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EXECUTIVE SUMMARY  
This report presents findings of the baseline study for the Strengthening School-Community 
Accountability for Girl’s Education (SAGE) project in Uganda. The goal of this two-year project is to 
reduce secondary school dropout and HIV infection among 45,000 Adolescent Girls and Young 
Women (AGYW) aged 15-19 years in 10 districts of Uganda namely Ssembabule, Mubende, Oyam, 
Mukono, Gomba, Bukomansimbi, Lira, Rakai, Mityana and Gulu. The baseline study was undertaken 
to provide a snapshot of the operating environment and benchmark values for SAGE project 
indicators to aid implementation and evaluation of the project. The overall study design was a two-
group pre-post intervention design, with the 10 intervention districts matched with three comparison 
districts namely Apac, Kayunga and Masaka. Quantitative data was collected from AGYW aged 15-19, 
community members comprising of parents or caregivers with AGYW in the age bracket and relevant 
key informants in the communities and selected public secondary schools.  

Qualitative data was compiled from community members or caregivers, District Education Officers 
(DEOs) and District Health Officers (DHOs), members of the school committee as well as Adolescent 
Girls and Young Women aged 15-19 (AGYW). Qualitative data was collected using Focus Group 
Discussions and Key Informant Interviews. The quantitative and qualitative data collection tools 
covered seven major thematic areas: Identification information, background information, attitudes 
and perceptions regarding gender norms and school participation, school related sexual and gender-
based violence (GBV), corporal punishment including bullying and other forms of non-sexual violence 
as well as knowledge of sexual and reproductive health including predisposing behavioral factors 
related to HIV & AIDS. Analysis of the quantitative data was done using STATA 13.0 based on 
frequency distributions and summary statistics as well as the Pearson Chi-square and Fishers’ exact 
test. Differentials in key outcome variables between the control and intervention area were 
established at 5% and 1% levels of significance.  

Overall, minimal variations in coverage and distribution of outcomes in the various thematic areas 
were noted between the control and intervention areas. An outline of the key findings in the various 
thematic areas of the baseline study is presented in Table 1. District-level figures are summarized in 
the Appendix section.  

Table 1: Outline of key findings of the SAGE-DREAMS baseline study in the intervention and 
control area 

KEY FINDINGS 

 

BASELINE a 

% Differentials  

GENDER NORMS AND SCHOOL PARTICIPATION 

% of AGYW who disagree with at least three harmful norms and 
attitudes that violate the rights of AGYW 

46.8 Insignificant 

SCHOOL ENROLLMENT AND ABSENTEEISM 

AGYW [15-19] 

% of AGYW who attend school during menstrual cycle 94.9 Insignificant 
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KEY FINDINGS 

 

BASELINE a 

% Differentials  

% of AGYW who have ever been absent from school for at least a 
month in a term during the past 12 months 

11.5 Insignificant 

% of AGYW who were enrolled in school during the previous school 
year prior to the survey 

80.7 Insignificant 

% AGYW who report they feel safe and protected in their communities 76.4 Insignificant 

% of AGYW who feel safe and protected while travelling to and from 
school* 

69.3 Significant 

ACTIVITIES IN WHICH PARENTS SUPPORT AGYW 

Parents or caregivers of AGYW 

% Encouraged a child to do homework * 70.9 Significant 

% Having/Buying reading materials ** 79.4 Significant 

% I go to school meetings * 71.8 Significant 

% Help a Child to do homework  32.0 Insignificant 

% Asking what they have learned from school 42.2 Insignificant 

% Participate in the parents’ awareness meeting 40.2 Insignificant 

CORPORAL PUNISHMENT 

AGYW [15-19]  

% AGYW experiencing any form of corporal punishment in past 6 

months prior to the survey  

94.9 Insignificant 

% AGYW experiencing any form of corporal punishment in past 12 
months prior to the survey 

82.2 Insignificant 

EXPOSURE TO RISKY SEXUAL BEHAVIOR 

AGYW [15-19] 

% of AGYW who have taken an HIV test in past 12 months prior to survey 83.5 Insignificant 

% of AGYW who have taken an HIV test and have been told their results  93.0 Insignificant 

% of AGYW who have ever had sexual intercourse 13.8 Insignificant 
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KEY FINDINGS 

 

BASELINE a 

% Differentials  

% of AGYW aged 15-19 who had had sexual intercourse before the age 

of 15 

30.5 Insignificant 

Age at first sexual intercourse [Mean 95% CI] 14.7[13.8
-15.4] 

Insignificant 

REPRODUCTIVE HEALTH AND HIV & AIDS KNOWLEDGE 

AGYW [15-19] 

% of girls who correctly reject major misconceptions about HIV 
transmission 

62.6 Insignificant 

% having comprehensive knowledge about HIV prevention 48.4 Insignificant 

SCHOOL RELATED SEXUAL AND GENDER-BASED VIOLENCE 

AGYW [15-19] 

% of AGYW who have experienced SRGBV (any) in the last 12 months  78.2 Insignificant 

% of AGYW who have experienced SRGBV (any) in the last 6 months 69.8 Insignificant 

BULLYING AND OTHER FORMS OF NON-SEXUAL VIOLENCE 

AGYW [15-19] 

% of AGYW who experienced any form of bullying in past 6 months 
prior to the survey 

70.5 Insignificant 

% of AGYW who experienced any form of bullying in past 12 months 
prior to the survey 

75.0 Insignificant 

Note: The figures denote total coverage in control and intervention group; a differentials in coverage by between 
the groups were assessed using the Pearson Chi-square test.  
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1 INTRODUCTION 
This baseline report is in response to the call to undertake a baseline study for the Strengthening 
School-Community Accountability for Girl’s Education (SAGE) project, a DREAMS Innovation 
Challenge intervention. The goal of this two-year project is to reduce secondary school dropout and 
HIV infection among 45,000 adolescent girls aged 15-19 years in 10 districts of Uganda namely 
Ssembabule, Mubende, Oyam, Mukono, Gomba, Bukomansimbi, Lira, Rakai, Mityana and Gulu. The 
Education Management Information System (EMIS) by the Ministry of Education and Sports (MoES) 
demonstrates that these districts have some of the highest school dropout rates and HIV rates in the 
country. The situation in these districts varies by gender. In particular, slightly less than seven in 
every ten (65%) girls who complete primary seven join the first year of secondary school. The Senior 
Four (S4) completion rate and transition to Senior Five (S5) figures for girls are 34% and, 22%, 
respectively (MoES and EMIS, 2013). In addition to the education issues, these districts are further 
faced with challenges such as lack of basic needs, poor housing where parents share the same room 
with children, giving sexual favors for local transport, negative influences from teachers and 
community leaders who rape and sexually abuse girls in school, child-headed households, low 
literacy rates and lack of guidance from parents which drive adolescent girls to dropping out of 
school. The baseline study therefore sought to provide benchmark evidence of the situation 
regarding various aspects on education and behavioral practices of adolescent girls and other 
relevant stakeholders in the districts.  

1.1 Objectives of the baseline 
The main objective of the baseline study was to provide a snapshot of the operating environment 
and benchmark values for the SAGE-DREAMS project indicators to aid implementation and 
evaluation of the project. 

The specific objectives of the baseline were to: 

1. Conduct a situational analysis on the status of implementation of national policies and 
international standards and commitments regarding girl child education, school retention, 
child protection, GBV prevention and response and prevention of HIV infection amongst 
adolescent girls aged 15-19 years in Uganda at national, district, and school levels. 

2. Establish the forms and prevalence of School Related Sexual and Gender-Based Violence 
(SRGBV) in schools.   

3. Assess knowledge of AGYW and teachers about HIV & AIDS and related aspects. 
4. Explore perceived barriers and opportunities for retention in schools and HIV prevention 

among AGYW.  

These objectives were geared towards providing benchmark outcome and output level indicators 
against which progress on set targets and milestones are to be assessed. Further, the objectives 
would map existing structures and systems that support adolescent girls’ retention in schools and 
prevention of HIV infection among adolescent girls.  

1.2 Research questions  
Considering the objectives, the Terms of Reference (ToR) presented a total of 12 research questions 
to be evaluated using both quantitative and qualitative approaches. The research questions were:  
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1. What are the interrelations between student performance, attendance and behavior and 
how do these attributes affect a student’s ability to graduate through secondary school? 

2. Are there differences in school climate, attitudes about gender equality, and extent of 
experience of SRGBV from baseline to end-line and are these shifts different between 
treatment and control groups? 

3. What are the interrelations between student perceptions of the school climate, student 
attitudes about gender equality and their experience with SRGBV? 

4. What are the existing national policies and international standards and commitments 
regarding adolescent girls’ retention in schools, child protection, GBV prevention and 
response and prevention of HIV infection in Uganda and their respective levels of 
implementation at national, district and school levels? 

5. What are the existing structures, at the national, district, community, and school levels, 
engaged in advocacy and implementing of programs for AGYWs’ education, child protection, 
GBV prevention and response, and HIV prevention? 

6. What factors are responsible for HIV infection amongst AGYW in schools at district, 
community and school levels? 

7. What are the key underlying factors that influence the levels of adolescent girls’ dropout of 
school? 

8. What is the knowledge, attitude, and practice (KAP) of AGYW aged 15-19 years in relation to 
HIV prevention, care and treatment? 

9. What is the strengths, weaknesses, opportunities, and threats (SWOT) analysis for the 
existing implementing partners in each of the districts of implementation at the community 
and school levels? 

10. What are the attitudes and perceptions of parents and caretakers of AGYW aged 15-19 years 
towards girl education?  

11. What support is provided at household and community levels to enhance education of AGYW 
aged 15- 19 years?  

12. What are the existing monitoring and response frameworks at national, district and school 
levels regarding AGYWs’ retention, child protection, GBV prevention and HIV prevention in 
Uganda? 

These research questions were derived from the main and specific objectives of the study presented 
in earlier sections of the report. The methodologies that were adopted to address the research 
questions are presented in the methodology section. The research questions were mainly answered 
using statistical tests of hypotheses described in the methodology section of the baseline report. 
Qualitative results were used in providing a detailed understanding of the quantitative findings 
generated using the survey tools. This aspect is explained explicitly in the methodology section of 
the report.  

1.3 Implementing partners of the SAGE-DREAMS Project  
The SAGE-DREAMS project has three major implementing partners namely World Vision (WV), Center 
for Transformative Parenting (CTPR) and Friends of Christ Revival Ministries (FOC-REV). The 
responsibilities of the implementing partners are summarized in Table 2.  
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Table 2: Implementing partners of the SAGE-DREAMS project and their responsibilities  

Implementing Partner Responsibility 

WV  WV is the lead implementing partner reporting directly to the DREAMS 
Innovation Challenge Funds Manager, John Snow Research and 
Training Institute, Inc. (JSI). WV has field offices in four of the ten 
districts of SAGE-DREAMS project operation that will provide 
administrative support in undertaking the baseline and subsequent 
stages of the evaluation. The key mandates of WV include grant 
administration and management, capacity building of partners, project 
implementation, quality control and assurance, and reporting.  

 

CTPR  CTPR will support improved retention, youth engagement, menstrual 
hygiene management (MHM), health training, life skills training, and 
HIV prevention. CTPR utilizes its leadership and experience in 
transformative engagement and parenting to train Stay in School 
Committees (SISCs) and community stakeholders including parents on 
the importance of HIV prevention and keeping girls in school. 

 

FOC-REV FOC-REV activities will focus on adolescent school retention and 
strengthening systems and capacity of schools and community 
structures to respond to the social, emotional and physical needs of 
adolescents in preventing HIV. The program will build on FOC-REV 
experience in expanding integrated comprehensive health services for 
adolescents by strengthening systems and capacity of local 
governments, civil society actors and community structures. FOC-REV 
will support linkages to HIV & AIDS counseling and testing and linkages 
to Youth Friendly Health Services (YFS). They will lead discussion with 
faith leaders and community members on issues related to early 
marriage, gender, and HIV 

 

Source: ToR SAGE-DREAMS Project 

According to the summary in Table 2, WV takes the lead in implementing the SAGE-DREAMS project. 
CTPR will support improved retention, youth engagement, MHM, health training, life skills training, 
and HIV prevention. FOC-REV will support linkages to HIV & AIDS counseling, testing and linkages to 
YFS.  

1.4 Program indicators 
The indicators evaluated at the baseline are described and presented in Table 3 with a detailed 
description of the indicators is made in Table B (See Appendix B). The indicators are presented based 
on outcomes and outputs of the project. The major outcome is improved retention of and reduced 
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risk of HIV infection in 45,000 adolescent girls in 130 Senior Secondary (SS) Schools across 10 
districts.  

The four major outputs are: First, school systems strengthened to support AGYW retention activities; 
second, education system strengthened to support the peer led EWS and SISCs; third, HIV 
prevention activities for adolescents strengthened; and fourth, all staff, adolescents, parents, and 
key community stakeholders engaged in discussions for GBV prevention, referrals, care and 
treatment.  

Not all indicators listed in Table 3 were investigated in the baseline study as some are output and 
process indicators. To this end, an outline of outcome indicators evaluated by the baseline study is 
presented subsequently.  

Table 3: Description of SAGE-DREAMS project indicators  
Category Indicator 

Outcome 1: Improved retention of 
and reduced risk of HIV infection 
in 45,000 adolescent girls in 130 SS 
schools across 10 districts. 

Age of AGYW at first sexual debut  

# of AGYW enrolled in schools  

% of AGYW retained in school in the last 12 months 

% of girls dropped out of school in the past 12 months 

% of at-risk AGYW dropped out of school returned/re-enrolled 
in school  

% of AGYW who completed a standardized HIV prevention 
intervention 

% of AGYW retained on ART over a period of 12 months 

Output 1.1: School Systems 
strengthened to support AGs’ 
retention activities 

# of schools enrolled into the project and implementing EWS 

# of schools with functional SISC committees 

# of teachers trained on EWS 

# of teachers trained on gender sensitive safe schools. 

% of girls retained in school each quarter 

% of girls who report staying/going to school during their 
menstrual cycle. 

# of at risk girls reporting the school as a safe environment to 
learn and grow 

# of education officials trained in EWS 
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Category Indicator 

Output 1.2: The education system 
strengthened to support the peer 
led EWS and SISCs 

% of teachers supervised by the district in the last 12 months. 

Visits integrate % of schools that adopted policies that 
promotes adolescent girl retention in school programs. 

# of schools that received support supervision and 
monitoring visits from DHO focusing on EWS 

# of DEO that have included EWS support supervision & 
monitoring d in their work plan/budget  

Output 1.3: Community support to 
adolescent girl education 
strengthened 

# of community structures empowered to promote AGYWs 
education 

% of community members able to name three benefits to 
improving girls retention 

% of fathers reporting being involved in supporting daughters 
to go to school 

% of mothers reporting observing a change in how the 
community supports AGYW. 

% of girls who report they feel safe and protected in their 
communities 

Output 1.4: HIV Prevention 
activities for adolescents 
strengthened. 

# of HTC outreaches conducted 

% of girls who correctly identify ways of preventing HIV & 
AIDS 

% of girls who correctly reject major misconceptions about 
HIV transmission 

# of girls who got tested for HIV and received their results 
through EWS/SISC referrals 

# of HIV positive AGYW linked to HIV care and treatment 
through EWS/SISC referrals 

# of HIV positive AGYW retained in care for at least 12 months 
through EWS/SISC support. 

Output 1.5: All staff, adolescents, 
parents, and key community 
stakeholders engaged in 

# of people trained on GBV prevention, recognition and 
referral 

# of girls referred for GBV prevention and post-GBV services 
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Category Indicator 

discussions for GBV prevention, 
referrals, care and treatment. 

# of people completing an intervention pertaining to gender 
norms 

# of people receiving post-GBV care 

Source: ToR SAGE-DREAMS Project 

Considering the baseline study’s aim of providing a snapshot of outcome indicators, an extract of 
these indicators is made from Table 3 as follows:  

1. % of AGYW aged 15-19 who had had sexual intercourse before the age of 15 
2. % of AGYW who tested for HIV in the last 12 months and knew their status  
3. % of adolescent girls and young women who experienced violence in the past 6 months 
4. % of AGYW who have experienced SRGBV in the last 12 months  
5. % of individuals interviewed who disagreed with at least three harmful norms and attitudes 

that violate the rights of AGYW 
6. % of AGYW who report staying/going to school during their menstrual cycle 
7. % of community members able to name three benefits to improving girls’ retention 
8. % involved in at least one activity that supports girls’ retention 
9. % of individuals with comprehensive knowledge of HIV & AIDS  
10. % of AGYW who correctly reject two major misconceptions about HIV transmission 
11. % of AGYW who report they feel safe and protected in their communities 
12. % of schools that adopted policies that promote adolescent girl retention in school programs 

2 METHODOLOGY 
This section presents the approaches adopted in responding to the objectives of the study presented 
in prior sections of the report. The section presents a detailed explanation of the review of relevant 
documentation, qualitative and quantitative data collection methods and tools, sample size and 
design as well as schedule for undertaking the baseline study.  

2.1 Documentation review  
A review of key documents and reports from WV and partners was done. The review was focused on 
the thematic areas of the SAGE-DREAMS project comprising: attitudes and perceptions regarding 
gender norms and school participation, SRGBV, corporal punishment including bullying and other 
forms of non-sexual violence, and knowledge of sexual and reproductive health including 
predisposing behavioral factors related to HIV & AIDS. The documents included policy documents, 
national strategies and plans, project formative reports, the project’s concept note, technical 
reports, journals and other relevant literature regarding education and HIV. The documentation was 
helpful in generating background information on the study population and provided background to 
situational analysis and the probable data collection tools suitable for the study population. The 
documentation review was equally helpful in writing of the baseline study report.  

2.2 Study population  
The target population was comprised of AGYW aged 15-19 years in the selected districts; particularly, 
in-school AGYW. In addition, parents or caretakers of AGYW in the age bracket were considered in 
the study; these represent the community members in the study. The communities targeted for 
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parents or caregivers were randomly selected from each of the districts and communities where the 
selected schools and/or AGYW were located. While the AGYW and parents or caregivers were 
targeted mainly for the quantitative data collection, the qualitative data collection targeted key 
individuals, namely, teachers and/or head teachers, community leaders, community members, 
caregivers, District Education Officers (DEO) and District Health Officers (DHO) as well as adolescent 
girls’ peer educators.  

