
The Global Early Adolescent Study:
an exploration of the evolving nature  
of gender norms and social relations

10-14 years: a critical age

Gender socialization:  
          ...how boys learn to be boys
              ...and girls to be girls
                  ...how we become who we are as sexual beings



Nairobi, Kenya – Caroline Kabiru, MPH, PhD, Head of the 
Urbanization & Wellbeing Research Program, African Population 
and Health Research Council

In Kenya the study will be carried out within the Nairobi Urban 
Health and Demographic Surveillance System (NUHDSS), in 
Korogocho slum which is located 7.6 kilometers from Nairobi’s city 
center. Korogocho is characterized by high levels of unemployment, 
sub-standard and overcrowded housing, limited education and 
social services, high levels of crime and insecurity, and inadequate 
water and sanitation infrastructure. The study area comprises seven 
villages.Hanoi, Vietnam – Vu Mahn Loi PhD Vietnam Academy of Social 

Sciences Institute for Sociology, Hanoi

Hanoi, with a population of approximately 3 million people, is 
the capital of Vietnam of whom one quarter of the population is 
below the age of 14 and an additional 18% between 15 and 24 years. 
Additionally, there are 54 ethnic minorities who reside in Vietnam 
of whom an increasing number move to Hanoi. This study will take 
place in one of the poorest sections of the city the exact location of 
which has to be determined.

A Time of Transition

Study Goals

Multi-City Study in Poor Urban Environments
The ages 10-14 years are among the 
most critical for human development, 
yet one of the most poorly understood 
stages of the lifecourse. While the 
biological processes are universal, 
the social contexts within which they 
occur vary considerably. During this 
transition, young people are expected 
to assume socially defined gender 
roles that shape their sexual and 
reproductive health future. The goal of the Global Early Adolescent Study is to understand the factors in 

early adolescence that predispose young people to subsequent sexual health 
risks and conversely that promote healthy sexuality so as to provide the 
information needed to promote sexual and reproductive wellbeing. 

A cross-country comparison offers a unique perspective on the commonalities 
and differences of the social processes shaping young people’s health; with 
particular attention to the ways gender norms inform adolescent sexuality.
The focus is on urban poor adolescents, a vulnerable and fast growing 
population worldwide; and our sites range from small and medium sized 
communities to those that are vast. Focusing on poor urban adolescents 
worldwide will generate information for parents, teachers, health and social 
workers and adolescents themselves that will inform programs and services. 

Study Design and Objectives
The Global Early Adolescent Study will be conducted in 
two phases.
PHASE I–will take 2 years to complete uses a mixed-
method approach to develop and test 4 instruments 
assessing gender norms and sexuality for use among early 
adolescents. It will explore the ways gender norms are 
related to different domains of sexuality in this age group. 
The following activities will be carried out in phase I will 
have:
•	 A systematic review of the factors that influence 

attitudes and beliefs about gender norms in early 
adolescence. 

•	 In-depth interviews with early adolescents and 
caregivers to develop a narrative on the unfolding of 
adolescence revealing the ways young people navigate 
the social boundaries of gender norms and how these 
norms inform their emerging sexuality.

•	 Develop and pilot three new quantitative instruments 
for early adolescents:
1. Scales to assess attitudes and beliefs about gender 

norms in the context of relationships
2. Vignettes to assess gendered biases in relationships
3. A survey on health, sexuality and related behaviors 

PHASE II–will take 5 years to complete, will use the 
validated instruments produced in Phase 1 to pursue the 
following objectives through a 3-year longitudinal study of 
11-13 year olds in each site:
•	 Describe gender socialization as an evolving process 

in different cultural settings from early to later 
adolescence.

•	 Investigate parental/caregiver and peer influences on 
gender socialization of young adolescents.

•	 Understand how the contexts (schools, neighborhoods, 
media, culturally diverse settings) within which a 
young adolescent develops moderate parental/ adult 
caregiver influences on gender socialization.

•	 Understand how gender socialization in early 
adolescence is related to sexuality and subsequent 
sexual behaviors throughout the adolescent years.

Cape Town, South Africa – James Lees, 
PhD, University of the Western Cape

The study will take place in Khayelitsha 
in the Cape Peninsula. Khayelitsha covers 
approximately 43sq Kilometers (16.80sq 
miles) and is made up of 22 sub-sections 
or areas.  The area includes 118,809 
households with a total population of close 
to 400,000 residents (2011 census data). 
Of the total population over 40% of the 
residents are under the age of 19 years. 
Around 60% of residents still live in shacks 
(informal dwellings) and 29% do not 
have access to a flush toilet connected to 
a sewerage system. More than 53% of the 
working age population is unemployed.

