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Executive summary 

The FIFA foundation and FIFA Legacy Trust in conjunction with loveLife was set up to 

achieve the following goals in the Y Centre in Phuthaditjhaba: 1) improve access to primary 

healthcare services 2) support youth programs to reduce alcohol abuse, gender based 

violence, sexually transmitted infections including HIV and teenage pregnancy 3) empower 

the youth and increasing their employability 4) address socio structural issues 5) improve 

quality of education and 6) increase the number of youth participating in recreational 

activities. These targets were meant to be observed from the years 2016 to 2019 (with some 

additional data from the year 2020) and their impact. Overall, the goal was to achieve 

Sustainable Development Goal 3 i.e “Improve quality of overall health outcomes” through 

sporting events. 

We evaluated these targets through three approaches: 1) Analysis of health indicators 

provided by the Department of Health 2) A cross-sectional online survey for young people 

attending or previously attended loveLife programs 3) Key informant interviews with an 

official from the South African Football Association and an official from the Department of 

Education (DoE). 

In the indicators analysis from the DoH, data was stratified by the local municipalities that 

included Dihlabeng, Mantsopa, Phumelela, Maluti-a-Phofung, Nketoana and Setsoto. In 

general, the Maluti-a-Phofung local municipality had higher numbers. Clinic visits for mental 

health varied across municipalities but more people sought these services in Maluti-a-

Phofung Local Municipality suggesting availability of resources for this service was higher 

there. Primary Health Care headcount as well as pregnancy termination rates increased too. 

However, delivery rates were higher among young people aged 10-19 years. 

The online survey findings suggested a positive impact of the FIFA foundation and FIFA 

Legacy Trust project on young people and the community for sexual and reproductive 

health, safe communities, skills development, unplanned teenage pregnancy, sexually 

transmitted infections including HIV and gender based violence. 

Key informants from stakeholder organisations that collaborate with loveLife suggested that 

the project has had a significant impact on young people and the community. They 

specifically mentioned that engaging young people in the activities of loveLife reduces their 

exposure to negative effects such as crime, gender based violence, unplanned and teenage 

pregnancies and sexually transmitted infections such as STI. Additionally, the engagement 

of young people in vocational training through loveLife’s Cyber Y’s computer training 

increased their employability enabling them to earn income. 

Recommendations 

 Further support for the FIFA foundation and FIFA Legacy Trust project should 

continue due to its impact in the lives of young people and the community. 
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 Whereas there was a general feeling that teenage pregnancies had reduced, data 

from the DoH for free state suggests the numbers remain high. For this reason, there 

is a need to continue supporting the teenage pregnancy programs in the community. 

 To widen the benefits of the FIFA foundation and FIFA Legacy Trust Project, there 

may be a need to run outreach programs with loveLife in all the municipalities to 

increase the population level impact. It may be that this may be done using a phased 

approach and allowing for data to be monitored on a yearly basis. 

 Key informants suggested a need to increase the number of supporters providing 

financial support to these programs and this may be done through networking with 

the leadership of loveLife, traditional leaders and the Premier’s office. 
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Introduction 

The New LoveLife Trust focusses on life orientation and health programmes targeting 

adolescents and the youth in South Africa. Initially, it focussed on HIV related programs 

targeting adolescents and the youth but have since diversified into other areas such as 

advocacy, healthy living and behavioural change interventions; it continues to implement 

programs on comprehensive sexuality education, adolescent youth friendly services, 

psychosocial services, community focussed HIV testing services and engaging in active 

lifestyle to lower the risk of non-communicable diseases.1  

Youth led programs have included life orientation skills such as style teams that relate to HIV 

prevention and aspirations of young people; Radio Ys that provide young people with the 

opportunity to engage in journalisms and show their leadership skills in the community; 

Cyber Ys enables young people to attain information technology skills and use them for their 

growth to achieve their aspirations; love4Life challenge is a activity based program that was 

designed to alleviate engagement in risky behaviour such as substance use and teenage 

pregnancies; Recreational leagues involve engagement of the youth in sporting activities 

that result in recreation; Sporting activities involve active engagement in sports; Born Free 

Dialogues creates an opportunity for young people to engage with their parents on matters 

touching on sexuality; Vitality Room Services provide healthcare services to the youth and 

community; Health Talks involves engaging the youth on matters touching on their general 

health and wellness. 

In South Africa, the rates of HIV, teenage pregnancies and gender based violence have 

been relatively high.2 In the Free State, the provincial government has implemented several 

programs to reduce these rates.3 Other stakeholders such as the New Lovelife in partnership 

with stakeholders are playing their role by providing mentorship support to young people and 

supporting them to achieve their potential. As such, the FIFA foundation and FIFA Legacy 

Trust programme in conjunction with loveLife was initiated to play their role in 

achieving Sustainable Development Goal 3 i.e "Improve quality of overall health outcomes". 

The project sought to achieve this goal through maximising the potential of young people 

using sports. 

This study evaluated the impact of the FIFA foundation and FIFA Legacy Trust programme 

in conjunction with loveLife in QwaQwa (Phuthaditjhaba), in the Free State Province (see 

Figure 1). The primary objectives were: 

                                                           
1 The New Lovelife Trust. https://lovelife.org.za/en/  
2 Madlala ST et al (2018). Perceptions of young men at the Free State School of Nursing with regards to teenage 
pregnancy. 
3 Free State Government (2017-2022). Let our actions count-Free State Provincial Implementation Plan for HIV, 
STIs and TB 2017-2022. Accessed at https://sanac.org.za/wp-content/uploads/2019/02/PIP_FreeState_Final-
1.pdf  

https://lovelife.org.za/en/
https://sanac.org.za/wp-content/uploads/2019/02/PIP_FreeState_Final-1.pdf
https://sanac.org.za/wp-content/uploads/2019/02/PIP_FreeState_Final-1.pdf
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1. To establish a fully resourced Y-Center as a facility for programme activation and 

training. The Center will provide comprehensive youth programmes with a focus on 

alcohol abuse and teenage pregnancy (namely love4life, Living My Life and loveLife 

Games programmes) 

2. To provide vocational skills training to respond to local needs to upskill youth and 

increase employability 

3. To implement a community-wide programme tailored for the improvement of the well-

being of communities through the activation of loveLife programmes and working with 

community leaders (namely Born Free Dialogues and Community Dialogues) 

4. To establish and manage sustainable projects for the community  

5. To improve the quality of education for young people through the implementation of the 

loveLife Schools Programme 

This evaluation was conducted to determine the impact of the FIFA foundation and FIFA  

 

 

 

 

Legacy Trust programme in the surrounding community from 2016-2019. More specifically, 

the project this assignment sought to determine the impact of this programme through 

evaluating the following indicators: 

 Improving access to primary health care services. 

 The establishment of a fully resourced Y-Center as a facility for programme activation 

and training. The Center will provide comprehensive youth programmes with a focus 

on alcohol abuse, GBV and teenage pregnancy. 

 Implement youth led and youth based programmes and campaigns for the 

empowerment of youth within the community (groundBREAKER, Mpinthis and Sport 

coaches)   



7 
 

 Address social structural issues affecting young people within the project catchment 

area, with a special focus on campaigns targeting Girls and Young Women. 

 Improvement of the quality of education for young people through the implementation 

of the loveLife Schools Programme (Learners). 

 Number of youth participating in sports and recreational (Football in particular among 

others) activities in the catchment area between 2016-2019. 

The following sub-themes were also explored: 

 Rate of HIV between January 2016 to December 2019 within the catchment area of 

the centre. 

 Rate of teen pregnancy between January 2016 to December 2019 within the 

catchment area of the centre. 

 Vocational Skills training to respond to local needs to upskill youth and increase 

employability. 

This project evaluation was conducted using the conceptual framework of the theory of 

change (ToC), defined as activities undertaken by an intervention (such as a project, 

program or policy) contribute to a chain of results that lead to the intended or observed 

impacts.4,5 This theory will be utilised to link the FIFA foundation and FIFA Legacy Trust 

Project activities in the period 2016-2020 and their social impact among youth, young adults 

and the community of Phuthaditjhaba. 

 

Methodology 

Study design: This study used a mixed methods approach incorporating quantitative data 

for adolescents and young people from the Free State. The presentation follows the 

following format: 1) Health indicators 2) a survey of young people in the community and c) 

two key informant interviews (KII). 

Study setting and period: The study was conducted using data from Phuthaditjhaba town 

in Free State Province between the 19th and 22nd of July 2021. 

Survey population: Phuthaditjhaba is a town in the Free State Province of South Africa with 

a population of approximately 55 000 people and Sotho is the most spoken language6 with 

black South Africans being the largest in proportion. The area is mountainous and access to 

basic services poses a challenge in certain areas. Football is a popular sport in the area 

which the original home of the Premier Soccer League team, Free State Stars.  

                                                           
4 Describing the theory of change. 
https://www.betterevaluation.org/en/managers_guide/step_2/describe_theory_of_change  
5 United Nations Development Group. https://unsdg.un.org/sites/default/files/UNDG-UNDAF-Companion-Pieces-
7-Theory-of-Change.pdf  
6 https://en.wikipedia.org/wiki/Phuthaditjhaba  

https://www.betterevaluation.org/en/managers_guide/step_2/describe_theory_of_change
https://unsdg.un.org/sites/default/files/UNDG-UNDAF-Companion-Pieces-7-Theory-of-Change.pdf
https://unsdg.un.org/sites/default/files/UNDG-UNDAF-Companion-Pieces-7-Theory-of-Change.pdf
https://en.wikipedia.org/wiki/Phuthaditjhaba
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Sampling: This survey implemented a sequential sampling approach for the online survey in 

which young people that are beneficiaries of loveLife programs were interviewed. Purposive 

sampling was used to identify key informants. 

Sample size estimation: Assuming that up to 60% of adolescents and young adults 

attending loveLife programmes in QwaQwa have access to primary healthcare services, a z-

statistic value of 1.96 and a precision of 9%, at least 114 participants will be enrolled in this 

survey. 

Eligibility: Participants recruited for the surveys were either direct or indirect beneficiaries of 

loveLife programmes. KIIs were purposively selected to participate since they represented 

stakeholder organisations in joint programs with loveLife. 

Survey procedures: 

Preparation of data collection tools: Data collection tools/questionnaires were prepared in 

line with the impact assessment targets outlined in the request for proposals. 

Training of research assistants: Research assistants (RAs) were recruited from among 

young unemployed young people affiliated to loveLife programs such as ground breakers 

alumni in Thabo Mofutsanyana district. Training on quantitative and qualitative data 

collection tools was conducted remotely due to COVID-19. RAs were encouraged to ask 

questions while the tools were being presented for purposes of clarity. 