2.3 Sample size and design 
The sample size refers to the number of individuals that were considered from the population of 
individuals presented in the prior section. On the other hand, the sampling design denotes the 
procedure adopted in ensuring that the selected sample size is representative of the population. The 
subsequent sections present a detailed account of the two aspects.  

2.3.1 Sample size calculation 
The overall study design is a two-group pre-post intervention design, with the ten intervention 
districts matched with three comparison (control) districts namely Apac, Kayunga and Masaka. For 
the AGYW in each of these thirteen districts, five public secondary schools were randomly selected 
to serve as supervision areas (SA) for the monitoring of the project performance. Pooled cross-
sectional sample surveys were conducted at the baseline and will also be completed at the end-line 
of the project to assess the impact of the project. In this report, only details about the baseline study 
are presented.  

The quantitative data component of the baseline study was based on a Lot Quality Assurance 
Sampling (LQAS) of AGYW and a multi-stage cluster sample of the caregivers of the Adolescent girls 
as described in the subsequent sections.  

Sample size for AGYW 
In the intervention districts, a LQAS sample of 19 girls currently at school was selected from each of 
the randomly selected schools. This translates to a total of 95 girls per district and, 950 girls and 50 
schools across all the ten intervention districts. Since there are only three districts in the control arm; 
a LQAS of 24 girls was sampled from each of the selected school. Overall, 15 schools and 360 AGYW 
were selected from control districts. This increase in the sample size from the control schools was 
motivated by the fact that LQAS samples across the intervention schools were to be pooled and 
results compared with results from a pooled LQAS sample across the control schools. This 
comparison assured a minimum detectable effect size of 10% (with 80% power and 95% certainty) due 
to SAGE intervention on each of the following indicators under the stated assumptions:  

1. Percentage of AGYW with access to HIV prevention interventions; assumed to be 50% in the 
target districts. 

2. The retention of AGYW at S4 in the schools in the project target was 34% (as given in SOW) 
3. Percentage of the AGYW with comprehensive knowledge about HIV prevention, care and 

treatment; assumed to 50%  
4. The percentage of parents or caregivers actively involved in strategies aimed at reducing HIV 

acquisition among AGYW and at improved retention of their daughters at school; assumed to be 
50% currently 
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Based on the conventional stratified cluster sample designs, the required sample size ( n ) was 

computed based on the formula1 (Kish, 1965; Pagano & Gauvreau, 2000): 
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Where P0 is the assumed baseline value of our indicator of interest;   = the assumed relative 
improvement at end-line in the indicator from its baseline value, P0; P1 is the assumed end-line value 
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due to clustering. In our case, we assumed the design effect of 1.2 for the two-group study; 1Z

denotes the z-scores at 1- for probability of   occurring by chance and at )1(  for a probability 

of detecting   if it actually occurs. In this case, we took 05.0 (i.e. 95% certainty) and 2.0

(i.e. 80% power of test). Considering the assumptions, a minimum of 365 AGYW would be required in 
each study group (i.e. control and intervention group) for a detection of a 10% improvement in the 
project indicators based on a conventional survey design. However, we could only achieve 360 in the 
control group by the LQAS design. Notwithstanding small variations the precisions, the sample size 
of 360 in the control group has 80% power to ensure detection of 10% absolute improvement in the 
indicators of interest attributable to the intervention. The increment in the sample size of AGYW in 
the intervention group was particularly because district and school level monitoring would be 
required to provide baseline information for the lower levels. Since the monitoring is to be done in 
the intervention group, it would not be necessarily to increase the sample size of AGYW in the 
control group.  
 
The number of schools visited at the end of the baseline data collection using the LQAS was 65. Just 
as anticipated during the inception, 50 government secondary schools and 15 government secondary 
schools were visited in the intervention and comparison districts, respectively.  

Sample size for the caregivers 
With an assumption that only 50% of community members were able to name at least three benefits 
to improving girls’ retention and that the intervention would improve this percentage to at least 60%, 
a total sample of size of 340 adults was obtained from the intervention districts.  

2.3.2 Sampling design and plan 
The sampling design and plan was undertaken for two categories: 1) school-based survey of in-school 
AGYW aged 15-19 years; and 2) community based survey of parents or caregivers. The subsequent 
sections provide a detailed explanation of the design for each of the groups.  
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School based survey of in-school AGYW 
A sampling frame of schools where the intervention was to be implemented was obtained. In each 
district, five schools were sampled using probability proportional to the number of girls enrolled (See 
list sampled schools in Appendix A). In each district, all the target (or comparison) schools were listed 
with their enrolled number of AGYW. A total of 5 schools were then selected using Systematic 
Probability proportional to size (total enrollments of AGYW per school). In each school, a list of 
AGYW aged 15-19 years, sorted on classes S1-S6, was obtained. A systematic random sample of 19 
girls was taken from the list. The sampling at this stage was automatically done by a scheme 
programmed into the tablets.  

Community based survey of caregivers 
In each intervention district, a simple random sample of two villages was taken from a list of all 
villages. In each selected village, a total of 21 eligible households were sampled through village 
segmentation. An eligible household was one with at-least an in-school AGYW aged 15-19; only one 
adult was interviewed in each eligible household. On the other hand, a simple random sample of four 
villages was taken from a list of all villages in the control districts. In each selected village, a total of 
21 eligible households were sampled through village segmentation. In light of the aforementioned, 
the procedure for selecting school-based adolescent girls and community-based caregivers in each of 
the districts is summarized in Tables 4 and 5. 

Table 4: Description for sampling procedure of AGYW per district 

Group Respondent Schools [SA] Sample [Per SA] Districts Total 

Intervention      

 AGYW 5 19 10 950 

Control      

 AGYW 5 24 3 360 

Total     1,310 

Note: The schools were adopted as the SAs in each of the districts. 

Table 5: Description for sampling procedure of caretakers per district  

Group Respondent Clusters [Villages] Sample [Per SA] Districts Total 

Intervention      

 Parent/Caretaker 2 21 10 420 

Control      

 Parent/Caretaker 4 21 3 252 

Total     672 

Note: Two and four villages were randomly selected from the intervention and control districts, respectively. 
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A total of 1,310 adolescents completed tools of AGYW targeted for the baseline was obtained at the 
end of the data collection, and a total of 682 completed tools of parents or caregivers were 
obtained. These figures demonstrate 100% response rates for the AGYW as well as parents or 
caregivers. This evidence implies that both total coverage and SA assessment can be obtained.   

2.4 Data collection methods and tools 
The mixed approach adopted in the baseline study involved collection of both quantitative and 
qualitative data. The data collection methods and tools are described in the following sections of the 
baseline report.  

2.4.1 Quantitative data collection 
Quantitative data was collected from AGYW (15-19) as well as parents and/or caregivers using 
interviewer administered questionnaires. The questionnaire covered seven major thematic areas: 
identification information, background information, attitudes and perceptions regarding gender 
norms and school participation, school related sexual and gender-based violence, corporal 
punishment including bullying and other forms of non-sexual violence as well as knowledge of sexual 
and reproductive health including predisposing behavioral factors related to HIV & AIDS. The 
questionnaire administered to the community members or caregivers drew questions from these 
thematic areas. The student or AGYW, parent or caregiver and teacher’s questionnaires are attached 
in the appendix section of the baseline report (See Appendix B).  

2.4.2 Qualitative data collection 
A number of qualitative methods were employed to collect data from different stakeholders. The 
methodologies included Focus Group Discussions (FGDs) and Key Informant Interviews (KIIs). These 
methods were deemed appropriate for collecting both in-depth and community information on 
knowledge, attitudes and practices in addition to expert knowledge on the subject matter under 
assessment – HIV infections among adolescents and secondary school girl child drop out. The data 
collected was used to triangulate information collected from the baseline study and to contextualize 
the quantitative findings (survey data). The information collected was also used to explore the role 
of any other socio-cultural attributes influencing girl school dropout rates at secondary school level. 
These methodologies also provided a conducive environment for discussing sensitive sexual and 
reproductive health matters among peers and community members. A detailed description of the 
interview guide used to moderate the discussions is presented in the appendix section of the 
baseline report. Table 6 presents a description of the various qualitative approached adopted in 
collecting the data. 
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Table 6: Description of qualitative approaches adopted in the baseline study 

METHOD DETAILS 

Focus Group 
Discussions  

This provided rich data through the direct interaction between the researcher and 
the adolescents, and parents especially on issues dealing with knowledge, 
attitudes and practices related to HIV & AIDS, gender based violence and girls’ 
education. The study undertook FGDs in each of the study districts. These FGDs 
were conducted separately for AGYW (2 FGDs) and parents or caregivers (1 FGD) 
in the districts. The FGDs comprised of 8-12 individuals. All FGDs were conducted 
by 2 persons – a moderator and a note taker and all discussions were recorded. An 
FGD guide/tool was used to guide the discussion. The discussions lasted about 
one hour. FGDs among adolescents were conducted at the selected schools while 
the parents’ FGDs were conducted within the community. Some of the 
information collected using FGDs comprised of, but not limited to, the following: 

1. Knowledge, attitudes and practices on HIV prevention, care and treatment 
2. Attitudes and perception of parents and caretakers of adolescent girls 

towards girl education 
3. Support provided at household and community levels to enhance education 

of adolescent girls  
4. Information on HIV infection among adolescent girls in communities 
5. Underlying factors influencing adolescent girls dropping out of secondary 

school.  

Key Informant 
Interviews  

Key informant interviews were conducted with a wide range of people to enable 
the researcher to get expert information on the different selected themes under 
consideration such as adolescent HIV services, gender based violence, girl 
education drop-out rates, re-enrollment rates of adolescent girls among other key 
themes. Key informants included but not limited to: DEOs, DHOs, members of 
school committees and District Focal Persons for HIV & AIDS 

Note: The participants for the qualitative data collection were selected using purposive sampling  

2.4.3 Data collection procedure 
The data collection was carried-out from April 19th, 2017 to May 5th, 2017 using a team of 16 trained 
Research Assistants (RA). The assistants were supervised by a team of 4 Field Supervisors (FS); the 
FS reported directly to the team leader while the RA reported to the FS. The team leader was 
assisted by the qualitative and quantitative expert or statistician from Makerere University, to ensure 
that quality was maintained through the data collection, processing and analysis.  

The data collection followed three major steps. First, the FS contacted the governing authorities of 
the districts where the schools were located to obtain approval to conduct the study. At the District 
Head Quarters (DHQ), the FS introduced the objectives of the baseline to the Chief Administrative 
Officer (CAO) who then referred them to the DEO and DHO for further guidance. Second, the FS 
went to each of the participating schools in each district to introduce the study to the school 
authorities and seek formal approval from the parents of the selected AGYW for participating in the 



 

 
Page 20 of 74 

 

survey. The approval was obtained using consent forms that were given to the AGYW to take to their 
parents or caregivers and then return them the following day. In addition to obtaining formal 
approval from the parents, formal approval for participating in the study was obtained from the 
AGYW. The approval was obtained from each AGYW below and above the age of 18 years using 
assent and consent forms, respectively. The assent and consent forms served to ensure that the 
AGYW were given the opportunity to make the individual decision to participate in the survey even 
though formal approval had been obtained from their parents. Further, the head teachers of the 
selected schools were formally introduced to the baseline study; this interaction was used to 
schedule interviews with each of the selected AGYW in the school. Third, interviews were conducted 
by the RAs on the scheduled dates of the data collection and approval forms returned.  

The quantitative data collection tools were programmed onto hand-held computers devices or 
tablets. Mobile (wireless) internet was activated on the tablets during the data collection period to 
ensure that completed records were successfully submitted. Further, the baseline study data was 
hosted on a cloud account whose URL address was fixed on each the tablets. Completed 
questionnaires were checked for errors at the end of every field day and edited accordingly, where 
applicable. Finalized forms were directly sent or uploaded from the tablet(s) onto the cloud account.  

As earlier indicated, the data was downloaded from the handheld devices daily by the core 
consultant team. The data were checked for illogical and inconsistent entries by the core consultant 
team comprising of the team leader, statistician and qualitative expert. The field supervisors assisted 
in clarifying of any issues that required their attention. The consultant team downloaded the data 
from the cloud account as they accumulated during the baseline study data collection period.  

 2.5 Data analysis 
Considering the mixed approach adopted in the investigations, the analysis plan followed a similar 
layout. The subsequent sections present a detailed description of the analysis plan organized by 
qualitative and quantitative methodologies.  

2.5.1 Qualitative data analysis  
All qualitative data was transcribed before electronic capture using Atlas-ti software (version 7). 
Atlas-ti software was used to capture responses to questions from the transcribed notes of the 
interviewer/moderator. Responses to each question were assigned codes and labels which were 
used during data analysis. All data collected was analyzed based on content and selected themes as 
stated in the ToRs; hence both content and thematic analysis was done. Generated data was 
summarized in matrix format, and triangulated to guide interpretation of the quantitative results.   

2.5.2 Quantitative data analysis 
The quantitative data analysis was done using STATA 13.0 at two stages. First, a descriptive summary 
of characteristics of respondents was undertaken using frequency distributions and summary 
statistics, where applicable. Likewise, a similar approach was adopted in describing adolescents 
based on the various themes: attitudes and perceptions regarding gender norms and school 
participation, SRGBV, corporal punishment including bullying and other forms of non-sexual violence, 
and knowledge of sexual and reproductive health including predisposing behavioral factors related 
to HIV & AIDS.  

Second, differentials in the various key outcomes between the control and intervention areas were 
investigated using the Pearson Chi-square Test. The purpose of the analysis was to investigate 
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differentials in selected outcome variables between the control and intervention areas. Associations 
were investigated based on 5% and 1% levels of significance, unless otherwise indicated. It is however 
important to note that the analysis across the various thematic areas was only limited to total 
coverage and comparisons between the intervention and control areas. In other words, the baseline 
report does not provide analysis of the thematic areas at the lower-levels namely districts and SA.   

2.5.3 Sampling weights 
To facilitate inferring of the estimates obtained from the sample to all the program and control 
schools in the various districts, sampling weights were applied. The weights were generated as 
inverses of the probabilities of selection of AGs into the sample. The probability of inclusion of an AG 
into the sample was taken as a product of the probability of selecting five schools in a given district 

with m  schools and the probability of selecting 19 AGs in a school with kn  students. This is illustrated 

as follows:  

 3.2                                                        
195

 weight Sampling
knm



   

2.6 Quality control 
To ensure quality of the data and results subsequently, four major steps were taken. First, training 
and on-going retraining of Research Assistants (RA) and Supervisors was done. In addition to the 
training, close supervision of the field team and the data collection process was done to ensure that 
all the guidelines in obtaining to data were adhered to. The field team was organized into four sub-
teams. Each sub-team was headed a field supervisor to ensure consistency, completeness of 
questionnaires, giving on-spot troubleshooting for challenging cases and scenarios. Second, the 
questionnaires and procedures were pre-tested, after which a standard operating guideline for the 
study were finalized detailing all the steps and the likely actions for the different scenario cases. 
Third, data collection was undertaken using programmed data capture forms. The programmed 
questionnaire using iPads ensured that all fields were mandatory (logically) and limited the 
occurrence of illogical and inconsistent entries. The format of data capturing ensured 100% 
completeness of the questionnaire and reduced inconsistent entries to less than 5%. Fourth, all 
questionnaires (AGYW, teachers and caregivers) were translated and back-translated into the local 
languages. The questionnaires were administered in both English and local languages where 
applicable to ensure consistency of the meaning and to illicit accurate responses.  

2.7 Timeline of the study  
A phased approach involving four major phases was followed in undertaking the baseline study. 
Phase I involved secondary data and literature review as well as a situational analysis. The review 
guided the development of the quantitative and qualitative tools that were adopted in the data 
collection. In addition to the drafting of the tools, the uploading of the tools on the tablet computers 
and sampling was undertaken. This phase ended with the recruitment of the research assistants. The 
second phase (Phase II) involved the preparation of the research team for the data collection. This 
comprised of training of RA, pre-testing of the instruments, review of data collection instruments 
and related documentation as well as identification of schools, AGYW and key informants. The school 
interviews (including FGDs) were undertaken during the third phase (Phase III). Subsequently, data 
cleaning, validation and analysis were undertaken during the fourth phase (Phase IV). The drafting of 
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the baseline report was completed and feedback from the WV and other implementing partners 
guided the drafting of the final baseline report.  

2.8 Ethical approval  
To ensure that the study was in line with internationally acceptable guidelines, the following steps 
were undertaken. Approval for conducting the study was obtained from the Ministry of Education 
and Sports (MoES). The approval was important in enabling the research team access AGYW and 
teachers in the selected public secondary schools. Formal approval for participating in the survey 
was sought from the AGYW and their parents. AGYW below the age of 18 were issued with assent 
forms to obtain formal approval while those aged 18 years and above were issued with consent 
forms for formal approval. The AGYW took parent consent forms for formal approval from their 
parents or guardians and were returned the following day. However, parent consent forms for 
AGYW in boarding schools were endorsed by the head teachers (legal guardians) of their respective 
schools. Formal approval was also obtained from the community members comprised of parents in 
households with in-school AGs in the age bracket.  

Confidentiality of the data collected from AGYW, teachers and/or head teachers, community 
members, parents or guardians as well as key informants was ensured at all levels of data collection 
and analysis. Worth noting is the fact that all respondents were not required to provide their names 
for capturing during the interviews; this was intentionally done to ensure confidentiality of the 
respondents during and after the interviews. Nevertheless, the data compiled is to strictly be used 
for the baseline study and related programming.  

2.9 Limitations of the study 
Major limitations of the baseline study are as follows. The baseline study investigates activities that 
expose AGYW to the risk of sexually transmitted infections, HIV & AIDS and unplanned pregnancies. 
However, the baseline study does provide an exhaustive list of all such activities. For example, the 
survey does not investigate inconsistent condom use among the sexually active AGYW. Further, the 
study does not investigate access to YFS, particularly in the context of the school and community 
environment.  

