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Grassroot Soccer developed SKILLZ Street—a soccer-based life skills program with a supplementary SMS plat-
form—to support adolescent girls at risk for HIV, violence, and sexual and reproductive health challenges. We
conducted a mixed-methods assessment of preliminary outcomes and implementation processes in three primary
schools in Soweto, South Africa, from August to December 2013. Quantitative methods included participant
attendance and SMS platform usage tracking, pre/post questionnaires, and structured observation. Qualitative
data were collected from program participants, parents, teachers, and a social worker during 6 focus group
discussions and 4 in-depth interviews. Of 394 participants enrolled, 97% (n = 382) graduated, and 217 unique
users accessed the SMS platform. Questionnaires completed by 213 participants (mean age: 11.9, SD: 3.02 years)
alongside qualitative findings showed modest improvements in participants’ perceptions of power in relation-
ships and gender equity, self-esteem, self-efficacy to avoid unwanted sex, communication with others about HIV
and sex, and HIV-related knowledge and stigma. The coach-participant relationship, safe space, and integration
of soccer were raised as key intervention components. Implementation challenges were faced around delivery of
soccer-based activities. Findings highlight the relevance and importance of programs like SKILLZ Street in ad-
dressing challenges facing adolescent girls in South African townships. Recommendations for future programs
are provided.

violence has been shown in numerous studies to be linked to HIV ac-
quisition among women and girls (Anderson, Cockeroft, & Shea, 2008;

1. Introduction

While notable progress has been made in the past 15 years in re-
ducing the number of new HIV infections, there remains a great need to
prevent infections among adolescents, especially in lower- and middle-
income countries (Idele et al., 2014). According to UNAIDS, adolescent
girls and young women ages 15-24 in 2015 accounted for 20% of new
HIV infections among adults globally, despite comprising only 11% of
the adult population (UNAIDS, 2016). Adolescent girls are at higher risk
than boys for acquiring HIV, as a result of biological, social, and eco-
nomic factors. As a key driver of the HIV epidemic, sexual and physical

Garcia-Moreno & Watts, 2013; Jewkes, Dunkle, & Nduna, 2010).

In addition to HIV and violence, adolescent girls particularly in sub-
Saharan Africa are affected by numerous sexual and reproductive
health challenges, including complications during pregnancy and other
sexually transmitted infections (Chandra-Mouli, Armstrong, Amin, &
Ferguson, 2015). They are often unaware of how and where to receive
health services or are reluctant to access services given fears of privacy,
confidentiality, and stigma (MiFT, 2011). These challenges are magni-
fied for victims of sexual assault or rape (Sarnquist et al., 2014).
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Behavior change interventions have been designed with the com-
bined goal of addressing HIV and violence. For example, two life skills
interventions providing HIV education while challenging unequal
gender norms—Stepping Stones and Program H/M—have shown posi-
tive effects on improving gender attitudes and reducing violence in
intimate relationships (Jewkes, Nduna, & Levin, 2006; Pulerwitz &
Barker, 2006; Ricardo, Eads, & Barker, 2011). Existing interventions
centered at an individual level have typically targeted older adolescents
and young adults rather than younger adolescents and children
(Sommarin, Kilbane, Mercy, Moloney-Kitts, & Ligiero, 2014). However,
reviews have found that programs are most effective in reducing rates
of sexually transmitted infections when conducted prior to sexual debut
(Grunsheit, 1997). Moreover, there is a growing consensus that equi-
table gender norms must be promoted at an early age before they be-
come deeply engrained (WHO, 2013). Single-sex programming has
been put forth as a strategy for delivering gender-specific content and
enabling open conversation about sensitive topics around HIV and
gender norms (Bruce, Naberland, Joyce, Roca, & Sapiano, 2011). For
girls, this approach can facilitate the creation of a ‘safe space’ where
they can not only be physically safe from harm but also have the
freedom to express their opinions and build a network of supporters,
thereby strengthening their ability to resist violence and other con-
sequences of inequitable gender norms (Brady, 2005; Mabala, 2006).
While recognizing a range of factors at multiple levels that influence the
prevalence of HIV and gender-based violence (Heise, 2011; Kaufman,
Cornish, Zimmerman, & Johnson, 2014), the literature thus highlights
potential value in targeting vulnerable girls directly to improve their
self-efficacy, health and safety.

There is a particular need to develop evidence-based programs for
adolescent girls in South Africa, which endures one of the most severe
co-epidemics of HIV and gender-based violence (Dunkle et al., 2004;
Wingood & DiClemente, 2000). This co-epidemic is largely fueled by
widespread patriarchal gender and cultural norms. In South Africa,
young women ages 15-26 who have experienced intimate partner
violence are 50% more likely to become infected with HIV than women
who have not experienced such violence, in a setting where the general
population prevalence of HIV for adolescent girls is already above 20%
(Jewkes et al., 2010).

In 2010, Grassroot Soccer (GRS) developed an intervention, called
SKILLZ Street, to address HIV, gender violence, and sexual and re-
productive health challenges facing at-risk adolescent girls in South
Africa. As an international non-governmental organization founded in
2002, GRS trains community role models to implement soccer-based
HIV prevention interventions in schools across sub-Saharan Africa and
through partnerships worldwide. Previous evaluations have reported on
GRS’s mixed-sex (Clark, Friedrich, Ndlovu, Neilands, & McFarland,
2006; Kaufman, Spencer, & Ross, 2012) and male-specific (DeCelles
et al., 2016; Kaufman et al., 2016; Miiro et al., 2017) programming. The
current paper builds on an earlier evaluation of its female-specific
SKILLZ Street program (Hershow et al., 2015) to explore preliminary
outcomes and processes surrounding implementation of the updated
curriculum in a South African township from August through December
2013.

2. Methods
2.1. Setting and recruitment

The program was delivered to female students in Grades 6 and 7,
ranging from 11 to 16 years old, from three primary schools in Soweto,
South Africa. Located 15 km southwest of Johannesburg in the Gauteng
Province, Soweto is home to 1.69 million people, mostly of black
African descent (GeoNames, 2016).

Prior to delivering the intervention and carrying out the program
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assessment, GRS staff obtained district-level Ministry of Education ap-
proval and approval from the principal at each participating school.
Schools were purposively selected, in consultation with the district-
level Ministry of Education, based on willingness to participate, pos-
session of approximately 100 female students in Grades 6 and 7, and
availability for scheduling the intervention after school. Schools were
comparable in size and drew from a similar demographic.

