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3ie is a member-based international NGO promoting 

evidence-informed development policies and programmes. 

Á Grant maker and standard setter for policy-relevant 

impact evaluations, systematic reviews, evidence gap 

maps, evidence syntheses and replication studies focused 

on low- and middle-income countries

Á Convener of forums to build a culture of evaluation, 

capacity to undertake impact evaluations and reviews and 

commitment to evidence-informed decision-making

Á Producer of knowledge products for policymakers, 

programme managers, researchers, civil society, 

the media and donors

3ie: Who we are & what we do



Context



Continuing evidence needs

Å1.3 billion adolescents 

ÅComplications from 
pregnancy and childbirth 
second leading cause of 
death for adolescent girls 
15-19 years old

ÅA need to know:
ÅWhat works

ÅFor whom

ÅAt what cost
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ÅFunded by the William and Flora Hewlett Foundation

ÅEvidence of effectiveness: impact evaluations and 
quality systematic reviews

ÅFirst step in filling evidence gaps

ÅVisualization and cataloguing of evidence

ÅLow- and middle-income country context

ÅEvidence specifically for adolescents 10-19 years old

3ie scoping work on ASRH



Supply of 
evidence

Demand for 
evidence

What are the 
evidence 
needs for 
current or 

future 
programming? 

What does 
the current 
evidence 
base look 

like?

3ie scoping work



Literature 
review

Evidence gap 
map

Stakeholder 
survey

Programming 
review

Advisory 
group

Expert 
consultations

3ie scoping work on ASRH



Evidence gap maps



ÅEvidence gap maps (EGMs) provide a visual 
representation of the supply of evidence (systematic 
reviews and impact evaluations)

ÅIdentify where there is strong, weak, or non-existent 
evidence

ÅIdentify possibilities for new impact evaluation and 
synthesis research

Evidence gap maps



ÅImpact evaluations and/or systematic reviews of effectiveness 
studies from L&MICs

ÅImpact evaluations are studies that measure an attributable net 
impact using a counterfactualðwhat works

What do we mean by evidence?



Evidence gap maps: 
online platform



Outcome & impact measurement categories
Learning & behaviour Academics, employment, livelihoods & demography Institutions Cross cutting themes
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FE2 Teacher networking & support  

FE3 Teacher incentives

FE4 Skills courses at school 23 29 22 2 25 2 16 8 1 2

FE5
Institutional management & capacity 

building
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CURRICULAR  

ACTIVITIES

EC1 Student clubs, groups & associations 1 1 1 1 1 1 1 1

EC2 Career counseling & job fairs

PEDAGOGY

PM1 Learner-centred teaching

PM2 Experiential & participatory learning 11 13 11 2 13 5 1 1 12 10 2

SKILLS 

TRAINING

ST1 Transferable skills training 8 11 8 4 11 6 2 2 1 1 9 8 2 1

ST2
TVET & transferable skills combined  

training
5 9 8 6 7 4 2 5 2 13 15 5 8 10 5 5

ST3
Foundational & transferable skills 

combined training
1 1 1 2 1 1 1 2 2 1 2 3 1
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NT
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AL3 Distance learning 1 1 1 1 1
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AL5
Peer-to-peer learning or peer 

encouragement
11 13 10 2 9 1 3 1 5 1

AL6 Parent or family involvement 4 6 4 2 2 1 1 1 1 2 2

AL7 Therapy & transferable skills 1 2 5 3 2

FINANCIAL
SUPPORT

FS1
Education-related financial support & 

services
1 4 1 1 2 2 2 4 2 2 1 2 1

FS2
Job-related financial support & 

services
2 3 3 4 3 2 1 3 6 7 5 1 4 7 3 2

Evidence gap maps: Excel platform



Each study has a record



What evidence gap maps do not do

ÅEvidence gap maps do not synthesize evidence or 
indicate findings or significance of results
ÅMore evidence in a cell does not indicate stronger or better 

results

ÅEvidence gap maps do not assess the quality of impact 
evaluations



Evidence gap map: scope and process 



Building an evidence gap map



Scope

ÅScope and framework developed in consultation with a 
range of ASRH experts

ÅAdolescence: 10-19 years old

ÅGeography: low- and middle-income countries

ÅStudy types: experimental studies, quasi-experimental 
studies and systematic reviews

Å1990 to present



ÅThematic and topical areas: including but not limited to
ÅFamily planning

ÅHealthy timing and spacing of pregnancy

ÅAbortion

ÅHIV and other STIs

ÅMenstruation and feminine hygiene

ÅIntimate partner violence and sexual violence

ÅVoluntary medical male circumcision

ÅFemale genital mutilation

ÅRights and empowerment related to above topics

ÅEducation, livelihoods and other interventions that 
measure SRH behaviours or health outcomes

Scope continued



Scope continued

Do the interventions 
directly focus on sexual 

and reproductive 
health (SRH)?

