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Introduction

Gender inequality and associated gender-based 
violence are prevalent in eSwatini. Empowering 
Girls for Improved Health and Wellbeing (EGHW) 
is a project that aimed, through participation in 
a Girls’ Empowerment Program, to increase girls’ 
social assets, knowledge of and self-efficacy 
related to sexual behavior, violence and HIV, and 
ability to access services. We hypothesized that 
these interventions could improve psychosocial 
and sexual health outcomes for vulnerable girls 
with access to Girls’ Empowerment Clubs (GECs), 
and better equip them to practice safer sexual 
behaviors, stay in school, and seek services and 
support in the case of abuse. The Swaziland 
Action Group Against Abuse (SWAGAA) 
addresses sexual and gender-based violence 
(GBV) and HIV/AIDS as dual epidemics, using 
a rigorous integrated approach to addressing 
sexual and reproductive health (SRH) needs and 
HIV and GBV risks through GECs that served girls 
in primary school in two regions of the country. 

This project was built around two key objectives 
that incorporated an innovative approach to 
girls’ empowerment, safety and well-being, with 
rigorous monitoring and evaluation:

Objective 1:  Strengthen girls’ agency 
and protective assets and contribute 
to improved gender equality through 

GECs and related activities:

•	 Engage girls aged 10-14 years in grades 
4 and 5 within 30 public primary schools 
identified by the Government of eSwatini 
(GoE) as under-resourced; adapt the 
school-based curriculum to improve girls’ 
knowledge, skills and school retention.

•	 Design a complementary school-based 
program for boys’ clubs and pilot it in 10 of 
the 30 study schools where new girls’ clubs 
were also establish, to improve gender 
equality and reduce male perpetration of 
violence.

•	 The GEC school-based model was 

implemented for 2 academic years in 10 
schools with only girl clubs and in 10 other 
schools with girls and boys being offered 
gender-specific clubs. The remaining 10 
schools did not have clubs and served as 
control schools. The schools were strata 
randomized for inclusion within one of 
three study arms. (The strata were the two 
study regions of Manzini and Lubombo 
where the government had selected 15 
schools per region for the study.)

Objective 2: Increase the percentage 
of girls who tell someone about 

abuse they have experienced and 
seek services for it:

•	 Strengthen referral networks from GECs 
to services through Together for Girls (TfG) 
partner organizations and the Government 
of eSwatini (GoE), including establishing 
and/or strengthening regional coordination 
bodies to facilitate access and quality.

The evaluation included 30 schools that were 
strata randomly assigned to three study arms: 

1.	 GEC: Schools where girls had access to 
girl clubs in their school for two years 
(GEC)

2.	 GEC+: Schools where girls had access 
to girl clubs and boys had access to 
boy clubs in their school for two years 
(GEC+)

3.	 Control: Schools where girls had no 
access to girl clubs and boys had no 
access to boys clubs, during the two-
year intervention period

Through engagement with government agencies 
at the local level, the project also built national 
and local capacity and strengthened program 
sustainability. The tools and findings are being 
disseminated locally and globally by the study 
team, as well as the wider TfG network.
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Key Findings

Overall Conclusions
•	 There were there no program impacts on 

sexual or physical violence experienced by 
girls or boys.

•	 Introducing girls’ clubs without boys’ clubs 
had no statistically significant impacts 
on studied outcomes for girls after the 
evaluation design is accounted for.

•	 Adding boys’ clubs in schools where girls’ 
clubs were simultaneously introduced 
(GEC+) resulted in girls being more likely 
to seek services after experiencing sexual 
violence compared with both controls and 
girls in schools that only had girl clubs.

•	 Introducing boys’ clubs and girls’ clubs in 
the same school (GEC+) had a number of 
statistically significant beneficial impacts 
for boys, including boys telling someone 
about physical violence experienced, greater 
service-seeking after experiencing either 
physical or sexual violence, and higher 
levels of general self-efficacy, social capital, 
confidence in obtaining health services, and 
HIV-knowledge.

	» The intervention appeared to be more 
effective for boys than girls, perhaps 
because it began to fill a historic gap in 
gender-transformative programming 
available to boys.

•	 More beneficial impacts for boys than girls 

could also have been due to the boys’ 
curriculum focusing more on relationship 
skills that were applicable to daily life than 
the lessons in the girls’ curriculum, which 
seemed to focus more on awareness of 
types of abuse and where to get help if they 
were experienced. 

	» In particular, discussions of power in 
sexual relationships, components of 
healthy relationships, communication 
and conflict management, and a 
session at the end that brought 
together all the gender beliefs and 
behavior change strategies, along 
with the creation of a personal action 
plan based upon all the lessons, were 
available to boys but not to girls.

•	 Despite the favorable changes for boys, 
there were no impacts on boys’ reported 
violence perpetration behaviors or attitudes 
toward gender equity or gender-based 
violence. Less than one month had elapsed, 
however, between the final summative 
sessions for boys and the endline survey. 
It is possible that these boys’ attitudes and 
behaviors might with time, especially given 
the impacts observed on telling someone 
about an experience of physical violence, 
service-seeking after any type of violence, 
and helping a friend who had recently 
experienced physical violence.

Photo Credit: Dr. Kelly Hallman
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Primary Outcomes
Experience of violence
o	 There were no statistically significant 

program impacts on reported experiences 
of sexual violence or physical violence for 
either girls or boys

Told anyone about a physical violence 
experience in the past 12 months
o	 There were no statistically significant 

program impacts for girls
o	 GEC+ boys were more likely than controls 

to have told anyone about their experience

Service seeking among those reporting a violent 
experience in the 12 months before endline
o	 After a physical violence experience

	▪ There were no statistically significant 
program impacts for girls

	▪ Boys in the GEC+ arm were more 
likely to seek services, particularly 
counselling; they were less likely 
however to go seek help from the 
police

	▪ Among males seeking services after 
physical violence, those in GEC+ 
schools were less likely than controls 
to be satisfied with services received, 
especially from the police

o	 After a sexual violence experience
	▪ Both girls and boys in the GEC+ arm 

were significantly more likely to seek 
any service than participants in control 
schools; there was no program impact 
among girls in the GEC only arm

	▪ Compared with controls, all treated 
girls were more likely to seek legal 
services and counseling, with the 
effect remaining only for GEC+ girls 
after accounting for the evaluation 
design

	▪ GEC+ boys were more likely than 
controls to seek health, legal and 
police services

	▪ Compared with controls, all treated 
girls had higher satisfaction with police 
services received, but the result was 
not significant once the evaluation 
design was controlled for

Helped a friend who experienced physical 
violence
o	 GEC+ boys were significantly more likely 

than controls to have helped a friend who 
had experienced physical violence in the 
past 12 months

o	 There were no statistically significant 
program impacts for girls

There were no statistically significant program 
impacts on boys’ violence perpetration 
behaviors

GEC+ boys were more likely than controls to 
have had sex in the 12 months before the 
endline survey

Girls in the GEC+ arm had poorer mental 
health scores and were less likely to progress 
to the next grade in school during study period 
than girls in the control arm; there were no 
statistically significant program impacts on 
mental health or school progression for boys or 
GEC-only girls

Intermediate Outcomes
•	 There were no statistically significant 

program impacts for boys or girls in 
attitudes toward gender equity or gender-
based violence

•	 Girls in both treatment arms had statistically 
significant greater contraceptive knowledge 
than control girls

•	 Compared with controls and the GEC+ arm, 
girls in the GEC-only arm were less likely to 
have friends outside their household

•	 There were statistically significant 
improvements for GEC+ boys in generalized 
self-efficacy, confidence in obtaining health 
services, social capital and HIV knowledge
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violence in childhood can predict experiences 
of intimate partner violence in adulthood, for 
boys violence in childhood is associated with 
increased risk of growing up to perpetrate.8 

While rates of violence against girls tend to be 
high, reporting is consistently low. Less than 
half of girls in eSwatini told anyone about their 
experience of violence, because they did not 
know what they had experienced was abuse, 
were afraid of being abandoned, didn’t want to 
get the perpetrator in trouble, didn’t know who 
to tell or didn’t think they would be believed.9 

Very few girls seek services, and access and 
quality and availability of those services are 
often limited. 

eSwatini has the highest national HIV rates 
in the world, with estimates for women aged 
18 – 49 at 35%.10 While HIV prevalence among 
both boys and girls aged 10-14 is slightly above 
3%, risk for girls increases across adolescence, 
with a prevalence among girls aged 15-24 of 
16%, compared to 3% for boys in the same age 
group.11 Data from eSwatini and elsewhere 
has shown a strong correlation between the 
experience of violence and long-term  health 
outcomes including HIV. eSwatini girls are 
also at risk for other poor reproductive health 
outcomes: 16.7% of 20-24 year-olds report a 
live birth before age 18.12 Among 15-19 year old 
girls, the adolescent birth rate is 87 (per 1,000)13, 
with risk for an adolescent birth the highest for 
girls who live in rural areas, have less education, 
or are in the poorest wealth quintile.14 Unmet 
need for contraception is 15%,15 with higher 
need among younger women. 

8 Ministry of Gender, Children, Disability and Social Welfare of the Republic 
of Malawi, United Nations children’s Fund, the Center for Social Research 
at the University of Malawi, and the Centers for Disease Control and 
Prevention. Violence Against Children and Young Women in Malawi: 
Findings from a National Survey, 2013. Lilongwe, Malawi: Government of 
Malawi, 2014.
9 UNICEF Swaziland and CDC. Findings from a National Survey on Violence 
Against Children in Swaziland. CDC, Atlanta. 2007; and Government of 
Swaziland and All in. May 2015. Strengthening Adolescent Component of 
National HIV Programmes through Country Assessments in Swaziland: 
Initial Report of Rapid Assessment. Data from: UNAIDS 2001-2013 HIV and 
AIDS estimates, via Spectrum, August 2014.
10 UNAIDS ‘AIDSinfo’  http://aidsinfo.unaids.org/ [Accessed September 
2019].
11 Ibid.
12 Swaziland MICS, 2010 and 2014 Comparative Report.
13 Swaziland MICS, 2014 Key Findings.
14 Swaziland MICS, 2010.
15 Swaziland MICS, 2014.

Setting

Girls and young women in eSwatini face high 
levels of exposure to violence and HIV with 
serious consequences for their health and long-
term well-being. The 2007 national Violence 
Against Children Survey (VACS) showed 33% 
of 13-17-years-old girls reported experiencing 
some form of sexual violence; 16% experienced 
it in the past one year.1 Girls who experienced 
violence were more likely to report sexually 
transmitted infections (STIs) including 
HIV, unwanted pregnancy and pregnancy 
complications, alcohol use, suicidality and 
depression.2  Five percent of women are married 
or in a union before 18, compared to 2% of 
men.3 The country is an absolute monarchy, 
governed through a dual legal system, with a 
legal framework that may protect children from 
violence, but a deeply entrenched customary 
legal system and traditional practices which 
are discriminatory to women and girls and 
norms that discourage help seeking in cases of 
abuse4, thus fueling gender-based violence and 
practices such as child marriage.

Boys are not immune to violence and its 
consequences: 68% of boys report experiencing 
physically violent discipline,5  and 88% of 
boys and girls aged 14 or younger reported 
experiencing psychological aggression or 
physical punishment in the last month.6 While 
sexual violence data are not available for boys 
in eSwatini, regionally we know that somewhat 
fewer than 1 in 7 boys report experiencing 
sexual violence before age 18.7  While for girls 

1 UNICEF Swaziland and CDC. Findings from a National Survey on Violence 
Against Children in Swaziland. CDC, Atlanta. 2007.
2 Reza A, et al. Sexual violence and its health consequences for female 
children in Swaziland: a cluster survey study. Lancet 2009;373(9679):1966-
72.
3 Swaziland MICS, 2014 Key Findings.
4 The Swaziland Deputy Prime Minister's Office (DPMO), the University of 
Edinburgh (UoE), the University of Swaziland (UNISWA) and the United 
Nations Children's Fund (UNICEF) Swaziland (UNICEF Swaziland). 2016. The 
Drivers of Violence Affecting Children in Swaziland: Synthesis of Findings, 
Mbabane: UNICEF.
5 Swaziland MICS, 2010.
6 Swaziland MICS, 2010 and 2014 Comparative Report.
7 UNICEF Tanzania, CDC, and Muhimbili University of Health and Allied 
Sciences. Violence against Children in Tanzania: Findings from a National 
Survey 2009. Dar es Salaam, Tanzania. 2011; UNICEF Kenya, CDC, and 
Kenya National Bureau of Statistics. Violence against Children in Kenya: 
Findings from a 2010 National Survey. Nairobi, Kenya. 2012; Zimbabwe 
National Statistics Agency. National Baseline Survey on Life Experiences 
of Adolescents in Zimbabwe 2011. Preliminary Report. 2012; Ministry of 
Gender, Children, Disability and Social Welfare of the Republic of Malawi, 
United Nations children’s Fund, the Center for Social Research at the 
University of Malawi, and the Centers for Disease Control and Prevention. 
Violence Against Children and Young Women in Malawi: Findings from a 
National Survey, 2013. Lilongwe, Malawi: Government of Malawi, 2014.
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While eSwatini has close to gender parity for 
education, with a girl:boy ratio in secondary 
school of 1.19, only 85% of girls transition 
from primary to secondary school,16 and net 
attendance is 55%.17 Girls are at high risk 
for drop out beginning at age 13, with high 
levels of drop-out across secondary school.18 
Reasons for dropping out of lower secondary 
for girls include pregnancy, family reasons 
and illness.19 

Influencing these issues in eSwatini is the 
high rate of children who are orphaned or not 
living with parents. While the VACS indicated 
that having a strong relationship with one’s 
mother was protective from violence, 1 in 5 
children are single or double orphans,20 and 
1 in 3 girls are not living with a parent.21 With 
more than half of the country’s population 
younger than 20 years, it is particularly 
alarming that more three-quarters (78%) of 
15–17-year-olds are considered orphaned 
or vulnerable.22 Orphaned children are 
increasingly without parental role models to 
teach them basic skills, compounding their 
vulnerability,23  are more likely to drop out of 
school and less likely to access basic health, 
shelter, social protection and legal support.24  

These poor indicators are embedded in 
and contribute to a context where gender 
inequality and violence are social norms. To 
address these highly complex and intersecting 
issues, SWAGAA is providing an information 
and skills building program to children in 
low-resource primary schools. The target 
outcomes of this study included attitudes, 
knowledge and practices that support 
school retention, improved SRH information 
and practices, and violence prevention 
and response. Service strengthening and 
integration of improved referral pathways 
into GECs targeted low access and awareness 
of SRH services, including for girls who have 

16 Net intake for primary school is 89% for girls, and 94% complete 
primary school, according to the 2014 MICS.
17 Swaziland MICS, 2014 Key Findings.
18 Government of Swaziland. Ministry of Education Annual Education 
Census 2012 Report.
19 Ibid
20 Swaziland MICS, 2014 Key Findings.
21 Swaziland MICS 2010, Indicator 9.17.
22 Ibid., p. 243.
23 National Plan of Action on OVC (2006-2010)
24 Economic Strengthening to Improve the Well-Being of Orphans and 
Vulnerable Children, USAID, 2004.
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experienced violence. A pilot program with in-
school boys investigated how engagement with 
adolescent boys can contribute to changed 
attitudes and improved knowledge while 
addressing underlying social norms. At the same 
time, service coordination and strengthening 
adolescent friendly services targeted low rates 
of reporting in the hope of increasing service 
access, particularly working to build referral 
pathways so girls would seek and use services.

