This is an indication that more than half of the Ghana’s 



  
  

 

10 
 

population is made up of young people, which is consistent with previous data of the 

Ghana Demographic and Health Survey (GDHS, 2014). 

The population growth rate is 2.2%, and the overall literacy is almost 80%, with large 

regional variations. In 2019, Ghana’s Gross Domestic Product (GDP) stood at 66.98 billion 

US dollars with growth rate of about 6.7%. Ghana practices a multiparty parliamentary 

democracy with national elections held every four years.  

According to the Ghana Human Capital Index (HCI) which measures the amount of human 

capital that a child born today can expect to attain by age 18, Ghana’s productivity for 

the next generation of workers is suboptimal. Five indicators inform the index including 

survival to age five, adult survival rate, proportion of children who are not stunted, a 

child’s expected years of schooling, and harmonized test scores as a measure of learning 

quality. The health indicators are better than the Sub Saharan Africa (SSA) average with 

95 out of 100 children born in Ghana surviving to age 5, and 19 out of 100 children being 

stunted. About 77% of 15-year-olds will survive until age 60. However, out of the average 

years of schooling in Ghana (12.1), the number of quality adjusted learning years is just 6 

– children are in school but not learning for six years. Ghana’s HCI at 0.45 means that a 

child born in Ghana today will be 45 percent as productive when she grows up as she 

could be if she had complete education and full health. In other words, 55% of 

productivity is lost for a child born in Ghana today.  (The World Bank Ghana Human 

Capital Index, 2020) 

Table 1: HCI by Gender and Socio-economic Group 

Component Boy Girl Overall 

HCI 0.44 0.46 0.45 

Survival to Age 5 0.95 0.96 0.95 

Expected Years of School 12.0 12.2 12.1 

Harmonized Test Scores 308 306 307 

Learning-adjusted Years of School 5.9 6.0 6.0 

Adult Survival Rate 0.75 0.79 0.77 

Not Stunted Rate 0.81 0.84 0.82 

HCI Ratio (richest / poorest 20 

percent) 

- - 1.16 

 

Source: World Bank Human Capital Index – October 2020 

Ghana spends 1.3% (2017) of its GDP in public spending on health. A percentage of the 

population incurs catastrophic health expenditure measured as out-of-pocket spending 

exceeding 10% of household consumption or income (2012). Ghana spends 4.0% (2018) of 
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its GDP in government education spending and 0.4% (2016) of its GDP on social 

assistance. About 8% (2019) of adolescent girls in Ghana are out of school. The 

adolescent fertility rate stands at 66 births (2018) per 1,000 women ages 15-19 which is 

lower than the Africa Human Capital Target for 2023 of 83. About 25% (2017) of women 

age 15-49 use modern contraceptive methods. For every 100,000 live births, 308 women 

(2017) die from pregnancy-related causes. Ghana has a Universal Health Coverage (UHC) 

Index score of 47 (2017). About 18% of the population of Ghana practice open defecation 

and 38% (2017) of the population uses the internet. 

Table 2: Health Related Domestic Resource Utilization and Mobilization 

Indicator Ghana Regional Same Income 

Group as 

Ghana 

Health Spending 1.3% of GDP 2.4% 2.8% 

Education Spending  4.0% of GDP 4.0% 4.5% 

Social Assistance Spending 0.4% of GDP 1.5% 1.4% 

Adolescent girls out of school 8% 33% 17% 

Adolescent fertility rate  66/1000 - - 

Contraception prevalence (women 15-

49) 

25% 28% 42% 

Maternal Mortality Ratio 308 445 208 

Universal Health Coverage 47 46 56 

Open Defecation  18 - - 

Source: World Bank Human Capital Index – October 2020  

The Ghana Demographic and Health Survey (GDHS, 2014) shows that 57.5% of Ghanaians 

were below 25 years whiles 29.3% were between 10-24 years. In terms of sex 

segregation, 28.3% of the female population is made up of young people between 10-

24years while their male counterpart constitutes 30.5% of the male population. 

Exposure to sexual activities begins at early ages and this trend has increased in 

proportion over the past decades. According to the 2014 GDHS, the proportion of 

adolescent girls aged 15-19 years having their first sexual activity by 15years was 11.8 in 

2014. On the other hand, 43.3% of 20-24 years group had their sexual debut by 18 years. 

Risky sexual practices are prevalent among adolescents. This is exemplified by 

persistence of multiple sexual partners, concurrent partners, and non-use of condoms by 

those sexually active [DHS 2014]. However, the survey indicates that knowledge of 

contraceptives among young females and adolescents has been relatively high. Among 
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married 15-19-year-old, knowledge of any form of contraceptive was 96.5% and 99.1% in 

the corresponding age group of 20-24 (DHS 2014). Although knowledge of contraceptives 

is high among married young females, usage remains low at 16.7% for married females of 

15-19 years whiles those aged 20-24 years was 24.8% ; an indication that knowledge was 

not necessarily translated into practice. There is low contact with family planning 

providers and missed opportunities. According to the 2014 DHS, 6% of married females 

aged 15-19 years who were visited by a health care provider in the 12 months prior to 

the survey had discussions on family planning (FP), while 5% received family planning 

messages when they visited a health facility. Among females aged 20-24 years, 10% and 

17% received messages on family planning when a health worker visited them and when 

they visited a health facility respectively. 

Young people (10-24 years) constitute about 32% of Ghana's population according to GSS’ 

population estimate for 2020. These young people face challenges associated with sexual 

and reproductive health, HIV and STIs, nutrition, mental health, substance use, non-

communicable diseases, intentional and unintentional injuries, various forms of violence, 

inequalities and risks and vulnerabilities linked with child marriage, child labor, 

trafficking as well as disabilities. (Adolescent Health Service Policy and Strategy, 2016-

2020) 

As part of the Ghana Health Service efforts to deal with the sexual and reproductive 

health and rights challenges of young people in response to the findings of GDHS 2014, 

the Service in collaboration with the Ghana Ministry of Health and other partners 

developed Adolescent Health Service Policy and Strategy, 2016-2020. The policy 

proposed the creation of an enabling environment, improved access to appropriate 

information and youth friendly services, ensured that health facilities provided services 

including counselling on mental health, nutrition, sexual and reproductive health, 

enhanced the active participation of young people in programmes affecting them, and 

their protection from all forms of violence, harmful practices especially focusing on the 

more vulnerable such as pre-adolescents, younger adolescents, pregnant adolescents, 

adolescents practicing sex work directly or indirectly and adolescents living with HIV and 

AIDS. 

 

3. OVERVIEW OF THE STUDY DISTRICTS 

3.1 Talensi District 

 

The Talensi District is one of the 260 Metropolitan, Municipal and District Assemblies 

(MMDAs) in Ghana, and forms part of the fifteen (15) Municipalities and Districts in the 

Upper East Region. The district is located between latitude 10015' and 10060' North of the 

equator and longitude 0031' and 1005' West of the Greenwich meridian. It has a land area 

of 838.4 km2. The administrative capital of the District is Tongo. The District shares 

boundaries with Nabdam District to the north, Bolgatanga Municipal to the west, East 

Mamprusi Municipal to the south-east, West Mamprusi Municipal to the south-west and 
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Bawku West District to the east. The population of the District according to the 2010 

population and housing census stood at 81,194 with 40,831 males and 40,363 females. 

About 52% of the population aged 12 years and older are married, 35.6% had never 

married and 0.4% were in consensual unions. By age 25-29 years, 69.5% of females were 

married compared to 26.3% of males. Among the married, 77.9% had no education while 

about 22.4% of the unmarried had never been to school. Of the population, 11 years and 

above, 42.0% were literates. The proportion of literate males is higher (89.7 %) than the 

females (58.4%). Of the population aged 3 years and above (74,708) in the district, about 

48% had never attended school, 39% were in school and about 13% had attended school in 

the past. However, the population of the district according to 2020 population estimates 

stands at 101,132 with 51,682 (51%) males and 49,450 (49%) females. Approximately 31% 

of the population in the district falls between 10-24 years whiles 32% of males and 29% of 

female population fall within this age bracket. About 52% of the population are 18 years 

and older and out of this, 49% are males and 51% are females (Talensi District Analytical 

Report, GSS 2010 PHC) 
 

 

 

 

 

 

 

                               Source: Ghana Statistical Service 

 

 

3.2 Tamale Metropolitan  

 

The Tamale Metropolitan Assembly, with Tamale as the capital is one 16 Metropolitan, 

Municipal and District Assemblies (MMDAs) in the Northern Region of Ghana. The Tamale 

Metropolitan Assembly was elevated to the status of Metropolis in 2004. The Metropolis is 

located between latitude 9.16° and 9.34° North and longitudes 00.36°and 00.57°. 

Tamale Metropolitan is located in the central part of the Northern Region and is 

approximately 180 metres above sea level. The topography is generally rolling with some 

shallow valleys which serve as stream courses. There are also some isolated hills, but 

Figure 1: A Map of the Talensi District in the Upper East Region 
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these do not inhibit physical development. The Metropolis shares boundaries with 

Savelugu Municipality to the north, Yendi Municipal Assembly to the east, Tolon District 

to the west, Central Gonja District to the south-west and East Gonja Municipal to the 

south. The population of Tamale Metropolis, according to the 2010 Population and 

Housing Census, was 233,252 representing 9.4% of the region’s population. Males 

constituted 49.7% and 50.3% are females. The proportion of the population living in 

urban localities (80.8%) is higher than those in rural localities (19.1%) of the metropolis. 

