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EXECUTIVE SUMMARY  

Introduction 

This end of project evaluation assesses the relevance, impact and sustainability of Project Ignite in Côte 

d’Ivoire, Kenya and Mozambique. Data collection was conducted in September and October 2020 and due to 

the Covid-19 pandemic done remotely using telephone and online questionnaires with service users aged 18 

years or older and service providers, as well as key informant interviews. Programme interventions were not 

observed and monitoring data were from internal project sources but where possible triangulated with 

information from the questionnaires, interviews, as well as a review of social media platforms.  

Relevance: is the project doing the right thing? 

Project Ignite, as designed and implemented by PSI and Triggerise, was considered relevant by beneficiaries 

and project stakeholders in Côte d’Ivoire, Kenya and Mozambique. The approaches used  have allowed the 

organisations to respond to needs of adolescent girls and young women by filling a gap in the current SRHR 

landscape. The market-based approach in Cote d’Ivoire and Mozambique allowed PSI to identify and address 

systems issues that prevent target populations from closing the gap between ‘use’ and ‘need’. In Kenya, the 

ecosystem has allowed Triggerise to develop its own dynamic of growth and create linkages with the private 

sector to fill a gap in access to contraception for adolescent girls. 

Interventions implemented were well aligned with government commitments and policies to increase family 

planning services by 2020 for adolescent girls and young women. Government officials at both central and 

provincial/district levels considered the approaches taken by PSI and Triggerise to be relevant. The relevance 

of interventions was also seen through the appreciation of activities. In all three countries, young women 

(aged 18 and older) reported being satisfied with PSI and Triggerise services.  

The project used adaptive programming to stay relevant and meet the needs of target populations. Both 

organisations shifted their approach based on results and changing circumstances. In Cote d’Ivoire, this was 

seen when PSI began working with private clinics to better respond to the preferences of the 20-24 age group. 

In Kenya, efforts were adjusted when it was found that Tiko Pros were experiencing stigma when selling 

products door-to-door to focus more on income generation through creation of SRH demand. In 

Mozambique, studies informed a shift in project interventions from service provision by private pharmacies 

to provision of information and contraceptive services near schools. 

The partnership between Triggerise and PSI was set to centre on mutual learning and innovation. Direct 

collaboration did not happen within the framework of the project. Instead, they adapted their interventions 

to the local context and developed their own pathways for innovation. Mutual learning happened at annual 

learning events where methods and approaches used were shared and exchanged. That stated, the absence 

of direct collaboration could be considered a missed opportunity, especially now that PSI and Triggerise have 

each tested and established their approaches and synergies could be mutually beneficial at country level. 

Impact: is the intervention achieving its objectives? 

The project is contributing to the expected outcomes of increased demand, increased access, improved 

enabling environment, wealth creation and improved lives. The interventions used to increase demand and 

access to contraceptive information and services for adolescent girls and young women (AGYW) were 

complementary. While knowledge levels on key SRHR topics remained below 60 percent, the project 

witnessed increased agency for accessing SRH services in Côte d’Ivoire and Mozambique. The communication 

campaigns in both countries are encouraging open discussions on sexual health and well-being. 

Contraceptive uptake as measured by couple year protection (CYPs) has increased by 69 percent in Côte 
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d’Ivoire and 33 percent in Mozambique and there is a shift towards using more long acting reversible 

contracteptives (LARCs) in both countries. Work on the enabling environment, in particular advocacy and 

support to safe abortion, has been slower but good progress is being made in Mozambique to ensure access 

to safe abortion in three provinces. Since 2019, PSI has started to work with parents, boys and young men 

and other community gatekeepers in both countries. This work is contributing to breaking down societal 

barriers to adolescent SRH, but more efforts in this regard are necessary. 

Triggerise is contributing to the outcomes of wealth creation and improved lives through injecting money 

into local economies and generating business for service providers and retailers, while at the same time 

rewarding beneficiaries for using SRH services linked to the platform. In 2019, €1.3 million was injected into 

the economy of which 56 percent were for SRH services delivered. CYPs increased significantly because of 

additional funding.  

Factors facilitating the achievement of outputs and outcomes included addressing real barriers for 

adolescents’ contraceptive use, active participation of young people in the design and implementation of 

interventions, use of peer mobilisers and close collaboration with government. Conversely, stock-outs of 

contraceptive products, cultural and political opposition to safe abortion and parents’ resistance against 

contraception were barriers.  

The Ignite Project has reached mostly adolescent girls (15-19) and young women (20-24) in low-income urban 

and peri-urban areas. Through additional funding or collaboration, adolescent girls and women in rural areas, 

girls with hearing difficulties or girls aged 10-14 were reached with different interventions. More recently 

boys and young men have also been catered for with specific interventions in Côte d’Ivoire and Mozambique.  

Most of the MTR recommendations were addressed if relevant to the country programmes, however, it is 

not possible to identify to what extent they have contributed to increased results. Recommendations 

covering monitoring and evaluation and the partnership do not seem to have been taken on board. 

Sustainability: will the benefits last? 

The net benefits of Project Ignite are likely to continue in the Côte d’Ivoire, Kenya and Mozambique. Training 

of service providers has strengthened the capacity to adequately provide SRH and contraceptive services to 

young people. Project Ignite equally contributed to strengthening the enabling environment for AGYW SRHR 

in Côte d’Ivoire and Mozambique by implementing value clarification activities with parents and 

communities, and by rolling out the abortion guidelines to provincial level in Mozambique. The 

communication campaigns Aquele Papo and Entre Nous contributed to opening the discourse on adolescent 

sexuality and contraception and are likely to remain due to active engagement of young people.  

Several project activities are likely to continue, including those related to peer mobilisation and abortion 

service provision in Mozambique, to coaching and supervision of public service providers by District SRH 

Coordinators and to Entre Nous and Aquele Papo fan clubs. Aquele Papo has received private sector funding 

for its second season, and similar arrangements are likely to be made in Côte d’Ivoire for the continued 

development of Entre Nous. Some project activities will remain dependent on external funding. This is the 

case for remunerated peer mobilisation and mobile clinics in Côte d’Ivoire, and for Tem+ clinics in 

Mozambique. The ecosystem approach in Kenya has potential for further growth in scope (services covered) 

and size and to further reduce the cost per service provided, although it is unlikely to ever become self-

financing. The Tiko platform, however, offers national private and public sector investment opportunities 

that could potentially carry the system.  

Project Ignite has een successful in attracting additional funding and project interventions have been adapted 

by other organisations in all three countries.  
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Conclusions  

Project Ignite has helped to test and implement innovative approaches for promoting contraceptive use and 

SRHR for AGYW. PSI has done this using a market-based approached aimed at filling gaps in the market in a 

highly participatory way, ensuring that proposed solutions were tailored to end-users. Triggerise has 

developed its ecosystem approach which combines a virtual network of adolescent girls living in low-income 

urban areas with microbusinesses and service providers through a rewards system. Both approaches were 

able to address key barriers in adolescent uptake of contraceptive methods, including cost of services, lack 

of youth friendly service provision, lack of privacy and lack of reliable sources of SRHR information.  

All stakeholders interviewed, considered the approaches to be relevant and closing a gap in service provision 

of SRH services among the target population. The net benefits of the project are increased demand and 

access to services, with more young people understanding the benefits of contraception and more service 

providers trained to provide youth friendly services. The enabling environment has also – to some extent – 

improved, with anecdotal information indicating that more parents convinced about the importance of 

adolescent contraception as well as more service providers convinced about the value of safe abortion, while 

also obtaining requisite skills to provide this service. However, more efforts should be put on systematically 

tackling the enabling environment through work with parents, families and community gate keepers. 

The flexibility of MINBUZA in allowing PSI and Triggerise to test different interventions and to make changes 

has been a key facilitating factor. The project has been able to ‘ignite’ other donors to scale up the approaches 

used across the countries. Through this additional funding, the sustainability of the project interventions is 

to some extent achieved, at least in the near to medium term. Results achieved by the different sources of 

funding have been aggregated and are presented to MINBUZA as Ignite results. 

The indicators of the performance monitoring framework have not been revised to reflect changes 

throughout the programme, such as interventions with parents, the implementation of communication 

campaigns, the roll out of safe abortion guidelines or the large scale up of the Triggerise project in Kenya. 

This makes the tool less informative and useful for tracking progress against the Theory of Change.  

PSI and Triggerise have not been able to find many synergies in their approaches as part of Project Ignite. 

Instead they have focused on developing their respective approaches and in this sense, Project Ignite served 

as a proof of concept. Collaboration between PSI and Triggerise has happened in Kenya, although not as part 

of Project Ignite and is considered mutually beneficial by the partners in Kenya. This indicates that synergies 

are possible now that project approaches are further defined and tested. Further synergies should be 

explored, given that they can expand each other’s reach.  

Recommendations 

The recommendations center on reflecting changes from current programming in the Theory of Change and 

the performance monitoring framework, as this will be useful for future programmes. For the remainder of 

the project, the evaluation recommends being more explicit about the funding that Project Ignite has helped 

to generate, considering collecting more disaggregated socio-economic data on end-users, continue to invest 

in interventions that contribute to behaviour change and a more enabled environment, as well as working 

with the government to find ways to sustainably integrate project interventions in the national system in the 

longer term. Finally, the evaluation also recommends documenting and disseminating lessons learned at 

relevant converences or through existing communities of practices. Volume 2 also includes more specific 

recommendations for each of the country programmes.    
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1 INTRODUCTION  

1.1 PROJECT IGNITE 

The Ignite project 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 preventing transmission of HIV and other sexually transmitted 

infections. It combines market and ecosystem development approaches to respond to adolescent needs in 

terms of sexual and reproductive health and rights (SRHR), while also shaping markets.  

The project received 18.47 million Euro from the Dutch Ministry of Foreign Affairs (MINBUZA) and was 

implemented as a strategic partnership of PSI and Triggerise in five countries (Côte d’Ivoire1, Haiti, India, 

Kenya and Mozambique) between 2016 and 2020. The project will be extended with a cost extension until 

the end of 2021. Up and until 2020, PSI received 13.63 million Euros to implement a market-based approach 

that capitalises on existing private sector actors to increase supply and demand, and better serve the 

targeted end users in the Democratic Republic of Congo (DRC), Côte d’Ivoire (CDI), Haiti, and Mozambique. 

The project in DRC was stopped at the end of 2017 due to socio-political issues and transferred to Côte 

d’Ivoire. Cote d’Ivoire was chosen due to its location in Francophone Africa where need is high and there 

exists an opportunity to leverage activities for wider influence in the region. There was also an opportunity 

to build off of situational and market analyses conducted in the country using a USAID-funded regional 

project called TRANSFORM.2 Mozambique received the largest share of the funding (28%) as PSI was able to 

build on and scale up an already existing approach. In Haiti, due to security concerns, PSI decided to scale 

down its country-wide operations and the remainder of their budget was transferred to Côte d’Ivoire.  

Triggerise received 4.84 million Euros to innovate with an ecosystem-development approach, called 

Tikosystems, in Kenya and India. The approach aimed to build a growing network of brands, entrepreneurs, 

and businesses with consumer rewards to address ecosystem inefficiencies. In 2020, the budget for Kenya 

was surprisingly low. This was because Triggerise in Kenya obtained additional financing from other donors, 

so Ignite resources were reallocated to India and Mozambique.3  

 Project Ignite f inancial distr ibution  

 

 

1 Côte d’Ivoire was added as a project country in 2017 to replace the Democratic Republic of Congo (DRC) 
2 TRANSFORM identified gaps in informed demand and FP services for adolescents through numerous research and assessment 
activities including formative qualitative and quantitative research on attitudinal and behavioural segmentation strategies; a 
landscaping exercise to assess the range of interventions implemented; a total market approach analysis; and a barrier analysis and 
positive deviance study of FP providers. 
3 Source: Ignite 4288 Realignment – Donor letter May 2020 
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PSI and Triggerise have each led the 

implementation of their unique approaches 

in respective countries and were were 

encouraged to collaborate to achieve the 

common goal, targeting both service 

providers and users. Both organisations 

developed a Theory of Change (ToC) for its 

approach (see Volume 2). Together the 

project is contributing to five outcomes, 

however PSI focuses on the first three 

outcomes, whereas Triggerise contributes 

to the last two outcomes.   

The interventions implemented as part of Project Ignite differ across the project countries. In market-based 

approach countries (Côte d’Ivoire, Haiti and Mozambique) the inception phase focused on identifying the 

main market failures that limit beneficiary access to SRH and Family Planning (FP) products and services, and 

selecting focus areas for activities. The interventions centred on demand creation through peer mobilisers 

in schools and in communities and social behaviour change campaigns (‘Djamn’ in Haiti, ‘Entre Nous’ in Côte 

d’Ivoire and ‘Aquele Papo’ in Mozambique). As programmes progressed, more attention was paid to working 

with community leaders, parents, boys and young men as these were identified as important barriers and 

enablers for adolescent uptake of contraception. For increasing access to services, the programmes worked 

closely with the national health system and provided family planning services in and near schools and 

communities, focused on young people. Health workers were also trained in the provision of youth friendly 

services and on clarifying values on contraception and safe abortion. In addition, PSI provided extensive 

quality assurance and supervision of health workers. In Haiti, Ignite created a partnership with a local 

distributor (DisproPhar) to make additional FP methods widely available in the country. In terms of 

improving the enabling environment, the project worked mostly on improving access to safe abortion, rolling 

out safe abortion guidelines and addressing legal barriers to adolescent SRHR.  

