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1 BACKGROUND  
 

Across the globe, women and girls continue to occupy a lower status in society as a result of social and 

cultural traditions, attitudes and beliefs that deny them their rights and stifle their ability to play an 

equal role in their homes and communities. Although gender roles differ between cultures, and 

generations, and vary in relation to other factors - including economic status, class, ethnicity, sexuality, 

religion, disability – gender norms generally work to the disadvantage of women of all ages.  In many 

societies a young woman’s place is seen as in the home. Yet, she is doubly disadvantaged because her 

youth reduces her status within her household and community. Because she does not have the same 

standing as her male peers, she is not perceived to have the same skills or capabilities, and so there is 

less value in educating her. This inevitably contributes to the view that a ‘good marriage’ is the most 

important way to secure a girl’s wellbeing. 

One in every three girls in the developing world is married by the age of 181.  One in seven marries 

before they reach the age of 152. In countries such as Niger, Chad, Mali, Bangladesh, Guinea and the 

Central African Republic (CAR), the rate of early and forced marriage is 60 per cent and over. It is 

particularly high in South Asia (46 per cent) and in sub-Saharan Africa (38 per cent)3. Early and forced 

marriage is most prevalent where poverty, birth and death rates are high, there is greater incidence of 

conflict and civil strife and lower levels of overall development, including schooling, employment and 

healthcare4.  Child marriage is a practice imbedded in many cultures and traditions, is exacerbated by 

poverty and too often increases after natural disasters and emergencies. For the girl it is a rapid 

transition from childhood that too often harms her education and health. Early and forced marriage 

harms boys too, albeit on a much smaller scale. 

Therefore, the period of adolescence is a critical one, one that significantly influences girls’ future 

potential. It is a time of key transitions: from girlhood to womanhood; from primary to secondary 

education; from education to work and family life. Too often, however, these transitions go wrong: with 

school dropout rates, early and forced marriage, and exposure to violence, female genital mutilation, 

                                                           
1
 UNICEF (2011), “The State of the World‟s Children 2011, Adolescence: An Age of Opportunity”, New York: UNICEF. 

2
 The Elders (2010),“Child Marriage”. [http://www.theelders.org/womens-initiatives/child-marriage].  

3
 Gender, Institutions and Development Database held by the OECD (Organisation for Economic Cooperation and Development), accessed at 

http://www.oecd.org/document/16/0,3343,en_2649_33935_39323280_1_1_1_1,00.html 
4
 UNFPA 2005), “State of the World Population 2005, The Promise of Equality: Gender Equity, Reproductive Health and The MDGs”, New York: UNFPA. 
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sexual abuse and HIV infection; and high maternal mortality5. Girls' education is not only a fundamental 

right, but it is also an important catalyst for economic growth and human development6. 

As part of the Post-2015 Development Agenda, the world’s nations adopted a set of 17 interconnected 

sustainable development goals (SDGs) to reduce poverty, protect the planet and ensure prosperity for 

all by 2030 (UN, 2015).  In particular, SDG4: Quality Education aims “to ensure inclusive and quality 

education for all and promote lifelong learning by guaranteeing that all girls and boys complete a free, 

equitable and quality primary and secondary education”.   At the continental level, the African Union 

Heads of State and Government adopted the Continental Education Strategy for Africa (CESA 16-25) in 

order to “create a new African citizen who will be an effective change agent for the continent’s 

sustainable development as envisioned by the AU’s 2063 Agenda” (African Union, 2016).  At the national 

level, the Global Partnership for Education (GPE) has been supporting the development and 

implementation of education sector strategic plans (ESSPs) of host governments in Africa and beyond.  

All these policy commitments serve to provide guidance as well as hold governments and development 

actors alike to the promise of educating children and especially girls. 

Since 2003, CARE has implemented various education interventions, including the Patsy Collins Trust 

Fund Initiative (PCTFI), in order to improve the quality of education for marginalized children.  More 

specifically, our portfolio of education programs aims to identify and address the unique barriers that 

keep girls and boys out of school using gender synchronized and transformative approaches.  In 2015, 

CARE’s education work reached approximately 3.6 million people in 46 countries across the world.  

During the same year, CARE expanded and launched the third cohort of the PCTFI (2015 – 2020) – an 

innovative multi-country initiative aimed at reaching adolescents and youth aged 10 – 19 in six countries 

including three African states: Kenya, Mali and Zimbabwe.   PCTFI Cohort 3 projects are testing and 

implementing innovative and integrated approaches which combine education, technology, economic 

empowerment, leadership skills, life skills and advocacy/partnerships to promote a culture of 

enterprise for adolescents within schools and communities as well as their sense of independence, 

economic self-sufficiency and power over their own lives in line with CESA 16 – 25 Strategic Objectives, 

in particular 1, 3, 5, 6, 8 and 12. 

