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List of acronyms

A360 Adolescents 360

AYSRH Adolescent and Youth Sexual and Reproductive Health
CHW Community Health Worker

HCD Human Centered Design

HEP Health Extension Program

HEW Health Extension Worker

HIV Human Immunodeficiency Virus

IPC Interpersonal Communicators

IUD Intrauterine Device

LARC LongActing Reversible Contraceptive

LFH Life, Family and Health
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PSI Population Services International
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USSD Unstructured Supplementary Service Data
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1. Introduction

The Final Report for the A360 Process Evaluation synthessights from across the A360
countries and solutions. Th@ountry Anneypresents more detailed evidence on each of the
solutions, disaggregated by countitydrawson process evaluation data collected between
2017 and 2020as well asnonitoring data collected by A36Qs purpose is to ensure the rich
insights gathered by the process evaluation on the nature of the A360 solutions, how they
have evolved over time, and key successes and challenges, are available to the wider
adolescent ad youth sexual and reproductive health (AYSRH) community to support learning.

Data and findings are presented by country, including:

A What each solution looked like in practicd: 1 & A YLX SYSy Gl GA2ysery2 RSt = A
Journe> YR K2g Al S@2t OSR 2@SNIO.GAYS Ay Of dzRAyY3

A Solution performance based on A360 monitoring dasummarizing data on girls reached,
adopters, conversion rate, age distribution ameéthod mix.

A Key findings from the A36@rocessevaluation, summarizing insights from 2048020.

See main report aniethodology AnneXor full details on the process evaluation
methodology.

User Journeg

WserJourne® Y2 RSt a | NB @A pidgafe inBrdlddio@xpdridngesA3Ghey K 2 &
were developed by the evaluation team based on a document review in 2019, in collaboration
with A360 global and country teamsnd were updated in 2020 based on the final round of

data collection.

User Journeydepict what each solution looked like at scale (prior to any adaptations made

due toCOVIEL9). They detail the key touchpoints with girls, and how the solution works with

government, community, service providers and mobilizers. Underpinning @ésehJouney

FNBE I aSd 2F dzyRSNI@Ay3d WYSOKIyAayYa 2F AYLI OG X
intended to work!

Process evaluation findings for each country are presented in line witb¢be Journey,
describing how the solution played out in practieeghether the mechanisms of impact worked
as intended, and key adaptations and contextual challenges that influenced the solution

A360 monitoring data

Sections 2.2, 3.2 and 4.2 present headlines from A360 routine monitoring data. Thepdasa
the find months of the Prototyping phase (from October 2017) to the end of the first phase of
the program (end of September 2020). Data was collected by A360asdot been
independently verified by the evaluation team.

The process evaluation also conductedrafependent descriptive and statistical analysis of
A360 monitoring data imid-2020, with insights incorporated throughout Section 2.3, 3.3 and
4.3.

1 See A360 Process Evaluation Protocol for more informattitps://www.itad.com/knowledgeproduct/adolescents360-
evaluationprocessevaluationrmethodologyupdated/
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2. Tanzania

2.1. Introduction to Kuwa Mjanja

As of early 202ahe Kuwa Mjanjasolution in Tanzanievorked

acrossightregions through an outreach model. Outreach teams

spert approximately a week in a ward before moving on, rotating

districts each month, and working with local service providers to

deliver inclinic events (in publibealth facilities) and oubf-clinic

events (in popup tents in community spaceuwa Mjanja also

NHzy & WLI NByiaQ aSaarzyaQ ¢gA0K LI NByi
conversations about contraception and encourggeticipantsto

support their daughterso attend events.

Girlshear about Kuwa Mjanjetnrough public announcements delivered by PSI siaff
communitymobilizers through schoebased mobilization, through peers (Kuwa Mjanja

Queens) who visit girls in their homesd/or through their parent®r friends. At Kuwa Mjanja
eventsgirlsreceive life skillsaunselingn groupsd 8 SR 2y (GKS YSaal 3ay3a 27F
2 NJ W Yy 2 ¢ ,adddrdzntroduted e idea thatcontraception carhelp support their

future plans In out-of-clinic eventsgirls alsattend an entrepreneurshipskills demonstration

and practice sessioinom a trained provider, for exampledemonstrating jewelnor soap
making.KuwaMjanja Queens use interactive games about contraceptive choices and side

effects,with the help of tablets containingth¢a 2 y2F [/ 2yySOGQ LI (2 Sy:
activities.All girls receivene-to-one contraceptive ounselingwith a trained goverment

service provider unless they opt out, to ensure they have a chance to interact with a provider

in private, and that girls who want to adopt a method are not singled out. Girls receive the

method of their choice for free on the spot.

Girls arehenpr2 A RSR 6AGK | Wy SEG OAaAlG@ephdndR 6AGK RS
number of a PSI staff member or service provider, amtnstructured Supplementary Service
Data(USSDPnumber they can texanonymouslywith questions’ Girls are also asked to

providetheir own phone numbers so PSI can followtlwpugh a central cattenter. Kuwa

Mjanja Queensct as a continuous point of contact for girls in their communjtiedping to

direct girls to youth friendly providers if they have questions or comger

Further details on Kuwa Mjanja are available on the A360 webSie= the Kuwa Mjanjdser
Journey(Figure 2 below) for furthedetail on the key touchpoints within the solution.

Design and evolutiorof Kuwa Mjanja

A360 began witla set of initial prototypeslready in developmentavingconducted an HCD

inquiry and insight synthesis process with unmarried girls irb2dt funding from another

donor. Theseweretested and iterated in 2016 into three core ideas: a youth friendbyler

certificate program in which girls screened providers, a parent clinic day to build trust between

parents and providers, and a girl clinic day using socially acceptable entry points to start

conversations about contraception. In 2017, these propety were further developed,

AYO2NLR2NY GAYy3 GKS WYdzl ac2lya2lQ 6.S {YFNIHO 0NJT)
understanding obehavioraldrivers among distinct segments of girls in Tanzania. In 2018, two

2UsSSD is a common technology used across East Africa to help girls find answers to their SRH questions-fterfraed@nd
without leaving any trace. The technology is available on all types of mobile phortmasdot require internet access.(A360,
2019, Reimagining Healthcare through Technology for Good)

8 Seehttps://a360learninghub.org/countries/tanzania/
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revised models were rolled out across 18 regioa clinidbased model involving sessions for
parents who were then asked to refer their daughters to a Kuwa Mjanja clinic session
(targeted at younger girls in the 'Farida’ segment identified in the segmentation study); and a
pop-up outreach 'special eve' model involving entrepreneurshigkill session@argeted at

older girls in the 'Bahati' segment). 'Kuwa Mjanja Clubs' to support sustained engagement
were also pilotedin 2018 strong results from the pilot stagalowedPSI to leveragé5
outreachteams already on the grourahdfunded by other donor¢DFID and KFW) to rapidly
scale up to 18 regions.

IN2018G KS LINPINF YQ&a SYLKI&aAa ¢l a WalLISSR FyR aolts
ARSY(GATEe GKS WYAYAYdzY @Al 0 ftoShe HaniFEoR tz@rapKuway R NB R dz
MjanjaQubs and parengirl clinic days, as these were not generating as many adopters. The

N0t AYAO Y2RSt O2yiAydzsSRY odzi gAGK2dzi Faaz20Al (S|
concerngraised in theMid-Term Evaluatiort) that this narrower focus had reduced

opportunities to engage influencers and build ongoing relationships with gir2)19 the

LINEANI Y LA @203GSR {,2nwhichddleniedztion ivadsBohleddbéckiib fevied &

regions with teams spending layer in each arean the attempt to reach a greater number of

girls and engage more deeply with communifies I Yy R LI NByiaQ RIFI&a ¢SNB NB
explored the potential to reintroduce Kuwa Mjar(ubsat thispoint but struggled to find a

partner to help implement them at scale

In 2019A360alsog 2 N SR (2 A0ONBYy3IIGKSYy eé2dzik Sy3alF3asSySyio
to work with outreach teamsin orderto improve the design adut-of-clinicevents andoll

out adaptatons nationwide. With the support of the SWAT team, the role of Kuwa Mjanja

Queens was furthedevelopedand expanded beyond mobilizatioRurther adaptations were

made to support followup, including introducing a central caéinterand atext basedJSSD

service allowing girls to text questions to an anonymous serWigh an increased global

F20dza 2y adzaldlAyloAtAdesr locn €1 dzyOKSR Wadzaidl A
governmentled implementation of events. However, these were paused indil2020 when

the pandemic struck.

Figure 1 below displays a visual timeline of key evolutioiawa Mjanjaover the course of
the A360 program

Adaptations due toCOVIB19

The first case o€OVIBL9in Tanzaniavas confirmed on the T6March 2020, &ér which the

government closed schools, banned publatheringsand restricted travel. This resulted in a

complete halt of A360 activitieas both the inand outof-clinic modelsnvolved gatherings of

sometimes large groups of girisnd the outreach model reliton staff being able to travel.