All female students in Grades 6 and 7 were invited to participate in
the program via announcements in their classrooms over multiple days
and provided written agreement to participate. Parents were informed
of the program and assessment through an in-person presentation given
by a GRS staff member at a parent meeting held at each school.
Participants were required to obtain written parental agreement to
participate prior to participation. A child protection plan was used to
ensure that participants in need of support were referred to appropriate
social and health services.

2.2. The SKILLZ Street intervention

Facilitated by trained female community leaders called “coaches,”
SKILLZ Street is an activities-based program that uses noncompetitive
soccer to empower girls, create a safe space for discussion and learning,
and encourage girls to advocate for their rights. A 2011 evaluation
across five South African sites found the SKILLZ Street program to offer
a promising approach for improving adolescent girls’ HIV-related
knowledge, attitudes, and communication, as well as increasing uptake
of HIV counselling and testing (Hershow et al., 2015). Building on these
findings, GRS undertook curriculum revisions to integrate more content
related to gender violence as well as a two-way short-messaging-service
(SMS) campaign, in an effort to ensure that the program linked parti-
cipants with health services in the communities surrounding the tar-
geted schools.

Designed for 100 female participants, the program consisted of ten
2-h sessions taking place on school grounds after school hours twice-a-
week for five weeks. The key structure of the program, viewed posi-
tively by participants and coaches (Hershow et al., 2015), remained
constant. Participants were split into teams on the first day, with a
participant-coach ratio of on average 10:1. Each session would begin
with an “opening circle” to energize all participants and present the
plan for the day. Participants would then meet in their teams for a brief
period of unstructured “team time.” For half of the session, participants
would remain in their teams to engage in structured discussions and
soccer-based life skills activities on such topics as body image, sexual
reproductive health knowledge, HIV knowledge, and decision-making
in relationships. During the other half of the session, participants would
take part in soccer games and activities. Sessions would end with in-
formal “team time” with coaches, followed by a “closing circle” with all
participants to review the key topics discussed. Participants were pro-
vided with “albums” in which to complete activities during sessions and
as homework. A graduation was hosted after the completion of the ten
sessions.

In partnership with the Thuthuzela Care Center and with support
from the International Council for Research on Women (ICRW), GRS
integrated a greater focus on sexual reproductive health and violence,
responding to requests from participants and coaches in the 2011
evaluation (Hershow et al., 2015). A new session was developed, during
which a guest speaker from the Thuthuzela Care Center explained the
center’s service offerings for adolescents and ways to access these ser-
vices. This session replaced one devoted to hosting an HIV counselling
and testing tournament, given that implementation challenges around
engaging parents, maintaining confidentiality, and equipping coaches
with the skills to support youth during the event—as noted in a pre-
vious evaluation (Hershow et al., 2015)—had become more severe over
time.



K.G. Merrill et al.

Quiz Results (On Screen)

Fact or nonsense: - ¢ nsert0, 1.2, on3] You're beautiful! Take care of your
1. A girl or woman of any age » Il L EIsh U 2 Clre]) p- | body. Visit: [insert local service].
has the right to terminate her out of sr'tciatChkTuml says, it Love, Coach Tumi
TG is important to know your
2. PgEP isya(med)ication that rights and responsibilities! 1. Awesome job, sisi! You're so
prevents pregnancy Take the quiz again to close! Show this SMS to your
(nonsense). improve your score. Coach. Ask her to help you get
3. Abstinence is the safest way 100%. Love, Coach Tumi
to avoid pregnancy and HIV 2. Remember! You can always go
(fact). e 4 You got 4/5! You're almost L) | to: [Insert local service]. Lovg, =
4.If a girl is over the age of 12, | —Jp there! Take Coach Tumi's Coach Tumi
she can get tested for HIV or Rights & Responsibilities quiz
get contraceptives without again to get 100%. 1. You're doing great! Now get 1
parental consent (fact). . friend from SKILLZ Street to call
5. If a girl misses her period or You got 5/5!! Tjo! Tshakalala Coach Tumi. Show this SMS to
is not having regular periods, = | kilo! You're a Rights & . % | your SKILLZ Coach to show her
she should see a health care Rtesptznsﬂ:ll}tles exi):rt. Don't how smart you are! Love, Coach
rovider (fact). SlopiSie Iy anowen Tumi.
i el Coach Tumi quiz. 2. Remember! You can always go
to: [Insert local service] Love,
Coach Tumi.
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Follow-up SMSes

Fig. 1. Sample SKILLZ Street SMS Campaign Layout: Rights and Responsibilities Quiz.

To supplement the formal curriculum, GRS in partnership with the
Praekelt Foundation and Western Cape Labs built a two-way SMS
campaign on an Unstructured Supplementary Service Data (USSD) line
(Merrill, Hershow, Gannett, & Barkley, 2013). A USSD line is a menu of
options that facilitates a conversation about a service between a person
and a phone. The aim of the USSD service, called “Coach Tumi,” was to
reinforce key messages delivered in the curriculum and provide in-
formation on accessing local health services. Using their own phones or
a family member’s phone, participants could voluntarily dial a short-
code to access information about local health services and quizzes on
the following topics: a) SKILLZ Street, b) Girl topics, c¢) Relationships, d)
Gender, and e) Rights and Responsibilities. Once a participant would
complete a quiz, a message with the quiz score and encouragement for
completion of other quizzes would immediately appear on the screen.
The participant would then receive a follow-up SMS, customized based
on her score (see sample Rights and Responsibilities Quiz, Fig. 1). Smart
phones were not required. While participants would access the platform
outside of the program, coaches gave participants a tutorial on how to
use the platform during the introductory session and discussed the
platform content with participants during each subsequent session. The
conceptualization, building, and delivery of a prototype of the Coach
Tumi service prior to its integration into the intervention is described
elsewhere (Merrill et al., 2013).

SKILLZ Street coaches—females aged approximately 18-26 year-
s—underwent at least 80 h of training prior to delivering the program
and were required to have previous experience delivering GRS’s core
curriculum for youth ages 10-14. Of the 31 coaches trained, 20 ad-
ditionally participated in 12 h of training on the Coach Tumi service.

2.3. Intervention logic model

The SKILLZ Street logic model describes: the planned activities to be
delivered during the program; the expected outputs; the short- and
long-term desired outcomes of the program; and the desired long-term
impact of the program on the community (Fig. 2). The logic model
guided the design of the current assessment.

2.4. Assessment design, aims, and objectives

A convergent parallel mixed-methods design was employed for this
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program assessment (Creswell & Plano-Clark, 2011). Quantitative and
qualitative data were collected simultaneously, analyzed in-
dependently, and interpreted jointly to provide a fuller understanding
of the program being studied. This design was deemed most advanta-
geous for GRS in providing an efficient and cost-effective means of
collecting both quantitative and qualitative forms of data, while lending
itself to a team approach (Creswell & Plano-Clark, 2011).