  

                                                           
5
 Plan International (2011). Weathering the Storm: Adolescent Girls and Climate Change. 

6
 Oxfam, (2000) and Klasen (2002). Quoted in Gender Disparities in African Education chapter of Africa's Development in the Twenty-first Century, Kwadwo K, Martin P (2006) 
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2 OBJECTIVE OF THIS PAPER  
 

The FAWE 2017 Conference on Girls Education in Africa has provided a platform for various players in 

the education sector, including CARE, to share and discuss what works to support girls’ education in 

different regions of the continent.  Further, the conference is also focusing on “successful joint 

regional/continental campaigns to address the complex issues that constrain girls’ full participation and 

the realization of gender equality in education”.     

This paper will share a pan-African perspective of successful technical approaches in education, drawing 

from CARE’s experiences of implementing the Patsy Collins Trust Fund Initiative in Kenya, Mali and 

Zimbabwe. 

 

3 IMPLEMENTATION STRATEGIES 
 

As highlighted above, PCTFI C3 is employing an innovative mix of strategies and methodologies in order 

to provide unique opportunities for children and adolescents to develop leadership skills, express their 

opinions and ideas, take action individually and collectively on issues which are important to them, 

make healthy decisions as well work towards achieving their own goals.   

Through education, the PCTFI is strengthening foundational skills whilst also focusing on multi-skills 

development of adaptable and transferable skills which enable adolescents and youths to engage with 

the existing as well as other opportunities which present themselves in their contexts.  The use of 

KENYA 

Adolescent Empowerment 
Program 

•14396 boys and girls 

•Mukuru informal settlements 
of Nairobi County, and 

•Rural marginalized parts of 
Kajiado County 

 

MALI 

Education for Change Project  

•63,000 girls and boys 

•Bandiagara and Mpoti Region 

ZIMBABWE 

Empowering Adolescent for Life-
Long Learning Project 

•60,000 girls and boys 

•peri-urban Epworth and rural 
Chivi districts 
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technology ensures that adolescent girls and boys have access to information on markets and 

business/career opportunities as well as on various relevant thematic areas such as Adolescent Sexual 

and Reproductive Health (ASRH) in alignment with CESA 16 – 25 Strategic Objective 3: Harness the 

capacity of ICT to improve access, quality and management of education and training systems).  Access 

to technology also serves to boost opportunities for networking among the adolescents (within and 

beyond their communities) as well as with other stakeholders.   In order to enhance economic 

empowerment among adolescents, CARE’s Village Savings and Lending methodology 

(www.care.org/vsla) has been adapted for in and out of school children as part of an innovative 

adolescent focused financial literacy model (CESA 16 – 25 Strategic Objective 8: Expand TVET 

opportunities at both secondary and tertiary levels and strengthen linkages between the world of work 

and education and training systems).  CARE’s experiences with using this approach for vulnerable 

adolescent girls in Burundi showed that 71% of the participants managed to engage in business and use 

their income to support educational and household needs.  The PCTFI is building effective advocacy 

partnerships with youth, civil society, private organizations and governments to increase adolescents’ 

capacity to access and utilize existing services which support their ambitions and life aspirations (CESA 

16 – 25 Strategic Objective 12: Set up coalition of all education stakeholders to facilitate and support 

initiatives arising from the implementation of CESA).  In all 3 countries, CARE is working with schools, 

and teachers to ensure that girls and boys receive a quality education and help parents and community 

leaders to shift the gender and social norms affecting education (CESA 16 – 25 Strategic Objective 5: 

Accelerate processes leading to gender parity and equity).   

 

 

 

 

 

 

 

 

http://www.care.org/vsla
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4 PCTFI CASE STUDIES: KENYA, MALI AND ZIMBABWE  
 

4.1 CARE INTERNATIONAL IN KENYA: ADOLESCENT EMPOWERMENT PROGRAM (AEP) 

 

CARE International has been working in Kenya since 

1968 in partnership with local non-governmental 

organizations to deliver a range of activities aimed at 

improving the lives of poor, vulnerable and socially 

excluded people. This includes work in areas such as 

women’s empowerment, natural resource 

management, climate change, maternal neo-natal and 

child health (MNCH), Financial Inclusion and governance 

and accountability. CARE International Kenya’s (CIK) 

overarching goal is that “women and girls in Kenya will 

be self-reliant, have a sustainable, high quality of life 

and fully realize their rights.” The emphasis on women and girls is informed by widespread evidence 

that women and girls are the most marginalized groups in the Kenyan society. They do not have equal 

access to rights and play a disproportionate and often unacknowledged role in production of wealth in 

the Kenyan society. CIK therefore works with women and girls not purposely to discriminate against 

other groups but instead to implement an affirmative action to improve the position and condition of 

women and girls against vulnerabilities.   

