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Abstract: Integrating pleasure may be a successful strategy for reaching young people with sexual and
reproductive health and rights (SRHR) interventions. However, sexual pleasure-related programming and
research remains sparse. We aimed to assess chatbot acceptability and describe changes in SRHR attitudes
and behaviours among Kenyan young adults engaging with a pleasure-oriented SRHR chatbot. We used an
exploratory mixed-methods study design. Between November 2021 and January 2022, participants
completed a self-administered online questionnaire before and after chatbot engagement. In-depth phone
interviews were conducted among a select group of participants after their initial chatbot engagement.
Quantitative data were analysed using paired analyses and interviews were analysed using thematic content
analysis. Of 301 baseline participants, 38% (115/301) completed the endline survey, with no measured
baseline differences between participants who did and did not complete the endline survey. In-depth
interviews were conducted among 41 participants. We observed higher satisfaction at endline vs. baseline on
reported ability to exercise sexual rights (P≤ 0.01), confidence discussing contraception (P≤ 0.02) and sexual
feelings/needs (P≤ 0.001) with their sexual partner(s). Qualitative interviews indicated that most
participants valued the chatbot as a confidential and free-of-judgment source of trustworthy “on-demand”
SRHR information. Participants reported improvements in sex-positive communication with partners and
safer sex practices due to new learnings from the chatbot. We observed increases in SRHR empowerment
among young Kenyans after engagement with the chatbot. Integrating sexual pleasure into traditional SRHR
content delivered through digital tools is a promising strategy to advance positive SRHR attitudes and
practices among youth. DOI: 10.1080/26410397.2023.2269008
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Plain language summary
We developed and evaluated a sex-positive digital
“chatbot” among young Kenyan adults. The
chatbot was developed to include content on
standard SRHR topics (including menstrual health,
prevention of pregnancy and sexually transmitted
infections, and contraceptive method infor-
mation), as well as sexual pleasure topics such as

information on masturbation, genital health,
orgasms, sexual pleasure and satisfaction, and
advice for how to improve communication and
decision-making with sexual partners. We used a
mixed-methods design to assess the acceptability
and effectiveness of the chatbot among Kenyan
young adults aged 18–29; the quantitative evalu-
ation used baseline and endline online surveys,

RESEARCH ARTICLE

1© 2023 Population Services International. Published by Informa UK Limited, trading as Taylor & Francis Group
This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial License (http://
creativecommons.org/licenses/by-nc/4.0/), which permits unrestricted non-commercial use, distribution, and reproduction in
any medium, provided the original work is properly cited. The terms on which this article has been published allow the posting
of the Accepted Manuscript in a repository by the author(s) or with their consent.

mailto:Jnjogu@psi.org
http://orcid.org/0000-0002-8285-2906
http://orcid.org/0000-0002-2419-9881
http://crossmark.crossref.org/dialog/?doi=10.1080/26410397.2023.2269008&domain=pdf&date_stamp=2023-11-16
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/


in which participants completed self-administered
digital surveys before and after engagement with
the chatbot. A subset of participants selected by
gender and age additionally participated in indi-
vidual in-depth interviews.

We found that exposure to the chatbot was
associated with increases in several outcomes
related to sexual and reproductive empowerment,
including participants’ reported ability to exercise
their sexual rights, their confidence discussing
contraception with their sexual partner(s), and
their confidence sharing their sexual feelings
and needs with sexual partners, although we
found few changes in contraceptive use before
and after engagement with the chatbot. In quali-
tative interviews, participants reported high levels
of trust in the chatbot’s content and high accept-
ability of its “on-demand” format. Our findings
build on the scant evidence base for sexual plea-
sure programming, suggesting that exposure to a
sex-positive SRHR chatbot may support improved
SRHR self-efficacy and agency.

Introduction
Despite decades of sexual and reproductive health
and rights (SRHR) programming, global evidence
on effects of incorporating sexual pleasure into
SRHR interventions remains sparse.1–4 Research-
ers have noted that relatively little is known
about how contraceptive decision-making is influ-
enced by pleasure.1 This so-called pleasure deficit
has led to a lack of nuanced understanding of the
positive aspects of sex, which may drive or hinder
healthy SRHR attitudes, behaviours, and prac-
tice.1,5 Available literature shows positive associ-
ation of integrating sexual pleasure within
broader SRHR interventions and associated health
outcomes. Results from a recent systematic review
and meta-analysis of 33 unique programme inter-
ventions suggest that sex-positive programming
such as “eroticisation” of contraceptive products
can increase contraceptive uptake and adherence,
although the evidence is primarily limited to male
condom use.6 Efforts to further integrate and scale
sex-positive approaches within SRHR program-
ming globally will require stronger evidence of
health impact.

Digital communication platforms present new
tools for engaging youth in conversations around
sexual and reproductive health and wellbeing.7

With the increased availability of internet-enabled
phones in low- and middle-income country

settings,8 chatbots may be an efficient and dis-
creet mode for delivering pleasure-oriented infor-
mation and promoting healthy SRH practices.
While chatbots are relatively new to SRHR pro-
gramming, they are increasingly being applied
to promote healthy behaviours9–11 including
those related to sensitive and personal issues
such as mental health care, sexuality, substance
abuse, and alcoholism.12–15 Evidence suggests
that among young people in diverse settings,
health chatbots are perceived to be a fast source
of concise, high-quality information that allows
for greater anonymity than other sources of infor-
mation, including hotlines and search
engines.14,15 Despite this, relatively little is
known about the acceptability or effectiveness of
incorporating sexual pleasure content into an
SRHR chatbot.

To address this gap, Population Services Inter-
national (PSI) developed and evaluated a plea-
sure-oriented chatbot (“Nena”) in Kenya, which
integrated content related to sexual pleasure
and sex-positive partner communication with tra-
ditional SRHR content related to prevention of
pregnancy and sexually transmitted infections
(STIs). We conducted an exploratory mixed-
methods evaluation to assess the acceptability of
the chatbot and short-term changes in SRH atti-
tudes and behaviours associated with exposure
to the chatbot among a cohort of sexually active
Kenyan young adults.

