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Building Boldness and Breaking Barriers: 
A Follow-up Study of the Reproductive Health 
Literacy Project Among Refugees in Guinea 

July 2002 
 
 
 
I. Reproductive Health Literacy Project, Guinea: Context and Description 

A. Context 
By the late 1980s in Liberia, at the end of a decade already troubled by economic 

and social disruption, civil conflict was rife.  In neighboring Sierra Leone, war began in 

earnest in 1991.  Those affected by conflict in both countries moved within their own 

borders; crossed borders to the other war-torn areas where they achieved little security; 

or became refugees in Guinea, their neighbor to the north and east, Côte d�Ivoire further 

to the east and other countries in the region.  In Guinea, refugees were settled in 

refugee camps or settled in towns and cities outside of the official refugee assistance 

system. 

In 1996, peace was declared in Liberia, and many refugees repatriated.  By 1999, 

with violence again increasing, repatriation slowed and movement into Guinea and 

other safe havens recommenced.  In 2001-2002, conditions in Liberia worsened, and 

the flow of refugees into Guinea (and elsewhere) continued. 

In Sierra Leone, the war was officially declared over in January 2002, and free 

national elections were held in May 2002.1  As of mid-2002, Sierra Leone is calm and 

optimism prevails. 

In 1999, when the Reproductive Health Literacy Project began in Guinea, there were 

some 350,000 Sierra Leonean and 100,000 Liberian refugees in the country, most in 

the Gueckedou area.2   

                                            
1 BBC news. http://news.bbc.co.uk/hi/english/world/africa/newsid_1065000/1065898.stm 
 
2 US Committee for Refugees. World Refugee Survey 2000. Immigration and Refugee Services of 
America. 2000. pp90-94;99-104;111-115.  
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The American Refugee Committee, a non-governmental organization begun in 1978 

and based in Minneapolis, Minnesota, USA, began providing assistance to Guinea in 

1996.  It focused on two technical sectors: income generation and health.  Its health 

mission was to support the Guinean Ministry of Health in meeting the health needs of 

the refugees, specifically in the areas of health facility improvement, reproductive health 

education for traditional birth attendants, community health education and adult literacy 

training based on key reproductive health messages.3 

 
B. RHL Project Background 
ARC�s Reproductive Health Literacy (RHL) project began in 1999 as a 6 month pilot 

effort in Gueckedou in the southern Forest Region of Guinea, then home to some 

350,000 Liberian and Sierra Leonean refugees.  The premise of the project is that 

literacy training with reproductive health information as the content and participatory 

adult education techniques as the process will lead to better literacy skills and increased 

knowledge of reproductive health among the participants.  Further, by increasing the 

participants� awareness of reproductive health services and by facilitating access to 

them, the links to service delivery and use of reproductive health services would be 

strengthened.  During the course of the project, it was also observed that participation in 

RHL appeared to empower the women.  Thus, while empowerment was not overtly 

identified as a goal at the project�s outset, it came to be understood as a perceived 

benefit of the project. 

The project was designed by ARC working with 2 US-based NGO partners, JSI 

Research and Training Institute and World Education.  The curricula for the Training of 

Trainers workshops and the literacy classes themselves were developed using adult 

education theory and participatory methods, such as games, songs, picture stories and 

group discussions.  The expected audience for the courses was semi-literate women, 

i.e., those having completed at least 2 years of formal schooling.  The content for the 

literacy training included all areas of reproductive health: safe motherhood, family 

planning, STIs/HIV/AIDS and gender-based violence.  Feedback from teachers and 

                                            
3 Jencks, Kary. �ARC International Report: Reproductive Health Literacy Project, Kissidougou, Guinea.� 9 
November 2001. 
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participants were incorporated into the curricula.  The curricula were in English at the 

request of the participants, who believed better English skills would help them.  

Classroom discussion, however, was often in local languages to help comprehension. 

In the pilot phase in Gueckedou in 1999, 24 teachers were trained and 580 women 

in 12 camps participated in the literacy courses.4  20 courses met for 2-hour sessions 

twice a week for 6 months.  Based on an informal assessment which determined that 

ARC and participants were pleased with the pilot phase, it was decided that a 2nd phase 

would be instituted in 2000. 

For the 2nd phase, some modifications were made to the curricula.  Noting that 

approximately 40% of the participants were non-literate, additional basic literacy 

material was added.  The amount of time spent on specific subjects was adjusted; for 

example, the participants judged anatomy to be difficult, so more time was dedicated to 

it and additional visual aids were developed.  At the participants� request, more time 

was spent discussing gender-based violence. 

780 women in the original 12 and additional camps began their course in early July 

2000.5  These courses were suspended after about 5 months because of the December 

6, 2000 attacks on Gueckedou by Sierra Leonean rebels.  Most refugees left the area 

and some settled in new camps in Dabola and Kissidougou, further inside Guinea, 

where ARC established services in February 2001. 