The Kenya Adolescent empowerment program is a 5 year project. This project is being implemented in 

Mukuru informal settlements in Nairobi County, and in rural marginalized and pastoralist predominant 

parts of Kajiado County. Although Nairobi County depicts high literacy achievements (87.1%), there is 

large regional disparity within the county; with slums having poor attainment levels. Kajiado has low 

literacy achievements at 18.1%. Kajiado County, mainly inhabited by the Maasai community in Kenya, is 

one of the areas where FGM is highly practiced with girls of below 13years having been circumcised.  

FGM practice nationally stands at 27.1% according to the Kenya Demographic and Health Surveys (KDHS 

2008/9). Largely among the Maasai community who live in Kajiado county and surrounding counties, the 

prevalence is the estimated to be at 73.2%, mainly practicing type II excision and ranking 3rd in the 

county, with the Gusii community being 2nd at 96.1%, practicing type 1 clitoridectomy, and topped by 

Figure 1 Map of Kenya (Google) 
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Somali’s at 97.7%, of which 75% of girls going through the most severe form of FGM infibulation (28 Too 

Many: Country Profile, FGM in Kenya 2013 & KDHS 2008/9). Once Maasai girls go through this rite, she is 

considered a grown up hence the high dropout rates.  In some parts of Maasai land, Rotich etal (2012) 

found out that out of every fifteen (15) girls in a given sub county, only one (1) transitioned from 

primary to secondary school despite a high enrolment rate of 40%.  The study revealed a significant 

relationship between parents’ education, cultural factors, pregnancies and early marriage. Tobik (2009) 

states that only 8% of all girls in rural areas of Maasai land have had a chance to complete secondary 

school education.  

In Nairobi, nearly 3 in every 10 teenage girls are having babies. The age bracket affected by teenage 

pregnancies is between 15 and 19 years of age and in most cases these are normally school going 

children either in primary or secondary school, who as a result of the unintended pregnancies are forced 

to drop out of school. Nairobi County also had a low net enrolment rate at 77.8% among children ages 6 

to 13, compared to the national average of 88.2% mainly due to the impact of its high slum population 

of 60%. Kajiado County is at 75% (EMIS, 2014). It is key to note that both Nairobi and Kajiado counties 

have large disparities in education outcomes – between informal settlements and middle to high income 

residents for Nairobi; and between pastoralists and middle to high income residents in Kajiado.  

 

Mukuru comprises of 20 villages with an estimated population of 600,000 people, with 34% aged 15-24. 

Large families averaging 7 people live in tiny, single-roomed shacks constructed out of tin metal7. These 

families face a myriad of social, health and financial challenges. Kajiado County is primarily semi-arid, 

and largely inhabited by nomadic pastoralist communities whose livelihoods largely depend on livestock 

farming. Female Genital Mutilation (FGM) remains a key adolescent girl’s problem at 64% of all girls 

undergoing this practice. FGM is both a direct health and social problem and a precursor to higher girls’ 

dropout, early sexual debut, early pregnancies, and early marriage8. Today, many girls run away from 

home to escape from the practice and seek refuge in rescue centers, enabling them to continue with 

schooling but mostly cut links with parents. Additional data for these sub units is still being sought from 

the Kenyan government to clarify the extent of disparities as official reports have not segregated these. 

 

                                                           
7
 Partnerships for an HIV-Free Generation, 2008, „Mukuru on the Move‟, page 15 

8
 Action Aid, 2006 



7 
 

The most pressing challenges on educational quality and access in  these areas include the following: 

Retrogressive socio and cultural beliefs and practices – FGM and early marriages, boy education 

preferences; Sexual Reproductive Health related challenges – early sexual debut and early pregnancies, 

sexual exploitation and abuse, poor life skills in relation to SRH and HIV; poverty  - child labor, 

exploitation, limited financial resources for children to learn; Inadequate budgetary allocation to the 

education sector at national and county level; inadequate learning facilities and supportive resources– 

teachers, books, other equipment, sanitary pads for girls; limited access to information technology and 

resources for its use. It is very key to note that this project is designed to focus on education for both 

boys and girls and as well address the issues around unintended pregnancies &Early marriages in 

Mukuru and both FGM and unintended pregnancies &Early marriages in Kajiado. 

