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This document presents detailed data and analysis for each of the four 
A360 solutions, disaggregated by country. This supplements the synthesis 
of key lessons and insights presented in the A360 Process Evaluation Final 
Report. 
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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 Long-Acting Reversible Contraceptive 

LFH Life, Family and Health 

LLH Life, Love and Health 

MMA Matasa Matan Arewa 

MoH Ministry of Health 

MSI Marie Stopes International 

PSI Population Services International  

SFH Society for Family Health 

SRH Sexual and Reproductive Health 

SSN Smart Start Navigators 

STI Sexually Transmitted Infection 

USSD Unstructured Supplementary Service Data 

WDA ²ƻƳŜƴΩǎ 5ŜǾŜƭƻǇƳŜƴǘ !ǊƳȅ  
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The Final Report for the A360 Process Evaluation synthesizes insights from across the A360 
countries and solutions. This Country Annex presents more detailed evidence on each of the 
solutions, disaggregated by country. It draws on process evaluation data collected between 
2017 and 2020, as well as monitoring data collected by A360. Its 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 and youth sexual and reproductive health (AYSRH) community to support learning. 

Data and findings are presented by country, including: 

Á What each solution looked like in practice: ƛǘǎ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƳƻŘŜƭΣ ƛǘǎ ŀǎǎƻŎƛŀǘŜŘ ΨUser 
JourneyΩΣ ŀƴŘ Ƙƻǿ ƛǘ ŜǾƻƭǾŜŘ ƻǾŜǊ ǘƛƳŜ ƛƴŎƭǳŘƛƴƎ ƛƴ ǊŜǎǇƻƴǎŜ ǘƻ /h±L5-19. 

Á Solution performance based on A360 monitoring data, summarizing data on girls reached, 
adopters, conversion rate, age distribution and method mix. 

Á Key findings from the A360 process evaluation, summarizing insights from 2016ς2020. 

See main report and Methodology Annex for full details on the process evaluation 
methodology. 

User Journeys 

ΨUser JourneyΩ ƳƻŘŜƭǎ ŀǊŜ Ǿƛǎǳŀƭ ŘŜǇƛŎǘƛƻƴǎ ƻŦ Ƙƻǿ girls are intended to experience A360. They 
were developed by the evaluation team based on a document review in 2019, in collaboration 
with A360 global and country teams, and were updated in 2020 based on the final round of 
data collection.  

User Journeys depict what each solution looked like at scale (prior to any adaptations made 
due to COVID-19). They detail the key touchpoints with girls, and how the solution works with 
government, community, service providers and mobilizers. Underpinning each User Journey 
ŀǊŜ ŀ ǎŜǘ ƻŦ ǳƴŘŜǊƭȅƛƴƎ ΨƳŜŎƘŀƴƛǎƳǎ ƻŦ ƛƳǇŀŎǘΣΩ ǿƘƛŎƘ ŜȄǇƭŀƛƴ Ƙƻǿ ŀƴŘ ǿƘȅ ǘƘŜ ǎƻƭǳǘƛƻƴ ƛǎ 
intended to work.1  

Process evaluation findings for each country are presented in line with the User Journeys, 
describing how the solution played out in practice, whether 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. This data spans 
the final 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 A360 and has not been 
independently verified by the evaluation team.  

The process evaluation also conducted an independent descriptive and statistical analysis of 
A360 monitoring data in mid-2020, with insights incorporated throughout Section 2.3, 3.3 and 
4.3.  

  

 
1 See A360 Process Evaluation Protocol for more information: https://www.itad.com/knowledge-product/adolescents-360-

evaluation-process-evaluation-methodology-updated/  

https://www.itad.com/knowledge-product/adolescents-360-evaluation-process-evaluation-methodology-updated/
https://www.itad.com/knowledge-product/adolescents-360-evaluation-process-evaluation-methodology-updated/
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2.1. Introduction to Kuwa Mjanja 

As of early 2020, the Kuwa Mjanja solution in Tanzania worked 
across eight regions through an outreach model. Outreach teams 
spent approximately a week in a ward before moving on, rotating 
districts each month, and working with local service providers to 
deliver in-clinic events (in public health facilities) and out-of-clinic 
events (in pop-up tents in community spaces). Kuwa Mjanja also 
Ǌǳƴǎ ΨǇŀǊŜƴǘǎΩ ǎŜǎǎƛƻƴǎΩ ǿƛǘƘ ǇŀǊŜƴǘǎ ƻŦ ŀŘƻƭŜǎŎŜƴǘ ƎƛǊƭǎ ǘƻ ǎǘŀǊǘ 
conversations about contraception and encourage participants to 
support their daughters to attend events.  

Girls hear about Kuwa Mjanja through public announcements delivered by PSI staff or 
community mobilizers, through school-based mobilization, through peers (Kuwa Mjanja 
Queens) who visit girls in their homes, and/or through their parents or friends. At Kuwa Mjanja 
events girls receive life skills counseling in groups, ōŀǎŜŘ ƻƴ ǘƘŜ ƳŜǎǎŀƎƛƴƎ ƻŦ Ψƪƴƻǿ ȅƻǳǊ ōƻŘȅΩ 
ƻǊ Ψƪƴƻǿ ȅƻǳǊ ǇŀǘƘΩ, and are introduced to the idea that contraception can help support their 
future plans. In out-of-clinic events, girls also attend an entrepreneurship skills demonstration 
and practice session from a trained provider ς for example demonstrating jewelry or soap 
making. Kuwa Mjanja Queens use interactive games about contraceptive choices and side 
effects, with the help of tablets containing the ΨaƧŀƴƧŀ /ƻƴƴŜŎǘΩ ŀǇǇΣ ǘƻ ŜƴƎŀƎŜ ƎƛǊƭǎ ōŜǘǿŜŜƴ 
activities. All girls receive one-to-one contraceptive counseling with a trained government 
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 are then prƻǾƛŘŜŘ ǿƛǘƘ ŀ ΨƴŜȄǘ ǾƛǎƛǘΩ ŎŀǊŘ ǿƛǘƘ ŘŜǘŀƛƭǎ ƻŦ ŀ ƴŜŀǊōȅ ŦŀŎƛƭƛǘȅ, the phone 
number of a PSI staff member or service provider, and an Unstructured Supplementary Service 
Data (USSD) number they can text anonymously with questions.2 Girls are also asked to 
provide their own phone numbers so PSI can follow up through a central call center. Kuwa 
Mjanja Queens act as a continuous point of contact for girls in their communities, helping to 
direct girls to youth friendly providers if they have questions or concerns. 

Further details on Kuwa Mjanja are available on the A360 website.3 See the Kuwa Mjanja User 
Journey (Figure 2 below) for further detail on the key touchpoints within the solution.  

Design and evolution of Kuwa Mjanja 

A360 began with a set of initial prototypes already in development, having conducted an HCD 
inquiry and insight synthesis process with unmarried girls in 2015 with funding from another 
donor. These were tested and iterated in 2016 into three core ideas: a youth friendly provider 
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 prototypes were further developed, 
ƛƴŎƻǊǇƻǊŀǘƛƴƎ ǘƘŜ ΨYǳǿŀ aƧŀƴƧŀΩ ό.Ŝ {ƳŀǊǘύ ōǊŀƴŘΣ ŀƴŘ ŀ ǎŜƎƳŜƴǘŀǘƛƻƴ ǎǘǳŘȅ ǘƻ ƛƳǇǊƻǾŜ 
understanding of behavioral drivers among distinct segments of girls in Tanzania. In 2018, two 

 
2 USSD is a common technology used across East Africa to help girls find answers to their SRH questions for free, on-demand and 

without leaving any trace. The technology is available on all types of mobile phone and does not require internet access.(A360, 
2019, Reimagining Healthcare through Technology for Good) 
3 See https://a360learninghub.org/countries/tanzania/  

https://a360learninghub.org/countries/tanzania/
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revised models were rolled out across 18 regions: a clinic-based 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 event' model involving entrepreneurship skill sessions (targeted at 
older girls in the 'Bahati' segment). 'Kuwa Mjanja Clubs' to support sustained engagement 
were also piloted. In 2018, strong results from the pilot stage allowed PSI to leverage 15 
outreach teams already on the ground and funded by other donors (DFID and KFW) to rapidly 
scale up to 18 regions.  

In 2018, ǘƘŜ ǇǊƻƎǊŀƳΩǎ ŜƳǇƘŀǎƛǎ ǿŀǎ ΨǎǇŜŜŘ ŀƴŘ ǎŎŀƭŜΩΣ ǿƛǘƘ ŀ ǇǳǎƘ ŦǊƻƳ ǘƘŜ ŘƻƴƻǊǎ ǘƻ 
ƛŘŜƴǘƛŦȅ ǘƘŜ ΨƳƛƴƛƳǳƳ ǾƛŀōƭŜ ǇǊƻŘǳŎǘΩ ŀƴŘ ǊŜŘǳŎŜ ŎƻǎǘǎΦ ¢Ƙƛǎ ƭŜŘ to the decision to drop Kuwa 
Mjanja Clubs and parent-girl clinic days, as these were not generating as many adopters. The 
in-ŎƭƛƴƛŎ ƳƻŘŜƭ ŎƻƴǘƛƴǳŜŘΣ ōǳǘ ǿƛǘƘƻǳǘ ŀǎǎƻŎƛŀǘŜŘ ǇŀǊŜƴǘǎΩ ǎŜǎǎƛƻƴǎΦ IƻǿŜǾŜǊΣ ǘƘŜǊŜ ǿŜǊŜ 
concerns (raised in the Mid-Term Evaluation4) that this narrower focus had reduced 
opportunities to engage influencers and build ongoing relationships with girls. In 2019 the 
ǇǊƻƎǊŀƳ ǇƛǾƻǘŜŘ ǘƻ ŀ ΨǎŀǘǳǊŀǘƛƻƴ ǎǘǊŀǘŜƎȅ,Ω in which implementation was scaled back to fewer 
regions, with teams spending longer in each area in the attempt to reach a greater number of 
girls and engage more deeply with communitiesΣ ŀƴŘ ǇŀǊŜƴǘǎΩ Řŀȅǎ ǿŜǊŜ ǊŜƛƴǎǘŀǘŜŘΦ !осл 
explored the potential to reintroduce Kuwa Mjanja Clubs at this point but struggled to find a 
partner to help implement them at scale. 

In 2019 A360 also ǿƻǊƪŜŘ ǘƻ ǎǘǊŜƴƎǘƘŜƴ ȅƻǳǘƘ ŜƴƎŀƎŜƳŜƴǘΦ ! ȅƻǳǘƘ Ψ{²!¢ ǘŜŀƳΩ ǿŀǎ ŎǊŜŀǘŜŘ 
to work with outreach teams, in order to improve the design of out-of-clinic events and roll 
out adaptations nationwide. With the support of the SWAT team, the role of Kuwa Mjanja 
Queens was further developed and expanded beyond mobilization. Further adaptations were 
made to support follow-up, including introducing a central call center and a text based USSD 
service allowing girls to text questions to an anonymous service. With an increased global 
ŦƻŎǳǎ ƻƴ ǎǳǎǘŀƛƴŀōƛƭƛǘȅΣ !осл ƭŀǳƴŎƘŜŘ Ψǎǳǎǘŀƛƴŀōƛƭƛǘȅ ǇƛƭƻǘǎΩ ƛƴ ǘƘǊŜŜ ǊŜƎƛƻƴǎΣ ǘƻ ǎǳǇǇƻǊǘ 
government-led implementation of events. However, these were paused in March 2020 when 
the pandemic struck.  