The aim of the assessment was to explore preliminary outcomes of
the SKILLZ Street program and the processes through which such out-
comes were or were not achieved—the latter based on the U.K. Medical
Research Council’s guidelines for conducting a process evaluation
(Moore et al., 2016).

Objectives included:

1. Investigate changes in short-term outcomes defined in GRS’s SKILLZ
Street logic model immediately before and after intervention de-
livery;

2. Understand the intervention’s implementation, including the quan-
tity and quality of the intervention;

3. Examine mechanisms of impact, including participants’ responses to
and unintended consequences of the intervention;

4. Explore contextual factors that facilitate or impede intervention
delivery.

2.5. Data collection processes and measures

2.5.1. Attendance registers and mobile phone platform tracking

Attendance of each participant was collected by coaches at the be-
ginning each SKILLZ Street session. Registers were checked for accuracy
by program coordinators and entered in the GRS’s data management
system to ensure data quality control. To gauge the added benefits of
Coach Tumi, GRS tracked the USSD platform usage—including number
of users and content accessed—on Praekelt Foundation’s Vumi, an open-
source platform enabling organizations to build, send, monitor, and
evaluate SMS campaigns.

2.5.2. Pre- and post-questionnaires

All SKILLZ Street participants were invited to complete a pre- and
post-questionnaire immediately before and after the 5-week program in
classrooms using Open Data Kit (ODK) software on Android mobile
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Activities Short Term Outcomes Long Term Outcomes Impact
Fair Play Soccer Increase in HIV knowledge Delayed sexual debut Decrease in HIV incidence
N " T t =
Team Handball Jcrease l? seelticacy Engagemen. Ofm?i;lm‘v:L ) Decrease in rates of pregnancy
(to negotiate safe sex) relationships
Increase in HIV-related Avoidance of risky behavior .
Contract/Safe Space communication (multiple, older partners) Decrease incidence of GBV
: Decrease in stigma to testing, .
Coach'’s Story access to services Increased uptake of HCT services
Body Mapping Increase in future orientation Increase of HIV+ on treatment
f
HCT Increase in self-confidence Increa}sed uptake o .
reproductive health services
.. Increase in knowledge of Increased reporting of sexual
HIV+ Living sexual rights and services abuse
Increase in knowledge of ncreased participation in sports
HIV Knowledge Recap reproductive rights and services
. Increased feeling of support Increased self-efTicacy to
Goal Setting with adults/older youth play sports
Reproductive Rights and Services
Outputs
Sexual Rights and Services tp
#of coaches #of 4 # tested
Sex, Gender, Sexuality trained participants # teste positive
# of CSVs # ofalbums | # referred to
conducted | ¥ of graduates distributed treatment

Fig. 2. SKILLZ Street logic model.

phones. Two trained program evaluators explained the aim of the
questionnaires and distributed phones to students for the purpose of
questionnaire completion. Students took on average 45 min to complete
the questionnaire. Data were transmitted daily to an online database
through a secure wireless connection.

This study reports on questionnaire items relating to program par-
ticipation. Four binary variables measured perceived knowledge of
where to obtain services for sexual violence and sexual reproductive
health in the community. A composite measure was created to assess
self-efficacy to protect oneself from unwanted sex using four items from
the Violence against Women Indicators (Bloom, 2008). Drawing on
items from a previous study among adolescents in South African
townships (Kaufman, 2014), composite measures were developed for:
HIV knowledge (6 items), HIV stigma (4 items), and communication
about sexual behavior and HIV (4 items). Participants’ self-esteem was
assessed using an 8-item composite measure, adapted from the Rosen-
berg Self-Esteem scale (Rosenberg, 1979). A 10-item composite mea-
sure assessed acceptance of male-dominated gender norms, drawing
from the Gender Equitable Men scale (Pulerwitz & Barker, 2008). A 14-
item composite measure assessed participants’ attitudes towards the
balance of power in relationships, adapted from the Relationship Power
Scale (RPS) (Pulerwitz, Gortmaker, & DeJong, 2000). All modifications
to existing scales were carried out based on pre-testing of items among
participants at various GRS sites in South Africa over six months prior
to the program assessment. See Appendix A for composite measures
generated.

2.5.3. Focus group discussions and in-depth interviews
Focus group discussions (FGDs) were conducted to gather group-
level views and uncover differences in perceptions within the study

population. FGDs addressed motivations/barriers for joining the pro-
gram, health services available in the community, as well as perceptions
of the program structure, implementation, effectiveness, and potential
for improvement. In-depth interviews (IDIs) sought to capture in-
dividual opinions, perceptions, and experiences (Mack, Woodsong,
MacQueen, Guest, & Namey, 2005). In addition to addressing the
themes raising during FGDs, IDIs sought to elicit views on challenges
facing local schools and approaches toward addressing issues sur-
rounding sexual reproductive health and rights, as well as violence, in
local communities.

Individuals were purposively sampled for FGDs and IDIs with the
aim of gathering typical perspectives from each group of stakeholders.
This approach, often used in qualitative studies, was thus not intended
to ensure a representative sample or to obtain generalizable results. Six
90-min FGDs were conducted, involving: SKILLZ Street participants at
each of the three schools (n = 3 groups), parents of participants at two
of the three schools (n = 2 groups), and SKILLZ Street coaches (n = 1
group). Each FGD included 6-10 participants. Four IDIs were hosted,
lasting between 45 and 60 min each. Two teachers were selected for
interviews from two participating schools. One interview was con-
ducted with a social worker from the Thuthuzela Care Center, who was
engaged with the program throughout its delivery and hosted the
“guest speaker” presentation. The final interview was conducted with a
parent at the third school, hosted given logistic challenges of engaging a
group of parents at this school to participate in a FGD.