In the ecosystem approach countries (India and Kenya) the programme created linkages among adolescent 

girls (Rafikis), mobilisers (Tiko Pros), service providers (clinics, pharmacies) and retail business owners by 

introducing Tikosystems. In Kenya key beneficiaries are adolescent girls aged 15 to 19 who are often 

accessing SRH services for the first time and can enter the Tikosystem at no cost; in India the programme 

addresses the needs of women of reproductive age who have to purchase a subscription card in order to 

access services. The Tikosystem in Kenya is a reward-based system that encourages adolescent girls to seek 

contraceptive and other SRH services, and private sector clinics and pharmacies to offer youth friendly 

services at no cost to clients. Rewards take the form of Tiko points that are earned by Tiko Pros for enrolling 

new adolescent clients and by enrolled adolescents for accessing SRH services after rating the service. After 

verification by clients, providers are paid for the services by Triggerise according to an agreed monthly fee 

schedule and reimbursement/service fee rate . Furthermore, a network of affiliated retailers offer a broad 

spectrum of goods (including food, beauty, and menstrual hygiene products) for which they accept payment 

in the form of Tiko points which they then cash in by Triggerise. The technology that Triggerise uses to 

manage its Tikosystems provides real time data on all aspects of the ecosystem including enrolments, service 

uptake among those enrolled (conversion), rating of services received by users on the platform, and 

transactions carried out with Tiko points.   

Project Ignite outcomes 

1. Increased informed demand for SRH services by 

adolescent girls and young women 

2. Increased access to a wide range of SRH products and 

services for adolescent girls and young women 

3. Improved enabling environment for youth and young 

women for improving their SRHR (including safe 

abortion) 

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

ecosystem) 

5. Improved lives (via improved SRHR health outcomes) 



Project Ignite/Synthesis report 

hera / Draft Synthesis Report / November 2020  3 

1.2 MONITORING AND EVALUATION  

To reflect the two approaches that are tested Ignite has developed two logical frameworks, aligned to the 

respective ToCs. The PSI logframe reports against outcome 1, 2 and 3 with 15 indicators at output level and 

nine at outcome level. The logframe also identifies two indicators at impact level, one on modern 

contraceptive prevalence rate (mCPR) among girls and women 15-24; and one on annual couple years 

protection (CYP). The Triggerise logframe reports against outcomes 4 and 5 and has divided the indicators 

according to operational (7), social and economic (4) and SRHR (5) indicators. The two logframes only have 

one indicator in common, namely on CYPs generated.   

Modern technology is used to collect real time data at output level on services provided via phone or tablets. 

PSI and Triggerise conduct or commission telephone surveys  with beneficiaries to collect information on 

their knowledge and satisfaction levels. Progress is reported on a quarterly basis using a standard excel-

based reporting sheet, also providing qualitative explanations. The PSI performance monitoring frameworks 

identified baselines, as they were already operating in the countries on SRH and FP and this information was 

available. Triggerise, on the other hand, is testing a new approach in both countries and therefore no 

baseline data were available. The targets for each indicator are set on a yearly basis by the project partners.  

The 2018 mid-term review4 (MTR) assessed the project activities and its goal of testing the two approaches 

as relevant. However, testing the approaches while trying to achieve multiple outcomes, such as improved 

SRH and wealth outcomes, is a difficult task. Results were observed in improved demand and access to 

services in schools (Mozambique) and reducing the gap in contraceptives supply (Haiti). Testing of 

Triggerise’s approach for sustainable last-mile distribution was ongoing and had potential to be scaled up. 

The MTR concluded that project partners should explore more opportunities for collaboration, as well as 

better analysis and documentation of lessons learnt. Twenty recommendations were made for the 

remainder of the project, which are summarised below:  

• Theory of Change: streamline the assumptions, improve the ecosystem ToC, document lessons  

• Project approach and interventions: consider including social incentives, provide training on 

dealing with adolescents and young people, more actively involve community structures, address 

obstacles to youth participation, make adjustments to the project in India  

• Monitoring and evaluation: PSI and Triggerise should complete baseline data, monitor providers’ 

performance with qualitative data, revise targets and indicators, consider new indicators for the 

media campaigns 

• Lessons learning and sharing promote collaboration among the two implementing partners, share 

market research studies across the project, more attention to analysing lessons learnt 

• Partnership with MINBUZA & fundraising: better exploit learning opportunities between the 

partners and with other partnerships, clarify the relative importance of the SRHR objectives versus 

the testing of the ecosystem approach, document Ignite’s successes in fundraising for SRHR  

  

 

4 Meg Braddock, Esther Jurgens, Judith Mathijssen, Alejandro Uriza (2018). Mid-term review of the Ignite project. Final 
report.  
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1.3 END OF PROJECT EVALUATION 

The terms of reference (ToR) for the end of project evaluation are provided in Annex 1. They define the 

objective of the evaluation as an assessment of ‘the extent to which the planned project outcomes and 

outputs were achieved, including the overall results and changes realised, good practices, challenges faced, 

and lessons learned from 2016 to 2020’. 

The specific objectives are to: 

1. Assess Project Ignite’s performance over the 5 years in which it has been implemented vis-à vis 

three OECD / DAC criteria (relevance, impact and sustainability) for evaluating development 

assistance; 

2. Assess the efficiency of the partnership between PSI and Triggerise and examine the extent to which 

the partnership and innovation contributed to the results obtained; 

3. Explore unintended outcomes of Ignite activities, including successes and failures that stemmed 

from the project implementation; 

4. 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; and 

5. Provide recommendations for the one-year extension of the project in terms of project performance 

and to maximise learnings. 

 

As per the ToRs, the evaluation involved a document review and distant data collection to draw conclusions 

about the project in Côte d’Ivoire, Kenya, and Mozambique. The projects in Haiti and India were excluded 

from this evaluation as per the ToRs. The findings will be used by both PSI and Triggerise to inform the design 

and implementation of future interventions targeted at young women and adolescent girls’ SRHR as well as 

by the MINBUZA to inform its future policies and strategies in this sector. 

 

2 APPROACH AND METHODOLOGY 

The theory-based evaluation focused on the effective operationalisation of the two distinct approaches and 

on documenting lessons on the implementation and achievement of outcomes in different country contexts. 

The evaluation applied the standard evaluation parameters of relevance, impact and sustainability to the 

market development and ecosystems approach. It reviewed whether recommendations of the MTR were 

implemented and whether the partnership between PSI and Triggerise has contributed to the overall results. 

The evaluation used a detailed evaluation matrix which is presented in Volume 2. 

Given the restrictions caused by the Covid-19 pandemic, travel to the project sites was not possible at the 

time of the evaluation, but different data collection methods were used to obtain as much information as 

possible from beneficiaries and service providers. More details on how the beneficiaries were selected in 

each of the countries are presented in the country briefs (Volume 2). Data collection methods included 

document reviews, on-line surveys of service providers (in Kenya and Mozambique), telephone surveys of 

service providers (in Côte d’Ivoire) and beneficiaries (in Côte d’Ivoire, Kenya and Mozambique), key 

informant interviews (KIIs) and a review of social media campaigns implemented in Côte d’Ivoire and 

Mozambique. The number of respondents and informants from each country are detailed in the country 

briefs (Volume 2).  
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 Number of  people consulted per country and collection method  

Number of people 

consulted per country 

and collection method 

Côte d’Ivoire Kenya Mozambique 
Project Ignite – 

central level 

Service providers 
20 (survey) 

4 (interviewed) 
79 (survey) 

28 (survey) 

10 (interviewed) 
 

Beneficiaries (young 

women aged 19 or older) 
25 (survey)  30 (survey) 29 (survey)  

Decision makers 5 (interviews) 3 (interviewed) 10 (interviewed)  

Other partners (NGOs 

and Donors) 
4 (interviews) 4 (interviewed) 4 (interviewed) 2 (interviewed) 

PSI or Triggerise staff 8 (interviewed) 3 (interviewed) 5 (interviewed) 8 (interviewed) 

 

Data were analysed using Microsoft Excel (for quantitative data) and MAXQDA (for qualitative data). 

Frequency tables or Likert scores developed based on survey responses and monitoring data were reviewed 

using pivot tables. Quantitative data reported in the monitoring reports were triangulated with qualitative 

data collected in KIIs and the surveys. For the qualitative data, a coding structure was developed, and coding 

was done using both deductive (based on the evaluation questions) and inductive coding (based on further 

reading of data). The coded data were analysed in terms of response patterns and frequencies and used to 

conduct comparisons, establish mappings and relationships.  

2.1 LIMITATIONS 

While data collection was feasible from a distance, the evaluation was not able to observe project activities 

in the three project countries and therefore also not able to triangulate the monitoring data available for 

the project. Beneficiaries and service providers were consulted but only beneficiaries who had access to a 

mobile phone, were 18 years or older and had given prior consent to PSI or Triggerise could be surveyed by 

telephone. Younger adolescents, those without phones and those who did not sign a data sharing agreement 

were excluded which could have biased the survey. This is a limitation to the evaluation as the 15-17 age 

group is an important target group of the Project. It was, however, not feasible to include this age group and 

this would have required parental consent which is not manageable with an evaluation conducted remotely.  

An assessment of attribution or a quantification of contribution of the Ignite project to the outputs and 

outcomes in the three countries was not possible because the reported performance data present the 

aggregated results obtained with various funding sources and not only the Project Ignite funding. For 

example, in Mozambique, the €5.2 Ignite funding was supplemented with €20.3 core funding from the Dutch 

Embassy in Mozambique and £5.5 from the Foreign, Commonwealth & Development Office (FCDO) to 

expand the approach to rural areas. Results reported to MINBUZA are results obtained with these different 

funding sources.  
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3 FINDINGS 

The main findings are organised based on the key areas of interest as established by the TORs. These focus 

on relevance, impact and sustainability as the evaluation matrix (Annex 2). 

3.1 RELEVANCE: IS THE PROJECT DOING THE RIGHT THING?  

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

2. How relevant was the partnership between PSI and Triggerise? How could the partnership further benefit 

the project? 

The two different approaches taken by PSI and Triggerise within the framework of Project Ignite have 

allowed the organisations to better respond to needs of adolescent girls and young women in target 

countries by filling a gap in the current SRHR landscape. The market-based approach in Cote d’Ivoire and 

Mozambique allowed PSI to identify and address systems issues that prevent target populations from closing 

the gap between ‘use’ and ‘need’. In Kenya, the ecosystem has allowed Triggerise to develop its own 

dynamic of growth and create linkages with the private sector to fill a gap in access to contraception for 

adolescent girls. 

Interventions implemented by Project Ignite in all three countries (Côte d’Ivoire, Kenya and Mozambique) 

are well aligned with key government commitments and policies to increase family planning services by 2020 

for adolescent girls and young women. Government officials at both the central and provincial/district levels 

considered the approaches taken by both organisations to be highly relevant. The project used the 

participation of young people to ensure its relevance, in particular through the Entre Nous and Aquele Papo 

communication campaigns. The relevance of interventions was also seen through the appreciation of 

activities. In all three countries, users (≥18) reported being satisfied with PSI and Triggerise services. In fact, 

most respondents to telephone surveys conducted by the evaluation team reported having referred a friend 

to Project Ignite services. 

In all three countries, the project used adaptive programming to stay relevant and better meet the needs of 

target populations. PSI and Triggerise shifted their approach based on results and changing circumstances. 

In Cote d’Ivoire, this was seen when PSI began working with private clinics to better respond to the 

preferences of the 20-24 age group. In Kenya, efforts were adjusted when it was found that Tiko Pros were 

experiencing stigma when selling products door-to-door to focus more on income generation through 

creation of SRH demand. In Mozambique, studies informed a shift in project interventions from service 

provision by private pharmacies to provision of information and contraceptive services near schools. 

The partnership between Triggerise and PSI was initially set to centre on mutual learning and innovation. In 

the end, direct collaboration did not happen within the framework of the project. Instead, they adapted 

their interventions to the local context and further developed their own pathways for innovation. Mutual 

learning happened at annual learning events where methods and approaches used were shared and 

exchanged. That stated, the absence of direct collaboration could also be considered a missed opportunity, 

especially now that PSI and Triggerise have each tested and established their own approaches and synergies 

could be mutually beneficial at country level. 

 

To what extent did the intervention objectives and design respond to the beneficiaries’ and partner institution 

needs, policies and priorities? 

 

3.1.1  PROJECT APPROACH 

The approach taken by PSI in Côte d’Ivoire and Mozambique was a market-based approach based on the 

understanding that meeting the needs of AGYW would require attention and coordination across sectors. 
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This approach allowed PSI to better understand supply, demand, and the barriers to these while identifying 

specific market failings. From here, PSI focused on addressing the systems issues that prevent target 

populations from closing the gap between ‘use’ and ‘need’. This is applied differently in each country 

context. In Côte d’Ivoire and Mozambique, the emphasis was on generating new users by motivating young 

people to change their behaviour and be more concerned and involved with their own health. In Côte 

d’Ivoire, this involved working extensively with the public health sector, as this provided a solid basis for 

reaching new users, while in Mozambique PSI clinics near to schools were used to reach young people. In 

other PSI Ignite countries (such as Haiti), the work with the private sector was apparently more pronounced 

as it was one of the only options for adolescents to access care.5 The market-based approach allowed PSI to 

find solutions specific to each context and to have a wider lens before developing project interventions. It 

also allowed for adaptability of project efforts (see Section 3.1.2). 

For Triggerise, on the other hand, the focus of Project Ignite was on building an ecosystem that rewards 

positive behaviour, rather than addressing specific market failings. The idea is to build an ecosystem that 

can develop its own dynamic of growth through exchanges and connections of services, rewards and 

products. From here, the approach is expected to increase the purchasing power of users and informal 

businesses and ultimately increase wealth and improve lives of users. That stated, its ties with private sector 

clinics and pharmacies has allowed the project to fill an important gap in access to services for young people. 

As one interviewee explained, ‘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]. 

3.1.2  PROJECT INTERVENTIONS 

Alignment with government policies and priorities 

The objectives of Project Ignite are well aligned with the priorities and commitments of the governments of 

Côte d’Ivoire, Kenya, and Mozambique. In the context of the Family Planning 20206, the project helps 

forward the commitments of each country, especially in adolescent health (See Annex 3). For example, the 

project works to strengthen family planning service delivery in school-based facilities to meet the needs of 

adolescents and youth in Côte d’Ivoire, to increase the contraceptive prevalence rate (CPR) among 

adolescent girls and reduce teen pregnancies in Kenya, and to provide family planning services in all 

secondary schools and increase the use of modern contraceptive methods for adolescents in Mozambique.7 

The project is further aligned with the commitments of Côte d’Ivoire as outlined in the Ouagadougou 

Partnership, Kenya’s National Adolescent Sexual and Reproductive health policy, and Mozambique’s 

National Family Planning and Contraceptives Strategy. The interventions carried out as part of Project Ignite 

in the areas of ‘demand creation’ and ‘access to quality services’ (PSI), and ‘improved lives’ (Triggerise) align 

with these national commitments and priorities. 

