
Network for Adolescent and Youth of Africa
Closing the Gap (CtG)

BEYOND THE CLICK; PEER DRIVEN WEB 2.0 FOR SOCIAL CHANGE BY YOUNG PEOPLE

Globally, the use of internet-based and mobile approaches is 
gaining prominence as a viable and cost-effective mechanism 
to deliver health information. 

Internet-based platforms and approaches have been used to 
increase knowledge and link populations to health services. 
Worldwide, web-based and mobile applications are creating 
new pathways for sharing health-related information and 
learning in remote and resource-poor settings. 

In Kenya, mobile phone subscriptions reached 37.7 million in 
the October-December 2015 (CAK, 2015). Internet use via the 
web or mobile has also risen  – 23.9 million data/internet and 
23.7 million mobile data subscriptions were recorded.

Regarding online behaviour, Alexa, an internet-tracking site, 
reports that the most commonly visited websites in Kenya in 
2015 are Google.com, Facebook.com, Youtube.com, Twitter.
com, Ask.com and the email website, Yahoo (www.alexa.com). 
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•Lack of expert advice: users rely on what other users post for information, or 
have to counter-check the information through other sites.
•Facebook seen as vulnerable to fraudulent people with schemes to con other 
people, and that friendship requests from strangers put them off. 
•Some individuals used Facebook to settle grudges by sending offensive messages 
about other people. 
•Complained about online stalking and misleading personal information, which 
reportedly makes some adolescents avoid the platform. 
•Digital platforms considered to offer confidentiality, motivating youth to seek 
help.  

•Youth seen to have serious need for information on a 
range of issues: Personal hygiene during menstruation, 
Preventing pregnancies, Abortion and post-abortion care, 
cervical Cancer screening, masturbation, How to prevent 
infections from STIs or get treatment, Condoms, including 
education on their contraceptive role and effectiveness 
of e-pill

•Youth reported that receiving messages and health 
advice through social media increased access to SRHR 
information

•Perception that SM enables youth avoid perceived stigma 
and taboo of going to facility, costs or long waiting times
•Language used in SM platforms considered ‘youth-
friendly’, accessible to youth.

•Some participants thought social media platforms can 
have negative influence on the SRH behaviour of youth: 

•High awareness and use of the different social media 
platforms used to access SRH information including: 
Facebook, Twitter, Google-plus, YouTube, short messaging 
service (SMS), WhatsApp, Instagram, Blackberry Messaging 
service (BBM), and Myspace. 

•Mobile phones are the primary channel for internet 
access because: seen as offering anonymity and privacy; 
they also offer autonomy and independence.

•Desk Review- Review of E&M health use 
globally, regionally and in Kenya.

•Qualitative study conducted in Migori 
County- 15 FGDs with target youth - 
aged 10-24 and 2 FGDs with NAYA youth 
advocates.

•Ethical approval sought from AMREF 
ethics and review committee.
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Conclusion
•Complement online/digital content/programmes 
with more traditional face-to-face forums, to 
strengthen learning.

•Deliberately design content and approaches to 
serve the needs of adolescents: 

•Ensure that the content of its digital platforms is 
fully interactive

•eed to increase access to web-based platform 
through use of community mobile phones made 
available to young people during youth forums 
and at schools. 

•Youth believe that receiving messages and health advice through social 
media platforms and having the opportunity to ask questions increased 
access to information for those who normally would not access health 
centres due to perceived stigma and taboo, costs or long waiting times

•Digital platforms considered as accessible, easy to use sources of SRH 
information offering anonymity and privacy

•Parents and restrictions imposed by schools further reduce their ability 
to use the platforms

•Not much evidence was provided on complementarity and cross-use 
of the different digital platforms, so it is not possible to conclude if they 
enrich each other’s content
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