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Girls’ clubs have become an increasingly common 

component of school-based and community-based 

programmes that aim to improve outcomes and well-

being of girls in developing countries. Yet views on their 

effectiveness (often based on scant evidence) are 

somewhat polarised. While some are enthusiastic about 

the potential of such clubs to empower girls, others raise 

questions about their impact, reach, sustainability and cost-

effectiveness. This study – the first rigorous narrative review 

to do so – has synthesised 63 studies on the empowerment 

impacts of 44 girls’ or youth development clubs and life 

skills programmes with a gender equality focus. We found 

substantial evidence of the positive impact of these 

programmes, but questions of reach, sustainability and 

cost-effectiveness are under-explored.

The vast majority of programmes we reviewed were 

implemented in sub-Saharan Africa or South Asia (50% 

and 48% respectively), with only three in the Middle 

East and North Africa (Yemen and Egypt) and just one 

in any other region (Honduras). These programmes all 

worked with poor adolescents. Roughly equal numbers 

of programmes worked in rural and urban areas, while 

11 explicitly aimed to reach marginalised adolescents 

who were either out of school or working, or were recent 

migrants. Only one programme appeared to have made an 

effort to make clubs available to disabled girls, and none 

took place in conflict-affected environments. 

The clubs examined were primarily community-

based (33/44), with 10 school-based clubs, and 6 life skills 

programmes (numbers add up to more than 44 because 

some programmes had multiple components). Two-thirds 

of programmes worked only with girls (other than outreach 

work). In the main, they were small scale, with half reaching 

fewer than 20,000 girls and a quarter reaching fewer than 

5,000. The five programmes with the greatest reach were 

community-based initiatives run by large non-government 

organisations (NGOs) such as BRAC, working fully or 

partially through the education system as part of broader 

quality improvement initiatives. Few evaluations discuss 

whether sufficient clubs were available to meet demand 

in particular schools or communities, or whether there was 

sizeable unmet demand.

All programmes provided life skills education, which 

focused primarily on sexual and reproductive health 

(SRH), communication skills and changing gender norms. 

Most provided additional activities, of which vocational 

training, savings and loans were the most common. The 

44 programmes were associated with a wide range of 

empowerment outcomes: overall, the most common 

achievements were in greater social and psychological 

empowerment and knowledge (identified in 37 and 34 

programmes respectively), followed by changes in gender-

related attitudes and gender-discriminatory practices (32 

programmes); by contrast, only six led to increased civic 

or political engagement.

Methodology
Two-thirds of the studies reviewed used experimental 

or quasi-experimental designs; 17 used randomised 

control trials (RCTs), and 17 (with some overlap with 

the RCT studies) used statistical analytical methods 

particularly suited to impact evaluation, such as propensity 

score matching and difference-in-difference analysis. 

Twenty-two mixed-methods studies combined rigorous 

quantitative analysis with valuable qualitative insights 

into the perspectives of girls, their families and, in some 

cases, programme implementers. Very few studies used 

retrospective approaches to understand participants’ 

perceptions of the long-term impacts of club participation. 

Just over half the studies were internal evaluations (34/63); 

24 (almost 40%) were carried out by external evaluators. 

The quantitative data reported in this study draws 

primarily on the experimental and quasi-experimental 

evaluations; the qualitative data also reflects the studies 

with observational designs.

Main findings
The programmes reviewed contributed to girls’ 

empowerment in the following areas:

Change in discriminatory gender norms 
and practices

Almost three-quarters of programmes led to changes in 

attitudes to gender equality, while more than half helped 

Executive Summary



vi

GAGE Rigorous Review: girls’ clubs, life skills programmes and girls’ well-being outcomes

reduce gender-discriminatory practices, such as child 

marriage or limits on girls’ mobility outside the home. The 

nine programmes that led to successes in reducing child 

marriage rates were all community-based and engaged 

parents and other family members in activities, as well 

as empowering girls to speak out. Twelve programmes 

(spanning school and community settings) contributed 

to reduced acceptance of gender-based violence (GBV). 

Though increases in reported experiences of GBV were 

common following an intervention, this was generally 

attributed to increased awareness of what constitutes GBV 

and greater knowledge of how to report and challenge it.

Pyschosocial gains

Nearly half the programmes – a mixture of school- and 

community-based clubs – helped girls increase their 

confidence to speak out among peers, family or in the 

community. This was usually through activities to boost 

communications skills, paired with gender and rights 

education. Almost all these programmes worked with girls 

only. Thirteen community-based programmes also helped 

out-of-school girls build stronger peer networks, while five 

helped girls develop stronger networks with adults in their 

communities who they could turn to in times of need. Seven 

also helped strengthen parent–child communication – 

these were mostly programmes that ran joint sessions 

with parents and children. 

Increased knowledge and educational 
achievement

Community-based clubs and extra-curricular clubs led to 

some impressive increases in knowledge, particularly of 

SRH and girls’ legal rights. For example, in one programme, 

the proportion of girls who understood puberty and 

menstruation rose by more than 20 percentage points. A 

quarter of programmes helped increase school enrolment 

and attainment and reduce drop-out. These were either 

larger education improvement initiatives that included 

extra-curricular clubs, or community-based programmes 

offering catch-up education to girls who had missed out 

on schooling, with some offering financial incentives to 

offset schooling costs. Some clubs appeared to play an 

important role in boosting girls’ aspirations, leading to 

greater commitment to study. 

Economic well-being

Less than half the programmes involved economic 

empowerment components; all those that did were 

community-based and worked with girls only, mostly with 

older cohorts, though savings programmes targeted a wider 

age range. The most common economic empowerment 

components were vocational training, financial literacy 

education and support for savings, with a few programmes 

targeting older girls and providing loans and entrepreneurship 

education. Ten led to enhanced vocational skills, in most 

cases via training provided by a technical specialist rather 

than by programme staff providing life skills education, while 

ten led to enhanced savings. 

Civic engagement 

Six programmes reported increased community-level 

action, ranging from participants negotiating with elected 

officials to improve local services and reporting child abuse 

or planned child marriages to the authorities, to taking part 

in village councils. One particularly striking finding was 

that younger adolescents (10-14) were just as willing to 

get involved in civic action of this kind as their older peers.

The more effective programmes typically:

• worked with family members, wider community 

members and other opinion-formers and 

gatekeepers. This was particularly important in 

changing perceptions of programmes from being 

seen as places for girls to gossip or as a threat to local 

cultures and traditions to being seen as valuable places 

for learning new skills and knowledge;

• had a stronger emphasis on gender equality within 

programme curricula, though there were some notable 

exceptions; 

• provided training that girls and parents perceived 

as useful. This not only enhanced skills and knowledge 

but also provided a hook that maintained commitment 

to the programme, creating space for education 

on gender equality and rights and empowerment 

processes;

• provided adequate remuneration and refresher 

training to facilitators, to sustain motivation, and also 

monitored their performance; 

• ensured sufficient time for girls to relax and 

socialise as well as providing structured learning. 
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The importance of this aspect of girls’/adolescent 

clubs is often not recognised, but process evaluations 

increasingly suggest that it plays a critical role in 

the development of girls’ self-confidence and social 

networks; 

• integrated games and other fun and active 

methods of learning. Some programmes achieved 

this through regular games nights, while others ensured 

participatory activities in all sessions. Alongside 

incentives such as snacks and rations, and non-

financial rewards such as graduation ceremonies and 

certificates, ensuring that sessions were enjoyable 

seemed to help ensure regular attendance and thus 

greater impact. 

Girls who experienced the largest changes typically 

attended more regularly (at least half to two-thirds of 

sessions). The two evaluations that examined the impact 

of attending for a longer period also found greater impacts 

from attendance lasting more than a year. However, 

relatively few studies explored how the duration of 

programmes or regularity of attendance affect impact, 

and there is certainly evidence of attitude and practice 

change from some short (12-session) life skills courses. 

Knowledge gaps

The report identifies a significant number of knowledge 

gaps, some of which the Gender and Adolescence: 

Global Evidence (GAGE) programme of longitudinal and 

participatory research is well placed to fill: 

• Relative impact of clubs and more system-

focused activities. The studies examined provide 

evidence of the immediate impact of girls’ and child/

adolescent clubs and life skills programmes. However, 

they do not provide a basis for comparing the relative 

contributions of programmes that work directly 

with girls with those that strengthen service delivery 

systems or reduce poverty. In part, this reflects the 

fact that these approaches are not comparable – they 

work in different ways and complement one another; 

but it also reflects the fact that such comparisons – of 

interest for policy-oriented questions and audiences 

– were outside the scope of evaluations that focused 

on the impact of individual projects.

• Cost-effectiveness. The few evaluations that did 

report on cost-effectiveness provide estimates of 

cost per girl/ participant but these are rarely compared 

with other potential approaches. GAGE’s longitudinal 

and qualitative studies can contribute to generating 

evidence on this issue. 

• Specific programme activities. Overall, there 

were some surprising gaps in activities within the 44 

programmes. For example, none offered access to 

helplines, though these are steadily becoming more 

common among programmes combating violence or 

abuse, in particular. None of the programmes used 

mobile phone technology to link girls or to communicate 

with them; indeed, only two provided any opportunities 

for girls to learn ICT skills. Only three programmes had 

a sports component, and apart from one programme 

where it was the main focus, the effectiveness of sports 

activities for girls’ empowerment is under-researched.

• Most appropriate age -segmentation in 

programmes. While girls’ clubs and life skills 

programmes target girls across the adolescent age 

range (10-19) or narrower age bands within it, relatively 

little is known about tailoring programmes to particular 

age groups. Programmes encouraging economic 

activity are most effective with older adolescents, 

although savings programmes are appreciated 

across a wider age range. Programmes that provide 

SRH information to younger age groups have proved 

controversial, and age-tailoring is particularly important 

to prevent families refusing to allow their daughters 

to participate. Many programmes targeting younger 

groups include sports, games and health information, 

as well as more general education on gender equality, 

and appear to have been effective in building 

confidence, social networks and knowledge, and in 

changing attitudes. There has been no systematic 

study of the effectiveness of different aspects of life 

skills programme content with different age groups – 

or indeed how different age groups understand that 

content – despite on-the-ground experimentation to 

simplify it. 

• Sustainability. All programmes were externally 

funded and time-limited. We found no studies of more 

institutionalised groups, such as Girl Guides or groups 
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associated with religious organisations. GAGE will 

be starting to address this evidence gap. There was 

limited discussion of under-funding, though this is a 

recognised problem, particularly for school-based 

clubs. Only one evaluation discussed the problem of 

teachers in school clubs being trained to run extra-

curricular clubs and then moving on to take up new 

jobs, which can undermine impact as others need to 

be trained up in their place. There is a clear need for 

greater attention to promoting sustainability, and more 

analysis of what has proved successful and what has 

proved ineffective over time. 

• Legacy and spillover effects. There is also limited 

attention to how long changes persist, and whether 

some changes persist longer than others; more 

retrospective analysis with programme graduates after 

some years would help shed light on this issue. There 

is also little evidence related to the effectiveness of 

approaches to extend the impacts of programmes over 

time and to a wider set of beneficiaries. Alumnae clubs 

and follow-up events in the community have potential, 

as does an approach that involves engaging graduates 

as mentors to current-day clubs. However, there has 

been no research into the effectiveness of any of these 

approaches. Likewise, simple approaches to widening 

impact – such as encouraging participants to share 

knowledge with others – could also be researched and, 

if effective, easily built into future programmes. 

A number of questions on how to generate the maximum 

impacts from programming are under-researched, 

including:

• whether there are thresholds above which additional 

participation has diminishing returns;

• how sustained engagement with other stakeholders 

needs to be for maximum effect, and what types of 

engagement are most effective. For example, parent–

child communication programmes that are focused 

on building positive relationships may be as effective 

as programmes that focus directly on norm change;

• the relative gains and disadvantages of single-sex and 

mixed-sex groups;

• the relative impacts of different components, both 

within life skills programmes and comparing life skills 

and additional components;

• how to most effectively engage the most marginalised 

groups, including disabled girls, whose specific 

constraints are hardly discussed in this set of 

evaluations; 

• how important incentives (such as meals or snacks 

at clubs or take-home rations) are in encouraging 

attendance, and whether providing stipends to cover 

transport costs would facilitate greater participation 

in urban areas;

• how to reduce resistance (particularly in community-

based programmes); whether different framings of the 

programme, more intensive outreach and/or more or 

different programming with key family members and 

others in the community would help reduce resistance.
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1.1 Background
Recent years have seen an exponential increase in concern 

about the well-being of adolescent girls. Motivated in part 

by instrumental objectives (e.g. improving educational, 

economic or health outcomes), and in part in the belief 

that enhancing girls’ empowerment and rights is intrinsically 

valuable, there has been a substantial growth in programmes 

targeting this cohort. While the majority are community-

based and target girls not attending school, school-based 

groups have become increasingly common, sometimes 

with an explicit educational purpose (e.g. study groups), 

sometimes with a broader life skills or empowerment focus. 

HIV and AIDS education has also given risen to school-

based life-skills interventions, some of which retain a strong 

sexual and reproductive health (SRH) focus, while others 

are broader in scope.

Girls-only groups are an increasingly common approach 

to programming, based on the theory that girls will find it 

easier to build self-confidence, knowledge and skills in a 

girls-only group, that the peer support and expanded social 

networks that these groups offer helps combat social 

isolation among out-of-school girls who are largely confined 

to the home, or that parents and other family members will 

be more likely to allow them to attend. (This approach is 

often described as creating ‘safe spaces’.) Girls’ groups are 

typically (at least by intent) strongly empowerment-oriented, 

though what this means in practice varies considerably from 

programme to programme and by context. They have much 

in common with broader youth development programmes, 

of which they are a subset, though the latter vary in the extent 

of their emphasis on combating gender inequality. Girl-

oriented programmes and youth development programmes 

often span a range of activities, with life skills education, 

vocational training and savings promotion activities the 

most common, some providing alternative basic education 

and some promoting engagement in sports or civic activity.

Finally, there has been some innovation with school-

based life skills education, with a focus on gender equality, 

delivered within regular school hours. These initiatives have 

typically grown out of SRH education, with a trend towards 

incorporating activities that problematise gender inequality 

and particular manifestations of it, such as gender-based 

violence (GBV). 

Despite this burgeoning activity, we are aware of no 

systematic analysis of the effectiveness of any of these 

types of programming. Previous reviews have either focused 

on one subset of these programmes without comparing 

across programme types (Marcus and Page, 2016, examine 

school-based girls’ clubs) or have focused on illustrative 

examples (e.g. Warner et al., 2014, highlights some examples 

of club-based programmes that contribute to reducing child 

marriage). Other mappings or overviews provide a listing 

of relevant programmes without detailed analysis of their 

impact (e.g. Rohwerder, 2014).

Girl-oriented programmes have also been criticised for 

their insufficiently nuanced interpretation of empowerment 

processes and an excessive focus on building up girls’ 

assets without enough attention to the gender relations 

and economic and social processes that maintain girls’ 

disadvantage (Chant, 2016; Cobbett, 2014). In addition, 

concerns about sustainability and cost-effectiveness 

have been raised and there are questions as to whether 

similar (or stronger) outcomes could be achieved by other 

means. The longitudinal evaluations conducted by Gender 

and Adolescence: Global Evidence (GAGE) will examine 

the impact of community-based girl-focused programmes 

(among other programming approaches). By highlighting 

what we already know as well as key knowledge gaps about 

this type of programming, this review is intended both to 

contribute to knowledge on girl-focused programming and 

to directly inform GAGE research design. 

The review examines three main types of programme:

• Community-based girls’ or youth development clubs. 

These typically take place in community centres, 

buildings belonging to non-governmental organisations 

(NGOs), and occasionally sporting facilities. They are 

generally led by a mentor or trained facilitator, often 

from the local community, and typically engage the 

community more than the other two programme types. 

• School-based girls’ or gender equality clubs, generally 

led by a teacher or an external facilitator as an extra-

curricular activity. 

1 Introduction
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• School life-skills classes with a gender equality focus, 

as part of regular school instruction, typically delivered 

by a teacher or occasionally peer educators. 

To be included in this review, all programmes had to involve 

an explicit objective or commitment to promoting gender 

equality, while programme evaluations had to report on at 

least one gender equality measure.

1.2 Conceptual framing and 
key questions

Despite the flurry of girl-centred programming in recent 

years, work conceptualising girls’ empowerment and 

distinguishing it from women’s empowerment is at a 

relatively early stage. Most girl-centred programming 

broadly aims to contribute to girls’ empowerment, 

addressing disempowerment related to some or all of 

the following factors and processes: discriminatory 

gender norms; lack of self-confidence; limited decision-

making power; lack of knowledge; limited educational 

opportunities; and poverty. As this list shows, the factors 

that disempower adolescent girls in low- and middle-

income countries (LMICs) and impede their development 

are numerous and varied in nature: some (such as poverty 

and discriminatory gender norms) are structural; others 

(such as the quality and accessibility of education, 

knowledge and skills-development opportunities) are 

institutional; others still (such as limited self-confidence) 

are individual, though related to structural factors.

Many of the programmes we examined draw, implicitly 

or explicitly,1 on an asset-based theory of change, which 

views improving health or education outcomes, social 

connectedness, or enhanced self-confidence as assets. 

The focus is largely on building this set of assets among 

a cohort of girls, with the hope that that they may prove 

transformational in individuals’ lives and lead to social 

change – if not immediately, then over time. These assets 

are recognised as being mutually reinforcing, such that 

(for example) greater formal education or expanded 

knowledge may contribute to increased self-confidence 

and greater voice and agency. 

This theoretical underpinning reflects many of these 

programmes’ origins in building health knowledge and 

access to financial resources, and has some similarities 

1 The Population Council programmes examined explicitly use this 
conceptualisation (as do Girl Effect programmes, not included in 
this review because of the lack of direct programming with girls); it 
is implicit in many others

to the capabilities approach and, in particular, recent 

iterations that focus on girls’ capabilities (GAGE Research 

Framework, chapter 2). For example, GAGE identifies six 

capability areas critical to adolescent girls’ development: 

education, economic well-being, physical well-being, 

psychosocial well-being, bodily integrity and voice and 

agency – some or all of which may be promoted by a 

particular intervention or set of interventions. Drawing 

on the now common socio-ecological conceptualisation 

of action on a wide set of social problems and change 

agendas (e.g. Heise, 2011), it also emphasises the 

importance of action at multiple levels (by the individual, 

community, front-line service providers, and law- and 

policy-makers and implementers). The outcome areas 

discussed in this review have many similarities to this set 

of capabilities, but are framed slightly differently, reflecting 

the emphases of the literature reviewed. 

A subset of the programmes studied in this review 

incorporate this socio-ecological approach in their 

theories of change and programme activities, with efforts 

to change attitudes and practices among girls’ families 

and communities, and to challenge discriminatory gender 

norms in the wider environment (for example, among 

service providers). Although girl-focused programmes 

have drawn some criticism for a primarily individual-focused 

theory of change (Chant, 2016; Cobbett, 2014), some have 

always incorporated (while others have only more recently 

recognised) the importance of work with a broader set of 

actors. Thus, a growing number of programmes work with 

girls’ parents, the husbands of married girls, and with boys, 

to change norms on gender equality. 

The conceptual framework for this review and thus the 

key questions it seeks to answer (see Box 1) are informed 

by programme theories of change and GAGE’s conceptual 

framework, which itself is grounded in the literature on 

capability development in adolescence and on women 

and girls’ empowerment. The set of questions around 

programme impact on various capabilities or assets, and 

on gender norms and attitudes, reflect this underpinning. 

They also draw on two other areas of concern.

Rigorous narrative reviews such as this have evolved 

from a systematic review tradition that focuses on ‘what 

works’ to (1) give stronger emphasis to understanding the 

processes that give rise to outcomes, and (2) to identify 

which interventions are effective or ineffective and to 

gauge the degree of change they lead to (Snilstveit, 2012; 

Petticrew, 2015; Edgley et al., 2016). Inspired by literature 
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on the crucial importance of programme implementers 

(‘street-level bureaucrats’) and by an accumulated body 

of practice-based knowledge on what leads to effective 

(or ineffective) programming, this review probes in detail 

the programme design features and implementation 

processes that contribute to or undermine effectiveness. 

With GAGE’s explicit interest in effective programming for 

different age groups, and how programming for younger 

adolescent girls can provide a foundation for future 

capability development, the review examines the evidence 

on age-differentiated programming.

Finally, the review aims to probe equity issues. It therefore 

examines which social groups are targeted by different 

programmes and the extent to which those programmes are 

effective in reaching and enhancing capability development 

among marginalised groups of girls. 

1.3 Structure of the report
Section 2 outlines the methodology for the review (for 

further details of searches undertaken, see Annex 3). 

Section 3 provides an overview of the programmes 

found. Sections 4-8 discuss evidence of the impact 

of the programmes examined on various domains of 

girls’ empowerment (psychosocial empowerment, 

social connectedness, civic and political engagement, 

skills and educational achievement, and changes in 

attitudes and practices on gender-equality issues and 

economic empowerment). These sections are structured 

to reflect the emphases of the literature examined 

and thus cut across the six GAGE capability areas. 

Section 9 explores cross-cutting issues that impact on 

programme effectiveness, such as engagement with 

other stakeholders, age segmentation of activities and 

the role of incentives, and issues around long-term effects 

Box  1: Key Questions

The review seeks to answer the following questions:

How effective are girls’ clubs and life skills programmes in promoting girls’ empowerment? Specifically, how effective are girls’ 

clubs and life skills programmes in:

• increasing girls’ self-confidence and communication skills?

• improving girls’ educational outcomes?

• helping girls acquire vocational skills?

• increasing girls’ financial literacy?

• increasing girls’ knowledge about their bodies and sexual and reproductive health?

• expanding girls’ social networks?

• changing attitudes and gender norms?

• contributing to a reduction in harmful practices such as child marriage or violence against women and girls (VAWG)?

• helping girls engage in civic and political activity?

What maximises effectiveness?

What practices or approaches seem to maximise impact? 

Which combinations of activities appear most effective?

What do we know about optimum duration and intensity of programmes? 

What do we know about the most effective facilitation (e.g. selection and training of facilitators, teaching methods used)?

What is the evidence on membership fees or incentives to attend?

How have girls’ clubs and life skills programmes adapted to respond to specific barriers and challenges?

How common, effective and important is outreach to families, other community members, and other stakeholders such as 

service providers? 

What evidence is there on the impact of girl-only versus mixed-sex activities and programmes?

What evidence is there on cost-effectiveness?

Are girls’ clubs and life skills programmes more effective for some groups of girls than others? 

What evidence is there on the differential impact on girls of different age groups, ethnic groups, rural/urban girls, girls with 

disabilities, married/unmarried girls, girls with/without children and other marginalised social groups? 
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on participants, effects on the wider community, and 

resistance to programmes of this nature. Section 10 draws 

together key findings and evidence gaps. Annexes 1 and 2 

provide a detailed overview of the programmes examined 

and of the life-skill curricula used. 

An evidence gap map with searchable database 

has also been produced to accompany this report. 

This provides a visual representation of the strength of 

evidence on different issues, a filterable database of the 

included studies, and a summary of each paper.
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This review and associated evidence gap map used 

systematic principles to locate studies of the impact of 

girls’ clubs and life skills programmes, and the processes 

by which those impacts were achieved. Our approach 

draws on the previous experience of creating evidence 

synthesis products at the Overseas Development Institute 

(ODI) and 3ie. Building on helpful technical assistance 

from 3ie’s evidence-gap mapping process, this review 

and associated gap map placed a greater emphasis 

on process as well as impact studies in order to better 

understand the dynamics of effective programmes; it also 

included rigorous qualitative as well as quantitative studies. 

