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Abstract Background: The number of out-of-school children and adolescents has been increasing globally. In sub-Saharan

Africa, an estimated 23 million adolescents leave school due to poverty, teenage pregnancy, and unspecified ill-

nesses. The reasons for absenteeism are well-known but the factors involved in the decision to return to school have

not been analyzed. This study aimed to identify the factors that promote primary school re-entry among chronic

adolescent absentees in rural sub-Saharan Africa.

Methods: Qualitative data were gathered through participant observation, in-depth interviews, and focus group dis-

cussions involving nine pupils who returned to school after chronic absenteeism and 140 adult stakeholders in

Mbita sub-county, Kenya. Data were analyzed using thematic analysis.

Results: The thematic analysis results showed that four factors promoted school re-entry, namely: (1) social norms:

“school for a better life”; (2) linkage of community and school; (3) supportive environment; and (4) using discipline

to make adolescents serious about their education.

Conclusions: School re-entry among chronic absentees in Mbita sub-county is promoted by both community and

school factors. It was observed that social norms regarded an education as a “passport to a better life.” Adolescents,

teachers, and community leaders view education as a means of improving one’s socio-economic status. Two essen-

tial elements of health-promoting schools, a supportive environment and a linkage with community, effectively pro-

moted returning to the school among adolescents. The introduction of health-promoting schools was recommended

to implement a school re-entry policy in Kenya effectively.

Key words chronic absenteeism, health-promoting school, Kenya, out-of-school adolescent, school re-entry.

Everyone has a right to education, and basic education is

important for social progress. The World Declaration on Edu-

cation for All was led by this tenet and was adopted by the

World Conference on Education for All in Thailand, in 1990.1

The Declaration was then inherited to Sustainable Develop-

ment Goal 4, which was adopted by all United Nations mem-

ber states in 2015, and efforts to achieve this goal have been

made by societies throughout the world.

Nevertheless, the global number of out-of-school children

and adolescents between 10 to 19 years old2 (i.e. who never

started or who dropped out of school) has not changed since

2012.3 Of the global number, almost half, 61.1 million, lived

in sub-Saharan Africa in 2016. Moreover, when out-of-school

rates were compared by age groups, adolescents were almost

twice as likely to be out of school as younger children.3

Adolescence is an important period for human develop-

ment. Physical, cognitive, social, emotional, and sexual devel-

opment occur rapidly, and both risk and protective behaviors

begin during this period; thus, special attention is necessary,2

and schools play an important role.

Since 2000, when the Millennium Development Goals were

set, school health has been rapidly promoted in low- and

middle-income countries, including Africa. Focused Resources

for Effective School Health (FRESH) was used in Africa as a

basic strategy in many countries.4,5 However, this framework

was initially targeted for dissemination in primary education,

so it focused on nutrition issues as a health topic and did not

consider adolescent issues such as creating a good social envi-

ronment, which can help prevent early pregnancy and sub-

stance use.
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Frequent absentees tend to adopt and become involved in

risky behaviors such as alcoholism, cigarette smoking, sub-

stance use, risky sexual behavior, and teenage pregnancy,6–11

and tend to have health problems and eventually drop out of

school.12,13 Furthermore, these individuals often experience

negative life outcomes, such as being arrested or fired, using

illicit substances, and having poor health.14

Chronic absenteeism, defined as missing 10% or more of

the school year,15 is usually a complex phenomenon7,12 inter-

twined with potential factors associated with school non-

attendance such as illness, development disorders, academic

failure, family issues, poverty, and school climate.7,16–21 These

studies and interventions took various psychological, social,

and educational approaches.22 Previous studies in the USA

showed that a connection between students’ families and the

community helped students remain in school.23 Other studies

found that early identification and intervention, progress moni-

toring, functional behavioral assessment, and supported proce-

dures and protocols were needed.24

The varied reasons for chronic absenteeism in Africa can

early pregnancy, marriage, family factors such as poverty,

school factors, illness such as HIV and epilepsy, and low

motivation.25–28 A study in Uganda targeting adolescents liv-

ing with HIV revealed that the barriers to school attendance

were (i) management of antiretroviral therapy and illnesses;