Methods
Intervention
In October 2021, PSI developed the “Nena” chat-
bot as a pleasure-oriented digital companion for
young people exploring sexual health. Nena can
be accessed at no cost from any internet-enabled
device and is configured using Google DialogFlow
and integrated with Facebook Messenger, What-
sApp, and its own dedicated website. The chatbot
is a structured, decision tree chatbot, which pro-
vides users with an initial menu of content
“topics” and algorithm-driven content sub-
branches, which they can navigate using desig-
nated numeric responses. Through an inbuilt
health facility geo-locator feature, users who opt
to self-refer for health services or products are
provided options of the closest qualified providers
offering youth-friendly health services. Upon first
usage, users are asked to review and sign a
terms and conditions statement, which includes
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acknowledgment that Nena does not aim to
replace the role of a healthcare provider. The
chatbot also allows users to share feedback
through an embedded self-reporting mechanism,
which collects user experience data on the useful-
ness of the content and on intermediate behav-
ioural and health outcomes related to their
interactions with the chatbot.

Nena was developed through a series of co-cre-
ation workshops with Kenyan youth. The chatbot
content was first developed and reviewed by an
SRHR expert, third author (CO), and the PSI Quality
of Care Team. The content was also shaped by a
user experience (UX) and design team, which
aimed to improve the style and process flow and
adapted the language to optimise accessibility
and user experience. Key insights that emerged
during the programmatic design process included
an openness among Kenyan youth to discussing
sexual pleasure topics, including a strong interest
in information on how to give and receive sexual
pleasure, and a perceived lack of trustworthy
sources of information on this topic. Test users dis-
missed complex, overly medicalised terminology
and content, preferring design-forward photos
and graphics. User insights from the design pro-
cess revealed strong preferences for alternatives
to face-to-face interactions with health educators
and providers and a desire for the privacy and
convenience of on-demand information. Design
phase insights were used to prioritise content
development and to iteratively refine the chatbot
content and tone throughout the design process.

The resulting chatbot includes content on sexual
pleasure, including how to have “good sex,” how to
improve communication with sexual partners, and
information on orgasms and masturbation; preg-
nancy prevention, including contraceptive method
options and contraceptive side-effects; menstrual
and genital health; and prevention of STIs includ-
ing HIV. Counselling for choice (C4C) materials
were used as the basis for contraceptive method
information (https://www.psi.org/c4c/). In addition
to content specific to sexual pleasure, the chatbot
aims for a sex-positive tone that normalises plea-
surable sex as a healthy adult behaviour (Figure 1).
A social media-based campaign was used to gener-
ate awareness about the chatbot and to directly
link interested users to Nena.

Study design and population
The exploratory mixed-methods evaluation
included a baseline and endline quantitative

survey supplemented by in-depth interviews. The
mixed-methods approach was selected to facili-
tate data triangulation and explanation of quanti-
tative measures with qualitative data.16 The
evaluation was exploratory in design to assess
self-reported changes across a variety of SRHR atti-
tudes and behaviours; as such, no primary out-
come was specified a priori for the evaluation.
Given that the number of Kenyan young adult
(18–29 years) active social media users who
would visit the chatbot was unknown, we
assumed a conservative response rate (50% =
0.5), a 95% confidence interval (alpha = 0.05),
and 10% drop-off rate at endline to arrive at a
minimum required sample of 423. Participants
were recruited for the study directly through the
Nena chatbot from November 2021 to January
2022. First time users received a message within
the chatbot about their potential eligibility to par-
ticipate in a study on sexual and reproductive
health. Those interested followed an opt-in par-
ticipation process and were directed to an inte-
grated online form which assessed eligibility,
collected electronic informed consent, and admi-
nistered a baseline questionnaire among eligible
and consenting participants. Individuals were eli-
gible to enrol if they were 18–29 years old, cur-
rently residing in Kenya, had a personal phone
number with internet access, and were sexually
active in the past 12 months. Sexual activity was
not specifically defined, allowing personal
interpretation based on individual understand-
ings and definitions of sexual activity. We chose
to exclude sexually inactive individuals, as the
focus of this formative research was to explore
changes in sexual attitudes and behaviours that
relate to interactions with sexual partners.
Additionally, individuals who reported previously
accessing sexual pleasure content through a chat-
bot were excluded, in order to capture experi-
ences prior to engagement with chatbot-based
pleasure content at baseline. All users were able
to access chatbot educational materials including
those who did not opt in or were ineligible for
study participation.

Data collection
Quantitative questionnaire
After providing digital consent, participants com-
pleted a self-administered questionnaire which
collected information on sociodemographic
characteristics (age group, relationship status,
and gender); current contraceptive use; recent
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Figure 1. Sample content from the Nena chatbot
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receipt of SRH services including diagnostic tests
for HIV or other STIs; current sexual behaviours;
and self-rated satisfaction across several dimen-
sions of their current sex life, including attitudes
towards sexual rights, partner dynamics, and
engagement in pleasure-focused sexual practices
such as masturbation.

Eligible participants were asked to provide a
private telephone number at which to receive a
link to a follow-up endline questionnaire adminis-
tered in the same online format as the baseline
questionnaire. The endline survey link was sent
approximately 2–3 weeks after the baseline ques-
tionnaire via WhatsApp message. The selection of
2–3 weeks was based on programmatic learnings
that suggested many users engage with chatbots
during a relatively brief period concentrated
within the first week of initiating interaction
with the chatbot. As such, the 2–3-week interview
timing allowed assessment after a period of high
engagement with the chatbot. Participants were
able to complete the survey up to ∼8 weeks
after the survey was delivered, following reminder
messages. Participants received a small incentive
in the form of mobile airtime upon completion
of the endline survey. The endline survey included
the same questions as the baseline survey, with
the addition of a module to assess experiences
and satisfaction with the chatbot. Participants
took a median of 6.4 minutes [IQR: 4.69–8.88]
and 8.22 minutes [IQR: 6.09–10.2] to complete
baseline and endline surveys, respectively.

Phone-based individual in-depth interviews
Individual in-depth interviews were conducted by
phone approximately 2–3 weeks after partici-
pants’ initial engagement with the chatbot. We
used stratified simple random sampling within
strata defined by gender and age category (18–
24 and 25–29 years old) among those who con-
sented to participation in the qualitative com-
ponent at baseline. A total of 41 qualitative
interview participants were recruited and inter-
viewed after the endline survey was sent out to
them. Trained qualitative research assistants of
the same gender as the participant conducted
interviews using a semi-structured interview
guide, available in both English and Swahili, to
explore acceptability and user experiences inter-
acting with the chatbot, as well as perceived
changes in attitudes and behaviours that partici-
pants self-attributed to engagement with the chat-
bot. Interviews were recorded with the verbal

consent of the participants, transcribed, and
translated to English if conducted in Swahili. Tran-
scription and translation procedures were com-
pleted by the same research assistants who
conducted the interviews (RN and EK) under the
supervision of the first and second authors.
Detailed notes were taken if a participant con-
sented for the interview but declined for the con-
versation to be recorded.

