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Background 

EXECUTIVE SUMMARY 

In September 2013, Impact Research International Zimbabwe (IRiZ) was commissioned by 
SAfAIDS to conduct  an endline evaluation of the Young4Real  programme.  SAfAIDS,  together 
with its partners, implemented the Young4Real programme using social and behaviour change 
communication  strategies  to  advocate  with  policy  makers,  service  providers,  networks  of 
young people and civil society organisations to ensure that Sexual Reproductive Health Rights 
(SRHR) for young people are on the social and political agenda of the country. The Young4Real 
programme was implemented in six provinces from 2011-2013 with Mass media activities of 
the programme reaching all 10 provinces in Zimbabwe. 

 
Objectives of the Evaluation 
The  overall  aim  of  this  evaluation  was  to  assess  the  outcomes  of  the  Young4Real  project 
against set objectives. Specifically, this end line assessment sought to: 

    Assess the extent to which the intended goals and objectives of the programme were met 
 Assess   the   impact   and   relevance   of   the   Young4Real    programme   among   targeted 

beneficiaries 

    Document stories of most significant change in the interventions sites 
    Document the effectiveness of the programme model 

 
Methodology 
A mixed methods approach was used for this study. Data were gathered through: 

Key Informant Interviews conducted with national stakeholders who were involved in the 
programme 
(b) In-depth interviews that were conducted with programme officers and directors from 
the implementing partners 

   (c)  In-depth  interviews  that  were  conducted  with  opinion  leaders  at  all  the  various 
programme implementation sites that were visited during fieldwork (e.g. councillors, 
religious leaders, etc), 
(d) A self-administered questionnaire that was completed by service providers and other 
local-level leaders who were involved in the programme (e.g. VFU officials, hospital staff, 
school heads, guidance and counselling teachers, NGOs, and other officers from relevant 
local government structures) and 
(e) A survey questionnaire that was self-administered  to a large number of among young 
people aged 12-24 years who were drawn from the areas where the programme was 
implemented. 
(f) Youths  who  had  been  trained  on the Y-PISA  programme  (or new about  the Y-PISA 
programme) participated in Focus Group Discussions (FGDs). 

 
Key Findings 
1.   Key Findings from Qualitative Data 
a.  Programme  Relevance:  National  level  stakeholders  highlighted  that  the  project 

interventions were relevant to the manifest and latent needs of the target populations as 
well  as  the  situations  being  addressed.  However  there  was  a  consensus  among 
stakeholders  on the need for (i) intensification  of efforts designed to disseminate  Sexual 
and Reproductive Health and Rights Information (ii) Scaling up of the Programme (iii) 
Continued  Inclusion  of Parents,  Service  Providers  and Policymakers  in the SRHR 
programming  for young people. From focus group discussions held with young people, it 
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was highlighted that the Young4Real programme had been well received and appreciated 
in all the provinces in which it has been implemented. The general perception of the 
beneficiaries who participated in the FGDs is that the programme is vital as it has bridged 
the generational gap between parents and their children and it has also broken the 
silence by providing young people with a powerful platform that they can use to discuss 
their views with regards to SRHR issues. 

 
b.    Programme Effectiveness: The findings suggest that Media (Radio and TV) programmes; 

Peer to Peer Information Sharing; and Advocacy Activities were all seen by the majority of 
stakeholders as complementary and as appropriate for different audiences in specific 
geographical settings (e.g. in rural areas TV and Radio are not always readily available but 
advocacy  platforms  were  effective  across  programme  sites).  The  Use  of  Social  Media 
platforms  such as Facebook and whatsapp  gave young people a platform to be informed 
and to discuss SRHR issues in an acceptable  and accessible ways. The YPISA component 
was also lauded by the national level key stakeholders for developing transformational 
leadership  among  the  youth  as  the  youth  were  generally  believed  to  identify  with  the 
young champions. The Community Dialogues were also seen to have managed to break the 
barriers of communication between policy makers and members of the community who 
included children, parents, and community leaders. This provided an opportunity for the 
discussion of real needs as opposed felt needs and this was important for lobbying and 
programming purposes. 

 
FGD data suggests that from beneficiaries  the media component  of the programme  has 
been very well received  in both rural  and urban  areas  albeit  to a lesser  extent  in rural 
areas.  A  number  of  FGD  participants  were  of  the  view  that  the  media  component  has 
managed to reach them because of its national coverage, and this was evidenced by their 
awareness of the Positive Talk programme on television and Young4Real programme on 
Radio.   However, despite the wide geographical  coverage, some participants especially in 
the rural areas felt excluded since they do not have access to radios or television sets.  The 
advocacy   platforms   were  regarded   by   many   beneficiaries   as  very   effective   and   a 
captivating way of learning as they are visible and reach a larger audience in the shortest 
possible  time.  However  many  FGD  participants   were  of  the  view  that  peer  to  peer 
information sharing is the most beneficial component of the Young4Real programme, and 
many of the  young people reported that they had received information from a YPISA SRHR 
Champion.  The  referral  system  in  which  the  YPISA  SRHR  Champions  provide  young 
people seeking services with a referral slip was depicted as a very useful and effective 
component as the young people said that the slips have saved them all the embarrassment 
and bad treatment they used to face when seeking services especially at clinics or hospitals 
as the slips have adequate information on them, and speak on behalf of the young people. 

 
c.    Programme Sustainability: Use of existing community structures was a major strength of 

the Young4Real Programme. The implementing partners were knowledgeable of the local 
cultures,  contextual  issues and geography  which  meant that the Young4Real  programme 
was seen as complementing other initiatives such that there was no “reinventing of the 
wheel”. The fact that the project was embedded in the local structures ensured buy in by 
the community gate keepers, and as such, once fully capacitated, the program can run even 
in  the  absence  of  external  support.  Also,  the establishment  of  Community  based  YPISA 
SRHR Champions means that there is easy access and the Young4Real programme would 
permeate   all   facets  of  people’s   lives  as  the  champions   have  tended   to  radiate   the 
programme  wherever they are in their day to day roles as Community  leaders, Religious 
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leaders,   or  Opinion  leaders.   In  addition;   the  training  of  teacher  facilitators   ensures 
continued recruitment and support of YPISA SRHR champions in schools. 

 
d.  Programme Impact: Through the Community and National Dialogue Platforms, and 

Facebook platform the Young4Real Programme has enhanced the awareness of SRHR 
issues for young people and secured buy-in at the national policy making level with 
Members of the 7th Parliament in the Health and Child Welfare Select Committee which 
had an active interest  in the Young4Real  Programme.  The Ministry  of Education  has 
now included the SRHR for young people into its strategic plan and in Masvingo there 
has been a report of 10 000 cases of sexually transmitted diseases being reported in 
October 2013. This shows that the programme has impacted positively in young people 
as they are now knowledgeable in SRHR issues and subsequently they are now seeking 
for services. 

 
2. Key Findings from Quantitative Data 
In order to assess the impact of the Young4Real programme on young people’s knowledge, 
perceptions,  attitudes and behaviour with respect to SRHR, baseline data were compared to 
end line data on a number of key variables. The analysis focused on comparing the percentage 
of young people who demonstrated correct knowledge, attitudes, perceptions and behaviours 
at baseline and at end line after being exposed to the Young4Real program. To allow for 
meaningful  comparisons,  it  became  important  to  compare  the  knowledge,  attitudes, 
perceptions  and  behaviours  of  respondents   who  had  been  exposed  to  the  YPISA  SRHR 
Champions, with those at baseline. In order to add depth to the analysis, the comparisons were 
disaggregated   by  gender  and  by  age  group.  The  statistical   significance   of  the  observed 
differences  were tested  using appropriate  inferential  statistical  procedures,  where  possible. 
The key findings were as follows: 

Across all age groups, a significantly higher percentage of young males and females knew 
that  condoms  can  prevent  pregnancy  at  end  line  compared  to  those  who  had  this 
knowledge at baseline. 
Except for the 12-14-year olds where there was a slight (but not statistically  significant) 
decline, many more young males knew that condoms can prevent transmission of the HI 
virus  at  end  line  than  at  baseline.  The  data  from  young  females  provided  stronger 
evidence of the impact of the programme with respect to knowledge regarding the use of 
condoms for preventing transmission of HIV 
At end line, many more young males knew about condoms preventing transmission of STIs 
at end line than at baseline. 
Compared to baseline values, end line percentages were higher for both males and females 
across  all  the  three  areas  of  knowledge  regarding  symptoms  of  STIs  among  males.  In 
general, improved knowledge of STI symptoms in females is evident between baseline and 
end line for both males and females. However, in addition to improved knowledge at end 
line compared  to knowledge  levels at baseline: (i) ulcers or sores on male genital areas 
were most commonly associated with STIs by both males and females at end line while for 
male respondents vaginal ulcers/sores were equally associated with STIs as were vaginal 
discharge and pain during urination by females (ii) while a significantly smaller number of 
males associated pain during urination among females as a possible sign of an STI (41%), 
at end line, many more males associated this symptom with STI infection at end line. 
Having multiple concurrent sexual partners increases one’s chances of contracting the HI 
virus, especially if this involves trans-generational sex. The data clearly demonstrated that 
for young females, the prevalence of multiple sexual partners dropped significantly from 
baseline   to  end   line.   This   is  a  major   and   significant   breakthrough   for  the  YPISA 
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programme;  even  for  the  skeptic  who  might  otherwise  hypothesise  that  the  role  of  a 
response bias in the data. Clearly, the message has been driven home and it has resulted in 
a significant  change in sexual  behaviour among young girls and women in the sampled 
sites.  However,  the situation  is less  positive  for males.  Figure  13 shows  the  data  from 
young males. It is clear from the data that while for the older males there is a significant 
decline   in   the   proportion   of   20-24   year   old   males   who   reported   having   multiple 
concurrent sexual partners from 33% (baseline) to 10% (end line), among the 15-19 year- 
olds, the decline was much  smaller (from 21% to 18% between  baseline and end line). 
Besides, for the younger age group there appears to have been a slight increase between 
baseline (15%) and end line (17%) though the latter was not statistically significant. 
Generally,  the  prevalence  of  forced  sex  “in  the  last  12  months”  has  declined  between 
baseline and end line for young girls across all the age groups but increased  for young 
males across all age groups between baseline and end line. 
Use of contraceptives by young females at last sex shows a consistent decline between 
baseline a n d  e n d  l i n e .  While  21%  and  24%  of  young  girls  aged  12-14  and  15-
19 respectively reported using contraceptives at baseline, at end line only 12% and 11% of 
young girls in these age groups reported  using contraceptives  “at last sex”. Also, for the 
older age group,  the percentage  using contraceptives  dropped  from 57% at baseline to 
51% at end line. 
Three important issues that require close attention with respect to interventions designed 
to  encourage  and  ensure  safe  sexual  practices  among  young  people  are:  (i)  correct 
condom  use,  (ii) one’s  ability  to insist on condom  use  confidently,  and  (iii)  courage  to 
refuse to have sex with a partner who does not agree to use a condom. The results show 
that: 

a.   First,  across  all  age  groups,  more  males  indicated  that  they  knew  how  to  use  a 
condom properly than females at both baseline and at end line 

b.   Second, a significantly greater number of both males and females indicated that they 
knew how to use condoms properly at end line compared to baseline; this is clear 
evidence of the program’s impact at this level 

c.    Third,  older  participants,  who  presumably  had  been  in  the  program  for  longer 
periods of time were much more knowledgeable about condom use than younger 
participants who may have just enrolled in the program (12-14 year olds). The latter 
pattern of results is less likely to be due mere age differences because the differences 
at  baseline  are  by  far  smaller  than  those  observed  at  end  line,  suggesting  the 
presence of additive effects of the programme on knowledge on correct condom use 
of the intervention. 

d.   Fourth, confidence to insist on condom use during each and every sexual encounter 
increased significantly post-intervention among both boys and girls across all age 
groups. A question that immediately  arises from the data presented in figure 18 is: 
What if the partner does not budge and wants to have sex without a condom? 

e.   Fifth,  compared  to  percentages  at baseline,  many  more  young  males  and  females 
aged 15-24 years indicated  that they would  refuse  to have sex without a condom 
post YPISA intervention, suggesting that the program had had a significant impact on 
those who had been exposed to the program for longer periods of time (older 
respondents). 

