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Summary 

The research theme that links the work and forms the basis of this thesis concerns an adolescent 
sexual and reproductive health (ASRH) intervention.  The thesis not only presents the outcomes of a 
scaled up ASRH intervention, but gives a detailed overview of the factors that both facilitated or 
inhibited this process.   
 
Young people are disproportionately affected by HIV and also by various other reproductive health 
(RH) problems, which negatively impact on their development and future life.  For example in 
Tanzania the government estimated that in 2007 unintended pregnancies meant that 30% of school 
girls failed to complete their primary education. HIV and STI prevalence as well as other RH 
complaints remain low in early adolescence and rise from then on. Consequently the period of early 
adolescence provides a unique opportunity in: curtailing the global HIV epidemic; reducing of STI 
rates, preventing unintended pregnancies and improving the general RH of future generations.  There 
is a need to target young people prior to the initiation of sexual activity in order to provide them with 
the information, services and skills necessary to make informed and supported decisions about their 
health.   
 
There have been various examples of successful small scale projects that aim to reduce the burden of 
disease and vulnerability amongst young people.  However current efforts are uncoordinated and 
often not evaluated; little is known about factors that facilitate or inhibit the effective scale-up of 
proven interventions or about the effect of scale-up on the intervention’s quality and implementation.  
This thesis and the papers therein address these shortfalls.  The specific research question chosen for 
this thesis was to assess what degree an innovative multi-component ASRH programme (known as 
MEMA kwa Vijana or MkV) can be delivered on a large scale though government systems.   
In chapter two we explored how the partnership between a non-governmental organisation (NGO) and 
the local government authorities (LGAs) facilitated or hindered the scaling up and integration of the 
intervention into the LGA systems.  We demonstrated that trained and supported district teams were 
capable of scaling up the intervention suggesting operational integration was achieved. However 
psychological and financial integration were hampered by high rates of senior staff turnover, 
persistent strategic and financial control by the NGO and limited understanding and acceptance of the 
overarching policy framework at the district level.  
 
In chapters three to five we examined the effects of the ten-fold scale up on the process, outcomes and 
impact at the school level. Chapter three focused on teachers’ attitudes and experiences. Despite 
various environmental constraints (de-motivated teachers who felt unsupported within the school and 
by the surrounding community and challenged by insufficient classrooms, too many pupils per class 
and a lack of teaching resources),  the MkV training led to small but significant improvements in 
teachers’ ASRH knowledge, attitudes and self efficacy. Trained teachers were much more receptive to 
teaching primary school pupils about condoms and less likely to associate teaching of ASRH with the 
initiation of sexual activity.  Facilitating factors included the teachers’ enjoyment of the training, their 
recognition of benefits, the participatory teaching techniques, support from the districts as well as the 
prescriptive structured nature of the intervention.  Conversely challenges included: a difference in 
participation between male and female teachers, resource constraints, high turnover of trained teacher 
and the reduced supervision.   
 
Chapter four builds on chapter three and investigates how the scale up affected the coverage of the 
intervention in the school.  Our findings showed that despite modifications the ten-fold scale up 
achieved high coverage without significantly compromising the quality of its delivery.  However 
further studies were still needed to assess if, when implemented on a large scale and faced with all the 
previously described constraints, the intervention could still impact on pupils knowledge, attitudes 
and reported behaviours.  In chapter five we describe the findings of a quasi-experimental study in 
which 7942 pupils were surveyed at baseline and 7432 pupils at the end of the project.  The results 
suggested that the intervention significantly increased pupils’ knowledge and attitude, for all 
outcomes except HIV knowledge amongst girls.    
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Chapter six moves outside of the school and towards the provision of youth friendly services (YFS) 
through the health facilities.  Again our study showed that the training was well implemented; over 
time trainers’ confidence and ability to lead sessions improved.  The district-led training significantly 
increased knowledge and improved various key attitudes.  However the scaling up process did affect 
some aspects of intervention quality.  Further the study highlighted that community support and 
acceptance is an important element in the provision of YFS. 
 
Community support, acceptance and understanding are the theme of the final paper in this thesis 
(chapter seven).  The study discusses the communities’ perceptions of young people’s vulnerability.  
In particular it shows how many parents linked this vulnerability to young people’s aspirations to lead 
a modern life, in terms of dress style, leisure activities, consumption of modern goods as well as 
changes in their intergenerational relationships.  The study highlighted that a lack of parental 
monitoring and an expectation of young people that they need to financially contribute to the family, 
increased their vulnerability.  The study provided important information to support the design and 
development of a parenting intervention.   
The overall strategic approach for HIV/AIDS prevention and RH interventions amongst young people 
has been spearheaded by school based programmes.  However the challenge remains as to how to 
scale up such programmes.  In this thesis I have outlined lessons from a ten-fold scale up of a multi-
component ASRH intervention.  Inevitably the scale up led to some changes in the intervention design 
and delivery. However despite such changes the research presented here was able to demonstrate that 
a complex ASRH intervention can be scaled up through existing systems.   
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