Figure 1 below displays a visual timeline of key evolutions in Kuwa Mjanja over the course of 
the A360 program.  

Adaptations due to COVID-19 

The first case of COVID-19 in Tanzania was confirmed on the 16th March 2020, after which the 
government closed schools, banned public gatherings, and restricted travel. This resulted in a 
complete halt of A360 activities, as both the in- and out-of-clinic models involved gatherings of 
sometimes large groups of girls, and the outreach model relied on staff being able to travel. 
National government guidance on safe resumption of sexual and reproductive health (SRH) 
services was not published until the end of May, resulting in a three month pause in service 
delivery. A revised model was piloted in June, developed by PSI following phone surveys with 
girls using the central Call Centre, and using adaptive implementation processes to consider 
how all the elements of the intervenǘƛƻƴ ŎƻǳƭŘ ōŜ ŀŘŀǇǘŜŘ ǘƻ ƳŜŜǘ ƎƛǊƭǎΩ ƴŜŜŘǎ ǎŀŦŜƭȅΦ ¢ƘŜ 
revised model involved in-clinic events only, as they attracted smaller number of girls making it 
easier to ensure social distancing. Mobilization was limited to door-to-door visits by Kuwa 
Mjanja Queens working alongside Community Health Workers, as mass mobilization through 
schools and public announcements attract girls in large numbers. The in-clinic events were 
modified to ensure that girls spent no longer than 30 minutes in facilities to minimize risk, 
ƛƴŎƭǳŘƛƴƎ ŀ ǎƘƻǊǘ ΨƛƴǎǇƛǊŀǘƛƻƴŀƭ ǘŀƭƪΩ ǿƘƛŎƘ Ŏƻƴǘŀƛƴed ŀ ǎƘƻǊǘŜǊ ǾŜǊǎƛƻƴ ƻŦ ǘƘŜ Ψƪƴƻǿ ȅƻǳǊ ōƻŘȅΩ 
and Ψknow your pathΩ messaging to encourage girls to think about their life goals.   

 
4 See https://www.itad.com/knowledge-product/midterm-review-of-the-adolescents-360-program/  

https://www.itad.com/knowledge-product/midterm-review-of-the-adolescents-360-program/
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 A360 Timeline: Kuwa Mjanja (Tanzania) 
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 Kuwa Mjanja User Journey 
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Mechanisms of impact 

This section presents ǘƘŜ ƛƴǘŜƴŘŜŘ ΨƳŜŎƘŀƴƛǎƳǎ ƻŦ ƛƳǇŀŎǘΩ ǳƴŘŜǊƭȅƛƴƎ ǘƘŜ Kuwa Mjanja User 
Journey (numbers relate to the diagram above). These explain how and why Kuwa Mjanja is 
intended to lead to change. Section 2.3 discusses whether these mechanisms were observed in 
practice through the process evaluation. 

 
Close engagement of government at all levels from the outset ensures support as 
the program scales and helps to institutionalize Kuwa Mjanja into the health system.  

Collaboration with local government officials to run events supports an enabling 
environment by ensuring that trusted local authorities approve of and feel a sense of 
ownership over the intervention and its objectives.  

 
Engagement of community leaders ŦǊƻƳ ǘƘŜ ōŜƎƛƴƴƛƴƎ ƻŦ !ослΩǎ ǿƻǊƪ ƛƴ ŀƴ ŀǊŜŀ 
helps introduce the program to communities and support buy-in.  

Direct engagement of parents ensures Kuwa Mjanja is a familiar intervention to key 
ƛƴŦƭǳŜƴŎŜǊǎ ƛƴ ƎƛǊƭǎΩ ƭƛǾŜǎΣ ōǳƛlding their support for girls to engage with the program 
and access contraception, and addressing concerns and misconceptions. 

The life goals and entrepreneurship focus provide a bridge to contraception as part 
of being a girl with smarts, which communities can easily endorse. 

 

 

²ƻǊƪƛƴƎ ǿƛǘƘ ȅƻǳǘƘ ΨYǳǿŀ aƧŀƴƧŀ vǳŜŜƴǎΩ leverages existing social relationships 
and peer networks to identify and mobilize girls, build community support, and 
ǇǊƻǾƛŘŜ ŀ Ŏƻƴǘƛƴǳƻǳǎ Ǉƻƛƴǘ ƻŦ ŎƻƴǘŀŎǘ ŦƻǊ ƎƛǊƭǎΩ ǉǳŜǎǘƛƻƴǎ ŀƴŘκƻǊ ƴŜŜŘ ŦƻǊ ǊŜŦŜǊǊŀƭǎΦ 

Using a combination of one-to-one, school-based and mass mobilization helps 
maximize turnout and increase community awareness of the program, and gives a 
wide range of girls the chance to access A360 services. 

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

Using girls to assess the youth-friendliness of service providers helps ensure the 
quality of the service experience, engages girls at a deeper level in their own care, 
and helps outreach teams improve the quality of counseling to better align with 
Kuwa Mjanja and girl-specific needs. 

Providers build empathy toward girls through engagement with the intervention, 
building their capacity and willingness to serve girls, and helping them understand 
ǘƘŜ ŎƻƴƴŜŎǘƛƻƴ ōŜǘǿŜŜƴ ŎƻƴǘǊŀŎŜǇǘƛǾŜ ǎŜǊǾƛŎŜǎ ŀƴŘ ƎƛǊƭǎΩ Ǝƻŀls. 

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

9ƴǘǊŜǇǊŜƴŜǳǊƛŀƭ ŀƴŘ ƭƛŦŜ ǎƪƛƭƭǎ ŎƻƳǇƻƴŜƴǘǎ ǇǊƻǾƛŘŜ ŀ ΨƘƻƻƪΩ ǘƘŀǘ ƳŀƪŜǎ ƎƛǊƭǎ ŎǳǊƛƻǳǎ 
and encourages them to attend events ς and also makes parents more likely to 
support and encourage their daughters to attend. 

 
Introducing girls to contraception using Kuwa Mjanja messaging helps engage girls 
through fun, engaging content, makes contraception relevant by reframing it within 
a larger narrative of helping girls figure out who they want to be and helping them 
ƎŜǘ ǘƘŜǊŜΣ ŀƴŘ ōǳƛƭŘǎ ƎƛǊƭǎΩ ŎƻƴŦƛŘŜƴŎŜ ǘƻ ŀŎƘƛŜǾŜ ǘƘŜƛǊ ƎƻŀƭǎΦ aŜǎǎŀƎŜǎ ŀǊŜ ǘŀƛƭƻǊŜŘ 
ǘƻ ƎƛǊƭǎΩ ƭƛŦŜ ǎǘŀƎŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŜȅ ŦŜŜƭ ǊŜƭŜǾŀƴǘ ς FŀǊƛŘŀΩǎ ƳŜǎǎŀƎŜ ǳǎŜǎ puberty and 

1 

2 
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ƳŜƴǎŜǎ ŀǎ ŀ ŎƻƳŦƻǊǘŀōƭŜ ƛƴǘǊƻŘǳŎǘƛƻƴ ƛƴǘƻ ǘƘŜ ŎƻƴǾŜǊǎŀǘƛƻƴΣ ǿƘƛƭŜ .ŀƘŀǘƛΩǎ ƳŜǎǎŀƎŜ 
taps into her priorities around achieving goals, finding ways to make money, 
managing growing responsibility and navigating the transition into adulthood.  

Delivering entrepreneurial skills sessions alongside information about 
contraceptives helps girls and their peers gain confidence in their self-defined goals, 
helps reinforce the relevance of contraception to achieving goals, and builds skills to 
help girls gain income and so greater control over their lives.  

 
The Kuwa Mjanja brand and messaging builds on culturally established concepts of 
ǿƘŀǘ ƛǘ ƳŜŀƴǎ ǘƻ ōŜ ŀ ΨƎƻƻŘΩ ƎƛǊƭΣ ǇǊƻǾƛŘƛƴƎ ŀƴ ƻǇǇƻǊǘǳƴƛǘȅ ŦƻǊ ƎƛǊƭǎ ǘƻ ǊŜŎƭŀƛƳ ǘƘŜ 
concept as one that is empowering to them, and helping connect contraception to 
the idea of girls achieving their dreams. 

 
Positioning events as wellbeing events provides anonymity for girls. It means that 
girls can see a provider without the fear of being judged by onlookers, helps girls feel 
safe and comfortable, and avoids community stigma. Out-of-clinic events are held in 
a non-medicalized environment, helping to reach girls who do not feel comfortable 
attending clinics. 

Using opt-out moments in which all girls seŜ ŀ ǇǊƻǾƛŘŜǊ ǳƴƭŜǎǎ ǘƘŜȅ ΨƻǇǘ ƻǳǘΩ ƘŜƭǇǎ 
make interactions with providers normal and unobtrusive for girls, increasing 
confidentiality and reducing the opportunity for judgment from onlookers. 

 
The Kuwa Mjanja messaging gives providers a new, compelling way to discuss 
contraception with girls, helping implementers put girls at ease, address their fears, 
and provide information in a way they understand. 

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

 
5ŜƭƛǾŜǊƛƴƎ ƎƛǊƭǎΩ ƳŜǘƘƻŘ ƻŦ ŎƘƻƛŎŜ ŦƻǊ ŦǊŜŜΣ ƻƴ ǘƘŜ ǎǇƻǘ reduces barriers to uptake 
for girls and delivers contraception when and where a girl wants it. It also eases the 
decision-making process, reducing the number of steps required for girls to access 
contraception. 

 
Working with local providers ensures girls feel safe and comfortable to attend 
follow up visits in nearby clinics, with providers they know and trust. This helps 
providers continue their relationships with girls and ōǳƛƭŘ ƎƛǊƭǎΩ ƻƴƎƻƛƴƎ ŎƻƴŦƛŘŜƴŎŜ ƛƴ 
contraception.  

Returning to communities periodically through further Kuwa Mjanja outreach 
events helps ensure girls have access to follow up services if they are unable or 
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 channel is available to girls after 
engagement through Kuwa Mjanja programmatic events. Staying connected helps 
manage discontinuation by providing support and answers to questions. 

tǊƻǾƛŘƛƴƎ ǇǊƻǾƛŘŜǊǎΩ ƴǳƳōŜǊǎΣ ǘƘŜ ƴǳƳōŜǊ ŦƻǊ ŀ ŎŜƴǘǊŀƭ Ŏŀƭƭ center, and/or a toll -
free USSD text-based service ensure girls are able to contact the program, a local 
provider or an anonymous service to ask questions and seek advice   
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2.2. Performance data 

By the end of September 2020, 314,155 adolescent girls had attended Kuwa Mjanja events, 
and 220,430 of these had adopted a modern contraceptive method. Overall, 72% of eligible 
girls (i.e. those not already using contraception or pregnant) adopted a method after attending 
an event. Conversion rates5 have improved significantly over time (see Figure 3). 

The high numbers of girls reached and adopters can be explained by the outreach model, 
which was designed to reach large groups of girls through out-of-clinic events and mass 
mobilization. This model meant that Tanzania was most affected by COVID-19 out of all the 
A360 solutions, resulting in a complete halt of services for three months in 2020 and a 
significantly scaled-back service offer once the program resumed in June. 