The metropolis has a sex ratio of 99.1. The population of the metropolis is youthful, 

thus, almost 36.4% of the population is below 15 years, depicting a broad base 

population pyramid which tapers off with a small number of elderly persons (60 years 

and older) representing about 5%. The total age dependency ratio for the district is 69.4. 

The age dependency ratio for rural localities is higher (86.5) than that of urban localities 

(65.7). There were more people (48.6%), 12 years and older, who were married than 

those who had never married (44.2%). The highest percentages (57.5% and 23.3%) of 

married persons either had no education or attained only basic education respectively. 

According to the 2020 population estimates by the GSS, the population of the 

metropolitan stands at 281,619 with 139,113 (49%) males and 142,506 (51%) females. 

About 31% of the population in the metropolitan falls between 10-24 years whiles an 

equal percentage of 32% of males and females population fall within this age bracket. 

About 57% of the population are 18 years and older and out of this 49% are males and 51% 

are females. (Tamale Metropolis Analytical Report, GSS 2010 PHC) 

 
Source: Ghana Statistical Service 
Figure 2: The Map of Tamale Metropolitan in the Northern Region 
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4. ENDLINE ASSESSMENT METHODOLOGY  

4.1 Study Design 

The endline survey was designed in line with the design of the baseline to ensure 

objectives and appropriate comparison between the baseline and the endline. Primarily, 

quantitative method was used for the assessment. Primary data was collected by trained 

data collectors from Theatre for Social Change from beneficiary pupils/students from 

eleven beneficiary schools in the Tamale Metropolitan and the Talensi District. Five 

schools from Tamale Metropolitan are mainly urban whiles six schools selected from 

Talensi District is rural. Respondents were aged 10-18 years, currently in school. Primary 

data was collected with young people empowerment model questionnaires adapted from 

Dance4life. Three hundred and eighty-five (385) questionnaires were administered in six 

days in the month of October 2020 when the second year of Junior High Schools had 

returned to school following the closure of schools in Ghana due to the outbreak of 

COVID-19 pandemic in Ghana. 

 

4.2 Determination of Sample Size 

 

The same sampling formula as used in the baseline was used in this survey. The Yamane 

sampling method was used to determine the sample size for this survey. The formula 

thus, n = N/[1+N(α)2], where n represents the sample size, N represents the sample 

frame (defined population) and α represents the margin of error (α = 0.05) with 

confidence level of 95%. The defined population is the total number of young people 

who benefited from the project intervention (Journey4life empowerment model).   With 

a defined population of 2,297, the sample size of 341 was obtained but sample size was 

increased to 385. However, 346 responses were analyzed after thorough data cleaning to 

take care of errors. 

4.3 Sampling Techniques 

A simple random sampling was used to select the 385 respondents from 11 beneficiary 

basic schools in Tamale Metropolitan and Talensi District. Thirty-five (35) pupils were 

picked at random from a list of 210 beneficiaries from each of the eleven selected 

schools. The selected schools are Zion JHS/Bagabaga JHS (35), Zogbli Block ‘A’ JHS (35), 

Kaladan EP JHS (35), Nahda JHS (35) and Zosimli JHS (35), all in the Tamale Metropolitan 

of the Northern Region. In the Upper East Region, the selected schools are Duusi JHS 

(35), Kpatia JHS (35), Gaare-Gbani JHS (35), Tindongo JHS/Sawaliga JHS (35), Sheaga 

JHS (35) and Gbani ‘A’ JHS (35). The respondents’ ages ranged between 10 and 18 years. 
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4.4 Data Analysis 

An excel software was used for data entry and analysis. The questionnaires were coded 

and captured into an Excel spreadsheet, analyzed and presented using tables and charts.  

In line with the baseline survey, the quantitative data collected was categorized under 

the following thematic areas of the project: socio emotional learning; respondents’ 

confidence over SRHR; respondents’ understanding and practice of gender equal 

attitudes; respondents’ behavior change towards SRHR behavior and intentions of 

respondents towards future behavior change in respect of SRHR.  The aforementioned 

themes defined the project outcome of empowering young people to practice safe and 

healthy sexual behaviors.  

4.5 Limitations of the Study 

Though the project was assumed to have impacted other unintended people’s lives, this 

study was limited in scope as it only focused on the impact the project has made in 

changing the behavior of beneficiary young people towards their sexuality. The study did 

not investigate the influences of other influencers such as service providers, 

parents/guardians, teachers, traditional leaders and facilitators (Champions4life) on the 

behavior of young people toward sexuality. These influencers play a major role in 

supporting young people’s sexuality. 

 

5 ASSESSMENT FINDINGS 

This section captures the findings from the assessment in comparison to the findings 

from the baseline survey. Findings were summarized and presented in the form of tables 

and charts and these were further explained in narrations.  

 

5.1 General Information of respondents 

The demographic profiles of the respondents at both the endline and baseline surveys 

were statistically alike. This allowed for comparison of results between the two surveys. 

The sample consisted of 346 young people aged between 15 and 18 years of which 34% 

were males and 66% were females; compared to 31% males and 66% females during the 

baseline. The age brackets of 5-9years constituted 1%, 10-14years constituted 63% and 

15-19years constituted 36%. These same percentages were recorded in the baseline 

study. Majority (83%) lived with their parents whiles 13% and 4% lived with their 

guardians and partners respectively. It is estimated that 52% lived in the urban areas and 

46% and 2% lived in the rural and slum areas respectively. This was similar to the 

baseline, where almost an equal percentage of the respondents lived in rural and in 

urban areas. In terms of religion, 53% were Christians and 46% were Muslims compared to 

50% and 48% in the baseline for Christians and Muslims respectively.  Majority of them 

were not doing any paid job whiles 14% and 1% had either paid jobs or sometimes had 

paid jobs respectively. Similar data was recorded during the baseline with no significant 

difference.  
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5.2 Education on sexuality 

Before being introduced to the Journey4life project, all the respondents in one way or 

the other had some education on reproduction and sexuality. About 47% of the 

respondents acquired sexuality education during regular school curriculum, 35% through 

school clubs or extra-curricular activities and 18% out of school. In the baseline survey, 

33% had sexuality education during normal school curriculum, 21% during in school clubs 

or extra-curricular activities and 46% got education on sexuality out of schools.  The 

variations in the percentage in the in-school clubs or extra-curricular activities between 

the endline and the baseline may be as a result of the Journey4life program being 

conducted as group activity and within the school settings. Respondents who may not have had 

good understanding of the question may have gone ahead to select that option because of their 

participation in Journey4life. In terms of relationships, about one-third of the respondents had 

partners (boyfriends/girlfriends) whiles about two out of three had no partners. From the baseline 

survey, only 15% had partners and the remaining 85% had no partners. See Annex A for 

detailed results. 

5.3 Socio-Emotional Learning 

The assessment measured how well the respondents understand their self-emotions, 

emotions of others and consequences of the decisions they take as young people. Fig 3 

shows that during the endline survey, generally about 81% of the respondents compared 

to 76% during the baseline survey, understood these emotions and the consequences of 

their decisions. Though at different levels of appreciation, those who stated they 

sometimes understood these emotions increased from 31% (baseline) to 39% (endline) 

whiles those who always understood the emotions decreased from 30% to 26%. 

 

Figure 3: Expression of Emotions 

Fig 4 shows respondents’ understanding of emotions and decision making at different 

levels of self-emotions, others’ emotions and consequences of decisions they take. At 

each level, it was noticed that between the endline and the baseline surveys, there was 

an increase in response. Sometimes, respondents understood these emotions as well as 

the consequences of their decisions. Very significant increase (12%) was noticed at how 

respondents sometimes understood the emotions of others. There were average 
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decreases of about 2% and 3% of those who never understood these emotions and those 

who did not know at all respectively.   

 

 

Figure 4: Understanding Emotions and Decision Making 

The assessment investigated if respondents knew what they think and do. Fig 5 shows 

that respondents agree they always knew what they thought and did. This dropped from 

45% during the baseline survey to 35% during the endline survey.  Similarly, respondents’ 

agreeing to the statement that they understood why they did what they did, decreased 

from 36% to 32% as indicated in Fig 6. 

 

 

Figure 5: I know what I am thinking and doing 

 

Figure 6: I know what I am thinking and doing 

 

5.4 Confidence over Sexual and Reproductive Health and Rights (SRHR) 
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The respondents were asked how they feel in relation to pregnancy, HIV/STIs, SGBV.  Fig 

7 shows the confidence levels of respondents. Generally, confidence levels increased 

from 62% to 74% after the respondents had gone through Journey4life. About one-third of 

the respondents were very confident compared to one-fourth of the respondent during 

the baseline survey.  Again, there was an increase of about 6% of those who felt 

confident and an equal percent of 17% who felt very confident during the endline survey. 

The percentage of those who were not confident at all dropped from 29% to 21.4%. 