Discussions and interviews were conducted by a local GRS staff
member with fluency in isiZulu and English and extensive experience
with collecting qualitative data in Soweto, particularly with adoles-
cents. Semi-structured guides were used to ask open-ended questions,
while an assistant took notes. The discussions were held in quiet,
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Table 1
Pre- and post-questionnaire findings from SKILLZ Street participants (n = 213).
n Pre mean score (SD) Post mean score (SD) Effect size”
Self-efficacy to protect self from unwanted sex [score range = 4-16] 201 12.01 (3.35) 13.47 (2.88) 0.46
HIV knowledge [score range = 0-6] 201 3.68 (1.36) 3.94 (1.31) 0.19
HIV stigma [score range = 4-16] 207 12.14 (2.50) 12.97 (2.50) 0.33
Communication [score range = 4-8] 203 5.55 (1.18) 6.01 (1.24) 0.39
Self-esteem (Rosenberg scale) [score range = 8-32] 193 23.9 (3.78) 24.8 (3.86) 0.25
Gender equitable attitudes (GEM Scale) [score range = 10-40] 197 26.3 (3.24) 27.8 (3.53) 0.43
Attitudes towards balance of power in relationships (Relationship power scale) [score range = 14-56]" 42 35.02 (5.56) 38.40 (8.26) 0.48
n Pre n (%) Post n (%) Change®
Knowledge of where to get services for...
Rape 202 38 (18.8%) 66 (32.7%) +13.9%
Pregnancy Prevention 203 77 (37.9%) 71 (35.0%) —-2.9%
HIV testing 202 112 (55.5%) 90 (44.6%) —10.9%
Abortion 203 26 (12.8%) 19 (9.4%) —3.4%

Abbreviations: SD = standard deviation.
Notes: For all scales, higher scores indicate changes in the desirable direction.

& Among participants who report being in a relationship currently at both pre and post (n = 42).
b Assessed via Cohen’s d test for effect size, with magnitude of effect interpreted as: < 0.20 = small; < 0.50 = moderate; < 0.80 = high.

¢ Denotes change in percentage points from pre to post.

private spaces at the school or GRS office. The language used was either
isiZulu or English, depending on the preference of those participating.
Discussions were recorded, and later translated (where appropriate)
and transcribed by a native speaker in partnership with a local eva-
luator.

2.5.4. Structured observation

Structured observation was intended to serve as a check against
study participants’ subjective reporting during FGDs and IDIs, while
also assessing fidelity of program delivery (Mack et al., 2005). Three
GRS program coordinators were trained to conduct structured partici-
pant observation at sessions. The coordinators filled out a checklist of
activities taking place and took notes on their reactions to the session,
including unexpected occurrences.

2.6. Data analysis and integration

2.6.1. Analysis

Attendance data was summarized using simple tabulations.
Questionnaire analyses were restricted to participants who completed
both a pre- and post-questionnaire and whose survey responses were
consistent with each other. Descriptive analyses of pre/post ques-
tionnaires were carried out for all variables. The reliability of composite
measures was checked using the Cronbach alpha statistic, the most
common measure of reliability for quantitative scales (Cronbach,
1951). For composite measures, scores were assigned to each Likert
response option (e.g. 1 = “Strongly disagree” to 4 = “Strongly agree”).
Mean scores and standard deviations were calculated at pre and post.
Cohen’s d test was used to estimate the effect size of changes between
pre and post for continuous variables, with the magnitude of effect
interpreted  as: < 0.20 = small; < 0.50 = moderate; and < 0.80
= high (Cohen, 1988). For binary variables, the number of participants
answering favorably and the pre to post change in percentage points
were generated. Analyses were conducted in STATA 14 (STATACorp,
2015).

FGDs and IDIs were analyzed thematically by a four-person team
using NVivolO software (NVivo, 2014). First, the team identified
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patterns emerging from transcripts as they became available. These
emerging patterns led the team to develop a structured coding scheme
involving primary coding categories and themes corresponding with
each category. Team members formally coded each full transcript, ex-
tracting portions of text illustrative of each theme. Team members
convened at regular intervals to discuss discrepancies within the
coding, add new themes as deemed appropriate, and refine existing
themes. Primary coding categories were identified for outcomes (in-
cluding six themes; e.g. “self-efficacy and self confidence”) and pro-
cesses (including four themes; e.g. “key program components”).

Checklists of structured observation forms were summarized using
simple tabulations. Comments recorded on observation forms were
coded into themes.

2.6.2. Integration

To assess program’s effects on participants and the processes
through which effects were achieved, we developed strategies to merge
the quantitative and qualitative data. In line with the contiguous ap-
proach (Fetters, Curry, & Creswell, 2013), we analyzed findings sepa-
rately and integrated the data at the interpretation stage. Specifically,
we created a summary table of findings to enable the drawing of new
insights by assembling the data in a visual means (Fetters et al., 2013).
In interpreting the merged results, we considered convergence, diver-
gence, contradictions, and relationships between methods (Creswell &
Plano-Clark, 2011).

3. Results
3.1. Program attendance and SMS platform usage

In total, 394 female participants were enrolled in SKILLZ Street and
97% (n = 382) were eligible to ‘graduate,” meaning that they attended
at least seven of the ten sessions. Perfect attendance was recorded for
two-thirds (67%) of graduates.

The SMS platform was accessed by 271 unique users and the SKILLZ
Street quizzes were taken 159 times over the course of the intervention.
The most popular content accessed on the platform pertained to
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pregnancy prevention. Users requested more information about where
to access reproductive health services 160 times over the duration of
the program.

3.2. Pre- and post-questionnaires

Of participants enrolled, 213 were included in pre- and post-ques-
tionnaire analyses, resulting in a response rate of 54%. Based on pre-
questionnaires, participants ranged in age from 11 to 16 (mean age:
11.9 years, SD: 3.02 years). A majority of participants reported being
black (n = 171, 82%) and speaking isiZulu at home (n = 97, 47%).
Over 18% (n = 40) reported owning a cell phone. One third reported
being in a relationship (n = 68, 33%) and 7% (n = 16) reported having
ever had sex. Over 13% (n = 28) reported having ever experienced
physical abuse, 8% (n = 17) reported emotional abuse, and 16%
(n = 35) reported sexual abuse.

Participants showed small to moderate improvements on short-term
outcomes assessed via composite measures and interpreted using
Cohen’s d estimates. With regard to gender equitable norms and in-
timate relationships, among participants who reported being in a re-
lationship currently (n = 42), moderate change was observed for atti-
tudes towards achieving a balance of power in relationships (Cohen’s d:
0.48). Within the full sample, moderate improvement was noted in
participants’ gender-equitable attitudes (Cohen’s d: 0.43).

Moderate change from pre- to post- was observed regarding parti-
cipants’ self-efficacy to protect themselves from unwanted sex (Cohen’s
d: 0.46), communication with peers and adults (Cohen’s d: 0.39), HIV
stigma (Cohen’s d: 0.33), and self-esteem (Cohen’s d: 0.25). Small
change was observed for HIV knowledge (Cohen’s d: 0.19) (Table 1).

At the conclusion of the program, 14% more participants reported
knowing where to obtain rape services as compared to pre-program.
However, participants showed decreases in their self-reported knowl-
edge of where to get services for pregnancy prevention (—3%), HIV
testing (—11%), and abortion (—3%) from pre to post.