The baseline study investigates school attendance of AGYW during their menstrual cycle. However, 
the survey does not investigate MHM and health of AGYW while at school. This would include school 
environment, changing rooms, menstrual supplies and conditions that support learning of AGYW 
during their menstrual cycle.  

The survey is undertaken in ten intervention districts and three control districts in Uganda. It is highly 
likely that these communities having varied socio-cultural diversities that would inform behavioral of 
AGYW as well as parents and/or caregivers various ways. Further, the diversities in the various 
districts would inform implementation and monitoring of the interventions. However, the baseline 
study does not provide an exhaustive account of the diversities in socio-cultural settings of AGYW, 
parents, and caregivers as well as communities.  

The baseline study adopts the LQAS alongside the conventional sampling methodology to obtain the 
number of AGYW to be considered in the survey. However, only total coverage for the various 
thematic areas and/or indicators investigated are presented in the results with comparisons made 
between the control and intervention group. In other words, the baseline study does not provide 
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district and SA level results. The lower-level analysis would be undertaken outside the baseline report 
to guide implementation and monitoring of the program interventions.   

3 RESULTS 
This section presents results of the baseline assessment based on the thematic areas, namely, 
characteristics of respondents, school participation, retention and related aspects, SRGBV, including 
attitudes towards gender norms and school participation, corporal punishment, bullying and other 
forms of non-sexual violence, reproductive health and HIV knowledge, and exposure to risky sexual 
behaviors. As earlier indicated, the results relate to quantitative data of 1,310 in-school AGYW aged 
15-19 (360 in control and 950 in intervention) randomly selected from 65 public secondary schools in 
13 districts of Uganda. Further, the results relate to quantitative data obtained from the head 
teachers of the selected schools and parents or caregivers of AGYW. On the other hand, qualitative 
data was also compiled to provide a detailed understanding of the quantitative results. The 
participants for the qualitative data comprised AGYW, DEOs, DHOs and members of the School 
Management Committees. The quantitative results are disaggregated by control and intervention 
areas comprised of three and ten districts, respectively. However, the results are not disaggregated 
further by lower level groups namely districts and schools i.e. the SAs.  

3.1 Characteristics of respondents 
As earlier indicated, the respondents assessed in the study were AGYW (15-19), community members 
comprising parents or caregivers with in-school AGYW in the age bracket as well as head teachers of 
the selected secondary schools. A descriptive summary of the characteristics of respondents is 
presented in the subsequent sections. The descriptive summary relates to data obtained using the 
quantitative tools.  

3.1.1 Adolescent Girls and Young Women 
The characteristics of AGYW assessed at the baseline were age, grade attended, religious affiliation 
and living arrangements when not in school. Table 7 presents a distribution of the AGYW by these 
characteristics, and the distribution is presented by control and intervention group. 

Table 7: Characteristics of adolescent girls and young women 

Characteristics Group (%)  Total (%)  

Control[n=360] Intervention [n=950] 

Age (Years)    

15-17 64.5 69.5 68.1 

18-19 35.5 30.4 31.9 

Class 

S1-S2 33.3 31.2 31.8 

S3-S4 42.2 48.1 46.9 

S5-S6 22.5 20.7 21.2 



 

 
Page 24 of 74 

 

Characteristics Group (%)  Total (%)  

Control[n=360] Intervention [n=950] 

Religion 

Catholic 45.4 41.5 42.6 

Protestant 31.7 24.8 26.9 

Moslem 9.7 15.0 13.4 

Pentecostal 9.7 16.6 14.6 

SDA a 2.5 1.7 2.0 

Other 0.9 0.4 0.5 

Living arrangements 

Both parents 44.6 43.8 44.0 

Father only 13.0 6.7 8.6 

Mother only 22.9 25.1 24.5 

Relative 18.8 23.6 22.2 

Other 0.8 0.8 0.8 

Note: Variations between control and intervention are evaluated using Pearson Chi-square test; where, * p< 0.05, 
** p < 0.01; a Seventh Day Adventists  

The AGYW assessed at the baseline can be characterized as follows: predominantly AGYW aged 15-17 
years (68.3%); the highest proportion were enrolled between S3-S4 (46.5%), followed by AGYW in S1-
S2 (32.2%) while the rest were those in S5-S6 (21.3%). Regarding the religious affiliation of the AGYW, 
slightly over four-in-every ten AG (43.5%) were Catholics, followed by Protestants (26.8%) and Born 
Again (14.5%) while the rest were Muslims (13.9%), Seventh Day Adventists (2.1%) and other affiliations 
(0.5%). Pertaining to the living arrangements of AGYW when not at school, the highest proportion 
were those who living with both parents alive (43.8%), followed by those who living with their 
mothers (24.8%) and other relatives (22.4%) while the rest stayed with fathers only (8.3%) and other 
persons not related to the AGYW (0.8%). No significant variations in the distribution of AGYW by 
these characteristics were noted between the control and intervention group (p > 0.05). In other 
words, the distribution of AGYW by the characteristics in the control group was comparable to that 
in the intervention group.  

3.1.2 Parents or caregivers  
The characteristics of parents and/or caregivers assessed at the baseline were gender, relationship 
with household head and marital status. In the results according to Table 8, the parents or caretakers 
of AGYW can be characterized as predominantly female (70.0%), married (73.9%); the highest 
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proportion were household heads (41.9%) followed by spouses (39.8%) while the rest were other 
relatives. Regarding the highest academic qualification attained, the highest proportion had either 
some or completed primary education (58.0%), followed by caregivers with either some or 
completed secondary (26.2%) while the rest had either no formal education (11.1%) or post-secondary 
education (4.5%). 

Table 8: Characteristics of parents or caregivers of AGYW [15-19] 

Characteristics Group (%)  Total (%)  

Control[n=266] Intervention [n=428] 

Relationship to Head**    

Head 46.6 39.0 41.9 

Spouse 41.4 38.8 39.8 

Other 12.0 22.2 18.3 

Gender    

Male 33.1 28.0 30.0 

Female 66.9 72.0 70.0 

Marital Status*    

Single 4.5 9.1 7.4 

Married/Cohabiting 79.0 70.8 73.9 

Other 16.5 20.1 18.7 

Highest education level    

None 12.0 10.5 11.1 

Some primary 36.5 40.2 38.8 

Completed primary 20.7 18.2 19.2 

Some secondary 22.6 20.1 21.0 

Completed secondary 4.5 5.6 5.2 

Post-secondary 3.8 5.4 4.8 

Note: Variations between control and intervention are evaluated using Pearson Chi-square test; where, * p< 0.05, 
** p < 0.01  
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3.1.3 Teachers 
The characteristics of respondents assessed at the school during the baseline were designation, 
duration of service in the school and highest academic qualification attained. Table 9 presents a 
distribution of these characteristics. Like the rest of the characteristics, the distribution is presented 
by control and treatment group.  

Table 9: Characteristics of respondents interviewed in the selected schools 

Characteristics Group (%)  Total (%)  

Control[n=11] Intervention [n=39] 

Designation    

Head Teacher 63.6 61.5 62.0 

School Administrator 27.3 23.1 24.0 

Others 9.1 15.4 14.0 

Duration of Service [Years]    

Less than a Year 36.4 12.8 18.0 

1-2 9.1 10.3 10.0 

3-5 18.2 20.5 20.0 

Above 5 36.4 56.4 52.0 

Education     

Degree 81.8 89.7 88.0 

Other 18.2 10.3 12.0 

Note: Variations between control and intervention were evaluated using Pearson Chi-square test; where, * p< 0.05, 
** p < 0.01  

The individuals interviewed in the selected schools can be characterized as: predominantly head 
teachers (62.0%), followed by members of the school administration (24.0%) and other persons at the 
school (14.0%). The latter category comprised mainly of teachers and senior woman/man. Slightly 
more than a half of the persons (52.0%) interviewed had been in service for at least six years in the 
selected schools, while the rest had been in service 3-5 years (20.0%), 1-2 years (10.0%) and less than a 
year (18.0%). The evidence shows that a considerable proportion of the individuals interviewed had a 
long duration of service in these schools; thus, were considered more likely to be knowledgeable 
about the issues of AGYW in the schools. Regarding the highest academic qualification, the vast 
majority had university degrees. Further analysis shows no significant variations in the characteristics 
of these individuals between the control and intervention areas (p > 0.05). This evidence 
demonstrates that the control and intervention groups were comparable regarding the 
characteristics of the individuals interviewed in the schools.  
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3.2 Policy guidelines and status of implementation  
Prior to the assessment of responses of AGYW, parents or caregivers and teachers, it was important 
to understand national policies and international standards and commitments regarding girl child 
education, school retention, child protection, GBV prevention and response and prevention of HIV 
infection. Further, the status of implementation of these policies particularly amongst AGYW aged 
15-19 years in Uganda is important in informing programming at national, district and school levels, 
subsequently.  

At international level, Uganda is a signatory to: (i) The UN Convention on the Rights of the Child; (ii) 
African Charter on the Rights and Welfare of the Child, (iii) The Universal Declaration of Human 
Rights and the International Covenant on Civil and Political Rights; (iv) the Social Development Goals 
(SDGs), (v) Education for all Goals to mention; (vi) Convention on Elimination of all forms of 
Discrimination Against Women; and (vii) United Nations Girls’ Education Initiative (UNGEI), but a few. 
All these seek to address the rights of children and their wellbeing.  

At national level, Uganda has a strong policy environment or legal environment guiding education 
and wellbeing of AGYW. The legal framework or policies majorly take into account the aspects 
regarding child welfare and protection, girl child education, gender based violence, girl child 
retention in schools, and prevention of HIV & AIDS of AGYW as summarized in Table 10.  

Table 10: Summary of national policy guidelines and key areas relevant to the study  

Policy guidelines Key areas 

National Adolescent Health Policy [2004] 

 

Increases age at first sexual intercourse to 18 years 
AGYW 

Increases girl-child enrollment and retention in 
schools 

Increases AGYW abstaining from sex before 
marriage 

Ensures pregnant AGYW continue with education 
system after they have delivered 

Enhances knowledgeable about STIs and AIDS 
among AGYW 

Ensures integration of STI management and HIV & 
AIDS counseling in all activities at all levels of care 
 

The Children (amendment) Act [2016] 

 

Enhances protection of a child  

Strengthens the provision of guardianship of 
children  

Prohibits corporal punishment 
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Policy guidelines Key areas 

Education Act [2008] 

Guides education service provision at all levels. It 
declares education as a right for all.  

Ensures quality education services 

Ensures provision of necessary resources and 
infrastructure for education 

Uganda Constitution [1995] 

Declares the right to education as one of the 
fundamental human rights  

Ensures that all persons are deemed equal and 
discrimination on any grounds including sex  

Penal Code [1950] 
Declares sexual intercourse with a girl under 18 
years as an offence liable to 18 months 
imprisonment 

Vision 2040 

Ensures commitment to provision of universal 
secondary education  

Ensures commitment to health services and 
gender equality and women 

National Development Plan [2015/16 – 
2020/21] 

Ensures equitable access to relevant and quality 
education and training  

Ensures retention of adolescents in school 
especially the girl child  

Reduces teenage pregnancies and skills 
development 

HIV prevention, gender based violence and girl 
child education and retention 

National Population Policy [2008] 

Improves of health status, education skills and 
ensures gender equality 

Considers adolescents and women among the 
special population groups that deserve more 
attention 

Gender in Education Policy [2010] 

Enhances equal participation for all  

Promotes equality in provision of knowledge and 
skills  
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Policy guidelines Key areas 

Ensures gender responsive budgeting, and 
programming  

Promotes an enabling and protective environment 
for all persons 

National Strategies for Girls Education in 
Uganda [2015 – 2019] 

Promote girls’ education through ensuring gender 
equity and equality in the country’s education 
system 

Prevent early pregnancy and increase retention of 
pregnant girls  

Development of menstrual hygiene management 
programs involving boys as change agents 

Community sensitization on value of girls’ 
education 

Establish by-laws against abuse of girls 

Gender training for teachers 

Training of senior women on specific girls’ needs 

Gender Policy [2007] 

Confirms government’s commitment to achieving 
gender equality and women’s empowerment 

Ensures that all government policies in the 
development sectors mainstream gender  

Eliminates any forms of gender discrimination in 
their activities 

Strategic Plan for Universal Secondary 
Education in Uganda [2009 – 2018] 

Improve equitable access to secondary education 

Improve quality and relevancy of secondary 
education 

Education & Sports Sector National Policy 
Guidelines on HIV & AIDS 

Increase HIV & AIDS knowledge among students, 
eliminate all forms of stigma and discrimination  

Reduce AGYWs’ vulnerability to HIV & AIDS 
infection through imparting life skills  

Provision of age appropriate services, behavioral 
change  
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Policy guidelines Key areas 

Enhance knowledge of AGYW to education 

Note: The description of key priority areas for the policy guidelines is limited to the objectives of the SAGE-DREAMS 
baseline study  

In the context of this baseline study, some of the targets to monitor implementation of the above 
policies included: girl-child enrollment, retention of girls in schools, psychosocial support to AGYW, 
increase female age at first sexual intercourse to 18 years; proportion of adolescents abstaining from 
sex before marriage, re-admission of girls into school after pregnancy; gender equality, proportion of 
girls experiencing AGYW gender based violence, and corporal punishment; parental support towards 
girl education, menstrual hygiene and school environment, comprehensive HIV & AIDS knowledge, 
risk perception of getting HIV & AIDS among adolescents among other targets. The policies stated in 
Table 10 provide several strategies to be employed in achieving the previously mentioned goals; 
which strategies are in line with SAGE - DREAMS project’s overall goal of reducing secondary school 
dropout and HIV infection among AGYW aged 15-19.  

Notably, the above policies (Table 10) are being implemented with the help of several actors in 
health and education service provision. Some of the stakeholders in the districts and communities 
include various nongovernmental organizations (NGOs) such as DREAMS Project, Girls Education 
Movement, Presidential Initiative on AIDS Strategy for Communication to Youth (PIASCY), World 
Vision, Plan Uganda, MildMay, Makerere University Water Reed among others. These NGOs are 
involved in ensuring that AGYW are enrolled and retained in school through provision of 
scholarships, scholastic materials, sanitary pads, skills development, HIV prevention among AGYW 
among services.  

Regarding the status of implementation of education services in Uganda, the Government, through 
MoES, has provided the necessary infrastructure and financial resources aimed at provision of 
education countrywide. Notably, secondary school education was made free of charge in 2007 
through Universal Secondary Education strategy. Additionally, the MoES has provided an oversight 
role in regulating schools, monitoring service provision, ensuring quality services, and adherence to 
school policies and guidelines by different stakeholders. While the role of Government in education 
service is highly commendable, it should be noted that there are several programmatic issues 
affecting service delivery in secondary schools. Like other social services in the country, provision of 
education is decentralized. At district level, is the Local Government District Education Office headed 
by the District Education Officer (DEO) who is charged with overall administration of education 
services in the district. From the study, it was observed that this office was fully functional and 
ensured provision of education services in the study districts. As earlier noted that provision of 
education was a joint responsibility of several stakeholders, parents were also key in provision of 
education services. Majority of the parents valued education of their children especially girl child 
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education as noted in the parents’ focus group discussions that: “When you educate a girl and she 
succeeds, you will benefit more than someone who educated a boy.” (Parent, Gulu District) 

 “When girls get better, they tend to remember to help their parents and ensure their wellbeing. They 
also help to educate and support their siblings unlike the boys. That is why we endeavor so much to 

educate our daughters because we know when 
they finish their education and get a good future, 
they will help us in return.” (Parent, Mukono 
district) 

Parents noted that their role in education service 
provision included but not limited to: guidance 
and counseling, provision of finances, scholastic 
materials, sanitary pads, transport costs, food 
(lunch) among others.  

Parents were also involved in several school 
activities such as parent-teacher meetings which 
all ensured provision of quality education 

services. Despite the majority of parents being key stakeholders in provision of education, it was also 
noted that some parents considered education as a service that should be fully provided by 
government with no input from them. In such cases, negative attitudes by parents would hinder 
implementation of the Education Act which views education service as a joint responsibility of 
several stakeholders. Below are some of the sentiments which evidenced negative attitudes by 
parents. “They end up leaving it [education] to the government and the teachers. The moment they get 
to know that the students are supported by the government, they also expect government to provide 
the scholastic materials and the teachers 
at school to teach them. So, they give up 
on their role. They even have a saying that 
these children belong to the government. 
They are President Museveni’s children. 
Even when students are chased back 
home to collect those materials, the 
parents don’t give them.” (Senior 
Woman, Mukono District) 

Regarding adolescent girls’ retention in 
schools particularly, it was noted that 
this policy was being implemented. For 
example, one of the Key Informants in 
Mukono District confirmed that girls 
who conceived were allowed to return to school after giving birth. This was a positive sign of schools 
implementing the Ministry of Education guidelines concerning re-admission of AGYW after 
pregnancy. Implementation of this strategy is key in promoting girl child retention in school and girl 
child education. Pertaining to HIV prevention among AGYW, several organizations were noted to 
have contributed to this cause throughout all study districts. Most notable among these 
Organizations was Presidential Initiative on AIDS Strategy for Communication to Youth (PIASCY) 
which was cited by both parents and key informants. The PIASCY is aimed at HIV prevention through 

“Some of them [parents] think 

that they shouldn’t invest a lot in 
the girl child. Others think that 
when these girls attain 
adolescence, they have matured. 
Thus, their parents cease taking 
them as children but adults.” 
(Senior Woman, Kayunga District) 

 

“It is important to educate 

both boys and girls. If a girl 
gets educated, she can build a 
house for her parents and even 
when she gets married, she 
can still help you as a parent.” 
(Parent, Lira District) 
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sex education for in-school youth, and sensitizing AGYW on reproductive health issues. Additionally, 
World Vision, and Rakai Project were also noted by the respondents as contributing to the HIV 
prevention among AGYW through provision of HIV counseling and testing services to the AGYW 
among other services. 