The range of ARC�s activities expanded in the new sites.  In addition to the income 

generation and health sectors it re-established, ARC added a 3rd sector, a community 

safety initiative.  Its health activities also expanded to include direct health care 

provision through 3 ARC-managed health posts in Kountaya and Telekoro camps. 

In what became a 3rd phase in 2001, the RHL project was re-established in 2 of the 

3 Kissidougou camps (Kountaya, with 28,000 people and Telekoro, with 18,000; the 3rd 

camp, Borea had 8,000 people).  An April 2001 Training of Trainers course included as 

participants 6 of the RHL teachers from Gueckedou, 4 of whom were promoted to 

supervisor, and 25 new applicants, 19 of whom were hired as teachers.  In the following 

                                            
4 The 12 camps served in the 1st phase of RHL were in the areas of Fangamadou, Owet-Djiba, Nongoa, 
Fandou Yema, Sayanine and Boodou. 
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months, 5 additional old and new staff were hired.  Beginning in mid-April 2001, classes 

for 675 beginning and 290 intermediate women students began. 

It was also decided in 2001 to expand the RHL program to include men as students, 

teachers and supervisors.  The first Training of Trainers workshop for 26 male teachers 

and 7 new female teachers was held in August 2001, followed by an accelerated, 

intermediate level course for men, and ongoing courses for women. 

Trainers from Gueckedou who relocated to the Kissidougou camps and new 

teachers trained in April 2001 and August 2001 form the current RHL staff of 7 

supervisors and 70 teachers.  As of April 2002, 850 male and female students were 

enrolled in 70 classes in Kountaya and Telekoro camps. 

 
 

Overview: Reproductive Health Literacy Courses 
RHL Phase,  

Year  
Location 

Number of 
teachers and 
supervisors 

RHL course level Number of students 

Phase I, 1999 

Gueckedou 

24 women Intermediate 580 women 

Phase II  2000 

Gueckedou 

24 women Beginner and  

Intermediate 

780 women 

Phase II course ended prematurely due to rebel invasion 

Phase III, 2001 

Kissidougou 

33 women 

26 men 

4 supervisors 

Beginner 

Intermediate 

Intermediate 

675 women 

290 women 

368 men 

Phase III (ongoing) 

2002, Kissidougou  

70 teachers 

7 supervisors 

 

Beginner and 

Intermediate 

850 men and women  

 
 

                                                                                                                                             
5 The additional camps served in the 2nd phase of RHL were Kammassadou, Camayene, Koundoutoh, 
Baldou and Kolomba. 
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II. Reproductive Health Literacy Project Follow-up Study Purpose and Methods  
 

A. Study Purpose 
The Reproductive Health Literacy Follow-up Study was conceived in 2001 as a 

means of understanding the medium and long term effects of the project on the women 

who participated in RHL courses in 1999, 2000 and 2001.  The project plan called for 

collection of routine information immediately before, during and at the end of each 

course, but project staff did not have the means to follow students to obtain longer term 

measures of literacy skills or reproductive health knowledge.  Nor did they have any 

means of knowing if and how former students had used what they learned in the 

courses in their lives since they graduated. 

Since there was interest in continuing the project in Guinea, and possibly replicating 

it in Sierra Leone and Liberia for refugees as they returned home, it was determined 

that an investigation was warranted.   

The specific objectives of the Reproductive Health Literacy Follow-up Study were: 

! To learn the medium and long term effects of the Reproductive Health Literacy 

Project on participants� literacy skills, reproductive health knowledge and behavior, 

and on their sense of �boldness� or empowerment or self-efficacy. 

! To revise the RHL curriculum and project design as needed to improve its long term 

effects. 

! To determine if the RHL project should be replicated in the ARC Liberia and Sierra 

Leone programs, and how to do so. 

! To document the effects of RHL for dissemination to the refugee community, and to 

the international relief, reproductive health and education communities. 

 

B. Study Methods 
The study planned to use 4 data collection sources or methods to obtain the variety 

of data required; each method required its own data collection instruments and 

processing.  The table below outlines the sources of information, type of information 

collected and instruments or source documents planned.  Additional information on 

each study method follows. 
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Methods and Types of Information Used for RHL Follow-up Study, Guinea, 2002 

Source / Method Type of information collected Instruments /  
documents used 

Project records ! Pre- and post-test scores Database compiled from 
existing class registers, 
teachers� records, pre- and 
post-test forms for 1999, 
2000 and 2001 courses for 
graduates still residing in 
Guinea refugee camps 

Survey  ! Participant socio-demographic 
characteristics 

! Pre-RHL RH knowledge, 
attitudes and behaviors  

! Post-RHL RH knowledge, 
attitudes and behavior  

Closed-ended questionnaire 
administered by trained 
interviewers 

Test of literacy skills  ! Current literacy skills Written skills test, taken 
directly from or adapted from 
RHL materials 

Open-ended 
individual in-depth 
interview 

! Change in boldness (i.e., self-
efficacy, empowerment, self-
confidence, strength) 

Discussion guide for use by 
trained interviewer 

 
 

1. Pre-test / post-test data from RHL courses 
Measuring course achievement was recognized as important from the start of 

RHL.  During the 1st course, however, measurement was not systematic.  