Interview process: The length of the quantitative questionnaire was up to 20 minutes. All 

RAs were available to provide clarity to participants completing the questionnaires. They 

could speak both English and were readily available to the participants where questions 

arose. 

Quality control of survey questionnaires: Edit checks were included in the database to 

ensure data completeness during the online survey. Ideally, these were designed to ensure 

that one can only complete subsequent questions if the preceding ones are completed. 

Database/Data entry: The database was access controlled and participants were only able 

to complete the online survey. Thereafter, only the data manager had more rights in the 

back-end of the software. 

Additional information: Data from 2016 to 2020 of youth indicators from the six 

municipalities was provided to assess the improvement of the indicators during the five-year 

period.  

Quantitative indicator analysis and results 

Youth Indicators by municipality: Yearly trend of rate and/or number of the indicators are 

presented graphically from 2016 to 2020. These indicators are couple year protection rate, 

delivery rates for various age groups (10-14, 15-19, 10-19 and 20+ years), contraceptive 

(IUCD, injection and oral pill), mental health, PHC headcount and utilisation, and termination 

pf pregnancy. 
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Couple year protection rate: The rates of couple protection (defined as women protected 

against pregnancy by using modern contraceptive methods, including sterilisation) have 

decreased in the following four local municipalities: Dihlabeng, Mantsopa, Setsoto and 

Nketoana. However, an increase was seen in Maluti-a-Phofung and Phumelela local 

municipalities (Figure A).  

 

 

Figure A: Couple protection rate by municipality 

 

Delivery facility rate: Figure B shows the delivery facility rate, defined as deliveries where the 

mother is 10–19 years old and such delivery is conducted by a trained healthcare worker in 

a health facility. The delivery rate in this age group has been increasing since 2017 across 

all local municipalities with Maluti-a-Phofung having had the highest delivery rate since 2018: 

67.3%, 69.1% and 74.4% respectively. Number of deliveries in 10-14, 15 to 19, as well as 20 

years and older were higher in Dihlabeng and Maluti-a-Phofung from 2017-2020 (Figure C, 

D and E).   
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Figure B: Delivery in 10-19 years in facility rate by municipality 
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Figure C: Number of deliveries in 10-14 years in facility by municipality 

 

Figure D: Number of deliveries in 15-19 years in facility by municipality 
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Figure E: Number of deliveries in 20 years and older in facility by municipality 

 

Contraceptives: Figure F shows the number of IUCD inserted from 2016 to 2020. Maluti-a-

Phofung had the highest number (n=342) of IUCD inserted in 2016 followed by Dihlabeng 

(n=62). There is a decrease in the number of IUCD inserted from 2019 to 2020 in all local 

municipalities except in Dihlabeng. Though we see a gradual decline of 

medroxyprogesterone injection in all local municipalities, Maluti-a-Phofung had the highest 

numbers throughout the years (Figure G). Figure H presents the number of norethisterone 

enanthate injection with Maluti-a-Phofung having the highest uptake from 2016 to 2020. 

However, all local municipalities had a steep decline in 2019 and a sudden increase in 2020. 

Oral pill shows a gradual decrease in all local municipalities from 2016 to 2020 with Maluti-a-

Phofung having the highest numbers across all years (Figure I). 
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Figure F: Intra-uterine contraceptive device inserted by municipalities 

 

Figure G: Medroxyprogesterone injection by municipality 



14 
 

 

Figure H: Norethisterone enanthate injection by municipality 

 

Figure I: Oral pill cycle by municipality 
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Mental health: Figures J and K present the mental health visit and separation for under 18 

years. Mental health visits were high in Maluti-a-Phofung local municipalities, with number of 

visits exceeding 3000 in 2019. Mental visits decreased in 2020 across all local 

municipalities. Mental health separation was highest in Dihlabeng across all years except in 

2020 where Mantsopa had the highest number. 

 

Figure J: Mental health visits by municipalities 
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Figure K:  Mental health separation by municipalities 
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PHC headcount and utilisation: Maluti-a-Phofung had the highest PHC headcounts, defined 

as the number of people attending the facility, across all municipalities from 2017 to 2020 

(Figure L) though there is a gradual decrease from 2018 in this municipality. Setsoto and 

Dihlabeng had an increase in the headcounts across the years. The PHC utilisation 

increased in all local municipalities across all years with Maluti-a-Phofung having had more 

than double rates compared to other municipalities (Figure M). 

 

Figure L: PHC headcount by municipality 
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Figure M: PHC utilisation by municipality 
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Termination of pregnancy: Figure N shows the rates of termination of pregnancy for under 

20 years. Dihlabeng local municipality had an increase in termination of pregnancy from 

2017 to 2020 with rate of 29.4 in 2020. Maluti-a-Phofung had a strike increase of 27.8 in 

2018, a decrease in 2019 and a gradual increase in 2020. Setsoto had a rate of 27.2 in 

2020. Number of terminated pregnancy in 20 years and older was highly seen in Maluti-a-

Phofung with an increase from 2017 (n=2076), 2018 (n=3046) and 2019 (n=3462) 

respectively (Figure O). Though Dihlabeng had lower numbers, there is an increase in 

termination of pregnancy in 2020. 

 

Figure N: Rate of termination of pregnancy under 20 years by municipality 
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Figure O: Rate of termination of pregnancy 20 years and older by municipality 

 

 

 

 

  



21 
 

Online Survey Quantitative Methodology and Results 

Measures: Data were collected on socio-demographics and on the impact of loveLife 

programmes in the community especially on their perceptions about loveLife programs, 

school attendance, academic performance, access to basic health services, unplanned and 

teen pregnancies, sexually transmitted infections including HIV, gender based violence, 

sense of safety, access to recreational activities, access to information, access to skills 

development opportunities, access to employment opportunities, alcohol and drug abuse, 

mental health and young people’s experience on loveLife programs. 

Statistical analysis: Frequencies were determined for all data that was categorical including 

the Likert scale measures. These were presented overall and stratified by gender. 

Additionally, graphical plots were generated that illustrated the distribution of responses. All 

statistical analysis was conducted in SAS Enterprise Guide 7.15 using the PROC FREQ 

procedures. 

Online Quantitative results: Figures 1a-1e present overall demographic information of 

participants and their cumulative frequencies. A total number of 145 participants were 

enrolled. Majority were enrolled from Y-Centre (91.7%, n=133), were males (52.4%, n=76), 

were in school (76.6%, n=111), were 13-15 years (36.8%, n=53) and 16-18 years (36.8%, 

n=53) of age and were Black (98.6%, n=143). 
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Figure 1a: Distribution of responses by service point centres 

 

Figure 1b: Distribution of responses by gender 
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Figure 1c: Distribution of responses by schooling status 

 

Figure 1d: Distribution of responses by age group 
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Figure 1e: Distribution of responses by race 

 

The general perceptions about loveLife/Figure Legacy project was described in figures 2a-

2g. Most participants agree [62.9% (n=90), 59.4% (n=85), 46.2% (n=66) and 56.6% (n=81)] 

and strongly agree [28.7% (n=41), 29.4% (n=42), 42.0% (n=60) and 25.9% (n=37)] that 

loveLife promotes school attendance, good academic performance, sexual reproductive 

health services and safe communities. LoveLife supporting healthcare services and skills 

development was agreed and strongly agreed by [51.1% (n=73) and 37.1% (n=53)] and 

[46.2% (n=66) and 46.2% (n=66)] participants. Just a little over sixty percent [60.1% (n=86)] 

agreed that loveLife provide access to information. 
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Figure 2a: Perceptions of loveLife promoting school attendance 

 

Figure 2b: Perceptions of loveLife promoting good academic performance 
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Figure 2c: Perceptions of loveLife supporting healthcare services in the community 

 

Figure 2d: Perceptions of loveLife promoting sexual reproductive health services 



27 
 

 

Figure 2e: Perceptions of loveLife promoting safe communities 

 

Figure 2f: Perceptions of loveLife supporting skills development 
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Figure 2g: Perceptions of loveLife providing access to information 

 

Figure 3a-3d presents the satisfaction of school attendance for participants. Less than fifty 

percent of participants (43.0%, n=61) and (38.7%, n=55) are satisfied with attending school 

regularly and being punctual while attending school. About 43.7% (n=62) are satisfied with 

dressing appropriately and teachers/principal showing zero tolerance to absenteeism 

(33.8%, n=48). 
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Figure 3a: Satisfaction of attending school regularly 

 

Figure 3b: Satisfaction of attending school punctually 
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Figure 3c: Satisfaction of dressing appropriately 

Figure 3d: Satisfaction of teachers/principals showing zero tolerance to absenteeism 
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Figure 4a-4f shows the academic performance of participants. Most participants were very 

satisfied or satisfied with their reading proficiency and school attendance (79.0%, n=109) 

and (74.5%, n=103). Majority of participants were neutral in failed courses (42.0%, n=58), 

unsatisfactory behaviour (31.2%, n=43) and with course rigour (47.1%, n=65). More than 

forty percent were satisfied with the homework support (42.8%, n=59). 

Figure 4a: Satisfaction of proficiency in reading 
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Figure 4b: Satisfaction of school attendance 

Figure 4c: Satisfaction in failed courses 
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Figure 4d: Satisfaction in unsatisfactory behaviour 

 

Figure 4e: Satisfaction in course rigour 
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Figure 4f: Satisfaction in homework support 
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The accessibility to basic health services to themselves is presented in Figure 5a-5h  with 

most participants either strongly agreeing or agreeing to accessing adequate health services 

(79.6%, n=109) which are affordable (69.3%, n=95), linked to other services (74.5%, n=102), 

accessing health information (86.1%, n=118), high quality of health services (75.9%, n=104), 

integrated health services (76.6%, n=05), appropriate services (83.2%, n=114) and 

availability of services (91.2%, n=125). 