 Kuwa Mjanja performance data (Oct 2017 ς Sept 2020) 6 

 

Long-acting reversible contraceptives (LARCs) accounted for 48% of methods adopted over 
the course of the program (see Figure 4). The proportion of LARCs adopted decreased from 
62% in 2018 when the program first scaled to 42% in 2019 (rising again to 48% in 2020). Staff 
attributed this in part to the increase of younger girls served over the same period (see Figure 
5), who are more likely to adopt short term methods.  

  

 
5 !ŘƻǇǘŜǊ ΨŎƻƴǾŜǊǎƛƻƴ ǊŀǘŜΩΥ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ƎƛǊƭǎ ǊŜŀŎƘŜŘ ǿƘƻ ŀŘƻǇǘ ŀ ƳŜǘƘƻŘΣ Ƴƛƴǳǎ ŎƻƴǘƛƴǳƛƴƎ ǳǎŜǊǎ and pregnant girls. 
6 Girls reached: girls who attend an A360 event. Adopters: girls who adopt a method for the first time. Note this definition was 

selected to align with government indicators, improving ease of measurement, and represents almost all of P{L ¢ŀƴȊŀƴƛŀΩǎ 
adopters (98% according to Q1 2018 data). In order to make up for the slight shortfall, Tanzania also captures the small numbers 
of girls under 15 who adopt a method. Continuing users: girls who were already using a method. Adopter conversion rate: 
percentage of girls reached who adopt a method, minus continuing users and pregnant girls.  
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 Kuwa Mjanja method mix (Oct 2017 ς Sept 2020) 

 

Just under half (49%) of adopters were aged 15-17, compared to 51% aged 18-19. Kuwa 
Mjanja has proved significantly more effective at reaching younger girls than other A360 
solutions ς linked to the out-of-clinic event model, which particularly appeals to younger girls, 
The proportion of younger adopters increased from 44% in 2018 to 53% in 2019  (see Figure 
5), attributed by staff to increased mobilization through schools which tends to bring large 
numbers of younger girls to out-of-clinic events. The proportion of younger adopters declined 
again in 2020 (to 47%), likely attributable to the shift to in-clinic events and away from school 
mobilization as a result of COVID-19. 

 Age disaggregation of adopters by year (Oct 2017 ς Sept 2020)7 

 

 
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 disaggregated figures received by the evaluation team).  
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2.3. Process evaluation findings 

This section presents key process evaluation findings on the Kuwa Mjanja solution in Tanzania, 
structured according to the User Journey model above. The findings reflect on how far Kuwa 
Mjanja is playing out in relation to each element of the User Journey, highlighting successes 
and challenges, and discussing how broader contextual factors are affecting the program. 

2.3.1. Engagement with government, the health system, and key influencers 

Government 

Early and frequent engagement with government officials, advocacy meetings and sharing 
data and results have all helped secure government buy-in ς although bureaucracy and 
frequent staff turnover can make this very time-consuming.  

A360 engaged national government from the outset, and the process evaluation found that 
Ministry of Health (MoH) officials have generally been very supportive of the program. 
Engagement and coordination with regional health departments have proved crucial to 
building buy-in at the sub-national level, and program data has also played an important role ς 
for example quarterly joint data-sharing and review meetings helped showcase program 
performance and results and generate confidence in the program. A360 transitioned to the 
District Health Information Software 2 (DHIS2) platform and app in 2019, which streamlined 
program monitoring data into the government data management system ς this eased the 
sharing of results, although has resulted in some data gaps due to the way data is aggregated 
through DHIS2.8 The program has been systematic in seeking the required authorisations from 
district officials before commencing activities in their area ς an essential, but bureaucratic and 
time-consuming process. Engagement has also been made challenging by frequent turnover of 
government staff at national, regional and district levels, requiring significant efforts to 
onboard new stakeholders. 

The political environment for AYSRH in Tanzania has also become more difficult  over time, 
requiring Kuwa Mjanja to tread carefully.  

Since 2017, high ranking government officials have made a series of comments criticizing 
family planning, and attitudes towards allowing pregnant girls to remain in school have 
hardened. While the MoH continued to support A360 and adolescent contraception provision 
throughout this period, much uncertainty was created among AYSRH actors in Tanzania, with 
actors feeling they had to read carefully ς Kuwa Mjanja temporarily paused its outreach events 
following the comments in 2018 to avoid risk of backlash. Conservative attitudes at district and 
community levels, influenced to some extent by the national discourse, have also caused 
challenges, with District Commissioners occasionally halting activities or issuing complaints. 
Contraception is a particularly sensitive issue in relation to mobilizing girls in school. Eventually 
A360 began conducting additional advocacy meetings at the district and ward level, and 
enlisting the support of Regional Education Officers before approaching schools, which has 
helped manage these sensitivities. The support of district and regional MoH officials, such as 
District Reproductive and Child Health Coordinators, and the introduction of a national 
advisory committee to help mediate with district leadership where necessary, have also 
helped smooth over challenges when they arise. However, government buy-in has varied 
significantly between regions ς 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 the independent 

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.  

ά{ƻƳŜ ƻŦ ǘƘŜ ǇƻƭƛǘƛŎŀƭ ƭŜŀŘŜǊǎ ƛƴ ǘƘŜ ŎƻǳƴŎƛƭǎ ǎǘƛƭƭ ōŜƭƛŜǾŜ ǘƘŀǘ ŀŘƻƭŜǎŎŜƴǘǎ 
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 
ŀǳǘƘƻǊƛǘȅΦέ όwŜƎƛƻƴŀƭ A360 staff member, Tanzania, 2020) 

Working with local government networks has proved crucial for scale up and community 
acceptance, but achieving deep local engagement within an outreach model is challenging. 

A360 has attempted to engage relevant government officials at national, regional and sub-
national levels at all stages of implementation. As the intervention began to scale in 2018, 
A360 began to engage more at the local level, drawing on local government officials to support 
event logistics. This included the national network of Youth Development Officers ς who had 
targets around youth engagement, and therefore the means, incentives and networks to 
support mobilization and event planning. These officials proved key partners during scale up, 
helping reach girls, identifying suitable government providers, and supporting event logistics. 
Working with local leaders in advance of activities commencing in new areas has also helped 
build community acceptance and buy-in, although formal advocacy meetings have not been 
held at the ward or community level, which was felt by some to be a gap. 

However, anticipation of financial resources and capacity support by government officials has 
proved an ongoing challenge. Rapid scale-up and frequent rotation of outreach teams has 
meant at times there have been gaps in engagement, leading to some complaints from local 
government officials who felt they had not been sufficiently consulted. It has proved hugely 
time consuming for staff to ensure all relevant government officials are consulted and 
informed at national, regional, district and community level. 

Entrepreneurship skills sessions have been an important factor in government buy-in and 
has helped navigate ideological opposition to contraceptive use. 

Throughout the program, national and regional government stakeholders have been 
supportive of and enthusiastic about the life skills and (in particular) the entrepreneurship 
skills aspects of Kuwa Mjanja. They approved of the fact that events benefit girls economically 
as well as from a health perspective and frequently labelled this component as one of the key 
successes of the program. The entrepreneurship component appears to resonate with 
government concerns about economic challenges and lack of employment opportunities for 
youth, and helps navigate ideological opposition to family planning. 

ά²ƘŀǘΩǎ ƎƻƻŘ ŀōƻǳǘ Yǳǿŀ aƧŀƴƧŀ ƛǎ ǘƘŜ ƭƛŦŜ ǎƪƛƭƭǎ ŜƭŜƳŜƴǘΦ Χ/ƻƴǎƛŘŜǊƛƴƎ 
how the situation is with our leaders, when 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 skillsΧƛǘ will make it easier to get the support 
ŦǊƻƳ ƻǳǊ ƭŜŀŘŜǊǎ ŦǊƻƳ ŘƛŦŦŜǊŜƴǘ ƭŜǾŜƭǎΦέ όbŀǘƛƻƴŀƭ ƎƻǾŜǊƴƳŜƴǘ ǎǘŀƪŜƘƻƭder, 
Tanzania, 2020) 

The health system 

Kuwa Mjanja has successfully worked with government service providers to deliver services 
through in-clinic and out-of-clinic events ς but there are important gaps in training and 
orientation. 

Each month, A360 works consistently with two district-level government providers who rotate 
with outreach teams as they move to different wards within the district, providing on-the-job 
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support and consistent exposure to program messaging. Each event is supported by an 
additional one to two service providers from a nearby facility.  

hƴŜ ƻŦ ǘƘŜ ŎƻǊŜ ǇǊƻǘƻǘȅǇŜǎ ƛƴ нлмс ǿŀǎ ŀ ΨȅƻǳǘƘ ŦǊƛŜƴŘƭȅ ǇǊƻǾƛŘŜǊ ŎŜǊǘƛŦƛŎŀǘŜ ǇǊƻƎǊŀƳΩΣ ōŀǎŜŘ 
on girl-ƭŜŘ ǎŎǊŜŜƴƛƴƎΦ 5ǳǊƛƴƎ ǘƘŜ ŘŜǎƛƎƴ ǇƘŀǎŜΣ ƎƛǊƭ ΨƳȅǎǘŜǊȅ ŎƭƛŜƴǘǎΩ ǿŜǊŜ ǳǎŜŘ ǘƻ Ǿƛǎƛǘ ǇǊƻǾƛŘŜǊǎ 
and assess their youth friendliness before recruiting them to work with the program. However, 
this proved too challenging to scale, and the government wished for more direct engagement 
in the allocation of providers to implementation teams. After the design phase, the program 
therefore recruited providers through district health officials, drawing on an existing national 
pool of providers already trained by other SRH organizations on youth friendly provision ς this 
was a major factor in allowing the program to scale quickly in 2018. Although the official 
criterion for working with providers is previous training in youth friendly provision, this is often 
not the case in practice, exacerbated by staff shortages. At times, government and external 
partners have expressed concern that the program is not doing enough to expand the existing 
pool of youth friendly providers in Tanzania. 

Unlike the other A360 interventions, Kuwa Mjanja has not incorporated formal training for 
service providers into its model as it scaled. The outreach model, in which new districts and 
wards are reached each month, has made large-scale training unfeasible given program 
resources. A360 attempted to introduce the PSI youth-friendly Counseling for Choice book, 
following observations of counseling weaknesses in 2018, but was unable to influence 
government training curricula. In later stages of the program, A360 Ƙŀǎ ŀǘǘŜƳǇǘŜŘ ǘƻ ΨƛƴƴƻǾŀǘŜ 
ŀǊƻǳƴŘ ǘƘŜ ŜŘƎŜǎΩ by introducing light-touch training aides, including a short video to help 
orient providers on the program and some basic elements of youth friendly provision before 
events; and has also supported government-led formal youth friendly services training in the 
ǘƘǊŜŜ Ψǎǳǎǘŀƛƴŀōƛƭƛǘȅ ǇƛƭƻǘΩ regions. In general, interviews with girls and service providers do not 
suggest any major issues with youth friendliness ς however, internal supervisions and process 
evaluation interviews have both suggested the need for more training on both the program 
and contraceptive counseling provision. 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 contraceptive choices during 
one to one counseling ς a mechanism that has helped girls realize the value of contraception in 
both Nigeria and Ethiopia. 