Regarding policies related to banishment of corporal punishments both in schools and communities; 
it was evident that all stakeholders across all study districts were aware that corporal punishments 
were outlawed by the government/MoES. However, it was not uncommon for both parents and 
teachers to justify continued existence of use of corporal punishments as a way of “disciplining.” It 
should therefore not be surprising that canning was identified as the commonest form of corporal 
punishment experienced by the AGYW. Nevertheless, complete abandonment of corporal 
punishment in schools, homes and communities remains a major challenge. Lack of effective 
implementation of this law is partly two-fold. First, it could be affected by lack of full comprehension 
of the meaning and different forms of corporal punishments. Some parents and teachers’ 
understanding of corporal punishments is limited to only heavy physical corporal punishments such 
as beating and do not extend its scope to the non-physical forms of abuse which may not cause any 
body injuries. Secondly, the stakeholders complain of lack of credible alternatives to corporal 

punishments as a reason for the continued 
existence of corporal punishments. Notably, there 
was commitment by district leaders (especially 
District Education Officers) who were very keen on 
enforcing guidelines on corporal punishments in 
their areas of jurisdiction as evidenced below. 

During the meeting, we had with the District 
Education Officer, we were told to stop beating the 
students and if any teacher was to be reported to 
the authority because of that, his/her name would 
be deleted from the government’s pay roll.  

Also, different communities in various districts have instituted measures to address most of the 
issues affecting the children’s rights such as sexual/physical abuse (gender based violence). For 
example, in Kayunga district, the District Education Officer noted that with funding from RTI-USAID 
Project, parents and teachers are trained to sensitize their communities against such disciplinary 
measures; thus, eliminating such practices in the society. Additionally, church based programs, in 
conjunction with Kayunga Community Office, have also been involved in fighting against gender 
based violence in both schools and homes. At school level, schools are required by Ministry of 
Education to have a School Disciplinary 
Committee. Most schools have these committees 
but either they are not fully constituted or not 
fully functional. Nevertheless, it can be noted 
that there was tremendous effort by various 
schools to abolish corporal punishments. As a 
matter of fact, it was argued that the magnitude 
of corporal punishments had significantly 
reduced since the enactment of the law on 
corporal punishments.  

“Community development 

officers and security 
committees are prosecuting 
those who violate the rights of 
children as by the law.” (Key 
Informant, Rakai District) 

“So, when we are to give 

punishments, we give the 
light ones like to slash 
around, wash toilets. But for 
beating, we stopped.” 
(Senior Woman, Mukono 
District) 
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Relatedly, there was evidence of efforts geared towards seeking justice for the victims of gender 
based violence as elaborated in the Penal Code as explained by a key informant. 

However, there are several barriers/constraints to the full implementation of laws as stipulated in the 
Penal Code. Hence most times, girls or females who are the main victims are denied justice. 

Furthermore, the AGYW noted that there was gender equality in the schools except in a few cases 
where they experienced gender discrimination. Despite policies on gender equality, in the study 
districts, it was observed that gender based violence remained a common occurrence in the 
communities and schools. It was also noted that there are structures at the lower levels to address 
cases of gender violence or discrimination but these were often not effective. While there is 
increased awareness and implementation of gender equity and equality in schools, there are still 
challenges to achieving this goal. 

Overall, it was observed that some policies or strategies were not widely disseminated to the lower 
level stakeholders in the districts and communities. Lack of wide dissemination of these strategies 
could have partly affected the advocacy and 
lower level implementation or resource allocation 
for some of the activities outlined in these 
strategies or policies. However, it should be 
noted that the activities of most of these policies 
are cross cutting interventions and are 
implemented by various stakeholders involved in 
girl child secondary education. For example, mass 
sensitization on girl education was observed in 
some of the study districts. 

In addition to the policies and status of implementation, an assessment of strengths, weaknesses, 
opportunities, and threats concerning the implementation of the policies is presented in Table 11. 
Further, the table presents proposed strategies for: overcoming weakness by taking advantage of 
the opportunities, using strengths to take advantage of opportunities, using strengths to avoid 
threats as well as minimizing weaknesses and avoiding threats.  

“In Rakai District, there has 

been massive sensitization 
on educating a girl child by 
World Vision in three sub 
counties.” (Key Informant, 
Rakai District) 



Table 11: SWOT analysis of implementation of the policy guidelines  

 
Page 34 of 74 

 

SWOT Analysis 

STRENGTHS (S) 

1 Policies are available on aspects 
concerning child protection, education 
and health service provision 

2 There are implementing partners in the 
districts supporting activities on child 
protection, education and health service 
provision 

WEAKNESSES (W)  

1. There is a tendency for parents or perpetrators of 
gender based violence to settle cases outside 
courts of law.  

2. Implementing partners do not operate in all 
districts. Further, they operate in a few areas of a 
given district. 

3. The policies are not translated into local 
languages; neither are they well understood 

4. Duplication of activities by implementing partners  

OPPORTUNITIES (O) 

1. Uganda is a signatory to several 
commitments which address child 
protection, adolescent health and 
related aspects.  

OPPORTUNITY-STRENGTH (OS)STRATEGIES  

• Mobilize resources from donor 
communities to achieve the objectives 
as outlined in the international 
commitments (S1, O1) 

• Promote local and international 
collaboration between implementing 
partners operating in related fields (S2, 
O1) 

OPPORTUNITY-WEAKNESS (OW) STRATEGIES 

• Sensitize parents or caregivers on violence against 
children (W1, W3, O1) 

• Empower local communities to address issues on 
violence against children and related aspects (W1, 
O1) 

THREATS (T) 

1. Sustainability of activities is a challenge 
since projects are time-bound 

2. Funding affects sustainability of projects 
or even fluctuation of funding rules by 
the donors. 

3. There is a fear of AGYW wanting to 
explore and experiment when exposed 
to a lot of information on sexual and 
reproductive health 

THREAT-STRENGTH (TS) STRATEGIES 

• Integrate project programs into routine 
school and community activities (S2, T1, 
T2)  

• Promote age-specific delivery of 
information on sexual and reproductive 
health content (S2, T3) 

THREAT-WEAKNESS (TW) STRATEGIES 

• Promote community ownership of projects (W2, 
T1, T2) 

• Create an inter-agency coordination structure to 
harmonize programming for AGYW (W4, T2) 

Note: SWOT denotes Strengths, Weaknesses, Opportunities and Threats
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3.2.1 Structures at national, district, community, and school level 
This section presents a description of existing structures at the national, district, community, and 
school levels engaged in advocacy and implementing of programs for AGYW education, child 
protection, GBV prevention and response, and HIV prevention services. Further, a description of the 
responsibilities of these stakeholders is subsequently presented. A description of structures engaged 
in advocacy and implementation of programs for AGYW at national, district, community and school 
level is presented in Table 10. 

Worth noting is the fact that programming at the lower-level structures is guided by structures 
established at the higher levels. For example, the structures at the school level depend largely on 
policy guidelines and programming at the district and national levels subsequently. Likewise, the 
community-level programming is guided by structures at the district and national levels.  
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Table 12: Structures engaged in advocacy and implementation of programs for AGYW 
Levels Programs 

Girls’ Education Child Protection GBV Prevention HIV Prevention Services 

National 1. Ministry of Education 
2. Parliament – Social Services 

Committee (advocacy) 
3. Civil Society/NGOs 

1. Ministry of Education 
2. Ministry of Gender, Labour 

& Social Development 
3. Parliament – Social Services 

Committee (advocacy) 
4. Civil Society 

1. Ministry of Education 
2. Ministry of Gender, 

Labour & Social 
Development  

3. Parliament – Social 
Services Committee 
(advocacy) 

4. Civil Society/NGOs 

1. Ministry of Health 
2. Ministry of Education (through the 

PIASCY programme) 
3. Parliament – Social Services 

Committee (advocacy) 
4. Civil Society/NGOs 

District 1. Local Governments 
2. District Education Office  

• District Education 
Officers  

• Inspector of Schools 
3. NGOs 

• World Vision 

• Mildmay 

• GEM 

• Makerere University 
Walter Reed Project 

4. Church/Religious Mission 

1. Local Governments 

• Vice Chairperson 
(oversees children 
affairs) 

2. Police 

• Child & Family 
Protection Unit 

3. Community Department 

• Community welfare 

• Probation Officers  
4. Resident District 

Commissioner 

• Child Protection 
Committees (applicable 
in particular districts) 

1. Local Governments 
2. Police 

• Child & Family 
Protection Unit 

3. Community Department 

• Community welfare 

• Probation Officers  
4. NGOs e.g. Mifumi, RTI-

USAID Project 
 

1. Local Governments 
2. District Health Office 

• District Health Team headed by 
District Health Officer (DHO) 

• District HIV Focal Person 

• Village Health Team 
3. NGOs e.g. Uganda Care, SPEAR (WV), 

etc. 
4. Church/Religious Mission 
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Levels Programs 

Girls’ Education Child Protection GBV Prevention HIV Prevention Services 

School 1. School Management 
Committees 

2. Senior Women 
3. DREAMS Project 
4. Student Council/Prefects 

Body 
5. Learning Achievement and 

Retention Activities (LARA) 
campaign 

1. School Management 
Committees 

2. Senior Women  
3. DREAMS Project 

 
 

 

1. School Management 
Committees 

2. Senior Women 
3. DREAMS Project 
4. Student Council/Prefects 

Body 
5. School Disciplinary 

Committees 

1. Senior Women 
2. DREAMS Project 
3. Student Council/Prefects Body 

Community 1. Parish Education 
Committees 

2. Community Development 
Officers 

3. Community Service that 
does sensitization of AGYW 

4. NGOs – scholarship 
provision 

5. Parents – engaged in 
construction of some 
buildings like latrines at 
schools 

1. Community welfare & 
Probation officer 

2. Community Development 
Officers 

3. Security Committees 
4. Local Councils (LC) 

1. Community welfare and 
probation officer  

2. Community Development 
Officers 

3. Security committees 
4. Local Councils (LC) 
5. Church/mission 

organizations 

1. Village Health Team 
2. Community Development Officers 
3. NGOs e.g. Marie Stopes, World Vision, 

etc.  
4. Church/mission organizations 
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3.3 School enrollment, attendance and participation  
This section presents responses on school enrollment, attendance and participation of AGYW, access 
and support provided by parents or caregivers and the community towards education of the girls. 
Further, the section presents responses of AGYW on gender norms and school participation. The 
subsequent sections provide a detailed account of these aspects.  

3.3.1 School enrollment and attendance  
AGYW were asked a series of questions pertaining to school enrollment and attendance. The 
responses to the questions are presented in Figure 1 and discussed subsequently. In addition, 
inquiries were made regarding safety of AGYW while in the community and travelling to and from 
school.  

 

Figure 1: Responses of AGYW on school enrollment and attendance 
 
In the results according to Figure 1, the clear majority of AGYW responded in the affirmative 
regarding attending school during their menstrual cycle (94.9%). On the other hand, about one-in-
every ten AGYW (11.5%) reported being absent from school for at least a month in a term during the 
past 12 months prior to the survey. Regarding school enrollment during the previous year prior to the 
survey, about eight-in-every ten AGYW (81.1%) responded in the affirmative.  
 
As stated earlier, the baseline study included questions on safety of the AGYW in the community as 
well as travelling to and from school. The majority of AGYW (76.4%) confirmed to feeling safe and 
protected in the community where they come from. A similar pattern of response was noted in 
regarding to feelings of safety and protection while travelling to and from school. However, the 
proportion feeling protected while travelling to and from school was significantly higher among 
AGYW in the control group (72.3%) compared to the figure in the intervention (66.8%) group (p < 
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0.05). Except for this aspect, no significant variations were noted in the rest of the aspects of school 
enrollment and attendance between the control and intervention areas (p > 0.05). 

Enrollment data for AGYW compiled from the targeted schools in the intervention school indicate 
that enrollment is at 9,385 (Grade 1), 8,494 (Grade 2), 7,807 (Grade 3), 6,243 (Grade 4), 1,362 (Grade 
5) and 979 (Grade 6) giving a total of 34,270. This will form a basis for future evaluation to assess the 
impact of the project on retention and enrollment of AGYW in target schools.  

3.3.2 Access and support towards education 
Parents or caregivers were asked about the activities they participate in at their AGYW’s school. A 
clear majority of parents or caregivers were noted to have participated in at least one activity at their 
child’s school (94.7%) with respective proportions of 96.1% and 93.5% for the control and intervention 
areas. In the results presented in Figure 2, the main activities participated in by parents or caregivers 
in the control and intervention area were: school meetings (77.2%), followed by visiting schools 
(64.1%) and meeting with the child’s teacher (60.8%). On the other hand, the lowest proportions 
were noted among parents or caregivers reporting to have participated in Parent-Teacher 
Associations (PTA) or School Management Committee (SMC). 

 

Figure 2: Activities parents or caretakers participate in at AGYW’s school 

3.3.3 Encouraging enrollment and retention in the community 
Parents or caregivers of AGYW (15-19) were asked a series of questions regarding school enrollment 
and retention of these children in the communities. Table 13 presents a distribution of responses of 
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parents or caregivers regarding school enrollment and retention of AGYW. A summary of the 
findings is presented subsequently.  

Table 13: Opinion of parents or caregivers on school enrollment and retention of AGYW 

Items Response (%) 

SA A N D SD 

I would send my own girl(s) to live with my relative/others 
other than sending them to school 

2.5 3.3 1.0 36.0 57.2 

I would send my own boy to live with a relative/others other 
than sending them to school 

2.6 3.8 1.6 39.2 52.9 

Parents should ask a girl about her day at school 54.8 39.3 3.6 1.6 0.7 

Parents should ask a boy about his day at school 58.5 36.7 3.0 1.2 0.6 

Parents should not have too many expectations from a girl 
who goes to school 

24.4 31.7 5.2 32.5 6.2 

In our community, we believe girls should be educated as 
much as boys. 

54.9 37.3 3.8 3.5 0.6 

Note: The table shows total coverage; where SA-Strongly Agree, A-Agree, N-Not sure, D-Disagree, SD-Strongly 
Disagree; n = 672 

In the results presented in Table 13, most parents or caregivers disagreed with the argument of 
sending their own girl (93.2%) or boy (92.1%) to live with their relatives rather than sending them to 
school. Pertaining to the aspect of asking girls and boys about their day at school, majority of parents 
responded in the affirmative. The findings were not any different regarding the need to have girls 
educated as much as boys in the community. As a matter of fact, most of the parents or caregivers 
(92.2%) responded in the affirmative regarding the need to have girls educated as much as boys in 
the community. A debatable issue however was expectations of parents from a girl who goes to 
school. Slightly more than a half of the parents or caregivers (56.1%) agreed with the notion of not 
having many expectations from a girl who goes to school.   

Further, an inquiry was made regarding activities in which parents support their AGYW. The results in 
Figure 3 reveal the major activities in both the control and intervention areas to be: encouraging 
doing homework, buying reading materials, and going to school meetings. The activities where the 
least proportion of parents reported participating in were helping in doing homework, asking what 
AGYW have done at school, and meeting with child’s teacher at school.  
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Figure 3: Activities in which parents or caregivers support their AGYW 

3.3.4 Situation of AGYW in the School 
The individuals interviewed in the selected schools were asked a series of questions regarding 
AGYW. As earlier indicated, these individuals were comprised mainly of head teachers and members 
of the school administration presented with questions on issues faced by AGYW in the school and 
nearby communities. Further inquiry was made regarding support provided by the school to AGYW 
who had experienced any form of violence.  

The results in Figure 3.4 show the major situations that put AGYW in danger in the schools to be: lack 
of basic needs (86.0%), peer pressure (72.0%), stubbornness of girls (54.0%), domestic violence 
(50.0%) and teenage pregnancy (50.0%). No significant variations in reporting of these situations 
were noted between schools in the control and intervention areas (p > 0.05). Other forms of 
situations mentioned were abuse and exploitation of girls (44.0%), giving them to other people 
(42.0%) as well as discipline (38.0%) and child labor (30.0%). Likewise, no significant variations in 
reporting of these situations were noted between schools in the control and interventions areas (p > 
0.05). 

 

80.8

26.7

85.3

43.2

53.8

75.2

45.9

64.7

35.3

75.7

41.6

44.9

69.6

36.7

70.9

32.0

79.4

42.2

48.3

71.8

40.2

0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0

Encouraged a child to do homework

Help a Child to do homework

Having/Buying reading materials

Asking what they have learned from School

Meet with my child’s teacher at school

I go to school meetings

Participate in the parents awareness meeting

Percentage(%)

A
ct

iv
it

ie
s

Total Intervention Control



 

 
Page 42 of 74 

 

 

Figure 4: School responses on situations that put AGYW in danger 
 
Further inquiry was made on whether schools had developed any ways for helping AGYW when in 
such dangers. In the findings, that the clear majority of schools in the control (81.8%) and 
intervention (97.4%) area responded in the affirmative. Overall, about nine-in-every ten schools 
(94.0%) confirmed having developed ways of helping AGYW when in such dangers. Further inquiry 
was made regarding providing support to AGYW who experienced violence in the past six months. In 
the findings, slightly over six-in-every ten schools (64.0%) that had developed ways on helping AGYW 
reported providing support to AGYW who experienced violence in the past six months prior to the 
baseline.  

3.3.5 Gender norms and school participation 
The attitudes and/or beliefs of AGYW towards gender norms and school participation were assessed 
using ten items related to the construct. Four responses to the items were expected namely boys, 
girls, both boys and girls, no response, or don’t know. Table 14 presents a distribution of AGYW who 
responded in the affirmative regarding equity between boys and girls for each of the items.  