3.3. Focus group discussions and in-depth interviews

3.3.1. Preliminary outcomes
3.3.1.1. Self-efficacy and self-confidence. Discussions suggest that
participants developed greater self-efficacy to make healthy decisions,
stand up for themselves, and question prevailing norms in their
communities. For example:

SKILLZ Street gives you the confidence, like strong body language.
Not only will I use it to say no to sex, but for other things as well. If
you don’t want it, ‘No.” (SKILLZ Street Participant)

Coaches described that participants became more assertive and
more comfortable in taking on leadership roles over the course of the
intervention, for instance, by serving as team captain during the soccer
matches. They suggested that the program builds participants’ self-es-
teem, enabling them to discover themselves while recognizing their
strengths and weaknesses.

3.3.1.2. Knowledge, attitudes, and stigma. Participants described
learning about ways to protect themselves from HIV and unwanted
pregnancy through abstinence and use of condoms. Comments from
several indicated increased knowledge of sexual health, including
menstruation and family planning. One participant explained the
benefits of post-exposure prophylaxis as a means of reducing one’s
chances of getting HIV after being raped. Another explained learning
that even if she has consented to have sex with someone previously, she
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can refuse sex with that person when she does not want it.

Coaches believed that participants developed new perspectives on
what it means to be in a healthy versus an unhealthy relationship, re-
cognizing flaws in common justifications that a man abuses his partner
because he loves her. Several participants discussed gaining a new
understanding of the importance of supporting people living with HIV.
“I learned that an HIV positive person is not different from anyone
else...HIV can be treated. As long as you take medication, you can live a
long life,” explained one participant.

3.3.1.3. Communication. The program was cited as increasing
participants’” communication with parents, siblings, classmates, and
friends about HIV, sexual and reproductive health, and family planning.
In one example, a participant described sharing what she learned with
her father despite what she perceived as a common belief that fathers
cannot be engaged on topics of family planning and sexual health.

Parents felt their daughters were better able to express themselves
as a result of the program and often shared with them their learnings
from the day. For instance:

My child explained to me how the female condom works...The way
she was so comfortable explaining this, you could swear she was not
talking to her mother...When she gets in [from school], she puts
down her bag and starts telling me all these things she has
learned...She now answers when I ask her questions. (SKILLZ Street
parent)

For some parents, SKILLZ Street offered a platform for conversation
topics that would otherwise be difficult to address. These parents ap-
preciated the opportunity to answer questions asked by their daughters
rather than needing to personally raise topics perceived as un-
comfortable. Several parents described developing stronger relation-
ships with their daughters as a result of their increased willingness to
open up. A teacher felt “overwhelmed and proud” when a participant
approached her about not feeling ready for sex, stating “I wish my
daughter could be this open with me.”

The SKILLZ Street albums were cited as a useful tool for increasing
communication with parents. According to a coach, some participants
were having trouble convincing their parents that the program was
worthwhile. However, when the participants would show their parents
the albums, “it becomes proof to the parent that we are learning...and
their parents allow them to come [back to the program]” (Coach).

3.3.1.4. Linkages to sexual health and violence services. Findings suggest
that participants gained greater awareness of services available at the
Thuthuzela Care Center for sexual and reproductive health and
violence, as well as a fuller appreciation for the importance of
seeking out health services when needed. As one participant stated:

SKILLZ Street has helped me because now I know that if you’ve been
raped, you need to go to the Thuthuzela Care Center...It has its own
counselors and police so you don’t have to go to the police station
and then the care center. (SKILLZ Street Participant)

Several participants described situations in which they had en-
couraged a classmate or neighbor outside of the program to disclose an
experience with violence to a supportive adult and had referred them to
the Thuthuzela Care Center. In one example:

I learned that this girl [my neighbor] was experiencing all sorts of
abuse, maybe even sexual abuse. I encouraged her to disclose to her
mother, and I also advised her where she can go to for help. Now,
she and her mother have left that house. (SKILLZ Street Participant)
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Teachers additionally described SKILLZ Street participants as more
likely to approach them about their need for reproductive health ser-
vices, such as sanitary pads, than other students not involved in the
program.

3.3.1.5. Broader program effects. Though not a specific desired outcome
of the program, a few parents and teachers discussed how the program
had led to improved school attendance and performance among SKILLZ
Street participants. This theme was raised in a parent FGD and
separately by a teacher from another school. For instance:

[Our learners] mostly like being absent from school, but since you
guys came along, they been to school at least regularly....Their
marks have improved a lot, not only in life skills but in other
learning areas. I've seen a vast difference in them...There is a lot of
improvement. They start enjoying school, and they start to do their
schoolwork. (Teacher)

One parent explained that one day after SKILLZ Street, her daughter
came home and stated that she was not interested in boys; she just
wanted to finish school.

Qualitative findings further suggested some broader program effects
beyond the level of the individual SKILLZ Street participant. Notably,
one participant explained how a session in the curriculum on gender
norms had led to changes in the typical roles among her family mem-
bers at home:

I liked Sex and Gender [the 2nd session in the curriculum] because
previously I could not go play, as I had to do all the cleaning and
house chores. But now we share the work between me and my
brother. He cleans Monday and I take Tuesday and so forth. (SKILLZ
Street participant)

Several interviewees spoke of the program as inspiring them to use
new learning methods in engaging youth. Teachers at two schools, as
well as the representative from the Thuthuzela Care Center, expressed
wanting to give children a greater chance to participate and express
their own views as opposed to simply lecturing at them. Coaches de-
scribed having gained a greater understanding of their own strengths
and weaknesses by delivering the program.

3.3.2. Processes

3.3.2.1. Key program components. FDG and IDI findings highlighted key
components of the intervention believed to affect the outcomes
produced. First, the coach-participant relationship was viewed as
essential to making participants feel at home and supported.
Participants perceived their coaches as positive role models,
describing them as “kind,” “respectful,” “honest,” “trusting,” “loving,”
“energetic,” “encouraging,” “like a sister,” and “like family.” Discussion
suggested that coaches treated participants as equals and were patient
in their explanations of curricular material. As one participant
summarized, “The most important thing is that we were loved and
advised by our coaches.”

Closely tied to the coach-participant relationship is the ‘safe space’
afforded by the program. Participants felt open to express themselves,
without concern of being judged or stigmatized. Whereas one teacher
described a classroom as having “four walls, where everything is
formal,” SKILLZ Street was seen as a more playful, open environment
that enabled participants to expand their horizons.

The program content was depicted as addressing real issues facing
girls, such as important topics of sexual reproductive health and vio-
lence that participants often fail to learn about at school or at home.
Participants, parents, teachers, and coaches alike praised SKILLZ Street
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for enabling discussion about topics that are taboo in their commu-
nities, while going beyond formal instruction to build the self-esteem
and confidence of their girls.

