Program Evaluation: Life skills-based education

Measures and Indicators

Updated: March 2002

Examples : HIV/AIDS, reproductive health

This overview of possible domains of evaluation are designed for life skills-based education programs for children and young people, in general.  Not covered here are the many domains that relate to specific risk groups or highly vulnerable groups.

Evaluation: individual level—behavioural

Sexual history/practices:

1. percent ever had sexual intercourse

2. age at first intercourse

3. percent abstaining from sex—by age

4. reasons given for not being sexually active

5. percent engaged in given forms of sexual contact (can include: none, kissing, boy caresses breasts, boy touches girl’s genitals, girl touches boy’s genitals, stroking/fondling, oral sex, anal sex, vagina intercourse) – number of time in previous 3/6 months; age at first occurrence of each

6. number of sexual partners: lifetime/last 12 months/last four weeks

7. percent of those sexually active reporting having had at least one non-regular partner in the past twelve months

8. reported number of non-regular sexual partners in the last year

9. percent reporting that the most recent intercourse was the first sexual contact with that partner

10. percent reporting that first intercourse was either planned, vaguely expected, or completely spontaneous

11. perceptions of the first act of intercourse

Behavioural change:

12. percent reporting that they have changed their behaviour after receiving information about HIV/AIDS

13. percent previously sexually active who now abstain from sexual intercourse

14. young people’s report how they have changed in response to the program: behaviours, attitudes, knowledge level

Contraception

15. percent sexually active who ever used a condom

16. percent sexually active who used a condom at first sexual intercourse

17. percent sexually active who used a condom at most recent intercourse

18. percent reporting condom use in most recent intercourse with a non-regular partner 

19. percent reporting using a condom with regular partner

20. frequency with which condoms used with regular/non-regular partner (never, sometimes, usually, always)

21. percent reporting an intention to use a condom at next sexual intercourse

22. percent reporting an intention to use condom at next sexual intercourse with non-regular partner

23. percent of adolescents able to demonstrate steps for correct condom use (from buying and checking expiration date to discarding properly)

24. percent who have heard about/used different forms of contraception (male condom, female condom, pill, sponge, morning after pill, IUD/coil, barrier creams, withdrawal, rhythm method/safe period, couching/washing)

25. reasons given for not using contraception: by method

Risky/coercive behaviours

26. percent who would be willing to remain in a relationship with a partner known to be unfaithful

27. percent willing to have unprotected sex with a partner known to be unfaithful

28. percent males who have ever had sex with a prostitute (age appropriate?)

29. percent girls/boys who have ever had sex with an older man (by 15 years?)

30. percent girls/boys who have ever received money or gifts in return for sex

31. percent reporting that they have ever used drugs or alcohol before they had sexual intercourse  

32. percent reporting that they used drugs or alcohol before last sexual intercourse

33. percent males who have ever forced a female to have sex

34. percent individuals who have experienced coercive sex: by gender

35. percent of adolescents who currently want to get pregnant/get someone pregnant

36. percent students who report that they feel confident in responding adequately/assertively to given potentially harmful situations

37. percent adolescents able to refuse undesired sex (reports or role play demonstration)

38. percent adolescents able to insist on protected sex (reports or role play demonstration)

39. percent adolescents able to resist pressure to take drugs (reports or role play demonstration)

Sexually transmitted diseases:

40. percent ever had an STD

41. percent continuing sexual activity after the appearance of a genital ulcer or other sign of STD

Contact with health facilities

42. percent of those having had an STD, who sought treatment in the formal health care sector

43. percent sexually active who have taken an HIV test

44. percent adolescents who would feel comfortable visiting a service delivery point to receive information or other services

45. percent adolescents who have visited a service delivery point for a given service

Communication about sexual issues

46. percent adolescents who have sought advice on lessons from a person whom they trust

47. percent rating how easy or difficult it is to discuss topics dealing with sex or HIV with: parents, siblings, cousins, aunt, uncle, teachers, boyfriend, girlfriend, teachers, friends of same ages, older friends, doctors, family planning clinic

48. percent who discuss a variety of given sex-related issues with their parents (can include: sex organs, sexual practices, menstruation, contraception, STD, pregnancy/birth, abortion, homosexuality, masturbation, premarital sex)

Adequacy of information and services received

49. percent of adolescents who know where to obtain information about sex/HIV/contraceptives/HIV tests (at least 2 sources?)