Figure 5a: Access to adequate health services 
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Figure 5b: Access to affordable health services 

 

Figure 5c: Access to linkage to other services 
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Figure 5d: Access to health information 

 

Figure 5e: Access to high quality services 
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Figure 5f: Access to integrated health 

 

Figure 5g: Access to appropriate services 
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Figure 5h: Access to available services 

 

Figure 5i-5p illustrated the accessibility of basic health services to the community. Majority of 

participants agreed that the community is receiving adequate health services (62.5%, n=85) 

which are affordable (56.6%, n=77), linked to other services (61.0%, n=83), provide health 

information (64.0%, n=87), of high quality (61.8%, n=84), integrated health (59.6%, n=81) 

and which are appropriate (55.9%, n=76). More than fifty percentage of participants strongly 

agreed or agreed that the community have access to the available services (84.6%, n=115).  
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Figure 5i: Access of adequate health services to the community 

Figure 5j: Access to affordable health services to the community 
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Figure 5k: Access to linkage to other services to the community 

 

Figure 5l: Access to health information to the community 
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Figure 5m: Access to high quality of services to the community 

 

Figure 5n: Access to integrated health to the community 
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Figure 5o: Access to appropriate services to the community 

 

Figure 5p: Access to available services to the community 

Figures 6a-6e report the perception of unplanned and teen pregnancies loveLife program to 

participant’s lives or amongst their friends. Questions in this section were not applicable for 
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participants younger than 15 years. A high proportion of participants strongly agreed or 

agreed that the program is well accepted (92.6%, n=100), reduced unplanned pregnancy 

(80.6%, n=87), reduced teen pregnancies (84.3%, n=91), supports pregnant teens (73.1%, 

n=79) and encourages return to school after birth (89.8%, n=97). In addition, participants 

strongly agreed or agreed that the program in the community was also well accepted 

(93.5%, n=101), reduced unplanned pregnancies (82.4%, n=82) and reduced teenage 

pregnancies (84.3%, n=91) (Figures 6f-6j). 

Figure 6a: Unplanned and teen pregnancies program is well accepted 
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Figure 6b: Program reduced unplanned pregnancy 

 

Figure 6c: Program reduced teen pregnancies 
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Figure 6d: Program supports pregnant teens 

Figure 6e: Program encourages return to school after birth 
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Figure 6f: Unplanned and teen pregnancies program is well accepted in the 

community 

 

Figure 6g: Program reduced unplanned pregnancy in the community 
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Figure 6h: Program reduced teen pregnancies in the community 

Figure 6i: Program supports pregnant teens in the community 
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Figure 6j: Program encourages return to school after birth in the community 
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The perceptions of participants (15 years and older) to sexually transmitted infections 

including HIV program to participant’s lives or amongst their friends are presented in Figures 

7a-7h. Majority of participants agreed that the program reduced STI/Safe sex (61.1%, n=66), 

provide better knowledge of STI (68.5%, n=74), reduced HIV rates (63.9%, n=69), provided 

accessible and affordable treatment (61.1%, n=66) and (50.9%, n=55), higher abstinence 

(54.6%, n=59), encourages HIV testing (53.7%, n=58) and reduced multiple partnership 

(53.7%, n=58). 

 

Figure 7a: Programs reduced STI/Safe sex 
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Figure 7b: Programs provided better knowledge of STIs 

Figure 7c: Programs reduced HIV rates 
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Figure 7d: Programs provided accessible treatment 

Figure 7e: Programs provided affordable treatment 



54 
 

 

Figure 7f: Higher abstinence 

 

Figure 7g: Programs encouraged HIV testing 
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Figure 7h: Programs reduced multiple partnerships 
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Most participants also agreed that the program reduced STI/Safe sex (64.5%, n=69), provide 

better knowledge of STI (67.3%, n=72), reduced HIV rates (63.6%, n=68), provided 

accessible and affordable treatment (63.6%, n=68) and (47.7%, n=51), higher abstinence 

(57.9%, n=62), encourages HIV testing (57.0%, n=61) and reduced multiple partnership 

(55.1%, n=59) in their community (Figures 7i-7p). 

Figure 7i: Programs reduced STI/Safe sex in your community 
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Figure 7j: Programs provided better knowledge of STIs in your community 

Figure 7k: Programs reduced HIV rates in your community 
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Figure 7l: Programs provided accessible treatment in your community 

Figure 7m: Programs provided affordable treatment in your community 
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Figure 7n: Higher abstinence in your community 

 

Figure 7o: Programs encouraged HIV testing in your community 
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Figure 7p: Programs reduced multiple partnerships in your community 
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Figures 8a-8e provide a report on the perception of Gender based violence program from 

participants. Most of participants agreed or strongly agreed that the program reduced GBVs 

(73.6%, n=78), provided better knowledge of GBVs (74.5%, n=79), provide access to GBVs 

services (65.1%, n=69), create safe space (74.5%, n=79) and higher attendance of GBV 

events (67.0%, n=71) in their lives or amongst friends.  

 

They also agreed or strongly agreed that the program in the community has reduced GBVs 

(79.0%, n=83), provided better knowledge of GBVs (75.2%, n=79), provide access to GBVs 

services (73.3%, n=77), create safe space (76.2%, n=80) and higher attendance of GBV 

events (68.6%, n=72) (Figures 8f-8j) 

Figure 8a: loveLife programs reduced GBVs 
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Figure 8b: loveLife programs provide better knowledge of GBVs 

 

Figure 8c: loveLife programs provide access to GBVs services 
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Figure 8d: loveLife programs create safe space 

 

Figure 8e: Higher attendance of GBV events 
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Figure 8f: loveLife programs reduced GBVs in your community 

 

Figure 8g: loveLife programs provide better knowledge of GBVs in your community 

 



65 
 

 

Figure 8h: loveLife programs provide access to GBVs services in your community 

 

Figure 8i: loveLife programs create safe space in your community 
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Figure 8j: Higher attendance of GBV events in your community 
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Sense of safety from loveLife/ FIFA foundation and FIFA Legacy Trust programs in their 

lives or amongst their friends are shown in Figure 91-9d.  A high proportion of participants 

agreed or strongly agreed that the programs reduced violence (78.6%, n=103), brought 

better safety (88.6%, n=116), provided access to safety services (82.4%, n=108) and 

created safety space (82.5%, n=108). Additionally, in the community violence was reduced 

(80.2%, n=105), better safety was provided (84.4%, n=111), safety services were accessible 

(82.5%, n=108) and safety spaces were created (83.2%, n=109) (Figures 9e-9h). 

Figure 9a: loveLife programs reduced violence 
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Figure 9b: loveLife programs provide better safety 

 

Figure 9c: loveLife programs provide access to safety services 
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Figure 9d: loveLife programs create safety space 

 

Figure 9e: loveLife programs reduced violence in your community 
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Figure 9f: loveLife programs provide better safety in your community 

 

Figure 9g: loveLife programs provide access to safety services in your community 
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Figure 9h: loveLife programs create safety space in your community 
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Figures 10a-10d present access to recreational activities. Participants agreed or strongly 

agreed that services are easily accessible (85.3%, n=110), freely accessed (92.2%, n=119), 

had higher uptake (80.8%, n=104) and increases in youth centres (85.3%, n=110) in their 

lives or amongst their friends. In their community, participants agreed or strongly agreed that 

recreational services are easily accessible (88.3%, n=113), freely accessed (86.7%, n=111), 

had higher uptake (78.1%, n=100) and increases in youth centres (84.4%, n=108) (Figures 

10e-10h). 

Figure 10a: Easy access to recreational activities 
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Figure 10b: Free access to recreational activities 

 

Figure 10c: Higher uptake in recreational activities 
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Figure 10d: Increase in youth centres in recreational activities 

 

Figure 10e: Easy access to recreational activities in your community 
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Figure 10f: Free access to recreational activities in your community 

Figure 10g: Higher uptake in recreational activities in your community 
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Figure 10h: Increase in youth centres in recreational activities in your community 
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Participants indicated in their lives or amongst friends the access to information was easy 

and free to access (88.9%, n=112 and 86.5%, n=109), had higher uptake (81.8%, n=103) 

and increased information centres (84.9%, n=107) by agreeing or strongly agreeing (Figures 

11a-11d). In addition, Figures 11e-11h present the community’s accessibility to information. 

Participants agreed or strongly agreed that access to information was easy and free (86.4%, 

n=108) and (84.8%, n=106), had higher uptake (80.8%, n=101) and increased information 

centres (88.0%, n=110). 

Figure 11a: Easy access to information 
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Figure 11b: Free access to information 

 

Figure 11c: Higher uptake of information 
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Figure 11d: Increased information centres 

Figure 11e: Easy access to information in your community 
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Figure 11f: Free access to information in your community 

Figure 11g: Higher uptake of information in your community 
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Figure 11h: Increased information centres in your community 
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Figures 12a-12d illustrate access to skills development opportunities to participants/amongst 

friends. Participants agreed or strongly agreed to easy and free access (90.4%, n=113 and 

88.8%, n=111), higher uptake (81.6%, n=102), and increased information centres (86.4%, 

n=108) to skills development opportunities. 

Access to skills development opportunities in the community were presented in Figure 12e-

12h. Most participants agreed or strongly agreed to easy and free access (85.4%, n=105 

and 87.0%, n=107), higher uptake (79.7%, n=98), and increased information centres (86.2%, 

n=106) to skills development opportunities. 

Figure 12a: Easy access to skills development opportunities 
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Figure 12b: Free access to skills development opportunities 

Figure 12c: Higher uptake to skills development opportunities 
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Figure 12d: Increased information centres for skills development opportunities 

 

Figure 12e: Easy access to skills development opportunities in your community 
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Figure 12f: Free access to skills development opportunities in your community 

 

Figure 12g: Higher uptake to skills development opportunities in your community 
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Figure 12h: Increased information centres for skills development opportunities in 

your community 
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Participants indicated that loveLife program increased the accessibility of employment 

opportunities to themselves/amongst friends and in the community Figures 13a-13f. They 

agreed or strongly agreed that the following has increased employment opportunities 

(81.0%, n=81), number of self-employed youth (81.0%, n=81) and number of new firms 

(79.0%, n=79) in their lives/amongst friends. Moreover, the proportion of increment in the 

community was (88.9%, n=88), (86.9%, n=86) and (88.9%, n=88) in the employment 

opportunities, number of self-employed youth and number of films. 

Figure 13a: loveLife programs increased employment opportunities 
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Figure 13b: loveLife programs increased number of self-employed youth 

 

Figure 13c: loveLife programs increased number of firms 
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Figure 13d: loveLife programs increased employment opportunities in your 

community 
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Figure 13e: loveLife programs increased number of self-employed youth in your 

community 

Figure 13f: loveLife programs increased number of firms in your community 
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Figures 14a-14e present the young people’s experience on loveLife/ FIFA foundation and 

FIFA Legacy Trust programs with most participants reporting very good or excellent in the 

following programs, educational: knowledge and skills (72.0%, n=85), good social 

interaction: behaviour and attitude (67.8%, n=80), wellness: physical and mental (67.0%, 

n=79), creativity: new ideas (65.3%, n=77) and program appropriateness (72.9%, n=86). 

Figure 14a: Experience in education (knowledge and skills) 
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Figure 14b: Experience in good social interaction (behaviour and attitude) 

 

Figure 14c: Experience in wellness (physical and mental) 
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 Figure 14d: Experience in creativity 

 

Figure 14e: Experience in program appropriateness 
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Further results of the overall distribution tables for the quantitative survey are presented in 

Appendix 1 whereas Appendix 2 presents the survey results by gender. The quantitative 

survey results had more responses that either agreed or strongly agreed that loveLife 

programs were beneficial to young people.  