National ggvernment guidance on safe resumptionsafxual and reproductive health (SRH)

services was ngtublisheduntil the end of May, resultingh a three month pause in service

delivery. A revised model was piloted in June, developed by PSI follphamg surveys with

girlsusing the central Call Centrand usingadaptive implementation processes to consider

how all the elements of the intervénA 2y O2dzf R 6S T RFLIWGSR (G2 YSSiG 3A
revised model involwvetin-clinic events only, as thettracted smaller number of girlmaking it

easier to ensure social distancimdobilization was limited taloor-to-door visits by Kuwa

Mjanja Queas working alongside Community Health Workers, as mass mobilization through

schools and public announcements attract girls in large numbers. Timio events were

modified to ensure that girls spémo longerthan 30 minutes in facilities tminimizerisk,

AYyOft dzZRAY 3 | AK2NI WA ¢d LIANI2 INEIZSYNY (0 SINFRTA 12 @KFA GIKK SO
and ¥now your patlfimessagingo encouragegirls to think about their life goals.

4 Seehttps://www.itad.com/knowledgeproduct/midterm-review-of-the-adolescents360-program/
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Figure 1: A360Timeline Kuwa Mjanja (Tanzania)
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Figure 2: Kuwa Mjanja User Journey

Tanzania

Kuwa Mjanja User Journey

Government

Government are engaged at national, district,
regional and local level to support site selection
and implementation. Local government officials

Community

Outreach teams meet with community leaders to
raise awareness and gain buy-in. Parents’ sessions
engage parents to support girls’ engagement

support outreach teams to set up and run events

Mobilisers

PSI staff and community mobilizers deliver public
announcements, mothers refer their daughters,
Kuwa Mjanja Queens visit house to house, and
school teachers bring their students to events

Service providers

Local government service providers are assigned by
district officials to deliver services at events and
are orientated on Kuwa Mjanja. KM Queens screen
providers for youth friendliness to identify areas for

. improvement

I’'m inspired and motivated —

Aspirational engagement

| feel supported

Follow up

I'm intrigued >
B8 nobilization Contraceptive counselling and

service delivery

[z |feel respected & safe — %

She attends a Kuwa Mjanja event, either at a
nearby health facility or in a pop-up tent /
community space

Safe and confidential: She feels safe and comfortable
at the event, surrounded by her peers. Opt-out
moments mean she can to talk to a provider without
being rushed or pressured

Curious: She hears about
Kuwa Mjanja through an
influencer, a peeror a
public announcement.

She feels curious and |
decides to attend an °

Trust and continuity: She knows
where to go whenever she has
questions or needs more
contraceptives, thanks to ‘next visit’
cards and USSD / provider numbers.
She feels comfortable to talk to a
service provider or Kuwa Mjanja
Queen in her community if she has any
questions or issues. She continues to
see contraception as relevant to
achieving her goals

Girl with a plan: She is introduced to
contraception via fun, engaging content and
the Mjanja Connect app. She takes part in
entrepreneurial training and feels confident

she can use her skills for income generation °|
é

Girl with a plan: She feels invited to share her vision for
the future with the service provider, and sees
contraception as relevant to help her achieve her plan

event because it feels
fun, relevant and she
feels supported by her

influencers Listened to and supported: She feels listened

to and supported by A360 to make a plan for
her future

Listened to and supported: She feels listened to and
supported, trusts and understands what she is hearing,
and feels it is relevant to her goals for herself

Inspired and delighted: She feels inspired
and delighted by the Kuwa Mjanja
branding, games and messaging

Future orientation: She decides to try a contraceptive
method to help her achieve her goals, and is provided
her method of choice, for free, on the spot

-@- -9-=0" -0~
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Mechanisms of impact

This sectiopresentsi KS Ay G SYRSR WYSOKI y A a&Kdwa Marfalsery LI OG Q  dzy
Journey(numbers relate to the diagram abov@ese explaindw and why Kuwa Mjanjs

intended to lead to change&ection 2.3 discusses whether these mechanisms were observed in

practice through the process evaluation.

Close engagement of government at all levels from the outeasures support as
the programscales andhelps to institutionalize Kuwa Mjanja into the health systei

Collaboration with localgovernment officials to run eventsupports an enabling
environment by ensuring that trusted local authorities approve of and feel a sen:
ownership over the intervention and its objectives.

Engagement of community leade® N2 Y (G KS o0S3aAyyAiy3a 21
helps introduce the program to communities and support oy

Direct engagement of parentensures Kuwa Mjanja is a familiar intervention to ke
AY Tt dzSy OS NA Iding thelt aupdoréfe gis lo@rRjage with thek progran
and access contraception, and addressing concerns and misconceptions.

The life goals and entrepreneurship focpsovide a bridge to contraception as par
of being a girl with smarts, which commungiean easily endorse

22NJ Ay3 6A0K @ 2dzi K leWragsdxistingociyl Belationsigss
and peer networks to identify and mobilize girls, build community support, and
LINE OARS | O2yliAydz2zdza LRAYy(G 2F O2yil

Using a combination obne-to-one, schootbased am mass mobilizatiorhelps
maximize turnout and increase community awareness of the program, and give:
wide range of girls the chance to access A360 services

Working with public sector providers to deliver services in communities as well ¢
in facilities enables Kuwa Mjanja to maximize reach to girls in urban aneupleain
areas, ensuring a variety of service delivery channels that girls can access accc
to their preference.

Using girls toassess the youthriendliness ofservice providershelps ensure the
quality of the service experience, engages girls at a deeper level in their own ca
andhelps outreach teams improwbe quality ofcounselingto better align with
KuwaMijanja and girspecific needs

Providers build empathy toward girls through engagement with the intervention
building their capacity and willingness to serve girls, and helping them understa
(iKS O02yyS80iA2Yy 080688y O2 iGN OSLIIA O

Ensuring events are held in discreet spaces that girls feel comfortableeips girls
feel safe enough to attend.

OYUNBLINBYSdzNALFE FyR fAFS aijAatta 02y
and encourages them to attend evesg and dso makes parents more likely to
support and encourage their daughters to attend.

Introducing girls to contraception using Kuwa Mjanja messagimajps engage girls
through fun, engaging content, makes contraception relevant by reframing it witl
alarger narrative of helping girls figure out who they want to be halping them

3SG GKSNBX IyR o0dzAfRa IANI&EAQ O2yFAR
G2 IANIAQ ftATFS aldl 36Am NA R Oy & dyNBedyhm@S
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YSyasSa a | O2YF2NIlilofS AyadNRRdAzOGA 2
taps into her priorities around achieving goals, finding ways to make money,
managing growing responsibility and navigating the transition into adulthood.

Delivering entrepreneurial skillsessionsalongside information about
contraceptiveshelps girls and their peers gain confidence in their-deffned goals
helps reinforce the relevance of contraceptittnachieving goalsnd builds skills to
help girlsgan income and so greater control over their lives.

The Kuwa Mjanja brand and messagihgilds on culturally established concepts o
gKFEG Al YSEhya (42 o6S I w3aIz22RQ 3IANI =
concept as one that ismpowering to them, and helping connect contraception to
the idea of girls achieving their dreams.

Positioning events as wellbeing events provides anonymity for gitisneans that
girls can see a provider without the fear of being judge@mipokers, helps girls fee
safe and comfortable, and avoids community stigma.-&fttlinic events are held in
a nontmedicalizedenvironment, helping to reach girls who do not feel comfortable
attending clinics

Using optout momentsin which all girls 8 | LIN2 @A RSNJ dzy t S 3
make interactions with providers normal and unobtrusive for girls, increasing
confidentiality and reducing the opportunity for judgment from onlookers.

The Kuwa Mjanja messagirgjves providers a new, compgely way to discuss
contraception with girls, helping implementers put girls at ease, address their fe:
and provide information in a way they understand.

Working with providers who are already trained in youth friendly services, and
providing additional onthe-job orientation and support ensures girls receive high
quality youth friendly ounselingthat makes girls feel supported and safe, and hel
girls see how contraception can help her achieve her goals.

5St AGSNAY3I TFANI 4Q YSiK2r&ducestbar@ers PoruheRe
for girls and delivers contraception when and whargirl wants it. It also eases the
decisionmaking process, reducing the number of stepguired for girls tcaccess
contraception.

Working with local providers ensures girls feel safe and comfortable to attend
follow up visits in nearby clinicawvith providers they know and trust. THiglps
providers continue their relationships witiirls andd dzA f R IA NI 4 Q 2
contraception.

Returning to communities periodicallthrough further Kuwavijanja outreach
events helps ensure girls have access to follow up services if they are unable ol
unwilling to visit a clinic

Enabling Kuwa Mjanja Queens to support ongoing dialogue and/or youth clubs
with girls helps to ensure an ongoing support chanisehvailable to girls after
engagement through Kuwa Mjanja programmatic eve8tsying connected helps
manage discontinuation by providing support and answers to questions.

t NEGARAY 3 LINRDARSNAEQ VY dzY 0c@&mMdi and/ar Kt6ll- v
free USSDext-basedserviceensure girls are able to contact the program, a local
provider or an anonymous service to ask questions and seek advice

Itad Feb 2022 10
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2.2. Performance data

By the end of September 2028,14,155adolescent girls had attendeduwa Mjanjaevents,

and 220,430of these had adoptech modern contraceptive methodOverall, 2% of eligible

girls (i.e. those not already using contraception or pregnant) adopted a method after attending
an event. Conversion ratelave improved significantly over tinfsee Figure 3).