άL Ƨǳǎǘ ǇǊƻǾƛŘŜŘ ώǘƘŜ Ŏounseling] the same way I do at the facility. I have not 
ōŜŜƴ ǘŀǳƎƘǘ ŀōƻǳǘ Yǳǿŀ aƧŀƴƧŀΣ ŀƴŘ ǘƘǳǎΣ L ŘƻƴΩǘ ƪƴƻǿ Ƙƻǿ ǘƘŜȅ ŀǊŜ 
ŎƻƴŘǳŎǘƛƴƎ ǘƘŜƛǊ ŎƻǳƴǎŜƭƛƴƎΧǎƻΣ L ǿƻǊƪŜŘ ōȅ Ƴȅ Ƨƻō ŜȄǇŜǊƛŜƴŎŜΦέ  ό{ŜǊǾƛŎŜ 
provider, Tanzania, 2020) 

Despite the lack of formal training, there is some evidence that engagement in the program 
has helped develop more favorable provider attitudes towards serving adolescents. 

Over the course of the process evaluation, many service providers have reported that their 
attitudes towards adolescents using contraception have changed after being involved in Kuwa 
Mjanja ς including beliefs that contraception (or some forms of it) are not suitable for 
adolescents but only for women who have already given birth. Some providers said that seeing 
the large turnout at Kuwa Mjanja events sent a message that girls need services, while others 
felt that gaining experience at youth-friendly events had helped change their attitudes. This 
shift is likely to also be influenced by the many other national AYSRH programs working with 
and providing youth-friendly services training to public sector providers in Tanzania, including 
Marie Stopes International, Pathfinder, and Engender Health. 

άL ǳǎŜŘ ǘƻ say, ΨǿƘȅ ŀǊŜ ȅƻǳ ǳǎƛƴƎ ŎƻƴǘǊŀŎŜǇǘƛƻƴ ǿƘƛƭŜ ȅƻǳ ŀǊŜ ŀ ŎƘƛƭŘΚΩ But I 
gained experience after Kuwa Mjanja events on how to attend to a girl, how 
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to behave as though I am her fellow youth, and I am not surprised when she 
ŀŘƻǇǘǎ ŀ ƳŜǘƘƻŘΦέ ό{ŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊΣ Tanzania, 2020) 

Communities and influencers 

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

The process evaluation found significant variation in support for adolescent contraception 
within communities. Fears about contraception encouraging promiscuity or causing infertility 
and other harmful side effects are widespread, premarital sex is highly stigmatized and often 
not talked about within families, and contraception is frequently viewed as being unsuitable 
for adolescent girls. Religious beliefs that contraception is a sin, and cultural norms around 
early marriage and childbirth within particular communities, pose another major barrier. 

However, many stakeholders interviewed for the process evaluation felt 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 pregnancy will stop 
girls from pursuing their studies (in a context where education is often highly valued) is a 
major driver of support for many parents and increasing use of family planning among older 
groups is helping to dispel some fears and misconceptions. 

ΨtŀǊŜƴǘǎΩ ǎŜǎǎƛƻƴǎΩ ƘŀǾŜ ōŜŜƴ ǇƻǎƛǘƛǾŜƭȅ ǊŜŎŜƛǾŜŘ ƛƴ communities but have not been 
systematically scaled and reach small numbers of participants. 

A360 formative research emphasized that parents are crucial gatekeepers to contraception 
and access to Kuwa Mjanja activities for unmarried girls ς a finding that has been consistently 
reinforced by the process evaluation. tŀǊŜƴǘǎΩ ǎŜǎǎƛƻƴǎ ǿŜǊŜ ŘŜǎƛƎƴŜŘ ǘƻ ǇǊƻǾƛŘŜ ŀ ŦƻǊǳƳ ŦƻǊ 
engaging parents on the challenges their daughters face and educating them on family 
planning and Kuwa Mjanja. They aimed to build support for contraception and participation in 
program activities, and help parents start conversations with their daughters about sexual and 
reproductive health in a context where it is not the norm for parents to discuss these issues 
with their children.  

Many parents interviewed for the process evaluation spoke very positively about the sessions, 
and several indicated that their attitudes had shifted, and they had felt more equipped to have 
conversations (sometimes for the first time) with their daughters about sex and contraception. 
However, other parents had not been persuaded, and fears about side effects and promiscuity 
persisted. This is not surprising given the light touch nature of the activity and highlights the 
challenges of incorporating meaningful community engagement into a program that is not 
designed from the outset to influence social norms. 

ά!ǎ ŀ ǇŀǊŜƴǘ ǘƘƛǎ ǇǊƻƎǊŀƳ ƻǇŜƴŜŘ ƳŜ up ŀ ƭƻǘΦ L ŘƛŘƴΩǘ ƪƴƻǿ ƛŦ L ŎƻǳƭŘ ǘŀƭƪ ǘƻ 
my daughter about sexual relationships. I used to think she might be 
shyΧ.ǳǘ ƛǘΩǎ Ƴȅ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ǘƻ ǎǘŀƴŘ ŦƛǊƳ ŀƴŘ ǘŜŀŎƘ ƘŜǊΧŀƴŘ ŀŘǾƛǎŜ ƘŜǊ 
ƻƴ ǿƘŀǘ ǘƻ ŘƻΦέ όaƻǘƘer, Tanzania, 2018) 

The sessions largely dropped out of the solution as it scaled in 2018 ς they were judged less 
cost-effective in a context where rapid scale up and reaching adopter targets were the key 
priorities of the donors. They were reintroduced in late 2018 in order to address concerns 
raised in the evaluation Midterm Review about a drift in focus from enabling environments 
and social norms.9 However, as of 2020 the sessions were not being systematically held across 
all sites (they are sometimes run only when there is active opposition from communities that 

 
9 See https://www.itad.com/knowledge-product/midterm-review-of-the-adolescents-360-program/  

https://www.itad.com/knowledge-product/midterm-review-of-the-adolescents-360-program/
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hinders program activities), and the program has not collected data on the number of sessions, 
participants or girls referred by their parents. The numbers of parents attending the events is 
also small given the size of the catchment areas served by the program, and more regular 
ǇŀǊŜƴǘǎΩ ǎŜǎǎƛons in earlier phases were sometimes attracting the same mothers rather than 
reaching new audiences. 

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

Despite the fact that the program has not involved substantial community engagement, staff 
and Kuwa Mjanja Queens interviewed for the final round of the process evaluation reported 
that communities often become more accepting over time when the program returns to the 
same areas. This was attributed partly to the mobilization activities (public announcements 
and door to door visits, supported by local government officials and word-of-mouth), and 
partly to the very visible presence of pop-up tents in communities for out-of-clinic events. 
LƴǘŜǊǾƛŜǿǎ ŀƭǎƻ ǎǳƎƎŜǎǘ ǘƘŀǘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǇǊŜǎŜƴŎŜ in communities is helping to start 
conversations ς between girls, between girls and their parents, and between parents ς which 
may be playing a role in increasing acceptability over time. Some girls become advocates after 
taking part in the program, sharing what they have learned with sisters and others in the 
community. This appears to help raise awareness among other girls, improve community 
ŀŎŎŜǇǘŀōƛƭƛǘȅΣ ŀƴŘ ƳŀƪŜ ŎƻƴǘǊŀŎŜǇǘƛƻƴ ǎŜŜƳ ƳƻǊŜ ΨƴƻǊƳŀƭΦΩ {ƻƳŜ ǇŀǊŜƴǘǎ ŀƴŘ ǘŜŀŎƘŜǊǎ ŀƭǎƻ 
felt that teenage pregnancies had reduced since the program first came to their area, which 
has helped to increase community support. Overall, qualitative evidence from 2020 suggests 
that the program may be indirectly influencing community attitudes, although the extent to 
which this is happening across Tanzania is not possible to conclusively verify through the 
process evaluation. 

Entrepreneurship skills sessions are an important driver of community acceptability and 
ǇŀǊŜƴǘŀƭ ǎǳǇǇƻǊǘΣ ŀƴŘ ǘƘŜ ƳŜǎǎŀƎŜǎ ƻŦ ΨōŜƛƴƎ ǎƳŀǊǘΩ ŀƴŘ ΨƘŜƭǇƛƴƎ ƎƛǊƭǎ ŀŎƘƛŜǾŜ ǘƘŜƛǊ ŘǊŜŀƳǎΩ 
resonates with teachers and parents. 

The process evaluation has found that tƘŜ ǇǊƻƳƛǎŜ ƻŦ ƘŜƭǇƛƴƎ ƎƛǊƭǎ ōŜŎƻƳŜ ΨƭƛōŜǊŀǘŜŘΩ ƻǊ 
financially independent resonates strongly with parents, teachers, and community leaders ς 
particularly in a context of poverty and challenges in finding formal employment. Interviews 
with community stakeholders across multiple years suggest that the aspirational component of 
the program is a critical factor in building ŎƻƳƳǳƴƛǘȅ ǎǳǇǇƻǊǘ ŦƻǊ ƎƛǊƭǎΩ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ŜǾŜƴǘǎΦ 
One important hypothesis shared by many stakeholders is that when girls can generate their 
own income, they are more independent and able to help themselves through the challenges 
they face, and so can ŀǾƻƛŘ ΨǘŜƳǇǘŀǘƛƻƴǎΩ ŦǊƻƳ ƳŜƴ ƻǊ ōƻȅǎ who offer them gifts in the context 
of sexual relationships. Interestingly, the entrepreneurship component thus seems to appeal 
to stakeholders who are concerned about promiscuity ς because they see it as offering girls 
the potential to be independent, and not have to rely on men for income.  