Gender-based norms could account for one’s inability to insist on condom use as well as an 
inability to refuse to have sex unless a condom is used. The analysis focused on two such 
beliefs: (i) that sometimes a boy has to force a girl to have sex if he loves her, (iii) that a 
boy and a girl should have sex before they become married to see whether they are suited 
to each other. The results showed that: 
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a.   As the young people matured in the program, both males and females were less likely 
to endorse the idea of a boy forcing a girl to have sex with him as a show of love, 
much less so among females than among boys. 

b.   Similarly, A similar pattern emerged from an analysis of data on the issue regarding a 
boy and a girl having sex before marriage “to see whether they are suited for each 
other”: younger males and females who were new to the program endorsed this 
statement much more often than young people who had been exposed to the various 
components of the Young4Real program through YPISA champions. 

c.    As young people become more aware of their rights, it is expected that they would be 
less inclined to practice gender-based  violence. One question tapped into this issue 
by asking the young people to indicate whether or not they agreed with the “need” 
for a boy to hit his girlfriend. The results showed that, across all age groups, 1 in 5 
boys endorsed the belief that it is acceptable for a boy to sometimes hit his girlfriend. 
In contrast,  while the same percentage  of girls aged 12-14 years were of the same 
view, older girls who had been exposed to the YPISA program were less likely to 
endorse  such  behaviour  by  boyfriends.  Clearly,  by  inference,  this  is  an  area  that 
requires attention in future programs aimed at ensuring that young boys do not grow 
up thinking that it is “Ok” to hit their girlfriends – as they could potentially become 
partner bashers in adult life. 

It is worth noting that 77.3% of the respondents  highlighted  the need for reproductive 
health issues to be taught at every secondary school, while 69.2% of the respondents cited 
that Family Life Education (FLE) needs to be strengthened in schools. Over half of the 
respondents  (55.9%)  agreed  that  RH  services  and  contraceptive   supply/logistics   for 
young people need to improve, while 50.2% of the young people said that there is need to 
reduce the bias of service providers if access to RH services is to improve. Three quarters 
(75.4%) of the young people strongly asserted that they want their voice to be heard. 
The stories presented highlight the impact the Young4Real programme through the YPISA 
model has made on the lives of young people in Zimbabwe by equipping them with 
information  to  make  the  right  choices  regarding  their  sexual  and  reproductive  health 
rights in a variety of contexts and situations. 

 
3.  Conclusions and Recommendations 
Overall, data obtained from the young people, policy makers, service providers, networks of 
young  people  and  implementing  partners  to  the  Young4Real  Program  suggests  that  the 
program clearly meets the OECD criteria for evaluations in terms of relevance, effectiveness, 
impact, efficiency. 
Key recommendations from the endline evaluation include; 
Scaling up the programme is strongly recommended. 
Need for government to complement SAfAIDS’ and donor efforts to ensure long term 

sustainability of the program. 
No need to re-invent the wheel – SAfAIDS and its partners have  shown us the way to 

do it with respect to reaching young people with information on SRHR information. 
Use of multiple strategies to reach different target populations has to be retained in the 

program going forward. 
 

 

4.  Limitations of the study 
This end line evaluation  utilised  a cross-sectional  design in which  data were collected  only 
from sites where the Young4Real programme was implemented. A stronger design would have 
involved gathering data from sites where the programme was not implemented (control sites) 
in order to account for any outcome changes that could not be attributed to the programme 
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but  could  be  results  emanating  from  other  programs  being  implemented  in  the  country 
through other efforts. Nevertheless,  the fact that baseline data were available for comparison 
purposes, this limitation is mitigated. Another limitation of the study which was outside the 
control of the researchers is the fact that there were far fewer respondents in the younger age 
group (10-14 year olds) across all sites visited during fieldwork. It was highlighted by 
implementing partners that this age group often has the lowest levels of knowledge yet due to 
a number of factors, the Young4Real programme could not be implemented in primary schools 
where the majority of this age group would have been accessed. Nevertheless, implementing 
partners highlighted that during fun days and other social platforms, children younger than 12 
years  do  benefit  from  the  activities  as  they  are  not  excluded.  In  spite  of  the  limitations 
highlighted above, this report provides important findings which will require a careful 
consideration as SAfAIDS plans for the future of this programme. 



11 | P a g e  

LIST OF ACRONYMS 
 

ASRH Adolescents and  Sexual Reproductive Health 

CRC Convention on the Rights of the Child 
CSE Comprehensive Sexuality Education 
FLE Family Life Education 
FGDs Focus Group Discussions 
HIV/AIDS Immune Deficiency Syndrome/ Human Immuno 

Deficiency Virus. 

IATT-YP Inter-Agency Task Team on HIV and Young People 

ICPD International Conference on Population and Development 
ICPD PoA International Conference on Population and Development 

Programme of Action 

IDIs In-Depth Interview 

IEC Information, Education and Communication 
IRIZ Impact Research International Zimbabwe 
MDGs Millennium Development Goals 
MoHCW Ministry of Health and Child Welfare 
NGOs Non-Governmental Organisations 
PMTCT Prevention of Mother-To-Child Transmission 
RH Reproductive Health 
SAfAIDS The Southern Africa HIV and AIDS Information 

Dissemination Service 

SAYWHAT Students And Youths Working on Reproductive Health 

Action Team 

SRHR Sexual Reproductive Health Rights 
STIs Sexually Transmitted Infections 
SSA Sub-Saharan Africa 
TV Television 
VFU Victim Friendly Unit 
WAG Women’s Action Group 
YAZ Young Advocates Zimbabwe 
YPISA Young People's Sexual and Reproductive Health 

Information and Services Advocacy 

ZBC Zimbabwe Broadcasting Corporation 

ZDHS Zimbabwe Demographic and Health Survey 
ZNFPC Zimbabwe National Family Planning Council 
ZOU Zimbabwe Open University 
ZTV Zimbabwe Television 



12 | P a g e  

LIST OF TABLES 

Table 1 : Distribution of Young People who completed the survey across provinces ............ 25 

Table 2: Percentages of service providers who responded to the question regarding whether 

the programme had increased the demand for SRHR services in their areas........................ 29 
 

 

LIST OF FIGURES 

Figure 1: YPISA Programme Materials....................................................................................... 19 

Figure 2: YPISA Referral System................................................................................................ 33 

Figure 3 : Percentage of male respondents who knew that condoms can prevent pregnancy 

at baseline and at endline ............................................................................................................ 37 

Figure 4: Percentage of female respondents who knew that condoms can prevent pregnancy 

at baseline and at endline ............................................................................................................ 38 

Figure 5: Percentage of young males who knew that condoms can prevent HIV transmission 

at baseline and at end line ........................................................................................................... 39 

Figure 6: Percentage of young females who knew that condoms can prevent HIV 

transmission at baseline and at end line .................................................................................... 39 

Figure 7: Percentage of young females who knew that condoms can prevent HIV 

transmission at baseline and at end line: ................................................................................... 40 

Figure 8: Percentage of young males who knew that condoms can prevent transmission of 

STIs at baseline and at End line.................................................................................................. 40 

Figure 9: Percentage of young people who knew the symptoms of STIs in men at baseline 

and at End line .............................................................................................................................. 41 

Figure 10: Percentage of young people who knew the symptoms of STIs in women at 

baseline and at End line ............................................................................................................... 42 

Figure 11: Percentage of young females who reported having multiple concurrent sexual 

partners at baseline and at End line ........................................................................................... 42 

Figure 12: Percentage of young males who reported having multiple concurrent sexual 

partners at baseline and at End line ........................................................................................... 43 

Figure 13: Percentage of young females who reported having been forced to have sex in the 

last 12 months at baseline and at End line................................................................................. 44 

Figure 14: Percentage of young males who reported having been forced to have sex during 

the last 12 months at baseline and at End line .......................................................................... 44 

Figure 15: Percentage of male respondents who indicated that they knew how to use 

condoms properly at baseline and at End line ........................................................................... 46 

Figure 16: Percentage of female respondents who indicated that they knew how to use 

condoms properly at baseline and at End line. .......................................................................... 46 

Figure 17: Percentage of male and female respondents who indicated that they were 

confident that they would insist on condom use every time they had sex at baseline and at 

End line.......................................................................................................................................... 47 

Figure 18: Percentage of male and female respondents who indicated that they would refuse 

to have sex with someone who is not prepared to use a condom sex at baseline and at End 

line.................................................................................................................................................. 48 

Figure 19: Percentage of male and female respondents who endorsed the belief that 

sometimes a boy has to force a girl to have sex if he loves her across different age groups at 

End line.......................................................................................................................................... 49 



13 | P a g e  

Figure 20: Percentage of male and female respondents who endorsed the belief that it is 

justifiable for a boy to hit his girlfriend across different age groups at End line ...................... 50 

Figure 21: Story on Empowerment and Behavioural Change .................................................. 51 

Figure 22: Story on Increased Knowledge and Attitudinal Change on SRHR Issues ............ 52 

Figure 23: Story on Knowledge empowerment and Boosted Self-esteem .............................. 53 



14 | P a g e  

INTRODUCTION 

In October 2013, the Southern Africa HIV and AIDS Information Dissemination Service (SAfAIDS) 

commissioned Impact Research International Zimbabwe (IRiZ) to conduct an End line Evaluation 

of its Young4Real programme. 

 
In August 2007, SAfAIDS  carried out a situational  analysis which, among other things, showed 

that there was a need to link programmes on Sexual Reproductive Health and Rights (SRHR) and 

HIV/AIDS  programmes  and  policies  targeting  young  people  in Zimbabwe.  This called for  the 

adoption of an integrated approach among service providers. The assessment also showed that 

there was a lack of adequate knowledge among young people (aged 10-24 years) on the benefits 

of integrated services. As a result, they did not give equal priority to accessing SRH services as 

they did HIV services. The research further indicated that policies and legal frameworks in the 

country were not explicit on the provision of information to service providers on interlinking SRHR 

and HIV and AIDS.  This had a direct effect on the implementation of  programmes as service 

providers tended to have a vertical approach in service provision of SRHR and HIV. 

 

In recognition of the importance of SRHR in Zimbabwe, SAfAIDS, with funding from the European 

Union (EU) developed the Young4Real Programme in 2011 entitled, “Investing in Young People 

is Investing in the Future” Young People Sexual Reproductive Health and Rights Issues in 

Zimbabwe  The  programme  was  designed  to  address  gaps  that  were  identified  through  the 

baseline  study as well knowledge  and experience  gained  by SAfAIDS  on SRHR  programmes 

being implemented in Zimbabwe at the time. 

 

 
The target audiences for the Young4Real project included policy makers, service providers, media 

practitioners, leaders of youth coalitions/networks  in tertiary institutions/schools and communities, 

opinion leaders, parents, caregivers and guardians as well as the young people themselves. The 

programme  was  implemented  through  SAfAIDS’  partners  who  were:  (i)  the  Women’s  Action 

Group  (WAG),  (ii)  Patsimeredu  Edutainment   Trust,  (iii)  Padare/Enkundleni/Men's  Forum  on 

Gender, (iv) Batanai HIV/AIDS Support Organisation (BHASO), (v) Bekezela, (vi) Students and 

Youths  Working  on  Reproductive   Health  Action  Team (SAYWHAT),   (vii)  Young  Advocates 

Zimbabwe  (YAZ)  and  Young  Africa.  All the  partners  (except  Patsimeredu  Edutainment  which 

provided cross-cutting  services to other partner organizations  and also ran some of the national 

level  mass  media  campaigns)  implemented  the  Young4Real  Programme  using  primarily  the 

Young People's Sexual and Reproductive Health Information and Services Advocacy (YPISA) tool- 

kit. 
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This report  is based  on a research  which  involved  gathering  and analysing  survey data from 

young  people  who  were  targeted  by  the  Young4Real   Programme  as  well  as  the  views, 

experiences and recommendations from funders, implementing partners and opinion leaders at 

national, provincial and district levels in the areas where the programme was implemented.  The 

report is divided into the following Six sections: 
 

 
Section A. Brief Background 

 

Section B: Purpose And Objectives Of The End-Line Evaluation 
 

Section C: Methodology 
 

Section D: Findings 
 

Section E: Conclusions And Recommendations 
 

Section F: Limitations Of The Study 
 

 
A list of references is included at the end of the report. Additional data tables are appended to this 

report in Annexure 1. In Annexure 2, the Log frame for the Young4Real Programme is included 

for easy reference. The processes which were followed during training of field staff and the 

deployment schedule followed during fieldwork is included in Annexure 3. Annexure 4 includes a 

brief  outline  of  the  Ethical  Considerations   which  were  followed  during  and  after  fieldwork. 