The high numbers of girls reached and adopters can be explained bytieach model,
which wasdesigned to reach large groups of girls through-ofitlinic events and mass
mobilization. This model eant that Tanzania was most affected by CG}Dut of all the
A360 solutionsresulting in a complete halt of services for three months in 2020 and a
significantly scaledhack service offer once the program resumed in June.

Figure 3: Kuwa Mjanja performance datadct 2017¢ Sept 2020§

180,000 166.055 90%
: 84%

160,000 80%

140,000 70%

120,000 60%

49%

100,000 50%
80,000 40%
60,000 30%
40,000 20%
20,000 10%

71,0873 24365 4341
0 0%
2017 2018
mmmm Girls reached mmm Adopters mmmm Continuing users
Pregnant —— Adopter conversion rate

Long-acting reversible contraceptives (LARCs) accounted4fd6 of methods adopteaver

the course of the progranfsee Figure 4)The proportion of LARCs adoptéecreased from

62%in 2018 when the program first scaled4@%in 2019 (rising again to 48% in 2028)aff
attributed this in partto the increase of younger girls served over the same period (see Figure
5), who are more likely to adopt short term methods.

5l R2LIGSNI WO2y @SNBRAZ2Y NI GSQY LISNDSyGlF3IS 27F ahdieprant i OKSR 4 K2
8 Girls reached: girls who attend an A360 event. Adopters: girls who adopt a method for the first time. Note this defirgtion wa
selected to align with government indicators, improving ease of measurement, and represents almosfal of ® I y T | y Al Q&
adopters (98% according to Q1 2018 data). In order to make up for the slight shortfall, Tanzania also captures the sarall numb

of girls under 15 who adopt a method. Continuing users: girls who were already using a method. Adopter coratetsion

percentage of girls reached who adopt a method, minus continuing users and pregnant girls.
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Figure 4: Kuwa Mjanja method mix (Oct 201q Sept 2020)

100% 106,828
) 11%
90% 6,007 28% 21%
0% 33,691
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2 IUDs mimplants m®Injectables mPills Condoms m Emergency contraception

Just undeihalf (49%) of adopters were aged 415, compared to 51%ged 1819. Kuwa

Mjanja has proved significantly more effective at reaching younger girls than other A360
solutionsg linked to the outof-clinic event model, which particularly appeals to younger girls,
The proportion of younger adopteimscreased from 44% in 2018 53% in 2019seeFigure

5), attributed by staff to increased mobilization through schools which tends to bring large
numbers of younger girls to outtf-clinic events. The proportion of younger adopters declined
again in 2020 (to 47%)), likely attributalib the shift to inclinic events and away from school
mobilization as a result of COVID.

Figure 5: Age disaggregation of adopters by year (Oct 2@13ept 2020

100%
90% 27% 27% 25% 27%
0% 935 14,874 17,309 10,556
70%
60%
50%
40%
30%
20%
10%
0%
2017 2018 2019 2020

m15 m16 m17 m18 19

7 Note there are discrepancies between the age disaggregation data and the overall performance data (53,000 adopters in 2019
are not included in the age diggregated figures received by the evaluation team).
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2.3. Processvaluationfindings

This section presentseyprocess evaluatiofindings on the Kuwa Mjanja solution in Tanzania
structured according to th&Jser Journeynodel above. The findings reflect on how far Kuwa
Mijanja is playing ouih relation to each element of theser Journeyhighlighting successes
and challenges, andiscussing how broader contextual factors are affecting the program.

2.3.1. Engagement with gvernment, the healthsystem,and key influencers

Government

Early and frequent engagement with government officials, advocacy meetiagdsharing
data and resultshaveall helped securegovernment buyin ¢ although bureaucracynd
frequent staff turnover can make this very timeonsuming

A360 engaged nationgbvernment from the outsetand the process evaluation found that
Ministry of Halth (MoH)officialshave generally been very supportive of the program.
Engagemenand coordination wittregional health departmentsave proved crucidab

building buyin at the subnational leveland pogram data haslsoplayed an importantole ¢
for examplequarterly joint datasharing and reviewneetings helpd showcase program
performance and results and generate confidence in the progi860 transitioned to the
District Health Information Software(®HIS2platform and app in 2019, which streamlined
program monitoring data into the government data management systehis eased the
sharing of results, although has resulted in some data dapgo the way data is aggregated
through DHIS2The program habeen systematic in seekirige requiredauthorisations from
district officials before commencing activities in their agean essential, but bureaucratic and
time-consuming proces&ngagement has also been made challenging by frequent turnover of
government staffat national, regional and district levels, requiring significant efforts to
onboard new stakeholders

The political environment for AYSRH in Tanzania hEsbecome moredifficult over time,
requiring Kuwa Mjanja to tread carefully

Since 201high ranking government officials haneade a series of commentsiticizing

family planning, and attitudes towards allowing pregngintsto remain in schodhave
hardened.While the MoH continued to supporA360 andadolescent contraception provision
throughout this perid, much uncertainty was created among AYSRH actors in Tanaihia
actors feeling they had to read carefuj)Kuwa Mjanja temporarily paused its outreach events
following the comments in 2018 to avoid risk of backl&bnservative @itudes at district and
community levelsinfluenced to some extent by the national discoursave also caused
challenges, with District Commissioners occasionally halting activities or issuing complaints.
Contraception is a particularly sensitive isgueelation tomobilizinggirls in schoolEventually
A360began conductingdditional advocacy meetings at the district and ward lezed

enlisting the support oRegional Educatiofficers before approaching schoolahich has
helpedmanagethesesenstivities. The support oflistrict and regionaMoH officials, such as
District Reproductive and Child Health Coordinatarsl the introduction of a national

advisory committee to help mediate with district leadership where necessary, dlage

helped smath over challenges when theyise However, governmentiy-in has varied
significantlybetween regions;, some areas such as Katavi have enjoyed a high level of
engagement with government, driven by concern about high levels of teenage pregnancy in

8 Data collected through DHIS2 is aggregated by facility, rather than collated at the individual level, which limited taededep
analysis of monitoring data conducted by LSHTM
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the region, while other areas with less supportive local leadership have been more challenging
to work in.

G{2YS 2F GKS LREtAGAOIT fSIRSNE Ay (KS 0O2dzy
should not be given contraceptives until they are grown up or married, so

they tend not to allow some of the events to happen in their area of

I dzii K2 NR& (i & ABEOstaff\wm8riBer, Zayizariia, 2020

Working with local government networks has proved crucial for scaleauma community
acceptancebut achievingdeep local engagement witin an outreach model is challenging.

A360has attempted to engage relevant government officialaational, regional and sub
national levels at all stages of implementatiéys the intervention began to scale in 2018,
A360began to engageore at the local level, drawing docal government official® support
event logistics. This includélde national network ofYouth Development Officerswho had
targets around youth engagement, and therefore the meamsentivesand networksto

support mobilization and event planninghese officials proved key partners during scale up
helping reach girlsdentifying suitable government providers, and supporting event logistics
Working with local leaders in advance of activitesnmencingn new areas has also helped
build community acceptance and bity, although formal advocacy meetings have not been
held at the ward or community level, which was felt by some to be a gap

However, aticipation of financial resources and capacity supyrgovernment officials has
proved an ongoingchallenge Rapid scal@p and frequent rotation of outreach teams has
meant at times there have been gaijpsengagementleading to some complaints from local
government officials who felt they had not been sufficiently consultedas proved hugely
time consuming for staff to ensure all relevant government officials answted and
informed at national, regional, district and community level

Entrepreneurship skillssessionshavebeen an important factor in government bujn and
hashelped navigate ideological opposition to contraceptive use.

Throughout the program,ational and regional government stakeholdésve been
supportiveof and enthusiastic about thige skills and (in particular) thentrepreneurship

skills aspecof Kuwa MjanjaThey approved of the fact that events benefit girls economically
as well as from a health perspective dneluently labelledhis componentas one of the key
successes dhe program The entrepreneurshigomponentappears toresonatewith
government cacerns about economic challenges and lack of employment opportunities for
youth, andhelpsnavigate ideological opposition to family planning.

G2 KIHadQa 322R | o62dzi Ydzwl az2lyal A& GKS tATFS
how the situation is with our leaders, @i you come in straight away and

say that you are advocating about family planning, it may not be good. But

when you go in with the life skisAwiil make it easier to get the support

FNRY 2dzNJ £ SF RSNB FTNRBY RAFFSNEBdgri f SOSt ade o6&
Tanzania, 2020

The health system

Kuwa Mjanja has successfully worked with government service providerddtiver services
through in-clinic and outof-clinic eventsg but there areimportant gaps intraining and
orientation.

Each month, A360 works consistently with two distlatelgovernmentproviders who rotate
with outreach teams as they move to different wards within the district, providingherob
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support and consistent exposure to progranessaging. Each event is supported by an
additionalone to twoservice providers from a nearby facility

hyS 2F GKS O2NB LINRG2GeLISA AY Hnmc ol a | We2dzif
ongirH SR AONBSYyAy3Id 5dzNAYHSNRERS ORSBNVIY QLIKISAS S dA 5 RI
and assess their youth friendliness before recruiting them to work with the progranvever,

this proved too challenging to scakendthe governmentwished for more direct engagement

in the allocation oproviders to implementation teamg\fter the design phase, therogram

therefore recruited providersthroughdistrict health officialsdrawing on an existing national

pool of providers already trained by other S&iganiations on youth friendly provisioqthis

was a major factor in allowing the program to scale quickly in 2Ati8oughthe official

criterion for working with providers is previous trainingyimuth friendly provisionthis is often

not the casedn practice, exacerbated by staff shortag8stimes, @vernment and external
partnershaveexpressed concern that the prograsmot doing enough to expand the existing

pool of youth friendly providers in Tanzania.