Improvements were made for the 2nd course, but whatever paper-based and 

computer-based records that existed were lost in the flight from Gueckedou.  In the 

Kissidougou courses, students were given pre- and post-tests to measure both 

literacy and reproductive health knowledge, but records were not systematically 

maintained.  The study field team tried to recreate pre- and post-test records from 

teachers� notebooks, field notes and original exams, but records were incomplete 

and the task proved impossible in the limited field time available.  

Consequently, no pre- and post-test data are included in this study.  This limits 

the study�s ability to determine whether literacy and reproductive health knowledge 

levels improved.  To compensate in part, women were asked about their awareness 

of reproductive health and their literacy skills prior to taking the RHL course, a 

technique clearly less desirable than using pre-tests to assess these levels. 
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Despite this setback, the other information collected in the study makes it 

possible to assess literacy and reproductive health knowledge at the time of the 

study, and also provided information on attitudes about reproductive health and 

boldness and use of health services. 

 

2. Survey 
and  
3. Test of literacy 

 
The closed-ended, administered survey and the test of literacy skills were 

administered together to respondents. 

! Questionnaire development and pre-testing 

A draft questionnaire in English was developed by the survey team, comprising 

questions on respondents� socio-demographic characteristics including duration as a 

refugee; fertility and child deaths; knowledge of specific reproductive health 

information; attitudes towards reproductive health topics; and behaviors related to 

reproductive health, such as use of health services and communication with partner, 

prior to and since their RHL class.  

As part of the interview, respondents were asked to complete a beginning or 

intermediate written test, depending on the course level they had completed, similar 

to the tests they had taken during the RHL classes.  This follow-up test contained 2 

brief stories that required fill-in-the-blank or short answer responses to test reading, 

comprehension and writing skills. 

The questionnaire was pre-tested among 20 RHL graduates under realistic field 

conditions, and minor changes were made in the wording and sequence of 

questions. 

The final questionnaire contained 45 multi-part questions and 5 additional multi-

part questions each for the beginner and intermediate level literacy tests. 
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! Sampling procedure 

All former RHL students from the 1999, 2000 and 2001 courses who remained in 

the Kissidougou refugee camps or surrounding areas and who could be located was 

interviewed.  The number of women interviewed was 549. 

To identify the names and locations of former RHL students, a list of the names 

of participants from the 1999, 2000 and 2001 courses was compiled from class 

registers, teachers� notebooks or personal notes and other project records.  Current 

RHL teachers and supervisors were asked to find out the location of every student � 

whether they were in one of the camps in or near Kissidougou (Kountaya, Telekoro, 

Borea, Dabala); in the surrounding areas; elsewhere in Guinea; or had returned 

home to Sierra Leone or Liberia. 

Extensive efforts were made to identify and locate every student.  Ultimately, the 

current locations of approximately 1,800 of the approximately 2,300 women who 

took the RHL courses from 1999 to 2001 were identified.  Of these, 1,060 women 

were believed to have remained in the area surrounding Kissidougou.  Originally, it 

was planned that a sample of participants from each of the 1999, 2000 and 2001 

courses would be interviewed for the survey.  This list of 1,060 names, then, became 

the sampling frame, from which a stratified random sample of 500 names was 

generated using compute software. 

However, as the preparatory field work continued, it became apparent that fewer 

women than anticipated would be able to be located.  The war in Sierra Leone was 

declared over in January 2002.  The calm throughout virtually all of the country and 

optimism about upcoming elections in May 2002 encouraged many Sierra Leoneans 

to return home.  Both the government of Guinea and UNHCR strongly supported 

repatriation.  Thus, even as the study progressed, truckloads of refugees, 

presumably including some former RHL students, were leaving the camps. 

It thus appeared that the sensible plan would be to interview all of the 1999, 2000 

and 2001 course participants who were still in the area and could be found, since the 

numbers would not be as large as expected. 

Ultimately, 549 former RHL students were interviewed from the 1999, 2000 and 

2001 courses, as follows. 
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RHL Follow-up Study Respondents for 
Closed-ended Survey 

RHL Course 
Year 

Number of former 
students interviewed 

Proportion of total 

1999 181 33% 

2000 137 25% 

2001 231 42% 

Total 549 100% 
 

 
! Selection and training of field supervisors and interviewers 

The study coordinator, experienced in survey methods and field practice, arrived 

in Guinea in January 2002 for a 4-month stay.  In February and March, database 

assistants and 2 supervisors � one Sierra Leonean and one Liberian refugee � were 

hired based up on their education and experience. 

In March, the study coordinator and supervisors provided a preliminary training to 

some 20 prospective interviewers, all of whom were Sierra Leonean or Liberian 

refugees living in the camps.  These women had passed the initial screening � they 

had the basic academic qualifications for the job and some relevant experience.  

