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1. Introduction

1.1. Background to the study

The Break Free! (BF!) Programme aims to strengthen young people’s sexual and reproductive health and rights
(SRHR) and promote gender equality in nine African countries and is funded by and implemented in partnership
with the Dutch Ministry of Foreign Affairs under the Strengthening Civil Society for SRHR partnership fund for the
period from January 2021 to 2025. In Kenya, BF! is led by Forum for African Women Educationalists (FAWE) and
jointly implemented with Plan International and Malkia Initiative. KIT Institute is one of the technical partners
of this consortium, engaging in research activities to inform the alliance’s lobby, advocacy, and implementation
activities. While the programme is implemented in four counties (Nairobi, Tharaka-Nithi, Tana River and
Kajiado), this study focuses exclusively on study sites in Nairobi and Tharaka-Nithi.

When people classify themselves with others based on pre-conceived criteria, such as age, they maintain a
shared social identity, which can lead to the development of intergroup bias. Intergroup bias means that people
view the group they belong to themselves more positively, which could lead to promoting “us” versus “them”
attitudes (Kay Fletcher, 2008). Generational belonging is intricately connected to an individual’s access to power.
While generational identities can influence individuals’ perspectives and priorities, age can affect their access

to power, influence, and decision-making (Tanghoj, 2023). Since the 1960s, intergenerational interventions have
consequently grown internationally to address such dynamics related to age, but also takes into account issues
of race, gender, culture and experiences more broadly. Such interventions have represented great diversity in
purpose and methodology (Kaplan et al., 2002), and are increasingly applied to SRHR programmes. For instance,
in international technical guidance to scale-up and improve comprehensive sexuality education (CSE) in school
and out of school, intergenerational dialogue (IGD) are recommended as a promising practice to transform
people’s attitudes to be supportive of young people’s SRHR (IPPF, 2017; Uka et al., 2024). This is particularly
relevant because young people are often excluded from participation in decision making or needs assessment,
due to their status as minors, as well as general societal norms that value adults’ perspectives over those of
youth themselves (Carina & Nathan, 2023). Yet, research increasingly shows that young people know very well
themselves what their concerns and needs are and are able to voice them (Hawa Diarra & van Tuijl, 2023; le Mat
& Aniley, 2023).

Therefore, civil society actors have increasingly started to implement IGD activities to address some of these
challenges. Intergenerational interventions may be defined as “organised activities between members of two
generations that foster cooperation and promote attitudinal change” (Chapman & Neal, 1990; Fox & Giles,

1993), and for this study, “in relation to SRHR.” While the BF! Alliance in Kenya has ample experience sensitising
young people! and older generations to address girls’ education, teenage pregnancy and/or child marriage
and to some extent already implements community dialogues, the consortium aims to strengthen their IGD
activities in their implementation counties. Furthermore, the programme’s mid-term review showed that
resistance to youth’s SRHR education and services from adult gatekeepers was a pertinent challenge, despite
ongoing community involvement (BF! Kenya, 2023). There is limited scientific evidence about the design,
implementation and effectiveness of intergenerational interventions on these topics in Kenya. As such, the
implementing partners and KIT Institute co-created the research questions (see below) for this proposed study
aiming to come up with evidence-informed practical guidance on how to facilitate effective IGDs aiming to
increase youth’s agency and ability to fulfil their SRHR. The study thus serves as a learning resource for the
alliance, as well as evidence-generation for future or other programmes aiming to facilitate IGDs on youth SRHR.

1 This study defines young people as people between the ages of 10 to 24, in line with the consortium’s programming focus.
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1.2. Research questions

The research questions of this study were:

1.

How do young people and adults perceive intergenerational relationships and tensions related to youth
SRHR?

What are differences and commonalities in youth’s and adults’ views on SRHR concepts, education and
services?

How do young people and adults communicate around SRHR?

What factors contribute to the effectiveness of IGDs on SRHR across generations?

How might IGDs affect youth-adult power dynamics, communication and joint action related to youth
SRHR?

How can the BF! alliance strengthen their approach to facilitating IGDs, in urban and rural implementation
areas?
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2. Methodology

2.1. Conceptual framework

The below conceptual framework (see Figure 1) illustrates how intergroup bias and IGDs are situated, first

of all, under an umbrella of macro influences. Macro influences include as socio-cultural and gender norms,
existing laws and policies, and youth representation within certain policies. Following that, intergroup bias
might exist, which, in the case of this study, relate to the perceived importance, preference of sources, and
perceived enablers and barriers to accessing SRHR education and services. Such biases are addressed in IGDs,
through fostering mutual understanding, empathy, trust and solidarity, and addressing gender, power, and
hierarchies (a/o). In turn, these dialogues might change young people and adults, through which intergroup
bias is addressed. The model also recognizes that young people and adults each come with their own social
identity and experiences to IGDs, but that IGDs might also change self-identification and experiences. This, in
turn, also changes the dynamics of intergroup bias. Finally, the model also recognizes that IGDs do not happen
in isolation, and might be part of other interventions at family, school, community and level.

Macro influences
« Socio-cultural norms
« Gender norms
+ SRHR laws and policies
» Youth-representative
policies

Intergroup bias regarding
SRHR education and services
« Perceived importance
« Preferences of sources
« Perceived enablers and

barriers to access

Young people Adults
Social identity Social identity
and experience and experience

Intergenerational dialogues
» Mutual understanding
» Empathy
» Trust and solidarity

« Communication patterns (listening, voice)
» Knowledge and attitudes around SRHR
« Gender, power, hierarchies

Figure 1. Conceptual model of IGDs in the context of intergroup bias and young people’s SRHR issues
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2.2. Study design

This exploratory qualitative study was informed by youth-participatory and feminist research principles, with

a focus on addressing power imbalances and amplifying the voices of marginalised groups (Parry, 2020). Data
collection took place between February and June 2025, focusing on two contrasting settings - urban Nairobi and
rural Tharaka-Nithi - where BF! has been operational since 2021.

The study was overseen by two KIT researchers, while data collection was led by an in-country team comprising
the principal investigator, two research assistants, and two youth researchers with contextual knowledge.

The team worked in close collaboration with BF! programme staff to align research activities with ongoing IGDs
and identify suitable participants.

A three-day in-person training workshop and a piloting phase were conducted by the full research team prior to
fieldwork to refine tools and approaches.

2.3. Data collection

2.3.1. Sampling and recruitment
Data collection included in-depth interviews (IDls), observations of school- and community-based IGDs,

post-observation group discussions, key informant interviews (Klls), and stakeholder validation meetings.
The sample is presented in Table 1 and number of interviews and group discussions were informed by empirical
guidelines around saturation reach for qualitative research (Hennink & Kaiser, 2022).

Method Participants/respondents Tharaka-Nithi Nairobi
IDIs Adolescent girls/young women 3 3 20
Adolescent boys/young men 3 3
Mothers/female guardians 3 2
Fathers/male guardian 1 2
Observations | Participantsin IGD activities 1 2 3

(adolescents and young people,
youth advocates, parents/guardians,
teachers, religious leaders, health
professionals, local administration
and/or policymakers)

(one community-
based)

(one community-
based, one school-
based

(participant
numbers varied
per activity)

Group
discussions

Subgroup of IGD participants
(Representatives from adolescents
and young people, youth
advocates, parents/guardians,
teachers, religious leaders, health
professionals, local administration
and/or policymakers)

2 group
discussions (27
participants)

2 group
discussions
(35 participants)

4
(62 participants)

Kils

BF! Programme staff,
IGD facilitator

2
4

Stakeholder
meeting

One session with: BF! Programme
staff, Youth, Parents/guardians,
School, actors, Religious leaders,
Health professionals, Policymakers

20

23

2
(43 participants)

Total

131 participants (excl. Participants from observations)

Table 1. Sample of study participants
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Sampling was purposive and guided by inclusion and exclusion criteria (see Table 2) to ensure a diversity of
age, gender and community roles. Participants included adolescents and youth aged 10-24, parents/guardians,
youth advocates, teachers, religious and community leaders, health professionals, and local policymakers.

Method

Participant

Inclusion criteria

Exclusion criteria

execution of IGD activities

In-depth Adolescents and young people Between 10-24 years old Under 10 or over 24 years
interviews Previously involved in BF! old.
(IDIs) programme No prior involvement in
Potential target participants the BF! programme.
for IGD activities Unavailable or unwilling to
Striving for a balanced mix of participate in IGD activities
age, gender as well as diverse in the future.
socio-economic and school
backgrounds
Parents/guardians Parents and guardians of No prior involvement in
adolescents and young the BF! programme.
people interviewed Unavailable or unwilling to
Previously involved in BF! participate in IGD activities
programme in the future.
Potential target participants Individuals not parents
for IGD activities or guardians of youth
Striving for a balanced mix of involved in the BF!
age, gender as well as diverse programme.
socio-economic backgrounds
Group Participants in IGD activities Previously involved in BF! Participants who have not
discussions | including AYP, youth advocates, programme taken part in previous IGD
parents/guardians, school actors, Recently participated in IGD activities.
religious leaders, community activity and volunteered to Those unwilling or
health promoters local consequent group interview unavailable for group
administration and/or policy- Striving for a balanced mix of discussions.
makers depending activity design) age, gender and actors
Key BF! staff; IGD facilitator Working with the BF! BF! staff with less than one
informant programme for at least one year of involvement in the
interviews year programme.
(Klls) Involved in planning or BF Staff or facilitators

not directly involved in
planning or executing IGD
activities.

Unavailable or unwilling
to participate in key
informant interviews.

Table 2. Inclusion and exclusion criteria

2.3.2. Data collection methods
In-depth interviews (IDIs) were conducted with adolescents and young people aged 10-24, as well as parents
or guardians. Vignette-based storytelling methods were used to stimulate reflection on intergenerational
relationships, tensions and communication. Interviewees shared both their own and their assumed family
member’s perspective, generating insights into intergenerational SRHR dynamics. Each interview lasted
between 30-60 minutes.

The in-country research team conducted non-participant observations of three IGD activities. These dialogues
were planned and implemented by the BF! team and facilitated by trained staff or external facilitators
(e.g., teachers or community mobilisers).
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As elaborated below, the study team observed a total of three dialogues: two in Nairobi and one in
Tharaka-Nithi.

In Nairobi, the IGDs were conducted in two separate locations, one in the school setting and another in
a local community setting. In both IGDs the facilitators were engaged by the BF! Implementing partner
in Nairobi- FAWE. The school setting IGD included students (high school), religious leaders, parents and
teachers and comprised approximately 25 participants guided by a female facilitator engaged by FAWE
who had experience in working with young people across their (FAWE) implementing sites.

In this dialogue the oldest participant was approximately 60 years of age while the youngest participant

was approximately 15 years old. The main topic of discussion as guided by the facilitator was FGM/C with
key topics including the types of FGM/C, effects of FGM/C and the legal framework of FGM/C in Kenya. In
this dialogue, participants discussed the different perspectives of the reasons why FGM/C is still prevalent
in this community and in this meeting contrasting views on the same were noted between the older and
younger attendees.

In the second IGD, held in a community setting the main topics of discussion were age of sexual consent
and teenage pregnancies. The meeting comprised of approximately 30 attendees who consisted of village
elders, adolescents and young people (some who had experienced teenage pregnancies, students),
religious leaders and parents. This dialogue was facilitated by 2 community facilitators (male and female)
guided by staff from FAWE.

These community facilitators were beneficiaries of mentorship and capacity building by FAWE through
their community advocacy group. In this meeting, the meeting attendees explored the context specific
contributors and enablers to teenage pregnancies and with guidance from the facilitators. In general,
there was agreement across board on the causes of teenage pregnancies with poverty being identified as
a leading cause. They also explored and discussed the concept of sexual consent and how this contributes
to teenage pregnancies which they reported to be quite high in their community.

Text box 1 IGD activities observed in Nairobi

In Tharaka-Nithi, the meeting was conducted in a community setting with participants including local
administration, police, the sub-county children’s officer, health service providers, parents, adolescents
and young people and religious leaders and approximately 50 participants attended this meeting.

The meeting held in the local language to allow for ease of understanding was led by a male facilitator
who was engaged by the BF! Implementing partner in Tharaka-Nithi and supported by various experts on
the topics of discussion including the Children’s Officer and a health service provider. In this meeting, the
topics of discussion included FGM/C, sexual abuse and family planning.

Participants were provided with the definition of different types of sexual abuse and the legal framework
of the same and this was eye opening to the meeting attendees who expressed that they did not have
adequate information on what constitutes sexual abuse and defilement according to the Kenyan Law.

The session on family planning was led by a health service provider who explored the different options of

family planning and the policy guidance on provision of family planning to adolescents and young people.
On family planning, there were conflicting opinions between the younger and older on family planning- its
usefulness and the potential for abuse to allow for illicit sex among young people in this community.

Text box 2 IGD activities observed in Tharaka-Nithi
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Post-observation group discussion were conducted with participants from the observed IGDs who volunteered
for the study. Discussions aimed to gather reflections on the dialogue experience, facilitator effectiveness, and
perceived outcomes. Held on the same day or shortly after the dialogue session, each discussion lasted about
120 minutes. The sessions began in age-segregated groups and used the interactive “Where do | stand?” method
to encourage open and participatory dialogue. Participants physically positioned themselves along a spectrum
in response to statements about the dialogue experience, sparking deeper discussion. The observer was also
invited to share reflections and probe for clarification. In the second half of the discussion, youth and adults
were brought together to explore shared experiences and generate collective recommendations, allowing for
richer insight into intergenerational communication and power dynamics.

Semi-structured key informant interviews (KllIs) were held with BF! programme staff and IGD facilitators
involved in the design, planning, and implementation of the dialogues. These included teachers and trained
community mobilisers. Klls lasted around 60 minutes and aimed to explore facilitators’ and implementers’
perspectives on dialogue design, content delivery, and perceived impact across settings.

2.4. Data analysis

Allinterviews and group discussions were audio-recorded with participants’ consent. Field notes were taken
during data collection to support triangulation and identify inconsistencies or emerging themes. All recordings
were transcribed and translated into English by the research assistants, with random checks conducted for
quality assurance. The full research team, including the KIT team, principal in-country researcher, the youth
researchers and assistants, convened for a data analysis kick-off meeting immediately after data collection to
share reflections and discuss key emerging themes and to identify commonalities and differences across sites,
which informed and strengthened the coding framework.

Transcripts, field notes and observation sheets were thematically coded in Dedoose, using a coding framework
developed collaboratively by the principal researcher and the KIT team. The framework was based on the
study’s conceptual framework, topic guides, and emergent themes from the field. Coding, analysis, and writing
were conducted by a core team comprising two KIT researchers, the principal in-country researcher and one
research assistant. Preliminary findings were then presented and discussed with the full team to support deeper
sense-making and jointly prepare for validation meetings with participants.

Hereinafter, the research team organized discussions with a diverse group of stakeholders in both study sites

to jointly reflect and feedback on the findings and to extract lessons learned and co-create recommendations.
The half-day validation meetings held in each of the study sites had diverse representation of the different
categories of the participants who participated in the study. These included (Tharaka-Nithi) young people,

a teacher, parents (both men and women), religious leader, a health service provider and representation from
the local administration including the chief and the police. In Nairobi, attendees for the validation meeting
included- parents (both men and women), young people, youth advocates, a religious leader, village elders, and
community health promoters. As a final step, the research team also held follow-up discussions with the BF!
Kenya team to support uptake of the study results.

2.5. Ethics

This study has received ethical approval from the AMREF ESCR (P1769/2024) and obtained a research license
from the National Commission for Science, Technology and Innovation (NACOSTI).
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2.6. Limitations

Several limitations and risks were anticipated in the study design and addressed through mitigation strategies
to ensure the quality, ethical soundness, and inclusivity of the research. Selection bias was mitigated by
purposively sampling participants across diverse age groups, genders, and roles from both urban and rural
settings. While the study’s findings are not generalisable beyond the two counties and selected intervention
sites, we clearly stated the context-specific nature of the results and highlighted commonalities and differences
across settings. Social desirability bias and researcher-participant relationship dynamics were mitigated by
ensuring that BF! staff and facilitators were not present during data collection and were not directly involved in
study participant selection, guaranteeing confidentiality, and training the research team to maintain neutrality
and foster open dialogue. A structured observation guide and discussions among research team members
helped overcome limitations of non-participant observation. To prevent emotional distress, the team had
referral systems in place for participants needing support. Researchers were trained to handle sensitive topics
respectfully and allowed participants to opt out of any question.

In a few cases, the IDI participants included individuals who had previously been trained and engaged as
community level facilitators for community dialogues. As such, their perspectives may not fully represent the
broader population typically targeted by IGD activities. Their enhanced familiarity with SRHR programming may
have influenced the depth or framing of their responses. Where applicable, we have acknowledged and nuanced
their roles in the analysis to ensure transparency and to contextualize their contributions within the broader
findings.

Language barriers were addressed by recruiting researchers fluent in relevant local languages, while transcription
and translation errors were minimised through cross-checking transcripts against recordings, and retaining
some of the original-language expressions where appropriate. Especially in Tharaka-Nithi, it had proven helpful
that two members of the research team were from the region, which was not only helpful in terms of language,
but also created trust between the researchers and community members. In Nairobi, while familiar with the city,
none of the research team members were originally from the specific sites selected for the study. The researchers
therefore paid ample attention to trust building and seeking to understand the context of the community
members.