The major aspects where AGYW reported equity between boys and girls were: participation in class 
activities (69.5%), helping more with carrying out school chores such as cleaning class rooms and 
toilets (63.1%); and for whom it is more important to go to school (61.8%). No significant variations in 
responses of AGYW in the control and intervention areas were noted in these aspects (p > 0.05). On 
the other hand, the aspects where AGYW reported least equity between boys and girls were: who 
should help the family the most with housework (18.3%), who is more intelligent (24.6%) and who 
should help the family the most with farm work (23.9%). Like the major aspects, no significant 
variations were noted in responses of AGYW in the control and intervention area (p > 0.05). This 
evidence implies that AGYW in the control and intervention groups were comparable in their 
responses regarding gender norms and school participation.  
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Table 14: AGYW response on equity between boys and girls on attitudes towards gender 
norms and school participation  

Equity in gender norms and school participation (both 
boys and girls) 

Group (%)  Total 
(%)  

Control 
[n=360] 

Intervention 
[n=950] 

Who is more intelligent? 23.5 25.1 24.6 

Who should help the family the most with housework? 23.1 16.2 18.3 

Who should help the family the most with farm work? 28.5 21.9 23.9 

For whom is it more important to go to school? 59.4 62.8 61.8 

Who should help more with carrying out school chores such 
as cleaning class rooms and toilets? 

65.3 62.1 63.1 

Who should help more in carrying out school chores such as 
slashing? 

32.9 28.7 29.9 

Who should be given preference to desks? 44.8 52.0 49.8 

Who should participate more in class activities? 65.0 71.4 69.5 

Who receives more positive comments from teachers? 43.8 43.7 43.7 

Who receive more negative comments from teachers? 34.3 38.7 37.4 

Note: Equity denotes AGYW who responded “both boys and girls” to the aspects; variations between control and 
intervention is evaluated using Pearson Chi-square test; where, * p< 0.05, ** p < 0.01  

Table 15: AGYW attitudes towards gender norms and school participation aspects 

Items Response (%) 

SA A N D SD 

Girls and boys should be treated equally in the school, family and 
community 

58.4 32.7 1.0 6.9 1.0 

Girls and boys should have the same economic opportunities 45.5 37.1 3.7 10.7 3.0 

Women and men should be equally represented in the local 
government and national parliament 

54.8 37.3 2.3 4.1 1.5 

Women and men should have equal access to land, houses, and 
credit 

45.4 38.7 3.6 9.4 3.0 

The father should NOT have more say than the mother in making 
family decisions 

31.2 26.5 8.4 22.5 11.5 
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Items Response (%) 

SA A N D SD 

It is a problem for a boy to act or dress more like a girl* 42.0 28.0 3.6 17.6 8.8 

Girls and boys have equal opportunity to go to school* 54.8 37.3 1.4 4.0 2.5 

Boys and girls should receive the same punishment 31.8 26.2 2.6 23.5 15.9 

Older girls should NOT leave school and get married 
48.0 31.6 2.9 10.

6 
6.9 

Older boys should NOT leave school and get married 43.8 34.1 3.0 11.7 7.3 

It is NOT acceptable for girls to get married before the age of 18 
years 

62.4 26.9 1.4 6.1 3.1 

Girls should be allowed to return to school after giving birth 43.4 35.6 3.3 12.3 5.3 

A male student who impregnates a female student should NOT 
leave school 

20.9 24.2 3.0 27.
6 

24.
3 

Boys and girls should have access to learn the same school 
subjects 

55.3 38.7 1.1 3.6 1.2 

Girls and boys should have equal opportunity to inherit family 
property 

51.4 35.0 1.7 8.2 3.7 

Note: Estimates are total coverage; where SA-Strongly Agree, A-Agree, N-Not sure, D-Disagree, SD-Strongly 
Disagree; n = 1,310 

Table 16: Parent or caregiver’s attitudes towards gender norms and school participation 
aspects 

Items Response (%) 

SA A N D SD 

Girls and boys should be treated equally in the school, 
family and community 

59.1 32.1 0.6 6.9 1.3 

Girls and boys should have the same economic 
opportunities 

48.1 41.9 1.6 7.2 1.2 

Women and men should be equally represented in the local 
government and national parliament 

55.5 33.7 2.3 7.1 1.4 

Women and men should have equal access to land, houses, 
and credit 

48.8 36.2 2.5 8.8 3.8 
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Items Response (%) 

SA A N D SD 

The father should NOT have more say than the mother in 
making family decisions 

33.0 24.9 4.9 24.9 12.3 

It is a problem for a boy to act or dress more like a girl* 56.8 23.5 3.2 12.8 3.8 

Girls and boys have equal opportunity to go to school* 51.9 38.3 3.3 5.5 1.0 

Boys and girls should receive the same punishment 42.7 32.6 3.6 17.3 3.9 

Older girls should NOT leave school and get married 55.6 35.3 2.3 5.5 1.3 

It is NOT acceptable for girls to get married before the age 
of 18 years 

67.3 25.5 1.3 4.3 1.6 

Girls should be allowed to return to school after giving birth 34.6 37.0 4.3 10.2 13.8 

A male student who impregnates a female student should 
NOT leave school 

34.6 37.0 4.3 10.2 13.8 

Boys and girls should have access to learn the same school 
subjects 

54.2 39.2 2.0 3.0 1.6 

Girls and boys should have equal opportunity to inherit 
family property 

52.6 29.1 2.6 9.7 6.1 

Note: Estimates are total coverage; where SA-Strongly Agree, A-Agree, N-Not sure, D-Disagree, SD-Strongly 
Disagree; n = 1,310 

In addition, the opinion of AGYW on gender norms and school participation, the baseline study 
investigated harmful norms and attitudes that violate the rights of Adolescent Girls and Young 
Women. A distribution of responses for AGYW and parents or caregivers on each of the items is 
presented in Tables 15 and 16, respectively. Overall, majority of AGYW and parents or caregivers had 
a positive attitude towards harmful norms that violate rights of AGYW. Further, an index of attitude 
towards harmful norms and attitudes that violate the rights of AGYW was generated. The index 
denotes AGYW who disagreed with at least three harmful norms and attitudes that violate the rights 
of Adolescent Girls and Young Women. Figure 5 presents a distribution of AGYW who disagreed with 
at-least three harmful norms and attitudes that violate AGYW in the control and intervention group. 
In the results according to Figure 3, slightly over four-in-every nine AGYW (47.3%) disagreed with at-
least three harmful norms and attitudes that violate the rights of AGYW. No significant variation in 
response to this aspect was noted between AGYW in the control and treatment areas (p > 0.05). 
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Figure 5: AGYW who disagreed with at-least three harmful norms and attitudes that violate the 
rights of AGYW 

3.4 Reproductive health and HIV & AIDS knowledge  
Knowledge of how HIV is transmitted is crucial to enabling people to avoid HIV infection, and this is 
especially true for young people, who are often at greater risk because they may have shorter 
relationships with more partners or engage in other risky behaviors” (Uganda Bureau of Statistics 
(UBOS) & ICF International Inc, 2017, p. 46). The baseline study therefore included a series of 
questions that addressed AGYW’s knowledge of reproductive health and HIV & AIDS. In particular, 
the questions encompassed AGYW’s knowledge of HIV prevention, their awareness of modes of HIV 
transmission, and behaviors that can prevent the spread of HIV. The responses to the questions were 
true, false or don’t know.  

In addition to knowledge of HIV & AIDS, the baseline study evaluated comprehensive knowledge of 
AGYW regarding HIV prevention. The 2017 Uganda Demographic and Health Survey, defines this 
aspect as: “knowing that both condom use and limiting sexual intercourse to one uninfected partner 
are HIV prevention methods, knowing that a healthy-looking person can have HIV, and rejecting the 
two most common local misconceptions about HIV transmission: that HIV can be transmitted by 
mosquito bites or by sharing food with a person who has HIV (Uganda Bureau of Statistics (UBOS) & 
ICF International Inc, 2017).  

The baseline study also evaluated the exposure to risky sexual behaviors. AGYW were asked a series 
of questions on activities that expose an individual to the risk of sexually transmitted infections, HIV 
& AIDS and unplanned pregnancies. A detailed description of knowledge on reproductive health and 
HIV issues as well as exposure to risky sexual behaviors was subsequently assessed.  
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3.4.1 Knowledge of HIV & AIDS  
Table 17 presents the proportion of AGYW who responded correctly on each of the questions on 
knowledge of reproductive health and HIV & AIDS. Further, a distribution of AGYW with 
comprehensive knowledge of HIV & AIDS prevention is presented subsequently.  

Overall, AGYW were knowledgeable 
about HIV prevention, modes of HIV 
transmission, and behaviors that can 
prevent the spread of HIV. This is 
demonstrated in the results by the 
majority responding correctly to the 
questions on knowledge of the 
subject area with the exception of 
knowledge on whether HIV virus can 
be transmitted from a mother to a 
baby during pregnancy. In the results 
according to Table 17, slightly over 
three-in-every ten AGYW (31.5%) 
correctly responded to this question. 
For the rest of the aspects on 
reproductive health and HIV & AIDS 
knowledge, about eight-in-every ten AGYW correctly answered each of the questions.  

In conformity with the quantitative findings in both the intervention and control areas, qualitative 
data showed that AGYW were knowledgeable on the different ways through which HIV & AIDS is 
spread or acquired. Assessment of knowledge on HIV & AIDS prevention and transmission among 
AGYW showed that HIV & AIDS could be prevented through several ways including: abstinence from 
sex, use of condoms among those sexually active, being faithful to one’s partner, avoiding sharing of 
sharp objects, and mother to child transmission.  

Table 17: Proportion of AGYW responding correctly to each of the reproductive and HIV & 
AIDS items  

Reproductive Health and HIV & AIDS Knowledge  Group (%)  Total 
(%)  

Control 
[n=360] 

Intervention 

[n=950] 

A person can protect him/herself from getting infected with 
HIV by having one sexual partner who is not infected that also 
has no other partners 

84.1 89.9 88.1 

A person can get infected with HIV virus because of witchcraft 
or other supernatural means* 

81.8 91.7 88.7 

A person can reduce their chance of getting the HIV virus by 
using condom every time they have sex 

82.4 79.7 80.5 

“I may be staying in the hostel then I 

buy my razorblade and use it. After 
using it you find that other girls will 
also come and use it. More four girls 
can use the same razorblade and for 
example if am HIV positive you find 
that all girls who have used the 
razorblade will contract HIV virus.” 
(AGYW FGD – Gulu District) 
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Reproductive Health and HIV & AIDS Knowledge  Group (%)  Total 
(%)  

Control 
[n=360] 

Intervention 

[n=950] 

A person can get the HIV virus from mosquito bites 86.8 85.8 86.1 

A person can reduce their chance of getting infected with the 
HIV virus by not having sex at all* 

78.8 88.0 85.3 

A person can get the HIV virus by sharing food with a person 
who has HIV 

87.5 87.5 87.5 

A person can get the HIV virus by receiving injections with a 
needle that was already used by someone else 

94.7 93.8 94.1 

It possible for a healthy-looking person to have the HIV virus 77.6 83.2 81.5 

HIV virus can be transmitted from a mother to a baby during 
pregnancy 

30.2 32.1 31.5 

HIV virus be transmitted from a mother to a baby during 
delivery 

88.3 85.1 86.1 

HIV virus be transmitted from a mother to a baby during 
breast feeding 

80.8 77.9 78.8 

AGYW who correctly reject major misconceptions about HIV 
transmission 

61.3 63.2 62.6 

AGYW with comprehensive knowledge about HIV prevention 
a 

48.9 48.3 48.4 

Note: Variations between control and intervention group were evaluated using Pearson Chi-square test; where, * 
p< 0.05, ** p < 0.01; a comprehensive knowledge of HIV prevention denotes AGYW responding correctly to all bold 
items (Uganda Bureau of Statistics (UBOS) & ICF International, Inc., 2017)  

Table 18: AGYW with positive attitude towards the following reproductive health and HIV & 
AIDS aspects  

Aspects   Group (%)  Total 
(%)  

Control 
[n=360] 

Intervention 

[n=950] 

A teacher with HIV virus but who is not sick, should be 
allowed to continue teaching in school 

89.3 86.7 87.5 
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Aspects   Group (%)  Total 
(%)  

Control 
[n=360] 

Intervention 

[n=950] 

I would buy fresh vegetables from a shopkeeper/vendor if 
you knew that this person had the HIV virus 

86.0 83.4 84.2 

I would want it to remain a secret if a member of my family 
became sick with the HIV virus 

78.9 74.3 75.7 

If a member of your family became sick with the HIV virus, 
would you be willing to care for him/her in your household? 

94.5 94.5 94.5 

I don’t want to know the results, but have you ever been 
tested to know if you have HIV, the virus that causes AIDS 

74.2 71.5 72.3 

In the last one year, did you take an HIV test b 79.4 85.3 83.5 

I don’t want you to tell me the results of the test, but have 
you been told of your result? b 

94.1 92.4 93.0 

 If yes, did you tell the results to someone? b 86.0 85.9 85.9 

At this point, do you know of a place where you can go to get 
a test to see if you have the HIV virus? 

84.5 83.9 84.1 

Note: Variations between control and intervention were evaluated using Pearson Chi-square test; where, * p< 0.05, 
** p < 0.01; b analysis is based on AGYW who had HIV test  

Further, Table 18 shows that slightly less than a half of the AGYW (48.4%) had comprehensive 
knowledge about HIV prevention. No significant variations in comprehensive knowledge about HIV 
prevention were noted between AGYW in the control and intervention group (p > 0.05). 
Nevertheless, the proportion of AGYW with comprehensive knowledge about HIV prevention 
compares favorably with the national figure of young women aged 15-24 (46.0%) in the country 
(Uganda Bureau of Statistics (UBOS) & ICF International Inc, 2017). The findings from the 2016 
Uganda Demographic and Health Survey (DHS) do not show major variations in comprehensive 
knowledge about HIV among the male counterparts aged 15-24 in the country. As a matter of fact, 
the country’s 2016 DHS shows that 45% of young males (15-24) have comprehensive knowledge 
about HIV prevention. This evidence points to shortfalls in comprehensive knowledge of AGYW and 
their male counterparts in the control and intervention areas about HIV prevention.  

In addition to the comprehensive knowledge about HIV prevention, opinion of AGYW on HIV issues 
and health seeking behavior was established. The results according to Table 18 shows the majority of 
AGYW (83.5%) had taken an HIV test in the past 12 months prior to the survey while the vast majority 
of these AGYW were told their results (93.0%). Slightly over eight-in-every ten AGYW (85.9%) who 
were told their HIV results responded in the affirmative regarding sharing their HIV results with 
someone else. Regarding awareness of a place where you can go to get a test to see if you have the 
HIV virus, majority of the AGYW (84.1%) responded in the affirmative. No significant variations in HIV 
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health seeking behaviors were noted between AGYW in the control and intervention group (p > 
0.05). 

Regarding attitude towards HIV issues, majority of 
AGYW had a positive attitude regarding the following: 
a teacher with HIV virus but is not sick should be 
allowed to continue teaching in school (87.5%), 
buying fresh vegetables from a shopkeeper/vendor if 
you knew that this person had the HIV virus (84.2%); 
willingness to care for a member of your family in the 
household who became sick with the HIV (94.5%). A 
progressive attitude of AGYW towards care for HIV & 
AIDS infected persons is further supported by the 
qualitative data. The qualitative data revealed that 
majority of the AGYW had positive attitudes towards 

people living with HIV & AIDS and were even willing to care for HIV 
infected relatives as highlighted below: 

On the other hand, some adolescents had negative attitudes 
towards HIV patients. 

Regarding attitude towards HIV & AIDS testing, the qualitative 
findings showed substantial evidence from AGYW in both the 
intervention and control areas acknowledging that HIV & AIDS 
testing was important in ascertaining one’s HIV status and played a 
role in HIV prevention or in seeking care and treatment in case one 

is HIV positive. However, the quantitative findings showed that less than three-quarters (74.2%) in 
the control and intervention (71.5%) areas had ever tested for HIV & AIDS. Parents in Oyam District 
noted that some AGYW fear to test for HIV in public places and thus recommended the possibility of 
HIV testing in schools such that young girls would know their HIV status. It is therefore plausible that 
the proportion of AGYW that have never ever tested for HIV & AIDS is affected by lack of youth 
friendly services in public health facilities. 

3.4.2 Exposure to risky sexual behavior  
As stated earlier, knowledge of how HIV is transmitted is crucial to enabling young people avoid the 
HIV infection (Uganda Bureau of Statistics (UBOS) & ICF International, Inc., 2017, p. 46). However, 
knowledge does not usually translate into subsequent change of attitude and behavior. In light of 
the fact that the peak incidence of HIV in Sub-Saharan Africa and Uganda in particular occurs in 
young people aged 15-24 (Ministry of Health & ICF International Inc, 2012; WHO, 2006; WHO & 
UNAIDS, 2015), the evaluation of exposure to risky sexual behavior was considered vital to the 
baseline study population i.e. in-school AGYW in Uganda. As a matter of fact, the 2011 Uganda Aids 
Indicator Survey (Ministry of Health & ICF International Inc, 2012) demonstrates that HIV prevalence 
is markedly higher among young women when compared to the male counterparts in Uganda. This 
baseline study assessed exposure of AGYW to risky sexual behaviors. This denotes activities that 
expose an individual to the risk of sexually transmitted infections, HIV & AIDS and unplanned 
pregnancies. It also denotes inconsistent condom use, multiple sexual partners, forced or coerced 
sexual intercourse, and sexual intercourse for a reward (Famutimi & Oyetunde, 2014; Imakit, 2017; 
Ministry of Health & ICF International Inc, 2012; Uganda Bureau of Statistics (UBOS) & ICF 

“Yes, I can look after her 

by telling her to take her 
drugs, cook for her and 
encourage her to go to 
hospital for treatment.” 
(AGYW FGD, Ssembabule 
District) 

 

“HIV patients are 

at the verge of 
death and I fear 
death.” (AGYW 
FGD, Kasawo SSS) 
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International, Inc., 2012). The baseline study evaluated exposure to risky sexual behavior of AGYW 
based on aspects derived from the previously mentioned definition. In particular, the baseline study 
adopted 15 items or questions related to the thematic areas to evaluate exposure of AGYW to risky 
sexual behavior  

The responses of AGYW to questions on exposure to risky sexual behavior are presented in Table 19 
and a summary of the findings presented subsequently.   