άLǘΩǎ ǘƘǊƻǳƎƘ ƭƛŦŜ ǎƪƛƭƭǎ ǘƘŀǘ ŀ ȅƻǳǘƘ Ŏŀƴ ŀǾƻƛŘ ǳƴǇǊƻǘŜŎǘŜŘ ǎŜȄ ŀƴŘ ƻǘƘŜǊ 
temptationsΧmany of them get tempted because of money. But when she 
learns how to make baskets, soaps and so forthΧshe will get money and she 
ǿƻƴΩǘ ōŜ ǘŜƳǇǘŜŘ ǘƻ Ǝƻ ŀƴŘ ƘŀǾŜ ǳƴǇǊƻǘŜŎǘŜŘ ǎŜȄΦέ όbŀǘƛƻƴŀƭ ƎƻǾŜǊƴƳŜƴǘ 
stakeholder, Tanzania, 2020) 

2.3.2. DƛǊƭǎΩ ƧƻǳǊƴŜȅǎ ǘƘǊƻǳƎƘ !осл 

Mobilization 
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Kuwa Mjanja has successfully used a combination of mass and one-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 numbers of girls, and 
at the same time raise more general awareness of the program within communities. Working 
with networks of government officials has been an important enabler of mobilization as the 
program has scaled ς with officials drawing on their own networks of community 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 program is also using one-to-ƻƴŜ ǇŜŜǊ ƳƻōƛƭƛȊŀǘƛƻƴΣ ǿƛǘƘ ΨYǳǿŀ aƧŀƴƧŀ vǳŜŜƴǎΩ ǘǊŀƛƴŜŘ ǘƻ 
Ǿƛǎƛǘ ƎƛǊƭǎΩ ƘƻƳŜǎ ŀƴŘ ƛƴǾƛǘŜ ǘƘŜƳ ǘƻ ŀǘǘŜƴŘ ŜǾŜƴǘǎΦ ¢Ƙƛǎ reportedly works well alongside the 
mass mobilization approach ς with the public announcements generating wider awareness 
which helped prepare the ground for Queens to visit girls and invite them one-to-one. The 
process evaluation has found that Kuwa Mjanja Queens enjoy their role but face various 
challenges, including lack of transport, low levels of phone ownership, and occasionally the 
ƴŜŜŘ ǘƻ ƴŀǾƛƎŀǘŜ ǳƴŎƻƻǇŜǊŀǘƛǾŜ ƻǊ ǊŜǎƛǎǘŀƴǘ ǇŀǊŜƴǘǎΣ ǿƘƻ ƘŀǾŜ ǎƻƳŜǘƛƳŜǎ ΨŎƘŀǎŜŘ ƎƛǊƭǎ ŀǿŀȅ.Ω 
The program has also faced challenges with retaining Queens, given the intermittent nature of 
program activities in any given area. It is also unclear how many girls are mobilized through 
this channel. A360 monitoring data from 2017-2018 shows that most girls (51%) heard about 
events through public announcements, and only a small number (under 6%) heard about 
events through Kuwa Mjanja Queens.10 

The program has not consistently worked with Community Health Workers (CHWs), 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 cadre to support mobilization throughout 
the pandemic ς finding the process worked best when CHWs work alongside Kuwa Mjanja 
Queens to visit girls, door-to-door, and invite them to events. Staff feel that this pairing helps 
ōǳƛƭŘ /I²Ωǎ ŎŀǇŀŎƛǘȅ ǘƻ ŜƴƎŀƎŜ ƎƛǊƭǎ ƛƴ ŀ youth-friendly way, while adding credibility to the 
ƛƴǾƛǘŀǘƛƻƴ ŘǳŜ ǘƻ ǘƘŜ /I²Ωǎ ƪƴƻǿƴ ŀƴŘ ǘǊǳǎǘŜŘ Ǉƻǎƛǘƛƻƴ ƛƴ ŎƻƳƳǳƴƛǘƛŜs. 

Schools have proved a fruitful, but sometimes fraught, mobilization channel ς especially for 
younger girls. 

Schools are a challenging environment 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 reaching large groups of younger girls. Initial engagement with schools was 
informal and relatively ad hoc. In 2018, the process evaluation ŦƻǳƴŘ ǘƘŀǘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ 
approach was potentially risky, due to girls arriving at events wearing school uniforms in 
potential contravention of government policy and accompanied by teachers who did not know 
the purpose of the event. At one point this led to conflict when teachers complained to the 
District Commissioner after realizing that girls were being offered contraception. 

The program changed tactics in 2018 - formalizing the process through writing to schools with 
the support of regional education officers. The program has also moved away from mobilizing 
in religious and boarding schools. This appears to have helped mitigate some of the earlier 
challenges. However, the fact that schools bring girls to events in large numbers can 
sometimes limit the time each girl can spend with providers, and threaten freedom of choice 
and confidentiality ς some girls are not willing to see a provider one to one because they do 
not want their teacher to think they are adopting a method. Although the program has not 

 
10 LSHTM analysis of A360 monitoring data (Nov 2017-Nov 2018). More recent data from Tanzania was not available, due to the 

integration of monitoring systems into the government DHIS2 system in 2019. 
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specifically monitored how mobilization through school affects adoption rates, staff generally 
felt that this approach generates large numbers of attendees (although fewer adopters) and 
allows the program to reach younger girls. A360 monitoring data shows the proportion of 15-
16-year-old adopters increased from 25% in 2018 (when the program was moving away from 
in-school mobilization), to 33% in 2019.11 The program is reaching fewer younger girls since the 
modified COVID-19 model was rolled out (only 23% of adopters were aged 15-16 in the third 
quarter of 2020). This model no longer involves mobilization through schools as this results in 
overly large gatherings. 

The process evaluation has found that there are pockets of support for adolescent 
contraceptive service provision among teachers, although this is by no means universal. In 
2020, the process evaluation found that some teachers took on an active role in preparing girls 
for Kuwa Mjanja events and reinforcing Kuwa Mjanja messages afterwards in class ς 
suggesting that the program could potentially do more to harness the enthusiasm of 
ǎǳǇǇƻǊǘƛǾŜ ΨŎƘŀƳǇƛƻƴǎΩ among teachers. 

Entrepreneurship and life skills sessions have ǇǊƻǾŜŘ ŀ ǳǎŜŦǳƭ ΨƘƻƻƪΩ ǘƻ ŀǘǘǊŀŎǘ ƎƛǊƭǎ ǘƻ 
events. 

The process evaluation has found that entrepreneurship skills sessions are ŀƴ ƛƳǇƻǊǘŀƴǘ ΨƘƻƻƪΩ 
for many girls, playing a role in attracting them to attend events, although some girls are more 
attracted by the promise of SRH and other education. ¢ƘŜ ΨYǳǿŀ aƧŀƴƧŀΩ όBe Smart) slogan 
also appeals to girls, with several noting that they came to the events because they wanted to 
receive information that would make them smarter or would help them achieve their dreams. 

Yǳǿŀ aƧŀƴƧŀ Ƙŀǎ ƳƻǊŜ ƻǊ ƭŜǎǎ ŜȄǇƭƛŎƛǘƭȅ ŀŘƻǇǘŜŘ ŀ ΨŦlying under the radarΩ ŀǇǇǊƻŀŎƘΣ ǿƘƛŎƘ 
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 the process evaluation, interviews suggested that many parents, 
community members and teachers were unaware that outreach events offered contraceptive 
services to girls. In many cases, service providers and mobilizers were deliberately vague about 
the content of events, emphasizing the life skills and entrepreneurship components of the 
events and often not informing parents or girls that contraceptives would be offered. 

άLŦ ǿŜ ƭŜǘ ǘƘŜ ǇŀǊŜƴǘǎ ƪƴƻǿΣ ǿŜ ǿƛƭƭ ƭƻǎŜ Ƴŀƴȅ ƻŦ ǘƘŜ Ǝirls because the 
ǇŀǊŜƴǘǎ Ŏŀƴ ǇǊŜǾŜƴǘ ǘƘŜƳ ŦǊƻƳ ǘŀƪƛƴƎ ǇŀǊǘΧ {ƻΣ ǿŜ ǎǘƛƭƭ ƪŜŜǇ ƛǘ ŀ ǎŜŎǊŜǘ 
ōŜŎŀǳǎŜ ǘƘŜ ǇŜƻǇƭŜ ŀǊŜ ƴƻǘ ŀǿŀǊŜ ƻŦ ǘƘŜ ƛƳǇƻǊǘŀƴŎŜ ƻŦ ǎǳŎƘ ǎŜǊǾƛŎŜǎΦέ 
(Kuwa Mjanja Queen, Tanzania, 2018)  

This strategy has undoubtedly helped girls access services in a context of widespread 
disapproval of adolescent contraceptive use, allowing girls to attend events without stigma. 
A360 staff have framed this approach as respecting and emphasizing ƎƛǊƭǎΩ ŎƘƻƛŎŜ. However, 
the process evaluation has raised concerns that this places a burden of secrecy on girls, and 
potentially puts them at some risk. Interviews with girls and community members have 
highlighted many examples of girls hiding their contraceptive use from their parents. Girls 
talked about the risk of beinƎ άŎƘŀǎŜŘ ŀǿŀȅ ŦǊƻƳ ƘƻƳŜέ or beaten if their parents found out 
they had accessed contraception and discussed various strategies of secrecy used by girls who 
adopted methods.  

ά{ƻƳŜ ƎƛǊƭǎ ǘŜƭƭ ǘƘŜƛǊ ǇŀǊŜƴǘǎ ǿƘŜƴ ǘƘŜȅ Ǝƻ ǘƻ ŀǘǘŜƴŘ ǘƘŜ Yǳǿŀ aƧŀƴƧŀ 
events and ǎƻƳŜ ŘƻƴΩǘΦ CƻǊ ǘƘƻǎŜ ǿƘƻ ŘƻƴΩǘΣ ǘƘŜȅ ǎŀȅ ǘƘŜȅ ŀǊŜ ŀŦǊŀƛŘ ǘƘŀǘ 

 
11 Overall A360 performance data, 2018-2019 
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ǘƘŜƛǊ ǇŀǊŜƴǘǎ ǿƻǳƭŘ ǇǊŜǾŜƴǘ ǘƘŜƳ ŦǊƻƳ ƎƻƛƴƎΣ ƘŜƴŎŜΣ ǘƘŜȅ Ǝƻ ǎŜŎǊŜǘƭȅΦέ 
(Adolescent girl, Tanzania, 2018) 

In the final round of data collection, the process evaluation found that the ambiguous framing 
of Kuwa Mjanja events appears to have been largely successful ς presenting events as 
ΨǿŜƭƭōŜƛƴƎ ŜǾŜƴǘǎΩ has helped ensure community acceptability, but (in most cases) mobilizers 
do not actively hide the fact that contraception is offered, but rather emphasize the provision 
of health education. Overall, A360 largely seems to be succeeding in the way it is introducing 
itself to communities, and in the way it is framing its events. The sense among Kuwa Mjanja 
Queens, community leaders, teachers and parents interviewed for the evaluation was that 
most people know that contraception is provided, even if this is not explicitly discussed. 
Having the support of national, regional and local level government also helps to mitigate the 
risk of backlash. Over the course of the program there 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 risks to girls of keeping their contraceptive use secret are difficult to 
monitor, and so it is important that staff and mobilizers are given clear guidance around how 
to sensitively frame and discuss the 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 girls, and potentially makes discontinuation more likely. The reintroduction of 
ǘƘŜ ǇŀǊŜƴǘǎΩ ǎŜǎǎƛƻƴǎ was intended to address 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 limited in more remote areas. 

The out-of-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 
ǇǳǎƘ ŦƻǊ ΨǎǇŜŜŘ ŀƴŘ ǎŎŀƭŜΩ ƛƴ нлму ǇǊƻǾƛŘŜŘ ŀ ŘƛǎƛƴŎŜƴǘƛǾŜ ǘƻ ŦƻŎǳs on harder-to-reach girls. As 
one PSI staff member reported: ά{ƻƳŜ ŘƛǎǘǊƛŎǘǎ ŀǊŜ ǾŜǊȅ ŘƛŦŦƛŎǳƭǘΧǿŜ Ŏŀƴƴƻǘ ǘŀƪŜ ƳƻǊŜ ǘƛƳŜ ǘƻ 
ƛƴǾŜǎǘ ƛƴ ǘƘŜƳ ōŜŎŀǳǎŜ ǿŜ ǿƻƴΩǘ ƎŜǘ ǘƘŜ ƴǳƳōŜǊǎΦέ 

Lƴ ƭŀǘŜ нлмуΣ ŀ ΨǎŀǘǳǊŀǘƛƻƴ ǎǘǊŀǘŜƎȅΩ ǿŀǎ ƛƴǘǊƻŘǳŎŜŘ ǘƻ ƘŜƭǇ ŘŜŜǇŜƴ ŜƴƎŀƎŜƳŜƴǘ ƛƴ ŀ ǎƳŀƭƭŜǊ 
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 longer in each ward (a 
week at a time), unmet need has proved higher than anticipated, making it difficult to reach 
saturation in targeted areas. Some wards are exceptionally large, with dispersed rural 
settlements that can be very difficult to access. Particularly during rainy months, the out-of-
clinic events are challenging to implement. Many stakeholders interviewed for the process 
evaluation ŦŜƭǘ ǘƘŀǘ ǘƘŜ ǇǊƻƎǊŀƳ ƛǎ ΨǎǘǊŜǘŎƘŜŘ ǘƻƻ ǘƘƛƴΩ ŀƴŘ ǿƻǳƭŘ ōŜƴŜŦƛǘ ŦǊƻƳ ǎǘŀȅƛƴƎ ƭƻƴƎŜǊ 
in one place and reaching more neighbourhoods, including more rural and isolated 
communities where unmet need is high. 