50. percent adolescents who indicate that they lack information on given topic (can include: sex organs, sexual practices, menstruation, contraception, STD, pregnancy/birth, abortion, homosexuality, masturbation, premarital sex)

51. percent adolescents who feel that their reproductive/prevention needs are being met

Evaluation: individual—attitudes

Contraception

1. I would feel embarrassed to buy a condom/other contraceptive; to get a condom/other contraceptive from a health clinic

2. If I wanted to have sex with a new partner, I wouldn’t stop just because we didn’t have a condom.

3. Using a condom shows that people care for each other.

4. It is the man’s responsibility to carry condoms.

5. I would be too embarrassed to suggest using a condom with a new partner/a boyfriend/a girlfriend.

6. Nowadays it is too risky to have sex without a condom.

7. A woman who carries condoms is sensible.

8. A woman who carries condoms sleeps around.

9. Men who carry condoms sleep with a lot of women.

10. Condoms are easy to use.

11. Condoms make sex less enjoyable.

12. I would prefer to have condoms distributed by some one my own age/gender.

13. I would be insulted if a man/woman asked me to use a condom before having sex.

14. There is no need to use condoms, even with casual partners.

15. There is no need to use condoms if you have a boyfriend/girlfriend.

16. Condoms are offensive to regular partners/spouses.

17. Condoms from clinics are of poor quality.

18. Condoms promote promiscuity.

Relationships

19. It is alright for boys/men to have many girlfriends.

20. It is alright for girls/women to have many boyfriends.

21. A girl who is in love should always do what her boyfriend wants.

22. A boy who is in love should always do what his girlfriend wants.

23. I would tell my sexual partner(s) if I thought I had an STD.

24. I would tell my sexual partner(s) if I found out I was infected with HIV.

25. If you love someone you should have sex with that person.

Peers

26. My friends make me feel as if sex is the only thing that matters in a relationship.

27. Most people my age know how to protect themselves against AIDS.

28. My friends encourage me to have sex as soon as possible.

29. My friends always talk about how much they want to have sex.

30. People of my age at my school/in my neighbourhood would not respect me if they thought/knew I was sexually active.

31. People of my age at my school/in my neighbourhood would not respect me if they thought/knew I used condoms

32. People of my age at my school/in my neighbourhood would not respect me if they knew/thought I had sexual intercourse without using condoms.

33. I do my best to do what others do, even though this might get me into trouble.

34. I very often do things just because my friends want me to.

Sex/AIDS education

35. Where/who do you think is the most reliable source for information about AIDS?

36. Giving young people information about sex and HIV prevention will only encourage them to have sex.

37. School is not the place for young people to learn about AIDS.

38. The best people to teach children about AIDS are qualified nurses.

39. Sex and AIDS should not be talked about at school.

40. It is important to learn about HIV/AIDS in school.

Sexual activity

41. A woman should “prepare” her vagina to make sex better for the man.

42. “Dry” sex is better than “wet”.