(ii) fear, negative thoughts, and self-devaluation; (iii) lack of

meaningful and supportive relationships; (iv) reactionary atti-

tudes and behaviors from others at school, and (v) financial

challenges, whereas the facilitators for attending school were

(i) practical support in school, home, and community; (ii)

counselling, encouragement, and spirituality; (iii) individual

coping strategies, and (iv) hopes, dreams, and opportunities

for the future.29

In Kenya, the gross intake rate to standard 1 of primary

school, i.e., the percentage of the total number of new entrants

in standard 1 of primary school, regardless of age, relative to

the population at the official primary school entrance age, was

almost 100%; however, the primary completion rate dropped

to 84%. For secondary schools, the access rate to Form 1 (first

grade of secondary school) in 2016 was 70%, but the comple-

tion rate was 57%.30 A previous study in Nandi, Kenya,

revealed that the main reasons that boys dropped out of pri-

mary school were employment, traditional and cultural prac-

tices, peer influence, poor parental care, and overage for the

grade or the school. For girls, the main reasons were preg-

nancy, employment, lack of money for uniforms, peer influ-

ence, poor parental care, marriage, and overage for the grade

or the school.31 A study targeting adolescents aged 15–
19 years old in Kisumu, Kenya, reported that both boys and

girls have experience with intergenerational transactional sex

to obtain food, clothes, and school fees.32 Choosing between

the need for money for their family and discomfort and health

risks was difficult. Eventually, some girls got pregnant and

dropped out of school.

Teenage pregnancy was a particularly significant reason for

dropping out of school in Kenya. To address this, the Ministry

of Education in Kenya developed a school re-entry policy and

guidelines in 1994 to give girls a second chance at learning.

However, Onyango et al. revealed that teachers in Kenya

openly defied or failed to implement this policy because of

the need to preserve the schools’ image and to protect other

non-pregnant learners.33

Most of these previous studies typically focused on reasons

for dropping out but not for returning to school. This study

therefore aimed to identify positive factors influencing school

re-entry of chronically absent adolescents in Western Kenya to

create recommendations to promote implementation of a

school re-entry policy.

Methods

Study design

This study used in-depth interviews (IDIs), focus group discus-

sions (FGDs), and participant observations to collect data.

Study site

This study was conducted in Mbita sub-county, Homa-bay

county, a region along the shore of Lake Victoria in Kenya,

where a school health project funded by Japan International

Cooperation Agency (JICA) was conducted by the Institute of

Tropical Medicine, Nagasaki University. The estimated popu-

lation of Mbita sub-county was 63 974 with an annual popula-

tion increase of 3.0% 34. The main industries are fishing and

farming. Primary schools run for 8 years (standard 1 to stan-

dard 8), and children typically enter school at age 7. The

schools use a trimester system of three 14-week terms that run

from January to April; May to August; and September to

December. Data collected by the school health project in 2015

showed 74 schools with 12 625 pupils, including 7,546 pupils

enrolled in standards 4–8, i.e., adolescents (3,732 boys, 3,814

girls) in the study area. Standards 1–5 also included around

1,700 pupils per standard; there were 1,500 in standards 6 and

7, and 1,100 in standard 8. The primary-to-secondary school

transition rate of Mbita sub-county was 46% versus a national

rate of 72%, and the secondary school enrollment record was

the lowest among six sub-counties in Homa-bay county.35

Study participants

The study participants were pupils who were chronically

absent during their adolescence and then returned to school

and other stakeholders who could share information on the

participant pupils and other adolescent primary school children

in the study sites, namely, parents/guardians of the participant

pupils, head teachers and teachers in the primary schools that

the participant pupils attended, community members such as

members of the board of management for schools (BoM),

assistant chiefs (administrative personnel), and members of the

beach management unit (BMU) in the areas surrounding the

pupils’ schools. Terms are defined in Table 1.
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Participant selection