Project Description

Background
The project builds on SWAGAA’s prior experience 
operating GECs (46 across four regions of the 
country) in schools using an approach based on 
the Population Council’s ‘Safe Spaces’ model25 as 
part of their Girls Empowerment Program (GEP). 
This program seeks to empower young and 
adolescent girls around gender-based violence 
and HIV by educating them about abuse and 
support services and providing self-efficacy 
training. On a broader scale, violence prevention 
and response are situated within support, 
knowledge and encouragement of girls to 
build confidence and skills, recognize their own 
talents, and be better prepared for leadership 
roles. The GECs bring together in-school girls 
on a weekly basis to hold guided discussions on 
issues including violence, HIV, SRH, child rights, 
advocacy, leadership, and gender roles and 
behaviors. The girls are supported by teachers 
in their schools who facilitate clubs and monitor 
and support activities. In addition to SWAGAA 
staff, girls are supported by a mentor, who 
is a young woman volunteer and often a club 
graduate from the community. SWAGAA has 
also convened a Multi-Sectoral Committee 
of government, education, and community 
partners in to oversee the coordination and 
service provision to survivors of gender-based 
violence. An assessment of the GECs in 2013 
noted their benefits while recommending 

25 Miriam Temin, Sajeda Amin, Thoai D. Ngo, & Stephanie Psaki. Dec 2018. 
How to Give Adolescent Girls Voice, Choice, and Control: A framework 
for programs focused on empowering adolescent girls. Stanford Social 
Innovation Review https://ssir.org/articles/entry/how_to_give_adolescent_
girls_voice_choice_and_control (accessed April 15, 2019).

strengthening the curriculum, particularly in the 
area of self-efficacy, fostering wider community 
linkages, and expanding information to include 
other aspects of SRH.26

Current Project
SWAGAA’s experience in this area provided a 
strong foundation to introduce and test new 
methods of supporting girls’ empowerment, to 
build the evidence base and improve results. 
The current project had two objectives: first, 
to ensure that girls in eSwatini, especially 
in the most underserved communities, 
benefitted from empowerment programs that 
strengthened knowledge and skills leading to 
school retention and improved SRH knowledge 
and practices, and where appropriate increased 
girls’ use of services for violence and sexual and 
reproductive health. The second was to improve 
service availability, quality and coordination by 
linking services to GECs through embedded 
referral networks. 

Integrated into these objectives, the project 
aimed to test new modalities of girls’ 
empowerment and social norm change 
programming, so the research findings could 
support replication and scale up. These 
innovations included testing the impact of 
adding complementary boys’ clubs in one of the 
three study arms (10 schools). Interventions are 
described in the implementation section below. 
Rigorous evaluation compared two years of girl 
clubs versus two years of girl and boy clubs in 
schools to a control group of girls in schools 
who had not been exposed to the intervention, 
utilizing baseline and endline measurements to 
test the impact of the model. 

Theory of Change
Healthy transitions to adulthood among 
adolescent girls in sub-Saharan Africa are 
hampered by a cohort of critical issues, including 
high rates of GBV and unsafe sex, which 
heighten risk for unwanted pregnancy and HIV 
infection; lack of agency; social isolation; school 
dropout; and economic vulnerability. High rates 

26 SWAGAA. 2013. Effectiveness of Comprehensive Sexual and gender-
based violence prevention project for in-school girls in Swaziland. 
SWAGAA: Manzini, Swaziland.
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of orphan-hood compound these issues. Some 
girls in eSwatini do not transition to secondary 
school and drop-out risk is heightened as girls 
enter adolescence.27 

All these issues interconnect through their root 
causes, chiefly gender inequality and norms 
supporting violence against women and girls. 
Accordingly, solutions to these problems must 
be interconnected. We know that experiencing 
violence early in life reinforces the cycle of 
violence in adulthood, and that experiencing 
violence limits women’s ability to participate in 
families, communities and society. Violence is 
situated in an ecological model in which attitudes, 
social norms, knowledge, and practices around 
gender and violence are influenced by the 
individual, families, communities, and broader 
norms, laws, policies and practices. Figure 1 

27 Government of Swaziland Annual Education Census Report 2012. 
Ministry of Education.

demonstrates an ecological model of risk for 
violence against girls. (Note that factors targeted 
in this intervention through identification of 
vulnerable girls or the programmatic intervention 
areas are identified with a star [*]).

Our theory of change posits that girls require 
combinations of protective assets (e.g., health, 
social, economic) in order to make a healthy 
transition into adulthood, which in turn will 
enhance their sense of empowerment. One 
type of asset alone is inadequate as girls’ social 
situation often takes precedence over their 
knowledge of where and how to access services; 
indeed, research shows that an increase in a 
sole asset without support from other assets 
can increase vulnerable girls’ exposure to GBV.28, 

29 Underpinning the proposed intervention is 

28 Austrian, K.  Forthcoming.  “Increasing girls’ social, health and economic 
assets: Evaluation Results of a savings and financial education program for 
vulnerable girls in Kenya and Uganda.”
29 Dunbar, M., Maternowska, M.C., Kang MS, Laver SM, Mudekunye-

Figure 1. Ecological Model
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the asset-building framework for vulnerable 
adolescent girls, within which assets are 
considered as a store of value that girls can 
use to both reduce vulnerabilities and expand 
opportunities. Self-efficacy, for example, is an 
asset which a girl can draw upon in order to 
decline unwanted sexual advances, mitigate 
sexual harassment, or access needed services. 
Social assets (close friend networks, trustworthy 
adults, etc.) can be drawn on for support and 
resilience during crises; indeed, evidence is 
emerging that better peer support decreases 
the risk that girls will experience sexual abuse.30 
Given the interconnections among the root 
causes of GBV, negative sexual and reproductive 
health outcomes, and low self-efficacy (for 
example), investments must be made to build 
the full range of assets in order for impacts to 
be made. 

Successful interventions must address these 
linkages and underlying causes while building 
a range of girls’ assets. This project aims to do 
so by providing safe spaces within school where 
girls can attain GBV knowledge, build their social 
networks and self-efficacy, and be linked to health 
services. Despite experience in implementing, 
and adapting the Safe Spaces model, there are 
gaps in the programming and evidence base. Not 
all girls are equally vulnerable and our working 
in the most underserved schools in the country 
will better reach the most at-risk girls. This will be 
combined with life-skills lessons and knowledge 
that increase girls’ agency and options for health 
decision making, as well as improved services, 
and complementary boys’ clubs. These refined 
and comprehensive approaches are expected 
to improve health and well-being outcomes.

Historically, the involvement of boys in this 
model has also been a missing component; yet, 
involving boys is likely to strengthen the desired 
outcomes, given both their risk for perpetration 
of GBV and their potential as champions against 
it. Through the program planning SWAGAA 
has adopted a life-cycle approach by engaging 

Mahaka I, Padian NS. 2009.  Findings from SHAZ!: a feasibility study of a 
microcredit and life-skills HIV prevention intervention to reduce risk 
among adolescent female orphans in Zimbabwe. Journal of Prevention and 
Intervention in the Community, Apr 38(2):147-61.
30 Hallman, K. 2011. “Social exclusion: The gendering of adolescent HIV 
risks in KwaZulu-Natal, South Africa,” pp. 53-80 in J. Klot and V. Nguyen 
eds., The Fourth Wave: An Assault on Women - Gender, Culture and HIV in 
the 21st Century. Social Science Research Council and UNESCO. 

boys from an early age to guide the formation 
of positive perceptions and attitudes toward 
women and girls, gender equality, HIV and 
SRH while systematically addressing notions 
of patriarchy and masculinity. We hope to 
demonstrate how these changes result in 
stronger relationship and community networks 
for girls, reducing experiences of violence. Over 
time this may contribute to improved girls’ and 
women’s empowerment, changing women’s 
and girls’ safety in private and public spaces, 
representation in leadership, and recognition of 
their voices, priorities and needs. 

Study Design

Three important changes to the study design 
took place after the project was funded. These 
resulted from (a) analysis of additional data 
about conditions for girls in eSwatini that became 
newly available to team, and (b) receiving the 
list, and learning characteristics, of the schools 
the government instructed SWAGAA to carry out 
the project in.

1.	 The original proposal called for intervening 
with both primary and secondary school 
girls. After examining newly available school 
retention data and learning about sizable 
female dropout rates before completion 
of primary school, in consultation with the 
Government of eSwatini a decision was 
made to focus only on primary school girls. 
The hypothesis is that intervening with girls 
aged 10-14 in grades 4 and 5 at baseline 
could help girls stay in primary school while 
gaining knowledge and skills through the 
GECs. As primary school in eSwatini extends 
through grade 7, the study was then able 
to observe girls in grade 6 and 7 at endline 
(about 18 months post-baseline) as they 
approach the end of primary school. 

2.	 An original aim was to identify using a 
rapid census the most vulnerable girls 
within study schools to target for inclusion 
in the GECs. Upon receipt of the list of 30 
school from the Government, however, 
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Final Study Design
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we realized that (i) all 30 schools were 
rural and very under-resourced, and (ii) 
learner numbers were not as large as we 
expected them to be and not sufficient 
to allow parsing out more versus less 
vulnerable subgroups within classrooms. 
We therefore decided against using the 
census approach within schools. The study 
team deemed this a positive development, 

Figure 2. Study Design Schematic

as it also avoided the possible stigmatization 
of the most vulnerable girls being labeling as 
“the worst” of their class. SWAGAA believes it 
would have been clear to fellow learners and 
educators that those living without parent(s) 
and over age for grade (i.e., doing poorly in 
school) were recruited, resulting in the clubs 
potentially having been viewed as only for 
“dumb girls,” “poor girls” or “orphaned girls.”
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The baseline survey was conducted when this 
study design was still intact. We did not have 
sufficient resources at that time to interview boys 
in all the study schools. As the main purpose of 
the study was to assess the intervention’s impact 
on girls, we made the decision to interview boys 
only in a randomly selected subset of schools 
from each of the intervention arms that did not 
have any boy clubs. 

Fortunately, however, near the end of 2017 - 
after the baseline data collection was completed, 
SWAGAA realized that exchange rate gains 
would allow them enough financial and human 
resources to implement GECs in 20 schools for 
two years (instead of 10 schools for 2 years, and 
10 schools for 1 year, as in the original design, 
depicted above). This afforded us the possibility 
of an alternative study design in which we assess 
the impact of adding male involvement to a girl-
focused intervention, by comparing 10 schools 
in each of the following three study arms: (a) 
girl-only club schools for 2 years, (b) girl and boy 
clubs schools for 2 years, (c) no club schools for 
2 years.

	 Another issue the team discussed is that 
the rapid census may not have been a very 
precise instrument for predicting which 
school-going girls would have been the 
most likely to experience sexual violence. 
Although the rapid census assesses well 
which girls are most socially excluded - 
and social exclusion correlates strongly 
with experiences of nonconsensual sex - it 
has not been validated as a tool to predict 
which in-school girls are most at risk for 
experiencing sexual violence. 

3.	 The original study question was to determine 
the differential impact of 0, 1, or 2 years of 
exposure to the GECs for girls. While this 
would have been instructive for informing 
future rollout of the program in eSwatini, 
the original design - which mixed exposure 
time and a gender comparison (see below) 
– did not have sufficient statistical power 
to say much about the impact of either (a) 
exposure time or (b) having girl-only vs. girl 
clubs and boy clubs in schools.

Photo Credit: Dr. Kelly Hallman
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From a global point of view - and for eSwatini 
young people - the final study design 
encompassing only the gender comparison 
was deemed as a much more valuable inquiry 
and one that had more (but still not sizable) 
statistical power.

Ethical Procedures

Ethical clearance for the study was granted by 
the Population Council IRB and the eSwatini 
National Health Research Review Board 
(NHRRB). A study team researcher along with 
SWAGAA staff visited each school to introduce 
the study and its rationale. Guardian consent 
forms were sent home and then later returned 
through the index student. In cases in which 
a guardian was not available in the home to 
return the form indicating a either a “yes” or 
“no” response to the consent inquiry, the school 
counselor or head teacher was deemed to have 
sufficient knowledge of the student’s family 
circumstances to provide proxy consent for the 
student.  

There were sensitive topics in the survey, 
some of which may have been regarded as 
intrusive and personal, especially given the 
nature of the subjects such as experience of 
SGBV and knowledge of HIV. Careful steps were 
taken in the study and instrument design to 
minimize potential discomfort or harm to study 
respondents. The approach was informed by 
recommendations of UNICEF’s Child Protection 
Monitoring and Evaluation Reference Group (CP 
MERG) (2012) for reducing research discomfort, 
distress, and trauma of child survivors of violence; 
Schenk and Williamson (2005) for research with 
children in international settings; and World 
Health Organization (2001) for minimizing 
research risks among SGBV survivors. 

The researchers worked with teachers to 
schedule appointments during break times to 
inform students of the opportunity to participate 
in the survey. Those approached would have 
already obtained guardian consent. On the day 
of the survey, interested eligible students had 
informed assent administered to them. 

The school survey was used to capture 
information on students’ social assets, 
knowledge of and self-efficacy related to sexual 
behavior, violence and HIV, and ability to 
access services. The survey took place within 
the classroom setting. To maintain privacy 
for students as they undertook the survey, 
researchers worked with head teachers to 
ensure that, during the survey, classrooms 
were set up as they would be for national or 
end-of-term examinations with more space 
than usual between students, far enough apart 
to not overhear others’ responses. This allowed 
student participants the space and privacy 
required for the process to be confidential. The 
survey took place during regular school hours. 

A trained enumerator of the same sex joined 
each student at her/his desk to review the 
assent form and gain the student’s informed 
assent. If assent is given, the verbal face-to-face 
interview with responses recorded on a PDA was 
administered. Participants were reminded that 
their names and student registration numbers 
were not recorded and that they could stop 
at any time or skip any questions they did not 
want to answer. There was no compensation 
provided for student survey participants.

Implementation

Updated curriculum were developed based 
on recommendations from SWAGAA’s 2013 
program evaluation and current state of the 
art. Curriculum development was closely 
coordinated with efforts by the Government 
of eSwatini (NERCHA) as well as the DREAMS 
eSwatini initiative to harmonize themes and 
best practices while avoiding duplication of 
efforts.31 SWAGAA also undertook the time- and 
resource-intensive steps of working through 
the GoE to obtain official government approval 
for both the girls’ and boys’ curricula.

To increase girls’ use of health and other 
supportive services, including for HIV and SRH, 
and post-violence, the project strengthened 
31 New modules on self-efficacy were added; new SRH information was 
added with support from this grant and in coordination with the DREAMS 
initiative and NERCHA in Swaziland, among others.
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referral networks from the GECs to services, and 
overall service access and coordination through 
Together for Girls’ partner organizations 
and the Government of eSwatini (GoE). This 
included coordinating with partner initiatives 
(e.g. DREAMS in eSwatini) and national-
level coordination groups (e.g. the National 
Multisectoral Task Team on Violence, convened 
in early 2015).

Over the project period, interventions were 
focused on Manzini and Lubombo regions. 
While all regions in eSwatini have high rates 
of HIV, school drop-out and other health risk 
factors for girls are particularly high in these 
two regions. Of secondary age girls, 15% in 
Manzini and 12% in Lubombo are not enrolled.32 
Nationally girls in Lubombo who were sexually 
active were the least likely to report using a 

32 Swaziland MICS, 2014 (p. 147).

condom at last sex,33 Lubombo also has the 
highest prevalence of child marriage and second 
highest rate of sexually transmitted infections, 
as well as reported high prevalence of gender-
based violence and HIV. Anecdotal evidence 
indicates that there are remote rural areas with 
minimal access to service providers. Meanwhile, 
in coordination with DREAMS eSwatini has 
ensured that the project does not overlap with 
other school-based implementation programs. 
The close coordination with DREAMS, including 
on evaluation, also enabled a stronger 
understanding of which interventions are likely 
to have the greatest success in achieving the 
desired outcomes. We were also informed by 
the Global Early Adolescent Study in the creation 
of our research instruments. 

33 UNICEF Swaziland 2013, Update of Situation of Children and Women in 
Swaziland

Contents of Girls’ and Boys’ Club Manuals
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Taking action: Making a differenceService providers in Swaziland

Going full circle and the belief cycleEffective public speaking

Ways to save money, importance of saving money, 
and way to generate moneyEconomic empowerment

Criminal record as a consequence of drug abuseHIV and AIDS

HIV & AIDS, stigmatization, HIV handshakeHuman trafficking

Violence string; bullyingBullying

The ingredients of a healthy relationshipChild abuse

Communication and conflict managementRape

Power in a relationshipSexual abuse

New kinds of courageGender-based violence

Decision makingDrugs and substance abuse

Clarify gender valuesChildren’s rights and responsibilities

Choosing a friendSafety

Developing self-confidenceTaking care of your body

Understanding and taking care of your boyUnderstanding your body

Brand youHow to choose friends

Choosing a role modelDeveloping self-confidence

Act like a man, act like a womanWho am I as a girl?

Figure 3. Girls' and Boys' Club Manuals
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excluded from the classroom-based survey. Boys 
meeting the same criteria were also interviewed 
in the 10 schools with both boy and girl clubs, 
and in one randomly selected school per region 
from: the girl only club arm (2 schools) and the 
pure control arm (2 schools). This mixed control 
group of boys is a remnant from the original 
study design that informed the baseline survey 
(as described above in “Study design” section). 

Endline Fieldwork
Data collection was conducted between Sept 16, 
2019 and November 1, 2019 with the last two 
weeks largely dedicated to tracing participants 
who were not available at their baseline 
school during the endline. Data collection was 
done electronically using the software Survey 
Solutions installed on data collection tablets 
running on the Android operating system. 
Data collection was conducted in face-to-face 
computer-assisted personal interviews (CAPI) 
by trained interviewers with eligible participants 
using a structured questionnaire. Enumerator 
training was similar in duration and scope as 
at the baseline. To ensure privacy during the 
study, interviewers were trained to ensure that 
interviews were conducted in safe and secure 
locations to minimize disclosure and ensure 
confidentiality. 

