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Understanding Our Youth, Building Our Capacity 

While adolescence is a much-studied 
period of life, we know relatively little 
about how very young adolescents aged 
10-14 years navigate the transition from 
childhood to adolescence. The Global 
Early Adolescent Study (GEAS), a multi-
country project implemented by partners 
from Africa, the Americas, Asia, and Eu-
rope, seeks to understand the factors in 
early adolescence that promote healthy 

sexual development and, conversely, that place young people 
at risk for poor sexual and reproductive health outcomes.  

Although the GEAS focuses broadly on healthy sexuality and 
sexual and reproductive health among adolescents in resource
-limited urban areas, it provides an incredible opportunity to 
learn how social, cultural, and economic contexts influence the 
transition through adolescence and into adulthood. The study, 
which draws on qualitative and quantitative methods, will illu-
minate commonalities and differences in the transition from 

early to late adolescence across different cultures and it will 
help pinpoint key areas of intervention. Already, emerging da-
ta from the study tells an interesting story. Irrespective of where 
adolescents live, they face similar issues and concerns—early 
adolescence marks an increase in restrictions for girls, increase 
independence and decreased oversight for boys, and greater 
expectations to conform to gender norms.  

The GEAS also has an additional, perhaps unexpected, val-
ue—it serves as a platform for like-minded researchers working 
on adolescent issues to network and learn from each other. 
From my own experience, being involved in the GEAS has pro-
vided me with an opportunity to learn from global experts in 
the field.  

The GEAS provides an important avenue to generate cross-
national data on an important sub-population of young peo-
ple. It also, in my view, serves as an important platform for cross-
national learning with a long-term goal of generating rigorous 
scientific evidence to inform the development of programs and 
interventions to promote sexual and reproductive well-being. 

Caroline Kabiru, PhD, MPH 

Nairobi site-PI 

   

Visiting a Family in Cape Town 

Standing in a small tin house no more 
than three by four meters square a father 
told us with great pride that his family 
had just moved in the night before. As 
any new homeowners do, he and his 
wife were fixing it up as four children lay 
on the single bed. He noted the near 
endless holes in the walls and roof and 
the concerns that with spring rains it will 
be hard to stay dry. Shaun Damones, the 
Cape Town study field coordinator, with-
out blinking an eye said that he would 
return later that evening with putty to 
plug the holes. 

At another home we discussed mobili-
ty of children; and I was anticipating 
hearing about gender differences—how 
girls stay home and boys play outside—

when Mother turned to me and said “My 
children never go outside. They go to 
school and come home.” Her home too 
was the size of a postage stamp. When 
asked about her 17-year-old daughter 
having a boyfriend she turned to her 13- 
year-old son and asked him to explain 
what she tells all her children. He an-
swered for her: “Your boyfriend is your 
schoolwork. After you graduate you can 
tell me about another one.” 

We headed to a third home but be-
fore going there Shaun wanted to show 
us a community bakery. We stopped to 
pick up small buns and Shaun bought 7 
loaves of bread. I thought he had a large 
family but instead, as we walked to the 
next house of a boy participating in the 

GEAS he handed loaves to those he 
knew and to some older boys pushing a 
cart. Their eyes lit up in deep apprecia-
tion. 

He reserved the last two loaves for the 
house we visited. As we entered there 
were three adults and a few children 
present one of whom was the 13 year-
old boy. “What do you think of the 
study?” I asked. “I like it” he replied. 
“Why?” “Because it is interesting… and 
they [pointing to site-PI Dr. Jim Lees and 
Shaun] care what I think.” 

Bingo! That’s it! Good research is listen-
ing to the voices of young people; and if 
you listen carefully it is amazing what 
they will say… and what you can hear. 

Bob Blum, MD, MPH, PhD 

Principal Investigator 
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At the beginning of July, the GEAS Advisory Committee and inter-
national investigators gathered at the World Health Organization in 
Geneva, Switzerland to discuss progress made in Phase 1 of the 
study, to train on an innovative data collection platform, and to de-
tail the work plan for the next year. 

