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The Global Early Adolescent Study (GEAS) is a fifteen-country study on understanding the factors in early adolescence that predispose young people to sexual 

health risks and promote healthy sexuality.  The study is a partnership between  the Johns Hopkins Bloomberg School of Public Health, the World Health 
Organization (WHO), and the United Nations Population Fund (UNFPA) and is implemented by research institutions in fifteen countries.  This summer newsletter 

provides news and updates on the study’s progress.  More information can be found on our website—www.geastudy.org. 

 

 

Dear Colleagues,
It’s my pleasure to send you this 
newsletter with updates on what 
has been happening with the 
Global Early Adolescent Study 
(GEAS) over the past few months. 
It’s been a busy and productive 
time for us. I’ll provide a brief 
summary, and the articles that 
follow will provide more detail. 

  
Systemic Review of Gender Norms:  As part of the GEAS, we 
are undertaking a systematic review to better understand what is 
currently known about factors that influence gender beliefs and 
attitudes in early adolescence. The review has focused on factors 
influencing gender attitudes and beliefs of 10-to 14-year- olds 
specifically because of the very large body of literature on the 
topic of gender socialization. A team retrieved over 14,000 
records, reviewed the full text of over 1,500 journal articles, and 
are currently working on synthesizing about 90 studies of various 
study designs (both qualitative and quantitative). Data are being 
synthesized using a thematic approach to understand both 
antecedent factors associated with gender attitudes and beliefs, 
as well as processes of gender socialization during adolescence. 
The goal is to finalize the systematic review in August 2015. 

Training of New Site Investigators: Over the past six months, 
the number of our site collaborators has grown to 15. In February 
we completed training on the qualitative phase of the study with 
partners from the Democratic Republic of the Congo, Burkina 
Faso, Ecuador, Vietnam and Bolivia. Each site now has both a 
site PI and a field coordinator, and each has processed its IRB 
application. Training of data collectors has been completed in 
Burkina Faso, Vietnam and Ecuador, and the other remaining 
sites will soon complete that training as well. 
 
Narrative Interviews: As you may recall, in each of our 15 
partner countries we are conducting narrative interviews with 
approximately 30 young adolescents aged 11-13 and a parent or 
caretaker. Nearly 600 interviews have been conducted, of which 
306 were among adolescents. Together with our partners we are 
in the process of translating them all into English, coding them 
and preparing the information for data analysis. We anticipate that 
the sites that have yet to do the narrative interviews will have 
completed them by the end of August; and we will have finalized 
translations by the end of September. We are very pleased that 
we have received support from a variety of sources to prepare a 
special supplement of The Journal of Adolescent Health, and 
early this fall we will begin the process of completing the coding, 
identifying manuscripts, and writing and preparing the papers for 
publication.  
 
Health and Sexuality Instrument: There has been a lot of 
exciting work across all of our sites preparing an instrument that 
we will use cross-nationally. The instrument has undergone seven 
drafts as of this writing and we anticipate that we are getting very 
close to a version that we can begin testing with young people.  

Gender Norms Instrument: Since there are no existing tools that 
assess gender norms and beliefs among young adolescents, we 
are using a very innovative method to develop this instrument. 
Specifically, using a grounded theory approach we are analyzing 
all of the narrative interviews for gender themes and organizing 
those themes (right now there are over 1,500 codes) into domains 
that will then be populated with questions, many of which will be 
coming from young people themselves. This is painstaking work 
but we are convinced that the end product will work across all 
sites and will be specific for young adolescents. We anticipate 
that this instrument will be ready for piloting this fall along with the 
other instruments. 
 
Vignettes Instrument to Assess Gender Biases: Like the 
gender norms instrument, we are using an innovative qualitative 
methodology to develop what will be a quantitative instrument to 
assess hidden gender biases. Specifically, at each site a three-
day focus group is held where approximately 12 young people 
aged 11-14 meet and discuss issues commonly experienced by 
people their age. They then focus on the most common and 
important issues from their perspectives, discussing the situation 
and generating possible approaches and responses to the 
situation. From discussions and role-play, a set of vignettes are 
developed at each site that will be analyzed across sites to 
identify the most common themes and responses. To date 8 sites 
have completed their vignettes-generating workshops (Shanghai, 
Baltimore, Nairobi, Ile-Ife, Edinburgh, Ghent, Assiut and Cape 
Town) and others are expected to complete them by July.  
 
Context Assessment: We are aware that there are a wide set of 
contexts that shape the formation of gender norms, and we are 
developing an approach to better understand the contexts in the 
lives of the young people who are the focus of our work. 
Specifically, we will use a combined approach of analyzing 
existing community data, together with a structured approach 
using young people, to assess the risks and protective factors in 
their neighborhoods. 
 