A local research assistant first contacted all 34 public schools

in the study area to confirm whether there were adolescents

who returned to school after chronic absenteeism. Thirteen

schools reported chronic absenteeism cases, among which

seven schools agreed to participate. Next, the research team

visited these primary schools and explained the research pur-

pose and procedure. The researchers confirmed whether the

pupils met the inclusion criteria, i.e., pupils who were first

absent from school between 10 to 19 years old and who were

absent more than 30 days per school year based on adminis-

tration or attendance records. Among the 19 pupils from seven

schools who met the inclusion criteria, 17 gave their

assent/consent to study participation. However, eight pupils

were excluded from the study due to lack of relevant informa-

tion, and thus, nine pupils from six schools were selected as

study participants. The number of pupils in the participant

schools ranged from 75 to 312 in 2015. One pupil, who was

28-years-old at the time of data collection, was included as a

study participant because she left school as an adolescent, and

her case might be a good model for girls leaving school

because of unwanted pregnancy. The head teacher, 5–10
teachers, and 5–10 members of the BoM from each of the par-

ticipants’ schools, all assistant chiefs from the areas where the

participant schools were located, and 5–10 members of the

BMUs located near the participant schools, were also selected

as participants.

In-depth interview (IDI) and focus group discussion
(FGD) procedure

Interview guides for IDIs and FGDs for each participant group

were developed for this study. The topics discussed are shown

in Table 2. In-depth interviews and FGDs were conducted in

Duholuo, a local language, or in English by two local research

assistants, one acting as moderator and the other as note-taker

using the interview guides. Each IDI and FGD lasted for

approximately 40–60 and 90–120 min, respectively, and data

collection was stopped when data saturation was reached. All

IDIs and FGDs were audio recorded and stored electronically

in a computer.

Participant observation

The research team visited seven schools and observed the

behavior of the pupils and teachers. Furthermore, the research-

ers tried to observe the adolescents who were not in school dur-

ing daytime on weekdays. The observations were recorded on

field notes. In-depth interviews, FGDs, and participant observa-

tions were conducted from May to August in 2016.

Data analysis

The IDI and FGD recordings were transcribed verbatim, and tran-

scriptions in Duholuo were translated into English by a local

researcher who spoke both languages fluently. These data and the

field notes were analyzed using thematic analysis. First, the tran-

scribed data were read and reread, and initial ideas were noted to

Table 1 Words and definitions

Words Definitions

Adolescent Young people between the ages of 10 and
19 (WHO)

Chronic absenteeism In this study, absences totaling more than
30 days in one academic year (more than
10% of an academic year)

Assistant chief An administrative officer of a sub-location
that is formed by a cluster of villages

Board of
management (BoM)

A committee that aims to help in the
management and improvement of the
school, composed of parents, community
members, and a few staff members from
the school

Beach management
unit (BMU)

An organization of fishers, fish traders,
boat owners, fish processors and other
beach stakeholders who traditionally
depend on fishery activities for their
livelihoods; it has exclusive management
rights over fish landing sites

Table 2 Groups of participants and topics of in-depth interviews
and focus group discussions

Type Participant groups Topics

IDI Pupils (1) School life, (2) experience of
absenteeism, (3) the history of
coming back to school from
chronic absenteeism

IDI Parents/guardians (1) School life, (2) experience of
absenteeism, (3) the history of
coming back to school from
chronic absenteeism

IDI Head teachers (1) Characteristics of the pupils
who tended to be absent from
schools, (2) the reasons for
absenteeism, (3) how to approach
the issue of chronic absenteeism

FGD Teachers (1) Characteristics of the pupils
who tended to be absent from
schools, (2) the reasons for
absenteeism, (3) how to approach
the issue of chronic absenteeism

IDI Assistant chiefs (1) Adolescent children in the
community, (2) recognition of the
primary school among the
community members, (3)
collaboration between community
and schools

FGD Members of Board
of Management

(1) Adolescent children in the
community, (2) recognition of the
primary school among the
community members

FGD Members of Beach
Management Units

(1) Adolescent children in the
community, (2) recognition of the
primary school among the
community members

IDI, in-depth interview; FGD, focus group discussion
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familiarize ourselves with the data. Second, the data related to

the first case was coded by capturing interesting features and then

making a case diagram with short descriptions using the codes.