As the new GEAS study coordinator based at Hopkins (at that 
point in time I was “on-board” for less than two weeks), it was a won-
derful opportunity to meet with collaborators face-to-face and I 
couldn’t have been more inspired by their passion, curiosity, depth 
of knowledge, and experience working with adolescents.  

Dr. Robert Blum of Johns Hopkins University and Dr. Venkatraman 
Chandra-Mouli of the WHO chaired the meeting, and Lauri Jalanti 
managed the details flawlessly. Recently, I spoke with Chandra and 
we reflected on some highlights. 

Lydia: When meeting with members of the Advisory Committee, we discussed reasons for fo-
cusing on urban poor adolescents. First, in much of the developing world there is substantial rural 
to urban migration. You noted that by 2030 two thirds of the world’s youth will be living in cities. 
Second, there may be a false dichotomy at play since many young people continually move be-
tween their adopted urban residence and their rural home of origin. Thus, rural and urban com-
munities are constantly exchanging ideas, with norms from cities influencing the rest of the coun-
try. What are your thoughts on this? 

Chandra: This is a question that comes up again and again here at WHO and also with ethics 
(Continued on page 4) 

Adrenaline Rush at 1st Local Advisory Committee 

Meeting, Assiut 
Ghada Al-Attar, PhD, MPH 

Assuit Field Coordinator 

Where are we and what we are doing? We are in Cairo, holding our first advisory committee 
meeting. The day was planned to include four sessions: Dr. Omaima El-Gibaly is to present the first 
session with an overview of the study, and I am next with a simple presentation about the gender 
scale and vignettes instrument development. Dr. Manal Darwish will follow with a presentation 
about the health instrument and pilot testing, and then the floor will be opened to discussion. 

Sitting at the side of the room listening to Dr. Omaima while she presents, I look at the different 
faces around the room; some I know well, some I see for the first time. Some are from international 
NGOs, others are from governmental agencies. I feel my pulse… oh my God, a rapid, weak pulse 
with my heart beat accelerating as time passes!! I’m next to present, but it is not the first time for 
me to present a talk, or the first time to face people from different disciplines. On the contrary, 
teaching at the university is my first mission—I can’t count how many times I have given a lecture, 
a seminar, a workshop, or presented a conference paper to people I know or don’t know. Why, 
then, do I feel so nervous?! 

Is it because I’m so excited about this study and truly appreciate the scientific gains of it on the 
personal level, as well as its output of cross-cultural instruments that would benefit scientific society 
later on, and its policy implications that would guide policy makers in Egypt as well as in the other 
contributing 14 countries?  Is it because at one time I was a young adolescent and have wonder-

(Continued on page 4) 

Tapping Hidden Gender Biases through Cross-Cultural 

Vignettes 
Anna Kågesten, MPH, PhD Candidate 

Research Assistant 

How do you ask a young person—or just 
about anyone else—if they treat a boy dif-
ferently from a girl? If you ask directly you 
will get socially acceptable answers. But 
how do you get at the real story? Use vi-
gnettes. By using stories (AKA vignettes) we 
seek to understand how young adolescents 
think differently about a relationship or situ-
ation when it is the boy who is in the lead 
and when it is a girl. By using vignettes, gen-
der is viewed as a lens through which 

(Continued on page 3) 

Vignettes instrument testing in Cape Town, South 

Africa 

 

Toolkit 

Development: 

Update 
The toolkit is a suite of instruments 

measuring gender norms and im-

pact on adolescent health with a 

focus on sexual and reproductive 

health and well-being. Having 

finished draft instrument develop-

ment and face validity across our 

sites, it is now on its way to pilot 

testing.  

 The health instrument with its 

10 modules has been tested 

for face validity in each site. 

Modifications were made 

based on feedback from 

adolescents and sites have 

provided translations and site-

specific questions. It is current-

ly being programmed for 

mobile data collection.  

 The vignettes instrument test-

ing gender inequalities in 

relationships, based on feed-

back from workshops at each 

site, is currently being tested 

for face validity. Response 

from adolescents has been 

very positive, with participants 

saying that the vignettes are 

“really fun” across sites. 

 Through generous support 

from the Bill and Melina Gates 

Foundation the GEAS will soon 

begin working with young 

artists to create visual repre-

sentations of the vignettes to 

incorporate into the survey. 