Aspirational engagement 

The Kuwa Mjanja branding and messaging has resonated strongly with girls. 

¢ƘŜ ΨYǳǿŀ aƧŀƴƧŀΩ ōǊŀƴŘ was designed to reflect an aspiration of being smart and clever, using 
storytelling, symbolism and beauty to connect with girls. The process evaluation found that 
the brand and associated messaging clearly resonates with girls and service providers. Girls 
clearly articulated the purpose of the program in interviews ς talking about how it helped girls 
ǘƻ ΨōŜ ǎƳŀǊǘΩΣ ŎƭŜǾŜǊ ŀƴŘ ƳƻǊŜ ǎŜƭŦ-aware. Girls often mentioned the pineapple imagery used 
by Kuwa Mjanja, although ǘƘŜ ƛƴǘŜƴŘŜŘ ƳŜǘŀǇƘƻǊƛŎŀƭ ƭƛƴƪ όΨǎǿŜŜǘ ƻƴ ǘƘŜ ƛƴǎƛŘŜΣ ǘƻǳƎƘ ƻƴ ǘƘŜ 
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ƻǳǘǎƛŘŜΩύ ǿŀǎ ƴƻǘ ŀƭǿŀȅǎ Ŧǳƭƭȅ ǳƴŘŜǊǎǘƻƻd. Many service providers also talked positively about 
the Kuwa Mjanja messaging, and felt it helped to engage girls and was widely recognised in 
communities. ¢ƘŜ ƳŜǎǎŀƎŜ ƻŦ ΨōŜƛƴƎ ǎƳŀǊǘΩ ŀƴŘ ΨƘŜƭǇƛƴƎ ƎƛǊƭǎ ŀŎƘƛŜǾŜ ǘƘŜƛǊ ŘǊŜŀƳǎΩ Ƙŀǎ ŀƭǎƻ 
resonated with teachers and parents. 

άLǘ ƛǎ ƴƻǘ Ƨǳǎǘ ǇǊƻǾƛŘƛƴƎ ŦŀƳƛƭȅ ǇƭŀƴƴƛƴƎ ƳŜǘƘƻŘǎ ŀǎ ǿŜ ǿŜǊŜ ŘƻƛƴƎ ŦƻǊƳŜǊƭȅ 
but also assisting the girƭǎ ǘƻ ƎŜǘ ŀǘ ǘƘŜƛǊ ŘǊŜŀƳǎΦέ ό{ŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊ, 
Tanzania, 2018) 

¢ƘŜ ΨōƻŘȅ ŎƘŀƴƎŜǎΩ ŀƴŘ ƭƛŦŜ ǎƪƛƭƭǎ ŎƻƳǇƻƴŜƴǘǎ ƘŀǾŜ ǊŜǇƻǊǘŜŘƭȅ ƘŜƭǇŜŘ ƛƴŎǊŜŀǎŜ ƎƛǊƭǎΩ 
knowledge, confidence and self-esteem 

Kuwa Mjanja has not monitored the potential empowerment outcomes of the aspirational 
component of the program. Many girls attend only a single event, and so exposure to 
empowerment messages is limited. However, girls interviewed for the process evaluation 
frequently said they enjoyed learning about their health and bodily changes, as well as how to 
be self-aware and reach their goals, and many said they had gained knowledge, confidence or 
self-esteem. 

άL ǘƻƻƪ ǎƻƳŜ ƎƻƻŘ ŀŘǾƛŎŜ ŦǊƻƳ ǘƘŜ ŜǾŜƴǘΣ ǘƘŀǘ ǘƘŜ ƎƛǊƭ ǎƘƻǳƭŘ ǎǘŀƴŘ ōȅ ƘŜǊ 
own opinion so that she may be able to reach her dreams. There should be 
nobody to discourage herΧshe is to stand by her opinion, and she will make 
ƛǘΦέ όAdolescent girl, Tanzania, 2020)  

The wellbeing focus of the out-of-clinic pop up events has ōŜŜƴ ŎŜƴǘǊŀƭ ǘƻ Yǳǿŀ aƧŀƴƧŀΩǎ 
success in reaching large numbers of girls ς although they are challenging to implement and 
increasingly complex, raising questions about sustainability. 

Out-of-clinic events provide a girl-ƻƴƭȅ ΨǎŀŦŜ ǎǇŀŎŜΩ ŦƻǊ ƎƛǊƭǎ ǘƻ ŀŎŎŜǎǎ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ 
an event that is framed around skills and wellbeing, helping participants avoid the stigma 
attached to visiting clinics. As such, they are a key mechanism for the program to reach 
younger girls and first-time contraceptive users. As discussed above, these events also 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 generally. Out-of-clinic events are held less often but reach more girls. Between 
November 2017 and March 2020, 2,945 out-of-clinic events were held compared to 4,299 in-
clinic events. In 2019-20, on average approximately 70 girls attended each out-of-clinic event, 
compared to 35 who attended each in-clinic event.12 Monitoring data also shows that girls 
attending out-of-clinic events were generally younger13 and had no children when compared 
to participants at in-clinic events.14 This raises some concern around the adapted COVID-19 
model, which involves in-clinic events only and means the program is no longer able to reach 
girls who do not feel comfortable to come to a clinic.  

!осл Ƙŀǎ ōŜŜƴ ΨǘǊȅƛƴƎ ǘƻ ǇŜǊŦŜŎǘΩ ƻǳǘ-of-clinic events since 2018 and has made a number of 
ŀŘŀǇǘŀǘƛƻƴǎ ǘƻ ǘƘŜ ƳƻŘŜƭ ǘƻ ƛƳǇǊƻǾŜ ƎƛǊƭǎΩ ŜȄǇŜǊƛŜƴŎŜǎΦ PSI purchased tents (with partitions to 
allow private counseling and service delivery) after many challenges attempting to hire 
adequate tents locally. A teŀƳ ƻŦ ΨȅƻǳǘƘ ŜȄǇŜǊǘǎΩ όƛƴŦƻǊƳŀƭƭȅ ƪƴƻǿƴ ŀǎ ǘƘŜ ΨȅƻǳǘƘ {²!¢ ǘŜŀƳΩύ 

 
12 LSHTM analysis of A360 monitoring data (Jan 2019 ς March 2020) Note: the evaluation team received attendance data for only 

76% of facilities, and 11 regions did not have information about in-clinic vs out-of-clinic events.  
13 LSHTM analysis of A360 monitoring data (Nov 2017 ς Nov 2018: more recent data on age was not made available to the 

evaluation team). Odds ratio of in-clinic events (vs out-of-clinic) was 0.43 (95% confidence interval: 0.40-0.46) for 15-year olds (vs 
18-year olds). Results of a logistic regression mixed model. 
14 LSHTM analysis of A360 monitoring data (Nov 2017 ς Nov 2018. Odds ratio of in-clinic events (vs out-of-clinic) was 3.1 (95% 

confidence interval: 3.0-3.3) for girls with one or more child (vs girls with no children). Results of a logistic regression mixed model 
adjusted for age.  
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were also deployed to observe, develop innovations and roll out adaptations to the event 
model in 2019. This included a new floor plan, improvements to the flow of events, increased 
engagement of Kuwa Mjanja Queens, and new games and activities to keep girls occupied 
while waiting and breaking up large groups. Digital tools have also been incorporated ς Kuwa 
Mjanja Queens use the Mjanja Connect app to engage girls with games and activities that help 
them think through their contraceptive needs before they see a provider.  

Staff reported that these adjustments have ƘŜƭǇŜŘ ŜƴǎǳǊŜ ǘƘŀǘ ƎƛǊƭǎ ǊŜŎŜƛǾŜ ǘƘŜ ΨŦǳƭƭ ǇŀŎƪŀƎŜΩ 
of activities no matter when they arrive, reducing the number of girls who leave before seeing 
a provider. Monitoring data shows an improvement in conversion rates in 2019 following the 
roll out of the adaptations (see Figure 3 above). However, the out-of-clinic events are time 
consuming to organize and implement, and their increasing sophistication and complexity 
poses challenges for integration into government health services. Government capacity to 
implement events has proved a barrier ƛƴ ǘƘŜ ǘƘǊŜŜ Ψǎǳǎǘŀƛƴŀōƛƭƛǘȅ ǇƛƭƻǘǎΩ !осл Ƙŀǎ ōŜŜƴ 
running in 2019-20. 

Girls love learning entrepreneurial skills, but the light-touch sessions do not always match 
high expectations. 

A central element of the out-of-clinic event model is the entrepreneurial skills sessions. At all 
stages of the process evaluation, girls emphasized how much they loved this component. As 
discussed above it is also a key factor attracting girls to attend events, and in securing 
community and government buy in. Unsurprisingly, given the narrative of entrepreneurship 
skills leading to empowerment, girls often want more from the program than is offered ς 
including more time for in-depth learning and practice, support to purchase tools and 
materials, and lessons on a greater variety of skills. Many girls, parents and government 
officials interviewed for the process evaluation have the expectation that the program will 
support girls to become entrepreneursΣ ƘŜƭǇƛƴƎ ǘƘŜƳ ΨŀŎƘƛŜǾŜ ǘƘŜƛǊ ŘǊŜŀƳǎΩ ŜǾŜƴ ƛŦ ǘƘŜȅ ŀǊŜ 
not able to find formal employment. 

However, ŜƴǘǊŜǇǊŜƴŜǳǊǎƘƛǇ ǿŀǎ ŘŜǎƛƎƴŜŘ ƳƻǊŜ ŀǎ ŀ ΨƘƻƻƪΩ ŀƴŘ !осл is unlikely to succeed in 
supporting girls to generate income based on a short, one-off demonstration and practice 
session without follow up support. While some respondents gave anecdotal examples of girls 
earning money through applying the skills they learned, most of the girls interviewed for the 
process evaluation had not been able to generate income from the skills they had learned 
through the program. A360 is aware of these limitations, and in response recently begun 
encouraging girls to band together into co-operative groups to make and sell products; and 
attempting to connect them to opportunities to access small loans. However, as of June 2020 
there were only a few groups in operation. 

The segmentation model has been challenging to apply in practice.  