In the coach FGD, some expressed a desire for less formal soccer
activities and a greater focus on the soccer-themed discussions. Yet,
overall, the inclusion of soccer games and use of an activities-based
learning approach were thought to be valuable components of the
program. One parent described how her daughter looked forward to
attending the program because of the soccer games and activities,
which made the program more exciting than a typical HIV-prevention
program. The Thuthuzela Care Center social worker perceived the in-
clusion of soccer games to be central to energizing and engaging the
participants:

The concept of using soccer, it was new. I think that was what was so
exciting about it...And it looked to be very effective because the kids
were perked. I work with kids, and I tell you, after school you cannot
find a child just standing there, waiting for someone to talk. But
these kids, they were waiting on the sidelines with something to
look forward to, and for us, it was like, ‘Wow.’ (Thuthuzela Care
Center social worker)

3.3.2.2. The Coach Tumi platform. SKILLZ Street participants spoke
positively of the Coach Tumi platform, which they enjoyed using.
Their comments suggested that the platform offered confidentiality and
reinforced key messages in the curriculum. For example:

I think [Coach Tumi] is interesting because [it talks about] things
that we learned in SKILLZ Street and it asks you questions. You are
not afraid to answer because you are not afraid of your phone.
Nothing must be changed. (SKILLZ Street participant)

Some participants described sharing the platform with people out-
side the program, including their parents. One parent described being
suspicious of her daughter playing on her phone until her daughter
demonstrated Coach Tumi: “She would open Coach Tumi and then we’d
all read together with my husband.”

Airtime was cited as an important barrier to use by participants and
coaches alike, as participants needed airtime on their phones to use the
service.

Most of the kids have phones and could access [the Coach Tumi
service]. The problem was the airtime. It’s not that they weren’t
interested, but they couldn’t afford it. (SKILLZ Street coach)

3.3.2.3. Program implementation. Several facilitators and barriers for
program implementation were noted. Regarding facilitators, several
girls explained that they joined the program because of their desire to
play soccer. Teachers and parents appreciated GRS’s efforts to gain buy-
in from relevant stakeholders (i.e. parents and teachers) during
program recruitment and through implementation. One teacher
praised GRS for being transparent about its goals for the program and
empowering teachers to understand its importance prior to its launch.
Another teacher praised the coaches for being “reliable,”
“professional,” and “eager,” always arriving early and prepared.
Turning to barriers, participants were at times unable to participate
given their need to attend to their responsibilities at home (e.g. caring
for a sick sibling), long travel distances between school and home, or
parents’ concerns of their late arrival home. More broadly, qualitative
findings highlighted the urgency of addressing numerous challenges
facing SKILLZ Street participants and the communities in which the
program is implemented. Schools were said to lack resources, such as



K.G. Merrill et al.

Table 2
Findings from structured observation, carried out at 10 SKILLZ Street program
sessions across three primary schools in Soweto, South Africa.

Activity observed n (%)"
Preparation
Coaches arrived on time 8 (80%)
Practice reviewed prior to start of intervention 6 (60%)
Opening Circle
Director shared practice schedule 9 (90%)
Energizer(s) delivered 9 (90%)
Opening Team Time
Coach reviewed last practice 9 (90%)
Coach reviewed previous Micromove 8 (80%)
Coach discussed theme of the day 10 (100%)
Coach reviewed Coach Tumi with participants 6 (60%)

Life Skills Activity

Coach introduced session topic 10 (100%)

Coach provided definitions for new terms 8 (80%)
Coach followed major steps of the activity 8 (80%)
Coach allowed participants to ask questions 9 (90%)
Soccer
Girls played soccer or participated in a soccer drill 2 (20%)
Reasons for not playing soccer (listed by observer)
It was raining 2 (25%)
To save time for vital conversations 1 (12.5%)
Coaches forgot to bring materials 1 (12.5%)
No reason listed 4 (50%)
Closing Team Time
Coach reminded girls about the Question Box 3 (30%)
Coach reviewed practice 8 (80%)
Coach assigned Micromoves 6 (60%)
Coach took attendance 8 (80%)
Coach demonstrated Coach Tumi 1 (10%)
Closing Circle
Song or energizer delivered 5 (50%)
Coach shared info on next practice 3 (30%)
SKILLZ Cheer held 4 (40%)
Debrief
Coach debrief held 9 (90%)
Notes taken 8 (80%)

@ Indicates the number and percentage of sessions during which the activity
was performed (out of 10 sessions observed in total).

social workers or sanitary pads. The prevalence of drugs, lack of police,
and tendency for adolescent girls to drop out of school or become
pregnant were described as common occurrences. Teachers, parents,
and the social worker echoed the depiction of participants as coming
from “broken families” (Teacher). These interviewees highlighted a
world in which children are often abused and have few outlets for
support:

The system fails these kids. The rapists are in their homes. The ra-
pists are their next door neighbors. The rapists are their teachers,
pastors, boyfriends, you name them. (Thuthuzela Care Center social
worker)

Kids are being raped everyday and parents keep quiet about it. I
don’t know why they keep quiet. Some parents defend their hus-
bands and boyfriends...So that’s why you should come back to teach
kids they shouldn’t be quiet about such things because this is a very
important issue in our community. (SKILLZ Street parent)

3.3.2.4. Suggested changes and improvements. In light of the challenges
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noted, interviewees recommended expanding the reach of the program
to further engage stakeholders in the community at multiple levels,
including adolescent boys, parents, teachers, and other age groups of
students.

[SKILLZ Street] focuses on the child, and a child lives in a
system...As much as it is saying to a child, ‘You have to start being
responsible for yourself,’ it tends to be difficult when a child belongs
to a system that does not want the child to change. (Thuthuzela Care
Center social worker)

A number of interviewees suggested running a parallel program
with boys and merging the two programs over time. They also proposed
extending the length of the program beyond 10 weeks. Coaches high-
lighted their strong desire for training as social workers to be better
equipped to refer participants for appropriate health services.

3.4. Structured observation

Observation was conducted at 10 sessions, as well as 2 graduations.
Coaches largely prepared and debriefed as expected during the 10
sessions; they arrived “on time” (i.e. at least 30 min prior to the inter-
vention start) at 80% of sessions, reviewed the practice before the in-
tervention at 60% of sessions, and debriefed at 90% of sessions
(Table 2). The curriculum itself was delivered less consistently. Of note,
participants either played soccer or participated in a soccer drill in only
2 of 10 sessions. Observers listed reasons for not playing soccer as
follows: presence of rain (n = 2 sessions), to save time for vital con-
versations and participants’ questions (n = 1 session), and because
coaches forgot to bring the materials (n = 1 session). No explanations
for the lack of soccer were provided for the remaining 4 sessions.

