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1 BACKGROUND 

This Volume 2 presents the results of the end of project evaluation of Project Ignite in Côte d’Ivoire, 
Kenya, and Mozambique. The country briefs present the context of the project, the main findings in 
terms of relevance, impact, and sustainability as well as conclusions and recommendations. Each 
country brief also includes the list of people interviewed and results of the surveys conducted, as well 
as the social media review in the annexes. A synthesis report of the Ignite Project is presented in 
Volume 1 of this evaluation.  

The background to the Ignite project and the end of project evaluation is presented in the main 
synthesis report (Volume 1). The Ignite project is strategic partnership between PSI and the Dutch 
Ministry of Foreign Affairs (MINBUZA) implemented by PSI, using a market-based approach in Côte 
d’Ivoire1, Haiti, and Mozambique and by Triggerise, using an ecosystems approach in India and Kenya 
between 2016 and 2020. During the evaluation, a one-year extension was approved until the end of 
2021.  

The evaluation focused on the operationalisation of the two distinct approaches in three countries: 
Côte d’Ivoire, Kenya and Mozambique, applying the evaluation parameters of relevance, impact and 
sustainability as detailed in the Terms of References (TORs) (Annex 1). A detailed evaluation matrix is 
presented in Annex 2. 

 
1 Côte d’Ivoire was added as a project country in 2017 to replace the Democratic Republic of Congo (DRC) 
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2 CÔTE D’IVOIRE 

 

ABBREVIATIONS 
AGYW Adolescent Girls and Young Women 
Covid-19 Coronavirus Infection Disease 2019 

CYP Couple Year Protection 
FP Family Planning 
IPC Interpersonal Communication 

IUD Intrauterine Device 
LARC Long-acting Reversible Contraceptive 

mCPR Modern contraceptive prevalence rate 
MTR Midterm Evaluation Report 
MSHP Ministère de la Santé et de l'Hygiène Publique 

MVA Manual Vacuum Aspiration 
PAC Post-abortion Care 
PM Peer Mobiliser 

PMA2020 Performance Monitoring and Accountability 2020 
PNSME Programme National de la Santé de la Mère et de l'Enfant 
PNSSU Programme National de la Santé Scolaire et Universitaire 

PSI/CI PSI Côte d’Ivoire 
SRH Sexual and Reproductive Health 
SRHR Sexual and Reproductive Health and Rights 
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2.1 CONTEXT 

2.1.1 ADOLESCENT SEXUAL HEALTH IN CÔTE D’IVOIRE 

Côte d'Ivoire has a young population with more than 60 percent under the age of 24 years and more 
than 20 percent between the ages of 10 and 19 years. The country also has a largely urban population 
with 67 percent of young women (15-24 years old) living in cities. The country’s adolescent birth rate 
remains high at 129 births per 1,000 women for the 15-19 age group, and 219 per 1,000 women for 
the 20-24 age group. Further, over 27 percent of young women between 18 and 24 years old in urban 
were married and had their first baby by the age of 18. For young women of this same age group in 
rural areas, these numbers climb to 43 percent (married by 18 years), and 41 percent (first birth by 18 
years).2  

Unmet need for family planning is high, ranging from 64 percent among unmarried and 30 percent 
among married adolescent girls in the 15-19 age range, and 56 percent among unmarried and 37 
percent among married young women in the 20-24 age range. The median age that young women 
have sex for the first time in Côte d’Ivoire is 16.9 years, but the first contraceptive use is much later at 
20.9 years for urban women and 24.8 years for rural women. For both age groups, the modern 
contraceptive prevalence rate (mCPR) is higher among sexually active adolescent girls and young 
women (AGYM) who are not in union (28% in the 20-24 age group and 26% for girls aged 15-19) 
compared to those who are married (12% in the 20-24 age group and 7% for girls aged 15-19).3  

In Côte d’Ivoire, abortion is restrictive unless a pregnancy threatens a woman’s life or in the instance 
of rape at the request of the victim. However, according to the country’s Penal Code, two medical 
providers are required to examine a woman and agree that abortion is necessary to save her life before 
it can be terminated. Although national abortion rate estimates do not exist in Côte d'Ivoire, a 2018 
survey by the Performance Monitoring and Accountability 2020 (PMA2020) programme reported that 
four percent of women of reproductive age had an induced abortion in the 12 months preceding the 
survey which translates to an estimated 230,000 terminations of pregnancy each year in Côte d'Ivoire. 
Further, six out of ten abortions were considered unsafe, and 10 percent of women experience 
complications for which they sought postabortion care at a health facility. While it was found that the 
majority of hospitals provided postabortion care and safe abortions (to save a woman’s life), lower 
level public health clinics and private clinics were less likely to do so.4  

2.1.2 PROJECT IGNITE IN CÔTE D’IVOIRE 

Project Ignite aims to improve the lives of AGYM aged 15-24 by reducing unintended pregnancies and 
unsafe abortions and preventing transmission of HIV and other sexually transmitted infections 
through improved access and voluntary use of modern contraception.  

Following the approval of a grant modification, which cancelled activities in the Democratic Republic 
of Congo, Project Ignite officially launched in Côte d’Ivoire in November 2017. The Côte d’Ivoire 
country programme has received €2,968 million over the course of three years (2017 to 2020). The 
project was extended until 2021 with additional funding. 

 
2 Data from PMA2020 and Track20, using WPP2019 estimates for 2020 and 2011-2012 DHS data. 
3 Data from PMA2020 and Track20, using WPP2019 estimates for 2020 and 2011-2012 DHS data. 
4 Data from PMA2020 
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In Côte d’Ivoire, PSI has worked at the individual level, service level and community level to: 

1. increase informed demand for sexual and reproductive health (SRH) services for adolescent 
girls and young women; 

2. increase access to a wide range of SRH services for adolescent girls and women; and  
3. contribute to an improved enabling environment for youth and young women for improving 

their rights to sexual and reproductive health. 

At the individual level, PSI Côte d’Ivoire worked with peer mobilisers (PMs) both in and out of schools 
to address early pregnancy and family planning issues among AGYM between the ages of 15 and 24 
years old. Peer mobilisers were trained by PSI to discuss these issues through informal ‘causeries’ in 
areas where young women gather (e.g. schools for younger age groups, and vocational centres, 
fashion houses, etc. for older age groups). The PMs also refer young women to mobile services and 
local health clinics to encourage follow up. Adolescent girls and young women who are deaf or hard 
of hearing were identified as having an unmet need during project implementation and were 
integrated into interpersonal communication (IPC) activities with PMs. Further, the campaign ‘Entre 
Nous’ was developed using the online platform Facebook to provide young women in the 20-24 age 
group with a reliable source of SRH information. 

At the service level, PSI built on existing government efforts, leveraging the school health centres 
(centres medico-scolaires) to engage with young people, and expanding the offer to out-of-school 
AGYM through mobile services. It also adapted efforts to serve young women between 20 and 24 
years by working with private clinics that are frequented by this age group. In collaboration with 
national and district level authorities, PSI strengthened the capacity of public health coordinators, 
supervisors and service providers and implemented extensive quality assurance. 

At the enabling environment level, PSI conducted value clarifications sessions on safe abortion and 
post-abortion care (PAC) services for public and private health care providers, as well as training in 
safe abortion techniques. The project encountered challenges when legislation on reproductive health 
and family planning was revised. However, in collaboration with other organisations, it succeeded in 
reversing a restrictive directive that required health centres to refer women for post-abortion care to 
larger facilities. The country office was also able to leverage Project Ignite to obtain additional 
resources to register its Misoprostol brand, helping expand access to PAC options in Côte d’Ivoire. 

2.1.3 COUNTRY EVALUATION 

The evaluation of Project Ignite in Côte d’Ivoire was implemented in September and October 2020. All 
data were collected remotely because of Covid-19 travel restrictions. Data were collected from 25 
beneficiaries and 20 service providers using telephone surveys, and 23 key informants in interviews 
conducted on an internet platform. The key informants interviewed were purposefully selected and 
included informants from the following groups: 

Type of key informants interviewed Number 
Service providers (peer mobilisers, midwives, and nurses) 4 
PSI country project staff 8 
Decision makers: 
- District SRH Coordinators 
- MSHP representatives 

5 
(2) 
(3) 

Other partners (NGOs and donors) 4 
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While data collection was feasible from a distance, the evaluation was not able to observe project 
activities in Côte d’Ivoire. Furthermore, only beneficiaries who had access to a mobile phone and were 
18 years old or older could be surveyed, as it was not possible to obtain parental consent for telephone 
interviews. 

2.2 MAIN FINDINGS 

2.2.1 RELEVANCE: IS THE PROJECT DOING THE RIGHT THING? 

To what extent did the intervention objectives and design respond to the beneficiaries’ and partner 
institution needs, policies and priorities? 

Alignment with government policies and priorities 

The project objectives are aligned with the priorities of the Ministry of Public Health and Hygiene 
(MSHP), especially those related to the Ouagadougou Partnership and the Family Planning 2020 
commitments. Côte d’Ivoire committed to contributing approximately 25 percent or 441,000 new 
users of family planning (FP) to the regional target of 2.2 million. Further, the country’s Family Planning 
2020 commitments include the following:5 

1. Increase the availability of family planning activities in public and private health facilities 
from 90.8% in 2017 to 100% in 2020 

2. Increase the financial resources allocated to procurement of contraceptive products by at 
least 10% per year until 2020 

3. Expand contraceptive distribution to 4,000 community health workers 
4. Strengthen FP service delivery in 100 facilities, including school-based facilities to meet 

needs of adolescents and youth 
5. Improve the national supply chain to ensure the availability of contraceptives with the 

following targets: 100% at the central level; 100% at district level; and 75% at the point of 
service delivery. 

The interventions implemented by PSI Côte d’Ivoire as part of ‘demand generation’ and ‘access to 
quality services’ align with these national commitments and priorities.  

At the outset of Project Ignite, PSI approached the MSHP to get a better understanding of national 
priorities and current projects. The goal was to develop a targeted approach, addressing gaps while 
avoiding duplication and overlap. PSI also aimed to build on the MSHP’s investments in SRH for youth 
through the establishment of school health centres (centres medico-scolaires) and to align its activities 
with the government zero pregnancies at school (zéro grossesses à l’école) campaign. Working with 
the Ministry, the team was able to identify geographic zones for activities complementing government 
initiatives. Abidjan was selected because of its concentrated population and large number of health 
facilities, and Yamoussoukro because of its large student population.  

In collaboration with the Programme National de la Santé Scolaire et Universitaire (PNSSU) and the 
Programme National de la Santé de la Mère et de l'Enfant (PNSME), PSI trained service providers in a 
range of family planning methods and services. Family planning and contraception are not always 
covered in pre-service education of health service providers and interviewed providers confirmed that 
the training organised by PSI greatly improved their knowledge about SRHR. The training covered 

 
5 Family Planning 2020, Côte d’Ivoire commitment renewal, 2017. 
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practical skills such as the insertion of intrauterine devices (IUDs), as well as data collection, 
management and reporting. All interviewed MSHP informants appreciated the training, coaching and 
supervision provided by PSI, stating that these activities complemented the Ministry’s efforts. 
Although coaching and supervision are already conducted at district level every three months, the 
more regular follow up provided by PSI was considered beneficial. PSI further trained district SRH 
coordinators in supervision and coaching, further contributing to overall capacity while integrating 
project activities in existing structures. 

Following a learning visit in November 2017 to PSI Mali, mobile clinics were launched in Côte d’Ivoire 
in February 2018 to address barriers of access to quality family planning services. The clinics use 
contraceptive products from the MSHP and aim to bring services closer to users. The clinics 
complement the work of district health centres by promoting public health centres within the 
community, including by providing referral linkages. Initially, each mobile clinic paired a public health 
provider (and later also private health providers) with a PSI midwife.6  After extensive training PSI 
continued to coordinate the clinics which may, however, be run entirely by non-PSI staff. Unlike at 
public and private health centres, mobile services are free of charge, further facilitating access for 
young people.7 

In line with the basic emergency obstetric care package of services introduced by the MSHP in 2007, 
PSI provided training and coaching in post-abortion care (PAC) as well as value clarification sessions, 
manual vacuum aspiration (MVA) kits and misoprostol distribution. Advocacy efforts have, however, 
been hindered at national level. PSI aimed to advocate for a revision of the SRH/FP Law, however the 
advocacy meetings were suspended in 2018, the draft bills were returned due to disagreements in 
2019, and further progress was complicated due to the election in 2020. In 2019, MSHP also issued a 
directive requiring all health centres to refer PAC cases to larger facilities, effectively barring nurses 
and midwives from treating women with complications due to induced or spontaneous abortions. PSI, 
in collaboration with other organisations, effectively advocated for the modification of this directive, 
which was rescinded in August 2019. 

Responding to beneficiaries’ needs 

Throughout the life of the project, the PSI/CI team continually adapted its strategy to better meet the 
needs of young people. Originally, the team worked with youth NGOs, such as NGO MESSI and Jeunes 
Ambassadeurs to develop a communications campaign. This resulted in the development of key 
messaging, including ‘Mon Topo c’est la contraception’ (my secret ingredient is contraception). A 
marketing and communication strategy was then developed in 2018 outlining various archetypes and 
how to better serve the needs of the target population. This, coupled with learning from experiences 
with PSI in Angola, led the team to shift its approach in order to ‘meet youth where they are’.  

The Entre Nous Facebook page was developed with a specific consumer archetype in mind: the urban 
woman in the 20-24 age group with at least a high school level education and access to the internet. 
This group was targeted because of the combination of a demand for information coupled with an 
openness toward the SRHR topics. As one key informant explained, ‘There are some NGOs who want 
to go to the last mile, [and target] the most removed populations who don’t have access to certain 

 
6 Since the incorporation of private clinics into the PSI/CI portfolio, private providers also contribute to running mobile 
clinics along with public health providers and PSI midwives depending on availability. 
7 Services are not exclusively available to young people and also serve women over the age of 24. 
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things. We have that in other projects, but here we went for the other slice of the target population. 
That has served us well, because the need is there as well as the willingness and the openness toward 
contraceptives’ [PSI/CI Staff]. The page uses beauty and lifestyle as an entry point to discuss SRHR with 
young women. The platform also hosts a weekly Q&A session with ‘Sage-Femme Gabi’ (Gabi the 
midwife). This persona was developed to respond to young women’s preference for speaking with a 
‘real person’. Each Tuesday, followers of the page post their questions to ‘Gabi’ via comments or 
private messaging. PSI/CI midwives and other staff then respond to these questions in real time. 

Entre Nous was officially registered as a brand in 2019. To ensure the active participation of youth in 
the creation and development of Entre Nous activities, PSI/CI created the Entre Nous Evaluation Club 
with 25 ‘super fans’ Entre Nous followers. Discussions with the Evaluation Club help identify, develop 
and tailor content (including the creation of the associated YouTube channel) to targeted consumers 
to improve engagement on SRHR subjects. PSI/CI brings the brand to its users by creating ‘brand 
events’, which take Entre Nous to popular areas for youth in the community (e.g. pools, cinemas). 
Entre Nous also aims to link ‘demand’ to ‘supply’ by connecting users with health facilities. Entre Nous 
‘clubs’ were created spontaneously and operated by volunteer girls, which speaks to the relevance of 
the page. These ‘clubs’ were then further organised and facilitated by PSI/CI by creating groups among 
Entre Nous followers based on location and linking them to service providers in their area.  

For the younger age group (15-19-year olds), PSI/CI developed another consumer archetype. For this 
targeted population, the team focused its efforts on interpersonal communication (IPC) through the 
use of peer mobilisers (PM), also known as ‘big sisters’. It was found that the younger group of girls 
felt more comfortable addressing sensitive topics in person through ‘causeries’. Peer mobilisers go 
out and recruit groups of between eight and 12 girls with whom they then talk informally about SRHR 
topics. Certain peer mobilisers work only with girls in schools, whereas others work with girls who are 
out of school. For those in schools, the peer mobiliser gets permission from the school officials, and 
are usually allocated an empty classroom to use for their discussions. During school holidays, IPC 
activities also take place in markets, beaches and other areas where young people gather. In 2019, 
PSI/CI also expanded its PM approach to include the 20-24-year olds. Peer mobilisers were hired to 
conduct IPC activities in vocational training centres, hair salons and fashion houses where target 
populations frequented. 

Another adjustment made during the course of the project was to include men and boys into 
awareness raising activities. In 2020, male peer mobilisers (or ‘big brothers’) were hired to carry out 
‘causeries’ with adolescent boys about family planning and sexual and reproductive health. Although 
activities were delayed because of Covid-19 control measures, male peer mobilisers were able to start 
their activities in June 2020.  

Peer mobilisers (both men and women) reported being available outside of their planned activities, 
and that beneficiaries often seek their support through WhatsApp as well as in person. The fact that 
adolescents actively seek support outside of project activities indicates their pertinence to 
beneficiaries. During key informant interviews, peer mobilisers were very positive about the success 
of their work. Specifically, they felt that it has contributed to addressing misconceptions and myths 
regarding contraception and that it provides a space for young people to open up and seek 
support/ask questions in a supportive environment. 

In 2019, PSI/CI organised workshops and consultations about differential health seeking behaviours 
of the targeted group of AGYM. Adolescent girls aged 15-19 were more likely to seek care at school 
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medical centres where services are free. Young women aged 20-24, on the other hand, often had an 
income and higher purchasing power, and preferred non-school health clinics despite associated costs. 
School medical centres were perceived as being ‘for kids’. For contraception, many sought care in 
private sector facilities. In response, PSI expanded its efforts in 2020, establishing a relationship with 
Abt Associates8 to identify private clinics with which to work. This relationship was initially established 
in 2019 as Abt Associates was finalising their reproductive health and family planning (RH/FP) project 
in Cote d’Ivoire, and some of their private clinics agreed to work with PSI under Project Ignite. By Q2 
2020, 13 out of the 49 health centres with which PSI/CI was working were private clinics. 

Twenty-five beneficiaries were asked about their appreciation of the services provided by PSI and 
most were very satisfied (Annex 2). They were most satisfied with the contraceptive method 
recommended by the provider (100%) and least satisfied with being able to clarify all their questions 
related to contraceptive methods (88%). Respondents were also satisfied (94%) with clarifications on 
questions related to sexuality, STIs, and unwanted pregnancies. One hundred percent (100%) of 
respondents were satisfied with the quality of consultations in the areas of youth friendliness, clarity 
of language and sufficient time for questions. On the other hand, 20 percent of respondents reported 
being dissatisfied with the privacy of consultations. Most young women (92%) left the clinic with their 
preferred contraception method. Only two women did not start using contraception following the 
consultation due to availability. Further, 96 percent of respondents recommended the service to 
friends or peers. These results indicate that the services provided are relevant to young peoples’ 
needs. 

Are the intervention objectives still relevant in changing circumstances? 

From incorporating work with men and boys to launching activities with private clinics, PSI has 
continually adapted its interventions and approaches based on changing circumstances. Adaptive 
implementation has been important to ensure that the project finds pathways to remain relevant to 
beneficiaries and partner institutions needs and priorities.  

The market-based approach of PSI in Côte d’Ivoire aimed at filling gaps in users’ needs, which (in turn) 
generated new users. To do this, it was important to understand the landscape of supply and demand 
as well as associated barriers. This led to a variety of targeted approaches aimed at motivating young 
people to change their behaviour and engage with their sexual and reproductive health. PSI/CI has 
adjusted its approach based on updated findings, shifting from a solely public approach to integrating 
private sector clinics to address the needs of specific groups. 

How relevant was the partnership between PSI and Triggerise? 

According to key informants, the collaboration between PSI and Triggerise has not been very relevant 
to project activities in Cote d’Ivoire. Most respondents were unaware of a partnership or had never 
heard of Triggerise. PSI/CI did develop a chatbot9 to increase user-engagement on its online platforms 
such as Entre-Nous. The bot was apparently inspired by a presentation of Triggerise at an annual 
Project Ignite meeting, which was further supported by PSI’s own capacity to design and develop 

 
8 www.abtassociates.com/ 
9 A chatbot is a software application used to conduct an on-line chat conversation via text or text-to-speech, in lieu of 
providing direct contact with a live human agent. 
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digital tools. It was launched in 2020. The evaluation did not find any other instance of collaborative 
engagement or mutual learning among the two project partners.  

2.2.2 IMPACT: IS THE INTERVENTION ACHIEVING ITS OBJECTIVES? 

To what extent did the project contribute, or will it contribute, to outcome 1 (increased demand), 2 
(increased access) and 3 (improved enabling environment, including safe abortion)? 

Impact 

The goal of Project Ignite in Côte d’Ivoire is to increase the modern contraceptive prevalence rate 
(mCPR) among AGYW age 15-24. The 2018 PMA2020 survey estimated the mCPR among adolescents 
aged 15-19 at 13 percent and among young women aged 20-24 at 23.6 percent. FP202010 projects an 
increase in mCPR by 2020 among unmarried adolescents to 26 percent and among married 
adolescents to seven percent. In the 20-24 age group projections are for 28 percent and 12 percent 
for unmarried and married women respectively. Updated survey data on mCPR will only become 
available with the next Demographic and Health survey planned for 2021. 

The second indicator used for monitoring progress towards the goal is the annual couple years of 
protection (CYPs) generated from the services provided by the Project. It is calculated by adding the 
uptake in contraceptive methods or commodities prorated by a standardised factor. For instance, the 
provision of 120 condoms equals one CYP and of a 3-year implant equals 2.5 CYPs. The indicator 
measures supply rather than use of the commodity or method and is therefore primarily a summary 
statistic for the results reported under Outcome 2. Between 2018 and 2019, reported CYPs increased 
by 225 percent (from 14,641 to 47,636) primarily because of the increased supply of LARCs (implants 
increased by 257%, IUDs by 440% and injectables by 61%). 

Outcome 1: increased demand 

To measure the increased demand, Project Ignite identified five indicators at outcome level and three 
indicators at output level. Annual targets were set each year based on the achievements of the 
previous year. The table presents the performance and targets for 2018 and 2019. 

Indicator 2018 Target 2019 Target 
Outcomes     
% AGYW surveyed who have heard about at least one 
LARC method  

86% 80% 94% 90% 

% of surveyed AGYW who believe they could seek SRH 
information and services if they needed them 

92% 80% 50% 95% 

% of AGYW who believe that using contraceptives to 
prevent unwanted pregnancies is valuable and important 

95% 80% 93% 95% 

# of new AGYW adopters of modern contraceptive 
methods  

3,412  2,000  9,913  9,014 

# of AGYW continuing users of modern contraceptive 
method  

8,782 3,500 37,437 11,444 

Outputs     
# youth (15-24) in school & out of school reached with 
information on sexuality, HIV, STIs, pregnancy, 
contraceptives  

8,853 5,000 26,724 13,284 

 
10 www.familyplanning2020.org 
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% of surveyed youth with correct knowledge of key SRH 
topics/issues  

19% 80% 19% 40% 

# people reached through value exploration sessions  102  100 10 16 
Although the percent of surveyed adolescent girls and young women who believe they could seek SRH 
information if needed exceeded its target of 80 percent with 92 percent in 2018, it fell significantly 
short of its 2019 target of 95 percent with 50 percent. This dramatic decrease from 92 percent in 2018 
to 50 percent in 2019 indicates that young women and girls do not have a reliable source of 
information on sexual health. No clear explanation was provided as to why this decrease might have 
occurred.  

Further, PSI fell significantly short of its target in the percent of surveyed youth with correct knowledge 
of key SRH topics and issues for 2018 and 2019. Only 19 percent of survey respondents were able to 
correctly respond to all11 key questions asked on contraception for both years, indicating that negative 
perceptions of contraceptives persist. Specifically, respondents had to qualify the following 
statements as being ‘true’ or ‘false’: 1) using a contraceptive method now will make it difficult for you 
to get pregnant later, 2) as soon as an implant is removed, you can become pregnant, 3) contraceptives 
are only for married women or women who already have children, 4) abortion is illegal, 5) emergency 
contraception is more effective when taken earlier.12 Problem areas included the belief that 
contraception can cause difficult pregnancies in the future (with 49% of respondents reporting this to 
be ‘true’ in 2019) and awareness that emergency contraception is more efficient if taken earlier (with 
only 13% of respondents reporting this to be ‘true’ in 2019). As a result of these findings, 2020 
activities included supervision support to help adherence to sensitisation tools, as well as values 
clarification sessions and quarterly technical meetings with peer mobilisers and supervision agents.  

In the area of values exploration sessions, PSI/CI reached 63 percent of its target in 2019. Although 
coaching and supervisory sessions included discussions on legal guidelines on PAC, including value 
clarifications, official trainings fell slightly short. These trainings are usually conducted when new 
clinics are integrated into project activities, and providers receive their initial trainings. In 2019, PSI 
expanded its efforts to incorporate private clinics (in collaboration with Abt Associates). Trainings for 
the new providers, however, did not begin until the first half of 2020. Twenty new providers were 
trained in Q1 and Q2 of 2020, contributing to the 2020 target of 25.  

Outcome 2: improved services 

Under the second outcome, the project aimed to increase access to a wide range of SRH products and 
services for girls and young women by (1) ensuring high quality, youth friendly services are available 
to AGYW, including a variety of contraceptive methods, (2) improving capacity and motivation among 
providers to offer FP services and (3) lowering barriers to entry into FP market by private sector 
providers. The outcome is monitored with three outcome and eight output indicators. The table 
presents achievements and progress against targets in 2018 and 2019. 

 

 
11 Four ‘true/false’ questions were asked in 2018, and five were asked in 2019. 
12 Asked in 2019 only. 
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Indicator 2018 Target 2019 Target 
Outcomes     

% Method mix among 
PSI AGYW clients 

Age 15-19 

OC 
Injectable 

Implants 
IUD 

9% 
28% 
62% 

0.9% 

6% 
27% 
72% 

0.4% 

Age 20-24 

OC 
Injectable 

Implants 
IUD 

7% 
45% 
47% 

0.5% 

6% 
25% 
66% 

3.5% 
% of surveyed AGYW who report that FP services are 
accessible to them (non-financial accessibility) 

71% 60% 87% 80% 

% of AGYW who report their product/service was 
affordable 

72% 75% 71% 80% 

Outputs     
# supported youth-friendly service delivery outlets that 
provide a minimum package of youth- friendly SRH 
services to young people, including short and long-
acting reversible contraceptive methods 

43 43 42 43 

Client satisfaction rating of IPC interaction 92% 80% 98% 95% 
# service delivery point personnel trained by delivery 
point type and training topic 

82 82 10 50 

% of surveyed AGYW who report having a respectful 
interaction with healthcare providers during their last 
visit 

100% 80% 80% 100% 

% of PSI network clinics which meet PSI minimum 
standards for FP and YFS  

60% 85% 76% 85% 

% of MVA clients in network clinics who receive an FP 
method 

45% 10% 42% 60% 

% partner providers that know abortion/PAC is legal13 25% 100% 100% 100% 

# RH Products 
distributed by type 

Age 15-19 

OC 
Injectable 

Implants 
IUD 

672 
525 

1938 
48 

1461 
2260 
8577 

462 

Age 20-24 

OC 
Injectable 

Implants 
IUD 

3550 
8736 
1577 

67 

6343 
12653 

3964 
159 

Total & 
percent 
change 

OC 
Injectable 

Implants 
IUD 

Total 

4,222 
9,261 
3,515 

115 
17,113 

7,804 (+85%) 
14,913 (+61%) 

12,541 (+257%) 
621 (+440%) 

35,879 (+110%) 

The outcome indicators measure mostly the availability, accessibility, and affordability of 
contraceptives. The method mix among PSI clients has been changing over time with increases in the 

 
13 The indicator only refers to postabortion care (PAC). Abortion in Côte d’Ivoire is illegal except in cases of rape and to save 
a woman’s life.  
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use of implants (from 62% to 72% in the 15-19 age group and 47% to 66% in the 20-24 age group) and 
to some extent also IUDs for the 20-24 age group (0.5% to 3.5%). The use of oral contraceptives 
decreased from nine percent (9%) to six percent (6%) among the 15-19 age group but did not shift 
significantly among the 20-24 age group (from 7% to 6%). Injectables decreased among the 20-24 age 
group from 45 percent in 2018 to 25 percent in 2019, but only slightly for the 15-19 age group (28% 
to 27%). The accessibility of services and contraceptive methods reported by AGYW was generally 
high, increasing from 71 to 87 percent in 2019. Affordability, on the other hand, decreased slightly 
from 2018 to 2019 (72% to 71%). However, results may have been skewed since mobile services are 
free. For the 2019 survey, participants were asked whether services were affordable in the context of 
health clinics rather than mobile service centres. As a result of these findings, PSI/CI began advocating 
(in collaboration with other organisations) for free reproductive health services in public clinics, which 
resulted in the MSHP piloting free services in 10 clinics in Abidjan in 2020.  