To address power imbalances - between youth and adults, between youth and adult researchers, and between
local and international research team members - measures included tailored training, shared facilitation of
group discussions, and regular feedback loops. In line with a youth participatory approach, it was intended for
two youth researchers to be actively involved across all phases, and supported through tailored mentoring.
Unfortunately, one of the youth researchers had to withdraw from the study prematurely, after completion of
data collection, due to unfortunate circumstances.

Due to the operational nature of the study, a close alignment was needed between the research team and the
programme team. Generally, the research team managed any logistical challenges by coordinating closely

with the BF! programming team, offering participant reimbursements, and maintaining scheduling flexibility.
However, there is one occurrence where coordination challenges prevented the research team to observe an IGD
in Tharaka-Nithi, resulting in one less observation instance. This data gap was mitigated by still conducting a
reflexive focus-group discussion afterwards, although recall biases may have occurred.
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3. Findings

This chapter presents the study’s findings in six sections: Section 3.1 outlines the broader structural drivers
influencing SRHR in Nairobi and Tharaka-Nithi; Section 3.2 explores how youth and adults interpret SRHR and
the importance they attribute to it; Section 3.3 examines intergenerational relationships and tensions, while
Section 3.4 focuses more specifically on intergenerational communication around SRHR. Section 3.5 looks at
the IGDs themselves, including participants’ experiences, satisfaction levels, and perceived barriers; Section
3.6 reflects on potential effects and outcomes; and finally, Section 3.7 synthesises participants’ first-hand
recommendations for strengthening such dialogues.

3.1. SRHR in context

Adolescents’ and young people’s SRHR across Nairobi and Tharaka-Nithi are deeply influenced by structural
constraints. These macro-influences not only shape knowledge and access but also reinforce inequalities in how
they learn, communicate, and make decisions around SRHR.

Poverty as a central structural driver

In both Nairobi’s informal settlements and rural Tharaka-Nithi, economic hardship emerged as a critical
underlying force driving early pregnancy, child marriage, and limited access to education and services. In
Tharaka, participants stressed how poverty levels were further acerbated by droughts and food scarcity, which
reportedly affected many leaving children unsupervised - exposing them to early sexual encounters out of
necessity or peer influence. Participants from both sites further described how in underserved or often single-
parent households, lack of basic resources (such as sanitary pads or food) force girls into transactional sex, often
with older men or boda-boda riders.

These realities can disrupt educational trajectories, undermine parental support, and contribute to increased
adolescent vulnerability. As the quote below illustrates, school interruptions due to unpaid fees can reduce
motivation and increase dropout risks - especially when combined with family instability.

“Sometimes my mother has to work hard with little income but she has to work so that she can put food on the
table, she has to do everything but it is not enough for all the needs. (...) You find that you go to school and you
want to study but you get there, you are being told to go back home because of lack of school fees, this makes you
sometimes feel like school is boring. You wake up in the morning to prepare for school but you have no idea what
the teacher is going to tell you whether to go to class or you come back home.” (Adolescent boy, 17 years, Nairobi)

Poverty can also limit the ability of parents to discuss or support SRHR needs (see more in Section 3.4), contrib-
uting to harmful coping strategies.

Substance abuse drives SRHR vulnerabilities

Multiple participants from both sites identified substance abuse - including use of hard drugs such as
methadone - as a structural crisis fueling SRHR harms, including teenage pregnancy, early marriage, and sexual
exploitation. Some adult participants described how drug dens expose both boys and girls to violence and
coercion, often normalised within communities, with few effective interventions in place:

“Having these dens where people sell hard drugs have greatly contributed to cases of teen pregnancies and early
marriages as well as other sexual reproductive health like GBV, that is the root cause of all these problems in this
community that spoils these young people around here. (...) this is the main problem and if there could be away of
finding a permanent solution to this drug problem, that could be a game changer.” (Mother, 43 years, Nairobi)
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Parental addiction was also flagged as a contributing factor, as youth growing up with parents - more often
mentioned in relation to fathers - who use drugs reported to be more likely to experience neglect, violence, and
a lack of supervision, compounding their vulnerability to SRHR risks.

SRHR policy implementation and institutional gaps

Some participants reflected on how recent policy changes criminalising all forms of FGM/C reflect an
institutional shift that may support adolescents in making more informed SRHR decisions. While formerly
linked to cultural milestones at a younger age, this later timing potentially allows adolescents to enter the
practice with greater maturity, education, and autonomy, though many acknowledged that social pressures still
shape how these changes are interpreted and implemented on the ground. Participants in both sites further
expressed frustration with policy gaps regarding SRHR. One key informant from Nairobi, for instance, referenced
the Eastern and Southern Africa (ESA) Commitment, cautioning that Kenya’s reluctance to endorseit may
dampen school-based delivery of sexuality education. In Tharaka-Nithi, young people considered that many
parents have “thrown the ball” to communicate about SRHR to teachers, but that teachers are constrained

by unclear educational policies and guidance. Despite efforts by local actors, the absence of a rights-based,
legally supported SRHR curriculum perpetuates uneven knowledge, and unprepared workforce, and moralistic
messaging.

Gendered cultural norms as structural barriers to SRHR

In Tharaka-Nithi, FGM/C and early marriage remain culturally sanctioned rites of passage, embedded within
patriarchal traditions that consider circumcised girls as “ready” for adult responsibilities. Several participants
stressed that this premature transition into adulthood severs educational opportunities and narrows SRHR
decision-making space for adolescent girls. In urban Nairobi, although FGM/C is less present, gender-based
violence and lack of institutional protection dominate. How gender and cultural norms specifically impact SRHR
communication is further elaborated in Section 3.4.

3.2. Interpretations and importance of SRHR education
and services

SRHR knowledge among participants was fragmented, with stronger focus on teenage pregnancy, child
marriage and FGM/C than on GBV or menstrual health

Most participants across both sites showed at least basic awareness of SRHR concepts. Many had heard of
specific terms but found it difficult to define SRHR comprehensively. Among adolescents and youth, SRHR
was frequently associated with hygiene, emotional control, or abstaining from sex. For instance, one female
adolescent (15 years) in Nairobi responded on the definition of SRHR, “We’re supposed to avoid sexual things,”
while an adolescent boy (15 years) in Tharaka-Nithi stated feeling that he’s “not supposed to be in relationships
until you finish school.”

Child marriage and FGM/C were widely condemned - especially by trained facilitators and participants who
had been exposed to sensitization activities over longer time. In Tharaka-Nithi, these practices were at times
normalized due to cultural expectations and economic hardship as several youth and adult participants noted
FGM/C as a perceived marker of readiness for marriage.

Teenage pregnancy emerged as a recognized concern across generations and study sites, with participants
linking it to school dropouts, poverty, peer pressure, and parental silence. While most familiarity with family
planning reportedly related to avoiding teenage pregnancies, some participants noted declining attention

to SRHR education around HIV and STis. In the words of a young woman (21 years) participating in a FGD in
Tharaka-Nithi: “Our generation today does not care whether they get infected with sexually transmitted diseases.
They are more scared of having a baby than even getting sick.”
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Conversations around family planning revealed considerable misinformation and fear, particularly in Tharaka-
Nithi, where strong resistance was voiced against contraceptive use (see more under chapter 3.6).

In contrast, participants in Nairobi demonstrated a broader understanding of SRHR as a rights-based concept.
Some youth and parents spoke of institutional support, available services, and legal protections. A participant
explained:

“These are gender rights, every human being has their rights. (...) So, when we talk about sexual reproductive
health, it means that there are a lot of things young people don’t know they can access.” (Mother and community
health worker, 48 years)

Gender-based violence (GBV) was understood across age and gender groups, although participants noted
persistent silence and stigma - even more so for male victims. While youth in Nairobi more often cited reporting
pathways and legal recourse, participants in Tharaka-Nithi described a lack of awareness of procedures
following rape.

Menstrual health received less explicit attention and was primarily discussed in relation to hygiene, shame, and
school dropout. Parents - especially fathers - at times expressed discomfort or lack of knowledge in addressing
menstruation with children.

SRHR information and education is valued across generations and communities

Across both study sites, participants generally recognized the value of SRHR information and education for
adolescents and young people. SRHR education was widely seen as important for preventing early pregnancy,
supporting school retention, and preparing youth to make informed decisions. In the words of an adolescent
girl (17 years) in Tharaka-Nithi SRHR information helps “to think critically and to stay away from bad behaviours.”
Similarly, some adult participants, as the quote below illustrates, also specifically highlighted the importance to
feed people’s curiosity around sexual health and relationships more broadly:

“People are thirsty, they want to have information, they want to have knowledge. (...) People are having problems
in their relationship because of sexual issues. When you open such a discussion anywhere, it gives people an
opportunity to express themselves and also young people know - so that they can make decisions.” (Father, 54
years, Nairobi)

Youth participants frequently mentioned their desire for accurate information and the need to start such
education at an early age, already before dealing with real-life relationships, sexuality or marriage. As a
participant expressed:

“You should learn when you’re young. From 10 and above. By the time you’re 18, you should have some knowledge,
a bit of skills you can apply in your marriage and relationships. Because... now is bad. You know, there’s that
marriage where someone comes and shows you, “I love you,” you go and live with them at their place, they marry
you. But then there’s the way it’s supposed to be done, | don’t know what it’s called, you’re given the paper and you
go and get married... so it’s important to be taught.” (Adolescent boy, 17 years, Nairobi)

At the same time, as the quote below illustrates, participants also emphasized the need for age-appropriate
SRHR information and education:

“What the facilitator or the person delivering that information should do is find the right language. For example
at 12 they can be taught that their body is developing, girls’ breasts will enlarge and they will have pubic hair. The
same also applies for boys. This will prepare them psychologically, when their body starts changing they will not
have fear about the changes they are undergoing. At 15 years you can talk matters about sex.” (Young woman and
volunteer, 24 years, Tharaka-Nithi)
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Most parents also saw SRHR education as essential for protecting and preparing their children. As a mother (36
years) from Tharaka-Nithi put it: “We know they also need the information because they are engaged in sexual
activities at a very young age.” Only few parent interviewees feared it would “spoil” them or accelerate sexual
activity, highlighting ongoing tensions between protection and empowerment.

“If you tell someone these things they may perceive that they are misleading you or tempting them. Like for me,
I might perceive that it is not good talking about such matters with a girl who has never given birth.
They may think | want to tell them to also get a baby, since | have one.” (Young woman and parent, 20 years)

Parents who had participated in Break Free! initiatives over longer periods of time tended to express more
supportive and informed views on the importance of SRHR information and education (see also more in chapter
3.6).

Gender differences were also evident. Female participants were more vocal about the value of SRHR education,
often linking it to their experiences of early pregnancy, FGM/C, GBV, or menstruation (see more below on
decision-making). However, also male participants, particularly among the youth, showed growing awareness
of their role in SRHR, such as preventing early pregnancy and promoting respectful relationships.

In summary, the need for continued investment in adult capacity-building, youth-friendly education, and

safe, inclusive spaces for intergenerational SRHR discussions emerged clearly. Several participants further
emphasized the importance of providing SRHR information to both girls and boys, women and men. In the
words of a mother (32 years) interviewed in Tharaka-Nithi: “Boys and men are not being taught adequately.

My plea is that they also be educated, as they are the ones who often “call the shots.”

Credibility, comfort, and stigma influence preferences for SRHR information and education sources

While ambivalence persisted among participants with regards to whom should provide SRHR information

and education to adolescents and young people, the data shows clearly that individual preferences were
mostly shaped by perceived credibility, trustworthiness, and accessibility - as well as concerns around stigma,
embarrassment, and moral judgment (see more in Chapter 3.4). Female participants often stressed the
importance of having female facilitators or educators when discussing SRHR-related topics. Some male also
participants stressed their preference for talking to someone of their gender.

As the quotes below illustrates, many participants across both sites and generation expressed that SRHR
information should ideally begin at home.

“I think home because the foundation starts at home, the moment we tell them these things at home, because
people like parents... these are the people closest to you.” (Young woman, 20 years, Nairobi)

While some parents interviewed showed relatively progressive views on SRHR and educating youth at home on
some of these sensitive topics, both youth and adults acknowledged that parents often lack the knowledge or
confidence to initiate such conversations (see more in Chapter 3.3 and 3.4). Information and education activities
outside the household were therefore valued for reaching adolescents and young people:

“Itis good to talk outside yes, you know here in Tharaka it is very hard to find a parent who talks to his or her child
about these things. (...) Things to do with early marriages, the teenage pregnancies - they just do it casually and
brush over it.” (Young man, 22 years, Tharaka-Nithi)

In situations where parents were seen as unapproachable or uninformed, youth reportedly sometimes turned
to other trusted relatives - particularly aunts or older family members - for SRHR guidance, especially when

navigating sensitive topics like menstruation or relationships.

Teachers were frequently mentioned as a preferred source, particularly in formal school settings. When trained
and approachable, they were seen as well-positioned to deliver accurate and age-appropriate information.
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Some interviewees shared positive experiences, for instance with the Tuseme clubs (Tuseme is Kiswabhili for
‘Let’s say’, Tuseme-clubs are school-based clubs formed as an intervention in the BF! Programme to provide
SRHR education sessions within schools, targeting school going adolescents at primary school level). At the
same time, interviewees also cautioned that not all teachers were comfortable or sufficiently informed to
discuss SRHR topics.

Health workers were also widely regarded as experts on SRHR, particularly among parents. Clinics and
hospitals were cited as legitimate spaces for young people to seek advice and specific support (regarding family
planning or GBV cases), although some youth - especially in Tharaka-Nithi - reported feeling rushed, judged, or
afraid to ask questions openly.

Churches were also mentioned in a few instances, especially in Tharaka-Nithi, though their messages were
sometimes seen as more moralistic than practical. Some interviewees advocated for increased use of public
awareness campaigns and social media platforms, although rarely described as preferred sources of
information.

In addition to adult-led sources, several youth described learning about SRHR from peers - particularly when

formal education or parental guidance was lacking. While friends and classmates were often seen as relatable
and accessible, youth participants acknowledged the limitations of this approach when it comes to providing
accurate advice.

Next to that, both youth and adults highlighted the important role of civil society organisations (CSOs) in
creating opportunities for discussion and awareness on SRHR. Participants appreciated CSO-run workshops,
dialogues or health clubs as largely safe, youth-friendly environments. IGD was widely seen as important, but
both youth and adults acknowledged barriers to open communication (see Chapter 3.4).

Some youth also highlighted the importance of knowledge-sharing as a communal responsibility. One young
man from Nairobi explained:

“Absolutely | would love to participate in these dialogues. First of all, these dialogues help us to spread the
knowledge because not all young people can come to these dialogues but if they educate a few of them, they can
go out and spread that information widely. Additionally, these dialogues help us a lot to get experience and to get
exposure to interact.” (Young man, 24 years, Nairobi)

The findings underscore the need for investments in training trusted educators - teachers, health workers,
parents, as well as community and religious leaders - while expanding access to inclusive, youth-centered
learning spaces.

Between guidance and control: Young people’s agency and parental roles in SRHR decision-making
Across both sites, decision-making around SRHR emerged as a contested and generationally sensitive topic.
Female participants - both youth and adults - were more likely to report coercion, blame, and the unequal
burden of consequences related to decision-making over their SRHR. Adolescent girls described the emotional
and physical risks of having limited agency, and many framed education and rights awareness as critical tools
for resisting harmful norms. Male participants, especially fathers, expressed a mix of protective concern, and
control, often justifying decision-making power as a way to prevent harm. Participants also distinguished
between different types of decisions. Contraceptive use and relationships were more likely to be considered
personal decisions, as this interviewee expressed:

“At times, you see, even the ladies who have taken family planning, they are the ones who have made their own

decision to do so, you can’t get, not many can get authority from their parents but those who do it by themselves
are still there.” (Young man, 22 years, Tharaka-Nithi)
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In contrast, decisions related to marriage and FGM/C were, in many cases, viewed as at least partially falling
within the domain of parental authority - though this too seemed to be increasingly contested.

A consistent tension surfaced between parental guidance and control and youth autonomy. While many adult
participants emphasized the importance of providing guidance, and control being a means to prevent harm,
adolescents and youth overall rejected the notion that parents should make SRHR decisions on their behalf.