Unlike the other A360 interventions, Kuwa Mjahjs not incorporated formal traing for

service providers into itmodel as it scaledrhe outreach model, in which new districts and
wards are reached each month, has made leggale training unfeasible given program
resources. A360 attempted to introduce the PSI yeftandly @unselingfor Choice book,
following observations ofaunselingweaknesses in 2018, but was unable to influence
government training curriculdn later stages of the program, A3B0F & | G 0 SYLIWI SR (2 WA
I NR dzy’ R (bl troduélrig Sgatuch traning aides, including short video to help

orient providers on the program and some basic elements of youth friendly provision before
events and hasalso supportedjovernmentled formal youth friendly servicegining inthe

0§ KNBS Wa dza Greéghons ingenéral, intervidwi Wit gir® and service providers do not
suggest any major issues with youth friendline$owever,internal supervisions and process
evaluation interviews have both suggested the need for more training on both the program
andcontraceptive ounselingprovision One important issue is that, without further training,
providers are not always able to draw strong connections between the aspirational
components of the program (girls achieving their dreams) and contraceptiveeshduring

one to onecounselingg a mechanism that haselped girlsealizethe value of contraceptiomn
both Nigeria and Ethiopia

GL 2dzald LandsdingBEédamenay 8o atthe facility. | have not

0SSy (FdAKG Fo2dzi Ydzl a2lyel>s yR (Kdzaz L
02y RdzOGAYI GKSANI O2dzya St Ay3axazs L 62N] SR o¢
provider, Tanzania, 2020)

Despite the lack of formal training, theris some evidence that engagement in the program
has helpeddevelop morefavorableprovider attitudes towards servingadolescents

Over the course of the process evaluation, many service providetsreported that their
attitudes towards adolescents ugj contraception hee changed after being involved in Kuwa
Mjanja ¢ including beliefs thatontraception(or some forms of itare not suitablefor

adolescents but only for womenho have already given birtiSome providers said that seeing
the large turnait at Kuwa Mjanja events sent a message that girls need services, while others
felt that gaining experience at youtiiendly events had helpedhangetheir attitudes.This

shift is likely taalsobe influenced byhe manyother national AYSRH programs Wiog with

and providingyouth-friendly servicesraining to public sector provideiia Tanzaniaincluding
Marie Stopes International, Pathfinder, and Engender Health

GL dz8aSRo K@ || NS @2dz dzaAy3d O2y (BWIOSLIIAZ2Y GKAC
gained eperience after Kuwa Mjanja events on how to attend to a girl, how
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to behave as though | am her fellow youth, and | am not surprised when she
FR2LIJGA + YSiK?2RTehzaal 2020002 OS LINE OA RSNE

Communities and influencers

Attitudes towardsadolescent contraception vary widely both within and between
communities, and stigma and fears about contraception pose major barriers to girls
accessing contraceptioand taking part in the program

Theprocess evaluatiofound significant variation in gyport for adolescent contraception

within communities. Fears about contraception encouraging promiscuity or causing infertility
and other harmful side effects are widespread, premarital sex is higiginatizedand often

not talked about within familiesand contraception is frequently viewed as being unsuitable
for adolescent girlsReligious beliefs that contraception is a sin, and cultural n@msnd

early marriage and childbirtivithin particular communities, pose another major barrier

However, manytakeholders interviewed for therocess evaluatiofelt that acceptability of

adolescent contraception is gradually improving over time in some communities, and that it is

easier to access contraception now than it was in the past. Concerns that pregnéinstop

girls from pursuing their studig a context where education is often highly valuidy

major driver of support fomanyparents andncreasing use of family planning among older

groups is helping to dispel some fears and misconceptions.

WIENByGaQ aSaarzyaqQ KI g mmni8eS puthave rotbéeh St &8 NBOSA O
systematically scaled and reach small numbefsparticipants

A360 formative researcemphasizedhat parents are crucial gatekeepersdontraception

and access to Kuwa Mijg activitiesfor unmarried girls; a finding that has been consistently

reinforced by the process evaluatian.l NSy 14 Q aSaaizya ¢gSNB RSaA3aySR
engaging parents on the challenges their daughtace andeducaingthem on family

planmingand Kuwa MjanjaThey aimedo build support for contraception and participatiom

program activitis, andhelp parents start conversations with their daughters about sexual and
reproductive healthin a context where it is not the norm for parentsdscuss these issues

with their children

Many parents interviewed for the process evaluatispoke very positively about the sessions,
and severaindicated that their attitudes haghifted,and theyhad felt more equipped to have
conversationgsometimes for the first timeyith their daughters about sex and contraception
However,other parentshad not been persuade@nd fears about side effects and promiscuity
persisted. This is not surprisigiyen the light touch nature of thactivity andhighlights the
challenges of incorporating meaningful community engagement into a program that is not
designed from the outset to influence social norms

Gl a LI NByYyd (KAAF LIN2BNI LY RABYSR W26 AT L
my dauglter about sexual relationshipkused to think she might be

shyX. dzi AGQ&a Y& NBalLkRyaioAfAde G2 adlyR FTANY
2y ¢ KI G G2, TRahig, 200& 2 ( K

The sessions largely dropped out of the solutioiit asaled in 2018 they wer judged less
costeffective in a context where rapid scale up and reaching adopter targetstiveiey
priorities of the donors They were reintroduced in late 2018 in order to address concerns
raised in theevaluationMidterm Reviewabout a drift in foas from enabling environments

and social norm&However, a of 202Qhe sessionsvere not being systematically held across
all sites(they are sometimes run only when there is active opposition from communities that

9 Seehttps://www.itad.com/knowledgeproduct/midterm-review-of-the-adolescents360-program/
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hinders program activitiesgnd the pogramhas not collectediata on the number of sessions,
participants or girls referred by their parents. The numbers of parents attenbdengventsis
also small given the size of the catchment arsarved by the progranand more regular

LJ- NB y loastn earlfeiphakes were sometimes attracting the same mothers rather than
reaching new audiences

There is eme evidence to suggest that Kuwdjanja has helped raise awareness and shift
the narrative around contraception in some communities, particularly through its
community mobilization andout-of-clinic events.

Despite the fact that the program has nowolved substantial community engagemedaff

and Kuwa Mjanja Queersterviewed for the final round of thprocess evaluatioreported

that communities often become more accepting over time when the program returns to the
same areas. This was attributed partly to the mobilization activfpablicannouncements

and door to door visits, supported by local government officials and wérdouth), and

partly to the very visible presence of pojp tents in communities for oudf-clinic events.
LYGSNBASga | faz2 &dz33s dnicommiritiés isthéphg tbdat3I NI Y Qa
conversationg; between girls, between girls and their parents, and between paremthich

may beplaying a role in increasing acceptability over time. Some girls become advocates after
taking part in the program, shaug what they have learned with sisters and others in the
community. Thisppears to helpaise awareness among other girls, improve community

F OOSLIiFoAtAleE FYR YIS O2yiNY OSLINiAzy &aSSy
felt that teenagepregnarcies had reduced since the program first came to their area, which

has helped to increase community suppdverall, qualitative evidence from 2020 suggests

that the program may bendirectlyinfluencing community attitudes, although the extent to

which this is happening across Tanzania is not possible to conclusively verify through the
process evaluation

Entrepreneurshipskillssessions aren important driver of community acceptability and

LINGE :

Y 2 NI

LI NBy Gl f &dzLILI2 NI YR GKS YSAANIASH OKKA SWESH KT A A

resonates with teachers and parents.

Theprocess evaluatiohas found thatk S LIN2 YA A4S 2F KSt LIAyYy3 TANI a

financially independentesonatesstrongly with parentsteachersand community leaderg
particularlyin a context of povertyrad challenges ifinding formal employmentinterviews

with community stakeholders across multiple years suggest that the aspirational component of
the programis a critical factor in buildin®@2 Y Y dzy A 1 & & dzLJLI2 NI F2 NJ I A NI
One important hypothesis shared by many stakeholdetisaswhen girls can generate their

own income, they are more independent and able to help themselves through the challenges

05

aQ 1

they face,andsocan@2 A R Wi SY LI I G A 2whé difertReamifts invile yontBxNJ 0 2 & &

of sexual relationshipdnterestingly, the entrepreneurship component thus seems to appeal
to stakeholders who are concerned about promiscygityecause they see it as offering girls
the potential to be independent, and not have to rely on men for income.