Survey Procedures

Training
The trainings consisted of a detailed, question-
by-question review and discussion of the survey 
instrument, accompanied by helpful tips from 
an interviewer’s manual, demonstration through 
role-plays, group discussions, and practice 
interviewing in pairs. Interviewers were also 
trained in how to use a tablet for data collection.

The enumerators were trained to follow several 
procedures to ensure confidentiality and 
reduce stress to learners during the interview; 
these were described earlier in the “Ethical 
procedures” section. 

A pre-test was carried on the last day of training 
at a nearby school not among the 30 sampled 
schools. The main purpose of the pre-test was to 
acquaint the interviewers with the questionnaire 
and how to administer it to the respondents, 
and to strengthen interview skills including how 
to build a rapport, pacing, probing and listening 
skills.

The data collection tools were translated 
from English to the local language by trained 
translators who were fluent in both languages. 
They were then back-translated by a different 
interpreter to English to ensure the meaning 
was accurate. The tools were pre-tested among 
a small group of non-study students with similar 
characteristics to the study population to identify 
any potential issues and modified accordingly.

Baseline Fieldwork
Thirty public primary schools located in the 
Manzini and Lubombo regions were involved in 
the study. The schools were either rural or peri-
urban (none were urban) and chosen by the 
Government because of their under-resourced 
status. There were fifteen schools per region. All 
girls aged 10-14 in 4th and 5th grades, whose 
guardians had consented, and selves assented 
(described in “Ethical procedures” section), 
were interviewed within the school setting in 
each of the 30 schools at baseline. Prospective 
respondents not meeting these criteria were 
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Results

Table 1a. Girls: Sample Size and Distribution by Treatment Arm and Survey Round

Baseline Endline Attrition
Ctrl GEC GEC+ All Ctrl GEC GEC+ All Ctrl GEC GEC+ All

Overall 623 625 545 1793 581 581 504 1666 6.7% 7.0% 7.5% 7.1%

Manzini 320 384 342 1046 303 358 322 983 5.3% 6.8% 5.8% 6.0%
Lubombo 303 241 203 747 278 223 182 683 8.3% 7.5% 10.3% 8.6%

Rural 519 451 408 1378 483 415 374 1272 6.9% 8.0% 8.3% 7.7%
Peri-Urban 104 174 137 415 98 166 130 394 5.8% 4.6% 5.1% 5.1%

BASELINE ENDLINE ATTRITION

BY REGION

URBAN/RURAL

BASELINE ENDLINE ATTRITION

BY REGION

URBAN/RURAL

Ctrl GEC+ All Ctrl GEC+ All Ctrl GEC+ All
Overall 321 559 880 279 494 773 13.1% 11.6% 12.2%

Manzini 255 342 597 221 304 525 13.3% 11.1% 12.1%
Lubombo 66 217 283 58 190 248 12.1% 12.4% 12.4%

Rural 117 437 554 102 391 493 12.8% 10.5% 11.0%
Peri-Urban 204 122 326 177 103 280 13.2% 15.6% 14.1%

     *Includes control boys from two GEC-only schools and two pure control schools.

Attrition
Table 1a shows the sample size and attrition by treatment by 
arm and survey round for girls. Table 1b shows the same for 
boys. A total of 1,793 girls were interviewed at baseline and 
approximately 1,666 were re-interviewed at endline; 880 boys 
were interviewed at baseline and approximately 773 were re-
interviewed at endline. Attrition rates across treatment arms 
were consistent, though there was a higher rate of attrition for 
boys than girls (12.2% vs 7.1%).

Mozambique

Zimbabwe

South Africa

Indian Ocean

Hhohho

Manzini

Shiselweni

Lubombo

ESWATINI

Table 1b. Boys: Sample Size and Distribution by Treatment Arm and Survey Round*
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Primary Outcomes

Primary Outcome Domain 1
Experiences of physical and sexual violence among boys and girls

Using simple means tests and single-difference ITT estimates, we assessed the effect of GEC/GEC+ on 
outcomes of violence and exploitation experienced in the 12 months before the endline survey. We 
looked at whether participants in GEC/GEC+ schools reported lower levels of experiencing (a) sexual 
violence (SV), (b) sexual exploitation and (c) physical violence in the past 12 months compared with 
participants in control schools. Our estimates suggest that the program did not have a significant impact 
on any of the three outcomes for either girls or boys. 

GEC+ girls were somewhat less likely than GEC-only girls to have experienced sexual violence in the 
past 12 months, but neither intervention arm on its own or jointly differed significantly from the control 
group.

Sexual Violence 
Index 1:

Has anyone, male or 
female, touched you 
or made you touch 

them in a sexual 
way?

Sexual Violence 
Index 2:

Has anyone, male 
or female,  tried to 
have sex with you 

against your will, but 
did not succeed in 
making you have 

sex?

Sexual Violence 
Index 3:

Have you had sex 
with anyone, male 

or female, after they 
pressured you in a 
non-physical way?

Sexual Violence 
Index 4:

Has anyone, male 
or female, physically 
forced you to have 

sex with them 
without your 
permission? 

Indicator 1.1
Any sexual violence? 

(“Yes” to any of 4 
outcomes)

Figure 4. 
Endline Means for Primary Outcomes Among All Boys and Girls: 

Indicator 1.1
Reports of sexual violence in the past 12 months

Figure 5. 
Endline Means for Primary Outcomes Among All Boys and Girls: Indicator 1.3

Reports of physical violence in the past 12 months

GEC+ Girls Control Boys

GEC+ Boys

Control Girls

GEC Girls

GEC+ Girls Control Boys

GEC+ Boys

Control Girls

GEC Girls
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Primary Outcome Domain 2

We did not observe any statistically significant program impacts on telling anyone about the incident 
or service-seeking after experiencing physical violence among girls in either treatment arm.

Boys in the GEC+ study arm were significantly more likely to report they had told someone after 
experiencing physical violence, and they were more likely to report seeking a service, especially 
counselling. They were less likely than controls, however, to be satisfied with services received, 
particularly those from the police.

Additionally, boys in GEC+ arm were more likely than boys in the control arm to report that in the past 
12 months they had provided support to a friend who had experienced physical violence.

Figure 6. 
Endline Means for Primary Outcomes Among All Boys and Girls: Indicator 2.1

Reports of telling anybody about the incident after experiencing violence in the past 12 months

***

Primary Outcomes

Nonetheless, some members of 
all clubs say reporting abuse “is 
difficult,” primarily because of 
fears that the information will be 
shared.a 

Students 
said that 

participating 
in clubs, even 
for one term, 
can help you 

respond better 
to violence.

Qualitative
Insights

GEC+ Girls Control Boys

GEC+ Boys

***p<.01Control Girls

GEC Girls

Reporting and service-seeking behaviors among boys and 
girls who reported experiences of physical violence

Population Council and SWAGAA. Mar 31, 2020. Empowering Girls for 
Health and Well-Being in Swaziland /Eswatini. Qualitative Findings from 
Empowerment Club Members. Nairobi, Kenya: Population Council.

a
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Figure 7. 
Endline Means for Primary Outcomes Among All Boys and Girls: Indicator 2.2
Service-seeking behaviors after experiencing physical violence in past 12 months

If physical violence experienced, 
accessed police services?

If physical violence experienced, 
accessed legal aid services?

If physical violence experienced, 
accessed counseling services?

Indicator 2.2a
If physical violence experienced, any 

service sought (0-1)?

If physical violence experienced, 
accessed health services?

**

*

**

GEC+ Girls Control Boys

GEC+ Boys

**p <.05; *p <.1Control Girls

GEC Girls

GEC+ boys were more 
likely to seek services 

than boys in the 
control group, but they 

were less likely to be 
satisfied with these 

services.

Primary Outcomes

Recommendation: Conduct targeted research 
to learn more about the statements made and 
whether the underlying source is related to social 
or cultural norms (e.g., tibli tendlu), specific social 
experiences, or other structural issues.

There are 
deeply ingrained 

challenges 
relating to 

trust and 
confidentiality 

that affect 
reporting by girls 

and boys.a

Qualitative
Insights

Population Council and SWAGAA, March 31, 2020a
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Primary Outcome Domain 3 
Boys perpetrating or engaging in violent behavior

Boys in GEC+ schools did not demonstrate statistically significant differences in violence perpetration 
behaviors compared to boys in control schools. We looked at whether boys in either GEC+ arm were less 
likely than controls to report that they (a) have engaged in peer violence (physical or verbal); (b) verbally 
abused a girl/girlfriend; (c) perpetrated physical violence against a girl/girlfriend; or (d) perpetrated 
sexual violence against a girl/girlfriend in the past 12 months.

Figure 8. 
Endline Means for Primary Outcomes for Boys: Indicators 3.1-3.4

Reports of perpetrating or engaging in violent behavior in the past 12 months

Indicator 3.1
Likelihood of report-

ing that they have 
perpetrated sexual 
violence in the past 

12 months

Indicator 3.2
Likelihood of 

reporting that they 
have perpetrated 
intimate partner 

violence in the past 
12 months

Indicator 3.3
Likelihood of 

reporting that they 
have engaged in 

peer violence in the 
past 12 months

Indicator 3.4
Among boys who 
witnessed GBV in 

the past 12 months, 
likelihood of 

reporting that they 
had intervened

Primary Outcomes

Recommendation: Conduct targeted follow 
up research to learn the extent of boys’ 

engagement/disengagement, and whether 
different approaches or different selection 
criteria for participants are needed; or, if 
mentors need different training to work 

effectively with boys.

Many boys 
are benefiting 

from club 
participation; 

however, some 
boys may 

require different 
approaches to 

ensure their full 
engagement.a

Qualitative
Insights

Control Boys GEC+ Boys

Population Council and SWAGAA, March 31, 2020a
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Primary Outcome Domain 4 
Demonstrating safer sexual health behaviors

Neither girls in the GEC nor the GEC+ arm were observed to have significantly safer sexual health 
behaviors than those in control schools. The ITT results show that GEC+ arm boys were somewhat more 
likely to report having had sex in the past 12 months compared with control arm boys.

Primary Outcomes

Photo Credit: Dr. Kelly Hallman

Many girls are 
building some 

protective assets 
as members of 

GECs, both within 
schools where 

there are solely 
girls’ clubs, and 

in schools where 
there are also 

boys’ clubs.a 

Qualitative
Insights

There was no 
significant 

impact 
on sexual 

behaviors in 
the 12 months 

before endline.

Population Council and SWAGAA, March 31, 2020a
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Primary Outcome Domain 5 

Endline means comparisons show that treated girls were significantly more likely than controls to 
seek legal services and counseling after experiencing sexual violence and were more likely to report 
satisfaction with legal services received.

The ITT estimates reveal that girls in GEC+ arm who experienced sexual violence were significantly more 
likely to access any service, particularly health services and counseling. They were also more likely to be 
satisfied with services received. 

There were no simple endline means differences for boys. The ITT results show that GEC+ boys were 
more likely to access services generally, as well as most specific types of services after experiencing 
sexual violence, with the exception of counseling services. There were no significant service satisfaction 
effects for boys.

Figure 9. 
Endline Means for Primary Outcomes Among All Boys and Girls: Indicator 5.1
Service-seeking behaviors after experiencing sexual violence in past 12 months

Indicator 5.1
If sexual violence 

experienced, health 
service sought?

Indicator 5.1
If sexual violence 

experienced, legal aid 
service sought?

Indicator 5.1
If sexual violence 

experienced, police service 
sought?

Indicator 5.1
If sexual violence 

experienced, counseling 
service sought?

Indicator 5.1
If sexual violence 

experienced, any service 
sought (0-1)?

**

**

*

**

*

**

***

Primary Outcomes

GEC+ Girls

Control Boys

GEC+ Boys

***p<.01; **p <.05; *p <.1

Control Girls

GEC Girls

Service-seeking behaviors among boys and girls who 
reported experiences of sexual violence

EGHW 
significantly 

increased 
service 

seeking 
after SV 

among both 
girls and 

boys.
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Primary Outcome Domain 6
Demonstrating improved health and development outcomes

Girls in GEC+ schools reported poorer mental health in the previous two weeks compared with girls in 
the GEC and control arms.

Girls in both treatment arms were significantly less likely to progress to the next grade level compared 
to the girls in the control arm. After accounting for the study design, with was true only for GEC+ girls. 

There were no significant program impacts on pregnancy.  

There were no impacts on mental health or grade progression for boys.

Primary Outcomes

GEC+ girls were somewhat less 
likely to progress in school 

and had poorer mental health 
outcomes than controls.

There 
was no 

significant 
impact on 
pregnancy 
incidence.

…in this club we boost 
our confidence…. 
They teach us on 
how to take care of 
yourself as a girl. …
We’re taught that we 
shouldn’t be a push 
over and let people 
bully you anyhow 

GEC+ Boys' Club #1a

“

”Population Council and SWAGAA, March 31, 2020a



22

Intermediate Outcomes

Intermediate Outcome Domain 1
Increased self-efficacy

We did not observe any significant changes in self-efficacy outcomes for girls in either program arm.  
Boys in GEC+ schools demonstrated significant improvement in generalize self-efficacy scores compared 
to boys in control schools. There were no significant differences between any participants in GEC/GEC+ 
schools in condom use or the ability to decline sexual advances from peers or adults. Comparing endline 
means, boys in GEC+ schools were significantly more confident in obtaining health services than boys in 
control schools, however it was no longer significant in the ITT results once the study design was taken 
into account.

Figure 10. 
Endline Means for Intermediate Outcomes Among All Boys and Girls: Indicator 1.1

Reports of self-efficacy in the past 12 months

***

GEC+ Girls Control Boys

GEC+ Boys

***p<.01Control Girls

GEC Girls

Intermediate Outcome Domain 2
Increased levels of social assets 

compared with controls
The simple means tests and the ITT endline 
single difference model show that boys in 
GEC+ schools had higher social capital as 
compared to boys in control schools. They 
were more likely to have a safe place to meet 
their friends and to have one or more friends 
outside their household. 

Among girls, those in the GEC-only arm 
were less likely to have friends outside their 
household than were control girls and GEC+ 
girls.

Intermediate Outcome Domain 3  
Improved gender equity attitudes

We assessed whether the GEC/GEC+ 
interventions led to higher gender equity 
scores compared to participants in control 
schools. Responses to these questions suggest 
that the program did not have a significant 
impact on gender equity scores among girls 
or boys.



23

Figure 11. 
Endline Means for Intermediate Outcomes Among All Boys and Girls: Indicator 5.1

Reports of increased sexual and reproductive health knowledge regarding contraceptive methods in 
the past 12 months

Figure 12. 
Endline Means for Intermediate Outcomes Among All Boys and Girls: Indicator 5.2

Reports of increased sexual and reproductive health knowledge regarding HIV in the past 12 months

Intermediate Outcomes

***

GEC+ Girls Control Boys

GEC+ Boys

***p<.01Control Girls

GEC Girls

*** ***

GEC+ Girls Control Boys

GEC+ Boys

***p<.01Control Girls

GEC Girls

Intermediate Outcome Domain 4
Improved attitudes related to 

gender-based violence
We conducted means tests and ITT analysis 
on whether attitudes towards gender-based 
violence changed in the last 12 months 
compared to the control. We found that 
participation of schools in either GEC or the 
GEC+ programs did not significantly change 
the attitude of female or male students 
towards gender-based violence compared to 
students in the control schools.

Intermediate Outcome Domain 5
Increased knowledge of sexual and 

reproductive health
Girls in schools with both GEC and GEC+ showed 
significantly greater contraceptive knowledge 
compared to girls in the control group, both 
in the means test and ITT analysis. GEC+ boys 
had significantly greater HIV knowledge than 
participants in the control group, in both the 
means test and ITT estimator.
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Implications

	» It is not entirely surprising that we found 
no reductions in sexual violence or 
physical violence reported by participants. 
Although the intervention had a relatively 
long duration (18 months) along with 
an experimental arm that reached 
both genders with gender-separate 
programming, it did not have a multi-
level focus. It concentrated on internal 
and interpersonal aspects of participants’ 
social ecologies and was not designed 
to change beliefs, attitudes or norms at 

the institutional or societal levels that the 
participants lived in. 