 

Figure 7: Level of Confidence of Young People 

Figures 8, 9, 10 and 11 show the confidence of respondents to seek advice from their 

peers, parents, doctors and teachers respectively on pregnancy, HIV/STIs and SGVB 

related matters. At all stages, confidence increased from 62%, 72%, 74, and 67% at the 

baseline stage to 74%, 78%, 85% and 77% respectively at the endline stage. The 

percentage of those who felt a little confident to ask their parents or guardians 

decreased by 5% to 23% and there was a correspondent significant increase of 8% of those 

who felt confident to ask their parents or guardians.  
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Figure 8: Confidence to ask peers for advice on pregnancy, 

HIV/STIs, SGBV related matters 

 

 

Figure 9: Confidence to ask  parents or guardians for advice on 

pregnancy,  HIV/STIs, SGBV related matters 

 

Figure 10: Confidence to ask doctor/nurse for advice on 

pregnancy, HIV/STIs, SGBV related matters 

 

Figure 11: Confidence to ask Teachers for advice on pregnancy, 

HIV/STIs, SGBV related matters 

 

Majority (76%) of the respondents knew where to go for sexual and reproductive health 

services as shown in Fig. 12. This was an increase of about 22% over the baseline. About 

19% selected “I don’t know”, which was significant considering the fact that all the 

respondents had gone through the Journey4life model/program.  
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Figure 12: Knowledge about SRH Services 

Fig 13 shows that there was a general increase in confidence to take up sexual and 

reproductive health services from 59% during the baseline survey to 75% at the endline 

survey. Significant increase of about 13% was recorded on respondents who felt confident 

to take up the services whiles those who felt very confident remained the same at both 

the baseline and endline stages.  

 

 

Figure 13: Confidence to take up SRH Services 
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5.5 Gender Equal Attitudes 

The respondents were asked about their connections and interactions with people around 

them and their attitudes toward gender. They were asked about how they perceive some 

common notions on gender related attitudes. These include “girls should be more clean 

and tidy than boys”; “boys who help with chores are weak”; “boys should always defend 

themselves even if it means fighting”; “it is better to have a son than a daughter”; “if a 

family can only afford one child to go to school it should be the boy”; “boys should have 

more free times than girls”; “household money is a responsibility of men”; “a man should 

have a final say about decisions in his home”; “it is the mother’s responsibility to take 

care of children”. Fig 14 shows average responses of the respondents. Almost the same 

percentage of the respondents responded in the affirmative at both the endline and 

baseline stages.  However, there was an increase of 7% of those who disagreed with the 

gender related questions above during the endline survey. 

 

 

 

Figure 14: Respondents Attitudes towards Gender 

 

Figures 15, 16, 17, and 18 show some specific statement (beliefs) and how respondents 

perceive them. These figures show respondents’ gender appreciation after going through 

the Journey4life program. Fifty-four percent (54%) during the endline survey agreed that 

boys should always defend themselves and 42% disagreed. Almost an equal percentage of 

the respondents agreed during the baseline whiles 38% disagreed to the statement (Fig 

15). Boys constituted 31% and 34% of the respondents during the baseline and the endline 

surveys respectively, so for over a half of the respondents to agree to this statement 

implies that some of the girls agreed to this statement as well. The respondents who 

disagreed with boys who help in chores as weak increased from 62% to 72% (Fig 16). An 

increase of 12% was realized during the endline survey from the respondents who 

disagreed that a man should have a final say about decisions in his home (Fig 17). Forty-
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six percent (46%) disagreed with the belief that it the mother’s responsibility to take 

care of the children compared to 39% during the baseline survey. Almost the same 

percentage of respondents agreed to the belief at both baseline and endline stages (Fig 

18). 

 

 

Figure 15: Boys should always defend themselves even if it 

means fighting 

 

Figure 16: Boys who help with chores are weak 

 

Figure 17: A man should have a final say about decisions in his 

home 

 

Figure 18: It is the mother's responsibility to take care of the 

children 
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statements include unmarried girls who have sexual intercourse are 

irresponsible/incautious; a girl should not initiate sex; carrying condoms is a boy’s 

responsibility; a woman has to have a husband or sons or some other male kinsman to 

protect her; a woman should visit SRH facilities only if her husband knows and agrees, 

etc. (see Annex B for full list of beliefs). Fig 19 shows the average responses of the 

respondents on how they agreed or disagreed with the statements. On the average, 53% 

disagreed with the statements during the endline survey compared to 48% during the 

baseline survey. Those who disagreed increased marginally by a percentage from 36% at 

the baseline to 37% at the endline level.  

 

 

Figure 19: Perception about Gender, Relationships and SRHR 

Figures 20, 21, 22 and 23 also highlighted some specific statements on gender, 

relationships and sexual and reproductive health and rights. Fig 20 shows an increase of 

10% during the endline survey among respondents who agreed to the statement that 

couples should discuss together what type of contraception to use. Those who did not 

know what to state decreased from 45% at the baseline to 29% at the endline stage. Fig 

21 shows that between the endline and the baseline, those who disagreed that a good 

woman never questions her husband’s opinion increased by 3% whiles those who agreed 

increased by 2%. Those who did not know decreased by 5%.  Fig 22 shows an increase of 

12% among those who disagreed with the statement that it is alright for a man to beat 

his wife if she is unfaithful. Those who agreed and those who did not know equally 

decreased by 6%. Fig 23 shows an equal percentage of 54% for those who agreed that a 

married woman should tolerate violence to keep the family together. Those who 

disagreed increased by 6% whiles those who did not know decreased by 7%. 
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Figure 20: A girl and boy who are a couple should  discuss 

together what type of contraception to use 

 

Figure 21: A good woman never questions her husband's 

opinion, even if she doesn't agree 

 

Figure 22: It is alright for a man to beat his wife if she is 

unfaithful 

 

Figure 23: A married woman should tolerate violence to keep 

family together 

 

5.6 Normative Social Influences 

Respondents were asked about how they deal with norms around SRHR in their society 

and how much they feel they can influence norms and habits around SRHR. Fig 24 shows 

that during the endline survey, on the average, about 71% of the respondents to some 

extent could influence norms and habits around SRHR compared to 69% during the 

baseline. The same percentage of 22% stated they could influence norms and habits to a 

low extent. Those who could somewhat and to a high extent influence the norms and 
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Figure 24: Influencing Norms and Habits around SRHR 

 

Fig. 25 shows how respondents stated they could influence the norms and habits at 

different environments. There were marginal increases of 1% and 2% at the society and 

community levels respectively; whiles, there was an increase of 5% in the house. There 

were significant decreases at how respondents could influence the norms and habits at 

very high levels. The influence in the house at very high level decreased by 9% whiles 

that in the community and society decreased by 6% and 4%.     

 

Figure 25: Level of Influence at Different Environments 
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5.7 Behavior Change Regarding SRHR Behavior 

Respondents were presented with different statements in line with common norms and 

habits around relationships and sexuality and they were asked if they agree or not with 

the norms. Where the respondents did not agree, they were asked how much 

responsibility they had to change the norms or how much influence they have in changing 

the norms. The norms include unmarried boys and girls should abstain from sex; minors 

need parental consent to access SRHR facilities and counselling; abortion is always a bad 

solution/option; it is okay to tease a boy who acts like a girl, and you should not report 

sexual abuse to avoid getting into trouble.  Fig 26 shows average responses of whether 

they agreed to the norms and how much responsibility they had to change the norms. On 

the average, 44% disagreed with the norms, an increase of 4%, whiles 56% agreed to the 

norms, a decrease of about 4%. Of those who disagreed with the statements, an average 

of 84% had some level of responsibility to change the norms. This was an increase of 3% 

over the baseline average of 81%.    

 

 

 

 

Figure 26: Responsibility to Change Norms 
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Respondents were asked about their intentions and behaviors in relation to SRHR. They 
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using my skills to raise awareness on pregnancy, HIV/STIS and SGBV and rights in the 

community; sharing questions/doubts and personal matters about pregnancy, HIV/STIs 

and SGBV with my parents. Fig 27 shows that on the average, about 34% had tried to 

practice the statements in the past 3 months. This was an increase of 4% over the 

baseline. Respondents who practiced the statements above increased on the average by 

1% to 25% during the endline survey. Those who did not try them decreased on the 

average by 5% to 41% at the endline stage.  Fig 28 shows that on the average, 36% stated 

they will not practice the statements in the next 3 months, a decrease of about 5% over 

the baseline. Those who were sure of practicing the statements in the next 3 months 

increased on the average by 5% over the baseline of 35%; whiles those who had plans to 

practice the statements increased on the average by 1%.  

 

 

 

Figure 27: Intentions and Behavior in Relation to SRHR (Past 

3 Months) 

 

Figure 28: Intentions and Behavior in Relation to SRHR (Next 3 

Months) 
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6 DISCUSSION OF RESULTS 

6.1 Socio-Emotional Learning 

Whiles on the average majority of the respondents understood emotions including their 

own emotions, others’ emotions and the consequences of their actions, this was higher 

(increase of 5%) during the endline survey, indicating a positive change in how young 

people understood and felt about emotions. There is an improved understanding of one’s 

self, the understanding of others emotions and knowing how to deal with other people in 

order not to cross their boundaries as well as not allowing others to cross their individual 

boundaries.    

6.2 Confidence over SRHR 

The average confidence level of the respondents increased by about 12%, making 

respondents more confident than they were prior to the project. Respondents average 

knowledge of sexual and reproductive health services increased by 22% from the 

baseline’s recorded figure of 54%. This means that about 46% did not know about the SRH 

services before the intervention, but this has reduced to about 24%. About 19% selected 

“I don’t know”, which was significant considering the fact that all the respondents had 

gone through the Journey4life program which introduced them to some SRH services. 

On the average, respondents confidence to take up sexual and reproductive health 

services increased by 16% from 59%. This means that more respondents are now 

confident to visit any SRH service provider to demand for services.  

6.3 Gender Equal Attitudes 

From the results, it was realized that negative attitudes towards gender, especially 

gender roles had reduced by about 7%.  On the average, about 50% of the respondents 

disagreed with the beliefs that girls should be more clean and tidy than boys; boys who 

help with chores are weak; boys should always defend themselves even if it means 

fighting; it is better to have a son than a daughter; if a family can only afford one child 

to go to school it should be the boy; Boys should have more free times than girls;   

household money is a responsibility of men; a man should have a final say about 

decisions in his home; It is the mother’s responsibility to take care of children. However, 

about 47% of the respondents still held on to these beliefs and about 3% were undecided.   