Details of the tools used are available in Annex 3. 

2.1 Literature search
A framework of intervention and outcomes categories 

was developed to inform the literature search (Annex 3.5). 

Keywords were then developed and tested and academic 

databases, online databases and other relevant websites 

were comprehensively searched for relevant materials 

(see Annex 3.1). The search of the academic literature 

was conducted by 3ie in Academic Search Complete, 

Global Health, Medline and PsycInfo. The ODI research 

team screened the results and conducted all other search 

activities. We also conducted backwards and forwards 

snowballing and consulted with GAGE members for 

literature recommendations. The search took place in 

June and July 2016, with additional hand-searching in 

February 2017. 

The results returned were screened using a 

comprehensive screening protocol (Annex 3.2) at title, 

abstract and full-text levels. Studies were screened by two 

people at each stage, and any disagreements concerning 

inclusion were discussed among the team to reach a 

consensus. 

Inclusion criteria were based around the standard 

Population, Intervention, Comparison, Outcome (PICO) 

framework and are outlined in Table 1. We included studies 

of programmes in LMICs working directly with groups of 

girls or young people – mixed programmes (for boys and 

girls) as well as single-sex. Programmes could also include 

older youth or younger children as long as adolescent girls 

within the 10-19 age range were part of the target group.2 

Programmes that worked only with other stakeholders 

and not directly girls (i.e. to influence girls’ well-being) were 

excluded. We also excluded interventions that may have 

(partially) targeted adolescent girls but did not involve 

direct empowerment-oriented work with girls, such as cash 

transfers, employment guarantee programmes, or in-kind 

transfers (e.g. uniforms or food rations intended to promote 

school attendance).

There were no restrictions on the setting or the 

organisation running the intervention. Interventions could 

take place in schools or community settings, and could be 

run by schools, NGOs or community-based organisations 

(CBOs), religious organisations, private sector actors or 

other bodies. 

We included impact evaluations3 and process studies 

and would have included systematic reviews if we had 

found any that were relevant. During the course of the 

analysis we also searched for and drew on programme 

descriptions to extend our understanding of the detail of 

programme content and, in particular, the content of life 

skills curricula. These documents are not included in the 

gap map but are listed in the bibliography. We distinguished 

evaluations with a rigorous quantitative methodology 

used in 3ie evidence gap maps from quantitative studies 

using other methodologies and from qualitative studies; 

these distinctions did not affect inclusion but informed 

our analysis.  

Non-comparative studies, theoretical studies, literature 

reviews that did not describe search and analytical 

methods, editorials and commentaries were also excluded. 

2 In practice, this wide age range – and the fact that in many countries 
older adolescents (especially those who are married or have children) 
are considered adults – meant that we also included programmes 
that targeted adult women, so long as adolescents were clearly 
included and outcomes were disaggregated by age group.

3 Impact evaluations were defined as studies that use experimental 
or observational data to measure the effect of a programme relative 
to a counterfactual representing what would have happened to the 
same group in the absence of the programme. In a few cases, the 
counterfactual was hypothesised rather than directly measured or 
observed.

2 Methodology
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2.2 Coding and analysis
Studies were uploaded to EPPI-Reviewer and those 

that met the inclusion criteria were coded to identify 

study methodology, programme geographical location, 

type of programme, client group, activities undertaken, 

and outcomes. We included 63 studies in total, covering 

44 programmes. As we started to probe the studies to 

understand in more depth how impacts had been achieved, 

and taking into account emerging questions of interests to 

GAGE partners, we also coded issues related to facilitator 

training and eligibility requirements, impact of duration and 

intensity of programming, evidence of spillover effects, 

evidence of legacy effects, and the content of life skills 

curricula. Studies were single coded, with some revision 

of coding taking place during analysis (see Annex 3.6).

This review adopted a narrative approach to analysis 

that focused on identifying the key factors underpinning 

outcomes. Outcomes were grouped to facilitate analysis 

and the report broadly follows these groupings. In each 

outcome area, using simple descriptive statistics and 

narrative analysis, we examined how programme design 

and implementation influenced outcomes, probing issues 

such as the type of programme (community-based club, 

life skills programme, extra-curricular clubs), the gender 

and age of participants, the extent of outreach to other 

stakeholders, the mix of activities carried out, the duration 

and intensity of programming, the quality of facilitation, 

and any other factors identified that influenced outcomes. 

Once all coding was complete, three evidence gap 

maps were constructed building on models shared with 

us by 3ie. The gap maps provide a visual display of the 

research studies included in this review – they highlight 

the extent of evidence available on particular issues and 

allow users to easily locate the studies most relevant to 

their interests. We produced a total of three gap maps:

• A map of girls’ outcomes against the type of programme 

and activities. For example, this enables the viewer to 

see the number of studies of community-based clubs 

with financial literacy components that recorded 

changes in social relationships.

• A map of outcomes against the other stakeholders (in 

addition to girls) that different programmes worked 

with. For example, the viewer can see the number 

of studies of programmes that included work with 

employers and recorded outcomes around improved 

knowledge of SRH.

• A map of programme activities by type of programme 

and other stakeholders (in addition to girls). For 

example, the viewer can see the number of studies 

of school-based groups that focused on developing 

communication skills and the number that worked with 

girls’ fathers.

Table  1: Inclusion criteria

Domain Criteria

Population • Adolescent girls (10-19) are a specified target group
• Any LMIC
• Group-based programmes (mixed or single sex)
• May work with other stakeholders in addition to girls or young people

Intervention • Girls’ empowerment or gender-equality interventions that take place in a community-based or school-based club 
• School life-skills lessons with a focus on gender equality

Comparison Studies need to show the impact of the intervention, programme or policy. This could be achieved in various ways 
via control or comparison group, a longitudinal design, comparative case studies or other reasonable method

Outcomes Planned and unplanned outcomes (both positive and negative will be included). 
Outcome indicators will cover the following domains:
• psychosocial empowerment
• knowledge of SRH and gender equality issues
• access to and use of services
• educational outcomes
• economic well-being
• attitudes towards gender equality
• gender-discriminatory practices
• strength of social relationships
• civic and political engagement
See Annex 3.6 for more information
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In addition to the gap maps, we developed a database of 

all the studies included in the review, which enables the 

viewer to see more detailed information about the studies. 

The viewer can filter the database to find papers that fit 

particular categories – for example, all the studies that 

included activities delivered by teachers. The record for 

each study is then linked to a short summary that provides 

more detail of the programme and study methodology, as 

well as a link to the full text online.

2.3 Overview of evaluation 
methodologies used

We did not attempt to assess how well researchers 

implemented a given methodology but rather to describe 

and classify the approaches taken, based on statements 

in the studies reviewed. There was no clear association 

between type of programme and evaluation method. 

Overall, two-thirds of the studies (42) employed 

experimental or quasi-experimental designs that 

attempted to isolate the effects of an intervention as 

compared to other factors. Of these, 17 studies employed 

randomised control designs; 11 randomised control trial 

(RCT) studies focused on community-based programmes 

and 5 focused on school life-skills teaching. Just one study 

of an extra-curricular school club used an RCT design. 

Sixteen studies employed a quasi-experimental design. 

The quantitative studies used a range of analytical 

approaches (Table 2 shows the most commonly used). 

None of the studies used regression discontinuity or 

synthetic controls, both of which are considered rigorous 

impact evaluation methods.

Around half the studies (32) used observational 

approaches, where researchers observe the effects of 

an intervention without manipulating the intervention or 

randomly assigning participants. Twenty-five of these 

observational studies used quantitative designs such 

as case control designs, cross-sectional designs and 

surveys. Eleven studies used both experimental or quasi-

experimental and observational approaches. 

Qualitative tools were employed in 27 studies; 22 of 

these used mixed qualitative and quantitative methods. 

These included in-depth interviews (18), focus groups 

(15), photovoice (a component of a study of the Choices 

programme – see IRH, 2011), semi-structured interviews 

(7), key informant interviews (6) and interviews with 

positive deviants (a component of a study of the Temuulel 

programme – see Tower and McGuinness, 2011).

We have not formally segmented the analysis by research 

design. However, we do primarily report quantitative data 

from studies with experimental or quasi-experimental 

designs. The qualitative observations also come primarily 

from these studies, except where there are very clear 

additional insights from the observational studies. 

2.4 Study limitations
The studies in this review are notably geographically 

skewed. There is a clear lack of insights from South-

East Asia, East Asia and the Pacific, and Latin America; 

there is also a total absence of materials from conflict-

affected contexts. Geographical biases are likely to 

reflect the fact that only English language sources were 

used. There is also bias towards materials produced by 

international organisations; evaluations conducted by local 

organisations, which are not necessarily published on the 

internet, are harder to find. 

The evolution of the methodology may have led to 

the exclusion of some relevant studies. The team initially 

used the same methodological inclusion and exclusion 

criteria as 3ie uses in its evidence gap maps, which favour 

rigorous quantitative evidence. Although we always 

included qualitative studies, we initially only included 

studies making some degree of comparison either with a 

control group or baseline. Later, as feedback from partners 

raised other relevant questions for programme design, 

we conducted a second round of searching, with looser 

inclusion criteria; in particular, we included qualitative 

studies with retrospective analysis rather than a strict 

comparator. Thus it is possible that some relevant studies 

were omitted at the beginning. 

Having a team of four researchers may also have led 

to some inconsistency about inclusion and exclusion of 

studies, based on different individuals’ interpretation of 

these criteria, although all studies were double-screened 

to avoid potential misclassification.

Table  2: Frequency of analytical methods used 
in quasi-experimental and experimental studies

Methodology Number of studies

Difference-in-difference 10

Instrumental variables 1

Propensity score matching 3

Other matching 3



In this section, we present an overview of the 44 programmes examined by the 63 

studies: their broad focus, geographical distribution, age and gender distribution of 

participants, and main outcomes. Table 3 categorises the programmes by type, target 

group (only girls, girls and boys together, or girls and boys in single-sex groups). Annex 

1 gives a full overview of the programmes examined, the evaluation approach used and 

programme outcomes.

3 Overview of programmes

Table  3: Programmes examined in this review

Girls-only (29) Girls and boys to-

gether (7)

Girls and boys 

separately (3)

Not clear (6)

Community-based 
programmes (33) 

Adolescent Girls Empowerment Programme (Zambia)
Adolescent Girls’ Initiative Kenya
Adolescent Girls’ Initiative Rwanda
BALIKA (Bangladeshi Association for Life Skills, Income, and Knowledge for 
Adolescents)
Berhane Hewan (Ethiopia)
Better Life Options I (India)
Better Life Options II (India)
Biruh Tesfa (Ethiopia)
Deepshikha (India)
Empowerment and Livelihoods for Adolescents (ELA) Bangladesh
Empowerment and Livelihoods for Adolescents (ELA) Uganda and Tanzania
Filles Éveillées (Burkina Faso)
First Time Parents Project (India)
Ishaka (Burundi)
Ishraq (Egypt)
Kishori Mandal (India)
Learning Games for Adolescent Girls and their Mothers (India)
Meseret Hiwott (Ethiopia)
Peer Education CEDPA (Nepal) 
Safe and Smart Savings (Kenya and Uganda)
Savings Innovation and Expansion for Adolescent Girls in Mongolia 
SHAZ! (Zimbabwe)
Tap and Reposition Youth (TRY) (Kenya)

Choices (Nepal)
DISHA (India) 

Enhancing Financial 
Literacy, HIV/AIDS 
Skills, and Safe Social 
Spaces Among 
Vulnerable South 
African Youth
Growing Up Safe 
and Healthy (SAFE) 
(Bangladesh)

Adolescent Development Programme 
(ADP) (Bangladesh)
Adolescent Development Programme 
(ADP) in Border Regions (Bangladesh)
Go Girls! Initiative (Mozambique, 
Botswana and Malawi)
Innovation Through Sport: Promoting 
Leaders, Empowering Youth (ITSPLEY) 
(Bangladesh, Egypt, Kenya and Tanza-
nia)
Kishori Abhijan (Bangladesh)
Power to Lead Alliance (PTLA) (Egypt, 
Honduras, India, Malawi, Tanzania and 
Yemen)



Girls-only (29) Girls and boys to-

gether (7)

Girls and boys 

separately (3)

Not clear (6)

School extra-
curricular clubs (10)

Bal Sabha (Girls’ Parliament) (India)
CHATS (Malawi)
Moving the Goalposts (Kenya)
Savings Innovation and Expansion for Adolescent Girls (Mongolia)
Stop Violence Against Girls in Schools (SVAGS) (Ghana, Kenya and Mozam-
bique)
Wezesha Vijana – Girls’ Advancement (Kenya)

Gender Equity Movement 
in Schools (GEMS) (India)
Transforming Education 
for Girls in Nigeria and 
Tanzania (TEGINT)

Gender Equity Mo-
vement in Schools 
(GEMS) (India)

Innovation Through Sport: Promoting 
Leaders, Empowering Youth (ITSPLEY) 
(Bangladesh, Egypt, Kenya and Tanza-
nia)
Power to Lead Alliance (PTLA) (Egypt, 
Honduras, India, Malawi, Tanzania and 
Yemen)

School life skills 
programmes (6)

PAGE – Planning Ahead for Girls Empowerment and Employability (India) MEMA Kwa Vijana (T) Gender Equity Mo-
vement in Schools 
(GEMS) (India)

Go Girls! Initiative (Mozambique, 
Botswana and Malawi)

Note: programmes with multiple components may appear in more than one cell.Programmes examined in this review
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3.1 Geographical distribution
Most of the programmes examined were in sub-Saharan 

Africa (22/44) and South Asia (21/44). Only three 

programmes in from the Middle East or North Africa 

(MENA) and only one in Latin America (part of a multi-

country programme). We found no studies that met our 

criteria from the Caucasus, Central Asia or East Asia and 

the Pacific. Two programmes spanned more than one 

region (ITSPLEY and the Power to Lead Alliance), working 

variously in Latin America, sub-Saharan Africa, South Asia 

and MENA. 

3.2 Sex and age distribution of 
participants

3.2.1 Sex distribution
Reflecting a strong focus on empowerment through single-

sex ‘safe spaces’ programming, 30 of the 44 programmes 

(most of them community-based clubs) worked with girls 

only for at least some of their activities. Eight programmes 

worked with boys and girls together, while four programmes 

involved activities with boys and girls separately; in nine 

cases (again, mostly community-based clubs), it was 

unclear whether activities were carried out with girls and 

boys together or separately. Mixed programmes were 

more common in school life-skills lessons and extra-

curricular clubs (Table 4), reflecting the strong ‘safe space’ 

focus of many community-based clubs.

3.2.2 Age distribution of participants
The 44 programmes targeted young people across a wide 

age range (Figure 1), but mid-adolescence was the most 

common stage of intervention: 13-17-year-old participants 

were the target of the largest number of programmes. 

Reflecting the transitional nature of adolescence, 16 

programmes targeted participants beyond the 10-19-year-

old age range; 14 programmes included participants aged 

20 and above, and one (Stop Violence Against Girls in 

School) included children aged below 10. 

Most programmes (31) targeted young people in both 

the 10-14 and 15-19 age groups. Five focused exclusively on 

those aged younger than 14; these were largely community-

based programmes, diverse in character, but all with an 

emphasis on building younger girls’ knowledge, confidence 

and leadership, and in one case – the Adolescent Girls 

Initiative (AGI) Kenya – supporting them to continue in 

Table  4: Distribution of types of programmes by sex of participants

Type of programme/ sex of 

participants

Community-based club Extra-curricular club School life skills 

lessons

Total

Girls only 23 6 1 30

Girls and boys together 2 2 4 8

Girls and boys separately 2 1 1 4

Not clear 6 2 1 9

Note: Because some programmes involve both school and community-based components and two had girls-only and mixed activities, numbers add 

up to more than 44.

Figure  1: Programme impacts on different indicators
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school by giving small school fee payments and supplies 

for managing menstruation. A school-based programme 

in India, the Gender Equity Movement in Schools (GEMS), 

aimed to educate young adolescent girls and boys on 

gender equality issues; Choices (Nepal) was a similar, 

community-based programme.

The six programmes that focused exclusively on 

older adolescents were also primarily community-based, 

and were strongly oriented towards skill development or 

economic empowerment, or to healthy pregnancy. More 

commonly, programmes were made available to most of 

the 10-19 age group, and the studies examined did not 

specify whether activities were age segmented, or which 

age groups made greatest use of the activities on offer. 

Section 8 explores how both age-segmented and non-

age segmented programming worked in practice, and the 

implications for effective programming. Two school-based 

programmes – Creating Healthy Approaches to Success 

(CHATS) in Malawi and Wezesha Vijana in Kenya – did not 

make it clear precisely which age group was being targeted 

by the programme. 

3.2.3 Specific groups targeted
The evaluated programmes varied considerably in which 

social groups they targeted (see Table 5). A quarter of 

programmes did not specify social groups beyond sex 

and age. Roughly equal numbers of programmes worked 

in rural and urban areas, with a few being specifically 

oriented either to serving vulnerable urban populations 

or to working in isolated rural areas (or occasionally, as in 

the case of AGI Kenya, both). Many programmes targeted 

multiple groups simultaneously (e.g. poor girls in urban 

areas with high migrant populations). Eleven evaluations 

reported on girls’ marital status: eight specified that the 

programmes concerned worked with married girls, and 

nine that they worked with unmarried girls – with six of 

these programmes being open to girls regardless of 

marriage status. 

Programmes were generally located in poor areas; 11 

explicitly aimed to reach very poor adolescents (typically 

through applying other eligibility criteria, such as being 

out of school or working). Several programmes also 

targeted vulnerable groups such as recent migrants or 

girls with limited sources of social support. While some of 

the community-based programmes – Population Council 

programmes and the Go Girls! Initiative (GGI) – selected 

participants based on the use of a vulnerability index, this 

was not common; in most cases, programme location (in 

poor areas) was the main means of targeting marginalised 

groups in both school and community-based programmes. 

The lack of detailed discussion means there are only 

limited insights on how effective these programmes were 

in reaching marginalised groups and whether targeting was 

beneficial in ensuring that disadvantaged girls were able 

to participate. However, it must be noted that only one of 

the evaluations (Biruh Tesfa in Ethiopia)4 discussed the 

inclusion (or exclusion) of disabled adolescents,5 and none 

specifically mentioned orphans (though girls with limited 

social support might fall in this category). 

Because some programmes had more than one type 

of activity, total numbers of programmes targeting each 

group may be smaller than the sum of the cells.

3.2.4 Scale of programmes
Table 6 shows that most programmes were relatively small 

scale, with half reaching 10,000 or fewer participants. 

This said, many of these were pilots, some of which were 

subsequently scaled up. The smallest programmes were 

all community-based; the larger programmes mostly 

took place through schools or in partnership with the 

education system. Two exceptions were Meseret Hiwott, 

a community-based programme in Ethiopia that reached 

230,000 married girls and 130,000 husbands, and BRAC’s 

Empowerment and Livelihood for Adolescents (ELA) clubs 

in Uganda, which reached 50,000 girls. We discuss issues 

related to scaling up further in Section 9.

3.3 Programme activities 
All programmes examined in this review provided life skills 

education. Although not all evaluations and programme 

documentation provide a full picture of the curricula 

content, from the available information it appears that 

some broad areas were commonly covered (Figure 2). 

4 In this evaluation summary, Erulkar et al. (2011) note that Biruh 
Tesfa partnered with Ethiopian Women with Disabilities National 
Association (EWDNA) to engage its staff as mentors, serving as 
role models for girls and their families and facilitating recruitment. 
In addition, EWDNA has worked to make meeting spaces 
accessible to disabled participants by constructing ramps, and 
providing participating girls with crutches, wheelchairs, and/or 
accompaniment to and from the sessions. As a result, at the time of 
the evaluation, nearly 200 disabled girls were currently participating 
in Biruh Tesfa.

5 One protocol we examined, that of the experimental COMPASS 
programme in Ethiopia and the Democratic Republic of Congo 
(DRC), noted that potential participants with cognitive impairments 
were excluded in all sites (Falb et al., 2016).
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Table  5: Social groups targeted by type of programme

School-based club Extra-curricular club Community club Total

Rural 2 3 12 17

Urban 2 3 10 13

Married girls 1 0 8 8

Very poor 1 2 8 8

Out of school 1 0 8 8

Unmarried 1 0 9 9

Recent migrant 1 0 3 3

Lacking supportive social 
network

1 0 4 4

Domestic worker 0 0 2 2

Ethnic / religious minority 0 0 1 1

Marginalised castes 0 0 1 1

Table  6: Breakdown of programmes by participant numbers
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Figure  2: Content of life skills curricula
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These curricula covered a range of topics related to 

gender equality, while also aiming to develop skills, such 

as communication and leadership skills.

Sexual and reproductive health (SRH) was the most 

commonly covered topic in life skills sessions (31 of the 

44 programmes), followed by communication skills (30) 

and gender norms (26). Nine programmes offered at least 

three core life-skills components (out of gender awareness, 

financial literacy, rights education, reproductive health 

education and communication skills); 18 programmes 

involved activities to develop the kinds of soft skills, such 

as problem solving, emotional intelligence and leadership 

skills that are increasingly recognised as important for 

social and economic well-being and success (see Section 

6 for further discussion). Twenty-six had specific content 

on either violence against women and girls (VAWG) 

(19 programmes) or child marriage and other harmful 

traditional practices (HTPs) (11 programmes), though 

material on gender norms and equality may have included 

these issues. Fourteen included additional material on 

health, hygiene or nutrition over and above the widespread 

focus on sexual and reproductive health. Table A.2 Annex 

1, gives further detail of the combinations of content of life 

skills programmes. 

Of the life skills curricula examined, 27 programmes 

had a strong focus6 on gender equality, 11 a moderate focus, 

and 6 a weak focus (see Annex 2 for more detail on the 

content of life skills curricula). In sections 4-8 we explore 

the relationship between life skills curriculum content and 

change in empowerment outcomes. 

Fourteen programmes aimed to provide a ‘safe space’ 

for girls to meet, socialise, learn and build confidence in a 

supportive setting. Most programmes offered additional 

activities (Table 7). For the purposes of clarity, the life skills 

curricula topics outlined in Table 7 have been grouped 

together into five main areas, with other activities, such as 

sport, counted separately. In general, there was a spread 

of programme activity by programme type. 

Eighteen programmes included a focus on girls’ and 

women’s legal rights, while 19 taught financial literacy 

(Table 7). Fourteen of the 44 programmes offered life skills 

education only (with no additional activities) while the vast 

majority (30 programmes) offered additional activities 

alongside life skills education.

6 We classified programmes as having a strong, medium or weak 
gender focus based on the breadth and depth of life skills topics 
covered in curricula. Generally, programmes categorised as 
having a strong gender focus explicitly included ‘changing gender 
norms and attitudes’ as a key life skills component in addition 
to a specific focus on VAWG, child marriage and HTPs or self-
esteem. Programmes categorised as having a medium focus on 
gender generally had an implicit focus on gender (for instance, 
through reproductive health sessions); those categorised as 
having a low gender focus generally dealt with financial literacy 
and communication skills.