	» Among six categories of intervention 
components identified and mapped to 
Kabeer’s empowerment framework in a 
review of LMIC GBV prevention studies 
(Yount et al. 2017, Supplementary Table 
4),1 EGHW covered three categories for 

1 Kathryn M. Yount, Kathleen H. Krause, and Stephanie S. Miedema, 
“Preventing Gender-Based Violence Victimization in Adolescent Girls in 
Lower-Income Countries: Systematic Review of Reviews,” Social Science 
& Medicine 192 (November 1, 2017): 1–13, https://doi.org/10.1016/j.
socscimed.2017.08.038.

Intervention components from Kabeer’s 
Empowerment Framework

EGHW Girls’ 
Curriculum

EGHW Boys’ 
Curriculum

Human resources

Social resources outside the family

Voice and agency

Economic incentives

Community engagement

Community infrastructure

YES

YES

NO

YES

NO

NO

YES

YES

NO

YES

NO

NO

Figure 13. 
Intervention components from Kabeer’s Empowerment Framework

Yount, Krause, and Miedema
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EGHW girls, age 
10-14, baseline 

prevalence, any 
perpetrator

16.5% 23.0%

4.4%

EGHW girls, 
age 11-15, in 12 

months before 
endline, any 
perpetrator

6.5%

5.6%

EGHW boys, 
age 11-15, in 12 

months before 
endline, any 
perpetrator

9.2%

2.7%

Physical violence

Sexual violence
11.3%

EGHW boys, age 
10-14, baseline 

prevalence, any 
perpetrator

Lifetime prevalence at baseline 12-month prevalence at endline

both girls and boys (human resources, 
social resources outside the family, 
voice and agency). It did not include the 
following three categories for either 
gender: economic incentives, community 
engagement, or community infrastructure.

	» Overall, victimization prevalence of both 
girls and boys in the EGHW study is 
consistent with but at the lower end of 
those reported for the region. We surmise 
the somewhat lower levels to be mainly due 
to their relatively younger age than most 
groups studied. 

	» The biggest success of the EGHW program 
is the impact on participants’ disclosing 
and seeking services after experiencing 
violence. 

	» The 2007 Swaziland VACS found that among 
13-17-year-old girls, service seeking rates 
were 13.6% among those who experienced 
sexual violence. Among the EGWH sample 
who had recently experienced sexual 
violence, 23% of control, 34% of GEC-only, 
and 50% of GEC+ girls had sought a service 
for it at endline; among boys 25% of control 
and 33% of GEC+ had done so.

	» In the EGHW sample at endline, 58% of 
control and GEC-only girls, versus 73% of 
GEC+ girls, had disclosed their experience 
to someone. Among boys, 39% of controls 
versus 60% of GEC+ had disclosed their 
experience. Clearly the GEC+ arm had large 

and important impacts on disclosure for 
both girls and boys.

	» In the EGWH sample, 29% of control, 18% 
of GEC-only, and 32% of GEC+ girls had 
sought a service for physical violence at 
endline, while 17% of control and 43% of 
GEC+ boys had. The GEC+ arm appears 
to have had significant service-seeking 
impacts after boys’ experience of physical 
violence. 

	» EGHW girls have service seeking levels 
that are 2 to 27 times higher than their 
counterparts in other countries; EGHW 
male service seeking is 4 to 8 times higher 
than those for boys elsewhere in SSA. 
For both genders, the GEC+ arm levels 
are by far the highest reported in the 
region. 

	» There were no EGHW program impacts 
on boys’ reported violence perpetration 
behaviors or their attitudes towards gender 
equity or gender-based violence. This could 
have been due to the high prevalence of 
violence overall in eSwatini

	» Compared with available statistics from 
the SSA region, the prevalence of violence 
perpetration by boys in the EGHW study 
is quite high. This is the case for both IPV 
among this young age group and violence 
against peers. 

	» Another possible reason for not observing 
changes in violence perpetration or gender 

Figure 14. 
Lifetime and 12-month prevalence of sexual and physical violence experience by gender: 

EGHW overall study means (estimation sample)
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offered to girls. There is a growing recognition 
that it is essential to address systemic and 
structural factors that support men’s violence, 
but because males and females both often 
take men’s power and dominance for granted,3 
interventions must start earlier in life and help 
both girls and boys in understanding what 
factors are at play. 

It is possible that EGHW boys’ gender attitudes 
and violence perpetration behaviors could 
still change with time, especially given the 
program’s crucial impacts on raising their 
ability to reflect and act in a healthy, non-
aggressive and non-impulsive manner to their 
own experiences of violence. This is evidenced 
clearly in their substantially higher levels at 
endline of disclosing their own victimization, 
seeking services for it, and helping friends who 
experienced violence. A teenaged boy being 
able to admit to that he is a survivor of violence 
and seek help for it is a clear and definitive 
step toward diminishing the hold of harmful 
gender norms around masculinity that socialize 
men to value hierarchy, control, and emotional 
suppression4,5 - the very factors that may be 
among the primary root causes of violence-
related gendered disparities across a range of 
health and well-being outcomes.6 Potentially 
over the medium- and longer-terms, the 
favorable impacts of EGHW on boys’ violence 
disclosure and health-seeking behaviors could 
translate into less violence committed against 
both females they have relationships with and 
peers they interact with, especially if it is that 
case, as evidence is beginning to suggest, that 
prevailing norms of masculinity undergird both 
intimate partner violence and peer violence.7,8

3 Jewkes, Flood, and Lang, “From Work with Men and Boys to Changes of 
Social Norms and Reduction of Inequities in Gender Relations.”
4 Shari L. Dworkin, Sarah Treves-Kagan, and Sheri A. Lippman, “Gender-
Transformative Interventions to Reduce HIV Risks and Violence with 
Heterosexually-Active Men: A Review of the Global Evidence,” AIDS and 
Behavior 17, no. 9 (August 10, 2013): 2845–63, https://doi.org/10.1007/
s10461-013-0565-2.
5 Julie Pulerwitz et al., “Addressing Gender Dynamics and Engaging 
Men in HIV Programs: Lessons Learned from Horizons Research,” 
Public Health Reports 125, no. 2 (March 1, 2010): 282–92, https://doi.
org/10.1177/003335491012500219.
6 Fulu et al., “Prevalence of and Factors Associated with Male Perpetration 
of Intimate Partner Violence.”
7 Fleming et al., “Men’s Violence against Women and Men Are Inter-
Related.”
8 Vangie A. Foshee et al., “Shared Longitudinal Predictors of Physical Peer 
and Dating Violence,” The Journal of Adolescent Health: Official Publication 
of the Society for Adolescent Medicine 56, no. 1 (January 2015): 106–12, 
https://doi.org/10.1016/j.jadohealth.2014.08.003.

attitudes2 among EGHW intervention boys 
may have been the very short time that 
had elapsed between the completion of 
the intervention and the endline survey. 
There was less than one month between 
the final intervention sessions and the 
endline survey. EGHW boys may not have 
had time to internalize the topics discussed, 
especially those in the last two sessions 
of the curriculum. These were entitled 
“Going full circle and the belief cycle” and 
“Taking action: Making a difference” and 
focused on critical consciousness around 
gender and power in relationships, the 
very cornerstones of what other research 
is finding matters for male violence 
prevention. 

Conclusions

Overall, the EGHW intervention appeared to be 
more efficacious for boys than girls, perhaps 
because it filled a historic gap in sustained, 
gender-transformative programming available 
to boys. More impacts for boys compared with 
girls could also have been due to a greater 
emphasis in the boys’ curriculum on critical 
self-reflection regarding gendered beliefs 
and behaviors pertaining to violence and 
relationships. The content and discussion 
offered to boys appears to have been more 
gender-transformative than the topics 
presented in the girls’ curriculum, which focus 
more on awareness of different types of 
abuse and where to get help if any of these 
were experienced. In particular, discussions 
of power in sexual relationships, components 
of healthy relationships, communication and 
conflict management, and a session at the end 
that brought together all the gender beliefs 
and behavior change strategies, along with 
the creation of a personal action plan based 
upon all the lessons, were available to boys 
but not to girls. We see this as a major asset 
of the boys’ curriculum that should also be 

2 We do not discuss here how EGHW study outcomes on attitudes towards 
gender equity or gender-based violence compare with those in the 
literature for two reasons: (1) we saw no significant changes in them, and 
(2) our calculated indices are not directly comparable to those in the VACS 
or similar studies. 
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Recommendations
Retain gender-separate/gender-specific, 
club-style groups within schools, offered at 
regular (weekly or fortnightly) intervals, for 
1.5-2.0 academic years 

o	 Gender-separate groups for boys and girls 
can effectively promote critical reflection 
on gendered behaviors and norms

o	 Globally, effective interventions that have 
reduced violence perpetration tend to be 
many hours in length

o	 If affected by the COVID-19 pandemic (and 
other situations where social distancing 
of students is required), make virtual 
participation in clubs possible by assisting 
children with cell phone/tablet access, 
airtime, and a safe and secure electronic 
meeting platform

Introduce gender-specific clubs for both 
girls and boys in the same school

o	 Having both girls’ and boys’ clubs operating 
in same school may have produced 
synergistic effects, as boys and girls may 
have jointly discussed gender issues raised 
in the clubs outside of club time, on the 
playground and outside of school

o	 The most impactful interventions from the 
literature, and in this study, involve both 
genders with combined single-sex and 
mixed-sex group delivery

o	 If schools are conducting virtual learning 
(for COVID-19 or similar challenges), make 
virtual clubs possible by assisting children 
with cell phone/tablet access, airtime, 
and a safe and secure electronic meeting 
platform

Strengthen gender-transformative content, 
especially in the girls curriculum

o	 There is a need for girls to more explicitly 
discuss gender norms, behaviours, 
and relations associated with ideals of 
womanhood and manhood, and include 

more critical reflection on social norms and 
building of relationship skills

o	 This could help raise consciousness among 
girls and enable them to more critically 
consider how females contribute to male 
gender socialisation and help maintain 
gender power hierarchies9

Make clubs less optional in nature within 
the school setting by requiring all students 
to participate, perhaps by providing 
academic credit to incentivize participation
o	 A similar program being undertaken 

among Native American girls in the U.S.10 
offers girls who participate in matrilineal 
empowerment clubs the chance to gain 
extra academic credit and/or shorten any 
school detention time they may be charged 
with serving

Institute a stronger club attendance 
monitoring system

o	 Program impacts on learners who were 
directly involved in the clubs could have 
been usefully examined if more reliable 
attendance data had been available

9 Jewkes, Flood, and Lang, “From Work with Men and Boys to Changes of 
Social Norms and Reduction of Inequities in Gender Relations.”
10 Kelly Hallman, Stephanie Martinez, Lisa Polen, Angel del Valle. 2020. 
Reclamation: Returning to Matrilineal Traditions, Building a New 
Generation of Indigenous Girl Societies. NY, NY. Indigenous Adolescent 
Girls' Empowerment Network (IMAGEN), www.imagen-network.org, 
accessed Sept. 9, 2020.



30

Appendix

Photo Credit: Dr. Kelly Hallman



31

 A
pp

en
di

x 
I:

  P
ri

m
ar

y 
O

ut
co

m
es

 E
nd

lin
e 

M
ea

ns
 (S

D
s)

 a
nd

 M
ea

ns
 T

es
ts

 b
y 

G
en

de
r 

(e
st

im
at

io
n 

sa
m

pl
e)

 

    

G
ir

ls
 

B
oy

s†
 

C
on

tr
ol

 
(S

D
) 

G
E

C
 

(S
D

) 
G

E
C

+ 
(S

D
) 

M
ea

ns
 te

st
 

(G
E

C
/ 

G
E

C
+)

 =
 

C
on

tr
ol

 

M
ea

ns
 te

st
 

G
E

C
 =

 
G

E
C

+ 
C

on
tr

ol
 

 
G

E
C

+ 
 

M
ea

ns
 te

st
 

 

Pr
im

ar
y 

O
ut

co
m

e 
D

om
ai

n 
1:

  E
xp

er
ie

nc
e 

of
 v

io
le

nc
e 

in
 p

as
t 1

2 
m

on
th

s 
A

ny
 se

xu
al

 v
io

le
nc

e 
in

 th
e 

pa
st

 1
2 

m
on

th
s 

(0
-1

) 
0.

07
4 

(0
.3

52
) 

0.
09

3 
(0

.3
79

) 
0.

06
7 

(0
.3

50
) 

0.
70

2 
0.

18
2 

0.
03

2 
(0

.0
32

) 
0.

19
6 

(0
.2

27
) 

0.
99

4 

Se
xu

al
 e

xp
lo

ita
tio

n 
(0

-1
) 

0.
00

5 
(0

.0
72

) 
0.

01
4 

(0
.1

17
) 

0.
00

6 
(0

.0
77

) 
0.

28
7 

0.
16

4 
0.

01
8 

(0
.1

33
) 

0.
01

6 
(0

.1
26

) 
0.

85
8 

Ph
ys

ic
al

 v
io

le
nc

e 
(0

-1
) 

0.
05

9 
(0

.2
35

) 
0.

06
6 

(0
.2

48
) 

0.
07

3 
(0

.2
61

) 
0.

40
5 

0.
61

6 
0.

08
2 

(0
.2

76
) 

0.
09

5 
(0

.2
94

) 
0.

55
5 

Pr
im

ar
y 

O
ut

co
m

e 
D

om
ai

n 
2:

  S
er

vi
ce

-s
ee

ki
ng

 fo
r 

ph
ys

ic
al

 v
io

le
nc

e 
in

 p
as

t 1
2 

m
on

th
s 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 to
ld

 a
ny

on
e 

 
0.

57
6 

(0
.5

02
) 

0.
57

9 
(0

.5
00

) 
0.

73
0 

(0
.4

50
) 

0.
44

7  
0.

17
5  

0.
39

1 
(0

.4
99

) 
0.

59
6 

(0
.4

96
) 

0.
11

1 
 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 a

ny
 se

rv
ic

e 
(in

de
x)

 
0.

41
2 

(0
.7

43
) 

0.
28

9 
(0

.6
54

) 
0.

40
5 

(0
.6

44
) 

0.
64

3  
0.

44
2  

0.
30

4 
(0

.7
65

) 
0.

48
9 

(0
.6

55
) 

0.
29

8 
 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 h

ea
lth

 se
rv

ic
e 

0.
11

8 
(0

.3
27

) 
0.

05
3 

(0
.2

26
) 

0.
13

5 
(0

.3
47

) 
0.

70
0  

0.
22

5  
0.

08
7 

(0
.2

88
) 

0.
06

4 
0.

24
7 

0.
72

9 
 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 p

ol
ic

e 
se

rv
ic

e 
0.

08
8 

(0
.2

88
) 

0.
13

2 
(0

.3
43

) 
0.

05
4 

(0
.2

29
) 

0.
93

3  
0.

25
5  

0.
08

7 
(0

.2
88

) 
0.

04
3 

0.
20

4 
0.

46
0 

 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 le

ga
l s

er
vi

ce
 

0.
00

0 
(0

.0
00

) 
0.

02
6 

(0
.1

62
) 

0.
02

7 
(0

.1
64

) 
0.

34
1  

0.
98

5  
0.

00
0 

(0
.0

00
) 

0.
02

1 
0.

14
6 

0.
48

8 
 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 c

ou
ns

el
lin

g 
0.

20
6 

(0
.4

10
) 

0.
07

9 
(0

.2
73

) 
0.

18
9 

(0
.3

97
) 

0.
33

8  
0.

16
5  

0.
13

0 
(0

.3
44

) 
0.

36
2 

0.
48

6 
0.

04
5*

* 
 

If 
ph

ys
ic

al
 v

io
le

nc
e 

+ 
an

y 
se

rv
ic

e,
 

sa
tis

fa
ct

io
n 

(in
de

x)
 

1.
10

0 
(0

.9
94

) 
1.

28
6 

(0
.7

56
) 

1.
16

7 
(0

.5
77

) 
0.

71
7  

0.
70

3  
1.

75
0 

(0
.9

57
) 

1.
00

0 
0.

64
9 

0.
06

3*
 

 
If 

ph
ys

ic
al

 v
io

le
nc

e 
+ 

he
al

th
 se

rv
ic

e,
 

sa
tis

fa
ct

io
n 

0.
00

7 
(0

.0
83

) 
0.

00
3 

(0
.0

59
) 

0.
01

0 
(0

.0
99

) 
0.

91
7  

0.
18

4  
0.

00
7 

(0
.0

85
) 

0.
00

6 
0.

07
8 

0.
85

5 
 

If 
ph

ys
ic

al
 v

io
le

nc
e 

+ 
po

lic
e 

se
rv

ic
e,

 
sa

tis
fa

ct
io

n 
0.

00
2 

(0
.0

41
) 

0.
00

7 
(0

.0
83

) 
0.

00
4 

(0
.0

63
) 

0.
25

2  
0.

51
9  

0.
00

7 
(0

.0
85

) 
0.