Ethics statement
All study procedures were reviewed and approved
by the AMREF Ethics & Scientific Review Commit-
tee (P999-July 2021). Individuals electronically
opted in for the eligibility assessment; eligible
individuals provided electronic consent prior to
study enrolment. Participants in qualitative
phone-based interviews provided verbal consent.

Analytic approach
Quantitative data
Participant characteristics and responses related
to chatbot usage were summarised using descrip-
tive statistics, including summaries of counts and
proportions for binary and categorical variables
and means with standard deviations (SDs) for con-
tinuous variables. Relevant experiences related to
the chatbot usage and content were measured
using a self-reporting 5-point rating Likert scale
(1 = “very poor”; through 5 = “very good”).

A 10-point rating Likert scale, with 1 being the
lowest and 10 being the highest possible satisfac-
tion, was used to measure satisfaction before and
after engagement with the chatbot. Among the
self-rated satisfaction items included practices
related to “Protection from unwanted pregnancy”;
“Protection from HIV and other STIs”; “Overall cur-
rent sex life”; “Amount and variety of sex”; “Plea-
sure in my sex life”; and “Exercising my sexual
rights and needs”. Similarly, a 5-point rating Likert
scale from 1 (“Not at all true”) to 5 (“Extremely
true”) was used to measure additional
attitudes and practices related to sexual pleasure
empowerment, self-pleasure, and partner
dynamics and communication. We adopted a
three-item sub-scale, anchored on a 5-point Likert
scale (1 = “Not at all true”; through 5 = “Extremely
true”), from the Sexual and Reproductive Empow-
erment for Adolescents and Young Adults (SRE for
AYA) validated scale for measuring sexual pleasure
empowerment.17,18 The scale items include: (1)
“My sexual needs or desires are important”; (2) “I
think it would be important to focus on my own
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pleasure as well as my partner’s during sexual
experiences”; and (3) “I expect to enjoy sex.”

We measured changes in SRHR attitudes and
practices from baseline to endline using paired
t-tests for continuous measures; McNemar’s test
(an extension of the chi-squared test appropriate
for paired data) for categorical measures; and Wil-
coxon Signed Rank test for paired ordinal
measures. For all tests, we defined statistically sig-
nificant changes using two-tailed test statistics
with α= 0.05. We assessed selective attrition and
observed that there were no significant differ-
ences in the key characteristics between the base-
line and endline samples. All analyses were
performed using STATA 15.1 (StataCorp, College
Station, Texas).

Qualitative data
Following transcription and translation of the in-
depth interviews, all data were uploaded into
the Dedoose, a qualitative analytic software.19 A
deductive-inductive hybrid thematic coding
approach was used to analyse the data.20 A code-
book was initially developed using a pre-deter-
mined coding framework developed from the
interview guide. All transcripts were then read
through in their entirety. This review of the data
helped inform the development of sub-codes
based on emerging nuanced topics to be used
during analysis. All transcripts were then coded,
initially by one coder to determine preliminary
results. After the data were coded, codes and
sub-codes were analysed using qualitative analytic
software to examine patterns and identify major
and recurrent themes. A second coder then inde-
pendently reviewed the transcripts, adding
additional sub-codes to the overall framework
based on emerging themes (see final codebook
in Appendix 1). The analysis was stratified by gen-
der to determine if results differed across
sampling strata. Consistent with our mixed-
methods approach, we present the qualitative
results alongside and as an explanator to the
quantitative findings.

Results
Participant characteristics
A total of 6319 individuals were presented with a
survey link embedded within the chatbot
(Figure 2). Of these, 849 followed the link to the
online baseline questionnaire and 830 opted in
to continue with a short eligibility assessment

module. Of individuals who opted in, 44% (361/
830) were eligible and 301 consented to partici-
pate in the study. The most common reasons for
ineligibility were previous exposure to pleasure
content in a chatbot (206/469, 44%), an age of
less than 18 years or above 29 years (198/469,
42%), and not being sexually active in the past
12 months (150/469, 32%). Of the 301 enrolled
participants, 115 (38%) completed the endline sur-
vey. Timing of completion of the endline survey
varied (median of 10 weeks after study enrolment
[IQR: 3–12 weeks]). The reasons for high sample
attrition were not obvious to the study team,
given that all enrolled participants had consented
and received reminders with a link to complete
the endline survey. However, it is a possibility
that a lack of reliable internet access was a cause.

We observed no statistically significant differ-
ences between enrolled participants who did
and did not complete the endline survey
(Table 1). Of 301 baseline participants, nearly
two-thirds (64%) were young adults aged 18–24
years. Forty-four percent were women, 36% were
men, and 20% did not identify their gender. At
baseline, most participants were unmarried and
partnered (60%), while 24% and 16% were single
and married, respectively. Fifty-four percent of
participants reported current use of a modern
contraceptive method by either themselves or
their partner. One-fifth (20%) reported seeking
SRH services at a health facility in the past four
weeks, while one-third (32%) reported being
tested for HIV or other STIs over the same period.

Forty-one individuals completed qualitative
interviews. Interviewed participants include 21
men and 20 women. Twenty-one of the partici-
pants were in the 18–24-year-old age bracket
while 20 participants were in the 25–29-year-old
age bracket.

Acceptability and perceived value of chatbot
More than one-third (38%) of endline participants
reported that they interacted with the chatbot 2–3
times, with an additional 30% reporting a single
interaction and 20% of participants reporting
more than three distinct interactions with the
bot (Panel A of Table 2). Although all participants
were recruited from within the chatbot, 13%
reported that they never used it.

Most chatbot users reported positive experi-
ences using the chatbot (Panel B of Table 2).
Nearly all users agreed that the chatbot under-
stood and responded to their needs well (56%) or
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very well (40%). The chatbot’s tone was widely
rated as good (58%) or very good (38%). Most
users reported they learned new information
from the chatbot (52% agreed, and 34% strongly
agreed), and few reported that the information
was inaccurate (7%) or were unsure of its validity
(neither true nor false, 7%). Nearly all users
rated the sexual pleasure content’s relevance to
their needs as good (58%) or very good (33%).
The sexual pleasure content was also regarded
as easy to understand (61%) or very easy (35%),
and trustworthy or very trustworthy by 96% of
users.

