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ECONOMIC AND SOCIAL RESEARCH COUNCIL 
END OF AWARD REPORT 

 

 
 

For awards ending on or after 1 November 2009 
 
This End of Award Report should be completed and submitted using the grant reference as the 
email subject, to reportsofficer@esrc.ac.uk on or before the due date. 
 
The final instalment of the grant will not be paid until an End of Award Report is completed in 
full and accepted by ESRC. 
Grant holders whose End of Award Report is overdue or incomplete will not be eligible for 
further ESRC funding until the Report is accepted. ESRC reserves the right to recover a sum of 
the expenditure incurred on the grant if the End of Award Report is overdue. (Please see Section 
5 of the ESRC Research Funding Guide for details.) 
 
Please refer to the Guidance notes when completing this End of Award Report.  
 
Grant Reference RES-183-25-0010  
Grant Title Enhancing the economic, health and social capabilities of highly 

vulnerable youth  
Grant Start Date 22 November 2007 Total Amount 

Expended: 
666,517.12 USD 
£411,374.37 Grant End Date 21 November 2010 

Grant holding Institution Population Council 
Grant Holder Kelly Hallman, Ph.D. 
Grant Holder’s Contact 
Details 

Address Email 
One Dag Hammarskjold Plaza, 
9th Floor 
New York, NY 10017 
USA 

khallman@popcouncil.org 
Telephone 
+1-212-339-0687 

Co-Investigators (as per project application): Institution 
  
  
 
 
 
  

mailto:khallman@popcouncil.org�


To cite this output: 
Hallman, KK, (2011) Enhancing the Economic, Health and Social Capabilities of Highly Vulnerable Youth. 
ESRC End of Award Report, RES-183-25-0010. Swindon: ESRC 
 

2 
 

1. NON-TECHNICAL SUMMARY 
 
Please provide below a project summary written in non-technical language. The summary may be used by 
ESRC to publicise your work and should explain the aims and findings of the project. [Max 250 words] 
 
Some HIV prevention programmes for young people are moving beyond discussing only sexual 
abstinence and using condoms. The social and economic challenges that make HIV and AIDS 
threats to young people also need to be tackled. In response, the Siyakha Nentsha (isiZulu for 
‘building with young people’) programme was tested by random assignment in secondary schools 
in KwaZulu-Natal, South Africa. It provided strategies to enhance participants’ financial 
planning skills, social support, HIV/AIDS and reproductive health knowledge and skills, and 
future life options.  
Compared to the control group, all Siyakha Nentsha participants were significantly more likely to 
know of a place to get condoms, report large increases in knowledge of social grant eligibility 
requirements, have improved budgeting and planning skills, and were more likely to have 
attempted to open a bank account. Siyakha Nentsha girls reported feeling significantly higher self-
esteem and more confidence in their ability to get a condom if they needed one. Siyakha Nentsha 
boys were significantly more likely to have remained sexually abstinent between survey rounds, 
and those who did have sex reported fewer sexual partners. 
Compared with participants who received the partial Siyakha Nentsha package (health and social 
capabilities), girls with the full Siyakha Nentsha package (financial capabilities added) felt greater 
levels of social inclusion in their communities and were more likely to have obtained their 
national birth certificate. Among program boys, those receiving the full Siyakha Nentsha package 
(with financial education) were more likely to have undertaken an income-generating activity 
between survey rounds. 
 
 
 
2. PROJECT OVERVIEW 
 
a) Objectives 
Please state the aims and objectives of your project as outlined in your proposal to the ESRC. [Max 200 
words] 
 
1. Refine and implement a government-accredited multi-session randomized intervention 
targeted to 10th and 11th grade learners (16-18 years of age) that focuses on:  
(a) developing skills to manage personal and familial resources; access existing education and 
training opportunities; plan and aspire for the future; and build assets over time;  
(b) building and strengthening bonding and bridging social capital; 
(c) increasing knowledge of HIV/AIDS and pregnancy prevention behaviors and available 
services for prevention, treatment, and care; 
(d) enhancing self-efficacy. 
 