As illustrated by contributions from FGD participants from Tharaka-Nithi, parents’ perspectives overall

varied from those who defended their authority over SRHR decisions to those who embraced a more dialogic
role, aiming to provide guidance without overriding autonomy. Youth, on the other hand, overwhelmingly
emphasized the importance of self-determination, especially as they matured. Many described the negative
consequences of being denied a voice in decisions affecting their bodies and futures, while still recognizing the
value of trusted adult guidance and support. Some also described acts of resistance, such as secretly accessing
contraception or avoiding to undergo FGM/C, as the quote below illustrates:

“Yes, and when they told me to go for circumcision, I told them it’s wrong, and | explained to them how | was taught.
Now, if | hadn’t been taught early about these things, | might have just gone for the circumcision the way they asked
me to.” (Adolescent girl, 18 years, Tharaka-Nithi)

While adolescents and young people expressed a desire to make their own decisions regarding SRHR and
parents generally argued from a position of care for their child, the following accounts show that decision-
making does not always stem from a place of empowerment. In some cases, decisions were shaped by
structural vulnerabilities, economic hardship, or coercive family dynamics (also see Section 3.1), rather than
agency or informed consent:

“My view is that | make the decision alone because maybe my background is poor or my parents are not able and |
therefore feel that | can just go and have sex and have the baby and have somebody.”
(Adolescent boy, 17 years, FGD participant, Nairobi)

“Like some parents who use their children to get money, a mother might say she wants you to have a boyfriend,

and you don’t want to, because you’re still a child, you want to study. She will want you to have a boyfriend, and
sometimes that boy has money, he will give her money, give her everything, and now he will use you in a wrong way
that is not right.” (Adolescent girl, 15 years, Nairobi)

Interviewees also touched upon a certain ambivalence many parents reportedly feel, as they want to support
their children’s growth but struggle to differentiate between empowering autonomy and permissiveness. As
the quote below illustrates, shared decision-making is not just an educational challenge - but an emotional,
cultural, and generational one that requires redefining trust, authority, and intergenerational communication:

“Concerning the decisions | would say we as the parents, | do not want to say that we make decisions but decisions
that are made by young people are doctored by parents. (...) But the problem comes when this child you have
given a very big liberty of making decisions which are not guided, and that is where conflict comes in. (...) Society is
looking at you. They also blame you as a parent that you did not bring up your child well.”

(Father, 38 years, FGD participant, Nairobi)

The analysis further revealed slight variation across the two study sites. In Nairobi, participants generally
expressed more progressive views on youth autonomy, with both youth and adults calling for open dialogue,
early engagement, and the need to prepare young people to make their own decisions. While concerns about
youth maturity and poor decision-making were raised, these were often accompanied by reflections on the
importance of access to accurate information and supportive communication. In contrast, in Tharaka-Nithi,
participants more frequently referenced traditional and cultural expectations, including parental authority over
FGM/C, marriage and family planning decisions.
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3.3. Intergenerational relationships and tensions

Disconnects in parent-child relationships hinder communication around SRHR

In describing youth-adult relationships, most study participants referred to relationships between parents

and children in illustrating interactions between the generations on SRHR. Generally, parents expressed to

feel a responsibility to speak to their children so as to ensure moral and healthy behaviour of their children.
Adolescents and young people in turn also expressed to feel a responsibility to act responsibly and uphold
good moral behaviour and a good family name, although they at times struggled to unite their needs and
questions related to SRHR with the moral standards that they felt were expected of them. At the same time,
parents, adolescents, and young people expressed a disconnect between parents and their children. Parents in
Nairobi for instance reflected that they felt conditions and times have changed, and that parents need to adopt
to a new world and a new generation, “Gen Z”. One mother, quoted below, explained that parents experience
generational differences, with the current Generation Z having more access to internet and technology. She
expected that parenting style influences how well parents connect with their children, and she observed that
many do not connect well with their children due to an authoritative parenting style. Young people also believed
that parent-child communication depends a lot on the parenting style

“It depends on what kind of parent you have. There’s a parent you can talk to and they’ll understand you, and
there’s the one who’s just always angry when you talk to them, they can respond badly and abuse you.” (Adolescent
girl, 15 years, Nairobi)

Gender, power, and socio-economic context shape intergenerational tensions (underlying causes)

Beyond generational differences and variation in parenting styles, participants identified underlying causes that
shape and exacerbate intergenerational tensions. Parents in Nairobi and Tharaka-Nithi particularly expressed
that families are lacking time to spend together, between children and parents, as well as their aunts or
grandmothers who could bridge communication gaps. Parents felt that high demands on schooling and work
responsibilities limited that time spent together, that could bring the generations closer together.

“The challenge that is there is lack of being together every now and then. If you can actually get ways and means of
being together every now and then we will be used to being together so that we become friendly. So, if you decide
to talk to your son or to your daughter, they will understand you because you normally don’t undermine them, your
actions are always meant to help them. So, they will get used to being closer to you.” (Mother, 48 years, Nairobi)

Other parents and stakeholders observed that economic conditions may also play a key role in interactions,
leading parents to feel frustrated about not being able to provide for their children, and needing to prioritise
finding income over having conversations with their children. One female parent of four who is also a counsellor
expressed that the economic conditions, coupled with poor parenting styles, may distance children from their
parents.

“You see nowadays a child is no longer a community, communal thing [or] responsibility - this responsibility has
been left to the parents and with the high economy challenges, most of the time parents are busy searching for
daily bread for their children, they do not even have time with their children to be able to have this conversation.”
(Male Facilitator, 32 years, Nairobi)

“You know, some parents often don’t like to do what’s right or take responsibility for their children. When their
daughters approach them with a need, some parents respond by asking where they expect the money to come from
to buy the requested item. It’s as if the child is viewed as an animal, or as if the parent was forced to have them.”
(Mother and counsellor, 32 years, Tharaka-Nithi)
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Gender norms and power hierarchies further entrenched the divide between older and younger community
members. Several participants voiced that parenting styles and norms upheld in household are reflecting
rigid patriarchal gender norms, complicating child-parent interactions. These complications are particular to
those SRHR-related practices or norms that older generations feel more attached to but younger generations
question.

“We are talking about unequal relations also and maybe patriarchal society with rigid gender norms and also
looking at where our parents are, most of them are very rigid when it comes to things which is very not making the
young people maybe to be open with their parents.” (Female BF! youth advocate, 24 years, Nairobi)

“You know things have changed, a woman has to be empowered unlike in the past when women used to get
married at class six or seven by someone much older than her and this is still in the mentality of the elderly people
to date, the ages of early marriages, FGM they still exit among the elderly and these are some of the things that
cause tension between young people and the elderly in the communities where we come from.” (Young man, 24
years, Nairobi)

So while many parents embraced the importance of speaking about SRHR with their children, many families
struggled to do so, especially in conducive ways. Furthermore, some parents expressed difficulty to create space
for communicating about SRHR within the gender structure of their communities:

“For me I can say that stigma also contributes to the gap because, let us now say that | have sat down with my
child and educated them about everything then he goes and share with another child, the parent will be like, ‘don’t
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associate with that child, the child cunning and knows a lot of things’” (Mother, 33 years, FGD participant, Nairobi)

Manifestations: Fear as the main barrier to communication and dialogue

Fear of repercussions from parents and other older community members were mentioned by many participants
to hinder initiating or engaging in intergenerational conversations about SRHR. Young people feared harsh
parenting styles, judgement, and even being denied basic needs from their parents if they would bring up
sensitive topics such as romantic partners, sexual relationships, or questions around contraceptives. Such fear
translated similarly to fears of being scolded, shamed, or being banned from church by religious or community
leaders. When asked what hinders adolescents and young people to initiate conversations about SRHR, several
participants responded similarly to this young man in the quote below who summarised the fear as main barrier
as follows:

“The first thing | would say it’s because they have fear of being scolded by parents or their parents to develop a
negative perception about them. They want to be considered holy or morally upright so they don’t want to show
any signs of immorality. Another thing is that they fear that the parents or guardians might withdraw from being
responsible for their basic needs. In the church they fear to be rejected by the religious leaders and if they were
leaders in the church they fear that the authority given to them might be withdrawn. If you decide to tell the
chiefyou realise if a crime happens in the community you will be the first suspect. So they fear being targeted for
somethings probably you never did just because you wanted some help.” (Young man, 20 years, Tharaka-Nithi)

As a result, adolescents and young people avoided communication about SRHR with their parents and other
older community members, searched for answers amongst their peers, or, in a few cases, tried to raise issues
more indirectly.

Fear of repercussions did not only play a role in hindrances that adolescents and young people experienced
in communicating about SRHR with their parents and older community members. For instance, participants
expected that community leaders could lose respect if they start interacting with adolescents and youth more
openly. Similarly, parents also expressed to fear that if they would raise certain topics, their children might
lose respect for the parent, engage in sex, or bring shame to the family. According to one female parent and
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counsellor, this fear of bringing shame to the family is particularly strong amongst mothers, who are most often
held accountable for the deeds of their children, to the extent that mothers themselves may fear repercussions
in the form of violence in response to their children’s actions or situations:

“In most homes here, it’s the mothers’ responsibility to talk to the young people. When things go wrong, it’s always
the mother who is held accountable. And in some instances, women are even beaten when their daughters become
pregnant.” (Mother and trainer/counsellor, 32 years; Tharaka-Nithi)

Barriers and reservations to initiate and converse around SRHR-related issues also depended to some extent on
the nature of the issue. Topics that participants consider to frequently lead to tension or disagreement between
youth and older community members included family planning and contraceptives, sex, and love. With regards
to family planning and contraceptives, this topic was considered highly sensitive, especially in Tharaka-Nithi,
as using contraceptives was not only against religious values, but would also acknowledge that young people
engage in sexual relationships, and participants feared side effects (particularly infertility). The topic of sex

and sexual relationships many participants considered too direct to openly talk about, and saw a disconnect
between older generations finding it early to introduce the topic of sex to unmarried youth, whereas adolescents
and young people expressed to be going through developmental stages (puberty) that expose them to needs
and desires that they need guidance on. Parent participants from Nairobi expressed that love and expressing
love in public is more often done by youth who are generation Z, but contradicts cultural values that they tried
to instillin the home and led to conflict.

Interestingly, issues that were considered less sensitive were teenage pregnancy, menstruation, and GBV.
Participants in both Tharaka-Nithi and Nairobi stated that teenage pregnancy is often openly discussed as
something to avoid, as it’s visible in the communities. Menstruation has also become a recognised barrier to
school participation, GBV a pervasive issue in the communities, and thus these topics are more easily addressed.

“Parents feel ashamed talking about sex before their children but when it comes to gender-based violence, it is
very common because we have so many factors that contributes to such cases. (...) when it comes to gender-based
violence they talk openly and it is very common around.” (Mother, 48 years, FGD participant)

A few participants did consider particular forms of GBV, such as rape, child marriage, and FGM/C, more sensitive
to raise in an intergenerational setting, because they considered that older generations may be more condoning
to these forms of GBV than younger ones.

3.4. Youth-adult communication on SRHR

Communication between youth and adults about SRHR is overall shaped by who initiates the conversation,
the tone and trust within the relationship, and the setting in which interactions takes place

Adolescents and young people interviewed seemed to rarely initiate conversations about SRHR with adults,
while reporting that adults often waited for an issue to arise before addressing SRHR topics, resulting in missed
opportunities for open dialogue. When communication occurred, it reportedly frequently was marked by
discomfort, power imbalances, or moralising tones from adults. The setting also plays a critical role: private and
informal environments reportedly enabled more open exchange, while formal or institutional spaces such as
clinics and schools tended to reinforce hierarchical dynamics and silence. Gender and generational differences
further shape these interactions, with girls more frequently reporting emotional risks and barriers - especially in
conversations with male adults - while adults often framed their involvement as protective, in ways that young
people sometimes experienced as restrictive.
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3.4.1. SRHR communication between youth and different adult stakeholder

Generally, participants described communication about SRHR between youth and parents as infrequent
and often awkward or emotionally charged

When conversations around SRHR took place, these often were interpreted by participants as fragmented

or interrupted by adult discomfort. Parents reportedly often used directive, moralizing tones, or positioned
themselves as enforcers of rules rather than open communicators. For some youth interviewees, attempts

to raise SRHR topics were met with harsh responses, silence, or deflection. Girls reported slightly more
engagement with mothers than boys did with fathers, but even then, the tone of communication was often
authoritative rather than dialogic. As a result, many participants shared that there is a lack of communication
on SRHR between parents and their children. However, they did not a unique role of other family members,
particularly grandparents, who were able to bridge communication taboos:

“Yes | would say it’s more of a taboo to have such communications with adults. You will always be referred to talk to
your peers. But you can talk to your grandparents, these people are approachable and also the culture has allowed

them to talk to their grandchildren on such matters unlike the people who are almost the same age as your parent.
(Young man, 20 years, Tharaka-Nithi)

Youth and adult participants agreed that at the community-level, mothers were seen as primarily responsible
for such communication, while also being disproportionately blamed when things went wrong (see section 3.3).

Communication between adolescents and teachers around SRHR is reportedly generally limited and highly
dependent on individual teachers’ willingness and openness to address such topics

Some adolescents shared positive experiences with supportive teachers; a few participants expressed to feel
closer to their teachers because of the amount of time spent at school and whom they have built trust with.
Others remembered such communication to be influenced by perceived authority dynamics and that they were
often indirect or passive, such as through formal assemblies or classroom sessions. Personal one-on-one
dialogue or participatory sessions, overall, seemed rare. In Tharaka-Nithi, some youth mentioned fearing
judgment or punishment when addressing these topics at school, especially from male teachers. In Nairobi,
there were slightly more mentions of female teachers being more approachable, though these exchanges
reportedly still lacked emotional depth or continuity. One father from Tharaka-Nithi emphasized the continued
influence of parents and cultural norms, particularly in relation to harmful practices, suggesting that school-
based efforts to improve SRHR communication alone are insufficient:

“If the issues are taught, it is okay. However, without the involvement of the parents, teaching learners in schools
alone will be counterproductive. Like with FGM, the parents will initiate even if the child was taught against it in
school. The project should continue both in schools and in the community.” (Father, 51 years, Tharaka-Nithi)

Communication with health workers seems often transactional and limited to service encounters, rather
than dialogue

Youth described feeling watched or judged, particularly in rural areas where health workers were part of the
same community. Young people in Tharaka-Nithi were more afraid to approach health centre staff, worried that
they would be scolded for “wasting their time instead of letting them attend patients with serious health issues.”
(Young man, 20 years, Tharaka-Nithi). Some youth chose not to speak at all when visiting health facilities, relying
on body language or one-word responses to avoid stigma. A few Nairobi-based youth reported successful
interactions when providers were younger or trained in youth-friendly communication, where anonymity also
enabled conversations, but this remained the exception. Health workers were more often approached covertly,
and communication was one-directional, dominated by the adult.
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Peer-to-peer communication around SRHR seems frequent, informal, and emotionally accessible

These conversations reportedly were typically initiated by youth themselves and took place in casual settings
(e.g., walking home, school breaks, or online). Peers often share personal experiences, rumors, or advice,
creating a sense of trust that is largely absent from interactions with adults. Communication was described

as more fluid, reciprocal, and jargon-free. Notably, both boys and girls interviewed reported greater freedom
and less fear of judgment when discussing SRHR with peers. In both Nairobi and Tharaka-Nithi, peer networks
were discussed as serving as a primary communication space around sensitive issues like relationships,
contraception, and pregnancy. In the words of a young female FGD participant from Tharaka-Nithi:

“What I think what can bridge the gap are peer groups [...]. In case my boyfriend doesn’t want to use a condom,

I can share in the group and | can get the help that | need, if | want to know about a certain contraceptive we can
come together as a group and discuss. When we discuss it as a group it will be easy for me to open up to another
person even if my mother will not be comfortable enough to talk to me, | can talk to her [a friend]. If | can talk to her,
she can talk to other people by the time she gets the courage to talk to me. She will have talked to other people and
we will have solved lot of problems.” (Young woman, 24 years, Tharaka-Nithi)

Group conversations created supportive entry points for youth-adult dialogue on SRHR, whereas

church settings were largely seen as moralistic and hierarchical, offering little room for open or personal
engagement

Spaces that facilitate group conversations were generally appreciated by participants as important entry points
for discussing SRHR issues. Many participants highlighted the value of coming together to share experiences
and seek collective solutions, as a mother (48 years) from Nairobi expressed: “You know, change is a process,
and making a change is not an individual or a group responsibility but a collective one where people come
together to talk about this and other issues in the community.” Yet, communication on SRHR in the church
setting was reported to be either non-existent or perceived to be moralistic. Youth rarely initiated conversations
in these spaces, felt hesitant or even fearful to do so, and if they did, the tone was formal and constrained.
Religious leaders were perceived as gatekeepers of values, not as safe dialogue partners. When SRHR topics
were discussed, it was usually in sermons or group settings, with little to no room for personal engagement or
questioning. In Tharaka-Nithi, religious spaces were mentioned more frequently, but only as settings where
youth were told what not to do. In Nairobi, young people largely avoided these interactions altogether.