 

5 This was, however, not verified by this evaluation as it excluded Haiti and India in terms of evaluation scope. 
6 FP2020 works with governments, civil society, multilateral organizations, donors, the private sector, and the research 
and development community to enable 120 million more women and girls to use contraceptives by 2020. Family 
Planning 2020 aims to expand access to family planning information, services, and supplies to an additional 120 million 
women and girls in 69 of the world’s poorest countries by 2020.  Côte d’Ivoire, Kenya and Mozambique are committed 
to the FP2020 goals and have developed their country specific commitments. 
https://www.familyplanning2020.org/countries  
7 Family Planning 2020, 2017 commitment renewals for Côte d’Ivoire, Kenya and Mozambique. 

https://www.familyplanning2020.org/countries
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In all three countries, interviews with key informants confirmed that Ignite programming fills a ‘gap’ in the 

local SRHR environment. Both Côte d’Ivoire and Mozambique benefit from strong public health sectors, and 

therefore worked to address gaps within the existing system. In Côte d’Ivoire, PSI built on the work 

established by the Ministry of Health and Public Hygiene (MSHP) which had already invested in the SRH of 

youth through the establishment of school health centres (centres medico-scolaires) in school catchment 

areas, and a campaign entitled ‘zero grossesses à l'école’ (zero pregnancies at school). Mobile service clinics 

were established in areas of project implementation and linked to the public health system (e.g. 

contraceptives are obtained from MSHP) but fill a gap by bringing services to users and providing products 

at no cost.  

Mobile clinics (Tem+) were also a strategy used by PSI in Mozambique – as part of Project Ignite - near 

schools and in the community to address the barrier of access to quality family planning services. Like in 

Côte d’Ivoire, the clinics are linked to (and use products from) the public system but aim to address a gap in 

human resources for family planning. Informants from the Misterio de Saúde (MISAU) at federal and 

provincial level confirmed that lack of human resources is a key constraint leading to a heavy workload for 

nurses. This makes it difficult to adequately respond to the needs of adolescents for contraception. 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, Head of MNCH] Quality of services is assured by providing on the job-training 

and regular supervision of the services provided. 

PSI in both Mozambique and Côte d’Ivoire has not only been able to temporarily fill gaps in the existing 

system, but also to work in such a way that strengthens it. In Côte d’Ivoire, it was mentioned that providers 

do not always receive extensive training on contraception while completing their pre-service studies. As a 

result, trainings provided by PSI greatly improved their knowledge on contraceptive methods and 

techniques. As one provider explained, ‘The most positive result of the project is that we, as providers, were 

able to be trained on contraceptive methods. I didn’t know about the implant, for example. We had seen it 

in pictures, but didn’t know how to place it’ [Public Clinic Provider]. PSI further provided trainings on 

supervision and coaching to District SRH Coordinators, which contributed to overall capacity and helped 

integrate and embed activities within existing structures. 

In Mozambique, PSI supported nation-wide training of trainers and provided direct support to three 

provinces (Gaza, Inhambane and Sofala) for the roll out of the safe abortion guidelines. 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 (as outlined in the Diploma Ministerial 60/2017). Activities are 

supported by PSI but implemented by the DPS and consist of value clarification sessions of health service 

providers, enforcers of the law and community leaders.  Work with the DPS has included the implementation 

of a supervision system as well as the financing of some equipment to ensure privacy and quality of services.  

In Kenya, on the other hand, Triggerise works to provide youth-friendly services via private clinics and 

pharmacies, usually franchised in networks supported by agencies that provide training and quality control, 

such as Marie Stopes Kenya or Population Services Kenya. These providers, along with adolescent girls, 

community mobilisers, and retailers, are all 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 partnership with private sector providers is in line with the government’s commitments to 

FP2020, promoting the optimisation of family planning funding and access to youth friendly services. As one 
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interviewee explained, ‘[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 very useful. The MOH feels youth is 

assisted that way’ [County RH Coordinator]. 

Responding to beneficiaries needs 

PARTICIPATION OF YOUNG PEOPLE IN PROJECT DESIGN AND IMPLEMENTATION 

One key element to ensuring the project responded to beneficiaries’ needs was the integration of active 

participation from target populations. As one interviewee explained ‘The focus initially was on identifying 

which were the targets among youth, then [we focused] on how to bring them in, including co-design and 

identifying pathways for change’ [central management]. In Mozambique, for example, adolescents were 

actively engaged in the design of the Aquele Papo campaign, both in terms of outline as well as contents. 

Aquele Papo took a more holistic approach to adolescent health and well-being inspired by Adolescent 3608. 

Aquele Papo is a nation-wide campaign that addresses SRHR topics from the perspective of adolescents. The 

central piece is a 35-minute tv-series, which follows Maria and Roberto as they navigate the ups and downs 

of adolescence, including their evolving relationship. Issues such as peer pressure, contraception, having 

‘the talk’ with parents, and alcohol during adolescence are addressed. The scripts for the episodes were 

tested with adolescents, while a popular musician (Hotblaze) developed the soundtrack. The participation 

of young people in the design and implementation of the campaign helped create a movement among 

adolescents in Mozambique and sparked conversations on key topics (See Volume 2, Mozambique country 

brief for a more in-depth assessment of the campaign). 

Similarly, in Côte d’Ivoire, the Entre Nous Facebook page and brand was developed to actively engage young 

people in discussions on SRHR. The page uses beauty and lifestyle as an entry point to discuss SRHR with 

youth. 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’. In 2019, 

PSI created the Entre Nous Evaluation Club with 25 ‘super fans’ Entre Nous followers9. Discussions with the 

Evaluation Club help to better identify, develop and tailor content (including the creation of the associated 

YouTube channel) to targeted consumers to improve engagement on SRHR subjects. PSI 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 clinics. 

Entre Nous ‘clubs’ were created spontaneously and operated by volunteer girls, which speaks to the 

relevance of the page. The ‘clubs’ were then further organised and facilitated by PSI by creating groups 

among Entre Nous followers based on location and linking them to service providers in their area. The 

campaign is discussed in more detail in Volume 2, Côte d’Ivoire country brief.  

In Kenya 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. Until 2020, Shujaaz Inc. (formerly known as Well Told Story) mobilised 

adolescent girls in community events and media campaigns to access the Tikosystem under the In Their 

Hands (ITH) project funded by the Children’s Investment Fund Foundation (CIFF). The Tiko platform, 

 

8 Adolescent360 is implemented by PSI and works in partnership with IDEO.org, the Center on the Developing 
Adolescent at UC Berkeley, and the Society for Family Health Nigeria. A360 is co-funded by the Bill & Melinda Gates 
Foundation and the Children’s Investment Fund Foundation. It aims to increase the demand for, uptake of and 
perception surrounding voluntary, modern contraceptives among adolescent girls in Nigeria, Tanzania and Ethiopia.  It 
uses human-centred design (HCD) alongside other disciplines to develop innovative country-specific interventions 
through an iterative process of research, testing, prototyping and piloting ideas with girls and other stakeholders. 
9 PSI/CI Annual Report, 2019 
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however, has an in-built system of real-time feedback by adolescent girls about the services provided. 

Distinct from the traditional project approach of developing and implementing interventions, it supports a 

horizontal exchange network with its own growth dynamic similar to a social media network. In 2019, 

Triggerise introduced a ‘self-enrolment’ strategy in four priority counties bypassing Tiko Pro agents and 

further increasing the autonomy of system users. Triggerise can monitor the growth of the user network in 

real time as well as where adolescent girls seek services and how they rate each service provider. This allows 

Triggerise to continuously adapt its approach based on user information. 

APPRECIATION OF SERVICES PROVIDED BY PSI AND TRIGGERISE 

Telephone surveys conducted by the evaluation team showed that, overall, beneficiaries (aged ≥18) support 

the approaches taken by both PSI and Triggerise. The evaluation was not able to collect data on the 

appreciation of the services for those under 18 years as it was not feasible to obtain parental consent. Across 

the board, beneficiaries were satisfied with the youth friendliness of providers, the clarity of language and 

the time allocated for questions. Beneficiaries in Côte d’Ivoire were less satisfied with the privacy of services 

(20/25) when compared to Mozambique (28/29) and Kenya (27/30). For the most part, respondents stated 

that they had referred a friend to PSI services or to join the Tiko system. However, this number varied 

between countries with 24/25 reporting a referral in Côte d’Ivoire, to 18/30 in Kenya and 14/29 in 

Mozambique.  

 Beneficiary feedback on quality of  services  
Quality of services provided Côte d’Ivoire Kenya Mozambique 

The provider was youth-friendly 25/25 28/29 29/29 

The language used was clear 25/25 29/29 28/29 

I was able to ask all my questions and clarify my needs 24/24 27/29 27/29 

The consultation was done with privacy 20/25 27/29 28/29 

 

Reasons for referral in all three countries included liking the services and finding the provider friendly. Other 

reasons included the belief that it is important for friends and family to be protected (Mozambique) as well 

as the perceived value of the education provided (Côte d’Ivoire). Reasons for not recommending the service 

included not having the opportunity to share information, not having many friendships, or having friends 

who already used the service or who are already using contraception. In Mozambique, four respondents did 

not recommend the service because they felt ‘people are not interested’. Further, about half of the 

respondents for the Kenya survey reported using their Tiko points to pay for goods and services. Those who 

did not use Tiko points either did not know what they were, reported having the miles declined at designated 

locations, or had not found it necessary to use them as of yet. Of those who did use Tiko points, the majority 

(27/30) found the virtual money system to be ‘very useful’. These results indicate that the services provided 

are relevant to young peoples’ needs.  

Further, interviews were conducted in both Mozambique10 and Côte d’Ivoire11 with peer mobilisers who 

spoke to the relevance and appreciation of services provided. Peer mobilisers in both countries reported 

that beneficiaries seek their support even outside of planned activities, to accompany them to clinics or 

through WhatsApp with questions on contraception or SRHR more generally. The fact that adolescents 

actively seek support outside of project activities indicates activities’ pertinence to beneficiaries.  

  

 

10 Eight telephone survey calls were conducted. 
11 Two key informant interviews were conducted. 
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Are the intervention objectives still relevant in changing circumstances? 

Adaptive programming 

Throughout the life of the project, country programmes continually adapted their strategies to better meet 

the needs of young people. This adaptability and flexibility amid changing circumstances was seen as a 

strength by many stakeholders. As one respondent noted, ‘Adaptive implementation is key for youth 

programming. The biggest contribution of Ignite has been about this; finding pathways to adapt each 

programme to country specificities in a holistic way’ [central level management]. It was also noted by 

interviewees that MINBUZA has been particularly flexible and understanding of the need for continual 

approach and strategy adjustments in order to address the specific needs of adolescents, ‘The Dutch 

government is particularly open to adaptation, to doing what makes sense, and discarding what was not 

equally successful. This leads to incremental progress, and programmes need to “catch up” on adolescents’ 

[PSI, central level management]. 

In Mozambique, programming was adapted throughout the life of the project. Several studies were 

conducted to better understand what motivates demand for contraception among youth. Although PSI had 

initially planned on engaging with private sector pharmacies to provide services to young people, the studies 

showed that this was not the optimal approach due to several factors (e.g. limited spending power of young 

people, limited privacy for clients, etc.). The country team therefore shifted its strategy to providing 

integrated access to information and contraceptives in schools. However, following restrictive measures put 

into place in November 2018 by the Ministry of Education, the approach had to adapt again. To maintain 

convenient access to contraception in conjunction with the efforts of peer mobilisers, PSI moved its mobile 

clinics to the proximity of schools while continuing to provide youth-friendly services.  

Another way the project adapted and remained relevant in Mozambique was through the development of 

the Aquele Papo campaign, which was developed using a human centred design approach between 

December 2016 and June 2017 that showed how best to engage with adolescents (e.g. using social 

platforms).12 The campaign aims to address taboos around contraception in a culturally appropriate and age-

appropriate way. As mentioned above, the campaign focuses on a tv series of seven episodes, around which 

social media pages, a WhatsApp group and a website were developed to allow young people to engage in 

further discussions online.  

In Côte d’Ivoire, efforts were also adjusted throughout implementation to better meet the needs of young 

people. A marketing and communication strategy was developed in December 2018 outlining various 

archetypes and how to better serve the needs of the target population. In line with this, and through 

subsequent focus group discussions with young people, approaches were developed to target each 

archetype’s specific needs. It was found that through Ignite activities it was often first time the younger age 

group (15-19 years old) openly discussed SRHR, and that a more personal, private and intimate 

communication approach was needed. As a result, peer mobilisers were utilised to gather small groups of 

girls with whom they then talk informally about SRHR topics and refer to mobile clinics. In 2019, PSI/CI also 

expanded its peer mobiliser approach to include the 20-24 year olds. Peer mobilisers were hired to conduct 

IPC activities in vocational training centres, hair salons, fashion houses, etc.  

Further, workshops were held in 2019 and revealed that, while the 15-19 age group is more likely to seek 

care at school medical centres (where services are free), young women in the 20-24 age group are more 

likely to have an income, have higher purchasing power, and often prefer private clinics for their health 

needs, despite associated costs. As a result, PSI expanded its efforts in 2020, establishing a relationship with 

 

12 www.frogdesign.com/work/tv-teaches-teens-healthy-reproductive-behaviors 
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Abt Associates (an international NGO with experience in private sector RH/FP programming) to identify 

private clinics with which to work. By Q2 2020, 13 out of the 49 health centres with which PSI/CI was working 

were private clinics.  