2. Evaluate the impact of the intervention on adolescent:  
(a) formation of aspirations and self-identity; economic skills, in particular the ability to plan 
and manage personal and familial finances, identify and access available services and benefits, 
and articulate a plan for pursuing future livelihood-enhancing opportunities; 
(b) social capital, in particular social networks, including adult role models and 
individuals/groups who can assist with crisis management and accessing training opportunities;  
(b) HIV/AIDS and RH knowledge, prevention behaviors, and adoption of safer sex strategies 
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(e.g., condom use, abstinence); 
(d) self-efficacy with regard to the economic, social, and health skills targeted by the 
intervention. 
 

 
 
b) Project Changes 
Please describe any changes made to the original aims and objectives, and confirm that these were agreed 
with the ESRC.  Please also detail any changes to the grant holder’s institutional affiliation, project 
staffing or funding. [Max 200 words] 
 
There were no changes made to the aims and objectives. Project staffing changed slightly. 
Prudence Ditlopo left the Population Council and Nkosinathi Ngcobo left HEARD shortly 
after the beginning of the study. DRA was not in a position to field the survey, so AccuData 
was partnered with instead.  
 

 
 
c) Methodology 
Please describe the methodology that you employed in the project. Please also note any ethical issues that 
arose during the course of the work, the effects of this and any action taken. [Max. 500 words] 
 
The intervention took place in peri-urban communities of KwaZulu-Natal Province, located 
outside of Durban and adjacent to the large township of Umlazi. As the vast majority of young 
people in South Africa attend school during their teenage years, working through the schools 
was the most effective way for the program to reach large numbers of participants and to also 
avoid sample selection bias of reaching primarily non-enrolled young people.  To avoid yet 
another type of sample selection - that of including only students who were able to participate 
in an after-school or weekend program - the study team was able to convince the KwaZulu-
Natal Department of Education and the participant schools to offer the program during school 
hours, thus, including all

Participants were allocated to one of three study arms:  (1) lifeskills as currently delivered 
nationally  – i.e., the control group who attended secondary school in a community close to 
Pinetown and separated geographically from the other study schools. The remaining 
participants – attending secondary school in the contiguous geographic area of Ngonyameni, 
just outside of Umlazi township – were then randomly assigned to one of the following 

 learners in the appropriate grades within each study school.  
In a pilot study carried about before the current study, we held discussions with guardians, 
traditional authorities and young people. These discussions revealed a reluctance to exclude 
boys from the program, due to the lack of positive opportunities for boys and a strong focus on 
inclusiveness, given the country’s history.  Girls were a primary target population due to their 
vulnerability to HIV and early pregnancy; boys were included, however, with the goal of 
building their knowledge and skills, and to allow girls and boys to work together, interact 
socially, learn to respect one another as colleagues and friends, and thus, move beyond 
objectification of the opposite sex. 
 
Within secondary schools that constituted the research study, the program aimed to work with 
young people who would be able to use the skills relatively quickly upon finishing school, yet 
not be too distracted by the program and lose time in grade 12 studying for their matric 
(secondary graduation certificate) exams.  It was determined therefore that learners in grades 10 
and 11 would be the most appropriate to start with.  
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intervention arms:  (2) social and health capabilities; and (3) social, health, and financial 
capabilities.  Participants in Arm 2 and 3 received the same amount of total program exposure. 
When financial capabilities were delivered to Arm 3 participants, those in Arm 2 received 
nutrition education.  
 
Each participant was interviewed at her/his household before the intervention began and 18 
months thereafter. The research team recorded GPS coordinates of participants’ households to 
increase the likelihood of finding respondents during potential future survey rounds.  
 
To increase the chances of being able to track participants for potential future rounds of the 
survey, we recorded GIS readings of their guardians’ households where the interviews took 
place. These data will not be included in any publicly available version of the survey. No other 
ethical issues arose during the course of the study. 
 