Table 19: Proportion of AGYW participating in risky sexual behaviors in the past 12 months 
prior to the survey  

Exposure to risky sexual behavior  Group (%)  Total (%)  

Control  

[n=360] 

Intervention 
[n=950] 

Attended discos or village night dances  28.7 28.5 28.6 

Kissed or been kissed by someone of the opposite sex 13.2 18.3 16.8 

Accepted gifts/money/favors from someone of the 
opposite sex in exchange for love or affection 

13.7 20.4 18.4 

Given gifts/money/favors from someone of the opposite 
sex in exchange for love or affection 

17.4 16.5 16.8 

Drank alcohol (including local brew) 4.3 6.9 6.1 

Smoked cigarettes 0.0 0.1 0.1 

Smoked bangi/marijuana or taken other drugs 0.0 0.5 0.4 

Ever had a boyfriend 40.7 47.3 45.3 

Ever had sexual intercourse 9.6 15.6 13.8 

Age at first sexual intercourse [Mean 95% CI] 15.7[14.8-
16.7] 

14.3[13.4-15.3] 14.6[13.8-
15.4] 

Had sexual intercourse in the past 12 months b 57.4 61.5 60.6 

Ever had sexual intercourse after using drugs such as 
marijuana b 

8.2 1.7 3.0 

AGYW who had had sexual intercourse before the age of 
15b 

19.7 33.4 30.5 

Had sexual intercourse with someone else other than 
your boyfriend or girlfriend b 

19.6 26.9 25.5 



 

 
Page 52 of 74 

 

Note: Variations between treatment and intervention are evaluated using Pearson Chi-square test; where, * p< 
0.05, ** p < 0.01; b analysis was based on AGYW who have ever had sexual intercourse  

The predominant risky sexual behaviors AGYW were exposed to in the past 12 months prior to the 
survey were: having a boyfriend (45.3%), attending discos or village night dances (28.6%); accepting 
gifts/money/favors from someone of the opposite sex in exchange for love or affection (18.4%) and 
given gifts/money/favors from someone of the opposite sex in exchange for love or affection (16.8%). 
No significant variations in exposure to these behaviors 
were noted between AGYW in the control and 
intervention group (p > 0.05). On the other hand, the least 
forms of risky sexual behaviors AGYW were exposed to 
comprise of the following: smoking cigarettes, 
bangi/marijuana or taken other drugs as well as drinking 
alcohol or local brew. Further, Table 19 shows that slightly 
over one-in-every ten AGYW (13.8%) reported to have ever 
had sexual intercourse. Among the AGYW who had ever 
had sexual intercourse, the majority (60.6%) confirmed 
having sexual intercourse in the past 12 months prior to 
the survey. This category represents adolescent girls who 
are considered to be sexually active by the time of the 
investigations.  

The qualitative findings agreed with the quantitative findings showing having a partner as one of the 
major exposures to risky sexual behaviors. Having a boyfriend one of the main get-away to having 
unprotected sexual intercourse which would put one at risk of HIV infection as noted in a focus 
group discussion of AGYW in Kayunga district that “Coupling that is boy-girl relationship which ends 
up in unprotected sex…” is one of the ways that puts them at risk of HIV infection. Notably, the risk 
of HIV & AIDS infection is increased among these AGYW due to engagement in cross-generational 
relationships. Most of these AGYW are lured into sexual relationships by men who are much older 
than them as they are the ones who can meet their financial needs compared to the adolescent boys. 
Through these cross-generational relationships, the AGYW are unable to bargain for safe sex 
practices which puts them at a high risk of HIV infection. In addition to having a boyfriend, attending 
night discos or dances was equally validated by the qualitative findings as one of the high exposures 
to risky sexual behavior. Some parents expressed concern that discos present opportunity for AGYW 
to consume alcohol bought by their partners or strangers, which often puts them in a vulnerable 

state under the influence of 
alcohol where they are 
coerced into nonconsensual 
sexual intercourse with 
strangers or partners whose 
HIV status they may not 
know; additionally, they 
might be defiled or raped by 
older men which might put 
them at risk of acquiring HIV 
& AIDS as shown below.  

“Some parents do not provide things to 

their girls and when such girls meet sugar 
daddies who want to offer like 1 million 
shillings for sex, the girl will accept because 
she has needs. Such sugar daddy may be 
having HIV and you also get it.” (AGYW FGD, 
Ssembabule District)  

 

“It is the rich people 

who are bringing HIV 
infections among 
adolescent girls. They 
deceive girls with their 
money and end infecting 
them with HIV.” (FGD 
Parents, Lira District) 
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“…the discos whereby some of them are raped or 
defiled in the process. Chances of HIV spread are high.” 
(FGD Parents – Kayunga District) 

“Those discos in Matanga – there are discos every 
Sunday and you will find that it’s only the young 
generation that is in those discos. How they will protect 
themselves from such deadly disease? Even the 
KaveraWaragi [local brew] has become Kavera. A 
person takes one or two and he loses balance and at the 
end can rape or force a girl into sex. They rape girls in 
those discos.” (FGD Parents – Masaka District) 

There was overwhelming evidence from the 
qualitative data that accepting gifts/money/favors 
from someone of the opposite sex in exchange for love or affection greatly exposed AGYW to risky 
sexual behavior in both the intervention and control areas. This greatly puts the AGYW at a high risk 
of HIV infection. The underlying cause of accepting money or favors majorly resulted from poverty at 
household level which places parents of AGYW in a position where they are unable to provide the 
basic needs especially school materials or needs that in-turn forces the AGYW to look for alternatives 
in form of exchange for sexual favors as evidenced from the excerpts below:  

“I think too much desire for material things is responsible for the increase in HIV infection among young 
girls. Because of too much desire for material things, girls fall in love with boys and yet when a boy gives 
you something, they demand for it inform of sex. In the course of paying back, a girl can end up getting 
diseases like HIV.” (AGYW FGD – Gulu District)  

 “Again, for us girls, it is difficult to have only one 
friend so you find one girl spreading HIV to many 
boys. For example, if you are in S4 and you are 
supposed to go for a field trip yet you don’t have 
any money, automatically I will demand money 
from my boyfriend. If this happens, a girl may 
want to show her love back to the boy through 
sex which results into HIV infection.” (AGYW FGD 
– Gulu District) 

“At the time when you are receiving the money, 
you may not think about it because you need it 
but after paying it back and realizing that you 
have contracted HIV, you begin to think that “I 
would have not received this money.” (AGYW FGD 
– Gulu District) 

“Girls who live on the streets are risk of being raped by irresponsible men who use drugs and are always 
drunk. This is also responsible for HIV infections among adolescent girls.” (FGD Parents, Gulu District) 

“Girls also become very 

excited during music and 
dance in different places 
which cause them in engage 
in sexual relationships due 
to excitement leading to 
HIV infection.” (FGD – 
Parents – Gulu District) 

“HIV amongst adolescent 

girls is a result of girls loving a 
lot of money. If a man comes 
and says am going to give you 
one million shillings and we 
play sex, she will accept 
because they need things in 
their lives.” (AGYW FGD, 
Ssembabule District) 
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In addition to the exposures to risky 
sexual behavior highlighted in the 
quantitative findings, the qualitative 
data showed that indecent dressing, 
pornography and peer influence 
were also some of the exposures to 
risky sexual behavior as noted by 
both parents and AGYW.  

“…indecent dressing among the 
young girls which attracts men to 
them because if a man sees a brown 
girl dressed indecently, he is tempted 

to engage into sexual relationship with her.” (FGD Parents, Lira District) 

“Besides, indecent dressing among girls attracts men who use their money to seduce girls for sexual 
relationship. Those are some of the things resulting into high HIV infection among young girls.” (FGD 
Parents, Oyam District) 

“Peer influence, that is, if your friends are 
involved in certain acts, they tend to 
influence you to do the same, like having 
boyfriends and having sex with them. You 
may not know his status thus end up 
contracting the virus.” (FGD AGYW, 
Kasawo) 

“Curiosity among students, whereby if a 
student gets to know that a fellow student 
has had sex, she will want to also try it 
with the thinking that after all nothing 
happened to the other; yet you might not 
know about their health status. In the end, 
you get infected.” (FGD AGYW – Kasawo) 

“Parents fear to talk to their children freely about sex. Children get information from their peers and 
they are attempted to try which results into infections.” (FGD Parents – Oyam) 

3.5 School related sexual and gender-based violence 
A global review of current issues and approaches in policy, programming and implementation 
responses to SRGBV for the education sector (Fiona, Máiréad, & Francesca, 2014) considers Gender-
based Violence (GBV) a global phenomenon that knows no boundaries. In a detailed review of 
literature, Fiona et al (2014) argue that GBV cuts across geographical, cultural, social, economic and 
ethnic boundaries. In providing the origin of SRGBV), the review shows that GBV was brought to the 
attention of the international community in 2006 (United Nations, 2006a, 2006b). The need to 
protect all human beings especially women and girls from all forms of violence is also emphasized by 
the UN Declaration on Human Rights, the Convention on the Elimination of all Forms of 
Discrimination against Women (CEDAW) and UN 4th World Conference on Women, among others.  

“Poverty! Sometimes girls are sent to 

schools with very few basic 
requirements and yet they may be 
having many needs. This forces some 
girls to engage in irresponsible sexual 
relationships as a way of obtaining their 
needs.” (FGD Parents, Apac District) 

“Another thing is watching of 

pornographic videos by young 
people. Because these children are 
young, they always try to imitate 
what they have watched through 
engaging into unprotected sex 
leading to HIV infections.” (FGD 
Parents, Apac District)  

 



 

 
Page 55 of 74 

 

The emphasis of SRGBV is based on the premise that it continues to be a serious barrier to 
educational participation of particularly girls (Fiona, Máiréad, & Francesca, 2014). In addition to its 
negative consequences, Fiona et al. (2014, pg.2) write that SRGBV: “Casts doubt on the school as an 
appropriate forum for educating young people about gender equality, non-violet behavior and sexual 
and reproductive health.” In addition to SRGBV, the use of physical force to cause pain, but not 
wounds, as a means of discipline as well as other forms on non-sexual violence (including bullying) 
are a serious barrier to learning and school participation. The subsequent sections provide responses 
of AGYW on these aspects. The responses are derived from data compiled using both quantitative 
and qualitative approaches.  

3.5.1 Prevalence of SRGBV 
The baseline study evaluated the occurrence of SRGBV in the past 12 months prior to the survey. 
Further inquiry was made to ascertain whether the occurrence in question happened in the past six 
months prior to the survey and the place where the most recent event occurred. Tables 20 and 21 
present a distribution of occurrence of SRGBV and whether or not the events occurred in the past six 
months prior to the survey.  

Overall, slightly less than eight-in-every ten AG (78.2%) were noted to have experienced any form of 
SRGBV in the past 12 months prior to the survey. The proportion experiencing any form of SRGBV did 
not vary significantly between the control and intervention group (p > 0.05). The predominant forms 
of SRGBV were: making love proposals to AGYW that upsets them (56.9%), making sexual gestures at 
AGYW or looking at them in a sexual way (52.2%); spreading sexual rumors and lies (33.4%) as well as 
touching, grabbing or pinching ones’ butt, breast or private parts (34.5%). No significant variations in 
the occurrence of these forms of SRGBV were noted between AGYW in the control and intervention 
area (p > 0.05).  

The least forms of SRGBV reported were: rape/forced/unwanted sex (vaginal, anal or oral) by 
someone using a weapon or threat of death (4.5%) and exposing his/her genitalia (5.0%). 
Nonetheless, the occurrences of these forms of SRGBV point to the need for building psycho-social 
support in the schools for any victims of such forms of violence.  

Table 20: Proportion of AGYW experiencing school related sexual and gender-based 
violence in the past 12 months prior to the survey  

School related sexual and gender-based violence   Group (%)  Total 
(%)  

Control 
[n=360] 

Intervention 

[n=950] 

Rape/forced/unwanted sex (vaginal, anal, oral) by someone 
using a weapon or threat of death 

3.2 5.1 4.5 

Someone made sexual gestures at you or looked at you in a 
sexual way 

54.6 51.2 52.2 

Someone made love proposals to you that upset you 53.6 58.3 56.9 
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School related sexual and gender-based violence   Group (%)  Total 
(%)  

Control 
[n=360] 

Intervention 

[n=950] 

Showed you or gave you sexual pictures or sexual videos on 
a cell phone or pornographic materials 

26.1 21.0 22.6 

Spread sexual rumors and lies about you *  25.8 36.7 33.4 

Forced sex or coerced sex in exchange for food, gifts, grades 
or money 

8.6 14.4 12.7 

Peeping (in toilets, mirrors, under desk) or pulled at your 
clothing to see your underwear or your body 

8.4 11.5 10.6 

Someone exposing his/her genitalia 5.3 4.9 5.0 

Forced you to kiss them and you didn't want them to 10.4 14.6 13.4 

Touched, grabbed or pinched your butt, breast or private 
parts 

30.5 36.2 34.5 

Overall (Any form of SRGBV) 79.9 77.5 78.2 

Note: Variations between control and intervention are evaluated using Pearson Chi-square test; where, * p< 0.05, 
** p < 0.01  

Table 21: Proportion of AGYW experiencing school related sexual and gender-based 
violence in the past six months prior to the survey  

School related sexual and gender-based violence   Group (%)  Total 
(%)  

Control Intervention 

Rape/forced/unwanted sex (vaginal, anal, oral) by someone 
using a weapon or threat of death 

43.0 80.5 72.4 

Someone made sexual gestures at you or looked at you in a 
sexual way** 

72.8 82.5 79.4 

Someone made love proposals to you that upset you 79.8 80.9 80.6 

Showed you or gave you sexual pictures or sexual videos 
on a cell phone or pornographic materials 

64.7 77.3 72.9 

Spread sexual rumors and lies about you*   71.0 84.8 81.6 

Forced sex or coerced sex in exchange for food, gifts, 
grades or money 

81.8 74.7 76.1 
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School related sexual and gender-based violence   Group (%)  Total 
(%)  

Control Intervention 

Peeping (in toilets, mirrors, under desk) or pulled at your 
clothing to see your underwear or your body? 

76.3 62.0 65.4 

Someone exposing his/her genitalia 79.0 55.7 63.1 

Forced you to kiss them and you didn't want them to 72.4 78.2 76.8 

Touched, grabbed or pinched your butt, breast or private 
parts 

82.6 84.2 83.8 

Overall (Any form of SRGBV) 69.2 69.5 69.4 

Note: Analysis is based on AGYW who experienced SRGBV in past 12 months prior to the baseline; variations 
between control and intervention are evaluated using Pearson Chi-square test; where, * p< 0.05, ** p < 0.01  

In addition to the occurrence of the school related sexual and gender-based violence in the past 12 
months prior to the survey, AGYW who had experienced some particular forms of violence in the 
past 12 months prior to the survey were asked whether the violence occurred in the past six months 
prior to the survey. In the results according to Table 21, majority of AGYW reporting experiencing the 
various forms of SRGBV in the past 12 months confirmed experiencing these forms of violence in the 
past six months prior to the survey. In particular, slightly less than seven-in-every ten (69.4%) AGYW 
who experienced SRGBV in the past 12 months prior to the survey reported experiencing the 
violence in the last six months prior to the survey. No significant variations in the occurrence of 
SRGBV in the last six months prior to the survey were noted between the control and treatment 
group (p > 0.05). The major forms of SRGBV occurring in the past six months prior to the survey 
were: Touching, grabbing or pinching AGYW’s butt, breast or private parts (83.8%), spreading of 
sexual rumors and lies (81.6%) and making love proposals to AGYW that upsets them (80.6%).  

The qualitative data also confirms evidence of 
SRGBV amongst AGYW. In particular, SRGBV was 
mostly characterized by sexual violence by the male 
teachers; however, AGYW in mixed schools had 
more complex issues related to the school 
environment. In the mixed schools, the qualitative 
data showed that there were several occurrences 
of SRGBV and the school environment or climate 
did not support gender equality. The main 
perpetrators of the SRGBV were majorly teachers 
when compared to adolescent girls and boys.   

In line with the quantitative findings, the 
commonest form of SRGBV experienced by AGYW 
was love proposals that upset the adolescent girls. 
This is demonstrated by the excerpt below:  

“I think girls are not being 

treated well because we 
need a room which acts as 
our changing room and yet 
in this school we have no 
room where we can change 
from during our 
menstruation.” (AGYW FGD, 
Gulu district).  
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“This thing especially the male teachers, if you take the work for marking he can tell you that ‘for us we 
do help you but you do not help us’. And you ask yourself how you can help such a teacher. When he 
asks for love and you refuse, he hates you that even 
in class, he does not care about you. He hates you to 
an extent that even if you ask a question, he will not 
answer or when you put up your hand to answer the 
question he will not pick you. So, such a teacher I 
cannot take my work or try to look for him for 
assistance, I just wait for his exam and goes to mark, 
whether I fail or not God knows.” (AGYW FGD – 
Ssembabule district) 

 “About the issue of gender equality, I request the 
teachers to treat the students equally not saying 
that I asked for love and you refused so I will treat 
well the ones who accepted by giving good grades 
or marks but the one who refused is mistreated. The 
school administration should help us to listen to 
students’ cases. A girl can come and say teacher so 
and so is disturbing me and sometimes you find a teacher who tells you that you are an old person, how 
does such a teacher disturb you. I would like the administration to listen to the student and her case.” 
(AGYW FGD – Ssembabule District). 

Regarding the school environment influencing SRGBV, the qualitative data revealed that it was a 
major problem experienced especially in the mixed schools. There were concerns about access to 
facilities (e.g. lack of separate toilets for males and females), bushy surroundings as well as gender 
discrimination in access to education and punishments as demonstrated below.  