Annexure 5 shows a Map of Zimbabwe, indicating the areas visited during fieldwork.  The tools 

that were used during this evaluation are included in Annexure 6. 

 

 
SECTION A. BRIEF BACKGROUND 

Around the world, discussions on human sexuality and reproductive health and rights are often 

considered to be socially and politically sensitive or too “personal” for serious exploration or public 

debate.  However,  young people  face greater  sexual and reproductive  health  (SRH) risks than 

adults, yet their access to Sexual Reproductive Health and Rights (SRHR) information is limited. 

 

Sex  and  sexuality  issues,  especially  in  relation  to  young  people, remain  contentious.  This is 

because sexuality education and health information programmes, where they exist, tend to paint 

sex and sexuality in a negative light, relating it to “guilt, fear and disease.” In the eyes of peers 

among young people, sex is described as “positive, desirable and disproportionately significant,” 

while the society through parents/guardians/caregivers, community leaders, service providers and 

the media give conflicting and distorted messages.  This is happening in a context of a general 

social   taboo   of   sex   and   sexuality,   which   hinders   open   discussions   and   implementing 

comprehensive sexuality education (CSE) programmes.  These, combined with lack of access to 

youth-friendly sexual and reproductive health and rights (SRHR) services, and a general context 

of increased  privatisation  of health,  and  the lack  of  prioritisation  and  political  commitment  to 



16 | P a g e  

SRHR, serve as strong barriers for young people to fully exercise their SRHR. Young women and 

girls in particular face more obstacles in realising their SRHR due to gender norms and existing 

cultural traditions that are still followed in many parts of the region, such as arranged, forced and 

child marriages; female genital mutilation and honour killings. Moreover, young people experience 

marginalisation, c r im in a l i sa t i o n  and added vulnerability, depending on their educational 

status, socio-cultural   and  economic   status,   geographic   location,   disability   status,   caste,   

ethnicity, citizenship status, gender identity and sexuality. 

 
A number of international processes have taken place in order to deal with the rising needs of 

young  people  for  SRHR  services  and  information.   International   agreements,   such  as  the 

International Conference on Population and Development Programme of Action (ICPD PoA) and 

the Convention on the Rights of the Child (CRC), emphasise the need for governments to address 

young people’s SRHR. The ICPD PoA specifically calls on governments  to address adolescent 

SRH  issues,  especially  those  of  young  women  and  girls,  which  include  sexually  transmitted 

infections  (STIs),  unwanted  pregnancies  and  unsafe  abortion  by  promoting  responsible  and 

healthy reproductive/sexual  behaviour. The agreement also calls on governments “…to meet the 

special need of adolescent  and youth, especially  young  women,  with due regard for their own 

creative   capabilities,   for  social,  family  and  community   support,  employment   opportunities, 

participation in the political process, and access to education, health, counselling and high-quality 

reproductive health services.” 

 

A Round Table on ASRH (New York, 14-17 April 1998) met to review progress made towards the 

implementation of the recommendations  of the 1994 International Conference on Population and 

Development  (ICPD)  in Cairo, identify constraints  and  propose  key future  actions.  The Round 

Table concluded that considerable progress had been made since the ICPD. However, the 

Roundtable noted that current ASRH programmes were too narrowly focused and often did not 

engage young people in their work or in their natural settings. At an Inter-Agency Task Team on 

HIV and Young People (IATT-YP) meeting held in Paris, France 28-29 June 2011, it was noted 

that the primary goals set in the 2002 report, namely reducing HIV prevalence in young people by 

25% by 2010 and 90% of young people having information and services had not been met. 

Unfortunately, only a 12% reduction had been seen in young people aged 15-24 living with HIV, 

with 5 million young people then living with the disease, including 2 million adolescents aged 10- 

19, 65% of whom were adolescent girls and 75% of whom were in sub-Saharan Africa. 
 

 
In September 2006, the United Nations General Assembly resolved to adopt Target 5.B of the 

Millennium   Development   Goals   (MDGs),   namely:   “Achieve,   by  2015,  universal   access  to 

reproductive  health” (RH).  Nearly half of the world's population is currently under the age of 25 

and across the globe, young people face unique challenges that increase their risk of sexual and 

reproductive  health  morbidity  and  mortality.  Therefore,  it is critical  to address  the sexual  and 
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reproductive  health and rights (SRHR) of young people in order to achieve universal  access to 
 

RH. 
 

 

Sexual and Reproductive Health in Sub Saharan Africa 

Adolescents and young people in Sub-Saharan  Africa (SSA) will constitute 19.6% (224,432,000) 

of the region’s  population  by 2015.  The region is characterized  by unemployment,  particularly 

among youth with an employment  to population  ratio at 45.8%. Employment  for young people 

aged 15-24 has remained  stagnant and youth in particular face lack of productive  employment 

and  decent  jobs.  Too  many  young  people  are  employed  in  the  informal   and  vulnerable 

employment sectors. While the 45 countries that comprise SSA show steady economic growth 

patterns, this progress is not reflected in the socioeconomic and health indicators for its young 

population.  The  region  is  yet  to  achieve  the  ICPD  goals  as  well  as  the  MDG  targets  and 

indicators. Poverty is highest in SSA compared to all the other regions, with 47.5% of people living 

on less than a $1.25/day1. 
 

 

Sexual and Reproductive Health issues in Zimbabwe 

Sexual  reproductive  health  and  rights  issues  have  lately  been  at  the  centre  of  international, 

regional and national agenda. In Zimbabwe, there are a number of policies in place to address 

these issues.   However, the prevailing political and economic environment,  as well as the focus 

on  vertical  HIV  programmes   and  limited  integration   of  SRHR  services  have  all  impacted 

negatively on access to services. According to the 2010-11 ZDHS, 24% of young women aged 

15–19 have already begun childbearing:  19% are mothers, and an additional  5% are pregnant 

with  their first child.  Young  motherhood  is more common  in rural  areas  than  in urban  areas. 

Young  women  in  the  poorest  households  are  nearly  four  times  as  likely  to  have  started 

childbearing  by age 19 as those in the wealthiest  households  (36% versus 10%).  Thirty-eight 

percent of women aged 25-49 and 20% of men aged 25-49 were sexually active by the age of 18. 

Six percent of women and 2% of men have had sex by the age of 15. Women start sexual activity 

nearly two years earlier than men (median age of 18.9 years for women aged 25-49 and 20.6 

years for men aged 25-54). 

 

The SAfAIDS Young4Real Programme in Zimbabwe 

The Young4Real Programme in Zimbabwe had many components. These are discussed briefly in 

this section of the report. 

 
The YPISA Component 

YPISA is a set of initiatives designed to train and empower young people with knowledge on SRHR 

and HIV services and to become champions for adolescent SRHR in their communities. A resource 

kit which consists of a training manual for training young people, caregivers, and service providers, 
 
 

1 
reclaiming and redefining rights: setting the adolescent and young people SRHR agenda beyond 

ICPD+20 SUB-SAHARAN AFRICA REGION FACT SHEET 
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as well as a flipchart for use by sexual and reproductive health and rights (SRHR) champions to 

train their peers was developed. The handbook provides trainers with a comprehensive tool to train 

young people as SRHR champions in their communities. It is also designed to be a reference book 

for parents, service providers, teachers, and carers on the integration of SRHR and HIV services. 

The SRHR champions  were also provided  with an identity  badge,  a notebook  and pen, and a 

referral  slip  book  so  they  can  refer  young  people  to the  relevant  service  providers  for  further 

assistance. 
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The Figure below shows some of the programme materials 
 

Figure 1: YPISA Programme Materials 
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The Media Component 

Although the Young4Real programme partners operated in 6 provinces, mass media campaigns 

which sought to advocate  for SRHR policy development  and promote awareness  about sexual 

and reproductive  health rights (SRHR) of adolescents  covered all 10 provinces  throughout  the 

country through radio, Television, newspapers and the social media. The mass media campaigns 

included the use of mainly electronic media (i.e. Radio and Television) through the Positive Talk 

Campaign.   The  Young4Real   Radio  programme   was  flighted  on  radio  from  July  2011  to 

September 2013, mainly to discuss SRHR issues of young people.   Positive Talk is a SAfAIDS 

television programme which has been aired on ZTV since October 2011. It is a vibrant and cutting 

edge  television  show  covering  issues  on  HIV,  gender,  sexual  reproductive  health  and  rights 

(SRHR),   advocacy   and  community   mobilisation   among  other  issues.  The  purpose  of  the 

programme  is to increase uptake of health services and to openly discuss critical health issues. 

The program has been running through series such as the “Madhara Kwete” Campaign which is 

currently running. SAfAIDS conducted a media training workshop on SRHR for adolescents and 

young people with journalists from various media houses including The Herald, The Sunday Mail, 

The Standard, The Independent, Kwayedza, The Mirror, and freelancers. The workshop’s main 

objectives were as follows: 

(i)  to create awareness on SRHR and PMTCT among journalists, 

(ii)  to discuss policies and services for SRHR, and 

(iii)       to discuss the role of the media in the National HIV Conference. 
 

 
Media  briefings  which  presented  a  good  opportunity  for  sharing  of  information  by  different 

journalists  from  different  media  houses  were  held.  The  journalists  from  diverse  backgrounds 

offered an opportunity  to disseminate  critical information  on SRHR of young people.   HIV and 

AIDS information is crucial to adolescents as they are at an experimental phase of life and sexual 

experimentation is part of it. 

 

 
In the Zimbabwean  media, talking about issues to do with sex and sexuality  is largely left to 

tabloids such as H Metro and it is mostly done in a negative manner. The journalists applauded 

the training workshop and acknowledged  the important role that they can play in ensuring that 

SRHR issues are upheld in the society through dissemination of information through the bulk sms 

and e-platforms. 

 

Policy Dialogues 

These were held at both community and national level. 
 

 
a.   Community Level 

 

At community level, the policy dialogues were well attended by both the youths and the adults. 

Through these dialogues, community members had an opportunity to learn and review a number 
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of policies in the country and how they influence the SRHR of young people. The Constitution of 

Zimbabwe, The Legal Age of Majority Act of 1982, The Marriages Act, The Sexual Offences Act 

(Amended in 2001), The National Population Policy of 1998, The National AIDS Policy of 1999, 

ZNFPC’s  Family  Planning  Services  Delivery  Policy  of  2001,  and  the  1977  Termination   of 

Pregnancy Act, are among the policies that were discussed. The Customary Marriages Act for 

example does not specify the minimum age of marriage, and hence fails to protect adolescents 

from traditional marriages that violate their SRHR such as kuzvarira, chigadzamapfihwa  and also 

kuripa ngozi which also exposes adolescents to STIs and HIV and AIDS.  The Marriages Act was 

reviewed, as it stated that no boy under the age 18 years and no girl under age 16 years shall 

contract a valid marriage. The major drawback with this policy was that it allowed early marriage 

for girls hence exposing them to dangers associated with under-age pregnancy and deliveries.  A 

myriad of resolutions were made, among them, the advocacy for the legal age for females to enter 

marriage contracts to be increased to 18 years of age.  This has since been adopted in to the new 

Constitution of Zimbabwe. 