43. Girls must be sexually experienced when they get married to please their husbands.

44. Boys must be sexually experienced when they get married to please their wives.

45. A boy/girl should have their first sexual experience with an older woman/man

46. A boy should feel proud about getting an STD/ A boy should feel ashamed about getting an STD.

47. A girl should feel proud about getting an STD/ A girl should feel ashamed about getting an STD.

48. A boy should feel ashamed if he has not had sex by the time he is (15,17,19).

49. A girl should feel ashamed if she has not had sex by the time she is (15, 17, 19).

People living with HIV

50. I would take care of a family member with AIDS.

51. People with the AIDS virus are being punished for their promiscuity.

52. People with HIV should live normally in the community.

53. People with HIV should be allow to go to school and to continue working.

54. I would feel uncomfortable inviting someone with AIDS into my house.

55. People with AIDS have only themselves to blame.

56. I am willing to eat from the same plate as a person with AIDS.

57. People with AIDS deserve our love and support.

58. A person with AIDS should receive less health care than other seriously ill persons.

59. A person with HIV/AIDS should be entitled to keep this fact secret from the community where they live.

Communication about sex and HIV

60. Parents should talk about AIDS with their children.

61. I can talk with an adult in my family about love affairs.

62. I would tell my family members if I found out I was infected with HIV.

Gender-specific attitudes

63. Sex is more important for men than women.

64. When a school girl gets pregnant it is her own fault.

65. It is not possible for men to control their sexual desires.

66. Women are mostly to blame for spreading HIV.

67. Education on AIDS is more important for girls than boys.

Perception of (personal) risk

68. I am afraid of getting AIDS.

69. I am at risk for getting AIDS.

70. I don’t have to change my lifestyle because of AIDS.

71. AIDS is not a serious health problem in this country/city.

Availability of information  

72. Most people my age have enough information about HIV/AIDS.

73. I don’t know enough about the risk of AIDS to people like myself.

74. I’m fed up with hearing about AIDS.

Evaluation: individual—knowledge

Perception of personal risk

1. There’s no way I can get AIDS because I only have sex with my boyfriend/girlfriend.

2. I’m safe from AIDS because I (would) only sleep with people who look healthy.

3. I’m safe from AIDS because I (would) only sleep with people who have good reputations.

4. I’m safe from AIDS because I (would) only sleep with people I know well/from my own community.

5. I’m safe from AIDS because I (would) only sleep with young girls/boys.

Transmission

6. AIDS is transmitted sexually.

7. You can become infected by HIV from a mosquito or other insect.

8. You can catch HIV from sharing cups and food.

9. You can catch HIV from holding hands and hugging.

10. You can become infected with HIV by going to work or school with a person who is infected with HIV.

11. Mothers can pass HIV to their babies.

12. People with HIV and AIDS must be isolated in order to prevent the spread of AIDS.

13. You could become infected with HIV if you: a. have not been vaccinated against it, b. have sex with an infected person without using a condom correctly, c. use a public toilet

14. HIV can be passed by: a. sitting next to an AIDS-infected person on the bus, b. hugging a person with AIDS, c. sharing needles used for injecting drugs

15. A person can pass HIV on to others only when she or he has obvious signs of the infections that can occur when the immune system is weakened.

16. AIDS is caused by: a. pollution in the environment, b. a virus, c. unsanitary toilets or latrines

17. It is safe to have sex just once without a condom. 

Contraception/ Prevention

1. Condoms can help to prevent the spread of HIV.

2. Birth control pills can help to prevent to spread of HIV.

3. You must use condoms to prevent AIDS only when you are not sure of your partner.

4. Which of the following forms of contraception can help prevent the transmission of HIV?: male condom, female condom, pill, sponge, morning after pill, IUD/coil, barrier creams, withdrawal, rhythm method/safe period, couching/washing

5. Condoms often come off inside the woman and get stuck.

6. I should bring my own razor blade when visiting the traditional healer.

Treatments/“cures”

18. With the right medicine AIDS can be cured.

19. Some traditional healers have medicines that can cure AIDS.

20. Some western doctors have medicines that can cure AIDS

“People at risk”/risky behaviour

21. Only promiscuous people get AIDS.

22. A strong/healthy/young person can not be infected by HIV.

23. People my age are too young/too old to get infected with HIV.

24. People in rural areas are safe from AIDS.

25. A man/women can suffer from an STD without any symptoms on his/her private parts.

26. You are more likely to catch AIDS if you have an STD.

27. HIV/AIDS is one of many different kinds of sexually transmitted diseases (diseases that can be spread through having sex). If you have another sexually transmitted disease, your chance of getting HIV/AIDS through having sex: a. is lower, b. stays the same, c. is higher.