“It’s not the best environment especially where most of their girls attend school. Like in one of these 
schools, the girls don’t have any privacy. They take the same direction with the boys and teachers when 
it comes to using the latrines. Yet the girls would have used a different direction but they all use the 
same toilets.” (Parents FGD, Kayunga district) 

“Few students turn up and teachers too. Many teachers even those that the government assigned, fear 
to come to Galiraya because it is in a bushy area and deep in the village.” (FGD AGYW) 

“In school, there is no equality. For them, they are not allowed to extend their prep revisions beyond 
10pm unlike the boys. During prep time, because most of the classes are present, the environment is 
always noisy but after 10, most of the classes are empty and the school is a bit quiet and calm but the 
boys are the only ones given chance to extend their revision.” (FGD AGYW, Kamda SSS) 

“There’s inequality in their school although they have both a female and male deputy head teacher. in 
the school, boys tend to perform better than the girls e.g. at A-level, only 2 girls take on sciences out of 
40 students in class. So, teachers take it that the boys are more brilliant than the girls. Though the 
female deputy sometimes speaks to the administration that also the girls can make it but boys are 
highly considered when it comes to performance.” (FGD AGYW, Mukono District) 

“Girls are given more punishments than the boys especially by the female teachers.” (FGD AGYW, 
Mukono District) 

“We do not have much to do 

about these things [SRGBV]. 
If it is a teacher who wants 
love and you cannot offer, 
then you will fail to stay in 
school. Some have left 
schools. If you do not change 
the school, then you drop out 
of school.” (AGYW FGD, 
Ssembabule District)  
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“At another extent, girls are also favored whereby when it’s time for serving food, girls are served 
first.” (FGD AGYW, Mukono District). 

“Because some teachers get involved with students, luck gets to those girls in classes where these 
girlfriends of these teachers attend. For example, a teacher might want to punish a particular class but 
because there is a girlfriend, he decides to forgive all the girls in that class and punish only the boys of 
that class.” (FGD AGYW, Mukono District) 

“Sometimes, Boys are punished more than the girls because boys are more stubborn than the girls and 
they tend to undermine teachers.” (FGD AGYW, Mukono District) 

“Some time ago, two students were caught having a relationship (coupling), the boy was a footballer 
and the girl was a nonparticipant. The girl was suspended yet the boy is in school. But in actual sense, it 
is the boy who initiated the relationship not the girl. So, it is the boy who is supposed to be suspended. 
Nothing was done to him. To her, they would have either suspended both of them or taken both to 
counseling.” (FGD AGYW, Mukono District). 

“Some teachers are more violent to girls. When he or she is teaching, they sound more insulting to the 
girls for example during certain discussions or topics where boys are more active, the teacher begins to 
insult the girls.” (FGD AGYW, Mukono District) 

“Girls are given corporal punishments unlike the boys for example when caught in the same prohibited 
act, like escaping, a girl is given a heavy punishment like digging while a boy can give an excuse that he is 
going to look for school fees hence he is not punished.” (FGD AGYW, Mukono District) 

“In some cases, boys are more violated like when a boy and girl are caught fighting, the girl is excused 
and the boy is punished.” (FGD AGYW, Mukono District) 

“When it comes to the computer lab, girls are only allowed there during day time yet the boys use this 
place during the day and night.” (FGD AGYW, Mukono District). 

“The pitch is nearer the boys’ wing than the girls’. Some girls are shy. They can fail to do physical 
exercises because they can’t put on sharias at the pitch and can’t also put on those comfortable clothe 
e.g. tight or skimpy cloths. They may be considered as immoral. But if they had space at their 
dormitories, that was enough for them to play or have their physicals because they want them for their 
bodies. Unlike the boys who can go for jogging because the pitch is nearer to them and far from the 
girls.” (FGD AGYW, Mukono District). 

3.5.2 Corporal punishment  
Corporal punishment denotes the use of physical force to cause pain, but not wounds, as a means of 
discipline (Save the Children, no date (n.d.). The review presents advance consequences of corporal 
punishment on the child, the parent and the community or society. The effects of corporal 
punishments on the children comprise but are not limited to the following: lowering children’s self-
esteem, teaching children to be victims, interfering with learning process; hampering the capacity to 
understand the relationship between behavior and consequences, loneliness, promoting negative 
view of people; stimulating anger and creating barriers that impede parent-child communication and 
damaging the emotional links established between children. On the other hand, effects on the 
parents comprise anxiety and guilt, escalation of violence, increased probability of parents to show 
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aggressive behavior; inhibited communication and damaged parent-child relationships (Save the 
Children, n.d.).  

This baseline study included questions regarding the occurrence of corporal punishments in the past 
12 months prior to the survey. Further inquiry was made on whether the occurrence in question 
happened in the past six months prior to the survey and the place where the most recent event 
occurred. Tables 22 and 23 present a distribution of occurrence of the events and whether the events 
occurred in the past six months prior to the survey.  

The results according to Table 22 show whipping or canning as the predominant corporal 
punishment experienced by AGYW in the past 12 months prior to the survey; the punishment was 
reported by about seven-in-every ten (67.7%) AGYW. There was no significant variation in occurrence 
of whipping or canning between AG in the control and intervention areas (p > 0.05). Other major 
forms of corporal punishments reported by the AGYW were: Hitting with any type of object such as a 
cane, stick, belt or book (34.6%), pulling or twisting ears (20.0%), making AGYW to stand or kneel in a 
way that hurts or for a long period of time (20.1%); and shouting things at AGYW in front of 
classmates that humiliated them (20.0%). There was no significant variation in the occurrence of 
these forms of corporal punishment between the control and intervention areas (p > 0.05).  

Worth noting is the occurrence of pushing or stripping which was experienced by less than 10% of all 
AGYW interviewed. However, this punishment was significantly higher in the intervention group 
(10.0%) when compared to the estimate (3.5%) in the control group (p < 0.05). 

Table 22: AGYW experiencing corporal punishments in the past 12 months prior to the 
survey  

Corporal punishments Group (%)  Total (%)  

Control 
[n=360] 

Interventi
on 

[n=950] 

Whipped or canned you 66.0 68.5 67.7 

Pushed or stripped you** 3.5 10.0 8.0 

Hit you with any type of object such as a cane, stick, belt or 
book 

28.6 37.2 34.6 

Pulled or twisted your ear 22.0 19.2 20.0 

Made you stand or kneel in a way that hurts or for a long 
period of time. 

16.5 21.7 20.1 

Made you work at the school or at their house as a 
punishment 

14.7 15.1 15.0 

Shouted things at you in front of your classmates that 
humiliated you 

19.3 20.3 20.0 
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Corporal punishments Group (%)  Total (%)  

Control 
[n=360] 

Interventi
on 

[n=950] 

Hit you with a hand/closed fist on any part of your body 
including your head, face, hand, chest or leg 

10.1 8.4 8.9 

Denied food/water in school  4.4 4.9 4.8 

Overall (Any form of punishment) 80.3 82.7 82.0 

Note: Variations between control and intervention are evaluated using Pearson Chi-square test; where, * p< 0.05, 
** p < 0.01  

Table 23: AGYW experiencing corporal punishments in the past six months prior to the 
survey  

Corporal punishment Group (%)  Total 
(%)  

Control 
[n=360] 

Intervention 

[n=950] 

Whipped or canned you** 78.9 92.2 88.3 

Pushed or stripped you 92.4 97.6 96.9 

Hit you with any type of object such as a cane, stick, belt 
or book 

84.4 91.9 90.1 

Pulled or twisted your ear* 75.2 86.8 83.0 

Made you stand or kneel in a way that hurts or for a long 
period of time. 

76.1 79.3 78.5 

Made you work at the school or at their house as a 
punishment 

74.6 91.5 86.5 

Shouted things at you in front of your classmates that 
humiliated you 

87.7 86.4 86.8 

Hit you with a hand/closed fist on any part of your body 
including your head, face, hand, chest or leg 

84.8 82.9 83.6 

Denied food/water in school  71.4 84.9 81.2 

Overall (Any form of punishment) * 69.2 77.6 75.1 
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Note: Analysis relates to AGYW who experienced punishments in past 12 months prior to the baseline; variations 
between control and intervention are established using Pearson Chi-square test; where, * p< 0.05, ** p < 0.01  

In addition to the occurrence of the corporal punishments in the past 12 months prior to the survey, 
AGYW were asked whether the punishments occurred in the past six months prior to the survey. It is 
important, however, to note that the occurrence of corporal punishments in the past six months 
prior to the survey was only asked to AGYW who had experienced the forms of punishments in the 
past 12 months prior to the survey. The results in Table 23 reveal that the majority of AGYW 
responded in the affirmative regarding the occurrence of corporal punishments in the past six 
months prior to the survey (75.1%). With the exception of whipping or canning as well as pulling or 
twisted ears, no significant variations in the occurrence of the other forms of corporal punishments 
in the past six were noted between the control and intervention areas (p > 0.05). In other words, the 
control and intervention areas had similar occurrences of corporal punishments in the past six 
months prior to the survey.  

From the qualitative findings, corporal punishments were viewed across the divide of participants, as 
a way of instilling discipline among AGYW, enhancing academic performance, and instilling fear and 
respect for elders. Several reasons accounted for corporal punishments including indiscipline, 
disobedience, poor performance in a subject, late arrival to school, class absenteeism, and bad 
behavior. Corporal punishments were 
observed to have grave consequences 
on the AGYW such as poor class 
performance, loss of study time, 
increased school drop-out rates, ill-
health, severe injuries, and death in 
some cases.  

In line with the quantitative findings, 
caning or beating was said to be the 
commonest form of corporal 
punishment experienced by AGYW. 
This was evidenced through several 
excerpts as shown below:  

 “When a student hasn’t done or completed her notes. I beat [cane] them and also demand that they 
give me their notes the next day…There are those students who keep repeating the same mistakes, so 
we cannot do away with the cane.” (Senior Woman, Kayunga District). 

“…spare the rod and spoil the African child” phrase. Therefore, they cannot completely avoid the stick 
[cane].” (Senior Woman, Kayunga District). 

While caning or whipping was observed as the commonest form of corporal punishment 
experienced by AGYW in the past 12 months, it should be noted that it was also the most preferred 
form of corporal punishment over other corporal punishments such as being denied food, being 
made to stand or kneel under the sun for a long period, hard work/labor among others. Hard 
punishments or work involved sweeping/slashing the school compound, breaking firewood, digging 
pits, fetching 100 jerry cans of water, digging, cleaning toilets, carrying bricks, fetching water using a 
spoon, and using one’s mouth to fill a jerry can of water among others. This is evidenced in the 
excerpts below: 

“Sometimes you may fail to attend a 

lesson and they take you to the 
staffroom. For us we labeled staffroom 
“KATIRO” meaning the killing place. 
The teachers can cane you five - five 
each and when you get out, you can 
decide to sit at home.” (Adolescent 
FGD, Ssembabule District) 
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“Sometimes you can reach school late and the teacher tells you to go back and bring your parent. 
Sometimes the parents we have are step parents who refuse to come to school and the teacher tells you 
to stop attending his lessons. Instead of sending us for parents, they should give us some few canes 
instead of sending us back home.” (Adolescent FGD, Ssembabule District) 

“Sometimes a student can beg a teacher to cane her when caught in the wrong but the teacher refuses 
and opts for those heavy punishments.” (AGYW FGD, Mukono District) 

From the qualitative findings, it was also partly explanatory why beating or canning was the 
commonest form of corporal punishment among AGYW. School administrators, teachers, parents 
and AGYW viewed canning as “acceptable”, “not bad”, “un avoidable”, “very light punishment”, and 
also as a “cultural practice of instilling discipline in children” as shown in the excerpts below: 

“Beating is not bad but it should not be the kind of beating that causes injury on the child. Children fear 
canes so much and therefore they tend to behave well if you use beating as a way of installing discipline. 

There are two languages in this case 
namely; caning and beating. With 
caning, you instruct a child to lie down, 
tell him/her their mistakes then cane 
two to three strokes. While beating is 
like fighting with a child where some 
people end up even hitting the child in 
the eye.” (FGD, Parents, Apac District) 

“Beating is acceptable but should be 
controlled…” (FGD Parents, Gulu 
District) 

 “We are against those punishments like digging, heavy beating like 40 strokes of the cane and we don’t 
agree with it. But lighter punishments like three canes are not bad.” (FGD, Parents, Kayunga District) 

“There is the issue of culture… traditionally the Langi believe that children should be canned, although 
the Ugandan law prohibits any form of corporal punishment and substituted it with counseling and 
guidance.” (DEO, Apac District) 

The main alternative to corporal punishment was counseling and guidance as stipulated by the 
Ministry of Education guidelines and policy.  

“During the meeting, we had with the DEO, we were told to stop beating the students, and if any 
teacher was to be reported to the authority because of that, the name would be deleted from the 
government’s pay roll. The teachers were warned although the students sometimes decide to behave to 
the contrary. So, when we are to give punishments, they give the light ones like to slash around, wash 
toilets. But for beating, they stopped. Other forms of punishments she said digging around the school 
compound although it disturbs their mind and affects them but it also depends on how long. If it’s for a 
short time, then it’s not a corporal punishment.” (Senior Woman, Mukono District) 

Other suggested alternatives to corporal punishments such as mathematical calculations as 
evidenced in the excerpt below: 

“I think beating is not bad because 

if you beat a child, he/she never 
repeats the mistake but there are 
some people who use a lot of force 
in beating a child as if they want to 
kill.” (Parents – FGD, Oyam District) 
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“They should not remove it [corporal punishment] because the students will become more stubborn. 
They should bring in alternatives like giving a mathematical calculation because students fear 
calculations.” (AGYW FGD, Ssembabule District) 

3.5.3 Bullying and other forms of non-sexual violence  
The United States Department of Health and Human Services defines bullying as unwanted, 
aggressive behavior among school aged children that involve a real or perceived power imbalance. 
The behavior is repeated, or has the potential to be repeated, over time. Both kids who are bullied 
and those who bully others may have serious, lasting problems (United States Department of Health 
& Human Services, 2017, p. 1). Further, the department categorizes bullying under three major forms 
namely, verbal, social or relational and physical bulling. Verbal bullying includes teasing and name 
calling while social bullying involves hurting someone’s reputation or relationships (e.g., leaving 
someone out on purpose). On the other hand, physical bullying involves hurting a person’s body or 
possessions for example by kicking, taking or breaking one’s things, making mean or rude gestures, 
to mention but a few. 

This baseline study therefore adopted questions concerning the various forms of bullying. AGYW 
were asked a series of questions on the occurrence of bullying and other forms of non-sexual 
violence in the past 12 months prior to the survey. Further inquiry was made on whether the 
occurrence in question happened in the past six months prior to the survey and the place where the 
most recent event occurred. Various places of occurrence of bullying were investigated including 
school environment (classroom, compound, and playground) as well as community, youth’s 
neighborhood and the internet. Further, bullying can also happen during the travel to or from school. 
Tables 24 and 25 present a distribution of occurrence of the events and whether the events occurred 
in the past six months prior to the survey; a summary of the findings is presented subsequently.  

In the results according to Table 24, the predominant forms of bullying and other non-sexual 
violence reported occurring in the past 12 months prior to the survey were: stealing of one’s things 
(57.5%), telling lies or spreading rumors or stories to other students or a teacher that were not true 
(32.1%) and saying mean things or calling AGYW names that they did not like (29.6%). No significant 
variations were noted in the occurrence of these aspects between the control and intervention 
group (p > 0.05). On the other hand, the least reported forms of bullying and other forms of non-
sexual violence were: forcing one to do something they did not want such as joining a group in 
making fun of/hurting another student (4.7%) and leaving one out of their group of friends or during 
games or activities (9.0%). With the exception of the former, significant variations were noted in the 
occurrence of the latter form of violence between the group and intervention group (p < 0.05); 
where the proportion reporting was significantly higher among AGYW in the intervention (10.8%). 

Table 24: Proportion of AGYW experiencing bullying and other forms of non-sexual 
violence in the past 12 months prior to the survey  

Bullying and other forms of non-sexual violence  Group (%)  Total 
(%)  

Control 
[n=350] 

Intervention 

[n=960] 

Made fun of you and teased you  23.8 23.3 23.4 

https://www.stopbullying.gov/at-risk/effects/index.html
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Bullying and other forms of non-sexual violence  Group (%)  Total 
(%)  

Control 
[n=350] 

Intervention 

[n=960] 

Said mean things to you or called you names that you did not 
like 

31.8 28.7 29.6 

Left you out of your group of friends or during games or 
activities* 

4.8 10.8 9.0 

Stole something from you 62.0 55.6 57.5 

Broke or ruined something of yours on purpose 14.4 10.4 11.6 

Physically hurt you on purpose by pushing you down 
kicking/hitting you with a hand/clenched fist/object 

8.5 8.4 8.4 

Threatened to hurt you or your family, but did not do it 22.9 17.7 19.3 

Told lies about you or spread rumors or stories to other 
students or a teacher that were not true 

32.7 31.8 32.1 

Forced you to do something you did not want such as joining 
a Group (%) in making fun of/hurting another student 

6.2 4.0 4.7 

Overall (Any form of bullying) 79.9 72.9 75.0 

Note: Variations between control and intervention are evaluated using Pearson Chi-square test; where, * p< 0.05, 
** p < 0.01  

Table 25: Proportion of AGYW experiencing bullying and other forms of non-sexual 
violence in the past six months prior to the survey  

Bullying and other forms of non-sexual violence   Group (%)  Total 
(%)  

Control Intervention 

Made fun of you and teased you  82.8 81.6 82.0 

Said mean things to you or called you names that you did not 
like. 