The quality of services is measured by the number of youth friendly service delivery outlets supported, 
and the client satisfaction rate of interpersonal interactions. Client satisfaction of IPC activities 
exceeded its target and increased from 92 percent in 2018 to 98 percent in 2019. This high client 
satisfaction rate speaks to the positive impact of peer mobilisers, although more work needs to be 
done to ensure uptake of education provided. In the 2019 PSI/CI Annual Report, it was noted that 
while PMs are supposed to distribute vouchers to beneficiaries to give to providers when they visit 
health clinics, this frequently does not happen (PMs forget to distribute, or users forget to give to 
providers). As a result, referral tracking has not been effective. In 2020, PSI/CI expanded its efforts to 
a total of 49 clinics (13 of which are private clinics) all of which provide a minimum package of youth 
friendly SRH services.  

To measure the improved capacity and motivation of service providers, PSI monitored the number of 
personnel trained, the proportion of AGYW surveyed who report having a respectful interaction with 
health care provider in last visit and the number of PSI clinics that meet PSI minimum standards of 
quality care based on international and country specific best practices. In terms of respectful 
interactions with healthcare providers, the target for 2019 was not met. Apparently, PSI/CI trained 
providers had left certain facilities, leaving a gap in youth-friendly services. In July 2019, PSI/CI 
collaborated with SOGOCI14 to complete a quality assurance audit. Of the observed cases (both mobile 
services and health centres), PSI/CI scored 76.4 percent. An action plan was put into place to 
incorporate audit recommendations, particularly in the areas of client security, confidentiality and 
continuity of care. Another audit has just been completed for 2020, and results are pending. However, 
results from the telephone survey of beneficiaries conducted in conjunction with this evaluation show 
that confidentiality remains a concern with 25 percent of respondents reporting that their 
consultation was not conducted in privacy. 

Outcome 3: enabling environment 

This outcome aims to improve the enabling environment for youth and young women for improving 
their SRHR and is focused on access to safe abortion and post-abortion care. The outcome indicator 
measures change in policies, laws and legal guidelines leading to a decrease of legal barriers for AGYW 
in their SRHR, while the output indicator records the number of advocacy meetings held. In 2018, PSI 
was part of weekly ministerial meetings to address the SRH law. Unfortunately, efforts on the revision 

 
14 Société de Gynécologie et d'obstétrique de Côte d'Ivoire 
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of the SRH/FP law have been hindered with weekly meetings cancelled by the government early in 
2018. That stated, PSI has continued to be engaged in regular meetings, exceeding their target of four 
in 2019 with 16. Results on safe abortion were also reported in outcome 2, by measuring the percent 
of MVA clients in network clinics who receive an FP method and the percent of providers who know 
PAC/abortion is legal. Numbers of those receiving PAC services are still relatively low. In 2018, there 
were 14 cases of MVA with seven clients choosing an FP method. In 2019, there were 33 cases of 
which 14 were within the target age group. Of these 14, six chose a FP method. The proportion of 
providers who knew that the provision of postabortion care was legal significantly increased between 
2018 to 2019 (from 25% to 100%), demonstrating a clear uptake in education.  

What have been the most successful elements of the project? What have been the least successful 
ones?  

The combination of service provision via mobile services coupled with demand creation activities 
through the use of peer mobilisers and the Facebook page ‘Entre Nous’ was considered to be a 
successful strategy by interviewees. Linking the ‘supply’ to ‘demand’ in such a clear way was thought 
to increase the uptake of contraceptives. For adolescents aged 15 to 19, this was conducted primarily 
through the use of ‘big brothers’ and ‘big sisters’ (peer mobilisers) who led ‘causeries’ (or informal 
discussions) with the target group. They would then direct them to the mobile clinic (or nearest health 
clinic) for follow up. The fact that mobile clinics were able to bring services to girls within this age 
group at no cost was considered key to the success of the project, resulting in an increase of voluntary 
uptake of LARCs. 

For young women aged 20 to 24, the success of the Entre Nous brand was mentioned by many 
interviewees as one of the main successes of the project. Particularly, the overall strategy to ‘meet 
young people where they are’ allowed the project to be flexible and adaptable. With an ear to the 
ground, the project took on beauty and fashion as an entry points for discussing SRH with youth. As 
one key informant explained, ‘We discovered that when they trust us with advice on how to style their 
hair, they trust us with advice on sex and contraception’ [PSI staff]. Weekly Q&A sessions with the 
‘Sage-Femme Gabi’, were one of the most popular features of the site, allowing young women to ask 
their questions directly to personable midwife. Questions coming in through the site are managed and 
responded to by the PSI/CI team with strong participation from the PSI midwives.  

As mentioned above, the project then aimed to link demand to service provision by (1) promoting 
brand activities in areas popular with youth (e.g. pools, cinemas, etc.) and linking these events to 
mobile clinics, and (2) by linking the website to health clinics near users. This was facilitated through 
the development of a chatbot, called ‘Gabi’s assistant’. The chatbot helps to manage the influx of 
messages by triaging them (e.g. beauty v. health), responding to basic enquiries (e.g. providing 
information on various methods), and linking users to nearby health centres (see Annex 4 for more 
details). One of the unexpected results mentioned during interviews was young people reaching out 
through the weekly sessions with questions or seeking advice after having experienced sexual 
violence. In these instances, team members make sure that the case is directly followed up by an 
experienced PSI midwife. However, the team is considering linking these requests to established local 
organisations working in the field of gender-based violence. 

For the younger age group, it became clear that the success of efforts in school catchment areas also 
brought to light certain barriers, including pushback by parents. This was also clear in the telephone 
survey conducted with service providers. Providers working in the school health centres reported 
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having distressed parents visit the clinic following consultations. Providers reported feeling 
discouraged from these encounters and were hesitant to carry out activities for fear of backlash. PSI 
adapted its project to include parents in their IPC efforts, which interviewees have felt yielded some 
positive results. A Parent Manager was hired for a parallel PSI project, called the Maverick Project,15 
and leads ‘causeries’ with the parents of girls who want parental approval before adopting a 
contraceptive method. Although technically housed under another project, the overlap in the projects 
make it so that Project Ignite also benefits from these efforts.  

For many key informants, including decision-makers, the trainings provided to service providers, as 
well as the regular coaching and supervision visits were the most successful element of the project. 
District health officials mentioned that health facility staff did not have extensive training in FP 
methods, and the project with PSI helped fill some of these gaps. This was especially the case for 
insertion of LARCs for which interviewees reported an increased demand (especially implants). As one 
national-level decision-maker explained, ‘At least from my end, it’s clear that we can see a change in 
the services provided and in the competencies of providers. Also, the fact that adolescents can choose 
for themselves. In the end, the adolescents have really become our bosses! The rate of use of services 
has increased. Of course, Ignite isn’t the only project working in this area, but still we can say that it 
also increased demand for services, especially among youth’ [MSHP official].  

District SRH Coordinators also mentioned that, prior to the project, providers found IUDs intimidating. 
Now, even if it is not providers’ first choice (due to the time it takes to insert), they feel comfortable 
with the method. Further, various key informants mentioned how services have greatly improved in 
terms of general knowledge on family planning, communication, and youth friendliness. In the 
telephone survey, providers revealed that they felt more confident in their skills and were able to 
dispel myths and provide accurate information on contraception. One key informant interviewed 
stated, ‘A lot has changed and improved. At the beginning of the project, there was a lot of 
misinformation. Young girls felt that contraception prevented them from ever having children. They 
did not realise that it was used as a means to decide when to have children, and that it could be 
discontinued with a return to fertility. After the coaching sessions for service providers, there was a big 
improvement in communication and communication strategies. As a result, this misinformation is 
really no longer a problem in areas where Project Ignite operates. This is evident in the increased 
demand from young people’ [PSI provider]. 

In general, the close working relationship with the MSHP was considered to be one of the strongest 
factors facilitating project’s success. The MHSP provided PSI with their contraceptive stock free of 
charge, allowing for mobile service operations. The fact that the project did not ‘reinvent the wheel’, 
but instead integrated activities into existing structures, such as the centres medico-scolaires, was a 
successful strategy. The PSI/CI team worked extensively with the government from the selection of 
project zones at the start of the project, to the development of project tools (with the review of 
national data collection tools) through to the implementation of project activities (in partnership with 
district health authorities and public health service providers). This positive working relationship was 
thought to be beneficial on both sides, forwarding national priorities as well as project goals. 

 
15 The Maverick Project in Côte d’Ivoire is part of the PSI’s Maverick Collective, which aims to establish a global community 
of strategic philanthropists and informed advocates to create change. In Côte d’Ivoire, the Project is backed by an anonymous 
donor and builds on PSI’s work through Adolescents 360 (A360). The project targets urban-dwelling Ivorian girls between the 
ages of 15-19 and aims to equip them with knowledge, social support, and access to contraception to delay pregnancy. 
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Conversely, one barrier to the project’s success (as identified by interviewees) were contraceptive 
commodity stock outs. Stock outs reflect a wider issue within the health system (e.g. student health 
centres are managed by the Ministry of Education but receive their supplies from the Ministry of 
Health). While mobile services help to alleviate this issue by filling in the gaps in services, stock outs 
persist. In 2019, the MHSP organised a workshop with RH/FP partners to quantify maternal health 
products, including contraceptives, for 2020 and 2021. PSI/CI was able to integrate its needs into the 
national quantification to try to mitigate risk for commodity stock outs for mobile teams. 
Nevertheless, the Ministry ordered its supplies in early 2020, and with delays (also associated with 
Covid-19) has yet to receive them. While there is enough stock currently, the situation is being ‘closely 
monitored’. This has raised concerns about the scale up of project activities. While there is room for 
expansion of demand creation, supplies might not be there to match the increased demand.  

Another barrier was identified for the work on the third outcome area—enabling environment. The 
idea initially was to influence a revision of the national RH/FP law. Work in this area has not been 
straightforward and process has been slow. That being stated, some work is being done with trainings 
and value clarification. Interviewees mentioned that many service providers had not realised that PAC 
was legal in Côte d’Ivoire. Although the telephone questionnaire revealed that trainings on abortion 
directives and techniques did not rate as highly as other trainings, (See Annex 3), many service 
providers were positive about learnings. As one provider noted, ‘All my colleagues have been coached 
and trained and now master the techniques of MVA and infection management… We now don’t 
necessarily need to transfer the patient [to a larger facility] anymore, but the midwives (there are 12 
of us) can practice it correctly and enable women to access safe abortion. That has been the most 
positive result of the project’ [public health provider]. 

Are there any differential results across groups? 

In the context of the Sustainable Development Goals (SDGs) and the principle to ‘leave no one behind’, 
it is important to understand how different groups have been targeted. Very little information is 
available on how different groups of AGYW have benefitted from the project. The evaluation was not 
able to obtain data on the socio-economic background of the beneficiaries, and it is not clear whether 
this information is collected. Outreach primarily happens in urban areas (Abidjan and Yamoussoukro). 
While other PSI projects aim to reach rural and other ‘hard -to-reach’ communities, the approach used 
for Ignite was to capitalise on existing structures and catalyse demand. That stated, several 
interviewees (including decision-makers) also reported wishing that the project would expand to cover 
more areas in the country and reach a broader array of adolescent girls and young women.  

Further, there is diversity and vulnerability within urban populations. For example, during project 
implementation, it was brought to light that the SRHR needs of young women with disabilities was not 
being addressed. PSI/CI began a collaboration with the Deaf Association of Côte d’Ivoire to address 
the needs of adolescent girls and young women who are hard of hearing. Specifically, PSI/CI trained 
peer mobilisers (‘big sisters’) and put them in contact with interpreters to conduct IPC activities with 
the target group. Further, some parents of girls with disabilities were identified as ‘parent mobilisers’ 
to discuss SRH with other parents. As one such parent explained, ‘As parents the training that we 
received helped us to go to other parents who have disabilities and talk to them about SRH. This is 
because parents with children who have disabilities are so concentrated on managing and working 
with the handicap that they forget to talk to their children about sexual health’ [parent mobiliser]. So 
far, activities have been primarily on the ‘demand’ side, and issues were raised around meeting these 
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needs in terms of service delivery. Although efforts were made to establish dedicated service hours 
for this target group, concerns were raised on access to interpreters as well as privacy of consultations 
when interpreters are present. Because this had not been part of the initial project plan, some of these 
issues were not addressed at the outset. Feedback has, however, been positive, and PSI/CI is hoping 
to continue this collaboration moving forward. 

Throughout the life of the project, activities adapted and shifted, reaching various groups of 
beneficiaries. Because mobile clinics operate in a variety of locations (e.g. community centres, 
markets, vocational schools, etc.) and not just in school catchment areas, beneficiaries include women 
outside the target age range (i.e. over 24 years old). This was apparent in the telephone survey that 
was conducted as part of this evaluation. We had selected a sampling frame of women aged 18-24 
and requested a database of contacts from PSI. When conducting the survey, however, we noted that 
52 percent of sampled women were above 24 years of age.  

Boys were not considered a direct beneficiary of the project at the start and very little data on boys 
and young men is captured by the project. However, in 2019, boys were identified as key ‘influencers’ 
of the use contraceptives by girls. As a result, PSI/CI decided to expand IPC activities to include boys 
and young men, recruiting male peer mobilisers (‘big brothers’) to lead ‘causeries’ with these groups. 
These activities only started in mid-2020, so the impact remains to be seen. In the provider survey 
conducted in conjunction with this evaluation, providers were less likely to agree with the statement 
that men and boys also received information and contraceptive services from the project. 

Different groups of service providers have benefitted from the project. PSI worked with developing 
the capacity of District SRH Coordinators, not only in trainings on FP methods, PAC and 
communication, but also in coaching and supervision. As mentioned above, public service providers 
also benefited from training and frequent coaching and supervision visits by PSI providers, which 
helped to fill an important gap in both knowledge and practical skills. In 2020, PSI also started working 
with private clinic providers, including them in trainings, as well as supervisory and coaching sessions. 
Concerning product registration, PSI/CI decided to only focus on Misoprostol, which was completed 
in 2019 for both medical abortion and treatment of postpartum haemorrhage. The reason for this was 
because, as shown through the market study, the emergency contraceptive market was already 
saturated with support of other partners. These efforts are being harnessed by another PSI/CI project 
(supported by Hewlett), which is based on Misoprostol distribution in conjunction with different 
FP/RH projects in Côte d’Ivoire. 

Did the MTR recommendations contribute to project results? 

Considering the MTR report was finalised in September 2018, and project activities in Côte d’Ivoire 
had only just started in early 2018, the recommendations spelled out in the mid-term review were 
already planned or did not fully reflect the experience of the country team. The table provides an 
overview of the MTR relevant to the project in Côte d’Ivoire and how these were followed through or 
were already in progress. 
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Recommendations by area Follow up in Côte d’Ivoire 
Project content and approach 

• Review whether other types of incentives 
(besides money or material incentives) can 
be used 

This recommendation can still be considered relevant for 
PSI/CI. Although incentives are not paid by method 
uptake, PSI/CI provides stipends to peer mobilisers, which 
has raised concerns about sustainability. That stated, both 
PMs interviewed were adamant that, regardless of 
funding, they would continue championing SRH issues 
among peers. A barrier also mentioned during key 
informant interviews was the expectation among service 
providers to receive compensation for activities. This was 
primarily considered an obstacle at the outset of the 
project, and, according to key informants, improved after 
awareness raising and clarifications. 

• Provide service providers specific training 
on dealing with adolescents and young 
people 

Service providers were trained on both technical skills, as 
well as ‘soft’ skills, including ‘youth friendly service 
provision’, and ‘counselling’. According to telephone 
surveys conducted for this evaluation, providers largely 
found these trainings to be very useful, while 100 percent 
of beneficiaries surveyed found consultations to be ‘youth 
friendly’. 

• Actively liaise with community structures to 
create enabling environments 

• Address social drivers of youth participation 
through working with parents and 
community figures 

• Involve young people as researchers and to 
promote and disseminate information 
through social media 

In Côte d’Ivoire, the gap in parental approval was 
identified during implementation. Efforts were made to 
mitigate this issue by leveraging activities from another 
SRH PSI project (Maverick). From here, a Parent Manager 
liaises directly with parents of girls who are unhappy with 
project activities (namely contraceptive service provision). 
However, providers reported that disgruntled parents 
remain a barrier to activities, so efforts in this area could 
be explored further/ expanded. The Entre Nous campaign 
is addressing social drivers of youth participation and is 
also involving young people in monitoring and evaluation 
processes through the establishment of the Entre Nous 
‘Evaluation Club’. 

Monitoring and evaluation  

• Finalise baseline data 
• Revise targets and indicators 

Baseline data were defined for those indicators where 
information was available at the start of the programme 
in 2018. For indicators were no baseline data were 
available in 2018, the baseline was taken from project 
achievements in 2018. Baseline data were therefore 
decided for all indicators in the 2019 Q2 report. Targets 
are set on an annual basis following the results of the 
previous year.  

• Obtain qualitative data on provider’s 
performance on youth-friendliness 

This recommendation is not relevant for Côte d’Ivoire as 
qualitative data on provider’s performance are captured 
by indicator O2.2.2 ‘% of surveyed AGYW who report 
having a respectful interaction with healthcare providers 
during their last visit’, since the start of the project.  
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Recommendations by area Follow up in Côte d’Ivoire 
• Project indicators do not reflect 

achievements of multi-layered 
communication strategies to create 
awareness and demand 

This is not a recommendation but a statement which is 
nevertheless correct. The indicators in the logframe do 
not capture the multi-layered outputs and results of the 
social media campaigns.  

2.2.3 SUSTAINABILITY: WILL THE BENEFITS LAST? 

To what extent are the net benefits of the project likely to continue? 

PSI in Côte d’Ivoire has used the approach taken by Project Ignite to leverage other funding from 
donors, which has helped to expand its reach while also maintaining approaches that have been 
successful. For example, both the Maverick project and the Global Affairs Canada project have 
adopted Ignite’s approach for the 15-24-year age group. These projects also build on the work of 
Ignite, taking the youth-centred approach to other regions in the country. 

The interventions and benefits that are likely to continue or to have a continued impact are: 

• The popularity of the Entre Nous Facebook page has continued to trend upward and gain 
momentum. To continue work in this area, the PSI/CI team plans to partner with private sector 
companies to finance content creation and moderation. Potential options include making 
connections with the brand’s focus on beauty and lifestyle by partnering with companies such as 
L’Oréal (beauty company), Olgane (bottled water company), Perfect (feminine hygiene company), 
or Orange (telecommunications company). PSI/CI plans to explore this further in early 2021. 

• Entre Nous ‘clubs’, which were created spontaneously during project implementation, are also 
likely to continue after the project ends. Followers of the Facebook page are grouped by zones 
and meet to discuss SRH issues. These are now led by Entre Nous ‘Ambassadors’, who are 
volunteers that have received training from PSI. The groups are also linked to their local health 
clinic allowing for access to services. 

• Given the extensive work and integration of efforts with the MSHP, discussions on sustainability 
have begun to ensure the continuation of certain activities. District SRH Coordinators will continue 
to provide coaching and supervisory visits to public health facilities on a trimonthly basis. While 
some interviewees were confident that providers would continue to provide ‘youth-friendly 
services’, others felt that more frequent follow up (than the trimonthly district-level visits) is 
needed to ensure quality service delivery. 

• Although mobile services run by PSI were considered unlikely to continue, the PSI/CI team has 
been advocating for district-level public health centres to provide one ‘free mobile clinic day’ each 
week that would allow adolescent girls and young women to access contraceptives at no cost and 
fill a gap left by mobile clinics. Further, efforts were made to link girls to local health centres. For 
example, when mobile clinics were set up, they were initially run by one PSI midwife and one 
public health provider, and then eventually by public providers only (with coordination from PSI). 
During mobile visits, beneficiaries were then able to meet one of their local providers, allowing 
them to develop a rapport and also linking them up with the nearest clinic for follow up care. 

• The extent to which the work of peer mobilisers will continue is unclear. PMs are currently paid 
for their efforts. Interviews with various key informants mentioned that, since they will no longer 
be paid, these activities are not likely to continue. On the other hand, during interviews, peer 
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mobilisers were adamant that they would continue to spread their messages, as they see value in 
their work and appreciate the status it brings. 

2.3 CONCLUSIONS AND RECOMMENDATIONS 

2.3.1 CONCLUSIONS 

Project Ignite has contributed to increased demand for and access to contraception for adolescent 
girls and young women in Côte d’Ivoire. The interventions were considered relevant to the context 
and they were appreciated by government officials and beneficiaries. The PSI market-based approach 
has been used to tailor interventions as much as possible to the end-user and thereby fill a gap in the 
existing market. This can be seen through the development of the Entre Nous Facebook page, which 
was created to fill a gap as a reliable source of SRH information for young women aged 20-24 using 
popular topics as entry points for discussion (e.g. beauty, fashion, lifestyle, entrepreneurship, etc.). All 
informants consulted during the evaluation were very positive about the Entre Nous brand, its 
popularity, and how it is increasing demand for SRH services and engagement from young people. 
Efforts were also tailored to meet the needs of adolescent girls aged 15-19 through the use of peer 
mobilisers and ‘causeries’. For this younger age group, this may be the first time having a discussion 
around SRHR, and having a more personal, private and intimate approach was found to be more 
successful. Project Ignite has continued to adapt and shift its approach to better meet the needs of its 
target population. For example, following workshops and discussions with young people, PSI/CI 
adapted its approach to provide mobile services in different locations (e.g. vocational schools, hair 
salons) as well as integrating private clinics into their portfolio in order to better serve the needs and 
meet the preferences of the 20-24 age group.  

The project’s positive collaboration with the government was a key success factor. Interviewees 
mentioned that this facilitated their work considerably, and also helped to better forward the work of 
the government in line with its commitments for FP2020 and the Ouagadougou Partnership. The 
government collaboration was present through every step of the process, from inception (with the 
selection of zones of operation), to implementation (with the training of coordinators and providers), 
through to discussions on sustainability (e.g. providing weekly public health mobile services). As such, 
the government never considered PSI to be competitor, but rather a partner in achieving its goals. 

The project’s efforts around safe abortion and the enabling environment have been more difficult. 
Although PSI/CI (in collaboration with other organisations) was able to help reverse a restrictive 
directive on PAC services, advocacy efforts on the revision of the FP/SRH law have not been successful. 
This is an area that, although challenging, warrants further attention given its far reaching 
implications.  

In terms of reach, the Project in Côte d’Ivoire has recently expanded to include boys and men into 
project activities and has started working with the Deaf Association of Côte d’Ivoire to address an 
unmet need for SRH education and contraceptive methods among girls who are deaf or hard of 
hearing. Although the project targets the 15-24 age group, women over the age of 24 also benefited 
from mobile service provision. The Project targets urban beneficiaries. No data on the socio-economic 
background of beneficiaries are collected and it is therefore unclear whether those who are ‘more in 
need’ within the target population are being adequately served. 

In terms of sustainability, PSI/CI is exploring opportunities for private sector sponsorship of the Entre 
Nous brand. Efforts have also been made to embed interventions into government initiatives (e.g. 
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trainings for providers, weekly mobile services, etc.) as well as to link PSI beneficiaries with their local 
health clinics for follow up (e.g. during mobile service visits, through the Entre Nous Facebook 
platform, etc.). Given the success of the Project’s approach to youth, PSI has been able to integrate 
strategies used by Ignite into projects funded by other donors. This approach to use different funding 
sources for their main interventions also has the advantage that many of the activities will continue 
after financing from the Dutch Ministry of Foreign Affairs has come to an end. 
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2.3.2 RECOMMENDATIONS 

For the remainder of the Project Ignite in Côte d’Ivoire until end of 2021, the evaluation has the 
following recommendations: 

1. Continue to document the success and lessons from Entre Nous. The page and associated 
activities have been particularly successful in Côte d’Ivoire, but results and nuances are not 
adequately captured in the performance measurement framework. Systematically capturing 
aspects of Entre Nous, (e.g. fan club activities, connections with health clinics, etc.), would 
help support further learning and growth.  

2. Consider addressing and making linkages with other organisations working on issues of 
violence against women and girls to set up a referral system for requests coming through the 
Facebook page regarding sexual and gender-based violence. 

3. Continue to work with the Deaf Association of Côte d’Ivoire in providing SRH education to 
young people who are deaf or hard of hearing using peer mobilisers and parent mobilisers. 
Consider documenting lessons learnt from this experience to inform future initiatives. In 
particular, consider developing and expanding activities to better include the supply of private 
and accessible service provision to match the creation in demand. 

4. Continue to work with parents to mitigate resistance to project activities. In 2021, synergies 
with the Maverick Project should be continued with regards to the use of the Parent Manager 
in managing pushback and raising awareness among parents of girls in school catchment 
areas.  

5. Continue to work closely with the Ministry of Health and Public Hygiene with a focus on 
sustainability and integration of activities in 2021. Specifically, continue to explore the 
possibility of district-level weekly ‘free days’ to help fill the gap left by discontinuation of PSI 
mobile service delivery. Also, wherever possible, advocate and provide technical assistance at 
the national level to mitigate risk for stockouts and ensure implants remain available to young 
people. 

6. Consider revamping value clarification sessions and trainings on abortion guidelines and 
techniques among service providers. These trainings did not rank as highly among service 
providers, indicating a need for additional engagement. Further, although it is a sensitive 
subject, advocacy around access to safe abortion and post-abortion care should not be 
neglected and should be continued (despite challenges) to ensure that women are able to 
receive the care they need. 