They participated in this week of orientation and introduction to interviewing, after 

which approximately 14 women (12 interviewers and 2 alternates) were selected for 

actual interviewer training.  The selection was made based upon scores on a test 

given during the orientation, participation, interpersonal skills and commitment. 

The interviewers selected were then given additional training specific to the study 

instruments. 

 

! Field procedures, including informed consent 

The interviews were conducted in April 2002.  Once a woman was identified as a 

former RHL student, the interviewer explained the purpose of the study and asked 

the student if she would take part in the interview.  Informed consent records were 

kept.  No women refused to participate and, in fact, it was found after the first few 

days of field work that some women were being interviewed twice, by choice.  

(Duplicate records were deleted in the data cleaning exercise.) 
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The interviewer then found a quiet place to interview the woman.  96% of 

interviews were conducted in private, a young child (under 12 years) was present in 

almost 4% and an adult friend was present, with the respondent�s approval, in less 

than 1%.  The first series of questions was read to the respondent by the 

interviewer; the literacy test section was to be read and/or completed by the 

respondent, depending on whether she had completed the beginner or intermediate 

RHL course.  Interviews lasted approximately 30-45 minutes. 

Questionnaires were reviewed in the field by the supervisors.  The front page, 

which included the informed consent information, was removed from the remainder 

of the questionnaire so that no identifying information remained on the 

questionnaire.  The informed consent forms and completed questionnaires were 

stored separately.  All completed forms were locked in the RHL compound in the 

camps until they could be transported to the ARC office in Kissidougou for coding 

and data entry.  (There is no electricity in the camps.) 

Coding and data entry were done by the study coordinator and database staff.  

Data were cleaned using SPSS by the study coordinator.  Analysis was done by the 

Columbia University technical advisor using SPSS. 

 

4. In-depth interview of sub-sample for qualitative analysis 
The purpose of the in-depth interview component of the RHL Follow-up Study 

was to better understand the attitudes and possible shifts in attitude women 

experienced in RHL.  Specifically, the study was intended to investigate the notion of 

�boldness� that women identified early on as a benefit of RHL participation.  The in-

depth interview is a means to get beyond the short answers typical of closed-ended 

survey questionnaires.   

One interviewer (one of the field supervisors for the survey) conducted the in-

depth interviews of 22 former RHL students who had already participated in the 

survey.  As is the norm with qualitative methods, no attempt was made to ensure 

representativeness of the sample, though women from each of the 3 course years 

were interviewed.  The interviewer informed the potential respondent of the purpose 

of the in-depth interview, requested consent to continue, then used a discussion 
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guide to orient the conversation.  The guide contained questions on 6 themes: the 

respondent�s ideas about being an RHL student; her use of RHL information outside 

the class; her communication / relationship with her husband (or boyfriend or 

parent); her participation in community activities; her general ideas about taking part 

in RHL; and her ideas about �boldness� in woman. 

The interviewer took notes during the discussion and the interviews were also 

taped, with the respondents� permission.  They were later transcribed, and analyzed 

by theme. 



 

ARC Guinea Reproductive Health Literacy Follow-Up Study Report, July 2002 Page 13 

III. Reproductive Health Literacy Project Follow-up Study Results 
 

! Background of the Respondents 

Most of the 549 former RHL students interviewed for the survey were Sierra 

Leonean (91%) and Christian (70%).  66% were interviewed in Krio, the most common 

Sierra Leonean language.  Most were in their 20s (36%) or 30s (36%); only 10% were 

younger than 20 years.  Almost half (47%) had never attended school; those who had 

attended school had a mean of 7.3 years of education. 

When asked when they came to Guinea as refugees, two years stand out: 1991 

(43%) and 1998 (22%), marking important periods in Sierra Leone�s struggle.  Almost all 

the women reported coming from towns (58%) or villages (36%) at home; few (6%) 

came from cities.  

At the time of the survey, most of the respondents were married (56%), although 

only 44% reported their husbands as heads of household, perhaps suggesting that their 

husbands were not present in the camps.  37% of respondents reported themselves as 

head of household, while the remaining 19% reported their mother, father or other 

person.  They reported the mean household size as 6.1 persons.  When asked about 

their current means of earning money, 23% said they were petty traders, 13% were 

farmers and 16% reported a wide range of other jobs.  12% were students, and almost 

1 in 4 women (24%) reported that they were �housewives.� 

The women reported a mean of 4.2 live births.  Fully 6 in 10 women (61%) had had 

at least one child under 5 years old die: this 61% was made up of 25% of women who 

had had one of their children die, 18% who had had 2 children die and 18% who had 

had 3 or more children die.   

 
! RHL Participation 

Of the 549 respondents, almost 2 in 3 (63%) reported taking the beginner level 

course while 27% took the intermediate level.  76% reported completing the course; 

79% of the non-completers were students in the 2000 course in Gueckedou, which 

ended prematurely when Gueckedou was attacked and the population fled.  26% of 

respondents reported taking the RHL course again, in 2000, 2001 or 2002, almost 2 in 3 
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(63%) at the intermediate level.  Those who did not complete the course the 1st time 

were more likely to repeat than those who had completed: 39% of non-completers and 

22% of completers re-enrolled.  Only 21% of respondents reported sometimes or 

frequently missing classes.  