Table  7: Programme components by type of programme

Type of 

programme

Life skills component (n=44) Additional activities (n=30)

C
ha

ng
in

g 
ge

nd
er

 
no

rm
s 

an
d

 a
tt

itu
d

es

F
in

an
ci

al
 li

te
ra

cy

K
no

w
le

d
ge

 o
f l

aw
s 

an
d

 r
ig

ht
s 

R
ep

ro
d

uc
tiv

e 
he

al
th

 
/ H

IV
 

T
ra

in
in

g 
in

 
co

m
m

un
ic

at
io

n 
sk

ill
s

V
o

ca
tio

na
l s

ki
lls

C
at

ch
-u

p
 b

as
ic

 
ed

uc
at

io
n 

P
o

lit
ic

al
 / 

ci
vi

c 
en

ga
ge

m
en

t 

S
p

o
rt

S
av

in
gs

 a
nd

 lo
an

s

S
tip

en
d

s 
an

d
 

in
ce

nt
iv

es

T
ra

in
in

g 
p

ee
r 

ed
uc

at
o

rs

Y
o

ut
h 

fr
ie

nd
ly

 
se

rv
ic

es

O
th

er

N
o

 a
d

d
iti

o
na

l 
ac

tiv
iti

es

Community-based 
club (n=33)

19 17 16 26 22 15 9 3 6 14 8 2 3 2 8

Extra-curricular 
club (n=10)

6 2 0 3 8 1 0 3 3 2 1 2 0 0 4

School-based life 
skills classes (n=6)

4 1 3 4 4 1 1 0 0 0 1 1 1 1 4

Overall 26 19 18 31 30 17 10 4 7 15 10 4 4 3 14
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3.4 Overview of outcomes
The 44 programmes were associated with a wide range 

of outcomes. Overall, changes in knowledge were the 

most common (identified in 34 programmes), followed 

by changes in gender-related attitudes and gender-

discriminatory practices (32 programmes); by contrast, 

only six led to increased civic or political engagement 

(Figure 3).

Unsurprisingly, outcomes varied with the nature 

of activities undertaken, which (as already noted in 

Section 3.3) varied by type of programme. Almost all 

extra-curricular clubs were associated with changes in 

psychological well-being; school life skills programmes 

primarily led to knowledge-related outcomes, while also 

contributing to psychological empowerment. School extra-

curricular clubs and community-based clubs had the most 

significant effects on educational achievement, probably 

because a subset of programmes focused specifically on 

homework support and study skills (extra-curricular clubs) 

or catch-up education (community-based programmes) 

or provided school stipends/materials (both types of 

programmes). 

The most common outcomes of community-based 

clubs were changes in knowledge, particularly of SRH and 

rights, changes in attitudes to gender equality, changes 

in gender-discriminatory practices and in psychological 

empowerment. Enhanced vocational skills and civic and 

political engagement were almost entirely confined to 

community-based clubs (Figure 3). Sub-outcomes within 

each category will be discussed further in the following 

sections.

Having outlined key aspects of programme activity and 

outcomes, we now discuss evidence of impact in each of 

our five GAGE research areas in more detail (sections 4-8). 

Section 9 draws together evidence on the cross-cutting 

factors that have affected the impact of girls’ and youth 

clubs and life skills programmes.

Figure  3: Number of programmes by outcome areas
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Thirty-seven of the 44 programmes aimed to contribute 

to girls’ empowerment through strengthening their 

‘power within’ – their self-confidence and self-esteem, 

their communication and negotiation skills, their agency, 

leadership skills, and their ‘power to and with’7 – their civic 

and political engagement – as well as creating a more 

supportive environment by strengthening their social 

networks and relationships. (Changes in attitudes and 

norms – another key aspect of a supportive environment 

– are discussed in Section 6.) As might be expected, 

community-based clubs are strongly represented (29 of 

the 37 programmes). The high number of school extra-

curricular clubs is more surprising, and points to the strong 

emphasis on empowerment in these clubs. 

Given the strong emphasis on building girls’ agency to 

negotiate for their desired goals and influence decisions 

about their lives – and the perception that girls’ social 

networks are often more constrained than boys’ networks 

– it is not surprising that a slightly higher proportion 

of these programmes worked with girls only (78% of 

the programmes examined compared with 66% of all 

programmes). The programmes discussed in this section 

7 Rowlands (1997) and VeneKlasen and Miller (2002) distinguish 
‘power within’ (self-confidence, self-efficacy etc) from ‘power to’ 
achieve goals, ‘power with’ – the power of acting collectively with 
others, and ‘power over’ (power to control or dominate). These 
differences are succinctly explained at: www.powercube.net/
other-forms-of-power/expressions-of-power, last checked on 
28/05/2017.

mostly had a strong or medium focus on gender equality 

within life skills curricula, and the key programme activities 

(e.g. strengthening communication skills, raising awareness 

of gender equality) reflect the activities undertaken by the 

broader set of programmes examined.

Table 8 shows the programmes that led to change on 

each of the indicators examined in this section, and the 

distribution of outcomes. These were overwhelmingly 

positive, with only two instances of negative change (both 

from the same programme) and seven instances of no 

change, compared with 67 positive outcomes recorded. 

4.1 Self-esteem and self-
confidence

Boosting girls’ self-confidence and self-esteem was 

an important objective for many of the programmes 

examined – the evaluations of Power to Lead Alliance 

(PTLA) and ITSPLEY clearly articulated the programmes’ 

theory of change8 that self-confidence and voice are 

building blocks for empowerment (Miske, 2011a; 2011b). 

Evaluations of 18 programmes recorded changes in girls’ 

self-confidence or self-esteem. In five cases (BALIKA, 

Safe and Smart Savings, Peer Education Nepal, Ishaka and 

ELA Bangladesh) this was simply an observation; the other 

evaluations presented either qualitative or quantitative 

evidence of change. 

8 This was unusual – few programmes explicitly articulated a theory 
of change, though it was implicit in most.

4 Social and psychological 
empowerment

Key points: social and psychological empowerment

Most programmes focused on building girl participants’ self-confidence and self-esteem, communication, negotiation and 

leadership skills, and self-efficacy; some also emphasised creating a more supportive environment by strengthening girls’ 

social networks and relationships.

Given the nature of their aims, most worked with girls only through school-based or community-based clubs, and the pro-

grammes and curricula had a strong or medium gender focus.

Results include girls reporting greater confidence to speak out among their peers and family; in some cases, impacts were 

stronger for girls who participated more actively and more regularly.

Thirteen programme evaluations reported positive impacts in enhancing girls’ social networks outside their family by enabling 

them to meet regularly with other girls; some also noted stronger connections with friendly or supportive adults or sources of 

support in the community.

Six evaluations reported impacts on girls’ civic action, such as lobbying local officials for improved service provision, reporting 

perpetrators of sexual abuse or harassment and seven reported enhanced leadership skills.
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Most of the studies focused on general self-confidence, 

particularly the confidence to speak out among peers, 

family or in the community (examples include ITSPLEY, 

PAGE, Deepshikha, CHATS and TUSEME, Better Life 

Options (BLO) I, Filles Éveillées). While many of the 

quantitative increases in reported self-confidence were 

relatively small (in the 2-4 percentage point range in 

Deepshikha, up to 11 percentage points in Filles Éveillées), 

two studies noted substantial increases. The evaluation 

of BLO I found participant girls to be 50% more likely 

to talk in front of elders in the family than the controls 

(CEDPA, 2001). Similarly, in the PTLA and ITSPLEY 

programmes, reported levels of self-confidence also 

increased substantially, particularly among active (regular) 

participants, and the evaluations feature case studies of 

girls who overcame shyness to lead groups and speak out 

in public about issues that concerned them. 

For example, in PTLA and ITSPLEY, all participant 

girls in India and Malawi, more than 80% of participants in 

Honduras and more than 90% in Yemen, 64% in Tanzania 

and 54% in Egypt all reported a substantial increase in 

their self-confidence to speak out as a result of their 

participation (Miske et al., 2011a; 2011b). This is noteworthy 

as these programmes focused on the building blocks of 

leadership, with a major emphasis on building confidence. 

It is not clear why there should be such variation within the 

ITSPLEY programme, or between programmes. There are, 

for example, no discernible patterns in terms of extent 

of gender focus or intensity of programme; there are 

insufficient details on the quality of facilitation to draw 

conclusions on its significance.

Evaluations of programmes with strong economic 

empowerment components measured confidence on 

economic-related issues. For example, the evaluation of 

the Adolescent Girls Empowerment Programme (AGEP) 

in Zambia measured girls’ self-confidence in relation to 

decision-making about money. Austrian and Hewett (2016) 

found that girls who participated in AGEP intensively were 

significantly more likely to have higher levels of efficacy 

and confidence relative to the control girls and to girls who 

participated less intensively (or not at all). The impacts 

were reported to be greatest among younger girls in rural 

areas who participated frequently in activities. Similarly, 

the evaluation of AGI Rwanda found that although there 

was little change in girls’ already relatively high levels 

of self-esteem, their entrepreneurial self-confidence 

Table  8: Programmes leading to changes in social and psychosocial empowerment

Indicator Outcome

Positive No change Negative

Self-esteem/ self-
confidence (n=19)

AGEP; AGI Kenya; AGI Rwanda; BALIKA; BLO I (Delhi and 
Madhya Pradesh); CHATS; Deepshikha; Filles Éveillées; Ishaka; 
ITSPLEY; Moving the Goalposts; PAGE; Peer Education Nepal; 
PTLA;
Safe and Smart Savings; SVAGS; TEGINT; TUSEME (n=18)

Ishraq (n=1) (n=0)

Aspirations (n=6) CHATS; ELA Tanzania and Uganda; PAGE; TEGINT (n=4) ELA Bangladesh 
(n=1)

Bal Sabha (n=1)

Self-efficacy and 
decision-making 
(n=12)

AGEP; BLO I (Delhi and Madhya Pradesh); BLO II (Uttar Pradesh); 
Deepshikha; First Time Parents Project; Kishori Mandal; PAGE; 
Peer Education Nepal; SAFE; TUSEME (n=10)

SVAGS (n=1) Bal Sabha (n=1)

Strength of social 
relationships outside 
family (n=13)

AGI Kenya; Filles Éveillées; First Time Parents Project (one site); 
Kishori Abhijan; Ishaka; Ishraq; PTLA; Safe and Smart Savings 
(n=11)

First Time Parents 
Project (one site) 
(n=1)

ELA Bangladesh; 
AGEP; (n=2)

Strength of family 
relationships (n=9)

BLO I (Delhi and Madhya Pradesh); BLO II (Uttar Pradesh); 
Choices; GEMS; Go Girls!; Learning Games; PTLA (n=7)

DISHA; First Time 
Parents (n=2)

(n=0)

Leadership skills 
(n=8)

BLO I (Delhi and Madhya Pradesh); CHATS; Deepshikha; ITSP-
LEY; Learning Games; Moving the Goalposts; Peer Education 
Nepal; PTLA (n=8)

(n=0) (n=0)

Civic/ political 
engagement (n=6)

ADP; BLO I (Delhi and Madhya Pradesh); Deepshikha; ELA Ban-
gladesh; Go Girls! PTLA (n=6)

(n=0) (n=0)
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increased significantly. Girls reported that they became 

significantly more assured of their abilities to identify 

business opportunities, to run their own businesses, and 

to interview for a professional job – skills directly related 

to the training curriculum. Likewise, girls in ELA Uganda 

reported increased confidence in their business skills, both 

as a result of life skills and vocational training (Bandiera 

et al., 2015). 

Qualitative evidence from these studies also suggests 

that girls particularly valued the increase in their 

confidence to speak out. Across programmes with quite 

different focuses (e.g. economic empowerment in AGI 

Rwanda, leadership in ITSPLEY and PTLA and enhancing 

educational outcomes in CHATS, Malawi), the value girls 

put on being able to speak out emerges repeatedly:

‘I was shy to speak in public before AGE. I was shivering 

in front of people but when I saw my friends facilitating in 

AGE, I also got courage that I can do it too.’ (Participant 

in CHATS girls’ club, Malawi, Sidle et al., no date: 8)

‘Before I joined the AGI project I was isolated and I was 

often disrespected. AGI taught me to accept myself; 

before I wouldn’t speak much but my life changed a lot, 

I now have friends and am actively looking for a job.’ 

(Participant in AGI Rwanda – female-only life-skills and 

economic empowerment programme, p. 41)

‘I used to feel shy when I first went there [the centre]. I 

would not play, sit or laugh with anyone and didn’t talk to 

anyone. When the session ended I would go back home. 

Now I can talk to anyone.’ (Age 17, regular participant, 

in Better Life Options II (Uttar Pradesh), Acharya et al., 

2009: 47)

Other stakeholders also noted this change:

‘It was not that common and easy for a pupil to 

articulate their problems or express themselves 

before the heads of schools, teachers, parents and 

other members of the community. They are now 

speaking their problems in and out of schools. This is 

impressive.’ (Interview, District Education Officer, Iringa 

Rural District, Tanzania, cited in Mhando et al., 2015: 26)

Reflecting a strong empowerment focus in some of the 

extra-curricular school clubs, there were large reported 

increases in self-confidence among girls attending school-

based clubs. For example, 71% of participants in TEGINT 

(Transforming Education for Girls in Nigeria and Tanzania) 

clubs in Tanzania said that attending the clubs had helped 

them gain confidence. Additionally, 7% of non-participants 

also felt that the clubs had helped them, which may indicate 

spillover effects. A smaller proportion of participants in 

Nigeria (but more non-participants) felt that the TEGINT 

club had helped them gain confidence (36% and 23% 

respectively). This may reflect the overall quality of the 

clubs as the impacts on self-confidence in Nigeria were 

far lower than in Tanzania (Mascarenhas, 2012; Wetheridge 

and Mamadu, 2012). Parkes and Heslop’s evaluation of 

SVAGs in Kenya, Mozambique and Ghana also found that 

increased confidence among the children they surveyed 

(boys and girls) was attributed to participation in girls’ 

and boys’ clubs. Almost all pupils (96%9 of boys and girls) 

surveyed in the evaluation of TUSEME reported that, as a 

result of their participation in clubs, they felt confident that 

they had acquired appropriate life skills to deal positively 

and effectively with demands and challenges of everyday 

life. A high proportion (70%) reported feeling confident 

about taking actions to solve their problems; 80% of girls 

and 72% of boys felt confident they could speak out and 

express their views on academic and social problems they 

encounter. These evaluations do not probe the routes by 

which participants developed self-confidence – and, in 

particular, the relative roles of the content of the curriculum 

as compared with practice in speaking in front of a group. 

Two studies found no evidence or only limited evidence 

of increased self-esteem (Sieverding and Elbadawy’s 2016 

study of Ishraq; Botea et al.’s 2015 study of AGI Rwanda). 

In both cases, this reflects high levels of self-esteem at 

baseline – an important reminder to programme designers 

that poor adolescent girls do not necessarily lack self-

esteem. It may also be the case that social pressures lead 

them to report high levels of self-esteem. 

Although 18 (around half) of the programmes that 

contributed to increased self-confidence or self-esteem 

worked with other stakeholders, it appears to be the 

empowerment process that took place within the club 

rather than any work outside of it that led to increased self-

confidence. However, without a change in others’ attitudes 

towards girls and on gender inequality, this increased self-

confidence may not translate to significant change (see 

Section 6 for discussion on changes in other people’s 

attitudes towards girls). We now move on to discuss 

changes in girls’ aspirations.

4.2 Aspirations
Aspirations are increasingly considered an important 

part of a ‘soft skill set’ that can help individuals develop 

9  These figures are rounded to whole numbers.
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sustainable and secure livelihoods (Burnett and Jayaram, 

2012). Evaluations of six programmes – three school-

based and three community-based – recorded impacts 

on girls’ aspirations; all had a strong gender focus in life 

skills programme content, and all but one (BRAC ELA in 

Bangladesh) worked exclusively with girls, consistent with 

their empowerment focus. 

In all but one case, these evaluations focused on girls’ 

educational aspirations. The evaluation of BRAC’s ELA 

programme in Uganda found a statistically significant 

impact on the age at which girls aspired to marry (an 

increase of over a year) and a 7% increase in the age they 

aspired to start childbearing (Bandiera et al., 2015). 

The three school-based programmes (TEGINT, PAGE 

and CHATS) all found positive impacts on girls’ aspirations. 

For example, among girls attending TEGINT clubs in 

Tanzania, the proportion who wanted a profession almost 

doubled from 41% in 2008 to 76% in 2012 (Mascarenhas, 

2012); 45% stated that they wanted more knowledge 

and capabilities – a new aspiration not recorded at all 

at baseline. Participants in CHATS in Malawi showed a 

significantly stronger understanding of future career 

opportunities and educational pathways after one year of 

the programme. They were more likely to have reflected on 

the relative timing of their extended training and schooling 

as compared to other life goals than had non-participants 

(Sidle et al., no date). This may be the result of discussion 

and mentoring within school-based girls’ clubs. Qualitative 

evidence suggests that girls who participated in the PAGE 

programme in India found the ‘goal-setting’ component 

of the life skills curriculum helpful in identifying their goals 

and working out how to address any barriers, including 

discriminatory gender norms, that might stop them from 

achieving them. Beyond this, none of these evaluations 

probed whether participants felt that discriminatory 

gender norms might prevent them from achieving their 

goals. The evaluation of TEGINT, however, found that 

poverty (identified by 58% of respondents) was a major 

obstacle to girls achieving their educational aspirations 

(Mascarenhas, 2012).

One study (of BRAC’s ELA programme in Bangladesh) 

found no impact on girls’ education aspirations, though 

it recorded aspirations towards non-traditional careers 

(Shahnaz and Karim, 2008). The study of Bal Sabha in 

Rajasthan, India, which ran two streams – one where 

participants were elected to the programme and one where 

there were randomly selected – found negative impacts 

on education aspirations among those not elected in the 

elected participants stream, but not where participants 

were randomly selected. These non-participants were 

17%-18% less likely to want to complete grade 12 and 14%-

15% less likely to want to complete a degree than non-

participants in schools where girls were randomly invited to 

the programme. The authors suggest that not being elected 

had a negative impact on self-efficacy and aspirations; 

however, these effects did not occur where it was clear that 

participants were selected randomly (Delavallade et al., 

2015). The study does not discuss how far the programme’s 

curriculum may have influenced these findings.

4.3 Self-efficacy and control 
over decision-making

Analyses of girls’ empowerment processes, and the theories 

of change of many of the programmes examined, identify 

the development of self-efficacy – belief in one’s ability 

to succeed in accomplishing tasks or goals – as a key 

component of agency (examples from this review include 

CARE’s multi-country ITSPLEY and PTLA programmes, and 

the Population Council’s AGEP programme in Zambia). The 

evaluations of 12 programmes recorded changes in girls’ 

sense of self-efficacy, in three cases through composite 

indices. Another three studies examined girls’ control over 

particular forms of decision-making. Consistent with their 

strong emphasis on girls’ empowerment through developing 

self-confidence and self-efficacy, 10 of these 12 programmes 

worked with girls only. Eight were community-based clubs, 

two were school-based clubs and two provided school life-

skills lessons. 

Four of the five evaluations that examined changes in 

self-efficacy indices or scores found positive increases in 

girls’ self-efficacy, but in three cases this was somewhat 

qualified. In BLO II (Uttar Pradesh, India), girls’ sense of 

self-efficacy increased most significantly as a result of 

the programme among regular participants; there were 

also increases (though less marked) among irregular 

participants and the control group (Acharya et al., 2009). 

The evaluation of AGEP in Zambia found a statistically 

significant difference in girls’ perceived self-efficacy 

with respect to money (the only measurement made) 

between rounds 1 and 2, but control girls had caught up 

by round 3 (Austrian and Hewett, 2016).The evaluation 

of PAGE, a school life-skills programme in India, found a 

significant increase in perceived self-efficacy among girls 

(and particularly older girls) exposed to the intervention 
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(Nanda et al., 2017).10 One encapsulated her sense of 

empowerment as follows:

‘[one can] either keep following what your parents ask 

you to do. Don’t think much and don’t argue, just listen 

to them. Or fight for your own rights. Tell them what you 

want whether they feel good or bad about it.’ (16-year-

old girl, grade 12, cited in Nanda et al., 2016: 20)

The only study to find any negative impacts on self-efficacy 

was that by Delavallade et al. (2015), of the Bal Sabha girls’ 

parliament in Rajasthan. Similarly, with the findings on self-

confidence, Delavallade et al. found that non-participants 

in schools where other girls had been chosen to participate 

experienced reduced self-efficacy after the programme. 

Three studies found an increase in girls’ involvement 

in decision-making; in two cases (both from India, BLO II in 

Uttar Pradesh and Kishori Mandal in Gujarat), the increases 

were notably larger as a result of regular programme 

participation (Acharya et al., 2009; Kalyanwala et al., 2006). 

Kalyanwala et al. found that irregular participants had lower 

levels of control over decision-making than the control 

group. CEDPA’s (2001) evaluation of BLO I was the only 

study to probe changes in girls’ control over different areas 

of decision-making as a result of programme participation. 

They found that participants were: 56% more likely than 

non-participants to have a say in decisions about studying 

further, or to make this decision themselves; 113% more 

likely to make decisions about whether or not to work; and 

261% more likely to make decisions about the timing of 

marriage, either alone or with their parents. However, beyond 

examining regularity of participation, these studies shed 

little light on what contributed to girls’ increased control over 

decision-making. It seems, in these cases, to have been 

driven by the empowerment process in the girls’ clubs, as 

there was relatively little outreach to other stakeholders. 

Finally, two studies reported on girls’ perceptions of 

whether they could take action on sexual harassment. 

Mhando’s evaluation of TUSEME found an increase in 

programme participants reporting or challenging sexual 

abuse/harassment in their villages (i.e. impacts were 

not confined to school). By contrast, the evaluation of 

SVAGS (Parkes and Heslop, 2013) found that despite the 

confidence-boosting effects of participating in in school 

10 Additionally, the evaluation of Deepshikha’s community-based girls’ 
empowerment programme in India found slightly higher scores 
on self-efficacy at endline (52% among participants compared 
with 50% for controls), but with no baseline figures given and no 
assessment of statistical significance, it is unclear whether this 
represents a notable increase.

girls’ clubs, girls nevertheless felt constrained by prevailing 

norms from taking action on sexual harassment.

4.4 Strengthening social 
networks and social 
relationships

The evaluations of 13 programmes reported on efforts 

to enhance girls’ social networks outside their families 

by enabling them to meet regularly with other girls, and 

all found positive impacts.11 Some programmes had an 

explicit emphasis on providing a place where girls could 

socialise with other girls, through organised games or quiet 

space, in addition to scheduled activities and classes. In 

others, this expansion of social networks appeared to be 

more a by-product of participating in the programme.

The 13 evaluations focused on changes in girls’ 

friendship networks. Six (Kishori Abhijan, AGEP Zambia, 

Safe and Smart Savings Programme, Ishraq, Berhane 

Hewan and First-Time Parents project) found statistically 

significant positive effects on girls and young women’s 

friendship networks in at least some of the project sites. 

The actual indicators examined varied from project to 

project. Thus, the First-Time Parents project in Gujarat, 

India, focused on the expansion of girls and young 

women’s friendship networks in their marital villages, while 

the evaluation of Berhane Hewan in Ethiopia examined 

changes in the proportion of girls who reported having a 

non-familial best friend. 

Several of the evaluations of Population Council-funded 

programmes (e.g. AGEP Zambia, Berhane Hewan, Ethiopia, 

and Safe and Smart Savings Programme in Uganda and 

Kenya) also focused on changes in whether girls felt they 

had a place where they could meet a friend outside of 

home or school. This probably reflects the funding body’s 

emphasis on creating ‘safe spaces’ for girls to socialise. All 

these evaluations found an increase in the proportion of 

girls feeling that they had a safe space in which to socialise. 