Qualitative Analysis Methods and Results 

Eligibility 

To be included in this interview, participants had to be stakeholders involved in one 

way or the other in loveLife programs in Phuthaditjhaba and spoke and understood the English 

language.  

Conduct of the interview 

Appointments for key-informant interviews were planned in conjunction with the centre 

manager and the stakeholders. Participants were informed about the purpose of the study and 

the duration of the interview. Due to COVID-19 restrictions, all the interviews were virtual 

(google talk) and lasted approximately 45 minutes. Notes were taken during the interview. 

Two researchers reviewed the responses from the interviews and developed codes. A 

codebook was developed to guide the assessment of the codes from interviews. The 

codebook was modified if new codes emerged from subsequent interviews.  

The codes were re-grouped into broader themes through framework analysis. 

Results 

Though six stakeholders had been approached and invited to participate in the 

interview process, only two honoured the appointments. They were representatives from the 

South African Football Association/Departments of Sports and Recreation and Education. 

 

Emerging themes 

Following the interviews, several themes emerged about the FIFA foundation and FIFA 

Legacy Trust /loveLife project. The themes covered social ills, social development, sexual 

health, youth empowerment (vocational skills), psychosocial health, stakeholder participation 

and lifestyle changes. 

 

Social ills 

Both key informants mentioned that the engagement of youth in sporting activities within 

loveLife programmes in the Y-centre reduced the risk of engaging in social ills such as 

crimes. This is because the youth in the community are kept busy playing games in the 

centre and have limited time to engage in other matters. SAFA in Free State runs a sports 

development program to keep the youth away from engaging in crime. 
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“Children are engaged in sporting activities in the loveLife Centre to avoid crime” (Key 

Informant 1 and 2) 

 

“South African Police services (SAPS are engaged in social programs with South African 

Football Association (SAFA)” (Key Informant 1) 

 

The SAPS programs are designed to prevent entry into crime by the youth in the 

communities. 

 

Social development 

The Social Development in conjunction with loveLife checks on the children in the 

community and supports them to get necessary documentation such as Home Affairs 

registration, food parcels and assessing qualifications for employment. 

 

Sexual health 

There was general consensus from the key informants that over the years, the rates of 

teenage and unwanted pregnancies have reduced in the community as a result of the FIFA 

foundation and FIFA Legacy Trust /loveLife programs. Additionally, the FIFA foundation and 

FIFA Legacy Trust /loveLife program was touted as a successful opportunity that commits 

the youth during the day and that reduces their likelihood of engaging in sexual practices 

that might lead to teenage and unwanted pregnancies. 

 

 

Youth empowerment/Career development 

The SAFA official reported that they offer youth empowerment programs to train young 

people as coaches. This reduces youth unemployment and allows SAFA to employ the 

newly trained coaches. It was also mentioned during the interview that the current Bafana 

Bafana coach is a product of the SAFA training program conducted through the loveLife 

centre. 

 

“Access to skill development is conducted and diploma licenses are awarded to the youth. 

These licenses are used for seeking employment” (Key Informant 1) 

 

Engaging youth in empowerment activities is useful in reducing poverty and enables them 

provide for their own families. 
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“Empowering the youth through training lowers poverty in the community and allows for 

independence. Skills take them further to become employable and reduce poverty. For 

example, two coaches are now successful with Bafana Bafana that went through the 

program.” (Key Informant 1) 

 

Psychosocial health 

Both key informants indicated that psychosocial health related programs are conducted by 

the Life Orientation team from the Department of Education. Here, it was reported that 

support for the youth towards managing their life and challenges of life is provided. 

 

“Youth are supported and advised against leading to social ills” (Key Informant 2) 

 

“Young people are advised about values and rights of other people and to avoid to bullying” 

(Key Informant 2) 

 

Stakeholder participation 

It emerged that stakeholder participation was critical in the implementation of the FIFA 

foundation and FIFA Legacy Trust/loveLife Y-centre programs. These included the 

department of social development, traditional leaders, SAFA in Free State, department of 

education and department of health are among those that were mentioned.  

Their contribution towards the program includes financial support and networking 

opportunities to increase the number of stakeholders that may come in to support the 

sporting activities in the loveLife centre. 

 

“Life orientation skills runs activities in conjunction with the loveLife centre that address 

social ills. Traditional leaders should be engaged as important stakeholders. They talk to 

premiers who are powerful.” (Key Informant 1) 

 

Lifestyle changes 

The FIFA foundation and FIFA Legacy Trust project and loveLife centre programs that target 

lifestyle changes that lead to healthy living. The programs cover various football league for 

different age-groups including under 9 years, under 13 years and under 15 years junior 

league championships. The football leagues target both males and females that are enrolled 

in club development programs. 
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Discussion 

The general consensus from the participants that participated in the online survey and the 

key informants was that the FIFA foundation and FIFA Legacy Trust Programme in 

conjunction with the New Lovelife Y-centre is a positive investment in the community. There 

was an agreement that over the years, this programme has reduced engagement in social 

ills through the sporting activities. This has pulled the young people from idleness to some 

level of productive life. As a result, there has been a reduction in: 

 Social ills 

 Gender based violence 

 Teenage pregnancy 

 Substance use and abuse 

Indicators analysis 

The indicator analysis was derived from the data health management system dataset for the 

period 2016-2020 that was shared by the Department of Health in the Free State. The 

couple protection rate showed variations between municipalities but in general, the final 

numbers observed in 2020 were higher than what was reported in 2016 suggesting a drop in 

the rate used to assess pregnancy rates associated with contraceptive use. To the contrary, 

delivery rates among young people aged 10-19 years increased. Clinic visits for mental 

health varied across municipalities in the Free State but more people sought these services 

in Maluti-a-Phofung Local Municipality suggesting availability of resources for this service 

was higher there. Primary Health Care headcount as well as pregnancy termination rates 

increased too. The drop in figures observed in the year 2020 was likely due to the COVID-19 

pandemic which negatively affected provision of services.  

Online Survey 

In the online survey, the perception of young people generally was that loveLife promotes 

sexual reproductive health and access to health services, safe communities as a result of 

social programs, skills development and access to information and improved school 

attendance and performance. Additionally, they perceived that the loveLife programs on 

health about unplanned teenage pregnancy, sexually transmitted infections (STI) including 

HIV and safe sex were acceptable and that they reduced pregnancy and STI rates. Gender 

based violence (GBV) programs were perceived positively as programs that created safe 

spaces. They also perceived availability of free recreational activities positively and with 

higher uptake. They wrapped it by acknowledging that all these programs had a positive 

effect in the community. 
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Key informant interviews 

There was a general feeling by key informants that loveLife programs lead to positive 

outcomes in the community and in the lives of young people. They further suggested that 

more stakeholders be invited to provide further financial support and networking 

opportunities that would improve the quality of life of the young people and the communities 

they live in. They specifically mentioned that engaging young people in the activities of 

loveLife reduces their exposure to negative effects such as crime, gender based violence, 

unplanned and teenage pregnancies and sexually transmitted infections such as STI. 

Together, they provided the following examples as some of the positive effects of the FIFA 

foundation and FIFA Legacy Trust Project and loveLife: 

 Football coach licensing has created an opportunity for employment for the youth 

 Attending skills improvement and empowerment courses has provided an opportunity 

for the youth and young people to be employable 

 As a result, this has created an opportunity for them to earn income and provide for 

their families. An example was given in the key informant interviews where previous 

beneficiaries of the FIFA foundation and FIFA Legacy Trust Programme in Free State 

are now the coaches of the national football team i.e Bafana Bafana 

 Increasing employability of the youth through the training programmes provided 

through the FIFA foundation and FIFA Legacy Trust Project and the New Lovelife 

 loveLife’s Cyber Y’s computer training increased their employability enabling them to 

earn income. 

Recommendations 

 Further support for the FIFA foundation and FIFA Legacy Trust project should 

continue due to its impact in the lives of young people and the community. 

 Whereas there was a general feeling that teenage pregnancies had reduced, data 

from the DoH for free state suggests the numbers remain high. For this reason, there 

is a need to continue supporting the teenage pregnancy programs in the community. 

 To widen the benefits of the FIFA foundation and FIFA Legacy Trust Project, there 

may be a need to run outreach programs with loveLife in all the municipalities to 

increase the population level impact. It may be that this may be done using a phased 

approach and allowing for data to be monitored on a yearly basis. 

 Key informants suggested a need to increase the number of supporters providing 

financial support to these programs and this may be done through networking with 

the leadership of loveLife, traditional leaders and the Premier’s office. 
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Limitations 

For some of the indicators such as improving access to primary health care, we were unable 

to secure the requisite interviews with officials from the departments of health because of the 

lockdowns. The officials that had agreed to be interviewed were unable to set a timeline 

because they were engaged in COVID-19 mitigation measures in the province. 

Theory of change 

The FIFA foundation and FIFA Legacy Trust Project together with loveLife set out to 

implement a project jointly that will positively impact young people in Phuthaditjhaba loveLife 

Y Centre and the surrounding community. We reviewed indicators provided by the DoH and 

conducted an online survey and key informant interviews. Our findings show that there has 

been a major impact as a result of this project on the lives of the beneficiaries and the 

community. Some areas will need improvement but the general feeling was that the impact 

was positive and changed lives. 

Conclusion 

The FIFA foundation and FIFA Legacy Trust Project has had a positive impact in the 

community of Phuthaditjhaba. Some of the core indicators such as couple year protection 

rate that involves use of modern contraceptives as well as delivery facility rates, defined as 

deliveries conducted by trained healthcare workers had improved rates. Additionally, PHC 

utilisation improved during the study period. These improvements may be associated with 

the sexual reproductive health programmes conducted in the area including those supported 

by the FIFA foundation and FIFA Legacy Trust Projects working in conjunction with loveLife. 

Other indicators such as deliveries in 10-14 year olds suggest more work is needed to lower 

them with enhanced sexual reproductive health programmes targeting the affected age-

groups and their peers. 

The online survey targeting beneficiaries of the loveLife programmes were supportive of all 

the projects. They indicated an appreciation of the services offered to the community 

especially sporting activities. Key informants indicated that the impact of sporting activities 

was a reduction in social ills such as teenage pregnancies, substance abuse, crime and 

mental health in the community. Additionally, they mentioned that skills training acquired 

through participation in the FIFA foundation and FIFA Legacy Trust Project increased 

chance of employment such as getting jobs as football coaches in schools and lower clubs. 