 

 
b.  National level 

 

SAfAIDS conducted a SRHR National  Policy Dialogue on 27 October 2011 at Rainbow Towers 

Hotel to discuss various policy issues that arose from the eight community policy dialogues.  The 

major aim of the National Dialogue was to reflect and build consensus on the key SRHR policy 

issues affecting young people’s access to sexual and reproductive health services. The meeting 

was attended by policy makers (parliamentarians, government ministers, and community leaders) 

with a view to engage them on access to SRHR issues affecting young people. It is critical to note 

that the National Policy Dialogue meeting resolved to; 

(i)        Intensify community awareness programmes on SRHR for young people, 
 

(ii)  Engage and involve the youth in policy development and programme implementation, 

(iii)  Ensure youth friendly services in existing structures and programmes, 

(iv)  Address unsafe cultural practices, Integrate SRH with other health services, 

(v)  Put in place a mechanism to coordinate SRH programmes, and 

(vi)       Lobby for the enactment of laws that back SRHR policies. 
 

 
Edutainment 

This component also referred to as awareness or advocacy platforms, included Fun Days and 

Drama Performances. 

 
a.   Fun Days (Awareness/Advocacy  Platforms) 

 

Family Fun Days presented opportunities for young people, parents/guardians,  service providers 

and  other  key  stakeholders  to  discuss  SRHR  issues  affecting  young  people  and  ways  of 

supporting them. The platforms were also used to reinforce key messages on SRHR as well as 

establishing  links between  communities,  service providers  and youth coalitions.  Each Fun Day 
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event had a target of at least 200 people. The Fun days were mainly attended by representatives 

from  the  Ministries  of  Education,  Health  and  Child  Welfare,  ZNFPC,  Governors,  councillors, 

chiefs, in and out of school youth, parents and guardians, Youth Networks, Police Victim Friendly 

Unit personnel,  Community leaders and Civil Society organisations.  The main observation  from 

these events was that parent–child communication  is lacking and, as a result, the majority of the 

youths do not have enough education, guidance and support from family members. This scenario 

often leaves the youths with no option but to search for information from other sources such as 

the  internet,  TV,  radio  and  their  peers.  The  danger  of  this  is  that  some  of  the  information 

predisposes the youths into engaging in unprotected and unsafe sexual engagements. 

 

 
b.  Drama Performances 

 

Patsimeredu  Education Trust carried out drama performances  as a cross cutting component  of 

other  activities  of  the  Young4Real   Programme.     Project  implementing   partners  mobilised 

audiences  during activities  such as Family Fun Days, Policy Dialogues,  Sensitisation  Meetings 

and Training Workshops. The purpose of the drama component varied with each activity as well 

as with the perceptiveness  and responsiveness  of the audience. The drama invariably was used 

as a tool to raise awareness about SRHR key issues relating to young people, disseminate factual 

information on SRHR relevant to the project goal, and to stimulate discussion and debate about 

contentious SRHR issues. 

 
SECTION B: PURPOSE AND OBJECTIVES OF THE END-LINE EVALUATION 

This end line evaluation sought to determine the extent to which the outcomes of the Young4Real 

Programme were realised, against the set objectives2, which in turn would contribute to future 

programming, policy making and overall organizational learning. Thus, the lessons learnt from this 

evaluation  will  influence  the future  programming  particularly  for  SRHR  with  respect  to Young 

People and Adolescents  in Zimbabwe.  The specific  objectives  of the end-line  evaluation  were 

stated by SAfAIDS in the Terms of Reference for this study as follows: 

 
 

 To assess the extent to which the intended goals and objectives of the programme  were 

met 

 To  assess  the  impact  and  relevance  of  the  Young4Real  programme  among  targeted 

beneficiaries 

 To document stories of most significant change in the interventions sites 
 

 To document the effectiveness of the programme model, in particular the YPISA model 
 

 To document lessons learnt and recommendations 
 

 
 
 
 

2 
See the Revised Logframe for the Programme in Annexure 2 
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SECTION C: METHODOLOGY 

A mixed methods approach was used for this study. Data were gathered through: 
 

a.   Key Informant Interviews which were conducted with national stakeholders who were involved 

in the programme (e.g. Implementing Partners, Parliamentarians, Ministry officials, ZNFPC, 

Ministry of Health and Child Welfare, Zimbabwe Broadcasting Corporation (ZBC), SAfAIDS, 

Zimbabwe Open University (ZOU), European Union, Adult Rape Clinic, etc. 

b. In-depth interviews that were conducted with programme officers and directors from the 

implementing partners 

c.  In-depth interviews that were conducted with opinion leaders at all the various programme 

implementation sites that were visited during fieldwork (e.g. councillors, traditional leaders, 

religious leaders, etc), 

d.   A self-administered  questionnaire  that was completed  by service providers  and other local- 

level leaders who were involved in the programme  (e.g. VFU officials, hospital staff, school 

heads, guidance  and counselling  teachers,  staff at NGOs,  and other officers from relevant 

local government structures) and 

e.   A survey questionnaire  that was self-completed  by a large number of among young people 

aged 12-24 years who were drawn from the areas where the programme was implemented. In 

addition, 

f.    Focus Group Discussions with Youths who had been trained on the Y-PISA programme. 
 

 
Key Informant Interviews with National Level Stakeholders 

 

Senior  Consultants  conducted  key informant  interviews  with National  level stakeholders  drawn 

from four categories, namely: Policy Makers, Funders, Implementing Partners, and Media 

Practitioners.    (See  list  of  National  Level  Stakeholders  attached  in  Appendix  7.0).  The  key 

informants were relied upon to provide a more technical perspective on the project achievements 

and limitations at policy and strategic levels. The Interview Guide which was used interrogated the 

strengths, weaknesses, threats or challenges and opportunities that have been created by the 

Young4Real Programme (see National Level Stakeholder IDI Guide attached in Appendix 6.2). 

 

 

In-depth Interviews with Programme Officers and Directors of Partner 
 

Organizations 
 

The team leaders were responsible  for conducting in depth interviews  with Programme  Officers 

and Directors of Implementing  Partner Organizations.  This category of stakeholders  was relied 

upon to provide a programmatic perspective at the operational and implementation level. Like the 

National  level  stakeholders,  the  interview  guide  also  interrogated  the  strengths,  weaknesses, 

threats or challenges and opportunities  that have been created by the Young4Real  Programme 

(Also see Appendix 6.2 for the Guide that was used). 



24 | P a g e  

In-depth Interviews with Opinion Leaders and Influencers at a Local Level 

A   total   of   45   opinion   leaders   participated   in   the   in-depth   Interviews.      There   was   a 

disproportionately  large number of male participants as most leadership positions were occupied 

by males.   The semi structured interview guide which was used enabled the researchers to ask 

relevant questions for each category of opinion leaders. Both scheduled and unscheduled probes 

facilitated discussion and disclosure of the perceptions, attitudes and experiences of this category 

of respondents on SRHR issues.  The guide provided for an interrogation of: 

 Program components 
 

 Perceived changes in Perceptions, Attitudes and Behaviour 
 

 Stories of Most Significant Change 
 

 Recommendations 
 

Please refer to Annexure 6.3 for further details. 
 

 

Self-Administered Survey among Service Providers 

The Self-Administered questionnaire was used to obtain information on: 
 

 The function and purpose of the Service Provider regarding SRHR service provision 
 

 Determining  whether or not the Young4Real  program caused an increase in demand for 
 

SRHR services 
 

 The most commonly sought after SRHR services 
 

 Observations  of the knowledge levels of young people regarding  SRHR and whether or 

not an increase was attributable to the Young4Real program 

Please refer to Annexure 6.4 for further details. 
 

 

Focus Group Discussions (FGDs) with Trained Y-PISA Champions and other 

Beneficiaries 

A total of 30 FGDs were conducted with Trained YPISA Champions and other beneficiaries of the 

programme.   A total of 270 participants were involved in the FGDs.   At each site, 2 FGDs were 

conducted; one with female participants and another with male participants.   The Focus Groups 

were not composed of YPISA champions  only but also included other beneficiaries  as the aim 

was to ascertain information relating to: 

 Program Effectiveness 
 

 The young peoples’ experience of SRHR service provision 
 

 The impact of the program on their own and other stakeholders' attitudes and behaviours 
 

 Any recommendations they felt were important 

 
Self-Administered Survey among Young People Aged 12-24 years 

A  total  of  1697  young  people  participated  in  this  survey.    A  quantitative  approach  to  data 

collection was deemed appropriate as the aim was to conduct a comparative analysis of young 

peoples’  knowledge  levels, attitudes  and practices  relating  to SRHR from baseline  to end line. 
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The Self-Administered  Survey assessed  young peoples’  knowledge  regarding  the following key 

SRHR   issues:   HIV/AIDS,   Contraceptives,   attitudes   and  perceptions   towards   risky   sexual 

behaviour, SRHR service provision (access and utilisation). The distribution of respondents by 

province is shown in table 1. 

 

 
Table 1 : Distribution of Young People who completed the survey across provinces 

 

 Frequency Percent 

Harare 285 16.8 

Mashonaland Central 343 20.2 

Masvingo 373 22.0 

Manicaland 68 4.0 

Midlands 320 18.9 

Mat North 308 18.1 

Total 1697 100.0 

 
 

 
SECTION D: FINDINGS 

This section  outlines  findings  from  both  qualitative  and  quantitative  data.  Data  from  IDIs and 

FGDs were analysed using a qualitative technique known as Thematic Content Analysis. This 

technique  considers  the  overall  evaluation  framework   when  creating  and  using  a  specific 

analytical structure to perform content analysis.  This process enabled the research team to draw 

specific  themes as they related to more generalised  themes.  Quantitative  data were analysed 

using SPSS (ver 17) software. 

 

 

D.1. Findings from Analysis of Qualitative Data 
 

Program Relevance 

The  relevance  of  the  project  activities  was  reviewed  with  a  view  to  interrogate  whether  the 

planned actions were addressing  the needs of the target population.  Discussions  with national 

and  community  level  stakeholders  as  well  as  programme   beneficiaries   during  the  endline 

evaluation revealed that the project interventions were relevant to the manifest and latent needs 

of the target populations as well as the situations being addressed. 

 

 
a.   Addressing the need for Sexual and Reproductive Health and Rights Information 

There was general consensus among all the national level stakeholders that there has been an 

unmet need in terms of providing adequate SRHR information to young people. The Young4Real 

programme has been very useful in bridging that gap, and providing relevant SRHR information to 

young people, parents/guardians  and policymakers. One beneficiary reiterated on the importance 

of information to young people. The beneficiary said, 
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“…information  was  important  and  relevant  to  us  as  young  people;  issues  that  are 

discussed in the programme  include issues of dating, sex and other SRH issues that we 

as young people need to know.” 

 
The Young4Real  programme  has evolved into a program that has caught national attention in 

terms of raising critical policy questions (e.g. the gaps within both the Marriages Act and the 

Customary Marriages Act, which allow for early marriages for young girls). One policymaker who 

was interviewed noted, 

“…we had a discussion with the minister and we discussed about the penalties of rapists as 

rape cases have increased….the  then Minister of Justice Mr Chinamasa had promised to do 

something about it. Most of the policy makers in the 7
th 

Parliament, which I was in, were 

cooperating and also promised to give their support until policies are in place…” 
 

 
The programme  was viewed as a very relevant programme in the community as it informed the 

community members on SRHR of young people which many were not aware of. One community 

level stakeholder echoed, 

“...Children are now free to discuss challenges, needs they face and are aware of their rights. 