Again, on respondents’ agreement with some common statements on gender, 

relationships and sexual and reproductive health and rights, there was an average of 5% 

more respondents who disagreed with the statements during the endline survey as shown 

in Fig 19. This was an improvement of the respondents’ appreciation of gender, 

relationship and SRHR after they were empowered. 

6.4 Normative Social Influences 

There was an average increase of about 2% of the respondents who to some extent could 

influence norms and habits around SRHR. However, their influence at different 

environments such as in their community, in their society and in their house varies. 

There were marginal increases of 1% and 2% at society and community levels respectively 

whiles, there was an increase of 5% in the house. Of those who could influence these 
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norms, majority could do that to a low extent. It was observed that there were 

significant decreases at how respondents could influence the norms and habits at very 

high levels. The influence in the house at very high level decreased by 9% whiles their 

influence in the community and society decreased by 6% and 4%. This could be attributed 

to the fact that the respondents were being circumspect in the confidence they had to 

influence the norms and habits. Hence, the decreases recorded culminated into the 

marginal increases recorded at “somewhat” and “to a high extent”. 

6.5 Behavior Change Regarding SRHR Behavior 

Respondents were presented with different statements in line with common norms and 

habits around relationships and sexuality and they were asked if they agree or disagreed 

with the norms and habits. Majority of the respondents agreed to the norms both at the 

baseline (60%) and endline (56%). Of the 44% who disagreed with the norms during the 

endline survey, an average of 84% had some level of responsibility to change the norms, 

an increase of 3% over the baseline average of 81%. Again, this was an improvement and 

readiness of the respondents to challenge social norms that do not support the young 

person’s SRHR.     

6.6 Intention for Future Behavior Change Regarding SRHR Behaviors 

Respondents were asked about their intentions and behaviors in relation to SRHR. They 

were presented with statements on sexual and reproductive health and rights practices 

and whether or not they had practiced or have intentions to practice the behavior. These 

include visiting SRH facilities to get SRHR consultation; refusing sex when they did not 

want it; reporting any form of violence against them(sexual, physical, psychological); 

using their skills to raise awareness on pregnancy, HIV/STIS and SGBV and rights in the 

community; sharing questions/doubts and personal matters about pregnancy, HIV/STIs 

and SGBV with their parents.  

It was observed during the endline survey that more respondents had tried to practice 

one or more healthy sexual behavior that supports their SRHR in the past 3 months prior 

to the survey.  There was an average of 4% more respondents who had tried to do that. 

However, those who had practiced these healthy sexual behaviors increased on the 

average by 1% to 25% during the endline survey. This means that more respondents had 

changed their intentions and had tried to or practiced healthy sexual behavior that 

supported their SRHR. On the other hand, an average of 36% stated they will not practice 

the healthy sexual behaviors within 3 months from the survey date, a decrease of about 

5% over the baseline. Again, those who were sure of practicing healthy sexual the 

statements in the next 3 months increased on the average by 5% over the baseline. Those 

who had plans to practice the statements increased on the average by 1%. This also 

supports the fact that more respondents are ready to practice healthy sexual behaviors 

that support their SRHR after being empowered by the project. 

6.7 Some Key Observation   

Generally, the assessment has revealed that the project has improved young people’s 

understanding of issues around sexual and reproductive health and rights, including 

expression of emotions, knowledge around SRH services, confidence to take up SRHR 
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services, and the intention to practice gender equal attitudes. It was observed that prior 

to the project, young people were over confident of what they could do to change social 

norms or understand emotions; hence, they thought they could influence norms and 

habits to “a very high extent” or they could “always” understand others emotions, their 

own emotions and the consequences of their decisions. However, after being empowered 

by the project, there has been an increase in knowledge and understanding of issues 

around emotions and social norms. Subsequently, they were more realistic in their choice 

of their answers during the endline survey. The high responses recorded on “a very high 

extent” or “always” were mostly revised downwards to “a high extent” and “some 

extent” or “often” and “sometimes” respectively. Those that were revised upward were 

marginally revised. On the other hand, a number of young people who felt “very 

confident” during the baseline survey rather increased in all the related questions. 

6.8 Discussion of Outcomes and Potential Impacts of the Project 

 

The assessment has revealed that project outcomes had largely been achieved and are 

very likely to impact positively on the reduction of unplanned pregnancies among young 

people, reduction of sexual and gender-based violence and reduction in the rate of 

sexually transmitted infections including HIV in the project catchment areas. The 

increased confidence of young people to access SRH services, increased knowledge of 

SRH services and improved confidence and responsibility to influence or change norms 

and habits around sexuality and relations point to young people’s readiness and 

willingness to practice healthy sexual behaviors. The project has contributed to the 

government of Ghana’s effort through the Ministry of Health and the Ghana Health 

Services to promote the creation of an enabling environment, improved access to 

appropriate information and youth friendly services to ensure that health facilities 

provide services including counselling on mental health, nutrition, sexual and 

reproductive health. This will enhance the active participation of young people in 

programs affecting them, and their protection from all forms of violence, harmful 

practices especially focusing on the more vulnerable such as pre-adolescents, younger 

adolescents, pregnant adolescents, adolescents practicing sex work directly or indirectly 

and adolescents living with HIV and AIDS.  

The findings have revealed that knowledge of contraceptives among young people has 

been high, but that has not been translated into practice as contraceptive usage still 

remains low in the assessment areas. The project has contributed to making young 

people confident to access sexual and reproductive health services, including increased 

contact with family planning providers and increased usage of contraceptives. It has also 

been established that exposure to sexual activities begins at early ages and this trend 

has increased in proportion over the past decades; hence, the implementation of the 

project in the schools to empower young people at early ages will contribute to 

eschewing negative sexual behaviors that put young people’s lives at risk of unplanned 

pregnancy, sexually transmitted infections and sexual and gender based violence 

including the abuse of children.  
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The project has also contributed to improving the five indicators under the Ghana Human 

Capital index which measures the amount of human capital that a child born today can 

expect to attain by age 18. The indicators include survival to age five, adult survival 

rate, proportion of children who are not stunted, a child’s expected years of schooling, 

and harmonized test scores as a measure of learning quality. Improved positive sexual 

behavior will also contribute to improved household incomes. For instance, out-of-pocket 

expenditure on health in Ghana exceeds 10% of household consumption or income 

according to the World Bank. 

7. CONCLUSION  

 

The project has led to improved confidence among beneficiary young people. There has 

been an improvement in knowledge of sexual and reproductive health services by young 

people and confidence to take up these services. The project has also led to positive 

change in gender-equal attitudes by the beneficiary young people including gender, 

relationships and sexual and reproductive health and rights.  There was improved 

confidence of young people to influence norms around sexual and reproductive health 

and rights to some extent, especially in their homes where parents always have the final 

say. However, the initial belief of being able to influence these norms to a very high 

extent in their communities, society and their houses were revised to a lower degree 

after going through the Journey4life model program. They have had clearer 

understanding of how to influence norms around SRHR at various environments. In terms 

of norms and habits about relationships and sexuality, though majority of the young 

people wanted to maintain the status-quo of norms and habits, many more young people 

who wanted to change these norms and habits believed they have a responsibility to 

change them. The results from the survey suggest that young people had decided to 

practice healthy sexual behaviours and now have the confidence to access sexual and 

reproductive health services and the willingness to take responsibility to influence social 

norms positively.  

8. RECOMMENDATION  

 

Based on the findings of the assessment, these recommendations are provided: 

 Although the project has improved the confidence of young people about their 

sexuality, sustained education and sensitization will improve the confidence of 

young people to significantly influence norms around sexual and reproductive 

health and rights. 

 

 The findings revealed that though knowledge of contraceptives among young 

people has been high such as demand or ask for sexual and reproductive health 

services, this has not been translated into practice as contraceptive usage remains 

low in the assessment areas. There is therefore the need for the creation of 

youth-friendly centers in beneficiary schools where students can confidently and 
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conveniently go to seek contraceptive services, counseling regarding sex, 

sexuality, and pregnancy.  

 

 The assessment shows that those who had practiced healthy sexual behaviors 

increased on the average by 1% to 25% during the endline survey. However, an 

average of 36% stated they will not practice healthy sexual behaviors such as 

visiting SRH facilities to get SRHR consultation; refusing sex when they do not 

want it; reporting any form of violence against them within the next three 

months. There is therefore the need for an intensive in-depth and tailored 

education regarding sexuality to be provided to pupils/students as part of regular 

health information in schools.  

 

 Finally, there is the need to sustain the intervention in the beneficiary schools to 

empower adolescents, especially girls, to become assertive in sexual activities. 

Theatre for Social Change (TfSC) should work with the district health 

administrations in the districts to include this in their health programs and 

occasional health talks in the schools. 
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Annex 1: Dance4Life Empowerment Model Questionnaire for Agents4Change 

 

 

The questionnaire is administered in its totality by trained 

researchers/administrators. Some questions may require clarifications and 

explanations. 

 

 

Tips for the administrator: 

This questionnaire is aimed at being administered privately face-to face in a comfortable safe space. Only 

you and one respondent will be present (you cannot ask many of them to respond simultaneously). You will 

read the questions and the respondents will answer them, but you will be the one ticking the answer on the 

paper. 

 

Your copy will have the scores/figures in some tables. The respondent’s copy will have no score/figure and 

you will be able to take back this clean copy when finish and to use it with the next respondent. Make sure 

the respondent does not see the score/figures in your copy.     