Similarly, in Kenya, Triggerise continually adapted and adjusted its programming, piloting new approaches 

in response to results. An initial approach to support the Tiko Pro agents by supplying them with fortified 

flour that they could market was abandoned after it was found that many were competing with local 

business and paid less attention to recruiting adolescents to access services. When the product basket was 

redefined to include only health and hygiene products, many lost interest and some reported that door-to-

door selling in Kenya was stigmatised. Income generation for agents through sales was suspended and a 

system of rewards linked to the use of services by recruited adolescents was introduced. The conversion 

rate, i.e. the proportion of recruited girls who actually accessed services increased from 68 percent to 88 

percent. Currently, Triggerise is working with Healthy Entrepreneurs13 to develop further economic options 

for agents. 

The Tiko platform is optimally designed for smartphone users which, however, is only a minority among the 

adolescent girls targeted by the project. Triggerise therefore developed two additional technology options, 

a low-tech option to participate in the network with SMS-based communication on an ordinary phone, and 

a no-tech option to participate without a phone using a user card. The cards resemble credit cards and are 

popular, but they have limitations. As one MoH staff commented: ‘those with phones have it easier’. 

Furthermore, with funding from CIFF under the ITH project, Triggerise also expanded the service offer to 

include HIV testing and counselling among the reimbursed services of providers. 

3.1.3  PARTNERSHIP WITH TRIGGERISE  

At the outset of the project, the partnership between Triggerise and PSI was set to centre on mutual learning 

and innovation as well as direct collaboration. The idea was for Triggerise to support PSI in Ignite intervention 

countries with the development of specific programme elements: integration of referral and incentive 

systems into online campaigns, development of constant customer satisfaction monitoring tools, integration 

of rewards systems into service delivery points (for providers and clients), etc. PSI was also to use mobile 

clinics to inscribe users into Triggerise ecosystem, and to promote Triggerise on its various platforms. 

The relationship between the two organisations was originally established in Mozambique where Triggerise 

tested its hypothesis of growing an ecosystem alongside the PSI programmes. The current CEO of Triggerise 

worked for PSI at the time and helped set up the Movercado system, initially to improve the quality of 

referrals and to improve peer education by using Tiko points which could be redeemed through Tiko agents. 

This system formed the basis for the establishment of Triggerise who believed that it could be used as a 

central part of a behaviour change programme and as currently used in the eco-system approach. In 2017, 

PSI found that the Movercado platform was no longer fit for purpose to capture monitoring data for the PSI 

programme in Mozambique and developed another system:  ‘Connecting with Sara’. This made it more 

difficult for Triggerise to test its ecosystem development approach in Mozambique and it therefore 

suspended its programme in the country. 

In 2017, adjustments were made within the Project. Not only had programming ended in DRC and started in 

Côte d’Ivoire, but there were also significant budget reallocations within the project. Specifically, Triggerise 

resources that were initially part of the PSI Haiti and Mozambique budgets (under Outcomes 1 and 2) were 

shifted to the Triggerise core budget. The justification for this was that it was easier to manage just one sub-

contract with Triggerise for all the Ignite activities in these countries. This budgetary shift, however, also 

 

13 www.healthyentrepreneurs.nl 
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indicates a broader shift within the project, representing a separation of activities between the two 

organisations. By 2018, collaboration between PSI and Triggerise was primarily relegated to sharing 

experiences and results in annual meetings.14 

Overall, the evaluation team did not hear any evidence in interviews with stakeholders that the partnership 

had a significant impact on the activities of the project in any of the countries included in this evaluation. 

Although they are technically housed under the same Project, collaboration between the two organisations 

could be qualified as separate partners working alongside (rather than with) one another.  

Interestingly, in Kenya, Triggerise did collaborate closely with PSK, the Kenyan arm of PSI, outside of the 

Project Ignite. 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. There is a contractual arrangement between Triggerise and PSK to assure the quality 

of services and data provided by 46 Tunza clinics in 20 counties that participate in the Tiko system. This 

shows some of the potential benefits that can result from continued partnership building. 

  

 

14 During one such meeting, Triggerise shared experiences with the development of a chatbot, which was said to have 
inspired PSI to develop a similar system in Kenya and Côte d’Ivoire. See Volume 2, Côte d’Ivoire country brief for more 
details. 
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3.2 IMPACT: IS THE INTERVENTION ACHIEVING ITS OBJECTIVES?  

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

factors facilitated or hindered the achievement of project outputs and outcomes? 

2 Are there any differential results across groups? 

3 Did the MTR recommendations contribute to project outcomes? 

The project is contributing to the expected outcomes of increased demand, increased access, improved 

enabling environment, wealth creation and improved lives. The interventions used to increase demand and 

access to contraceptive information and services for AGYW have been complementary. While knowledge 

levels of AGYW on key SRHR topics remained below 60 percent, the project witnessed increased agency for 

accessing SRH services in Côte d’Ivoire and in Mozambique. The communication campaigns in both countries 

are successfully encouraging open discussions on sexual health and well-being. Contraceptive uptake as 

measured by CYPs has increased by 69 percent in Côte d’Ivoire and 33 percent in Mozambique and there is 

a shift towards using more LARCs in both countries. Work on the enabling environment, in particular 

advocacy and support to safe abortion, has been slower but good progress is being made in Mozambique to 

ensure access to safe abortion in three provinces. Since 2019, PSI has started to work with parents, boys and 

young men and other community gatekeepers in both countries. This is helping to break down societal 

barriers to adolescent SRH.  

Triggerise is contributing to the outcomes of wealth creation and improved lives through injecting money 

into local economies and generating business for service providers and retailers, while at the same time 

rewarding beneficiaries for using SRH services linked to the platform. In 2019, €1.3 million was injected into 

the economy of which 56 percent were for SRH services delivered. CYPs increased significantly because of 

additional funding.  

Factors facilitating the achievement of outputs and outcomes included addressing real barriers for 

adolescents’ contraceptive use, active participation of young people in the design and implementation of 

interventions, use of peer mobilisers and close collaboration with government. Conversely, stock-outs of 

contraceptive products, cultural and political opposition to safe abortion and parents’ resistance against 

contraception were barriers.  

The Ignite Project implemented by PSI and Triggerise has reached mostly adolescent girls (15-19) and young 

women (20-24) in low-income urban and peri-urban areas. Through additional funding or collaboration, 

adolescent girls and women in rural areas, girls with hearing difficulties or girls aged 10-14 were reached 

with different interventions. More recently boys and young men have also been catered for with specific 

interventions in both Côte d’Ivoire and Mozambique.  

Most of the MTR recommendations were addressed if relevant to the country programmes, however, it is 

unclear to what extent it has contributed to increased results. Recommendations covering monitoring and 

evaluation and the partnership do not seem to have been taken on board. 

3.2.1  ACHIEVEMENT OF RESULTS  

This section responds to the question whether the Project is contributing to achieve the results set out by 

the two Theories of Change as monitored by the performance monitoring frameworks (Volume 2, annex 2). 

The responses are limited to achievements observed in Côte d’Ivoire, Kenya and Mozambique and exclude 

Haiti and India. As the projects are not comparable in terms of size, context and approach, the evaluation 

refrains from making comparisons between the countries.  

The main data sources for this part of the evaluation were monitoring results reported by PSI and Triggerise 

in their quarterly monitoring reports. Whenever possible these results were triangulated with external data 
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sources, such as data published by other Initiatives, data shared by government counterparts, data collected 

from beneficiarires and service providers by the evaluators or data available from social media platforms. 

The data sources and progress made for each indicator are described in more depth in each of the country 

profiles in Volume 2. Here a summary of results achieved are presented. 

The results reported include results obtained with other sources of funding. The evaluation was not able to 

prorate the results obtained with Ignite funding only, as additional funding sources often had different 

timeframes and characteristics. We also understood that Project Ignite aimed to ‘ignite’ other funders to 

support the approaches promoted under the project, hence PSI and Triggerise were able to include results 

obtained with other funding.  

Impact 

Only PSI had included indicators to measure changes at the impact level. No data were available for either 

Côte d’Ivoire or Mozambique on the modern contraceptive prevalence rate (mCPR). Both countries have 

planned a Demographic and Health Survey (DHS) in 2021 which will shed light on changes in mCPR among 

adolescent girls and young women. Modelled projections using the Family Planning Estimation Tool suggest 

that mCPR is increasing in both countries15.  

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 an estimate for measuring coverage and not 

actual use or impact. It provides an immediate indication of the volume of programme activities and is 

calculated based on the contraceptives distributed. It is therefore discussed under outcome 2 below.  

Outcome 1: increased demand creation 

Outcome 1 aimed to increase informed 

demand for SRH services by girls and 

young women by ensuring they have 

increased knowledge of SRHR, 

increased motivation to access SRH 

services and increased agency for 

accessing SRH services. To achieve this, 

PSI would increase private sector 

engagement and use of market-based 

approaches, create behaviour change 

programming customised to and 

designed with youth and leverage 

Triggerise technology to improve 

efficiencies in linking youth to services. 

To measure the increased knowledge around SRHR, PSI measured the knowledge levels of AGYW as well as 

the number of young people reached with SRHR information. the data for knowledge levels is collected by 

PSI through  regular telephone surveys. The analysis of this indicator is limited to internal monitoring data 

as increases in knowledge cannot be measured by a one-off survey. The results of the PSI regular telephone 

surveys fluctuated across the quarters and years. In general, the number of surveyed AGYW with correct 

knowledge of key SRHR topics remained below 60 percent in Mozambique (in 2018 and 2019) and 20 percent 

in Côte d’Ivoire. In Côte d’Ivoire, problem areas included the belief that contraception can cause difficult 

pregnancies in the future and only 13 percent believed that emergency contraception is more efficient when 

 

15 www.familyplanning2020.org 
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taken earlier. As a result of these findings, activities were planned to increase supervision with peer 

mobilisers and supervision agents. The proportion of AGYW who had heard about at least one LARC method 

was generally above 70 percent in both countries, and even 94 percent in Côte d’Ivoire (2019). In 

Mozambique, the knowledge decreased to 60 percent 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 

(as a result of moving away from schools) and these were not reached by the demand creation activities in 

schools. 

To reach was measured by counting the number of youth in and out of schools reached with information on 

sexuality, HIV, STIs, pregnancy and contraceptives and also surveyed AGYW on a regular basis, asking 

questions to assess the knowledge levels on key SRH topics. The monitoring reports did however not 

disaggregate number of young people in or out or school. In both Côte d’Ivoire and Mozambique, the 

number of youth reached with information increased significantly and even doubled (Mozambique) or 

tripled (Côte d’Ivoire) as a result of the behaviour change campaigns launched in 2018 (Entre Nous in Côte 

d’Ivoire) and 2019 (Aquele Papo in Mozambique). Both campaigns have been very successful in finding 

culturally appropriate entry points to discuss SRHR issues with young people. The Facebook pages are highly 

successful when compared to Industry standards. Annex 3 in this volume presents a comparison of key social 

media indicators against common industry standards.  

A social media review was conducted to verify the reach of the media campaigns. Both pages saw a large 

increase in the number of fans since their debut in 2018 (+ 431% for Entre Nous) and 2019 (+1,041% for Aquele 

Papo). Most of the followers are young people between 18 to 24 (55% for Entre Nous and 62% for Aquele 

Papo). In Mozambique, the followers are almost equally split between male and female, whereas in Côte 

d’Ivoire, the followers are mostly female. The interaction for each post is high (5.3% for Entre Nous and 17% 

for Aquele Papo) compared to industry standard (0.21%). Also, the likes per post (253 for Entre Nous and 

1,900 for Aquele Papo) and average reactions, shares and comments per post (541 for Entre Nous and 2,005 

for Aquele Papo) are very high compared to the industry standards (118 for average interactions per post). 

This demonstrates that the content of the posts is highly relevant and appreciated by the followers.   

PSI measured increased motivation for accessing SRH services and information by the proportion of AGYW 

surveyed who believe they could seek SRH information and services if they needed them and those who 

believe that contraceptives to prevent unwanted pregnancies are valuable and important. These two 

indicators scored generally above 90 percent, except in Côte d’Ivoire in 2019 where only 50 percent of those 

surveyed said they had a reliable source of information on SRHR. Activities motivating demand for services 

and facilitating youth feedback using the Triggerise technology were tested in Mozambique but did not 

continue. The technology was not used in Côte d’Ivoire.  

In terms of increased agency for accessing SRH services, PSI measured the number of new adopters and 

continuing users of modern contraceptive methods. In Côte d’Ivoire, new adopters tripled between 2018 

and 2019, while continuing users had a four-fold increase in the same period. In Mozambique, new adopted 

FP uptake increased between 2017 and 2018 with seven percent but decreased significantly in 2019 (59%). 

Similarly, continuing users were high in 2017 but decreased by almost 50 percent in 2019. These indicators 

decreased in 2019 in Mozambique because of the suspension of contraceptive service provision in schools. 

In the last quarter of 2019 and the first quarter of 2020, these numbers started to increase again because of 

community activities being conducted as part of the Aquele Papo campaign.  
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Outcome 2: increased access to services 

For increased access to a wide range 

of SRH services for AGYW, PSI aimed 

to improve the quality of service 

delivery, to improve the affordability 

of a wide range of contraceptive 

methods, to increase the availability 

of integrated SRH services and to 

improve linkages with support 

services. PSI set out to do this by 

increasing private sector engagement, 

expanding integrated services to offer 

one-stop shops, strengthening the 

capacity of providers to delivery 

higher quality youth friendly services 

and leveraging Triggerise technology 

for facilitating feedback for on-going service improvement.  