7. Better documentation of the different groups of beneficiaries that are reached by the Project, 
in terms of numbers and socio-economic profile. In the context of the SDGs and ‘leaving no 
one behind’, this information is important and could be used to prioritise specific groups that 
are furthest behind in terms of access to family planning information and services. 
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ANNEX 1: PEOPLE INTERVIEWED 

Name Institution Position 
Aicha Diarrassouba PSI Provider supervisor and midwife 
Alphonse Kouakou Abt Associates General Manager 
Andoh Kouakou PNSME Deputy Coordinator Director of PNSME 

Camille Tanoh 
Deaf Association of Côte 
d’Ivoire 

Parent Mobiliser 

Crépin N’Tapke PSI Peer mobiliser 
Donapoho Amadou Soro PSI M&E Director  
Eliane Abbhe SOGOCI FP Focal Point, General Secretary 
Flany Fadiga Public health clinic Service provider 
Gaby Kasongo PSI RH/FP Technical Advisor 
Guy Kalou Jardin d’Afrique General Manager 
Jean Sebastien Kouame PSI Communication Manager 
Jerome Yoffo PNSSU Monitoring and evaluation manager  
Juliette Agah Public health clinic Service provider 
Lamine Mirelle Kachy District health centre District SRH Coordinator 
Liliane Ngoran PSI Project Manager / Social Media Manager 
Marie Baptiste PSI Country Director 
Patricia M’Boula (Kone) PSI Provider supervisor, QA, lead midwife 

Raoul Kakou PNSME 
Manager, mobilisation, partnership & 
multisectorality 

Solange Horo District health centre District SRH Coordinator 
Tanoblah Victoire Edith Konan PSI Peer mobiliser 
Yapi Hermann Akissi PSI M&E Coordinator  
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ANNEX 2: BENEFICIARIES’ QUESTIONNAIRE 

The survey with beneficiaries took place between the 24th and 28th of September 2020. Twenty-five 
young women over the age of 18 were surveyed over the phone with the help of a national consultant. 
The participants were sampled from a list of beneficiaries shared by PSI for which consent was 
obtained. The list included 2,000 service users of private and public health centres, as well as mobile 
clinics in the project’s two areas of operation (Abidjan and Yamoussoukro). The survey was based on 
a short questionnaire and took about 10 minutes to complete. The purpose of the survey was to collect 
quantitative and qualitative data on the satisfaction of the PSI services used as well as awareness on 
PSI’s Entre Nous brand. 

RESPONDENTS PROFILE 

While nearly half of all survey respondents (12/25) were women aged 18 to 24, seven respondents 
were over 24 years old, and six were over 30 years old. The vast majority of respondents were from 
the Abidjan region with only two coming from in or around Yamoussoukro. In terms of level of 
education, 20 percent (5/25) were in or had completed a higher degree, 48 percent (11/25) were in 
or had completed secondary school, three respondents had primary school education, and nearly a 
quarter (6/25) of all respondents did not have any formal education. The majority (18/25) had visited 
a PSI clinic more than a month ago, while six had visited within the last month and one within the last 
week.  

SATISFACTION LEVELS 

On the whole, beneficiaries were very satisfied with the services provided by PSI. Respondents were 
most satisfied with the contraceptive method recommended by the provider (24/24). Respondents 
were also satisfied with clarification on questions related to contraceptives with only three reporting 
being ‘somewhat satisfied’. Although almost a third of respondents reported not having questions 
related to sexuality, STIs, unwanted pregnancy, etc., those who did were very satisfied with the 
information provided (17/18).  

Extent of satisfaction with services Not at all  
To some 
extent 

Very much 

I was able to obtain information on all my questions related 
to sexuality, sexually transmitted diseases, unwanted 
pregnancy, etc. (N=18) 

-.- 1  17 ( 

I was able to obtain information on my questions related to 
contraceptive methods (N=25) 

-.- 3  22  

I was satisfied with the recommended contraceptive 
method (N=24) 

-.- -.- 24  

Respondents were largely satisfied with the quality of consultations, especially in the areas of youth 
friendliness, clarity of language and sufficient time for questions. Privacy scored the lowest with 20 
percent (5/25) of respondents reporting concerns.  

Quality of services provided Yes No 
The provider was youth-friendly (25/25)  -.- 
The language used was clear (25/25)  -.- 
I was able to ask all my questions and clarify my needs (24/24)  -.- 
The consultation was done with privacy (20/25)  (5/25)  
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Most young women (23/25) left the clinic with their preferred contraception method. Only two 
women did not start using contraception following the consultation. Narrative responses showed that 
this was due to availability. For example, one respondent was told that her preferred method was no 
longer available at her clinic, and so she stopped using contraception completely. The other ended up 
paying for the method at another public health clinic.  

Almost all respondents (24/25) recommended the service to their friends or peers. Respondents 
recommended services because of the variety of contraceptive methods offered, the friendliness of 
providers, the education provided (including debunking myths and rumours around contraception), 
and to encourage family and friends to space births and to protect themselves. The one person who 
did not recommend the service explained that this was because she did not have anyone to 
recommend it to. 

AWARENESS OF ENTRE NOUS 

We also asked whether respondents had heard about the Entre Nous Facebook page. Only two 
respondents, one from Yamoussoukro and the other from Abidjan, were familiar with the campaign. 
The respondent from Yamoussoukro had heard about the brand through awareness raising events, 
while the other had heard about it on TV. While the respondent from Abidjan could not speak to its 
contents, the respondent that had attended events in Yamoussoukro responded favourably toward 
the brand. She stated that, through the two events she attended, she learned that women can be 
‘autonomous’ and ‘decide their own future’, which motivated her and gave her courage to undertake 
projects on her own.  

The lack of familiarity with Entre Nous among service users could be, in part, because activities do not 
always overlap. For example, Entre Nous is not mentioned during IPC activities, such as causeries, and 
is not always linked to mobile service delivery.  
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ANNEX 3: PROVIDERS’ QUESTIONNAIRE 

The telephone survey of service providers was implemented on 22/23 September 2020. Twenty 
service providers, including midwives, nurses and doctors in both public and private clinics were 
sampled from a database of 78 providers who had given consent to be contacted.  

RESPONDENTS’ PROFILES 

The majority (17/20) were from public clinics (16 midwives and 1 nurse), and three were from private 
clinics (3 midwives). The providers were primarily located in Abidjan (14/20), with only six in the 
Yamoussoukro area. All respondents were over the age of 24, and only two of the 20 respondents 
were men. 

TRAINING 

All of the service providers had received training from PSI. Training on ‘sexual and reproductive health 
and rights of adolescents’ was reported as the most useful, with 17/18 respondents reporting it to be 
‘very useful’. Training on ‘use of contraceptive methods’ and ‘youth friendly service provision’ were 
reported as being ‘very useful’ by 16/19 and 14/18 respondents respectively. On the other hand, 
training on abortion guidelines (12/20) and techniques (9/20) were found to be slightly less useful. 
The training on ‘abortion techniques’ was the only training which was found to be ‘not at all useful’ by 
three respondents. Seven respondents reported that they had additionally received training on 
‘counselling’, which they rated as very useful. Another two respondents had also received training on 
data collection and also rated it as ‘very useful’.  

IMPACT OF PROJECT 

Between 17 to 19 respondents rated their level of agreement with eight statements on the impact of 
Project Ignite on a scale from one (completely disagree) to four (completely agree). The responses are 
provided in the table below: 

 
Completely 

disagree 
Disagree Agree 

Completely 
agree 

Average 
score (%) 

The project made contraception methods 
more accessible to girls and young women 

0 0 5 15 94% 

Girls and young women always received the 
contraception method of her choice 

0 0 7 13 91% 

Boys and young men also received 
information and contraceptive services from 
the project 

1 1 7 7 81% 

Entre Nous is popular among youth 0 0 12 5 82% 
Entre Nous provides youth with accurate and 
relevant information about sexuality, sexually 
transmitted diseases and unwanted 
pregnancy 

0 0 4 14 94% 

The project contributed to making quality 
safe abortion services available, according to 
the existing law and guidelines 

1 2 7 5 77% 

The project supported increased availability 
of Misoprostol 

1 0 10 5 80% 
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Completely 

disagree 
Disagree Agree 

Completely 
agree 

Average 
score (%) 

As a result of the project, girls and young 
women are more knowledgeable about 
contraception methods 

0 0 2 18 98% 

As a result of the project, more girls and 
young women are accessing contraception 

0 0 1 19 99% 

MOST POSITIVE RESULT 

Respondents were asked about what they considered the most positive result of the Project. One of 
the major benefits of the project mentioned by nine providers was the increased knowledge and 
awareness of contraceptive methods on the part of young people. Along with this, the diversity of 
methods available and the limited barrier in terms of cost were also seen as positives. As one 
respondent explained: ‘The most positive result is that the project has allowed the girls to understand 
the methods available and then to be able to take full ownership of their choices. The fact that the 
methods are free facilitates this’.  

Others saw changes at community level, with women and girls being ‘no longer ashamed’ to come and 
discuss family planning services. One respondent mentioned how the education provided spread by 
word of mouth, ‘When a woman understands the method better, she is now the one to go on and 
inform others, because you have educated her well’. Several providers reported a marked increase 
clinic visits (3) and uptake of contraceptive methods (2), while others felt that the project had 
contributed to a reduction in unwanted pregnancies and abortions (3).  

Another important positive result mentioned by six providers were the trainings provided by PSI. As 
one respondent explained: ‘With this project, we were able to deepen our knowledge of the different 
methods to better serve the population’. Trainings were reported to have allowed providers to ‘get 
closer to young people’, improve their knowledge of contraceptive options as well as their comfort 
level with the technical aspects of insertion and removal of various methods. One respondent felt that 
the most positive result was the training on PAC, explaining how trainings on MVA techniques and 
infection management allowed her team to practice in-house (avoiding referrals) and helped to enable 
women to access safe abortions. 

BARRIERS 

Forty percent (8/20) respondents reported facing some barrier to project activities. The majority 
among them (5/8) stated that parents posed the biggest obstacle, particularly for the younger age 
group of girls who visit the school health centres. Providers who work in these centres reported that 
parents often do not have correct information about contraception and therefore do not want their 
children to use it. Some providers reported that parents’ complaints at their health centre because 
contraceptives were given to girls without their agreement. The second barrier (2/8) mentioned were 
myths related to contraceptive use and its perceived side effects (e.g. infertility). Finally, cost of 
products (1/8) and religion (1/8) were also mentioned as barriers. 

FINAL REMARKS 

Final comments on the Ignite Project were positive. Four respondents hoped that the project would 
continue. Three providers reiterated their appreciation of the training, stating that increased their 
understanding and improved their delivery of FP services. One provider requested ‘even more 
trainings’, not only for herself but for other providers in the field, as she felt this is a key to positive 
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change. As another provider stated: ‘[the project] has allowed healthcare workers to break down the 
barriers between patients and providers, to discuss formerly taboo subjects with our patients while 
respecting the discretion and the privacy of patients. They open up much more to us now… we can talk 
without embarrassment about sex and problems related to sex… They can open up, choose and explain 
their choices. Today they can talk about safe abortion. And, when they come to see us, we no longer 
reject them. That has solved many of these types of problems. We no longer force them to keep their 
pregnancy. We respect the rights of women, of patients.’ 
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ANNEX 4: SOCIAL MEDIA REVIEW 

ENTRE NOUS  

The Entre Nous Facebook page was initially launched on March 7, 2018 as a way to provide girls with 
a trusted source of SRHR information. Key messaging for the Facebook page was originally based on 
the ‘Mon Topo’ campaign, which was developed in collaboration with youth organisations, such as 
NGO MESSI and Jeunes Ambassadeurs at the outset of the project. A marketing and communication 
strategy was then developed in December 2018, which outlined the different consumer archetypes 
associated with Project Ignite. From here, PSI/CI was able to develop a more targeted approach for 
Entre Nous activities. Specifically, Entre Nous aims to reach urban women aged 20-24 with at least a 
high school level education and access to the internet.  

Based on this consumer archetype, the PSI/CI team developed a tailored approach, using beauty and 
lifestyle as an entry point to discuss SRHR with young people. Realtime social media analytics (via 
Socialbakers) was then used to track how best to inspire and serve the target audience. Entre Nous 
was officially registered as a brand in 2019. In 2019, Entre Nous was also expanded to reach youth in 
Niger. This was carried out in collaboration with PSI/Niger to complement youth focused SRH 
activities. 

One of the key, and most successful, aspects of the page is the weekly Q&A sessions with the ‘Sage-
Femme Gabi’ (Gabi the midwife). The youth-friendly midwife is a persona created by PSI to respond 
to beneficiaries’ preference for speaking with a ‘real person’. Every Tuesday, a picture of Gabi is posted 
with a request for questions and users can post messages directly to Gabi through comment responses 
or private messaging. PSI team members then answer the girls’ queries directly. This is primarily done 
by one of the three PSI midwives with other members of the Ignite team chipping in for questions that 
do not require specific health-related or technical understanding. 

Given the popularity of the page and the steady growth of followers, the number of enquiries started 
to outgrow the capacity of the team to respond. As a result, PSI/CI hired one full time Social Media 
Manager and a part time Social Media Assistant in 2019 to manage the page. Further, the ‘Connecting 
with Sara’ (CwS) process helped develop a chatbot, which was piloted and adopted in 2020 following 
learning from the Kenya team and focus group discussions to understand context led by PSI/CI and 
CwS teams. The chatbot, called ‘Gabi’s assistant’, helps manage the influx of messages by triaging 
them (e.g. beauty v. health), responding to basic enquiries (e.g. providing information on various 
methods), and—importantly—linking users to nearby health centres. The chatbot automatically 
responds to request ‘after hours’; during business hours, users have the choice of using the chatbot 
or messaging ‘Gabi’ directly. 

Another approach adopted by Entre Nous, which was developed during the marketing strategy in 
2018, is to embed the brand into awareness raising activities. Targeted events were therefore linked 
to the branding, including a Caravan series. These events not only brought the brand into the 
community, but also linked girls to mobile services on site. The brand was taken to popular places 
among youth, including pools and cinemas. For example, one event in February 2020 brought Entre 
Nous branding to ‘Ciné Couché’ at an open-air movie theatre. 

To ensure the active participation of youth in the creation and development of Entre Nous activities, 
PSI/CI created the Entre Nous Evaluation Club with 25 ‘super fans’ Entre Nous followers. Prior to 
selection, ‘super fans’ completed an assessment on FP knowledge and reasons for using the page. The 
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assessment showed that the fans were primarily using the page to engage with ‘Sage-Femme Gabi’, 
as well as to access the inspirational posts and tips on maintaining their health and beauty routines. 
These discussions help to better identify and tailor content to the targeted audience to improve 
engagement in SRHR subjects. This helped the PSI/CI team develop content for the launch of its Entre 
Nous YouTube channel in 2020. The digital content of the channel focuses on similar themes as the 
Facebook page, including advice on lifestyle, fashion, beauty and entrepreneurship in addition to 
SRHR. The videos often use humour to connect with young people and aim to be informational and 
inspirational. The PSI/CI team partnered with well-known Ivorian artists and actors, such as Adrienne 
Koutouan (comedian) and Guy Kalou (film director and actor), to connect with followers and 
subscribers. The videos were also developed with support from animators to create punchy and 
engaging visuals. 

Further to the involvement of ‘super fans’, some Entre Nous ‘clubs’ were created spontaneously and 
operated by volunteer girls where they would meet and discuss relevant subjects in person. This 
process was facilitated by PSI/CI, creating groups among Entre Nous followers based on location and 
linking them to service providers in their area. The objective is to create these ‘brand clubs’ in relevant 
municipalities and encourage young people to meet and have conversations on SRHR topics, and to 
identify and encourage ‘Entre Nous Ambassadors’ to support activities and events. 

Strategies used by the campaign included: 

• Using beauty, fashion and lifestyle as entry points to talk about SRHR with AGYW 

• Creating a welcoming and relatable persona (Sage-Femme Gabi) to directly respond to SRHR 
questions 

• Meeting youth ‘where they are’ by bringing the brand to them (e.g. cinemas, pools, etc.) 

• Diversifying communication channels by using YouTube to reach youth with SRHR education 
in an engaging way  

• Partnering with local artists and actors to better connect with youth and promote materials 

• Linking ‘demand’ to ‘supply’ by connecting users to health centres near them 

• Supporting interpersonal communications among followers by creating Entre Nous ‘clubs’ 

• Including youth in the design and development of activities through the ‘Entre Nous 
Evaluation Club’ 

SOCIAL MEDIA ANALYSIS 

By the 10th of September 2020, the Facebook page had reached 138,000 followers with an average 
of 703 interactions per day and 541 per post. As mentioned above, the YouTube channel has been a 
recent addition to the Entre Nous brand. Since March 2020, the channel has gained 1,800 subscribers, 
and close to 20,000 views of 24 videos.  

Project Ignite currently has one full time and one part time staff dedicated to Entre Nous. The page is 
managed internally with no current outsourcing. The team does not use paid Facebook ads, but does 
use sponsored posts. Costs, including video production, marketing activities and special events related 
to the brand, Facebook sponsorship and games, Socialbaker report fees, and trainings for Entre Nous 
‘club’ volunteers total roughly US$314,000. In the sections below, we present a more detailed analysis 
of Entre Nous.  
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This section will explore the Facebook page in greater detail. The table below presents an overview of 
several key performance indicators of the Facebook page between 1st of March 2018 and the 10th of 
September 2020. It is based on a report prepared by PSI using SocialBakers and triangulation of this 
data by hera through Fanpagekarma. Key performance indicators are compared with industry 
standards for the non-for-profit sector as well as for all sectors. 

 Entre Nous 
Non-for-profit benchmarks 

201916 
All sectors17 

Number of fans 

138 000 
(133,307 from Côte 
d’Ivoire; and 7,458 

from Niger) 

Small NGO 8,722 
Medium NGO 32,092 

Large NGO 109,158 
N/A 

Absolute change in fans 106 000 N/A N/A 
Relative change in fans + 431% N/A N/A 

# of posts per day 1.3 

25% post once daily  
23% post once every other day 
19% post once weekly 
18% post twice or more daily 
15% post less than once weekly 

0.83 posts per day 
(media is an outlier- with 
far more post than other 
industries) 

Engagement rate per 
post 

0.21% 0.31% (Video posts 0.33%) 0.09 %  

Post interactions 5.3%  0.21%  

Number of comments 
(total) 

304 000 
(avg 329 per day) 

(253 per post) 
18.3 per day 28.2 per day 

Number of likes 326 000   
Number of posts 1200   
Likes per post 276   
Shares per post18  41.3  8.6 
Average reaction, 
comments and shares 
per post 

541  118 

Text only posts 0.04%   
Posts with link, picture 
or video 

99.6%   

The followers are predominantly female (97%). Over half of the followers (55%) are aged between 18 
and 24 years, followed by the 24-34 age group (31%) and the 13-17 age group (9%).   

 
16 https://empower.agency/social-media-stats-for-charities-and-nonprofits-2020-
update/#Facebook_stats_for_charities_and_nonprofits  Global NGO Technology Report 2019; 
www.funraise.org/techreport/about 
17 www.rivaliq.com/blog/2019-social-media-benchmark-report/;  
www.digitalmarketingcommunity.com/indicators/facebook-engagement-rate  
18 www.rivaliq.com/free-social-media-analytics/report/#reports-facebook-gE1cfEd6F182 

https://empower.agency/social-media-stats-for-charities-and-nonprofits-2020-update/#Facebook_stats_for_charities_and_nonprofits
https://empower.agency/social-media-stats-for-charities-and-nonprofits-2020-update/#Facebook_stats_for_charities_and_nonprofits
http://www.rivaliq.com/blog/2019-social-media-benchmark-report/
http://www.digitalmarketingcommunity.com/indicators/facebook-engagement-rate
http://www.rivaliq.com/free-social-media-analytics/report/#reports-facebook-gE1cfEd6F182
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The followers are mostly located in Côte d’Ivoire (92%) but also in Niger (5%), where the page was also 
promoted by PSI, and in Burkina Faso (0.8%).  

The number of followers grew a lot between August and early December 2019. Most new followers 
joined shortly after the campaign being launched and when community events were still taking place. 

 

The number of followers continued to increase since the page’s debut in 2018. The spike in late 2018- 
early 2019, correlates with the digital communication strategy established in 2018 that included 
special events around the Entre Nous brand and the geographical scale up on Facebook page 
promotion, including expansion to Niger in early 2019. 

As of September 2020, the total number of followers is situated very high according to industry 
standards, well above the average for large NGOs. The engagement rate at 0.21% per post remains 
slightly below the non-profit benchmarks of 0.31%, however above the cross-sector industry 
benchmark of .09%. The interactions per post exceeds the industry standards (5.3% against 0.21%). 
The likes per post (276) and average reactions, shares and comments per post are high compared to 
the industry standard (541 compared to 118), as is the number of comments per day (329 compared 
to 28.2).  

A post on September 2nd, 2020 received four to five times higher levels of engagement than all of the 
other best performing posts and resulted in a spike of followers. The post announced a contest and 
digital scavenger hunt for girls and required contestants to comment on the Entre Nous Facebook 
page and subscribe to the YouTube channel. The post received over 243,000 comments, 43 shares and 
315 likes and loves.  
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In general, posts containing videos were the most engaging with an average of 824 interactions per 
post, followed by post with pictures with an average of 555 interactions. Posts with links received an 
average of 326 interactions per post followed by text-based status updates with 67 interactions per 
post. In terms of distribution of page posts by type, 97 percent of posts use photos compared to text 
(1.39%), links (1.21%), and videos (0.35%). The number of fan posts increased dramatically since May 
2020, with a peak of 25 posts in August, due to PSI’s ‘super fan’ strategy and the major spike in 
September connected to the digital scavenger hunt posting. 

In 2018, the most engaged posts featured SRHR content on three posts and beauty/lifestyle images 
on two. For the health-related posts, one was on the availability and variety of contraceptive options, 
one was on the HPV vaccine, and one encouraged discussion on contraceptive methods, promoting 
Sage Femme Gabi. These posts generated between 846 and 1,784 interactions. Post engagement 
increased considerably in 2019. In July 2019, for example, a post featuring questions and responses 
with Sage Femme Gabi received 10,361 interactions, a current high point in the campaign. 

 

Early 2020 saw a significant decline in activity, potentially linked to the slowdown of activities due to 
the Covid-19 pandemic. However, this trend quickly changed with posts in 2020 receiving an increasing 
level of engagement. The top tree posts with a video all were made in early 2020 and received 
between 3,000 and 4,000+ interactions on each post. Two of the three top post with photos were 
made in 2020, one being the successful scavenger hunt post mentioned earlier and another 
highlighting the success and growth of fans on the Entre Nous platforms. The most clicked on link was 
in a post for an audience satisfaction survey from August 2018.  
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The hashtag most used by the page refers to ‘Entre 
Nous’. Other tags include SRHR related taglines, 
including ‘sage-femme Gabi’, ‘SOS big sisters’ and ‘mon 
topo’, as well as lifestyle and beauty taglines ‘beauty 
tips’, and ‘morning flowers’ (daily inspirations). Another 
popular hashtag is ‘we’ll be on TV’. 

PSI sponsored the Facebook page in order to expand its 
reach, paying (on average) US$400 per month for these 
services. The team did not use the paid ads feature on 
Facebook. The total ad value of the Facebook page 
calculated with FanpageKarma comes to €673,112. The 
ad value estimates the average industry cost to achieve 
the reach that was achieved by the Entre Nous Facebook 
page. Almost all of this was achieved with the 
September 2nd post, and the calculation of an average 
weekly value is therefore not informative. 
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3 KENYA 

 

 

ABBREVIATIONS 
AGYW Adolescent girls and young women 
ASRHR Adolescent Sexual and reproductive Health and Rights 
CIFF Children’s Investment Fund Foundation 
Covid-19 Coronavirus Infection Disease 2019 
FCDO UK Foreign, Commonwealth and Development Office 
IT Information Technology 
ITH In Their Hands (project) 
IUD Intrauterine Device 
KDHS Kenya Demographic and Health Survey 
KES Kenya Shilling 
KfW Kreditanstalt für Wiederaufbau (German development bank) 
MINBUZA Netherlands Ministry of Foreign Affairs 
MOH Ministry of Health 
MSK Marie Stopes Kenya 
MTR Midterm Report 
PSK Population Services Kenya 
SRH Sexual and Reproductive Health 
SRHR Sexual and Reproductive Health and Rights 



Project Ignite/Synthesis report 

hera / Draft Report / November 2020 35 

1.1 CONTEXT 

1.1.1 ADOLESCENT SEXUAL HEALTH IN KENYA 

Adolescents aged 15 to 19 years make up about 11 percent of the Kenyan population of about 48 
million.19 At the time of the 2014 Kenya Demographic and Health Survey (KDHS), 36 percent of 
adolescent girls in this age-group reported ever having had sexual intercourse.20 The use of modern 
contraception among unmarried adolescent girls who reported ever having had sexual intercourse 
was estimated in 2020 at 26 percent.21 Among women who are married or in union, the unmet need 
for family planning is highest among adolescents (21%).22 The unmet contraceptive need is likely to 
be higher among unmarried adolescents. These statistics on sexual behaviour and contraception are 
reflected in Kenya’s high adolescent birth rate which has not changed significantly over the past five 
years. About 18 percent of Kenya’s adolescent girls had at least one pregnancy by the age of 19 years, 
with considerable variation among counties, between rural and urban residents and according to 
social parameters. 

Consequences of unintended pregnancy among girls in Kenya include dropping out of school, child 
marriage and unsafe abortion. About 20,000 adolescents seek care for abortion related complications 
each year, while unsafe abortion remains the leading cause of maternal mortality and morbidity 
among this age group.23 

Young people aged 15 to 24 accounted for about 12 percent of all people living with HIV in Kenya. The 
HIV prevalence in this age group has declined, initially rapidly but the rate of decline slowed over the 
past ten years. The difference between the prevalence among females and males, however, continued 
to narrow. In 2017, the HIV prevalence among females in this age group was estimated at 3.5 percent 
versus 1.4 percent among males. In 2017, youth aged 15 to 24 contributed to about one third of new 
HIV infections in Kenya and experienced about 10 percent of all AIDS-related deaths.24  

More than one third of adolescent girls (35%) who were surveyed for the 2014 KDHS reported that 
they had experienced violence. Seven percent reported sexual violence. 

Kenya has a national policy on adolescent sexual and reproductive health as well as national guidelines 
for youth friendly health services. They are meant to assure that adolescents receive the information, 
counselling and care that meet their needs in a private and non-judgemental setting. Community 
attitudes about meeting the sexual health needs of adolescents vary in the different regions of the 
country. Some parents, religious leaders and policy leaders resist efforts to address sexual health 
issues of under-age adolescents, and recent high-level political statements have encouraged some 
public health facilities to demand parental consent before providing contraceptive services to girls 
under the age of 18. Meanwhile, several news outlets have reported a rise in adolescent pregnancies 
during the time of Covid-19 restrictions. This was, however, not confirmed in a fact-checking exercise 

 
19 Kenya Population and Housing Census 2019 
20 Kenya DHS 2014 
21 Data from PMA2020, personal communication with ICRH Kenya 
22 PMA2020 Round 6 Indicator Report 
23 MOH National Guidelines for Provision of Adolescents and Youth Friendly Services 2016 
24 MOH Kenya HIV Estimates Report 2018 
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that compared reported adolescent pregnancies from January to May 2020 with data from 2019.25 It 
does not yet allow definitive conclusions which will have to wait, most likely until early 2021.  