Ile-Ife, Nigeria – Adesegun Fatusi, MBChB, MPH, FWACP, 
Director of the Population and Reproductive Health Programme 
(PRHP) and the Institute of Public Health (IPH)

The study will take place in Ile-Ife, in Osun State, western Nigeria 
and the headquarters of Ife Central Local Government Area (LGA). 
In the poorest sections, where the study will take place, most houses 
are mud and work is in the informal economy.

Assiut, Egypt – Omaima El Gibaly, MH, 
Public Health & Community Medicine

The Global Early Adolescent Study will be 
based in the Al-fath and adjacent El Waldya 
communities of Assiut, Upper Egypt. Two out 
of five residents are below the poverty line.

Baltimore, USA – Caroline Moreau, MD,  
MPH, PhD, Johns Hopkins Bloomberg 
School  
of Public Health

The study will take place in East Baltimore 
with a focus on 5 zip codes (representing 22% 
of the city’s population of 630,000). 

Poverty in the selected areas is estimated at 
25% with a predominately African-American 
population (85%). Random sampling of 
households will be conducted using the list 
of household enumeration from the 2010 
census.

Glasgow and Edinburgh, Scotland – 
Candace Currie, Professor and Director, 
Child and Adolescent Health Research 
Unit, School of Medicine, University of St 
Andrews

Data collection will be carried out in 2 of 
the largest cities, Edinburgh and Glasgow 
that are home to a significant proportion of 
Scotland residents living under the poverty 
line. 

A total of 283,000 people in Glasgow 
reside in the 20% of most deprived areas 
in Scotland and over 36,000 children 
in Glasgow were estimated to be living 
in poverty in 2012. In Edinburgh, this 
proportion was estimated at 18%.

Shanghai, China – Chaohua 
Lou, PhD, Senior Researcher, 
Shanghai Institute of Planned 
Parenthood Research (SIPPR)

Shanghai will use the Pu 
Tuo District of the city 
which includes the 3 poorest 
communities. Nearly one 
million people live in this 
section of Shanghai.

Kinshasa, Democratic Republic of Congo;

With a population of over 9 million inhabitants, Kinshasa is the 
largest city of RDC and the third largest urban area in Africa. An 
estimated 62% of the urban population lives in slum areas. This 
study will take place in one of the poorest sections of the city the 
exact location of which has to be determined.

Ghent & Antwerp, Belgium – Kristien 
Michielsen, PhD, International Centre for 
Reproductive Health, Ghent University

In Belgium sites will be merged in 
communities of two cities, Ghent and 
Antwerp, with the largest pockets of low 
income youth. The cities have a population 
of respectively 250,000 and 512,000 
people, with between 8 and 10% poor, and 
approximately 3.3% young adolescents. 

Blantyre, Malawi – William Stones, 
MD, FRCOG, Professor, School of Public 
Health, Malawi College of Medicine

The study will take place in Blantyre, 
population of just under 2 million 
inhabitants. It is Malawi’s center of 
commerce and the main manufacturing 
center.  Nearly 45% of the population is 
14 years of age or below; and with a total 
fertility rate (TFR) over 5, the population 
continues to grow. More than half the 
population (nearly 1 million live in the 
city proper; and one in four children are 
involved with child labor. 

Cochabamba, Bolivia

With a population of just under two 
million inhabitants, Cochabamba is the 4th 
largest city in Bolivia. The Southern Zone 
is the poorest section of the city though the 
exact location of the GEAS has yet to be 
determined.

New Delhi, India – Rajib Acharya, MSc, MPS, PhD, Population 
Council, New Delhi

New Delhi will undertake the Global Early Adolescent Study in the 
urban slum of Sunder Nagri and Nand Nagri with a population of 
over half a million residents. Most residents are rural migrants. 

Ouagadougou, Burkina Faso- Georges Guiella, PhD, Professor and 
Head of the Population and Health Research Unit at the Institut 
Supérieur des Sciences de la Population (ISSP) at the University  of 
Ouagadougou.

The study will take place within the Population Observatory of 
Ouagadougou), in 3 urban poor communities (Nioko 2, Nonghin 
and Polesgo) located in the North of Ouagadougou, that together 
comprise a total of 45700 habitants living in unsettled habitat. The 
areas include 45700 habitants based on the 2012 census.
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