Local/National/ Global Advisory Groups: Since its inception, 
the GEAS has worked closely with an incredible international 
advisory group that has helped shape everything we do. The 
group met for the first time last June in Baltimore and again last 
December in Ghent. This June, the investigators and site 
coordinators will meet again in Geneva. In addition, each site has 
established a local/national advisory committee that has been 
critical in bringing a community perspective to our work and also 
to help think through the implications for programs and services. 
To date our local/national groups have met in Cuenca, Ecuador; 
Ife, Nigeria, and Hanoi, Vietnam. 
 
The following articles will provide a bit more depth to our 
activities. We welcome your thoughts, comments and 
suggestions. 
 
Robert Wm Blum, MD, MPH, PhD 
Principal Investigator, GEAS 
rblum@jhu.edu  
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Qualitative Data Collection: Phase I Methodology and Analysis 

The primary research objectives for Phase 1 are to explore the 
gendered transitions into adolescence, including changes in 
interpersonal relationships, and to explore how young 
adolescents adopt and enact gendered behaviors and roles, with 
attention to the contrasts between young people’s discourse and 
their parent/guardian’s discourse. To address these objectives, 
approximately 30 adolescents aged 11-13 years and one 
parent/caregiver of each adolescent is individually interviewed at 
each of the 15 sites. Prior to the interviews, as a way of building 
trust, group discussions are conducted in conjunction with a 
timeline exercise. A timeline is a participatory research 
methodology in which small groups of four to five young 
adolescents are asked to draw the important events of a typical 
person’s life on a timeline from birth through adulthood. Follow-up 
questions are then asked to examine gender differences (i.e., 
what events might be different between boys and girls) and 
further explore perceptions of what is considered adolescence 
and markers of adolescence. The interviews were conducted by 
professionals who have experience working with youth and 
conducting interviews. They attended three days of intensive 
training on the research, the qualitative instrument and the 
practice interviews.   

 

As of the end of May, approximately 600 interviews have been 
conducted of which 306 were among adolescents. All interviews 
are audio recorded, translated into English and uploaded in 
Atlas.ti (Scientific Software, Berlin, Version 7) for coding and 
analysis. Coding across sites is based on both an inductive and 
deductive thematic approach. As part of the first stage of coding, 
an initial set of codes was developed inductively from reading and 
re-reading the transcripts from one site and comparing them with 
a few of the sites that had completed transcripts. Two coders at 
each site then code their transcripts using this initial code list and 
then create new codes that are either unique to their site or not 
yet developed in the initial code list. The open coding stage is 
completed when all relevant text can be assigned to a code, i.e., 
when the codes have been ‘saturated.’ During the next phase of 
coding, referred to as axial coding, coders from each site review 
their set of codes to ensure they convey the right meaning and 
further refine a hierarchical structure of their codes. They then 
establish categories, and more specific sub codes are organized 
under related categories. To date, there are approximately six 
sites that are at or near this stage of axial coding. The next step in 
the coding process will be for these sites to compare the codes 
and arrive at a consensus for what will serve as an initial ‘core’ set 
of codes that can be used for cross-cultural comparisons.  
 

 

Matrices will be created to compare the core codes across sites. 
For example, to explore how the experience of becoming an 
adolescent is similar and divergent across cultures, coded textual 
data that relate to this overarching theme will be organized in 
matrices by site and gender. Similarly, coded data that relate to 
gender norms and perceptions and beliefs about ‘healthy’ 
relationships will be organized in matrices by site and by gender. 
To further illustrate relationships that emerge from the data, 
causal network diagrams can also be created. Preliminary 
findings are already showing a few differences across sites, with 
education emerging as a dominant theme for many of the Sub-
Saharan African sites, not only for protecting adolescents from 
‘harmful’ relationships”, but also as a source for instilling important 
values for adolescent development. In Baltimore, bullying is also 
emerging as an important theme and a mechanism for how 
gendered beliefs and practices are being enacted in this stage of 
adolescence. More is yet to come! 
 

SITE UPDATES OF INTERVIEWS COMPLETED WITH 
CONSENT/ASSENT PROVIDED 

 

Number of 

Adults Number of 
Adolescents  

 
Male Female Male Female Total 

      Assiut 0 37 20 17 74 

Baltimore 4 19 14 19 56 

Blantyre 10 29 17 22 78 

Capetown 3 27 19 11 60 

Edinburgh 0 7 7 12 26 

Ghent 1 27 12 18 58 

      Ile-Ife 17 20 18 20 75 

Nairobi 3 29 15 15 62 

New Dehli 0 2 10 6 18 

Shanghai 13 21 17 17 68 

Total 51 218 149 157 575 

       

 

"A boy should be a good person who goes to 

school, respects the parents, does not indulge 

in drugs, and also help the family in doing home 

jobs. He should protect the house so that it is 

not broken into."  Kenya, female adolescent.    

