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3ie: Who we are & what we do

3ie is a member-based international NGO promoting
evidence-informed development policies and programmes.

r

A 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

A Convener of forums to build a culture of evaluation,
capacity to undertake impact evaluations and reviews and
commitment to evidence-informed decision-making

A Producer of knowledge products for policymakers,
programme managers, researchers, civil society,
the media and donors







Continuing evidence needs

A 1.3 billion adolescents ine L S

,,‘,.hw,m n

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

A A need to know:
A What works
A For whom
A At what cost
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3ie scoping work on ASRH

A Funded by the William and Flora Hewlett Foundation

A Evidence of effectiveness: impact evaluations and
guality systematic reviews

A First step in filling evidence gaps

A Visualization and cataloguing of evidence

A Low- and middle-income country context

A Evidence specifically for adolescents 10-19 years old




3ie scoping work

Supply of
evidence

What does
the current

evidence
base look
like?

Demand for
evidence

What are the
evidence
needs for
current or

future
programming?




3ie scoping work on ASRH

Evidence gap Literature
map review

Stakeholder Programming
survey review

Expert Advisory
consultations group







Evidence gap maps

A Evidence gap maps (EGMSs) provide a visual
representation of the supply of evidence (systematic
reviews and impact evaluations)

A ldentify where there is strong, weak, or non-existent
evidence

A ldentify possibilities for new impact evaluation and
synthesis research




What do we mean by evidence?

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

A Impact evaluations are studies that measure an attributable net
Impact using a counterfactuald what works
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Adolescent Sexual and Reproductive Health Evidence Gap Map

Evidence map About Edit Studies

HOVER OVER a bubble to see details with links to studies. CLICK ON a link in the axes to see an explanation of the Intervention / Outcome. SELECT an area of the chart to zoom in. TOGGLE
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Evidence gap maps: Excel platform

Outcome & impact measurement categories
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Each study has arecord
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What evidence gap maps do not do

A Evidence gap maps do not synthesize evidence or
Indicate findings or significance of results
A More evidence in a cell does not indicate stronger or better
results

A Evidence gap maps do not assess the quality of impact
evaluations




Evidence gap map: scope and process



Building an evidence gap map

Build framework

<

Develop search-and-
screening protocol

~

Conduct search

Extract data and populate

<7

Screen for inclusion

<7

~ Conduct critical appraisal of

SRs

~z

Link to summaries
Present online




Scope

A Scope and framework developed in consultation with a
range of ASRH experts

A Adolescence: 10-19 years old
A Geography: low- and middle-income countries

A Study types: experimental studies, quasi-experimental
studies and systematic reviews

A 1990 to present




Scope continued

A Thematic and topical areas: including but not limited to
A Family planning
A Healthy timing and spacing of pregnancy
A Abortion
A HIV and other STIs
A Menstruation and feminine hygiene
A Intimate partner violence and sexual violence
A Voluntary medical male circumcision
A Female genital mutilation
A Rights and empowerment related to above topics

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




Scope continued

Do the interventions
directly focus on sexu
and reproductive

health (SRH)?

Yes, the interventions No but the study

objectives are directl measures effects o
related to SRH SRH outcomes




Intervention categories

HS1

Health systems
Provider training and youth-friendly service adjustments

HS2

Commodity distribution and supply chain improvements

HS3

Community health workers and home visits

FS1

Financial incentives and livelihoods
Vouchers and subsidies

FS2

Income generation and savings programmes

FS3

SC1

Cash transfer programmes
School- and community-based education
Sexual health education and other instruction at school

SC2

ES1

Courses and other instruction outside of school
Education systems
Health services and counselling in school

ES2

Hygiene and sanitation improvements in school

ES3

Cl1

Teacher training
Community and interpersonal
Social groups and clubs

Cl2

Drama and music

CI3

Peer education and mentorship

Cl4

Family mobilisation and dialogue

CI5

SI1

Community mobilisation and dialogue
Societal and institutional
Policy advocacy

SI2

Policies and laws

SI3

Mass media

Sl4

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
EES Community and CBOs

EE6 Laws and policy




Adolescent sexual and reproductive health:
an evidence gap map
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Features of the impact evaluation evidence
base



Publication trends
18
16
14
12

10

1993 1998 2003 2008 2013



Methodologies
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Evaluations by region

Sub-Saharan Africa

Latin America and the Caribbean

South Asia

East Asia, Southeast Asia, and Pacific

Middle East and North Africa

Eastern Europe and Central Asia
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Evidence by country

Number of impact evaluations

© OpenStreetMap contnibutors 1 i7
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community

Improving
financial access

-based
education
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Community and

Societal and
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Evidence by intervention category

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
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Evidence by outcome category
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Evidence by study focus
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Effects for subpopulations

Adolescent girls
Adolescent boys

Rural adolescents

Urban adolescents

Very young adolescents
Unmarried adolescents
Married adolescents
OVCs

Out-of-school adoescents
Ethnic minorities

HIV+ adolescents
First-time parents
Adolescents with disabilities
LGBTQ adolescents
Commercial sex workers

Other subpopulations
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Implications and conclusions



State of the evidence

A Quality of reporting
A Lack of gender-responsive evaluations
A Relatively narrow geographic coverage

A Lack of studies focused on family planning
A (versus HIV prevention)

A Lack of cost effectiveness analysis




Priority gaps in evidence

A Family- and community-level approaches and outcomes
A Normative change

A Provider training and adolescent-friendly service-
adjustments

A Provider-level outcomes
A Gender transformative and rights-based approaches
A mHealth and other ICT-based approaches




Priority gaps in evidence

A Family planning-focused programming
A LARC access and uptake

A Studies that focus on subpopulations
A Family planning for unmarried adolescents
A Adolescent boys
A Out-of-school adolescents
A Very young adolescents
A Vulnerable groups

A Comprehensive sexuality education




Synthesis gaps

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

A School-based interventions for very young adolescents
A Family mobilization and dialogue interventions

A Peer-to-peer approaches

A Effects of cash transfer programmes that target ASRH







Next steps

A Evidence gap map and
Impact evaluation repository
available as a tool

A Tentative thematic window
to invest in new impact
evaluation research




Helpful links

Project-specific
A ASRH scoping report

A ASRH evidence gap
map

A Video on ASRH
scoping work

General 3ie resources
A 3ie evidence gap maps

A 3ie evidence gap map
reports
A 3ie scoping papers

A 3ie 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/
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