The secondary benefit of employment was the direct and indirect beneficiaries through the 

support provided by the incomer earner. Thus the impact of this project transcends 

individuals and has wider reach in the community with positive benefits. 
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 Appendices: Overall Analysis and Analysis by Gender 



  

Overall Analysis 

 

Table 1: Demographic information 

Variable Number (%) Cumulative Frequency (%) 

   

Service Point-Centre   

Y-Centre 133 (91.7%) 133 (91.7%) 

School 5 (3.4%) 138 (95.2%) 

Clinic 5 (3.4%) 143 (98.6%) 

Community 2 (1.4%) 145 (100%) 

   

Gender   

Female 69 (47.6%) 69 (47.6%) 

Male 76 (52.4%) 145 (100%) 

   

Schooling status   

In-school 111 (76.6%) 111 (76.6%) 

Out of school 34 (23.4%) 145 (100%) 

   

Age group   

10-12 years 1 (0.7%) 1 (0.7%) 

13-15 years 53 (36.8%) 54 (37.5%) 

16-18 years 53 (36.8%) 107 (74.3%) 

19-21 years 22 (15.3%) 129 (89.6%) 

22-24 years 15 (10.4%) 144 (100%) 

   

Race   

Black 143 (98.6%) 143 (98.6%) 

White 2 (1.4%) 145 (100%) 

   

 

 



  
 

Table 2: General perceptions about loveLife/FIFA Legacy Project 

Variable Number (%) Cumulative Frequency (%) 

   

LoveLife promotes school attendance   

Strongly disagree 5 (3.5%) 5 (3.5%) 

Disagree 1 (0.7%) 6 (4.2%) 

Neutral 6 (4.2%) 12 (8.4%) 

Agree 90 (62.9%) 102 (71.3%) 

Strongly agree 41 (28.7%) 143 (100%) 

   

LoveLife promotes good academic 
performance 

  

Strongly disagree 5 (3.5%) 5 (3.5%) 

Disagree 3 (2.1%) 8 (5.6%) 

Neutral 8 (5.6%) 16 (11.2%) 

Agree 85 (59.4%) 101 (70.6%) 

Strongly agree 42 (29.4%) 143 (100%) 

   

LoveLife supports healthcare services in the 
community 

  

Strongly disagree 3 (2.1%) 3 (2.1%) 

Disagree 2 (1.4%) 5 (3.5%) 

Neutral 12 (8.4%) 17 (11.9%) 

Agree 73 (51.0%) 90 (62.9%) 

Strongly agree 53 (37.1%) 143 (100%) 

   

LoveLife promote sexual reproductive health 
services 

  

Strongly disagree 3 (2.1%) 3 (2.1%) 

Disagree 5 (3.5%) 8 (5.6%) 

Neutral 9 (6.3%) 17 (11.9%) 

Agree 66 (46.2%) 83 (58.0%) 

Strongly agree 60 (42.0%) 143 (100%) 

   

LoveLife promotes safe communities   

Strongly disagree 4 (2.8%) 4 (2.8%) 

Disagree 3 (2.1%) 7 (4.9%) 

Neutral 18 (12.6%) 25 (17.5%) 

Agree 81 (56.6%) 106 (74.1%) 

Strongly agree 37 (25.9%) 143 (100%) 

   

LoveLife supports skills development   

Strongly disagree 5 (3.5%) 5 (3.5%) 

Disagree 1 (0.7%) 6 (4.2%) 

Neutral 5 (3.5%) 11 (7.7%) 

Agree 66 (46.2%) 77 (53.8%) 

Strongly agree 66 (46.2%) 143 (100%) 

   

LoveLife provide access to information   

Strongly disagree 2 (1.4%) 2 (1.4%) 

Disagree 3 (2.1%) 5 (3.5%) 



  

Variable Number (%) Cumulative Frequency (%) 

Neutral 13 (9.1%) 18 (12.6%) 

Agree 86 (60.1%) 104 (72.7%) 

Strongly agree 39 (27.3%) 143 (100%) 

   

 

 



  
 

Table 3: School attendance 

Variable Number (%) Cumulative Frequency (%) 

   

Attend school regularly   

Very Dissatisfied 2 (1.4%) 2 (1.4%) 

Dissatisfied 5 (3.5%) 7 (4.9%) 

Neutral 24 (16.9%) 31 (21.8%) 

Satisfied 61 (43.0%) 92 (64.8%) 

Very satisfied 50 (35.2%) 142 (100%) 

   

Attend school punctually   

Very Dissatisfied 4 (2.8%) 4 (2.8%) 

Dissatisfied 17 (12.0%) 21 (14.8%) 

Neutral 36 (25.4%) 57 (40.1%) 

Satisfied 55 (38.7%) 112 (78.9%) 

Very satisfied 30 (21.1%) 142 (100%) 

   

Appropriately dressed   

Very Dissatisfied 2 (1.4%) 2 (1.4%) 

Dissatisfied 5 (3.5%) 7 (4.9%) 

Neutral 32 (22.5%) 39 (27.5%) 

Satisfied 62 (43.7%) 101 (71.1%) 

Very satisfied 41 (28.9%) 142 (100%) 

   

Teachers/Principals show zero tolerance to 
absenteeism 

  

Very Dissatisfied 5 (3.5%) 5 (3.5%) 

Dissatisfied 20 (14.1%) 25 (17.6%) 

Neutral 33 (23.2%) 58 (40.8%) 

Satisfied 48 (33.8%) 106 (74.6%) 

Very satisfied 36 (25.4%) 142 (100%) 

   

 

 



  
 

Table 4: Academic performance 

Variable Number (%) Cumulative Frequency (%) 

   

Reading proficiency   

Dissatisfied 4 (2.9%) 4 (2.9%) 

Neutral 25 (18.1%) 29 (21.0%) 

Satisfied 67 (48.6%) 96 (69.6%) 

Very satisfied 42 (30.4%) 138 (100%) 

   

School attendance   

Very Dissatisfied 2 (1.4%) 2 (1.4%) 

Dissatisfied 5 (3.6%) 7 (5.1%) 

Neutral 28 (20.3%) 35 (25.4%) 

Satisfied 59 (42.8%) 94 (68.1%) 

Very satisfied 44 (31.9%) 138 (100%) 

   

Failed courses   

Very Dissatisfied 11 (8.0%) 11 (8.0%) 

Dissatisfied 50 (36.2%) 61 (44.2%) 

Neutral 58 (42.0%) 119 (86.2%) 

Satisfied 11 (8.0%) 130 (94.2%) 

Very satisfied 8 (5.8%) 138 (100%) 

   

Unsatisfactory behaviour   

Very Dissatisfied 21 (15.2%) 21 (15.2%) 

Dissatisfied 38 (27.5%) 59 (42.8%) 

Neutral 43 (31.2%) 102 (73.9%) 

Satisfied 26 (18.8%) 128 (92.8%) 

Very satisfied 10 (7.2%) 138 (100%) 

   

Course rigour   

Very Dissatisfied 2 (1.4%) 2 (1.4%) 

Dissatisfied 12 (8.7%) 14 (10.1%) 

Neutral 65 (47.1%) 79 (57.2%) 

Satisfied 40 (29.0%) 119 (86.2%) 

Very satisfied 19 (13.8%) 138 (100%) 

   

Homework support   

Very Dissatisfied 2 (1.4%) 2 (1.4%) 

Dissatisfied 4 (2.9%) 6 (4.3%) 

Neutral 25 (18.1%) 31 (22.5%) 

Satisfied 59 (42.8%) 90 (65.2%) 

Very satisfied 48 (34.8%) 138 (100%) 

   

 

 



  
 

Table 5: Access to basic health services 

 To yourself To the community 

Variable Number (%) 
Cumulative 

Frequency (%) 
Number (%) 

Cumulative 
Frequency (%) 

     

Adequate health services     

Strongly disagree 5 (3.6%) 5 (3.6%) 6 (4.4%) 6 (4.4%) 

Disagree 7 (5.1%) 12 (8.8%) 6 (4.4%) 12 (8.8%) 

Neutral 16 (11.7%) 28 (20.4%) 17 (12.5%) 29 (21.3%) 

Agree 77 (56.2%) 105 (76.6%) 85 (62.5%) 114 (83.8%) 

Strongly agree 32 (23.4%) 137 (100%) 22 (16.2%) 136 (100%) 

     

Affordable health services     

Strongly disagree 3 (2.2%) 3 (2.2%) 3 (2.2%) 3 (2.2%) 

Disagree 9 (6.6%) 12 (8.8%) 15 (11.0%) 18 (13.2%) 

Neutral 30 (21.9%) 42 (30.7%) 26 (19.1%) 44 (32.4%) 

Agree 76 (55.5%) 118 (86.1%) 77 (56.6%) 121 (89.0%) 

Strongly agree 19 (13.9%) 137 (100%) 15 (11.0%) 136 (100%) 

     

Linkage to other services     

Strongly disagree 3 (2.2%) 3 (2.2%) 3 (2.2%) 3 (2.2%) 

Disagree 8 (5.8%) 11 (8.0%) 6 (4.4%) 9 (6.6%) 

Neutral 24 (17.5%) 35 (25.5%) 25 (18.4%) 34 (25.0%) 

Agree 82 (59.9%) 117 (85.4%) 83 (61.0%) 117 (86.0%) 

Strongly agree 20 (14.6%) 137 (100%) 19 (14.0%) 136 (100%) 

     

Health information     

Strongly disagree 2 (1.5%) 2 (1.5%) 1 (0.7%) 1 (0.7%) 

Disagree 2 (1.5%) 4 (2.9%) 1 (0.7%) 2 (1.5%) 

Neutral 15 (10.9%) 19 (13.9%) 19 (14.0%) 21 (15.4%) 

Agree 77 (56.2%) 96 (70.1%) 87 (64.0%) 108 (79.4%) 

Strongly agree 41 (29.9%) 137 (100%) 28 (20.6%) 136 (100%) 

     

High quality     

Strongly disagree 4 (2.9%) 4 (2.9%) 3 (2.2%) 3 (2.2%) 

Disagree 7 (5.1%) 11 (8.0%) 13 (9.6%) 16 (11.8%) 

Neutral 22 (16.1%) 33 (24.1%) 16 (11.8%) 32 (23.5%) 

Agree 81 (59.1%) 114 (83.2%) 84 (61.8%) 116 (85.3%) 

Strongly agree 23 (16.8%) 137 (100%) 20 (14.7%) 136 (100%) 

     

Integrated health     

Strongly disagree 3 (2.2%) 3 (2.2%) 2 (1.5%) 2 (1.5%) 

Disagree 9 (6.6%) 12 (8.8%) 10 (7.4%) 12 (8.8%) 

Neutral 20 (14.6%) 32 (23.4%) 24 (17.6%) 36 (26.5%) 

