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Introduction  
Uganda has one of the fastest growing populations in the world. With a total 

fertility rate of 6.2 children per womani, 78% of the country’s population is under 

the age of 30.ii The 2011 UDHS indicates that 24% of women in Uganda are 

pregnant before the age of 19,iii and about 20% of all maternal deaths are 

adolescents aged 15-19.iv  Child marriage is also a serious issue in Uganda with 

49%v of marriages in adolescents compared to 42% in Africa.vi   

 

In Uganda, there is a high discrepancy in school enrollment and completion, 

where over half the number of girls enrolled drop out before completing secondary 

education. The major reason for this discrepancy is attributed to early pregnancy 

and marriages. Causes of high teenage pregnancy rates include high-risk sexual 

behavior, “poverty, gender inequality, failure of systems to protect girls’ rights and 

lack of information”vii .  
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In order to improve the sexual health status of young people, interventions are 

being implemented by the government and other actors. Sexual health education 

has been incorporated in the school curriculum at primary and secondary levels.  

 

The Gap in Sexual Health Information and Education 

 
In Uganda, sexual health education delivered through the school system is 

taught in subjects such as biology and science. However, this approach is 

academic and is limited in scope, which compromises translation of knowledge 

into behavior change and practices among adolescents. A study conducted in 

2008 revealed that only 33.8% of girls and 22% of boys aged 12 to 14 have 

received comprehensive sexual health education in Uganda viii . Furthermore about 

71% of girls’ and 64% of boys’ parents have never discussed sex-matters with 

them.ix 

The Sexual Health Improvement Project (SHIP) 
As a response to the challenges highlighted above, Population Secretariat 

conceived the Sexual Health Improvement Project (SHIP) in 2007 to address the 

sexual health education needs of young people using innovative, fun, interactive 

and culturally sensitive approaches.  The SHIP vision is “A society of healthy 

young people empowered to make informed and responsible decisions regarding 

their sexuality” and the mission is “To address the sexual health needs of young 

people through information and skills building.” 

 



 
Developed by the Sexual Health Improvement Project 

  Population Secretariat, Uganda  
 

SHIP piloted sexual health education in Rukungiri District before expanding to 

Masindi and Ngora Districts in the last three years. The project has two core 

activities in schools namely; sexual health education and promotion of girls’ rights 

through “Boys for Girls’ rights Clubs”.  The sexual health education is conducted 

by volunteer Sexual Health Educators (SHEs) trained by SHIP.  These volunteers 

are selected from diverse backgrounds and must be resident within the 

community.  In conjunction with the district leadership, the SHEs are attached to 

secondary schools and are facilitated by SHIP with a modest transport refund to 

conduct sexual health education sessions every two weeks during the school term. 

The SHIP emphasizes topics such as, decision-making among adolescents, self-

esteem, gender stereotypes, Male-Female relationships and HIV/AIDS prevention.  

 

SHIP regards decision making skills and sexual health information as the basis for 

positive behavior change. With these skills students are able to make rational 

decisions regarding their sexual and reproductive health. Furthermore, the SHIP 

recognizes the vital role played by parents, teachers and community leaders in the 

lives of young people and involves them as a secondary target group in order to 

enhance project effectiveness. 

Success and Lessons Learnt 
i. SHIP has reached over 7,800 adolescents with SRH information and 

empowered them to make well grounded and informed choices. A survey of 

effectiveness of the intervention in St. Mathias Vocational S.S (Rukungiri 

district), revealed a change in students’ attitudes and behavior towards 
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adolescent sex, sexually transmitted infections, gender stereotypes, body 

changes, self esteem and assertiveness, and condom use.  

ii. The initiative has contributed to the demystification of sexual health 

education talks at community level and amongst leaders and families.  

Some SHEs have been invited by parents to talk to their children. 

iii. Some SHEs have followed up girls who had dropped out of school and 

convinced them to go back to school. In St. Mathias S.S where the initiative 

has consistently been implemented for two years, the high school dropout 

was stemmed as a result. 

iv. Sexual health education skills imparted have enhanced SHEs’ individual 

professional performance.  

v. Introduction of ‘Boys for Girls’ Rights’ clubs focused on encouraging boys to 

raise their voices in promoting and defending girls’ rights has contributed to 

more appreciation and support of girls and their contribution to development 

within the communities.  

vi. The initiative is cost effective and sustainable, because SHEs are 

volunteers from the community. Each SHE team of four reaching out to 

about 40 students is facilitated with USD 40 per session. At least five 

sessions are conducted per school term. 

Call for Action: Extending SHIP 
 Effective sexual health education is imperative in decreasing teenage 

pregnancies and improving the welfare and status of girls and women in Uganda. 

Research shows that teenagers who are given sexual health education are more 
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likely to make the right choices.”x The SHIP team urges government to adopt the 

SHIP model to enhance sexual health education so that young people are 

empowered to make smart decisions regarding their sexuality.  

 

For more information please see www.shipuganda.wordpress.com  

email: shipug@gmail.com 

http://www.shipuganda.wordpress.com/
mailto:shipug@gmail.com
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