Only a few of these evaluations included qualitative 

insights, with the initial evaluation of AGI in Kenya probing 

the role of safe spaces in helping girls develop friendships:

‘Adolescents from Kibera and Wajir reported that they 

formed positive relationships and friendships with other 

girls within their Safe Spaces group, explaining that 

11 One study found an overall decline in the proportion of adolescents 
socialising, although the programme itself still had a positive impact. 
The impact of one programme was classified as neutral – the study 
provided insufficient evidence of change in adolescent girls and 
young women’s social networks.
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they are able to laugh together, share what they have 

learned, visit each other outside of group meetings, 

and help each other when they are in need. Although a 

number of girls reported that they already knew some 

of the girls in their group, they described becoming 

even closer with these friends and being able to share 

with them more easily… However, most girls did not see 

any major differences in their relationships with the girls 

in the group compared to those outside of the group.’ 

(Muthengi et al., 2016: 24)

Three other programmes (Ishaka in Burundi, AGEP in 

Zambia and BALIKA in Bangladesh) reported changes 

in the proportion of participants belonging to a club. For 

some programmes, this was a somewhat self-referential 

indicator as they typically provided such clubs and spaces 

(as with Ishaka in Burundi, for instance). Nonetheless 

there are some interesting insights from granular data. 

For example, BALIKA resulted in a statistically significant 

increase in belonging to a club for girls participating in all 

intervention strategies, with the greatest impact among 

those in the gender awareness arm (compared with the 

education and livelihoods arms) (Amin et al., 2016).

While the Deepshikha programme in India did not 

explicitly aim to create a safe and social place for girls, 

one of the modules in the life skills curriculum was on ‘love 

and friendship’, while another session centred on how to 

work well in groups as a team player. Thus, Deepshikha 

aimed to create a supportive environment for participating 

girls. Consequently, the proportion of girls who reported 

that they could never express their opinions with their 

peers decreased from 18.4% to 8.6% in intervention sites 

and from 15.8% to 9.3% in comparison sites (Sambodhi 

Research and Communications, 2014). Though the 

percentage decreased in both groups, it was greater 

among girls participating in the programme.

The evaluation of CARE’s ITSPLEY programme in four 

countries (Miske et al., 2011a), which combined qualitative 

and quantitative insights, found more positive and friendly 

relationships between girls and boys as a result of 

participating in the programme’s school- and community-

based clubs, which were generally open to girls and boys. 

ITSPLEY was one of the few partially school-based 

programmes to examine impacts on participants’ social 

relationships; most other evaluations of school-based 

programmes concentrate on other impacts, such as self-

confidence, communication skills, knowledge, changing 

gender norms, and educational outcomes. 

Impacts on social networks were closely linked to 

impacts on mobility, discussed in section 6. For example, 

the evaluations of Kishori Abhijan (Amin, 2011) and BRAC 

ELA in Bangladesh (Shahnaz and Karim, 2008) highlighted 

increases in the proportion of girls visiting friends, thereby 

strengthening their social networks.12 

Two evaluations (Kishori Abhijan in Bangladesh 

and AGEP in Zambia) suggested that stronger social 

contacts between participant and non-participant girls 

were important mechanisms through which programmes 

had spillover effects (see section 9.3.2). For example, the 

Kishori Abhijan evaluation found a similar increase in girls’ 

social networks, mobility and access to information among 

participants and controls, suggesting that the project’s 

influence may have spread to nearby districts.

Comparing the impacts of BRAC’s ELA programme 

in Uganda and Tanzania, Banks (2015) highlights both the 

socio-cultural context and the availability of a physical 

space to meet as important factors that have underpinned 

programme effectiveness in Uganda. In particular, she 

suggests that relative cultural openness has facilitated 

building strong peer solidarity networks, as participants 

have typically been willing to discuss their personal 

experiences without fear of judgement. 

Banks further argues:

‘It is easy to underestimate the importance of the 

“social” side of club activities. Time use allocations 

in Uganda highlight that large proportions of young 

people’s time are taken up by work, study, and domestic 

responsibilities, leaving little time for entertainment or 

escaping the responsibilities and pressures of everyday 

life (Banks and Sulaiman 2012). Parents (or husbands) 

frown upon time that is not spent “productively” away 

from household duties and obligations, but young people 

see these social activities as critical to developing 

their talents. Group participation assists with the 

development of a range of social competencies such 

as self-esteem, communication skills and confidence, 

and builds social assets through expanding friends and 

social networks, engaging with young people from other 

backgrounds and communities, and promoting positive 

perceptions of young people in the community.’ (Scales 

et al., 2001; Tanti et al., 2011; Banks and Sulaiman, 2012, 

all cited in Banks, 2015)

12 The evaluation of BRAC ELA in Bangladesh indicates an overall 
decline in adolescents socialising between baseline and endline, 
though the positive impact of the programme still stands.
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Likewise, Kalyanwala et al. (2006: vii) conclude that in the 

Kishori Mandal programme in Gujarat:

‘… what was universally appreciated was the opportunity 

to meet in a legitimate space on a regular basis, to visit 

new places and learn about life outside the village, and 

to acquire vocational skills. Even adolescents who 

expressed dissatisfaction with or could not recall the 

content of the training programmes enthusiastically 

endorsed these aspects of the intervention. Indeed, it 

would appear that simply meeting on a regular basis 

facilitated the establishment of strong peer networks, 

which along with having access to the outside world 

and developing new skills became an empowering 

experience for secluded adolescent girls.’ 

4.4.1 Stronger relationships with 
other adult community 
members

Five studies of community-based programmes also 

reported changes in girls’ connections with friendly or 

supportive adults or sources of support in the community 

who they could borrow money from or turn to in an 

emergency (for example, the Population Council’s Safe 

and Smart Savings Programme in Kenya and Uganda, 

Austrian et al., 2012; Filles Éveillées in Burkina Faso; Biruh 

Tesfa in Ethiopia; AGEP in Zambia). In all these cases, girls 

reported a stronger network of supportive adults. 

Evaluations of three of the school-based programmes 

(GEMS, Planning Ahead for Girls’ Empowerment and 

Employability (PAGE) and TUSEME) also found evidence of 

stronger relationships and better communication between 

students and teachers. All these programmes involved 

work with teachers as well as students. In Jharkhand, India, 

the GEMS evaluation concluded that the combination of 

training of teachers to facilitate the programme, the strong 

emphasis on gender equality and rights, and the group-

based sessions for students all contributed to improved 

communication between students, and between students 

and teachers; students also reported feeling more 

comfortable interacting with members of the opposite 

sex (Achyut et al., 2016). 

Likewise, the PAGE programme (also in India) paid 

particular attention to improving girls’ communication with 

teachers because qualitative analysis revealed that girls 

thought highly of their teachers as ‘positive influencers; 

and viewed them as important sources of knowledge, but 

that at times they were afraid to articulate their feelings 

honestly in the presence of a teacher’ (Nanda et al., 2017). 

It included orientation sessions with selected teachers 

and created a network of teachers interested in bolstering 

programme uptake in schools in the long run. Some of 

the teachers’ networks managed to provide regular and 

greater support to the girls. The evaluation found positive 

and statistically significant differences between control 

and intervention groups at endline in girls’ responses to 

statements such as ‘I like going to school because my 

teacher respects me’ and ‘I like going to school because 

I can talk to my teachers about any problems I may be 

facing at home or at school’ (Nanda et al., 2017).

4.4.2 Improved quality of family 
relationships

Two of the qualitative studies, particularly of community-

based clubs, highlighted the importance of greater 

understanding and therefore less conflictual relationships 

within families as a positive outcome of participation in girls’ 

clubs and life skills programmes. For example, a participant 

in CARE’s PTLA programme in Honduras reported:

‘My mother trusts me and she knows who I am and she 

encourages me to go to meetings and trainings. She 

says that I am going to become someone in life and I 

know that I am going to be a big enterprise manager.’ 

(Girl in Honduras, Miske et al., 2011b: 32)

Participants in the Choices programme in Nepal also noted 

improved relationships between brothers and sisters, with 

boys showing greater respect and consideration for their 

sisters and taking a greater share of domestic duties (IRH, 

2011). 

Life-skills sessions with training in communication skills, 

and discussion of gender norms and SRH can encourage 

girls to speak more openly about taboo subjects. Four 

evaluations reported improved communication on 

sensitive issues between family members. For example, 

the evaluation of BLO II in Uttar Pradesh, (Acharya et al., 

2009) found a greater improvement in parent-daughter 

communication on SRH matters among participants 

than among non-participants and control girls. In Malawi 

and Mozambique, mothers and fathers who had taken 

part in the Go Girls! Initiative (GGI) were more likely to 

communicate with their daughters on the topic of HIV and 

AIDS than those who did not take part. Logistic regression 

demonstrated that girls in Botswana were 2.8 times more 

likely to report that their relationship with their mother 

had improved over the past year than non-participants 
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(Underwood and Schwandt, 2011). By contrast, DISHA’s 

programme in Bihar and Jharkhand, India did not lead 

to any changes in girls’ ability to communicate with their 

parents over the timing of marriage (Kanesathasan et al., 

2008). This may reflect the lack of joint sessions involving 

young people and their parents. 

The Learning Games programme in India, in which 

mothers and daughters participated together so that they 

would have shared knowledge of the issues discussed (SRH 

and financial management), emphasised the importance 

of parent–daughter communication. The evaluation found 

that reported communication on SRH matters increased 

more among participants than among non-participants 

and control girls (Gray and Chanani, 2010). 

The curriculum for the PAGE programme in India 

included sessions on ‘effective communication’ within its 

efficacy module. Surveys at baseline and endline assessed 

several domains, including interpersonal communication 

between girls and their parents, girls and their teachers 

and girls and their peers. Older girls were significantly more 

able to negotiate and share their aspirations with their 

families after taking part, with communication between 

girls and their fathers (in particular) improving with age. 

The evaluators concluded that younger girls’ lower levels 

of communication with family members reflected a lack 

of self-confidence (Nanda et al., 2017).

Three studies of programmes that worked entirely or 

partially with married girls found evidence of improved 

communication between partners. Among married girls, 

CEDPA’s BLO in Gujarat found that the programme had 

improved spousal communication on family planning issues 

(a statistically significant difference of 55 percentage 

points between the intervention and control groups). 

This helps explain the finding of significantly higher levels 

of use of temporary contraceptives (e.g. condoms and 

pills) among programme alumnae (CEDPA, 2001). The 

evaluation of DISHA’s programme in Bihar and Jharkand, 

India found a small effect on married young people’s 

ability to talk to their spouse about using contraception 

(Kanesathasan et al., 2008). 

The evaluation of the First-Time Parents project in 

Gujarat and West Bengal (India) examined changes in three 

aspects of communication between spouses, with mixed 

findings. It found that married young women who were 

exposed to the intervention (either through young women’s 

groups, community events or one-to-one outreach) were 

significantly more likely to have discussed contraceptive 

use with their husbands than those from the control group, 

with the effect being greater among young women who 

were exposed to more than one component. The project 

had a positive impact on married young women’s ability 

to express their opinion to their husbands when they 

disagreed with them in one site (West Bengal) but not in 

the other (Gujarat). The evaluation found that in neither 

site did the project have a significant effect on husbands’ 

support to their wives during conflicts with other family 

members. Additionally, the evaluation of Meseret Hiwott in 

Ethiopia hypothesises that improved health outcomes and 

more egalitarian divisions of labour reflected increased 

communication between partners (Erulkar and Medhin, 

2014). 

These evaluations do not discuss in any detail which 

aspects of club or life skills programme participation led 

to the reported changes in family relationships. However, it 

appears to have been a combination of working with other 

family members (in the majority of cases) or of parents 

seeing the changes in their daughters’ knowledge and skills 

that underpinned these changes. 

4.5 Leadership skills and civic 
and political engagement

The evaluations of six programmes found impacts on 

girls’ civic or political engagement, and seven reported 

enhanced leadership skills, which could underpin future 

public activity of this kind. Because most evaluations were 

undertaken within six months of a programme ending or of 

participants exiting it (see section 9.3.1), longer-term spin-

off effects such as subsequent involvement in community 

action are generally not recorded. It may also be the case 

that relatively few programmes anticipate impacts of this 

kind and thus evaluations do not investigate them.

The programmes discussed in this section were varied 

in nature: most were community-based; two took place at 

least partially in school-based clubs; two used sports as a 

means to boost self-confidence and leadership skills; most 

focused on girls only but three were open to girls and boys; 

and most spanned much of the adolescent age range, 

though ITSPLEY focused on younger adolescents (10-14) 

and Better Life Options worked with older adolescents (16-

19). They covered a range of geographical settings, with the 

two CARE programmes including some very conservative 

contexts, and (in the case of the CEDPA programme in 

Nepal), working to promote better inter-caste relationships 

as well as reduce gender discrimination. 
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4.5.1 Engagement with governance 
and political system

Deepshikha, a programme in India supported by the 

Sambodhi Trust, was the only one to promote girls’ direct 

engagement with local governance structures – in this 

case, gram panchayats (village councils).13 At baseline, only 

6% of girls reported that they attended gram panchayat 

meetings, compared with 10% at endline. Similarly, at 

baseline, about 5% of girls reported having been involved 

in handling a village-level problem, rising to 14% by endline 

(8% in the comparison area). As a result of the project, 14 

adolescent girls had been elected as village leaders while 

another 353 were serving on village-level committees. The 

evaluation reports that they had been active in stopping 

planned child marriages and in improving village sanitation 

(Sambodhi Research and Communications, 2014). 

Among project participants and a control group of 

girls, there was a notable reduction in the proportion of 

girls who did not feel confident expressing views in public 

or participating in decision-making among their peers or 

within their families. There was also a notable reduction in 

the proportion of girls who did not feel confident convincing 

others. The greatest change (of over 25 percentage points) 

was in the proportion of girls who felt comfortable speaking 

in public and convincing others, though the evaluation does 

not report whether this was statistically significant. 

Two other evaluations points to indicators of increased 

civic and political engagement: the evaluation of BRAC’s 

ELA programme in Bangladesh indicates an increase 

in the proportion of participants who were aware of the 

name of the local government chairperson (Shahnaz and 

Karim, 2008). Miske et al.’s (2011b) evaluation of the PTLA 

found that participants had successfully negotiated for 

representation on local councils (though the evaluation 

does not record how seriously they were taken by other 

council members). 

4.5.2 Campaigning and influencing
Evaluations of two connected programmes (ITSPLEY 

and PTLA) recorded changes in girls’ leadership skills and 

action on locally important issues. In all countries except 

Honduras, the programme had met its target in terms of 

number of girls taking leadership action. The evaluations 

cited examples of such actions: in Bangladesh, girls 

13 A Girls’ Parliament programme examined by Delavallade et al. 
(2015) reports only on changes in girls’ self-efficacy and aspirations, 
and not on their engagement in civic or political action.

spoke out about child marriage; in Egypt, they organised 

a health workshop for their mothers, inviting a doctor to 

speak; and in Tanzania, they spoke to ward officers about 

trucks on the road stirring up dust, causing respiratory 

problems (Miske et al., 2011a). Also in Tanzania, girls 

appeared to be influencing others in village forums and 

in ward development committees. They negotiated for 

representation on these committees, using the opportunity 

to request schools to provide official time for students to 

participate in sports activities (Miske et al., 2011b). The 

evaluation of TUSEME also suggests that the programme 

educated and inspired participants to hold teachers 

accountable for their behaviour. Interviews and focus 

group discussions indicated that teachers’ classroom 

attendance has increased because students could report 

teacher absenteeism to the headteacher. Girls and other 

interviewees (teachers, community leaders) also reported 

that girls were more likely to confront men making sexual 

advances, and (as discussed in more detail in section 4.1) 

were more likely to report such behaviour to the police, 

which may have deterred potential harassers (Mhando 

et al., 2015). 

Studies of two BRAC programmes in Bangladesh, ELA 

and the Adolescent Development Programme (ADP), 

highlight evidence of participants taking action against 

child marriage. In the case of ELA, the study mentions 

this in passing (Shahnaz and Karim, 2008); the study 

of ADP quantifies changes in participants’ actions and 

finds that they talked to friends, explained the problems 

associated with early marriage to grooms’ parents, and 

protested against early marriage. The increase in taking 

actions of this kind was substantial – between 57 and 

62 percentage points among leaders and other girl 

participants respectively. Participant boys also reported 

engaging in action against child marriage substantially 

(46 percentage points) more than the control group, but 

change over time is not reported (Alim et al., 2012). The 

evaluation does not report how frequently respondents 

engaged in these actions.

The evaluation of GGI in Botswana, Malawi and 

Mozambique recorded changes in participants’ intention 

to take action. It found that groups formed as a result of 

programme participation (which appeared to include 

adolescent girls and adults) intended to take action to 

protect vulnerable girls. Some of the actions included: 

persuading community leaders to enact laws to protect 

vulnerable girls; encouraging girls and adults to attend 
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other programme activities; modifying HTPs; encouraging 

girls to go to school; ending early marriages; building 

latrines at the school; and clearing the students’ route to 

and from school to make them safe from perpetrators of 

violence (Underwood and Schwandt, 2011). 

The evaluation of CEDPA’s programme in Nepal, which 

trained adolescent girls as peer educators on health and 

social issues, found that participating in the programme 

‘gave girls the opportunity to develop leadership skills 

and a shared sense of the power of group efforts, by 

leading group discussions and by organising community 

outreach on priority advocacy issues’ (CEDPA, 2001: 299). 

The study does not specify what these priority advocacy 

issues were, but given the programme’s broader focus, 

it is likely that they included menstrual restrictions. This 

project was also notable in that it paired girls of different 

castes working together as peer educators and thus 

helped reduce the significance of caste barriers. None 

of these studies addresses possible selection bias in that 

the programmes may have disproportionately attracted 

more outspoken girls who would be more likely to engage 

in civic or political action.

4.5.3 Using leadership skills for 
community development

At least two evaluations (Choices and BLO) also provided 

indirect evidence of the growth in girls’ leadership skills; 

both recruited recent programme graduates (alumnae) 

to facilitate groups for younger girls or children (IRH, 2011), 

while the evaluation of BLO in Gujarat found that alumnae 

had got involved in community activities. Just under a 

quarter of the BLO graduates interviewed were involved 

in organising, facilitating or helping in training camps, 26% 

were community volunteers, and 14% were running their 

own training centres (CEDPA, 2001).

Two programmes (ITSPLEY and Moving the Goalposts 

in Kenya) used sport and associated life skills classes as 

a means to promote girls’ leadership. The evaluation of 

Moving the Goalposts found that girls’ confidence in their 

leadership abilities increased with time, though this was 

largely a result of growing self-confidence as they got older 

rather than necessarily related to longer participation in 

the programme.

4.5.4 What contributed to enhanced 
civic and political engagement?

In most cases, the evaluation and programme details do not 

reveal how far the curricula emphasised taking action on 

the issues discussed and helped participants understand 

how they could do so. Such an emphasis is clearest in 

CARE’s PTLA programme in Egypt, Honduras, India, 

Malawi, Tanzania, and Yemen, and its ITSPLEY programme 

in Bangladesh, Egypt, Kenya and Tanzania. The curriculum 

(and evaluation) focused on developing confidence, voice 

and assertion, decision-making and action, organisation 

skills, and vision and ability to motivate others. Additionally, 

the Yemen programme included conflict management 

and group dynamics as core skills. In all countries, the 

programme used material on civic engagement. It is 

likely that this strong emphasis on leadership and civic 

engagement contributed to the relatively large number of 

examples given in the evaluation of girls taking action on 

issues that concern them. 

One of the school-based programmes, Age Africa, 

included an explicit objective to enhance participants’ 

leadership skills. In its CHATS programme in Malawi, girls’ 

club members were mentored and supported to deliver 

sessions, which involved them mastering the programme 

content and developing facilitation skills. The evaluation 

does not mention whether they then used these skills to 

advocate for change in their communities. 

Most other examples come from programmes with 

strong emphasis on education for gender awareness and 

women’s and girls’ rights (e.g. GGI, CEDPA and ADP). Given 

that most of the 44 programmes examined have a strong 

emphasis on education on gender issues and rights, but 

relatively few report subsequent civic engagement, it 

is likely that life skills sessions providing information on 

how to engage with local governance structures and to 

make one’s voice heard in the public arena are important 

enablers of girls’ civic and political engagement. However, 

the lack of longitudinal evidence about the impact of 

these programmes, and limited retrospective studies of 

women in positions of power, means there is little concrete 

evidence of long-term effects such as these.



25

5.1 Overview of the evidence 
Most of the 44 programmes (36) led to participants 

gaining new areas of knowledge. Mirroring the distribution 

of the overall sample, 29 of these 36 programmes were 

community-based clubs, 5 were extra-curricular clubs and 

4 were school-based life-skills sessions). Also mirroring 

the wider set of programmes examined, 25 of these 36 

targeted girls only, compared with 5 that worked with girls 

and boys together and 2 that worked with girls and boys 

separately. 

The most common area of changes in knowledge was 

SRH (31 programmes), followed by changes in knowledge 

of rights (16) and knowledge of finances (15). Changes 

in knowledge of laws, and of services and sources of 

support were less common (9 and 7 respectively). 

Table 9 demonstrates that changes in knowledge were 

overwhelmingly positive, with just a couple of programmes 

reporting no changes. No evaluations reported negative 

results (such as participants knowing less about an issue 

at endline than baseline). 

5 Changes in knowledge

Key points: changes in knowledge

• Girls’ clubs and life skills curricula have had positive impacts in increasing girls’ knowledge in a range of areas, often 

through group discussions in safe spaces.

• Many of the programmes led to improvements in girls’ knowledge of SRH, though there is far less evidence on girls’ 

knowledge of menstruation.

• Increases in knowledge of legal rights largely focused on marriage and GBV.

• Positive changes in girls’ knowledge of SRH do not always translate into changes in girls’ lives, particularly as they lack 

power to change their experiences of ‘sticky’ gender norms and harmful practices.

• There has been some resistance to programmes educating girls on SRH issues.

• Community-based programmes tended to have spillover effects, with girls imparting some of what they learned to pa-

rents, families and the wider community. 

Table  9: Distribution of changes in knowledge

Outcome Positive change No change

Knowledge 
around SRH 
(n=31)

ADP; ADP in Border Regions; AGEP; AGI Kenya; BALIKA; Berhane Hewan; BLO I; BLO II; 
Biruh Tesfa; Deepshikha; DISHA; ELA; Tanzania and Uganda; ELA Bangladesh; Enhancing 
Financial Literacy, HIV/AIDS Skills, and Safe Social Spaces; Filles Éveillées; First-Time Pa-
rents project; Ishaka; Kishori Abhijan; Learning Games; Mema Kwa Vijana; Meseret Hiwott; 
Moving the Goalposts; Peer Education Nepal; SAFE; Safe and Smart Savings; TEGINT; 
TUSEME; Wezesha Vijana (n=28)

Ishraq; TRY; 
CHATS (n=3)

Knowledge of 
rights (n=16)

ADP in Border Regions; AGEP; Berhane Hewan; Biruh Tesfa; CHATS; Deepshikha; ELA 
Bangladesh; ELA Tanzania and Uganda; Ishaka; Moving the Goalposts; SAFE; Step Change 
Window; TUSEME; Wezesha Vijana (n=14)

ADP; TRY (n=2)

Knowledge of 
laws (n=9)

ADP; BLO I; BLO II; Deepshikha; DISHA; Go Girls! Initiative; SAFE; TUSEME (n=8) ADP in Border 
Regions (n=1)

Knowledge of 
services (n=7)

ADP; AGEP; Biruh Tesfa; Berhane Hewan; Filles Éveillées; SAFE (n=6) CHATS (n=1)

Knowledge 
around finance 
(n=15)

AGEP; AGI Kenya; AGI Rwanda; BALIKA; Biruh Tesfa; 
BLO II (Uttar Pradesh); Deepshikha; ELA Bangladesh; Filles Éveillées; Ishaka; Kishori 
Mandal; Learning Games; Safe and Smart Savings; Temuulel; TRY (n=15)
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Table 10 illustrates that changes in knowledge were 

achieved through a range of programme activities. Most of 

the changes came from the life skills curricula: reproductive 

health and HIV education (28 programmes), training in 

communication skills (26) and efforts to change gender 

norms (21) were the most common components leading 

to knowledge-related outcomes, while vocational training 

(14) and savings and loans (15) were the most common 

additional activities. Activities to promote political and 

civic engagement, train peer educators and establish 

youth-friendly services were far less commonplace 

in programmes leading to changes in knowledge and, 

perhaps surprisingly, there was no strong relationship 

between knowledge of laws and rights and activities 

around promoting civic and political engagement.