The availability of integrated SRH services was measured in terms of what methods were used by PSI clients 

and the proportion of AGYW who report that FP services are accessible to them. Data used for this analysis 

are monitoring data reported by PSI and could not be externally verified. More than 95 percent of AGYW 

(aged 15 to 24) surveyed in Mozambique confirmed that family planning services are accessible to them, in 

Côte d’Ivoire the proportion of AGYW increased from 71 percent in 2018 to 87 percent in 2019.  In Côte 

d’Ivoire, PSI supported 49 service delivery outlets providing a minimum package of youth friendly SRH 

service in 2020, while in Mozambique the number decreased from 394 in 2018 to 128 in 2020. This is because 

of the change in provision of contraceptive methods in secondary schools. Different strategies were used in 

Côte d’Ivoire and Mozambique. While in Mozambique PSI provided services using mobile and fixed Tem+ 

clinics staffed with a PSI nurse, in Côte d’Ivoire mobile clinics were supported as an extension of the local 

health services and are usually staffed with one PSI provider and one public or private health provider.16 

More recently, mobile clinics have been staffed 

solely by non-PSI health providers with 

coordination from PSI. In both countries, the 

clinics use contraceptive products from the 

national health system and refer clients to the 

public health services if their needs cannot by 

addressed. In both countries, the method mix 

has been changing over time with increases in 

the use of implants and to some extent also 

IUDs. In Côte d’Ivoire, implants distributed 

increased from 3,515 to 12,541 (+257%), while 

in Mozambique implants increased from 

18,764 to 28,948 (+54%). The method mix is 

different across both countries. While the large 

 

16 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. 
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majority of AGYW prefer implants in Côte d’Ivoire, in Mozambique AGYW preferred mostly oral 

contraceptives and injectables.  

In both countries, the numbers of contraceptives distributed increased from the first year of implementation 

to the second (i.e. 20% increase between 2017 and 2018 in Mozambique, and 52% increase between 2018 

and 2019 in Côte d’Ivoire). Mozambique saw a decrease in contraceptive methods used in 2019. This is also 

reflected in the annual CYPs generated by the project in both countries (See figure on right). In Mozambique, 

the CYPs increased by 33 percent between 2017 and 2018, while it decreased by eight percent in 2019. In 

Côte d’Ivoire, the CYPs increased by 69 percent between 2018 and 2019.  

In terms of affordability, PSI reports on the proportion of AGYW who report that their product and service 

was affordable and in the case of Mozambique, the number of outlets that accept vouchers. In both 

countries, over 70 percent of AGYW surveyed found that the services were affordable. In Mozambique this 

was generally closer to 90 percent, except in 2019. In both countries, the contraceptive services are provided 

free of charge by the PSI supported clinics. In Côte d’Ivoire, this is only the case for the mobile clinics and 

not for public or private clinics.  

In Mozambique, PSI introduced a voucher system whereby peer educators or health volunteers issue a 

voucher to young people, which they use for accessing the Tem+ clinics17. Through this voucher system they 

can follow the behaviour of young people and measure the referral contraception rate. At the beginning of 

the project, PSI collaborated with Triggerise to implement the ecosystem approach using Tiko points and 

Troca Aqui agents. Peer educators and PSI clients were rewarded in Tiko points and could use these for 

purchasing products and services at Troca Aqui agents. This collaboration was, however, terminated in 2017 

(see section 3.1.2) and that is why the number of outlets that accept vouchers decreased significantly from 

261 in 2017 to 39 in 2019. 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 system with school and community health promotors who refer AGYW to the Tem+ clinics is 

working. 

The quality of services is measured most explicitly by the client satisfaction with interpersonal 

communication and the proportion of AGYW who report having a respectful interaction with healthcare 

providers during their last visit. In addition, PSI also reports on the number of personnel trained and the 

number of PSI clinics that meet minimum standards. The client satisfaction rate was very high in both 

countries, almost reaching 100 percent. Similarly, the proportion of AGYW reporting a respectful interaction 

at their last visit was above 95 percent in Mozambique and 80 percent in Côte d’Ivoire. This was also 

confirmed by the surveys with beneficiaries conducted as part of this evaluation. The lower result in Côte 

d’Ivoire was explained by higher rotation of trained public health workers in 2019. PSI has also conducted 

internal clinical audits of the services provided and used these results to design corrective action plans.  

Linkages with other health services were also promoted and measured by the proportion of Manual 

Vacuum Aspiration (MVA) clients who receive a FP method and the proportion of providers who know that 

abortion and PAC is legal. In Côte d’Ivoire, even though abortion is illegal unless a pregnancy threatens a 

woman’s life, PSI has provided training and coaching in post-abortion care (PAC) as well as value clarification 

sessions, manual vacuum aspiration (MVA) kits and misoprostol distribution, in line with the basic 

emergency obstetric care package of services introduced by the MSHP in 2007, PSI. Numbers of those 

receiving PAC services are still relatively low. In 2018, there were 14 cases of MVA with seven clients 

choosing a FP method. In 2019, there were 33 cases of which 14 were within the target age group. Of these 

 

17 Young people without voucher can also access the services. The purpose of the voucher is the record the journey of 
the young person from when they receive information to when they visit a nurse. 
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14, six chose a FP method. The proportion of providers who knew that the provision of post-abortion care is 

legal, significantly increased between 2018 to 2019 (from 25% to 100%). In Mozambique, these indicators 

were not reported on, however, 188 public health service providers were trained on safe abortion between 

2018 and 2020.  

Outcome 3: improved enabling environment 

The PSI theory of change on 

contributing to an improved 

enabling environment is slightly 

more complex and centred at 

different levels: services, 

community level and policy level. 

The service level was addressed 

under the previous outcome.  

While the theory of change 

seems to appropriately reflect  

that to effect changes in the 

enabling environment 

interventions at different levels 

are needed. There is however, a 

disconnect between the interventions and outputs listed, the changes aimed for at outcome level and what 

is being measured and reported by PSI. The ToC only lists the ‘introduction of PAC and safe abortion in 

countries where it is legal’ as the intervention, which PSI has done by training health care providers and safe 

abortion (Mozambique) and conducting value clarification sessions on safe abortion. However, the ToC does 

not list any activities related to community level engagements to increase community support for SRH 

services, neither does it list activities related to encouraging increased enforcement of policy and legal 

frameworks or increasing government commitments to address SRHR needs of young people. The 

performance monitoring framework, on the other hand, reports on ‘number of advocacy meetings held’ by 

PSI and ‘number of changes in policies, laws, legal guidelines leading to decrease of legal barriers for AGYW 

in their sexual and reproductive health and rights’.  

In both Côte d’Ivoire and Mozambique, PSI representatives have participated in regular ministerial meeting 

or technical working group meetings to address issues related to the existing abortion laws, and usually 

achieved or exceeded the set targets in terms of number of meetings organised (in particular in Côte d’Ivoire 

in 2019 where advocacy efforts focused on rescinding a directive requiring all health centres to refer PAC 

cases to larger facilities, barring nurses and midwives from treating these cases). As a result of the advocacy 

efforts of PSI/CI, in collaboration with other organisations, the directive was rescinded in August 2019.   

However, the indicators used for outcome 3 do not provide relevant information on whether the enabling 

environment is improving. . For example, while PSI/CI had an original aim to advocate for the revision of the 

SRH/FP Law at the start of the project, progress has been complicated despite participation in meetings. In 

fact, advocacy efforts were suspended in 201818, draft bills were returned due to disagreements in 201919, 

and further progress was complicated due to the election in 2020. So the number of advocacy meetings 

reported on, do not necessarily mean that these lead to changes in the enabling environment.  

 

18 PSI/CI Annual Report, 2018 
19 PSI/CI Annual Report, 2019 

 ToC for improved enabling environment  
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However, that said, PSI in both countries has done relevant work to improve the enabling environment, even 

though this has not been appropriately captured in the existing performance monitoring framework. In 

Mozambique, PSI has supported the roll out of the Diploma Ministerial 60/2017 which describes the clinical 

guidelines for the roll out of safe abortion in clinics20. PSI trained 188 service providers in 2018 and 2020. 

During training in 2020, 46 nurses participated in a value clarification session. Together with the provincial 

health departments (DPS) in Gaza, Inhambane and Sofala a plan was developed and is being implemented 

to address barriers in the provision of quality safe abortion services according to the clinical guidelines. 

Results on how these barriers are influencing the provision of quality safe abortion services were not 

available. Government officials were not able to provide data on safe abortion provision but reported 

anecdotally that perceptions on safe abortion are changing among service providers. In Côte d’Ivoire, PSI 

has also advocated for free reproductive health services in the country, following the results of free care 

provided through the mobile clinics. As a result of joint advocacy efforts, the MSHP is piloting free services 

in 10 clinics in Abidjan in 202021. 

Furthermore, during project implementation PSI realised that parents are an important barrier to the uptake 

of contraceptive services and started working more directly with parents and important community 

members. In Mozambique, values clarification sessions for parents were conducted by community health 

promoters with the support of community leaders, engaging the most influential parents around messages 

on delaying pregnancy and favouring continued education. In Côte d’Ivoire, this was done in parallel through 

Project Maverick, while in Kenya interviewees reported that parents were being involved in review meetings, 

where positive messages about adolescent access to contraception were delivered. Similarly, boys and 

young men were recognised as key influencers in AGYW decisions on contraceptive use, and were eventually 

integrated in project activities, through dedicated SRHR education activities in Côte d’Ivoire and 

Mozambique. Positive male attitudes towards contraception are already being observed and are expected 

to remain (e.g. adolescents visiting clinics as couples in Côte d’Ivoire).  

 These activities are important and can help contribute to an improved enabling environment but not 

reflected in the ToC neither in the performance monitoring framework.  

 

Outcome 4: create wealth 

Triggerise revised its ToC following the MTR to reflect further learnings from the project. The ToC outlines 

the interventions and expected short-term outcomes, intermediate outcomes and primary outcomes at 

individual, service, community, and policy level. The project 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. It also aims to contribute 

to more investment in high-impact projects, improved policy allowing private sector to increase access to 

contraceptives and improved efficiency of aid spending. The ToC does not make direct links between the 

short-term, intermediate or primary outcomes and the short-term and long-term goal of wealth creation, or 

improved lives. Hence, the ToC needs to be looked at as a whole and cannot be broken down by outcome. 

The complete theory is available in Volume 2, annex 2.  

To contribute to wealth creation, the Tiko system injected money into local economies and generated 

business for service providers and retailers. This was confirmed by surveyed beneficiaries among whom 

 

20 Government of Mozambique (2017). Boletim da República. Diploma Ministerial n.º 60/2017 
21 PSI/CI Annual Report, 2019 
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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.  

Financial data and responses to surveys provide evidence that the Tiko system was an economic stimulus 

for communities. The extent of this stimulus is, however, difficult to assess. 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 of agents. 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. 

In 2019, Triggerise transferred about €1.3 million to beneficiaries, agents, retailers and to providers. The 185 

providers that were active in the system in 2019 delivered about 190,000 services that were reimbursed 

with €518,000, on average about €2,800 for each provider. It is plausible that this represented a significant 

increase in income for some of them as confirmed in the provider survey. 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.22 

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.  

Outcome 5: improved lives 

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.  

The CYPs reported by Triggerise increased from 2,408 in 2017 to 308,812 in 2019. As Figure 5 illustrates, 

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. 

 

22 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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Source: Triggerise presentation, Annual Ignite meeting October 2019 

The increase in active beneficiaries and CYPs generated 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 reported.  

3.2.2  MOST AND LEAST SUCCESSFUL ELEMENTS, FACILITATING FACTORS AND BARRIERS  

One of the most successful elements, observed in all countries, is the importance of linking demand with 

supply in a way that reduces barriers for adolescents to use contraceptive methods. These barriers included 

cost (Kenya and Côte d’Ivoire), lack of youth friendly services (Côte d’Ivoire, Kenya, Mozambique), lack of 

privacy (Côte d’Ivoire, Mozambique) and lack of information from a reliable source (Côte d’Ivoire and 

Mozambique). Project Ignite as implemented by PSI and Triggerise has addressed these barriers in different 

ways: 

• Services were provided free of cost in all countries. This was of relevance in Côte d’Ivoire and 

Kenya where services are usually not for free. In Kenya, private service providers received 

payments for each service provided and validated by a Tiko user; while in Côte d’Ivoire, the mobile 

clinics provided services free of charge to adolescents, who are normally charged a fee at public 

and private health centres.  

• Service providers were trained in adolescent SRHR, youth friendly service provision, contraceptive 

counselling, including LARCs and HIV counselling and testing (in Kenya). In Côte d’Ivoire and 

Mozambique, PSI provided these trainings, whereas in Kenya, trainings were also provided by the 

franchise operators such as PSK and MSK. Most providers reported that they received training and 

rated them as useful (see Volume 2, survey results in the respective country briefs). 

• A system was put in place to coach and supervise the service providers (Côte d’Ivoire and 

Mozambique) or for users to provide real-time feedback (Kenya)  

• Services were brought closer to the users (Côte d’Ivoire and Mozambique), or online platforms 

linked users to nearby health facilities (Côte d’Ivoire and Kenya).  

 Triggerise contraceptive update by age in Kenya  
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These strategies helped increase adolescent uptake of contraception according to the data reported by each 

country. There were a few barriers that limited contraceptive uptake in each country. In Côte d’Ivoire, stock-

outs of contraceptive products have been an issue, while in Mozambique having to move away from schools 

has had an impact of contraceptive uptake because young girls could no longer visit the nurse during school 

hours or in the privacy of their schools.   

Besides addressing barriers in uptake, efforts were also invested in generating demand for services, using 

peer mobilisers (Côte d’Ivoire), Tiko Pro agents (Kenya) or peer mobilisers and community health volunteers 

(Mozambique). The role of these actors is to mobilise and motivate adolescents to use the available services. 

In Côte d’Ivoire and Mozambique, this is done by providing information on importance of contraceptive use 

and availability of services, while in Kenya the agents recruit adolescents to join the Tiko platform and 

receive Tiko points in return. The role of these mobilisers is considered a facilitating factor, also by 

government officials interviewed in all countries, because it encourages young people to discuss SRHR with 

their peers, while ensuring needs can be addressed by nearby services.   

Demand generation activities in Côte d’Ivoire and Mozambique were also supplemented with online 

platforms and media campaigns to bring more relevant information to users. In Côte d’Ivoire, the Entre Nous 

platform focused on young women 20-24, using health and beauty as an entry point but encouraging them 

to ask questions to a midwife. In Mozambique, it was identified that cultural taboos on sexual relations 

needed to be addressed more in-depth and that a soap opera was a suitable way of engaging young people, 

hence the Aquele Papo campaign very successfully used a short film as entry point for discussing issues on 

sexual relations both at national level and in the communities. The campaigns and online engagement 

helped to create visibility and provided a platform for young people to engage in the discussions.  