 The gender norms scale, 

which seeks to uncover norms 

about femininities and mascu-

linities, has been carefully 

crafted by researchers from 

each site and consultants 

based on narrative interviews 

with adolescents and their 

parents to address sensitive 

subjects in a neutral manner. It 

is currently undergoing face 

validity testing. 

 Funding for a context meas-

ure is currently being sought. 

This measure will look at how 

younger and older adoles-

cents understand their physi-

cal and cognitive neighbor-

hoods (cognitive neighbor-

hoods are the ones to which 

they relate beyond their geo-

graphic boundaries). It will 

include a mapping exercise, a 

transect walk, and a Pho-

tovoice exercise in each par-

ticipating site and will look at 

neighborhood by gender, 

age, and time of day. We 

suspect that risk and protec-

tive components of a neigh-

borhood will vary by these 

Fruits of Our Labor: A Conversation 
Lydia Animosa, MSPH 

Study Coordinator 
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events and experiences are viewed.  
While the vignette instrument itself is quanti-

tative, the process of developing it has been 
through an innovative qualitative methodolo-
gy. Specifically, each GEAS site held a three-
day workshop where about 12 young adoles-
cents met to discuss the most common and 
important relationships issues from their per-
spectives. Through role-plays and interactive 
dialogues, the groups generated possible ap-
proaches to each situation and developed a 
set of vignettes that described scenarios fol-
lowed by questions and response options. All 
sites have completed their workshops and 
have generated site specific vignettes. 

The workshops generated a range of stories 
about commonly faced situations of young 

adolescents worldwide. However there were a 
number of commonalities. Across the sites sto-
ries were analyzed in order to identify the most 
common themes and responses. The results 
yielded six recurrent stories: 1) liking someone of 
the opposite sex, but not really knowing how to 
approach the person; 2) negotiations with par-
ents about mobility and freedom; 3) teasing 
and bullying by peers; 4) concerns about pu-
bertal development; 5) new social expecta-
tions during transitions into adolescence; and 6) 
dealing with the social consequences of teen-
age pregnancy. These stories form the basis for 
the first draft of the vignette instrument that is 
currently being tested for face validity. 

Across the participating sites, facilitators told 
stories that span exhaustion, joy, emotionality 
and intensity. Almost all sites indicated that 
while they were initially concerned that the 
young participants would be shy and quiet, 
they experienced completely different dynam-
ics with actively engaged, talkative and enthu-
siastic participants. This varied substantially by 
gender with girls tending to be shy and often 
less willing to role-play, while boys were enthusi-
astic, loud, and told very detailed stories, some-
times for their shock value. Girls were often 
more reflective and, while quieter, were equal-
ly engaged. Participants said that the work-
shops provided an opportunity to learn about 
and reflect on changes that come with puber-
ty. As one girl in Nairobi put it, “It helped us to 
learn more about how we can express our feel-
ings, it helped us learn more about adults, and 
it taught us how to avoid sex so that you can-
not get pregnant and drop out of school.” 

(Continued from page 2) 

Vignettes workshop in Cochabamba, Bolivia 

Uncovering Contradictions in Cuenca 
Joan Arjona 

Cuenca Field Coordinator 

Cuenca, Ecuador has his-
torically been isolated from 
the rest of the country due to 
its geographic location. As a 
result, it had a late urbaniza-
tion process and many of its 
inhabitants only recently relo-
cated from rural areas. Histori-
cal influences are reflected in 
a traditional and conservative 
society characterized by pro-
nounced gender inequalities 
seen in everyday life. When it 
comes to sexual and repro-
ductive health, the conserva-
tive nature of society is reflect-
ed in responses of young peo-
ple.  

We have confirmed some 
of the hypotheses we had 
when we began to analyze 
the local context narrative 
data. Although gender ine-
quality appears to be less-
ened when direct questions 
were asked, in the vignettes 
workshop a different picture 
emerged, reflecting signifi-
cant differences between 
explicit discourses and under-
lying gender structures. The 

drivers of these differences 
are central question of the 
GEAS.  