Communication with chiefs, elders, and other local officials largely occurred through one-dimensional,
ceremonial channels rather than interactive dialogue

Youth typically reported encountering these authority figures in public forums—such as chief led barazas—
where information flows to young people or about them, but rarely with them. As a participant from Nairobi
explained:

“So, like in our community, we have these barazas, which is always organised by our chief here, they usually take
place like four times a year. So, that is where when we have these cases, we tell our community leader, they take
these cases to the chief barazas, they discuss them and then they come up with the mechanism of doing things and
then things happen. (...) You see, there are old people who can give advice and those who have cases like these,
they usually take action because they are prominent people in the community.” (Young man, 24 years, Nairobi)

In Tharaka-Nithi, youth similarly described elders as authority figures who issue public declarations rather than
engage in dialogue with them.
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Communication with other adults was highly variable and situational

Some youth described older siblings, cousins, or mentors as approachable figures who used a relatable
tone and non-judgmental language. These conversations often happened spontaneously and could be more
emotionally supportive. While such dynamics were reported in both settings, the involvement of extended
family members in SRHR communication appeared to differ, with participants from Nairobi noting a more
limited role for relatives compared to what may be more common in rural contexts like Tharaka-Nithi:

“When we were growing up, we could be sent to grandparents, aunts, or uncles, where the parent knows they

have sent you there so that you can be taught about these things. But in Nairobi, you find yourself with the child,
sometimes you are a single parent, sometimes the community and neighbours you live with are hostile, and you
just find yourself with the children, and it’s up to you to teach them, train them, and tell them about all those things.
So, regarding other relatives and other family members, it’s not easy to find them involved in these issues much,
especially here in Nairobi.” (Mother and community health worker, 48 years, Nairobi)

Civil society organisations were often recognised by community members as important facilitators of
intergenerational communication on SRHR

In both Nairobi and Tharaka-Nithi, participants noted that while CSO-led dialogues and workshops sometimes
created temporary safe spaces for youth-adult exchange, more needs to be done for these to evolve into
sustained improvement of youth-adult communication embedded in community life (see more in Chapter 3.5).

3.4.2. Factors shaping youth-adult SRHR communication

Building on the earlier section (3.2.) above, which explored participants’ preferences for SRHR information
sources - shaped by perceptions of credibility, comfort, and stigma - this section delves deeper into the broader
sociocultural, generational, and identity-based factors that influence the perceived quality and effectiveness of
SRHR communication between young people and adults.

Cultural and religious beliefs consistently emerged as major barriers to open communication

In both Nairobi and Tharaka-Nithi, norms around respect, modesty, and obedience reinforced silence between
generations, particularly around taboo topics like sex, contraception, and relationships. In many cases, SRHR
topics were deemed inappropriate for discussion, with community expectations pressuring adults to avoid
“corrupting” youth or being perceived as encouraging sexual activity. In Tharaka-Nithi, some participants
explicitly linked cultural expectations to their avoidance of SRHR topics, suggesting that “when you’re raised
within that culture, you grow up afraid to ask questions.” (Father, 43 years, Tharaka-Nithi). However, also in
Nairobi participants noted that church teachings often reinforced silence, positioning SRHR discussions as
contrary to moral behavior. Interestingly, as the informant quoted below point out, adults may feel more at ease
discussing SRHR with other people’s children, underscoring how cultural norms can distort patterns of trust and
primary responsibility in youth-adult communication:

“Culture is key. Even the taboos of this particular environment. It is even very difficult to find, for example, a parent
talking to their children, their own children about these things. But you find them very comfortable talking about
these things to children of other people, say other relatives.” (Male key informant, 30 years, Tharaka-Nithi)

Many adolescents and young people felt that they could only initiate conversations on SRHR with older
generations when the point of wanting to get married is reached, since this would be an appropriate time to
gain advice and guidance from already married generations. However, adolescents and young people expressed
to prefer communication to start according to developmental stages, as puberty comes with developing sexual
interest, and thus the need arises to be guided on how to manage their emotions, relationships, and desires
responsibly. The disconnect between parents-child relationships, and beyond in the community did often not
allow them to do so.
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The capacity to communicate about SRHR was influenced by individual adults’ confidence, knowledge, and
communication skills

Several parents and adults admitted they lacked the vocabulary or emotional readiness to engage in such
conversations, particularly if they had never been exposed to SRHR education themselves. As one adult in
Nairobi explained:

“Even though you are the parent but they know much more than you know so, it reaches a point where as a parent
you are afraid of your own child and that may lead to that parent not being able to have such discussions with their
children.” (Mother, 43 years, Nairobi)

Limited knowledge and perceived emotional distance reportedly contributed to adolescents’ and young
people’s reluctance to engage fathers in SRHR conversations - particularly around topics like sexuality and
menstruation. As the quote below shows, in these cases misunderstanding or discomfort was frequently
anticipated:

“I' think they feel like their dads don’t really understand what they [their children] go through. Most dads don’t know
what menstruation is, so when a girl tells them, she might fear that he will misunderstand or take it the wrong way.
That’s what makes them anxious.” (Adolescent boy, 15 years, FGD participant, Nairobi)

A generational knowledge gap can lead to discomfort or avoidance, even among adults who were open to the
idea of youth learning about SRHR. In some cases, misinformation and fear of encouraging sexual behavior
also shaped adult attitudes, leading them to discourage dialogue in the name of protection. Differences

in upbringing, access to information, and life experiences might create a disconnect in expectations and
communication styles between adolescents, young people and adults. While participants shared their view
that youth increasingly demanded openness and direct engagement, many adults still adhered to hierarchical
models of communication, expecting deference rather than dialogue. Youth in Nairobi were more likely to
describe this generational gap in terms of frustration or disappointment, whereas in Tharaka-Nithi it might
have been more internalized as a reality they had to navigate quietly. Parents also often pass down values, but
also silences, taboos, and coping strategies shaped by their own upbringing. As a father (50 years) from Nairobi
shared: “Well, | follow the roots of my parents, the way | was brought up, I also want to bring up my children that
way the same way like when it comes to communication.” - a sentiment that underscores how intergenerational
patterns, including limited communication on sensitive topics, can perpetuate misinformation, discomfort, or
avoidance around SRHR. This generational divide also intersected with technology and media exposure, with
some adults expressing concern that young people “know too much” or are “too exposed,” making it harder to
relate or control conversations.

Some interviewees also touched upon issues related to lack of communication skills and emotional readiness
to engage in open, supportive conversations. As the quote below illustrates, adolescents described experiences
where attempts to initiate dialogue were met with emotional volatility, inappropriate responses, or even public
disclosure of private matters, which eroded trust:

“Then there are those parents who talk a lot, like we said, you talk to them about something here, and they go and
announce it to the whole community, and everyone knows. (...) Sometimes it’s somebody’s fear, because there are
times when your mom comes home happy, and other times when she comes home angry. If you start those stories,
she might shout at you, even insult you, and you wonder what you did wrong. But actually, it’s not about doing
anything wrong; it’s just the timing, whether she’s in a good mood or not.” (Adolescent boy, 17 years, Nairobi)

Gender norms deeply influenced who spoke to whom, about what, and how

Participants thought girls to be targeted more often for SRHR control (e.g., warnings about pregnancy, FGM/C,
or sexual behaviour), yet participants felt girls were less likely to receive supportive or open conversations.
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“Mostly we have concentrated on the girl child because they experience a lot, as she is the one who can be
deceived, the one that can be impregnated, the one who can drop out of school, and we don’t bother about the boy
child.” (Mother and community health worker, 48 years, Nairobi)

Female adolescents described feeling surveilled rather than supported. Boys, on the other hand, often reported
being left out of SRHR conversations altogether, due to assumptions that “they’ll figure it out” or that such
topics weren’t appropriate for discussion as they did not directly affect them. Participants also overall shared
feeling more comfortable to have conversations around SRHR with a person of the same gender, and closer in
age relating that preference to relatability and cultural norms. Generally, in both sites, male adults were rarely
perceived as approachable or open to communicating about SRHR. Also, the majority of school- or community-
based conversations around SRHR reportedly tended to take place in sex-segregated spaces and for those that
took place for mixed groups revolved around less controversial topics. Some participants further reflected that
messaging around roles and responsibilities is also gendered from a young age, with girls often socialized to be
nurturing and domestic, while boys were expected to take on more public or active roles. As a key informant
and BF! Youth advocate (24 years) from Nairobi shared, “as a woman I’'m expected to be nurturing [...] taking care
of the kids at home while the man is supposed to [...] take care of the sheep or the cows,” highlighting how these
norms are normalized and reinforced within everyday family interactions.

Age emerged as another factor contributing to intergenerational communication barriers

Adults often viewed younger people - particularly younger adolescents - as too young to understand or make
decisions about SRHR. As a result, conversations were postponed or diluted until a significant event or crisis
emerged (e.g., pregnancy or marriage discussions), at which point communication became reactive rather than
preventive. Younger adolescents in Tharaka-Nithi, especially, described feeling excluded or silenced in family
or community settings when SRHR topics came up. At the same time, older youth in Nairobi expressed greater
frustration with these dynamics, having developed their own knowledge and opinions yet still being denied
space for dialogue. Age was not only discussed as a barrier to receiving information, but also a criterion for
who was seen as a relatable or credible source of SRHR communication. On the one hand, most interviewees
agreed that it was easier and “less awkward” to talk to someone of similar age. On the other hand, some
youth participants also suggested that facilitators should be older or more experienced to be taken seriously,
particularly when addressing topics like relationships, marriage and GBV. For instance, a one young man (24
years) from Nairobi shared, “you cannot invite a young man to come and talk about GBV [...] they should call the
older people because they also help a lot with advices” while an adolescent girl from Tharaka-Nithi expressed
“about boyfriends, you can go and tell your dad if you don’t want those things. [...] He can take this case to the
police or he can come to the school and say he wants to help.”

Religious identity, education levels, and community status also shaped who was seen as a credible or
legitimate communicator

Youth described receiving differential treatment based on how “mature” or “responsible” they were perceived
to be, and in some cases, SRHR conversations were reserved only for those who were out of school, married, or
had already experienced a significant event or crisis (e.g., pregnancy). In Tharaka-Nithi, some youth expressed
that “church-going girls” (i.e., girls who portray innocent behaviours) as well as youth with disabilities were less
likely to be talked to about SRHR than others, due to assumptions about their behaviour.

“When advising a person who is disabled about the responsibilities that comes with having a child, they might tend
to think it’s because they are disabled in one way or another that you think that they are not capable of providing
for their child like other normal people.” (Young man, 20 years, Tharaka-Nithi)

Further, as the analysis on initiation of conversations above has shown, rather than being preventive, SRHR
communication often became reactive - triggered by events such as teenage pregnancy. For young mothers,
communication with adults around SRHR therefore reportedly frequently was accompanied by blame and
stigma:
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“The moment you get pregnant at sixteen or seventeen years, one you will not be able to go to school because you
get profiled, at home, you get profiled each and every day, the parent is also there making noise every time telling
you how you have brought shame to them in the community.” (Male key informant, 32 years, Nairobi)

Other key factors influencing SRHR communication that were frequently discussed by participants related
to the amount of time for, accessibility and acceptability of such communication

Adolescent and young people emphasized that those they interacted with more frequently and consistently
were often easier to approach with personal or sensitive issues, compared to others they saw less regularly or
in more formal settings. Some participants further stressed that for teachers specifically, large class sizes of up
to 60 learners, limited time for SRHR-related subjects and restrictive government guidelines further hindered
effective communication around such topics.

3.5. Experiences with intergenerational dialogues

This chapter begins with a summary of participants’ reflections on their overall engagement with the Break
Freel programme and its IGDs activities. The following section delves deeper into findings from observations
and participants’ accounts, focusing on the content covered during the dialogues, delivery methods - including
the specific role of facilitators - as well as logistical arrangements, dialogue environments, and notable group
dynamics.

3.5.1. Experiences with Break Free!

Appreciation for Break Free!’s contributions to youth SRHR

Both in Nairobi and Tharaka-Nithi participants had varying experiences with engaging in the Break Free
programme. All of them had previously engaged with the programme in some format, including sensitisation
efforts and community-level interventions - some specifically through participation in IGDs.

The Break Free! programme was widely recognised and appreciated by participants for its role in addressing

key SRHR issues in both Tharaka-Nithi and Nairobi through its implementing partners in the two counties. In
Tharaka-Nithi, it was particularly credited for contributing to reductions in FGM/C and teenage pregnancies,
while in Nairobi, it was valued for promoting holistic SRHR education and providing capacity building to
adolescents and young people to advocate for their health and futures. Some participants also appreciated the
material and capacity-building support provided by the programme, which helped vulnerable individuals access
education and gain broader life skills beyond SRHR.

“I like is that I love how they are so determined in the community, how they are diligent in carrying out their duties;
They educate young people, they have been very helpful in educating the young people on how they can live, yeah.”
(Adolescent girl, 17 years, Nairobi)

Break Free!’s role in facilitating IGDs widely valued for advancing SRHR communication amidst challenges
of community ownership and resistance

Many participants from Nairobi and Tharaka-Nithi identified the Break Free! Programme as the primary
organiser and facilitator of IGDs in these areas. Majority of the respondents appreciated the program’s initiatives
to mobilize community members to attend and participate in these dialogues.

“With FAWE, it was the first time we interacted with them when we held the dialogue last time and the plenary
sessions, when we discussed diverse issues affecting our children, more so girls, it’s a good programme.”(Father, 54
years, Nairobi)

IGDs have been described as an effective tool to drive the SRHR agenda due to their unique nature and benefits

as they brought together people of different ages and backgrounds to openly share life experiences and build
mutual understanding across generations on sensitive SRHR issues. Participants widely expressed appreciation
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for how IGDs contributed to how people in Nairobi and Tharka-Nithi understand and communicate on SRHR
matters (see more on outcomes in section 3.6).

However, key informants frequently described the challenges they faced while implementing such activities in
Nairobi and Tharaka-Nithi, such as dealing with suspicion and misconception - especially by parents:

“There are some parents who don’t want to release their children. They feel like this person is teaching their
children things that |, as a parent, don’t talk about with my child. They feel like, they don’t want their children to get
that information.” (Female facilitator, 30 years, Nairobi)

In addition, some respondents regarded the topics being discussed as taboo and not allowed in their contexts,
which might have resulted into the programme not reaching the intended number of adolescents with SRHR
information as anticipated both study sites. In the words of a male facilitator (32 years) from Nairobi: “/t’s

a conversation that many people view it as a taboo because when you talk about sometimes even things like
menstruation, menstrual hygiene, it becomes kind of difficult”. This challenge was echoed also among youth
and adult community members interviewed, who agreed that a sense of community ownership was often
absent, with participants at times viewing initiatives such as the IGDs as externally driven agenda rather than
community-led (further discussed in section 3.7).

3.5.2. Content covered

As evidenced in the observation notes (see methodology, section 2.3), the main topics addressed during the
Nairobi dialogues included FGM/C, age of sexual consent, and teenage pregnancies, with participants exploring
their causes - particularly poverty -and discussing differing generational views. In Tharaka-Nithi, the dialogues
focused on FGM/C, sexual abuse, and family planning, with participants gaining new insights into the legal
definitions of sexual abuse and defilement, while generational tensions emerged around the perceived risks and
benefits of family planning for adolescents. When probed after the dialogues, participants mostly highlighted
recalling addressing the BF! Programme’s key issues during IGDs, including child marriage, teenage pregnancy
and FGM/C.

Most participants appreciated the chance to discuss FGM/C, teenage pregnancies, and family planning in detail.
Particularly in Tharaka-Nithi, even when acknowledging these topics to be controversial, participants generally
valued the dialogues for creating spaces within the community to openly engage in these conversations. In one
session, participants were provided with definitions and legal frameworks around sexual abuse and defilement,
which many found eye-opening. A male key informant (40 years) interviewed from Tharaka-Nithi stressed:

"We discuss them generally, and community members often have specific concerns. Some are worried about
teenage pregnancy, others about FGM, and some about child marriage. If we don’t address their concerns,

they might disengage.” - stressing the importance of topics covered to align with participants interested.
Additionally, in Nairobi, observation notes captured moments where dialogue expanded to include issues like
menstrual hygiene and gender roles, sparking discussions about the importance of male involvement:

“Menstruations and gender roles—some participants shared that they believe that fathers should be more involved
in supporting their daughters especially in menstrual hygiene... Something that came out clearly is the role of
female adults in the life of girls especially in menstruation.” (IGD Observation, Nairobi)

The majority of the participants cited the ease at which they were able to freely discuss these SRHR topics

in details in forums like IGDs. Yet, some SRHR topics were more challenging to discuss, particularly in mixed-
generation and rural-community settings. Safe sex, contraception, and gender-based violence emerged as
particularly sensitive, and sometimes avoided out of fear that they would be misinterpreted, stigmatized, or
considered inappropriate (see also section 3.3). Facilitators and participants across sites described how cultural
and religious beliefs at times limited open discussion. There were particular concerns about family planning,
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leading some adults to suggest conversations should be age restricted. In this regard, one facilitator from
Nairobi described his strategy for discreetly discussing safe sex with girls in the presence of conservative elders:

“Sometimes | look at the age, | look at the people I’'m handling. Like for the pastors, they don’t want to hear about
safe sex, so when | handle this topic, and you know we cannot have all pastors gathered, | can have one or two in
attendance, and it’s upon me to devise means of sending them to go and check something maybe from the kitchen,
and when they leave for that place, that’s when | introduce the safe sex topic to the girls, or | dedicate time for
each group if | have this topic for safe sex, where | meet them at various intervals.” (Male key informant, 32 years,
Nairobi)

In some instances, participants described persistent misconceptions about family planning, particularly

the belief that providing contraceptives to young people encourages sexual activity rather than preventing
unintended pregnancies and safeguarding health. These misconceptions were often tied to moral or religious
framing, with SRHR implementors accused of “promoting immorality.” As one male facilitator in Nairobi
recounted:

“I think at one point we were accused of promoting immorality, one of our friends she kind of religious felt like okay,
you people rather than advocating for these kids to abstain, you are distributing condoms encouraging them to
continue having sex.” (Male key informant, 32 years, Nairobi)

Generational and religious tensions around FGM/C were also evident in Nairobi, where a disagreement between
an imam and a pastor highlighted differing views on the practice’s permissibility. Some youth reported being
unsure about what FGM/C entails or whether it should be reported to authorities, indicating persistent confusion
and need to include these topics in dialogues.