 

Before you administer the questionnaire please read it once carefully and ask for any clarification you may 

have. Respondents may find some questions difficult and you will need to be able to help them with 

examples. Issues are sensitive and cover topics you may find difficult to explain. Do your best to avoid being 

judgemental. In case you need to give examples, try not to drive the respondents’ answer, be open minded. 

Below, when needed, you will find tips for specific Sections of the questionnaire in endnotes.  

 

If you are using a tablet with an uploaded version of the questionnaire do not worries about scores/figures. 

The issues will be dealt by people cleaning the data for analysis.    

 

What do you need when administering the questionnaire (if you are not using a tablet)? 

A hard-copy version of the questionnaire with scores/figures for you to fill   

A hard-copy version of the questionnaire without scores to lend to the respondent to follow questions 

A pen for you (the respondent does not need a pen as you are in the lead of completing the questionnaire).  

What do you need when administering the questionnaire (if you are using a tablet)? 

The tablet for you to tick the answer 

A hard-copy version of the questionnaire without scores to lend to the respondent to follow questions 
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Questionnaire 

 

This questionnaire is about yourself, and your interactions with people around you and the society you live in. 

It is divided in 5 sections which cover some demographics and general information, yourself, your 

relationships, the norms in the society and behaviours.  

 

I will give you specific clear instructions for each questions, so no worries. In general, some questions refer to 

all kind of choices and actions you do in your daily life, while others refer specifically to all choices and 

actions on your sexual and reproductive health (everything related to love, intimacy, use of contraception, 

visit to family planning facilities etc…)
1
. I will make clear when a question refer to general daily life or 

specifically to SRHR. But please ask for clarification at any time. 

 

Let’s start! 

 

As for many questionnaires you may have answered in your life, I am going to collect some general 

information about you. 

 

1. What is your sex? □ male □ female □ other 

 

2. What is your age?  _________ 

 

3. Who do you live with? 

□ Parents (at least one) 

□ Guardians 

□ Partner 

□ Other (please specify) _________________ 

 

4. In which county/district do you live? _________ 

 

5. Where do you live? □ town/urban □ village/rural □ slum □ other 

 

6. Are you currently enrolled in school? □ yes □ no 

6.a. (if yes) Which grade of education are you attending? ___________ 

6.b. (if not) Have you ever being enrolled in school? □ yes □ no 

 

7. What is your religion? 

□ Christian 

□ Muslim 

□ Jewish 

□ Buddhist 

□ Hindu 

□ No religion (agnostic or atheist) 

□ Other. Please specify ______________________________________________________ 

 

8. Do you currently work (paid) or volunteer with an organization in the SRHR sector? 

□ Yes 

□ No 

□ Sometimes 

 

 

 

                                                           
1
 If the facilitator needs to explain SRHR during the administration of the questionnaire s/he can say that it includes issues 

around: puberty, relationships, intimacy, sexuality and use of related health services.  
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9. Have you ever attended sexuality education sessions? (do not refer to the Journey4Life; multiple 

answers are allowed) 

□ Yes, in school as part of the regular school curriculum 

□ Yes, in school during clubs or extra-curricular activities 

□ Yes, out of school  

□ No 

 

10.  Do you currently have boyfriend/girlfriend/husband/wife? 

□ Yes 

□ No 

□ I don’t know 
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This part of the questionnaire is about you, and the way you develop as a young person. The first part is quite general, and the second dive 

deep into SRHR.  

 

B.1. Below you find a set of statements about yourself your emotions, your interaction with others and your way of taking decisions. Please choose how much 

you agree/disagree with the statement when thinking about yourself. 

 

QUESTION Never  Sometimes Often Always I don’t know 

11. I know what I am thinking and 
doing 

1 2 3 4 0 

12. I understand why I do what I do 1 2 3 4 0 

13. I understand what I feel 1 2 3 4 0 

14. I know when I am moody 1 2 3 4 0 

15. I can’t read people’s faces when 
they are angry 

4 3 2 1 0 

16. I recognize how people feel by 
looking at their facial expressions 

1 2 3 4 0 

17. It is difficult for me to understand 
why people feel the way they do 

4 3 2 1 0 

18. If someone is sad, angry or happy, 
I believe I know what they are 
thinking 

1 2 3 4 0 

19. I understand why people react the 
way they do 

1 2 3 4 0 

20. If a friend is upset, I have a pretty 
good idea why 

1 2 3 4 0 

21. I can stay calm in stressful 
situations 

1 2 3 4 0 

22. I stay calm and overcome anxiety 
in new or changing situations 

1 2 3 4 0 

23. I stay calm when things go wrong 1 2 3 4 0 

24. I can’t control the way I feel when 
something bad happens 

4 3 2 1 0 

25. When I am upset with someone, I 
will wait till I have calmed down 

1 2 3 4 0 
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before discussing the issue 

      

QUESTION Never  Sometimes Often Always I don’t know 

26. I will apologize when I hurt my 
friend unintentionally 

1 2 3 4 0 

27. I try to comfort my friends when 
they are sad 

1 2 3 4 0 

28. I criticize my friend when we 
quarrel 

4 3 2 1 0 

29. I am tolerant of my friend’s 
mistakes 

1 2 3 4 0 

30. I stand up for myself without putting 
others down 

1 2 3 4 0 

31. When making decisions, I take into 
account the consequences of my 
actions 

1 2 3 4 0 

32. I ensure that there are more 
positive outcomes when making a 
choice 

1 2 3 4 0 

33. I weigh the strengths of the 
situation before deciding on my 
action 

1 2 3 4 0 

34. I consider the criteria chosen 
before making a recommendation 

1 2 3 4 0 

35. I consider the strengths and 
weaknesses of the strategy before 
deciding to use it 

1 2 3 4 0 
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B.2. Now you will be asked how do you feel in relation to pregnancy, HIV/STIs, SGBV. This time you need to rate your degree of confidence. 

 

The word “partner” refers to all kind of people you may have sexual intimacy with. 

 

QUESTION I don’t feel 

confident at all 

I feel confident a 

little 

I feel confident I feel very 

confident 

I don’t know 

36. I feel confident to ask my peers for 
advice

2
 on pregnancy, HIV/STIs, SGBV 

related matters 

1 2 3 4 0 

37. I feel confident to ask my parents or 
guardians for advice on pregnancy, 
HIV/STIs, SGBV related matters 

1 2 3 4 0 

38. I feel confident to ask my teachers for 
advice on pregnancy, HIV/STIs, SGBV 
related matters 

1 2 3 4 0 

39. I feel confident to ask my doctor/nurse for 
advice on pregnancy, HIV/STIs, SGBV 
matters 

1 2 3 4 0 

40. I feel I can break up a relationship when I 
think it’s time for that 

1 2 3 4 0 

41. If someone wants to have sexual intimacy 
or sex with me, I feel able to either say 
yes or no (depending on what I want) 

1 2 3 4 0 

42. I feel I can ask my partner to have sex 
(when I feel ready for it) 

1 2 3 4 0 

43. I feel I can say to my sexual partner that I 
want to use a protection from diseases 

1 2 3 4 0 

44. I feel I can say to my sexual partner that I 
want to use a protection from pregnancy  

1 2 3 4 0 

45. I feel I can discuss STIs status (including 
HIV) with my sexual partner 

1 2 3 4 0 

                                                           
2 “Ask for advice” refers to concretely share doubts and problems related to SRH in order to get advice 
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46. I feel I can carry a protection from disease 
with me if I think I may have sex 

1 2 3 4 0 

 

 

 

B.3. Now you will be asked about your use of SRH services. 

QUESTION Yes No I don’t know/refuse 

to answer 

47. I know where to go to get advice and counselling on puberty and body 
changes, relationships and sexuality  1 0 0 

48. I know where to go if I need to get contraception (excluded condoms)  1 0 0 

49. I know where to go to get condoms 1 0 0 

50. I know where to go if I need a treatment for a sexually transmitted 
infection (including HIV) 

1 0 0 

 

B.4. Now you will be asked about your feelings on using SRH services 

QUESTION I don’t feel 

confident at all 

I feel confident a 

little 

I feel confident I feel very 

confident 

I don’t know 

51. I feel confident to reach SRH facilities for 
counselling when needed 1 2 3 4 0 

52. I feel confident to visit a health clinic to 
discuss contraception (excluded 
condoms) 

1 2 3 4 0 

53. I feel confident to get condoms in a 
pharmacy or health clinic or shop 1 2 3 4 0 

54. I feel confident to get tested for HIV 
1 2 3 4 0 

55. I feel confident to get tested for sexually 
transmitted infections (excluding HIV) 1 2 3 4 0 
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This part of the questionnaire is about your connections and interactions with people around you and your attitudes toward gender. 

 

 

C.1. Now I am going to list some common beliefs around gender and I ask you to think how you perceive them. Please tell me if you agree or disagree with 

the statement, of if you don’t know.  

QUESTION Agree Disagree I don’t know 

56. Girls should be more clean and tidy than boys 0 1 0 

57. Boys should always defend themselves even if it means fighting 0 1 0 

58. Boys who help with chores are weak 0 1 0 

59. It is better to have a son than a daughter 0 1 0 

60. Boys should have more free times than girls 0 1 0 

61. If a family can only afford one child to go to school it should be the boy 0 1 0 

62. A man should have a final say about decisions in his home 0 1 0 

63. Household money is a responsibility of men 0 1 0 

64. It is the mother’s responsibility to take care of children 0 1 0 
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C.2. Now I am going to ask you about your level of agreement with the following statements on gender, relationships and SRHR. Please think about how you 

perceive them and tell me if you agree or disagree or if you don’t know. 