1.1.2 PROJECT IGNITE IN KENYA 

The Ignite project in Kenya was launched by Triggerise in 2016 with a four-year budget of €1.2 million. 
It will end in 2021 after a one-year extension. The Ignite funding from the Netherlands Ministry of 
Foreign Affairs (MINBUZA) served, according to interviewed Triggerise staff, to develop the proof of 
concept for a ‘horizontal’ network of youth-friendly sexual and reproductive health service providers, 
adolescent girls, community mobilisers, and retailers linked by a system of redeemable rewards (Tiko 
points) that provides a service uptake and internal verification mechanism managed on an information 
technology (IT) platform. The project went through several modifications in design and branding. In 
2017, a consortium of Triggerise, Marie Stopes Kenya (MSK) and Shujaaz Inc. received funding from 
the Children’s Investment Fund Foundation (CIFF) of $14.2 million for the ‘In Their Hands’ (ITH) project 
to roll out the approach in 19 counties. The ITH project was extended by two years in 2020 with 
additional funding from the British Foreign, Commonwealth and Development Office (FCDO). All funds 
received by Triggerise were aggregated under the currently branded ‘Tiko System’. The system 
elements are: 

Providers are private clinics and pharmacies that offer youth-friendly services, most of them 
franchised in networks supported by agencies that provide training and quality control such 
as MSK or Population Services Kenya (PSK). The providers are reimbursed for their services 
to registered Tiko system beneficiaries at fixed rates ranging from 10 Kenya Shillings (KES) for 
emergency contraception to 600 KES for IUD insertions or implants. Ten different services 
related to contraception and HIV testing are reimbursed and provided to clients without 
charge; commodities are provided free of charge by the government of Kenya. 

Beneficiaries, currently known as ‘Rafiki’, are adolescent girls aged 15-19 who have registered via a 
smartphone App on the Tiko platform. Those who do not have a smartphone can register via 
SMS on a regular phone or receive a personalised registration card. When a Rafiki accesses 
any of the services offered by a Tiko provider, she validates the service via an App and 
receives 50 Tiko reward points, equivalent to 50 Kenya Shillings (KES). If she then provides a 
rating of the provider, she receives an additional 50 points. 

Agents are mobilisers that are also known as ‘Tiko Pro’ who motivate and recruit adolescents to join 
the Tiko platform. Most of them are students in tertiary institutions. They receive 50 Tiko 
reward points when a recruited Rafiki accesses services. A trial of sale of health and hygiene 
products by Tiko Pros as it is practiced by the project in India did not have much traction in 
Kenya and was suspended while a different approach to informal sales of the products is 
being explored in partnership with Healthy Entrepreneurs Kenya. 

Retailers are shops and supermarkets that sell goods of any kind for Tiko points which are then 
converted to cash by Triggerise. 

The ecosystem approach by Triggerise has an in-built system of data validation and control and is 
expected to develop its own dynamic of growth similar to a social media network. The exchanges and 
connections within the network are generic exchanges of services, rewards and products that can be 

 

25 www.afidep.org/publication/adolescents-age-10-19-presenting-with-pregnancy-at-health-facilities/ 
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expanded beyond contraception and HIV testing into any portfolio of services or products for 
adolescents. According to the project’s theory of change, it is expected to increase wealth and improve 
lives through a flexible mechanism that increases the purchasing power of users and informal 
businesses and by creating a versatile channel for the exchange of products, messages and services. 

The expansion of the Tiko network from 24,000 active beneficiaries in 2016 to 382,000 by November 
2020 attests to its potential for growth. The expansion was, however, primarily driven by the 
geographic expansion after the launch of the ITH project. 

The evaluation team asked Triggerise to provide information on proportional expenditures on the Tiko 
system by the donor agency which theoretically could have offered insight into the contribution of the 
Ignite project to these changes. The information was, however, not provided.  

1.2 METHODOLOGY 

Data for the preparation of the country brief were collected from project documents, stakeholder 
interviews (Annex 1), a telephone survey of project beneficiaries (Annex 2), and an on-line survey of 
service providers (Annex 3). Interviews were recorded, transcribed, coded according to their relevance 
for answering the evaluation questions, and analysed using the MAXQDA qualitative content analysis 
software.  

Because of Covid-19 travel restrictions all primary data for the evaluation were collected remotely 
with considerable limitations in data collection from participants in the Tiko network. No interviews 
were conducted with the Ministry of Health at national level because, as indicated by Triggerise, 
relevant officials had just been appointed after a reorganisation of the departments and had little 
information about the project. Instead, two reproductive health focal points in county health 
management teams were interviewed. 

Given that the Tiko database reported more than 100,000 active beneficiaries in the first half of 2020, 
the database of 87 telephone numbers provided to the evaluation team for sampling respondents to 
the telephone survey was rather small. For reasons of child protection and personal data protection 
Triggerise could only provide the telephone numbers of girls who were older than 18 years and who 
had agreed that their telephone number could be shared. Younger girls, those without telephones, 
and those who, when registering on the system did not consent to being called at were excluded which 
could have biased the survey. 

An assessment of attribution or a quantification of contribution of the Ignite project to the results of 
the Tiko system was not possible because all available performance data were aggregated at the level 
of the entire system. This was, according to Triggerise, agreed with MINBUZA and CIFF. Interviewed 
external stakeholders were not aware of the Ignite project and consistently referred to ITH. 

1.3 MAIN FINDINGS 

1.3.1 RELEVANCE: IS THE PROJECT DOING THE RIGHT THING? 

To what extent did the intervention objectives and design respond to the beneficiaries’ and partner 
institution needs, policies and priorities? 

The surveys of providers and beneficiaries indicate overwhelming support for the Tiko system. 
Providers noted that the system improved access and increased uptake to modern contraception 
among adolescents. Surveyed beneficiaries noted that services were of good quality and commodities 
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were available. More than half of them had referred a friend to join the system and about half of them 
had used their reward points to purchase household goods or hygiene items.  

All interviewed external stakeholders, including MOH county health staff confirmed that the project 
closed a gap in the offer of adolescent sexual and reproductive health (ASRH) services. 

‘[The Tiko system] addresses key issues of adolescent SRHR successfully because there is a need in 
terms of access to services. Most youth do not like coming to public hospitals. For them getting the 
opportunity to go to private pharmacies and SRH services is especially useful. The MOH feels youth 
is assisted that way.’ [County RH Coordinator] 

‘The Tiko project has created a programme that makes it easier for adolescents to access services, 
especially using non-traditional approaches: digital platform, and engaging private sector 
providers. These are more motivated than public health care system ones, in the public systems 
provider bias is a greater challenge. The project is closing the gap for adolescents, with regards to 
accessing services and contraceptives.’ [External Stakeholder] 

Only one interviewed stakeholder expressed the reservation that the project does not reach 
adolescents in remote and rural areas. This was acknowledged in interviews with Triggerise staff. The 
private health service providers who participate in the Tiko system are primarily located in urban and 
peri-urban areas, including in informal settlements. Franchises such as the PSK Tunza franchise have 
clinics in rural areas, but they generally do not participate in the Tiko system. Triggerise argues that 
rural areas are primarily served by public sector health facilities while the private sector provides a 
much larger share of SRH services in urban areas. Service coverage by the public sector is particularly 
poor in informal settlements. The needs of adolescent girls living in poor peri-urban areas and informal 
settlements are not receiving sufficient attention as many of the girls do not have the financial means 
to access the private providers in their areas. 

To assess the unmet need for SRH services among adolescents, a baseline study was conducted in 
2018 in Homa Bay and Nakuru counties prior to the expansion of the Tiko system to these counties 
under the ITH project. A total of 1,840 adolescent girls were interviewed, primarily sampled in urban 
areas. Contraception and HIV testing were the most common SRH services sought by adolescents, 
accounting for 74 percent of health facility visits. Antenatal care was the only other SRH service with 
a significant demand (24%). A third of the interviewed adolescents had ever been pregnant and 77 
percent stated that the pregnancy was unwanted. The most common problems about clinic visits 
voiced by the 1,840 interviewed adolescents were the cost of treatment (36%) and the concern that 
the provider may be judgemental and unfriendly (35%).26  

The baseline study, together with the information provided by interviewed stakeholders, surveyed 
beneficiaries and surveyed service providers are a strong indication that the Tiko system fills an 
important gap in the provision of adolescent sexual and reproductive health services and responds to 
the needs and priorities of all stakeholders. That this view is not shared universally in Kenyan society 
is acknowledged, but it is, according to interviewed MOH staff being addressed. 

‘Another challenge is related to values and attitudes of the community. Parents and religious 
organisations are not accepting that adolescents access contraception; they would like them to be 

 
26 APHRC (2019). Evaluation of the In Their Hands (ITH) Programme. Report of a baseline assessment from Homa Bay and 
Narok Counties 
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abstinent. This has been addressed: in routine review meetings with Triggerise, key stakeholders 
are invited including representatives of parents, church organisations and the youth. There are 
discussions that show what ideas and values are there, and how they need to be put aside for the 
benefit of youth. Young people need to be able to make the right choices for themselves.’ [County 
RH Coordinator] 

1.3.2 IMPACT: IS THE INTERVENTION ACHIEVING ITS OBJECTIVES? 

To what extent did the project contribute, or will it contribute, to outcome 4 (creation of wealth) and 
outcome 5 (improved lives)? 

The Tiko system injected money into local economies and generated business for service providers 
and retailers. This was confirmed by surveyed beneficiaries among whom about half had used their 
Tiko points to buy products and by service providers among whom 20 percent stated without 
prompting that their participation in the system boosted their business volume.  

In 2019, Triggerise transferred about €1.3 million to beneficiaries, agents, retailers and to providers. 
The providers received about 56 percent of these funds for SRH services delivered. It is plausible that 
this represented a significant increase in income for some of them. Transfers to retailers for the cash-
out of Tiko points, however, only amounted to €33,631 which, when averaged over 692 active 
retailers, was considerably less impressive.27 

In 2017, agents (Tiko Pros) increased their income through direct marketing of nutrition products, 
primarily fortified flour. Rather than focusing on facilitating access to SRH services some of them 
recruited Tiko club members indiscriminately and competed in the market with established local 
retailers. The basket of products available to them for direct marketing was therefore redefined. Direct 
sales decreased rapidly and were discontinued in 2018 because of falling interest. The number of 
active agents decreased from about 8,000 in 2018 to about 2,000 in 2019, but they continued to earn 
money from rewards for the uptake of services by the beneficiaries they recruited. A new attempt to 
involve them in marketing health and hygiene products in collaboration with Healthy Entrepreneurs 
was planned to start in 2020. 

Financial data and responses to surveys provide evidence that the Tiko system was an economic 
stimulus for communities. The extent of this stimulus is difficult to assess. Furthermore, in the absence 
of information about total expenditures by Triggerise from all income sources, it is not possible to 
relate the contribution of the Tiko system to local economies to the overall financial investment of 
Triggerise in the system.  

The objective of contributing to improved lives via improved sexual and reproductive health was 
pursued by increasing the access, utilisation and quality of SRH services and products, primarily for 
contraception and HIV testing although the clinics in the Tiko system also provided counselling and 
youth-friendly access to other SRH services. The rapid increase in service uptake with a more than 
twelve-fold increase in active beneficiaries between 2016 and 2019, as well as the results of the 
telephone survey of beneficiaries suggests that the objective was met. Among the 30 interviewed girls, 
18 had already referred a friend to join Tiko while others were planning to do so.  

 
27 The reported amounts of transfers are calculated from data of the Ignite monitoring database 2020. They differ from the 
amounts presented in the Ignite Annual Report 2019 
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Enrolment in the Tiko system increased with age, with the majority of enrolled adolescents (45%) in 
the 19 year age group. This is not unexpected and correlates with the initiation of sexual activity by 
age. Use of SRH services provided under the system was, however, highest among the youngest age 
group of 15 year old girls (79%). It suggests that younger adolescents face higher barriers of access to 
SRH services compared to older girls because of a lack of funds to pay private providers, and reluctancy 
for a number of cultural reasons to access public service providers. They would therefore have strong 
incentives to use the Tikosystem to receive services at no charge in the private sector. 

 
Source: Triggerise presentation, Annual Ignite meeting October 2019 

The increase in active beneficiaries is, however, difficult to interpret because a nearly 10-fold increase 
occurred when the Tiko system was expanded under the ITH project in 2018. In 2019 some of the 
indicator targets for monitoring progress towards the two objectives were adjusted to account for the 
expansion, but others were not and performance data that surpassed the targets by several hundred 
percent were registered.  

Are there any differential results across groups? 

The horizontal nature of the Tiko system that includes the collection and storage of only the most 
essential information about network partners for data protection reasons makes it difficult to 
disaggregate the beneficiaries by groups. The system stores the age, telephone and ID number, 
location and type of service and facility accessed for services. The profile boundaries of the Tiko 
members are: 

● Adolescent girls aged 15 to 19. Young women older than 19 are excluded. Adolescent boys 
are also excluded.  

● The beneficiaries live in the vicinity of private clinics or pharmacies that are participating in 
the Tiko system. The majority are clustered in urban and peri-urban areas and in informal 
settlements. At the time of the survey, providers were located in 20 counties with a planned 
expansion to 25. 

● The Tiko system is most easily accessed by girls who own a telephone and can receive SMS 
messages. A significant proportion of members, however, do not have a telephone. For 
them, a system of user cards was launched. It was suspended at one point because of 
fraudulent use, but it has since been revived following the inclusion of a face recognition 
module in the App used by providers to confirm service provision. 
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The urban bias of the programme was commented by one interviewed stakeholder while another 
suggested that adolescent boys should also be given access, at least to HIV testing and counselling. 
Several service providers would like to see access to the services expanded to young women of 20 
years and over. While these may all be reasonable suggestions, they address parameters of scope and 
design that can easily be changed if there is sufficient evidence for an unmet need and if there are 
sufficient financial and technical capacities to cover it. 

Within its current scope, however, the reach of the system is highly democratic through its in-built 
mechanism of expanding coverage by offering rewards to beneficiaries and agents for new 
recruitments. There is no evidence that any sexually active adolescent girl who lives within the project 
areas is left behind. A contraceptive prevalence survey among adolescents in the ITH programme areas 
is planned under the current FCDO-financed extension of the ITH project and will provide evidence 
about coverage and results of the Tiko system among different groups. 

How has the partnership between PSI and Triggerise contributed to the results? 

PSI and Triggerise shared experiences and results in annual meetings. Triggerise also collaborated on 
specific issues of communication, mobilisation and data management with PSI in Ignite project 
countries. However, the evaluation team did not hear any evidence in interviews with stakeholders 
that this collaboration had a significant impact on the activities of the project in Kenya. 

Triggerise did, however, collaborate closely with PSK, the Kenyan arm of PSI. PSK informants told the 
evaluation team that the mobilisation and awareness-creation activities on the digital platform 
established by Triggerise has increased the demand for SRH services among adolescents, 
complementing the demand creation activities by PSK that primarily use community and traditional 
media channels. Furthermore, PSK supports a franchise of 450 private clinics in Kenya under the name 
of Tunza clinics. It provides quality control and support through training in the provision of youth-
friendly services. The clinics are distributed in rural and poor urban locations in 40 counties. Those 
that are located in urban, peri-urban and informal settlement areas in the counties covered by 
Triggerise, participate in the Tiko system. In 2019, these were 46 clinics in 20 counties. There is a 
contractual arrangement between Triggerise and PSK to assure the quality of services and data 
provided by these clinics. This collaboration, however, is independent of the Ignite project grant. 

Did the midterm report (MTR) recommendations contribute to project outcomes? 

To assess the implementation of MTR recommendations by the Triggerise project in Kenya, the 
evaluation team reviewed the recommendations that were relevant to the Kenya project. Some, but 
not all of the recommendations were followed although there is no clear evidence that any of them 
contributed to project outcomes in Kenya. 

MTR Recommendations Relevance and project responses 
Clarification is needed in the documentation and the definition 
of Triggerise goals, outcomes, outputs and targets, to ensure 
they are a useful guide for project implementation. The 
Triggerise ToC is a complex generic document which describes 
development of an ecosystem as well as processes of change 
which increase wealth and improve health, and includes 
indicators related to development of the ecosystem as well as 
achievement of project outcomes and goals. Only some of the 
ToC operational, business, SRH and socio-economic indicators 

The Triggerise theory of change framework was 
revised in 2019, presenting a much clearer 
pathway from inputs to outputs and long-term 
goals. The revised framework is presented in 
Annex 5. 
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of immediate and intermediate outcomes and high-level goals 
are used for Ignite reporting. These could be used as a guide to 
develop a clearer ToC more directly related to the processes of 
change promoted through this project. An additional ToC with 
indicators of ecosystem development may also be a useful tool. 
In seeking a balanced approach to addressing adolescent SRH 
needs it is recommended to provide specific training on dealing 
with adolescents and young people. The work capacity, 
personal attitudes and value systems of service providers may 
need attention, ensuring AGYW receive quality SRH services. 

Triggerise Kenya works almost exclusively with 
franchised private providers. Franchise operators 
such as PSK and MSK assure quality of services. 
91% of surveyed providers reported that they 
had received training in providing adolescent-
friendly services and rated it as useful to very 
useful. This training was provided by franchise 
operators, as well as Triggerise partners in the 
ITH project. 

Both Ignite components should understand and take into 
account the crucial role of community involvement for 
achieving sustainable improvements in ASRH, it is 
recommended to actively liaise with community structures 
(community and religious leaders, school management, 
parents, etc) to create enabling environments for adolescent 
SRH. 

According to interviewed stakeholders, 
community dialogues to increase the acceptance 
of ASRH services were organised by Triggerise 
and its partners (Sujaaz Inc. and MSK) in the ITH 
project. 

Where there are major social obstacles to young people’s 
participation (e.g. in access to FP services) it may be necessary 
to include activities to address the social drivers of the context 
(e.g. working with parents and other leading community 
figures), or select geographical zones and target groups who 
face less obstacles (e.g. working in urban areas and larger cities 
where social attitudes are often less traditional). Given the 
successes of Ignite in involving youth through social media it is 
recommended to build on lessons learnt and expand on these 
experiences. 

The Triggerise project in Kenya is primarily 
implemented in poor urban areas. 

Youth participation could be improved by actively involving 
young people, not only as peer promotors but also as 
researchers and in other monitoring and evaluation processes 
and involving them to promote and disseminate information 
through social media. 

The Tiko project in Kenya is a user-driven 
initiative that by design evolved on the basis of 
real-time feedback by adolescent members in the 
system. 

Qualitative data are needed to monitor providers’ performance 
regarding youth-friendliness. So far, only anecdotal evidence 
gives an impression of the acceptability of the providers by the 
target group 

The Tiko system collects information about 
youth-friendliness in real time through the 
feedback by adolescents who attended a service. 
Although these data are available, they are not 
analysed or presented in annual reports. 

It is recommended to carefully revise targets and indicators – 
as some indicators are not monitored /reported, as well as 
define data needs and gaps (at all project levels). 
Clarify the link of the new / additional indicators with Ignite’s 
overall monitoring framework and define how to deal with 
incomplete reporting (vis à vis end of project targets). 

The performance measurement framework of 
indicators and targets for the Kenya projects had 
not changed by Q2 2020 despite changes in the 
monitoring indicators after 2016. Some targets 
reflect the expected results after the expansion 
of the Tiko system with CIFF funding, but others 
do not and are therefore meaningless, registering 
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overperformance on these indicators of several 
hundred percent  

With two project components working towards a single goal, 
experience-sharing between the two approaches should be 
improved to realise the potential value-added. Generation of 
informed demand in Triggerise countries requires a more in-
depth approach to ASRH, where PSI has long experience; and 
more flexibility and a user-oriented approach to data system 
development by Triggerise would help PSI make better use of 
the new data systems. 

The evaluation found no evidence that Triggerise 
programming in Kenya was informed by PSI’s 
‘more in-depth approach to ASRH’. 

Discussions between MFA and the implementing partners are 
needed to clarify the relative importance of the SRHR objective 
and the ecosystem testing, and to align Triggerise’s 
new/additional indicators with MFA’s SRHR results framework. 

Triggerise Kenya monitors the use of SRH services 
by adolescents in real time, although only a 
fraction of this information is reported in the 
performance measurement framework and 
quarterly reports. The framework provides more 
detail on economic rather than SRH 
performance. This is unfortunate, but it has 
persisted despite the MTR recommendation. 
More meaningful indicators, for instance the cost 
per service provided, are monitored under the 
ITH project, presumably from the same database 
that is used for generating the Ignite reports. 

It is recommended to better reflect key successes of the 
project, such as Ignite’s successes in fund raising, catalysing 
Ignite funding. MFA and Ignite project management could 
demonstrate how Ignite funding has allowed country offices to 
find other resources for adolescent SRHR programmes. An 
entry point for this is to assess the amount of funds raised for 
SRHR in the project countries by PSI and Triggerise, and 
subsequently document this for example in the regular 
reporting to the Ministry, in annual reports, or in a summary 
version or an annex to this MTR report. 

The Triggerise Kenya project has been successful 
in raising additional funds. Additional funding 
that generated a major expansion of the project 
is mentioned in narrative paragraphs of annual 
reports, without, however, providing details. 
Details were also not provided to the evaluation 
team. 

1.3.3 SUSTAINABILITY: WILL THE BENEFITS LAST? 

To what extent are the net benefits of the project likely to continue? 

The Triggerise project in Kenya has been successful in attracting funds from other sources, allowing it 
to expand and securing its growth and sustainability for at least two more years. Other potentially 
major funding sources, for instance from KfW, are mentioned in reports and interviews, but no 
information was provided about the volume and duration of funding. The project is attractive to 
funding agencies because of its potential to provide electronic real time data on beneficiaries and 
services as well as real time management for SRH subsidies. 

More difficult to answer is the question whether the combination of microbusiness development and 
SRH services can, in the longer term, evolve into an approach that can sustain itself with minimal 
external funding. The development of the Tiko system, which is still continuing, had considerable 
investment costs. CIFF estimated that the cost per service per beneficiary under the ITH project 
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between 2017 and 2019 was US $30.60.28 This cost cannot be sustained without external funding. 
There is, however, potential that investment costs per service will decrease once the system has 
reached a critical volume of participating members. Expanding the list of services beyond 
contraception and HIV testing, reinvigorating the microbusiness activities of Tiko agents and further 
development of service coverage by the national health insurance scheme in Kenya may lead to 
further reductions in the cost per service. 

It is unlikely that the Tiko system will ever be self-sustaining with funds generated through its 
ecosystems approach, but it is possible that it will be able to reduce the cost per service to a level 
where it will continue to be attractive to financial donors, including national and international 
foundations that seek to invest their funds in the promotion of adolescent health. What remains to be 
shown in order to achieve this goal, is the actual impact of the system on increased contraceptive use 
and decreased unplanned pregnancies among adolescent girls, especially among those living in poor 
urban environments who are a growing population that tends to be neglected in large international 
health projects.  

1.4 CONCLUSIONS AND RECOMMENDATIONS 

1.4.1 CONCLUSIONS 

Adolescent girls aged 15 to 19, especially sexually active unmarried adolescents, have a low uptake of 
modern contraception and high incidence of unplanned pregnancy. Under the Ignite project, 
Triggerise Kenya launched an innovative approach to promoting contraceptive use and SRHR in 
general that combined a virtual network of adolescent girls living in low-income urban areas with a 
microbusiness and rewards system. The system, which is currently branded as Tiko system, operates 
on an IT platform providing real-time data on service use and user satisfaction. The health service 
providers participating in the project were recruited among private clinics and pharmacies operating 
under several franchises. Health services in poor urban areas are to a large extent provided by the 
private sector. For young people, the cost of services and concerns about their youth friendliness are 
the main barriers to access. These issues were addressed by a) fully subsidising service costs and b) 
training of participating providers as well as a real-time feedback mechanism for service quality by 
adolescents in the network. All interviewed stakeholders considered the approach as highly relevant, 
closing a gap in the provision of SRH services among the target population. 

By the second year of operation, the project had attracted major international funding and 
experienced rapid growth under the ITH project. The Ignite project served for an initial proof of 
concept. After the launch of ITH, it provided only a minor proportion of funds to the Tiko system. 
Information about the proportional contribution was not provided by Triggerise. The Ignite 
performance monitoring framework reports aggregated results of the entire system, documenting an 
impressive growth of active users and of services provided. The project reports modelled data of the 
number of couple year protections achieved by the provision of contraceptive services. However, a 
measurement of the impact on the contraceptive prevalence and adolescent birth rates will require 
population-based surveys. One such survey is planned under a funded extension of the ITH project. 
Surveyed users and providers confirmed a high level of satisfaction with the system. Efforts to link 

 

28 Presentation to DFID Kenya for the development of the Adolescent Contraception Development Impact Bond. Sept. 2019 
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microbusiness development to recruitment and mobilisation activities were abandoned after 
unsuccessful starts. They are currently being redesigned. 

With the launch of the ITH project in 2017, the Ignite programme activities and the performance 
measurement framework were revised. Several indicators were no longer followed although they still 
represent about half of the indicators in the framework. Among the remaining indicators, economic 
data have a relatively big weight compared to data on reproductive health services and outcomes. 
Average cost per service provided, a key indicator for monitoring the efficiency of the system and for 
assessing its potential for sustainability, is not monitored by the Ignite project, but it was reported by 
the ITH project at US$ 30.60 for the period of 2017 to 2019. This compares favourably with unit costs 
calculated in other international SRH projects.  

The project is attracting a lot of interest by international financial donor agencies and its sustainability 
in the near to medium term is therefore assured. Further reduction of the unit costs could be achieved 
by reaching a critical mass of Tiko system users, by extending the portfolio of services covered, and by 
a gradual reduction of investment costs as the system matures. Although it is unlikely to ever become 
self-financing, it does offer a perspective of a sustainable system that can operate with less external 
financial input and that fills an important service gap in ASRH for a large segment of the youth in 
Kenya. 

1.4.2 RECOMMENDATIONS 

The Tiko system is operational in Kenya on a scale that far surpasses the scope of the Ignite project. 
Adjustments to Ignite support for activities during the one-year extension period would have little if 
any effect on the overall programme. Recommendations therefore focus on Ignite monitoring and 
reporting. 

1. To provide transparency and accountability to MINBUZA, Triggerise should, in its quarterly 
reports, include an estimate of the proportion of Ignite funds that are expended for the Tiko 
system. 

2. Triggerise should, in agreement with MINBUZA, revise the format and content of the quarterly 
performance reports by … 
a. removing indicators that are no longer being followed. 
b. reviewing and adjusting targets with the understanding that they refer to overall programme 

targets rather than Ignite project targets; and 
c. reviewing the relative weight given to SRH versus economic indicators in the framework with 

the intention of increasing the weight of reporting performance on SRH indicators. This 
should not involve defining new indicators, but there may be indicators that are currently 
being monitored for ITH (for instance cost per service) that can be taken up in the Ignite 
performance monitoring framework. 