00
4 

0.
06

4 
0.

56
2 

 
If 

ph
ys

ic
al

 v
io

le
nc

e 
+ 

le
ga

l s
er

vi
ce

, 
sa

tis
fa

ct
io

n 
0.

00
0 

(0
.0

00
) 

0.
00

0 
(0

.0
00

) 
0.

00
2 

(0
.0

45
) 

0.
46

5  
0.

28
3  

0.
00

0 
(0

.0
00

) 
0.

00
2 

0.
04

5 
0.

45
3 

 
If 

ph
ys

ic
al

 v
io

le
nc

e 
+ 

co
un

se
lin

g,
 

sa
tis

fa
ct

io
n 

0.
01

0 
(0

.1
01

) 
0.

00
5 

(0
.0

72
) 

0.
01

2 
(0

.1
09

) 
0.

67
6  

0.
22

2  
0.

01
1 

(0
.1

03
) 

0.
02

8 
0.

16
6 

0.
11

0 
 

H
el

pe
d 

a 
fri

en
d 

w
ho

 h
ad

 e
xp

er
ie

nc
ed

 
ph

ys
ic

al
 v

io
le

nc
e 

0.
58

7 
(0

.4
96

) 
0.

51
5 

(0
.5

04
) 

0.
41

8 
(0

.4
97

) 
0.

11
4  

0.
26

4  
0.

46
3 

(0
.5

03
) 

0.
42

9 
(0

.4
98

) 
0.

69
9 



32

 A
pp

en
di

x 
I:

  P
ri

m
ar

y 
O

ut
co

m
es

 E
nd

lin
e 

M
ea

ns
 (S

D
s)

 a
nd

 M
ea

ns
 T

es
ts

 b
y 

G
en

de
r 

(e
st

im
at

io
n 

sa
m

pl
e)

 

    

G
ir

ls
 

B
oy

s†
 

C
on

tr
ol

 
(S

D
) 

G
E

C
 

(S
D

) 
G

E
C

+ 
(S

D
) 

M
ea

ns
 te

st
 

(G
E

C
/ 

G
E

C
+)

 =
 

C
on

tr
ol

 

M
ea

ns
 te

st
 

G
E

C
 =

 
G

E
C

+ 
C

on
tr

ol
 

 
G

E
C

+ 
 

M
ea

ns
 te

st
 

 

Pr
im

ar
y 

O
ut

co
m

e 
D

om
ai

n 
1:

  E
xp

er
ie

nc
e 

of
 v

io
le

nc
e 

in
 p

as
t 1

2 
m

on
th

s 
A

ny
 se

xu
al

 v
io

le
nc

e 
in

 th
e 

pa
st

 1
2 

m
on

th
s 

(0
-1

) 
0.

07
4 

(0
.3

52
) 

0.
09

3 
(0

.3
79

) 
0.

06
7 

(0
.3

50
) 

0.
70

2 
0.

18
2 

0.
03

2 
(0

.0
32

) 
0.

19
6 

(0
.2

27
) 

0.
99

4 

Se
xu

al
 e

xp
lo

ita
tio

n 
(0

-1
) 

0.
00

5 
(0

.0
72

) 
0.

01
4 

(0
.1

17
) 

0.
00

6 
(0

.0
77

) 
0.

28
7 

0.
16

4 
0.

01
8 

(0
.1

33
) 

0.
01

6 
(0

.1
26

) 
0.

85
8 

Ph
ys

ic
al

 v
io

le
nc

e 
(0

-1
) 

0.
05

9 
(0

.2
35

) 
0.

06
6 

(0
.2

48
) 

0.
07

3 
(0

.2
61

) 
0.

40
5 

0.
61

6 
0.

08
2 

(0
.2

76
) 

0.
09

5 
(0

.2
94

) 
0.

55
5 

Pr
im

ar
y 

O
ut

co
m

e 
D

om
ai

n 
2:

  S
er

vi
ce

-s
ee

ki
ng

 fo
r 

ph
ys

ic
al

 v
io

le
nc

e 
in

 p
as

t 1
2 

m
on

th
s 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 to
ld

 a
ny

on
e 

 
0.

57
6 

(0
.5

02
) 

0.
57

9 
(0

.5
00

) 
0.

73
0 

(0
.4

50
) 

0.
44

7  
0.

17
5  

0.
39

1 
(0

.4
99

) 
0.

59
6 

(0
.4

96
) 

0.
11

1 
 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 a

ny
 se

rv
ic

e 
(in

de
x)

 
0.

41
2 

(0
.7

43
) 

0.
28

9 
(0

.6
54

) 
0.

40
5 

(0
.6

44
) 

0.
64

3  
0.

44
2  

0.
30

4 
(0

.7
65

) 
0.

48
9 

(0
.6

55
) 

0.
29

8 
 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 h

ea
lth

 se
rv

ic
e 

0.
11

8 
(0

.3
27

) 
0.

05
3 

(0
.2

26
) 

0.
13

5 
(0

.3
47

) 
0.

70
0  

0.
22

5  
0.

08
7 

(0
.2

88
) 

0.
06

4 
0.

24
7 

0.
72

9 
 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 p

ol
ic

e 
se

rv
ic

e 
0.

08
8 

(0
.2

88
) 

0.
13

2 
(0

.3
43

) 
0.

05
4 

(0
.2

29
) 

0.
93

3  
0.

25
5  

0.
08

7 
(0

.2
88

) 
0.

04
3 

0.
20

4 
0.

46
0 

 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 le

ga
l s

er
vi

ce
 

0.
00

0 
(0

.0
00

) 
0.

02
6 

(0
.1

62
) 

0.
02

7 
(0

.1
64

) 
0.

34
1  

0.
98

5  
0.

00
0 

(0
.0

00
) 

0.
02

1 
0.

14
6 

0.
48

8 
 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 c

ou
ns

el
lin

g 
0.

20
6 

(0
.4

10
) 

0.
07

9 
(0

.2
73

) 
0.

18
9 

(0
.3

97
) 

0.
33

8  
0.

16
5  

0.
13

0 
(0

.3
44

) 
0.

36
2 

0.
48

6 
0.

04
5*

* 
 

If 
ph

ys
ic

al
 v

io
le

nc
e 

+ 
an

y 
se

rv
ic

e,
 

sa
tis

fa
ct

io
n 

(in
de

x)
 

1.
10

0 
(0

.9
94

) 
1.

28
6 

(0
.7

56
) 

1.
16

7 
(0

.5
77

) 
0.

71
7  

0.
70

3  
1.

75
0 

(0
.9

57
) 

1.
00

0 
0.

64
9 

0.
06

3*
 

 
If 

ph
ys

ic
al

 v
io

le
nc

e 
+ 

he
al

th
 se

rv
ic

e,
 

sa
tis

fa
ct

io
n 

0.
00

7 
(0

.0
83

) 
0.

00
3 

(0
.0

59
) 

0.
01

0 
(0

.0
99

) 
0.

91
7  

0.
18

4  
0.

00
7 

(0
.0

85
) 

0.
00

6 
0.

07
8 

0.
85

5 
 

If 
ph

ys
ic

al
 v

io
le

nc
e 

+ 
po

lic
e 

se
rv

ic
e,

 
sa

tis
fa

ct
io

n 
0.

00
2 

(0
.0

41
) 

0.
00

7 
(0

.0
83

) 
0.

00
4 

(0
.0

63
) 

0.
25

2  
0.

51
9  

0.
00

7 
(0

.0
85

) 
0.

00
4 

0.
06

4 
0.

56
2 

 
If 

ph
ys

ic
al

 v
io

le
nc

e 
+ 

le
ga

l s
er

vi
ce

, 
sa

tis
fa

ct
io

n 
0.

00
0 

(0
.0

00
) 

0.
00

0 
(0

.0
00

) 
0.

00
2 

(0
.0

45
) 

0.
46

5  
0.

28
3  

0.
00

0 
(0

.0
00

) 
0.

00
2 

0.
04

5 
0.

45
3 

 
If 

ph
ys

ic
al

 v
io

le
nc

e 
+ 

co
un

se
lin

g,
 

sa
tis

fa
ct

io
n 

0.
01

0 
(0

.1
01

) 
0.

00
5 

(0
.0

72
) 

0.
01

2 
(0

.1
09

) 
0.

67
6  

0.
22

2  
0.

01
1 

(0
.1

03
) 

0.
02

8 
0.

16
6 

0.
11

0 
 

H
el

pe
d 

a 
fri

en
d 

w
ho

 h
ad

 e
xp

er
ie

nc
ed

 
ph

ys
ic

al
 v

io
le

nc
e 

0.
58

7 
(0

.4
96

) 
0.

51
5 

(0
.5

04
) 

0.
41

8 
(0

.4
97

) 
0.

11
4  

0.
26

4  
0.

46
3 

(0
.5

03
) 

0.
42

9 
(0

.4
98

) 
0.

69
9 

     

G
ir

ls
 

B
oy

s†
 

C
on

tr
ol

 
(S

D
) 

G
E

C
 

(S
D

) 
G

E
C

+ 
(S

D
) 

M
ea

ns
 te

st
 

(G
E

C
/ 

G
E

C
+)

 =
 

C
on

tr
ol

 

M
ea

ns
 te

st
 

G
E

C
 =

 
G

E
C

+ 
C

on
tr

ol
 

 
G

E
C

+ 
 

M
ea

ns
 te

st
 

 

Pr
im

ar
y 

O
ut

co
m

e 
D

om
ai

n 
3:

  M
al

e 
pe

rp
et

ra
tio

n 
of

 v
io

le
nc

e 
in

 p
as

t 1
2 

m
on

th
s 

Pe
rp

et
ra

te
d 

pe
er

 v
io

le
nc

e 
 

 

0.
26

2 
(0

.4
40

) 
0.

23
3 

(0
.4

23
) 

0.
37

0 

Pe
rp

et
ra

te
d 

ve
rb

al
 G

B
V

  
0.

33
0 

(0
.4

71
) 

0.
29

8 
(0

.4
58

) 
0.

35
3 

Pe
rp

et
ra

te
d 

ph
ys

ic
al

 G
B

V
  

0.
13

3 
(0

.3
40

) 
0.

11
5 

(0
.3

20
) 

0.
48

2 

Pe
rp

et
ra

te
d 

se
xu

al
 G

B
V

 
0.

03
6 

(0
.1

86
) 

0.
02

0 
(0

.1
41

) 
0.

19
0 

Pr
im

ar
y 

O
ut

co
m

e 
D

om
ai

n 
4:

  S
R

H
 b

eh
av

io
rs

 in
 p

as
t 1

2 
m

on
th

s 

H
ad

 se
x 

pa
st

 1
2 

m
on

th
s  

0.
00

9 
(0

.0
92

) 
0.

01
2 

(0
.1

09
) 

0.
00

6 
(0

.0
77

) 
0.

89
6 

 
0.

29
7 

 
0.

01
4 

(0
.1

19
) 

0.
02

8 
(0

.1
66

) 
0.

21
3 

If 
se

x,
 c

on
do

m
 u

se
d 

co
ns

is
te

nt
ly

 
0.

40
0 

(0
.5

48
) 

0.
42

9 
(0

.5
35

) 
0.

33
3 

(0
.5

77
) 

1.
00

0 
 

0.
80

7 
 

0.
75

0 
(0

.5
00

) 
0.

57
1 

(0
.5

14
) 

0.
54

6 

Pr
im

ar
y 

O
ut

co
m

e 
D

om
ai

n 
5:

 S
er

vi
ce

-s
ee

ki
ng

 fo
r 

se
xu

al
 v

io
le

nc
e 

in
 p

as
t 1

2 
m

on
th

s 
If 

se
xu

al
 v

io
le

nc
e,

 so
ug

ht
 a

ny
 se

rv
ic

e 
(in

de
x)

 
0.

36
7 

(0
.7

65
) 

0.
58

5 
(1

.0
48

) 
1.

09
1 

(1
.4

44
) 

0.
10

6 
0.

11
6 

0.
25

0 
(0

.4
63

) 
0.

58
3 

(1
.1

65
) 

0.
45

4 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 h
ea

lth
 se

rv
ic

e 
 

0.
10

0 
(0

.3
05

) 
0.

09
8 

(0
.3

00
) 

0.
27

3 
(0

.4
56

) 
0.

45
1 

0.
07

2 
0.

12
5 

(0
.3

54
) 

0.
08

3 
(0

.2
89

) 
0.

77
6 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 le
ga

l s
er

vi
ce

   
0.

06
7 

(0
.2

54
) 

0.
19

5 
(0

.4
01

) 
0.

22
7 

(0
.4

29
) 

0.
08

9 
0.

76
8 

0.
00

0 
(0

.0
00

) 
0.

08
3 

(0
.2

89
) 

0.
42

9 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 p
ol

ic
e 

se
rv

ic
e 

 
0.

06
7 

(0
.2

54
) 

0.
04

9 
(0

.2
18

) 
0.

13
6 

(0
.3

51
) 

0.
83

1 
0.

22
7 

0.
00

0 
(0

.0
00

) 
0.

08
3 

(0
.2

89
) 

0.
42

9 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 c
ou

ns
el

lin
g 

0.
13

3 
(0

.3
46

) 
0.

24
4 

(0
.4

35
) 

0.
45

5 
(0

.5
10

) 
0.

05
9*

 
0.

09
0*

 
0.

12
5 

(0
.3

54
) 

0.
33

3 
(0

.4
92

) 
0.

31
7 

If 
se

xu
al

 v
io

l, 
+ 

an
y 

se
rv

ic
e,

 sa
tis

fa
ct

io
n 

1.
14

3 
(1

.0
69

) 
1.

42
9 

(1
.3

99
) 

2.
00

0 
(1

.4
14

) 
0.

35
8 

0.
32

3 
0.

50
0 

(0
.7

07
) 

1.
50

0 
(1

.0
00

) 
0.

28
5 

If 
se

xu
al

 v
io

l +
 h

ea
lth

 se
rv

ic
e,

 sa
tis

fa
ct

io
n 

 
0.

00
3 

(0
.0

59
) 

0.
00

7 
(0

.0
83

) 
0.

01
2 

(0
.1

09
) 

0.
18

4 
0.

38
9 

0.
00

4 
(0

.0
60

) 
0.

00
2 

(0
.0

45
) 

0.
68

2 

If 
se

xu
al

 v
io

l +
 le

ga
l s

er
vi

ce
, s

at
is

fa
ct

io
n 

0.
00

2 
(0

.0
41

) 
0.

01
0 

(0
.1

01
) 

0.
01

0 
(0

.0
99

) 
0.

05
3*

* 
0.

94
7 

0.
00

0 
(0

.0
00

) 
0.

00
2 

(0
.0

45
) 

0.
45

3 

If 
se

xu
al

 v
io

l +
 p

ol
ic

e 
se

rv
ic

e,
 sa

tis
fa

ct
io

n 
0.

00
2 

0.
00

3 
0.

00
6 

0.
34

9 
0.

54
3 

0.
00

0 
0.

00
0 

na
 



33

     

G
ir

ls
 

B
oy

s†
 

C
on

tr
ol

 
(S

D
) 

G
E

C
 

(S
D

) 
G

E
C

+ 
(S

D
) 

M
ea

ns
 te

st
 

(G
E

C
/ 

G
E

C
+)

 =
 

C
on

tr
ol

 

M
ea

ns
 te

st
 

G
E

C
 =

 
G

E
C

+ 
C

on
tr

ol
 

 
G

E
C

+ 
 

M
ea

ns
 te

st
 

 

(0
.0

41
) 

(0
.0

59
) 

(0
.0

77
) 

(0
.0

00
) 

(0
.0

00
) 

If 
se

xu
al

 v
io

l +
 c

ou
ns

el
lin

g,
 sa

tis
fa

ct
io

n 
0.

00
7 

(0
.0

83
) 

0.
01

4 
(0

.1
17

) 
0.

01
6 

(0
.1

25
) 

0.
16

0 
0.

77
5 

0.
00

0 
(0

.0
00

) 
0.

00
8 

(0
.0

90
) 

0.
13

2 

Pr
im

ar
y 

O
ut

co
m

e 
D

om
ai

n 
6:

  H
ea

lth
 a

nd
 d

ev
el

op
m

en
t o

ut
co

m
es

  

C
on

tra
ce

pt
io

n 
us

e 
 

na
 

na
 

na
 

na
 

na
 

na
 

na
 

na
 

M
en

ta
l h

ea
lth

 
0.

86
4 

(1
.1

28
) 

0.
87

1 
(1

.1
43

) 
1.

05
8 

(1
.2

79
) 

0.
12

4 
 

0.
01

1*
* 

 
0.