While topics like teenage pregnancy and FGM/C were most commonly addressed, others such as child marriage
and substance abuse received less attention - despite participants acknowledging these as an ongoing issue
(see Section 3.2).

“Drugs, because the parents have neglected their parental responsibility... the topic was not discussed during the
dialogue but we as youths took an initiative and informed the sub-area and he took an action.” (Adolescent girl, 17
years, FGD participant, Tharaka-Nithi)

In Nairobi, reflections on GBV and rape were included but often not discussed in detail, presumably due to
stigma, shame, and personal trauma. Particularly parents expressed that these topics were too sensitive to be
addressed in group forums. The inclusion of issues such as sodomy was seen as especially challenging, further
limiting open discussion.

“That is why I say that GBV is not among the easiest topics to talk about because rape is included there. So,
going to the community to talk about rape, some people will shy off, you know. Things like sodomy, they are
very difficult to talk about in the community.” (Father, 51 years, FGD participant, Nairobi)

3.5.3. Session Logistics

Inclusive stakeholder engagement promotes open dialogue

Participants across both Nairobi and Tharaka-Nithi appreciated the inclusive and diverse composition of the
IGD forums, which brought together youth, religious leaders, SRHR professionals, parents, elders, and persons
with disabilities. The diversity of voices contributed to open and curious conversations and a shared sense

of responsibility for SRHR issues. The dialogues were generally seen as a true reflection of intergenerational
exchange, with circular seating arrangements particularly valued for encouraging openness and free expression.
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At the same time, findings also indicated that power relations between but also within generations may affect
comfort and sense of freedom to contribute to the dialogues (see section 3.5.4 dialogue environments and
dynamics).

In Tharaka-Nithi, participant mobilization strategies were also reflected upon. Several participants emphasized
the importance of involving at least some individuals with some prior knowledge of SRHR topics to help guide
and enrich the discussions.

“And one thing that stood out a lot for me is of course, the engagement of knowledgeable people amongst the
participants, people with at least some knowledge on the discussion points end up even making the facilitation
easier because most of the information is well coming from them as opposed to where you’re dealing with are
totally not aware of what you'’re telling them.” (Male Facilitator Male, 42 years, Tharaka-Nithi)

These reflections underscore the importance of thoughtful participant selection, adequate logistical planning,
and proper resourcing to ensure that IGD sessions are inclusive, effective, and conducive to meaningful
conversations.

Logistical and financial constraints

Participants and observers noted several logistical challenges that affected the effectiveness and comfort of

the IGDs. These included delays in starting and last-minute venue changes. Time management emerged as a
recurrent concern. Sessions often ran longer than expected, leading to fatigue and hunger among participants.
Many stressed the importance of providing meals to enable meaningful engagement over extended periods. As a
facilitator in Nairobi explained:

“First challenge is financial status, because when we call them together, they would need lunch, as you cannot sit
with someone from 10:00 AM to 4:00 PM without them eating.” (Male key informant, 32 years, Nairobi)

Travel distances and associated costs were also a barrier - sometimes as much as 150 shillings one way -
alongside the limited number of dialogues conducted. As one facilitator from Tharaka-Nithi noted:

“Yes, we don’t conduct a lot of dialogues. We have the trainers available and ready, but the challenges of distances
and finances compromise their performance.” (Male facilitator, 40 years, Tharaka-Nithi)

The long duration of some sessions meant participants had to leave other duties unattended:

“What I would like to be looked in to is on the time we spent, sometimes it’s hard we are made to sit for very long
hours and that is not easy on us.” (Young woman, 20 years, Nairobi)

Venue accessibility was another issue, particularly for people with disabilities:

“Choice of venue also matters, because when you’re now talking about people with disability, you see now as a
community, most of the time we do not have a community space where you can be able to, so it means that you’re
going to be able to hire and for you to hire, sometimes you cannot be able... not all the venues are PWD friendly.”
(Male facilitator, 32 years, Nairobi)

3.5.4. Facilitation methods and the role of the facilitator

Icebreakers and ground rules to foster openness

Participants of both genders from Tharaka-Nithi and Nairobi cited icebreakers and warm-up activities as crucial
facilitation methods, especially during the initial stages of the dialogues. In the words of a BF! youth advocate/
facilitator (24 years): “Introduction is key. | usually tell someone in my room to be free; this is a safe space.”
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These activities reportedly helped participants relax, build rapport, and prepare for more serious conversations.
They also provided a way to set ground rules and introduce discussion topics in a respectful and orderly manner.

The power of storytelling and personal reflection

Across the IGDs, storytelling was widely used to encourage sharing and connection between participants.
Facilitators and community members shared personal experiences to pass on SRHR knowledge and create a
safe, relatable atmosphere for dialogue.

“Through storytelling, we have that web of connection, whereby everybody is sharing their stories, we connect
with each other’s stories. Mostly, that’s what we use. Storytelling and that web of connection, according to the
setup of our community, that’s where they can open up and talk because, if you send an expert like you are just
there and you give them information sometimes it doesn’t work.” (Female key informant, 30 years, Nairobi)

Although not widely discussed by community members, some facilitators suggested that participants may relate
more easily to lived experiences than to technical input from external experts.

Diverse facilitation methods foster engagement

Many facilitators employed open-ended questions to encourage dialogue and to invite participants to pose
questions to experts. These methods helped participants feel that all contributions were welcome and valuable.
They also allowed for clarification and debate.

“For me | agree the facilitator was very conversant because she was able to use some methodology of questioning.
And through the questioning you would see everybody would participate according to his or her own understanding
and also, she was able to set the mood that no question is wrong. So, it was very participatory, for me kudos to her.”
(Father, 54 years, FGD participant, Nairobi)

Facilitators frequently combined methods within a single session - using storytelling, questioning, lectures,
poetry, and group work depending on the context and needs. However, particularly among younger
participants, like the adolescent quoted below, there was also the perception that a broader variety of
communication methods would be advisable. Not all participants felt engaged or reached by available formats,
indicating the need for more inclusive and diverse facilitation techniques.

“I don’t think we have reached a level where | can say we are satisfied at the moment because not everyone is
reached with these communication methods use.” (Adolescent boy, 17 years, Nairobi)

Language as a key factor in dialogue participation

In Tharaka-Nithi, a language barrier was reported as a challenge during IGDs. Some participants could only
communicate in their local language, and when a language other than the Kitharaka or Kiswahili was used, they
were unable to fully understand the discussion.

“The challenge is language when discussing with the local people, some of the groups that are involved may want
very much to have that language they are in touch with mostly Kiswahili, most of the people here can understand
Kiswahili rather than using English and using English most of them these local people, most of them will not
capture exactly what was intended.” (Female facilitator, 42 years, Tharaka-Nithi)

The role of the facilitator as a cornerstone of successful dialogues

Facilitation was cited by most participants from Nairobi and Tharaka-Nithi as the key to success of an IGD. The
facilitator was seen as an integral figure in ensuring that mechanisms were in place for effective discussions.
This included selecting facilitators with strong, wide-ranging skills who could draw out information from
participants across generations.
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“As a facilitator in terms of the setup, set it in a way that nobody feels more superior than the other, we are in a
circle where we are all equal and we are just having a conversation because the platform where, for example, if
chief is there and maybe the police is there or even the parents are there, the adolescent may be able to be in a
better position not to be able to open up and have this discussion.”(Male Facilitator, 40 years, Tharaka-Nithi)

There was reported recognition and an elevated study of local facilitators in the community because of their
knowledge sharing and also because of their skill to reach people of different ages within the communities
where they live and provide information relevant to the different age groups.

Key facilitation skills

Facilitators were also recognized for their subject knowledge, good understanding of the audience, strong
listening and people skills, and the ability to keep discussions on track while making room for diverse
contributions. In some cases, their creativity in adapting methods led to powerful moments of learning and
reflection.

“The facilitator was giving everyone a chance to participate and also created an environment where everybody was
free to give their opinions.” (Adolescent girl, 17 years, FGD participant, Tharaka-Nithi)

“The facilitator was able to connect with the audience by asking open ended questions thus giving the audience the
opportunity to engage and to express their feelings or even give their opinions on pertinent issues that is affecting
our community and our lives.” (Father, 54 years, FGD participant, Nairobi)

Requests for more active engagement

While overall facilitation was praised, some participants expressed contrary views on the same. For instance,
one youth from Tharaka-Nithi felt that the facilitator did not sufficiently engage participants or encourage their
input, highlighting the importance of probing and inclusive facilitation. When asked why he positioned himself
as ‘neutral’ during the interactive activity ‘Where do | stand?’ - which assessed satisfaction with the facilitator -
as youth participant explained:

“l am neutral because during the dialogue the facilitator didn’t probe us, and due to fear we did not contribute to
the dialogue very well | would propose being pointed out to speak or being probed.” (Adolescent girl, 17 years, FGD
participant, Tharaka-Nithi)

3.5.5. Dialogue environments and dynamics

Creating safe and supportive dialogue environments

Safe and supportive environments were cited as key enablers of open SRHR conversations in both Nairobi and
Tharaka-Nithi. Facilitators were observed setting the tone from the start by emphasizing that the dialogue
was a safe space, giving all participants equal opportunity to contribute, and encouraging open engagement.
Techniques such as using open-ended questions, randomly selecting participants, and welcoming everyone’s
participation helped create an inclusive atmosphere.

“First of all, the way they created space so that everyone could participate, you, see? They made it so that there was
inclusivity when they were facilitating. And at least they created a room where it was not about the facilitator, but it
was about the participants in the room.” (Adolescent girl, 18 years, FGD participant, Nairobi)

Power dynamics in youth-adult SRHR dialogues

Despite these efforts, several youth participants - particularly in Tharaka-Nithi - reported feeling unsafe

or constrained during dialogues. Fear of judgment from elders, presence of family members, and lack of
confidentiality made it difficult for them to speak openly about SRHR issues. Some felt silenced and left the
dialogues without having shared their views.
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“As for me | didn’t contribute to the dialogue due to fear. In general, | would say only adult- youths that were
contributing because they had the courage the rest of us were silent.”(Adolescent girl, 17 years, FGD participant,
Tharaka-Nithi)

“I have seen people who are familiar with each other, so that you find people from the same family are in the same
ground and there is expected to be a dialogue, from some of these things. You find that at that point the crowd or
the participants becomes, I think, almost impossible to have a dialogue because of the fear between them.” (Male
key informant, 30 years, Tharaka-Nithi)

These reflections suggest that while safe spaces were often successfully created, there were also significant
barriers - particularly for youth, but also for some parents - that limited open participation. Further sensitization
may be needed to build trust, ensure confidentiality, and reduce fear of judgment, so that all participants can
contribute freely and meaningfully to intergenerational SRHR dialogues. This led some to suggest that it was
better to have activities where youth can have their own sessions (see more in Section 3.7). In similar vein, the
findings also indicate that while generational divides can hamper dialogues, power dynamics cut across and
should be considered in the set-up, envisioned participants, and facilitation of the dialogues.

It was also observed that during IGDs some youth participants felt initially intimidated by the adults especially
religious leaders and teachers but as the conversation progressed, they became more comfortable. It was
observed that “there was quite a good balance, the younger people were quite comfortable talking and expressing
themselves even in the presence of the parents. The teachers however did not talk much probably because of the
power imbalance they have with the students” (from observation notes), when younger generations were able to
talk freely the older generations also shied off.

“As for me | would say youths barely contributed because they feared that they would make the young mothers
(who gave birth while still in school) would feel intimidated.” (Adolescent girl, 15 years, FGD participant, Tharaka-
Nithi)

“Youths barely participated because they don’t want to go against their parents’ opinion. For example, if a youth
could say that they don’t want to get circumcised and the father is around that could bring fear at home especially
if the father is a drunkard they can force them to under FGM.” (Adolescent boy, 18 years, FGD participant, Tharaka-
Nithi)

There was mutual respect cited during IGDs across all sites where both generations mutually understood

each other during discussions on SRHR topics well without any notable challenges. However, majority of the
participants cited dominance of older generations during IGDs, especially the older females who were viewed
to be most affected by SRHR issues at the community level. Due to the cultural aspects of respect related to
age, the younger generation allowed for the older participants to contribute more and first as show of respect
and never wanted to offend them by contradicting their opinionsAs the quote below illustrates, differences in
perspective were recognised on both sides, with older participants drawing on lived experience (often rooted in
tradition), and younger participants drawing on contemporary norms and information. However, in the context
of generational hierarchy, these differences were not always openly negotiated, reinforcing the pattern of youth
holding back to maintain respect and harmony.

“The lessons were good but the largest number of adult women were speaking according to their traditional ways

and experiences. But the youths are speaking according to the current trends.” (Mother, 42 years, FGD participant,
Tharaka-Nithi)
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Cultural norms shaping IGD

Most male and female participants from rural Tharaka-Nithi and Nairobi cited influence of culture in engaging
in an open SRHR discussion during IGDs. It was cited that some individuals could not even utter certain words
because such words were prohibited by culture, for that reason when such words were uttered in these forums,
they would tend to shy off from engaging or being active in such discussions:

“Some of these are due to the culture, because some of the words are hard to pronounce, and the younger
generation doesn’t understand the deeper Tharaka language. Unlike me, who will mention pregnancy as
“pregnancy,” in our place, it’s called “Riheme,” and if you try to say having sex with a boy, then you have to
communicate so that is a harder one.” (Male Facilitator, 40 years, Tharaka-Nithi)

“Actually, most of the elderly regard discussions around sex to be a taboo, whenever you mention the word sex in
the conversation, they usually become very uncomfortable, there are some terms that they would want you to use
but don’t mention the word sex in that conversation.” (Adolescent girl, 17 years, Nairobi)

Gender composition and gendered dynamics during dialogues

It was observed, especially in Nairobi areas, that females’ attendance at the IGDs was low compared to males’.

It was noted in of the dialogues that “there were less women adults present from the community and in another
dialogue, there were very few women as parents- only one who was a teacher at the school, the rest were men”
(from observation notes). Even though representation was not equally balanced in these dialogues, participants
in Nairobi and Tharaka-Nithi interviewed reported having enjoyed being in these gender-mixed conversations,
as they viewed it as an opportunity to learn from each other:

“Gender dynamics, for us we usually have an all-inclusive conversation, where everyone irrespective of their gender
feels free to contribute and for that reason. We do not experience any barriers that comes with gender dynamics.”
(Adolescent girl, 17 years, Nairobi)

“l agree because there was involvement everyone regardless of gender, he (the facilitator) also gave us time to ask
questions and give their own experiences.” (Young woman, 21 years, FGD participant, Tharaka-Nithi)

3.6. Outcomes of intergenerational dialogues

This section presents self-reported potential outcomes resulting from IGDS. While the Break Free! programme
contributed to shifts in attitudes and practices related to FGM and teenage pregnancy, these potential changes
cannot be attributed to the programme alone, but also reflect the influence of government policies, community
initiatives, and broader social dynamics.

Knowledge gains on and increasing common ground regarding SRHR concepts

There was reported gain in knowledge of SRHR related concepts, both in new knowledge not known before

and clarity of concepts related to the topics discussed in the respective IGDs. A lot of this new knowledge

was provided by the facilitators and experts engaged by the implementing partners across the two sites to
facilitate the IGDs. In Nairobi, participants shared that the main topics of discussion related to FGM/C, teenage
pregnancies and sexual consent led to new knowledge on the religious factors that contribute to FGM/C and the
risk factors for early sexual debut among the participants. In the words of an adolescent girl from Nairobi: “The
morning session was so nice. | learnt more about GBV and FGM.” In Tharaka-Nithi, there was self-reported new
knowledge on the legal systems that guide legal action for sexual abuse (specifically among minors), teenage
pregnancy, family planning and FGM/C.

According to participants in this study, the IGD discussions allowed them to particularly better understand
the contextual, cultural and religious factors related to the topics included in the agendas of these dialogue
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meetings. Some also highlighted specific learning around medication in connection with HIV prevention and
GBYV, as the contribution of a 28-year old male participant from Nairobi illustrates: “/ think I got the difference
between Prep, PEP, P2 and PRC form.” However, not all of these knowledge gains necessarily reflected
comprehensive, evidence-based understanding of specific SRHR concepts. For instance, the statement “/ have
learnt about alcohol and that it can promote immorality and when the girls drink, they can find themselves in early
pregnancies...” from a 34-year old male parent in Tharaka-Nithi highlights how some messages received during
the sessions may have reinforced moralistic or gendered narratives, particularly placing the burden of sexual
risk and responsibility on girls.