Before there was the danger that youth suffered from many diseases, as a result they were 

also afraid to disclose  their status and seek treatment  in hospitals.  The program helped to 

open up dialogue among nurses, teachers, parents and the police. Youth friendly corners are 

now all over.” 

 
b.  Scaling up of the Programme 

 

At inception, the programme covered only five provinces and excluded Matebeleland, and it was 

noted that since the programme  positively impacted communities  in other provinces, there was 

need to replicate it in Matebeleland also. It was recommended that the programme spread in 

Matebeleland  in order to disseminate  SRHR information  to young people in areas where there 

was tremendous need of information. One national level stakeholder alluded, 

 

 
“…To start with, their coverage was not covering Matabeleland so after our first visit in 2011 

we recommended  that they spread it out which then included Matabeleland  but in terms of 

impact on the ground, the program has had tremendous impact with regards to SRHR issues 

both  at policy  and  institutional  levels  even  in  families  and  schools;  and  the  ministries  of 

Education and Health now fully appreciate the SRHR rights of young people…” 
 

 
c.   Inclusion of Adults in SRHR of young people 

 

The programme  has so far done  well to include  parents/guardians/caregivers through  the fun 

days and advocacy platforms in which both young people and adults meet and discuss issues of 

sex and sexuality.  Parliamentarians  interviewed  suggested  that there is need to involve adults 

more by even training Adult SRHR Champions who will complement the work already being done 

by the YPISA SRHR Youth Champions by reaching out to their adult peers. Parents and children 

were said to have differences which caused them have disparities and misunderstandings  within 
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the communities. The programme brought understanding  and relations that enabled parents and 

children   to  begin  communicating   about  sensitive   issues   that  affect  young  people   in  the 

communities. One community level stakeholder said, 

“...The programme helped to improve and cement relations between parents and children. 

We  were  not  aware  of  some  of  our  obligations.  The  program  brought  good  lessons. 

Relations between parents, children and the school have since improved...” 
 

 
d.  Young People’s Perceptions on the Young4Real Programme 

The Young4Real programme has been well received and appreciated in all the provinces in which 

it has  been implemented.  The  general  perception  of the beneficiaries  who  participated  in the 

FGDs is that the programme is vital as it has bridged the generational  gap between parents 

and their children. The programme has also broken the silence by providing young people with 

a powerful platform that they can use freely to air out their views with regards to SRHR issues 

which  were  regarded  as  secretive  and  taboo  to be discussed  in public  and  even  with  either 

parents or elders in the communities. An FGD participant was quoted saying, 

 

 
“…I think many people like the program. There was a time when program officers came to 

this school and many children and parents who were at the school were very happy…” 

 

However there are a few people and some religious sects who still have misconceptions  about 

the programme as they view it as too sexually explicit and presenting adult material which is not 

age appropriate for young people.  The beneficiaries noted their understanding of the programme 

but stated how other people perceived the programme. One female beneficiary said, 

 
“…Some  people  around  have negative  perspective  whilst others have negative 

perspectives about the organisation. People think that the Y4R programme is just here to 

talk about sex and they think that is all about encouraging the green card to having sex 

because   they  see  we  ensure  that  one  has  a  good  life  after  abortion  or  teenage 

pregnancy.” 

 

These viewpoints need to be taken as an expression of the views of an extremely conservative 

minority of the target population.  They represent the very culture which permits silence on all the 

negative  practices  that this programme  is addressing  in the various  communities.    Over time, 

perhaps  this  extremely  small  minority  will  change  their opinions  if  they  consider  the  positive 

outcomes of this intervention. 

 
e.   Knowledge of Programme Activities 

The young people who participated, both males and females, in the FGDs, showed that they have 

knowledge  about  the programme  and  most  of them  said that the programme  provides  young 

people  with  information  on  sexual  reproductive  health  particularly  issues  to do  with 

intergenerational  relationships, HIV/AIDS, sexual rights including the access and use of 

contraceptives  such  as  male  and  female  condoms,  circumcision,  teenage  pregnancies  and 
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sexually transmitted  diseases.  For example, one female teenage  FGD participant in one of the 

schools visited had this to say, 

“…The programme teaches the youth ….how to avoid teenage pregnancies and stop the 

spread of HIV and AIDS, STIs and AIDS related issues, Stigma and discrimination among 

couples, how to protect themselves from HIV and AIDS.  It talks about    students’ sexual 

reproductive rights...” 
 

 
This programme  is  generally  well  received  by the  target  beneficiaries;  they acknowledge  the 

benefits inherent in the programme. It has brought knowledge and understanding  of SRH issues 

and SRHR. One beneficiary alluded, 

“Also they are now more informed when it comes to sex. They did not know how or where 

to get contraceptives.  I actually heard some of the seniors talking about where they can 

get contraceptives, condoms etc, to prevent unwanted pregnancies, STIs and the like.” 

 

Program Effectiveness 
 

 
This evaluation, assessed whether there has been any changes in the programme communities 

as a result of the interventions implemented by SAfAIDS and its implementing partners. The 

evaluation sought to assess whether the project activities were effective by gauging to what extent 

the outputs (planned and unplanned) contributed to an increase in the demand and unhindered 

uptake of SRHR services by young people. 

 
a.   The intervention components; 

 

Media (Radio and TV) programmes;  Peer to Peer Information Sharing; and Advocacy Activities 

were seen by the majority of stakeholders and beneficiaries as complementary and necessary so 

much that they should not be considered in isolation.   One beneficiary magnified the media 

component and noted, 

“… Media was most beneficial  as we saw consequences  as opposed to hearing, it was 

also entertaining. Media keeps us glued…” 
 

 
The intervention models were seen as appropriate for different audiences in specific geographical 

settings (e.g. in rural areas TV and Radio are not always readily available but advocacy platforms 

were effective across the programme). A media moderator expressed her views by saying, 

“…I think the YPISA model was effective since the young people will be doing it in their 

own context and I think that young people understand  better…the advocacy platform as 

well, because they would actually start opening up and talking about things…” 
 

 
b.  Transformational  leadership skills to YPISA Champions 

 

The Young4Real Programme was lauded by the national key stakeholders for developing 

transformational  leadership  among  the  youth  through  the  YPISA  model  as  the  youth  were 

generally  believed  to identify with the young champions.  The leadership  skills transcended  the 
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SRHR issues to include other practical issues in their communities  such as employment.  Once 

the leadership skills were acquired they were transferable to other non-SRHR issues. An example 

given by most stakeholders  was that information shared life skills such as employment,  income 

generating  projects,  businesses   which  address  the  underlying   challenge  of  unemployment 

amongst young people in Zimbabwe, and if this was to be replicated in all provinces, more young 

people will be empowered.  An opinion leader who was interviewed  in one of the communities 

noted that, 

“…Young people are beginning to claim their space…to whistle blow on denial of their 

Rights…to advocate for those whose rights have been infringed upon…” 
 

 
One of the national level stakeholders echoed that, 

“…The  component  that  worked  was  the  peer  educator  component  that  seems  to  be 

effective… I think the only issue is scaling up the meeting and probably making more 

resources available…” 
 

 
c.   Breaking Barriers to Access to SRHR Information 

 

The  Community  Dialogues  managed  to  break  the  barriers  of  communication  between  policy 

makers and members of the community who included children, parents, community leaders, 

technocrats and policy makers. This provided an opportunity for the discussion of real needs as 

opposed felt needs and this was important for lobbying and programming purposes. One 

Parliamentarian expressed his joy when one young person in his constituency conversed with him 

on Facebook on matters regarding to the Young4Real Programme.  Also, these dialogues helped 

to pave the way for engagement between young people and their parents on SRHR issues. 

 

 
The table below was derived  from  the Survey  conducted  with  Service  Providers.  The  service 

providers  noted  that the Young4Real  Program  has so far contributed  “a  lot” to young  people 

seeking  HIV  Counselling  and  Testing  (60%),  Condoms  (65%),  Contraceptives  (43.6%),  GBV 

(65.9%), IEC materials (58.3%), female condoms (20%) and legal services from the VFU (46.2%). 

This shows that the demand has increased due to the advocacy and information disseminated 

through the programme. 

 
Table 2: Percentages of service providers who responded to the question regarding whether 

the programme had increased the demand for SRHR services in their areas 
 

 A lot A little Not at All Not sure 
HIV Counselling Testing 60.0 30.0 2.5 7.5 

Condoms 65.0 15.0 5.0 15.0 

Contraceptives 43.6 23.1 12.8 20.5 

Gender Based Violence 65.9 24.4 7.3 2.4 

IEC materials 58.3 22.2 8.3 11.1 

Female condoms 20.0 37.5 17.5 25.0 

Legal services from VFU 46.2 23.1 7.7 23.1 
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The training of the media personnel and service providers, such as Journalists, Guidance and 

Counselling  Teachers  was  considered  effective  in  improving  the  perceptions  of  the  service 

providers but stakeholders recognised that this should be an on-going process. Also, the major 

strength of the Young4Real programme is that it raises issues that are not political and if anything 

the issues are common to the communities  and unite the communities  as they seek to address 

teenage pregnancies, HIV and AIDS. Faith based community groups, such as those from the 

Apostolic sector, have also embraced the Young4Real  Programme. This was evidenced by one 

National level stakeholder, who said, 

 

 
“Even if we go to parts of Manicaland were we have very strong religious groups like 

Mapostori they are embracing this because the chiefs are now rebuking them so those 

practices like kuzvarira and zvenhaka  and the like are now very rare.” 

 
The evaluation  assessed  whether there has been any change in the project communities  as a 

result  of  the  interventions  implemented  by  SAfAIDS  through  its  implementing  partners.  The 

project efforts were towards creating a supportive  environment  for addressing  SRHR issues for 

young people  and adolescents  aged 10-24  years in Zimbabwe  particularly  HIV prevalence  for 

young people, contraceptive prevalence rate for young people, STI prevalence for young people 

and  maternal  mortality  by  ratio  for  young  people.    The  program  was  largely  effective  as  it 

managed to address the issue of abuse within families. One beneficiary said, 

“…There  has  been  behaviour  change  in the  communities  because  some  parents  used  to 

abuse  them but because  of the Y4R  program  there  has  been  behaviour  change.  Before, 

people were mostly abused emotional. Parents would abuse their children but nowadays form 

4s are concentrating on their studies.” 
 
 

a.   Media Component 
 

The media component  of the programme  has been well received in both rural and urban areas 

albeit  to  a lesser  extent.  Most  participants  were  of  the  view  that  the  media  component  has 

managed  to  reach  them  because  of  its  national  coverage,  and  this  was  evidenced  by  their 

awareness of the Positive Talk programme on television and Young4Real programme on Radio. 

One listener asserted, 

“My behaviour changed in a way that as young peers we actually didn’t know much of our 

rights as in sexual activities. We didn’t know much about our sexual reproductive  health 

rights. So by listening and watching these programs and doing peer to peer talk, we were 

able to know much about our sexual and reproductive health rights.” 
 

 
However, despite the wide geographical  coverage of the media, some participants felt excluded 

since  they  do  not  have  access  to  the  radio  or television  gadgets.  This  concern  was  mostly 

expressed by the rural beneficiaries as compared to their urban counterparts. Also, the program 
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exploited the advent of social media, and as such SRHR issues are being discussed on Positive 

Talk Facebook Page. This again tends to exclude young people from rural areas who do not have 

access to smart phones for them to access Facebook easily. One female FGD participant in the 

12- 19 years category in one of the urban areas said that, 
 

“Media was most beneficial as we saw consequences as opposed to hearing, it was also 

entertaining. Media keeps us glued.” 
 

 
Another male participant at one of the tertiary institutions visited noted that; 

 

“I participated through face book and benefited through reading other people’s views.” 
 
 

There  was  also  a  disparity  between  urban  dwellers  that  are  in  day  school  against  those  in 

boarding schools.  Young people who are in urban areas and attending day schools said that they 

are benefiting  from the radio and television  programmes  but those who are in urban areas but 

learning at boarding schools expressed that they do not have access to TV, Radio and Facebook. 

However  it  is  important  to  note  that  by  way  of  strategy,  the  TV  program,  Radio  program, 

Facebook  page  were  targeting  the  urban  dwellers  whilst  the  mobile  screen  and  advocacy 

platforms targeted remote areas and schools.  This strategy ensured that the target groups were 

reached by the Young4Real initiative. 

 

 
Although most participants acknowledged that the media component was effective, some were 

however of the view that people are no longer watching ZTV as much as they used to, given the 

advent of satellite TV stations in many households.   One of the female participant at a tertiary 

institution said that, 

“…On media I think these days most of us, we do not watch ZTV, so it doesn’t reach a lot 

of people because most people are following channels beamed via satellite dishes and we 

don’t listen to information broadcast on ZTV…” 

 
b.  Advocacy Platforms 

 

The advocacy platforms were regarded by many beneficiaries as very effective and a captivating 

way of learning as they are visible and reach to a larger audience in the shortest possible time. 