These quantitative findings were confirmed by
in-depth interviews. Overall, participants reported
that the chatbot was easily accessible, the content
was easy to understand, and they were appreciat-
ive of its direct and friendly tone.

“Okay, in my opinion, I think [the chatbot] it is easy
to understand because when you need something
which needs to be elaborated there is an icon you
can click and then you get some more information
about the content.” [Female#11, 25–29 years]

“Yeah, it was the right way, the right tone. Because
you know, I’m saying when you go say for a mentor-
ship, not many people talk about matters to do
with sex and reproductive health. They usually
beat around the bush so much. But the chatbot
was like straight to the point, and it tells you
what this is. Yes, I can say the tone was quite
good.” [Male#14, 25–29 years]

None of the participants were concerned with the
privacy or the security of the chatbot.

“It was private and secure and direct to the point.
Because that robot, can I say it is a robot that is
connected. I believe and felt like I was just talking
to one person. I wasn’t talking to many people.
Yeah, I felt it was private.” [Male#9, 18–24 years]

“I do not think there was a part for [capturing]
names which I felt was a good thing because most
of us usually want to ask and answer these questions
but being anonymous.” [Female#7, 25–29 years]

Many participants reported that they appreciated
having the opportunity to explore culturally

Figure 2. Eligibility and study flow
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sensitive topics and ask questions on a platform
that was accurate, convenient, confidential, and
free of judgement.

“Yes [the chatbot] was empowering… If you come
to other health facilities there are discriminations
but at least with the chatbot, you can communicate

when you are at home and get whatever you want
to get from an expert. It is quite efficient.”
[Male#16, 18–24 years]

“What I liked about the content … it answered the
questions like directly. Like I said you getting like
not different opinions about. Like I google [search]

Table 1. Comparison of baseline sample characteristics by endline survey completion
status

Baseline sample characteristics

Endline survey completion status

n*

Completed
(n= 115)

Not
completed
(n= 186)

Total
(n= 301)

P-
value†n (%) n (%) n (%)

Sociodemographic characteristics

Gender

Male 107 46 (40) 61 (33) 107 (36)

Female 133 47 (41) 86 (46) 133 (44) 0.45

No response 61 22 (19) 39 (21) 61 (20)

Age in years

18–24 193 73 (64) 120 (65) 193 (64) 0.86

25–29 108 42 (37) 66 (36) 108 (36)

Relationship status

Unmarried, partnered 174 64 (59) 110 (61) 174 (60)

Unmarried, single 68 30 (28) 38 (21) 68 (24) 0.29

Married 47 14 (13) 33 (18) 47 (16)

Sexual and reproductive health
care-seeking and practices

In past 4 weeks:

Sought SRHR services at a health
facility

287 21 (19) 37 (21) 58 (20) 0.71

Tested for STIs/HIV 290 29 (26) 63 (35) 92 (32) 0.11

Current contraceptive use 273 57 (56) 90 (53) 147 (54) 0.60

* Number of non-missing observations.
† P-values were determined with a Pearson’s Chi-squared test for categorical measure and with a two-sample
Welch’s t-test for numerical measures.
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Table 2. Descriptive results of “Nena” chatbot evaluation at endline survey

Panel A: Self-reported engagement with the “Nena” chatbot at endline survey, by gender

Frequency of chatbot engagement (n*= 112)

Male (n= 46) Female (n= 47) Total† (n= 115)

n (%) n (%) n (%)

Never accessed 8 (17) 2 (4) 14 (13)

Once 14 (31) 14 (30) 34 (30)

2–3 times 16 (36) 16 (35) 42 (38)

>3 times 7 (16) 14 (30) 22 (20)

Panel B: Self-reported evaluation of “Nena” chatbot, among those who accessed the chatbot at least once (N
= 98)

Rating on a scale from 1 (very poor) to 5 (Very
good):

Very poor Poor Neither poor
nor good

Good Very good

n* n (%) n (%) n (%) n (%) n (%)

Ability to understand and respond to your
needs

95 0 (0) 0 (0) 4 (4) 53 (56) 38 (40)

Tone in which it was speaking to you 95 0 (0) 0 (0) 4 (4) 55 (58) 36 (38)

Chatbot’s sex pleasure content in terms of
how it relates to your needs

87 1 (1) 0 (0) 7 (8) 50 (58) 29 (33)

Chatbot’s sex pleasure content in terms of
how easy it was to understand

86 1 (1) 0 (0) 2 (2) 52 (61) 30 (35)

Chatbot’s sex pleasure content in terms of
how much you trust the information

84 0 (0) 1 (1) 3 (4) 51 (61) 29 (35)

Rating on a scale from 1 (Strongly disagree) to
5 (Strongly agree):

Strongly
disagree

Disagree Neither
disagree nor

agree

Agree Strongly
agree

I learned new information from the chatbot 95 0 (0) 6 (6) 8 (8) 49 (52) 32 (34)

Chatbot provided information that is not true 92 41 (45) 39 (42) 6 (7) 6 (7) 0 (0)

Because of the chatbot, I am more
comfortable communicating with my sexual
partner(s) about my sexual health and needs

91 0 (0) 8 (9) 14 (15) 50 (55) 19 (21)

Chatbot encouraged me to view sex as
pleasurable

95 2 (2) 5 (5) 5 (5) 53 (56) 29 (31)

Because of the chatbot, I feel confident using
health centres or other facilities for sexual
and reproductive health services and products

94 0 (0) 8 (9) 13 (14) 53 (56) 20 (21)
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about contraceptives and you get, I think when you
google about it you get different ideas about it. But
for chatbot it goes directly to the point the answer
that I was looking for.” [Female#19, 18–24 years]

Participants liked the chatbot’s fast response time
and ease of navigation throughout the chatbot’s
content.

“The [chatbot] response time is not that long like
when you write and then you wait for like feedback,
it was actually quite fast.” [Female#18, 18–24
years]

Almost all participants found that the chatbot
addressed their needs, reporting that the content
was very informative, it answered all their ques-
tions, and it covered many of the details they
found to be important. The majority of partici-
pants thought that the chatbot was friendly, valu-
able, and empowering. Specifically, they reported
learning a lot of new information from the chat-
bot and gaining increased confidence from it.