5.2 Changes in knowledge 
around SRH 

Reflecting the fact that many girls’ clubs and life skills 

programmes have grown out of adolescent SRH 

programmes, education on reproductive health and HIV 

was the most common component among programmes 

leading to changes in SRH knowledge (27 programmes). 

Of these, 23 were community-based clubs, 2 extra-

curricular clubs and 2 school-based sessions. Moreover, 

most programmes aiming to strengthen SRH knowledge 

focused on HIV and contraception, while a few provided 

information on of menstruation and puberty. This echoes 

a GAGE Rapid Evidence Review conducted by Coast and 

Latoff (2016), who highlighted the dearth of programmes 

educating young adolescents on menstruation. 

The programmes examined generally had a positive 

impact, though in Deepshikha (India) there was also an 

increase in knowledge among non-participant girls (it is 

not clear whether this was due to the programme or other 

parallel activities). For instance, reported awareness of 

puberty among girls in project areas increased from 55% 

at baseline to 80% at endline, compared to an increase 

from 57% to 74% of girls respectively in comparison areas. 

Menstruation knowledge improved from 75% of girls to 

99% in project areas, and from 77% to 99% in comparison 

areas (Sambodhi Research Communications, 2014). AGI 

Kenya mentors mentioned that the health education 

curriculum benefited girls and their parents in terms of 

increasing knowledge about menstruation.

‘It helps them to learn that adolescence age is 

not something abnormal. Before, they used to get 

frustrated when they get their periods, but now they 

learnt it’s normal for every adolescent girl to go through 

this process and this has been achieved through health 

education.’ (Muthengi et al., 2016: 21)

Similarly, although adolescent girls in BRAC’s ADP 

programme areas in Bangladesh did not understand the 

term ‘reproductive health’, when asked about boyosondhikal 

(puberty) they could answer questions correctly (Alim, 

2012). Girls from non-ADP areas did not have any knowledge 

Table  10: Distribution of changes in knowledge by programme component
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Knowledge around SRH 16 27 20 16 22 12 9 5 12 3 5 2 1 1

Knowledge of rights 9 12 11 8 13 5 4 3 7 1 5 2 1 1

Knowledge of laws 2 9 7 7 5 5 2 2 2 2 0 1 1 1

Knowledge of services / 
support 4 7 5 3 5 2 4 1 2 1 4 1 0 0

Knowledge of finance 13 10 8 8 12 6 4 2 13 0 4 0 1 0

Knowledge changes 
(overall) 18 28 21 17 26 14 10 5 15 3 7 3 1 1

Note that numbers add up to more than 44 as many programmes had multiple components and led to outcomes in multiple areas.
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of reproductive health or boyosondhikal. Qualitative data 

demonstrate that ADP participants shared their new 

knowledge of puberty with other family members who did 

not always have accurate information.

Interestingly, several evaluations stated that the life 

skills curricula included sessions on puberty, yet often 

changes in this area of knowledge were not evaluated 

at all. For instance, AGEP in Zambia teaches adolescent 

girls about the menstrual cycle, though the evaluation 

suggests that this is primarily so they can understand the 

stages in which pregnancy is less likely to occur. Thus, 

some programmes seem to be designed with older 

adolescent girls in mind; even where they target younger 

adolescent girls, curricula are not tailored to them. For 

example, CEDPA (2001) states that the first phase of the 

BLO programme (BLO I) (Delhi and Madhya Pradesh) 

included sessions on menstruation and puberty. BLO 

used the CEDPA Choose a Future! (CAF!) manual, which 

focuses on gender awareness, reproductive health and 

civic participation within an enabling environment and 

supportive community. Yet the impacts of this curriculum 

on participants’ knowledge of puberty were not analysed. 

Instead the evaluation measures – contraceptive health, 

prenatal care in the most recent pregnancy, delivery and 

postnatal care and obstetric history – were all areas of 

SRH relevant to older adolescents. Nonetheless, CEDPA 

(2001) found that BLO I was the major source of knowledge 

on contraceptives among married girls. Acharya et al. 

(2009) found that while comprehensive awareness of HIV 

increased by 18 percentage points among the control group 

(from 18% at baseline to 36% at endline), it increased by 

29 percentage points among all intervention participants 

(from 21% to 50%) and by 37 percentage points among 

regular participants (from 26% to 63%).

The ELA programme in Bangladesh used life skills 

sessions to increase SRH knowledge and reduce risky 

sexual behaviours, early pregnancy, and transmission 

of sexually transmitted infections (STIs) and HIV. 

Although the study does not compare participants with 

a comparison group, there is some evidence of gains in 

participants’ knowledge: a greater proportion were aware 

of STIs, HIV and AIDS in 2007 than in 2005. Indeed, in 

2007, an additional module was incorporated into the 

ELA evaluations to assess the level of critical thinking 

among participants compared with non-participants. 

Adolescents were asked to agree or disagree with six 

statements relating to superstitions around menstruation. 

Overall, ELA participants agreed with an average of 1.3 

superstitious statements and non-participants agreed with 

1.8 superstitious statements (Shahnaz and Karim, 2008). 

Group discussions within SRH curricula often led to 

increased knowledge. The evaluation of Meseret Hiwott 

(working with married girls in Ethiopia) found that in-depth 

group discussions influenced participants’ knowledge 

of SRH topics, with the most commonly discussed topic 

being HIV and AIDS (92% of participants mentioned this), 

followed by family planning (77%) (Erulkar and Tamrat, 2014). 

Similarly, Berhane Hewan aimed to reduce child marriage 

in rural Ethiopia through facilitating the formation of girls’ 

groups, supporting girls to remain in school and promoting 

community awareness. Life-skills sessions through girls’ 

groups were facilitated by mentors who were recognised 

leaders in their community. After receiving training, mentors 

went door-to-door to identify suitable participants. Mekbib 

and Molla (2010) demonstrate the importance of increasing 

other stakeholders’ knowledge at the same time as 

working with girls. Their evaluation found that community 

conversations, group meetings by mentors, and house-to-

house visits by mentors were mentioned first, second and 

third respectively by parents and husbands as the most 

significant approaches for increasing SRH knowledge. In-

depth interviews gave community conversations, social 

mobilisation and school incentives the same priority 

sequence (Mekbib and Molla, 2010).

Gray and Chanani (2010) emphasise the importance 

of communicating with the wider community and parents 

before programme implementation to ensure support for 

girls’ participation and minimise misinformation about 

the programme’s purpose. This is particularly vital when 

implementing SRH education programmes due to cultural 

sensitivities. Qualitative research conducted by Spielberg 

et al. (2010) revealed that women expressed dissatisfaction 

with their daughters receiving an intervention if they had not 

also received it, or were at least aware of the content, since 

daughters often asked questions at home after attending 

the sessions that the mother could not confidently answer:

‘Some of the questions were embarrassing and made 

the girls ask us embarrassing questions back home. We 

could not face them, as they know nothing about those 

things yet.’ (Mother) (Spielberg et al., 2010: 7)

However, there were some differing opinions among 

daughters who were sometimes more comfortable 

discussing sexual health when mothers or other women 

were not present, as they could speak more freely among 
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their peers. The Learning Games programme in India also 

had to overcome mentors’ discomfort with some of the 

content of the curriculum they were to teach (Spielberg 

et al., 2010). Despite their discomfort, the programme 

appeared to be more effective at increasing HIV-related 

knowledge than financial knowledge, and while HIV-testing 

was still rare, girls who reported knowing where to get a test 

increased significantly.

Several evaluations of the MEMA kwa Vijana 

programme in Tanzania also found increased knowledge 

around HIV to be the clearest positive outcome.14 The 

programme led to statistically significant improvements 

in knowledge, even eight years on (Anon, 2008; Ross et al., 

2007). The programme’s impact on pregnancy knowledge 

increased with years of exposure, with little variation 

across population subgroups (the subgroups analysed 

in this evaluation were gender, age, marital status, years 

of exposure and exposure in more recent past) (Doyle 

et al., 2011). However, these increases in knowledge did 

not translate to changes in health outcomes three or 

eight years after participation; one study concluded that 

a greater focus on changing norms among participants 

and the general population was needed (Anon, 2008). 

Only three evaluations found no evidence of change in 

knowledge around SRH. In TRY, participants were not more 

knowledgeable on SRH issues despite these being covered 

by facilitators in sessions. There was some evidence that 

they improved their negotiation skills in terms of sexual 

relations, but this cannot be seen as certain owing to a 

high loss of participants by endline (Erulkar and Chong, 

2005). Both Ishraq in Egypt and CHATS in Malawi did not 

lead to increases in knowledge of a scientific and technical 

nature. For example, despite the enhanced awareness 

of pubertal changes, contraceptive methods and ability 

to identify danger signs of ill health after giving birth (as 

reported in the Ishraq programme), the programme had 

no effect on participants’ abilities to name the most fertile 

stage of the menstrual cycle (Brady et al., 2007). This could 

be due to a lack of focus on menstruation and puberty in the 

curriculum or a stronger focus on social or psychological 

empowerment than on biology. Ishraq, for instance, used 

a participatory curriculum based on the ‘Learn to be free’ 

curriculum (itself based on Paolo Freire’s pedagogy), along 

with CEDPA’s New Horizons curriculum, which focused on 

14 This may be because it is easier to increase knowledge than to 
shift deep-seated attitudes or traditional practices, and easier to 
measure changes in knowledge than changes in practices.

communication, team building, volunteering, negotiation, 

decision-making and critical thinking. Similarly, the CHATS 

curriculum aimed to empower girls to stay in school and 

transition successfully to work or higher education; mentors 

received intensive training in psychosocial support. 

5.3 Changes in knowledge of 
rights

Of the programmes that led to changes in knowledge of 

rights, 11 were community-based, 3 were extra-curricular 

and 2 were school-based. Table 10 reveals that training 

in communication skills (13 programmes), reproductive 

health and HIV (12) and changing gender norms (11) are the 

most common focuses of life skills programmes leading 

to changes in girls’ knowledge of their rights. 

For instance, the TUSEME programme implemented 

through school-based clubs in Tanzania takes a 

gender-focused and rights-based approach, promoting 

participation and communication. The life skills curriculum 

centres focus heavily on rights and even the programme 

title (TUSEME means ‘Let’s Speak Out’) reflects this. 

An evaluation conducted by Mhando et al. (2015) found 

that the key activities TUSEME club members engaged 

in included participatory and interactive activities such 

as debates, role-play, songs, small group discussions, 

poems and dramas. Teachers, headteachers and district 

education officers strongly acknowledged the empowering 

effects of girls participating in TUSEME in supporting them 

to speak out and defend their rights (Mhando et al., 2015). 

73% of male participants and 78% of female participants 

reported that TUSEME had helped them to understand 

their basic rights. Likewise, the evaluation of the Ishaka 

programme in Burundi notes that its human rights and 

advocacy component led to a modest increase in girls’ 

and families’ basic knowledge of their rights and a new 

willingness of survivors to refer cases of rape and other 

rights violations to the justice system (Rushdy, 2012). 

A similar approach is taken by Wezesha Vijana, which 

combines ‘health assets’ built by increasing girls’ health and 

rights knowledge with ‘social assets’ created through peer 

support groups and deepening communication within the 

family (Wamukuru and Orton, no date). The programme led 

to an increase in the proportion of participants who were 

able to give correct answers to questions on rights and 

where to seek support services for gender-based violence 

(GBV). By endline, 90% of participants were able to answer 

correctly, compared to 62% of the control group.
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Eight programmes leading to changes in knowledge of 

rights involved clear rights-based education components. 

Life-skills curricula with a focus on rights broadened 

participants’ horizons and enabled them to learn about 

new issues. For instance, one member of the ADP in Border 

Regions of Bangladesh commented:

‘Now we know a lot of things which we didn’t know earlier. 

Child and women trafficking and HIV-related issues 

were unknown to me but after joining this programme I 

have learnt a lot of things.’ (Ara and Das, 2010: 9)

Deepshikha’s life skills programme in India consisted of two 

10-day modules focusing on gender, health, and financial 

literacy. Sambodhi Research Communications (2014) 

report that 95.5% of participants attended the session 

on rights and 75.5% of participants found them useful. 

Meanwhile, ELA Bangladesh sessions focused on 

improving knowledge on rights, confidence and solidarity. 

The programme evaluation also found evidence of 

spillover effects, as ELA girls shared knowledge with 

their non-participant friends. Those who received rights 

training appeared to voluntarily act as mentors to younger 

adolescent girls or those who missed sessions. Mothers 

became more aware of the subjects that their daughters 

were learning about, including around rights. The employers 

of participants in the Filles Éveillées programme in Burkina 

Faso, along with community members, also highlighted 

spillover effects as participants shared their knowledge 

with children in their employers’ households, friends, and 

other local people (Jarvis and Kabore, 2012). 

Only two programmes found unclear or mixed changes 

in knowledge of rights. Erulkar et al. (2006) reported 

that participants of the Tap and Reposition Youth (TRY) 

programme in Kenya did not gain more knowledge of 

their rights, yet they stated they were more able to defend 

their rights – demonstrating once more that changes in 

knowledge and changes in practice do not necessarily 

run in parallel. This may be due to the fact that the 

programme’s life skills curriculum did not include a module 

specifically educating participants on their rights: indeed, 

in the absence of such a module, it is unlikely that girls’ 

knowledge of rights would improve. However, as the TRY 

curriculum included components on financial management 

and reproductive health and HIV, it is possible that these 

components indirectly empowered girls to be more 

assertive in defending what they perceived as their rights, 

despite lacking knowledge of their actual rights. 

5.4 Changes in knowledge of 
laws

Nine programmes led to changes in girls’ knowledge of 

laws: eight were community-based, one was school-

based (TUSEME) and one (Go Girls! Initiative) spanned 

both elements. Three programmes targeted girls only, two 

worked with girls and boys together, and one worked with 

girls and boys separately. However, the mix of participants 

in these three programmes was unclear.

All nine programmes educated participants on the 

minimum legal age of marriage. Participants of BLO II in 

Uttar Pradesh, India, experienced much more significant 

increases in awareness of the legal minimum age of 

marriage than girls in the control site (Acharya et al., 

2009). The evaluation notes that even after accounting 

for secular changes and other external factors in both 

intervention and control sites, much of the improvement 

in girls’ knowledge and awareness of the legal minimum 

age of marriage – particularly in-depth awareness – can 

be attributed to the programme, especially to regular 

participation in programme activities. Of girls surveyed, 

62% reported attending at least one session and 96% 

learnt something new by attending, while only 5% reported 

that they felt embarrassed during the session (compared 

to 71% in the sessions on reproductive health). 

Two programmes focused on the legal minimum age of 

marriage but also emphasised the importance of educating 

participants on laws around domestic violence. For example, 

the Growing Up Safe and Healthy (SAFE) programme in 

Bangladesh explicitly aimed to enhance access to legal 

remedies and related referrals through the implementation 

the Domestic Violence (Protection and Prevention) Act 

2010. As a result, the percentage of participants aware of 

the legal minimum age of marriage increased from 50% 

at baseline to 80% at endline. The percentage aware of 

marriage registration processes increased from 50% to 

75% and the percentage aware of legal recourse against 

dowry increased from 60% to 70% (although the study does 

not compare these percentages to a control) (Naved and 

Amin, 2014). Deepshikha in India saw small changes in girls’ 

knowledge on the legal age of marriage (70% at baseline to 

90% at endline) (Sambodhi Research and Communications, 

2014). Trainers across programme districts recommended 

that more emphasis should be given to sessions on rights 

and laws, especially girls and women seemed largely 

unaware of developments such as the Domestic Violence 

Act and various government schemes available to them.
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Six programmes which led to improvements in 

participants’ legal knowledge also conducted activities 

with adults in the wider community. For instance, DISHA 

carried out community events, embarked on awareness-

raising activities and encouraged community dialogue 

with participants’ parents. One of its overriding goals was 

to ensure that young people in the intervention areas 

were equipped with complete and accurate information 

on marriage. As such, young people exposed to DISHA 

were 14% more likely to know the legal age at marriage for 

girls, while adults exposed to the programme were twice 

as likely (at endline) to know the legal age of marriage 

(Kanesathasan et al., 2008). Since it is parents who 

generally make decisions on their adolescent daughters’ 

marriage, it is vital that programmes target them too. 

However, young people exposed to DISHA were only 4% 

more likely than young people in the control group to think 

the ideal age of marriage was over 18, demonstrating that 

changes in knowledge do not always affect deep-rooted 

attitudes and practices. 

Similarly, the evaluation of the Go Girls! Initiative 

highlights that knowledge of laws and the belief that laws 

are enforced was the area where programme impact was 

greatest. Provision of legal information was a key theme 

that was woven throughout the programme components. 

The evaluation measured legal literacy among adolescents 

and adults by asking questions about laws on rape, sex with 

minors, and restrictions of alcohol sales to minors. The 

findings were more robust among adolescent girls than 

among adults, but there were strong associations between 

legal literacy and programme participation for girls across 

Botswana, Malawi and Mozambique, as well as for adults 

in Mozambique.

The only programme to find mixed changes in knowledge 

of laws was ADP in the Border Regions of Bangladesh; this 

was despite its main objective being to raise awareness 

among adolescents, their parents and wider communities 

on a range of social and legal issues, including gender 

equality, SRH, marriage and dowry. The programme had 

a positive impact on knowledge around punishment for 

acid-throwing, trafficking of children and women, and the 

opportunity to take legal action. Although knowledge of the 

legal age of marriage for males and females increased more 

among intervention participants than among comparison 

participants, the difference-in-difference was insignificant 

(Ara and Das, 2010). The qualitative exploration, however, 

did find an increase in the proportion of adolescents who 

knew about the legal age of marriage. Ara and Das (2010) 

conclude that legal awareness among adolescents and 

their parents remains low despite programme efforts, 

suggesting that the programme should do more to provide 

leaflets and posters to adolescents to display in their 

houses and communities.

5.5 Changes in knowledge of 
health services 

Six programmes which led to changes in knowledge of 

services involved community-based clubs and one was 

an extra-curricular school club. Changes were achieved 

through a range of programme activities; for example, 

seven programmes included reproductive health and HIV 

in the life skills curricula, while six carried out additional 

activities with adults to encourage health service uptake. 

Participants of AGEP in Zambia (for example) received 

a health voucher that could be redeemed for a package 

of general wellness and SRH services at local public and 

private SRH centres. During weekly meetings, mentors 

taught girls in the group about the voucher services and 

told them the location of participating clinics (Austrian and 

Hewett, 2016). Monthly meetings facilitated by mentors 

to provide supervision, refresher training and financial 

literacy sessions proved critical components for the 

successful rollout of financial services and utilisation of 

health services. Community sensitisation that went beyond 

obtaining buy-in was necessary so that the community 

consistently felt aware of programme aims and activities. 

Likewise, Berhane Hewan’s community conversations 

were ranked as the most influential component for 

increasing knowledge and uptake of services (Mekbib 

and Molla, 2010).

Both Biruh Tesfa (Ethiopia) and Filles Éveillées (Burkina 

Faso) adopted the safe spaces model, similar to that of 

AGEP and Berhane Hewan, while simultaneously engaging 

the wider community on the topic of SRH and providing girls 

and their families with information on available services 

through outreach sessions, community events and home 

visits. By endline, Biruh Tesfa participants were twice as 

likely to know where to obtain voluntary counselling and 

testing (Erulkar et al., 2013); knowledge of where to seek 

HIV testing services increased from 88% to 100% among 

Filles Éveillées participants (Engebretsen, 2012). 

Only one programme that led to changes in knowledge 

of health services included actively connecting girls with 

youth-friendly services (providing details and organising 
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visits). The evaluation of the SAFE programme in Bangladesh 

(an RCT) found that knowledge and awareness of health 

services increased across all three intervention arms. The 

percentage of participants that knew of service delivery 

points for sexual health problems increased from 72% to 

97.3% in Arm A (male groups, female groups and community 

campaign), from 73.7% to 97.2% in Arm B (female groups 

and community campaign) and from 79.7% to 97.8% in Arm 

C (community campaign – comparison arm). Naved and 

Amin (2014) then used these data to measure the additional 

impact of a female group (4.4 points), the additional impact 

of a male group (1.8 points) and the additional impact of male 

and female groups (6.2 points). 

Only one programme evaluation (CHATS in Malawi) 

found no changes in knowledge of health services: 

although participants demonstrated significant gains in 

SRH knowledge, there was no increase in knowledge on 

how to access services (Sidle et al., no date). 

5.6 Changes in financial 
knowledge 

Our review identified 14 community-based programmes 

that led to changes in financial knowledge, along with one 

programme that was a community club but included an 

element that took place on school premises outside of 

school hours (Temuulel).

The fact that 19 programmes included financial literacy 

sessions in their life skills curricula is likely to be the 

most significant contributor to changes in girls’ financial 

knowledge. For example, the Deepshikha programme 

consisted of two 10-day modules with a focus on financial 

skills, including family budgeting, accounting, savings and 

simple book-keeping. The evaluation found that 61% of 

participants attended these financial literacy sessions 

and 76% said they found the sessions useful. Deepshikha 

led to changes in financial knowledge: by endline, only 

4.5% of participant girls reported that they did not know 

about any means of saving money, compared to 10% of 

comparison girls. In suggesting topics for further training, 

the Deepshikha evaluation explains that financial literacy 

should be emphasised in rural as well as urban areas, as 

saving and budgeting are vital life skills for all girls regardless 

of background. However, very few girls (11%) discussed what 

they had learnt about financial literacy with their parents, 

compared to 81% who discussed what they had learnt about 

puberty and menstruation with their parents. 

Gray and Chanani (2010) report a similar finding from 

the Learning Games programme in India, which included 

financial games and health games. Although daughters 

and their mothers improved their knowledge on ways to 

save and bargain, what to spend money on and making 

a savings plan, daughters and mothers alike were more 

positive in their feedback about the health games, which 

they found more enjoyable. Moreover, their knowledge of 

health increased more significantly than their knowledge of 

financial management. The evaluation authors concluded 

by stating that the financial games need to be assigned 

more sessions and more time to maximise impact. 

However, the programme’s strong savings focus was 

not sufficient to lead to changes in savings behaviour 

(whether in access to microcredit, income or assets). 

Learning Games also included savings education, with 

four sessions designed to help girls save, bargain, prioritise 

their spending, and follow a savings plan (Spielberg et al., 

2010). Learning Games was associated with short-term 

improvements in knowledge of savings, attitudes towards 

savings, and the proportion of girls who had savings (Gray 

and Chanani, 2010; Spielberg et al., 2010). However, after a 

year, there was no difference between participants and the 

control group. Gray and Chanani (2010) highlight problems 

with participation and implementation, but the key factor 

limiting savings was the overall decline in participants’ 

economic circumstances due to broader economic 

changes that reduced their incomes. While the programme 

did not significantly change savings behaviour overall, 

there was qualitative evidence of improvement for some 

girls: those who were able to save were able to bargain for 

lower prices or reduce expenditure, and are likely to be 

able to do so again in the future (Gray and Chanani, 2010). 