The advocacy platforms also received much appreciation  and widespread  reception because of 

the  diversity  in  them  mostly  the  entertainment  aspect  which  stimulates  the  desire  to  learn 

compared  to  the  normal  classroom  settings.  The  opportunity  for  immediate  feedback  in  the 

advocacy platforms  was favoured by the young people as they receive immediate feedback on 

any issues raised as compared to the media channels. Some participants were of the view that 

the platforms should be decentralised to access other remote areas so that they also benefit from 

the programme rather than focusing on the same areas. Also, it was reported that the advocacy 

platforms bring both young and old in one place to discuss SRHR issues. One participant pointed 

out that, 
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“…Advocacy platforms are quite effective in the sense that the activities reach both young 

and old during those fun days. There has been a decline  in cases of children  who fall 

pregnant while at school as a result of these advocacy activities. This has also led to a 

decline of cases of intergenerational relationships…” 
 

 
Another participant echoed, 

 

“These platforms are very helpful and effective, because of the element of edu-tainment 

youths attend and learn a lot from these activities.  Also using entertainment  to educate 

makes the information unforgettable.” 
 

 
c.   Peer to Peer Information Sharing 

 

Most  FGD  participants  were  of  the  view  that  peer  to  peer  information  sharing  is  the  most 

beneficial component of the Young4Real  programme, and most young people reported that they 

had  received  information  from  a  youth  champion.     The  peer  to  peer  information   sharing 

complements the media and advocacy platforms in disseminating information through the YPISA 

Tool Kit. Many young people are aware of the tool kits and its contents which they said has been 

very beneficial in educating them about SRHR issues. The youths appreciated the fact that the 

information  sharing  is done with  people  of the same  age  which  bridges  the generational  gap 

between adults and young people.  An FGD participant was quoted saying, 

“…YPISA teaches many about abstinence. Since most of us have no television sets and 

electricity, peer to peer information is very effective…” 
 

 
Another participant were of the idea that, 

 

“Peer to peer sharing of information  was one of the beneficial activities because unlike 

other programmes we have had before young people were given an opportunity to teach 

each other and be actively involved in the programme. Also the advocacy activities were of 

benefit as young people seem to understand and appreciate edu-tainment much better.” 
 

 
Despite the Peer to Peer information sharing, being the most effective component of the 

programme, some young people felt that the number of the YPISA SRHR Champions should be 

increased to cater for the high demand of services in the schools especially in tertiary institutions. 

 

 
The Referral system 

 

The referral system in which the YPISA SRHR Champions acted as the Young People Referral 

Coordinators (YPRCs) and  provided young people seeking services with referral slips has been 

very useful, and makes it easier for the person referred  to access  services  at various  service 

providers especially at the clinics or hospitals  without having to answer too many questions, or 

being victimised.    The  diagram  below depicts  how the referral  system under the Young4Real 

Program operates, and how it is linked to other service providers such as the Community Based 

Volunteers, the police, the nurses at the Health Centres. It is important to note that community 

gatekeepers such as Traditional and Religious leaders, also act as referrals. 
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Figure 2: YPISA Referral System 
 

 
 

 
 

The young people said that the slips have served them all the embarrassment and bad treatment 

they  used  to face  when  seeking  services  especially  at clinics  or hospitals  as  the  slips  have 

adequate  information  on them, and speak on behalf of the young people. A youth champion in 

one of the FGDs noted that, 

 
“…If I give someone  a slip stating what disease  she has, I am saving that person  the 

trouble to explain her situation to the person at the reception…this  saves the person the 

embarrassment  of explaining that you have an STI to one or four people. If you have an 

STI you would want to keep it as private as possible so with a slip you will save yourself 

the embarrassment of explaining yourself before you get help…” 

 

 
Program Sustainability 

Whilst   the   programme   has  been   effective   in  achieving   its  intended   purpose,   issues   of 

sustainability  are always at the fore of any developmental  initiative.   Information  and Education 

are key to the success seen thus far.  Upon being asked whether the Service Providers would be 

able to continue to offer SRHR information to the young people, 66% reported that they did not 

believe  they  were  very  capable  of  continuing  to  offer  this  service.    34%  believed  they  were 

somewhat capable. This means that there is a need to strengthen institutional capacity for service 

provision, including the information and education component; however it is worth noting that this 

programme  was  tested  in  high  schools  and  teacher’s  colleges  which  are  already  existing 

permanent structures. 

 

 
a.   Use of permanent community structures 
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The Young4Real  Programme’s  major strength was its use of established  community  structures 

and community based organisations as implementing  partners. The implementing  partners were 

knowledgeable of the local cultures, issues and geography which meant that the Young4Real 

programme  was  seen  as  complementing  other  initiatives  so  there  was  no  “reinventing  of the 

wheel”. Also, the fact that the project was embedded in the local structures ensures buy in by the 

community gate keepers, and as such, once fully capacitated, the program can run even in the 

absence  of external  support.  An  example  was  given  that  even  if  there  was  no  funding  from 

SAfAIDS, communities will always need to discuss issues affecting them beyond the Young4Real 

Programme  and  will  use  the  space  and  capacity  created  by  the  Dialogue  platform  in  the 

Young4Real Programme. One national level stakeholder noted, 

“It  is a good  program  and  I was thinking  if the government  should  permit  it should  have 

ownership of the program rather than SAfAIDS. SAfAIDS demonstrated  that it works so now 

it’s up to the government to look for resources to expand…Most  teachers are trained now on 

SRHR  skills  and  so  I  think  this  can  bring  continuity  of  the  program  well  after  SAfAIDS’ 

assistance.” 
 

 
b.  Community based YPISA SRHR champions 

 

The majority of stakeholders pointed out that the use of community based champions means that 

they are easily accessible and the Young4Real programme would permeate all facets of people’s 

lives as the champions have tended to radiate the programme wherever they are in their day to 

day roles as Community leaders, Religious leaders, or Opinion leaders. 

 

 
c.   Use of Social Media 

 

It was noted that while both Radio and Television programmes  are very useful in raising debate 

on SRHR issues in both homes and public spaces, it is the use of social media platforms such as 

Facebook, twitter and whatsapp that are used by young people mainly to inform them and discuss 

on SRHR issues that maybe easily acceptable and accessible to young people. The beneficiaries 

reiterated  the importance  of social  media  in disseminating  SRHR  information.  The beneficiary 

said: 

 

 
“I think media is the best because  l think people  will understand  more  by seeing  than 

hearing, some youth are also on social network platforms like facebook.” 

 
The DJ component was also noted to be powerful as young people enjoyed interacting with radio 

personalities such as Hazvinei Sakarombe and DJ Rumbie. 

 

Program Impact 

a.   Policy Considerations 
 

Through  the  Community   and  National  Dialogue  Platforms  and  Facebook  platform  the 
 

Young4Real Programme has enhanced the awareness and secured buy-in at the national policy 
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making  level  with  Members  of  the  7
th   

Parliament  in  the  Health  and  Child  Welfare  Select 

Committee. These have supported the programme and consideration has been given to the idea 

in Parliament  to form a Parliamentary  initiative called Zimbabwean  Parliamentarians  against All 

forms  of  Violence.  This  is  still  an  evolving  idea  which  is  yet  to  find  expression  in  the  8
th 

Parliament. 

 
 

The Ministry of Education has now included  SRHR issues for young people into its strategic plan 

and in Masvingo there has been a report of 10 000 cases of sexually transmitted diseases being 

reported in October 2013. This was attributed to the Young4Real  Programme. Another example 

was given of one school which reported 20 pregnancies in the year 2011 and none in 2013. The 

Young4Real Programme stakeholders across the spectrum contributed strongly to the new 

Constitution of Zimbabwe to ensure that the age of consent to marriage is 18 years. At national 

level, one key stakeholder asserted that, 

“…the program has had tremendous impact with regards to SRHR issues both at policy 

and institutional  levels even in families and schools; and the ministries of Education and 

Health now fully appreciate the SRHR rights of young people…” 

 

And another stakeholder,  who was visibly excited with the fruits of the programme,  was quoted 

saying, 
 

“…Coincidentally  the Ministry  of education  Perm Sec was reported  on TV saying  they 

have  now  adopted  SRHR  in  schools....We  realised  that  the  SRH  is  important,  and 

teachers needed more information in teaching on the subject. Now SAfAIDS has devised a 

training manual that can be adopted for use in schools by teachers…” 
 

 
The service providers also added their voice and hailed the programme, noting that it has led to a 

noticeable positive attitudinal and behavioural change amongst both the young and the old. When 

asked if they thought the program has increased the demand for SRHR services, 95.2% of the 

service providers were in agreement as shown in the table below 

 
b.  Increased demand for Scaling Up of YPISA Model 

 

Other schools and community leaders not covered by the YPISA model were reported by key 

informants to be asking for the YPISA champions to extend their frontiers and move on to other 

districts.  This  was  taken  to  suggest  the  call  for  the  YPISA  model  to  be  replicated  in  other 

Provinces where it is yet to reach. The Young4Real Programme was lauded for teaching the 

implementing  partners  and  stakeholders  SRHR  issues that they  would  not have  known  much 

about  even  though  it appeared  to be targeting  the youth.  It therefore  ended  up attracting  the 

interest of the adults in Guruve for instance.   The model is attracting attention in the region as a 

success story. 
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Challenges and Opportunities 
 

 
 

a.   Increased Demand versus Inadequate Supply 
 

The Young4Real  Programme  has contributed  to an increase in demand for SRHR services, but 

the stakeholders felt that the supply side which is the SRHR service provision is still inadequate. 

This poses challenges in that once the young people are aware, if they seek for the services and 

do not find them, it is not yet clear as to whether this may translate to risky behaviours or not. For 

example, SAfAIDS has had to create space for a counselling room at its Harare offices while the 

radio producers were being overwhelmed by the demand for counselling as the radio programmes 

raised issues which related to and affected so many people who then needed someone to talk to 

about their SRHR issues. 

 

 
b.  The Need for Government Ownership 

 

While it has been documented and observed that Government has been participating in the 

Young4Real Programme through the Adolescents Sexual and Reproductive Health (ASRH) forum 

coordinated  by the Reproductive  Health  Unit  in the MoHCC,  Government,  Schools  under  the 

Ministry  of  Education,  etc,  Government  has  not  yet  reached  a  point  where  ownership  has 

materialised,   a  step  that  would  be  necessary  to  extend  the  frontiers  of  the  Young4Real 

Programme into a National Policy. This remains an opportunity to be exploited in the long run. In 

supporting  the need for Government  ownership  of the program,  a key stakeholder  was quoted 

saying, 

 

 
“…It is a good program and I was thinking if the government should have ownership of the 

program…now it’s up to the government to look for resources to expand” 
 

 
c.   The Need for Scaling Up 

 

The programme has created demand such that schools which have not yet been targeted have 

raised concerns as to why they have been left out and as such, it will be critical for the programme 

to be replicated in all schools, in all provinces in Zimbabwe. However, the programme still has not 

yet been rolled out to all provinces as yet, and to reach to all schools, there will be need for the 

Ministry  of  Education  together  with  the  MOHCW  to  adopt  the  programme  and  train  YPISA 

champions in all schools. For example, one stakeholder expressed his view saying: 

 
“…I  think  the  major  opportunity  is  scaling  up  to  all  provinces  and  maybe  the  other 

opportunity that I have seen perhaps is that the programme is getting into issues such as 

gender based violence…” 
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D.2. Findings from Analysis of Quantitative Data 
 

 
In order to assess the impact of the Young4Real programme on young people’s knowledge, 

perceptions, attitudes and behaviour with respect to SRHR, baseline data were compared to end 

line data on a number of key variables.  The analysis focused on comparing  the percentage  of 

young  people  who  demonstrated  correct  knowledge,  attitudes,  perceptions  and  behaviours  at 

baseline and at end line after being exposed to the Young4Real program. In order to add depth to 

the analysis, the comparisons were disaggregated by gender and by age group. The statistical 

significance of the observed differences were tested using appropriate inferential statistical 

procedures, where possible. 