“It was good because it tackled like every question
there is to know about sexual education. I liked
how it was broken down in terms of contraception
and pleasure … it helps one have a broader idea
of like sex and topics like those that we feel like
are normally a taboo especially in our culture.
Because when you look at it, our culture, when
we were growing up no one really wanted to tell
you how sex is, what sex is like, how to, you
know, prevent yourself from getting pregnant or get-
ting an STI… Nena has created a platform where at
least our questions can be answered.” [Female#7,
25–29 years]

Few participants reported they disliked any aspect
of the chatbot. Of those who did, they stated that
they found the information offered to be limited
in scope or lacked the depth necessary for their
comprehension. Other participants reported that
they reached the end of the content without

finding what they were looking for or that they
found that the content was overly summarised.

“For example, I wanted to ask more about contra-
ceptive injections. Yes, the 3 months injections. I
wanted to find more about its side-effects and so
on, but it [chatbot] was narrowing it down for
me. There is effectiveness and side effects, but it is
narrowing it down. I wanted more explanation to
know the side effects, but it was narrowing down
and summarizing. I wanted more information
about it.” [Male#9, 18–24 years]

“I didn’t use it [chatbot] much because I didn’t
understand how it was. I was not getting the infor-
mation like I wanted. You see, like now, I am talk-
ing to you which is unlike the chatbot. The
difference is, it would be easier to explain when
you are talking. Yes, you can be able to explain
well. You can get bored with it [chatbot] and
leave.” [Male#12, 18–24 years]

Changes in SRHR outcome measures among
chatbot users
Tables 3 and 4 summarise paired analyses to
assess changes in SRHR measures, comparing the
endline to baseline questionnaires on a rating
scale with 1 being the lowest and 10 being the
highest possible satisfaction. Relative to baseline,
we found significantly higher mean satisfaction
ratings at endline on sex life overall (5.8 at base-
line to 6.5 at endline; P = 0.005), amount and var-
iety of sex (5.3 at baseline to 6.3 at endline; P =
0.001), ability to exercise sexual rights (6.2 at base-
line to 6.9 at endline; P = 0.01), and belief that
they and their partner(s) treated each other with
respect and consideration (P = 0.02). We also
found evidence of increased confidence discussing
contraception (P = 0.02) and sexual feelings and
needs (P≤ 0.001) with sexual partners after
exposure to the chatbot.

Because of the “Nena” chatbot, I feel
confident using sexual and reproductive
health services and products, but not at
health centres or other facilities

94 5 (5) 12 (13) 20 (21) 44 (47) 13 (14)

Because of the “Nena” chatbot, I will embrace
healthier sexual behaviours in the future

94 0 (0) 0 (0) 8 (9) 45 (48) 41 (44)

*Number of non-missing observations.
† Denominator includes 22 observations with unspecified gender information.
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However, we did not observe significant
improvements in practices related to the current
use of any contraceptive (56% at baseline to 66%
at endline; P = 0.05) or modern method use
(48% at baseline to 54% at endline; P = 0.25), seek-
ing SRHR care at a facility (17% at baseline to 24%
at endline; P = 0.22) or testing for STI/HIV (24% at
baseline to 19% at endline; P = 0.35). Similarly, we
found no significant changes in attitudes related
to sexual pleasure, including the following state-
ments: “I expect to enjoy sex” (P = 0.11), “I focus
on my own pleasure as well as my partner” (P =

0.40), and “my sexual needs/desire are important”
(P = 0.12). We also did not find evidence of
changes in reported acceptance of self-pleasure
activities (P = 0.30) or engagement in masturba-
tion (P = 0.64). We did not detect change in par-
ticipants’ beliefs that they consider themselves
as equal to their sexual partner(s) with respect to
needs and feelings (P = 0.10).

To qualitatively evaluate the impact of the
chatbot, participants were asked whether the
chatbot changed their attitude or behaviour or
sex lives in any way. Most participants reported

Table 3. Pairwise comparison of SRHR care practices and sexual pleasure at baseline
and endline

SRHR care-seeking practices and sexual pleasure

Baseline Endline

n* % % P-value**

Sexual and reproductive health care-seeking and practices

Current contraceptive use 86 56% 66% 0.05

Current use of modern contraception 86 48% 54% 0.25

Current use of LARC 86 7% 12% 0.05

In past 4 weeks†

Sought SRHR services at a health facility 93 17% 24% 0.22

Tested for STIs/HIV 95 24% 19% 0.35

Rating on a scale from 1 (not at all satisfied) to 10 (very satisfied): Mean (SD) Mean (SD) P-value‡

Protection from HIV and infections 93 6.9 (3.0) 7.3 (2.7) 0.28

Protection from unwanted pregnancy 93 7.2 (3.0) 7.3 (2.9) 0.69

Sexual pleasure
Rating on a scale from 1 (not at all satisfied) to 10 (very satisfied):

Mean (SD) Mean (SD) P-value‡

Overall sex life 95 5.8 (2.5) 6.5 (2.5) 0.005

Amount and variety of sex 92 5.3 (2.7) 6.3 (2.8) 0.001

Pleasure in sex life 90 6.2 (3.1) 6.7 (2.8) 0.14

Exercising sexual rights and needs 94 6.2 (2.8) 6.9 (2.8) 0.01

* Number of non-missing observations at baseline and endline among those who accessed the chatbot.
† Endline participants were asked if they recently received the service, i.e. 2–3 weeks preceding the survey date.
** P-values are determined using McNemar’s test for paired categorical measures.
‡ P-values are determined using paired t-test for numerical measures.
LARC is long-acting reversible contraception method.
SD is the standard deviation.
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Table 4. Pairwise comparison of attitudes related to sexual pleasure and partner dynamics and communication at
baseline and endline

Agreed or strongly agreed to following statements

Rating on a scale from 1 (Not at
all true) to 5 (Extremely true)

n* Survey

1 2 3 4 5

P-value†% % % % %

I expect to enjoy sex 95 Baseline 4 2 7 44 42 0.11

Endline 1 0 8 48 43

I focus on my own pleasure as well as my partner 95 Baseline 2 1 5 45 46 0.40

Endline 0 0 4 48 48

My sexual needs or desires are important 94 Baseline 0 1 6 48 44 0.12

Endline 0 1 3 42 54

Attitudes toward self-pleasure Rating on a scale from 1
(Strongly disagree) to 5 (Strongly

agree)

1 2 3 4 5

Self-pleasure like masturbation is an acceptable for me 92 Baseline 17 14 23 29 17 0.30

Endline 10 20 21 29 21

Masturbation is one of the activities I engage in for sexual pleasure 93 Baseline 16 23 17 29 15 0.64

Endline 14 18 21 33 14

Partner dynamics and communication

I consider myself an equal to my sexual partner(s) with respect to needs and feelings 94 Baseline 0 5 7 53 35 0.10

Endline 0 6 2 50 42
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that the chatbot had an impact of some kind. The
most common response was that the chatbot
improved sex communication, with participants
reporting that the chatbot increased their confi-
dence to talk with their sexual partners.