"I don’t know, like my role as a father is just to 

be there to help her, like walk her through it 

and make sure that she is not, you know, like 

deviating off her path that she set for herself, or 

not getting sidetracked because this is going on 

or that is going on. Although this is going on 

and this is going on, this is still happening, so we 

have it; I will hold your hand and take you as far 

as I can take you; after that you got to figure it 

out on your own because there are certain 

things as a man that I can’t explain to you, that 

your mom is going to have to explain to you. I 

can hold your hand as far as I can hold it; but 

after that you are going to have to go a 

different route." Baltimore, father. 
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Gender Scale Instrument Development 

The GEAS is moving into the quantitative stage, which aims to 

test and validate two cross-cultural gender norms instruments 

(gender scales and the vignettes) as well as a health and 

sexuality instrument. A collaborative approach has been the 

central process for creating the instruments. The gender scales 

instrument addresses the following questions: Are there common 

forms of masculinities/femininities that prevail in different 

societies? How do these norms and gender biases affect sexual 

health among urban and poor adolescents? Are these processes 

the same for boys and girls and how do they vary by culture? The 

quantitative survey will be conducted from 120 adolescents in 

each site or 900 males and 900 females in total. Beyond 

instrument validation, the gender instrument will be one of the 

suite of measures that will be part of the toolkit produced and 

publically available at the end of phase 1 and will be central to the 

second phase of the GEAS study, which uses a longitudinal 

design to explore gender socialization and how it affects sexual 

health and development over the course of adolescent years 

across different societies. 

The gender scale, which assesses perceptions of normative 

expressions of masculinities and femininities relevant to health in 

early adolescence, is grounded in the narrative interviews 

collected and coded from among young people and their parents 

across all 15 sites (see page 2). Contrary to traditional scale 

development, which starts in one site and is later used with more 

or less success in others, the GEAS gender scale is inherently 

cross-cultural in its development as it aims to reflect rules of 

patriarchy that cut across very different societies. However, to 

allow a representation of the culturally-specific expressions of 

gender, sites are also able to include a site-specific subscale. 

Based on data collected in the quantitative survey, exploratory 

analysis followed by confirmatory analysis will be conducted to 

test the psychometric properties of the gender scale. 

Complementing the gender scales measure, a separate measure 

using vignettes is being developed using in-depth focus group 

discussions and role-play. These vignettes depict typical stories of 

relationships in early adolescence will be tested in the quantitative 

survey to assess hidden gender biases and relationship 

equitability. The stories are being developed by adolescents 

themselves, during workshops that are being held in each of the 

15 GEAS settings. Once developed, two versions of each story 

each with sub-parts and multiple response options will be 

prepared so that any given respondent will answer an equal 

number of questions where in the storyline a female is the 

protagonist as a male. Comparing the responses to both types of 

vignettes will uncover gender biases and the extent to which a 

young person views relationships equitably depending whether a 

male or female is in the lead.  That is at the heart of our inquiry. 

The intersection of the two gender instruments will be of particular 

interest in this explorative stage of the study.  

Finally, the third quantitative instrument is the health behavior 

instrument, developed by partners through a highly interactive 

process that began by identifying the main domains of the health 

instrument, including healthy sexuality, sexual behaviors, 

empowerment, and other relevant health domains such as mental 

health and gender-based violence. Questions tapping each of the 

domains were populated based on a question bank drawing on 

existing instruments. The quantitative pilot survey will be a critical 

step in assessing the feasibility, acceptability, and reliability of the 

main GEAS constructs, including healthy sexuality and sexual 

behaviors across sites. 

 

Announcements 

Upcoming Events:  GEAS Meeting in Geneva, June 29-July 3, 2015 

• GEAS Advisory board meeting, June 29, Geneva 
• GEAS Collaborators Meeting in Geneva, June 30-July 3, 2015 

– June 30-July 1—the meeting will focus on reviewing narratives, discussing plans for a special edition of the Journal on 
Adolescent Health, and review of various instruments (context, health, gender, vignettes). 

– July 2 and 3—the meeting will focus on the application of the data collection platforms with specific training, and piloting 
of the quantitative measures.   