CARE’s work in Mukuru and Kajiado is aligned to CARE Kenya’s Girls Empowerment Program’s (GEP) 

Theory of Change and Strategy and in line with CAREs 2020 program strategy demonstrates to address 

the underlying causes of poverty and vulnerability that face adolescent girls and undermine potential for 

long life learning and empowerment and the approach to sustainably impact positive outcomes. This 

project contributes to the GEP program alongside other CARE Kenya projects. 

The Adolescents Empowerment Program seeks to improve learning outcomes across various innovations 

where relevant education will be a crosscutting theme besides numeracy and literacy being at the back 

bone of the barriers to be confronted. The program is implemented around key innovations, namely: 

Economic Citizenship Empowerment, Adolescent Sexual and Reproductive Health (ASRH), Information 

Communication and Technology (ICT), backed by policy and advocacy. These innovations are explained 

below;  

o Economic citizenship in this project refers to an approach where the girls and boys are able to 

participate in an integrated economic platform which addresses issues on financial inclusion and 

life skills. This can be achieved when girls and boys have the opportunities to develop secure 

livelihoods where they participate in social, economic and political activities. CARE’s approach is 

largely on financial literacy as this will offer the opportunity to learn basic skills related to 

earning, spending, budgeting, saving and borrowing The reasons for involving both boys and 

girls is to empower them to reduce gender inequalities hence improve the levels of awareness 

for the support of girl’s education.  
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o Adolescent Sexual and Reproductive Health (ASRH) component uses CAREs Social Analysis and 

Action Model (SAA) to transform negative social norms, beliefs and practices around FGM, early 

marriages/pregnancies. SAA will transform staff capacity (values, judgment and personal biases) 

that may hinder staff ability to work on sensitive topics such as FGM, early 

pregnancies/marriages and address their biases); reflect with the community (community 

leaders, teachers, local administration etc.) on social norms, values and discrimination that 

enhance the practice of FGM, early marriages and early pregnancy; plan for action with 

community members to address discrimination and challenge these social norms; implement 

plans using pooled project and community resources to achieve the desired SRH outcomes and 

evaluate change in individuals, groups, structures, policies, laws and social norms.  

o Finally in Information Communication and Technology (ICT) CARE is partnering with KICD9 and 

Intel Kenya10 in the development of an online portal for technology transfer of hubs and support 

on training of trainers. Intel has been working on girls’ empowerment campaigns such as the 

screening rights for Girl Rising, a powerful film that speaks to girls’ empowerment. The portal 

developed will be used for twining in order to link the beneficiaries within Kenya, and between 

Kenya and Zimbabwe 

 

Emerging evidence and success story: 

To date, the Adolescent Empowerment Project has achieved the following milestones:(1) Development 

and approval of training manuals; (2) Development of an independent Adolescent friendly Account in 

partnership with a local financial institution; (3) Contributing to the Regional Girls Education Advocacy 

Strategy for UNGEI; (4) Developing the community score card, planning for action with community 

members and operationalization (5)Using the SAA approach to address the social cultural norms and 

practices that hinder educational outcomes for girls (6) Development of a training portal and (7) 

Identification of Devises with an educational platform approved by MOEST and KICD.  

Through the year, CARE has established strong networks with key state and non-state actors within the 

education, SRH and economic empowerment circles as well as We have reinforcing the partnerships 

with the Kenya Institute of Curriculum Development (KICD), MOEST, Anti FGM board, UNESCO, amongst 

                                                           
9
 The Kenya Institute of Curriculum Development (KICD) is an Institute established through the KICD Act No. 4 of 2013 of the laws of Kenya. The Institute‟s core function is to conduct 

research and develop curricular for all levels of education below the university. The Institute also develops print and electronic curriculum support materials, initiates and conducts curriculum 

based research, organizing and conducting in-service and orientation programmes for curriculum implementers. It also evaluates vets and approves the curricular and curriculum support materials 

for basic and tertiary education, as well as offering curriculum based consultancy services in basic and tertiary education and training. 
10

 http://www.intel.com/content/www/us/en/corporate-responsibility/better-future/kenya-karibu-center-volunteers.html 

http://www.intel.com/content/www/us/en/corporate-responsibility/better-future/kenya-karibu-center-volunteers.html
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others and extended CARE’s influence of SRH and Economic Empowerment components with both the 

CSOs and financial institutions. These are key factors that have potential to be multiplied beyond the 

project period and therefore ensuring that the project is sustainable. CARE has also worked closely with 

the Ministry of Education and County authorities, ensuring both buy in as well as their contribution to 

project activities. Partnerships with private sector organizations are being explored, for instance INTEL, 

MUSTEK East Africa Technologies, KEMNET, in ensuring that ICT is propelled within the project. 