Almost all women reported improvement in sex-
ual communication, stating that they had become
more confident talking about how to achieve their
own pleasure or discussing about safer sex practices
with their partner including contraceptive use.

“[After using the chatbot] now you feel like you
know there is this side telling you that you deserve
to get that pleasure, girl go get it! You are like yeah
if you are wasting my time just leave.” [Female#10,
25–29 years]

“I will openly just say something even to my partner
that I had never said before. Yes, before the chatbot,
I was not on any contraceptives but after reading
and learning a few things. I was able to discuss it
with my partner and we have moved forward.”
[Female#12, 25–29 years]

Interviews found that women were more likely
than men to report changes in attitudes about
their own sexual pleasure. Women stated that
they learned that they are deserving of pleasure
and how to make sexual experience a more
mutual endeavour from the chatbot.

“Before, I used to think that [it is] okay I should con-
centrate more on making my partner like feel good.
And forgetting about myself, but at least when I got
to read from Nena [chatbot] I was able to get that it
should be mutual.” [Female#4, 25–29 years]

Similarly, more than half of men reported
improvements in sexual communication, due to
increased confidence asking their partner about
what they find pleasurable, communicating their
own feelings about sex, and finding out their part-
ner’s STI or HIV status.

“Before I accessed the chatbot, I didn’t understand
what my partner thinks about sex. So, when I
accessed the chat bot, it was very easy to communi-
cate with my partner about sex. We were both open
because I was asking her questions on how she
would like us to have sex. She would tell me and
that helped us. At least there is a difference between
before I accessed the chatbot and after I accessed
it.” [Male#12, 18–24 years]

Few participants, across both genders, reported an
increase in self-pleasure after chatbot use, withI
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several women reporting that they do not engage
in self-pleasure and many men reporting that it is
a practice they already engaged in frequently.
However, for the men that did report a change,
they emphasised that they appreciated learning
that masturbation was not a sin or a negative
practice but that it is a healthy sexual activity.

“Yes, [I learned something new] about the mastur-
bation. Yeah. It is not something which is unbelie-
vable; it is okay. You know sometimes you think
that some things are not natural so, you try to
avoid. It reached a point that I even stopped. So, I
was beginning to think it might have caused some
damages, maybe some side-effects. So, I found
that it has no side-effects.” [Male#7, 25–29 years]

Discussion
This study contributes to a sparse literature on the
impact of incorporating sexual pleasure into SRHR
programming in low- and middle-income
countries. We found that provision of sex-positive
SRHR content delivered through a chatbot was
acceptable to chatbot users and may have posi-
tively influenced several attitudes and self-
reported practices related to SRHR among sexually
active young people in Kenya.

Findings from this exploratory evaluation of a
pilot intervention suggest that digital tools such
as chatbots may be effective and efficient
modes of engagement with young people, who
are widely considered a hard-to-reach audience
for SRHR interventions. A dominant theme that
emerged from qualitative interviews was the
high value that chatbot users placed on being
able to obtain reliable information quickly and
when they wanted it: the chatbot’s delivery of
accurate “on-demand” information was viewed
by many participants as a major improvement
relative to other common sources of SRHR infor-
mation. Participants’ preference for quick, easily
available, and reliable information mirrors
broader preferences in SRHR care among young
people, who place high value on ease, conven-
ience, and privacy as key choice drivers. For
example, several studies have found that Kenyan
young adults often seek contraception at non-
facility service delivery points such as pharmacies
or drug shops due to perceived privacy, con-
venient hours, and quick service times.21,22

From a programmatic perspective, taken
together, these findings imply that privacy and

on-demand convenience should be paramount
considerations in the design of youth-responsive
SRHR interventions, including digital tools in
addition to brick-and-mortar service delivery
options.

In Kenya and similar settings, sexual beha-
viours among young people are strongly influ-
enced by social norms that sometimes reinforce
negative messages about sexual desire and plea-
sure, contraception, and partner communi-
cation.23–26 A lack of comprehensive sexuality
information among young adults is a contributor
to high unmet need for SRHR services, which
may in turn contribute to higher rates of unin-
tended pregnancy, HIV, and other STIs.27–29 Our
findings indicated that exposure to the chatbot
content was significantly associated with improve-
ments in SRHR empowerment and wellbeing,
which are critical to health outcomes. Specifically,
we observed improvements in self-reported
measures of satisfaction with overall sex life,
amount and variety of sex, and empowerment in
sexual relationships, including self-confidence dis-
cussing sexual feelings, needs, rights, and contra-
ceptive use with sexual partners. Improved
interpersonal communication, particularly
among women, has been found to be positively
associated with sexual and relationship satisfac-
tion, including improved sexual self-esteem, and
ability to negotiate safer sex.30,31

While this study focused on sexually active
Kenyan youth, we found that one-fifth (18%) of
chatbot users who were assessed for study eligi-
bility were not sexually active in the past year.
A considerable proportion of sexually inactive
youth engaging with a pleasure and SRHR chat-
bot suggests an area rich for further research.
Engagement with young people, particularly
young men and those who are not yet sexually
active, is notoriously difficult.32 The high pro-
portion of survey respondents who were ineligi-
ble due to sexual inactivity suggests that
pleasure-oriented digital content may be a prom-
ising mode for increasing access to accurate SRHR
information in these traditionally hard-to-reach
groups. Future research should specifically
explore the feasibility and acceptability of sexual
pleasure as an engagement strategy for SRHR
information exchange before sexual debut.
While we do not fully understand the longer-
term user experiences and effects on SRHR-
related outcomes following chatbot engagement,
this initial assessment serves to generate
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hypotheses about the potential impacts and
mechanistic pathways by which chatbots could
influence sexual health and wellbeing. Further
research will be critical for confirming the
exploratory findings of this study and to explore
additional topics of interest, such as the added
value of incorporating sexual pleasure content
into more “traditional” SRHR topics (e.g. preg-
nancy and STI prevention) and potential effect
modification by age, gender, and relationship
status.