Website Update 

This will be conducted over the summer so we ask GEAS sites to send pictures and videos of GEAS study neighborhoods, a list of advisory 
board members and meeting highlights, pictures of key staff, and site progress updates. Send updates to Rebkha Atnafou at 
ratnafo1@jhu.edu 
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GEAS Site Highlights 

Local Advisory Board Highlight: Nigeria 
From Ife team, Nigeria 
 
We held the inaugural meeting of the GEAS Local Advisory Board 
on Thursday, May 14, 2015 at the meeting room of the World 
Health Organization (WHO) in Abuja. The meeting took about two 
hours. In attendance were representatives from WHO, the United 
Nations Population Fund (UNFPA), the MacArthur Foundation, 
the Center for Integrated Health Program (CIHP), the Planned 
Parenthood Federation of Nigeria, the Osun State Ministry of 
Health and the Federal Ministry of Health.  
 
The meeting included introductions, adoption of the agenda, 
objective of the meeting, presentations on GEAS, questions and 
comments, discussion on the advisory board, a brief on the 
regional workshop on adolescent health, proposed next steps and 
a closing argument.   
 
It was an interactive and informative session where we provided 
information about the GEAS and how far we have gone with the 
study in Nigeria. Some of the questions and issues raised by 
members of the board about the study include: 
 
Why is the study taking place in Ife alone: We responded by 
saying that the OAU has enjoyed a long standing relationship with 
the Johns Hopkins Bloomberg School of Public Health (JHBSPH), 
hence the privilege to host the study. Instruments being 
developed now can be used to kick-start Phase 2 in states where 
work-provided partners are ready to finance it. 
 
There is a need to have young people as members of the local 
advisory board: We thought this was a good comment and we 
promised to contact non-governmental organizations (NGOs) 
working with young people to assure representation. However, we 
also considered the alternative of having a youth advisory board 
locally in Ife to support the project’s implementation. 
 
Has the fund for Phase 2 been secured? If not, Phase 2 budget 
should be circulated to aid fundraising: There is no fund on 
ground for Phase 2 and one of the responsibilities of the local 
advisory board will be to raise funds for Phase 2. In addition, the 
budget for Phase 2 will depend largely on the scope of the study 
within the country. We promised to supply them with such a 
budget when available. 
 
The frequency and timing of meetings with the local advisory 
board: We agreed that the next meeting of the board will be within 
the next 4-6 months, such that enough activities would have taken 
place to allow for robust discussion. However, progress made in 
the study will be communicated as frequently as possible by 
email. 
 
Leadership of the local advisory board: The World Health 
Organization was elected to chair the board while the Center for 
Integrated Health Program is to serve as the co-chair. 
 

Future venue: The board agreed that the next meeting should be 
held in Ile-Ife as this will afford them the opportunity to visit the 
communities involved in the study. 

 

Funding of participants: The Osun State Ministry of Health 
representative as well as the team from Ife had to travel by air to 
Abuja to participate in the meeting as all the other participants 
were in Abuja. In view of the financial situation with the ministry, 
the Ife team supported the participation of the ministry. Future 
funding of participants from the ministry and Ile-Ife had not been 
built into any project budget. WHO Nigeria indicated that they may 
be able to fund such participation in the future. 
 
At the end of the meeting, the Ife team met with the WHO country 
representative who was very delighted about the study and 
promised his support. 
 

 

Local Advisory Board Meeting in Nigeria 

 

 

 

 

 

 

Cuenca, Ecuador Officially Becomes a GEAS 
Site and Signs Inter-Institutional Agreement 
From Cuenca team, Ecuador 
 
GEAS in Ecuador asks, “Is gender equity the key to sexual and 
reproductive health?  The goal is to “study the formation of gender 
norms in early adolescents and their association with sexual and 
reproductive health”.  It’s  funded by a bilateral call between 
Ecuador (Secretaria Nacional de Educación Superior, Ciencia y 
Tecnología, SENESCYT) and Belgium (Fonds Wetenschappelijk 
Onderzoek; FWO), and it is executed by the Faculty of Medical 
Sciences of University of Cuenca and the International Center for 
Reproductive Health (ICRH) of University of Ghent.   
 
Both institutions are working together closely to implement GEAS 
in the city of Cuenca. The University of Cuenca and the ICRH 
have a long relationship. For four years they were involved in the 
CERCA project (Community-Embedded Reproductive Health 
Care for Adolescents), a European-funded FP7 project conducted 
in three Latin-American countries (Ecuador, Bolivia and 
Nicaragua), and also in the evaluation of CERCA in a project 
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funded by WHO’s Department of Reproductive Health and 
Research (RHR). 
 