3. For future consideration, we recommend that Triggerise develop a unique performance 
monitoring framework for the Tiko system and negotiate agreements with all current and future 
financial donors to accept the indicators and targets of this framework for monitoring their 
contribution.  
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ANNEX 1: PEOPLE INTERVIEWED 

Name Institution & position 

Anastasia Mirzoyants Shujaaz Inc.; Head of Knowledge and Learning 

Benoit Renard Triggerise; Chief Executive Officer 

Chemtai Kiplai MOH Bungoma County, ASRH Coordinator 

Desmond Mwania Mary Stopes Kenya;  

Emily Mwaringa MOH Mombasa County; RH Focal Point 

Jesse Njunguru Triggerise; Country Lead - Ignite Project 

Kigen Korir UNFPA; Programme Specialist - ASRHR and Youth 

Mary Mugambi NASCOP; Coordinator - HIV Testing Services 

Richard Matikanya Triggerise; Chief Operating Officer 

Sylvia Wamuhu PSK; Director Franchise and Partnerships 
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ANNEX 2: BENEFICIARIES’ QUESTIONAIRE 

The evaluation team conducted a telephone survey of registered Tiko users aged 18 years or above. 
Triggerise provided a database of 87 telephone numbers of adolescent girls who had agreed at 
registration that their contact numbers could be shared. Triggerise does not store the names of 
beneficiaries. Thirty calls were made to numbers that were randomly selected from this database and 
a brief telephone interview was conducted after confirmation that the respondent was indeed an 
adolescent girl aged 18 or over, and after she had given verbal consent. The table lists the locations of 
contact numbers in the database and among those interviewed. For 24 of them, the last service 
provider was a clinic or nursing home, and for six of them a pharmacy or chemist. 

County Database Interviewed 
Nairobi 32 11 
Nakuru 17 4 
Kisumu 16 6 
Homa Bay 14 6 
Siaya 4 1 
Bungoma 2 1 
Busia 1 1 
Nyamira 1 0 

RESPONSES 

Latest contact with a Tiko service provider  

Last week 2 
Last month 10 
More than 2 months ago 13 
Can't remember / don't want to say 5 
Total 30 

Was the provider respectful and friendly 

yes 28 
no 0 
As usual 1 
Can't remember / don't want to say 1 
Total 30 

Was the language clear? (did you understand 
clearly what the provider told you) 

yes 29 
no 0 
No response 1 
Total 30 

Could you ask and address all the questions 
and needs you had? 

yes 27 
no 2 
I did not have any questions 1 
Total 30 

Was the consultation carried out with 
privacy? 

yes 27 
no 2 
No response 1 
Total 30 

If you started using contraception after the 
consultation, was your preferred method 
available? 

yes 28 
no 1 
No response 1 
Total 30 
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Have you referred a friend who has 
questions on sexual and reproductive health 
and contraception to the clinic you used? 

yes 18 
no 12 
Total 30 

Have you used Tiko miles to pay for goods or 
services? 

yes 14 
no 13 
No response 3 
Total 30 

If yes: How useful is this system of virtual 
money? 

Very useful 13 
Somewhat useful 1 
Total 14 

REASONS FOR REFERRAL OR NON-REFERRAL  

Reason for referral Reason for non-referral 
• Its good: I have referred more than 10 friends 
• Good 
• Good 
• Free sanitary towels 
• Availability of injection- Depo-Provera 
• Referred 3 friends, good services 
• It is very nice; bought pads and a few things 
• Its good, its free, they are friendly. 
• The services are very good 
• I have referred 3 friends. The system is good, it has helped 

us. 
• Yes; I have taken one friend. Everything is good, 
• I have referred 3 neighbours. The services were good, service 

provider is friendly. 
• They are so good 
• Yes; I have referred a couple of friends. 
• Its good 
• I have referred 2 friends. The services are good, its smooth. 
• Its good, but you can improve the services by providing 

vouchers instead of points. 
• Friendly 

• Not thought about it/just like that 
• Not been able to refer, but will try 

tomorrow 
• People should just go; I don’t need to 

refer anyone 
• I have no friend who is interested 
• Not yet but I will 
• I haven’t got any messages from Tiko of 

late and I am of late busy. 
• No, not yet but I will. If you can, bring it 

back. It was so good. 
• All my friends are already there 
• I went with her on the first day 
• I will take a friend, when I get time. 
• I have no time. 
• No reason 

USE OR NON-USE OF TIKO POINTS: 

Use of Tiko points Non-use of Tiko points 
• Pads 
• Pills 
• Bucket, floor and its very effective and it’s 

so good. 
• Yes, it’s good, fast and convenient. I have 

bought sugar and other stuff; the system 
is very good. 

• I have bought credit and pads; but of late 
I don’t get their messages 

•  I have bought pads; it’s so useful. 
• I have bought always; the system is good 
• I have bought flour and household stuff 

• Nothing I need 
• No reason 
• I have not confirmed if I have the points since I was 

registered  
• No reason, I just haven’t used them 
• I haven’t been told where I can use the points.  
• I went to the supermarket I was referred to but the points 

were declined. I got disappointed, never tried anywhere 
else 

• The shop declined; they said the points were not valid 
• Since registration, I haven’t used it again 
• I don’t know what that is, I don’t know how to use them 
• I don’t know how to use the points: when I am shown I will 
• I don’t know what it is 

The respondent who did not receive her preferred method did not answer the question about a 
chosen alternative. 
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ANNEX 3: PROVIDERS’ QUESTIONAIRE 

The evaluation team conducted an on-line survey of service providers in the Tiko system. Triggerise 
mailed 163 invitations. The survey questionnaire was opened 138 times and completed by 79 
respondents (48% response rate). A control of IP addresses confirmed that there were no duplicate 
responses from the same provider. The respondents included: 

• 49 clinics 

• 25 pharmacies 

• hospitals 

• 1 retail outlet 

• 1 not specified 

Most respondents (33) joined the Tiko system in 2020, 18 in 2019 and 14 in 2018. Eleven joined the 
system in 2017 or earlier, and three did not remember.  

Respondents selected the products and services they provided from a multiple-choice menu: 

Products and services # Providers 
Family Planning products 74 
Contraceptive counselling 71 
HIV counselling and testing 65 
Pregnancy / maternity care 52 
Long-acting reversible contraceptives 47 
Menstrual hygiene products 19 
Beauty Products  7 
Food/nutrition products 7 
Beauty services 1 
Other 11 

Other services listed included post-abortion care (2); safe medical abortion (2); cervical cancer 
screening (1); general treatment and laboratory services (6). 

Most (67 – 85%) reported that they received training for their participation in the system in the 
following areas. They were also asked to rate the usefulness of the training on a four-point Likert scale 
ranging from 1 (not useful) to 4 (very useful). The ratings were treated as continuous variables and the 
table provides an average rating for each training: 

Training received # Providers Usefulness (1-4) 
Adolescent-friendly service provision 61 (91%) 3.5 
SRHR and contraceptive counselling 48 (72%) 3.6 
HIV counselling and testing 40 (60%) 3.7 
Long-acting reversible contraceptive methods 36 (54%) 3.4 
Other training 9 (13%)  

Other training received included the use of the Tiko platform (4); safe abortion care (4); and 
PMTCT (1). 
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Respondents were then asked to rate their agreement with a series of statements on a four-point 
Likert scale ranging from 1 (strongly disagree) to 4 (strongly agree). The ratings were treated as 
continuous variables and the table provides an average rating for each statement. 

Training received Agreement rating (1-4) 
The Tiko system enabled service providers to better respond to the needs of 
adolescent girls and young women 

3.7 

The Tiko system made contraception more accessible to adolescent girls and 
young women 

3.7 

The products and services I can access with Tiko points are appropriate for both 
myself and adolescent girls and young women 

3.6 

Through the Tiko system more adolescent girls and young women have 
consumed my products or services 

3.4 

The Tiko system allowed me to sell more products and services (compared to 
before) 

3.3 

Tiko points are easy to use and they are accepted in an adequate number of 
shops/businesses 

3.0 

The Tiko system also allows boys and young men to consume my products or 
services 

2.1 

In response to a question asking for any problems encountered, 39 respondents provided details on 
perceived problems. 

• System issues (e.g. connectivity): 12 respondents  
• Political, community or parent opposition: 6 respondents  
• Unavailability of smartphones: 5 respondent  
• Reluctance of adolescents to provide information and have their picture taken: 5 

respondents 
• Problems with registration of clients or not enough clients: 4 respondents 
• No access to young women aged 20 or over: 3 respondents 
• Problems with reimbursement of Tiko points: 2 respondents 
• Problems with payments for services from Triggerise: 2 respondents 

In response to a question about the most positive result of the Tiko project, 66 respondents provided 
short narrative responses: 

• Improved access to contraceptives by adolescents: 30 respondents 
• Business gains and increased clientele: 16 respondents 
• Increased uptake of modern contraception: 12 respondents 
• Reduced adolescent pregnancy or reduced abortion rates: 4 respondents 
• Motivation of clients through Tiko points: 2 respondents 
• Improved services and regular reimbursements: 1 respondent (each) 

Finally, all respondents were asked to provide any feedback to the Tiko programme. All responses are 
presented but 11 similar responses were aggregated under three themes: 

• If possible, we rather be recording manually than use of the Tiko system which is ever down, 
and we cannot even feed all the info immediately after offering the services. Increase the 
number of Tiko representatives so that we can easily be assisted when we have any 
challenge on the ground.  
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• We offered services to eligible girls in the month of July but up to now we have not received 
our payments and we were removed from the system without any genuine statement so 
kindly check on that and act accordingly  

• More awareness to the community to erode the negative views on contraceptive use by 
adolescents 

• Include HIV testing for boys (5 similar statements) 

• It has had a big impact positively on the teenage girls l have served. They yearn for more! 

• Keep up with the good job (3 similar statements) 

• I would recommend we have other programmes too in other regions mostly lake region not 
limited to the city, mostly that deals with HIV and AIDS 

• We need school-based programmes or young women conferences where we can talk with 
the young girl on teenage pregnancy, sex education and how to take care of themselves.  

• The project is good, and many adolescents have access to reproductive health. I hope the 
age bracket need to be reviewed for the women who can't afford to pay for the service will 
benefit 

• If the project can include cervical cancer screening as a product, since these women apart 
from the young girls are supposed to be tested for cervical cancer when they come for 
contraception 

• Am happy that we can offer safe medical abortion to the adolescents and young women 
then offer the contraceptives. Return to fertility is prompt so need to worry  

• I also appreciate for their financial support that they pay for the young girls 

• Increase the age bracket to 21 years (24 years, 25 years) (3 distinct comments)  

• Beneficiaries are grateful for the services received 

• It is the best project for helping our young girls and women 

• Kindly improve on ground marketing 

• It is unfortunate we at clinics are not allowed to issue HIV self-testing kits knowing that the 
girls require to take test with the boyfriend, same time they don't want to be tested at the 
clinic  

• Girls come for safe abortion services, unfortunately it's not in Tiko project here in coast  

• Increase the range of services not just family planning, also post-abortion care, HIV testing 
and counselling, STI treatment  

• I would like to appreciate the support in reaching out to young girls in the community 

• The project should continue to benefit as many eligible girls as possible 

• If possible, also enable young girls and women to receive antenatal and maternity services. 
Also, HIV testing and counselling for self-test services. 

• Increase the bonus earned 
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• Challenges encountering those young girls when their parents are against the system. 

• If possible, just ease the process of verification 

• Some of the teens need the service but they lack phones. The use of cards was a bit easy and 
beneficial for the girls in this situation. 

• The payments are too little considering the quantity of work 

• Good product, good service, hindered by mobilisation 

• Girls consume a lot of time in the clinic because the system used to register them is 
sometimes not available and they go unattended. So, improve the network 

• More public sensitisation should be done 

• I personally what to thank the Tiko project for the good work they have been doing to help 
society.    

• Though Covid-19 interfered with meeting programmes but congratulations for switching to 
zoom app. It really eased sharing information with our team. 

• More advocacy needed -more enlightenment is crucial -parents to be taught on the need to 
allow their -children use the available methods 

• It has been useful to me and my entire community
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ANNEX 4: TRIGGERISE INDICATOR TARGET ACHIEVEMENT 

Indicator* 2016 2016 Target 2017 2017 Target 2018 2018 Target 2019 2019 Target 2020 Q1&2 

# Beneficiaries reached 70,741 20,000 11,279 7,500 213,783 75,000 280,164 60,804 104,103 

# Agents reached 982 600 5,425 3,000 5,886 1,500 1,298 2,081 418 

# Retailers reached 4 20 146 100 283 200 253 156 161 

# Providers reached 232 42 56 100 270 200 224 137 73 

# Active beneficiaries 23,996 14,000 11,806 7,500 221,106 75,000 302,836 66,807 123,307 

# Active agents 803 420 7,923 2,800 7,928 1,000 1,905 405 879 

# active retailers 27 14 243 100 569 100 692 78 356 

# active providers 130 29 78 100 498 100 466 19 210 

# actors indirectly impacted 0 N/A 16,189 10,000 230,101 76,900 305,899 145,662 124,752 

# of LT contraception delivered 0 N/A 5,439 2,250 134,396 75,000 208,494 160,926 104,196 

CYPs 57 1,000 2,408 900 134,454 N/A 308,812 102,072 146,290 

€ transferred to beneficiaries 0 N/A 16,664 € 3,000 € 130,436 € 108,322 € 161,750 € 163,045 € 89,336 € 

€ transferred to agents 0 N/A 70,635 € 25,000 € 181,970 € 84,725 € 346,421 € 227,463 € 31,489 € 

€ transferred to retailers 0 N/A 104 € 0 € 19,170 € 648 € 33,631 € 23,962 € N/A 

€ transferred to providers 0 N/A 3,434 € 600 € 551,135 € 6,305 € 711,802 € 606,248 € N/A 

Value of products distributed  0 N/A 1,990,238 € 480,000 € 18,355 € 10,000 € 968 € 0 € N/A 

Value of impact products distributed 0 N/A 1,097,261 € 80,000 € 408 € 8,000 € 171 € 10,000 € N/A 

Services provided 0 N/A 5633 2,750 134,237  75,000 230,050  93,750 117,335 

Impact services provided 0 N/A 5633 2,250  134,105  75,000  208,494 93,750 104,196 

Net value generated through activities 40,488 € 50,000 € 975,444 € 150,000 € 939,005 € 120,000 € 605,914 € 636,320 € 120,826 € 

Average Net income per active agent 0 N/A 109 € 50 € 98 € 25 € 91 € 75 € 69 € 

Value of nutrition products distributed  0 N/A 1,022,537 € 60,000 € 277 € N/A 0 € N/A 0 € 

Source: Ignite Database Q2 2020 for performance data and quarterly reports for targets (performance data in some cells of the database differ from those provided in the 
quarterly reports)  
* Indicators that were followed only in the first year prior to project changes in 2017 are not included 
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4 MOZAMBIQUE 

 

ABBREVIATIONS 
AGYW Adolescent Girls and Young Women 
AMODEFA Mozambican Association for Family Development 

CHP Community Health Promoter 
Covid-19 Coronavirus Infectious Disease 2019 
CYP Couple Year Protection 

DPS Provincial Health Department (Mozambique) 
FCDO UK Foreign, Commonwealth and Development Office 
FP Family Planning 

IUD Intra-Uterine Device 
LARC Long-acting Reversible Contraceptive 

mCPR Modern contraceptive prevalence rate 
MINBUZA Dutch Ministry of Foreign Affairs 
MISAU Ministry of Health (Mozambique) 

OC Oral Contraceptive 
SDGs Sustainable Development Goals 
SRH Sexual and Reproductive Health 

SRHR Sexual and Reproductive Health and Rights 
YFS Youth-friendly Services 

https://en.wikipedia.org/wiki/Flag_of_Mozambique
https://creativecommons.org/licenses/by-sa/3.0/
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4.1 CONTEXT 

4.1.1 ADOLESCENT SEXUAL HEALTH IN MOZAMBIQUE 

Mozambique has a large youth population, with 34 percent of its population estimated to be aged 10 
to 24 in 2020.29 The country has one of the highest adolescent fertility rates in the Southern African 
Development Community with 38 percent of adolescent girls that gave birth in 2015. While the 
adolescent birth rate decreased between 2015 and 2018 from 194 to 180 per 1,000 girls aged 15 to 
19, it remains high when compared to the average of 113 per 1,000 girls across Sub-Saharan Africa. 
Mozambique is one of six countries in the world where at least one in ten girls (14%) has had a child 
before the age of 15, and 57 percent before age 18. Twenty-two percent (22%) of girls aged 15-19 
have their first sexual intercourse before the age of 15.30 

Unmet need for family planning is also high and among those who are sexually active and wish to 
avoid pregnancy, only 32 percent use contraception. The percentage of young women who currently 
use any modern method of contraception was 15 percent for the 15-19 and 32 percent for the 20-24 
age group in 2016. The modern contraceptive prevalence (mCPR) is higher for both age groups among 
sexually active girls who are not in union (61% in the 20-24 age group and 44% for girls aged 15-19) 
compared to those who are married (26% in the 20-24 age group and 14% for girls aged 15-19).  

In 2014, Mozambique passed a law to decriminalise abortion, however government guidelines for the 
roll out of the law only became available in 2017. While data on safe abortion are not available, 
unpublished data from the Mozambican Association for Family Development (AMODEFA) highlights a 
high demand for safe abortions among women aged 15 to 24.31 

4.1.2 PROJECT IGNITE IN MOZAMBIQUE 

Project Ignite aims to improve the lives of adolescent girls and young women (AGYW) (aged 15-24) by 
breaking down barriers to access and use of modern contraception with the aim of reducing 
unintended pregnancies and unsafe abortions, and for preventing transmission of HIV and other 
sexually transmitted infections.  

The Mozambique country programme has received €5.2 million over the course of four years (2016 to 
2020). The project will be extended until 2021 with additional funding. 

In Mozambique, PSI has worked at the individual level, service level and community level to: 

1. increase informed demand for SRHR services for youth and young women working in three 
provinces (Nampula, Sofala and Maputo)   

2. increase access to a wide range of SRHR services for youth and women in six provinces 
(Gaza, Inhambane, Nampula, Maputo, Sofala and Zambézia) 

3. contribute to an improved enabling environment for youth and young women for SRHR 
services through work on abortion in three provinces (Gaza, Inhambane and Sofala) 

At the individual level, PSI Mozambique worked with peer mobilisers in schools to address sexuality, 
pregnancy, contraceptive methods, HIV, and alcohol use among youth. Peer mobilisers are trained to 

 
29 Revised World Population Prospects 2019 
30 DHS Statcompiler (https://www.statcompiler.com/en/) 
31 Jaén-Sanchez N et al (2020). Adolescent motherhood in Mozambique. Consequences for pregnant women and 
newborns. PLOS ONE 15(6): e0233985. https://doi.org/10.1371/journal.pone.0233985 
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talk about these issues with their peers and to refer them to the appropriate health services. In 
addition, they developed a nation-wide social behaviour change campaign ‘Aquele Papo’ to address 
these topics from the perspective of adolescents. PSI also started to engage with parents, as these 
were seen to be a major barrier for adolescent contraceptive use.  

At the service level, PSI Mozambique has strengthened its existing social franchise network (called 
Tem+) to improve the delivery of SRH products and services to youth and expanded the access to 
other provinces. At the start PSI aimed to engage pharmacies to provide these services to young 
people but soon realised that this strategy was not working. Instead they directed their attention to 
schools and provided contraception in schools using mobile Tem+ clinics. Following parents’ 
opposition in 2018, the provision of SRH services shifted from within schools to their proximity and 
started catering as well for the surrounding community. At the same time, PSI worked to increase the 
quality of available services by training service providers in youth friendly services. 

At the enabling environment level, PSI supported the roll out of the national safe abortion guidelines 
by supporting the provincial health departments in three provinces to conduct clarification sessions 
on safe abortion, training of health providers on safe abortion techniques and provision of material 
support. 

The data presented in this report present the results achieved by PSI with three different sources of 
funding, as PSI uses a transversal approach when implementing activities, which helps to ensure they 
can test and refine interventions and scale these up with different sources of funding. The three 
funding sources and respective volumes are presented in the table below:   

Funding source Volume Funding period Details 

Embassy of Netherlands in 
Mozambique 

€ 20,29 million 2016 – 2021 
Core funding for testing of Tem+ 
model and social marketing of Jeito 
and Certeza  

Dutch Ministry of Foreign 
Affairs (MINBUZA) 

€ 5,2 million 2016 – 2020 
Funding for work on demand 
creation, service delivery and safe 
abortion (Project Ignite) 

Foreign, Commonwealth & 
Development Office (FCDO) 

£ 5,5 million 2018 – 2021 
Expansion of the Tem+ model and 
service delivery into rural areas 
(‘Vale a Pena’) 

4.1.3 COUNTRY EVALUATION 

The evaluation of the Mozambique country programme took place between September and October 
2020. Due to Covid-19, travel to the country was not possible and data collection was therefore 
organised remotely. Data were collected from 29 beneficiaries in a telephone survey, 28 service 
providers in an on-line survey and 29 key informants through interviews. The key informants 
interviewed were purposefully selected and included informants from the following groups: 

Type of key informants interviewed Number of informants 
Service providers (peer mobilisers, community health promotors and nurses) 10 
PSI country project staff 5 
Decisionmakers: 

- Teachers 
- Government officials 

 10 
(2) 
(8) 

Other partners (NGOs and donors) 4 
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While data collection was feasible from a distance, the evaluation was not able to observe project 
activities in Mozambique. Also, the beneficiaries contacted were those that have access to a mobile 
phone and had given prior consent to PSI to be contacted for evaluation purposes. They were also 18 
or older, as it was not possible to obtain parental consent for those younger than 18.  

4.2 MAIN FINDINGS 

The main findings are organised according to the key areas of interest established in the TORs. They 
focus on relevance, impact, and sustainability. The sub-questions for each of these areas are spelled 
out and responded to. More details on the data sources and collection methods are available in the 
evaluation matrix (Annex 3). 

4.2.1 RELEVANCE: IS THE PROJECT DOING THE RIGHT THING? 

To what extent did the intervention objectives and design respond to the beneficiaries’ and partner 
institution needs, policies and priorities? 

Alignment with government policies and priorities 

The project objectives are aligned with the priorities of the Ministry of Health (MISAU), especially the 
Family Planning 2020 priorities which aim to:32 

4. Increase the voluntary use of modern contraceptive methods for adolescents (15-19 years 
old) from 14.1% in 2015 to 19.3% in 2020,  

5. Provide family planning (FP) services in all secondary schools by 2020 
6. Ensure that 30% of health facilities use electronic stock management for managing 

commodities, including contraceptives by 2020 

To achieve the first two commitments, the government aims to promote the following interventions:  

• support FP outreach activities (information and contraceptives) at schools,  
• scale up of FP services at community level targeting girls out of school,  
• assure quality of services by supporting providers in service and pre-service training,  
• adolescent SRH/FP demand creation activities 

The interventions implemented by PSI Mozambique as part of ‘demand generation’ and ‘access to 
quality services’ align with these priority interventions.  

To lower the barriers for access to contraceptives for young people in schools and at the community 
level, PSI initially set out to engage private sector pharmacies in providing youth friendly services. 
After piloting this approach for one year, a study found that this was not a ‘love marriage’. Young 
people came to seek advice and information and had little money to spend, while pharmacies need to 
make ends meet and had many other clients to attend to. Pharmacies did not provide enough privacy 
and young people were not a priority of pharmacists.  

Following the study and also in line with the push from the MISAU to provide contraception in 
secondary schools in 2017,33 PSI changed its approach to providing integrated access to information 
and contraceptives in schools. This approached used peer mobilisers and school health promoters to 

 
32 FP2020 (2019). Mozambique prioritised action planning 2019-2020 
33 MISAU (2017). Saúde quer colocar contraceptivos nas escolas. 
https://www.portaldogoverno.gov.mz/por/Imprensa/Noticias/Saude-quer-colocar-contraceptivos-nas-escolas 
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provide information to adolescents and encourage them to consult the nurse who would visit the 
school twice a week. All contraceptive methods were provided, except for intrauterine devices (IUDs). 
This combination of demand generation and service provision in schools allowed PSI to address two 
main barriers in terms of adolescent use and access to contraception: lack of information and lack of 
easy access to contraception with privacy. The situation, however, changed in November 2018 due to 
pressure of the Ministry of Education. Provision of contraception in secondary schools was restricted 
to condoms and oral contraceptives. In response, PSI moved their mobile clinics to the proximity of 
schools and continued to provide adolescent friendly services, which increasingly also included girls 
out of school and women from the community.  

The work with adolescents in schools helped PSI understand that it was not easy to engage adolescents 
in the topic of family planning. To identify how to engage them more, a study was conducted between 
December 2016 and June 2017, which identified what keeps adolescents busy and how best to engage 
them. This information was used to develop the Aquele Papo campaign, in collaboration with the 
Ministry of Health, Ministry of Education and Ministry of Youth. The campaign addressed taboos 
related to adolescent health and wellbeing. ‘Aquele Papo was coordinated with the MISAU, we 
participated in the official launch, which was a big ceremony. It is having a great adherence and we 
are receiving good feedback form the target group. It addresses taboos in a culturally appropriate way’ 
[MISAU official]. Furthermore, the campaign was considered to address SRHR in a culturally 
appropriate way: ‘They have been able to rebrand SRHR. The concept and word are a mouthful which 
creates immediate opposition. It is difficult to digest and make it marketable, but they changed it in a 
very useful way to ‘decision-making’ and being in control. This is very attractive’ [NGO partner].  

The use of mobile clinics (Tem+) in schools and in the community aims to address the barrier of access 
to quality contraceptive services. The clinics are linked to the public system and use contraceptive 
products from the public system but aim to address a gap in human resources for family planning. 
Informants from the MISAU at federal and provincial level confirmed that lack of human resources is 
a key constraint leading to a heavy workload for nurses due to a high volume and range of services 
they must provide. This makes it difficult to provide enough time to respond to the contraceptive 
needs of adolescents. All MISAU informants were appreciative of the quality of services provided at 
the Tem+ clinics and the way the nurses collaborate with the public system. ‘The use of the Tem+ 
nurses is an added value because we lack human resources for health and they are able to provide 
access to quality family planning services without stress because they only focus on family planning 
and no other activities. We need more human resources but while we do not have, we are very satisfied 
to have these nurses who cooperate very well with our teams.’ [Health District Department, Health of 
MNCH] Quality of services is assured by providing in-service training and regular supervision of the 
services provided. 

Finally, the activities carried out to support the role out of safe abortion are aligned with the Diploma 
Ministerial 60/2017 which describes the clinical guidelines for the roll out of safe abortion in clinics.34 
PSI supported nation-wide training of trainers and provides direct support to three provinces (Gaza, 
Nampula and Sofala). Together with the provincial health departments (DPS) a plan was developed 
and is being implemented to address barriers in the provision of quality safe abortion services 
according to the clinical guidelines. Activities supported by PSI but implemented by the DPS consist of 

 
34 Government of Mozambique (2017). Boletim da República. Diploma Ministerial n.º 60/2017. 
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value exploration sessions of health service providers, enforcers of the law and community leaders. 
Furthermore, nurses are trained in providing quality safe abortion services, a system for supervision 
has been put in place and some equipment is financed to ensure privacy and quality of services. PSI is 
not implementing these activities directly but is instead working with the DPS, providing resources for 
the implementation of agreed plans.  

Responding to beneficiaries needs 

Throughout the implementation period, PSI conducted several studies to better understand what 
motivates young people and why they are 
not using contraception. The Pharmacy 
Tem+ insights study conducted in early 2017 
researched the barriers to contraception, 
the contraceptive preferences of 
adolescents, and whom they prefer to talk to 
about sexual and reproductive health (SRH) 
issues. The findings of the study are 
presented in the textbox. 