Agree 86 (62.8%) 118 (86.1%) 81 (59.6%) 117 (86.0%) 

Strongly agree 19 (13.9%) 137 (100%) 19 (14.0%) 136 (100%) 

     

Appropriate     

Strongly disagree 4 (2.9%) 4 (2.9%) 5 (3.7%) 5 (3.7%) 



  

 To yourself To the community 

Variable Number (%) 
Cumulative 

Frequency (%) 
Number (%) 

Cumulative 
Frequency (%) 

Disagree 5 (3.6%) 9 (6.6%) 10 (7.4%) 15 (11.0%) 

Neutral 14 (10.2%) 23 (16.8%) 19 (14.0%) 34 (25.0%) 

Agree 85 (62.0%) 108 (78.8%) 76 (55.9%) 110 (80.9%) 

Strongly agree 29 (21.2%) 137 (100%) 26 (19.1%) 136 (100%) 

     

Available     

Strongly disagree 1 (0.7%) 1 (0.7%) 6 (4.4%) 6 (4.4%) 

Disagree 5 (3.6%) 6 (4.4%) 2 (1.5%) 8 (5.9%) 

Neutral 6 (4.4%) 12 (8.8%) 13 (9.6%) 21 (15.4%) 

Agree 84 (61.3%) 96 (70.1%) 72 (52.9%) 93 (68.4%) 

Strongly agree 41 (29.9%) 137 (100%) 43 (31.6%) 136 (100%) 

     

 

 



  
 

Table 6: Unplanned and teen pregnancies (N/A to < 15 year olds) 

 In your life/amongst friends In your community 

Variable Number (%) 
Cumulative 

Frequency (%) 
Number (%) 

Cumulative 
Frequency (%) 

     

Program is well accepted     

Strongly disagree 1 (0.9%) 1 (0.9%) 1 (0.9%) 1 (0.9%) 

Disagree 3 (2.8%) 4 (3.7%) 1 (0.9%) 2 (1.9%) 

Neutral 4 (3.7%) 8 (7.4%) 5 (4.6%) 7 (6.5%) 

Agree 61 (56.5%) 69 (63.9%) 67 (62.0%) 74 (68.5%) 

Strongly agree 39 (36.1%) 108 (100%) 34 (31.5%) 108 (100%) 

     

Reduced unplanned 
pregnancy 

    

Strongly disagree 3 (2.8%) 3 (2.8%) 1 (0.9%) 1 (0.9%) 

Disagree 6 (5.6%) 9 (8.3%) 6 (5.6%) 7 (6.5%) 

Neutral 12 (11.1%) 21 (19.4%) 12 (11.1%) 19 (17.6%) 

Agree 61 (56.5%) 82 (75.9%) 65 (60.2%) 84 (77.8%) 

Strongly agree 26 (24.1%) 108 (100%) 24 (22.2%) 108 (100%) 

     

Reduced teen pregnancies     

Strongly disagree 3 (2.8%) 3 (2.8%) 1 (0.9%) 1 (0.9%) 

Disagree 3 (2.8%) 6 (5.6%) 7 (6.5%) 8 (7.4%) 

Neutral 11 (10.2%) 17 (15.7%) 9 (8.3%) 17 (15.7%) 

Agree 66 (61.1%) 83 (76.9%) 68 (63.0%) 85 (78.7%) 

Strongly agree 25 (23.1%) 108 (100%) 23 (21.3%) 108 (100%) 

     

Supports pregnant teens     

Strongly disagree 6 (5.6%) 6 (5.6%) 4 (3.7%) 4 (3.7%) 

Disagree 7 (6.5%) 13 (12.0%) 8 (7.4%) 12 (11.1%) 

Neutral 16 (14.8%) 29 (26.9%) 15 (13.9%) 27 (25.0%) 

Agree 66 (61.1%) 95 (88.0%) 62 (57.4%) 89 (82.4%) 

Strongly agree 13 (12.0%) 108 (100%) 19 (17.6%) 108 (100%) 

     

Encourages return to school 
after birth 

    

Disagree 4 (3.7%) 4 (3.7%) 2 (1.9%) 2 (1.9%) 

Neutral 7 (6.5%) 11 (10.2%) 8 (7.4%) 10 (9.3%) 

Agree 53 (49.1%) 64 (59.3%) 61 (56.5%) 71 (65.7%) 

Strongly agree 44 (40.7%) 108 (100%) 37 (34.3%) 108 (100%) 

     

 

 



  
 

Table 7: Sexually transmitted infections including HIV (N/A to < 15 year olds) 

 In your life/amongst friends In your community 

Variable Number (%) 
Cumulative 

Frequency (%) 
Number (%) 

Cumulative 
Frequency (%) 

     

Reduced STIs/Safe sex     

Disagree 3 (2.8%) 3 (2.8%) 6 (5.6%) 6 (5.6%) 

Neutral 11 (10.2%) 14 (13.0%) 4 (3.7%) 10 (9.3%) 

Agree 66 (61.1%) 80 (74.1%) 69 (64.5%) 79 (73.8%) 

Strongly agree 28 (25.9%) 108 (100%) 28 (26.2%) 107 (100%) 

     

Better knowledge of STIs     

Strongly disagree 2 (1.9%) 2 (1.9%) 1 (0.9%) 1 (0.9%) 

Disagree 4 (3.7%) 6 (5.6%) 3 (2.8%) 4 (3.7%) 

Neutral 6 (5.6%) 12 (11.1%) 10 (9.3%) 14 (13.1%) 

Agree 74 (68.5%) 86 (79.6%) 72 (67.3%) 86 (80.4%) 

Strongly agree 22 (20.4%) 108 (100%) 21 (19.6%) 107 (100%) 

     

Reduced HIV rates     

Strongly disagree 2 (1.9%) 2 (1.9%) 1 (0.9%) 1 (0.9%) 

Disagree 5 (4.6%) 7 (6.5%) 5 (4.7%) 6 (5.6%) 

Neutral 13 (12.0%) 20 (18.5%) 13 (12.1%) 19 (17.8%) 

Agree 69 (63.9%) 89 (82.4%) 68 (63.6%) 87 (81.3%) 

Strongly agree 19 (17.6%) 108 (100%) 20 (18.7%) 107 (100%) 

     

Accessible treatment     

Strongly disagree 2 (1.9%) 2 (1.9%) 2 (1.9%) 2 (1.9%) 

Disagree 8 (7.4%) 10 (9.3%) 7 (6.5%) 9 (8.4%) 

Neutral 16 (14.8%) 26 (24.1%) 15 (14.0%) 24 (22.4%) 

Agree 66 (61.1%) 92 (85.2%) 68 (63.6%) 92 (86.0%) 

Strongly agree 16 (14.8%) 108 (100%) 15 (14.0%) 107 (100%) 

     

Affordable treatment     

Strongly disagree 2 (1.9%) 2 (1.9%) 4 (3.7%) 4 (3.7%) 

Disagree 21 (19.4%) 23 (21.3%) 17 (15.9%) 21 (19.6%) 

Neutral 18 (16.7%) 41 (38.0%) 19 (17.8%) 40 (37.4%) 

Agree 55 (50.9%) 96 (88.9%) 51 (47.7%) 91 (85.0%) 

Strongly agree 12 (11.1%) 108 (100%) 16 (15.0%) 107 (100%) 

     

Higher abstinence     

Strongly disagree 2 (1.9%) 2 (1.9%) 2 (1.9%) 2 (1.9%) 

Disagree 11 (10.2%) 13 (12.0%) 8 (7.5%) 10 (9.3%) 

Neutral 23 (21.3%) 36 (33.3%) 23 (21.5%) 33 (30.8%) 

Agree 59 (54.6%) 95 (88.0%) 62 (57.9%) 95 (88.8%) 

Strongly agree 13 (12.0%) 108 (100%) 12 (11.2%) 107 (100%) 

     

Encourage HIV testing     

Strongly disagree 1 (0.9%) 1 (0.9%) 1 (0.9%) 1 (0.9%) 

Disagree 5 (4.6%) 6 (5.6%) 5 (4.7%) 6 (5.6%) 



  

 In your life/amongst friends In your community 

Variable Number (%) 
Cumulative 

Frequency (%) 
Number (%) 

Cumulative 
Frequency (%) 

Neutral 8 (7.4%) 14 (13.0%) 7 (6.5%) 13 (12.1%) 

Agree 58 (53.7%) 72 (66.7%) 61 (57.0%) 74 (69.2%) 

Strongly agree 36 (33.3%) 108 (100%) 33 (30.8%) 107 (100%) 

     

Reduced multiple 
partnerships 

    

Strongly disagree 1 (0.9%) 1 (0.9%) 1 (0.9%) 1 (0.9%) 

Disagree 8 (7.4%) 9 (8.3%) 5 (4.7%) 6 (5.6%) 

Neutral 13 (12.0%) 22 (20.4%) 8 (7.5%) 14 (13.1%) 

Agree 58 (53.7%) 80 (74.1%) 59 (55.1%) 73 (68.2%) 

Strongly agree 28 (25.9%) 108 (100%) 34 (31.8%) 107 (100%) 

     

 

 



  
 

Table 8: Gender based violence (N/A to < 15 year olds) 

 In your life/amongst friends In your community 

Variable Number (%) 
Cumulative 

Frequency (%) 
Number (%) 

Cumulative 
Frequency (%) 

     

Reduced GBVs     

Strongly disagree 2 (1.9%) 2 (1.9%) 2 (1.9%) 2 (1.9%) 

Disagree 8 (7.5%) 10 (9.4%) 9 (8.6%) 11 (10.5%) 

Neutral 18 (17.0%) 28 (26.4%) 11 (10.5%) 22 (21.0%) 

Agree 57 (53.8%) 85 (80.2%) 59 (56.2%) 81 (77.1%) 

Strongly agree 21 (19.8%) 106 (100%) 24 (22.9%) 105 (100%) 

     

Better knowledge of GBVs     

Strongly disagree 1 (0.9%) 1 (0.9%) - - 

Disagree 9 (8.5%) 10 (9.4%) 12 (11.4%) 12 (11.4%) 

Neutral 17 (16.0%) 27 (25.5%) 14 (13.3%) 26 (24.8%) 

Agree 58 (54.7%) 85 (80.2%) 57 (54.3%) 83 (79.0%) 

Strongly agree 21 (19.8%) 106 (100%) 22 (21.0%) 105 (100%) 

     

Accessible GBV services     

Strongly disagree 1 (0.9%) 1 (0.9%) 1 (1.0%) 1 (1.0%) 

Disagree 13 (12.3%) 14 (13.2%) 9 (8.6%) 10 (9.5%) 

Neutral 23 (21.7%) 37 (34.9%) 18 (17.1%) 28 (26.7%) 