The evaluation of ELA in Bangladesh notes that a 

financial literacy test was not conducted in 2005 at baseline, 

but a test was included in the 2007 endline survey, which 

found that participants had a slightly higher level of financial 

literacy than non-participants. Shahnaz and Karim (2008) 

found that education was one of the key determinants 

of financial literacy, but also that extra-curricular reading 

had a positive association with financial literacy too. 

Yet, programme participation per se did not have any 

significant association with financial literacy. Since the skill 

development training in ELA Bangladesh was focused on a 

particular enterprise, Shahnaz and Karim (2008) suggested 

that the inclusion of financial literacy as a generic module in 

the skill development training could be beneficial.
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Girls in Safe and Smart Savings clubs in Kenya and 

Uganda received a financial education curriculum that 

included 16 sessions accompanied by a savings diary. 

Austrian and Muthengi (2014) stress that although it was 

not the only education topic in the group meetings, financial 

education sessions proved critical for building a base of 

knowledge and skills on personal money. Mentors used 

a simplified set of financial education sessions, entitled 

‘Young Women: Your Future, Your Money’, that were adapted 

for girls in Uganda from the Microfinance Opportunities 

‘Young People: Your Future Your Money’ universal youth 

financial education curriculum. Topics included planning 

for the future, having savings goals, making savings plans, 

controlling spending, knowing the difference between 

needs and wants, financial negotiations, and resolving 

conflicts about money. In addition to the group mentor (or 

social mentor), girls participating in the programme were 

also required to choose a financial mentor above the age 

of 18 to provide ongoing support and education (Austrian 

and Muthengi, 2013). 

By endline, most Safe and Smart Savings respondents 

answered the evaluation questions on financial literacy 

correctly: 67% and 82% of Kenyan and Ugandan participants 

respectively could correctly name two reasons for savings, 

while 90% of girls in both countries could correctly name 

both a formal and informal place to save money (Austrian and 

Muthengi, 2013). However, Kenyan girls in the intervention 

group overall did worse on financial literacy questions at 

the endline survey in comparison to baseline – and a similar 

trend was found in the comparison areas. Austrian and 

Muthengi (2013) explain that since most girls were below 

the age of 15 at baseline, they may not have fully understood 

the meaning of various financial concepts, and thus their 

reports were inaccurate or subject to social desirability bias 

(where interviewees responded simply in a manner that is 

viewed positively). Yet, by endline, girls were older, more 

exposed, and more educated, and they were therefore more 

likely to report accurately since they possessed a better 

understanding of what a savings plan or budget entails. 

Nonetheless, the qualitative evidence supports the notion 

that the Safe and Smart Savings programme was overall 

effective in encouraging girls to understand the importance 

of saving and how to go about doing so, as one Kenyan 

participant commented:

‘You must know why you are saving and must have 

a plan; don’t save just because people are saving.’ 

(Austrian and Muthengi, 2013: 11)

Providing girls with opportunities to put their knowledge into 

action was an important theme that emerged from these 

programmes – for instance, in Filles Éveillées (Burkina Faso) 

there was a significant difference in the proportion of girls 

who reported having a savings plan between baseline (79%) 

and endline (88%). Engebretsen (2013) notes that the module 

on financial capability helped participants learn how to save 

and set goals. Interestingly, the module on financial literacy 

was brought forward in the order to second placed (rather 

than last), precisely so that girls could put their knowledge 

into practice over the course of the programme, and so that 

mentors could monitor the girls’ progress in saving. 

Considering the emphasis on putting learning into action 

in many curricula, it is not surprising that 16 programmes in 

our review included a savings and loans component. For 

example, the Temuulel programme in Mongolia connected 

girls with financial institutions, and the evaluation found 

that girls who received the intervention (either Financial 

Education Plus Savings or Savings Only) demonstrated a 

significant increase in knowledge, skills, and attitudes relative 

to comparison girls. Girls who received Financial Education 

Plus Savings tended to be familiar with a slightly wider range 

of services than those who received the Savings Only input 

(Tower and McGuinness, 2011).

The TRY programme adopted a staged approach, 

bridging knowledge-based activities with practical 

activities, which were encouraged. Programme activities 

for younger, more reticent adolescents living in constrained 

circumstances included promotion of savings linked to 

financial education, while activities for older adolescents 

living in better circumstances consisted of credit and other 

financial services. Erulkar and Chong (2005) found that the 

impact of the programme on financial indicators was greater 

for the older girls (20 and over) than for younger girls. Older 

girls were significantly more likely to have greater numbers 

of household assets, larger incomes and more savings, and 

were more likely to keep these savings in a financial institution. 

Although younger participants were more likely to have 

better financial indicators than their control counterparts, the 

differences between intervention and control participants 

were far weaker, while younger participants seemed to be 

more likely to drop out of the programme.

Likewise, the AGI Rwanda programme was able to 

instil a savings culture and financial management skills 

in participants through helping trainees open individual 

Savings and Credit Cooperatives (SACCO) accounts and 

encouraging the use of deposits as start-up capital for their 
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cooperatives. Six months after completing the training and 

no longer receiving stipends, respondents still reported 

significantly higher savings than at baseline. One participant 

explained:

‘Knowledge is very important because I will not go back 

to the life I was living because I am no longer ignorant. I 

learned to save money and I managed to buy livestock.’ 

(Botea et al., 2015: 21)

As well as providing participants with the opportunity and 

space to practise their knowledge, it is also important 

to ensure that these spaces are safe; thus 7 of the 15 

programmes had a strong gender focus in their life skills 

curricula alongside the financial literacy sessions, while 5 

had a medium focus and 3 had a weak focus. Moreover, all 

15 programmes targeted girls only. 

In the AGEP programme (Zambia), the financial 

education curriculum was part of the Safe Space groups, 

and all girls participated in lessons on the importance of 

saving, budgeting, and prioritising different kinds of spending, 

as well as the risks of certain kinds of income. However, only 

girls in one arm of this experimental programme had savings 

accounts as well as financial education. It was girls in this arm 

who showed the strongest positive effect in terms of financial 

literacy scores and savings behaviour. This indicates the 

importance of actually having a savings account so that 

girls are able to put their learning and theoretical skills into 

practice. The Population Council worked in partnership 

with the National Savings and Credit Bank (NatSave) and 

Making Cents International to develop the Girls Dream 

savings account for AGEP girls (Austrian and Hewett, 2016). 

Reflecting the participation of girls in AGEP overall, younger 

rural adolescents were more likely to open an account. AGEP 

organised and paid for travel, thereby eliminating the barrier 

of distance for rural girls who wanted to open an account. 

Overall, account usage remained low throughout the 

programme; those who opened accounts were more likely 

to have saved in the past year. The programme’s theory of 

change posits that increased financial security will contribute 

to reduced rates of teenage pregnancy and marriage, later 

sexual debut, and greater educational achievement. AGEP 

girls echoed this understanding in interviews:

‘If you have your own money, you cannot find yourself 

in [bad situations], if you make your own money you are 

your own boss and you can do whatever you want to do 

with your money, no implications in the end.’ (Austrian 

and Hewett, 2016: 30)

Meanwhile, Young Savers Clubs in the TRY programme in 

Kenya worked to provide girls with a place that they could 

save safely while also giving them the opportunity to meet 

other girls their own age. A quote from a female participant 

explains some of the benefits she perceived: 

‘Sometimes I do not want my husband to know that I have 

money, so I take it to my female friends to keep for me.’ 

(Erulkar et al., 2006: 25)

While the household incomes, assets and savings of 

participants and controls were similar at baseline, by endline, 

TRY participants were significantly better off, and were more 

likely to know whether they should keep their savings in a 

safe place compared to control girls, who were at greater 

risk of having their savings stolen or confiscated by parents 

and husbands. Similarly, the AGI programme in Kenya 

included a wealth creation component, which provided 

financial and savings education delivered within the Safe 

Spaces model. Adolescents from both sites reported being 

satisfied with this component of the Safe Spaces meetings, 

with many describing that they liked learning how to save 

money. Parents also recognised the improvement in their 

daughters’ financial literacy, explaining that they now know 

the importance of saving, how to save, and can demonstrate 

financial responsibility. 

‘Because the girls are learning new things. Even though, 

my daughter is a little girl… she can also understand how 

to save and the importance of saving. For instance, she 

told me she was taught that if she gets 10 shillings she 

can buy a candy at 5 shillings and save the rest. That’s 

quite resourceful.’ (Muthengi et al., 2016: 21) 

Programmes aiming to increase girls’ financial knowledge 

differed in some important respects from other programmes. 

Apart from the Learning Games programme (which provided 

financial education to mothers and daughters), no other 

programmes included outreach work with parents around 

girls’ savings – indicating that direct work with girls was much 

more important to improving financial knowledge. Changes 

in financial knowledge are particularly strong when girls are 

provided with the opportunity to save and receive loans 

as they are able to put their learning into practice through 

being connected to savings groups and financial institutions 

(see Section 8.2 for more on changes in girls’ economic 

well-being through access to savings and bank accounts). 

There is also some evidence that changes are stronger for 

older girls, who are more likely to be economically active 

and therefore may have a deeper understanding of financial 

management in practice.
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Of the 44 girls’ clubs and life skills programmes reviewed, 

37 programmes were associated with changes in either 

attitudes or practices. Thirty-two were associated with 

changes in attitudes to gender equality, 25 led to changes in 

gender-discriminatory practices, and 20 were associated 

with changes in both attitudes and practices. Depending 

on the programme design, the evaluations measured 

changes among girls only (safe spaces without outreach 

components), girls and boys (mixed programmes and those 

with outreach components to boys) and parents (generally 

those with outreach components, but occasionally also to 

test whether changes in girls views influenced attitudes or 

practices among their family members). These changes 

tended to be positive (see tables 11 and 12). Full details 

of the programmes discussed and their impacts can be 

found in Annex 1. 

In keeping with the overall distribution of programmes, 

most of the programmes that led to changes in gender 

discriminatory attitudes or practices worked with girls 

only (25 of the 37 programmes). Five programmes worked 

with girls and boys together and two programmes worked 

with single-sex groups. Most programmes worked with 

adolescents across the 10-19 age range. Around a third 

included women aged 20 and over, and just one, Stop 

Violence Against Girls in Schools (SVAGS), included 

children aged 9 or under. 

Most programmes that led to changes in gender 

discriminatory attitudes and practices were delivered 

through community-based clubs (29 of the 37 

programmes). Eight were school life-skills programmes 

and four were extra-curricular clubs. (Numbers add up to 

more than 37 as several programmes operated multiple 

types of activity.) 

6 Changes in attitudes to 
gender equality and gender-
discriminatory practices

Key points: changes in attitudes to gender equality and gender-discriminatory practices

• Almost three-quarters of the 44 programmes reviewed succeeded in changing attitudes to gender equality, while more 

than half helped reduce gender-discriminatory practices such as child marriage or restrictions on girls’ mobility outside 

the home. Most worked with girls only. 

•  Success in reducing child marriage rates was usually due to engaging parents and other family members, as well as girls 

feeling more empowered to speak out.

• Of the 29 programmes for which there is evidence on attitude change, 23, engaged other stakeholders (typically parents) 

through community-level outreach, including awareness-raising campaigns), community dialogue, street theatre and 

other community events, and home visits, which proved useful in allaying parents’ fears about proposed activities.

• Many more programmes (17) led to changes in girls’ experiences of mobility than resulted in changed attitudes towards 

their mobility. 

• Although most programmes led to changes in attitudes, practices or both, a few had mixed or limited impacts; this may 

reflect that although girls may feel more able to voice their opinions about marriage partner and timing of marriage, their 

parents ultimately take the decision. 

• Although 16 programmes contributed to changes in attitudes towards GBV, fewer (11) reported changes in girls’ expe-

riences of GBV; of those 11, results were mixed, with more instances of no change or negative impacts than positive reduc-

tions (a common finding which is linked to greater awareness of what constitutes GBV as a result of such programming).
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Table  11: Distribution of changes in attitudes to aspects of gender equality

Outcome indicator Positive change Mixed/No change

Girls’ gender attitudes 
(n=29)

ADP, AGI Kenya, Berhane Hewan, BLO I (Delhi and Madhya 
Pradesh), BLO II (Uttar Pradesh), CHATS, Choices, ELA 
Bangladesh, ELA Uganda, Filles Éveillées, GEMS, Ishaka, Ishraq, 
TEGINT, TRY, TUSEME, PAGE, PTLA, SAFE, SVAGS (n=20)

ADP in Border Regions, AGEP, 
BALIKA, Bal Sabha, ITSPLEY, FTPP, 
Kishori Mandal, Learning Games, 
Moving the Goalposts (n=9)

Others' attitudes 
towards girls (n=9)

ADP in Border Regions, Berhane Hewan, Choices Nepal, Filles 
Éveillées, GEMS, PTLA (n=6)

ELA Bangladesh, ITSPLEY, SAFE 
(n=3)

Child marriage (n=12) BLO I (Delhi and Madhya Pradesh), GEMS, Balika, ELA Uganda, 
Ishraq, Bal Sabha, Berhane Hewan, Choices, DISHA, AGI Kenya, 
Moving the Goalposts (n=11)

ELA Bangladesh (n=1)

Gender-based 
violence (n=16)

GEMS, ELA Bangladesh Balika, Ishraq, TRY, Choices, Filles Éveil-
lées, TUSEME, AGI Kenya, PAGE, SAFE, Deepshikha (n=12)

AGEP, Safe and Smart Savings, 
SVAGS, FTPP (n=4)

FGM/C (n=2) Ishraq, Berhane Hewan (n=2) (n=0)

Mobility (n=4) BLO (Uttar Pradesh), ELA Bangladesh, Ishraq (n=3) Safe and Smart Savings (n=1)

Domestic work (n=4) BorderADP, Choices, Filles Éveillées, Kishori Mandal (n=4) (n=0)

Table  12: Distribution of changes in practices

Issue Impacts on practices (n=25)

Outcome indicator Positive change Mixed/No Change Negative

Child marriage (n=12) BALIKA; Berhane Hewan; BLO (Delhi, Madhya 
Pradesh); BLO (Uttar Pradesh);
DISHA; ELA Bangladesh; ELA Uganda; Ishraq; 
Kishori Abhijan; SAFE (n=9)

ADP, Moving the Goalposts (n=2) (n=0)

Gender-based violence 
(n=11)

BALIKA, ELA Uganda, GEMS, SAFE, SHAZ! 
(n=5)

ELA Bangladesh, GoGirls! Meseret 
Hiwott, Safe and Smart Savings 
(n=4)

AGI, Ishraq 
(n=2)

FGM/C (n=1) Ishraq (n=1) (n=0) (n=0)

Mobility (n=17) ADP, ADP in Border Regions, BALIKA, BLO 
I (Delhi and Madhya Pradesh), BLO II (Uttar 
Pradesh), ELA Bangladesh, ELA Tanzania and 
Uganda, Deepshikha, DISHA, FTPP, Ishaka, 
Kishori Mandal, Safe and Smart Savings (n=13)

AGEP, Ishraq Moving the Goalposts, 
Meseret Hiwott, (n=4)

(n=0)

Domestic work (n=2) Choices, Meseret Hiwott (n=2) (n=0) (n=0)

Engagement in risky sex 
(n=1)

(n=0) AGEP (n=1) (n=0)

6.1 Relationship between 
programme activities and 
outcomes

The programmes associated with changing attitudes and 

practices included a wide range of activities. Reproductive 

health education was the most common, followed by 

activities designed to change gender norms or attitudes 

(Table 13). 

Many evaluations did not report on changes in attitudes 

and practices for a given issue. The absence of a change 

in practice when a programme changed attitudes – or vice 

versa – does not necessarily mean that the programme 

was ineffective in achieving such change; it may simply 

reflect the focuses of particular evaluations. 

However, there were four programmes that contributed 

to changes in attitudes but not changes in practice (Moving 

the Goalposts, ELA Bangladesh, AGI Kenya and Ishraq). 
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Table  13: Frequency of programme activity (note that many programmes involved multiple activities)
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Change in 
attitudes (n=32) 21 10 14 23 21 10 7 1 7 11 4 3 2 1 9

Change in 
practices (n=25) 16 4 11 20 12 12 5 4 4 10 3 1 3 2 7

Common factors that prevented changes in attitudes 

being translated into changes in practices include girls’ 

relative lack of power compared to other decision-makers, 

the entrenched nature of social norms, and insufficient 

community engagement. These mechanisms are 

discussed further below. 

6.2 Changes in attitudes to 
gender equality

Evaluations of 29 programmes (21 of which involved 

community-based clubs, 8 of which ran school-based 

clubs and 3 of which ran school-based life-skills 

programmes) captured evidence about changes in girls’ 

attitudes towards gender equality. Of these, 20 led to 

positive (more gender egalitarian) changes, and 9 had no 

significant impact or mixed impacts, with school-based 

programmes (clubs and life skills) more likely to lead to 

attitude change. This may reflect the more consistent 

content and delivery of school-based programmes (all 

were externally funded rather than being part of the regular 

school curriculum), or it may simply be that the larger 

numbers of community-based programmes mean an 

increased likelihood that some would not be effective. Nine 

programmes also led to changes in the attitudes of other 

members of the community towards adolescent girls (six 

positive, while three evaluations recorded no significant 

impact or mixed impacts). None of the programmes led to 

negative changes in the attitudes of girls or the attitudes 

of members of the community towards girls. 

Positive changes in attitudes towards gender equality 

were achieved through programmes that provided 

education on SRH, gender norms and/or training in 

communication skills. Fifteen of the 20 programmes 

associated with positive changes in girls’ gender attitudes 

had a strong focus on gender roles, inequality and power. 

One such example was Choices in Nepal, which provided 

a series of sessions on gender equality in children’s clubs 

attended by boys and girls; the evaluation found statistically 

significant changes in attitudes to gender equality on all 

dimensions measured. Discussions with participants also 

indicated new recognition of gender inequality as a result 

of participating in these activities. As one boy participant 

commented:

‘Life for boys and girls is not equal in our community. 

Most of the boys go to school while girls have to look 

after household chores. Men have more freedom; they 

don’t have to work at home. Girls are married and sent 

to her husband’s home. However, we have learnt from 

the child club that life for boys and girls is equal. We have 

to work together and help each other.’ (IRH, 2011: 31)

Curriculum focus appears to have played an important 

role, but was not always the key factor that underpinned 

change. Two programmes (PTLA and Ishaka) with a limited 

curriculum focus on gender led to positive changes in girls’ 

gender attitudes. This may reflect their strong practical 

focus, which led to changes in attitudes through girls’ (and, 

in the case of PTLA, also boys’) experiences of undertaking 

different activities. 

Nineteen programmes (including AGEP, BLO and ELA) 

involved components to boost adolescent girls’ economic 

well-being (such as savings and loans, incentives, stipends 

or financial literacy), and it is likely that there was some 

synergy between girls’ increased economic well-being, 

self-confidence and self-efficacy, and more positive 

attitudes towards girls from other members of the 

community (see Section 8). For example, BLO II in India 
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(Uttar Pradesh) contributed to the development of more 

egalitarian attitudes towards gender roles and gendered 

divisions of labour. The evaluation attributes 44% of the 

change in attitudes on gender roles and all of the change 

in attitudes to gendered work roles to the programme 

(Acharya et al., 2009). It suggests that the programme’s 

impact in fostering egalitarian gender-role attitudes is a 

consequence of its livelihoods training component, which 

focused on engaging girls in economic activities and 

promoting economic independence, as well as the more 

indirect focus on girls’ traditional gender role attitudes 

(ibid.). Synergies between components and the relative 

importance of each component in achieving change are 

discussed in more detail in Section 9. 

In 13 programmes that led to positive changes in 

attitudes towards gender equality (including BLO I, BLO 

II, Ishraq, SAFE, ADP and AGI Kenya), gender-focused 

life skills content was delivered alongside or integrated 

into SRH material. Empowering girls to understand their 

own biology, health, sexual agency and reproductive 

choices may have contributed to their more egalitarian 

gender attitudes, or changes in gender attitudes may have 

supported changes in their SRH knowledge and agency.

6.2.1 Community engagement
Of the 29 programmes for which there is evidence 

on attitude change, 23 involved activities with other 

stakeholders, mostly mothers and fathers. The most 

common of these were community-level outreach, 

informing participants of programmes (6 programmes), 

awareness-raising campaigns (5), community dialogue 

(5), community events such as street theatre (5) and home 

visits (5). 

The importance of community engagement in changing 

gender attitudes is highlighted by two programmes in 

which failure to engage or delayed community outreach led 

to poor outcomes. Planning Ahead for Girls’ Empowerment 

and Employability (PAGE) was a pilot programme delivered 

in government schools in Delhi, focusing on 15-17 year olds. 

The evaluation points to positive, significant improvement 

in measures of attitudes towards gender equality among 

older girls (Nanda et al., 2017). A 19-year-old PAGE 

graduate commented that she learned about:

‘… the position of girls in the society and how they are 

not respected and how that should not be the case; 

there should be equal respect for both girls and boys.’ 

(Quoted in Nanda et al., 2017: 22) 

However, the programme was not able to bring about 

significant changes in attitudes towards gender equality 

among younger participants (not defined). The evaluation 

suggests this might have been a consequence of parents 

not being engaged until relatively late in the process 

(Nanda et al., 2017).

Likewise, the absence of any change in gender 

attitudes among participants of AGEP in Zambia may be 

a consequence of insufficient community engagement. 

Mid-term results found no change in perceptions of gender 

equality (e.g. in gender norms on education and household 

decision-making) (Austrian and Hewett, 2016). This was 

despite a health and life-skills curriculum that focused 

on gender roles, GBV and women and girls’ rights. The 

evaluation suggests there is a need to involve the wider 

community when trying to effect social change (ibid.). 

The evaluations of Ishraq’s (Egypt) life skills and catch-

up education programme through girls’ groups found 

mixed evidence on the effectiveness of outreach to other 

stakeholders (parents and brothers). The evaluation of 

the first phase found that parents adopted more gender-

egalitarian views about girls’ roles, rights and capabilities 

after participating in community discussions, though 

brothers did not (Brady et al., 2007). However, an evaluation 

of the scaled-up programme (Sieverding and Elbadawy, 

2007), using a different gender role attitude index, found 

that it did not lead to significant change in the attitudes of 

parents or brothers, and argued that a greater duration or 

intensity of activity would be necessary to do so. 

6.2.2 Intensity and duration
The intensity of participation was an important factor 

affecting outcomes of five programmes (Ishraq, Kishori 

Mandal, BLO II, GEMS and AGEP) and this is discussed 

further in Section 9. For example, the evaluation of 

Ishraq’s pilot programme found no significant difference in 

change in gender role attitudes (as measured by an index) 

between girls with one year’s participation (or less) and 

non-participant or control girls; however, participants who 

attended for more than 13 months had significantly more 

gender-egalitarian attitudes (Brady et al., 2007). 

Intensity of participation was a significant factor 

in the outcomes of Kishori Mandal, a livelihood skills 

and communication skills intervention in Gujarat, India, 

delivered through adolescent girls’ groups. Gender attitudes 

became significantly more egalitarian among participants 

who attended regularly – defined as three or more days 
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per week and participating in at least one vocational 

skills programme (Kalyanwala et al., 2006). There was, 

however, no significant change among participants who 

attended irregularly (more than half of the cohort) (ibid.). 