During regular sessions, observers recorded that participants felt
comfortable asking a range of questions on such topics as: menstruation
(e.g. use of tampons) and irregularities, female infertility, multiple
births, contraceptives, hormones, and abortion. Participants were re-
ported to have memorized the phone number needed to access Coach
Tumi. Coaches were praised for their personal connections with parti-
cipants in observation notes taken. At the observed graduations, coa-
ches were reported to have cooked their own food and brought their
own supplies from home (e.g. speakers) to make the event a special
occasion. Teachers attended one of the two graduations observed, and
the principal was moved to tears by the participants’ singing and drama
performances.

4. Discussion

This study sought to examine preliminary outcomes, intervention
implementation, mechanisms of impact, and contextual factors af-
fecting intervention delivery of SKILLZ Street, a soccer-based program
addressing HIV and gender based violence among adolescent girls in
Soweto, South Africa. Table 3 summarizes our conclusions, integrating
our qualitative and quantitative findings.

These findings add to the existing literature on programs designed
for young people in at-risk African settings. HIV prevention programs
with an explicit gender focus, such as the SISTA program (Wingood &
DiClemente, 2000) and Stepping Stones (Jewkes et al., 2006) in South
Africa, have shown improvements in females’ perceived control in their
intimate relationships. Studies have indeed highlighted the central
importance of addressing unequal gender norms among young people
in South Africa (Harrison et al., 2016). As in our study, systematic re-
views of school-based HIV prevention programs in Africa broadly
(Gallant & Maticka-Tyndale, 2004), in South Africa specifically
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Table 3
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Summary of conclusions drawn regarding the four study objectives, with associated qualitative and quantitative data.

Conclusions Qualitative Data

Quantitative Data

1) Short term outcomes

In the short term, SKILLZ Street produces a positive
effect on participants’ communication with others
about sexual reproductive health, ability to avoid
unwanted sex and HIV, and perceptions towards
gender equitable norms and intimate relationships.
While gains were observed in participants’
knowledge of resources offered by the Thuthuzela
Care Center, improvements in knowledge of where
to get services for other sexual reproductive health
services (e.g. pregnancy prevention, HIV testing, and
abortion) were not observed.

2) Intervention implementation

Findings suggest that the intervention was largely
implemented as planned, with high participant
attendance rates and satisfaction from participants,
coaches, teachers, and parents alike. Soccer was
delivered in very few sessions observed. Suggestions
were raised to engage further with stakeholders at
multiple levels.

® Perceived increases in participants’ communication
with family, classmates, and teachers about health-
related questions and challenges they face (a central
theme);

Perceived short-term improvements in participants’
self-efficacy and self confidence, knowledge and
attitudes, and awareness of services for sexual and
reproductive health and violence;

Some suggestion of broader program effects on family
relationships/customs and improved school
attendance and performance.

Positive perception of SKILLZ Street among
participants, coaches, teachers, and parents;

Positive perception of relationship between Grassroot
Soccer and schools;

® Request to engage additional audiences, including
adolescent boys, parents, teachers, and other age
groups of students.

Increases observed in participants’ attitudes towards
the balance of power in relationships (Cohen’s d:
0.48), gender equitable attitudes (Cohen’s d: 0.43),
self-efficacy to avoid unwanted sex (Cohen’s d: 0.46),
communication about HIV and sex (Cohen’s d: 0.39),
HIV stigma (Cohen’s d: 0.33), self-esteem (Cohen’s d:
0.25), and knowledge of HIV (Cohen’s d: 0.19);
Increases in understanding of where to get services for
rape (14% increase in percentage points from pre to
post);

Decreases in knowledge of where to get services for
pregnancy prevention, HIV testing, and abortion.

97% graduation rate (7 + sessions attended out of

10); perfect attendance for 67% of graduates;

Roughly 80% of sessions were delivered as planned
according to session observation, though soccer was
only delivered in 20% of sessions observed;

Coach Tumi platform was accessed by 271 unique users
over the course of the five-week intervention.

3) Mechanisms of impact

The coach-participant relationship, safe-space, ® Coaches viewed as positive role models; N/A
curriculum content, and activities-based learning ® Participants felt free to express themselves;
approach incorporating soccer were highlighted as ® Curriculum perceived as relevant; participants
key program components. Promising findings for reported that they enjoyed the soccer-based
Coach Tumi USSD platform. approach.
® Coach Tumi platform viewed promising but requested
improvements for accessing the service.
4) Contextual factors that facilitate/impede intervention delivery
Sexual violence, HIV, and other health threats are of real ® Participants come from “broken families”; perceived N/A

concern for adolescent girls in Soweto. SKILLZ Street
is of relevance and importance to this community.
Responsibilities at home as well as travel distances
to and from school are among barriers to

participation cited. arrival home.

urgency in addressing challenges facing participants,

including violence, drugs, and failure to finish school.
® Not all participants able to attend program due to

home responsibilities, travel distances, and late

(Harrison, Newell, Imrie, & Hoddinott, 2010), and utilizing a sport-
based approach (Kaufman et al., 2012) cite short-term improvements in
HIV knowledge, stigma, communication, and self-efficacy when pro-
grams are properly delivered. Our findings further add to this body of
literature in providing insight into an HIV prevention intervention for
younger adolescents ages 10-14, for which data is lacking (Idele et al.,
2014). Although there is also little evidence on sport-based programs
addressing both HIV prevention and gender equity, our findings on
participants’ improved self-esteem and self-efficacy to avoid unwanted
sex are in line with qualitative exploratory findings from one program
engaging girls in soccer activities in Kenya (Brady & Banu Khan, 2002).

In both quantitative and qualitative data, participants demonstrated
increased understanding of the services offered by the Thuthuzela Care
Center, an important finding given the typical challenges associated
with linking young people to the health services they need (MiFT,
2011). The decreases in knowledge about other health services (i.e.
pregnancy prevention, HIV testing, and abortion) observed on the
surveys are unexpected. It may be that services provided by the Thu-
thuzela Care Center were emphasized at the expense of other forms of
services, leading participants to recognize their lack of awareness of
other services by the end of the program. This finding could be sup-
ported by qualitative findings and results from the SMS service sug-
gesting that participants were eager for additional information about
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reproductive health services beyond those offered at the Thuthuzela
Care Center. Messaging around linkages to services should be revisited
in future iterations of the SKILLZ Street curriculum.