Agree 51 (48.1%) 88 (83.0%) 56 (53.3%) 84 (80.0%) 

Strongly agree 18 (17.0%) 106 (100%) 21 (20.0%) 105 (100%) 

     

Creation of safe spaces     

Disagree 7 (6.6%) 7 (6.6%) 7 (6.7%) 7 (6.7%) 

Neutral 20 (18.9%) 27 (25.5%) 18 (17.1%) 25 (23.8%) 

Agree 55 (51.9%) 82 (77.4%) 61 (58.1%) 86 (81.9%) 

Strongly agree 24 (22.6%) 106 (100%) 19 (18.1%) 105 (100%) 

     

Higher attendance of GBV 
events 

    

Strongly disagree 2 (1.9%) 2 (1.9%) 2 (1.9%) 2 (1.9%) 

Disagree 8 (7.5%) 10 (9.4%) 10 (9.5%) 12 (11.4%) 

Neutral 25 (23.6%) 35 (33.0%) 21 (20.0%) 33 (31.4%) 

Agree 51 (48.1%) 86 (81.1%) 52 (49.5%) 85 (81.0%) 

Strongly agree 20 (18.9%) 106 (100%) 20 (19.0%) 105 (100%) 

     

     

 

 



  
 

Table 9: Sense of safety 

 In your life/amongst friends In your community 

Variable Number (%) 
Cumulative 

Frequency (%) 
Number (%) 

Cumulative 
Frequency (%) 

     

Reduced violence     

Strongly disagree 8 (6.1%) 8 (6.1%) 9 (6.9%) 9 (6.9%) 

Disagree 10 (7.6%) 18 (13.7%) 6 (4.6%) 15 (11.5%) 

Neutral 10 (7.6%) 28 (21.4%) 11 (8.4%) 26 (19.8%) 

Agree 66 (50.4%) 94 (71.8%) 78 (59.5%) 104 (79.4%) 

Strongly agree 37 (28.2%) 131 (100%) 27 (20.6%) 131 (100%) 

     

Better safety     

Strongly disagree 1 (0.8%) 1 (0.8%) 2 (1.5%) 2 (1.5%) 

Disagree 4 (3.1%) 5 (3.8%) 3 (2.3%) 5 (3.8%) 

Neutral 10 (7.6%) 15 (11.5%) 15 (11.5%) 20 (15.3%) 

Agree 74 (56.5%) 89 (67.9%) 85 (64.9%) 105 (80.2%) 

Strongly agree 42 (32.1%) 131 (100%) 26 (19.8%) 131 (100%) 

     

Accessible GBV services     

Strongly disagree 2 (1.5%) 2 (1.5%) 3 (2.3%) 3 (2.3%) 

Disagree 3 (2.3%) 5 (3.8%) 3 (2.3%) 6 (4.6%) 

Neutral 18 (13.7%) 23 (17.6%) 17 (13.0%) 23 (17.6%) 

Agree 72 (55.0%) 95 (72.5%) 82 (62.6%) 105 (80.2%) 

Strongly agree 36 (27.5%) 131 (100%) 26 (19.8%) 131 (100%) 

     

Creation of safe spaces     

Strongly disagree 2 (1.5%) 2 (1.5%) 3 (2.3%) 3 (2.3%) 

Disagree 5 (3.8%) 7 (5.3%) 5 (3.8%) 8 (6.1%) 

Neutral 16 (12.2%) 23 (17.6%) 14 (10.7%) 22 (16.8%) 

Agree 73 (55.7%) 96 (73.3%) 81 (61.8%) 103 (78.6%) 

Strongly agree 35 (26.7%) 131 (100%) 28 (21.4%) 131 (100%) 

     

 

 



  
 

Table 10: Access to recreational activities 

 In your life/amongst friends In your community 

Variable Number (%) 
Cumulative 

Frequency (%) 
Number (%) 

Cumulative 
Frequency (%) 

     

Easy access     

Strongly disagree 3 (2.3%) 3 (2.3%) 2 (1.6%) 2 (1.6%) 

Disagree 7 (5.4%) 10 (7.8%) 5 (3.9%) 7 (5.5%) 

Neutral 9 (7.0%) 19 (14.7%) 8 (6.3%) 15 (11.7%) 

Agree 70 (54.3%) 89 (69.0%) 76 (59.4%) 91 (71.1%) 

Strongly agree 40 (31.0%) 129 (100%) 37 (28.9%) 128 (100%) 

     

Free access     

Strongly disagree 2 (1.6%) 2 (1.6%) - - 

Disagree 2 (1.6%) 4 (3.1%) 2 (1.6%) 2 (1.6%) 

Neutral 6 (4.7%) 10 (7.8%) 15 (11.7%) 17 (13.3%) 

Agree 76 (58.9%) 86 (66.7%) 80 (62.5%) 97 (75.8%) 

Strongly agree 43 (33.3%) 129 (100%) 31 (24.2%) 128 (100%) 

     

Higher uptake     

Strongly disagree 2 (1.6%) 2 (1.6%) - - 

Disagree 4 (3.1%) 6 (4.7%) 6 (4.7%) 6 (4.7%) 

Neutral 19 (14.7%) 25 (19.4%) 22 (17.2%) 28 (21.9%) 

Agree 69 (53.5%) 94 (72.9%) 70 (54.7%) 98 (76.6%) 

Strongly agree 35 (27.1%) 129 (100%) 30 (23.4%) 128 (100%) 

     

Increase in youth centres     

Strongly disagree - - 3 (2.3%) 3 (2.3%) 

Disagree 7 (5.4%) 7 (5.4%) 6 (4.7%) 9 (7.0%) 

Neutral 12 (9.3%) 19 (14.7%) 11 (8.6%) 20 (15.6%) 

Agree 72 (55.8%) 91 (70.5%) 74 (57.8%) 94 (73.4%) 

Strongly agree 38 (29.5%) 129 (100%) 34 (26.6%) 128 (100%) 

     

     

 

 



  
 

Table 11: Access to information 

 In your life/amongst friends In your community 

Variable Number (%) 
Cumulative 

Frequency (%) 
Number (%) 

Cumulative 
Frequency (%) 

     

Easy access     

Strongly disagree - - 1 (0.8%) 1 (0.8%) 

Disagree 5 (4.0%) 5 (4.0%) 6 (4.8%) 7 (5.6%) 

Neutral 9 (7.1%) 14 (11.1%) 10 (8.0%) 17 (13.6%) 

Agree 80 (63.5%) 94 (74.6%) 85 (68.0%) 102 (81.6%) 

Strongly agree 32 (25.4%) 126 (100%) 23 (18.4%) 125 (100%) 

     

Free access     

Disagree 6 (4.8%) 6 (4.8%) 4 (3.2%) 4 (3.2%) 

Neutral 11 (8.7%) 17 (13.5%) 15 (12.0%) 19 (15.2%) 

Agree 76 (60.3%) 93 (73.8%) 79 (63.2%) 98 (78.4%) 

Strongly agree 33 (26.2%) 126 (100%) 27 (21.6%) 125 (100%) 

     

Higher uptake     

Strongly disagree 3 (2.4%) 3 (2.4%) 2 (1.6%) 2 (1.6%) 

Disagree 2 (1.6%) 5 (4.0%) 5 (4.0%) 7 (5.6%) 

Neutral 18 (14.3%) 23 (18.3%) 17 (13.6%) 24 (19.2%) 

Agree 68 (54.0%) 91 (72.2%) 77 (61.6%) 101 (80.8%) 

Strongly agree 35 (27.8%) 126 (100%) 24 (19.2%) 125 (100%) 

     

Increased information centres     

Disagree 7 (5.6%) 7 (5.6%) 7 (5.6%) 7 (5.6%) 

Neutral 12 (9.5%) 19 (15.1%) 8 (6.4%) 15 (12.0%) 

Agree 68 (54.0%) 87 (69.0%) 77 (61.6%) 92 (73.6%) 

Strongly agree 39 (31.0%) 126 (100%) 33 (26.4%) 125 (100%) 

     

 

 



  
 

Table 12: Access to skills development opportunities 

 In your life/amongst friends In your community 

Variable Number (%) 
Cumulative 

Frequency (%) 
Number (%) 

Cumulative 
Frequency (%) 

     

Easy access     

Strongly disagree - - 1 (0.8%) 1 (0.8%) 

Disagree 7 (5.6%) 7 (5.6%) 5 (4.1%) 6 (4.9%) 

Neutral 5 (4.0%) 12 (9.6%) 12 (9.8%) 18 (14.6%) 

Agree 82 (65.6%) 94 (75.2%) 76 (61.8%) 94 (76.4%) 

Strongly agree 31 (24.8%) 125 (100%) 29 (23.6%) 123 (100%) 

     

Free access     

Strongly disagree - - 1 (0.8%) 1 (0.8%) 

Disagree 3 (2.4%) 3 (2.4%) 5 (4.1%) 6 (4.9%) 

Neutral 11 (8.8%) 14 (11.2%) 10 (8.1%) 16 (13.0%) 

Agree 77 (61.6%) 91 (72.8%) 73 (59.3%) 89 (72.4%) 

Strongly agree 34 (27.2%) 125 (100%) 34 (27.6%) 123 (100%) 

     

     

Higher uptake     

Strongly disagree 1 (0.8%) 1 (0.8%) - - 

Disagree 4 (3.2%) 5 (4.0%) 7 (5.7%) 7 (5.7%) 

Neutral 18 (14.4%) 23 (18.4%) 18 (14.6%) 25 (20.3%) 

Agree 66 (52.8%) 89 (71.2%) 64 (52.0%) 89 (72.4%) 

Strongly agree 36 (28.8%) 125 (100%) 34 (27.6%) 123 (100%) 

     

Increased information centres     

Strongly disagree 1 (0.8%) 1 (0.8%) 1 (0.8%) 1 (0.8%) 

Disagree 7 (5.6%) 8 (6.4%) 8 (6.5%) 9 (7.3%) 

Neutral 9 (7.2%) 17 (13.6%) 8 (6.5%) 17 (13.8%) 

Agree 69 (55.2%) 86 (68.8%) 72 (58.5%) 89 (72.4%) 

Strongly agree 39 (31.2%) 125 (100%) 34 (27.6%) 123 (100%) 

     

 

 



  
 

Table 13: Access to employment opportunities (N/A to < 15 year olds) 

 In your life/amongst friends In your community 

Variable Number (%) 
Cumulative 

Frequency (%) 
Number (%) 

Cumulative 
Frequency (%) 

     

Increased employment 
opportunities 

    

Strongly disagree - - 2 (2.0%) 2 (2.0%) 

Disagree 6 (6.0%) 6 (6.0%) 4 (4.0%) 6 (6.1%) 