 

 
Knowledge on Reasons for Condom Use 

Figure 3 shows the percentages  of male respondents  who knew that condoms  can be used to 

prevent pregnancy at baseline and end line, disaggregated by age group. 

 

 
Figure 3 : Percentage of male respondents who knew that condoms can prevent pregnancy 

at baseline and at endline 
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It can be seen from figure 3 that across all age groups, a significantly higher percentage of young 

males knew that condoms can prevent pregnancy at end line compared to those who had this 

knowledge at baseline. Figure 4 shows a similar pattern for young females. 

 

 
Figure 4: Percentage of female respondents who knew that condoms can prevent pregnancy 

at baseline and at endline 
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Interestingly,  both at baseline and at end line, within the 15-19- year old females, a significantly 

smaller proportion of the young people knew that condoms can be used to prevent pregnancy 

compared to the other two age groups and, in addition, the margin of change over time is smallest. 

This was not the case for young males who showed the expected pattern of results across age 

groups (i.e. knowledge levels generally tend to improve with age). 

 

 
Knowledge of the Use of Condoms to Prevent HIV Transmission and STIs 

In figure 6, the percentages of young males who knew that condoms can prevent transmission of 

HIV are depicted. It is clear from this figure that except for the 12-14-year olds where there was a 

slight (but not statistically significant)  decline, many more young males knew that condoms can 

prevent transmission of the HI virus at end line than at baseline. 
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Figure 5: Percentage of young males who knew that condoms can prevent HIV transmission 

at baseline and at end line 
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The data from young females provided  stronger  evidence  of the impact of the programme  with 

respect to knowledge regarding the use of condoms for preventing transmission of HIV (see figure 

6) 
 

Figure 6: Percentage of young females who knew that condoms can prevent HIV 

transmission at baseline and at end line 
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In figure 8, the percentages of young males who knew that condoms can be used to prevent 

transmission of other STIs (other than HIV) are shown. The data clearly suggests that at end line, 

many more young males knew about condoms preventing transmission of STIs at end line than at 

baseline. 

Figure 7: Percentage of young females who knew that condoms can prevent HIV 

transmission at baseline and at end line: 
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A  similar  pattern  was  observed  among  young  females  aged  12-14  years  and  among  young 

females aged 20-24, but no change was observed for young females aged 15-19 years (see fig 8). 

Figure 8: Percentage of young males who knew that condoms can prevent transmission of 

STIs at baseline and at End line 
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Because the patterns in the data were similar across all age groups, findings on young people’s 

knowledge of specific knowledge of symptoms of STIs in men are presented in figure 10, 

disaggregated only by gender between baseline and end line. 

 

 
Figure 9: Percentage of young people who knew the symptoms of STIs in men at baseline 

and at End line 
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A  careful  scrutiny  of  the  percentages  shown  in figure  10  shows  a  clear  pattern:  compared  to 

baseline values, end line percentages were higher for both males and females across all the three 

areas  of knowledge  regarding  symptoms  of STIs among  males. The percentages  of male and 

female respondents  who had correct knowledge  of symptoms  of STIs in females are shown in 

figure  11.  In  general,  improved  knowledge  of  STI  symptoms  in  females  is  evident  between 

baseline and end line for both males and females. 

 

 
However, taken together, figure 10 and 11 show some clear patterns in addition to improved 

knowledge  at end  line compared  to knowledge  levels  at baseline:  (i) ulcers  or sores on  male 

genital areas were most commonly associated with STIs by both males and females at end line 

while for male respondents vaginal ulcers/sores were equally associated with STIs as were vaginal 

discharge and pain during urination by females (ii) while a significantly smaller number of males 

associated pain during urination among females as a possible sign of an STI (41%), at end line, 

many more males associated this symptom with STI infection at end line. 
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Figure 10: Percentage of young people who knew the symptoms of STIs in women at 

baseline and at End line 
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Sexual Behaviour and Sexual Experiences 

Having multiple concurrent sexual partners increases one’s chances of contracting the HI virus, 

especially  if this involves  trans-generational  sex. The data clearly demonstrated  that for young 

females, the prevalence of multiple sexual partners dropped significantly from baseline to end line. 

 

 
Figure 11: Percentage of young females who reported having multiple concurrent sexual 

partners at baseline and at End line 
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The  percentages  of  young  females  who  reported  having  multiple  concurrent  sexual  partners 

across  the  different  age  groups  are  shown  in  figure  11.  This  is  a  major  and  significant 

breakthrough  for the YPISA programme;  even for the sceptic who might otherwise  hypothesise 

that the role of a response bias in the data. Clearly, the message has been driven home and it has 

resulted in a significant change in sexual behaviour among young girls and women in the sampled 

sites. 

 

 
However, the situation is less positive for males. Figure 12 shows the data from young males. It is 

clear from the data that while for the older males there is a significant decline in the proportion of 

20-24 year old males who reported having multiple concurrent sexual partners from 33% (baseline) 

to 10% (end line), among the 15-19 year-olds, the decline was much smaller (from 21% to 18% 

between baseline and end line). Besides, for the younger age group there appears to have been a 

slight increase between baseline (15%) and end line (17%) though the latter was not statistically 

significant. 

 

 
Figure 12: Percentage of young males who reported having multiple concurrent sexual 

partners at baseline and at End line 
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With respect  to having  been forced  into having  sex, the results from an analysis  of data from 

females are more positive than for males. As can be seen from figures 13 and 14, generally, the 

prevalence of forced sex “in the last 12 months” has declined between baseline and end line for 

young  girls  across  all  the  age  groups  but  increased  for  young  males  across  all  age  groups 

between baseline and end line. 
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Figure 13: Percentage of young females who reported having been forced to have sex in the 

last 12 months at baseline and at End line 
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Figure 14: Percentage of young males who reported having been forced to have sex during 

the last 12 months at baseline and at End line 
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Use of contraceptives by young females at last sex shows a consistent decline between baseline 

and end line. While 21% and 24% of young girls aged 12-14 and 15-19 respectively reported using 

contraceptives  at baseline,  at end  line only 12% and 11% of young  girls in these age groups 

reported using contraceptives “at last sex”. Also, for the older age group, the percentage using 

contraceptives  dropped  from 57% at baseline  to 51% at end line.  Three  important  issues that 

require close attention with respect to interventions designed to encourage and ensure safe sexual 
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practices among young people are: (i) correct condom use, (ii) one’s ability to insist on condom 

use confidently, and (iii) courage to refuse to have sex with a partner who does not agree to use a 

condom. 

Figures 15 and 16 shows the percentages  of young male and female respondents  (respectively) 

who indicated that they knew how to use condoms correctly at baseline and after being exposed to 

the YPISA intervention, disaggregated  by age. Disaggregation  by age in this instance provides a 

useful proxy measure of how long the respondents are likely to have been exposed to the program 

as well as the diversity of components of the interventions implemented under the Young4Real 

programme. Three things are clear from both figures: 

f.  First, across all age groups, more males indicated  that they knew how to use a condom 

properly than females at both baseline and at end line 

g.   Second, a significantly greater number of both males and females indicated that they knew 
 

how to use condoms properly at end line compared to baseline; this is clear evidence of the 

program’s impact at this level 

h.   Third, older participants,  who presumably  had been in the program for longer periods of 

time were much more knowledgeable  about condom use than younger  participants  who 

may have just enrolled in the program (12-14 year olds). The latter pattern of results is less 

likely to be due mere age differences because the differences at baseline are by far smaller 

than  those  observed  at  end  line,  suggesting  the  presence  of  additive  effects  of  the 

programme  on knowledge  on correct condom use of the intervention.  In statistical  terms 

there is a clear interaction effect in both figures. 
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Figure 15: Percentage of male respondents who indicated that they knew how to use 

condoms properly at baseline and at End line 
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Figure 16: Percentage of female respondents who indicated that they knew how to use 

condoms properly at baseline and at End line. 
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As  shown  in  figure  16,  confidence  to  insist  on  condom  use  during  each  and  every  sexual 

encounter  increased  significantly  post-intervention  among  both  boys  and  girls  across  all  age 

groups. A question  that immediately  arises from the data presented  in figure 18 is: What if the 

partner does not budge and wants to have sex without a condom? 

 
In the questionnaire,  respondents  were asked to indicate whether or not they would REFUSE to 

have sex with someone who does not want to use a condom. The results are shown in figure 18. 

Once again, compared to percentages at baseline, many more young males and females aged 15- 

24 years indicated that they would refuse to have sex without a condom post YPISA intervention, 

suggesting that the program had had a significant impact on those who had been exposed to the 

program for longer periods of time (older respondents). 

 
Among the younger females however, there was no real change between baseline and endline 

percentages, but one would hope as they get more exposure to the program (these were newly 

enrolled), they would gain greater confidence to refuse having sex with someone who refused to 

use a condom. 

 
Figure 17: Percentage of male and female respondents who indicated that they were 

confident that they would insist on condom use every time they had sex at baseline and at 

End line 
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Figure 18: Percentage of male and female respondents who indicated that they would refuse 

to have sex with someone who is not prepared to use a condom sex at baseline and at End 

line 
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Gender-based Norms and Gender-based Violence Outcomes 

Gender-based  norms  could  account  for one’s  inability  to insist  on condom  use  as well  as an 

inability to refuse to have sex unless a condom is used. Such may be deeply rooted in cultural 

beliefs that children learn at a young age and it was therefore of interest to examine whether young 

adults who had been exposed to the YPISA programme were less likely to endorse such beliefs. 

The analysis focused on two such beliefs: (i) that sometimes a boy has to force a girl to have sex if 

he loves her, (ii) that a boy and a girl should have sex before they become married to see whether 

they are suited to each other. Figure 20 shows the percentages  of boys and girls who endorsed 

these beliefs at end line as a function of age group (the proxy measure for how long they had been 

exposed to the YPISA program). 
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Figure  19:  Percentage  of  male  and  female  respondents  who  endorsed  the  belief  that 

sometimes a boy has to force a girl to have sex if he loves her across different age groups at 

End line 
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Two pattern is clear from figure 19: as the young people matured in the program, both males and 

females were less likely to endorse the idea of a boy forcing a girl to have sex with him as a show 

of love,  much  less  so  among  females  than  among  boys.  A  similar  pattern  emerged  from  an 

analysis  of data  on  the issue  regarding  a boy and  a girl  having  sex  before  marriage  “to see 

whether they are suited for each other”: younger males and females who were new to the program 

endorsed  this  statement  much  more  often  than  young  people  who  had  been  exposed  to the 

various components of the Young4Real program through YPISA champions. 

 

As young people become more aware of their rights, it is expected that they would be less inclined 

to practice gender-based violence. One question tapped into this issue by asking the young people 

to indicate whether or not they agreed with the “need” for a boy to hit his girlfriend. A clear pattern 

emerged across the age groups (see Figure 20). 
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Figure 20: Percentage of male and female respondents who endorsed the belief that it is 

justifiable for a boy to hit his girlfriend across different age groups at End line 
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The results shown in figure 20 show that across all age groups, 1 in 5 boys endorsed the belief 

that it is acceptable for a boy to sometimes hit his girlfriend. In contrast, while the same percentage 

of girls aged 12-14 years were of the same view, older girls who had been exposed to the YPISA 

program were less likely to endorse such behaviour by boyfriends. Clearly, by inference, this is an 

area that requires attention in future programs aimed at ensuring that young boys do not grow up 

thinking that it is “Ok” to hit their girlfriends – as they could potentially become partner bashers in 

adult life. 