These insights, together with a human-
centred design study conducted by the 
design agency Frog with funding from GSMA 
between December 2016 and June 2017,35 
were used to develop a new approach to 
demand creation and service delivery.  

The use of peer mobilisers in schools is 
relevant because they are an easy and 
accessible way to spread information and 
clarify issues. The peer mobilisers operate in different ways, by talking in small groups or organising 
‘palestras’ (speeches). The activities are planned in collaboration with a teacher, focal point for school 
health and they are aware when the nurse will be near to the school so that they can refer their peers. 
Besides the peer mobilisers, PSI also introduced a school health promotor, usually a young woman 
who works as a volunteer in the community and who has a good track record of convincing girls to 
attend the clinics. This promoter attends the school twice a week and provides more in-depth 
information or clarifies issues with more privacy. The school promoter refers the girl to the nurse by 
issuing a voucher, which is validated by the nurse. This allows PSI to track whether the girl attends the 
clinic or not. More recently, during the Covid-19 pandemic when schools were closed, peer mobilisers 
continued to spread information in their communities. 

Peer mobilisers confirmed that girls and young women seek their support even outside of school. One 
said ‘they like the information I have, one day a girl appeared at my house and asked me to accompany 
her to the clinic to obtain more information about family planning. Since then, more girls have come 
to seek my support’ [Female peer educator] They also observe changes in the behaviour of their peers, 
such as delaying sexual initiation, avoiding having multiple partners and not being afraid to use 
contraception. Teachers interviewed also confirmed that the students like the work of the peer 

 
35 www.frogdesign.com/work/tv-teaches-teens-healthy-reproductive-behaviors 

Findings of the Pharmacy Insights study (June 2017 

• Girls do not have agency to say ‘no’ to sex; sexual 
intercourse just happens. They adopt reactive 
behaviours instead of preventive measures. 

• Mothers are gatekeepers to contraceptives but prefer 
to promote abstinence and rarely talk openly about 
contraception; girls talk mostly to friends about sex 
but prefer talking to an older sister or aunt as friends 
are a source of peer pressure. 

• Boys influence the decision to use contraception and 
are susceptible to myths and misconceptions. 

• Girls use the internet to look for information but want 
to validate it with peer mobilisers. 

• LARCs are a serious choice, one made by those who 
are older and have children; condoms are the 
preferred contraceptive as they provide double 
protection. Fears of side effects and forgetfulness are 
barriers for oral contraception but also for implants, 
injectables or IUDs. 

• The term ‘family planning’ is a barrier because they 
believe it is only for those who are planning a family. 
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mobilisers, not only in terms of SRHR but also because they address other issues such as use of alcohol, 
drugs, and bullying. ‘The work of PSI in schools is positive. It has helped students to prevent pregnancy, 
which is a problem, but also to address bullying, drugs and prevention of sexually transmitted diseases’ 
[Teacher].  

One of the reasons for the changes to provision of contraception in schools was related to parents’ 
concerns that adolescents would receive a long-acting reversible contraceptive (LARC) without their 
consent. In response to this PSI has started to engage and have more discussions with parents in 
2019, after restrictions were imposed by the Ministry of Education to provide contraceptive services 
in schools. When working in the communities, the community health promoters (CHP) first seek 
authorisation from the guardian of the young person and explain the key messages that will be 
transmitted. In addition, meetings with parents and communities are organised to explain the benefits 
of contraception for avoiding unwanted pregnancy. While this message is not always well accepted, 
because pregnancy is considered a blessing independently from when it happens, PSI uses messages 
and examples that resonate with those in charge. Also, as per the Government of Mozambique 2016-
2019 strategy for the elimination of early marriages, community leaders and religious leaders are 
being called upon to help reduce early marriage and early pregnancy in their communities. PSI’s work 
is therefore well integrated and welcomed.36  

Twenty-nine beneficiaries were asked about their appreciation of the services provided by PSI and 
most were very satisfied (See survey results in Annex 2). They were most satisfied with the 
contraceptive method recommended (24/29) and least satisfied with being able to clarify all their 
questions related to contraceptive methods (22/29). Four respondents were not at all satisfied with 
the contraceptive method recommended and one of them was not satisfied with all the services 
provided. All interviewees were satisfied with the quality of the service in terms of youth-friendliness 
and most confirmed that the provider used clear language, dedicated sufficient time to clarify 
questions and conducted the consultation with privacy. Most young women (93%) left the clinic with 
their preferred contraceptive method. Only two women decided that they did not want to start using 
contraception. These results indicate that the services provided to young people are relevant to their 
needs.  

The issues identified in the Pharmacy Insights study and Frog/GSMA study were used to develop the 
Aquele Papo campaign. The central piece of the first season of the campaign is a 35-minute tv series, 
split in seven episodes of five minutes, around which social media pages, a WhatsApp group and a 
website were developed to allow young people to engage in further discussions online. The film 
follows Maria and Roberto as they navigate the ups and downs of adolescence, including their 
evolving, and at times challenging relationship. Different issues such as peer pressure, contraception, 
having ‘the talk’ with parents, and alcohol during adolescence are addressed. The film was screened 
on national television and embedded in a talk-show that encouraged discussions. It was also screened 
in schools and communities to spark conversations and allow girls, boys, young women, and men to 
reflect on their health and well-being.  

Adolescents were actively engaged in the design, both in terms of the outline as well as the contents. 
The scripts were tested with adolescents. A musician popular among adolescents (Hotblaze) 

 
36 Government of Mozambique (2015). Estratégia nacional de prevenção e combate dos casamentos prematuros em 
moçambique (2016-2019) 
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developed the soundtrack. The campaign aimed to create a movement among adolescents in 
Mozambique to spark conversations on key topics, while also encouraging them to look for 
information on the website and thinking about their health and future. It was purposefully not 
branded in order to allow its use by other organisations. Several national NGOs currently use the 
material, and their feedback was very positive: ‘Aquele Papo helps us a lot with the demand creation. 
It is very dynamic and young material, directed to young people. The video is made by young people 
for young people and produced in Mozambique for the Mozambican youth. It is very important’ [NGO 
partner] or ‘They are nailing it on the spot. Youth accesses information on social media and television 
and they are doing exactly what needs to be done in a fun way. We have realised that the traditional 
model of doctors and nurses does not work and need to make it ‘cool’. It is a clever way to enter the 
homes and don’t cause any resistance. They use local characters is a very colloquial and down to earth 
way’. [NGO partner] 

By September 2020, the different episodes had been watched between 11,000 and 19,000 times on 
YouTube37 and the Facebook page had reached 67,790 followers with an average of 967 interactions 
per day and 2,005 per post. On Instagram, the Aquele Papo page had obtained 2,470 followers and 53 
picture postings.38 The Facebook page was most successful in terms of number of followers and is 
therefore looked at in more depth. The followers are both male (47%) and female (53%); most are 
aged between 18 and 24 years (57%), followed by 13 to 17 age group (39%). The number of followers 
grew a lot between August and early December 2019. Most new followers joined shortly after the 
campaign was launched and when community events were still taking place. The page has a large 
engagement rate per post (8.1% compared to 0.09% as per industry standards) and the interactions 
per posts largely exceed the industry standards (17% against 0.21%). The likes per post (1,900) and 
average reactions, shares and comments per post (2,005) are also very high compared to the industry 
standard (118 for average interactions per post). This demonstrates that the content of the posts is 
highly relevant to the target audience and followers.   

Among the 29 beneficiaries consulted, only seven had heard about the Aquele Papo campaign but 
none of those surveyed were familiar with its contents. The survey was conducted one year after the 
launch of the first season, which is a limitation and may explain to low response rate. It is also not 
clear to what extent the campaign is reaching those that do not have access to television and internet. 
Increasing community outreach, Covid-19 permitting, would be beneficial to ensure the messages also 
reach those less well connected.  

Are the intervention objectives still relevant in changing circumstances? 

As described in the sections above, PSI has adapted its interventions and approaches in response to 
changing policies and new evidence about adolescents’ needs and preferences. The project pivoted 
from using private sector pharmacies to delivering information and contraception in schools, to 
delivering services near to schools and engaging adolescents through a nation-wide campaign to ‘have 
that talk’. Adaptive implementation was important in ensuring that the project remained relevant to 
beneficiaries and partner institutions’ needs and priorities. 

The market-based approached used by PSI in Mozambique was mostly premised on closing the gap of 
users’ needs and therefore generating new users, by understanding supply, demand and the barriers 

 
37 www.youtube.com accessed on 31 September 2020 
38 Aquele Papo. Relatorio Social Media: 6 August 2019 to 10 September 2020 

http://www.youtube.com/
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to these. For this to work, young people needed to change their behaviour to be more concerned and 
involved with their own health. Work with private sector pharmacies was the initial aim but as this did 
not close the gap, PSI turned to working with schools and the public sector.  

A significant time was spent on project design including co-design with young people. The MINBUZA 
gave PSI the flexibility and time to do so which was much appreciated and considered one of the 
reasons for being able to change and adapt to beneficiaries needs.  

How relevant was the partnership between PSI and Triggerise? 

The partnership between PSI and Triggerise was born in Mozambique. Triggerise was launched by a 
former PSI country representative in Mozambique. Movercado was developed by PSI at the time for 
monitoring referrals from peer educators and rewarding their behaviour using Tiko points. The former 
PSI country representative in Mozambique saw more potential in the platform to nudge behaviour 
changed and established Triggerise to test its hypothesis of growing an ecosystem. However, 
according to PSI and Triggerise, the Movercado platform was not fit for purpose to capture the data 
of the PSI programme. PSI was working at scale with over 1,000 promoters, who would issue vouchers 
and wanted not only to capture their interactions but also use the platform as a monitoring tool. In 
addition, when PSI moved to working in schools in 2017, young people were not allowed to use phones 
in schools and the Movercado system did not allow to issue vouchers without a phone. The Movercado 
system was no longer fitting the needs of PSI programmes and they therefore developed their own 
system ‘Connecting with Sara’. Triggerise found that it was difficult to test its ecosystem development 
approach next to a well-developed programme. Meanwhile, Triggerise left Mozambique and there are 
no direct relations PSI Mozambique and Triggerise.  

The lack of continued collaboration may be considered a missed opportunity but both organisations 
feel that the separation allowed them to adapt their interventions to the local context and to further 
develop their own approaches and niches.   

4.2.2 IMPACT: IS THE INTERVENTION ACHIEVING ITS OBJECTIVES? 

To what extent did the project contribute, or will it contribute, to outcome 1 (increased demand), 2 
(increased access) and 3 (improved enabling environment, including safe abortion)? 

Impact 

The goal of Project Ignite in Mozambique is to increase mCPR among AGYW age 15-24. The baseline 
in 2015 was eight percent for young women 15-19 and 15 percent for the 20-24 age group. No data 
are available on the current mCPR among young people as no recent household survey was 
conducted.39 Modelled estimates using the Family Planning Estimation Tool predict that mCPR has 
reached 37 percent for women aged 15 to 49 in 2020.40 This would represent an increase of almost 
ten percent since 2016 (27.7). No estimates are available for adolescents.  

The second indicator used for measuring the goal is the annual couple years of protection (CYPs) 
generated from the services provided by the Project. This indicator is calculated from the number of 
contraceptive commodities distributed or methods counselled using a standard conversion factor for 

 
39 A new DHS study is planned to start in May 2021. 
40 USAID (2020). Landscape analysis of Family Planning in Mozambique (April 2020) 
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each type of commodity or method.41 It combines project outputs in a single statistic but does not 
measure use and impact. It is therefore discussed under Outcome 2.  

Outcome 1: increased demand 

Outcome 1 aimed to increase informed demand for SRH services by adolescent girls and young women 
by ensuring increased knowledge and comprehensive health information.  

To measure the increase in demand, Project Ignite identified five indicators at outcome level and three 
indicators at output level. The table presents the annual results from 2017 to 2020, whereby only the 
first two quarters of 2020 are included. 

Indicator 2017 2018 2019 
2020  
Q1&2 

Outcomes 
% AGYW surveyed who have heard about at least one 
LARC method 

74% 74% 60% 61% 

% of surveyed AGYW who believe they could seek SRH 
information and services if they needed them 

95% 99% 96% 96% 

% of AGYW who believe that contraceptives to prevent 
unwanted pregnancies are valuable and important 

98% 97% 93% 97% 

# of new AGYW adopters of modern contraceptive 
methods  

64,633 69,698 43,953 32,895 

# of AGYW continuing users of modern contraceptive 
method  

99,968 86,809 48,379 28,077 

Outputs 
# youth (15-24) in school & out of school reached with 
information on sexuality, HIV, STIs, pregnancy and 
contraception (by country, age, sex, and source of 
contact (IPC, social media, etc) 

139,189 125,686 229,079 130,992 

% of surveyed AGYW with correct knowledge of key SRH 
topics/issues  

85% 59% 44% 64% 

# people reached through values exploration sessions 
conducted  

387 358 1* 46 

* number of value clarification sessions held and not the number of people reached 

Targets for planning purposes were set each year when submitting the first quarterly report based on 
the achievements of the previous year. They were generally met or exceeded, except for two 
indicators: number of new AGYW adopters of modern contraceptive methods and number of AGYW 
continuing use of modern contraceptive methods. For both these indicators, the targets were largely 
exceeded in 2017 and 2018 and revised upwards in 2019 but achievements in 2019 were only 74 or 
66 percent of the target respectively. The fact that both these indicators saw a reduction in 2019 was 
the result of the suspension of services for contraception in schools following national guidelines. The 
number of AGWY who heard about at least one LARC method and the percentage of AGYW surveyed 
with correct knowledge also decreased in 2019. No clear explanations were provided but it could be 
linked to the fact that more women from the community sought the services of the nurse in 2019 and 
were not necessarily reached by the demand creation activities in schools. On the other hand, the 

 
41 E.g. 120 condoms = 1 CYP; 1 3-year implant = 2.5 CYP 
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number of young people reached with information increased by 82 percent in 2019 compared to 2018 
linked to the reach of the Aquele Papo campaign and supporting community outreach activities.   

Outcome 2: improved services 

Outcome 2 aimed at increasing the access to a wide range of SRH products and services for girls and 
young women by ensuring (1) high quality, youth friendly services are available to AGYW, including a 
variety of contraceptive methods, (2) improved capacity and motivation among providers to offer FP 
services and (3) barriers to entry into FP market by private sector lowered.  

The outcome was measured by three outcome indicators and a long list of output indicators. 
Performance on the most relevant indicators are presented in the table. Two indicators measuring 
progress on abortion services (% of manual vacuum aspiration clients who receive FP and % of 
providers that know abortion/PAC care is legal) are not included, because no data were available for 
these indicators. 

Indicator 2017 2018 2019 2020 
Outcomes 

Method mix among PSI clients  

OC: 51% 
Inject. 40% 

Implant: 7% 
IUD: 2% 

OC: 44% 
Inject: 38% 

 Implant: 15% 
IUD: 2.8% 

OC: 37% 
Inject: 37% 

Implant: 23% 
 IUD: 3% 

OC: 32% 
 Inject. 37% 

Implant: 27% 
 IUD:  4% 

% of surveyed AGYW who report 
that FP services are accessible to 
them (non-financial accessibility) 

99% 95% 95% 97% 

% of AGYW who report their 
product/service was affordable 

96% 90% 77% 84% 

Outputs 
# supported youth-friendly 
service delivery outlets that 
provide a minimum package of 
youth-friendly SRH services 
including short and long-acting 
reversible contraceptive methods  

242 394 383 128 

Family planning referral 
contraceptive conversion rate  

10% 49% 56% 62% 

#/% of facilities trained on health 
referral process 

46 43 79 15 

Client satisfaction rating of IPC 
interaction 

NA 99% 96% 98% 

# service delivery point personnel 
trained by delivery point type and 
training topic 

0 142 0 46 

% of surveyed AGYW who report 
having a respectful interaction 
with healthcare providers during 
their last visit 

92% 97% 98% 97% 

# of PSI network clinics that meet 
PSI minimum standards for FP 
and YFS  

160 127 77 35 
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# Outlets that accept vouchers by 
outlet type 

261 169 39 NA 

The outcome indicators measure mostly the availability, accessibility, and affordability of 
contraceptives. The method mix among PSI clients changed over time with a significant increase in the 
use of implants (from 7% to 27%) and to some extent also IUDs (from 2% to 4%). The relative use of 
oral contraceptives (OCs) decreased significantly from 50 percent in 2017 to 32 percent in 2020. 
Injectables remained roughly the same, averaging between 40 and 37 percent. The accessibility and 
affordability of services and contraceptive methods reported by AGYW was generally high, except for 
affordability in 2019, which is again linked to reduced access to contraceptives in schools.  

The quality of services is measured by the family planning referral contraception rate, the number of 
youth friendly service delivery outlets supported, the number of facilities trained in the referral 
process and the client satisfaction with interpersonal communication. The contraceptive referral 
conversion rate measures the conversion rate of vouchers issued to young people. This increased from 
10 percent in 2017 to 62 percent in 2020 and confirms that the current system with school and 
community health promotors who refer AGYW to the nurse is working. AGYW are also increasingly 
accepting the information provided by health promotors, which is confirmed by the high rate of client 
satisfaction with interpersonal communication. PSI Mozambique introduced the ‘Choice Book’ as a 
tool for nurses and community health workers to effectively counsel on available contraceptive 
methods. The book explains menstrual cycles, reassures clients that contraception protects fertility 
and about managing side effects, switching or stopping methods. 

To measure the improved capacity and motivation of service providers, PSI measured the number of 
personnel trained, the proportion of AGYW surveyed who report respectful treatment by health care 
providers in their latest visit and the number of PSI clinics that meet minimum standards. The 188 
service providers trained in 2018 and 2020 are public service providers in Gaza, Sofala and Inhambane 
trained on safe abortion. On the job training of PSI nurses is not captured by this indicator. The 
proportion of AGYW who reported that they were treated with respect at their latest visit was 
generally above 90 percent and increased to 98% in 2019. PSI has conducted internal clinical audits 
assessing the Tem+ clinics on quality of service provision. In 2019, the overall score increased from 88 
to 95 percent. Main areas for improvement were supervision and training of promotors and infection 
prevention, which are being addressed by a corrective action plan.  

Stock-outs were reported to be less of a problem in the last two years (since 2019) but still occur now 
and then (especially for Depo Provera and oral contraceptives). Stock-outs occur mostly at facility and 
district levels and are less common at provincial level. PSI usually has enough buffer of contraceptives 
stock to respond to any emergency stock outs.42  

The indicators to measure whether the barriers to enter the FP market in the private sector were 
lowered, include the number of contraceptives distributed and the number of outlets that accept 
vouchers. The table provides an overview of the numbers of contraceptives distributed in the period 
under review.  

 
42 Eva Burke (2019). A review of PSI’s Tem+ approach for quality family planning information and services in Mozambique:  
A review of its results, impact and opportunities for effectively scaling up.  
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 2017 
2018 

(% change) 
2019 

(% change) 
2020 

Q1&Q2 

# Oral Contraceptives distributed 171,641 
138,372 

(-19%) 
123,434 

(-11%) 
73,597 

# Injectables distributed 137,751 
140,271 

(+2%) 
77,928 
(-44%) 

67,267 

# Implants distributed 18,764 
28,970 
(+54%) 

28,948 
(-0%) 

16,462 

# IUD distributed 5,095 
8,355 

(+64%) 
7,527 

(-10%) 
3,941 

# Male Condoms distributed 332,918 
519,775 

(+56%) 
531,996 

(+2%) 
275,065 

# Female Condoms distributed 25,218 
31,957 
(+27%) 

31,594 
(-1%) 

11,472 

Total 691,387 
867,700 
(+26%) 

801,427 
(-8%) 

447,804 

Couple year protection (CYP) 68,524 
102,464 
(+50%) 

96,135 
(-6%) 

NA 

It is apparent that the numbers of contraceptives distributed increased considerably (by 26%) between 
2017 and 2018. The distribution of implants, IUDs and male and female condoms increased between 
27 and 64 percent. This resulted in an increase of 50 percent in CPYs between 2017 and 2018. In 2019, 
the overall volume of contraceptives distributed and the CYPs decreased, mostly due to a reduction 
in injectables which is explained by the disruption of provision of contraceptive methods in schools. 

The number of outlets that accept vouchers also reduced over the course of the project period and is 
explained by the move from Movercado and Troca Aqui agents. 

Outcome 3: enabling environment 

This outcome aims to improve the enabling environment for youth and young women for improving 
their SRHR and is focused on access to safe abortion. The outcome indicator measures changes in 
policies, laws and guidelines that decrease the barriers to SRHR for AGYW. The output indicator 
records the number of advocacy meetings held. The technical and clinical guidelines for the roll out of 
safe abortion were published in 2017. PSI supported the government with the training of trainers at 
national level, participated in the Safe Abortion Technical Working Group and contracted an external 
consultant to develop the safe abortion activities. The consultant attended all the relevant working 
group meetings and helped design the approach of supporting the three provincial health 
departments with the roll out of the guidelines.  

Results on safe abortion were also reported in outcome 2 where PSI trained 188 service providers in 
2018 and 2020. During training in 2020, 46 nurses participated in a value exploration session. The 
results captured in the performance measurement framework, however, do not accurately reflect the 
efforts undertaken by PSI to contribute to an enabling environment for safe abortion. The work with 
the DPS to strengthen the capacity and infrastructure for safe abortion achieved results that are not 
presented in the quarterly reports. 
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What have been the most successful elements of the project? What have been the least successful 
ones?  

The strategy of combining the provision of information and services in schools has been successful 
as confirmed by performance data and interviews. Schools provide a safe environment for adolescents 
to learn about contraception and SRHR and linking the provision of information with easy and 
relatively private access to contraception has clearly led to an increase in contraceptive use. However, 
it seems that this strategy moved too fast and did not sufficiently consider the social norms and 
cultural values linked to adolescent sexuality. For many parents, sex is still a taboo and the realisation 
that their children use contraceptives without their consent is disturbing. Hence, the backlash to the 
provision of LARCs in the school environment.  

PSI learnt from this experience and adapted its demand creation approach by working with parents 
and bringing the issues related to adolescent sexuality into the public sphere through the Aquele Papo 
campaign. The campaign aims to make the challenges adolescents face in their relationships more 
approachable and discussable. The film does not encourage use of contraception nor the engagement 
in sexual relations, but it highlights the dilemmas and challenges in particular around peer pressure 
and the need to talk about these issues [have that talk]. The topic of adolescent sexuality is thereby 
brought into the open and it has allowed PSI to encourage a movement of young people around the 
topic. During the community engagement activities, but also on the website and through social media, 
more information is available on different contraceptive methods and issues related to adolescent 
SRHR. The second season, which was launched on October 22nd, addresses other sensitive issues such 
as menstruation, HIV, drugs, etc. Aquele Papo was mentioned by many informants as one of the most 
successful interventions, especially because it really engages adolescents in a way that appeals to 
them. 

PSI also started to work with parents and used the community engagement events linked to Aquele 
Papo to talk to parents. PSI tried different approaches such as ‘father-coaching’ or ‘mother-coaching’ 
but found that what works best is to organise sessions with parents facilitated by a community health 
promoter. The promoters engage community leaders who encourages the more influential parents to 
participate in the session where myths around contraception are deconstructed, and talk about the 
advantages, disadvantages and risks of early pregnancy. As community leaders are also under political 
pressure to reduce early pregnancies, they appreciate these sessions as it helps them in their work. 
The main message is that it is important for girls to finish their education and to postpone pregnancy. 
This message is seen to be understood as the number of parents who accompany their daughters to 
the mobile clinics is increasing.  

For the decision-makers, particularly at the provincial health departments, the Tem+ clinics providing 
family planning services were considered the most successful element. All provincial health 
departments interviewed mentioned that they are seeing a larger adherence to LARCs in the districts 
where PSI is operating. This change in method mix was observed in the data from PSI but also data 
provided by DPS. For some of them the outreach of community health promoters was successful in 
lowering the barriers for young women to obtaining information, as well as the voucher system that 
encouraged young women to follow through and visit the nurse.  

The work on safe abortion is a much slower process and the data captured in the performance 
measurement framework and quarterly reports do not sufficiently capture the important work that is 
being done in this area. It only started in 2018 and the design of the approach took some time. The 
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project currently supports the health system at provincial level in addressing the barriers and values 
on safe abortion from the side of the service providers. Little work is being done in terms of raising 
awareness about safe abortion at the community level, something that will need to happen in the 
future, but which still faces apprehension at different levels. Government officials prefer to focus on 
the need to avoid pregnancy, rather than promoting safe abortion, however, for those that need it, 
they do believe that the service should be available. Without awareness raising at the community 
level, it is, however, unclear whether young women will know that this service is available to them.  

One informant believed that the Tem+ mobile clinics should consider providing HIV-testing, as this is 
also an important SRH service for which adolescents face high barriers of access. Several other 
informants, especially those working directly with the target audience, such as peer mobilisers, 
teachers and health community works, felt that having access to the materials and videos developed 
by Aquele Papo is important as it is a tool that can help them greatly in their work.  

Are there any differential results across groups? 

In the context of the Sustainable Development Goals and the principle to ‘leave no one behind’, it is 
important to understand how different groups have been targeted. Very little information is available 
on how different groups of AGYW have benefitted from the project. The evaluation was not able to 
obtain data on the socio-economic background of the beneficiaries, and it is not clear whether this 
information is collected. Outreach seems to happen more in cities rather than in rural areas, but with 
funding from the UK Foreign, Commonwealth and Development Office (FCDO) more outreach has 
started in rural areas. One nurse considered this very important because the demand in more remote 
neighbourhoods seems much higher.  

As a result of the move out of schools for the provision of LARCs, a change in beneficiaries was 
observed. While in schools, most users were young people between 15 and 24, outside of schools, the 
mobile clinics also attended by other members of the community and women older than 24. This was 
apparent in the telephone survey that was conducted as part of this evaluation. While we used the 
contacts provided from PSI which indicated the beneficiaries were between 18 to 24, the ages of the 
women surveyed varied largely and included at least 14 women older than 24. The survey also 
highlighted that more young women not in secondary school are attending the clinics; at least three 
of those surveyed only had a primary school degree.  

The age group 10-14 is a more difficult to reach for PSI because of the requirement for parental 
consent. The project did not focus on adolescents in this age group directly as the target group was 
adolescent girls and young women aged 15-24 who have a greater need for contraception. However, 
the younger age group are being reached in the community events surrounding the Aquele Papo 
campaign. In these campaigns PSI works with BeGirl, a social enterprise that focuses on this age group, 
for example by explaining bodily changes and menstruation to girls in their ‘bodily literacy’ 
programme. More than one in ten girls (14%) In Mozambique gave birth before the age of 15.43 
Engaging girls at a young age allows them to ask questions about their health, while at the same time 
offers an opportunity to work with parents in deconstructing myths related to contraception. This 
work is not captured in the performance monitoring data.   

 
43 Jaén-Sanchez N et al (2020). Adolescent motherhood in Mozambique. Consequences for pregnant women and 
newborns. PLOS ONE 15(6): e0233985. https://doi.org/10.1371/journal.pone.0233985 
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Boys were not considered as direct beneficiary of the project at the start and few data on boys and 
young men are captured by the project. However, the research in 2017, found that boys were 
influential in the decision of girls on contraception. Since then, they have been more actively targeted. 
In community events, for example, a tent was put up for boys, where they learnt about the life cycle 
of boys and girls and were able to ask specific questions about the different contraception methods. 
While this is important because their knowledge and understanding of contraception influences girls’ 
behaviour, it is not captured in the monitoring data collected by the project.  