The implementation challenges observed in this assessment are not
unlike those experienced by other South African programs. According
to a 2010 systematic review, eighty percent of school-based HIV pre-
vention interventions in South Africa experienced serious im-
plementation challenges, such as scheduling disruptions, student and
teacher absenteeism, and other school-level issues (Harrison et al.,
2010). Despite these challenges, graduation rates were very high at
97%—higher than the rates observed in Soweto during a previous
SKILLZ Street evaluation (75.7% in 2011 and 81.8% in 2012) (Hershow
et al., 2015). The program was consistently viewed positively among
participants, coaches, teachers, and parents. Moreover, schools remain
an important avenue for reaching large numbers of young people
(Mason-Jones, Mathews, & Fisher, 2011; Mathews et al., 2012), sug-
gesting value in attempting to overcome school-related logistical issues
affecting program delivery.

Regarding mechanisms of impact, the coach-participant relationship
was a key theme raised, consistent with previous studies of GRS pro-
grams (Clark et al., 2006; Hershow et al., 2015; Kaufman et al., 2012).
The benefits of using older youth as peer educators for HIV interven-
tions have been well documented (Harrison et al., 2010; Medley,
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Kennedy, O’Reilly, & Sweat, 2009). This finding reinforces the im-
portance that GRS implementers focus their curriculum, recruitment,
and training around building these positive relationships. Another
theme raised centered on the importance of generating a space in which
participants felt comfortable to discuss sensitive issues and be them-
selves. This concept of ‘safe space’ has been noted as important parti-
cularly to adolescent girls, who are often more restricted in their ability
to meet with peers and receive mentoring support than boys (Brady &
Banu Khan, 2002).

Observational findings that soccer games were implemented in less
than a quarter of interventions may relate to coaches’ preference for less
soccer. The 2011 evaluation of SKILLZ Street found that some coaches
did not enjoy leading soccer activities because they felt unfamiliar with
the sport (Hershow et al., 2015). It may be that coaches would feel
more confident implementing soccer activities if Grassroot Soccer were
to give technical training in the game of soccer. On the whole, stake-
holders expressed satisfaction with the activities-based curriculum in-
tegrating soccer. Although our study did not include a comparator,
other studies have shown some evidence of added value when using a
sport-based HIV prevention approach compared to a traditional class-
room-based approach (Balfour et al., 2013; Maro, Roberts, & Sorensen,
2009).

The Coach Tumi USSD platform was perceived favorably as a means
of reinforcing curricular messages and increasing awareness of local
services. Researchers and practitioners have highlighted the importance
of capitalizing on modern communication technologies, such as SMS, as
a tool for promoting the linkage between HIV prevention and sexual
reproductive health services (Mbizvo & Zaidi, 2010). Moreover, cell
phone usage is high in South Africa, suggesting a promising avenue for
reaching young people. In a 2013-4 study, over 77% of South Africans
ages 9 to 18 reported having used a cell phone in the previous week
(Porter et al., 2015). Given participants’ challenges in accessing the
service, future iterations of Coach Tumi or a similar platform should be
designed as free for the user.

Finally, our findings demonstrate notable challenges facing adoles-
cent girls in Soweto, described as coming from “broken families.” The
multitude of threats facing girls in such communities, including sexual
violence, HIV, and other health concerns, have been documented
(Hlabangane, 2014). These challenges highlight the relevance and im-
portance of programs like SKILLZ Street to such communities, as well as
the need for programs to be tailored to the local contexts in which they
are implemented. In light of these challenges, we note positive unin-
tended effects of the program on school attendance, which has been
shown to be a protective factor against HIV infection among adolescent
girls in South Africa (Pettifor et al., 2008).

Future implementers should enhance curricular messaging around
linkages to a variety of health services. Building on study participants’
recommendations, implementers should consider further engaging
stakeholders besides female participants (e.g. parents, teachers, boys) in
the program. Studies highlight the value of adopting a school-wide or
community-wide approach when seeking to change norms and beha-
viors (Gallant & Maticka-Tyndale, 2004; Harrison et al., 2010). In light
of increasing recognition of the need to engage men and boys in ad-
dressing HIV and violence (Casey, Carlson, Bulls, & Yager, 2016) and
the value of synchronizing gender-specific programming (Greene &
Levack, 2010), GRS has since the time of this evaluation developed and
piloted a male-specific program to complement SKILLZ Street. This
approach could support the changing of social norms that reinforce
males’ perpetration of violence against females. Future evaluators
should investigate the effects of the SKILLZ Street program over an
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extended timeframe, with a comparator. This design would not only
enable the attribution of changes observed to the program itself, but
also help to identify the added value of specific intervention compo-
nents (e.g. soccer, Coach Tumi) beyond stand-alone life-skills activities.
Evaluators should consider measures of outcomes other than self-re-
ports, such as biomarkers or referral data, and further explore inter-
vention effects on students’ school-related outcomes (e.g. attendance
and performance).

4.1. Limitations

This evaluation is limited by its short timeframe of assessment,
which prevents consideration of the sustained effects of the pro-
gram—particularly on participants’ behaviors. The lack of a control
group limits our ability to attribute changes observed to the interven-
tion itself. We relied on self-reported measures of sensitive topics,
which may have introduced bias thought to be of particular concern
among adolescents (Kelley, Soler-Hampejsek, Mensch, & Hewett,
2013). Our response rate for pre/post questionnaires was low (54%),
resulting from absences on the dates of questionnaire administration,
completion of either the pre- or post-questionnaire but not both, and
discrepancies in responses which raised questions about the quality of
the participant’s data. The low response rate may have resulted in
further information bias—though we generally found consistency be-
tween our quantitative and qualitative findings. We asked single
questions about experiences of “abuse” rather than using the gold
standard approach of asking multiple questions about specific acts of
violence (WHO, 2005), which may have influenced our estimates of
violence at pre. Our quantitative composite measures may not have
fully captured the constructs we sought to describe, given that validity
testing was beyond the scope of the study. We caution against gen-
eralizing study findings, given that schools and participants were pur-
posively selected, our sample size was small, and our response rate for
pre/post questionnaires was low.

5. Conclusions

In this short-term assessment, SKILLZ Street was found to produce
generally positive short-term effects on desired outcomes. Quantitative
and qualitative findings showed modest improvements over the five-
week program in participants’ attitudes towards power in relationships
and gender equity, self-esteem and self-efficacy to avoid unwanted sex,
communication with others about HIV and sex, and HIV-related
knowledge and stigma. Other potential benefits of the program were
raised in focus groups and interviews, including reported improvements
in family relationships as well as school attendance and performance.
Our findings can be used to inform future development of SKILLZ Street
and other activities-based programs for adolescent girls.
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