This second step was applied to all cases. Nvivo 10 software

(QSR International) was used to manage and code all data. After

analyzing the data, the codes were cross-checked and collated

into potential themes by gathering all codes relevant to each

potential theme. Analysis mainly focused on positive factors.

The six key factors of absenteeism summarized by Kearney7

were referred to when analyzing the data.

Ethical approval

This study was approved by the Ethical Committee of Univer-

sity of the Ryukyus (approval no. 317) and Scientific and

Ethics Review Unit, Kenya Medical Research Institute (ap-

proval no. 2916). Written consent and assent were obtained

from all participants including the parents/guardians of the

enrolled children.

Results

Participant characteristics

Former absentees

Table 3 shows the former absentees’ characteristics and causes

of their chronic absenteeism. There were nine former absen-

tees: five boys and four girls. Ages at the onset of absenteeism

and at the interview ranged from 12 to 17 and 12 to 28 years,

respectively.

Four former absentees had worked as fishers, fish sellers,

boda-boda (motorbike-taxi) riders, barbers, or domestic animal

caretakers during their absence. All four girls had experienced

teenage pregnancy. Four boys became ill, with three having

chronic diseases such as epilepsy, tuberculosis, and asthma.

Five former absentees lived in poverty, and their families had

difficulty providing basic needs for education such as school

fees and uniforms. Four former absentees had hidden or

escaped from both school and family because of pregnancy

and feelings of insecurity at home and work.

Parents/guardians, head teachers, teachers, and community
members

Among the 140 participants, nine IDIs (1–2 participants/IDI)

for 14 guardians/parents, six IDIs for six head teachers, six

FGDs (6–11 participants/FGD) for teachers, five IDIs for five

assistant chiefs, four FGDs (5–9 participants/FGD) for 30

BoM members, and four FGDs (7–9 participants/FGD) for 31

BMU members were conducted. One village elder who

attended an IDI of an assistant chief was also included as a

study participant. Ages ranged from 25 to 74 years for par-

ents/guardians, 35–54 for head teachers, 19–59 for teachers,

and 21–73 for community members (assistant chiefs: 31–59,
BoM members: 24–67, BMU members: 21–73). Education

levels varied from none to higher education (Table 4).

Cause of chronic absenteeism

Causes of chronic absenteeism in Mbita were as follows.

A) Child Factors

Adolescents who left school struggled with various prob-

lems such as teenage pregnancy, child labor, learning-based

problems, sickness, overage, and hunger. They experienced

anxiety and/or rebelliousness that made them want to leave

school and home. Some adolescents considered the economic

burdens of their guardians and stopped attending schools.

B) Parent factors

Insufficient parental care and denial of child rights were

caused by the parents’ situation, e.g., single parents, parents

who were too busy, old guardians, or polygamous parents.

The guardians forced the adolescents to work in poor situa-

tions or to care for other children.

C) Family factors

Orphans, poor family situations, and large family size

caused absenteeism. Sometimes, elder family members did not

Table 4 Characteristics of parents/guardians, head teachers, teachers, and community members

Participants N Sex Age
(years)
Min-
Max

Education

Male Female No edu-
cation

Did not complete pri-
mary school

Primary
school

Secondary
school

Higher edu-
cation

No
data

Parents/guardians 14 3 11 25–74 0 7 4 1 1 1
Members of
BoM

30 17 13 24–67 0 8 11 7 2 2

Members of
BMU

31 20 11 21–73 1 3 15 9 1 2

Assistant chiefs 5 5 0 31–59 0 0 0 1 4 0
Others 1 1 0 No data 0 0 0 0 0 1
Head teachers 6 6 0 35–54 0 0 0 0 0 6
Teachers 53 25 28 19–59 0 0 0 0 0 53

BoM, board of management for school; BMU, beach management unit
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allow adolescents to go to school but to work. Sickness of

family members also made it difficult for the adolescents to

attend school.

D) Peer factors

Embarrassment by their peers also caused chronic school

absenteeism. The adolescents made deeper friendships with

peers outside of school, which also kept them out of school.