Working on the enabling environment has been a much slower process and the data collected for this 

complex work does not accurately reflect progress made. In fact, much more work is currently being done 

in terms of improving the environment to be favourable to adolescent SRHR. The work with parents and 

families (in Côte d’Ivoire and Mozambique) has been positive and is helping to break down barriers against 

adolescent contraceptive use. The work in Côte d’Ivoire to advocate for free health services for adolescents 

is also a contribution to an improved enabling environment. Finally, the work in Mozambique to support the 

roll out of the safe abortion technical guidelines by supporting the district health departments to fill gaps 

and strengthen their capacity to roll out the guidelines is very encouraging and appreciated. As this work is 

focusing mostly on the provision of safe abortion according to the guidelines, it is more difficult to measure 

to what extent it is directly benefitting adolescent girls and young women.  

In Kenya, creation of wealth has been a major outcome of the project with beneficiaries, agents, service 

providers and retailers benefitting from €1.3 million in 2019. Just over half of these funds were to service 

providers for SRHR services delivered. Triggerise in Kenya has also experienced barriers to the roll-out of the 

Tiko system from parents and influential community members. Recent statements by high level political 

figures that under-aged adolescents should not receive contraceptives without parental consent may have 

made access more difficult, although they were not endorsed by most county health departments which 

have autonomy of decision in this area. The limitation of the Tiko system to private providers in urban and 

peri-urban areas was mentioned as a constraint by one external stakeholder, although, according to all other 

interviewees, it was as a deliberate design feature to reach a population of adolescent girls in poor urban 

areas and informal settlements with a large unmet need for SRH services. 

For all the three projects, close collaboration with the government, in particular the Ministry of Health, but 

in the case of Mozambique also the Ministry of Education and Ministry of Youth, was considered a facilitating 

factor, ensuring the interventions are relevant (i.e. fill a gap) and also appreciated. In Côte d’Ivoire 

government key informants were appreciative of the fact that PSI did not reinvent the wheel but instead 
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integrated activities into existing structures. They worked closely together to identify the project zones, 

development of tools through to implementation and monitoring. In Mozambique, central government was 

appreciative about how PSI has been able to adapt to changing situations and has respected national 

policies. The support with rolling out safe abortion guidelines was also very well received. In Kenya, …. 

  

3.2.3  REACH OF PROJECT ACTIVITIES  

Data collected by Triggerise and PSI on the users of services are limited to the most essential information 

such as age, gender, type of service and facility accessed. It therefore makes it difficult to disaggregate the 

beneficiaries by groups. Generally, the programmes focused on female beneficiaries: 15-19 years old in 

Kenya and 15-24 years old in Côte d’Ivoire and Mozambique. In Mozambique, the move out of schools into 

communities, also meant that women older than 24 and girls out of school started using the services. In Côte 

d’Ivoire, both young people in and out of school were targeted to start with. In Kenya, the enrolment of 

beneficiaries is all girls aged 15-19 and the system is considered democratic, as all girls living in the project 

areas are able to enrol.  

Most beneficiaries were reached in urban or peri-urban areas, particularly in Côte d’Ivoire and Kenya, while 

more outreach was done in rural areas in Mozambique because of additional FCDO funding. PSI in Côte 

d’Ivoire also worked with the Deaf Association of Côte d’Ivoire to address the needs of adolescent girls and 

young women who are hard of hearing and identified some parents of girls with disabilities as ‘parent 

mobilisers’ to discuss SRH issues with other parents. In Mozambique, PSI collaborated with BeGirl in the 

community events surrounding Aquele Papo. 23 BeGirl brings information on menstrual health to girls aged 

10-14 as part of their bodily literacy interventions. 

Although boys and young men were not disregarded in terms of having influence on the project, they were 

not identified as a direct beneficiary in any of the projects at the start. Over time,  however, they were 

included as beneficiaries in Côte d’Ivoire (in 2020) and in Mozambique (in 2019) as they were identified as 

key ‘influencers’. In Côte d’Ivoire, male peer mobilisers were recruited to lead informal discussions with male 

counterparts, while in Mozambique the Aquele Papo campaign also targeted young men and provided 

services specifically for them. The success of this is also visible in the followers of the Aquele Papo Facebook 

page, where more than half (54%) are male. Boys and young men are not included in the Tiko system as 

currently implemented by Triggerise in Kenya.  

Different groups of service providers have benefitted from the project. In Côte d’Ivoire, this included both 

public and private health providers with trainings, coaching and supervision. In Mozambique, public health 

workers have been trained on safe abortion and received value clarification sessions. In Kenya, a wide variety 

of businesses and private health providers enrolled in the Tiko platform and benefitted both financially and 

with trainings.  

3.2.4  MTR RECOMMENDATIONS 

The MTR recommendations were shared with all countries in September 2018 and some of these 

recommendations were implemented because they were based on learnings generated by the projects. It is 

uncertain, however, to what extent the implemented recommendations have contributed to results 

achieved. 

 

23 https://www.begirl.org/moz 
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Theory of Change 

Triggerise was advised to review its theory of change and link it more clearly to processes of change 

promoted by the Ignite project. Triggerise revised its ToC in 2019, which resulted in a much clearer pathway 

from inputs to outputs and long-term goals.  

Project content and approach 

Several recommendations were made to improve the project content and approach including: 

• Reviewing whether other types of incentives (beyond money or material incentives) can be used 

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

• Actively liaising with community structures to create enabling environments 

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

figures 

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

media 

Most of these recommendations were taken on board by the programmes, except for the first one. In 

Mozambique peer educators are volunteers identified by the school authorities who no longer receive a 

financial incentive. The mobilisers at the community level, however, do receive a financial incentive per 

young person counselled and referred. In Côte d’Ivoire and Kenya, financial incentives are also provided and 

considered important to motivate the mobilisers. 

Most service providers consulted as part of this evaluation (79 in Kenya, 20 in Côte d’Ivoire and 22 in 

Mozambique) confirmed that they received training on dealing with adolescents and providing adolescent 

friendly services. This was a key component of the project design in both Côte d’Ivoire and Mozambique. In 

Kenya, most of the training was provided by the franchise operators in close collaboration with Triggerise.  

All country programmes have more actively liaised with community structures, in particular parents and 

community leaders as of 2019 onwards in Côte d’Ivoire and Mozambique. In Kenya, Triggerise and its 

partners have also organised community dialogue to increase the acceptance of adolescent SRH services. 

This has helped to address obstacles to youth participation. Furthermore, youth are actively involved 

through the Entre Nous evaluation club, the Aquele Papo campaign (both design and implementation) as 

well as in the Tiko platform where they provide instant feedback on services received.   

Monitoring and evaluation 

Recommendations in this area encouraged the project to finalise baseline targets, revise targets and 

indicators and to obtain qualitative data on provider’s performance on youth friendly services. Baseline data 

had been decided for all indicators in the second quarterly report of 2019. Targets are set on an annual basis 

following the results of the previous year. In Côte d’Ivoire, some targets in 2020 were revised down to reflect 

the impact of Covid-19, but increased again in quarter three of 2020. The targets in the Kenya report were 

not systematically reviewed following the expansion of the Tiko system with CIFF funding, hence several 

indicators register significant overperformance.  

Qualitative data on providers’ performance are collected by PSI by surveying AGYW on a regular basis since 

the start of the project (in both Côte d’Ivoire and Mozambique). In Kenya, the Tiko system collects 

information on youth-friendliness in real time through feedback provided by adolescents. These data are 

available but are not analysed or presented in annual reports.  
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The MTR also stated that project indicators do not reflect achievements of multi-layered communication 

strategies to create awareness of demand, but this was not turned into an explicit recommendation. This 

observation is, however, relevant as the indicators of the performance monitoring framework do not reflect 

the multi-layered outputs and results of the social media campaigns.  

Sharing and learning among partners 

The MTR recommended more or improved experience sharing between the two approaches. Generation of 

informed demand in Triggerise countries requires a more in-depth approach to adolescent SRH, 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.  

This recommendation has not been followed up systematically. While partners have continued to document 

and share experiences at the annual learning events, only very few of these learnings resulted in practical 

cross-fertilisation.  

Partnership with MINBUZA and fundraising 

The MTR recommended to clarify the relative importance of the SRHR objective and the ecosystem testing 

and to better reflect key successes in fund raising and catalysing Ignite funding.  

While Triggerise monitors the use of SRH services by adolescents in real time, only a fraction of that 

information is reported in the quarterly reports. The monitoring framework reports more on economic 

rather than on SRH performance. Other indicators, such as total cost per service provided, are monitored by 

Triggerise as part of the ITH project and could also be meaningful for the Ignite project.  

All country projects have been successful in raising additional funds, which has led to a major expansion of 

the project. While this is mentioned in the narrative paragraphs of the annual reports, no further details are 

provided in terms of financial volumes.  
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3.3 SUSTAINABILITY: WILL THE BENEFITS LAST? 

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

2 How successful has the project been at attracting other funding? 

The net benefits of Project Ignite are likely to continue in the three countries. Training of service providers 

has strengthened the capacity to adequately provide SRH and contraceptive services to young people. 

Project Ignite equally contributed to strengthening the enabling environment for AGYW SRHR in Côte 

d’Ivoire and Mozambique by implementing value clarification activities with parents and communities, and 

by rolling out the abortion guidelines to provincial level in Mozambique. The communication campaigns 

Aquele Papo (Mozambique) and Entre Nous (Côte d’Ivoire) contributed to opening the discourse on 

adolescent sexuality and contraception and are likely to remain due to active engagement of young people.  

Several project activities are likely to continue, including those related to peer mobilisation and abortion 

service provision in Mozambique, to coaching and supervision of public service providers by District SRH 

Coordinators and to Entre Nous and Aquele Papo fan clubs. Aquele Papo has received private sector funding 

for its second season, and similar arrangements are likely to be made in Côte d’Ivoire for the continued 

development of Entre Nous. Some project activities will remain dependent on external funding. This is the 

case for remunerated peer mobilisation and mobile clinics in Côte d’Ivoire, and for Tem+ clinics in 

Mozambique, however discussions on options for continuing these services are ongoing. The ecosystem 

approach in Kenya has potential for further growth in scope (services covered) and size and to further reduce 

the cost per service provided, although it is unlikely to ever become self-financing. The Tiko platform, 

however, offers national private and public sector investment opportunities that could potentially carry the 

system.  

Project Ignite interventions have been adopted by other actors. The In Their Hands project funded by CIFF 

and FCDO has greatly expanded the geographic reach of the Triggerise model in Kenya, while other donors 

and private sector companies are supporting specific activities in Côte d’Ivoire and Mozambique. Aquele 

Papo materials are also being used for awareness raising by several local NGOs in Mozambique. 

 

Several net benefits of Project Ignite are likely to continue or have a continued impact.  In all three 

countries, government staff and service providers reported having better capacity to deliver youth-friendly 

SRH services, a benefit that will remain after Project Ignite ends. Under this project, providers received 

training on SRHR, family planning, counselling, youth-friendly service provision, among other topics. In 

Mozambique and Côte d’Ivoire, training also included abortion/post abortion care, while in Kenya they 

included HIV testing and counselling. Training activities were particularly relevant in Côte d’Ivoire, where 

Project Ignite clarified to providers that PAC provision is legal, provided family planning training not received 

during pre-service studies, and increased capacity to administer LARCs, including IUDs.24 Staff rotation, on 

the other hand, is a factor that influences the sustainability of this approach, a problem which was 

mentioned as an issue in Côte d’Ivoire. The monitoring and supervision capacity of District SRH Coordinators 

was increased and complemented by project activities, allowing to integrate within existing structures.  

While primary beneficiaries of Project Ignite were AGYWs, SRHR education and value clarification activities 

targeting gatekeepers are supporting an increasingly enabled environment for adolescent SRHR. The 

involvement of parents is expected to reduce barriers of access of adolescents to SRH services and 

contraception, and to those of providers to deliver these services without encountering excessive 

 

24 This finding is also confirmed by a systematic review on Effectiveness of capacity building interventions to public health practice (DeCorby-Watson, 
K., Mensah, G., Bergeron, K., Abdi, S., Rempel, B., & Manson, H. (2018). Effectiveness of capacity building interventions relevant to public health 
practice: a systematic review. BMC public health, 18(1), 684. https://doi.org/10.1186/s12889-018-5591-6) 
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community backlash. This effect, is however, not being measured by the Project and only anecdotal evidence 

could be collected by the evaluation. 

Aquele Papo and Entre Nous have grown to become very successful communication campaigns, with high 

level of youth engagement, and their impact on demand creation is expected to persist. Aquele Papo was 

(co)designed by youth and for youth and has opened the public discussion space to include the topic of 

adolescent sexuality. Targeted events have reached youth with SRHR education, contributing to a change in 

beliefs and attitudes that is expected to last. Similarly, in Côte d’Ivoire, the Entre Nous brand and Facebook 

page have contributed to a more open discussion on contraception and to busting myths, such as the belief 

that contraception use causes infertility.  

Selected Project Ignite activities are likely to continue, even in the absence of additional project funding. 

In Mozambique, volunteer peer mobilisers in schools reported their intention to continue spreading SRHR 

information among youth, and respondents from provincial health departments in their majority indicated 

that they are now capacitated to continue provision of safe abortion according to the national guidelines. 

However, additional supervision and training support may be needed to fully operationalise the roll out of 

the guidelines. The popularity of Aquele Papo also resulted in the interest of private sector companies to 

sponsor the campaign. Two companies are supporting the second season, Compal/Sumol, a juice company 

is providing financial support, while B-Girl, an organisation promoting sanitary products will provide in-kind 

support. Similarly, PSI in Côte d’Ivoire is planning to engage with private companies to finance content 

creation and moderation for the Entre Nous brand, however this is an option still being explored. The 

spontaneously created ‘Entre Nous’ clubs are likely to continue after the project ends, as they rely on 

volunteer ‘Entre Nous’ Ambassadors and on the active participation of young fans of the brand. Coaching 

and supervision offered by District SRH coordinators to public service providers are equally expected to 

continue. 