   

Manuals developed for both in and out of school adolescents 

 

Community Score Card meeting in Kajiado 
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4.2 CARE INTERNATIONAL IN MALI: EDUCATION FOR CHANGE PROJECT 

 

CARE International in Mali has been implementing 

humanitarian and development programs since 1975, 

with projects aimed at designed to influence meaningful 

change across two program areas i.e. gender and 

resilience.  While school enrolments are relatively high in 

Mali, completion rates are low and there is evidence of 

gender disparities in the same. 

According to results of a survey conducted by UNICEF 

Mali and national decentralized education institutions in 

April 2017 on ‘Out of school children and drop outs in 

Mali’, Government’s statistics stated that in 2014 after 

the occupation of 60% of the national territory by armed 

groups: 

 75% of school age children (7-12) with 78.1% of boys/ 73.2 of girls accessed schools, (enrolment 

rates); 

 55.2% with 56.31% of boys and 49.39% of girls regularly attended courses in schools 

(attendance rates); 

 13.42 % of boys compared with 14.34% of girls left school. (drop outs); 

 At the same time, out of schools were 41.22% with 39.30% of boys/43.09% of girls. 

 

That situation declined with many schools closed, due to Djihadist threats. (507) schools were closed in 

March 2017 (UNICEF, Education Cluster and the Ministry of Education).  

  

The PCTFI Education for Change Project is being implemented in one of the poorest regions of the 

country in order to increase resilience through various approaches.  The project is targeting adolescent 

girls and boys in the urban and rural communes of Bandiagara and Mopti Districts with a focus on four 

main components: Disaster and Risk Reduction (DRR), Advocacy, New Information and Communication 

Technology (NICT), and Monitoring, Evaluation and Learning (MEAL), in preparation for key 

Figure 2 Map of Mali (Google) 
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interventions such as involving adolescents in the implementation of actions that positively influence 

climate change/resilience, SHR, leadership and empowerment through innovative ICTs.  Activities 

include: building skills among adolescents on the identification of risks and triggers regarding disaster 

prevention, response and resilience; use of mobile phones to create networks among adolescent clubs 

to share information and host discussions regarding ASRH and economic opportunities; and enhancing 

teaching methods and skills among teachers in key subjects such as ASRH, youth rights, DRR and gender 

(CESA 16 – 25 Strategic Objective 1: revitalize the teaching profession to ensure quality and relevance at 

all levels).  Further, authorities and communities are also trained on youth rights and how they can 

support education of their children.   

 

Emerging evidence and success story: 

Kadja Sekou, a PCTFI empowered girl. 

Kadja Senou, an initially  vulnerable and marginalized girl spent five years (2008-2012) in a PCTFI funded 

Education Center for Development –CED- to become a model of a successful girl in her community.  

Mentioning the importance of the academic training,  vocational training and socio economic insertion 

program initiated by CARE through PCTFI, she testified in December 2012 in her workplace: 

“ My name is Kadja Senou, 18 years. I am the younger sister of eight brothers in my household in the 

neighborhood of Sabalibougou, Bamako district. I got seiously sick when I dropped out of a coranic 

school at 10 years of age. Then, I was  enrolled in a CED  initiated by CARE in 2008 when I was 13 years 

old. Over three years, I was able to write, read and perfectly do numeracy and mathematics in Bambara 

my native language. I also got competencies on important topics like Sexual and Reproductive health and 

AIDS, leadership, gender equity, etc. Over two additional years, I was trained on  tailoring /stylist, a 

promising channel. I am presently practicing that profession that enables me to provide huge financial 

contributions in my household.” 

  

  

 

Actually, I am a specialized tailor and stylist. I 

am also the leader of an association with 29 

of my peer CED finalist girls in Sabalibougou. 
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Our main goal is to promote girls’ basic rights, particularly their access to quality formal or non formal 

education through community awareness raising and advocacy. I am proud of  CARE and its donor, and 

happy to mutiply impacts in my community with my peer CED finalists and other children and youths.    