90.7 87.3 88.4 

Left you out of your Group (%) of friends or during games or 
activities 

87.6 87.2 87.3 

Stole something from you 87.5 92.1 90.6 

Broke or ruined something of yours on purpose 82.6 92.9 89.0 
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Bullying and other forms of non-sexual violence   Group (%)  Total 
(%)  

Control Intervention 

Physically hurt you on purpose by pushing you down 
kicking/hitting you with a hand/clenched fist/object 

74.9 82.4 80.1 

Threatened to hurt you or your family, but did not do it. 71.0 79.8 76.6 

Told lies about you or spread rumors or stories to other 
students or a teacher that were not true 

78.1 83.4 81.8 

Forced you to do something you did not want such as joining a 
Group (%) in making fun of/hurting another student 

84.7 92.9 89.6 

Overall [Any form of bullying] 74.0 69.1 70.5 

Note: Analysis is based on AG who experienced bullying in past 12 months prior to the baseline; variations between 
control and intervention are established evaluated using Pearson Chi-square test; where, * p< 0.05, ** p < 0.01  

In addition to the occurrence of bullying and other forms of non-sexual violence in the past 12 
months prior to the survey, AGYW were asked whether the violence occurred in the past six months 
prior to the survey. It is however important to note that the occurrence of bullying and other forms 
of non-sexual violence in the past six months prior to the survey was only asked to AGYW who 
experienced the particular forms of violence in the past 12 months prior to the survey. In the results 
in Table 25 vast majority of AG reporting experiencing various forms of bullying and other forms of 
non-sexual violence in the past 12 months confirmed experiencing the violence in the past six months 
prior to the survey. In particular, the predominant forms experienced in the past six months prior to 
the survey were: stealing something from AGYW (90.6%), forced one to do something you did not 
want such as joining a group in making fun of/hurting another student (89.6%), and breaking or 
ruining something of yours on purpose (89.0%). The least reported type of bullying and other forms 
of non-sexual violence was threatening to hurt one or their family but did not do it (76.6%). No 
significant variations in the occurrence of bullying and other forms of non-sexual violence in the past 
six months prior to the survey were noted between the control and intervention group (p > 0.05). 

4 DISCUSSION 
The baseline study utilized cross-section data to provide a snapshot of the operating environment 
and benchmark values for the SAGE-DREAMS Innovation Challenge project indicators. The indicators 
are organized based on five major themes namely, attitudes towards gender norms and school 
participation, school related sexual and gender based violence; corporal punishments, bullying and 
other forms of non-sexual violence, reproductive health and HIV knowledge as well as exposure to 
risky sexual behaviors. The discussion in the subsequent sections is organized based on these 
thematic areas. In addition to drawing reference to related literature on the subject matter, the 
discussion draws evidence from the qualitative findings generated on these themes.  

Reproductive health and HIV knowledge  
The findings demonstrate a low proportion of AGYW with comprehensive knowledge about HIV 
prevention. In particular, slightly less than half of the AGYW (48.4%) had comprehensive knowledge 
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about HIV prevention. This proportion compares favorably with national estimate of 46.0% of young 
women aged 15-19 who are reported to have comprehensive knowledge about HIV prevention in 
Uganda (Uganda Bureau of Statistics (UBOS) & ICF International Inc, 2017). The 2017 DHS 
demonstrates that the coverage of young men (15-19) with comprehensive knowledge about HIV 
prevention in the country (45%) is not any different from the proportion among the national estimate 
for the females. While the baseline study assesses AGYW in school, the national estimate was based 
on both in-school and out-of-school AGYW in the country. Thus, the variation in the proportion of 
AGYW with comprehensive knowledge about HIV prevention in the baseline study when compared 
to the national estimate should not be surprising.  

The fact that comprehensive knowledge about HIV prevention increases with age (Uganda Bureau of 
Statistics (UBOS) & ICF International Inc, 2017) suggests that the proportion of AGYW in the lower 
classes and/or ages with the knowledge could even be lower than the overall figure reported at the 
baseline. The shortfall in comprehensive knowledge about HIV prevention implies that a 
considerable proportion of AGYW are at a high risk of acquiring the HIV infection. Further, the 
engagement in shorter relationships, multiple sexual partners and risky sexual behaviors of these 
young individuals puts them at a higher risk of acquiring HIV.  

The proportion of AGYW in the baseline who knew a place where to get an HIV test (84.1%) is 
comparable to the national estimate of 89.4% among adolescent women aged 15-19 (Uganda Bureau 
of Statistics (UBOS) & ICF International Inc, 2017). However, the proportion of AGYW (15-19) who 
ever tested for HIV at the baseline (83.5%) is way higher than the national estimate of adolescent 
women in the same age group (56.3%). This should not be surprising in light of the in-school 
adolescent girls (15-19) interviewed at the baseline.   

Attitudes towards gender norms and school participation 
According to the findings, the major aspects where AGYW reported equity between boys and girls 
were: participation in class activities (69.5%), helping more with carrying out school chores such as 
cleaning class rooms and toilets (63.1%); and for whom it is more important to go to school (61.8%). 
No significant variations in responses of AGYW in the control and intervention areas were noted in 
these aspects (p > 0.05). On the other hand, the aspects where AGYW reported least equity between 
boys and girls were: who should help the family the most with housework (18.3%), who is more 
intelligent (24.6%) and who should help the family the most with farm work (23.9%). Similar to the 
major aspects, no significant variations were noted in responses of AGYW in the control and 
intervention area (p > 0.05). The implication of this findings is that a lot more has to be done to 
address gender roles distribution through gender equity promotion as it has potential on girl’s 
education.  

Exposure to risky sexual behaviors and risk of acquisition of new HIV infection 
The study identifies the major risky sexual behaviors AGYW were exposed as attending discos or 
village night dances, accepting gifts/money/favors from someone of the opposite sex in exchange 
for love or affection and given gifts/money/favors from someone of the opposite sex in exchange for 
love or affection. In light of the low comprehensive knowledge about HIV prevention among young 
people, such behaviors put AGYW at a greater risk of getting HIV infection. Worth noting is the 
proportion of AGYW who had sexual intercourse with at-least two partners in the past 12 months 
prior to the survey (25.5%). This figure denotes AGYW with multiple sexual partners; the estimate 
compares favorably with the proportion of in-school adolescents (15-24) reported in a recent study 
carried out in Adjumani district (Imakit, 2017). The concern of multiple sexual partners has been cited 
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as one of the major reasons for the peak incidence of HIV among young people aged 15-24 years in 
Sub-Saharan Africa (UNICEF, 2014; United Nations Programme on HIV & AIDS, 2009). This evidence 
implies that AGYW in the study districts are at a high risk of acquiring HIV infection since about two-
thirds of new HIV infections globally are among adolescent girls aged 15-19 (UNICEF, 2014).  

Regarding sexual debut, the baseline study revealed that about 30.5% of AGYW who were sexually 
active had their first sexual intercourse before the age of 15. This estimate is about twice the national 
estimate of young women (14%) and men (16%) aged 15-24 who have first sexual intercourse before 
the age of 15 (UBOS and ICF International, 2011). It should therefore be no surprise to argue that the 
AGYW who have engaged in early sexual intercourse are highly likely to have more lifetime sexual 
partners as well as a greater risk of acquiring HIV and other sexually transmitted infections (Landor, 
Simons, Simons, Brody, & Gibbons, 2011). Thus, the need for early sex education is important in light 
of considerable proportion of AGYW who confirmed having a boyfriend in both the control and 
intervention districts.  

School related sexual and gender-based violence 
The baseline study reveals occurrence of SRGBV among in-school AGYW. In the findings, very high 
percentage (78.2%) of AGYW reported experiencing any form of SRGBV in the past 12 months prior to 
the survey and close to seventy percent (69.4%) of AGYW reported having experienced SRGBV in the 
past 6 months prior to the survey. There was however no significant difference in SRGBV by AGYW in 
intervention and control schools. The fact that women aged 15-19 are less likely to report recent 
experiences of sexual violence than their older counterparts (Uganda Bureau of Statistics (UBOS) & 
ICF International Inc, 2017) implies that the coverage of SRGBV among the AGYW could be higher 
than what was reported. The major forms of SRGBV reported by AGYW were: making love proposals 
that upset AGYW (56.9%), making sexual gestures or looking at AGYW in a sexual way (52.2%); 
spreading sexual rumors and lies (33.4%) as well as touching, grabbing or pinching ones’ butt, breast 
or private parts (34.5%). The occurrence of SRGBV is not unique to AGYW in the study districts. The 
key findings from the Uganda Demographic Health Survey reveal that about one-in-every five women 
aged 15-49 (22%) reported having experienced sexual violence at some point in time. Further, about 
13% are reported to have experienced sexual violence in the last 12 months prior to the survey 
(Uganda Bureau of Statistics (UBOS) & ICF International Inc., 2017).  

The higher proportion of AGYW reporting SRGBV when compared to the national estimates should 
not be surprising in light of the variations in age and context of the respondents. The national figure 
is based on domestic violence (also known as spousal violence or intimate partner violence) and 
violence by other family members and unrelated individuals while the baseline study investigates 
school-related occurrences. To this end, the occurrence and perpetuators of GBV at the national level 
may differ from the experiences reported of AGYW in the baseline study. Nevertheless, the 
interventions should focus on reducing these occurrences among AGYW since recent country-based 
evidence demonstrates that women are more than twice likely to experience sexual violence when 
compared to their male counterparts. 

Corporal punishment 
The baseline study reveals existence of corporal punishments despite it being unlawful; thus, 
prohibited as a disciplinary measure in Uganda (MoESTS, 2015). In the findings, about eight-in-every 
ten (82%) AGYW experienced corporal punishment (any form) in the past 12 months prior to the 
survey. This figure is way higher than the baseline proportion (54.0%) reported in a recent study 
involving 42 primary schools in Luwero district, Uganda (Devries et al., 2015). The estimate is 
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reported based on past week experience of physical violence from school staff. Thus, the higher 
proportion of AGYW experiencing any form of corporal punishment should not be surprising in light 
of a longer duration of inquiry (i.e. past 12 months) and wider scope of corporal punishments 
referred to in the baseline study.  

Nevertheless, the major forms of corporal punishments reported by AGYW were whipping or 
canning, hitting with any type of object such as a cane, stick, belt or book, pulling or twisting ears; 
making one to stand or kneel in a way that hurts or for a long period of time; and shouting things in 
front of classmates that humiliated them. These unlawful disciplinary measures are not unique to 
AGYW in the selected districts of the SAGE-DREAM study. A baseline study on community child 
protection systems in Uganda (ANPCCAN & Makerere University, 2013) identifies similar forms of 
unlawful disciplinary measures among children aged 5-17 in Uganda namely, being hit or “spanked” 
with an object by a teacher, hit or spanked with a hand; as well as being pinched, had their ears 
twisted or their hair pulled in the by a teacher.  

Further, a baseline study assessing violence against children in Arua, Apac, Kitgum, Mukono and 
Rakai districts identifies beating at school as one of the major forms of unlawful disciplinary 
measures (ANPPCAN, 2011). The proportion reporting being beaten at school in the previously 
mentioned study (81.5%) is comparable to the proportion of AGYW experiencing any form of corporal 
punishments in the SAGE-DREAMS baseline study. Further, a similar proportion of children is 
reported (82%) to have been made to do hard work such as digging, cleaning pit latrines and 
collecting water, usually as a punishment. It should be noted however that the major perpetrators of 
the disciplinary measure were teachers.  

It is important to note that the related studies referred to in the discussion of corporal punishment in 
Uganda address children in primary schools (ANPCCAN & Makerere University, 2013; ANPPCAN, 2011; 
Devries et al., 2015). This evidence points to the fact that the investigations on occurrence of 
corporal punishments in the country have been focused mainly on children in primary schools of 
Uganda. The SAGE-DREAMS baseline study therefore demonstrates that the occurrence of these 
forms of unlawful disciplinary measures is not unique to children in primary schools; but also extends 
to AGYW in secondary schools as well. However, the mixed perceptions about corporal punishments 
in schools and society could have contributed to either the under or over reporting the punishments 
in the study. For example, lighter caning where the AGYW was in the wrong may not have been 
reported as a corporal punishment. Thus, the varying understanding of what is entailed in corporal 
punishment between schools and communities poses a major challenge in addressing issues of such 
unlawful practices.   

5 CONCLUSIONS AND RECOMMENDATIONS 
The subsequent sections present conclusions and recommendations of the SAGE-DREAMS baseline 
study.  

5.1 Conclusions  
The conclusions made are based on the pre-defined objectives of the baseline study presented in 
prior sections of the report.  

There are national policies as well as international standards and commitments regarding girl child 
education, school retention, child protection, GBV prevention and response and prevention of HIV 
infection. The policies are implemented with the help of several actors in health and education 
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service provision. However, there are several programmatic issues that affect implementation of the 
guidelines in education and health care service delivery at the national, district, school and household 
levels.  

The major forms of SRGBV reported by AGYW were: someone making love proposals that upset 
them, making sexual gestures or looking at you in a sexual way, touching, grabbing or pinching one’s 
butt, breast or private parts and spreading sexual rumors and lies about AGYW. There was evidence 
of occurrence of SRGBV (any form) among AGYW in the last 12 and 6 months prior to the survey.   

The proportion of AGYW (aged 15-19) who correctly rejected major misconceptions about HIV 
transmission was high. However, the proportion of AGYW with comprehensive knowledge about HIV 
transmission was below average. 

Exposure to risky sexual behaviors was one of the major barriers towards HIV prevention among 
AGYW. The main risky sexual behaviors AGYW were exposed to in the past 12 months prior to the 
survey were: having a boyfriend, attending discos or village night dances, accepting 
gifts/money/favors from someone of the opposite sex in exchange of love or affection, and being 
given gifts/money/favors from someone of the opposite sex in exchange for love or affection. Worth 
noting is early sexual debut noted among the AGYW, where a consideration proportion was noted to 
have had sexual intercourse before the age of 15. On the other hand, the barriers towards retention 
of AGYW in school comprised of bullying and other forms of non-sexual violence. There were 
overwhelmingly high proportions of AGYW who experienced any form of bullying in the past six and 
12 months prior to the survey. The major forms of bullying were stealing one’s things, telling lies or 
spreading rumors that were not true, and saying mean things about AGYW. The baseline study also 
demonstrates evidence of occurrence of corporal punishment in past 6 and 12 months prior to the 
survey, which presented a major threat to retention of AGYW in schools.  

The opportunities for retention in schools comprised of a progressive attitude of AGYW towards 
school enrollment and participation. In particular, slightly more than four-in-every nine AGYW 
disagreed with at least three harmful norms and attitudes that violate the rights of AGYW. Further, 
the participation of parents or caregivers in activities at child’s school presented an opportunity for 
retention in school. The major activities parents participated in included availing reading materials, 
encouraging child to do homework, and attending school meetings.  

5.2 Recommendations 
The recommendations are organized according to two major thematic areas namely 
recommendations for program implementations and recommendations for further analysis. The 
subsequent sections provide an account of these aspects.  

5.2.1 Recommendations for program implementation 
It is evident from the findings that the understanding of corporal punishment varied between AGYW, 
teachers and the community. Further, knowledge of the policy guidelines concerning corporal 
punishments among teachers was questionable. The program implementation therefore needs to 
focus on sensitizing all stakeholders on the understanding of corporal punishments as well as 
actionable alternative disciplinary measures in schools and the community. This aspect needs to be 
monitored by the program implementation to lessen its negative influence on schooling of AGYW.  
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The proportion of AGYW who attend school during menstrual cycle was overwhelmingly high. This 
evidence implies that attendance of school during the menstrual cycle should not be an aspect for 
the program to monitor in the intervention districts. However, it would be important to monitor the 
menstrual hygiene management and health while at school. This would include school environment, 
changing rooms, menstrual supplies, and conditions that support learning of AGYW during their 
menstrual cycle.  

The program implementation needs to consider socio-cultural diversities of AGYW, parents and 
caregivers as well as communities in the intervention districts. This is because the diversities inform 
behavior of AGYW as well as parents and/or caregivers in various ways. Therefore, it is important to 
interpret the findings in light of the socio-cultural diversities of the communities. However, this 
aspect needs to be investigated further to inform program implementation and activities.  

The proportion of AGYW who tested for HIV & AIDS in the past 12 months prior to the baseline study 
was overwhelmingly high. Similar evidence was noted regarding AGYW who were told their results 
following the HIV test. This evidence implies that HIV testing and disclosure of results to AGYW 
should not be an aspect for program monitoring in the intervention districts. However, in light of 
attaining the 90-90-90 treatment target, HIV Testing Services (HTS) should continue in schools in 
addition to monitoring of key aspects such as exposure to risky sexual behaviors among AGYW by 
the project. This is because risky sexual behaviors expose AGYW to a high risk of acquiring HIV and 
other sexually transmitted infections, teenage pregnancies as well as other negative consequences 
related to early sexual debut.   

The evidence of a considerable proportion of AGYW who had sexual intercourse before age 15 points 
to the need for integration of age-appropriate sex education into the school curriculum. In addition 
to the school environment, there is need to empower parents or caregivers to deliver age-
appropriate sex education to their AGYW. To this end, the program implementation needs to 
monitor access to Youth Friendly Health Services in the context of the school and community 
environment.  

The proportion of AGYW who experienced at least one form of SRGBV was high and this can be 
addressed using a whole school approach to provide a safe and nurturing school environment for 
adolescent girls that prevents and responds to SRGBV.  

The proportion of community members who reported getting involved in at least one activity that 
supports girls’ retention was also overwhelmingly high. However, for parent’s involvement to be 
sustained, the project should continue with its school-community engagement activities on 
importance of girl’s education. The questionable aspect however is whether involvement in any of 
these activities carries the same importance and impact on AGYW retention in school. It is therefore 
recommended that these activities are ranked in order of importance to enable assessment of 
parents or caregivers who prioritize education of the adolescent girls.   

5.2.2 Recommendations for further analysis 
The baseline analysis does not investigate differentials in coverage of the various thematic areas 
and/or indicators across the intervention districts and/or supervision areas. Therefore, further lower-
level analysis may be required to inform program implementation and monitoring that meets the 
specific scenarios of the various intervention districts and/or supervision areas.  
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As earlier stated, the findings of the baseline study provide a snapshot of the various indicators in the 
control and intervention areas. However, hardly any analysis has been undertaken to investigate 
associations across the various thematic areas of the baseline study. For example, the relationships 
between school absenteeism and living arrangements of AGYW when not in school as well as 
absenteeism and current grade of AGYW have not been investigated. Likewise, the relationship 
between occurrence of SRGBV and living arrangements of AGYW when not in school has not been 
evaluated. These associations are vital in guiding program implementation of the interventions. Thus, 
further analysis of associations across themes may be required to inform program implementation.  

It is highly likely that the activities of the SAGE-DREAMS program will not be the first interventions to 
be implemented in the study districts and/or schools. Thus, it is important to provide an account of 
related activities and programming in both the control and intervention areas at the subsequent 
stages of the SAGE-DREAMS evaluation. This will be important in providing a precise assessment of 
the SAGE-DREAMS program interventions.  
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