28. Only men who have sex with other men can get HIV.

29. Having an untreated STD can make you infertile.

30. Alcohol and other drugs do not affect sexual behaviour.

Testing

31. You can find out if you have HIV by getting: a. an x-ray, b. a blood test, c. a skin examination.

32. A person can 'pass' an HIV test--that is, be negative--but still be infected with HIV.

33. A person who looks and feels healthy does not need to be tested for HIV.

The course/nature of HIV & AIDS

34. The AIDS virus is carried in the blood.

35. Without drugs that help people with AIDS live longer, a personal who develops AIDS will usually die in: a. 6 moths to 2 years, b. 5 to 10 years, c. 1 to 2 weeks

36. How many people world-wide are living with HIV/AIDS? a. more than 33 million, b. 22 million, c. 11 million.

37. A person infected with HIV can look healthy.

38. A person infected with HIV usually has to stop working.

39. All people who have AIDS have the same symptoms.

40. It can take longer than 5 years for signs of HIV infection to appear.

Evaluation: community or national level 

Infection rates/ infection rates: high risk groups

1. HIV prevalence: by gender and age 

2. STD prevalence: by gender and age 

3. HIV/STD infection rate among IV drug users

4. HIV/STD infection rate of prostitutes

5. HIV/STD infection rate among street children, migrant workers, miners, truckers

Fertility rates/characteristics

6. percent of births to adolescent mothers  

7. percent of women who have a child before age 20

8. percent of adolescent births that are wanted

9. percent of births to unmarried women

10. overall fertility rate

Social indicators

11. literacy rate

12. unemployment rate

13. number of children living on the street

Sexual behaviour

14. percent of population who had sexual intercourse before marriage

15. percent of population who have sexual partners outside of marriage/regular relationship

High risk/coercive behaviours

16. percent males using prostitutes

17. percent/number who are IV drug users

18. percent individuals who have experienced coercive sex: by gender

19. percent males who have ever forced a female to have sex

Access to/use of health care services

20. percent of population with access to basic health services

21. number of service delivery points within a fixed distance or travel time  

22. percent and total number of service delivery points offering a full range of reproductive health services within a fixed distance or travel time

23. percent/number of facilities that provide HIV testing within a fixed distance or travel time

24. percent women who receive “regular” gynaecological care

25. number of visits to service delivery points for various services: by age, gender, service

26. total number of contacts by service delivery points with adolescents

27. number of new adolescent clients at service delivery points (after program implementation)

28. percent sexually active population who have taken an HIV test

Contraception

29. rate of contraceptive use: by method

30. number of condoms distributed by health clinics

31. number of condoms sold

32. cost of one month’s supply of contraceptives as a percentage of monthly wages

33. number of contraceptive methods available at local service delivery points

34. presence of restrictive program policies on contraceptive choice?

35. percent population who know of at least one source of contraceptives

HIV/AIDS awareness

36. percent population having heard about HIV/AIDS

37. percent population who are aware of HIV test, and testing locations

Cultural practices

38. prevalence of polygamy

39. percent women of reproductive age having undergone female circumcision 

40. prevalence of “widow cleansing”--widows marrying husbands’ brother

Sex education/ sex-HIV education in the schools

41. primary source of information about sex and pregnancy; age at which received

42. percent having received information about sex/pregnancy before marriage

43. percent students who receive sex, AIDS/STD information from parents; from media 

44. percent students who receive sex, AIDS/STD information in school 

45. percent/number of classes receiving one or more condom demonstration

46. percent schools in the community/nation that include AIDS/STD/life skills in their curriculum

47. number/percent peer educators/centres/schools/colleges organising activities related to HIV/AIDS/STD education and prevention 

Training/evaluation of service providers

48. percent/number of teachers who have been trained in HIV/AIDS/life skills curriculum

49. percent/number of health care providers who have completed training programs on adolescent reproductive health services

50. percent teachers who can successfully organise co-operative group work, and are able to listen and take seriously the opinions of their students

51. percent programme officers who have received information about HIV/AIDS, life skills education

52. percent program officers implementing programs according to quality standards

53. percent delivery points receiving at least one follow-up/evaluation visit per year

National/government policies

54. percent of health care budget/total budget spent on HIV/AIDS prevention and care

55. presence of a National AIDS plan?