 
 
d) Project Findings 
Please summarise the findings of the project, referring where appropriate to outputs recorded on the 
ESRC website. Any future research plans should also be identified. [Max 500 words] 
 
Important changes in young people’s attitudes and behaviours were observed for participants in 
both experimental arms of the study, and these effects differed between males and females. 
Compared with the control group, all experimental arm participants (regardless of gender or 
study arm) were more likely to know of a place to get condoms (p=0.001), report a large 
increase in knowledge of social grant requirements and criteria (p=0.072), have improved 
budgeting and planning skills (p=0.083), and were more likely to have attempted to open a bank 
account (p=0.037). 
Girls in the experimental arms (compared with girls in the control group) reported feeling 
higher self-esteem (p=0.089) and more confidence in their ability to get a condom if they 
needed one (p=0.002). Boys in the experimental arms (compared to boys in the control group) 
were more likely to have remained sexually abstinent between survey rounds (p=0.032), and 
boys who did have sex reported having fewer sexual partners than did boys in the control group 
(p=0.037).  Among boys of eligible age, those exposed to the program were more likely to have 
a South African ID than were boys in the control group (p=0.018).  
Compared with participants who were in Arm 2 (health and social capabilities), girls in Arm 3 
(health, social and financial capabilities) reported feeling greater levels of social inclusion in their 
communities (p= 0.013) and were more likely to have obtained their national birth certificate 
(p=0.054). Among boys, those in Arm 3 (compared to those in Arm 2 who received the health 
and social education only) were more likely to have reported undertaking an income-generating 
activity between survey rounds (p=0.012). 
Overall, the program had a greater impact than we suspected it would in the 18 months 
between baseline and the second survey. It is encouraging to see strong effects, not only for 
girls, but also among boys. Few adolescent interventions such as this one actually work with 
both boys and girls. Programs such as this one, which include training on human rights, 
financial planning, and skills for making better choices in life, can provide young people with 
useable skills that not only reduce their possibilities of acquiring HIV, but also increase their 
financial empowerment and enhance their ability to cope with the stresses of growing up in a 
challenging environment. The critical period for these young people comes now, as they make 
the transition into their lives as adults.   
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e) Contributions to wider ESRC initiatives (eg Research Programmes or Networks) 
If your project was part of a wider ESRC initiative, please describe your contributions to the initiative’s 
objectives and activities and note any effect on your project resulting from participation. [Max. 200 words] 
 
This award was within the Joint Hewlett/ESRC Economic Development and 
Population/Reproductive Health (Population/Poverty) Research Scheme. The project 
examined how a combined economic, health and social skills building initiative affected 
reproductive health, HIV and economic behaviors of young people. The potential for impact 
on policy and practice is high. The KwaZulu-Natal Department of Education was a full partner 
in the implementation. The DOE is pleased with the research results and is keen to continue 
the program in experimental schools and expand it to additional schools. In a setting such as 
KwaZulu-Natal with a generalized HIV epidemic, these early findings already hold much 
promise. All experimental arm participants, regardless of sex, were more likely than control arm 
participants to know of a place to get condoms. Experimental girls reported feeling higher self-
esteem and more confidence in their ability to obtain condoms, while experimental boys were 
more likely to have remained sexually abstinent between survey rounds, and those who had sex 
reported having fewer sexual partners. Aside from changes in reported sexual behaviors, all 
experimental arm participants demonstrated increases in knowledge of social grant eligibility 
requirements, had improved budgeting and planning skills and were more likely to have 
pursued opening a bank account. 
 

 
 
3. EARLY AND ANTICIPATED IMPACTS 
 
a) Summary of Impacts to date  
Please summarise any impacts of the project to date, referring where appropriate to associated outputs 
recorded on the ESRC website. This should include both scientific impacts (relevant to the academic 
community) and economic and societal impacts (relevant to broader society). The impact can be relevant 
to any organisation, community or individual. [Max. 400 words] 
 
Scientific impacts

The scientific features of the project allow the results to speak to program design, program 

: 
 
Exceedingly few interventions designed to increase the health and/or economic assets of young 
people in poor countries are well-evaluated. Most are implemented in a manner that makes 
assessment difficult. Further, many interventions are bundled so that assessing the impacts of 
various components is impossible. What’s more, the vast majority of adolescent interventions 
that make the conceptual link between health and economic capabilities (mainly aimed at 
prevention of HIV) are targeted only to females.  
 