Additionally, the participation in the IGDs seems to have supported different stakeholder groups’ deeper mutual
understanding of the motivators for certain behaviours and attitudes related to SRHR. Older participants,
including parents, reported to have gained understanding for the reasons for certain behaviour among

younger people. Recognising how age-related differences in SRHR knowledge and expectations can lead to
miscommunication, mistrust, or silence on sensitive topics (see section 3.4), this provided an opportunity

to create a common ground and consensus fostering more open and empathetic communication between
generations. In the words of a participant:

“These dialogues are very important for us because it help us bridge the gap, the generational gap because just
as my colleague has mentioned he feels like he is gagged. For example, if a young girl asks me, ‘What is sex?’ You
will find that I will find it hard to explain to her what sex is, but if it is among her peers then it will be easier what
sex is. So, these generational gaps can only be bridged by this kind of dialogue.” (Father, 38 years, FGD participant,
Nairobi)

Early shifts in attitudes on SRHR issues

Given that feedback was collected immediately following the IGDs and may be influenced by social desirability
or the immediate emotional impact of the discussions, reported changes in attitudes be interpreted with
caution. Several participants across both Nairobi and Tharaka-Nithi shared reflections that suggest meaningful
shifts in perspectives on sensitive SRHR topics. For example, in Tharaka-Nithi several participants reported

that IGDs led to openness and support in matters related to more culturally sensitive topics in this rural context
such as. family planning. Also, it was reported that increased knowledge on specific SRHR issues led attendees
to change their minds on intended actions related to risky, unlawful and/or harmful activities, such as. FGM/C
or engaging in early, unprotected sex. In these cases, changes in attitude change and intended behaviour were
sometimes attributed to the presence of authority figures or the public nature of the discussions, which may
have triggered feelings of guilt or fear of consequences. While this highlights the potential deterrent effect of
community dialogue and visibility, it is less clear to what extent these changes reflect long-term norm change or
critical understanding of the rights-based and health-based implications of harmful practices. As one adolescent
girl in Tharaka-Nithi reflected:

“Regarding FGM, which is being done secretly around here: When we have people who are planning to have FGM
after the meeting, they might end up changing their minds or even if a youth was planning to use P2 and we have
been taught how it harms us, they might drop the idea or the person who was planning to go and perform FGM
secretly. They might feel guilty when someone mentions that it’s secretly done and they might abandon their plans
and change their minds especially since the chief is also in attendance.” (Adolescent girl, 18 years, Tharaka-Nithi)
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One notable outcome of repeated discussion on teenage pregnancy was a shift toward greater community
acceptance for girls who bore children after teenage pregnancy, as captured by the response below:

“Through the teachings, especially the mothers who have children 12-18 years. We have been hiding our children,
and they drop out of school. We have been taught that the girls can continue with schooling and when they are due,
they can take a break from school and go to give birth. We have started changing and parents are willing to help
with bringing up the child (newborn). Through the teachings, some girls have gone back to school without stigma
and the situation is changing.” (Mother, 42 years, FGD participant, Tharaka-Nithi)

However, not all shifts in attitude were immediate or conflict-free. In both Nairobi and Tharaka-Nithi, some IGDs
surfaced underlying tensions and entrenched attitudes. Particularly on topics like FGM/C, sexual behaviour and
family planning, discussions revealed that divergent views between generations, often rooted in cultural norms,
expectations of obedience, and taboo, are not subject to attitude change over-night. These moments of tension,
though challenging, also highlighted the importance of more frequent and sustained dialogues to effectively
interrogate these unspoken generational divides (see more under recommendations in section 3.7).

“And during the conversation that came out that you can subject your parents to arrest because of a case of a
proposed FGM issue. It would go against the community norms, beliefs and attitudes of what parents expect from
their children. Remember, we expect absolute loyalty. If any child was to go against that it would hurt the very pillar
of the society, the family unit. So, it is good that when we are interacting, we state these issues clearly. We are not
fighting culture, we are not fighting tradition, what we are trying to fight are those cultural practices that demean
the woman.” (Father, 54 years, FGD participant, Nairobi)

In contrast, some participants suggested that even strongly held or divergent views could be discussed
respectfully when facilitated in a safe and inclusive space. Some IGD meetings reportedly also provided an open
space for community members with differing opinions to talk about issues and respect each others’ opinions
on controversial topics, creating a rare space for interfaith, as the quote below illustrates, and intergenerational
exchange (see next section).

“From my side, when they were here, at least | felt good because I got to learn how each religion thinks about
these issues. Many people say that Muslims do things wrongly, but at least from what the imam explained, we
understood that it’s not out of their will but rather their culture that they follow. | even saw that he agreed that if
they could get people to go there and talk to them, at least they could reduce that issue. So, when the pastor spoke,
I saw that these people were interacting, making sense, coming together, no disagreement, and fighting for the
same thing.” (Adolescent boy, 15 years, FGD participant, Nairobi)

IGDs as a catalyst for improved SRHR communication across generations

Findings on this theme were captured from both the interviews conducted and the observation notes; There was
notable reflection on the potential of such activities to strengthen youth-adult communication, as expressed in
the quote below, as well as several accounts suggesting increased openness of the youth and adults to discuss
matters SRHR across both sites.

“I can comment by saying that what we discussed this morning really touches this community so much. There is a
gap between the parents and their children, it really exists. So, it really touches this community, and it is a matter of
high concern and needs to be discussed.” (Father, 48 years, FGD participant, Nairobi)

Several promising examples emerged - particularly in Nairobi - while in Tharaka-Nithi, cultural sensitivities
around certain topics (such as FGM/C, family planning) remained a barrier despite slow improvements.
Frequent discussion on SRHR topics in IGDs and other community forums allowed community members to
“break the ice” and reduce taboos around discussing these topics. In Tharaka-Nithi for example, it was reported
that FGM/C was once a controversial topic and would not be openly discussed but after frequent community
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meetings, it was easier for them to freely discuss its root cause, impact and how to address the challenge. Some
participants also highlighted that the dialogue meetings also provided an opportunity to challenge traditional
gender roles in the community and allowed parents to discuss SRHR topics with their children. The opportunity
to speak freely no matter the age (both parents and children) was identified as a contributing factor to improved
intergenerational communication. A youth participant from Tharaka-Nithi in this regard shared: “We learnt how
to approach our parents when discussing SRHR topics to adults in the community with respect.”

IGDs were also reported to provide an opportunity to demystify some myths and misconceptions on SRHR
topics. This was largely attributed to the participation of subject-matter experts (such as service providers, local
administration, teachers etc) in these meetings who were perceived to provide clarity and trusted information.
Also provided an opportunity for each of the generational groups what appeals to them. For instance, youth
reported gaining the confidence to speak up, while adults appreciated when youth approached discussions
with respect. This duality of respectful engagement and reciprocal listening was identified to help foster an
environment of effective communication and mutual accountability.

“The dialogue held was a very important eye opener because we gained the courage to confront our drunkard
parents who had neglected their duties. Many young girls had dropped out of school and had been married by their
neighbors. We as the youths reported our parents to the chief and action was taken and now most girls are back to
school.” (Youth participant, age unknown, FGD participant, Tharaka-Nithi)

“I feel that it has contributed because between the older ones and the young ones they have reached a point
where there is no more fear and they have opened up, and it is now a discussion and there is no gap anymore.”
(Father, 55 years, FGD participant, Nairobi)

These findings were corroborated by key informants who actively participated in IGDs both as facilitators and
participants. They confirmed that IGDs allowed for open discussion on SRHR topics and have the potential to
enable collective problem-solving for SRHR challenges identified in the community.

However, these promising shifts in communication should be viewed as early steps rather than conclusive
outcomes. Some participants noted that despite the progress there was indeed still a gap between parents

and their children leading to miscommunication on SRHR matters. Deeply entrenched norms around age
hierarchies, taboos, and respectability continue to shape how freely young people and adults can speak -
especially in more rural or conservative settings like Tharaka-Nithi. One participant reflected on the initial
discomfort among youth during the IGDs, highlighting the gradual process required to build trust and openness:

“Yes, at first most youths were comfortable not contributing to the dialogue, but if we have several dialogues then
you will find that youths will be open enough to talk when older people are there and the older people will be open
enough to listen. During the IGD the adults were talking, and the youths were silent unless probed. Once the youths
are comfortable, they are always willing to participate.” (Young woman and volunteer, 24 years, Tharaka-Nithi)

Another participant emphasized that although full agreement may not yet be possible, the dialogues have at
least begun to lay the groundwork for mutual understanding:

“So, there was that understanding you know, it was also like bridging the gap that has been there for that kind

of discussion. Whereby the parents are talking to their children in a very free manner. As much as | would say that
there is no total agreement but at least there is consensus in some of the things which with time can be achieved.”
(Young man and parent, 25 years, Nairobi)

Our findings did not show the extent of improved communication on SRHR topics between parents and children

after these meetings in their homes and the respective normal day-to-day life - a dynamic that warrants further
exploration and targeted support to ensure longer-term impact (see recommendations, Chapter 5).
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When dialogue sparks action: Changes in SRHR decision-making and accountability

IGDs not only improved awareness but can also prompt action-oriented engagement, both at individual and
community levels. Across Nairobi and Tharaka-Nithi, most of the key informants reported that IGDs provided
opportunities for them to provide knowledge on SRHR concepts linked to advocacy goals, aiming to encourage
participants to hold decision makers accountable in their respective communities.

“We have also been able to have a discussion in terms of ensuring that these services are accessible to young
people and for example if there are also violations in cases, they can be easily. There is that aspect of collaboration
and network where to a point where if today, for example within the community, we have a case of either someone
has been defiled, then how do we report it and how do we ensure that we work through that justice process from
health service provider, from the police and ensure that these people get some of these services and the necessary
support that they require...” (Male facilitator, 32 year, Nairobi)

In some cases, youth and adult participants indeed noted that the IGDs sparked not only new understanding
but also a personal sense of responsibility and motivation for action. Some participants began to reflect more
critically on the challenges facing their communities and their own potential role in addressing them:

“l'was trying to relate what we were being taught during the seminar and what is happening in our community,
whereby so many young girls are getting pregnant at a very early age and end up dropping out of school. |
developed a positive dimension of talking about its effects and how we can prevent teenage pregnancy in my
community.” (Young man, 20 years, FGD participant, Tharaka-Nithi)

Especially sharing of lived experiences on the SRHR topics discussed in these dialogues was considered as an
encouragement and motivation to some of the participants attending these meetings who had been affected in
one way or another as captured by this response:

“I have learnt that I'm not alone who has gotten a child early in life. | have known that after bringing up the child,
I can still go back to school or do a technical course and live a good life. | have known that if I slip, | need to rise up
and continue with the journey.” (Father, 72 years, FGD participant, Tharaka)

There was reported action(s) both at community and household level in matters related to SRHR in both
Nairobi and Tharaka-Nithi, action to address the SRHR challenges and communication gaps in the community.
For example, in Tharaka-Nithi, participants reported taking action after IGDs to identify the people who were
conducting FGM/C, and they were invited to a meeting and taught on the harmful effects of the same.

In both settings, young people also reported gaining awareness of their rights and entitlements, and in some
cases, used this knowledge to hold parents or other community members accountable. However, the dialogues
meetings brought out important gendered dynamics in decision-making power. We note from the findings that
though fathers were often seen as sole providers for their families, theyhave little influence on matters SRHR for
their daughters. Similarly, mothers were perceived to have limited influence on the SRHR choices of their sons.
Also, there reportedly remained no clear structures for accountability if parents were doing something wrong
orillegal on SRHR matters to their children (young people). This highlights a need for using the IGD activities

to create stronger community-based accountability systems, particularly in cases involving harmful traditional
practices or neglect.

In some cases, nevertheless, it was noted that IGDs allowed parents to understand their collective responsibility
to parent children and not leave some of the education to either of the respective gender. In this regard, the
composition of and experience sharing among a wide variety of participants in the dialogue meetings (including
decision makers at household and community level) might have allowed for immediate action to be taken at
personal, household and community levels. This was especially pronounced in Tharaka-Nithi compared to
Nairobi.
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Unintended effects of IGD activities

While the IGDs were generally viewed as constructive and empowering spaces for discussing SRHR issues,
several unintended effects emerged, underscoring the complexity of navigating sensitive topics across
generations.

First, the dialogues also surfaced tensions between growing youth agency and entrenched parental authority,
especially on culturally sensitive issues like FGM/C. Some young participants expressed an emerging sense of

personal autonomy and the right to make decisions about their own bodies, even when these decisions might
directly contradict the wishes of their parents. One adolescent girl in Nairobi captured this tension, stating:

“..l agree that FGM is not good, especially for a girl. As a girl, you need to act because it is your life it is not your
parents’ life. Your parents might tell you to undergo FGM, and you might agree and go through with it.” (Adolescent
girl, 17 years, FGD participant, Nairobi)

These findings suggest that without continued support and follow-up, IGDs may unintentionally intensify
intergenerational friction in the short term - even as they plant important seeds for long-term social change.
In some cases, deeper discussion on SRHR topics led to confusion, fear or unintended deterrence, for instance
regarding potential side effects of family planning/contraceptive use which was discussed as a topic in the
IGD in Tharaka-Nithi: As the quote below shows, concerns centered on health deterioration, infertility, and
vaginal discomfort, while other participants associated contraceptives with miscarriage, disability, or marital
strife. Youth echoed similar fears, describing contraception as harmful to hormonal balance or ineffective in
preventing pregnancy or STls.

“Adult participant 1: There is no good contraceptive. We started with pills for 61 days, then a coil and we were
unable to use it, then back to pill and none worked. | had to do an operation. (...) For me the medicines have side
effects, and | feel the medicine has affected my knees until | went for surgery.”

Youth participant 1: “For me the contraceptives are a no-go zone like Femiplan. They are very bad and they are
affecting your hormones, especially if you are a youth under 30 years. They can make you skinny or fat. Yet you will
still get pregnant and get STls. Stop using the contraceptives.

In addition, a recurring concern was the judgemental attitudes noted by some of the young people interviewed.
In some instances, youth felt exposed or morally scrutinized, especially when parents or elders were present in
the same meeting. One young key informant reflected on how this undermined the intended openness of the
dialogue:

“IGD was aimed to open our mind or give us knowledge, but people are coming there also like judging like wow, so
[name] does this so this is what you do... these are some of the challenges we face...also during intergenerational
(dialogue meetings), we put our parents maybe in those meetings. So, the parents will be like, so this is what you do
when you are not around you see, instead of helping, it’s creating more harm to us.” (BF! Youth advocate, 24 years,
Nairobi)

3.7. Participants’ recommendations to strengthen
intergenerational dialogues

This chapter is fully grounded in participants’ perspectives and suggestions, while the authors’ reflections and
recommendations are presented in section 5.

Toward more participant-driven priorities: Expanding and contextualizing IGD content

Participants in both Tharaka-Nithi and Nairobi raised important reflections on the content covered during IGDs
and suggested several additions to ensure more relevant, effective, and inclusive discussions.
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For Tharaka-Nithi, dialogues reportedly largely focused on BF! Key SRHR issues, namely FGM/C, early marriage
and teenage pregnancy, as well as family planning. In particular, FGM/C was a key topic in dialogue meetings
and community members were comfortable discussing different themes related to this topic. These included the
impact of FGM/C, the legal framework around FGM/C and the policy recommendations. Other topics related to
FGM discussed included the impact of the BF! Programme on reducing FGM/C in the locality.

Family planning/contraceptive use was also discussed during the dialogues, but our findings show that this is
still a culturally sensitive topic in Tharaka-Nithi. As highlighted by youth and adult participants, particularly
older community members were not comfortable with the discussions around the use of family planning
especially for adolescents. As the quote below illustrates, such resistance might stem from fear that youth will
misuse the information.

“They don’t want to hear you being told how to use it or its effects on your body, things related to P2 because

they are afraid that after knowing about them, we’ll use them indiscriminately. We are not all the same; how |
understand things when we go to seminars might differ from how another person understands them, | might see it
as harmful, but another person might see it as a source of help and use it.” (Adolescent girl, 18 years, Tharaka-Nithi)

Several adolescent and youth participants also emphasized that they perceived such learning as valuable.
This underscores the need for age-appropriate and nuanced education, while, for instance, engaging in value
clarifications and focusing on intergenerational understanding.

The relevance of addressing early pregnancy, early marriage, and FGM/C as priority topics for IGDs in Tharaka-
Nithi was consistently underscored by participants. While some noted that FGM/C has declined in visibility,
others emphasized its continued occurrence, albeit in more discreet ways. One male participant explained:

“Here, early pregnancy and early marriage. FGM is not as dominant; it has decreased significantly. But it still
happens at night. Teenage pregnancy and early marriage are rampant. Around here, you’ll find a 15-year-old
mother married to a 17-year-old man. How will they manage?” (Father, 53 years, Tharaka-Nithi)

Participants also expressed their preferred topics for discussion in the IGDs, some which were already included
in these meetings, some not exhaustively discussed and others were not yet discussed. Hereby, menstrual
hygiene, safe abortion, safe sex, and more contraceptive knowledge were named as under-discussed but
essential.