Yes, the interventions' 
objectives are directly 

related to SRH

No but the study 
measures effects on 

SRH outcomes

Include



Intervention categories
Health systems

HS1 Provider training and youth-friendly service adjustments

HS2 Commodity distribution and supply chain improvements

HS3 Community health workers and home visits

Financial incentives and livelihoods

FS1 Vouchers and subsidies

FS2 Income generation and savings programmes

FS3 Cash transfer programmes

School- and community-based education

SC1 Sexual health education and other instruction at school

SC2 Courses and other instruction outside of school

Education systems

ES1 Health services and counselling in school

ES2 Hygiene and sanitation improvements in school

ES3 Teacher training

Community and interpersonal

CI1 Social groups and clubs

CI2 Drama and music

CI3 Peer education and mentorship

CI4 Family mobilisation and dialogue

CI5 Community mobilisation and dialogue

Societal and institutional

SI1 Policy advocacy

SI2 Policies and laws

SI3 Mass media

SI4 mHealth and other ICT



Outcomes

Adolescent knowledge, attitudes and empowerment

KB1 Knowledge and awareness

KB2 Attitudes, self-efficacy and normative change

Adolescent behaviours

AB1 Sexual behaviour

AB2 Condoms and other contraception

AB3 Menstrual hygiene

AB4 Communication and support-seeking

Adolescent health

AH1 Pregnancy and births

AH2 Abortion

AH3 HIV/STI testing or incidence

AH4 Sexual and intimate partner violence

AH5 Other health outcomes

Health services

HS1 Accessing and utilising services

HS2 Providers and service quality

Enabling environment

EE1 Education

EE2 Livelihoods

EE3 Marital status

EE4 Parents and family

EE5 Community and CBOs 

EE6 Laws and policy



Adolescent sexual and reproductive health: 

an evidence gap map



Search results



To online resources



Features of the impact evaluation evidence 

base



Publication trends
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Methodologies
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Evaluations by region
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Evidence by country



Evidence by intervention category
0 10 20 30 40 50

Provider training and youth-friendly service adjustments

Commodity distribution and supply chain improvements

Community health workers and home visits

Vouchers and subsidies

Income generation and savings programmes

Cash transfer programmes

Sexual health education and other instruction at school

Courses and other instruction outside of school

Health services and counselling in school

Hygiene and sanitation improvements in school

Teacher training

Social groups and clubs

Drama and music

Peer education and mentorship

Family mobilisation and dialogue

Community mobilisation and dialogue

Policy advocacy

Policies and laws

Mass media

mHealth and other ICT

H
e
a

lt
h

 s
y
s
te

m
s

Im
p

ro
v
in

g
fi
n
a

n
c
ia

l 
a

c
c
e
s
s

a
n
d

 s
e

c
u
ri

ty

S
c
h
o

o
l-

a
n
d

c
o
m

m
u

n
it
y

-b
a
s
e

d
e

d
u

c
a
ti
o

n
E

d
u
c
a

ti
o

n
s
y
s
te

m
s

C
o
m

m
u

n
it
y
 a

n
d

in
te

rp
e
rs

o
n

a
l

S
o

c
ie

ta
l 
a
n

d
in

s
ti
tu

ti
o

n
a

l



Evidence by outcome category
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Evidence by study focus

0

10

20

30

40

50

60

70



Effects for subpopulations
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Other subpopulations

Commercial sex workers

LGBTQ adolescents

Adolescents with disabilities

First-time parents

HIV+ adolescents

Ethnic minorities

Out-of-school adoescents
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Married adolescents

Unmarried adolescents

Very young adolescents

Urban adolescents

Rural adolescents

Adolescent boys

Adolescent girls



Implications and conclusions



ÅQuality of reporting

ÅLack of gender-responsive evaluations

ÅRelatively narrow geographic coverage

ÅLack of studies focused on family planning
Å(versus HIV prevention)

ÅLack of cost effectiveness analysis

State of the evidence



ÅFamily- and community-level approaches and outcomes

ÅNormative change

ÅProvider training and adolescent-friendly service-
adjustments
ÅProvider-level outcomes

ÅGender transformative and rights-based approaches

ÅmHealth and other ICT-based approaches

Priority gaps in evidence 



ÅFamily planning-focused programming
ÅLARC access and uptake

ÅStudies that focus on subpopulations
ÅFamily planning for unmarried adolescents

ÅAdolescent boys

ÅOut-of-school adolescents

ÅVery young adolescents

ÅVulnerable groups

ÅComprehensive sexuality education

Priority gaps in evidence



Overall, more high-quality synthesis specifically for L&MIC 
evidence needed. Particularly:

ÅSchool-based interventions for very young adolescents

ÅFamily mobilization and dialogue interventions

ÅPeer-to-peer approaches

ÅEffects of cash transfer programmes that target ASRH

Synthesis gaps



Next steps



ÅEvidence gap map and 
impact evaluation repository 
available as a tool 

ÅTentative thematic window 
to invest in new impact 
evaluation research

Next steps



Project-specific

ÅASRH scoping report

ÅASRH evidence gap
map

ÅVideo on ASRH
scoping work

Helpful links

General 3ie resources

Å3ie evidence gap maps

Å3ie evidence gap map 
reports

Å3ie scoping papers

Å3ie impact evaluation 
repository

http://3ieimpact.org/en/publications/3ie-scoping-paper-series/3ie-scoping-paper-5/
http://gapmaps.3ieimpact.org/node/5593/about
https://www.youtube.com/watch?v=os4Ak9BtyGc
http://www.3ieimpact.org/en/evidence/gap-maps/
http://www.3ieimpact.org/en/publications/3ie-evidence-gap-map-report-series/
http://www.3ieimpact.org/en/publications/3ie-scoping-paper-series/
http://www.3ieimpact.org/en/evidence/impact-evaluations/impact-evaluation-repository/


Thank you