When asked why they took the RHL course, the women responded with a variety of 

reasons with a common underlying theme: they wanted to learn � about themselves, 

about their health, to read and write.  A small proportion (approximately 10%) reported 

taking the course in order to become a Traditional Birth Attendant, nurse or other paid 

worker.  Virtually no one reported any objection to their participation in the course from 

partners or family.  Of course, it is likely that those women who faced objections from 

home would never have enrolled in RHL, and therefore would not be part of this study. 

 
! Reported reproductive health knowledge and practice 
Since pre-participation levels of reproductive health knowledge were not available 

(pre-test measures could not be retrieved, as described above), the respondents were 

asked to recall their level of awareness of reproductive health topics before they 

enrolled in RHL.  They were also asked to report specific reproductive health behaviors 

both prior to and since they took the RHL course.  (No measures of behavior were part 

of the RHL data collection system.) 

It must be noted that there are several shortcomings to this �recall� method.  First, a 

respondent may over-represent her prior knowledge or actions in order to impress the 

interviewer or to avoid admitting ignorance.  Second, the respondent may under-

represent her prior knowledge, to make her subsequent change more dramatic or to 

consciously make RHL look successful.  The greatest shortcoming, however, is that it is 

simply extremely difficult to accurately remember what one knew or did and when one 

first knew or did it.  Even without any intentional dissembling on the part of the 

respondents, they are likely  to have mis-remembered some of the information 

requested.  Thus, the information must be interpreted carefully. 

Respondents� basic awareness of general reproductive health topics was already 

high prior to taking the RHL course:  89% had heard of family planning, 87% had heard 

of condoms, 83% had heard of STIs, 84% had heard of HIV/AIDS.  The survey tested 
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more specific knowledge, such as distinguishing among categories of contraceptives.  

Asked to identify whether injectables, condom and abstinence were hormonal, barrier or 

natural methods, 76% correctly identified at least one and 46% correctly identified all 3. 

The survey also asked women whether they had ever spoken of reproductive health 

topics to their partner or family member.  They reported substantially more 

communication since RHL, as the following chart shows. 

 

47% of respondents reported ever using family planning prior to RHL.  48% reported 

current use of contraceptives at the time of the survey, and 30% said they had started 

using a method since their RHL participation.  Typically, �ever use� is considerably 

higher than �current use� since the former is a cumulative total of all past users, even 

those who stopped.  Moreover, the reported 48% current use is very high relative to 

most other African populations, especially in West Africa.   

Hormonal methods accounted for almost all current users: the 48% of women using 

were divided among oral pills (21%) and injections (21%), with the remainder using 

condoms (2%) and other methods (4%). 

Respondents' communication with partner/family
RHL Follow-up Study, Guinea, 2002
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23% of women reported ever using condoms before RHL and, during the interview, 

23% reported using a condom the last time they had sex .  Clearly, more women used 

condoms than reported it as a family planning method; this may reflect the perceived 

purpose of condoms as disease prevention rather than pregnancy prevention.  It is also 

not clear whether the 23% use at last sex represents any improvement over the 23% 

ever use reported prior to RHL.  It is also not possible to determine whether the 23% 

condom use at last sex reflects adequate safe sex behavior; if the remainder of the 

women are in mutually-monogamous, infection-free relationships, then disease 

prevention is not needed.  If they are not in such a relationship, however, then the 23% 

condom use at last sex leaves many of these women unprotected. 

Women reported positive views on family planning: 78% said they thought they 

would use family planning in the future. 

Knowledge of specific sexually transmitted infection and HIV/AIDS information was 

high: 78% of women could identify a symptom of STIs, knew gonorrhea can cause 

blindness in newborns and knew that AIDS is incurable.  As a measure of reproductive 

health behavior, women were asked if they had observed any symptoms of sexually 

transmitted infections in themselves since the RHL course and, if so, what they had 

done about it.  10% reported having observed symptoms and 95% of those women 

visited a health worker for treatment.  87% talked to their partner about the infection, 

and 89% reported that their partners sought treatment for themselves.  This reflects 

positive reproductive health behavior. 

Even prior to RHL, women seemed well aware of the benefits of antenatal care:  

82% of women reported having attending antenatal before RHL and 80% had received 

tetanus toxoid immunization.  Since RHL, 26% of respondents reported having been 

pregnant and, of those, 92% made at least 3 antenatal visits, the number recommended 

in the RHL course, and 90% received tetanus toxoid.  Among all respondents, 79% 

knew the recommended number of antenatal visits.  

