The Government of Kenya recently implemented its HIV/AIDS Prevention Education curriculum, focusing on prevention education in upper primary and middle schools. It is hoped that the lessons learned will help adolescents formulate health “best” practices that will keep them free of HIV as they become sexually-active adults. 

In partnership with the Abdul Latif Jameel Poverty Action Lab at MIT (J-PAL), IPA is conducting an evaluation of the effectiveness of Kenya’s teacher training and curriculum and comparing alternative ways of reducing risk behaviors among schoolchildren, notably by reducing the cost of education to keep children in school longer, encouraging structured discussions of condoms among peers, and discouraging teenagers from engaging in high-risk partnerships.

In close collaboration with the Ministry of Education and International Child Support Africa, a non-governmental organization based in Kenya, the IPA and J-PAL designed a large-scale impact evaluation involving 351 primary schools in Western Province, Kenya. The evaluation has two main components: First, in 175 randomly chosen schools, the Ministry trained three teachers on (a) how to incorporate the curriculum into their classes and (b) how to run student health clubs (and also provided startup funds for the clubs). Second, in another 174 schools chosen at random (87 from among the 175 schools participating in the HIV training and 87 from among the 176 remaining schools), the program helps girls stay in school longer by paying for their mandatory school uniforms. The cost of the uniforms are a non-trivial expense in a country where the per capita GDP is US$360, and a substantial part of the population subsists on less than US$1 a day. Overall, more than 20,000 uniforms were distributed. 

The evaluation also examines three other school-based interventions: promoting critical thinking and developing life skills among adolescents; awareness campaign on the risks of cross-generational sex; and introducing HIV/AIDS question drop boxes on the school compound to encourage students to ask questions anonymously.
Data collection efforts have included: 1) self-reported data, collected through focus group discussions and knowledge, attitudes and practices questionnaires administered to students and teachers, and 2) quantitative measurement of risk behaviors in the target population, namely childbearing rates among teenage girls. 

The use of childbearing rates as a proxy for risky sexual behavior was a major innovation, as childbearing rates provide more objective data than self-reported sexual behavior, and data on childbearing can be collected very cheaply and less intrusively than HIV statistics. Overall, the IPA and J-PAL team has been successfully following up the schooling progress, self-reported sexual behavior, and childbearing outcomes of more than 70,000 pupils in 328 primary schools.

We have found that:
1) After two years, teacher training increased students’ tolerance toward people with HIV/AIDS
2) Girls exposed to the program were more likely to be married to the fathers of their children
3) The program had little other impact on students’ knowledge, attitudes, and behavior, or on the incidence of teen childbearing
4) The condom debates and essays increased practical knowledge and self-reported use of condoms without increasing self-reported sexual activity
4) Reducing the cost of education by paying for school uniforms reduced dropout rates, teen marriage, and childbearing.