Different groups of service providers have benefitted from the project. PSI has conducted training and 
value clarification sessions on safe abortion for public sector providers. It has also provided value 
clarification sessions and on-the-job training for the Tem+ nurses. Besides the initial engagement with 
pharmacies, PSI has not worked with private service providers. The private market for family planning 
is very small in Mozambique. Based on the 2011 DHS data, the private sector distributed 65 percent 
of male and female condoms and 14 percent of oral contraceptives.44  

Did the MTR recommendations contribute to project results? 

The recommendations of the mid-term review were largely implemented in Mozambique, however, 
many of them referred to actions that were already planned or in progress before the MTR report was 
finalised in September 2018. The table lists the recommendations that were relevant to the project in 
Mozambique and how these were followed through or were already in progress. 

Recommendations  Follow up  
Project content and approach 

Review whether other types of incentives 
(besides money or material incentives) can be 
used 

Social status and learning more on SRHR were mentioned 
by peer mobilisers as important incentives for them to 
become peer mobilisers. PSI has moved away from 
providing monetary incentives to peer mobilisers. 
Material incentives such as t-shirts and access to 
materials remain important though.  

Provide service providers specific training on 
dealing with adolescents and young people 

This recommendation was not relevant for Mozambique 
as PSI service providers receive training on how to 
provide youth-friendly services as part of their on-the-job 
training. This was confirmed in the survey with PSI 
service providers.  

Actively liaise with community structures to 
create enabling environments 
Address social drivers of youth participation 
through working with parents and community 
figures 
Involve young people as researchers and to 
promote and disseminate information 
through social media 

These recommendations were learnings from the 
programme in Mozambique and were taken on board. 
Community health promoters are more actively engaging 
parents in their daily outreach but also alongside Aquele 
Papo community events. The Aquele Papo campaign 
addresses social drivers and barriers to youth 
participation in a culturally appropriate way. Young 
people were actively engaged and involved in the design, 
implementation and dissemination of the Aquele Papo 
campaign.  

 
44 Reproductive Health Supplies Coalition (2018). Commodity Gap Analysis Key findings for Mozambique. 
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Recommendations  Follow up  
Monitoring and evaluation  

Finalise baseline data 
Revise targets and indicators 

Baseline data were provided for those indicators where 
information was available at the start of the programme 
in 2017. For indicators were no baseline data were 
available in 2017, the baseline was taken from project 
achievements in 2017. Baseline data were therefore 
provided for all indicators in the 2018 Q2 report. Targets 
are set on an annual basis following the results of the 
previous year.  

Obtain qualitative data on providers’ 
performance on youth-friendliness 

This recommendation is not relevant for Mozambique as 
qualitative data on providers’ performance is captured by 
indicator O2.2.2 ‘% of surveyed AGYW who report having 
a respectful interaction with healthcare providers during 
their last visit’, since the start of the project.  

Project indicators do not reflect achievements 
of multi-layered communication strategies to 
create awareness and demand 

This is not a recommendation but a statement which is 
nevertheless correct. The indicators in the performance 
measurement framework do not capture the multi-
layered outputs and results of the social media 
campaigns.  

4.2.3 SUSTAINABILITY: WILL THE BENEFITS LAST? 

To what extent are the net benefits of the project likely to continue? 

PSI in Mozambique has used Project Ignite to leverage more funding from other donors (FCDO) and 
the private sector, contributing to expanding the reach and to maintaining some of the approaches 
that were tested and refined.  

The interventions and benefits that are likely to continue or to have a continued impact are: 

• Work in schools with peer mobilisers. PSI has moved away from paying peer mobilisers and 
instead facilitate their participation by paying for transport and food when they attend 
events and trainings outside of schools. All eight peer mobilisers interviewed, from four 
different provinces, confirmed that they will continue to spread their messages because they 
see value in this work and are appreciated by their peers.  

• The value clarification sessions with service providers on safe abortion and parents on 
contraception are also likely to have a continued impact. These sessions help to deconstruct 
myths and to encourage behaviour change among participants.  

• Aquele papo is also here to stay. The campaign was designed in such a way that it can be 
supported and adopted by any other agency or funder. Local NGOs are already using the 
materials in their demand-creation activities and will continue to use them. Prior to Covid-19 
affecting marketing budgets of private sector companies, at least eight companies had 
expressed interest in sponsoring the campaign. In the second season two private sector 
companies have followed through on this commitment (BeGirl and Sumol/Compal) in 
exchange for product placement or access to the PSI youth network. PSI has expressed the 
ambition to have the third season 25% financed through private sector sponsorships.  
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• The health system strengthening approach used for addressing the roll out of clinical 
guidelines on safe abortion will also have a continued impact. Most provincial health 
departments interviewed feel that the provision of safe abortion according to the guidelines 
will continue. They do not need a partner as the providers of the public system have been 
trained and a supervision system was put in place. They did, however, highlight that much 
more work is necessary to ensure this capacity is rolled out to all districts and that resources 
for conducting supervision may need to be budgeted for, as this is currently provided by PSI.   

The continuation of the Tem+ clinics and mobile units is less clear. PSI has recently conducted a study 
to assess how the clinics could be continued and/or integrated in the national system. Four different 
scenarios were identified ranging from (1) scaling up the approach with donor funding to increase the 
cost-effectiveness and reach economies of scale; (2) transferring Tem+ to the MISAU with technical 
assistance from PSI and cost-sharing; (3) full transfer to the MISAU, absorbing the functionality but 
turning it into a leader model better suited to fit within the health system or (4) integrating 
components of the Tem+ model into the health system such as tools and data management systems.45 
Informants from PSI confirmed that finding a solution for the continuation of the Tem+ clinics is a 
priority for 2021 and that they are already working on this with the MISAU. One of the issues for the 
integration of the Tem+ staff into the MISAU pool of resources for health is the limited financial 
capacity of the MISAU to absorb more human resources. The current health expenditure per capita in 
Mozambique is one of the lowest in Sub-Saharan Africa at USD 21 in 2017.46 Furthermore, Tem+ 
nurses have a different salary from those in the public system, hence adjustments will be required if 
integration into the public system is desired. This should be planned carefully with the MISAU in terms 
of resource availability and technical support required.  

4.3 CONCLUSIONS AND RECOMMENDATIONS 

4.3.1 CONCLUSIONS 

Project Ignite has contributed to increased demand for and access to contraception among adolescent 
girls and young women in Mozambique. The interventions were relevant to the context and 
appreciated by government officials and beneficiaries. The PSI market-based approach was used to 
tailor interventions to the end-user and to fill a gap in the existing market. The Tem+ clinics and Aquele 
Papo are good examples of this approach. The Tem+ clinics fill a gap in provision of quality 
contraceptive services tailored to young people. The Aquele Papo campaign was designed with 
adolescents based on research results on what they consider the main issues in their sexual 
relationships and tailored to what inspires and motivates them. All informants consulted during the 
evaluation were very positive about how this campaign is contributing to increased engagement from 
young people in the issues of sexual health and wellbeing.  

The flexibility of the project to change interventions and approaches along the way has allowed PSI to 
test different approaches. It is seen by many as a key success factor. For instance, schools were found 
to be a useful place to get attention of young people and to change their behaviours and attitudes 
towards contraception. The project contributed to an increase in new contraceptive users as well as 
CYPs in 2018. A change in policy on contraceptive service provision in schools forced PSI to provide 

 
45 Eva Burke (2019). A review of PSI’s Tem+ approach for quality family planning information and services in Mozambique:  
A review of its results, impact and opportunities for effectively scaling up 
46 https://data.worldbank.org/indicator/SH.XPD.CHEX.PC.CD?locations=MZ 
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contraceptive services outside of schools at the end of 2018. This change was linked to opposition by 
parents to the provision of contraceptives, including LARCs, in the school environment. It led to a 
reduction in contraceptive uptake both in terms of new and continued adopters of modern 
contraception and the number of contraceptives distributed in 2019. Because of the wider 
engagement with community members and girls not in school, the numbers in 2020 are projected to 
increase again. The increased adherence to LARCs is observed in all provinces where PSI supports the 
health system with Tem+ clinics. While there is no clear evidence what encourages this increase, there 
is anecdotal evidence that there may be a link between improved understanding and engagement of 
parents and community members in the discussion on contraception. Also, the move away from 
schools may have contributed to this as the age profile is changing and older and married women are 
generally more interested in LARCs.  

The support of safe abortion is much appreciated by in-country stakeholders and is contributing to 
strengthening the provincial health systems in Gaza, Inhambane and Nampula. The support only 
started effectively in 2019 and has been delayed due to the impact of Covid-19. It will require 
sustained commitment to achieve the roll out of the guidelines in each of the provinces.  

In terms of reach, the project has focused on adolescent girls and young women aged 15 to 24, 
however older women also received access to contraception. Young girls aged 10 to 14 also benefitted 
through a partnership with BeGirl. Boys have become more engaged through the Aquele Papo 
campaign and are considered important influencers in girls’ use of contraceptive methods. The project 
has not captured details on the socio-economic background of its users, and it is therefore not clear 
whether those more in need, in particular in rural areas, are being targeted. 

In terms of sustainability, PSI has been able to attract additional funding for the interventions, both 
from bilateral donors (FCDO) and private sector companies (Sumol/Compal). Some of the 
interventions are likely to continue without large financial contributions, such as the provision of 
information by peer mobilisers or the use of Aquele Papo materials by other organisations. The 
training and value clarification on safe abortion are also likely to see a continued impact as public 
sector nurses were trained and various legal and health service providers participated in the value 
clarification sessions. Furthermore, PSI’s approach to use different funding sources for their main 
interventions has the advantage that most of the activities will continue in the future, even without 
funding from MINBUZA.  

4.3.2 RECOMMENDATIONS 

Based on the findings and conclusions, the evaluation has the following recommendations for the 
remaining time of Project Ignite in Mozambique until the end of 2021: 

1. Continue to document the success and lessons from the Aquele Papo campaign. As most of 
the results and specificities of this campaign are not captured in the annual and quarterly 
performance reports, it would be useful to capture more specific aspects that surround the 
campaign in additional documentation. Some examples reported in the interviews include 
the activities for girls (10-14) or the results of the engagement with parents. This will 
facilitate finding external funders for the continuation of the campaign as well as 
surrounding activities.  

2. The materials of the campaign, in particular the videos could be made available to peer 
mobilisers and community health promoters to be used in their outreach with young people. 
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Providing equipment to showcase the film in schools or allowing community health 
promoters to have the videos on their phones or tablets could facilitate their work.  

3. Continue to invest in community outreach events using the Aquele Papo campaign materials, 
as currently the reach of the campaign is limited to those who have easy access to television 
and internet. Promoting the dialogues via the radio may also help to reach more young 
people and their parents. 

4. The greatest barrier in terms of uptake of contraception by adolescents is the 
misunderstanding and reluctance of parents to accept the benefits of contraception. The 
involvement of parents greatly facilitates and encourages the uptake of contraception. In 
2021, work to address this barrier should be prioritised and lessons could be shared between 
Côte d’Ivoire and Mozambique.  

5. The work on safe abortion needs sustained efforts and resources to ensure a province-wide 
approach can be achieved, and supervision can be maintained or absorbed by the provincial 
health departments. The approach and the lessons learnt should be documented and shared 
with other actors interested in working on safe abortion.  

6. The indicators on measuring progress towards an enabling environment in the performance 
monitoring framework do not accurately reflect the work being done. They should be 
reviewed, and more sensitive indicators should be identified, if not for the current project, at 
least for reflecting the achievements better in the future.   

7. While increasing demand for safe abortion is still a sensitive topic, it should not be neglected 
and further advocacy with relevant stakeholders will be necessary to ensure that women 
who need abortion and are legally entitled to it are aware that this service is available to 
them free of charge.  

8. PSI should improve the documentation of the different groups of beneficiaries that are 
reached by the project, in terms of numbers and socio-economic profile. In the context of 
the SDGs and ‘leaving no one behind’, this information is important and could be used to 
prioritise specific groups that are furthest behind in terms of access to information and 
services on contraception and SRH.  
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ANNEX 1: PEOPLE INTERVIEWED 

Name Institution Position 
Angelo Langa PSI Provincial School Team (Nampula) 
Carla Nhassengo  MISAU, DPS Chefe Provincial de SMI 
Cristalina Mahumane MISAU, DPS Chefe Provincial de SMI: 
Cristina Vilanculo. MISAU, DPS Jurista 
Diana Sierra Be Girl CEO 
Dra Ivone Zilhão MISAU Technical Working Group  
Dra. Alda Govo MISAU Safe Abortion Focal Point 
Dra. Joana Cunaca PSI PSI SA Focal point 
Edna Paia PSI Provincial School Team (Sofala) 
Els Klinkert Dutch Embassy First Secretary SRHR/HIV 
Esperanca Mondlane  PSI Tem + Nurse 
Etelvina Hilário MISAU, DPS Ponto Focal de Aborto Seguro 
Eva Bila Secondary school Professor escola 
Faruk Simango  Coalizão TBC 
Fatima Aly Dutch Embassy Assistant SRHR/HIV 
Hermínio Mucavel  MISAU, DPS Jurista 
Laudino Raul Secondary school Peer mobiliser, Nampula 
Luisa Samuel Domingos  Secondary school Peer mobiliser, Beira 
Manuel Isabel Secondary school Professor escola 
Marcelo António Torres Secondary school Peer mobiliser, Beira 
Maria Velemo PSI School Program Coordinator 
Micaela Rodrigues PSI Marketing Director and Ignite 

Project Lead 
Muanda Pinho MISAU, DPS Chefe de SMI 
Pinto Joao  Secondary school Peer mobiliser, Maputo 
Quitéria Lucílio Moiane  Secondary school Peer mobiliser, Gaza 
Resette de Ema Joaquim Secondary school Peer mobiliser, Nampula 
Roberta Crisanto  Secondary school Peer mobiliser, Maputo 
Virgílio Simão Nhone  Secondary school Peer mobiliser, Gaza 
Zoraida Vicente  PSI Community health mobilisers 
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ANNEX 2: BENEFICIARIES’ QUESTIONAIRE 

The survey of beneficiaries took place between the 15th and the 23rd of September 2020. Twenty-nine 
young women, over 18 years old, were surveyed by telephone using the Mozambican based call-
centre Intercampus. The participants were sampled from a list of beneficiaries shared by PSI who had 
provided consent to be contacted for evaluation purposes. Those surveyed are therefore those that 
have access to a telephone. The list included 4,112 contacts of girls and young women aged 18 or 
older across four provinces: Sofala, Maputo, Nampula and Gaza. The survey was administered using a 
standard questionnaire and took on average 10 minutes to be conducted. The purpose of the survey 
was to collect quantitative and qualitative data on the satisfaction of the PSI services used, as well as 
awareness on the Aquele Papo campaign.   

RESPONDENTS PROFILE 

More than half (15/29) of the women surveyed were aged 18 to 24, however the other half (14/29) 
was older than 24 with six respondents even older than 30 years. The women were from all four 
provinces: 11 from Sofala, 10 from Maputo, 5 from Gaza and 3 from Nampula. Many women were 
currently in or had completed secondary education (23/29), while three women only had primary 
education and the other three had higher degrees. The majority (18/29) had visited a PSI clinic or nurse 
more than a month ago, eight within the last month and three within the last week.  

SATISFACTION LEVELS 

Asked about the extent to which they were satisfied with the services provided at the PSI clinic, most 
respondents were very satisfied. Respondents were generally most satisfied with the contraceptive 
method recommended and least satisfied with being able to clarify all their questions related to 
contraceptive methods. However, at least four respondents were not at all satisfied with the 
contraceptive method recommended. Those that were not satisfied with the contraceptive method 
were from Gaza and Maputo province and had a secondary education degree. Only one of them was 
not satisfied with the overall services provided. 

Satisfaction with services 
Not at all 
satisfied 

To some extent 
satisfied 

Very much 
satisfied 

I was able to obtain information on all my 
questions related to sexuality, sexually 
transmitted diseases, unwanted pregnancy, etc. 

(1/29)  (5/29)  (23/29)  

I was able to obtain information on my questions 
related to contraceptive methods 

(2/29)  (5/29)  (22/29)  

I was satisfied with the recommended 
contraceptive method 

(4/29)  (1/29)  (24/29)  

All those interviewed were satisfied with the quality of the consultation in terms of youth-friendliness, 
clear language, sufficient time to clarify questions and privacy. However, four respondents were more 
critical and mentioned that the language was not clear enough (Maputo), that they were not able to 
clarify they questions (Nampula and Maputo) or that there was not sufficient privacy (Sofala).  

Quality of services provided Yes No 
The provider was youth-friendly (29/29)  (0/29) 
The language used was clear (28/29)  (1/29)  
I was able to ask all my questions and clarify my needs (27/29)  (2/29)  



Project Ignite/Synthesis report 

hera / Draft Report / November 2020 76 

Quality of services provided Yes No 
The consultation was done with privacy (28/29)  (1/29)  

Most young women (27/29) left the clinic with their preferred contraception method. Only two 
women did not start using contraception because they did not want to or had other reasons for not 
wanting to start using contraception.  

Just under half of the respondents (14/29) recommended the service to their friend or peers. Reasons 
for recommending the service was generally because they believed it is important that friends and 
family are protected (12) or because they liked the service (2). Reasons for not recommending the 
service was either because their friends already use contraception (2), they did not have the 
opportunity to share the information (4), they do not have many friends (2), people are not interested 
(4), it has not been necessary (2) or because they did not start themselves (1).  

AWARENESS OF AQUELE PAPO 

We also asked whether respondents had heard about the Aquele Papo campaign with Roberto and 
Maria. Only seven respondents were familiar with the campaign, five from Sofala and two from 
Maputo. They had heard about the campaign at work, in the bus, on social media or on television. All 
of those that had heard about the campaign were, however, not familiar with the contents. None of 
them had seen the videos.  
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ANNEX 3: PROVIDERS’ QUESTIONAIRE 

Community Health Promotors (CHP), Tem+ nurses and clinical supervisors were surveyed I an on-line 
survey. The survey was sent to 54 mobile phones using the Connecting with Sara platform of PSI. It 
was launched on September 11th and remained online until October 11th, 2020. A total of 54 responses 
were received, however, only 28 responses (52%) could be considered for the analysis. Twenty-two 
responses (22) were complete and six (6) were partially completed.  

RESPONDENTS PROFILE 

Among the 28 service providers who completed the survey, 19 were CHPs including those linked to 
the schools, five were Tem+ nurses and four were other clinical supervisors. They were almost equally 
divided across three provinces: 11 working in Maputo, nine in Sofala and eight in Gaza. Most of them 
were older than 24 (16/28) but 12 were younger than 24. Those younger than 24 were usually the 
CHPs. All but one of the respondents were women. 

TRAINING 

Most of the service providers (22/28) received training from PSI. We asked the respondents about the 
usefulness of the contents of the training and 20 participants provided feedback. Most of the 
respondents found the trainings to be very useful in terms of ‘youth-friendly service provision’ (93%), 
‘sexual and reproductive health and rights of adolescents’ (93%) and ‘use of contraceptive methods’ 
(89%). Training on safe abortion guidelines and techniques were rated less useful (73% and 63%).  

IMPACT OF PROJECT 

Between 17 and 19 respondents provided their opinion on eight statements relating to the impact of 
Project Ignite. They responded on a scale from one (completely disagree) to four (completely agree). 
Respondents were generally in agreement with all the statements but those that received a higher 
score were that the ‘Aquele Papo campaign provides youth with accurate and relevant information’, 
‘the project has made contraception more accessible to girls’ and ‘boys and young men also received 
information and contraceptive services from the project’. The service providers who participated in 
the survey agreed less with the statement that the ‘project helped to make quality safe abortion 
services available, according to the existing law and guidelines’. This is understandable as the service 
providers that were surveyed, were not those that received training on safe abortion.  

 Completely 
disagree Disagree Agree Completely 

agree 
Average 
score (%) 

Aquele Papo provides youth with 
accurate and relevant information 
about sexuality, sexually transmitted 
diseases and unwanted pregnancy 

1 0 0 17 96% 

The project made contraception 
methods more accessible to girls and 
young women 

1 0 1 16 94% 

Boys and young men also received 
information and contraceptive services 
from the project 

1 0 1 15 94% 

Girls and young women always 
received the contraception method of 
her choice 

1 0 2 16 93% 

Aquele Papo is popular among youth 2 0 1 16 91% 
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 Completely 
disagree Disagree Agree Completely 

agree 
Average 
score (%) 

As a result of the project, girls and 
young women are more knowledgeable 
about contraception methods 

2 0 1 15 90% 

The project contributed to making 
quality safe abortion services available, 
according to the existing law and 
guidelines 

4 2 3 10 75% 

MOST POSITIVE RESULTS 

Respondents were asked about what they considered the most positive result of the project. Many 
different answers were provided. Being able to make young people adhere to contraceptive methods 
and that young people understand their importance was the most positive result for five of the 
respondents. One even said: ‘Making young people to adopt contraceptive methods without fear that 
they will get pregnant after having demonstrated the efficacy of the method and having made them 
understand that long-term methods are better’. [Community Health Promotor] 

Aquele Papo was also considered a very positive result by three of the service providers. They 
highlighted that it is a useful tool that facilitates their work and ‘… it brings opportunities in terms of a 
strategy to help young people and adolescents think more about themselves and their future, and that 
an unwanted pregnancy could destroy this future and their plans’. [Clinical supervisor] 

Another three respondents believed that there has been a reduction in unwanted pregnancies. ‘I 
believe that the number of pregnant adolescents has reduced significantly, because I have not seen 
any of these cases’ [Tem+ nurse]. Other results mentioned included: 

• Learning how to engage with young people  
• Young people accept information on SRH 
• Being able to clarify doubts and demystify myths 
• Men are now sensitising women to adhere to FP 
• Service has become more accessible for young women and girls  

BARRIERS 

Asked about the main barriers, respondents provided three types of barriers. Most frequently 
mentioned were parents who need to provide consent but do not agree with contraception or do not 
have sufficient information to allow their children to use contraception. Service providers mentioned 
that this is most often the case with men, who do not agree with contraception but in few cases also 
the mothers of young people do not agree. The second barrier mentioned were myths related to how 
use of contraception leads to infertility or the side effects of contraceptive methods. Finally, lack of 
interest by adolescents was mentioned by one service provider working in the community.  

FINAL REMARKS 

Final comments by providers were generally positive, mentioning that it is a very useful project which 
has helped to increase the self-esteem of young women. Several respondents hoped that the project 
would continue, while two others said that it is important the project reaches out to more remote and 
rural areas. Two respondents commented on the fact that the CHP do not receive a fixed salary but 
are rewarded based on their performance and believed that either support with food or a fixed salary 
would increase their motivation.  
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ANNEX 4: SOCIAL MEDIA REVIEW 

OVERVIEW OF THE SOCIAL MEDIA CAMPAIGN 

PSI launched the ‘Aquele Papo’ [that talk] campaign in August 2019. The campaign was based on 
consumer research conducted between the end of 2016 and June 2017 which uncovered that 
Mozambican girls and boys lack mentors in their life when it came to the topics of relationships, love 
and sex, nor did they have reliable sources of information on these topics, and so they resorted to 
learning from friends, family and the media which often led to conflicting advice and information. The 
study also highlighted the essential role that Brazilian telenovelas play in providing role models and 
igniting conversations among boys and girls.47  

The research helped to design two characters ‘Maria and Roberto’ who represent archetypes of 
Mozambican adolescents. In the remainder of 2017, the characters were developed and Facebook 
pages for each of them were set up. These pages were used to tell their story and bring integrated 
SRHR content and messages to adolescent boys and girls. In a second phase, school performances 
were also held by the actors representing Maria and Roberto. These performances were interactive 
sets developed to initiate an informed, engaged dialogue on SRHR and share knowledge with students.  
Alongside the performances, ‘Safe Spaces’ were created where students could talk with Maria and 
Roberto in private about anything. By the end of 2017, 360 students participated directly with Maria 
and Roberto in 20 performances, with more than 3,000 students reached. While the characters of 
Maria and Roberto were appreciated, the number of people reached remained low and barriers were 
felt in engaging them more actively in the conversations. 

During 2018, a comprehensive multimedia campaign was developed by adolescents and for 
adolescents. Adolescents were actively engaged in the design of the campaign, both in terms of the 
outlook as well as the contents. The scripts were tested with adolescents and a popular musician 
(Hotblaze) was engaged to develop the soundtrack. The campaign aimed to create a movement among 
adolescents to spark conversations on key topics, while at the same time encouraging them to look 
for information on the website and to help them think through their health and future plans. The 
central piece of the campaign is a 35-minute video or mini-drama, split in seven episodes of five 
minutes, around which social media pages, a WhatsApp group and a website were developed to allow 
young people to engage in further discussions online. The film follows Maria and Roberto as they 
navigate the ups and downs of adolescence, including their evolving, and at times challenging 
relationship. Different issues such as peer pressure, contraception, having ‘the talk’ with parents, and 
alcohol during adolescence are addressed. The film was screened on national television and 
embedded in a talk-show that allowed for active discussions. The film was also used in schools and in 
the communities to spark conversations and allow girls, boys, young women, and men to reflect on 
their health and well-being.  

Strategies used by the campaign included: 
• Creating a strong and colourful open brand, which makes it easy recognisable and to be used 

by other organisations 
• Involving adolescents in the design and development of the campaign to create a sense of 

shared ownerships 

 
47 Aquele Papo. Relatorio Social Media: 6 August 2019 to 10 September 2020 
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• Using local production companies, musicians, and actors to allow adolescents to identify 
with the film more easily 

• Using different communication channels, such as radio, television, and social media to help 
create a buzz 

At PSI four staff from the marketing department have been involved with the campaign. The social 
media pages are managed by the Social Media Manager. A total of USD 2,700 were invested in 
advertisement on Facebook during the first four months of the campaign. The campaign had a total 
budget of USD 260,000 for the development of the contents and USD 150,000 for activities in the 
communities.  

By December 2019, 21,800 adolescents and young people watched the film in their school, with 61 
pop-up events organised near schools attended by 7,900 young people of which 63% were girls.48 No 
data were available for 2020, but the community events using Aquele Papo were largely affected by 
Covid-19 control, including the closure of schools and prohibition of large community gatherings. By 
the end of December 2019, the campaign had reached 61,000 followers on Facebook.49   

SOCIAL MEDIA ANALYSIS 

By September 2020, the episodes of Aquaele Papo had been watched between 11,000 and 19,000 
times on YouTube50 and the Facebook page had reached 67,790 followers with an average of 967 
interactions per day and 2,005 per post. On Instagram, the Aquele Papo page had obtained 2,470 
followers and posted 53 pictures. 

The Facebook page has been most successful and is therefore looked at in more depth. The table 
below presents an overview of several key performance indicators of the Facebook campaign between 
6th of August 2019 and 10th September 2020. It is based on a report prepared by PSI using 
SocialBakers51 and triangulation of this data by hera through Fanpagekarma.52  We compared the key 
performance indicators against industry standards for the not-for-profit sector and for other sectors.  