56. presence of policies against discrimination against individuals with HIV/AIDS?

Process Evaluation: HIV/AIDS curriculum

Quality/appropriateness of information and lessons

1. provides accurate information about the prevention of HIV infection?

2. provides examples and learning experiences that promote compassion and appropriate care of personals who are infected with HIV?

3. intended behavioural outcomes such as the delay of initiation of sexual intercourse, a reduction in the number of sexual partners, a reduction in the frequency of sexual intercourse, increased condom usage, a decrease in reported AIDS cases?

4. the provision for all students, at each grade level, with age and gender appropriate learning experiences?

5. the provision for all students with learning experiences that are sensitive and relevant to culture and religious beliefs?

6. a definition of curriculum objectives that are clear and reflect the needs of students based on local assessments and relevant research if available?

7. a complete program or materials package, not just a single component like a video?

8. the ability to be used by the average teacher?

9. content areas that address directly either HIV/AIDS or STD prevention?

10. Students’ level of understanding of information being presented

Quality/variety of instructional methods

11. uses multiple teaching strategies and skills that will help youth develop responsible sexual behaviour and provide an opportunity for students to practice those skills?

12. the use of effective teaching strategies?

13. the involvement of youth in the classroom or in other group settings?

 HIV/AID education in context

14. content that is consistent with local policy/mandate/national AIDS plan?

15. inclusion of the important roles played by parents, students, school personnel, representatives of ministries, persons livings with HIV and community leaders in contributing to effective HIV prevention efforts?

16. an opportunity to integrate HIV prevention into other curriculum areas including school health education?

Logistics

17. Feasibility: time and money constraints 

18. the provision of adequate training?

19. time within the program to teach the lessons?

20. cost of the program? (financial? other?)

Process Evaluation: HIV/AIDS curriculum: Specific Measures

Adapted from Centres for Disease Control.  1992.  Appraising an HIV curriculum.  Booklet 3.  Handbook for evaluating HIV education

1. instructional psychology: 5 point scale: 

1. clearly adheres to sound instructional principles

5 embodies few principles drawn from instructional psychology

2. functional knowledge: 5 point scale:

1. emphasises knowledge apt to influence one’s risk behaviours

5.  emphasises general, less personally useful HIV-related knowledge
3.   vulnerability perceptions

1. includes context/activities designed to increase students’ perceptions of their personal vulnerability to HIV

5. gives little or no attention to increasing accuracy of students’ perceptions of their        

      vulnerability to HIV

4.   HIV-related attitudes

1. includes content/activities designed to foster appropriate HIV-related attitudes

2. gives little or no attention to the fostering of appropriate HIV-related attitudes

5.   Interpersonal skills

1. emphasises student acquisition of interpersonal skills related to HIV-risk avoidance

       5.  places little or no emphasis on the promotion of students’ HIV-related    

            interpersonal skills

6.  Involvement of parents and guardians

1. provides concrete activities to involve parents and guardians in HIV prevention education

5. gives little or no attention to involving parents and guardian in instructional activities

7.    Adequate duration

1. at least 12-15 hours of instruction provided

5 only 1-3 hours of instruction provided                        

Process Evaluation: Life skills-based education - processes/approach 

Classroom climate/interactions

1. Is everybody encouraged to participate?

2. Do the teacher(s) and students interact comfortably?

3. Improved relationships: pupil/pupil; pupil/teacher; pupil/parent; teacher/parent?

Teacher attitudes/skills

4. Teacher enthusiasm and receptiveness?

5. Shift in teachers’ attitudes toward students?

6. Improved teacher commitment?

7. Improved teaching styles? 

8. Increased range of teaching approaches?

9. Prevention of teacher burnout?

10. Stress reduction?

Student attitudes/participation

11. Improved student connectedness to school?

12. Pupil enthusiasm?

Parental/community involvement

13. Parent enthusiasm?

14. Parental participation in student projects and activities?

1
10