 

There are plans to open a modern training center for tailoring and stylists that will be called: A glimpse 

of hope for Sabalibougou children and youths, particularly for girls. 

 

 

In addition to the example above, CARE Mali made efforts along with other actors in support of the 

Government to ensure equitable access to quality education for all children with a particular emphasis 

on the most marginalized.  CARE Mali developed synergies and collaboration to address the multi-

dimensional challenges that girls were facing to enter, stay and complete their schooling cycles, fight 

negative socio-cultural and religious beliefs and practices such as forced marriage, early pregnancies, 

migration, workload, harassment and other forms of violence. Major actions have been undertaken to 

find efficient and sustainable alternatives for girls’ access to their full basic rights include the 

implementation of an innovative non formal education program called Center for Education 

Development (CED).  61% of the graduates from a non-formal education and vocational training 

program in Mali are currently practicing the trades acquired under the project.  Students are using 

academic skills and interpersonal communication skills to engage in decision making processes as well as 

contribute to community development and enterprise.  The curriculum developed through PCTFI is 

being adopted by Government of Mali (CESA 16 – 25 Strategic Objective 6: Launch comprehensive and 

effective literacy campaigns across the continent and eradicate illiteracy). 

 

4.3 CARE INTERNATIONAL IN ZIMBABWE: EMPOWERING ADOLESCENTS FOR LIFE LONG LEARNING 

PROJECT  

 

CARE International in Zimbabwe begun its operations in 

1992 in response to a regional drought and since then has 

been implementing a diverse program focused on food 

security, agriculture and natural resource management, 

economic development, water, sanitation and hygiene and 

Figure 3 Map of Zimbabwe (Google) 



13 
 

education.  Limited data is available on the key education indicators for Zimbabwe. However, CARE’s 

experience suggests that the rate of non-completion of primary school and/or failure to transition to 

secondary school is high. Based on a thorough adolescent focused consultations and analysis with multi-

sectoral stakeholders, the challenges which contribute to the marginalization of girls and boys in the 

peri-urban parts of the capital Harare include poverty, lack of relevant life skills and/or aspirations and 

limited accurate information on ASRH which influences harmful and risky sexual behaviors. 

CARE is working in poor peri-urban areas to develop key skills for business and self-employment and 

thus increasing the relevance of education and their ability to support themselves and their families in a 

safe and sustainable manner. CARE Zimbabwe is implementing the Empowering Adolescents for Life 

Long Learning Project in Epworth District, an informal peri-urban settlement characterized by high 

dropout rates and low completion rates especially amongst girls. This is due to economic poverty and 

inability by parents to pay for school fees. Adolescents in Epworth tend to engage in negative economic 

activities such as commercial sex work, pick-pocketing and burglary to support the family. For girls, early 

marriage is becoming a coping strategy for reducing the number of dependents in the household. High 

unemployment coupled with the traditional education system that is exam- and employment- oriented 

has eroded the relevance of education, reduced their aspirations for the future and limited their 

exposure beyond Epworth. The majority of girls in Epworth were not able to come up with a clear vision, 

career plan and/or a positive role model. 

In response, the project is empowering adolescents in Epworth with personal skills and competences 

that will enable them to access ASRH services, participate in economic activities and expose them to a 

broader world so that they can make and pursue informed life choices. The project will achieve this 

through three main interconnected levels: leadership skills development so that they can confidently 

lead themselves and others; improved access to ASRH knowledge and services through visits to ASRH 

service providers and vice versa and preparing adolescents for post school economic participation 

through a cutting edge financial literacy for adolescents model. The project is also implementing 

advocacy activities targeted at the Ministry of Primary and Secondary Education including strong 

collaboration in piloting a curriculum and subject area that catalyzes adolescent-led action in which the 

life skills acquired will be translated into action, with adolescents seeking information and services, 

identifying opportunities and developing plans of action. In terms of technology, CARE Zimbabwe and 

CARE Kenya are co-hosting a “twinning” platform where adolescents in the two countries will be 

connected through government-approved facilitated discussion on issues pertinent to youths. 



14 
 

The overall goal of the project is to empower girls and boys adolescents for lifelong learning so that 

adolescents are able to pursue their broadened goals and aspirations. The PCTFI Zimbabwe project is 

adapting CARE’s women empowerment framework which recognizes that empowerment is a process 

which can be achieved through an integrated approach. These are the agency, structure and relations. 