GLGQA GKNRJZAK fAFS alAfta GKIG || @2dzik Ol y

temptationsXmany of them get tempted because of money. But when she
learns how to make baskets, soaps aodorthXshe will get money and she

VPN

~ 4 oA

g2y Qi 0SS GSYLISR G2 32 YR KIF@S dzy LINPGSOGSF

stakeholder Tanzania, 2020
232. DANI aAaQ 22daN)ySeéa GKNRBRdAzZZK ! ocn

Mobilization
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Kuwa Mjanja has successfully used a combination of mas3done-to-one mobilization,
supported by local government officials, to attract large numbers to its events

Kuwa Mjanja has successfully employed a range of mobilization approaches. Public
announcements using Kuwa Mjanja cars in public spaces can reach large numbersasicgirls,

at the same time raise more general awareness of the program within commumi@&ing

with networks of government officials has been an important enabler of mobilization as the
program has scalegwith officials drawing on their own networks ofroonunity announcers

and community leaders as well as their knowledge of where and when to reach adolescents in
their communities. While effective in reaching large numbers, this has sometimes resulted in
distorted messages about what the program involves

The programis also usingote2 Y S LISSNJ Y20At AT A2y S 6A0GK WYdzs |
Grairl IANI AQ K2YSa I yR rapgr@dlyivGkswiek dovigsidezhe | 4 G Sy R St
mass mobilization approacahwith the public announcementgeneratingwider awareness

which helped prepare the ground for Queens to visit girls and invite thmme-to-one. The

process evaluatiohas found that KwaMjanjaQueens enjoy their role but face various

challenges, including lack of transport, low levels of phonaayship, and occasionally the

YSSR (G2 yIF@AIALGS dzyO22LISNY GAGS 2N NBaA@dlyd LI
The program has also faced challenges with retaining Queens, given the intermittent nature of

program activities in any given ardais also unclear how many girls are mobilized through

this channel. A360 monitoring data frod®17-2018showsthat most girls (51%) heard about

events through public announcements, and only a small number (under 6%) heard about

events through Kuwa MjanjQueens!©

The program has not consistently worked with Community Health Wo(k#§Vs)finding

that girls were sometimes not willing to talk to them as they are often much older. However, in

2020 the program increasingly began to bring in this cadreippart mobilization throughout

the pandemic finding the process worked best when CHW¢sk alongsidé&Kuwa Mjanja

Queendo visit girls door-to-door, and invite them to events. Staff feel that this pairing helps

odzAt R /1 2Qa OF LI OGbulhdriend? wap yiilé afding @edibilitydo thiey” |
AYG@AGEGAZ2Y RdzS (2 GKS /12Qa (9/26y yR GNHzZGSR |

Schools have proved a fruitfubut sometimes fraught, mobilization channe] especially for
younger girls

Schools are a challengiegvironment for mobilization, frequently displaying conservative

attitudes towards SRH education, and with girls often facing routine pregnancy tests and

expulsion if they found to be pregnant. However, the program has found schools a useful

avenue for raching large groups of younger girls. Iniitagagementvith schoolsvas

informaland relatively ad hadn 2018, theprocess evaluatio 2 dzy R G KIF & (G KS LINE 3 N
approachwas potentially risky, due to girls arriving at events wearing school uniforms in

potential contravention of governmergolicy andaccompanied by teachers who did not know

the purpose of the eventAt one pointthis led to conflict when teachers complained to the

District Commissioner after realizing that girls were being offered contraception

The program leanged tactics in 2018 formalizng the process througtvriting to schoolswith

the support of regional @ucation officers. The program has also moved away from mobilizing
in religious and boarding schools. This appears to have helped mitigate some of the earlier
challengesHowever, the fact that schools bring girls to events in large numbers can
sometimesimit the time each girl can spend with providers, and threaten freedom of choice
and confidentialityc some girls are not willing to see a provider one to one becausedbey

not want their teacher to think they are adopting a method. Although the prognasnot

10) SHTM analysis of A360 monitoring data (Nov 204V 2018)More recent data froniTanzania was not available, due to the
integration of monitoring systems into the government DHIS2 system in 2019.
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specificallynonitored how mobilization through school affects adoption rates, staff generally
felt that this approaclgenerates large numbers of attendeg@dthoughfewer adopter$ and
allows the program to reach younger gi#s360 monitoring ded shows the proportion of5
16-yearold adopters increased from526 in 2018 (when the program was moving away from
in-school mobilization), to 36 in2019 The program is reaching fewgounger girls since the
modified COVIBL9 model was rolled oupnly 23% of adopters were aged-15 in the third
quarter of 2020). ismodelno longer involvesnobilization through schools as this results in
overly large gatherings.

The process evaluation has found that there aoelets of supportor adolescent

contraceptive service provisioamong teachersalthoughthis isby no means universah

2020, theprocess evaluatiofound that some teachers took on an active role in preparing girls
for Kuwa Mjanja events anginforcing Kuwa Mjanja messages afterwards in atass
suggesting that the program could potentially do more to harnbsesnthusiasm of

& dzLJLJ2 NI A @ SaméhQ feachetsih 2 y a Q

Entrepreneurshipand life skillssessiondiave LINE SR | dza STdzA WK221Q (2 | (
events

The process evaluation has found that entrepreneurship sidisionsare y A YLIR2 NI | y i WK ?2
for many girls, playing a role in attractingeth to attendevents,although some girls are more

attracted by the promise of SRH and other educatibikK S WY dzé Be Saa@t)lsiggan Q 0

also appeals to girlsvith several noting that they came to the events because they wanted to

receive information tht would make them smarter or would help them achieve their dreams

Ydzs| a2l yeal KIa Y2NB 2\ tn8eithe ra@anL I LDINR I & KIZR B LKHR
has helped it reach large numbers of girls in a context of high stigma, but which has not been
without risk.

In earlier stages of thprocess evaluatigninterviews suggested that many parents,

community members and teachers were unaware that outreach events offered contraceptive
servicedo girls. In many cases, service providers and mobilizers dediteerately vague about
the content of eventsemphaszing the life skills and entrepreneurship components of the
eventsand often not informing parents or girls that contraceptives would be offered.

—h

- N

GLF 6S £SO GKS LI NBylairslbgcausestheg S G A f
LI NByda OFy LINB@SyYyd GKSY FNRY GFl1Ay3a LI
0SOlIdzaS GKS LIS2LXS NS y20 gl NS 2F (K
(Kuwa Mjanja Queen, Tanzania, 2018

Z
> & u»

< X

This strategy has undoubtedly helped girls acsesgicesn a context ofvidespread

disapproval of adolescembntraceptive usgallowing girls to attend events without stigma.
A360 saff have framedhis approach asespecting angtmphasizin@d A NI & .®lowevweg A O S
the process evaluatiohas raised concerridat this gaces a burdeiwnf secrecy omirls, and
potentially putsthem atsomerisk Interviews with girls and community members have
highlighted many examples of girls hiding their contraceptive use from plaeents Girls

talked about the risk of bel O I & SR | ¢ | @or Beddh W thefit parests found out

they had accessetbntraception andliscussed various strategies of secrecy used by girls who
adopted methods.

G{2YS IANIT & GStf OGKSANI LI NByita 6KSYy 8
eventsandi 2 YS R2yQli® C2NJ 1K2a$sS ¢K2 R2yQiz (KS@

11 Overall A360 performance dat20182019
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GKSANI LI NByida ¢2dzdZ R LINBGSYyld GKSY FTNRY 3I2AY:
(Adolescent girl, Tanzania, 2018

In the final round of data collectiothe process evaluatiofound thatthe ambiguous faming

of Kuwa Mjanjaeventsappearsto have beerlargelysuccessfug presenting events as

Wg St f oS Ahgshelge@rSyfdaicandnunity acceptabilitput (in most casesnobilizers

do notactivelyhidethe fact that contraception is offeredbut ratheremphasizehe provision

of health educationOverall, A360 largely seems to be succeeding in the way it is introducing
itself to communities, and in the way it is framing its eveffitee sense among Kuwéjanja
Queenscommunity leadersteachers and parents interviewed for the evaluatieas that

most people know that contraception is provided, even if this is not explicitly discussed.
Having the supporbf national, regional and local level governmergahelps to mitigate the
risk of backlashOver the course of the prograthere have been only a small number of high
profile instances of backlash from parents, which have been resolved with the help of district
health officials

However, the potential sks to girlof keeping their contraceptive use seceee difficult to
monitor, and so it is important that staff and mobilizers are given clear guidance around how
to sensitivelyframe and discusthe program and its activities to different stakeholders

without actively withholding information. There is also some concern that the deliberate
ambiguity of program messaging is not helping to make the enabling environment more
conducive for gid, and potentially makes discontinuation more likdliie reintraduction of

0 KS LI NB ywiasifende8 th adiirgsy this gap, but has been patchy, as discussed
above.

Out-of-clinic events help improve reach to girls who live further from health clinics
However, reach is still limitedn more remote areas

The outof-clinic model in particular allows the program to reach girls who live in more remote

and rural areas. However, it is still challenging to hold events far from health facilities, and the

LlJdza K F2NJ WALISSR FyR aoOl f SQ shyhadetawgachlgiN2ASA RS R | |
one PSI staff member reported:{ 2 YS RAAGNAOGA I NBE GSNE RATFTTFAOAL i
AyoSaid Ay GKSY 0SOlFdzaS ¢S g2y Qi 3ISG GKS ydzyo SNJ
Ly f1F30S wnamy | WAl ddz2NF A2y a0NrGS3eQ g1 a AyidNd
number of target regions (reducing from 18 in 2018 to eight in 2020) before moving outreach

teams to new areas. However, although outreach teams now spend longacinward (a

week at a time), unmet need has proved higher than anticipated, making it difficult to reach

saturation in targeted areas. Some wards axeeptionally largewith dispersed rural

settlements that can be very difficult to access. Particuldulyng rainy months, the oubf-

clinic events arehallengingo implement. Many stakeholders interviewed for theocess

evaluationF St 0 (GKIFG GKS LINPINFY Ada WaiNBGOKSR G22 GK
in one place and reaching more neighbourhoods, including more rural and isolated

communities where unmet need is high.