Information on warning signs of obstetric emergencies also appears to have been 

retained: 95% of women knew that a woman in labor for 24 hours required more care 

than a TBA could give at home and 87% knew that a head-first delivery could safely be 

managed at home by a TBA.  92% of respondents knew that feeding the infant �first 
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milk� (muconium) is good; 81% knew that babies should be exclusively breastfed for 6 

months; and 85% knew that a minimum of 4 visits are required to fully immunize a child. 

Nutrition is another topic in the RHL curriculum and in this area, knowledge levels 

were also good.  Asked whether meat, bananas and yams were body-building, 

protection or energy foods, 63% of women identified all foods correctly and an 

additional 12% accurately placed 2 of the food items in their correct categories. 

Female anatomy had consistently been a curriculum topic identified as among the 

hardest for the RHL participants.  As part of the survey, respondents were shown a 

diagram of the female reproductive system with 5 areas marked and asked to identify 

the vagina, cervix, uterus, Fallopian tubes and ovary.  65% of respondents correctly 

matched all 5 items and an additional 15% correctly matched 3 or 4. 

 
! Literacy skills 
Survey respondents were given a beginner or intermediate literacy test, depending 

on the last level of RHL they had completed.  349 (64%) women took the beginner test 

and 200 (36%) took the intermediate test. 

The beginners� test had 5 multi-part question with a total of 33 items to be answered.  

These comprised reading comprehension of a story with 4 short sentences; selecting 

the appropriate word to complete a sentence; identifying letters and words; and writing 

words and numbers.  The 349 women who took the beginner level test had a mean 

score of 20 out of 33.  Almost half (46%) of the women scored above 75% (25 or  more 

of 33 items correct), 19% scored between 50 and 75% (17-24 items correct) and 35% of 

women scored below 50% (16 or fewer items correct). 

The intermediate test also had 5 multi-part question with a total of 24 items to be 

answered.  These comprised reading comprehension of a story with 5 relatively 

complex sentences; selecting the appropriate word to complete a sentence; and writing 

words and numbers.   

The 200 women who took the intermediate level test had a mean score of 19 out of 

24.  The majority of women (58%) scored higher than 75% (19 or more of 24 items 

correct), 35% scored between 50 and 75% (12-18 items correct), and only 7% scored 

less than 50% (11 or fewer items correct). 
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Beginner Literacy Test Scores 
RHL Follow-up Study, Guinea, 2002

50-75% items 
correct

19%

< 50% items 
correct

35%
> 75% items 

correct
46%

 
 

Intermediate Literacy Test Scores 
RHL Follow-up Study, Guinea, 2002

> 75% items 
correct

58%

< 50% items 
correct

7%

50-75% items 
correct

35%
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Without the pre-test literacy scores, it can not be determined whether literacy skills 

improved during the RHL courses.  However, the participants themselves perceived that 

they did: the proportion reporting neither being able to read nor write declined from 44% 

to 33%, and the proportion reporting being able to both read and write increased from 

40% to 46%.  

 
! Perceptions of Boldness 

In the survey, respondents were asked to rate their own boldness, relative to other 

women, both prior to and since participating in the RHL course.  As the charts below 

illustrate, women�s sense of boldness increased dramatically after the course.  Only 

32% of respondents considered themselves �more bold� than other women before the 

course, while 82% so considered themselves afterwards.  41% of respondents 

considered themselves �less bold� before the course, and only 6% made that 

assessment afterwards.  

 

Survey respondents� perceptions of their own boldness,  
compared to other women 

RHL Follow-up Study, Guinea, 2002 
 

 

Prior to RHL participation

Just as 
bold
27%

Less 
bold
41%

More 
bold
32%

Since RHL participation

Just as 
bold
12%

Less 
bold
6%

More 
bold
82%
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The in-depth interviews with 22 women who had already completed the survey 

confirmed the overwhelming perception that the women became more bold after RHL.  

Moreover, it was clear from these interviews that they attributed their change to RHL. 

When asked to define boldness during the in-depth interviews, most women spoke 

of someone who is �able to talk before many people,� one who can �talk in public.�  Many 

women expressed this ability as the opposite of something: a bold woman is one who is 

not �afraid� or �ashamed� to speak in public.  Some women addressed this notion of 

shame directly: 

�Before RHL, I was ashamed to talk in public but now I can speak any direction.� 
 
�I was ashamed to talk to people but now I can express myself in public.� 

A few women included other concepts in the definition of �boldness:�  

�A bold woman is free to go anywhere.�  

�A bold woman knows her rights.�  

�[I am bold] because I never knew how to read and write but now I can.� 

The women uniformly agreed that the community admires bold women; �boldness� 

was perceived as a positive force.  All but one of the women considered themselves 

bold,6 and believed that people admired them for it.  When asked why others would 

admire them or see them differently now, many women referred back to speaking in 

public.  They spoke up at community meetings, at the RHL educational activities and, in 

general, expressed themselves in public fora.  They saw this as an admirable trait.   