Other activities are unlikely to continue after Project Ignite ends, and in particular those relying on 

continued funding provision. This is the case, for example, of the remunerated peer mobilisation activities 

in Côte d’Ivoire, where it is also unclear whether the provision of youth friendly services will be ongoing 

without the intensified support and supervision currently provided by PSI. It is also unlikely that mobile clinic 

services will continue to be available, however PSI in Côte d’Ivoire is advocating for district-level public health 

centres to provide a once-weekly free mobile clinic day which would allow AGYW to access contraception at 

no cost. In Mozambique, discussions are ongoing with the Ministry of Health to identify options to secure 

continuation of activities of Tem+ clinics, where PSI currently provides all resources, including equipment 

and  salaries which are higher than those in the public sector. While efforts are made to enable public 

participation or potentially ownership of the model, at present it is unclear whether sufficient capacity and 

resources are in place to secure a shift to public management of the clinics. In Kenya, the considerable 

investments associated with the development and expansion of the Tiko model make it unlikely that this can 

be continued or replicated in the absence of substantial external funding. While the ITH project has low cost 

per service per beneficiary (US $30.60), funds generated through the ecosystem approach will not likely be 

sufficient to support implementation, even if the costs were to be reduced with targeted measures such as 

expanding the service basket and reinvigorating the microbusiness activities of Tiko agents. Although the 

Tiko system 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 SRH for a large 

segment of the youth in Kenya. 

There is evidence of adoption of Project Ignite interventions by other actors. In Mozambique, the Aquele 

Papo campaign was deliberately developed without a branding, and its materials are at present being used 

by several national NGOs with very positive feedback. In Côte d’Ivoire, Project Ignite has been reported by 
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key informants as strengthening the positioning of PSI in the country, by establishing itself as a key partner 

of the MoH working towards closing the unmet need for contraception among youth.  In addition, the PSI 

Maverick project and the Global Affairs Canada project have adopted Ignite’s approach for adolescents. In 

Kenya, the ITH project, a consortium of Triggerise, MSK and Shujaaz Inc., was created to expand the Ignite 

approach to additional counties, therefore resulting in these external partners adopting the approach 

designed by Project Ignite. 

Project Ignite has been successful in attracting additional funding in all three countries. In Côte d’Ivoire, 

the above-mentioned Project Maverick25 and the Global Affairs Canada project have expanded Ignite’s 

approach to new regions and have done so with additional funding of US$1 million and US$4 million, 

respectively. Additionally, as already mentioned above, Entre Nous is likely to mobilise additional funding 

through prospective partnerships between PSI and commercial and private sector companies such as L’Oréal 

(beauty company), Olgane (bottled water company), Perfect (feminine hygiene company), or Orange 

(telecommunications company). In Kenya, as mentioned above, the ITH project resulted in an expansion of 

the Ignite approach to 19 counties, with US$14.2 million funding received from the Children’s Investment 

Fund Foundation (CIFF). In addition, in 2020 the ITH project was extended by two years with funding from 

the FCDO. Interviews and reports mention additional funding from KfW, however no further details were 

provided. In Mozambique, project Ignite attracted additional £5.5 million funding from FCDO in 2018 to 

expand the Tem+ model into rural areas, and the second season of Aquele Papo attracted private funding 

from two sources (BeGirl and Sumol/Compal) in exchange for product placement or access to the PSI youth 

network. Several companies had recently expressed interest in developing similar sponsorships, which will 

be explored for the third season of Aquele Papo.  

4 CONCLUSIONS AND RECOMMENDATIONS 

4.1 CONCLUSIONS 

In all three countries (Côte d’Ivoire, Kenya and Mozambique) covered by the Project Ignite and reviewed for 

this evaluation, adolescent girls (15-19) and young women (20-24) have a low uptake of modern 

contraception and a high incidence of unplanned pregnancy. Project Ignite has helped to test and implement 

innovative approaches for promoting contraceptive use and SRHR in general. PSI has done this using a 

market-based approached aimed at filling gaps in the market in a highly participatory way, ensuring that 

proposed solutions were tailored to end-users. Triggerise has developed its ecosystem approach which 

combines a virtual network of adolescent girls living in low-income urban areas with microbusinesses and 

service providers through a rewards system. Both approaches were able to address key barriers in 

adolescent uptake of contraceptive methods, including cost of services, lack of youth friendly service 

provision, lack of privacy and lack of reliable sources of SRHR information.  

All stakeholders interviewed as part of the evaluation, including government officials at central and 

provincial/district level, service providers, direct or indirect partners and beneficiaries, considered the 

approaches to be highly relevant and closing a gap in service provision of SRH services among the target 

population. The net benefits of the project are increased demand and access to services, with more young 

people understanding the benefits of contraception and more service providers trained to provide youth 

friendly services. The enabling environment has also – to some extent – improved, with anecdotal 

information indicating that more parents convinced about the importance of adolescent contraception as 

well as more service providers convinced about the value of safe abortion, while also obtaining requisite 

skills to provide this service.  

 

25 Project Maverick is financed by an anonymous donor. 
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PSI has used adaptive programming to remain relevant to the context and end-user. Interventions were 

designed and transformed along the way to increase demand and access to services in a way that was 

appropriate to the target groups. At the level of the enabling environment, advocacy on safe abortion was 

more difficult but PSI has found ways to still promote access to safe abortion through removing a directive 

relegating post-abortion care exclusively to larger health facilities in Côte d’Ivoire and supporting provincial 

health departments in Mozambique to roll out the clinical safe abortion guidelines. In both countries, PSI 

has engaged more systematically with parents, boys and young men and community leaders to deconstruct 

myths and address societal barriers to adolescent contraceptive use. While the market-based theory of 

change referred to community level efforts, initially no specific intervention had been planned at this level 

in either Côte d’Ivoire or Mozambique but were added along the way. PSI has also adopted learnings from 

other programmes, such as the Adolescent 360 programme and applied these lessons to their own 

interventions, such as Aquele Papo, which uses a more holistic approach towards adolescent health and 

well-being.  

Triggerise has been able to lower the barriers for private sector providers by linking demand from young 

girls to private SRH services. It has developed the Tiko system in Kenya in such a way that it connects private 

health service providers and users through an IT platform that provides real-time data on service use and 

satisfaction. Service users, mobilisers and service providers are rewarded for their engagement in the 

platform which generates both wealth and improved SRH outcomes for those involved in the platform. 

Project Ignite has helped to set up and test the concept and helped to attract major international funding.  

The flexibility of MINBUZA in allowing PSI and Triggerise to test different interventions and to make changes 

has been a key facilitating factor. The project has been able to ‘ignite’ other donors to scale up the 

approaches used across the countries. Through this additional funding, the sustainability of the project 

interventions is to some extent achieved, at least in the near to medium term. Results achieved by the 

different sources of funding have been aggregated and are presented to MINBUZA as Ignite results. 

The performance monitoring framework aims to capture progress in each of the outcomes against several 

outcome and output indicators. Targets are set on a yearly basis and results are shared on a quarterly basis. 

The indicators have not been revised to reflect some of the changes throughout the programme, such as 

interventions with parents, the implementation of communication campaigns, the roll out of safe abortion 

guidelines or the large scale up of the Triggerise project in Kenya. This makes the performance monitoring 

framework at times less informative and useful for tracking progress against the Theory of Change.  

The project partners have not been able to find many synergies in their approaches as part of Project Ignite. 

Instead they have focused on developing their respective approaches and in this sense, Project Ignite served 

as a proof of concept. Collaboration between PSI and Triggerise has happened in Kenya, although not as part 

of Project Ignite and is considered mutually beneficial by the partners in Kenya. This indicates that synergies 

are possible now that project approaches are further defined and tested. Further synergies should be 

explored, given that they can expand each other’s reach.  

4.2 RECOMMENDATIONS 

Country specific recommendations are presented in the country briefs (Volume 2). Here we focus on more 

general recommendations for the Ignite Project. Funding for all three countries will continue until the end 

of 2021. Some of the recommendations listed here can be taken up for the remainder of the project while 

others should be interpreted as recommendations in the longer term, should the approaches be continued 

in the future.  

1. Consider revising the theory of change of the market-based approach to better reflect current 

interventions and outputs that support an improved enabling environment (i.e. work with parents). 



Project Ignite/Synthesis report 

hera / Draft Synthesis Report / November 2020  31 

2. Be more explicit and transparent about the  funding that Project Ignite has helped to generate and 

for which it reported results. This can be added to the quarterly performance report. 

3. Revise the quarterly performance report to remove indicators that are no longer followed 

(Triggerise), adjust the targets in line with available funding (Triggerise), review the relative weight 

given to SRH versus economic indicators (Triggerise), add indicators to more accurately measure 

social media outreach (PSI) and efforts and results on the enabling environment (PSI). If it is not 

worth to change the reporting format for the final year, consider documenting the approaches listed 

above more carefully so that the results can be shared with others. 

4. Consider collecting more socio-economic data on end-users to be able to disaggregate and better 

understand whether any groups are being left behind in terms of access to SRH information and 

services. Additional data can be collected when surveying beneficiaries or when they visit the clinics. 

5. Continue investing in interventions that contribute to behaviour change and a more enabled 

environment such as working with parents to mitigate resistance to project activities, involving boys 

and young men or conducting value clarification sessions and trainings on abortion guidelines and 

techniques among providers. 

6. Continue working closely with the government with a focus on findings ways to sustainably integrate 

project interventions in the national system in the longer term. This is of relevance for PSI in Côte 

d’Ivoire and Mozambique where services are provided alongside the national health system. 

7. Document lessons learned but also disseminate the lessons at relevant conferences or through 

existing communities of practices such as Share-net26.  

  

 

26 https://share-net.nl/ 
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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 (MINBUZA), 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; 

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) 
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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 the 

Netherlands Ministry of Foreign Affairs (MINBUZA) 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. 

http://www.psi.org/project/ignite/
http://www.psi.org/project/ignite/
http://www.psi.org/project/ignite/


Project Ignite/Synthesis report 

hera / Draft Synthesis Report / November 2020  34 

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 

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? 
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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. 

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. 
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The consultant is expected to undertake documentary review and draw conclusions about the project as a 

whole in Côte d’Ivoire, Kenya and Mozambique. 

7. Key deliverables 

The consultant selected to undertake the evaluation will be expected to submit the following; 

i. A detailed inception report in a form and substance that is acceptable to PSI and Triggerise that 

outlines how the consultants intends to undertake the evaluation including agreed workplan, 

milestones and approach; 

ii. A draft evaluation report for review by PSI and Triggerise 

iii. A final report, including recommendations and key learnings for internal and external 

communications about the project, after incorporating comments from PSI and Triggerise, 

8. Qualifications of the consultant(s) 

The Ignite project partners are looking for an experienced, multi-disciplinary team of consultants with 

experience in designing and conducting evaluations for SRHR programs in developing country contexts. Both 

institutions and individuals are eligible to apply for this assignment. However, in the case of a group of 

consultants who are not associated with an institution, the Ignite project would only sign the agreement with 

the lead consultant. The team should have the following qualifications: 

i. A Master`s degree or PhD in evaluation, public health, gender studies, sociology, development 

studies, population and reproductive health, statistics or any other related field (CVs will be 

required); 

ii. 12-15 years’ experience in leading evaluations of a similar design, size, complexity and character, as 

well as vast technical expertise in research and evaluation of adolescent/youth sexual and 

reproductive health, gender equality and women`s economic empowerment programs in low 

income countries; 

iii. Familiarity with the social-cultural contexts of the five Ignite implementing countries and any related 

cultural, political, or religious sensitivities relevant to the completion of this assignment; 

iv. Excellent writing and communication skills in English and French are mandatory (sample of work and 

references required) 

9. Management of the evaluation 

The evaluation will be managed by the selected consultancy firm / contractor in 

collaboration with PSI and Triggerise. PSI and Triggerise will constitute an evaluation 

oversight committee that will review, provide comments on the inception report, draft 

report submitted and clear all the key deliverables and quality assure the engagement. 

10. Timelines 

The consultancy is expected to commence on June 15, 2020, with data collection to begin at that date. All data 

collection must be completed by the end of August 2020; and the final report must be submitted to and 

approved by PSI and Triggerise by October 15, 2020. The table below provides tentative timelines: 

Key Activities Timeline 
Contract awarded June 15, 2020 

Kick off call between selected contractors and PSI and Triggerise to align on 
expectations 

June 16, 2020 

Data gathering and analysis June 16-August 2020 
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Submission of the inception report July 6, 2020 

Interviews via video conference in Ignite countries July-August 2020 
Submission of draft report and presentation September 1, 2020 

Comments on draft report by Triggerise and PSI September 7, 2020 

Revision of draft report by contractor October 1, 2020 

Submission of final report October 15, 2020 
 

11. Proposal Evaluation Criteria 

Proposals will be subjected to a three-stage evaluation process namely compliance review, technical review, 

and financial review 

Stage Detail Maximum Available score 

Compliance review Compliance review will check whether firms 
submitted the following requirements: 
• Certificates of registration 
(evidence of legal status) 
• Up to date CVs for at least two key 
personnel including the Team Leader 
• Evidence of the firm’s previous 
work on similar assignments 

10 

Team This step will consist in reviewing the 
qualifications and experience of the team 
members proposed. 

40 

Technical Technical review will assess bidder’s 
responsiveness to the terms of reference, 
level of understanding of evaluation 
objectives and questions, the proposed 
approach, methodology, evidence of prior 
experience in similar studies, team 
composition and qualifications, among 
others. Proposals that do not score at least 
70% of the technical score will not 
be considered for financial review 

40 

Financial Financial score shall be computed as a ratio 
of the proposal being evaluated and the 
lowest priced proposal received. 