 

1. Agency: His or Her own aspirations 

2. Structure: The environment that surrounds and conditions her or his choices 

3. Relations: The power relations through which she or he negotiates her path 

 

 

In order to empower adolescents for lifelong learning, CARE is working with the adolescent boys and 

girls and their parents/guardians, the local leadership and local authority in Epworth, the schools and 

Ministry of Primary and Secondary Education (MoPSE) and Epworth District Administrator as well as 

other government line ministries.  According to the Zimbabwe Curriculum Framework for primary and 

secondary education, education has historically tended to be theoretical and irrelevant with the evolving 

socio-economic landscape. Hence the education system has now been re-aligned towards practical skills 

and an appreciation for industrial competencies. The Ministry of Primary and Secondary Education aims 

to expose every learner to the disciplines of science, technology, engineering, mathematics and heritage 

studies so that learners acquire some relevant skills that are measurable as exit profiles in the event a 

learner drops from the education system at any level. In addition learners should be exposed to life and 

work through the life skills orientation programme.   The 

United Nations Children’s Fund (UNICEF) defines life skills as 

psychosocial abilities for adaptive and positive behavior that 

enable individuals to deal effectively with the demands and 

challenges of everyday life. 

 

 

Figure 4 CARE's Women's Empowerment 
Framework 
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Against this background, that the project seeks to contribute to the education sector by supporting the 

implementation of the revised curriculum so as to address the barriers to adolescent girls and boys 

lifelong learning. In partnership with MoPSE, CARE is influencing the curriculum for the Guidance and 

Counselling Module as well as using this as a platform to reach adolescents. Teachers have the mandate 

to coach and mentor learners through the like skills oriented curricula. The project is supporting the 

training of teachers in participator learner centered teaching approaches in collaboration with The 

British Council in Zimbabwe. Initial trainings were done between April and May 2017. A total of 25 

Teachers (17 female and 8 male) from the 8 Epworth schools participating in the project, were trained 

on the following themes; Critical thinking and problem solving, Communication and collaboration and 

Creativity and imagination. The training objectives were to equip teachers with facilitation skills for the 

delivery of higher order 21st century skills amongst learners.  

 

Emerging Evidence and Success Story: 

 

What has been the impact of the work done to 

date? Review discussions held with teachers are 

positive and encouraging. A number of teachers 

are acknowledging the positive contributions the 

trainings have had to their delivery in the 

classroom. The following is just one story from 

one of the teachers participating in the project 

expressing her appreciation. 

 

From traditional pedagogy to learner centered approaches – view at Young Africa College 

 

“My name is Esebia Warikandwa. I am a teacher at Young Africa in the Epworth Mabvuku Tafara 

District. My school is a private institution, hence in the non-formal category, meaning outside 

government schools. I teach Guidance and Counseling (G&C), Religious and Moral Education and Shona. l 

live in Epworth a peri-urban district outside the capital which is awash with a multitude of problems 

which include early child marriages, high school dropouts, a lot of teenage sex workers, drug abuse, a 

high crime rate, high incidents of HIV and AIDS and –truancy, according to the Multiple Indicator Cluster 

Survey (2014).  

Figure 5 Teachers display creative products during training 
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CARE International in Zimbabwe (CZ) in partnership with the District Administrator (Epwoth Ruwa & 

Mabvuku/Tafara), Epworth Local board, Ministry of Primary and Secondary Education (MoPSE) and the 

Epworth Community is implementing a learning project with a goal of empowering adolescents for 

lifelong learning. The project has the aim of building competencies of adolescents (13 to 17 years) in 

leadership skills, financial literacy and accessing adolescent sexual reproductive health information and 

services.   

 

The project came by at a time when most 

teachers, me included, were 

battling with the new educational 

reforms which were also a 

challenge to me since l had not 

received adequate training to 

implement the reforms. The 

Empowering Adolescent for 

Lifelong Learning project was a life 

saver in that light, for it 

capacitated representative 

teachers from 8 schools 

participating in the project. Between April and June 2017 my colleagues and I received trainings on 

critical thinking and problem solving, communication and collaboration, creativity and imagination. 

These trainings improved my capacity on classroom lesson delivery as they promote child centered 

learning as we move away from traditional pedagogy which viewed the teacher as a fountain of 

knowledge. This broke the ice and broadened my horizon making me realize that I could do more as a 

teacher in making learners realize their capabilities as I facilitate their learning as opposed to lecturing. 

Before I received these trainings I had problems, battling to teach using traditional pedagogy to youths 

that had virtually lost faith in the education system, a youth with a warped idea of school, who saw it as 

a meaningless loss of time because of seeing graduates wallowing in poverty after spending years in 

school lacking skills to make a meaningful living after leaving school and so resorting to unorthodox skills 

to eke out a living. 