During the pilot phase, two priority customer archetypes were introduced: the younger 
όŀǾŜǊŀƎŜ ŀƎŜ мсΦфύΣ ƭŜǎǎ ǎŜȄǳŀƭƭȅ ŜȄǇŜǊƛŜƴŎŜŘ όōǳǘ ǎŜȄǳŀƭƭȅ ŀŎǘƛǾŜύ ΨCŀǊƛŘŀΩΣ ŀƴŘ ǘƘŜ ƻƭŘŜǊ 
(average agŜ муΦнύΣ ƳƻǊŜ ǎŜȄǳŀƭƭȅ ŜȄǇŜǊƛŜƴŎŜŘ Ψ.ŀƘŀǘƛΩ.15 Initially, different types of events 
were developed for the different archetypes ς in-clinic sessions for Faridas, which used 
puberty and menarche as an entry point), and out-of-clinic pop up events for Bahatis, with a 
Ψƪƴƻǿ ȅƻǳǊ ǇŀǘƘΩ ƳŜǎǎŀƎŜ όǳǎƛƴƎ ƎƻŀƭǎΣ ŘǊŜŀƳǎ ŀƴŘ ǎƪƛƭƭǎ sessions as an entry point). 

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

 
15 See Gottfredson et al (2018) Improving SRH outcomes among girls and women in Tanzania: A behavioral segmentation based 

on developmental stage and behavioral drivers. https://a360learninghub.org/open-source/insight-synthesis/segmentation-tz/   

https://a360learninghub.org/open-source/insight-synthesis/segmentation-tz/
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were making decisions about which messages to deliver to which girls, and it appeared that 
different teams had different tactics that may not align with the nuances of the segmentation 
model ς for example deciding which messages to give solely according to ŀ ƎƛǊƭΩǎ ŀƎŜΦ  

Contraceptive counseling and adoption 

Girls reported feeling safe and comfortable during contraceptive counseling sessions, and 
many (although not all) reported more positive attitudes towards contraception. However, 
there are ongoing weaknesses in counseling quality.  

The vast majority of girls interviewed for the process evaluation said 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 with girls also suggest that 
contraceptive counseling is shifting some beliefs and attitudes towards contraception ς 
through what for some girls is their first exposure to sexual and reproductive health education 
ς including concerns that contraception is harmful for adolescents. However, several girls still 
hold misconceptions after the counseling ς unsurprisingly given the prevalence of these fears 
in communities, which may be difficult to shift in the course of a single counseling session. 

ά[The counseling] 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 becauseΧyou 
might end up getting the problems you ǿŜǊŜ ǘǊȅƛƴƎ ǘƻ ŀǾƻƛŘΦέ όDƛǊƭΣ 
Tanzania, 2020)  

However, the process evaluation has found that service providers are not always giving girls 
accurate information about side effects, which can reinforce popular myths and 
misconceptions when girls do experience 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 at all or were told that there are no side effects ΨƛŦ ȅƻǳ Ŧƻƭƭƻǿ ǘƘŜ ƛƴǎǘǊǳŎǘƛƻƴǎΩ. 
Mothers and 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 parents, or where it is 
difficult to attend school during menstruation because of the cost of sanitary towels. 

Both the process evaluation and an external quality assurance process conducted in 2019 
found that service providers sometimes steer girls towards or against particular methods, 
ŎƻƳǇǊƻƳƛǎƛƴƎ ƎƛǊƭǎΩ freedom of choice. Several providers interviewed for the process 
evaluation said they preferred girls to use certain methods ς for example discouraging the 
injection because they are concerned about delayed conception or promoting condoms as the 
most appropriate method for unmarried girls. Interviews suggest that abstinence messaging is 
also creeping into the counseling, with some providers ŜƴŎƻǳǊŀƎƛƴƎ ƎƛǊƭǎ ǘƻ ΨŀǾƻƛŘ ǘŜƳǇǘŀǘƛƻƴǎΩ 
from boys and men. 

Out-of-clinic events and opt-out moments have helped girls to access contraception in 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 ensured that girls can adopt methods on the spot 
during events, eliminating the need for referrals. This is valuable as many girls reported feeling 
more comfortable at out-of-clinic events, due to the fear of being mixed with older women 
and the in-clinic serviŎŜǎ ōŜƛƴƎ ǎŜŜƴ ŀǎ ΨŦƻǊ ƳƻǘƘŜǊǎ.Ω Contraceptive counseling happens 
through one-to-ƻƴŜ ΨƻǇǘ ƻǳǘ ƳƻƳŜƴǘǎΩ ǘƘŀǘ ǘŀƪŜ ǇƭŀŎŜ ŀŦǘŜǊ ǘƘŜ ƎŜƴŜǊŀƭ ƘŜŀƭǘƘ ǘŀƭƪ όƛƴ-clinic 
events) or entrepreneurship sessions (out-of-clinic events). The idea is that all girls see a 
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prƻǾƛŘŜǊ ǳƴƭŜǎǎ ǘƘŜȅ ΨƻǇǘ ƻǳǘΩΣ ƘŜƭǇƛƴƎ ǘƻ ŦǳǊǘƘŜǊ ǊŜŘǳŎŜ ǎǘƛƎƳŀ ŀƴŘ normalize the counseling 
among all girls whether or not they want to adopt a method.  

The process evaluation suggests that both the out-of-clinic events themselves ς framed as 
wellbeing events enabling a wider variety of girls to attend ς and the opt-out moments within 
them have created a safe space for girls who would otherwise not have been able to access 
counseling or services due to stigma and other barriers. However, privacy within out-of-clinic 
events has been an important concern ς it is more difficult to achieve in a pop-up tent in a 
public setting, and several girls interviewed for the process evaluation felt 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 do not want their teachers (or peers) to think they are 
adopting a contraceptive method.  

Evidence from the process evaluation and PSI external quality assurance processes also 
suggest that the opt-out moments do not always operate as intended. Some girls interviewed 
for the process evaluation felt they did not need to see a provider unless they wanted 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 the one-to-one session. In 2019, the program 
made some adaptations to the opt-out moment to improve the experience for girls. Youth 
experts introduced a new interactive card game after girls had seen a provider, designed to 
help educate girls about side effects while also keeping them occupied to avoid them talking to 
their friends about their experience and diluting the effect of the opt-out moment. Games are 
organized for girls to play while they wait to see the provider, to reduce the likelihood of them 
leaving because they are bored of waiting. Performance data suggests that these innovations 
have helped, as discussed above. 

!ослΩǎ ƳŜǘƘƻŘ ƳƛȄ Ƙŀǎ ōŜŜƴ ƎǊŀŘǳŀƭƭȅ ǎƘƛŦǘƛƴƎ ǘƻǿŀǊŘǎ ǎƘƻǊǘ ǘŜǊƳ ƳŜǘƘƻŘǎ, particularly 
condoms, since 2018 (see Figure 4 above).  

In January 2020, the program hit a peak of 31% condom adopters16 (this still compares 
favourably to the latest Demographic and Health Survey data from 2015, in which 56% of girls 
used condoms). The greater proportion of girls reached through out-of-clinic events since 
scale-up has likely contributed to the shift towards short-ŀŎǘƛƴƎ ƳŜǘƘƻŘǎ ƛƴ ǘƘŜ ŎƻǳƴǘǊȅΩǎ 
method mix. Staff noted that the issue also seemed to be a result of increased mobilization 
through schools, which generally tend to yield fewer adopters as discussed above. Interviews 
with girls who adopted short term methods for the process evaluation suggest a number of 
reasons for their method of choice ς including a desire to prevent STIs, fear of long acting 
ƳŜǘƘƻŘǎΩ side effects, and encouragement from service providers to use condoms. Some girls 
also choose the injection because it will not be noticed by partners or husbands. 

Follow up 

The outreach model poses a challenge to systematic follow up, which has been difficult for 
A360 to address. 

The intention was for outreach teams to visit the same areas every three months, to ensure 
that girls who adopt injectables are able to access follow up services, as well as provide 
continued access for girls who are not willing or able to visit health facilities. However, in 
practice this has been challenging, in part because of government requests for the program to 
visit new areas that have not yet been served. In October 2019, A360 reported that under 25% 
of facilities had received a repeat visit and those that had were not always at the three-month 

 
16 LSHTM analysis of A360 monitoring data (Nov 2017 ς Nov 2018) 
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interval. Several girls and Kuwa Mjanja Queens felt that events are spaced too far apart, 
leaving some girls without access to services (see Figure 3 above). 

άLǘ ōŜŎƻƳŜǎ ŀ ŎƘŀƭƭŜƴƎŜΧ[some girls] who take the method from [a Kuwa 
Mjanja event] ŘƻƴΩǘ ǿŀƴǘ anyone else to find out, she thinks she will be 
ǘŀƪƛƴƎ ƛǘ ŦǊƻƳ ǘƘŜǊŜ ŀƭƭ ǘƘŜ ǘƛƳŜΧǎƘŜ ŦƛƴŘǎ ƘŜǊǎŜƭŦ ƛƴ a dilemma not knowing 
ǿƘŀǘ ǘƻ ŘƻΦέ όYǳǿŀ aƧŀƴƧŀ vǳŜŜƴΣ YŀǘŀǾƛύ  

Although PSI call center data and interviews for the process evaluation suggest that many girls 
do return to subsequent Kuwa Mjanja events when the program returns to their communities, 
program monitoring data shows that the number of continuing users attending events is low 
and has not increased much over time (only 2,644 continuing users were recorded in 2019ς20, 
comprising 1.5% of all attendees ς see Figure 3 in Section 2.2).  

ΨYǳǿŀ aƧŀƴƧŀ /ƭǳōǎΩ ǿŜǊŜ ǇǊƻǘƻǘȅǇŜŘ ŀƴŘ ǇƛƭƻǘŜŘ ŀǘ ǘƘŜ ōŜƎƛƴƴƛƴƎ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΣ ŀǎ ŀ 
mechanism to support sustained engagement and ongoing dialogue between girls and service 
providers. While the clubs were appreciated by girls, maintaining attendance was difficult, 
they were not viewed as cost effective in terms of reaching new adopters, and they proved too 
challenging to scale. A360 were unable to find a suitable partner to support the clubs at scale 
and plans to train Kuwa Mjanja Queens to set up and run the clubs were abandoned due to a 
lack of resources and competing priorities. In the absence of the clubs, Kuwa Mjanja Queens 
are the only in-person form of follow up support to girls ς some reported that girls call or visit 
them if they have challenges, and they help direct them to a nearby youth-friendly provider. 
However, this support is informal and may not always be available, as not all Kuwa Mjanja 
Queens stay engaged after A360 leaves their area.  

A360 has been experimenting with several virtual follow up strategies ς however many rely 
on access to a phone, which may limit reach. 

A360 initially planned to develop a virtual hub to 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 lower-tech strategies to 
support follow up. 