10 

Total 100 

 

PSI and Triggerise will negotiate the contract for professional services to the consultant that obtain the 

highest combined score for the technical and financial review. 
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Annex 1 – Theories of change 

Approach 1 (Market development approach) led by PSI 
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Approach 2 (Ecosystem development approach) led by Triggerise 
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Year 4 annual 

Annex 2 – Project logframes 

Approach 1 (Market development approach) implemented by PSI (example from Mozambique, similar in all 

three countries) 

 
 
 

Strategic Partnership with the Dutch Ministry of Foreign Affairs in the field of SRH Project 
MINBUZA-2016-144199 – Activity 28439 

 
 
 

2019 

         

             

Logical Framework Logical Framework Baselines and Targets PSI/Dutch SRHR/ Ignite : Mozambique 
             

 
Results 

 
Indicator 

 
Baseline 

 
Q1 2019 

 
Q2 2019 

 
Q3 2019 

 
Q4 2019 

 
Total 2019 

 
projection 

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) 

 
Mozambique 8% 

15-19, 15% 20-24 
(DHS 2011) 

         

 
 <24 >24 < 24 >24 < 24 >24 < 24 >24   

 
Indicator G2 

Annual couple years of protection (CYPs) 

generated from services provided to AGYW (15-

24) by country 

 
68.525 

 
27.524,00 

  
20.022,48 

  
23.654,77 

  
24.934,87 

  
96.136,12 

 
87.095 

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

 
P1 

% AGYW surveyed who have heard about at 

least one LARC method (by country and age 

group 15-19, 20-24) 

 
74% 

     
60% 

    
- 

 
68% 

 
Indicator P2 

% of surveyed AGYW who believe they could seek 

SRH information and services if they 
needed them 

 
95% 

     
96% 

    
- 

 
98% 

 
Indicator P3 

Percentage of AGYW who believe that using 

contraceptives to prevent unwanted 

pregnancies is valuable and important 

 
98% 

     
93% 

    
- 

 
96% 

 < 24 >24 < 24 >24 < 24 >24 < 24 >24  

 

 
Indicator P4 

 

Number of new AGYW adopters of modern 

contraceptive methods (by country and age) 

 

 
12.640 

 

 
12.721 

  

 
10.520 

  

 
8.389 

  

 
12.323 

  

 
43.953 

 

 
59.243 

 

 
Indicator P5 

 
Number of AGYW continuing users of modern 

contraceptive method (by country, age (15-19, 

20-24) 

 

 
22.835 

 

 
14.803 

  

 
10.474 

  

 
13.708 

  

 
9.394 

  

 
48.379 

 

 
73.788 

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) 

 
OC: 51%, Inject. 

40%, implants: 

7%, IUD: 2% 

OC: 45.05%, 

Inject. 38.24%, 

implants: 

14.39%, IUD: 

2.32% 

 
OC: 43.85%, 

Inject. 35.16%, 

implants: 

18.44%, IUD: 

2.55% 

 
OC: 43.05%, 

Inject. 32.39%, 

implants: 

21.57%, 

IUD:2.99% 

 OC: 36.7%, 

Inject. 

36.79%, 

implants: 

23.43%, 

IUD:3.08% 

   
 
OC: 51%, Inject. 40%, 

implants: 7%, IUD: 2% 

 
Indicator P7 

% of surveyed AGYW who report that FP services 

are accessible to them (non-financial 
accesability) 

 
98,70% 

     
95,00% 

     
98,70% 

Indicator P8 % of AGYW who report their product/service 95,50%     77,00%     95,50% 

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

 
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 

 
- 

          
1 

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) 

288000  

(To be reviewed. 

Thi s baseline was 

set assuming MOBIZ 
activi ties) 

 
 

88.729 

  
 

38.282 

  
 

46.703 

  
 

55.365 

  
 

229.079 

 
 

106.833 

 
Indicator O1.1.2 

% of surveyed AGYW with correct knowledge of key 

SRH topics/issues (by country, age) 

 
85,00% 

     
43.6% 

    
- 

 
51% 

 
 
Indicator O1.1.3 

# people reached through values exploration 

sessions conducted (by country, trainee sector 

(public, NGO, other private), gender, age) 

 
 
N/A: new intiaitive 

       
 

1 

   
 

20 

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) 

 

40 

 

100,000 

  

91 

  

102 

  

90 

   

77 

 

 
Indicator O2.1.2 

 
Family planning referral contraceptive conversion 

rate (by referral source: social medial, IPC) 

 

 
9,6% 

 

 
56% 

  

 
61,0% 

  

 
58,0% 

  

 
50% 

   

 
27,5% 

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

100%/17 facilities 0 
 

34 
 

45 
    

100%/33 facilities 

 
Indicator O2.1.4 

 
Client satisfaction rating of IPC interaction 

 
100% 

     
96% 

    At least 98% of clients 

report being highly satisfied 

or satisfied with their 
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 
26 

         
Safe Abortion:20 

 
 
Indicator O2.2.2 

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

 
 

92% 

     
 

98% 

     
 

97% 

 
Indicator O2.2.3 

minimum standards for FP and YFS by country  
40 

 
24 

  
23 

  
14 

  
16 

   
33 

 
Indicator O2.2.4 

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

N/A           
70% 

 
Indicator O2.2.5 

% partner providers that know abortion/PAC is 

legal 

 
N/A: new initiative 

         At least 80% of partner 
providers know 
abortion/PAC is legal 

Output 2.3: Barriers to entry into FP market by private sector lowered 
 < 24 >24 < 24 >24 < 24 >24  >24 Total: (Q1+Q2+Q3+Q4)  

 
 

Indicator O2.3.1 

# Products distributed by type and country            

Oral Contraceptives 171.641 12.400 14.280 17.139 18913 16.706 15.120 14.576 14.300 123.434  

Injectables 137.751 10.525 13.255 7.381 10.392 7.153 10.714 7.995 10.513 77.928  

Implants 18.764 3.960 2.827 3.854 3.155 4.740 2.753 5.055 2.604 28.948  

IUD 5.095 639 1.175 535 1.302 649 1.336 667 1.224 7.527  

Male Condoms 332.918 70.888 36.656 80.141 53.378 87.424 46.312 103.259 53.938 531.996  

Female Condoms 25.218 4.965 2.609 5.271 3.458 3.875 2.221 7.319 1.876 31.594  

Indicator O2.3.2 # Outlets that accept vouchers by outlet type N/A: new initiaitve       39  39 33 

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

Indicator O3.1.1 
# advocacy meetings held by issue and 
country N/A: new initiative 1 

     
1 

 
1 2 

Approach 2 (Ecosystem development approach) implemented by Triggerise (example from Kenya similar in 

India) 
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Triggerise Kenya Ignite Indicators   Q1 2019 Q2 2019 Q3 2019 Q4 2019 2019 Total 2019 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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 84.072 50.709 77.027 91.028 285.310 60.804 

Agents (Average # of active per quarter) 554 634 568 149 1.950 2.081 

Tiko Trader 171 122 241 158 358 156 

Providers 114 111 125 116 185 137 

 
 
 
 

# of New Users (new Actors with 

a least one interaction during the 

reporting period of time) 

 
Rafikis 

 
80.504 

 
47.703 

 
74.377 

 
77.580 

 
280.164 

 
66.807 

 
Agents 

 
554 

 
367 

 
224 

 
153 

 
1.298 

 
405 

Tiko Trader 53 41 49 110 232 78 

Providers 53 27 99 45 122 19 

 
 

 

 
Transactions 

 
 

 
Value directly transfered to 

active users (Tiko transfers 

registered by Movercado (Tiko 

equivalent Euro) 

 
Rafikis 

 
€ 

 
58.955 

 
€ 

 
22.834 

 
€ 

 
42.172 

 
€ 

 
37.789 

 
123.947 

 
€ 

 
163.045 

 
Agents 

 
€ 

 
153.326 

 
€ 

 
46.544 

 
€ 

 
14.132 

 
€ 

 
132.419 

 
141.215 

 
€ 

 
227.463 

 
Tiko Trader 

 
€ 

 
16.958 

 
€ 

 
5.584 

 
€ 

 
1.699 

 
€ 

 
9.391 

 
21.746 

 
€ 

 
23.962 

Providers € 255.810 € 170.999 € 90.810 € 194.183 517.601 € 606.248 

 
Product related 

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

€ 968 € - € -  968 € - 

Total Impact Product 

Value Distributed 

Value of impact products distributed (stocking value 

in Euro) 

 
€ 

 
171 

 
€ 

 
- 

 
€ 

 
- 

 
- 

 
171 

 
€ 

 
10.000 

 
Services related 

Total Services Provided Total number of services provided 71.204 36.933 48.253 73.660 213.846 93.750 

 
Total Impact Services Provided 

 
Total number of impact services provided 

 
71.204 

 
36.933 

 
48.253 

 
52.104 

 
192.288 

 
93.750 

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) 

 
€ 

 
16.958 

 
€ 

 
245.960 

 
€ 

 
148.813 

 
€ 

 
194.183 

 
€804.511 

 
€636.320 

 
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 

 
84.911 

 
51.576 

 
77.961 

 
91.451 

 
287.803 

 
145.662 

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 
€ 136,90 € 73,00 € 24,88 € 97,88 €72 €75 

 
 

Intermediate 

Outcome 5 

Improve Lives via 

better SRH 

outcomes 

SRHR INDICATORS       

 DALYs DALYs corresponding to products and services that 
reach 

N/A N/A N/A N/A N/A N/A 

 
CYPs 

CYPs corresponding to products and services that reach 

beneficiary directly through our eco-system. 
83.534 56.869 79.891 88.518 296.031 102.072 

 # of ANC visits facilitated Number of Service Validations in Movercado  N/A N/A N/A 25 28 N/A 

 
# of SRH Services delivered Number of Service Validations in Movercado  71.204 36.933 48.253 52.104 213.845 160.926 

 Total Nutrition Product Value Value of nutrition products distributed (stocking value in N/A N/A N/A N/A N/A N/A 
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Annex 3 – Dutch Ministry of Foreign Affairs’ result chain 
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ANNEX 2. COUNTRY SPECIFIC FP2020 COMMITMENTS 

  

FP2020 Commitments 

COTE D’IVOIRE 

• Increase the availability of family planning activities in public and private health facilities from 90.8% in 2017 to 

100% in 2020 

• Increase the financial resources allocated to procurement by at least 10% per year until 2020 

• Expand contraceptive distribution to 4,000 community health workers 

• Strengthen FP service delivery in 100 facilities, including school-based facilities to meet needs of adolescents and 

youth 

• 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. 

KENYA 

• Increased modern contraceptive prevalence rate (mCPR) from 61% to 66% by the year 2030  

• Increase CPR for any contraceptive method. among adolescent women (15-19 years) from 40% to 50% by 2020 

and to 55% by 2025.  

• Reduce teenage pregnancy among adolescent women 15-19 years from 18% to 12% by 2020 and 10% by 2025. 

To work toward these commitments, the government will support the following interventions:  

• increase the portion of the national budget for family planning services 

• broaden access and choice by strengthening public and private health providers (both in skills and provision of 

LARCs), 

• expand access to youth friendly services, 

• ensure family commodities are costed before distribution to counties, 

• strengthen partnerships with the private sector through a total market approach to optimize the use of FP funding. 

MOZAMBIQUE 

• Increase the use of modern contraceptive methods for adolescents (15-19 years old) from 14.1% in 2015 to 19.3% 

in 2020,  

• Provide family planning services in all secondary schools by 2020 

• Ensure that 30% of health facilities use electronic stock management for managing commodities, including 

contraceptives by 2020 

To work toward the first two commitments, the government will support 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. 
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ANNEX 3. SOCIAL MEDIA REVIEW ENTRE NOUS & AQUELE PAPO 

 EntreNous Aquele Papo 
Non-for-profit benchmarks 

201927 
All sectors28 

Total fans 

138,000  

(133,307 from Côte 

d’Ivoire; and 7,458 

from Niger) 

67,790 

Small NGO 8,722 

Medium NGO 32,092 

Large NGO 109,158 

NA 

Absolute change 

in fans 
106,000 58,508 NA NA 

Relative change 

in fans 
+ 431% + 1,041% NA NA 

# of posts per 

day 
1.3 0.46 

25% once daily  

23% once every two days 

19% once weekly 

18% twice or more daily 

15% less than once a week 

.83 posts per day 

(media is an 

outlier- with far 

more post than 

other industries) 

Engagement 

rate per post 
.21% 8.1% 0.31%  .09 %  

Post interactions 5.3% 17%  .21%  

Number of 

comments 

(total) 

304,000 

(avg 329 per day) 

(253 per post) 

78,000 

(avg 21.6 per day) 

(408 per post) 

18.3 per day 28.2 per day 

Number of posts 1,200 191   

Likes per post 276 1,900   

Shares per post29  41.3 4.5  8.6 

Avg reaction, 

comments and 

shares per post 

541 2,005  118 

 

 

27 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 
28 https://www.rivaliq.com/blog/2019-social-media-benchmark-report/;  
https://www.digitalmarketingcommunity.com/indicators/facebook-engagement-rate  
29 https://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
https://www.rivaliq.com/blog/2019-social-media-benchmark-report/
https://www.digitalmarketingcommunity.com/indicators/facebook-engagement-rate

	1 Introduction
	1.1 Project Ignite
	1.2 Monitoring and Evaluation
	1.3 End of Project Evaluation

	2 Approach and methodology
	2.1 Limitations

	3 Findings
	3.1 Relevance: is the project doing the right thing?
	3.1.1 Project Approach
	3.1.2 Project interventions
	Alignment with government policies and priorities
	Responding to beneficiaries needs
	Participation of young people in project design and implementation
	Appreciation of services provided by PSI and Triggerise

	Adaptive programming

	3.1.3 Partnership with Triggerise

	3.2 Impact: is the intervention achieving its objectives?
	3.2.1 Achievement of results
	Impact
	Outcome 1: increased demand creation
	Outcome 2: increased access to services
	Outcome 3: improved enabling environment
	Outcome 4: create wealth
	Outcome 5: improved lives

	3.2.2 Most and least successful elements, facilitating factors and barriers
	3.2.3 Reach of project activities
	3.2.4 MTR recommendations
	Theory of Change
	Project content and approach
	Monitoring and evaluation
	Sharing and learning among partners
	Partnership with MINBUZA and fundraising


	3.3 Sustainability: will the benefits last?

	4 Conclusions and recommendations
	4.1 Conclusions
	4.2 Recommendations

	Annex 1. Terms of Reference
	Annex 2. Country specific FP2020 commitments
	Annex 3. Social media review Entre Nous & Aquele Papo