Although phone ownership and internet ser-
vices are rapidly increasing in many low- and
middle-income countries, inequitable access to
digital technology remains a challenge across geo-
graphies and socio-economic status.33 We
acknowledge that innovative chatbot technologies
may not sufficiently address informational needs
of underserved youth populations that lack access
to a personal smartphone and reliable internet
connection. In this study, 13% of eligible study
participants recruited directly through the chatbot
reportedly did not access any educational
materials through the chatbot. While this may
reflect lack of interest, these participants may
also have experienced technological barriers,
such as lack of internet data bundles and poor
internet connectivity that prevented access to con-
tent. In this study, barriers to engagement with
the chatbot driven by technology illiteracy and
“technophobia” were less likely, given that all par-
ticipants were recruited online from within the
chatbot, reportedly owned a smartphone, and
were able to complete online self-administered
surveys. It is plausible that reported lack of chat-
bot engagement was in part driven by barriers
to full internet access among participants, rather
than due to interest alone. However, it is worth
mentioning that few of our chatbot users reported
that they could not find specific details that they
desired to access or did not learn any new infor-
mation. Lessons from previous chatbot studies
underscore the importance of continuous review
and improvement of content to address diversi-
fied and ever-shifting informational needs and
other user curiosities.34,35 Of direct relevance for
chatbot development, studies have shown that
user engagement is enhanced when technology
is simple and with sufficient features to encourage
feedback loops and timely integration of user-sta-
ted needs.9,14 While our version of the chatbot was
based on a decision tree with predetermined
branching options and content, with advances in

artificial intelligence-powered technology, chat-
bots are leveraging natural language processing
and machine learning approaches for enhanced
human-like interactions between the user and
the chatbot.9,36

This study has several strengths, including its
prospective longitudinal design. Our use of
mixed-methods research allows for triangulation
of findings across quantitative and qualitative
data sources. The exploratory nature of the
evaluation allowed for exploration of a range of
outcomes related to SRHR, including collection
of one of the few SRHR empowerment scales
validated for adolescents and youth. This study
also has several limitations. We experienced high
loss in follow-up in the endline quantitative sur-
vey. Although participants who completed the
endline survey appear comparable to those who
did not on measured baseline characteristics,
selection bias remains possible. The relatively
small sample of users (n= 98) who answered
evaluation questions about the chatbot limits
the ability to generalise our findings. Social desir-
ability bias may have influenced responses and
reduced negative feedback about the chatbot,
particularly among participants whose endline
responses were submitted after the qualitative
interview. Findings should be interpreted with
caution for several reasons. First, we assessed mul-
tiple outcomes which were not adjusted for mul-
tiple hypothesis testing; as such, results should
be interpreted as exploratory rather than
confirmatory. Second, although the baseline and
endline online surveys account for time-invariant
individual characteristics, our analysis does not
account for characteristics that may have changed
over time within individuals (e.g. relationship
status); therefore, residual confounding by time-
varying characteristics is possible. Third, our
quantitative study design does not allow us to
assess the additional effect of incorporating
pleasure content, above and beyond any effect
of the “traditional” SRHR content provided by
the chatbot. Finally, this evaluation work was
based on a PSI developed chatbot and the evalu-
ation was conducted by PSI staff. This could
have introduced bias to the findings given that
the evaluators were not independent from the
implementers. However, PSI evaluators were
knowledgeable of the pilot intervention, allowing
them to ask more nuanced and targeted questions
specific to the learning objectives and future
chatbot development.
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Conclusions
This study provides promising and programmati-
cally relevant insights into sexual pleasure, an
area which continues to be neglected in both
SRHR research and programming. With the pro-
liferation of SRHR chatbots, incorporating a sex-
positive lens may be an efficient way to effectively
reach and meaningfully engage youth and to
advance SRHR empowerment. Our findings
suggest that engagement with the chatbot may
have contributed to changes in young people’s
knowledge and attitudes about sexual pleasure,
ability to openly communicate about their SRHR-
related needs, and to engage in safer sexual and
reproductive health practices.
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Appendix 1: Qualitative final codes and
descriptions

Code Description

Benefit of chatbot Participant identified
benefits from using the
chatbot

Chatbot like What the participant liked
about the chatbot

Chatbot dislike What the participant
disliked about the chatbot

Accessibility What the participant liked
or disliked about the
accessibility of the chatbot
(tag with either chatbot
like or chatbot dislike)

Confidentiality What the participant liked
or disliked about how
confidential they felt the
chatbot was (tag with
either chatbot like or
chatbot dislike)

Chatbot content What the participant liked
or disliked about the
chatbot’s content (tag with
either chatbot like or
chatbot dislike)

Platform of accessing
content

What the participant liked
or disliked about the
platform where they
accessed the chatbot (tag
with either chatbot like or
chatbot dislike)

General information on
content

Participant talks about the
content of the chatbot
(general, other

information not applicable
to subcodes)

Accuracy of content Participant gave opinion
on the accuracy of the
content (tag with either
chatbot like or chatbot
dislike)

Content addresses need Participant gave opinion
on whether the content is
valuable and/or addresses
their needs (tag with either
chatbot like or chatbot
dislike)

Believable content Participant gave opinion
on the believability of the
chatbot’s content (tag with
either chatbot like or
chatbot dislike)

Empowering content Participant gave opinion
on whether they felt the
content was empowering
(tag with either chatbot
like or chatbot dislike)

Relatable content Participant gave opinion
on whether the content
spoke/relatable to their
personality (tag with either
chatbot like or chatbot
dislike)

Tone of chatbot Participant gave opinion
on whether the content
was delivered at the right
tone (tag with either
chatbot like or chatbot
dislike)
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Understandable
content

Participant gave opinion
on whether the content
was easy to understand
(tag with either chatbot
like or chatbot dislike)

Accessed health content Whether or not the
participant accessed the
SRHR health content and
how they felt about it

Learned from health
content

Participant described if
they learned anything
from the SRHR health
content and what they
learned

Accessed pleasure
content

Whether or not the
participant accessed the
sex pleasure content and
how they felt about it

Learned from pleasure
content

Participant described if
they learned anything
from the pleasure content
and what they learned

General experiences of
chatbot

The participant describes
their experience using the
chatbot (General, can add
subcodes as themes
emerge)

Chatbot user journey Participant described their
journey through the
chatbot. Where they
started and how they
moved through the
chatbot