 

Recommendations for Program Improvement from Young People 

It is worth noting that 77.3% of the respondents highlighted the need for reproductive health issues 

to be taught at every secondary school, while 69.2% of the respondents cited that Family Life 

Education  (FLE)  needs  to  be  strengthened  in schools.  Over  half  of  the  respondents  (55.9%) 

agreed  that RH services  and  contraceptive  supply/logistics  for young  people  need  to improve, 

while 50.2% of the young people said that there is need to reduce the bias of service providers if 

access to RH services is to improve. Three quarters (75.4%) of the young people strongly asserted 

that they want their voice to be heard. 
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Case Stories - Most Significant Change Narratives 
 

 
 

Figure 21: Story on Empowerment and Behavioural Change 
 

 
 
 
 
 

Geraldine Chikarate 
 

I am a girl aged seventeen, born on the 6th of February 1996. My parents wedded in 1999 and in 2000 my 

mother passed away. This was a hard time for me but my father did all he could to make sure I could not feel the 

gap that had been left by my mother but there is not much a man could do but I really appreciate what he did. 

After a year my mother’s relatives opened a court case to get my custody, this was a low profile or a depression 

of my life graph. As the only child I chose to stay with my father because at that moment he was the only person 

I was used to but I was then allowed to go and stay with him although I would visit my mother’s relatives 

whenever I wanted to visit. We managed to live a happy life with my father and grandmother up until 

2005 when my father decided to remarry, I was scared of my father’s decision because in my mind I presumed 

the woman he was about to marry was cruel and ruthless but somehow it was not the case she is a nice person. 
 

After finishing my Grade 7 I went to Saint Patricks which was my dream school and was made a hostel monitor at 

form three and this was a success to me as it gave me leadership skills. In my form 4 I was made a junior prefect 

and passed my exams and managed to go to Advanced Level where I am currently doing my lower six studies. In 

lower six things started to change as I started to tackle the realities of life. Growing up in the custody of my 

father had given all I thought was life but we did not have time to discuss some of the issues I could have 

discussed with my mother, aspects of adolescence and how to handle peer pressure as a teenager. In lower six I 

was not appointed a prefect as I had been caught in an alcohol scandal at school. Ideas of having boyfriends at 

school and even not within the school began getting into my head as I was gripped by the zeal of experimenting 

and peer pressure from friends and colleagues. 

 
My life started taking a new twist as developments within my body started to push me into other things and 

thought to myself it was growing up. I have now realised the essence of the Shona proverb, “Kuziva mbuya 

huudzwa” (Forewarned is fore-armed), I began to realise that there is much to life than just merits in class and 

being daddy’s girl but rather families need to teach children about the follies of adolescence especially bodily 

changes when growing up and how as children we should respond to the same. This I realised when I joined 

Young for Real through Padare and became a YPISA, as we were taught about STI’s, self - esteem ,behavioural 

changes during teenage years and their effects to one’s life as well as the dangers of being in a relationship for 

the sake of being in a relationship and the dangers of inter-generational  relationships. Becoming a YPISA and 

being able to teach others about Sexual Reproductive Health issues and other issues that affect the youth and 

with me as a victim at some stage really made me assume a different approach to life and made me open up to 

my parents on some of these issues. Above all I would like to thank Padare for the job they are doing and I am 

so happy to be young for real, who stands on reality and a NO is a NO!!!!!! 
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Figure 22: Story on Increased Knowledge and Attitudinal Change on SRHR Issues 
 
 
 
 

Simbarashe Deremeti 
 

My name is Simbarashe Deremeti, a young man aged 23. I was born in a family of five, a girl and four boys, 

myself being the last born. I did my primary education at Kudakwashe Primary School in Glen View Harare 

and my ‘O’ level and ‘A’ level at a boarding school in Murehwa. I am a second year Psychology student at the 

Midlands State University. No one has really been talking to me about sexual and reproductive health and 

rights. 
 

As a young man growing up I encountered a lot of challenges largely because of lack of information and some 

ignorance. I always thought that HIV/AIDS is an ailment that cannot affect or infect my close friends. I found 

comfort in lusting after girls and my friends and I targeted freshman students and would have sexual 

relationships with them. I am a talkative person so it was easy for me to start a relationship with any girl. I 

ended up having several relationships with ladies in all four streams at school. 
 

Some say we learn from our mistakes but as for me, I would like to take it as we learn from our own and other 

people’s mistakes because I have learned a lot from other people’s mistakes. The Young 4 Real project 

brought several dimensions into my life as young men. It challenged my long held beliefs on what constitutes 

to a man and the expected behaviour viz a viz the realities of age where the scourge of HIV is ripping apart 

the current generation of young people. 
 

The program came at a very good time as it changed me at both personal and professional level. The training 

as YPISA champion challenged my personal position and beliefs to a greater extent. My behaviour changed at 

the institute of higher learning. 
 

Given the challenge of engaging other young people in promoting responsible behaviour and positive 

reproductive health approaches, it was encouraging that I managed to bring together a group of energetic 

young people who are at MSU to work for change and promote the responsible male behaviour in SRHR. 
 

I managed to revamp our University chapter which was collapsing in order to do our advocacy and outreach 

work with a formal and well - coordinated organisation. I managed to link up with other young people who 

are into SRHR at the college to improve our messages and efforts in raising the same agenda for 

comprehensive sexuality education. 
 

I   am now a member of the Peer educators together with the group members I am working with at the MSU. 

Having our own tools and manual coupled by the sharing we do as peer educators, is enriching the work we 

are doing to a greater extent. This also presents a shared platform for interrogating the effectiveness  of our 

own behaviours and work. 
 

I was also selected to be the class representative of my Psychology group due to my exemplary behaviour 

amongst other things and this can be attributed to the Y4R program where this YPISA champion has to show 

inclusive leadership and should he want to run SRHR campaigns people will have confidence in him. 
 

The project helped a lot as I am moving away from judging other people without first understanding them 

and the circumstances that surround their lives. I found myself wanting on several occasions on this mainly 

because of lack of information and appreciation of the peculiarities of life. We ran the presidents campaigns, 

myself and the President of peer educators in promoting safer sex at the college and lead the distribution of 

the condoms as we closely worked with the Director of Health Services at the MSU. 
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Simbiso Midzi 
 

Well indeed Padare and the Y4R program came into the picture at the most critical stage of my life. I was 

dwelling under a dark blanket of confusion. My journey of self-discovery and growth of consciousness had just 

commenced, I needed someone to educate me about my social and sexual life. The truth is I have never been 

open to my parents so definitely they were not an option. I was only 15 years old when I joined Padare club. At 

first I never thought I would benefit anything since it was said to be a “men’s forum on gender”. 

 

As a result I just thought I would dwell more on male issues, however, I decided to stay in the club because I saw 

no harm in being enlightened about male issues but later on I discovered Padare also dealt with girls’ issues. Well 

this was the best place to be as ignorance was now being eradicated from my life. Padare managed to 

change my whole cycle of thinking especially on gender issues, sexual and reproduction health and rights issues 

and issues of self - esteem especially as a girl child who has been exposed to sexual harassment. Personally, I 

had been a shy child and somehow I had low self-esteem an inferiority complex was something I had lived with 

in my life. My source of low esteem had been my height. 

 
Well the truth is I hated being tall because it somehow made me appear as if I was much more grown up than my 

fellow students. At the club we deliberated on the concerns of young people and based on our histories and the 

things that happened in our lives I realised that I am not supposed to judge anyone for the things they did not 

invite in their lives. Confidence according to what I got to know is born out of knowledge both of one’s body, 

sexuality, rights and where to go for the services. I did not know that boys can also be abused but the Y4R 

program helped me to be cognisant of the fact that the society we are living in is actually dynamic and requires 

one to be focused and informed because so many things are happening and needs us not to be blinkered. I 

realised it was also part of my duty to be on the watch out for abusers and potential abusers as I needed to stay 

free of the abuse. Also through the program I learnt to be non- judgemental. 

 

Through my interaction with peers in the club and at school in general on Sexual and Reproductive Health issues 

especially STIs, HIV /AIDS the rule of “Experiment on it and have Experience” will not work. At least since we are 

close to the clinic some of the students have devised means of getting the condoms from the nearby clinic as 

precautionary measures. Well many youths are indulging into sexual activities and at the end of the day SEX is 

the only topic that can catch a teenager’s attention. Due to peer pressure who knows maybe I would have been 

influenced to indulge into sexual activities but thanks to Padare and the Y4R program for it came to my rescue and 

enlightened me on the pros and cons of indulging into sexual activities. Definitely I was made to alight from the 

bus of teen-craziness. I had several questions I did not know where to get answers from, but thanks to 

Padare and the Young 4 Real Facebook page as it helped me with some of the answers. I sent messages to 

Young 4 Real on Facebook over a very critical personal question that had haunted me for years and was helped 

greatly and made my life whole again. In conclusion the Y4R program has been a source of strength and 
 
 

 
Figure 23: Story on Knowledge empowerment and Boosted Self-esteem 
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SECTION E: CONCLUSIONS AND RECOMMENDATIONS 
 

Summary of Conclusions 

Overall, data obtained from the young people, policy makers, service providers, networks of young 

people and implementing  partners to the Young4Real  Program suggests that the program clearly 

meets the OECD criteria for evaluations in terms of relevance, effectiveness, impact, efficiency. 

 

 
Discussions with national and community level stakeholders as well as programme beneficiaries 

during the endline evaluation revealed that the project interventions were relevant to the manifest 

and latent needs of the target populations as well as the situations being addressed. The program 

interventions which include Media (Radio and TV) programmes; Peer to Peer Information Sharing; 

and Advocacy Activities were seen by the majority of stakeholders and beneficiaries as 

complementary and necessary so much that they should not be considered in isolation. Whilst the 

programme  has  been  effective  in achieving  its intended  purpose,  issues  of  sustainability  are 

always at the fore of any developmental initiative. The program used permanent community 

structures, community based YPISA SRHR champions and Social media, which are all embedded 

in the day to day lives of both young people and adults, and as such these approaches ensure 

sustainability of the program activities at national and community levels. 

 

 
Finally the quantitative data shows that the program has managed to improve the knowledge of 

young people on such issues as the reasons for condom use, and most importantly that condoms 

can be used to prevent against unwanted pregnancies, STIs and HIV. There was also a general 

reduction  in the number  of young  people engaged  in risky sexual  behaviours  such as having 

multiple concurrent partnerships  and intergenerational  affairs. However,  it was noted that more 

young men than women, though to a lesser extent, still are of the view that there is nothing wrong 

with engaging in multiple concurrent partnerships. The evaluation also revealed that young adults 

who had been exposed to the YPISA program were less likely to endorse deeply rooted in cultural 

beliefs such as (i) that sometimes a boy has to force a girl to have sex if he loves her, (ii) that a 

boy and a girl should have sex before they become married to see whether they are suited to 

each other. 

 

Recommendations 

Scaling up the programme is strongly recommended. 
 

Need  for  government  to  complement  SAfAIDS’  and  donor  efforts  to  ensure  long  term 

sustainability of the program. 

No need to re-invent the wheel – SAfAIDS and its partners have  shown us the way to do it 

with respect to reaching young people with information on SRHR information. 

Use of multiple  strategies  to reach different  target populations  has to be retained in the 

program going forward. 
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SECTION F: LIMITATIONS OF THE STUDY 
This end line evaluation utilised a cross-sectional  design in which data were collected only from 

sites where the Young4Real programme was implemented. A stronger design would have involved 

gathering  data from sites where the programme  was not implemented  (control  sites) in order to 

account  for any outcome  changes  that could not be attributed  to the programme  but could  be 

results emanating from other programs being implemented in the country through other efforts. 

Nevertheless, the fact that baseline data were available for comparison purposes, this limitation is 

mitigated. 

 

 
Another limitation of the study which  was outside  the control of the researchers  is the fact that 

there  were far fewer  respondents  in the younger  age  group  (10-14  year olds)  across  all sites 

visited during fieldwork. It was highlighted by implementing partners that this age group often has 

the lowest levels of knowledge yet due to a number of factors, the Young4Real programme could 

not be implemented in primary schools where the majority of this age group would have been 

accessed. Nevertheless, implementing partners highlighted that during fun days and other social 

platforms, children younger than 12 years do benefit from the activities as they are not excluded. 

 

 
In  spite  of  the  limitations  highlighted  above,  this  report  provides  important  findings  which  will 

require a careful consideration as SAfAIDS plans for the future of this programme. 
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