E) School factors

The participants mentioned three obstacles to school atten-

dance: sending the child home for school expenses, teachers’

bad manners, and an uncomfortable school environment. If the

child attended school without school fees for examinations or

wore a torn uniform, the teacher would send the child home.

Teacher punishment methods such as corporal punishment

(caning) or misunderstanding the absentee also cause chronic

absenteeism.

F) Community factors

The lifestyle associated with the beach on Lake Victoria

was a typical factor. Adolescents can earn money as fishers,

even though this is not permitted by law. Lack of appropriate

medical care also influenced adolescent absenteeism and

school re-entry.

Positive factors influencing school re-entry

Four themes created from the 25 categories and 397 codes

were developed as positive factors of school re-entry. They

included (i) social norms; school for a better life; (ii) linkage

of community and school; (iii) supportive environment, and

(iv) using discipline to become serious about schooling. The

details are shown in Table 5.

I) Social norms: School for a better life

There were nine categories: (i) High level of attachment to

school by the absentee; (ii) improving awareness of going to

school; (iii) seeking a better life; (iv) guardians’ positive

image of education; (v) guardians’ expectation for the child’s

better life through school attendance; (vi) offering support for

the education of their own child; (vii) guidance and counseling

by school to both absentee and guardian; (8) events related to

education in the community; and (9) community norms on the

importance of schooling.

II) Linkage of community and school

There are seven categories: (i) Good relationship between

assistant chief and head teacher; (2) work collaboration

between assistant chief and head teacher; (3) involvement of

skilled community leader with school; (4) assistant chief hav-

ing contact with all head teachers; (5) assistant chief’sT
a
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collaboration with stakeholders; (6) head teacher’s interaction

with community members, and (7) sharing information about

school absenteeism in meetings and gatherings.

III) Supportive environment

Five categories: (i) Individual support at school; (ii) support

for baby care; (3) community members’ awareness of the chil-

dren in the community; (4) good relationship with guardian

and community members, and (5) mutual support network

among community members.

IV) Using discipline to become serious about schooling

There are four categories: (1) Fear of punishment for

absenteeism by family or community members; (2) warning

by an adult; (3) punishment outside school, and (4) punish-

ment of boat owners using child labor.

Discussion

This study identified four themes as key factors for school re-

entry among adolescents in Mbita sub-county: (i) Social norms,

i.e., school for a better life; (ii) linkage of community and

school; (iii) support meeting needs, and (iv) discipline in Mbita.

The social norm of thinking positively about school educa-

tion is one important factor that leads absentee children, who

tend to be negative, to return to the school. As some children

were afraid of corporal punishment at school and were hostile

to teachers in this study, these children who drop out of school

are more likely to have negative feelings about “school.” The

adolescents and community members in Mbita wanted to

improve their lives and believed that educated people could

live a better life. This social norm of “school for a better life”

encouraged adolescents, guardians, and community members

to take action toward school re-entry. This finding is sup-

ported by previous studies conducted in sub-Saharan African

countries. A study in Ghana revealed that caregivers’ educa-

tional values were related to students’ motivation and school

attendance.36 Another study in Mbita sub-county mentioned

that children from disadvantaged backgrounds view education

as a passport to a good life.35 This study revealed that not

only the child’s or caregiver’s, but also community members’

positive image of education for a better life could be an

important factor bringing adolescents back to school.

Forming discipline among local residents is another effec-

tive factor. Although punishment at school was identified as

one reason for absenteeism, this study found that discipline

outside school sometimes worked in influencing adolescents to

return to school. As mentioned by Lansford et al., physical

discipline was frequently used in Kenya.37 However, corporal

punishment is associated with problems in a child’s physical

and emotional behavioral adjustment,38 leading to the proba-

bility of antisocial behavior.39 Further discussions must there-

fore occur to address the use of discipline to promote school

re-entry.

A multi-stakeholder approach is essential to promoting

school re-entry among adolescents in Mbita subcounty. Com-

munity members also play important roles in adolescents

attending school. To strengthen the involvement of community

members, an awareness of education must be created among

them. This study recommends that schools provide opportuni-

ties for community members to visit schools to enhance the

social norm of education as a “passport to a better life.”