Most parents said they 
want their sons and daughters 
to have equal opportunities 
and responsibilities, but many 
mothers were worried be-
cause their husbands “were 
alone with the children at 
home while [they] were being 
interviewed.” One is left won-
dering if fathers would be 
equally concerned if their 
wives were home alone with 
the children, were the scenar-
io reversed. And while every-
one seems to agree that girls 
should have the same free-
doms as boys, when probed 
further, mothers often indicat-
ed that there are certain 
things that "are not nice for 
girls," such as going out with 
opposite sex friends or drink-
ing alcohol.  

Many parents also showed 
concern that their children 
face greater threats and that 
the city is more dangerous 
today than when they were 

young adolescents. When 
pressed, parents indicated 
that they had rarely seen such 
threats directly, but television 
heightened their concern. A 
number of parents told us that 
they try to keep their children 
at home as much as possible. 
They also indicated that they 
were suspicious of their ado-
lescent children’s friends: “I 
have a good son, he is always 
home, he doesn’t like wander 
around like others do.” They 
seem to be sure that things 
are not like they used to be: 
“It's different now, many chil-
dren do drugs and there is a 
lot of crime, gangs…”  

All these things have made 
us think about how complex 
the perception of reality is 
and how perception drives 
behaviors. The GEAS will help 
us understand these dynamics 
so that we can better support 
parents and young people as 
they make the transition into 
adolescence. 

 A Mobile 

Platform: 

Learning from 

PMA2020 

The  GEAS and another excit-

ing program, Performance, Moni-

toring and Accountability 2020 

(PMA2020) are co-located in the 

Department of Population, Family 

and Reproductive Health at Johns 

Hopkins and thus have on-going 

connections. PMA2020 forges a 

path through innovative mobile 

data collection.  

With the consultation of Han-

nah Olson, a PMA2020 mobile 

platform trainer skilled with work-

ing in developing countries, the 

GEAS is able to learn from their 

experience.  

PMA2020 uses Open Data Kit 

(ODK), an open-source mobile 

data collection software, to col-

lect data using mobile phones 

and resident enumerators—

primarily women from the commu-

nities where data are being col-

lected. Paralleling that model but 

not wanting to build its own infra-

structure, the GEAS decided to 

work with a small but powerful 

start-up, SurveyCTO, which inte-

grates an enhanced version of 

ODK with a dedicated support 

team.  

In September, the Coordinat-

ing Center staff were trained on 

the data collection platform by 

SurveyCTO, and in October data 

managers from 12 sites came to 

Baltimore for a rigorous week-long 

training.  

The GEAS intends to use mobile 

tablets in order to better incorpo-

rate images created by adoles-

cents. GPS functionality paired 

with SurveyCTO’s advanced ca-

pabilities will allow for dramatic 

illustration of adolescents’ geo-

graphic and social contexts. 

Skilled programming, led by Mark 

Emerson, will ensure that sensitive 

questions are asked of only those 

adolescents whom indicate in-

volvement with specific behavior.  
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committees. There is a sense 
that by focusing on one 
group, ours is perhaps not truly 
a “global” study. But we must 
be pragmatic. It is true that 
our findings cannot be extrap-
olated to all adolescents eve-
rywhere, but they do give a 
good sense of what is hap-
pening. We need to be clear 
about what we’re doing. 
Some sites are very heteroge-
neous. Others less so. The ad-
vantage of more narrowly-
focused studies, like the GEAS, 
is that they can be done rigor-
ously and well.  

Lydia: As discussion turned 
to the second, longitudinal 
phase of the study the Adviso-
ry Committee recommended 
using a mixed-methods ap-
proach, incorporating qualita-
tive contextual measures. 
What benefits or drawbacks 
to you foresee in using mixed-
methods for Phase 2 of the 
GEAS? 

Chandra: Funders and poli-

cy makers want to see both 
quantitative and qualitative 
methods used. As we dis-
cussed in Geneva, doing so 
will sharpen the picture and 
strengthen the findings. A re-
lated question is whether the 
GEAS is going to have inter-
vention components. The 
GEAS is not an intervention 
study per se but can work 
along-side interventions and 
will do just that in Phase 2. It’s 
a wonderful opportunity, but it 
does complicate the process 
and needs to be done 
thoughtfully and carefully.  