Privacy of chatbot
access

Whether or not the
participant felt their access
was private and secure and
why

Changes of chatbot on
sexual life

Participant describes
aspects of their sexual life
that has changed because
of accessing the chatbot’s
content (general and/or
about themes not included
in subcodes)

Changes of chatbot on
communication

Participant describes how
their communication
about sex with their
partner has changed

because of the chatbot’s
content

Changes of chatbot on
pleasure desire

Participant describes how
their desire for pleasure
has changed because of
the chatbot’s content

Changes of chatbot on
pleasure experiences

Participant describes how
their amount of pleasure
experienced has changed
because of the chatbot’s
content

Changes of chatbot on
safe sex

Participant describes how
they have safer sex
because of the chatbot’s
content

Changes of chatbot self-
pleasure

Participant describes how
their self-pleasure
practices have changed
because of the chatbot’s
content

Changes of chatbot on
health services

Participant describes how
that the health services or
products they use have
changed because of the
chatbot’s content

Change in health If the participant identified
an attitude or behaviour
change related to health
due to the pleasure
content

Attitude change Participant identified
changes in attitude from
using the chatbot

Behaviour change Participant identified
changes in behaviour from
using the chatbot

Chatbot had no impact Participant’s mentioning
that the chatbot had little
impact or effect on their
attitudes or behaviours.
Also, if they say they do not
remember content.

Suggestions for
improvement

Participant provides
suggestion to update the
chatbot or suggests
potential additional
programming on pleasure
or SRHR
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Résumé
Intégrer le plaisir peut être une stratégie efficace pour
atteindre les jeunes avec des interventions enmatière
de santé et de droits sexuels et reproductifs. Néan-
moins, les rechercheset lesprogrammes liés auplaisir
sexuel restent rares. Notre objectif était d’évaluer l’ac-
ceptabilitédes chatbots et dedécrire les changements
dans les attitudeset les comportements enmatièrede
santé et de droits sexuels et reproductifs chez de
jeunes adultes kenyans faisant appel à un chatbot
de santé et droits sexuels et reproductifs axé sur le
plaisir. Nous avons utilisé une conception d’étude
exploratoire à méthodes mixtes. Entre novembre
2021 et janvier 2022, les participants ont rempli un
questionnaire en ligne auto-administré avant et
après l’utilisation du chatbot. Des entretiens télépho-
niques approfondis ont été menés avec un groupe
choisi de participants après leur utilisation initiale
du chatbot. Les données quantitatives ont été exam-
inées à l’aide d’analyses appariées et les entretiens
ont fait l’objet d’une analyse de contenu thématique.
Sur les 301 participants initiaux, 38% (115/301) ont
répondu à l’enquête finale, sans aucune différence
mesurée au début de l’étude entre les participants
qui ont et n’ont pas répondu à l’enquête finale. Des
entretiens approfondis ont étémenés avec 41 partici-
pants. Nous avons observé une satisfaction plus éle-
vée à la fin qu’au départ en ce qui concerne la
capacité déclarée d’exercer les droits sexuels (p<
0.01), la confiance en soi pour aborder la contracep-
tion (p<0.02) et les sentiments/besoins sexuels (p
<0.001) avec leur(s) partenaire(s) sexuel(s). Les entre-
tiens qualitatifs ont indiquéque laplupart des partici-
pants considéraient le chatbot comme une source
confidentielleet sans jugementd’informationsfiables
« à la demande » sur la santé et les droits sexuels et
reproductifs. Les participants ont fait état d’améliora-
tions dans la communication sexuelle positive avec
leurs partenaires et de pratiques sexuelles plus sûres
grâce aux nouvelles connaissances obtenues auprès
du chatbot. Nous avons observé une augmentation
de l’autonomisation des jeunes Kenyans en matière
de santé et droits sexuels et reproductifs après le dia-
logue avec le chatbot. L’intégration du plaisir sexuel
dans le contenu traditionnel en matière de santé et
de droits sexuels et reproductifs grâce aux outils
numériques est une stratégie prometteuse pour
faire progresser les attitudes et les pratiques positives
de santé et de droits sexuels et reproductifs chez les
jeunes.

Resumen
La integración del placer podría ser una estrategia
eficaz para llegar a las personas jóvenes con inter-
venciones de salud y derechos sexuales y reproduc-
tivos (SDSR). Sin embargo, las investigaciones y los
programas relacionados con el placer sexual conti-
núan siendo escasos. Nuestro objetivo era evaluar
la aceptabilidad del chatbot y describir los cambios
en actitudes y comportamientos de SDSR entre
jóvenes adultos kenianos que interactúan con un
chatbot de SDSR orientado hacia el placer. Utiliza-
mos un diseño de estudio exploratorio de métodos
mixtos. Entre noviembre de 2021 y enero de 2022,
los participantes contestaron un cuestionario digi-
tal autoadministrado antes y después de interac-
tuar con el chatbot. Se realizaron entrevistas
telefónicas a profundidad con un grupo de partici-
pantes seleccionados después de su interacción ini-
cial con el chatbot. Se analizaron datos
cuantitativos utilizando análisis emparejados y se
analizaron las entrevistas utilizando análisis de
contenido temático. De 301 participantes en la
base de referencia, el 38% (115/301) contestó la
encuesta final, y no hubo diferencias iniciales med-
idas entre los participantes que contestaron la
encuesta final y aquéllos que no la contestaron.
Se realizaron entrevistas a profundidad con 41 par-
ticipantes. Observamos mayor satisfacción al final
que al inicio relacionada con la capacidad infor-
mada para ejercer los derechos sexuales (P≤
0.01), confianza para hablar con su(s) pareja(s) sex-
ual(es) sobre anticoncepción (P≤ 0.02) y sentimien-
tos/necesidades sexuales (P≤ 0.001). Las
entrevistas cualitativas indicaron que la mayoría
de los participantes valoraban el chatbot como
una fuente confidencial y sin prejuicios de informa-
ción sobre SDSR confiable y “a pedido”. Los partici-
pantes informaron mejoras en comunicación sexo-
positiva con parejas y prácticas sexuales más
seguras debido a nuevos aprendizajes del chatbot.
Observamos aumentos en empoderamiento en
SDSR entre jóvenes kenianos después de su interac-
ción con el chatbot. La integración del placer sexual
en el contenido tradicional de SDSR difundido por
herramientas digitales es una estrategia promete-
dora para fomentar actitudes y prácticas de SDSR
positivas entre la juventud.
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