81
0 

(1
.0

58
) 

0.
81

4 
(1

.1
00

) 
0.

96
9  

Sc
ho

ol
 p

ro
gr

es
si

on
 

1.
72

8 
(0

.4
68

) 
1.

66
4 

(0
.5

11
) 

1.
53

8 
(0

.5
77

) 
0.

00
0*

**
 

 
0.

00
0*

**
 

 
1.

49
8 

(0
.6

17
) 

1.
45

7 
(0

.5
81

) 
0.

96
3  

Ev
er

 p
re

gn
an

t 
 

0.
14

3 
(0

.3
78

) 
0.

33
3 

(0
.5

77
) 

1.
00

0 
 

0.
54

5 
 

 
 

 

O
bs

er
va

tio
ns

 
  

58
1 

58
1 

50
4 

  
  

27
9 

49
4 

 

†I
nc

lu
de

s c
on

tr
ol

 b
oy

s f
ro

m
 tw

o 
G

EC
-o

nl
y 

sc
ho

ol
s a

nd
 tw

o 
pu

re
 c

on
tr

ol
 sc

ho
ol

s. 
   

na
: n

ot
 a

va
ila

bl
e 

du
e 

to
 sm

al
l n

um
be

r o
f c

as
es

 
**

*p
<.

01
; *

*p
 <

.0
5;

 *
p 

<.
10

 

  
 



34

     

G
ir

ls
 

B
oy

s†
 

C
on

tr
ol

 
(S

D
) 

G
E

C
 

(S
D

) 
G

E
C

+ 
(S

D
) 

M
ea

ns
 te

st
 

(G
E

C
/ 

G
E

C
+)

 =
 

C
on

tr
ol

 

M
ea

ns
 te

st
 

G
E

C
 =

 
G

E
C

+ 
C

on
tr

ol
 

 
G

E
C

+ 
 

M
ea

ns
 te

st
 

 

(0
.0

41
) 

(0
.0

59
) 

(0
.0

77
) 

(0
.0

00
) 

(0
.0

00
) 

If 
se

xu
al

 v
io

l +
 c

ou
ns

el
lin

g,
 sa

tis
fa

ct
io

n 
0.

00
7 

(0
.0

83
) 

0.
01

4 
(0

.1
17

) 
0.

01
6 

(0
.1

25
) 

0.
16

0 
0.

77
5 

0.
00

0 
(0

.0
00

) 
0.

00
8 

(0
.0

90
) 

0.
13

2 

Pr
im

ar
y 

O
ut

co
m

e 
D

om
ai

n 
6:

  H
ea

lth
 a

nd
 d

ev
el

op
m

en
t o

ut
co

m
es

  

C
on

tra
ce

pt
io

n 
us

e 
 

na
 

na
 

na
 

na
 

na
 

na
 

na
 

na
 

M
en

ta
l h

ea
lth

 
0.

86
4 

(1
.1

28
) 

0.
87

1 
(1

.1
43

) 
1.

05
8 

(1
.2

79
) 

0.
12

4 
 

0.
01

1*
* 

 
0.

81
0 

(1
.0

58
) 

0.
81

4 
(1

.1
00

) 
0.

96
9  

Sc
ho

ol
 p

ro
gr

es
si

on
 

1.
72

8 
(0

.4
68

) 
1.

66
4 

(0
.5

11
) 

1.
53

8 
(0

.5
77

) 
0.

00
0*

**
 

 
0.

00
0*

**
 

 
1.

49
8 

(0
.6

17
) 

1.
45

7 
(0

.5
81

) 
0.

96
3  

Ev
er

 p
re

gn
an

t 
 

0.
14

3 
(0

.3
78

) 
0.

33
3 

(0
.5

77
) 

1.
00

0 
 

0.
54

5 
 

 
 

 

O
bs

er
va

tio
ns

 
  

58
1 

58
1 

50
4 

  
  

27
9 

49
4 

 

†I
nc

lu
de

s c
on

tr
ol

 b
oy

s f
ro

m
 tw

o 
G

EC
-o

nl
y 

sc
ho

ol
s a

nd
 tw

o 
pu

re
 c

on
tr

ol
 sc

ho
ol

s. 
   

na
: n

ot
 a

va
ila

bl
e 

du
e 

to
 sm

al
l n

um
be

r o
f c

as
es

 
**

*p
<.

01
; *

*p
 <

.0
5;

 *
p 

<.
10

 

  
 

 A
pp

en
di

x 
II

.  
Pr

im
ar

y 
O

ut
co

m
es

 O
L

S 
E

nd
lin

e 
Si

ng
le

 D
iff

er
en

ce
 IT

T
 T

re
at

m
en

t E
ff

ec
ts

 b
y 

G
en

de
r 

 

  
G

ir
ls

 
B

oy
s†

 
  

G
E

C
 

G
E

C
+ 

G
E

C
+ 

  
Si

ng
le

 
di

ff
er

en
ce

 
Si

ng
le

 d
iff

er
en

ce
 

Si
ng

le
 d

iff
er

en
ce

 

  
co

ef
f. 

p-
va

l 
co

ef
f. 

p-
va

l 
co

ef
f. 

p-
va

l 
Pr

im
ar

y 
O

ut
co

m
e 

D
om

ai
n 

1:
  E

xp
er

ie
nc

e 
of

 v
io

le
nc

e 
in

 p
as

t 1
2 

m
on

th
s 

A
ny

 se
xu

al
 v

io
le

nc
e 

in
 th

e 
pa

st
 1

2 
m

on
th

s (
0-

1)
 

0.
01

9 
0.

39
4 

-0
.0

07
 

0.
73

6 
0.

01
5 

0.
20

1 

Se
xu

al
 e

xp
lo

ita
tio

n 
(0

-1
) 

0.
00

8 
0.

13
4 

0.
00

0 
0.

98
3 

0.
00

2 
0.

77
9 

Ph
ys

ic
al

 v
io

le
nc

e 
(0

-1
) 

0.
00

7 
0.

59
3 

0.
01

5 
0.

35
0 

0.
03

2 
0.

17
2 

Pr
im

ar
y 

O
ut

co
m

e 
D

om
ai

n 
2:

  S
er

vi
ce

-s
ee

ki
ng

 fo
r 

ph
ys

ic
al

 v
io

le
nc

e 
in

 p
as

t 1
2 

m
on

th
s 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 to
ld

 a
ny

on
e 

0.
00

2 
0.

98
7 

0.
14

8 
0.

15
4 

  
0.

00
6 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 a

ny
 se

rv
ic

e 
(in

de
x)

 
-0

.1
14

 
0.

47
8 

0.
02

8 
0.

86
6 

0.
21

7 
0.

02
4 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 h

ea
lth

 se
rv

ic
e 

-0
.0

66
 

0.
24

7 
0.

01
4 

0.
82

9 
-0

.0
30

 
0.

61
4 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 p

ol
ic

e 
se

rv
ic

e 
0.

05
1 

0.
48

4 
-0

.0
05

 
0.

94
9 

-0
.0

64
 

0.
08

8 
If 

ph
ys

ic
al

 v
io

le
nc

e,
 so

ug
ht

 le
ga

l s
er

vi
ce

 
0.

02
8 

0.
24

3 
0.

03
5 

0.
27

0 
0.

01
5 

0.
38

6 

If 
ph

ys
ic

al
 v

io
le

nc
e,

 so
ug

ht
 c

ou
ns

el
lin

g 
-0

.1
27

 
0.

14
6 

-0
.0

16
 

0.
85

4 
0.

29
6 

0.
00

0 

If 
ph

ys
ic

al
 v

io
le

nc
e 

+ 
an

y 
se

rv
ic

e,
 sa

tis
fa

ct
io

n 
(in

de
x)

 
0.

22
0 

0.
35

8 
-0

.0
14

 
0.

95
8 

-0
.7

66
 

0.
05

9 

If 
ph

ys
ic

al
 v

io
le

nc
e 

+ 
he

al
th

 se
rv

ic
e,

 sa
tis

fa
ct

io
n 

-0
.0

88
 

0.
65

9 
-0

.0
44

 
0.

81
1 

-0
.3

94
 

0.
16

7 
If 

ph
ys

ic
al

 v
io

le
nc

e 
+ 

po
lic

e 
se

rv
ic

e,
 sa

tis
fa

ct
io

n 
0.

45
0 

0.
11

6 
0.

11
7 

0.
44

9 
-0

.4
82

 
0.

01
0 

If 
ph

ys
ic

al
 v

io
le

nc
e 

+ 
le

ga
l s

er
vi

ce
, s

at
is

fa
ct

io
n 

-0
.0

09
 

0.
44

9 
0.

10
5 

0.
29

4 
0.

02
5 

0.
47

5 

If 
ph

ys
ic

al
 v

io
le

nc
e 

+ 
co

un
se

lli
ng

, s
at

is
fa

ct
io

n 
-0

.1
32

 
0.

46
2 

-0
.1

92
 

0.
30

4 
0.

08
6 

0.
69

1 
H

el
pe

d 
a 

fri
en

d 
pa

st
 1

2 
m

on
th

s w
ho

 h
ad

 e
xp

er
ie

nc
ed

 
ph

ys
ic

al
 v

io
le

nc
e 

0.
05

8 
0.

89
6 

-0
.3

08
 

0.
49

6 
0.

33
3 

0.
00

0 

Pr
im

ar
y 

O
ut

co
m

e 
D

om
ai

n 
3:

  M
al

e 
pe

rp
et

ra
tio

n 
of

 v
io

le
nc

e 
in

 p
as

t 1
2 

m
on

th
s 

Pe
rp

et
ra

te
d 

pe
er

 v
io

le
nc

e 

 

0.
01

7 
0.

76
7 

Pe
rp

et
ra

te
d 

ve
rb

al
 G

B
V

 
0.

00
6 

0.
88

9 
Pe

rp
et

ra
te

d 
ph

ys
ic

al
 G

B
V

 
0.

00
2 

0.
93

0 
Pe

rp
et

ra
te

d 
se

xu
al

 G
B

V
 

-0
.0

05
 

0.
55

3 
Pr

im
ar

y 
O

ut
co

m
e 

4:
 S

R
H

 b
eh

av
io

rs
 in

 p
as

t 1
2 

m
on

th
s 



35

   
G

ir
ls

 
B

oy
s†

 
  

G
E

C
 

G
E

C
+ 

G
E

C
+ 

  
Si

ng
le

 
di

ff
er

en
ce

 
Si

ng
le

 d
iff

er
en

ce
 

Si
ng

le
 d

iff
er

en
ce

 

  
co

ef
f. 

p-
va

l 
co

ef
f. 

p-
va

l 
co

ef
f. 

p-
va

l 
H

ad
 se

x 
pa

st
 1

2 
m

on
th

s 
0.

00
4 

0.
49

9 
-0

.0
02

 
0.

59
2 

0.
02

2 
0.

09
5 

If 
se

x,
 c

on
do

m
 u

se
d 

co
ns

is
te

nt
ly

 
0.

02
5 

0.
95

0 
-0

.0
57

 
0.

89
5 

-0
.1

94
 

0.
19

0 
Pr

im
ar

y 
O

ut
co

m
e 

5:
 S

er
vi

ce
-s

ee
ki

ng
 fo

r 
se

xu
al

 v
io

le
nc

e 
in

 p
as

t 1
2 

m
on

th
s 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 a
ny

 se
rv

ic
e 

(in
de

x)
 

0.
21

1 
0.

27
2 

0.
71

8 
0.

01
8*

* 
0.

45
3 

0.
00

0*
**

 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 h
ea

lth
 se

rv
ic

e 
 

-0
.0

08
 

0.
90

9 
0.

16
9 

0.
14

6 
0.

02
1 

0.
04

9*
* 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 le
ga

l s
er

vi
ce

   
0.

10
8 

0.
10

8 
0.

14
4 

0.
13

0 
0.

12
7 

0.
04

9*
* 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 p
ol

ic
e 

se
rv

ic
e 

 
-0

.0
20

 
0.

70
3 

0.
06

8 
0.

36
8 

0.
12

7 
0.

04
9*

* 
If 

se
xu

al
 v

io
le

nc
e,

 so
ug

ht
 c

ou
ns

el
lin

g 
0.

13
0 

0.
17

2 
0.

33
7 

0.
00

4*
**

 
0.

17
7 

0.
19

9 

If 
se

xu
al

 v
io

l, 
+ 

an
y 

se
rv

ic
e,

 sa
tis

fa
ct

io
n 

(in
de

x)
 

0.
18

4 
0.

76
1 

0.
83

9 
0.

14
6 

na
 

na
 

If 
se

xu
al

 v
io

l +
 h

ea
lth

 se
rv

ic
e,

 sa
tis

fa
ct

io
n 

 
-0

.0
07

 
0.

96
5 

0.
25

8 
0.

17
1 

na
 

na
 

If 
se

xu
al

 v
io

l +
 le

ga
l s

er
vi

ce
, s

at
is

fa
ct

io
n 

0.
21

8 
0.

29
9 

0.
29

9 
0.

19
1 

na
 

na
 

If 
se

xu
al

 v
io

l +
 p

ol
ic

e 
se

rv
ic

e,
 sa

tis
fa

ct
io

n 
-0

.0
22

 
0.

89
8 

0.
12

6 
0.

51
2 

na
 

na
 

If 
se

xu
al

 v
io

l +
 c

ou
ns

el
lin

g,
 sa

tis
fa

ct
io

n 
-0

.0
04

 
0.

98
8 

0.
15

5 
0.

61
2 

na
 

na
 

Pr
im

ar
y 

O
ut

co
m

e 
6:

  H
ea

lth
 a

nd
 d

ev
el

op
m

en
t o

ut
co

m
es

 
In

di
ca

to
r 

6.
1 

C
on

tra
ce

pt
io

n†
† 

na
 

na
 

na
 

na
 

na
 

na
 

In
di

ca
to

r 
6.

2 
M

en
ta

l h
ea

lth
 

0.
00

9 
0.

90
3 

0.
19

5 
0.

00
7*

**
 

0.
08

5 
0.

10
6*

 

In
di

ca
to

r 
6.

3 
Sc

ho
ol

 p
ro

gr
es

si
on

 
-0

.0
64

 
0.

29
4 

-0
.1

90
 

0.
01

3*
* 

-0
.0

33
 

0.
75

4 

In
di

ca
to

r 
6.

4 
Pr

eg
na

nc
y 

-0
.0

25
 

0.
91

2 
0.

05
7 

0.
74

8 
  

O
bs

er
va

tio
ns

 
1,

66
6 

  
1,

66
6 

  
77

3 
 

†I
nc

lu
de

s c
on

tr
ol

 b
oy

s f
ro

m
 tw

o 
G

EC
-o

nl
y 

sc
ho

ol
s a

nd
 tw

o 
pu

re
 c

on
tr

ol
 sc

ho
ol

s. 
   

na
: n

ot
 a

va
ila

bl
e 

du
e 

to
 sm

al
l n

um
be

r o
f c

as
es

 
**

*p
<.

01
; *

*p
 <

.0
5;

 *
p<

.1
0 

††
C

on
tra

ce
pt

iv
e 

us
e 

w
as

 n
ot

 a
sk

ed
; p

ar
tic

ip
an

ts
 w

er
e 

on
ly

 a
sk

ed
 a

bo
ut

 th
e 

m
et

ho
ds

 th
ey

 w
er

e 
aw

ar
e 

of
, a

nd
 w

hi
ch

 o
ne

s a
re

 
su

ita
bl

e 
fo

r y
ou

ng
 p

eo
pl

e.
 



36

   
G

ir
ls

 
B

oy
s†

 
  

G
E

C
 

G
E

C
+ 

G
E

C
+ 

  
Si

ng
le

 
di

ff
er

en
ce

 
Si

ng
le

 d
iff

er
en

ce
 

Si
ng

le
 d

iff
er

en
ce

 

  
co

ef
f. 

p-
va

l 
co

ef
f. 

p-
va

l 
co

ef
f. 

p-
va

l 
H

ad
 se

x 
pa

st
 1

2 
m

on
th

s 
0.

00
4 

0.
49

9 
-0

.0
02

 
0.

59
2 

0.
02

2 
0.

09
5 

If 
se

x,
 c

on
do

m
 u

se
d 

co
ns

is
te

nt
ly

 
0.

02
5 

0.
95

0 
-0

.0
57

 
0.

89
5 

-0
.1

94
 

0.
19

0 
Pr

im
ar

y 
O

ut
co

m
e 

5:
 S

er
vi

ce
-s

ee
ki

ng
 fo

r 
se

xu
al

 v
io

le
nc

e 
in

 p
as

t 1
2 

m
on

th
s 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 a
ny

 se
rv

ic
e 

(in
de

x)
 

0.
21

1 
0.