Aspirational engagement
The Kuwa Mjanja tanding andmessagindas resonated stronglyvith girls.

¢ KS WYdzs | avasdgsBe®to @fddnyaspiration of being smart and cleyasing

storytelling, symbolism and beauty to connect with gilllee process evaluation found that

the brand and associatiemessaginglearlyresonates with girls and service provide@stls

clearly articulated the purpose of the program in interviegptalking about how it helped girls

G2 WoS &Yl NI QX -akafe SHIHMeh rheyitiRnedtBeNpiBeagplérfagery usd

by Kuwa Mjanjaalthoughli KS Ay iSYRSR YSGFLK2NAROFE fAYy] 6Wag:s
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2dz AaARSQU g & vy 2 {d Mary seiviée Pprovidezhido dalkedzyoRits/élyBabodt 2

the Kuwa Mjanja messagingndfelt it helpedto engage girls andiaswidely recognised in

communities¢ KS YSaalr3asS 2F WoSAy3a aAYINIQ FyR WKSf LAY Z
resonated with teachers and parents.

GLG Aa y2id 2dzald LINRPGARAY3I FlLYAfE LIXIFYYAYy3I N
but also assistingthedira (G2 3ISG G GKSANI RNBFYaodé 06{ SN
Tanzania, 2018)

¢tKS Wo2Re& OKIy3aSaQ FyR fAFS aiAftfta O02YLRyYySyida |
knowledge, confidence and seffisteem

Kuwa Mjanja has not monitored the potential empowerment outcomes efahpirational

component of the popgram Many girls attend only a single event, and so exposure to

empowerment messages is limitedowever, girls interviewed for the process evaluation

frequently saidhey enjoyed learning abouheir health andbodily changes, as well as how to

be selfawareand reach their goalsnd many said they had gainkdowledge, confidence or

selfesteem

aL G221 &a2YS 3I22R I ROAOS FTNRBY GKS S@Syiasz GF
own opinion so that she may be able to reachdreams. There should be

nobody to discourage h¥she is to stand by h@pinion,and she will make

A U Alélesdent girl, Tanzania, 2020

The wellbeing focusf the out-of-clinic pop up eventhasé SSy OSy G NI f G2 Ydzl a
successn reaching large nmbers ofgirls ¢ although they ae challenging to implement and
increasingly complexraising questions about sustainability.

Out-of-clinic eventprovide agi2 yt @ Wal ¥S aLl O0SQ F2NJ IANI & G2 I C
an event that is framed araul skills and wellbeindnelping participantsavoidthe stigma
attached to visiting clinicg\s such, thegpre a key mechanism for the program to reach
younger girlandfirst-time contraceptive usersAs discussed above, these evealiso play an
important role in building community acceptability for the program, and also help to start
conversations about and raise community awareness of adolescent contraceptive services
more generallyOut-of-clinic events are held less often but reach more gttween
November2017 and March 2020, 2,945 eaf-clinic events were held compared to 4,299 in
clinic eventsin 201920, on averagepproximately70 girls attended each odf-clinic event,
compared to 3awho attendedeach inclinic event? Monitoring data alsshows that girls
attending outof-clinic events were generally younéfeaind had no children when compared

to participants at irclinic eveats.** This raises some concern around the adapi€NIB19
model, which involves talinic events only and means the program is no longer able to reach
girls who donot feel comfortable to come to a clinic.

locn KIa 0SSy Vifitite/ehtssing2018aniFaSrade@ nugntei of
I RIFLIGFGAZ2ya G2 GKS Y2 RSRHSI pirghasedvtend BvithPartdidndth & Q S E LIS
allow private ounselingand service delivery) after many challenges attempting to hire
adequate tents locallyAtd ¥ 2 F We2dA KT BRENISNI&Qly26Yy | & (KS W

12| SHTM analysis of A360 monitoring data (Jan 20d8rch 2020) Note: the evaluation team received attendance data for only
76% of facilities, and 11 regions did not have information aboutiic vs outof-clinic events.

131 SHTM analysis of A360 monitg data (Nov 201¢ Nov 2018: more recent data on age was not made available to the
evaluation team). Odds ratio of-izlinic events (vs oubf-clinic) was 0.43 (95% confidence interval: 00446) for 15year olds (vs
18-year olds). Results of a logistegression mixed model.

Y LSHTM analysis of A360 monitoring data (Nov 204@v 2018. Odds ratio of-dinic events (vs oubf-clinic) was 3.1 (95%
confidence interval: 343.3) for girls with one or more child (vs girls with no children). Result$ogfistic regression mixed model
adjusted for age.
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were alsodeployed to observe, develop innovations and roll out adaptations to the event
model in 2019 This includeé new floor plan, improvements to the flow of events, increased
engagemet of Kuwa Mjanja Queens, and new games and activities to keep girls occupied
while waiting and breakgup large groupDigital tools have also been incorporatetkuwa
Mjanja Queens use the Mjanja Connect app to engage girls with games and actiaitibslth
them think through their contraceptive needs before they see a provider.

Staff reported that these adjustmentmaveK St LISR Sy adzNS GKFd IANI & NBO
of activities no matter when they arriyeeducing the number of girls who leabefore seeing

a provider. Mbnitoring data showsmaimprovement in conversion ratéa 2019following the

roll out of theadaptations(seeFigure 3above) However the out-of-clinicevents are time

consuming targaniz and implement, antheir increasing sophistication and complexity

poses challenges for integration into government health serviGegernment capacity to

implement events has proveglbarrierA y (G KS GKNBS WwWadzadlAylroAftAGe LI
running in2019-20.

Girls lovelearningentrepreneurial skills, but the lightouch sessions dmot alwaysmatch
high expectations

N

A central element of theut-of-clinicevent model is the entrepreneurial skilessionsAt all

stages of the process evaluationilgemphasize how much theyoved this componentAs

discussed abovit isalsoa key factor attracting girls to attend evengnd in securing

community and government buy ikinsurprisinglygiven the narrative of entrepreneurship

skillsleading to empwerment, girls often wantmore from theprogramthan is offeredg

including more time for idepth learning and practicasupport to purchase tools and

materials,andlessons ora greater variety of skilldlany girls, parents and government

officials interviewed for the process evaluation have the expectation that the program will

supportgirlsto become entrepreneus K St LAYy 3 (GKSY W OKAS@S (GKSANI R
not able to find formal employment

HoweverSy it NS LINSY SdzNA KA L) 41 & RSaksdnkblRio eedinl a | WK:
supportinggirlsto generate income based on a short, eof demonstration and practice

session without follow up supporhile some respondents gave anecdotal rapdes of girls

earning money through applying the skills they learned, most of the girls interviewed for the

process evaluatiohad not been able to generate income from the skiiksy had learned

through the programA360 is aware of these limitations@in response recentlipegun

encouraging girls to band together into-operativegroups to make and sell producend

attempting to connect them to opportunities to access small loans. However, as of June 2020

there were only a fevgroups in operation

The segmentation model has been challenging to apply in practice

During the pilot phase, two priority customer archetypes were introduced: the younger

6F @SNF 3S 38 mcodpus fSaa aSEdzd tte SELSNASYOSR «
(averagea§ My ®H 03X Y2 NB aSE @Flitiallg, difelen§peddbeledS R W, | KI (A
were developed for the different archetypesn-clinic sessiontor Faridas, which used

puberty and menarche as an entry point), and-ofrclinic pop upeventsfor Bahatis, with a

Wiy2¢ @2dz2NJ LI 6KQ YSa&al 3 Sessiodssarn/edtry fotnt).t 8> RNBF Ya |

When the parentand-girl clinic model was dropped it became more difficult to deliver
segmented messages, as staff found a mixture of Faaidd Balatis would attend any given
event. A360 staff reported that they responded by ensuring both messages were incorporated
into conversations both kand outof-clinic. However, it was unclear how outreach teams

155ee Gottfredson et al (2018) Improving SRH outcomes among girls and women in Tanzania: A behavioral segmentation based
on developmental stage and behavioral drivdrps://a360learninghub.org/opersource/insightsynthesis/segmentatiotiz/
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were making decisions about which messagesdiovdr to which girls, and it appeared that
different teamshaddifferent tactics that may not align with the nuances of the segmentation

modelc¢ for example deciding which messages to give saetprdingtd I A NI Q& I IS @

Contraceptivecounselingand adption

Girlsreported feeling safe and comfortableluring contraceptivecounselingsessions, and
many (although not all) reported more positivattitudes towards contraception. However,
there are ongoing weaknesses aounselingquality.

The vast majority of girls interviewed for tipeocess evaluatiosaid that service providers

were friendly and listened to them, and that they felt safe and comfortable, free to speak and
express themselves, and trusted what they heard. Interviews withajsosuggest that
contraceptivecounselings shiftingsome beliefs andttitudes towards contraceptioq

through what for some girls is their first exposurestxual and reproductive healéducation

¢ including concerns thatontraception is harmful for adolescentdoweverseveral girls still

hold misconceptionafter the counselingc unsurprisindy given the prevalence of these fears

in communities, whiclmay be difficult to shiftn the course of a singl®unselingsessia.