In Nairobi, the topics discussed in the IGDs were notably broader and covered decision- making in sexual
matters, sexual consent, relationships and marriages. FGM/C was also discussed in one of the meetings, with
community members acknowledging that the practice persists, underscoring its continued relevance as a
topic for IGD, even in contexts where it may appear to have declined. The range of suggested topics reflected
urban realities and intersecting challenges. Alongside SRHR themes mentioned - such as teenage pregnancies,
menstrual health, sexual rights and GBV (with specific interest in legal frameworks) - participants highlighted
the importance of including human trafficking, drug addition, digital literacy, mental health and life skills. Also
parenting skills and family matters were suggested by some. Some participants (particularly parents) further
stressed the need to better integrate discussions on education, water scarcity and poverty, recognizing how
economic hardship, limited school attendance or insufficient hygiene at school directly shape young people’s
SRHR outcomes and decision-making. As one parent from Nairobi pointed out:

“I think we should also discuss the importance of education. So, in this community the young people or the
children do not prefer going to school, they prefer going to work in Eastleigh, washing clothes, they think that is
more important than education, the first cash is important than education. So, | think they should also discuss the
importance of education.” (Father, 48 years, FGD participant, Nairobi)

Break Free! Intergenerational dialogue study 40



Importantly, across both sites, several participants including key informants shared that IGD content was often
selected without community input. They recommended a more participatory approach to topic selection. A few
participants also proposed that topics of discussion be shared in advance, allowing for better preparation and
more meaningful contributions and some suggested sharing printed materials (such as booklets or articles) to
extend learning beyond the events themselves. Acknowledging limited involvement of community members in
the topic selection so far, key informants interviewed affirmed, however, that context was taken into account
when informing the dialogue focus topics. A female key informant (40 years) from Tharaka-Nithi stressed:
“Where there is no FGM, talking about it there will be a waste of time. (...) You have to understand the area.”
Furthermore, while GBV was already featured in some dialogues, several female participants in this study
voiced concern about lack of sexual agency, non-consensual sex and power imbalances, especially regarding
condom use. IGDs should therefore address this by increased attention to sexual rights and consent, gendered
expectations and power dynamics in relationships as well as addressing communication and negotiation skills.

Facilitation matters: Age, competency and local trust

Different recommendations were provided by study participants on the most effective and efficient approaches
to facilitate IGDs for maximum impact. It emerged clearly that facilitators play a central role in determining

the safety, inclusivity, and impact of IGDs. Participants emphasized their preference to have local facilitators,
including youth facilitators, from the community. A youth participant from Tharaka-Nithi, in this regard shared:
“We thank Plan International, but as you choose the representatives to bring reports from the grassroots. If you
pick those from the government, we don’t trust them and they won’t help.” - signalling mistrust of government-
affiliated representatives and representatives from the local administration.

In Tharaka-Nithi, the facilitators did not include adolescent or young facilitators - hence it was perceived to
be more challenging for young people to connect with them. Some felt including a youth co-facilitator would
build trust and reduce the perception of outsiders “coming to teach.” But this one was countered by a few
participations who reported being more comfortable with facilitators whom they are not familiar with, due to
the sensitive nature of the topics. As the quote below shows, , some participants also expressed concern that
the programme currently relies too heavily on a single individual to lead sessions and highlighted the value of
having multiple facilitators available, to allow participants to connect with at least one of them for maximum
impact:

“I saw them working well, but | would like to request Break Free to train more local facilitators. They currently seem
to rely on only one person here, and the area is vast. They need to empower more individuals to assist, so that
when young people feel uncomfortable with one person, they can open to another and still receive the necessary
information.” (Mother and counsellor, 32 years, Tharaka-Nithi)

There was also a call to provide facilitators with ongoing learning opportunities and modest incentives, such as
transport reimbursement or refreshments.

While earlier sections of the study (see Section 3.4) indicated that gender shaped communication preferences,
this theme was less prominent in discussions about facilitation. Instead, age differences emerged as more
important. Participants consistently recommended having a mix of older and younger facilitators, ideally
working in pairs, to accommodate different comfort levels in asking questions across generations:

“We should have facilitators who are a mixture of older people and young people, Break Free! should bring that
mixture of facilitators as well as those who are not old and not young, because at times for a young person to
ask an elderly question becomes a challenge and the other way round, when people of the same age group ask
each other a question it is always easier than when people of different ages do so. Now they should facilitate in
pairs.” (Young man, 22 years, Tharaka-Nithi)
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Furthermore, youth and adult participants wish for facilitators that are knowledgeable, non-judgmental,
approachable, interactive, and able to present sensitive topics in relatable ways. As the quote below shows,
having facilitators that encourage inclusive and meaningful participation was further valued by participants:

“The approach you take as a facilitator should encourage everyone to participate. They should start by having
everyone introduce themselves, share their expectations for the meeting, and what they hope to learn. When you
ask a question, it should be general, allowing everyone to respond.” (Father, 53 years, Tharaka-Nithi)

Creating the right conditions: Recruitment, set-up and logistics

A widely supported recommendation across both Nairobi and Tharaka-Nithi was to begin with separate sessions
for youth and adults, followed by joint discussions. This structure was seen as enabling freer and more honest
conversations, particularly around taboo topics such as sexuality, contraception, and gender-based violence.
Though this preference cut across age and gender lines, it was especially emphasized by youth.

“Beliefs and practices cannot change, the is a very hard thing to change, | would love for us to have our dialogues
carried out separately, where we have young people in different place and also older people differently because, |
may be having a questing which | may not be comfortable to ask because | have my parents in the same forum, but
if we are all of us young people together | cannot fail to ask any question because we are people of the same age
group together.” (Young man, 22 years, Tharaka-Nithi)

Some participants further recommended that the content and delivery of IGDs be tailored to the specific
developmental stage of adolescents and young people in attendance:

“Every developmental stage to have a different trainer in order to meet the SRHR needs for every group. For
example they can be grouped into 8- 12 years,12-16, 18-24 and also above 24 years because they all need different
trainings.”(Adult, age unknown, FGD participant, Tharaka-Nithi)

This suggests that participants were not only concerned with the general structure or facilitation of the
dialogues, but also with ensuring that the content resonates with the audience’s level of maturity, experience,
and SRHR relevance. There were no strong or consistent calls for gender-segregated dialogue formats. In fact,
the prevailing sentiment across both Nairobi and Tharaka-Nithi seemed to support mixed-gender participation,
with the aim of fostering mutual understanding and respect. As one adolescent girl (18 years) from Tharaka-
Nithi put it: “Both girls and boys should be brought together and taught how to coexist without fearing each other,
to share ideas.”

Generally in both sites, participants appreciated a wide mix of stakeholders being present at the meetings.
Several participants from Nairobi and Tharaka-Nithi stressed the importance of actively involving fathers and
male guardians in future interventions, noting that their participation is crucial for shifting norms around
gender, parenting, and adolescent SRHR in a more inclusive and sustainable way. Involving duty bearers such
as Children’s officers or Health officials was largely seen as essential, not only for accountability but also to
facilitate action when cases of illegality or harm were disclosed. Regarding adolescents and young people

and community members, however, there were calls to ensure more inclusive recruitment for IGDs, with
representation of participants from different villages, and to include specifically young mothers, out-of-school
youth, and people with disabilities. In Tharaka-Nithi it was more commonly observed that fewer young people
were invited to IGD sessions compared to adults. This might limit their ability to participate and learn on the
topics discussed. There was also a suggestion for leveraging social media - particularly to mobilise young people
to attend these meetings. A few participants further suggested to further divide groups based on gender or
social status to create more homogeneous and safer spaces for open dialogue, allowing individuals to more
comfortably share their perspectives and personal stories on SRHR topics.
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The importance of neutral venues came up in both Nairobi and Tharaka-Nithi. With a few exceptions of
participants suggesting dialogues to take place in churches because they are spaces where many people gather,
churches were more often flagged as problematic, especially by youth, who felt they could be exclusionary

or intimidating spaces to discuss SRHR related topics. Participants mostly recommended (continuing) using
community halls, schools, or open public spaces instead.

The request for refreshments and meals was raised across sites, more so in rural Tharaka-Nithi, where
participants may travel long distances to attend. Observation notes indicated that refreshments were provided,
but a little late, as the meetings started behind schedule (despite participants having arrived early) and ran
longer than expected.

Calls for interactive, inclusive, and intentional facilitation methods

Participants across both sites emphasized the importance of inclusive, accessible, and varied facilitation
methods to improve the effectiveness of IGDs. Language emerged as one key aspect - several participants
recommended the use of local languages to ensure that all community members could fully engage. Youth in
particular critiqued the use of lecture-style formats, calling instead for experience-sharing and peer testimonies,
which they felt made sessions more engaging, relatable, and empowering. Other recommended approaches
included arts-based methods such as storytelling, music, or poetry, as well as visual aids like diagrams

or projected slides—especially useful for simplifying complex topics. A few participants even suggested
demonstrations during the dialogue, as a participant from Nairobi put it: “on how the parents talk to their
children so that the parents can see how they talk to them and the youths also see how they approach to their
parents as well.”

Yet, while participatory and interactive methods were clearly preferred, there was also some appreciation

in Tharaka-Nithi for expert-led, lecture-style sessions, particularly when they allowed access to external
professionals like children’s officers or police - individuals not commonly available in the community. In these
instances, such sessions were seen as contributing to community-wide awareness and accountability, especially
around legal and protective frameworks. Having been able to meet with the Children’s Officer during a dialogue,
a adult woman reflected: “This will create fear of doing that which is wrong and will promote good behavior

in the community.” This suggests that for some community members, visible enforcement mechanisms may
complement participatory dialogue formats.

Taken together, these perspectives suggest that no single method fits all, and that a mix of approaches is most
effective, especially when working with age-diverse groups. A father (38 years) from Nairobi summarised this
well: “They can combine different approaches, different methodologies just to make sure the audience can interact
with the topic.” Also facilitators interviewed themselves reflected on the choice of methods:

“So, when it comes to the facilitation, this is an area that is very key in these IGDs, because you find that since

they are participants of various ages, they tend to absorb from various methods differently. So that not as a very
common particular method can be very suitable across the ages present. So, it is important, according to the
observation of the ages present, to be able to identify a good method to apply. (...) It is therefore important for all
the facilitators or any facilitator, first of all, to be able to use their first very few minutes to observe the crowd.” (Male
key informant, 30 years, Tharaka-Nithi)

Above accounts highlights the critical importance of adaptable facilitation methods in IGD activities, particularly
when working with age-diverse groups. The participant underscores that no single method is universally
effective across all age ranges, as individuals absorb from various methods differently. In this regard a young
man (20 years) from Tharaka-Nithi suggested the facilitator “can first give out questionnaires first to collect
information, and then bring youths and adults together to have the dialogue.”
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Investing in the future: Sustaining and scaling IGDs

A key recommendation from participants in this study indeed was to increase the frequency of activities and
expanding to more sites, particularly underserved or remote areas, to ensure that a wider range of communities
can benefit from these dialogues. As a participant from Tharaka-Nithi expressed: “The NGO’s have concentrated
in Marimanti and are forgetting us due to poor road network.”

Connected to this, there was widespread concern about the dependence on international donor funding,

and the anticipated end of the Break Free! programme was lamented by many participants, who stressed

the importance of continuity and local ownership to sustain the gains made so far. Some participants also
emphasized the need to allocate (more) resources - including transport, refreshments, and materials - to
support the continued rollout and impact of intergenerational activities. Although not captured during
formal data collection, field notes from Nairobi include an observation from a youth participant who privately
approached the researcher after an FGD to express concern that some attendees may have joined primarily
for the compensation, without meaningfully participating in the IGD. While this highlights a potential tension
between incentivisation and authentic engagement, it does not contradict the broader finding that resource
allocation remains essential - particularly to cover costs like transport and refreshments.

Several key informants reflected on the resource constraints that limit organisation of IGD activities, and called
for collective efforts among partners and increased government involvement to keep such initiatives alive:

“I'want us to be able to pool the resources because they’re also an aspect of limited resources in terms of the
number of participants that we can be able to bring in on board to be able to participate, how frequent we can be
able to have these dialogues. There’s need of those more dialogues engagement, but there’s limited resources. So,
how can all partners and collaborators come together and also support some of this initiative? (...) Can also the
government see the need and importance of having this conversation and just set aside some resources to ensure
that we continue engaging in such conversations?” (Male key informant, 32 years, Nairobi)

Taken together, these insights underscore that scaling IGDs requires more than replication. It demands long-
term investment, shared ownership, and context-specific delivery.
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4. Discussion and conclusion

This study examined how IGDs on SRHR are perceived, experienced, and potentially strengthened in two distinct
Kenyan contexts: Nairobi’s urban informal settlements and the rural county of Tharaka -Nithi. Using a qualitative
design, the research engaged young people and adults through in-depth interviews, focus group discussions,
observation of IGDs, and validation meetings. Youth researchers and research team members familiar to
respective sites contributed to tool development, data collection, and reflection, ensuring that the process

was both inclusive and grounded in lived realities. The two-site approach allowed for a nuanced analysis of

how IGDs operate in differing environments and how these might shape communication, power dynamics, and
opportunities for joint action across generations.

Structural pressures, entrenched gender and cultural norms, and shifting social values underpin
intergenerational tensions around youth SRHR

Across both sites, structural pressures such as economic hardship, unemployment, substance abuse and
in Tharaka-Nithi recurrent climate-induced events, was frequently cited as straining family life and limiting
parents’ time with their children, which can fuel frustration over unmet needs.

Adults often play a decisive role in determining whether, when, where, and how extensively youth participate

in issues that affect them (Carina & Nathan, 2023), such as receiving education about and accessing services
related to their health and well-being. Also the Kenya national adolescent SRH policy (Kenyan Ministry

of Health, 2015) highlights the critical role of parents, guardians and communities when it comes to the
promotion of SRH of adolescents. Our study shed light on the fact that in Nairobi and Tharaka-Nithi parenting
responsibilities - especially those related to guiding and monitoring SRHR - were largely placed on mothers, with
fathers’ engagement often minimal, reinforcing gendered expectations in caregiving. Rigid patriarchal norms
further constrained openness, as older generations tended to hold on to traditional practices such as early
marriage and FGM/C, which younger people increasingly questioned. Generational differences in social values,
particularly around love, relationships, and gender roles, were a recurring source of friction, compounded by the
erosion of extended family support networks that might otherwise mediate these divides.

In Tharaka-Nithi, these dynamics were further reinforced by strong social and cultural norms, often rooted in
religious values, that discouraged premarital sexual relationships, upheld abstinence as the dominant moral
standard, and maintained community acceptance of certain harmful practices, making it harder for younger
generations to challenge or renegotiate these norms without conflict. Further, some participants in Tharaka-
Nithi mentioned that it was considered culturally inappropriate for a young man to enter the kitchen especially
when their mother was present, or for them to sit in the main house with their father, as this was considered
disrespectful. These practices were noted to limit the opportunities for parents to have conversations over
SRHR with their children, which were often more productive in a relaxed environment. In addition, cultural
norms would lead to communities delegating the handling of SRHR related conversations to children/ young
people more to the mothers compared to the fathers and these would lead to gaps in communications and
support matters SRHR from the male parents. Community perceptions that SRHR negative outcomes affected
females (teenage pregnancies, FGM/C, early marriage) contributed to the males not seeking SRHR related
services in health facilities, other than condom use compared to females, who more often sought for public
health services. These structural and cultural factors were found to often create relationships in which tensions
could easily surface when SRHR-related issues arose.

Shared recognition of SRHR’s value is undermined by divergent framings, persistent misinformation,

and institutional gaps

There was broad recognition that SRHR information and services are important for prevention of early
pregnancy, school retention, and healthier relationships. Young people in this study frequently called for
accurate, age appropriate information early in adolescence. Many adults interviewed agreed in principle, while
a minority worry that SRHR education may hasten sexual activity, which reflects tensions documented in the
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literature. These findings resonate with another qualitative study from Kenya that revealed several barriers
for young people to access SRH services and education, centering individual factors (feelings of shame, lack
of information, and fear of being judged), parental factors, healthcare worker and health institution factors,
teacher/educators’ factors, and broader contextual factors such as culture, religion, poverty, and illiteracy
(Langat et al., 2024).

Knowledge on and familiarity with SRHR concepts was uneven. Participants were more familiar with pregnancy
prevention, child marriage, and FGM/C than with menstrual health, GBV reporting pathways, or the full scope
of SRHR. Misinformation and fear about contraceptive side effects remained common, particularly in Tharaka-
Nithi. Several participants noted declining attention to HIV and STls.

In Nairobi, SRHR was more often described through a rights based lens that references services and legal
protections. In Tharaka-Nithi, moral and cultural frames were more prominent and resistance to contraception
was stronger. Participants in both sites pointed to institutional gaps. Teachers who might be supportive

in providing SRHR education reportedly feel disempowered by the lack of clear curriculum guidance. The
withdrawal from regional commitments was cited as limiting school based delivery. The criminalisation of all
forms of FGM/C was seen as a potential protective factor, yet social and cultural pressure continues to shape
lived practice.

These findings reaffirm that both young people and adults interviewed in this study saw clear value in SRHR
information, education, and services for promoting healthy lives and preventing early pregnancy, child
marriage, and other risks. However, differences in framing combined with persistent misinformation, uneven
coverage of topics, and institutional constraints, continue to limit their reach and effectiveness. Addressing
these gaps will be essential as intergenerational tensions around SRHR can lead to increased sexual health risks
due to secrecy and concealed relationships (Mulholland et al., 2021).