In March of 2015, during a convocation between SENESCYT 
and the FWO of the Belgian government, the GEAS was officially 
initiated in Ecuador through an Agreement of Inter-institutional 
Cooperation signed by partnering agencies. These agencies 
represent the Government of Canton Cuenca (GAD Municipality 
of Cuenca), the Population Fund of the United Nations in Ecuador 
(UNFPA-Ecuador), the Johns Hopkins Bloomberg School of 
Public Health and the University of Cuenca (UC).   
 
Our team in Cuenca is made up of: Elisa Chilet- Director, 
Bernardo Vega- Co-Director, and Joan Arjona- Field Coordinator. 
Our researchers and interviewers are: Irina López and Lorena 
Escobar from Gender and Development Grade, Jessica Castillo, 
Montse Jerves, Ana Ceballos and Silvia Guevara from the 
HUMSEX project, Paúl Ochoa from the Department of Social 
Development from Municipality, Adriana Verdugo and Karolyn 
Varela from the Faculty of Medical Sciences and Jara Daarmen, a 
physician-intern from the Netherlands.  
 
Our GEAS project team is very diverse, yet all have a deep 
commitment to understanding gender norms and advancing 
gender equality. As different to a lot of “safari research” where 
study teams drive in, capture the data of interest and drive off 
leaving little for the focal community, the GEAS is committed to 
full community engagement. Likewise, the local board assure that 
what is done is carried out within a strong cultural and community 
content but our common interest and work is on understanding 
gender differences and their consequences.  
 

The fact that the GEAS is built from the inside out—from the 
voices of young people-- assures they are part of framing the  
study that affects their lives. That’s why we were drawn to the 
GEAS’ objective of providing specific recommendations on how to 
include more gender-specific determinants in policies and 
interventions. 
 
We have established a Local Advisory Committee, which will have 
a very important role in providing study input as well as helping 
with study dissemination once data are collected. Members 
include representatives from the Department of Planification and 
Management for Social and Gender Equity, the Department of 
Social Development, the Department of Decentralization and 
Rural and Urban Participation, the Municipal Center of Family 
Care, the Council of Childhood and Adolescence Protection, and 
SENDAS. We also count on the assistance and advice of 
UNFPA-Ecuador, who have been very supportive from the start.  
 
With training completed and our Local Advisory Board in place, 
we are now at the phase of recruiting communities from where 
adolescent participants will come. Once again we have been 
enthusiastically received however, neighborhood leaders want 
assurances that the data will be turned back so they can use it to 
improve their young people. We are anxious but also ready to 
begin. It’s time to prepare recorders, informed consents, codes, 
practices of interviews, phone calls and more. It’s also time to 
meet with the adolescents, who still do not know just how 
precious the information and experiences that they will share with 
us is. We can only say thank you.  
 
Here we go!  
 

 

 

 

 

  

  

 

 

 

 

 

 

Discussing the GEAS with School Children in Cuenca 
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More Quotes from the Qualitative Study 

 

 "You will see a very small girl and she has a boyfriend and even another one is in 
class four, five, six and she has a boyfriend but during our time, at that age, I 
didn’t have a boyfriend, I was still too naïve. I may have started seeing changes on 
my body but not having a boyfriend." 

Kenya, mother 
 

 "Yes, now I really have to be more polite than when I was younger. Now I have 
to sit up straight and dignified, be a bit more polite, not yelling anymore."  
 

Belgium, female adolescent 
 

 "My mother because when I was growing up she could see I was getting a little 
bigger than the average girl, so she had to tell me like you have to be careful what 
you wear....Now that I am older we got to deal with what you wear, where you go, 
who you with, if you are by yourself or not because if you wear certain stuff a 
thug or man looks at your face or asks you out... or just walks up to you and tries 
to talk to you before they even know what they are doing is wrong. I can’t go 
everywhere by myself because a lot of men like find me attractive, so my mother 
tells me I can’t really go places by myself." 

Baltimore, female 
 

 "My mom says that after I get out of college I have to find an apartment, but like 
my sister can stay until she gets married because like I have to like be like, I have 
to take responsibilities of a man and like move out and get my own place and not 
live with my mom."  

Baltimore, male adolescent 

 

 D = We like to keep a close eye on our girls. Boys can go to the internet cafe, we 
don’t send our girls there, and for example if a boy comes home late, we don’t 
panic but if it’s a girl we immediately worry that something has happened to her. 
We trust men more, because they’re stronger. 
I = Why? Is it because boys are stronger and girls are weaker? 
D = Yes, and more emotional. Boys can take care of themselves, in a fight or something. 
They can be trusted more."  

Belgium, mother 

 

 