 Aquele Papo 
campaign 

Non-for-profit benchmarks 
201953 

All sectors54 

Total fans 67,790 
Small NGO 8,722 

Medium NGO 32,092 
Large NGO 109,158 

N/A 

Absolute change in fans 58,508 N/A N/A 
Relative change in fans + 1,041% N/A N/A 

 
48 PSI annual report 2019 
49 Aquele Papo. Relatorio Social Media: 6 August 2019 to 10 September 2020 
50 www.youtube.com accessed on 31 September 2020 
51 https://www.socialbakers.com/  
52 www.fanpagekarma.com  
53 https://empower.agency/social-media-stats-for-charities-and-nonprofits-2020-
update/#Facebook_stats_for_charities_and_nonprofits  Global NGO Technology Report 2019 - 
https://www.funraise.org/techreport/about 
54 https://www.rivaliq.com/blog/2019-social-media-benchmark-report/;  
https://www.digitalmarketingcommunity.com/indicators/facebook-engagement-rate  

http://www.youtube.com/
https://www.socialbakers.com/
http://www.fanpagekarma.com/
https://empower.agency/social-media-stats-for-charities-and-nonprofits-2020-update/#Facebook_stats_for_charities_and_nonprofits
https://empower.agency/social-media-stats-for-charities-and-nonprofits-2020-update/#Facebook_stats_for_charities_and_nonprofits
https://www.rivaliq.com/blog/2019-social-media-benchmark-report/
https://www.digitalmarketingcommunity.com/indicators/facebook-engagement-rate
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 Aquele Papo 
campaign 

Non-for-profit benchmarks 
201953 

All sectors54 

# of posts per day 0.46 

25% post once daily 
23% post once every other day 

19% post once weekly 
18% post twice or more daily 

15% post less than once weekly 

0.83 posts per day 
(media is an outlier- with 
far more post than other 

industries) 

Engagement rate per 
post 

8.1% 0.31% (Video posts 0.33%) 0.09 %  

Post interactions 17%  0.21%  

Number of comments 
(total) 

78 000 
(avg 21.6 per day) 

(408 per post) 
18.3 per day 28.2 per day 

Number of likes 360 000   
Number of posts 191   
Likes per post 1,900   
Shares per post55  4.5  8.6 
Avg. reaction, 
comments and shares 
per post 

2,005  118 

Text only posts 4.7%   
Posts with link, picture 
or video 

95.3%   

The followers are both male (54%) and female (46%). Most (62%) are aged between 18 and 24 years, 
followed by 13 to 17 age group (17%) and the 24 to 34 age group (16%).   

AQUELE PAPO FOLLOWERS 

 

The followers are mostly located in Mozambique (99.2%) but also in neighbouring South Africa (0.5%) 
and other Portuguese speaking countries (0.2%) such as Angola, Brazil, Portugal, and Guinea Bissau.  

The number of followers grew a lot between August and early December 2019. Most new followers 
joined shortly after the campaign was launched and when community events were still taking place.  

 
55 https://www.rivaliq.com/free-social-media-analytics/report/#reports-facebook-gE1cfEd6F182 
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GROWTH OF AQUELE PAPO FANS 

 

The number of followers stabilised since March 2020 but remains high and is situated well between a 
medium and a large NGO, according to industry standards. The page has a large engagement rate per 
post (8.1% compared to 0.09% as per industry standards) and the interaction per posts largely exceeds 
the industry standards (17% against 0.21%). The likes per post (1,900) and average reactions, shares 
and comments per post (2005) are also very high compared to the industry standard (118 for average 
interactions per post). This demonstrates that the content of the posts is highly relevant to the target 
audience and followers.   

The posts that received highest engagement are those with images (300,000 interactions), followed 
by videos (74,000 interactions). Out of the 186 posts, 95.3% use videos, images, or links while 4.7% 
use only text. 

AQUELE PAPO TOP TEXTS, PICTURES AND VIDEOS 
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The most clicked on link was an audience challenge 
to send a video to the WhatsApp group to comment 
on the series and to say whether they want another 
season. The winner participated in a live chat with 
the stars of the series. One of the highest 
performing videos was on emergency contraception 
which reached 101,300 people with 17,300 people 
watching the video. The majority of these were 
women (79%) aged 18 to 24. Another video talked 
about implants and reviewed its efficacy and 
advantages. It reached 47,158 people, of which 
8,600 watched the video. Most of them were 
women (80%), aged 18 to 34 but also over 35. 

Hashtags most used by the page refer to ‘Aquele 
Papo’ but also daily concerns of adolescents such as 
‘fun’, ‘friendship’, ‘passion’, ‘love’ and ‘sexuality’. 
Very few hashtags use, for example, more 
traditional concepts such as ‘sexual health’ or 
‘family planning’. 

USD 2,700 were invested in the first four months of 
the campaign in payment for ads, helping to expand 
the reach of the Facebook page significantly. The 
average reach of a paid post was 22,443 people while the average reach for organic posts was 1,324 
people.  

A fanpagekarma calculation for the value of each posts ‘ad value’ estimates that Aquele Papo posts 
had a weekly average value of €1,996 and a total value of €116,000. This is a much higher amount 
than the investments by PSI. The ad value estimates the average industry cost to achieve the reach 
that was achieved by the Aquelo Papo Facebook page. Much of the activity, increase in fans, and value 
attributed to the Aquele Papo campaign occurred and accrued in the period between August 2019 
and January 2020. Interactions and fan growth decreased significantly in 2020. The values are 
therefore skewed by a higher performing campaign start. 

AQUELO PAPO AD VALUE ESTIMATES  
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ANNEX 1. TERMS OF REFERENCE 

 

 

Terms of reference for the end of project evaluation of the IGNITE project (2016-2020)  

Project MINBUZA-2016-144199 – Activity 28439 

Project lead: PSI, Project subcontractor: Triggerise 

Introduction 

As part of the requirements of its contract with the Dutch Ministry of Foreign Affairs, Population 
Services International (PSI) is commissioning an independent final evaluation of its “Ignite” Sexual and 
Reproductive Health and Rights (SRHR) program with young and adolescent girls (Project MINBUZA- 
2016-144199 – Activity 28439), implemented in partnership with Triggerise. PSI and Triggerise are 
international nonprofits. PSI’s mission is to make it easier for people in the developing world to lead 
healthier lives and plan the families they desire, while Triggerise seeks to motivate users to make 
positive choices through behavioral economics-inspired nudges, and to support users in becoming 
entrepreneurs. 

1. Background and context 

Ignite is a five-year project (2016 – 2020) that aims to increase access to sexual and reproductive 
health services and products including contraception and safe abortion services for young women and 
adolescent girls’ through two models: market and ecosystem development. Funded by the Dutch 
Ministry of Foreign Affairs (MoFA), the project is implemented by Population Services International 
(PSI) in partnership with Triggerise. The market development model is led by PSI and implemented in 
Côte d’Ivoire, Haiti and Mozambique where PSI utilizes its deep understanding of consumers and 
market actors and addresses the root causes of why adolescent girls and young women lack access to 
SRH services and products. The ecosystem model1 is implemented in India and Kenya, where Triggerise 
works to develop Tikosystems, which are ecosystems to improve linkages between an adolescent girl 
and the different market actors by growing the networks of providers, businesses and micro- 
entrepreneurs connected in the ecosystem via mobile phones. Project activities were developed 
during its inception phase and along the project to address the needs identified by beneficiaries and 
supply chain actors, using a market development approach, aiming to be responsive to the evolving 
contexts in which the project was implemented. 

Now in its fifth and final year of implementation, the project implements a series of interventions that 
work towards the following 5 outcomes: 

1. Increase informed demand for SRH services by adolescent girls and young women; 

2. Increase access to a wide range of SRH products and services or adolescent girls and young 
women; 
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3. Improve enabling environment for youth and young women for improving their sexual and 
reproductive health and rights (including safe abortion); 

4. Create wealth (via improved depth and reach of the ecosystem); and 

5. Improve lives (via improved SRHR health outcomes) 

PSI leads on implementation of interventions related to outcomes 1, 2 and 3 in Côte d’Ivoire, Haiti and 
Mozambique while Triggerise leads on implementation of interventions related to outcomes 4 and 5 
in India and Kenya. The project’s ongoing activities and expected outcomes are closely linked to and 
supported by both national and global policies and strategies related to sexual and reproductive health 
and gender equality and empowerment of women and girls for the achievement of better SRH 
outcomes. At a Global level, the project contributes to outcomes under the Sustainable Development 
Goals (SDGs) 3 and 5, as well as efforts guided by WHO’s Global Strategy for Women’s, Children’s, and 
Adolescents’ Health 2016-2030. 

The project is closely aligned to the Netherlands Government, Ministry of Foreign Affairs Directorate- 
General for International Cooperation (DGIS) and Department of Social development (DSO) theory of 
change for SRHR that aims to promote the universal fulfillment of Sexual and Reproductive Health and 
Rights. At a country level, Ignite activities support national SRH policies, strategies and sector plans of 
the Governments of Côte d’Ivoire, Haiti, India, Kenya and Mozambique. For more information and 
documents on the project, please consult the mini-site: https://www.psi.org/project/ignite/ 

Together, in the five countries of implementation, according to routine monitoring data, PSI and 
Triggerise have generated over 800,000 CYPs (couple years of protection, the number of couples 
protected from unwanted pregnancies for a year), helping thousands of young women stay in control 
of their own life choices, free of the burden of early motherhood or unwanted children. Over 54,000 
young women became new contraceptive users through Ignite in 2019, bringing the total number of 
women who adopted contraception through the project close to 200,000. This was done through a 
combination of mobile services and 157 youth-friendly service delivery points, which provided access 
to contraception and reliable information about SRHR to young people. Project Ignite also ensured 
that women who were already using contraception could continue using it, by providing access to 
contraceptives to over 63,000 continuing contraception users (over 281,000 continuing users since 
the inception of the project). Effective demand generation and awareness raising campaigns, on social 
media as well as in communities with peer mobilizers, and quality-assured service delivery have 
motivated young women to voluntarily adopt an increasing number of long-acting reversible 
contraceptives (LARCs) such as implants or intra-uterine devices (IUD). In Mozambique for example, 
the use of oral contraception has decreased from 51% at the beginning of the project to 37% at the 
end of 2019, while the use of implants has grown from 14% to 23% over the same period. 

2. Evaluation Purpose 

PSI and Triggerise seek to hire a consultant to undertake this evaluation, as a means of assessing to 
what extent the planned project outcomes and outputs were achieved including the overall results, 
effects/changes realized, good practices, challenges faced and lessons learnt during the period in 
which the project was implemented. 

The findings will be used by both PSI and Triggerise to inform the design and implementation of future 
SRHR interventions targeted at young women and adolescent girls that they both implement and by 

http://www.psi.org/project/ignite/
http://www.psi.org/project/ignite/
http://www.psi.org/project/ignite/
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the Netherlands Ministry of Foreign Affairs (MoFA) to inform its future policies and strategies in this 
sector. 

3. Mid-term review 

A mid-term review was carried out in May-September 2018. The methodology included a document 
review; analysis of quantitative project data from quarterly and annual reports; key informant 
interviews in person and by skype; country visits to Mozambique and India which included in- country 
key informant interviews with project participants and stakeholders, site visits and focus group 
discussions; and a team workshop for data triangulation and analysis. A full copy of the mid- term 
review report will be made available to the selected evaluation team. 

Main conclusions were the following: 

• PSI is well on track to increasing informed demand, has already increased access to services 
and is making progress in developing an enabling environment using different methods in all 
project countries. 

• Triggerise ecosystems and IT systems are still in development and the project is seen as a 
learning process. It has increased wealth of ecosystem participants other than the target 
group. The implicit objective of testing Triggerise’s innovative approach for sustainable last- 
mile distribution supported by IT, if demonstrated successful, has potential for application in 
other development sectors as well. 

• The project has generated many opportunities for learning, both internally and externally. 
Some lessons are not singled out as such, like the successful involvement of social media, or 
the role of Ignite to attract other donor funding. While in some cases the project made changes 
with insufficient analysis of results and lessons learnt, a missed opportunity for learning and 
evidence-building. Ignite has also developed ideas and interesting innovations which could 
have wider potential for scale-up as well as responding to adolescent SRH needs. 

• Although implementing partners PSI and Triggerise have coordinated and shared resources, 
there are more opportunities for synergy which have not been fully exploited 

4. Evaluation Objectives 

The overall objective of the final evaluation is to conduct an independent and objective study to assess 
the project’s performance in relation to its expected outcomes. The final evaluation will be conducted 
in Côte d’Ivoire, Kenya and Mozambique. Its objectives are to: 

i. Assess Project Ignite’s performance over the 5 years in which it has been implemented vis-à- 
vis the five OECD / DAC criteria for evaluating development assistance2 

ii. Assess the efficiency of the partnership between Population Services International (PSI) and 
Triggerise and examine the extent to which the partnership and innovation contributed to the 
results obtained; 

iii. Explore unintended outcomes of Ignite activities, including successes and failures that 
stemmed from the project implementation; and 

iv. Assess the extent to which agreed recommendations arising from the Mid-Term review were 
implemented by the two implementing partners and which outcomes that generated 
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5. Evaluation Questions 

As stated above, the evaluation will be guided by the five OECD / DAC evaluation criteria; namely 
relevance, effectiveness, efficiency, impact and sustainability. Given how Covid-19 is affecting travels 
and data collection, the project team is having to narrow the scope of the evaluation to focus on most 
pressing priorities and areas of interest, and will therefore not cover all five areas. The key areas of 
interest are the following: 

Relevance: is the program doing the right things? 

The project activities were established during its inception phase and during the course of the project, 
using a market development framework. To what extent did the intervention objectives and design 
respond to the beneficiaries’ and partner/institution needs, policies, and priorities, and do they 
continue to do so in changing circumstances: 

• How relevant did beneficiaries and in-country stakeholders think the program was? 

Impact: Is the intervention achieving its objectives? 

The extent to which the intervention achieved, or is expected to achieve, its objectives, and its results, 
including any differential results across groups. 

• In Côte d’Ivoire, Mozambique and Haiti, to what extent did Ignite project interventions: 

o contribute to increased informed demand for SRH services by adolescent girls and 
young women? 

o contribute to increased access to wide range of SRH products and services for 
adolescent girls and young women? 

o improve the enabling environment for youth and young women for improving their 
sexual and reproductive health and rights (including safe abortion)? 

• In Kenya and India, to what extent did Ignite project interventions: 

o Improve the depth and reach of the ecosystem (Outcome 4: create wealth) 

o improve SRH outcomes for young women and adolescent girls with respect to the 
contraception and safe abortion services that they received through the project? 
(Outcome 5: improve lives) 

• What have been the most successful elements of the program in each country of 
implementation? The least successful ones? 

• What factors facilitated or hindered the achievement of project outputs? 

Sustainability: Will the benefits last? 

The extent to which the net benefits of the intervention continue, or are likely to continue. 

• To what extent are Ignite project interventions likely to continue after funding ends? 

• How successful has Ignite been at attracting other funding / donors to support SRHR in the 
implementing countries? 

Key questions will be further adapted and prioritized by each country to reflect unique 
implementation modalities, contextual factors, local strategies and partnerships. 
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6. Evaluation Methodology 

In order to meet the evaluation objectives, assess project performance and respond to evaluation 
questions, the consultant is expected to use a variety of data collection methods such as review of 
national policies, review of quarterly and annual reports and key project documents, and interviews 
with beneficiaries and key informants. They will also be given access to anonymized project monitoring 
data, should they request this. Due to travel limitations and IRB rules related to Covid-19, field visits 
and in-person data collection will not be possible. Interviews will be conducted remotely using video 
conferencing technology or by phone. PSI and Triggerise in-country teams will assist the consultant to 
organize interviews and will provide access to the information needed. In both Côte d’Ivoire and 
Mozambique, PSI has lists of beneficiaries’ contact details, with their consent to be contacted for 
research purposes, from which the evaluation team may sample. This will allow primary data collection, 
but only using remote methods. All consultants and their subcontractors will be subject to PSI’s 
policies regarding data collection during the COVID-19 pandemic. 

We anticipate the consultant to propose a theory-driven approach, such as QuIP or contribution 
analysis but the consultant is encouraged to propose an alternative methodology appropriate to 
achieving the evaluation’s objectives and capable of attributing change to the intervention. 

The consultant is expected to undertake documentary review and draw conclusions about the project 
as a whole in Côte d’Ivoire, Kenya and Mozambique. 
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ANNEX 2: THEORIES OF CHANGE AND PERFORMANCE MEASUREMENT INDICATORS 

THEORY OF CHANGE: MARKET DEVELOPMENT APPROACH (LED BY PSI) 
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THEORY OF CHANGE: ECOSYSTEM DEVELOPMENT APPROACH (LED BY TRIGGERISE) 
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RESULTS CHAIN (DUTCH MINISTRY OF FOREIGN AFFAIRS) 
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PERFORMANCE MEASUREMENT INDICATORS (MARKET DEVELOPMENT APPROACH) 

Goal (Impact) :  Increased voluntary modern contraceptive prevalence rates among AGYW age 15-24 in target areas in Mozambique, Côte d'Ivoire and Haiti 

Indicator G1 mCPR among girls and young women 15-24 (by country) 

Indicator G2 Annual couple years of protection (CYPs) generated from services provided to AGYW (15-24) by country 

Outcome 1: Increased informed demand for SRH services by girls and young women 

Indicator P1 % AGYW surveyed who have heard about at least one LARC method (by country and age group 15-19, 20-24) 

Indicator P2 % of surveyed AGYW who believe they could seek SRH information and services if they needed them 

Indicator P3 Percentage of AGYW who believe that using contraceptives to prevent unwanted pregnancies is valuable and important 

Indicator P4 Number of new AGYW adopters of modern contraceptive methods (by country and age) 

Indicator P5 Number of AGYW continuing users of modern contraceptive method (by country, age (15-19, 20-24) 

Outcome 2: Increased access to a wide range of SRH products and services for girls and young women 

Indicator P6 Method mix among PSI clients (by country and age group 15-19, 20-24) 

Indicator P7 % of surveyed AGYW who report that FP services are accessible to them (non-financial accessibility) 

Indicator P8 % of AGYW who report their product/service was affordable 

Outcome 3: Improved enabling environment for youth and young women for improving their SRH 

Indictor P9 #  of changes in policies, laws, legal guidelines leading to decrease of legal barriers for AGYW in their sexual and reproductive health and rights 

Output 1.1: AGYW have increased knowledge of comprehensive health information 

Indicator O1.1.1 # youth (15-24) in school & out of school reached with information on sexuality, HIV, STIs, pregnancy, contraceptives (by country, age, sex, and 
source of contact (IPC, social media, etc) 

Indicator O1.1.2 % of surveyed AGYW with correct knowledge of key SRH topics/issues (by country, age) 

Indicator O1.1.3 # people reached through values exploration sessions conducted (by country, trainee sector (public, NGO, other private), gender, age) 

Output 2.1: High quality, youth friendly services available to AGYW (including a variety of contraceptive methods) 

Indicator O2.1.1 # supported youth-friendly service delivery outlets that provide a minimum package of youth- friendly SRH services to young people, including 
short and long-acting reversible contraceptive methods (by country) 

Indicator O2.1.2 Family planning referral contraceptive conversion rate (by referral source: social medial, IPC) 

Indicator O2.1.3 #/% of facilities trained on health referral process 

Indicator O2.1.4 Client satisfaction rating of IPC interaction 

Output 2.2: Improved capacity and motivation among providers to offer FP services 

Indicator O2.2.1 # service delivery point personnel trained by delivery point type and training topic 
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Indicator O2.2.2 % of surveyed AGYW who report having a respectful interaction with healthcare providers during their last visit 

Indicator O2.2.3 # of PSI network clinics which meet PSI minimum standards for FP and YFS by country 

Indicator O2.2.4 % of MVA clients in network clinics who receive an FP method  

Indicator O2.2.5 % partner providers that know abortion/PAC is legal 

Output 2.3: Barriers to entry into FP market by private sector lowered 

Indicator O2.3.1 # Products distributed by type and country 

 Oral Contraceptives 

 Injectables 

 Implants 

 IUD 

 Male Condoms 

 Female Condoms 

Indicator O2.3.2 # Outlets that accept vouchers by outlet type 

Output 3.1: Youth-friendly laws, policies, and guidelines supported 

Indicator O3.1.1 # advocacy meetings held by issue and country  

 

PERFORMANCE MEASUREMENT INDICATORS (ECOSYSTEMS DEVELOPMENT APPROACH KENYA) 

Outcome 4 Create Wealth via a strengthened ecosystem 

OPERATIONAL INDICATORS 

User Base 

# of Active Actors (at least one interaction during the 
reporting period of time) 

Rafikis 

Agents (Average # of active per quarter) 

Tiko Trader 

Providers 

# of New Users (new Actors with a least one interaction 
during the reporting period of time) 

Rafikis 

Agents 

Tiko Trader 

Providers 

Transactions Rafikis 
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Value directly transferred to active users (Tiko transfers 
registered by Movercado (Tiko equivalent Euro) 

Agents 

Tiko Trader 

Providers 

Product related 
Total Product Value Distributed Total value of products distributed (stocking value in Euro) 

Total Impact Product Value Distributed Value of impact products distributed (stocking value in Euro) 

Services related 
Total Services Provided Total number of services provided 

Total Impact Services Provided Total number of impact services provided 

SOCIAL & ECONOMIC IMPACT INDICATORS 

Macro-Economic Impact Net economic growth in specific markets correlated 
with introduction of Movercado 

Net value generated through activities/ transactions validated by Movercado (Tiko 
Injection, Front Margin) 

SE Impact Actors # of Actors directly impacted (during the period of time) Sum of unique Rafikis, Agents, Traders and Providers who received Tiko injection or 
refund during the period of time 

Average Income per Agent Average Net income per Active Agent generated 
through Triggerise 

Total front and back margin divided by number of active agents during the period of 
time, expressed in Euro 

Outcome 5 Improve Lives via better SRH outcomes 

SRHR INDICATORS 
 DALYs DALYs corresponding to products and services that reach beneficiary directly through 

our eco-system. 

 CYPs CYPs corresponding to products and services that reach beneficiary directly through our 
eco-system. 

 # of ANC visits facilitated Number of Service Validations in Movercado 

 # of SRH Services delivered Number of Service Validations in Movercado 

 Total Nutrition Product Value Distributed Value of nutrition products distributed (stocking value in Euro) 
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ANNEX 3. EVALUATION MATRIX 

Evaluation area Evaluation Questions Sub-questions Indicators Sources of evidence Methods 

Relevance: did 
the project do 
the right things?  

How relevant did 
beneficiaries and in-
country stakeholders 
think the project was? 

To what extent did the intervention objectives 
and design respond to the beneficiaries’ and 
partner institution needs, policies and 
priorities? 

• Beneficiaries’ 
perception on the 
relevance of the 
project 

• In-country 
stakeholders’ 
perception on the 
relevance of the 
project 

Beneficiaries/service users 
Service 
providers/implementing 
partners 
Decision makers 
National policies and strategies 

• Document 
reviews 

• On-line surveys 
• Telephone 

surveys 
• KIIs 

Are the intervention objectives still relevant in 
changing circumstances?  

How relevant was the 
partnership between 
PSI and Triggerise? 

What has been the added value of the 
collaboration? 

• Stakeholders’ 
perception on the 
relevance of the 
partnership 

Project Ignite Management 
Country project staff 
Workplans, monitoring data, 
quarterly reports, annual 
reports 
Mid-term evaluation report 

• Document 
reviews 

• KIIs 

Impact: is the 
intervention 
achieving its 
objectives?  

To what extent has 
the intervention 
achieved, or is it 
expected to achieve, 
its objectives and 
results? 

Côte d’Ivoire, Mozambique 
• To what extent did the project contribute 

to outcome 1 (increased demand)? 
• To what extent did the project contribute 

to outcome 2 (increased access)  
• To what extent did the project contribute 

to outcome 3 (improved enabling 
environment, including safe abortion)  

• Progress against 
outcomes 1, 2 and 3 in 
Côte d’Ivoire and 
Mozambique 

• Progress against 
outcomes 4 and 5 in 
Kenya 

• Evidence of how 
interventions 
contributed to 
outcomes and impact 

• Evidence for positive or 
negative impact 

Project Ignite Management 
Country project staff 
Workplans, monitoring data, 
quarterly reports, annual 
reports 
Mid-term evaluation data 
Beneficiaries/service users 
Service 
providers/implementing 
partners 
Decision makers 

• Document 
reviews 

• On-line surveys 
• Telephone 

survey 
• Social media 

review 
• KIIs 
 

Kenya 
• To what extent did the project contribute, 

or will it contribute, to outcome 4 
(creation of wealth)  

• To what extent did the project contribute, 
or will it contribute to outcome 5 
(improved lives)? 
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Evaluation area Evaluation Questions Sub-questions Indicators Sources of evidence Methods 
What were the most successful elements of the 
intervention in each country of 
implementation? What were the least 
successful ones?  
What factors facilitated or hindered the 
achievement of project outputs and outcomes? 

Are there any 
differential results 
across groups?  

How have different groups of AGYW benefitted 
from the project? Has the project successfully 
reached marginalized and vulnerable AGYW ? 
To what extent were boys and young men 
involved and how did they benefit from the 
project? 
 How have the different groups of service 
providers benefitted from the project? 

• Evidence of how 
interventions benefited 
different groups of 
AGYW 

• Evidence of how 
interventions benefited 
boys and young men 

• Evidence of how 
interventions 
benefitted different 
groups of providers 

Project Ignite Management 
Country project staff 
Workplans, monitoring data, 
quarterly reports, annual 
reports 
Mid-term evaluation data 
Beneficiaries/service users 
Service 
providers/implementing 
partners 
Decision makers 

• Document 
reviews 

• On-line surveys 
• Telephone 

survey 
• KIIs 
 

How has the 
partnership between 
PSI and Triggerise 
contributed to the 
results 

How could the partnership further benefit the 
project?   

• Evidence of 
collaboration that has 
benefitted the 
outcomes 

Project Ignite Management 
Country project staff 
Workplans, monitoring data, 
quarterly reports, annual 
reports 
Mid-term evaluation report 

• Document 
reviews 

• KIIs 

Did MTR 
recommendations 
contribute to project 
outcomes?  

To what extent were agreed MTR 
recommendations implemented?  

• Number of 
relevant MTR 
recommendations 
that were 
implemented 

• Evidence of 
implemented MTR 
recommendations 
that contributed to 
project outcomes 

Project Ignite Management 
Country project staff 
Workplans, monitoring data, 
quarterly reports, annual 
reports 

• Document 
reviews 

• KIIs 
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Evaluation area Evaluation Questions Sub-questions Indicators Sources of evidence Methods 

Sustainability: 
will the benefits 
last?  

To what extent are 
the net benefits of the 
project likely to 
continue?  

How successful has the project been at 
attracting other funding/donors to support 
SRHR in the implementing countries 
Have interventions been adopted by other 
actors? 

• Scope of 
interventions that 
will continue after 
end of project 

• Value of additional 
funding attracted 
for supporting 
SRHR in 
implementing 
countries 

Project Ignite Management 
Country project staff 
Service 
providers/implementing 
partners 
Decision makers 

• KIIs 
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ANNEX 4. COUNTRY STAKEHOLDER MAPPING 

CÔTE D’IVOIRE 
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KENYA 
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MOZAMBIQUE 
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