Lydia: Regarding initial dis-
semination of Phase 1 find-
ings, investigators were en-
couraged to coordinate and 
produce cross-cultural anal-
yses of the narrative research. 
What would you tell investiga-
tors at a site who would prefer 
not to collaborate, but rather 
to focus on findings at their 
site only? 

Chandra: It isn’t either/or. 
You have to analyze findings 
at your site alone in addition 
to cross-culturally. People in-
country are rightfully interest-
ed in the data collected 

there. We need both cross-
cultural and site-specific find-
ings to be shared but we 
need to remember that the 
quantitative data collection 
that is being done now is only 
for instrument development 
and since it is not representa-
tive (and since the instruments 
are not final) those data can-
not be shared. To do so would 
be very misleading.  

Lydia: Near the end of the 
meeting, investigators dis-
cussed the responsibilities 
each site assumes by partici-
pating in the GEAS. When the 
toolkit becomes publicly 
available at the end of Phase 
1, what incentive do sites 
have to remain GEAS part-
ners? 

Chandra: The GEAS has 
become a wonderful center 
for learning and sharing [see 
Dr. Karibu’s commentary 
above]. People had been 
planning this project for at 
least three years before there 
was any funding. Bob [Blum] 
has a great reputation; and 
the WHO has supported this 
project from the beginning. 
People stayed because they 
all benefited. They learn and 
have fun. The momentum 
and spirit of partnership will 
carry us on. The GEAS brings 
together areas of expertise—
no one site could do this on 
their own. The GEAS doesn’t 
end with tools, it continues in 
the community. The fruits of 
everyone’s labor are just be-
ginning take root. 

‘Fruits’ 

(Continued from page 2) 

On the Horizon 
GEAS to Collaborate with Passages Initiative through Funding from USAID 

 
The GEAS is a partner of the Passages project, led by the Institute for Reproductive Health at Georgetown University. At the Kin-

shasa, DRC site, Phase 2 of the GEAS will run alongside an intervention study [see interview with Dr. Chandra-Mouli, above]. Pas-
sages is an innovative project in that it is one of few projects focusing on very young adolescents and life course transitions, and 
pairs well with the GEAS since the intervention is concerned with how social norms and gender equitability affect both boys and 
girls. 

The Democratic Republic of Congo, of which Kinshasa is the capitol and largest city, has amongst the highest rate of teen preg-
nancy and gender-based violence in the world as well as very high rates of child marriage. This partnership is aimed an impacting 
those statistics. 

ful memories of my life at that time, and witnessing the challenges that early adolescents face today makes me feel that a lot 
needs to be done? Is it because I’m the youngest researcher on the Egypt team, which draws more burdens? Many other ques-
tions came to mind, but all of a sudden, in one moment… But, Ghada, I started talking to myself, Ghada, calm down. People are 
here not to judge you or judge your presentation skills. People are here to listen, to understand, to ask questions, to get answers. 
We need their support, either technically, or financially, or even emotionally. Let’s give them what they want, everything wi ll be 
fine. I remembered what Dr. Omaima told me the night before. She said, “Ghada, just say it as if you are telling a story, the story of 
what we are doing.” 

I took a deep breath, closed my eyes for a second, took my position behind my laptop, and started to present with a warm 
smile on my face. How did it go? What happened? Well, it went very well, but the details are another story. 

 

Dr. Omaima El-Gibaly and her team received strong support from the agencies in attendance which included UNICEF, UNFPA, USAID, WHO, 

and others, and have been encouraged not only to continue on to Phase 2, but also to expand to other Egyptian cities and to include additional 

survey items addressing body mass index, female genital mutilation, and attitudes toward early marriage. 

‘Adrenaline Rush’ 

(Continued from page 2) 

 Visit us on the web and sign up to receive our e-newsletter 

 www.geastudy.org 
 

Follow us on Twitter  

@geastudy 
 

Lydia Animosa (Study Coordinator) lanimosa@jhu.edu | Robert Blum (Principal Investigator) rblum@jhu.edu 

GEAS investigators at the World Health Organization 