A Thecounseling removed the fear a little bit but not that much because,

sometimes you become afraid when you think about the side effects. You

have to be very careful when you are using these methods beXamse

might end up getting the problemsyguS NBE G NEBEAY 3 (2 | 92ARDE
Tanzania, 2020)

However, he process evaluation has found that service providers aramays giving girls
accurate information about side effects, which can reinforce popular myths and
misconceptionsvhen girls do experiase effects such as changes to menstruation, or delayed
return to fertility following the injection Some girls reported that they were not told about

side effects aall orwere told that there are no side effec8 ¥ &2dz F2ff 246 GKS
Mothersand girls pointed out that side effects such as delayed fertility or prolonged bleeding
can have harmful consequences in a context where girls are expected to get pregnant shortly
after marriage, where they may be hiding contraceptive use from parentshere it is

difficult to attend school duringnenstruationbecause of the cost of sanitary towels

Both theprocess evaluatioand an externajuality assurance processnducted in 2019
found that ®rvice providersometimessteergirls towards or against particular methods,
O2 YLINE Y A &degom ofehaidéBeavedal poviders interviewed for thg@rocess
evaluationsaid they preferred girls to use certain methagpfor example discouraging the
injection because they are concehabout delayedonception opromoting condomss the
most appropriate method for unmarried girlsiterviews suggest thabstinence messaging

~

also creeping intdéhe counselingwith some providerS§ y 02 dzZNJ 3Ay 3 3IANI a (2

from boys ad men

Out-of-cliniceventsand optout momentshavehelpedgirls to access contraceptioim a
context of stigma However, there have been some challenges with privacy and with the
fidelity of the opt-out moments.

As much as possible, Kuwa Mjanja has eeduhat girls can adopt methods on the spot
during evens, eliminating the need for referrals. This is valuable as matsrgported feeling
more comfortable atout-of-clinicevents, due to the fear of being mixed with older women
and the inclinicsen®dSa 06 SAy 3 &S SontrageptivdoansdingappdasS NE&

ODAN

Y g

throughoneto2 y S W2 LJi 2dzi Y2YSyidaQ GKFG GFdqifkc LX FOS 7T

events) or entrepreneurshigessiongout-of-clinic events)The idea is that all girls see a

Itad Feb 2022 23



Supplementary Annex: A360 Process Evaluation Final Report

pr2 DA RSNJ dzyt Saa GKSe& Ww2LJi 2 dzimemalikethdchohsglBg G 2 F dzNI F
among all girls whether or not they want to adopt a method.

Theprocess evaluatiosuggests that both the otaf-clinic events themselvesframed as
wellbeing eventenablinga wider variety of girls to attend and the optout moments within
them havecreated a safe space for girls who would otherwise not have been able to access
courseling or servicedue to stigma and other barrierslowever, pivacy within outof-clinic
events has been an important concegiit is more difficult to achieve in a peyp tent in a

public setting, and several girls interviewed for fh@cess evaluatiofelt that the location

was not private enough and were concerned about bystanders listening in. Several interview
respondents reported that schoolgirls who attend events with their teachers are less likely to
visit the provider, because they dwmt want their teachers (or peers) to think they are

adopting a contraceptive method.

BEvidence from theprocess evaluatioand PSI external quality assurance process&s

suggest that the opbut moments do not always operate as intend&bme girls interviewed
for the process evaluatiofelt they didnot need to see a provider unless thexanted to adopt

a method or had a problem to discuss, and there have also been issues with long queues and
waiting times meaning some girls leave before thee-to-one sessionln 2019, the program
made some adaptations to the oput moment to improve the experience for girls. Youth
experts introduced new interactive card game after girls had seen a proyidesigned to

help educate girls about side effectghile also keepinthem occupied to avoid them talking to
their friends about their experience and diluting the effect of the-opt moment Games are
organized for girls to play while they wait$ee the provider, to reduce thH&elihood of them
leavingbecause they arbored of waiting. Performance data suggests that these innovations
have helpedas discussed above.

locnQa8 YSGK2R YAE KIF& 06S8Sy 3INI Rdzpaticubarlyd KA FGA Yy I
condoms, since 201&eeFigure 4above)

In January 202Q@he program hit a peak of 31% condom adoptéfhis still compares

favourably to the latesDemographic and Health Survegta from 2015, in which 56% of girls

used condoms)Thegreater proportion of girls reached through eaf-clinic events since

scde-up haslikelycontributed to the shift towards shoit OG Ay 3 YS{iK2R&a Ay (GKS O
method mix.Staffnoted that the issualsoseemed to be a result of increasatbbilization

through schoolswhich generally tend to yield fewer adopters as discusseda. Interviews

with girls who adopted short term methods for tipgocess evaluatiosuggest a number of

reasons fotheir methodof choiceq including a desire to prevent STIs, featanfy acting

Y S (i K gide &ffacts, and encouragement from servicevigers to use condoms. Some girls

alsochoose the injection because it will not be noticed by partners or husbands

Follow up

The outreach model poses a challenge to systematic followwhich hasbeen difficult for
A360 to address.

The intention wagor outreach teamdo visit the same areas every three months, to ensure

that girls who adopt injectables are able to access follow up sendsesell as provide

continued access for girls who are not willing or able to visit health facilities. However,
practicethis has been challenging, in part because of government requests for the program to
visit new areas that have not yet been servedOctober 2019, A360 reported that under 25%
of facilities had received a repeat visit and those that had vmetealways at theéhree-month

16| SHTM analysis of A360 monitoring data (Nov 204@v 2018)
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interval. Several girls andita MjanjaQueens felt that events are spaced too far apart,
leaving some girls without access to servisee Figure 3 above).

LG o0S02 Y S¥sorme gitskwhitake$hyg medhod from [a Kue

Mjanja event]R 2 Yy Q (ianybre¥l§e to find out, she thinks she will be

GFr1Ay3 AG FTNRBY (§KSNB lkadilémma fotkndvikgr SXaKS FAYRZ
6K G G2 R2®¢é 6Ydwl az2byel vdS8ys YLal @A

Although PSI catlenterdata and interviews for therocess galuationsuggest thatmany girls

do return to subsequent Kuwa Mjanja events when the program returns to their communities,
program monitoring data shows that the number of cowiiimy users attendingventsis low

and has not increased much over time (oRJg44continuing users were recorded 201920,
comprisingl.5% ofall attendeesg seeFigure 3n Section 2.2

WYdzl a2lyal [/ fdzoaQ ¢6SNB LINRG2GLISR YR LAf 2GS
mechanism to supporustained engagement and ongoidiglogue between girls and service
providers While the clubs were appreciated by ginsaintaining attendance was difficult,

they were not viewed as cost effective in terms of reaching new adoperstheyprovedtoo
challenging to scaléA360were unable to find a suitable partner to suppdine clubsat scale
andplans to train Kuwa Mjanja Queens to set up and run the clubs were abandoned due to a
lack of resources and competing prioritiés.the absence of thelubs, Kuwa Mjanja Queens

are the only irperson form of follow up support to girtssome reported that girls call or visit
them if they have challenges, and they help direct them to a nearby yiiaihdly provider.
However this support is informal anthay not always be available, ast all KiwaMjanja

Queens stay engaged after A360 leaves their area.

A360 has been experimenting with sevenalttual follow up strategiesq howevermanyrely
on access to a phone, which may limit reach

A360 initially phnned to develop a virtudubto allow girls to continue engaging with the
program after events. However, discussions with a potential partner did not come to fruition
and the idea was dropped. Instead, A360 has pursued a number of-tealestrategiesd
support follow up.

A360 has set up a central phone line that girls can call if they face problems or need further
information.¢ K A acente@!| fifbvad useful for learningallowing A360 to collect national

data on user experiengbut there are vey few girls on the databasand not many girls are

calling the numberln many cases,rpviders and outreach team staffF { S I A NI a4 Q y dzy o SN
call them to followup orgive girls their own numbers so they can contact them diregztut
thisprocesssnotformaliZ R | Yy R A & f S ¥ (i distrétionfabdiaBsMna SppdaiN® JA RS N& €
be happening everywherds of the end of 2019,ris are also provided with @ll-free USSD

numberwhen they attend events, which allowilsem to text questions to an anonymous

service and receive information about side effects and other isA&80reportedthat around

3,000 girls aged 139 used the platform in the first quarter of 2020, half of whom were users

of contraception (this figure agtes to about 9% of A360 adopters during the same pefiod).

However, all of these strategies rely on access to a phone, which potentially exclude poorer
and harder to reach girls. Access to mobile phones among adolescent girls is relatively high in
Tanzaia although phone ownership is Igfvandthe latter has been hampered by a recent

policy requiring all SIMard users to register their cards. Rural location and poor network

7 The platform is available to both sexes and isnestricted to adolescents: in total 10,000 unique users were registered in Q1
2020, of which around one third were 1®-yearold girls (A360 internal report).

18 |n 2018, A360 research found that 76% of Faridas and 80% of Bahatis had access to a phefe, efifFaridas and 69% of
Bahatis were able to use the phone how they want when they have access to it.
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coverage pose a challenge, and girls living in rural with poor network coveaaget easily
get their questions answered through the USSD or call center routes.