SRHR communication is limited, crisis-driven, and shaped by fear, gender norms, and topic sensitivities
Generally, communication between youth and adults about SRHR in their communities and households
emerged as infrequent, often occurring only in response to a crisis and typically taking an authoritative rather
than dialogic form. At the household level, accounts from both Nairobi and Tharaka-Nithi described discomfort,
silence, or moralising tones when sensitive topics arose. Mothers were expected to shoulder the main
responsibility for communication and were often blamed when problems occurred, while fathers’ engagement
was minimal. Similarly, another qualitative study from Korogocho informal settlement in Nairobi found that
when parent-child SRHR communication occurred, parents mainly used fear-based approaches, with only a

few offering supportive information (Maina et al., 2020). This highlights a need to strengthen skills for more
constructive and empowering conversations on SRHR in the home.

Looking at the role of the school, a study in Homa Bay, Mombasa and Nairobi found that almost all young
people surveyed (99%) considered that school should teach about SRHR and, the vast majority (93%) reported
that, when such education was received, learning has been useful in their personal lives; but less than half of
respondents (46%) reported being exposed to at least one topic related to sexuality education and only 2% of
students reported learning about all of the topics that constitute a comprehensive programme as defined by
international technical standards (Sidze et al., 2017). Our study found that in schools, conversations depended
heavily on the individual teacher’s willingness and confidence. Large class sizes, time constraints, and restrictive
curriculum guidance further limited the depth and breadth of engagement.

Health facility interactions were generally transactional, with young people in rural settings expressing

particular concern about judgement from providers known to their families or communities. Other studies
have similarly shown that youth often face barriers obtaining age-appropriate information and youth-friendly
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services when they approach health professionals (Uka et al., 2024). A study by Lanagat et al. (2024) further
found that young people in Kenya reportedly find it particularly difficult to discuss SRH issues with older,
especially male, providers and financial barriers as well as availability gaps of services persist, particularly
during weekend hours may restrict access to essential SRH care for youth.

Other community institutions, such as churches, are also considered important SRHR information sources,
owing to the influence that religious teachers have over their congregations and the opportunities to organize
youth for educational sessions (Sidze et al., 2017). However, our study showed that in churches and chief-led
forums, communication tended to be one-directional and often moralistic. In contrast, peers were consistently
described as the most comfortable and accessible source of information, particularly when adults were
perceived as unapproachable.

The quality and frequency of intergenerational SRHR communication were shaped by a combination of cultural
and religious norms, adult knowledge and confidence, generational distance, gender norms, and age. Girls
were more closely monitored than boys, but this did not necessarily translate into greater support or access to
information, while boys were often overlooked entirely as recipients of SRHR communication. Certain groups,
including young people with disabilities or those perceived as very religious, were less likely to be included in
SRHR conversations due to assumptions about their behaviour.

Fear emerged as the dominant barrier to intergenerational communication. Young people feared judgement,
punishment, and even withdrawal of basic support if they initiated discussions about topics such as
relationships, sexuality, or contraception. Parents, particularly mothers, feared community blame and in some
cases direct repercussions, including violence, if their daughters became pregnant. These patterns reflect
existing literature on personal barriers, such as lack of knowledge and skills, embarrassment, discomfort and
fear; but also, communal and cultural barriers, such as sex as taboo, focus on abstinence and age/generational
differences (Bastien et al., 2011; Mullis et al., 2021; Wanje et al., 2017) that constrain constructive dialogue and
push sensitive matters into secrecy. This study adds nuance by identifying gradients of topic sensitivity: family
planning, sexual relationships, and romantic partnerships provoked greater tension than teenage pregnancy,
menstruation, or gender-based violence, which were more visible and thus more commonly discussed.
Understanding these gradients helps explain why conversations often remain narrowly focused and reactive,
rather than preventive and comprehensive.

Taken together, the findings suggest that the settings in which young people interact most frequently and
safely are those where programmatic investments can most effectively build on existing trust, provided that
stigma and confidentiality concerns are directly addressed. This helps explain why many young people seek
information from same-gender peers or sympathetic adults outside their households, and why single-session
interventions are unlikely to shift the deeply embedded dynamics of everyday SRHR communication. In this
way, IGDs can thus be seen as responding to a need by youth as well as adult community members.

Effective IGDs rely on safe, well-facilitated, and inclusive spaces, while their impact remains constrained by
power imbalances, logistical barriers, and the limits of one-off sessions

IGDs studied have represented great diversity in purpose and methodology (Kaplan et al., 2002), and are
increasingly applied to SRHR programmes. For instance, in international technical guidance to scale-up and
improve CSE in school and out of school, IGDs are recommended as a promising practice to transform people’s
attitudes to be supportive of young people’s SRHR (IPPF, 2017; Uka et al., 2024). This is particularly relevant
because young people are often excluded from participation in decision making or needs assessment, due to
their status as minors, as well as general societal norms that value adults’ perspectives over those of youth
themselves (Carina & Nathan, 2023). Yet, research increasingly shows that young people know very well
themselves what their concerns and needs are and are able to voice them (Hawa Diarra & van Tuijl, 2023; le Mat
& Aniley, 2023).
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Participants in this study especially valued IGDs that feel safe, relevant, and well facilitated. Success factors
observed and reported include clear ground rules, active listening, relatable local examples, the use of expert
voices where needed, age appropriate language, and room for all to speak. It also emerged clearly that
logistics are key. Transport, refreshments, and timing affected who can attend and how long participants can
meaningfully engage. Smaller and well balanced groups were also found to help - particularly when discussing
sensitive issues. Skilled facilitators were pivotal for navigating sensitive content and mediating divergent views.
These features align with established practice guidance. These findings align with the previously documented
SafAIDS experience (2014) using community dialogues in Eastern and Southern Africa, that identified active
listening; using relevant local examples/having good understanding of the cultural context to discuss SRHR
education; using positive stories and case studies rather than scare tactics; including expert voices; encouraging
participation; adaptions in language and content depending on audience (e.g. considering literacy levels;
customary rules etc) and a follow up/wider campaign as success factors.

Barriers included persistent power imbalances between youth and adult participants, uneven participation of
men and women or community members who have been marginalised, and gaps in local language facilitation
impeding inclusion and clarity, especially in Tharaka-Nithi. This centers a weakness in the dialogue paradigm
also identified in the literature, namely that influencing contact between diverse individuals within a structured
context does often not take into account the power dynamics of everyday social interactions (Kaplan et al.,
2002). There are also other factors at play, such as gender, background, ethnicity etc., which affect the extent

to which participants have equal opportunities to engage meaningfully in the dialogue (Austrian et al., 2020;
Tanghoj, 2023).

This study further identified other barriers, such as gaps in early-stage community involvement - for instance
regarding topic selection and recruitment - and the limits of single session formats. We also noted an emphasis
on consequences or fear-based messages as a means to influence behaviour. In contexts where social norms are
deeply entrenched and legal enforcement is rare, invoking consequences or external authority may be viewed
as a necessary strategy to shift behaviours - especially on sensitive issues like GBV and child protection - while
also in contrast to more transformative, norms-based approaches to social and behaviour change. Other studies
have similarly highlighted continuous engagements as necessary to bring about lasting changes in mindsets,
attitudes and beliefs; the importance of availability of participants; capacity/training of facilitators; safe spaces
to conduct the dialogues; the limiting effects of high participant group sizes or too many activities taking place
at the same time (IPPF, 2017; McLaughlin et al., 2015; Namisi et al., 2015).

While the dialogues have focused on bridging intergenerational divides and addressing specific SRHR issues,
this study found that reflections on how gender roles, norms, and power relations exacerbate the issues
discussed have been limited. More gender-responsive or even -transformative implementation (UNFPA, 2023)
could include integrating explicit discussions on how gender norms shape SRHR barriers, ensuring facilitators
are trained to recognise and address gendered power dynamics, and intentionally engaging men and boys not
only as allies but as critical stakeholders whose own attitudes and behaviours can shift community norms.
Considerations for set-up and design might involve gender-balanced facilitator teams, framing topics in ways
that challenge harmful masculinities and promote shared decision-making at household and community level,
and creating safe spaces for both young women and young men to critically reflect on and question restrictive
gender expectations.

This shows that IGDs function as protected spaces that can temporarily rebalance conversational power.

Without repeated engagement, community level buy in and transformative approaches, changes however may
remain fragile and confined to the short-term effects.
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IGDs can soften intergenerational power divides and foster openness, but sustained cycles and broader
stakeholder engagement are needed for lasting joint action

Across both sites, IGDs appeared to increase mutual understanding and reduce some conversational

barriers. Youth reported feeling more able to speak. Some adults, including parents and community leaders,
described being more open to discussion afterward. There were accounts of youth drawing on dialogue based
knowledge to resist harmful practices, including refusing FGM/C. These shifts were more visible in Nairobi
where the normative environment is already somewhat more permissive of youth autonomy. In Tharaka-Nithi,
change might be tempered by strong cultural and religious norms, as contraception, for instance, remained

a particularly contested topic - including for facilitators. Previous studies found that improved parent-child
relationships can increase their communication about SRHR issues (Akatukwasa et al., 2023; Isaksen et al.,
2020); while improved parent-child communication was found to have an effect on preventing child marriage
(Bhan et al., 2019); can lead to adults’ better understanding of and empathy for youth’s family planning and
reproductive health choices (Akatukwasa et al., 2023; Bastien et al., 2011; Cekovski, 2014; Silva, Kassegne,
Nagbe, Ezouatchi, et al., 2022; Vilanculos & Nduna, 2017); can be associated with delaying early sexual debut
(Olurememi, 2023; Vilanculos & Nduna, 2017) or to improve safer sex practices (Mullis et al., 2021; Namisi et al.,
2015; Nilsson et al., 2020) and result in more adult support of youth participation at policy-level (Amref Health
Africa, 2018; Tanghoj, 2023).

This shows that IGDs can open the door to altered generational power relations in conversation, which is

a precondition for joint action. However, sustained cycles and broader involvement of a diverse group of
stakeholders are needed if interpersonal shifts are to translate into joint action, for example improved referral
to youth friendly services or community backed prevention of early marriage. Further longitudinal and
implementation research is recommended to better understand how these conversational shifts translate into
sustained behavioural change and structural outcomes.

Methodological reflections and contribution of the study

The dual site design enabled a nuanced comparison between an urban informal settlement context and a rural
setting with strong traditional authority, which strengthens the transferability of insights. The study combined
multiple qualitative methods in a coherent way, benefiting from triangulation efforts. It included in depth
interviews with youth and adults, observation of different dialogue set-ups, post observation group discussions
that deliberately began in age segregated groups to facilitate openness, and key informant interviews with
facilitators and programme staff. Youth researchers were part of the team, tools were piloted, and validation
meetings were held in both sites to jointly reflect on findings and co create recommendations. These features
increasd credibility, inclusivity, and practical relevance.

The study contributes to a growing but still limited evidence base on IGDs in Kenya. It documents how content,
facilitator practice, group composition, and logistics interact with local norms and structures to influence the
immediate quality of dialogue. It advances understanding of how IGDs can open conversational space while
clarifying the conditions under which shifts may be sustained.

Conclusion

The findings confirmed that intergenerational communication on SRHR is essential yet constrained by structural
precarity, gendered expectations, and entrenched taboos. IGDs were experienced as useful and often energising
spaces where listening can improve and intergenerational relating might grow. They help align perceptions
across generations, clarify information needs, and sometimes catalyse more supportive adult attitudes. Their
limits are equally clear. Without repeated engagement, the sensitising of influential gatekeepers, attention to
safety and equal participation and concrete links to education and health systems, gains can remain short lived.

The purpose of a dialogue needs to be clearly defined, as this shapes both process and outcomes. In rural

Tharaka-Nithi, community dialogues offered rare opportunities to initiate intergenerational conversations on
SRHR where such exchanges are otherwise minimal due to cultural and social taboos. They also created unique

Break Free! Intergenerational dialogue study 49



openings for young people and adults to have their voices heard directly by authority figures such as chiefs
or the Children’s Department. In contrast, in urban Nairobi, where communication may already be somewhat
more open and consensus among participants more common, IGDs lent themselves more to collective
commitments which might invite for engaging policy-makers directly in discussions around their obligations
and accountability.

Taken together, Nairobi and Tharaka-Nithi share common barriers yet differ in how norms and institutions
shape everyday SRHR communication. Programmes that combine context specific facilitation and logistics with
continuous engagement and service linkages are likely best placed to turn dialogue into durable change. The
BF! alliance can build on these findings by deepening facilitator capacity, resourcing inclusive participation,
engaging community influencers systematically, and integrating IGDs into a broader strategy that includes
community, school, and health service components.

Break Free! Intergenerational dialogue study 50



5. Recommendations from the research team

5.1. For Break Free! and other potential implementers of inter-
generational dialogues

1. Plan for repeated cycles of IGDs as a preference over one-off sessions, to allow relationship building,
reinforcement of key messages, and gradual shifts in norms and attitudes.

2. Embed IGDs within broader, multi-component SRHR strategies that link directly to school-based
programmes, community outreach, and youth-friendly health services, ensuring that dialogue translates
into tangible service access and support.

3. Invest in context-specific design by adapting content, facilitation style, and logistics to local realities (e.g.,
culture-sensitive framing in Tharaka-Nithi, more rights-based framing in Nairobi). Gender dynamics are also
highly contextual, and cultural, and should be actively considered in engagement planning and messaging.

4. Resource inclusive participation by budgeting for transport, refreshments, accessibility needs, and
scheduling that accommodates school, work, and caregiving responsibilities.

5. Engage influential gatekeepers systematically - including religious leaders, elders, chiefs, and parent
representatives - so that shifts in intergenerational communication are reinforced in everyday community
life. At the same time, consider how gatekeepers can be most productively engaged, as dialogues will be
influenced by their positions of power.

6. Pair facilitators from different generations and genders who have strong community ties and
are familiar with local languages, customs, and social dynamics, to model equitable intergenerational
exchange and ensure relatability

7. Strengthen facilitator capacity through ongoing training, mentorship, and peer learning, with a focus
on navigating sensitive topics, gender-transformative approaches and social norms change, addressing
misinformation, and balancing participation across gender, age, and power hierarchies.

8. Monitor for equity of voice in participation, ensuring that marginalised groups (e.g., youth with
disabilities, out-of-school youth) are deliberately included and empowered to contribute.

9. Integrate safeguarding protocols into all stages of IGDs to protect participants from backlash or harm,
especially in settings where harmful practices remain socially accepted.

10. Plan for sustainability by building partnerships with government ministries, local authorities, and
established community-based organisations from the outset, exploring co-financing arrangements
and embedding IGDs into existing policy frameworks, service delivery mechanisms, and community
development plans to ensure continuity beyond project funding cycles.

5.2. For intergenerational dialogue facilitators

1. Co-create agendas and topic priorities with representatives from different age groups, genders, and social
roles to ensure content reflects local concerns and realities. Consider digital tools to gather input from
youth participants.

2. Map trusted community influencers who can help legitimise the dialogue process and encourage
participation across diverse groups. Likewise, be aware of community influencers or stakeholder that might
reduce or question trust-worthiness.

3. Establish and uphold safe space principles from the outset, including confidentiality, respect, and equal
opportunity to speak. For the discussion of more sensitive topics and in facilitation of new participant
groups, this might require sex- and/or gender-segregated set-ups (first). Similarly, youth benefit from having
youth-only spaces to discuss sensitive topics, potentially prior to an intergenerational setting.

4. Balance voices and mediate power dynamics by using mixed and age-segregated formats strategically to
give confidence to quieter or less powerful participants.
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5. Encourage intergenerational listening by modelling respectful questioning and acknowledgement of
others’ contributions, even when opinions differ.

6. Userelatable, locally grounded examples that resonate with the lived realities of participants, while also
introducing new perspectives and evidence-based information.

7. Address misinformation directly but constructively, especially around contraception, HIV, and harmful
practices, using positive and non-fear-based framing where possible.

8. Expand on and vary facilitation techniques (such as storytelling, role play, visual prompts) to make
content more engaging and accessible for participants with different literacy levels.

9. Reflect on personal biases and norms that may unconsciously influence facilitation, particularly on
contested topics such as sexuality, contraception, or gender roles.

10. Document and share learnings from each IGD to contribute to continuous programme improvement.

5.3. Forresearchers

1. Undertake longitudinal studies to assess whether changes in attitudes and communication observed in
IGDs persist over time and lead to sustained behavioural or structural change.

2. Apply participatory and youth-led research approaches to ensure that research design, analysis, and
dissemination reflect the priorities and lived experiences of both youth and adults.

3. Continue including gender- and age- related identity markers in analytical frameworks. More
specifically, masculinity, the role of fathers, and the perceived limitations of young men in seeking and
accessing SRHR information, education, and care are areas that warrant more attention.

4. Analyse gradients of topic sensitivity (e.g., family planning vs. GBV vs. menstruation) to inform content
sequencing and framing strategies in IGDs. Be mindful that the sensitivity of certain topics may vary
between communities, be influenced by age, gender, and social status, and the experiences of individuals.

5. Examine facilitator practice in depth to identify specific behaviours, techniques, and personal attributes
that most effectively mediate power imbalances and encourage openness.

6. Future studies should expand to additional counties to enhance the breadth and applicability of
findings.

7. Disseminate findings beyond academia - in formats accessible to implementers, facilitators, and
community stakeholders—to increase uptake and practical application.
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