 

QUESTION Agree Disagree I don’t know 

65. Unmarried girls who have sexual intercourse are irresponsible/incautious 0 1 0 

66. Boys have girlfriends for fun more than love 0 1 0 

67. Boys are always ready to have sex 0 1 0 

68. A boy needs other women even if things with his girlfriend are fine 0 1 0 

69. A girl should not initiate sex 0 1 0 

70. Carrying condoms is a boy responsibility 0 1 0 

71. It is a girl responsibility to avoid getting pregnant 0 1 0 

72. A girl and a boy in a couple should discuss together what type of contraception to 
use 

1 0 0 

73. A woman has to have a husband or sons or some other male kinsman to protect 
her 

0 1 0 

74. A good woman never questions her husband’s opinion, even if she doesn’t agree 0 1 0 

75. A married woman can refuse to have sex with her husband if she doesn’t want to 
have sex 

1 0 0 

76. A woman should visit SRH facilities only if her husband knows and agrees 0 1 0 

77. It is alright for a man to beat his wife if she is unfaithful 0 1 0 

78. A married woman should tolerate violence to keep family together 0 1 0 
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This part of the questionnaire focuses on how you deal with norms around SRHR in the society you live in. 

 

Norms are the rules of behaviors that are considered acceptable in a group or society. People who do not follow these norms may be shunned or suffer some 

kind of consequence. Norms change according to the environment or situation and may change or be modified over time. 

 

D.1. In general, how much do you feel you can influence norms and habits around SRHR… 

 Not at all To a low extent Somewhat To a high extent To a very high 

extent 

79. In your family/household      

80. In your community      

81. In the society you live in      

 



D.2. Now I am going to present you different statements in line with common norms and habits around 

relationships and sexuality. For each of them I will ask you if you agree or not with the norm.
3
 If you don’t 

agree I will ask you some follow up questions on (i) how much responsibility you feel you have in 

changing the norm and (ii) how much influence you think you have in changing it. Please take a moment 

to reflect on the difference between responsibility and influence.
4
 

 
Norm 1 : Unmarried boys and girls should abstain from sex 

 

82. Do you think this norm is harmful? 

□ Yes 

□ No 

83. (if yes) How much responsibility do you feel you have in trying to change this norm?  

□ A lot of responsibility 

□ Some responsibility 

□ Little responsibility 

□ No responsibility 

□ I don’t know/I am not sure 

 

Norm 2 : Minors need parental consent to access SRHR facilities and counselling 

 

84. Do you think this norm is harmful? 

□ Yes 

□ No 

85. (if yes) How much responsibility do you feel you have in trying to change this norm?  

□ A lot of responsibility 

□ Some responsibility 

□ Little responsibility 

□ No responsibility 

□ I don’t know/I am not sure 

 

Norm 3 : Abortion is always a bad solution/option  
 

86. Do you think this norm is harmful? 

□ Yes 

□ No 

87. (if yes) How much responsibility do you feel you have in trying to change this norm?  

□ A lot of responsibility 

□ Some responsibility 

□ Little responsibility 

□ No responsibility 

□ I don’t know/I am not sure 

 

Norm 4 : It is okay to tease a boy who acts like a girl  

 

88. Do you think this norm is harmful? 

                                                           
3
 While answering the questions respondents also actively reflect on these norms.  

4
 For instance a young person who does not agree with “teasing boys who act like girls can feel highly (ethically) 

responsible for acting in order to change that norm but may think his/her contribution may not be heard by others 
(influence). 
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□ Yes 

□ No 

 

89. (if yes) How much responsibility do you feel you have in trying to change this norm?  

□ A lot of responsibility 

□ Some responsibility 

□ Little responsibility 

□ No responsibility 

□ I don’t know/I am not sure 

 

Norm 5 : You should not report sexual abuse to avoid getting into troubles 
 

90. Do you think this norm is harmful? 

□ Yes 

□ No 

91. (if yes) How much responsibility do you feel you have in trying to change this norm?  

□ A lot of responsibility 

□ Some responsibility 

□ Little responsibility 

□ No responsibility 

□ I don’t know/I am not sure 

 

 

This part of the questionnaire is about your intentions and your behaviors in relation to SRHR.  

 

E.1. Now I will list specific SRHR behaviors and I ask you to choose between the options below. Please 

refer to a time period of 3 months.
5
 

The word “partner” refers to all kind of people you may have sexual intimacy with. 

If you have been sexually inactive in the past 3 months, this doesn’t mean you will be in the next 3 

months. Please keep in mind that your status may change in the next 3 months (what would you do if it 

happens?) 

 

Behaviour 1 : Visiting SRH facilities to get SRHR consultation 

92. If you think about the past 3 months: 

□ I tried to do it 

□ I did it 

□ I did not do it 

93. If you think about the next 3 months  

□ I won’t do it  

□ I will do it  

□ I plan to do it  

                                                           
5
 Sometimes there is the option “not applicable”. The option is available only for questions referring to “the past 3 

months”. The reason is that in the “next 3 months” the respondent is always able to think what s/he will do if the 
situation happens. 



  
  

 

50 | P a g e  
 
 

 

 

Behaviour 2 : Refusing sex when you don’t want to have it 

94. If you think about the past 3 months: 

□ not applicable (no one asked for sex in the past 3 months) 

□ I tried to do it  

□ I did it   

□ I did not do it  

95. If you think about the next 3 months [in case someone will ask and you don’t want]: 

□ I won’t do it  

□ I will do it  

□ I plan to do it  

Behaviour 3 : Reporting any form of violence on myself (sexual, physical, psychological) 

96. If you think about the past 3 months: 

             □ not applicable (no violence in the past 3 months)  

□ I tried to do it  

□ I did it   

□ I did not do it  

97. If you think about the next 3 months [in case you will be victim of violence]: 

□ I won’t do it  

□ I will do it  

□ I plan to do it  

Behaviour 4: Sharing questions/doubts and personal matters about pregnancy, HIV/STIs and 

SGBV with my parents  

98. If you think about the past 3 months:       

□ I tried to do it  

□ I did it   

□ I did not do it  

99. If you think about the next 3 months: 

□ I won’t do it  

□ I will do it  

□ I plan to do it  

 

Behaviour 5 : Using my skills to raise awareness on pregnancy, HIV/STIS and SGBV and rights 

in the community 

100. If you think about the past 3 months: 

□ I tried to do it  

□ I did it   

□ I did not do it  

101. If you think about the next 3 months: 

□ I won’t do it  

□ I will do it  

□ I plan to do it  
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Annex 2: This Way Up Project Endline Summary Results 

 

Quest. 
No Question Baseline  Endline Variance 

1 sex       

  Male 31% 34% 3% 

  Female 66% 66% -1% 

  Other 0%   0% 

  Missing 2% 0% -2% 

2 Age        

  5-9 Yrs 1% 1% 0% 

  10-14 Yrs 63% 63% 0% 

  15-19 Yrs 36% 36% 0% 

  19+ Yrs 0% 0% 0% 

3 Who do you live with       

  Parent 85% 83% -2% 

  Guardians 8% 13% 5% 

  Partner 6% 4% -1% 

  Others 1% 0% -1% 

4 In which county do you live       

  Ghana 100% 100% 0% 

5 Where do you live       

  Town/Urban 49% 52% 3% 

  Village/Rural 51% 46% -5% 

  Slum 1% 2% 1% 

  Other 0% 0% 0% 

6 Are you currently enrolled in education       

  Yes 100% 100% 0% 

  No       

6a If Yes, which grade of education are you       

   JHS  100%  100%  0 

          

7 What is your religion       

  Christian 50% 53% 4% 

  Muslim 48% 46% -2% 
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  Jewish 1% 0% -1% 

   Buddhist 1% 0% -1% 

   Hindu 0% 0% 0% 

  No religion (agnostic or atheist) 1% 1% 0% 

  Other. Please specify  0% 0% 0% 

8 Do you currently have a paid job       

  Yes 13% 14% 1% 

  No 84% 85% 1% 

  Sometimes 3% 1% -2% 

9 
Have you ever attended sexuality education 
sessions       

  
Yes, in school as part of the regular school 
curriculum 33% 47% 14% 

  
Yes, in school during clubs or extra-curricular 
activities 21% 35% 14% 

  Yes, out of school  46% 18% -28% 

  No 0% 0% 0% 

10 Do you currently have a boy friend/ girlfriend       

  Yes 15% 30% 15% 

   No 82% 67% -16% 

   I don’t know 3% 3% 0% 

11 I know what I am thinking and doing       

  Never 10% 5% -5% 

  Sometimes 34% 48% 14% 

  Often 8% 11% 3% 

  Always 45% 35% -10% 

  I don't Know 3% 1% -2% 

12 I understand why I do what I do       

  Never 15% 12% -3% 

  Sometimes 38% 42% 4% 

  Often 7% 12% 5% 

  Always 36% 32% -4% 

  I don't Know 5% 2% -3% 

13 I understand what I feel       

  Never 17% 9% -8% 

  Sometimes 32% 37% 5% 

  Often 11% 19% 8% 

  Always 35% 34% -1% 

  I don't Know 5% 1% -4% 
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14 I know when I am moody       

