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First, our initial description of primary outcomes in the registry was imprecise. Power 
calculations (see study protocol Austrian et al. BMC-PH 2016) were based on the percent 
of girls expected to have had a child at endline using representative samples from prior 
surveys. Given the nature of censoring for age at first sex, pregnancy, childbirth or marriage, 
it was always the intention to estimate effects on prevalence of these and related 
outcomes at endline (four years after program start when girls would be approximately 15-
19 years old) rather than age at measures. Hence, in the registry we should have specified 
the analytical unit as prevalence (i.e., ever had sex, ever had a child or ever married) rather 
than age.  

We therefore treat this as a change in units of the primary outcomes.  

Second, as is clear in the trial registry that there were two study sites. These represent 
substantially different populations and also randomization was different in each (Kibera-
Nairobi individual randomization and Wajir cluster-level randomization). Therefore, even 
though the program interventions were broadly similar (but not identical, different transfer 
amounts and different curriculum content), all hypotheses are tested separately.  

Third, for information please note results regressions in our published papers include 
controls for age, baseline outcome and in the case of Wajir district per the stratified design.  
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