BLO II (Uttar Pradesh) produced the same increase in 

gender-egalitarian attitudes for all participants (not just 

regular participants), but an index showed significantly 

more egalitarian work-related attitudes among girls who 

attended regularly (Acharya et al., 2009). 

6.3 Child marriage: changes in 
attitudes and practices

Eleven programmes led to positive change in attitudes 

towards child marriage while one (ELA in Bangladesh) 

had no significant effect. Nine programmes led to positive 

changes in the age at marriage or rate of child marriage, 

while three had no significant impact or mixed impacts. Six 

programmes were associated with changes in attitudes 

and practices, while Moving the Goalposts led to positive 

changes in attitudes but did not lead to changes in practice 

for reasons discussed below. 

All the programmes that contributed to positive 

changes in rates of child marriage were community-based 

clubs. There were also two-school based programmes 

(GEMS, delivered as part of regular classes to boys and 

girls, and Bal Sabha, an extra-curricular activity for girls 

only) that led to changes in attitudes towards child marriage 

in India that did not report on changes in practice. This 

section considers the key factors that led to change: more 

intense or longer participation; greater engagement with 

other stakeholders, particularly those making decisions 

about girls’ marriages; and incorporation of vocational 

skills training components, highlighting evidence from 

particular programmes. 

Five community-based clubs led to positive changes 

in attitudes towards child marriage and to rates of or age 

at child marriage. The evaluations highlight increased 

knowledge of laws around marriage and girls’ increased 

ability to protest against early marriage as key factors in 

the reported changes. For example, DISHA’s programme 

of education on SRH and gender equality for married 

and unmarried youth in Bihar and Jharkhand (India) was 

associated with changed attitudes and practices around 

child marriage (Kanesathasan et al., 2008). Adults and 

young people who were exposed to the programme were 

significantly more likely to think that girls should wait 

until 18 or older to marry than those not exposed to the 

programme, and rates of awareness of the legal age for 

marriage doubled among participant adults. Following 

exposure to the programme, the average age at marriage 

in the intervention areas increased by almost two years 

to 17.8 years (ibid.). 

There is evidence from two programmes in Bangladesh, 

BALIKA and ELA (discussed below), that girls who 

participated in clubs were better able to protest against 

early marriage. BALIKA was implemented as an RCT where 

girls received one of three sets of interventions alongside 

weekly ‘safe space’ meetings for girls only: education 

in maths and English or computing or financial training; 

gender rights awareness training; or livelihood skills. The 

evaluation indicates that all three types of intervention led 

to significant reductions in the likelihood of girls marrying 

as children (Amin et al., 2016). There were no significant 

differences in outcomes between the three intervention 

arms, suggesting that the common elements of the 

programme – community engagement, safe spaces and 

use of locally recruited mentors and teachers – drove the 

changes in attitudes towards child marriage. Qualitative 

evidence suggests that participant girls gained confidence 

to voice their opinions about marriage timing. As one 

BALIKA participant in Pankhali, Dacope, said: 

‘I learned from BALIKA that I can say “no” to a marriage 

proposal. I learned that if a marriage proposal comes 

and I am too young to marry, I am able to express my 

opinion to convince my parents. If I couldn’t convince 

them, then I would seek out someone in the family who 

would understand me or else I would consult with my 

friends.’ (Quoted in Amin et al., 2016: 25)

The evaluation notes that the child marriages that were 

prevented by the programme were among girls whose 

families were most receptive to making such changes 

(Amin et al., 2016). The evaluation authors suggest that 

over time, the impact may spread to those families who 

are more resistant to change, though they do not present 

any evidence from other programmes to support this view.

We now discuss some of the factors that underpinned 

positive changes. 

6.3.1 Intensity and duration of 
participation

As with changes in attitudes towards gender equality (see 

Section 6.1), there is some evidence that the duration of 

programme participation influenced the extent of changes 

in attitudes and practices on child marriage. This is clear 
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in the evaluation of the pilot phase of Ishraq (Egypt). Very 

few girls in the intervention or comparison groups were 

married at baseline because of their age (13-15 years), 

but at endline, marriage rates were higher among non-

participants in programme villages than in control villages 

(Brady et al., 2007). The proportion of girls desiring to 

marry early fell significantly, but the greatest decline was 

among full-term participants (ibid).

Declines in marriage rates among participants also 

varied with the extent of participation. Among those who 

participated for less than 12 months, marriage rates were 

similar to non-participants (22% in programme villages 

and 16% in control villages), but among those participating 

for 13-29 months, the marriage rate was 12%, falling to 

5% among full-term participants (Brady et al., 2007). 

The changes observed could reflect 2008 legislation 

increasing legal age of marriage for girls from 16 to 18 

that may have biased responses from participants and 

non-participants (ibid.). The evaluation of the scaled-up 

programme did not measure rates or age of marriage. 

In both phases of the BLO programme (India), more 

intensive participation also contributed to greater levels 

of impact on early marriage. The programme focused on 

broadening girls’ life choices through community-based 

clubs that offered vocational skills alongside reproductive 

health services and basic education. More than a third 

(37%) of participants married after the legal age of 18, 

compared to a quarter (26%) of the control group (CEDPA, 

2001). BLO II in Uttar Pradesh led to positive changes in 

attitudes towards child marriage and age at marriage. The 

proportion of girls wishing to delay marriage until after the 

age of 19 increased among all participants, particularly 

regular participants (Acharya et al., 2009). 

6.3.2 Vocational skills
Programmes with vocational skills components generally 

had positive impacts on the rate of child marriage, though 

in some programmes the impact varied according to 

participant characteristics. The evaluation of the BRAC 

ELA programme in Bangladesh, which provided life skills, 

vocational skills and communication skills training along 

with credit, found that it did not significantly change 

attitudes towards child marriage or positively impact child 

marriage practices. In fact, there was a larger increase 

in the rate of marriage among participants than non-

participants (Shahnaz and Karim, 2008). Importantly, 

more than half of the attrition rate of this programme – 

loss of participants – was due to girls getting married, 

which would have biased the results. Qualitative evidence, 

however, suggests some that members of ELA centres 

gained confidence that enabled them to protest actively 

against early marriage. The fact that girls’ increased ability 

to protest did not reduce marriage rates highlights the 

importance of challenging prevailing community norms. 

Likewise, Kishori Abhijan, a livelihoods and skills-training 

programme in Bangladesh, changed marriage age for 

some participants only – the youngest and poorest girls 

in the poorest communities (Alim, 2011). The evaluation 

recommended more attention to economic drivers of 

marriage and dowry payments that typically underpin 

early marriage. 

By contrast, in Uganda, BRAC’s ELA programme led to 

reduced acceptance of child marriage and lower rates of 

child marriage and cohabitation among participants. Girls 

in intervention communities reported significantly higher 

ideal ages of marriage for women and for men (Bandiera 

et al., 2015). These differences may reflect differences in 

the extent to which early-marriage norms are entrenched, 

and thus the different challenges that programmes face in 

terms of these norms. 

6.3.3 Engagement with other 
stakeholders

Six programmes that led to positive changes in attitudes 

towards child marriage or in the age at marriage or rate of 

marriage involved engaging other stakeholders: DISHA, 

BLO, Ishraq, Berhane Hewan, AGI Kenya and SAFE. 

These stakeholders included parents (DISHA, BLO, 

Ishraq), government officials (BLO, Ishraq) and important 

men in girls’ lives – their brothers (Ishraq) and partners or 

husbands (SAFE). The stakeholders engaged through AGI 

Kenya were not specified, though the programme included 

community dialogue.

The evaluation of the SAFE programme in Bangladesh 

(Naved and Amin, 2014) provides clear evidence about 

the relative impact of working with different groups of 

stakeholders and suggests that a broad community 

awareness campaign was effective. The programme 

sought to promote SRH and rights and reduce child 

marriage and GBV through group activities for men and 

women, and community campaigns. The latter included 

a range of mobilisation activities such as support groups, 

awareness campaigns linked to national/ international 

days, cultural events, issue-based dialogues and video 
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shows, and the deployment of volunteer ‘connector 

change makers’. 

The SAFE evaluation compared three intervention 

arms: the first included male groups (18-35), female groups 

(10-29) and a community campaign; the second included 

female groups and a community awareness campaign; 

the third was a community awareness campaign only. The 

intervention was associated with a number of changes 

in marriage practices: over the 20-month intervention 

period, the proportion of girls that married below the 

age of 15 declined in all three study arms, and by most, 

almost 4 percentage points in the group that received 

only the community campaign. Marital instability declined, 

while there was an increase in the number of marriages 

that were registered and where the woman consented 

beforehand. Compared to baseline, the proportion of 

dowry demanded and paid declined at endline in all three 

study arms, though the evaluation does not discuss how 

these aspects changed in marriages of girls aged under 

20. The evaluation does, however, highlight that neither of 

the first two outreach interventions – groups for men and 

women, or women’s groups only – was significantly more 

effective in achieving change in early marriage than the 

community awareness campaign alone. 

6.3.4 Changes in attitudes not 
translating to changes in 
practice

Although most programmes led to changes in attitudes, 

practices or both, there were a few examples of mixed or 

disconnected impacts. 

Moving the Goalposts, a programme in Kenya that 

focused on promoting girls’ football along with health, 

education, community and small business initiatives, 

did not lead to significant changes in practice despite 

some impacts on attitudes to child marriage. Duration of 

participation was found to be a significant predictor of 

the likelihood of a girl reporting that she could decide who 

and when to marry, but not with the likelihood of reporting 

that this would be their parents’ decision (Woodcock et al., 

2012). The evaluation noted that although young women 

may express their wishes regarding marriage, parents may 

still make the decision. This example reinforces the point 

that it may be necessary to change the attitudes of parents 

to achieve changes in the rate of or age at marriage. 

Several programmes were associated with changes 

in attitudes towards child marriage but did not measure 

changes in practices, often because they were carried 

out immediately after the programme finished. They 

do, however, provide evidence of short-term changes in 

attitudes. For example, in Nepal, after being exposed to 

the Choices curriculum (which focused on gender norms) 

through child clubs, there was a clear trend among girls and 

even more noticeably among boys towards more gender-

equitable behaviour. For example, boys in the intervention 

group reported speaking out against the early marriage of 

their sisters (IRH, 2011). In India, the GEMS evaluation found 

that the proportion of students believing girls should be at 

least 18 (the legal age) at the time of marriage increased, 

reaching nearly 100% at endline (though baseline figures 

were not reported). For those receiving a combined 

intervention (group lessons and a school campaign) the 

proportion of girls believing they should delay marriage 

until the age of 21 increased from 15% to 22% (Achyut et 

al., 2011).

Another school-based programme, Bal Sabha (Girls’ 

Parliament), an extra-curricular club in Rajasthan, included 

a game where students were taught to ‘stand firm’ when a 

father decides that a daughter will marry before the age 

of 18. Among girls elected to take part in the programme, 

the proportion of girls expecting to get married at age 18 

or older significantly increased. Interestingly, in schools 

where participants were elected to join the parliament, 

there were also positive impacts on the proportion of 

non-participants’ expected to marry at 18 or older; this 

proportion was higher than among non-participants at 

schools where participants had been randomly selected 

(Delavallade et al., 2015). Among randomly selected 

participants, the programme had no significant effects 

on attitudes (ibid.). 

6.4 Mobility: changes in 
attitudes and practices

Three programmes led to positive changes in attitudes 

towards mobility (BLO II, ELA, Ishraq), and 13 to positive 

changes in experiences of mobility. Almost all were 

community-based clubs and one, Moving the Goalposts 

(Kenya), was an after-school club. In almost all cases, the 

programmes targeted girls only, though DISHA focused on 

girls and boys. The gender of participants in ADP Border 

Regions and ELA Bangladesh was unclear. It is notable 

that eight of these programmes (i.e. around half) involved 

outreach work with girls’ communities. 

BLO II in Uttar Pradesh, ELA Bangladesh and Ishraq 
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were all associated with positive impacts on attitudes 

towards mobility, and the first two were also associated 

with positive changes in practice. The remaining 10 

programmes that led to changes in mobility did not measure 

changes in attitudes towards mobility. The information 

we have about the life skills and gender equality curricula 

suggests that mobility was not an explicit focus of the 

programmes examined. Instead, the changes in attitudes 

and practices around girls’ mobility were a consequence 

of broader shifts in gender norms and girls’ empowerment. 

The programmes also enhanced mobility by providing girls 

with a safe place to go and new social groups to engage 

with. Changes in mobility are closely related to changes 

in the strength of girls’ social relationships, discussed in 

Section 4.4 above. 

6.4.1 Enhanced agency and decision-
making skills

Programmes that build girls’ agency and decision-

making skills can indirectly boost mobility. For example, 

following participation in the (community-based) BLO II 

programme (Uttar Pradesh, India), girls reported being 

able to visit significantly more places unescorted relative 

to baseline – with a significantly larger change in mobility 

among girls in the intervention group than the control 

group. The mobility index increased by 86% among 

all intervention participants and 100% among regular 

participants (Acharya et al., 2009). Yet the programme 

did not directly focus on increasing girls’ mobility (although 

it did include exposure visits to places of interest). Rather, 

it indirectly enhanced mobility by exposing girls to the 

world around them, providing a context where they could 

develop stronger relationships with peers, and building 

their confidence, knowledge of rights, ability to exercise 

choice and negotiation skills. 

6.4.2 Norms about girls’ mobility
Changing community norms about where girls can go and 

what activities they can engage in is an important channel for 

increasing girls’ mobility. Deepshikha (Maharashtra, India) 

and Ishraq (Egypt) provide evidence of how programmes 

contributed to mobility by making it more acceptable for 

girls to move around in their community. An evaluation of 

Deepshikha, an adolescent girls’ empowerment project, 

found indications of greater mobility among participants. 

For example, in project villages, 28% of girls reported never 

being allowed to visit friends or relatives outside the village 

unescorted, compared with 31% in comparison groups 

(however, baseline scores were not reported for these 

indicators) (Sambodhi Research and Communications, 

2014). The lack of baseline data means these increases 

cannot be conclusively related to the impact of the project. 

Mobility was not a key component of the programme 

curriculum, which focused on life skills, gender, health and 

financial literacy. However, qualitative evidence suggests 

that the programme did lead to changes in mobility. As 

one participant noted:

‘Earlier they used to look down and move meekly in 

their village. But now they felt confident and fearless 

to move around in public.’ (Group member, quoted in 

Sambodhi Research and Communications, 2014: 80) 

The evaluation of the Ishraq pilot in Egypt reported that 

participants’ attitudes towards mobility changed: fewer 

girls who participated in the full intervention (more than 

29 months) agreed that a girl should be beaten if she 

goes out without permission than did those in control 

villages, those who participated for less than 12 months 

or non-participants (Brady et al., 2007). Changes in girls’ 

attitudes towards mobility reflect their empowerment and 

knowledge of their rights. 

However, as with the other areas covered by this section, 

deep-rooted factors such as community norms and the 

influence of parents and partners may mean that changes 

in attitudes towards girls’ mobility are not necessarily 

reflected in changes in practice. Indeed, an evaluation 

of the scaled-up Ishraq programme found no significant 

change in the proportion of girls who reported going to the 

market in the past week (Sieverding and Elbadawy, 2016). 

However, through its design, the programme established 

new spaces where girls could go, and challenged the 

patriarchal norms that excluded girls from public spaces. 

By employing local women as promoters and working to 

engage the community (including through home visits), 

girls faced fewer restrictions on their access to public 

spaces. Engaging parents was important, and many were 

reported as speaking positively about Ishraq following the 

intervention:

‘In the beginning people used to say it was a useless 

programme. Now girls go for medical check-ups and 

are careful about their health. They went to places 

they have never been to before; even we have not 

been to these places before! They examine them to 

see if they have eye problems, or a certain deficiency 

or bilharziasis.’ (Parent quoted in Brady et al., 2007: 19)
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6.4.3 Increased mobility as a direct 
consequence of programme 
activities

Participation in programme activities can also directly 

enhance girls’ mobility. The First-Time Parents Project, 

for example, took groups of young women on exposure 

visits to the village/block administrative office, banks and 

post offices. Among BLO II participants (Uttar Pradesh) 

at baseline, the group was the only place outside the 

home that more than half its members were allowed to 

visit (Acharya et al., 2009). The centres opened as part 

of the programme often stayed open even after the day’s 

activities were finished. Alumnae groups gave girls who had 

completed the programme a safe space outside the home 

to spend time, and around three-fifths of participants did 

join such groups (ibid.). BRAC’s ADP Border Regions 

programme (Bangladesh) was associated with a notable 

increase in participants’ mobility, with significantly more 

adolescents in the intervention group reporting visiting 

the playground and friends’ houses than in the comparison 

group (Ara and Das, 2010). This may be a consequence of 

the programme enabling girls to build their social network 

and have more friends with whom to engage in these 

activities. As one participant explained, when asked what 

mobility meant:

‘Before joining the club I remained at home and now I go 

to club, participate in rally, what I did not know before 

I have learnt now. I can go to college coaching alone.’ 

(Quoted in Alim, 2012: 26) 

The evaluation of BRAC’s ELA programme (Bangladesh) 

noted that key processes that enhanced mobility included 

providing girls with a place to play indoor and outdoor 

games, and the opportunity to receive training and to 

get involved in income-generating activities (Shahnaz 

and Karim, 2008). The BRAC ELA centre built a strong, 

positive reputation among parents and the community, 

which enabled girls to visit it alone and without needing 

permission. Interestingly, the greater mobility of participant 

girls may have increased the perceived mobility of non-

participant girls through a demonstration effect (ibid.). 

6.4.4 Health education and mobility
It is likely that the health education imparted in many 

programmes included information about how to access 

services such as clinics, providing another channel for girls’ 

greater mobility. All of the programmes that led to changes 

in mobility included a focus on improving adolescents’ and 

young women’s SRH, typically alongside other focal areas. 

For example, among participants in DISHA (Bihar and 

Jharkhand, India), the proportion of girls and young women 

(aged 14-24) who reported being able to seek health 

services outside of the village unaccompanied increased 

by 11 percentage points for unmarried girls and women 

and 16 percentage points for married girls and women 

from baseline to endline (Kanesathasan et al., 2008). 

Increases in mobility were also apparent in the First-time 

Parents Project (West Bengal and Gujarat). There was 

a significant increase in the proportion of young women 

(in intervention and comparison groups) who felt able to 

visit places unescorted, with a small but positive impact 

attributable to the intervention (Santhya et al., 2008). 

6.5 Gender-based violence: 
changes in attitudes and 
practices

Sixteen programmes contributed to changes in attitudes 

towards GBV and 11 to changes in experiences of GBV. 

Changes in attitudes were largely positive (i.e. less 

accepting of violence) in three-quarters of cases. Changes 

in girls’ experience of violence were more mixed, with more 

instances of no change or negative impacts than positive 

reductions. This is a common finding among programmes 

addressing GBV (as in Marcus and Page, 2014; Heise, 2011), 

which reflects the fact that as awareness of GBV rises, 

so does reporting, which can give the (false) impression 

that violence appears to be rising. For example, the Ishraq 

programme was associated with a significant increase 

(of around 10 percentage points) in the proportion of girls 

(who participated for longer than 29 months) who reported 

experiencing harassment. The evaluation suggests this 

may be a consequence of girls’ greater awareness of what 

constitutes harassment, or of greater mobility in public 

space and thus greater exposure to harassment (Brady 

et al., 2007). 

Both school-based and community-based clubs were 

an important forum for changing girls’ attitudes towards 

GBV. Nine of the 12 community-based clubs examined 

led to positive changes in girls’ attitudes towards violence. 

For example, the gender equality and life skills curricula 

used in Choices (Nepal) and Deepshikha (Maharashtra, 

India) both contributed to significant positive changes. 

Choices participants (girls and boys) developed less 

accepting attitudes towards GBV (IRH, 2011). Deepshikha 

was associated with positive changes in girls’ attitudes 



43

towards the acceptability of violence inflicted by a 

teacher or student, by a husband on a wife, or by a parent 

on a child (Sambodhi Research and Communications, 

2014). However, neither evaluation measured changes in 

experience of violence. Four community-based clubs did 

lead to reductions in girls’ experiences of violence. Given 

that all but one of these programmes only worked with 

girls, this change is likely to have been the result of girls’ 

greater assertiveness rather than direct change on the 

part of boys or men. Only two (SAFE and BALIKA) were 

associated with positive changes in improving attitudes 

towards as well as reducing experiences of violence. These 

interventions are discussed further below. 

Interestingly, content on sexual violence was a part of 

eight other community-based programmes that did not 

report on changes in girls’ attitudes or experiences of 

violence. Information about sexual abuse was included as 

part of the curriculum of ADP, ADP Border Regions and 

Kishori Abhijan, while AGEP (Zambia) and AGI (Kenya 

and Rwanda) included GBV in their life skills curriculum. 

The Biruh Tesfa programme included gender and power 

dynamics, rape and coercion as topics in the curriculum. 

The MEMA kwa Vijana programme included content that 

may have enabled girls to reduce their experiences of 

sexual violence by helping adolescents say no to sex and 

to negotiate safer sex. It is possible therefore that some of 

these programmes may have had unrecorded impacts on 

girls’ attitudes towards GBV and their experiences of it.

School-based life-skills programmes were also 

generally effective in reducing acceptance of GBV, 

with positive impacts found in three of the four school-

based programmes. For example, in GEMS (Mumbai and 

Jharkhand), a combination of school life-skills lessons 

and awareness-raising around GBV was found to be 

more effective than a school awareness-raising campaign 

alone. Students who were involved in both group-based 

education and an awareness-raising campaign were 2.4 

times more likely to oppose violence than those in the 

control (Achyut et al., 2011). 

School-based clubs were mostly part of integrated 

interventions that aimed to change the school environment 

to reduce girls’ experiences of violence, as well as building 

students’ confidence and capacity to resist and report 

violence. For example, TUSEME (Tanzania) included 

training in gender-responsive pedagogy for teachers. Its 

participatory approach was reported to have empowered 

girls to speak out about sexual harassment and take steps 

to report such experiences. This appeared to be leading 

to decreased prevalence though this was not quantified 

(Mhando et al., 2015). Among TUSEME participants, 60% 

of boys and 70% of girls felt they could report violent 

incidents. However, although there was little difference 

between participants and non-participants in their 

willingness to report such incidents to a teacher, TUSEME 

participants were 5 percentage points more likely to report 

such incidents to the police (ibid.). 

The evaluation of the Stop Violence Against Girls 

in Schools (SVAGS) programme (Ghana, Kenya and 

Mozambique) points to the contribution of efforts to make 

classroom processes more gender-sensitive and child-

friendly, as well as training staff and working with school 

management and the broader community in addition to 

girls’ and boys’ clubs (Parkes and Heslop, 2013). Girls’ clubs 

enabled girls to have discussions, break taboos around 

sex and sexual violence, and to change their reporting 

practices while boys’ clubs enabled boys to explore 

notions of masculinity and its links with GBV. Girls’ clubs 

were found to have positive effects on girls’ knowledge, 

confidence, attitudes and practices in managing violence 

and inequality, and particularly in reporting violence. In 

Mozambique, for example, girls’ club members were 

almost twice as likely to report violence as non-members 

(however, there were no baseline data for this indicator). 

6.5.1 What underpins success?
Although some programmes had a specific focus on 

violence, there was no clear pattern of such programmes 

being more effective in achieving changes in attitudes 

towards GBV or experiences of GBV. Engaging the 

community was a key approach in seven programmes 

that were effective in changing attitudes and experiences. 