27
2 

0.
71

8 
0.

01
8*

* 
0.

45
3 

0.
00

0*
**

 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 h
ea

lth
 se

rv
ic

e 
 

-0
.0

08
 

0.
90

9 
0.

16
9 

0.
14

6 
0.

02
1 

0.
04

9*
* 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 le
ga

l s
er

vi
ce

   
0.

10
8 

0.
10

8 
0.

14
4 

0.
13

0 
0.

12
7 

0.
04

9*
* 

If 
se

xu
al

 v
io

le
nc

e,
 so

ug
ht

 p
ol

ic
e 

se
rv

ic
e 

 
-0

.0
20

 
0.

70
3 

0.
06

8 
0.

36
8 

0.
12

7 
0.

04
9*

* 
If 

se
xu

al
 v

io
le

nc
e,

 so
ug

ht
 c

ou
ns

el
lin

g 
0.

13
0 

0.
17

2 
0.

33
7 

0.
00

4*
**

 
0.

17
7 

0.
19

9 

If 
se

xu
al

 v
io

l, 
+ 

an
y 

se
rv

ic
e,

 sa
tis

fa
ct

io
n 

(in
de

x)
 

0.
18

4 
0.

76
1 

0.
83

9 
0.

14
6 

na
 

na
 

If 
se

xu
al

 v
io

l +
 h

ea
lth

 se
rv

ic
e,

 sa
tis

fa
ct

io
n 

 
-0

.0
07

 
0.

96
5 

0.
25

8 
0.

17
1 

na
 

na
 

If 
se

xu
al

 v
io

l +
 le

ga
l s

er
vi

ce
, s

at
is

fa
ct

io
n 

0.
21

8 
0.

29
9 

0.
29

9 
0.

19
1 

na
 

na
 

If 
se

xu
al

 v
io

l +
 p

ol
ic

e 
se

rv
ic

e,
 sa

tis
fa

ct
io

n 
-0

.0
22

 
0.

89
8 

0.
12

6 
0.

51
2 

na
 

na
 

If 
se

xu
al

 v
io

l +
 c

ou
ns

el
lin

g,
 sa

tis
fa

ct
io

n 
-0

.0
04

 
0.

98
8 

0.
15

5 
0.

61
2 

na
 

na
 

Pr
im

ar
y 

O
ut

co
m

e 
6:

  H
ea

lth
 a

nd
 d

ev
el

op
m

en
t o

ut
co

m
es

 
In

di
ca

to
r 

6.
1 

C
on

tra
ce

pt
io

n†
† 

na
 

na
 

na
 

na
 

na
 

na
 

In
di

ca
to

r 
6.

2 
M

en
ta

l h
ea

lth
 

0.
00

9 
0.

90
3 

0.
19

5 
0.

00
7*

**
 

0.
08

5 
0.

10
6*

 

In
di

ca
to

r 
6.

3 
Sc

ho
ol

 p
ro

gr
es

si
on

 
-0

.0
64

 
0.

29
4 

-0
.1

90
 

0.
01

3*
* 

-0
.0

33
 

0.
75

4 

In
di

ca
to

r 
6.

4 
Pr

eg
na

nc
y 

-0
.0

25
 

0.
91

2 
0.

05
7 

0.
74

8 
  

O
bs

er
va

tio
ns

 
1,

66
6 

  
1,

66
6 

  
77

3 
 

†I
nc

lu
de

s c
on

tr
ol

 b
oy

s f
ro

m
 tw

o 
G

EC
-o

nl
y 

sc
ho

ol
s a

nd
 tw

o 
pu

re
 c

on
tr

ol
 sc

ho
ol

s. 
   

na
: n

ot
 a

va
ila

bl
e 

du
e 

to
 sm

al
l n

um
be

r o
f c

as
es

 
**

*p
<.

01
; *

*p
 <

.0
5;

 *
p<

.1
0 

††
C

on
tra

ce
pt

iv
e 

us
e 

w
as

 n
ot

 a
sk

ed
; p

ar
tic

ip
an

ts
 w

er
e 

on
ly

 a
sk

ed
 a

bo
ut

 th
e 

m
et

ho
ds

 th
ey

 w
er

e 
aw

ar
e 

of
, a

nd
 w

hi
ch

 o
ne

s a
re

 
su

ita
bl

e 
fo

r y
ou

ng
 p

eo
pl

e.
 

 A
pp

en
di

x 
II

I:
 In

te
rm

ed
ia

te
 O

ut
co

m
es

 E
nd

lin
e 

M
ea

ns
 (S

D
s)

 a
nd

 M
ea

ns
 T

es
ts

 b
y 

G
en

de
r 

(e
st

im
at

io
n 

sa
m

pl
e)

 

  
  

G
ir

ls
 

B
oy

s†
 

  
  

C
on

tr
ol

 
G

E
C

 
G

E
C

+ 
M

ea
ns

 te
st

 
M

ea
ns

 
te

st
 

G
E

C
+ 

C
on

tr
ol

 
M

ea
ns

 te
st

 

  
  

(S
D

) 
(S

D
) 

(S
D

) 
(G

E
C

/G
E

C
+

) =
 C

on
tr

ol
 

G
E

C
 =

 
G

E
C

+ 
(S

D
) 

(S
D

) 
G

E
C

+ 
= 

co
nt

ro
l 

In
te

rm
ed

ia
te

 O
ut

co
m

e 
D

om
ai

n 
1:

  S
el

f-
ef

fic
ac

y 
 

G
en

er
al

iz
ed

 se
lf-

ef
fic

ac
y 

sc
or

e 
5.

96
0 

(2
.2

37
) 

5.
95

0 
(2

.1
70

) 
6.

09
3 

(2
.2

13
) 

0.
62

1 
0.

28
4 

6.
21

5 
(2

.3
26

) 
5.

57
7 

(2
.3

07
) 

0.
00

3*
* 

C
on

do
m

 u
se

 (i
f h

ad
 se

x 
pa

st
 1

2 
m

on
th

s)
 

0.
09

0 
(1

.0
32

) 
0.

10
7 

(1
.1

09
) 

0.
04

6 
(0

.6
11

) 
0.

82
0 

0.
27

2 
0.

26
7 

(1
.7

26
) 

0.
16

1 
(1

.3
73

) 
0.

37
9 

C
on

do
m

 u
se

 (h
yp

ot
he

tic
al

 a
m

on
g 

no
n-

se
xu

al
ly

 
de

bu
te

d)
 

12
.3

12
 

(2
.9

98
) 

12
.2

03
 

(3
.0

18
) 

12
.1

53
 

(2
.8

31
) 

0.
38

6 
0.

77
8 

11
.7

25
 

(3
.4

73
) 

11
.5

66
 

(3
.1

73
) 

0.
53

0 

A
bi

lit
y 

to
 d

ec
lin

e 
se

xu
al

 a
dv

an
ce

s f
ro

m
 sa

m
e-

ag
e 

pe
op

le
 

0.
88

3 
(0

.3
22

) 
0.

89
7 

(0
.3

05
) 

0.
88

7 
(0

.3
17

) 
0.

56
9 

0.
60

3 
0.

81
4 

(0
.3

90
) 

0.
79

9 
(0

.4
01

) 
0.

62
4 

A
bi

lit
y 

to
 d

ec
lin

e 
se

xu
al

 a
dv

an
ce

s f
ro

m
 a

du
lt 

0.
80

7 
(0

.3
95

) 
0.

78
0 

(0
.4

15
) 

0.
78

0 
(0

.4
15

) 
0.

19
0 

0.
99

8 
0.

83
4 

(0
.3

72
) 

0.
82

8 
(0

.3
78

) 
0.

82
9 

Fe
el

s c
on

fid
en

t o
bt

ai
ni

ng
 h

ea
lth

 se
rv

ic
es

 
4.

62
7 

(0
.7

38
) 

4.
67

3 
(0

.7
17

) 
4.

63
1 

(0
.7

56
) 

0.
47

7 
0.

34
8 

4.
57

7 
(0

.7
76

) 
4.

47
3 

(0
.9

36
) 

0.
09

8*
 

In
te

rm
ed

ia
te

 O
ut

co
m

e 
D

om
ai

n 
2:

 S
oc

ia
l a

ss
et

s 

A
du

lt 
m

en
to

r 
0.

63
2 

(0
.4

83
) 

0.
63

3 
(0

.4
82

) 
0.

66
9 

(0
.4

71
) 

0.
46

3 
0.

22
5 

0.
63

4 
(0

.4
82

) 
0.

57
7 

(0
.4

95
) 

0.
12

1 

Sa
fe

 lo
ca

l p
la

ce
 to

 m
ee

t s
am

e 
se

x 
fri

en
ds

 re
gu

la
rly

 
0.

49
2 

(0
.5

00
) 

0.
51

5 
(0

.5
00

) 
0.

50
6 

(0
.5

00
) 

0.
47

6 
0.

77
6 

0.
64

2 
(0

.4
80

) 
0.

57
0 

(0
.4

96
) 

0.
04

9*
* 

O
ne

 o
r m

or
e 

sa
m

e 
se

x 
fri

en
ds

 o
ut

si
de

 h
ou

se
ho

ld
 

0.
83

3 
(0

.3
73

) 
0.

77
3 

(0
.4

19
) 

0.
82

5 
(0

.3
80

) 
0.

07
6 

0.
03

2*
* 

0.
89

3 
(0

.3
10

) 
0.

86
7 

(0
.3

40
) 

0.
29

2 

Tw
o 

or
 m

or
e 

sa
m

e 
se

x 
fri

en
ds

 o
ut

si
de

 h
ou

se
ho

ld
 

0.
59

6 
(0

.4
91

) 
0.

48
4 

(0
.5

00
) 

0.
61

9 
(0

.4
86

) 
0.

05
5*

 
0.

00
0*

**
 

0.
66

4 
(0

.4
73

) 
0.

66
3 

(0
.4

74
) 

0.
98

0 

So
m

eo
ne

 in
 th

e 
co

m
m

un
ity

 to
 g

o 
fo

r h
el

p 
0.

90
2 

(0
.2

98
) 

0.
89

3 
(0

.3
09

) 
0.

88
7 

(0
.3

17
) 

0.
46

4 
 

0.
77

0 
 

0.
92

7 
(0

.2
60

) 
0.

93
2 

(0
.2

52
) 

0.
80

5 
 

In
te

rm
ed

ia
te

 O
ut

co
m

e 
D

om
ai

n 
3:

 G
en

de
r 

eq
ui

ty
 a

tti
tu

de
 

G
en

de
r e

qu
ity

 a
tti

tu
de

 (i
nd

ex
) 

3.
22

0 
(0

.7
26

) 
3.

18
1 

(0
.7

36
) 

3.
18

3 
(0

.7
58

) 
0.

30
8 

 
0.

96
9 

 
2.

92
1 

(0
.8

73
) 

2.
90

0 
(0

.8
80

) 
0.

74
4 

 
In

te
rm

ed
ia

te
 O

ut
co

m
e 

D
om

ai
n 

4:
 A

tti
tu

de
 to

w
ar

d 
ge

nd
er

-b
as

ed
 v

io
le

nc
e 

A
gr

ee
s t

ha
t i

t’s
 o

ka
y 

fo
r h

us
ba

nd
s t

o 
hi

t 
w

ife
 (i

nd
ex

) 
0.

98
8 

(1
.2

87
) 

1.
04

6 
(1

.2
78

) 
0.

97
6 

(1
.2

84
) 

0.
69

5 
 

0.
36

8 
 

0.
87

9 
(1

.1
52

) 
0.

86
0 

(1
.2

49
) 

0.
83

7 
 

In
te

rm
ed

ia
te

 O
ut

co
m

e 
D

om
ai

n 
5:

 S
R

H
 k

no
w

le
dg

e 

C
on

tra
ce

pt
iv

e 
m

et
ho

ds
 k

no
w

le
dg

e 
1.

21
9 

(1
.0

45
) 

1.
39

1 
(1

.0
51

) 
1.

39
7 

(1
.0

82
) 

0.
00

1*
**

 
 

0.
92

5 
 

1.
14

0 
(0

.8
70

) 
1.

18
3 

(0
.8

85
) 

0.
51

1 
 



37

   
  

G
ir

ls
 

B
oy

s†
 

  
  

C
on

tr
ol

 
G

E
C

 
G

E
C

+ 
M

ea
ns

 te
st

 
M

ea
ns

 
te

st
 

G
E

C
+ 

C
on

tr
ol

 
M

ea
ns

 te
st

 

  
  

(S
D

) 
(S

D
) 

(S
D

) 
(G

E
C

/G
E

C
+

) =
 C

on
tr

ol
 

G
E

C
 =

 
G

E
C

+ 
(S

D
) 

(S
D

) 
G

E
C

+ 
= 

co
nt

ro
l 

H
IV

 k
no

w
le

dg
e 

6.
43

9 
(2

.3
60

) 
6.

57
1 

(2
.1

89
) 

6.
68

7 
(2

.1
86

) 
0.

10
8 

 
0.

38
8 

 
6.

74
7 

(2
.0

54
) 

5.
91

8 
(2

.4
37

) 
0.

00
0*

**
 

 

C
on

do
m

 e
ffe

ct
iv

en
es

s 
kn

ow
le

dg
e 

2.
68

2 
(1

.0
14

) 
2.

73
1 

(1
.0

15
) 

2.
73

4 
(0

.9
57

) 
0.

31
9 

 
0.

96
5 

 
2.

91
7 

(0
.7

90
) 

2.
91

7 
(0

.7
90

) 
0.

36
0 

 
O

bs
er

va
tio

ns
 

  
58

1 
58

1 
50

4 
 

 
49

4 
27

9 
 

  †
In

cl
ud

es
 c

on
tr

ol
 b

oy
s f

ro
m

 tw
o 

G
EC

-o
nl

y 
sc

ho
ol

s a
nd

 tw
o 

pu
re

 c
on

tr
ol

 sc
ho

ol
s. 

   
**

*p
<.

01
; *

*p
 <

.0
5;

 *
p 

<.
10



38

 A
pp

en
di

x 
IV

:  
In

te
rm

ed
ia

te
 O

ut
co

m
es

 O
L

S 
E

nd
lin

e 
Si

ng
le

 D
iff

er
en

ce
 IT

T
 T

re
at

m
en

t E
ff

ec
ts

 b
y 

G
en

de
r 

 

  
G

ir
ls

 
B

oy
s 

  
G

E
C

 
G

E
C

+ 
G

E
C

+ 
  

Si
ng

le
 d

iff
er

en
ce

 
Si

ng
le

 d
iff

er
en

ce
 

Si
ng

le
 d

iff
er

en
ce

 
  

co
ef

f. 
p-

va
l 

co
ef

f. 
p-

va
l 

co
ef

f. 
p-

va
l 

In
te

rm
ed

ia
te

 O
ut

co
m

e 
D

om
ai

n 
1:

  S
el

f-
ef

fic
ac

y 
 G

en
er

al
iz

ed
 se

lf-
ef

fic
ac

y 
sc

or
e 

0.
00

3 
0.

98
3 

0.
14

3 
0.

45
2 

0.
70

4 
0.

00
4*

**
 

C
on

do
m

 u
se

 (i
f h

ad
 se

x 
pa

st
 1

2 
m

on
th

s)
 

0.
01

9 
0.

76
2 

-0
.0

42
 

0.
36

8 
0.

13
8 

0.
24

6 
C

on
do

m
 u

se
 (h

yp
ot

he
tic

al
 a

m
on

g 
no

n-
se

xu
al

ly
 

de
bu

te
d)

 
-0

.0
95

 
0.

61
1 

-0
.1

48
 

0.
46

0 
0.

04
2 

0.
86

4 
A

bi
lit

y 
to

 d
ec

lin
e 

se
xu

al
 a

dv
an

ce
s f

ro
m

 sa
m

e-
ag

e 
pe

op
le

 
0.

01
2 

0.
61

6 
0.

00
2 

0.
92

7 
0.

01
1 

0.
73

0 
A

bi
lit

y 
to

 d
ec

lin
e 

se
xu

al
 a

dv
an

ce
s f

ro
m

 a
du

lts
 

-0
.0

36
 

0.
15

9 
-0

.0
34

 
0.

18
8 

-0
.0

01
 

0.
97

4 
Fe

el
s c

on
fid

en
t o

bt
ai

ni
ng

 h
ea

lth
 se

rv
ic

es
 

0.
05

2 
0.

20
2 

0.
00

8 
0.

88
3 

0.
04

8 
0.

49
3 

In
te

rm
ed

ia
te

 O
ut

co
m

e 
D

om
ai

n 
2:

  S
oc

ia
l a

ss
et

s  
A

du
lt 

m
en

to
r 

0.
00

3 
0.