A360 has set up a central phone line that girls can call if they face problems or need further 
information. ¢Ƙƛǎ ΨŎŀƭƭ centerΩ Ƙŀǎ proved useful for learning, allowing A360 to collect national 
data on user experience, but there are very few girls on the database, and not many girls are 
calling the number. In many cases, providers and outreach team staff ǘŀƪŜ ƎƛǊƭǎΩ ƴǳƳōŜǊǎ ŀƴŘ 
call them to follow up or give girls their own numbers so they can contact them directly ς but 
this process is not formalizŜŘ ŀƴŘ ƛǎ ƭŜŦǘ ǘƻ ǎŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊǎΩ discretion and does not appear to 
be happening everywhere. As of the end of 2019, girls are also provided with a toll-free USSD 
number when they attend events, which allows them to text questions to an anonymous 
service and receive information about side effects and other issues. A360 reported that around 
3,000 girls aged 15ς19 used the platform in the first quarter of 2020, half of whom were users 
of contraception (this figure equates to about 9% of A360 adopters during the same period).17 

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 
Tanzania although phone ownership is low,18 and the latter has been hampered by a recent 
policy requiring all SIM card users to register their cards. Rural location and poor network 

 
17 The platform is available to both sexes and is not restricted to adolescents: in total 10,000 unique users were registered in Q1 

2020, of which around one third were 15-19-year-old girls (A360 internal report). 
18  In 2018, A360 research found that 76% of Faridas and 80% of Bahatis had access to a phone, and 62% of Faridas 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 coverage cannot 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 determine the success of 
these follow-up 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 
ǎǳǇǇƻǊǘ ǎǳǎǘŀƛƴŜŘ ŜƴƎŀƎŜƳŜƴǘ ōȅ ƛƴŎǊŜŀǎƛƴƎ ƎƛǊƭǎΩ ŎƻƴŦƛŘŜƴŎŜ ǘƻ ǎŜŜƪ ǎŜǊǾƛŎŜǎ ŦǊƻƳ ƭƻŎŀƭ 
ǇǊƻǾƛŘŜǊǎΦ DƛǊƭǎ ŀǊŜ ƎƛǾŜƴ ΨƴŜȄǘ Ǿƛǎƛǘ ŎŀǊŘǎΩ ǿƛǘƘ ŘŜǘŀƛƭǎ ƻŦ ǿƘƻ ǘƻ ŎƻƴǘŀŎt and which facilities to 
visit when they need more contraceptives or have any questions or concerns.  

The process evaluation found that some girls felt more confident to visit a clinic after attending 
a Kuwa Mjanja event, because they now knew a local provider and knew what to expect. 
However, other girls said they were still unwilling or unable to visit a clinic, due to fears of 
being seen and judged by others from the community, distance from the nearest clinic, or 
fears that they would be asked to pay for services. These concerns are particularly acute for 
younger girls. Because of this, several girls and service providers expressed a wish that Kuwa 
Mjanja events would happen more often. 

άDƛǊƭǎ ŦƛƴŘ ƛǘ ŜŀǎƛŜǊ ǘƻ Ǝƻ ǘƻ ǘƘŜ ŦŀŎƛƭƛǘȅ ōŜŎŀǳǎŜ ǿŜ ƪƴƻǿ ǿŜ ǿƛƭƭ find some 
ƴǳǊǎŜǎ ǿƘƻ Ŏŀƴ ƘŜƭǇΦέ ό!ŘƻƭŜǎŎŜƴǘ ƎƛǊƭΣ ¢ŀƴȊŀƴƛŀΣ нлмуύ 

άaƻǎǘ ƎƛǊƭǎ ŘƻƴΩǘ ƭƛƪŜ ƎƻƛƴƎ ǘƻ ǘƘŜ ŎƭƛƴƛŎǎΦ aƻǎǘ ŀǊŜ ŎƻƴŎŜǊƴŜŘ ǊŜƎŀǊŘƛƴƎ 
Ƙƻǿ ǘƘŜȅ ǿƻǳƭŘ ŜȄǇƭŀƛƴ ǘƘŜƳǎŜƭǾŜǎΧ{ƻƳŜ Ǝƻ ōǳǘ ǘƘŜȅ ŀǊŜ ǳǎǳŀƭƭȅ ǾŜǊȅ 
afraid to go.έ όAdolescent girl, Tanzania, 2018) 

As Kuwa Mjanja does not train local providers and only works with them for a short period of 
time, girls may also not have access to a youth-friendly provider in her area. There is some 
concern about the longer-term consequences of providing large numbers of girls with implants 
(almost 95,00019) in contexts in areas where there are limited providers with skills to remove 
them. Staff and providers report that removals of long-term methods are fairly rare. However, 
it is not possible for the program to know how many girls wish to have their implants or 
intrauterine devices (IUDs) removed but are unable to access services. USSD data in early 2020 
showed that almost 60% of implant users aged 15ς19 were unhappy with their implants due to 
side effects ς suggesting that some girls may be unwilling or unable to access removals when 
they want them. 

ά¸ƻǳ ƳƛƎƘǘ ŦƛƴŘ ǘƘŀǘ ǿƘŜƴ ǎƘŜ ŎƻƳŜǎ ŦƻǊ removal, she is turned down by 
harsh wordsΧtold to come on the next day, or to wait until the expert 
provider is around. If the girl goes through that experience and goes to 
ǎƘŀǊŜ ǿƛǘƘ ƘŜǊ ŦŜƭƭƻǿǎΣ ƛǘ Ŏŀƴ ōŜŎƻƳŜ ŀ ōƛƎ ǇǊƻōƭŜƳΦέ ό{ŜǊǾƛŎŜ ǇǊƻǾƛŘŜǊΣ 
Tanzania, 2020) 

  

 
19 Overall A360 performance data, Oct 2017-Sept 2020. 
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3.1. Introduction to Smart Start 

In Ethiopia, Smart Start uses financial planning as an entry point to discuss contraception with 
newly married couples in rural areas.  It leverages the nationwide Health Extension Worker 
(HEW) network to deliver services in rural kebeles across four regions,20 augmented by a A360-
recruited Smart Start team, and existing community structures such ŀǎ ǘƘŜ ²ƻƳŜƴΩǎ 
Development Army (WDA). HEWs, with the support of PSI Smart Start Navigators, are trained 
to host conversations and provide services in an approachable way for rural, married 
adolescent girls and their husbands. 

Girls and their husbands are reached through door-to-door visits and invited to attend a 
counseling session at home or at the local health post. Smart Start Navigators and HEWs use a 
visual discussion guide to provide financial and contraceptive counseling, encourage couples to 
consider how contraception can help them achieve their financial goals, and provide methods 
on-the-spot for free. 

After the initial six-week implementation period, Smart Start Navigators move on to a different 
community, leaving HEWs and WDAs to continue implementing the program with the support 
of regional A360 and government staff. Through their constant presence in the community, 
HEWs and WDAs are able to follow up with girls regularly and support them to continue 
accessing contraceptive services. 

Further details on Smart Start are available on the A360 website.21 See the Smart Start User 
Journey (Figure 7 below) for more information on the key touchpoints within the solution.  

Design and evolution of Smart Start 

In early 2017 A360 prototyped seven initial concepts targeting in-school girls, unmarried 
adolescents in relationships, and married couples. A360 decided to prioritize married girls over 
the other two targets, as it proved overly challenging to design multiple systems for different 
segments of girls with distinct needs at once. Married girls were selected as most adolescent 
pregnancies in Ethiopia occur in the context of marriage.22 

Three refined solutions were then further prototyped: Start Healthy (helping young mothers 
transition into motherhood), Strong Start (financial counseling sessions 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 health counseling information with family 
planning through youth extension worker). These evolved into the Smart Start concept: using 
financial planning as an entry point to reach young married couples, and equipping HEWs to 
serve married girls with tailored, nuanced materials. During later stages of prototyping in 2017 
various adaptations were made to simplify the program model, including streamlining the 
guide for HEWs, and changing the carefully designed HEW bag (developed to ensure HEWs 
could carry all the relevant equipment 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 
HEWs at risk.  

 
20 A kebele is the smallest administrative unit in Ethiopia, equivalent to a ward or neighborhood. 
21 Read more about Smart Start here: https://www.a360learninghub.org/ethiopia  
22 See https://www.rutgers.international/sites/rutgersorg/files/PDF/RHRN-HLPF_A4leaflet_Ethiopia.pdf  

https://www.a360learninghub.org/ethiopia
https://www.rutgers.international/sites/rutgersorg/files/PDF/RHRN-HLPF_A4leaflet_Ethiopia.pdf
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In 2018, donor priorities led to pressure to develop the most cost-effective way to implement 
the solutions while retaining fidelity to the design. A360 prototyped various concepts to 
increase cost effectiveness in Ethiopia, including a version of Smart Start without A360 Smart 
Start Navigators. However, a learning visit in May 2018 found that the Navigators were highly 
valued by the government and their role (and that of the regional A360 Adolescent Health 
Officers) were critical to support overburdened HEWs. As a result, these staff were retained.  

During 2018 PSI identified other ways to reduce the burden on HEWs. A full adaptation design 
sprint with the support of IDEO.org and the global A360 team resulted in a much shorter 
Discussion Guide, which halved the time required by HEWs to deliver financial planning and 
contraceptive counselling. During the 2018 design sprint A360 also decided to formalize the 
role of WDAs as mobilizers, and develop low-literacy materials and procedures to support 
WDAs to mobilize girls and support follow up.  

{ƳŀǊǘ {ǘŀǊǘ ǿŀǎ ƛƴƛǘƛŀƭƭȅ ŎƻƴǎƛŘŜǊŜŘ ŀ ΨǎƛƭŜƴǘ ƳƻǾŜƳŜƴǘΩ ŀǎ ƛǘ ŘƛŘ ƴƻǘ ŜƴǘŜǊ ŎƻƳƳǳƴƛǘƛŜǎ ƭƻǳŘƭȅ 
promoting contraception, but instead attempted to use financial planning as an acceptable 
community entry point. However, the program moved away from this from 2018 after 
observing that Smart Start's message was generally well-received by communities, and that 
the community kick-off meeting was helping to build support for girls' contraceptive uptake. 

Strong performance in 2018 drove the decision from the Federal Ministry of Health to expand 
Smart Start nationally, and discussions began between A360, CIFF and the Ministry to begin 
designing a follow-on program with funding from CIFF: The Roadmap for Integrating Smart 
Start in Ethiopia (RISE). RISE was officially launched in early 2020, and design work began to 
adapt Smart Start for pastoralist communities as well as in-school girls. A360 also received $1 
million funding from Maverick Next from late 201823 to strengthen the husband engagement 
component of Smart Start and identify ways to link young couples of livelihoods opportunities.  

Figure 6 below displays a visual timeline of key evolutions in Smart Start over the course of the 
A360 program. 

Adaptations due to COVID-19 

COVID-19 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 was significantly reduced due to restrictions on 
movement, competing priorities for HEWs, and fear among girls about going to clinics. 

A360 replaced physical supervision by regional staff with remote monitoring via mobile phone. 
Field staff were trained on COVID-19 prevention through a combination of virtual meetings 
and small group sessions. Government health extension officers provided PPE and trained 
HEWs and WDAs on COVID-19 prevention using small group cascade training model. The 
government also started developing a digital Smart Start discussion guide for HEWs. 

Community kick-off meetings were reduced to a maximum of four people, with COVID-19 
messages incorporated and social distancing observed. Smart Start Navigators (SSNs) reported 
adapting their community engagement approach to focus more directly on key individuals 
rather than groups of community stakeholders.  

In-clinic and household level counseling were adapted for safety, including through the use of 
remote private counseling and by incorporating COVID-19 prevention messaging into the 
sessions. Field team members reported inconsistencies in availability of family planning 
commodities, particularly implants and injections. The program responded by promoting 
LARCs and injections to reduce the need for more frequent resupply. 

 
23 See https://maverickcollective.org/wp-content/uploads/2020/03/MaverickNext_2020_Report_Final_WEB-1.pdf  

https://maverickcollective.org/wp-content/uploads/2020/03/MaverickNext_2020_Report_Final_WEB-1.pdf
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   A360 Timeline: Smart Start (Ethiopia) 


































