A major challenge is that the program is not monitoring how many girls attend a clinic for
follow-up services after a Kuwa Mjanja event, so it is not possible to detenmensuccess of
these followup strategies.

Some girls feel confident to access services in the future from a clinic, but others still fear
stigma or being charged for services, raising concerns about continuity of care.

The hope is that by working with service providers from nearby facilities, Kuwa Mjanja will

ddzLILI2 NI adzadGlAySR Sy3aF3aSyYSyd o0& AYONBIFaAy3a 3IJANI
LINE A RSNE® DANI & | NB 3IAPBSYy WySndivhidhiadiltiestoOF NRa Q ¢
visit when they need more contraceptives or have any questions or concerns.

The process evaluatidound that some girls felt more confident to visit a clinic after attending

a KuwaMjanjaevent, because they now knew a local yider andknew what to expeic

However, other girls said they were still unwillmigunableto visit a clinic, due to fears of

beingseen andudgedby others from the communitydistance from the nearestlinic, or

fears that they would be asked to payrfservicesThese concerns are particularly acute for

younger girlsBecause of thisseveralgirls and service providers expressed a wish that Kuwa

Mjanja events would happen more often

GDANIa FAYR AdG SIFaASNI (2 3J#ndsoe G KS T OAf A
ydzZNES&a ¢K2 OFy KSfLpé 6! R2f SaO0Syid IANI I ¢y
Ggazdad IANI & R2yQd tA1S I2Ay3 (G2 GKS Of AyAO:
K2g (GKSe g2dA R SELX FTAY GKSYaSt@gSax{2yYS 332 ¢

afraid to gaé Adblescent girlTanzania, 2018

As Kuwa Mjanja does not train local providarsl only works with them for a short period of
time, girls may also not have access to a yeftigndly provider in hearea Thereis some
concern about the longeterm consequences of providinarge numbers of girlgith implants
(almost 95,000) in contextsin areas wherghere are limited providers with skills to remove
them. Staff and providers report that removals of letegm methods are fairly rare. However,

it is not possible for thenegram to know how many girls wish to have their implants or
intrauterine device (UD9 removed but are unable to access servidé¢SSD datan early 2020
showedthat almost 60% oifimplant users aged XA 9were unhappy with their implants due to
side effets ¢ suggesting that some girls may be unwilling or unable to access removals when
they want them

G, 2dz YAIK(G TFAYR GrgnhoialsheksSuynedidiwdh byO2 YSa F2 NJ
harsh wordXtold to come on the next day, or to wait until the expert

provider is arand. If the girl goes through that experience and goes to

AKFNB gAGK KSNJ FSftft2gazx AdG OFy 06S02YS |
Tanzania, 2020

(@]}
>x
111

19 overall A360 performance datct 2017Sept 2020.
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3. Ethiopia

3.1. Introduction to Smart Start

In Ethiopia, Smart Start uses financial planning as an eoint to discuss contraception with
newly married couples in rural areak leverages the nationwide Health Extension Worker
(HEW) networko deliver services in rural kebelasross four region® augmented by &360
recruited Smart Start team, and eting community structures su¢gha G KS 2 2 YSy Qa
Development ArmyWDA) HEWswith the support of PSI Smart Start Navigatars,trained

to host conversations and provide services in an approachable way for rural, married
adolescent girls and their husband

Girls and their husbands are reached through démdoor visits and invited to attend a
counselingsession at home aait the local health post. Smart Start Navigators and HEWSs use a
visual discussion guide to provide financial and contraceptiuaseing, encourag couples to
consider how contraception can help them achieve their financial goals, and eroeithods
on-the-spot for free.

After the initialsixweekimplementation period, Smart Start Navigators move on to a different
community, leaving BWs and WDAs to continue implementing the program with the support
of regionalA360and government staff. Through their constant presence in the community,
HEWSs and WDAs are able to follow up with girls regularly and support them to continue
accessing conaceptive services.

Further details on Smart Start are available on the A360 webBsSiee the Smart Statiser
Journey(Figure7 below) formore informationon the key touchpoints within the solution.

Design and evolution of Smart Start

In early 2017A360 prototypedseven initial concepts targeting-sthool girls, unmarried
adolescents in relationships, and married couples. A360 decided to prioritize married girls over
the other two targets, as proved overlychallenging to design multiple systeffas different
segmentf girlswith distinct needsat once.Married girls were selected asostadolescent
pregnancies in Ethiopia occur in the context of marri#ge.

Three refined solutions werilen further prototyped: Start Healthy (helping yourngothers
transitioninto motherhood), Strong Start (financiaunselingsessions for young couples to
help them plan their finances and family plan) and Smart Family (integrated concept where
married girls or young couples received financial and healtmselirg information with family
planningthrough youth extension workerYheseevolved into the Smart Start concept: using
financial planning as an entry poitat reach young married coupleand equipping HEWSs to
serve married girls with tailored, nuanced magds. During later stages of prototyping in 2017
various adaptations were made to simplify the program model, including streamlining the
guide for HEWSs, and changing tterefullydesigned HEW bggdeveloped to ensure HEWs
could carry all the relevant eqpment and materials to counsel and serve girls on the spot
door-to-door)to a simple 'shopper' style due to fears that the bag attracted attention and put
HEWSs at risk.

20 A kebele is the smallest administrative unit in Ethiopia, equivalent to a ward or neighborhood.
21 Read more about Smart Stdrere: https://www.a360learninghub.org/ethiopia
22 Seehttps:/www.rutgers.international/sites/rutgersorg/files/PDF/RHRM.PF _Adleaflet_Ethiopia.pdf

Itad Feb 2022 27


https://www.a360learninghub.org/ethiopia
https://www.rutgers.international/sites/rutgersorg/files/PDF/RHRN-HLPF_A4leaflet_Ethiopia.pdf

Supplementary Annex: A360 Process Evaluation Final Report

In 2018 donor priorities led tgressure to develop the most cesffective way tomplement

the solutions while retaining fidelity to the design. A360 prototyped various concepts to
increase cost effectivenegs Ethiopia including a version of Smart Start withdA@60Smart

Start Navigators. However, a learnwigitin May 2018 found thathe Navigatorsvere highly
valued by the government and their role (and that of the regional A360 Adolescent Health
Officers) were critical to support overburdened HEWSs. As a result, these staff were retained.

During 2018 PSI idefied other ways to reduce the burden on HEWSs. A full adaptation design
sprintwith the support of IDEO.org and the global A360 teasulted in a much shorter
Discussion Guidevhich halved the time required by HEWSs to deliver financial plararidg
contraceptivecounselling. Dung the 2018 design sprint A360 also decided to formalize the
role of WDAs as mobilizers, and develop-aeracy materials and procedures to support
WDASs to mobilize girls and support follow up.

{YFNI {GFNIG 61 & AyAGAlrftte O2y&aARSNBR | Waaft Sy
promoting contraception, but instead attempted to use financial planning as an acceptable

community entry point. However, the program moved away from this fRfyh8after

observingthat Smart Start's message wagsnerallywell-received by commurniigs and that

the community kickoff meeting washelping tobuild supportfor girls' contraceptive uptake

Strong performance in 201d&ove the decision from thEederaMinistry of Health to expand
Smart Start nationally, and discussions began between A360, CIFF and the Ministry to begin
designing a followon program with funding from CIFF: The Roadmap for Integrating Smart
Start in Ethiopia (RISE). RISE was officaifched in early 2020, and design work began to
adapt Smart Start for pastoralist communities as well aschool girls. A360 also receivetl $
million funding from MavericNextfrom late 20183%to strengthen the husband engagement
component of Smart Start and identify ways to link young couples of livelihoods opportunities.

Figure6 below displays a visual timeline of key evolutions in Smart Start over the course of the
A360 program.

Adaptations due toCOVIB19

COVIBL9 led to some disruption to service delivery in Ethiopia. Mobilization activities were
significantly reduced due to limited movement, and trainings and group counseling were put
on hold. While service delivery continued, it wasdigantly reduced due to restrictions on
movement, competing priorities for HEWs, and fear among girls about going to clinics.

A360 replacegbhysical supervisiohy regional staff withemote monitoring via mobile phone.
Field staff were trained o@OVIBL9 prevention through a combination of virtual meetings
and small group sessions. Government health extension officers provided PPE and trained
HEWSs and WDAs @OVIB19 prevention using small group cascade training moded.
government also started developing a digital Smart Start discussion guide for HEWSs.

Community kicloff meetings were reduced to a maximumfofir people, withCOVIEL9
messages incorporated and social distancing observed. Smart Start Navigators€p&iés)
adapting their community engagement approach to focus more directly on key individuals
rather than groups of community stakeholders.

In-clinic and household levebanselingwere adapted for safety, including through the use of
remote private ounselingand by incorporatingOVIBL9 prevention messaging into the
sessions. Field team members reported inconsistencies in availability of family planning
commodities, particularly implants and injectioff$ie program responded by promoting
LARCs anidjectionsto reduce the need for more frequent resupply.

23 Seehttps://maverickcollective.org/wgcontent/uploads/2020/03/MaverickNext 2020 Report_Final WERf
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Figure 6: A360 Timeline: Smart Start (Ethiopia)
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