  Never 15% 9% -6% 

  Sometimes 32% 48% 16% 

  Often 15% 13% -2% 

  Always 32% 28% -4% 

  I don't Know 6% 3% -4% 

15 I can't read people face when they are angry       

  Never 24% 22% -2% 

  Sometimes 31% 43% 12% 

  Often 18% 13% -4% 

  Always 20% 17% -3% 

  I don't Know 7% 4% -3% 

16 
I recognize how people feel by looking at their 
facial expression       

  Never 16% 20% 4% 

  Sometimes 31% 43% 12% 

  Often 13% 15% 2% 

  Always 29% 18% -11% 

  I don't Know 11% 4% -7% 

17 
It is difficult for me to understand why people 
feel the way they do       

  Never 16% 24% 8% 

  Sometimes 28% 39% 11% 

  Often 25% 18% -7% 

  Always 24% 14% -9% 

  I don't Know 8% 5% -4% 

18 
If someone is sad, angry of happy, I believe I 
know what they are thinking       

  Never 27% 35% 8% 

  Sometimes 34% 32% -1% 

  Often 11% 10% -1% 

  Always 14% 13% -1% 

  I don't Know 14% 9% -5% 

19 I understand why people react the way they do       

  Never 22% 24% 2% 

  Sometimes 35% 41% 7% 

  Often 14% 15% 1% 

  Always 19% 13% -6% 

  I don't Know 11% 7% -4% 
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20 
If a friend is upset, I have a pretty good idea 
why       

  Never 18% 13% -6% 

  Sometimes 39% 50% 11% 

  Often 11% 16% 4% 

  Always 26% 17% -8% 

  I don't Know 6% 5% -1% 

21 I cant stay calm in stressful situations       

  Never 22% 13% -9% 

  Sometimes 35% 41% 6% 

  Often 12% 15% 3% 

  Always 25% 26% 1% 

  I don't Know 6% 4% -1% 

22 
I stay calm and overcome anxiety in new or 
changing situations       

  Never 16% 7% -9% 

  Sometimes 34% 45% 11% 

  Often 15% 17% 2% 

  Always 29% 28% -2% 

  I don't Know 6% 3% -3% 

23 I stay calm when things go wrong       

  Never 18% 12% -6% 

  Sometimes 34% 45% 10% 

  Often 16% 14% -2% 

  Always 26% 28% 2% 

  I don't Know 7% 2% -5% 

24 
I cant control the way I feel when something 
bad happens       

  Never 24% 22% -1% 

  Sometimes 24% 40% 16% 

  Often 19% 17% -2% 

  Always 30% 18% -12% 

  I don't Know 3% 3% -1% 

25 
When I am upset with someone, I will wait till I 
calm down before discussing the issue       

  Never 20% 12% -8% 

  Sometimes 28% 36% 8% 

  Often 13% 17% 4% 

  Always 32% 33% 1% 
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  I don't Know 7% 2% -5% 

26 
I will apologize when I hurt my friend 
unintentionally       

  Never 8% 9% 1% 

  Sometimes 31% 35% 4% 

  Often 10% 13% 3% 

  Always 45% 43% -3% 

  I don't Know 6% 1% -5% 

27 I try to confort my friend when they are sad       

  Never 5% 6% 1% 

  Sometimes 32% 38% 5% 

  Often 13% 15% 2% 

  Always 48% 41% -7% 

  I don't Know 2% 0% -2% 

28 I criticize my friends when we quarrel       

  Never 26% 41% 15% 

  Sometimes 24% 28% 4% 

  Often 20% 12% -7% 

  Always 26% 15% -11% 

  I don't Know 5% 4% -1% 

29 I am tolerant of my friend's mistake       

  Never 13% 10% -4% 

  Sometimes 37% 48% 11% 

  Often 12% 16% 4% 

  Always 35% 25% -10% 

  I don't Know 3% 1% -2% 

30 
I stand up for myself without putting others 
down       

  Never 24% 21% -3% 

  Sometimes 27% 25% -2% 

  Often 12% 16% 4% 

  Always 32% 36% 4% 

  I don't Know 5% 2% -3% 

31 
When making decisions I take into account the 
consequences of my action        

  Never 18% 16% -1% 

  Sometimes 30% 34% 5% 

  Often 16% 18% 2% 

  Always 29% 27% -3% 
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  I don't Know 7% 5% -2% 

32 I ensure that there are more positive outcomes 
when making a choice       

  Never 11% 8% -2% 

  Sometimes 30% 37% 7% 

  Often 17% 19% 2% 

  Always 38% 32% -6% 

  I don't Know 4% 3% -1% 

33 I weigh the strengths of the situation before 
deciding on my actions       

  Never 16% 11% -4% 

  Sometimes 35% 36% 2% 

  Often 15% 20% 5% 

  Always 29% 30% 1% 

  I don't Know 6% 2% -3% 

34 
I consider the criteria chosen before making a 
recommendation       

  Never 20% 10% -10% 

  Sometimes 20% 31% 11% 

  Often 20% 25% 5% 

  Always 20% 31% 11% 

  I don't Know 20% 4% -16% 

35 
I consider the strength and weakness of the 
strategy before deciding to use it        

  Never 15% 10% -5% 

  Sometimes 31% 39% 8% 

  Often 16% 18% 3% 

  Always 31% 27% -5% 

  I don't Know 7% 6% -1% 

36 
I feel confident to ask my peers for advice on 
pregnancy, HIV/STIs, SGBV related matters       

  I don't feel confident at all 32% 21% -11% 

  I feel confident a little 22% 21% -1% 

  I feel confident 18% 25% 7% 

  I feel very confident 22% 28% 6% 

  I don’t know 6% 6% -1% 

37 
I feel confident to ask my parents or guardians 
for advice on pregnancy,  HIV/STIs, SGBV 
related matters       
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  I don't feel confident at all 23% 20% -3% 

  I feel confident a little 28% 23% -5% 

  I feel confident 21% 29% 8% 

  I feel very confident 23% 26% 3% 

  I don’t know 5% 2% -3% 

38 
I feel confident to ask my teachers for advice 
on pregnancy, HIV/STIs, SGBV related matters       

  I don't feel confident at all 28% 19% -8% 

  I feel confident a little 21% 23% 2% 

  I feel confident 22% 30% 8% 

  I feel very confident 24% 26% 2% 

  I don’t know 5% 2% -4% 

39 
I feel confident to ask my doctor/nurse for 
advice on pregnancy, HIV/STIs, SGBV related 
matters       

  I don't feel confident at all 22% 13% -9% 

  I feel confident a little 16% 17% 2% 

  I feel confident 26% 30% 4% 

  I feel very confident 32% 38% 6% 

  I don’t know 4% 2% -2% 

40 
I feel I can break up a relationship when I think 
its time for that       

  I don't feel confident at all 26% 20% -6% 

  I feel confident a little 20% 18% -2% 

  I feel confident 19% 26% 6% 

  I feel very confident 23% 30% 7% 

  I don’t know 12% 7% -4% 

41 
If someone wants to have sexual intimacy or 
sex with me, I feel able to either say yes or no 
(depending on what I want)       

  I don't feel confident at all 38% 25% -13% 

  I feel confident a little 9% 13% 4% 

  I feel confident 18% 21% 4% 

  I feel very confident 24% 34% 10% 

  I don’t know 12% 8% -4% 

42 
I feel I can ask my partner to have sex (when I 
feel ready for it)       

  I don't feel confident at all 43% 32% -10% 

  I feel confident a little 14% 13% 0% 
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  I feel confident 16% 19% 4% 

  I feel very confident 15% 27% 12% 

  I don’t know 13% 8% -5% 

43 
I feel I can say to my sexual partner that I want 
to use a protection from diseases       

  I don't feel confident at all 26% 21% -5% 

  I feel confident a little 11% 11% 1% 

  I feel confident 18% 25% 6% 

  I feel very confident 33% 36% 3% 

  I don’t know 12% 7% -5% 

44 
I feel I can say to my sexual partner that I want 
to use protection from pregnancy       

  I don't feel confident at all 27% 19% -8% 

  I feel confident a little 14% 15% 0% 

  I feel confident 17% 24% 7% 

  I feel very confident 29% 36% 7% 

  I don’t know 12% 6% -6% 

45 
I feel I can discuss STIs status (including HIV) 
with my sexual partner       

  I don't feel confident at all 27% 20% -7% 

  I feel confident a little 16% 15% -2% 

  I feel confident 22% 29% 7% 

  I feel very confident 22% 31% 9% 

  I don’t know 12% 5% -7% 

46 
I feel I can carry a protection from diseases 
with me if I think I may have sex       

  I don't feel confident at all 30% 26% -5% 

  I feel confident a little 11% 14% 2% 

  I feel confident 18% 23% 5% 

  I feel very confident 24% 28% 4% 

  I don’t know 16% 10% -7% 

47 
I know where to go to get advice and 
counselling on puberty and body changes, 
relationships and sexuality       

  Yes 76% 87% 11% 

  No 2% 1% -1% 

  I don't know 22% 12% -10% 

48 
I know where to go if I need contraception 
(excluded condoms)       



  
  

 

59 | P a g e  
 
 

 