They gave other reasons for why others saw them differently now: 

� � because I can read and write now.� 

� � because now I space my children.� 

� � because what I was not doing before � I am doing it now.� 

� � because I am proud of RHL.� 

Some respondents also spoke of others seeing them differently in interpersonal 

interactions: 

�I assist my friends with their doubts.� 
 

                                            
6 The one woman who did not consider herself bold said it was because she �did not stay long 
in RHL due to the Crisis [i.e., the rebel invasion in Gueckedou].�  She did not perceive that 
others saw her differently, and said of herself, �I see no difference.� 



 

ARC Guinea Reproductive Health Literacy Follow-Up Study Report, July 2002 Page 21 

�[People see me differently] because of my counseling with respect to use of 
family planning methods and condoms.� 
 
�[People see me differently] because I have learned and I can explain to them 
what I have learned.� 

 
Ultimately, the women perceived great benefits to participating in RHL, attributing 

their increased self-confidence and boldness to the course.  

�I have learned a lot of things and now I am a changed woman.� 

�What I did not know before, RHL has educated me on it.� 

�I have learnt how to be a bold woman.� 
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IV. Reproductive Health Literacy Project Follow-up Study Conclusions and 
Recommendations 
Before conclusions and recommendations can be discussed, the limitations of the 

Reproductive Health Literacy Project Follow-up Study must be recalled.  First, it should 

be recognized that the women who decide to enroll in RHL are a self-selected group 

who may have characteristics different from women who do not enroll.  Thus, any 

differences that may be observed between RHL participants and women in general may 

be due to these inherent differences rather than to RHL. 

Second, it must be understood that the former RHL students interviewed are not 

necessarily representative of all RHL participants.  The study only attempted to reach 

the women in the Kissidougou area � those who had returned to Sierra Leone or Liberia 

or had gone elsewhere between 1999 and 2002 could not be interviewed.  Those 

women may be systematically different from the women who lived in the Kissidougou 

camps and participated in the study, so the study results may not represent them. 

Third, pre- and post-test records from the 1999, 2000 and 2001 courses could not be 

retrieved, as discussed above.  Thus, objectively measuring changes in reproductive 

health knowledge and literacy skills is not possible.  The technique used � asking 

respondents to recall their knowledge and behaviors prior to their participation in RHL � 

is open to over- or under-estimation, as well as simple inaccuracies in remembering, as 

discussed earlier. 

Fourth, it must be remembered that this project took place in a refugee camp setting, 

which is different in critical ways from a village or town.  Camp residents may have 

limited travel and work opportunities, and so may use their time differently than they 

would in a village or town.  Family structure and responsibilities may also be different 

than at home.  Health services may be more or less available, affecting individuals� 

abilities to act on health information they receive. 

Despite these limitations, the study provides us with an assessment of RHL 

participants� levels of reproductive health knowledge, attitudes and behaviors; their 

current literacy skills; their self-perceived perceptions of boldness; and their reflections 

on RHL participation. 
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Knowledge of general reproductive health information was generally high, a common 

finding in population-based studies.  Specific information appeared to have been 

retained by many of the RHL participants interviewed � substantial proportions were 

able to answer the specific family planning , STI, emergency obstetric, breastfeeding, 

nutrition, anatomy and other factual questions posed.  Attitudes � towards family 

planning use, for example � were also very positive.  Their knowledge and attitude 

levels are impressive, but it is impossible to know whether they are higher than they 

were prior to taking RHL.  

Communication with partners on reproductive health topics appears to have been 

positively influenced by RHL, according to respondents� reports of communication prior 

to and since their RHL participation. 

The respondents� past and current family planning use may suggest increased use 

since RHL.  Given that (a) �ever use� prior to RHL (47% in the study) was similar to 

current use (48%) reported during the survey and (b) that 48% current use is very high 

for West Africa, it would appear that contraceptive use is high, and probably higher than 

in the period before the women participated in RHL. 

 

47% of the women interviewed had never attended formal schooling and 43% 

reported that they could neither read not write when they entered RHL.  Yet, 46% of 

beginners scored higher than 75% and 65% scored higher than 50% on the literacy test 

given to them during the survey, suggesting that they had attained a degree of literacy.  

The intermediates (some of whom started as beginners) fared better: 58% scored 

higher than 75% and 93% scored higher than 50%.  Participants themselves perceived 

that they had increased their literacy skills as a result of RHL.  

 

Perhaps the most dramatic � or most visible � change from the pre-RHL period to 

post-RHL is in the measure of boldness.  Women overwhelmingly considered 

themselves more bold after taking the RHL course, and they attributed the change to 

RHL.   Specific examples of how they behave boldly in their everyday lives and are 

perceived as bold by others were identified through the in-depth interviews. 
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In light of these findings, the American Refugee Committee, and other groups 

interested in designing and implementing a reproductive health literacy project , may 

consider the following recommendations as they move forward. 

! The Reproductive Health Literacy Project is a model that has proven to be 

successful in at least some of its intended goals.  Reproductive health knowledge 

and attitudes may have improved; reproductive health behavior is likely to have been 

affected; literacy is likely to have increased; and women�s sense of boldness, or self-

worth, increased.  Thus, the model should be replicated elsewhere. 