 

 

 

Figure 6 Pupils presenting their issues during a participatory score 
card meeting in Epworth District 
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In the above thread l would like to applaud the 

project being implemented by CARE in 

collaboration with MoPSE for offering me the 

opportunity to redress the lack of life skills, 

focusing on a more wholesome exit profile to the 

adolescent who leaves school more prepared to 

face the world with a more comprehensive 

education, i.e. training the heart, the hand and 

the mind if I may say. CARE afforded me 

trainings imparting skills to deliver the revised curriculum using 21st century skills that are more learner 

centered. The springboard of these efficacies is the time tabled Guidance and Counselling lesson with an 

updated syllabus that is looking at the relevant life skills to the adolescents.  These trainings will go a 

long way in improving the capacity of the teachers in delivering skills needed by learners in the 21st 

century. I am quite confident that this partnership between CARE and MoPSE will yield great results as 

we continue with the journey of empowering Epworth Adolescents for lifelong learning before the project 

is up scaled nationally.” 

 

Adolescent advocate for lifelong learning during Interface meetings of Participatory Score Card 

meetings 

 

Using the CARE empowerment framework, to achieve and sustain lifelong learning for adolescents 

requires involvement of all stakeholders. This also entails adolescent girls and boys being involved in 

decision that shape their lifelong learning agenda. CARE is achieving this through using the Participatory 

Score Card11. The project facilitated Participatory Score Card at two of the eight schools to date. During 

Interface meetings held at the 2 schools, issues that contribute to lifelong learning were generated and 

discussed. This was the first time in these schools that adolescent girls and boys had to actively 

participate in issues that affect their education. The following issues were identified to be affecting 

lifelong learning that were presented at a private school called Fanta College: 

1. noise from shops (playing radio at high volumes) near the learning institution were 

disturbing learning (adolescents) 

                                                           
11

 Participatory Score Card is the Community Score Card. In Zimbabwe the Community Score Card is being called PSC. This 
is to align with MoPSEs’ language and terminology preferences.   
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2. limited space at school is hindering rolling out of practical subjects and out of class 

activities such as ball games and physical education (adolescents & Teachers) 

3. delay in payment of school fees by parents is delaying payment of Teachers and this 

is affecting performance of Teachers (parents, adolescents & Teachers) 

4. some Teachers were using bad language in class and their dressing was not 

professional (adolescents) 

5. majority of parents not supporting students in learning (adolescents) 

6. behavior of some student is dangerous and does not encourage learning 

(adolescents) 

7. learning visits/exposure visits are required (adolescents) 

8. request for consultation days (School (Teacher)/Parent days) (parents) 

At a government School, Epworth High School, the following issues were presented as affecting lifelong 

learning: 

1. some students exhibit bad behavior (adolescents) 

2. some teachers have low motivation (adolescents) 

3. high levels of poverty resulting in student retention being low (Teachers, parents & adolescents) 

4. behavior of some teachers in classes was discouraging to students (adolescents) 

5. learning materials were limited for some subjects (adolescents) 

6. school and community do not work closely together in promoting lifelong learning (parents) 

7. low support of learners by parents (adolescents) 

 

The groups of parents, Teachers and adolescents scored each of the above issues. It is important to note 

that adolescents scored themselves very low in many areas especially with respect to adolescent 

behavior and attitudes towards learning when compared to their parents and teachers. Considering 

issues that were generated by adolescents, it became clear that it is very important involve them in 

promoting lifelong learning. 

 

 



19 
 

5 IMPLICATIONS AND KEY LESSONS FOR IMPLEMENTATION, STRATEGIC 

PLANNING & POLICY REFORM 

 

As noted in earlier sections, the PCTFI initiatives are being implemented until 2020.  During this time, 

CARE will harness the evidence and learning from implementation in order to influence education 

policies and strategies within the 3 countries and beyond.  CARE’s work in promoting life-long learning 

for adolescents has policy implications in the following areas: 

 

 Provision of teacher training in 21st Century skills (together with the necessary learning 

materials) essential for promoting adolescent girls’ and boys’ empowerment;  

 ICT infrastructure which supports the acquisition of relevant skills for entrepreneurship and 

employability; 

 Citizenship and greater engagement of whole communities in the development of resilient 

education systems for Africa; 

 Student centered approaches which enhance relevance and quality for the achievement of 

better educational outcomes for both girls and boys; 
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