  Yes 38% 68% 30% 

  No 12% 4% -8% 

  I don't know 50% 27% -23% 

49 I know where to go to get condoms       

  Yes 41% 73% 32% 

  No 6% 6% 0% 

  I don't know 53% 20% -32% 

50 
I know where to go if I need treatment for STIs 
(including HIV)       

  Yes 61% 75% 14% 

  No 8% 7% 0% 

  I don't know 32% 18% -14% 

51 
I feel confident to reach SRH facilities for 
counselling when needed       

  I don't feel confident at all 24% 21% -3% 

  I feel confident a little 20% 25% 4% 

  I feel confident 20% 31% 11% 

  I feel very confident 26% 20% -6% 

  I don’t know 10% 3% -7% 

52 
I feel confident to visit a health clinic to discuss 
contraception (excluding condoms)       

  I don't feel confident at all 30% 20% -10% 

  I feel confident a little 18% 24% 6% 

  I feel confident 18% 30% 12% 

  I feel very confident 21% 23% 2% 

  I don’t know 14% 3% -10% 

53 
I feel confident to get condoms in a pharmacy 
or health clinic or shop       

  I don't feel confident at all 35% 27% -8% 

  I feel confident a little 15% 19% 4% 

  I feel confident 16% 26% 10% 

  I feel very confident 24% 24% 0% 

  I don’t know 10% 5% -6% 

54 I feel confident to get tested for HIV       

  I don't feel confident at all 27% 19% -7% 

  I feel confident a little 15% 16% 2% 

  I feel confident 19% 33% 14% 

  I feel very confident 27% 29% 3% 

  I don’t know 13% 2% -11% 
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55 
I feel confident to get tested for STIs (excluding 
HIV)       

  I don't feel confident at all 27% 16% -11% 

  I feel confident a little 17% 17% 0% 

  I feel confident 13% 30% 17% 

  I feel very confident 29% 30% 1% 

  I don’t know 14% 7% -7% 

56 Girls should be more clean and tidy than boys       

  Agree 58% 58% 1% 

  Disagree 36% 40% 4% 

  I don't know 6% 1% -5% 

57 
Boys should always defend themselves even if 
it means fighting        

  Agree 53% 54% 2% 

  Disagree 38% 42% 4% 

  I don't know 9% 3% -6% 

58 Boys who help with chores are weak       

  Agree 28% 22% -6% 

  Disagree 62% 72% 11% 

  I don't know 10% 6% -5% 

59 It is better to have a son than a daughter       

  Agree 32% 30% -1% 

  Disagree 53% 64% 12% 

  I don't know 15% 5% -10% 

60 Boys should have more free time than girls       

  Agree 45% 48% 4% 

  Disagree 48% 49% 1% 

  I don't know 8% 3% -5% 

61 
If a family can only afford child to go to school 
it should be a boy        

  Agree 39% 36% -3% 

  Disagree 53% 60% 7% 

  I don't know 9% 4% -4% 

62 
A man should have a final say about decisions 
in his home       

  Agree 60% 55% -5% 

  Disagree 30% 42% 12% 

  I don't know 10% 3% -7% 

63 Household money is a matter of men       
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  Agree 65% 66% 1% 

  Disagree 28% 32% 4% 

  I don't know 6% 2% -4% 

64 
It is the mother's responsibility to take care of 
the children       

  Agree 54% 52% -3% 

  Disagree 39% 46% 6% 

  I don't know 6% 3% -4% 

65 
Unmarried girls who have sexual intercourse 
outside marriage are irresponsible/incaitious       

  Agree 57% 54% -3% 

  Disagree 34% 39% 5% 

  I don't know 9% 7% -2% 

66 Boys have girlfriends for fun more than love       

  Agree 51% 51% 0% 

  Disagree 39% 43% 4% 

  I don't know 10% 6% -4% 

67 Boys are always ready to have sex       

  Agree 46% 49% 3% 

  Disagree 42% 45% 3% 

  I don't know 13% 7% -6% 

68 
A Boy needs other women if things with his 
girlfriend are fine       

  Agree 41% 56% 15% 

  Disagree 45% 38% -7% 

  I don't know 14% 7% -7% 

69 A girl should not initiate sex       

  Agree 42% 44% 1% 

  Disagree 46% 50% 4% 

  I don't know 12% 6% -5% 

70 Carrying condoms is a boy's responsibility       

  Agree 48% 51% 4% 

  Disagree 37% 43% 6% 

  I don't know 15% 6% -9% 

71 
It is women responsibility to avoid getting 
pregnant       

  Agree 55% 67% 12% 

  Disagree 34% 30% -4% 

  I don't know 12% 3% -8% 
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72 
A girl and boy in couple should  discuss 
together what type of contraception to use       

  Agree 42% 62% 20% 

  Disagree 14% 9% -4% 

  I don't know 45% 29% -16% 

73 
A woman has to have a husband or sons or 
some other male kinsmen to protect her       

  Agree 53% 60% 7% 

  Disagree 33% 33% 0% 

  I don't know 14% 6% -8% 

74 
A good woman never questions her husband's 
opinion, even if she doesn't agree       

  Agree 49% 51% 1% 

  Disagree 41% 44% 4% 

  I don't know 10% 5% -5% 

75 
A married woman can refuse to have sex with 
her husband if she doesn't want to have sex       

  Agree 43% 54% 11% 

  Disagree 12% 4% -8% 

  I don't know 45% 41% -3% 

76 
A woman should visit SRH facilities only if her 
husband knows and agrees       

  Agree 49% 60% 12% 

  Disagree 38% 33% -5% 

  I don't know 13% 7% -6% 

77 
It is alright for a man to beat his wife if she is 
unfaithful       

  Agree 42% 36% -6% 

  Disagree 49% 61% 12% 

  I don't know 9% 3% -6% 

78 
A married woman should tolerate violence to 
keep family together       

  Agree 54% 54% 0% 

  Disagree 35% 43% 7% 

  I don't know 10% 3% -7% 

79 In your family house       

  Not at all 35% 32% -3% 

  To a low extent 20% 21% 1% 

  Somewhat 12% 18% 6% 
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  To a high extent 16% 21% 5% 

  To a very high extent 17% 8% -10% 

80 In your community       

  Not at all 29% 26% -3% 

  To a low extent 26% 24% -2% 

  Somewhat 17% 23% 6% 

  To a high extent 13% 17% 5% 

  To a very high extent 16% 10% -6% 

81 In the society you live       

  Not at all 29% 28% -1% 

  To a low extent 20% 22% 2% 

  Somewhat 15% 18% 3% 

  To a high extent 19% 19% 0% 

  To a very high extent 17% 13% -4% 

82 Do you think this norm is harmful?       

  Yes 56% 63% -56% 

  No 44% 37% -44% 

83 
If yes, how much responsibility do you feel you 
have in trying to change this norm?       

  A lot of responsibility 48% 43% -5% 

  Some responsibility 29% 24% -29% 

  Little responsibility 7% 10% -7% 

  No responsibility 7% 17% -7% 

  I don't know/I am not sure 10% 7% -10% 

84 Do you think this norm is harmful?       

  Yes 55% 55% 0% 

  No 45% 45% -45% 

85 
If yes, how much responsibility do you feel you 
have in trying to change this norm?       

  A lot of responsibility 43% 32% -11% 

  Some responsibility 29% 34% 6% 

  Little responsibility 17% 13% -4% 

  No responsibility 7% 13% 6% 

  I don't know/I am not sure 4% 8% 3% 

86 Do you think this norm is harmful?       

  Yes 62% 71% 9% 

  No 38% 29% -9% 

87 
If yes, how much responsibility do you feel you 
have in trying to change this norm?       
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  A lot of responsibility 46% 52% 6% 

  Some responsibility 23% 18% -4% 

  Little responsibility 14% 13% -2% 

  No responsibility 10% 14% 4% 

  I don't know/I am not sure 7% 3% -4% 

88 Do you think this norm is harmful?       

  Yes 48% 48% 1% 

  No 52% 52% -1% 

89 
If yes, how much responsibility do you feel you 
have in trying to change this norm?       

  A lot of responsibility 41% 44% 4% 

  Some responsibility 29% 25% -4% 

  Little responsibility 13% 15% 3% 

  No responsibility 13% 10% -3% 

  I don't know/I am not sure 5% 5% 0% 

90 Do you think this norm is harmful?       

  Yes 59% 62% 3% 

  No 41% 38% -3% 

91 
If yes, how much responsibility do you feel you 
have in trying to change this norm?       

  A lot of responsibility 47% 41% -6% 

  Some responsibility 24% 28% 4% 

  Little responsibility 14% 15% 1% 

  No responsibility 10% 11% 1% 

  I don't know/I am not sure 5% 5% 0% 

92 If you think about the past 3 months:       

  I tried to do it 31% 36% 5% 

  I did it 19% 25% 5% 

  I did not do it 50% 39% -11% 

93 If you think about the next 3 months:       

  I won’t do it 40% 29% -11% 

  I will do it 37% 40% 3% 

  I plan to do it 23% 31% 8% 

94 If you think about the past 3 months:       

  Not applicable   33% 33% 

  I tried to do it 23% 16% -7% 

  I did it 24% 16% -8% 

  I did not do it 53% 34% -18% 
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95 If you think about the next 3 months:       

  I won’t do it 53% 51% -2% 

  I will do it 24% 30% 6% 

  I plan to do it 23% 18% -4% 

96 If you think about the past 3 months:       

  I tried to do it 34% 36% 2% 

  I did it 21% 24% 3% 

  I did not do it 45% 40% -5% 

97 If you think about the next 3 months:       

  I won’t do it 40% 44% 5% 

  I will do it 37% 37% 0% 

  I plan to do it 24% 19% -4% 

98 If you think about the past 3 months:       

  I tried to do it 31% 35% 4% 

  I did it 28% 28% 0% 

  I did not do it 41% 37% -4% 

99 If you think about the next 3 months:       

  I won’t do it 35% 28% -6% 

  I will do it 42% 44% 2% 

  I plan to do it 23% 27% 4% 

100 If you think about the past 3 months:       

  I tried to do it 29% 39% 10% 

  I did it 26% 27% 2% 

  I did not do it 45% 33% -12% 

101 If you think about the next 3 months:       

  I won’t do it 35% 28% -7% 

  I will do it 38% 45% 8% 

  I plan to do it 27% 27% 0% 
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