! There is strong demand from the refugees still in Guinea to start the RHL project in 

Sierra Leone and Liberia.  ARC and others are encouraged to do so, based on these 

results.  However, carrying out an RHL project in a village or town, rather than in a 

refugee camp, may introduce factors that must be addressed, as discussed above. 

The model may need re-design and re-testing as it is adapted to its new settings. 

! In any new phase of RHL � whether in the Guinea refugee camps or in Sierra Leone 

or Liberia � adequate attention to routine data collection must be paid.  A database 

with ID number; participants� basic socio-demographic information;  intake 

information on reproductive health knowledge, attitudes and behavior; literacy skills; 

and pre- and post-test scores should be maintained.  Follow-up of students 6 and 12 

months after course completion should be part of the project, and part of the 

database.  Special studies may be conducted to investigate specific questions of 

interest; the richness of the database will facilitate such studies.   

Such a routine data collection system would help answer the question which could 

not be definitively answered in this study, notably, �What are the medium and long 

term effects of RHL participation on students?� 

! Ongoing efforts should be made by all partners involved in the RHL Project and the 

Follow-up Study to disseminate its findings to the community, NGO partners, UN 

and other multilateral organizations and government agencies in Guinea, Sierra 

Leone and Liberia, and to the global professional reproductive health and relief 

communities. 
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H E A L T H  L I T E R A C Y  P R O J E C T  F O R  R E F U G E E S  I N  G U I N E A  
APRIL 2002 

 

 

Student’s Name:  ___________________________ 
 
Student’s Address:  _________________________ 
 
 
 
Introduction  
 
Hello.  My name is  __________________  and I am an interviewer for the American 
Refugee Committee (ARC).  We are talking to some of the former participants of ARC’s 
Reproductive Health Literacy (RHL) Program.  Your name was selected by the computer 
from a list of former RHL students in Kountaya, Telikoro, Boreah and Sembakounya 
camps.  So I would like to ask you some questions about the course. 
 
 

(Went back to Sierra Leone or Liberia) 
 
If the woman says “No”, thank her for her time and move to the next name on your list. 
 
If the woman says “Yes”, have her sign the consent form below.  You must also sign as a 
witness that she understood from your explanation that her participation is both voluntary 
and she will receive no direct benefit for her participation.  Then fill in the correct ID 















IN-DEPTH INTERVIEW OF FORMER RHL STUDENTS 

ARC INTERNATIONAL / COLUMBIA UNIVERSITY / JSI RESEARCH AND TRAINING INSTITUTE 
REPRODUCTIVE HEALTH LITERACY PROJECT FOR REFUGEES IN GUINEA 

APRIL 2002 
 

 

 

Student�s Name:  ___________________________ 
 
Student�s Address:  _________________________ 
   
Introduction 
 
Hello.  My name is  __________________  and I am an interviewer for the American 
Refugee Committee (ARC).  We are conducting in-depth interviews with some of the 
former participants of ARC�s Reproductive Health Literacy (RHL) Program.  Your name 
was selected by the computer from a list of former RHL students who completed a 
questionnaire during April 2002.  I would like to ask you some additional questions about 
the course, and I also would like you to feel free to discuss any issues about the RHL 
program.  
We are asking approximately twenty former students to participate in this interview, and 
we will use your responses to make the RHL training better.  We would like to use a tape 
recorder to make sure that we record your responses completely and accurately.  The 
interview is confidential, which means that not only will we speak in private, but I will not 
write your name on any interview transcripts nor will I ask you to identify yourself by 
name on the tape. Therefore whatever information you share with us today will be 
anonymous.  You may also decline to answer any questions and to stop the interview at 
any time.  
We will hold a meeting in July to tell the entire refugee community about the final results 
of the RHL Program Evaluation. 
 
Do you understand that we are asking you these questions in order to improve the RHL 
program for future students and that there is no direct benefit or any harm to you? 

       YES           NO 
 
Do you agree to participate in this in-depth interview and to allow us to tape record your 
responses?         
                                               YES    NO  
If the woman says �Yes�, have her sign the consent form below.  You must also sign as a 
witness that she understood from your explanation that her participation is both voluntary 
and she will receive no direct benefit for her participation.   

Consent to Voluntarily Participate: 
 
 
_______________________________  _______________________________ 
      Former RHL Student�s Signature        Survey Interviewer�s Signature 
                  (or Thumbprint) 

Date:  _________________   Date:  _________________ 

 
ID # ___ ___ ___ ___ 
 



ID ___ ___ ___ ___ 
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IN-DEPTH INTERVIEW OF FORMER RHL STUDENTS 

 
 
Theme 1:  Her ideas about being an RHL student 
 
Theme 2: Her use of RHL information outside the class 
 
Theme 3: Her communication / relationship with husband (or boyfriend, or parent)  
 
Theme 4: Her participation in community activities 
 
Theme 5: Her general ideas about taking part in RHL  
 
Theme 6: Her ideas about �boldness� in woman 
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