Neutral 13 (13.0%) 19 (19.0%) 5 (5.1%) 11 (11.1%) 

Agree 54 (54.0%) 73 (73.0%) 61 (61.6%) 72 (72.7%) 

Strongly agree 27 (27.0%) 100 (100%) 27 (27.3%) 99 (100%) 

     

Increased number of 
self-employed youth 

    

Strongly disagree 1 (1.0%) 1 (1.0%) - - 

Disagree 6 (6.0%) 7 (7.0%) 5 (5.1%) 5 (5.1%) 

Neutral 12 (12.0%) 19 (19.0%) 8 (8.1%) 13 (13.1%) 

Agree 52 (52.0%) 71 (71.0%) 58 (58.6%) 71 (71.7%) 

Strongly agree 29 (29.0%) 100 (100%) 28 (28.3%) 99 (100%) 

     

Number of new firms     

Disagree 6 (6.0%) 6 (6.0%) 7 (7.1%) 7 (7.1%) 

Neutral 15 (15.0%) 21 (21.0%) 4 (4.0%) 11 (11.1%) 

Agree 45 (45.0%) 66 (66.0%) 55 (55.6%) 66 (66.7%) 

Strongly agree 34 (34.0%) 100 (100%) 33 (33.3%) 99 (100%) 

     

 

 



  
 

Table 14: Young people’s experience on loveLife/FIFA Legacy Project 

Variable Number (%) Cumulative Frequency (%) 

   

Educational (knowledge and skills)   

Poor 1 (0.8%) 1 (0.8%) 

Fair 2 (1.7%) 3 (2.5%) 

Good 30 (25.4%) 33 (28.0%) 

Very Good 49 (41.5%) 82 (69.5%) 

Excellent 36 (30.5%) 118 (100%) 

   

Good social interaction (behaviour and 
attitude) 

  

Poor 1 (0.8%) 1 (0.8%) 

Fair 5 (4.2%) 6 (5.1%) 

Good 32 (27.1%) 38 (32.2%) 

Very Good 51 (43.2%) 89 (75.4%) 

Excellent 29 (24.6%) 118 (100%) 

   

Wellness (physical and mental)   

Poor 1 (0.8%) 1 (0.8%) 

Fair 1 (0.8%) 2 (1.7%) 

Good 37 (31.4%) 39 (33.1%) 

Very Good 54 (45.8%) 93 (78.8%) 

Excellent 25 (21.2%) 118 (100%) 

   

Creativity (new ideas, etc.)   

Poor 1 (0.8%) 1 (0.8%) 

Fair 8 (6.8%) 9 (7.6%) 

Good 32 (27.1%) 41 (34.7%) 

Very Good 46 (39.0%) 87 (73.7%) 

Excellent 31 (26.3%) 118 (100%) 

   

Program appropriateness   

Poor 2 (1.7%) 2 (1.7%) 

Fair 3 (2.5%) 5 (4.2%) 

Good 27 (22.9%) 32 (27.1%) 

Very Good 54 (45.8%) 86 (72.9%) 

Excellent 32 (27.1%) 118 (100%) 

   

 

 



Analysis by Gender 

Figure 1f: Distribution of responses by service point centres by gender 

 

Figure 1g: Distribution of responses by age group by gender 



 

Figure 1h: Distribution of responses by schooling status by gender 

 

Figure 1i: Distribution of responses by race by gender 



Figure 2h: Perceptions of loveLife promoting school attendance by gender 

Figure 2i: Perceptions of loveLife promoting good academic performance by gender 



Figure 2j: Perceptions of loveLife supporting healthcare services in the community by gender 

 

Figure 2k: Perceptions of loveLife promoting sexual reproductive health services by gender 



Figure 2l: Perceptions of loveLife promoting safe communities by gender 

Figure 2m: Perceptions of loveLife supporting skills development by gender 



 

Figure 2n: Perceptions of loveLife providing access to information by gender 

Figure 3e: Satisfaction of attending school regularly by gender 



Figure 3f: Satisfaction of attending school punctually by gender 

Figure 3g: Satisfaction of dressing appropriately by gender 



Figure 3h: Satisfaction of teachers/principals showing zero tolerance to absenteeism by gender 

Figure 4g: Satisfaction of proficiency in reading by gender 



Figure 4h: Satisfaction of school attendance by gender 

Figure 4i: Satisfaction in failed courses by gender 



Figure 4j: Satisfaction in unsatisfactory behaviour by gender 

Figure 4k: Satisfaction in course rigour by gender 



Figure 4l: Satisfaction in homework support by gender 

Figure 5q: Access to adequate health services by gender 



Figure 5r: Access to affordable health services by gender 

Figure 5s: Access to linkage to other services by gender 



 

Figure 5t: Access to health information by gender 

Figure 5u: Access to high quality services by gender 



 

 

Figure 5v: Access to integrated health by gender 

 

Figure 5w: Access to appropriate services by gender 



 

 

 

Figure 5x: Access to available services by gender 

 

Figure 5y: Access of adequate health services to the community by gender 



 

 

Figure 5z: Access to affordable health services to the community by gender 

 

Figure 5aa: Access to linkage to other services to the community by gender 



 

Figure 5ab: Access to health information to the community by gender 

 

Figure 5ac: Access to high quality of services to the community by gender 



Figure 5ad: Access to integrated health to the community by gender 

Figure 5ae: Access to appropriate services to the community by gender 



 

Figure 5af: Access to available services to the community by gender 

 

Figure 6k: Unplanned and teen pregnancies program is well accepted by gender 



Figure 6l: Program reduced unplanned pregnancy by gender 

Figure 6m: Program reduced teen pregnancies by gender 

 



Figure 6n: Program supports pregnant teens by gender 

Figure 6o:  Program encourages return to school after birth by gender 

 



Figure 6p: Unplanned and teen pregnancies program is well accepted in the community by gender 

Figure 6q: Program reduced unplanned pregnancy in the community by gender 



Figure 6r: Program reduced teen pregnancies in the community by gender 

Figure 6s: Program supports pregnant teens in the community by gender 



Figure 6t: Program encourages return to school after birth in the community by gender 

Figure 7q: Programs reduced STI/Safe sex by gender 



 

Figure 7r: Programs provided better knowledge of STIs by gender 

 

Figure 7s: Programs reduced HIV rates by gender 



 

 

Figure 7t: Programs provided accessible treatment by gender 

 

Figure 7u: Programs provided affordable treatment by gender 



 

 

Figure 7v: Higher abstinence by gender 

 

Figure 7w: Programs encouraged HIV testing by gender 

 



Figure 7x: Programs reduced multiple partnerships by gender 

 

Figure 7y: Programs reduced STI/Safe sex in your community by gender 



 

Figure 7z: Programs provided better knowledge of STIs in your community by gender 

Figure 7aa: Programs reduced HIV rates in your community by gender 



 

 

Figure 7ab: Programs provided accessible treatment in your community by gender 

 

Figure 7ac: Programs provided affordable treatment in your community by gender 



 

 

Figure 7ad: Higher abstinence in your community by gender 

 

Figure 7ae: Programs encouraged HIV testing in your community by gender 



 

 

Figure 7af: Programs reduced multiple partnerships in your community by gender 

 

Figure 8k: loveLife programs reduced GBVs by gender 



 

 

Figure 8l: loveLife programs provide better knowledge of GBVs by gender 

 

Figure 8m: loveLife programs provide access to GBVs services by gender 



 

Figure 8n: loveLife programs create safe space by gender 

 

Figure 8o: Higher attendance of GBV events by gender 



 

Figure 8p: loveLife programs reduced GBVs in your community by gender 

Figure 8q: loveLife programs provide better knowledge of GBVs in your community by gender 



 

Figure 8r: loveLife programs provide access to GBVs services in your community by gender 

 

Figure 8s: loveLife programs create safe space in your community by gender 



 

Figure 8t: Higher attendance of GBV events in your community by gender 

Figure 9i: loveLife programs reduced violence by gender 



 

Figure 9j: loveLife programs provide better safety by gender 

 

Figure 9k: loveLife programs provide access to safety services by gender 



 

Figure 9l: loveLife programs create safety space by gender 

Figure 9m: loveLife programs reduced violence in your community by gender 



 

Figure 9n: loveLife programs provide better safety in your community by gender 

 

Figure 9o: loveLife programs provide access to safety services in your community by gender 



 

Figure 9p: loveLife programs create safety space in your community by gender 

 

Figure 10i: Easy access to recreational activities by gender 

 



 

 

Figure 10j: Free access to recreational activities by gender 

 

Figure 10k: Higher uptake in recreational activities by gender 



Figure 10l: Increase in youth centres in recreational activities by gender 

 

Figure 10m: Easy access to recreational activities in your community by gender 



 

Figure 10n: Free access to recreational activities in your community by gender 

 

Figure 10o: Higher uptake in recreational activities in your community by gender 



 

Figure 10p: Increase in youth centres in recreational activities in your community by gender 

 

Figure 11i: Easy access to information by gender 

 



 

 

Figure 11j: Free access to information by gender 

 

Figure 11k: Higher uptake of information by gender 



 

Figure 11l: Increased information centres by gender 

 

Figure 11m: Easy access to information in your community by gender 

 

 



 
Figure 11n: Free access to information in your community by gender 

 

Figure 11o: Higher uptake of information in your community by gender 



 

Figure 11p: Increased information centres in your community by gender 

 

Figure 12i: Easy access to skills development opportunities by gender 

 



 

Figure 12j: Free access to skills development opportunities by gender 

 

Figure 12k: Higher uptake to skills development opportunities by gender 



 

Figure 12l: Increased information centres for skills development opportunities by gender 

 

Figure 12m: Easy access to skills development opportunities in your community by gender 

 



Figure 12n: Free access to skills development opportunities in your community by gender 

Figure 12o: Higher uptake to skills development opportunities in your community by gender 



 

Figure 12p: Increased information centres for skills development opportunities in your community 

by gender 

 

Figure 13g: loveLife programs increased employment opportunities by gender 



 

Figure 13h: loveLife programs increased number of self-employed youth by gender 

 

Figure 13i: loveLife programs increased number of firms by gender 

 

 



 

Figure 13j: loveLife programs increased employment opportunities in your community by gender 

 

Figure 13k: loveLife programs increased number of self-employed youth in your community by 

gender 



Figure13l: loveLife programs increased number of firms in your community by gender 

 

Figure 14f: Experience in education (knowledge and skills) by gender 



 

Figure 14g: Experience in good social interaction (behaviour and attitude) by gender 

 

Figure 14h: Experience in wellness (physical and mental) by gender 



 

Figure 14i: Experience in creativity by gender 

 

Figure 14j: Experience in program appropriateness by gender 

 