Community-friendly events that share life-skills information

should also be conducted at each school level so that out-of-

school adolescents can obtain more opportunities to gather

support from community members.

The creation of a supportive school environment and link-

age with the community, which are important in the concept

of the health-promoting school (HPS), were also extracted as

elements to promote return to school. Many adolescent chronic

absentees and out-of-school adolescents are hidden in the

community, which creates challenges for both guardians and

teachers to approach the children to return to school. Thus,

community members are the ones with the chance to encoun-

ter and discover the problems of these children. The assistant

chief, a community administrator who serves as a bridge

between school and community members, has an important

role in bringing adolescents back to school.

The introduction of the HPS will be necessary in Africa as

a future strategy to promote the return of dropout students to

school because two of the elements identified in our study –
creating a better supportive social environment and working

with the community – have been identified as important strate-

gies for HPS. An understanding of the FRESH concept has

led to the rapid promotion of school health in Africa. How-

ever, these two elements were not given attention in the

FRESH framework because FRESH is a strategy designed to

address how to effectively introduce school health in resource-

limited settings. Specifically, it was designed for use in pri-

mary education and has not been applied sufficiently to ado-

lescent issues.

The Kenyan government adopted a return-to-school policy

for teenage mothers in 1994, but this was revised and new

policy was developed on school re-entry for boys and girls.40

They also considered school absenteeism due to poverty and

included “the education voucher scheme,” which targets chil-

dren frequently absent from school due to hunger, uniform

problems, and minor health ailments, as a policy framework to

National Sector Plan 2015.41 Girls and boys who are school

dropouts are mentioned in the new policy. It may be important

to develop this concept and introduce HPS to strengthen ado-

lescent health including “promotion of school re-entry.”

When absent from school, the adolescents in Mbita felt

anxious and wanted to be understood by others. The girls

experiencing teenage pregnancy expressed fear about what

their guardians, teachers, and peers thought of them. The ado-

lescent with epilepsy told the interviewer that he wanted to be

understood by a teacher who mistreated him. A previous study

also implied that the ill child may be reluctant to return to

school for several reasons including anxiety and feelings of

© 2021 The Authors. Pediatrics International published by John Wiley & Sons Australia, Ltd on behalf of Japan Pediatric Society.
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isolation.29,42 Peer education can be very effective in this

regard. The students who had experienced pregnancy, child-

birth, and child rearing were brought back to school to receive

not only sex education but also a sense of security that they

could lead a better life afterwards by receiving education at

school.

The study sites and the study participants were purposively

sampled, and the periods of school absenteeism were self-

reported by the school principals because information on

school attendance from school attendance records was unlikely

to be reliable. Even the research team confirmed the period of

school absenteeism with the participants themselves, knowing

that the length of their school absenteeism might be over/un-

derestimated. The positive factors influencing school re-entry

were analyzed, but the processes between these factors were

not because the participants returning to school were too

young and too sensitive for deep questioning. Moreover, “sin-

gle parent” or “step-parent” was one factor associated with

chronic absenteeism, but this too was a sensitive issue that

could not be discussed deeply. These are potential limitations

of this study. Although the sample size might be small for

generalization of study results, the study area was typical for

rural Kenya. Moreover, a positive deviance approach, which

enables the community to discover successful behaviors and

strategies, focuses only on the positively deviant population.43

Therefore, findings that focused only on the returned partici-

pants can be useful for out-of-school children given the same

context and circumstances.

Conclusion

This qualitative study identified the causes of chronic school

absenteeism and factors promoting adolescent primary school

pupils to return to school in Mbita sub-county, Kenya. School

re-entry was promoted at multiple levels, including the child,

parent, family, peer, school, and community levels. Those par-

ticipants who chose school re-entry were motivated by the

social norm of “school for a better life,” meaning that schools

served as a key to changing their life for the better. This study

revealed how community members also contributed to the

adolescents’ return to school. Two factors for effective imple-

mentation of school re-entry policy – creating a supportive

social environment and linkage with the community – were

extracted, and should be fostered by the concept of HPS in

Africa.
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