93
6 

0.
03

8 
0.

35
7 

0.
04

7 
0.

11
0 

Sa
fe

 lo
ca

l p
la

ce
 to

 m
ee

t s
am

e 
se

x 
fri

en
ds

 re
gu

la
rly

 
0.

02
5 

0.
32

3 
0.

01
6 

0.
61

6 
0.

08
4 

0.
09

6*
 

O
ne

 o
r m

or
e 

sa
m

e 
se

x 
fri

en
d 

ou
ts

id
e 

ho
us

eh
ol

d 
-0

.0
62

 
0.

04
0*

* 
-0

.0
09

 
0.

78
4 

0.
05

6 
0.

01
2*

* 
Tw

o 
or

 m
or

e 
sa

m
e 

se
x 

fri
en

d 
ou

ts
id

e 
ho

us
eh

ol
d 

-0
.1

23
 

0.
01

1 
0.

01
5 

0.
77

4 
0.

06
9 

0.
17

0 
So

m
eo

ne
 in

 th
e 

co
m

m
un

ity
 to

 g
o 

fo
r h

el
p 

-0
.0

10
 

0.
63

5 
-0

.0
16

 
0.

42
2 

-0
.0

15
 

0.
35

9 
In

te
rm

ed
ia

te
 O

ut
co

m
e 

D
om

ai
n 

3:
  G

en
de

r 
eq

ui
ty

 a
tti

tu
de

s 
G

en
de

r e
qu

ity
 a

tti
tu

de
 (i

nd
ex

) 
-0

.0
33

 
0.

38
2 

-0
.0

33
 

0.
46

9 
0.

04
1 

0.
48

1 
In

te
rm

ed
ia

te
 O

ut
co

m
e 

D
om

ai
n 

4:
  A

tti
tu

de
 to

w
ar

d 
ge

nd
er

-b
as

ed
 v

io
le

nc
e 

A
gr

ee
s t

ha
t i

t i
s o

ka
y 

fo
r h

us
ba

nd
 to

 h
it 

w
ife

 (i
nd

ex
) 

0.
09

8 
0.

37
2 

0.
01

8 
0.

89
2 

-0
.0

45
 

0.
72

1 
In

te
rm

ed
ia

te
 O

ut
co

m
e 

D
om

ai
n 

5:
  S

R
H

 k
no

w
le

dg
e 

 
C

on
tra

ce
pt

iv
e 

m
et

ho
ds

 k
no

w
le

dg
e 

0.
17

0 
0.

02
2*

* 
0.

17
7 

0.
04

9*
* 

-0
.0

37
 

0.
34

9 
H

IV
 k

no
w

le
dg

e 
0.

16
8 

0.
39

7 
0.

27
4 

0.
17

3 
0.

67
7 

0.
00

4*
**

 
C

on
do

m
 e

ffe
ct

iv
en

es
s 

kn
ow

le
dg

e 
0.

06
0 

0.
34

9 
0.

06
0 

0.
38

1 
-0

.0
43

 
0.

20
0 

†I
nc

lu
de

s c
on

tr
ol

 b
oy

s f
ro

m
 tw

o 
G

EC
-o

nl
y 

sc
ho

ol
s a

nd
 tw

o 
pu

re
 c

on
tr

ol
 sc

ho
ol

s. 
   

**
*p

<.
01

; *
*p

 <
.0

5;
 *

p 
<.

10



39

 

Appendix V:  
Analysis Plan for Empowering Girls for  

Improved Health and Well-being (EGHW)  
in Two National Regions in eSwatini 

 
1. Introduction 
 
This document contains the analysis plan for the impact assessment of EGHW. Specifically, it describes 
the processes we will use to: 
 

a) Generate descriptive statistics that characterize the evaluation’s girl-level samples and verify the 
“balance” of the pre-treatment treatment values of selected variables, 

 
b) Measure the impact of EGHW on the program´s primary and secondary outcome variables (see 

Table __ for a full list of outcomes), 
 

c) Assess participation, attrition, and missing values and determine their implications for EGHW’s 
impact estimates.  

 
We will rely on two samples: the baseline sample and estimation sample. The baseline sample is comprised 
by the NNNN girls and MMM boys, aged 10-14 years, from a list supplied by the government to SWAGAA 
of 30 under-resourced schools in two regions, REGION1 and REGION2, interviewed at baseline. This 
sample consists of girls and boys attending schools that were assigned to treatment and control groups after 
the baseline survey was completed. The estimation sample will be comprised of girls and boys included in 
the baseline and endline surveys (Ns to be determined).  
 
2. Descriptive Statistics and Balance Tests1 
 
To introduce the girls and boys included in the evaluation and discuss their pre-treatment conditions, 
EGHW’s impact assessment will include a descriptive summary of the baseline levels for selected outcome 
indicators and basic demographic profiles of female and male learners in the study by gender. The former 
will include all primary outcome indicators listed in Table __. The latter group of variables will include 
father´s and mother´s survival and co-residence, learner age, baseline grade enrolled in, and an indicator 
for whether the child is over age for grade. 
 
We will use the above variables to observe the “balance” or statistical comparability of the treatment and 
control group, prior to the girls’ and boys’ clubs being offered. We will include all primary outcome 
measures in this exercise, as well as the key learner-level characteristics and variables that may be correlated 
to program outcomes. For each variable, we report the mean in the control group, the differences in GEC 
and GEC+ with the control group, the p-value of the difference, and the number of observations, using a 
standard linear regression model with clustered standard errors.  
 
We will also report a “Chi-Squared Test for the Joint Orthogonality of all baseline covariates,” using a 
multinomial logit regression with treatment status as the dependent variable and the baseline covariates as 
the independent variables, and (2) testing if the coefficient corresponding to the treatment variable is equal 

 
1 Because EGHW’s evaluation is a cluster-randomized trial with individual-level outcomes, the balance tests described in this 
section will be derived using individual-level outcome measures and clustered, robust standard errors. Nonetheless, for exploratory 
purposes, we will complement this analysis with cluster- level balance tests that assess if there are significant differences, by 
treatment group, in the means of variables of interest, estimated at the cluster-level. 
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to zero.2 Variables for which we do not reject this hypothesis will be considered balanced. We will test for 
balance over the full baseline sample and the estimation sample. The former will provide some indication 
on whether our random assignment strategy succeeded in generating similar treatment and control groups. 
The latter will indicate whether these groups remain (or do not) remain similar, considering the patterns of 
attrition experienced by the evaluation sample. 
 
Finally, because random assignment ensures that the treatment and control groups´ characteristics will be 
balanced only in expectation, we assume that that some imbalances will be observed. If, however, we 
observe a suspect amount of imbalances, we will revise if the number of imbalances is greater than what 
would be expected by chance by: (1) regressing the variable that indicates individuals’ intervention status 
(Tj

2; Tj
3) on all covariates subject to testing (i.e., vector, Zij, which contains learner individual 

characteristics and outcomes at baseline) 
 

Tj
2 =∝ +βZij0 + ϵij                                                                               (1a)3 

 
Tj

3 =∝ +βZij0 + ϵij                                                                               (1b) 
 
and (2) testing if the F statistic corresponding to this regression is equal to zero. Failure to reject the 
aforementioned hypothesis suggests the observed imbalances are chance imbalances (McKenzie, 2015; 
Gerber & Green, 2012).  
 
 
3. Estimation Strategy for Measuring the Impact of EGHW4 
 
Because participation in EGHW within each school was voluntary, we expect that some learners in 
treatment schools will not take-up the offer to participate in the program.5 Thereby, we will focus EGHW’s 
impact assessment on measuring intent-to-treat (ITT) estimates. We will generate the ITT estimates by 
exploring the results generated by single difference and ANCOVA. The single difference model measures 
impact using only endline data, the ANCOVA model exploits data collected at endline and baseline.6 Both 

 
2 In the latter part of this exercise, we will test for differences using a t-statistic for the null hypothesis of equal means. In addition, 
following Imbens and Wooldridge (2007), we will conduct tests for normalized differences.  
3 The standard errors for this regression are clustered, robust standard errors. If the outcome variables are binary variables, this 
exercise can be implemented using linear regression/p-values or probit/chi-squared statistic. 
4 The estimation strategies described in this section are designed to measure individual-level impacts. Nonetheless, we may 
complement these exercises with an exploration of cluster-level impact estimates. These estimates will most likely be derived using 
a single difference estimator, which features a comparison the levels of the impact variables corresponding to the treatment and 
control groups at endline. 
5 Monitoring data from the EGHW program is currently being inspected for quality and feasibility to utilize in a later TOT analysis. 
6We choose to use the information generated by all collection rounds as we expect that our impact variables will demonstrate non-
zero levels of autocorrelation between baseline and endline. McKenzie (2012) proposes that for randomized control trials with one 
baseline and one follow-up, difference-in-differences estimators (which rely on baseline and endline data) should only be preferred 
(in terms of power) to post-estimators that ignore baseline data, if auto-correlation is below .5. The paper also argues that if auto-
correlation is below this this threshold, ANCOVA estimators, which also use baseline data in the case of one baseline and one 
follow-up, may yield gains over difference-in-differences in terms of power. As such, in the absence of other complications (e.g., 
measurement error), these estimators are may be preferred to simple post-estimators that only make use of endline data.   
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specifications can be readily adjusted to account for the evaluation’s random assignment strategy.7 Our 
final analysis will report estimates generated by both models.8  
 
The single difference estimator will measure EGHW’s ITT impact by comparing the average levels of our 
outcome variable, by treatment status, at endline.  
 
This is:  
 
                                                                  Yij = ∝ +βTj

2 + βTj
3 + γXij + ϵij                                       (2) 

 
where Yij is an outcome variable for individual i in cluster j; Tj

2 and Tj
3 are binary indicators for cluster-

level interventions GEC and GEC+, respectively; and Xij is a vector of covariates comprised of the dummy 
for the strata included in EGHW’s random assignment protocol, here the region variable. The latter must 
be included to account for the stratified nature of the evaluation’s assignment lotteries.  ϵij1 is a disturbance 
term clustered at the school level.9 
 
The ANCOVA estimator features an ordinary least squares regression                                                 
 
                                                                  Yij1 = ∝ +βTj

2 + βTj
3 + δYij0 + γXij + ϵij                         (3) 

 
where Yij1 is the level of impact indicator corresponding to girl i in community (cluster) j at endline (t=1). 
Tj

2 and Tj
3 are binary indicators for cluster-level interventions GEC and GEC+, respectively. Yij0 is the 

value of the impact indicator at baseline (t=0). Xijo is a vector of covariates comprised of dummies for the 
strata included in EGHW’s random assignment protocol and the learner’s age. ϵij1 is a disturbance term 
clustered at the school level. In this specification, β is the coefficient of interest, as it measures the ITT 
impact on outcome Y. 
 
We will estimate these equations (2) and (3) using the estimation sample and hetroskedasticity robust 
standard errors.10 Our final report will include results obtained via both estimations. Finally, we may also 
generate treatment-on-the-treated effect estimates as a complement to our primary impact equations if the 
program participation data are of reasonable quality. 
 
To create a more reasonable set of outcomes for analysis and presentation, we will construct indices for our 
main outcome domains after we inspect each individual variable for its viability as a possible index 
component. 
 
4. Participation 

 

 
7 See EGHW’s randomization protocol for the details of this process. Important features of the randomization strategy that must be 
accounted for in our estimation strategy include cluster-level assignment, clusters of unequal size, and stratification with an un-
even assignment probability. We deal with the former using heteroskedasticity robust, clustered standard errors, following the 
guidelines proposed by Solon, G., Haider, S. & Wooldridge, J. (2013), and deal the latter by including indicators for each strata in 
all of our specifications, as is standard practice recommended by Duflo, Glennerster, & Kremer (2007) and Gerber & Green (2012). 
8 For example, Mckenzie (2015) notes that ANCOVA estimates may be better suited to in cases where baseline data is missing for 
some observations, as this specification allows for missing baseline values to be “dummied” out (where as difference-in-differences 
specifications discard such observations). 
9 Following Solon el al. (2013). We will estimate this parameter using cluster robust standard errors, to account for the clustered 
nature of the evaluation sample and heteroskedasticity, expected due to unequal cluster sizes.  
10 We expect that our standard errors will be heteroskedastic as our clusters vary in size. We will verify that this is the case prior to 
completing our analysis and, if necessary, explore alternative adjustments that correct for this issue (e.g. weighting). 
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We will assess participation by verifying what proportion of eligible students joined in study schools where 
the clubs were offered. We will also assess whether there are differences in girl’s participation girl-club 
only versus girl-club and boy-club schools. For this we will, first, use EGHW’s administrative data to 
construct several measures of participation:  enrolled in a club, participated in at least one club session, 
participated in 50% of offered club sessions, and percent of sessions attended. Next we will identify the 
learners in the estimation sample that participated in the program.11 Finally, we will test for differences in 
participation (“participated in at least one session”) by intervention group by estimating equation 4 and 
testing if the coefficient on Tj is different from zero. Equation 4 takes the form of: 
 

                           Pij =∝ +βTj + ϵij                                                                         (4) 

12 
 
where Pij is a binary variable that takes a value of 1 if learner i from school (cluster) j participated in at least 
one session of EGHW and 0 otherwise, Tj indicates intervention status assigned at level j, and ϵij1 is a 
disturbance term clustered at the community level. As proposed for the balance tests in section two, we will 
test for differences using a t-test for null hypothesis of equal means and normalized differences. We expect 
to soundly reject this hypothesis and to find minimal, if any, participation by the control group, due to the 
distances between treatment and control communities. As such, we will not define a strategy for dealing 
with this form of non-compliance at this time.  
 
Once we have confirmed that EGHW’s participation variables conform to the expected pattern of 
compliance (i.e., some compliance in the treatment group and almost no non-compliance in the control 
group), we will extend our analysis of participation to a descriptive assessment of the characteristics of 
participants and non-participants within the treatment groups. This is, we will use equation (5) to estimate 
if there are differences in the baseline levels of the evaluation’s impact and outcome variables and other 
characteristics that may influence these variables, such as: parental survival and co-residence, and girls´ 
age. Equation (5) takes the form of: 
 
                                                                              Yij0 = ∝ +βPij + ϵij1                                              (5) 13 
 
where Yij0 is the baseline level of the evaluation’s outcome variable or a characteristic of interest for learner 
i in community j, Pij is a binary variable that takes a value of 1 if learner i from community j participated in 
at least one session of EGHW, ϵij1 is a disturbance term clustered at the community level. As before, we 
will test for differences using a t-test and normalized differences. This analysis will be purely for 
informational purposes and is intended to help us observe whether these groups vary in the initial levels of 
variables that we expect to be correlated with our impact estimates. 
 
5. Attrition (and Missing Values) 
 
This section establishes our approach for detecting differential attrition by intervention status. The 
processes defined here, however, can be extended to deal with other forms of missing values that may be 
systematically correlated with treatment (e.g., missing responses to sensitive questions). If we consider such 
check to be necessary, we will do so, employing the same (or similar) process described below.   

 
11 Prior to implementing this analysis, we will review the consistency of EGHW’s administrative data. If many inconsistencies are 
detected, we will determine the source of these errors by reviewing field notes and additional administrative records (e.g., program 
materials, among others). 
12 The standard errors for this regression are clustered, robust standard errors. If the outcome variables are binary variables, this 
exercise can be implemented using a linear and/or probit regression. 
13 The standard errors for this regression are clustered, robust standard errors. If the outcome variables are binary variables, this 
exercise can be implemented using linear and/or probit regression. 
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Our exploration of attrition will be focused on verifying whether attrition is systematically related to a 
learner’s intervention status and may, thereby, bias our impact estimates. If we find this to be case, we will 
proceed to define a strategy for dealing with attrition, which will most likely involve weighting or data 
imputation/bounds (Wooldridge, 2002 and Gerber & Green, 2012). To determine the relation between 
attrition and intervention status, we will develop a regression model that, in simplest form, can be expressed 
as: 
 

                            Aij =∝ +βTj + ϵij                                                                           (5.1)  
 
where Aij is a binary variable that takes a value of 1 if learner i from community j attrited between 
baseline and endline and 0 otherwise, Tj indicates intervention status assigned at level j, and ϵij1 is a 
disturbance term clustered at the community level. By testing if the coefficient on Tj is different from zero 
we will verify whether attrition differs significantly by intervention status. Once we have obtained this 
result, we will test if it holds given the addition of indicators for strata, variables we expect to be 
correlated to attrition (e.g., learner age, ever pregnant, parent survival and co-residence, enrolment at 
baseline, among others), and interaction terms between intervention status and the correlates of attrition. 
We will include the results for all models in our final report.  