This project was able to overcome this group of scientific weaknesses that plagues most 
adolescent/youth interventions in the developing world. The project team was able to 
randomize the introduction of a three-arm intervention, targeted to female and male 
participants, that was aimed at strengthening health skills for avoiding HIV within a generalized 
epidemic and increasing financial literacy for maximizing utilization of scarce resources and 
access to education and training opportunities in an environment of high unemployment and 
extreme economic inequality. Thus, the evaluation results are scientifically rigorous, the impacts 
of different component parts of the intervention can be assessed, and the impact on female and 
male adolescents is known.  
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targeting and policymaking in the disciplines of HIV prevention, youth economic 
empowerment, and gender relations.  
 
The project was the first large research endeavour undertaken by the Isihlangu Health and 
Development Agency (IHDA), whose capacity was thus greatly increased. The curriculum 
developed for the intervention has been accredited by the South African government and is now 
a training tool that will be carried forward by IHDA, the Department of Education and other 
NGOs. 
 
Economic and societal impacts:  
 
The research shows positive economic and social impacts upon participants. Compared to the 
control group, all participants (regardless of program arm) reported large increases in knowledge 
of social grant requirements and criteria, had improved budgeting and planning skills, and were 
more likely to have made contact with a financial institution; while boys were more likely to have 
their South African ID. Compared with participants who were in Arm 2 (health and social 
capabilities), girls with the full package (health, social and financial capabilities) felt greater levels 
of social inclusion in their communities and were more likely to have obtained their birth 
certificate. Among boys, those in Arm 3 receiving the full package were more likely to have 
reported undertaking an income-generating activity between survey rounds. 
 
 
 
b) Anticipated/Potential Future Impacts 
Please outline any anticipated or potential impacts (scientific or economic and societal) that you believe 
your project might have in future. [Max. 200 words] 
 
We anticipate the project to influence the creation and design of other interventions. 
Researchers expected to use the programme instruments include: Rwanda’s MOH to design and 
evaluate the national 12Plus program pilot; the International Emergency and Refugee Health 
Branch, CDC for adolescent surveys; and the Population Council for a capacity building 
workshop during the 2011 Global Youth Economic Opportunities Conference.  
 
With promising results emerging, the KZN DOE is eager to expand the reach of the 
programme in South Africa, and discussions are on-going about scaling up of the intervention. 
In addition, participants can receive a nationally-recognized certification from the South African 
Qualifications Authority to serve as an asset in their future endeavours, including securing 
employment.  
 
We expect many of the economic, social and health impacts of the intervention to persist into 
the future, such as: high self-esteem and condom use confidence, using planning and budgeting 
skills to weather economic, demographic, social and health crises, and better positioning to 
access social grants, open bank accounts, have a resumé , apply for jobs, finish secondary school, 
and pursue further training and education opportunities. We will seek funding for another round 
of data collection to assess the potential future impacts of the programme.  
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You will be asked to complete an ESRC Impact Report 12 months after the end date of your 
award. The Impact Report will ask for details of any impacts that have arisen since the 
completion of the End of Award Report. 
 
4. DECLARATIONS 
Please ensure that sections A, B and C below are completed and signed by the appropriate individuals. 
The End of Award Report will not be accepted unless all sections are signed. 
Please note hard copies are NOT required; electronic signatures are accepted and should be used. 

A: To be completed by Grant Holder 
Please read the following statements. Tick ONE statement under ii) and iii), then sign with an electronic 
signature at the end of the section (this should be a image of your actual signature). 
i) The Project 
This Report is an accurate overview of the project, its findings and impacts. All co-investigators 
named in the proposal to ESRC or appointed subsequently have seen and approved the Report. 

x 

 

ii) Submissions to the ESRC website (research catalogue)  
Output and impact information has been submitted to the ESRC website.  Details of any future 
outputs and impacts will be submitted as soon as they become available. 
OR 
This grant has not yet produced any outputs or impacts. Details of any future outputs and 
impacts will be submitted to the ESRC website as soon as they become available. 
OR 
This grant is not listed on the ESRC website. 

x 
 
 
 

 
 
 

 
 

iii) Submission of Datasets 

Datasets arising from this grant have been offered for deposit with the Economic and Social 
Data Service. 
OR 
Datasets that were anticipated in the grant proposal have not been produced and the Economic 
and Social Data Service has been notified. 
OR 
No datasets were proposed or produced from this grant.  

x 
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