In Bangladesh, the SAFE programme included access to 

health and legal services, interactive sessions with men, 

young women and girls, and awareness-raising campaigns 

in the community; different arms of this RCT-based 

programme tested the impact of different combinations. 

The evaluation found the largest reduction of GBV among 

people who participated in an integrated intervention 

with all the above-listed components (Naved and Amin, 

2014).15 There was no reduction in GBV among those who 

participated in the community awareness arm only; among 

15 Networks established between service providers and police and 
group members and community volunteers also reduced gender-
inequitable attitudes in the community (Naved and Amin, 2014).
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those adolescent girls receiving the female-only group 

sessions, economic violence increased by 10 percentage 

points (ibid.). There was no explanation given for this. 

Further evidence of the importance of engaging 

husbands or partners in efforts to reduce GBV comes from 

Meseret Hiwott (Ethiopia), where girls who participated in 

a group without their husbands had significantly higher 

experiences of forced sex in the past three months than 

non-participants or than husband and wife participants 

(Erulkar and Tamrat, 2014). However, this result may also 

reflect selection bias (ibid.). 

Changing attitudes towards and experiences of GBV 

is challenging because of entrenched gender norms. This 

may explain some of the four instances where interventions 

led to no change in participants’ experiences of violence. 

Meseret Hiwott, for example, had no significant impact on 

the proportion of women who had been beaten in the past 

three months (ibid.). The evaluation notes that this lack of 

change could reflect relatively less reporting compared 

to other outcomes, or the fact that it is difficult to change 

the power dynamics that lead to domestic violence (ibid.). 

The evaluation of SAFE (Bangladesh) highlights that some 

groups may be more receptive to change than others. In 

terms of reduced spousal violence, married adolescent 

girls benefited more from the intervention than women 

aged 20-29; the evaluation suggests this may be because 

the husbands of adolescent girls were younger and more 

educated, and therefore more receptive to new ideas 

(Naved and Amin, 2014). 

Two programme evaluations discussed the evidence 

on female genital mutilation/cutting (FGM/C), and suggest 

that in order to change girls’ experiences programmes 

need to work with adults and the wider community. The 

evaluation of Ishraq (Egypt) specifically measured changes 

in attitudes and practices towards FGM/C. According 

to Brady et al.’s (2007) evaluation of the pilot, it had no 

clear impacts on FGM/C prevalence, largely because 

participants were older than the usual age of circumcision. 

Support for FGM/C declined over time among all girls, with 

the greatest decline among those who had participated 

for more than a year (ibid.). The evaluation of the scaled-

up Ishraq programme (Sieverding and Elbadawy, 2016) 

found that it was associated with a 15 percentage point 

increase in the proportion of girls who do not intend to have 

FGM/C performed on their daughters in future, but it did 

not report on prevalence among participants. Changes 

in reported attitudes towards FGM/C do not guarantee 

that future practices will change, because decisions are 

influenced by other family members and members of 

the wider community. There is also qualitative evidence 

from the evaluation of Berhane Hewan that community 

conversations among adults led to some communities 

taking collective decisions not to circumcise their 

daughters (Mekbib and Molla, 2010). 

6.6 Domestic division of 
labour: changes in 
attitudes and practices

Evaluations of four community-based programmes 

discussed shifts in attitudes towards the domestic division 

of labour and care work (Meseret Hiwott, Choices, ADP 

Border Regions and Filles Éveillées) and two evaluations 

included insights into changes in the division of labour in 

practice. The curricula of all four programmes had a strong 

or medium gender focus. 

The evidence demonstrates that groups that include 

the domestic division of labour in their curriculum can build 

commitment to gender-equitable roles and empower girls 

to speak out on this. This was clear in the evaluation of 

Meseret Hiwott, a community-based club for married 

girls aged 10-24 in Ethiopia. Participants were more than 

2.5 times more likely to have received assistance with 

domestic work from their husbands in the past three 

months than non-participants. The evaluation suggests 

that participants were more able to ask their husband 

for help because the group enhanced their confidence, 

communication skills and awareness of gender-equitable 

relationships (Erulkar and Tamrat, 2014). If the husband and 

wife both participated in sessions, husbands were eight 

times more likely to help in the home (ibid.), highlighting 

the importance of exposing men to ideas about gender 

equality to achieve actual changes in the domestic division 

of labour.

Recognition of gender norms and how they relate to 

divisions of labour was also a driver of change. Choices, 

a non-formal curriculum of eight participatory activities 

implemented in child clubs in Nepal, focused on changing 

gender norms, including those around gender divisions 

of labour. More boys in the intervention group than the 

control group recognised gender inequity and stated that 

they would make small changes in their behaviour – for 

instance, helping female family members with domestic 

chores (IRH, 2011).16 One girl in the intervention group said 

16 The sample size was too small to test statistical significance.
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that in response to a photograph of a brother helping his 

sister with chores:

‘If everyone’s brother was like this, life would be better.’ 

(Quoted in IRH, 2011: 26) 

The evaluation of the ADP Border Regions programme 

changed attitudes towards domestic divisions of labour 

by building an understanding of how a more equal division 

of household and family responsibilities could help reduce 

gender inequality in the labour market (Ara and Das, 

2010). However, these changes were not quantified in the 

evaluation. 

In contrast to Choices, Meseret Hiwott and the ADP 

Border Regions programme, Filles Éveillées (Burundi) did 

not include an explicit focus on building gender-equitable 

norms (the curriculum covered life skills, financial literacy, 

health and hygiene, and reproductive health). However, it 

did lead to a significant increase in the proportion of girls 

who felt that boys should have to spend the same amount 

of time as girls on household tasks (Engebretsen, 2012).

6.7 Conclusions
Overall, the evidence reviewed suggests that community- 

and school-based clubs and life skills programmes have 

generally been effective in changing girls’ attitudes on 

various aspects of gender equality; school clubs and 

lessons have also been effective in changing boys’ 

attitudes, and where measured, some practices. The 

extent of gender focus in life skills curricula does not 

seem strongly linked to changes in attitudes towards 

gender equality or gender-discriminatory practices, but 

girls who participated more regularly generally changed 

their attitudes more and were more able to negotiate for 

changes in their lives. In community-based programmes, 

change among other stakeholders has been more 

mixed (typically reflecting lesser engagement with these 

stakeholders) but has been positive where engagement 

has been sustained. 

Few programmes directly tackled issues such as 

domestic divisions of labour, but where they did, changes 

in attitudes and practices were recorded. Changes in GBV 

were more mixed, largely because increased reporting can 

create the impression of an increase in violence, though 

the majority of programmes, both school and community-

based were effective in changing attitudes towards GBV. 
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Seven programmes led to changes in access to and use 

of health services, while 12 led to changes in access to 

and use of educational services (see Table 14). In this 

section, we also report on educational outcomes: nine 

programmes led to positive changes while six did not lead 

to any changes. Because the evaluations tended not to 

examine health outcomes, but rather changes in health 

knowledge or practices, these have already been reported 

in sections 5 and 6 and are not repeated here.

7.1 Health services
The evaluations of five community-based clubs measured 

changes in access to health services: AGEP Zambia, BLO 

I (Delhi and Madhya Pradesh), Biruh Tesfa (Ethiopia), 

DISHA (India) and the First-Time Parents Project (India). 

These programmes all had a partial focus on enhancing 

reproductive health or HIV knowledge. However, only two 

– BLO and Biruh Tesfa – had positive impacts on girls’ 

access to health services. 

Two programmes (AGEP Zambia and Biruh Tesfa) 

provided vouchers for health services, but these were only 

moderately successful. In AGEP, during weekly girls’ group 

meetings, a subset of girls received a voucher for services 

at public and private health providers and mentors told 

them where they could access health services. The 

evaluation provides some evidence that the voucher 

helped to improve girls’ confidence that clinic waiting 

times would not be as long and staff would treat them with 

respect. This is clear in the response of one participant: 

‘I am very confident [to seek health services]... It was 

Key points: health and education

• Five programmes sought to increase adolescents’ use of health services. Though three programmes were partially suc-

cessful, a range of barriers limited change – even when financial barriers were addressed. These included perceptions of 

low quality services with long waiting times, and restrictions on married girls’ mobility. 

• Twelve programmes led to increased educational enrolment or attendance and nine to increased attainment (though this 

was sometimes qualified – for some age groups, in some subjects etc). 

• In education, most evaluations reviewed did not probe the mechanisms through which girls’ clubs or life skills programmes 

contributed to enrolment, retention or attainment, or their added value as part of broader education quality improvement 

programmes. There are some indications that these programmes contribute to ‘soft skills’ and greater commitment to 

study. GAGE would be well-placed to examine these gaps further.

• The community-based programmes that provided tuition to help girls catch up on missed education were effective in 

helping them access the formal education system; in one programme the added value of tutoring over more general life 

skills education was unclear. 

Table  14: Overview of programmes leading to changes in access to and use of services

Outcome indicator Positive change No change / mixed changes

Access to and use of 
healthcare services 
(n=7)

BLO I; Biruh Tesfa; SAFE; SHAZ! (n=4) AGEP Zambia; DISHA; First-Time Parents 
Project (n=3)

Access to and use of 
educational services 
(n=12)

ADP in Border Regions; AGI Kenya; BALIKA; 
Berhane Hewan; BLO I; Biruh Tesfa; CHATS; Ishraq; Camfed 
Step Change Window; TUSEME; Wezesha Vijana (n=11)

Kishori Abhijan (n=1)

Educational 
achievement (n=16)

BALIKA; BLO I; ELA Tanzania and Uganda; Filles Éveillées; 
Ishraq; Kishori Abhijan; Camfed Step Change Window; TE-
GINT; Wezesha Vijana (n=10)

AGEP; ADP in Border Regions; AGI Kenya; 
Berhane Hewan; Biruh Tesfa; CHATS 
(n=6)

7 Access to and use of health 
and education services
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easy for me because I have a health voucher, so they 

attended to me and gave me the medicine... [Without 

the voucher] it would have been a bit slow and they 

would have asked me to buy some of the medicines... 

They attend better to us now that we have the voucher 

and we are given all the meds that we need unlike 

before when we didn’t have the voucher, they would 

even shout at us.’ (Girl, 18-21, quoted in Austrian and 

Hewett, 2016: 26) 

Yet, despite this qualitative data, the evidence overall 

reveals a rather different picture: just one-fifth of recipients 

reported using the vouchers, and of these, one-third used 

them to access SRH services (Austrian and Hewett, 2016). 

The evaluation notes that low demand for health services 

reflects a number of things: the relative overall health of 

the cohort of girls; gender norms about premarital sex; 

and girls’ perceptions that they would face long waiting 

times if they did attend health facilities (ibid.). The AGEP 

evaluation highlights how vouchers can be implemented 

effectively but may not deliver the intended outcomes 

in contexts where cost is not the key constraint in girls’ 

accessing services. 

Biruh Tesfa (Ethiopia) also offered girls a health voucher 

subsidy, providing free medical consultations, services and 

medications. Partner clinics were established, and girls 

were able to request a voucher from their mentor. Mentors 

were able to go to the clinic with girls who may not know 

where to go or had misgivings about attending. During the 

six-month project period, 487 vouchers were issued to 320 

participants for a range of basic medical issues. Most girls 

who used the vouchers (70%) had never visited a health 

facility before, indicating that the scheme was an effective 

way to introduce girls to formal health services (Erulkar and 

Medhin, 2014). However, voucher usage declined when 

the safe space groups ceased meeting. This implies that 

regular social interaction with girls and engagement with 

mentors encouraged girls to use the vouchers to access 

services (ibid.). 

The evaluation of the First-Time Parents project 

recorded no clear change in participants’ access to health 

services (Santhya et al., 2008). It found that married young 

women and girls were less likely to seek out healthcare 

than older women because of low awareness, limited 

mobility, and lack of power in decision-making and 

control over resources. It also highlighted the need to 

tailor services to the specific needs of different subsets 

of married young women, and to recognise that married 

young women often return to their home village to give birth 

(ibid.). The programme’s main mechanism for increasing 

use of health services was to raise awareness through 

the young women’s groups and house-to-house visits by 

mentors. It also included several activities to encourage 

uptake of SRH services (e.g. orientation workshops and 

sensitisation days with public and private health service 

providers). However, the evaluation noted that as there 

were several government information and advocacy 

campaigns operating during the course of the intervention, 

it was difficult to determine whether improvements in 

access to and use of services were due to the intervention 

or to other initiatives.

The first phase of BLO (BLO I – Delhi and Madhya 

Pradesh) was effective in encouraging health service 

uptake. As with the First-Time Parents Project, BLO I 

offered age-appropriate information on general and 

reproductive health services during girls’ group meetings, 

and encouraged social mobilisation through advocacy and 

community involvement. Consequently, the programme 

led to significant improvements in participants’ access 

to and use of health services. Alumnae were more likely 

to have used prenatal care in the most recent pregnancy 

compared to controls. In addition, 48% more girls in the 

BLO received postnatal care and they were 51% more likely 

to receive postnatal care within a month of delivery, as well 

as 37% more likely to receive postnatal care in hospital 

compared to girls in the control group (CEDPA, 2001). 

SAFE (Bangladesh) combined increased provision of 

SRH services with advocacy strategies. It established one-

stop service centres, offered a confidential information 

hotline, and embarked on general advocacy activities – for 

instance, through the Proti Shonglap (In Conversation) 

Talk Show – to encourage SRH service uptake and 

contraceptive use. The evaluation asked all women who 

said they experienced an STI in the past 24 months if they 

sought services, and asked only ever-married females 

who had given birth in the past two years if they had 

sought antenatal and postnatal care services. However, 

these findings cross age cohorts and are not available 

for adolescents. The evaluation results clearly showed 

increases in STI service uptake across the intervention 

arms (Arm A was male groups, female groups and a 

community awareness-raising campaign; Arm B was 

female groups and a community campaign; Arm C was a 

community awareness-raising campaign only). However, 

the differences between arms were not statistically 
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significant. For example, compared to the control 

group, there were clear differences in the proportion of 

participants who visited a service to manage an STI (20% 

difference in Arm A, 26% difference in Arm B, and 32% 

difference in Arm C).

The one programme that aimed to increase access 

by helping service providers develop more youth-

friendly services had little impact on this goal, though 

it was successful in changing attitudes and expanding 

knowledge. DISHA (in Bihar and Jharkhand, India) worked 

with 108 health service providers and 313 youth depot 

holders, including married and unmarried young men and 

women. These depot holders, nominated by their peers 

from among peer educators and active group members, 

received training in contraceptive counselling and social 

marketing (Kanesathasan et al., 2008). Implementation 

challenges included less time than anticipated to promote 

youth-friendly services and to build demand from youth. In 

addition, the project faced problems with coordination of 

social marketing activities, as supply lines were difficult in 

some rural villages. Moreover, young women visiting health 

centres often preferred to visit a female depot holder, 

yet DISHA faced challenges recruiting women to these 

positions, as families frequently did not approve of their 

daughters’ being involved in selling condoms (ibid.). There 

was some increased access to health services linked 

to girls’ greater mobility as a result of the programme: 

participant girls were 60% more likely to travel to seek 

health services. 

7.2 Education services: 
enrolment, retention and 
attainment 

Twelve programmes (eight community-based, two school-

based life-skills programmes and two extra-curricular 

school programmes) were associated with positive impacts 

on access to and use of education services (see Table 14). 

One programme, Kishori Abhijan (Bangladesh), had no clear 

impact. As well as increasing access to and use of education 

services, nine programmes led to positive changes in 

educational achievement, while six led to mixed changes 

(AGEP, ADP in Border Regions, AGI Kenya, Berhane Hewan, 

Biruh Tesfa and CHATS), presenting the most mixed picture 

of all the indicators studied. In reality, these mixed changes 

were typically improvements among some age groups, or 

in some subjects, with no change in others. 

7.2.1 Catch-up education activities
Three programmes in this review offered tutoring or 

alternative basic education courses to help participants 

return to education (or to attend for the first time). Of all 

the community-based clubs examined, Ishraq (Egypt) 

had the strongest emphasis on this. Programme activities 

included life skills discussions in girls’ groups, tutoring 

in English and Arabic, home visits to convince parents 

about the importance of daughters continuing school, 

and challenging discriminatory gender norms among 

the wider community. The evaluation showed that 92% 

of participants who took the government literacy exam 

passed and 69% of participants who completed the Ishraq 

programme entered or re-entered school (Brady et al., 

2007). Indeed, at baseline, only 17% of girls in control and 

intervention villages had attended formal school at some 

point in their lives. Along with the strong emphasis on 

catch-up education, one of the central reasons for Ishraq’s 

effectiveness was its ability to create a safe space for girls 

and to encourage villages to create a ‘girls-only’ space for 

current and former participants. 

Tutoring to increase girls’ school performance was 

also a component of BALIKA in Bangladesh, but this 

was not highlighted in the programme evaluation of a 

driver of the recorded positive impacts on access to 

education services. Instead, these appear to have resulted 

from community engagement, safe spaces, access to 

mentoring, and basic life-skills training (Amin et al., 2016). 

BALIKA provided educational support to girls to reduce 

the rate of child marriage. Despite other programmes that 

used incentives for girls’ schooling (e.g. Berhane Hewan 

in Ethiopia) achieving success through this mechanism, 

BALIKA chose not to use incentives because the 

government had already introduced a stipend programme 

for girls’ education. BALIKA thus opted to use a safe space 

model, with centres run by locally recruited female mentors 

who went on to recruit girl participants. The centres were 

situated in primary schools, and the curriculum covered life 

and livelihood skills, gender awareness, and basic literacy 

and numeracy. Even without the stipend component, in 

BALIKA communities where girls received educational 

support, by endline, girls were 31% less likely to be married 

below the age of 18 than girls in control communities. Girls 

in all intervention arms of BALIKA were more likely to be 

attending school, while girls who completed the education 

support and life skills training were 20% more likely to have 

improved their mathematical skills (ibid.). 
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The literacy arm of the Filles Éveillées programme for 

female migrant domestic workers in Burkina Faso was 

optional, and courses aimed to teach girls in the local 

language. Yet girls overwhelmingly reported that they 

wanted to learn in French, as this would serve them better in 

the long run. Participants were therefore offered the option 

of enrolling in evening classes instead. This allowed those 

who had never been to school or who had not finished 

school the opportunity to gain primary or secondary 

education, starting at any level. This component led to a 

decrease in the proportion of girls who had never been to 

school, and a two-fold increase in the percentage of girls 

who could read (Jarvis and Kabore, 2012). 

ADP in Border Regions in Bangladesh did not 

include any specific educational component and was 

the only programme that did not lead to any changes 

in educational enrolment, retention or attainment. Any 

effect on educational attendance therefore would have 

come indirectly, through awareness-raising on the value 

of education, rather than directly. Although the completion 

rate at primary school level increased slightly among the 

intervention group (baseline 12.5% vs. follow-up 13.3%) and 

declined among the comparison group, the difference-in-

difference was insignificant. One of the main differences 

between ADP and ADP in Border Regions is that ADP 

usually works where the BRAC education programme 

is already operating, and uses BRAC school rooms for 

its clubs, while in the border regions, there was no prior 

BRAC education programme. Indeed, Ara and Das (2010) 

noted that since the programme had no direct education 

component, it was unlikely that it would have any direct 

impact on education in the short term but it is notable that 

despite raising awareness around girls’ right to education, 

the programme had no impact on enrolment rates.

7.2.2 Use of incentives
Four programmes that led to positive impacts on enrolment 

or retention, and six that led to positive impacts on 

attainment, provided financial or in-kind support for girls 

to stay in school. The evaluations did not separate out the 

impact of provision of school materials from participation 

in clubs or other activities, and in two cases it appears 

that gains might be the consequence of national efforts to 

improve education. 

Biruh Tesfa (Ethiopia) gave participant girls exercise 

books, pens, pencils, textbooks and a book bag. However, 

Erulkar et al. (2013) stressed the crucial role played by 

adult female mentors, recruited locally, who were trained 

to deliver a 30-hour curriculum. The mentors were tasked 

with recruiting marginalised, out-of-school girls via door-

to-door visits. The evaluation suggests this was key to 

the programme’s success because girls are frequently 

confined to the home. The connections that mentors were 

able to make with girls’ families meant that both they and 

the programme became a trusted part of the community. 

Between baseline and endline, participation in formal 

schooling among formerly out-of-school girls increased 

dramatically from 0% to 38%. However, no significant results 

were detected in terms of learning outcomes, as significant 

increases in literacy and numeracy skills were recorded 

across both intervention and control groups. The evaluation 

indicates that these changes may be attributed to a Ministry 

of Education campaign to boost enrolment and attendance 

rates that was operational in the area at the same time as 

Biruh Tesfa (Erulkar and Medhin, 2014).

Berhane Hewan (also Ethiopia) used support for 

education as a tool to reduce child marriage, alongside 

community engagement and group formation. In-school 

girls received materials such as exercise books, pens 

and pencils, as did out-of-school girls wishing to return 

to formal education. Again, the research design did not 

separate out the impact of each programme component, 

so it is not possible to discuss the relative contribution of 

discussions in girls’ clubs or the non-formal component 

in motivating girls to return to school. At baseline, 45% of 

participant girls aged 10-14 and 28% of control girls could 

not read, but these proportions were similar at endline – 21% 

and 19% respectively. This means that illiteracy improved 

more among participant girls than among controls. Girls 

aged 10-14 experienced significant improvements in school 

enrolment by endline, although it was too recent at the 

time of the evaluation to be reflected in their mean years 

of schooling. Some of this increase may be attributed to 

a general intensification of efforts to promote education 

around the Millennium Development Goals (MDGs). Among 

older adolescents, changes in school status were not as 

clear; although enrolment increased between baseline and 

endline, no significant differences were found between the 

intervention and control sites (Erulkar and Muthengi, 2009). 

The evaluation of AGI in Kenya compared four 

randomised arms: violence prevention through girls’ 

clubs; violence prevention and an education intervention; 

violence prevention, education and a health intervention; 

and violence prevention, education, health and a wealth 
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creation intervention (Muthengi et al., 2016). The education 

intervention included four components: (1) each girl received 

sanitary pads, underwear, soap and petroleum jelly, and 

an exercise book and pen; (2) a proportion of school fees 

was paid directly to the school termly; (3) a conditional 

cash transfer equivalent to 10% of four months’ average 

household expenditure; and (4) schools received a monetary 

incentive. The education programme was associated with 

improvements in attendance and enrolment. The qualitative 

evaluation (ibid.) does not separate out the relative impact of 

each of the four components, nor does it discuss synergies 

between them, but it does provide evidence of how the 

programme has benefited girls: 

‘What I like is that it helps us girls to have self-esteem. It 

also pays our fees and helps our parents if they don’t have 

money. Sometimes let us say that you have been sent away 

from school and your parents don’t have money so you see 

AGI-K will pay fee for you so that you won’t be sent away 

from school again.’ (Kibera adolescent respondent, age 14, 

quoted in Muthengi et al., 2016: 11)

‘Before this group, only boys used to go to school but 

now since our fees are paid by Save the Children, many 

girls got the opportunity to go to school and learn.’ (Wajir 

adolescent respondent, age 13, quoted in Muthengi et 

al., 2016: 11)

These quotes highlight the impacts of financial support 

for girls’ fees; however, the evaluation does not comment 

on whether the content of discussions in girls’ clubs or the 

social relationships developed at these clubs also played a 

role in increasing school attendance. 

7.2.3 Soft skills, empowerment and 
educational outcomes

Only one evaluation directly explored the effects of 

increasing self-confidence and growing aspirations on girls’ 

educational outcomes, though there is a growing literature 

highlighting the potential of this approach (Marcus and 

Page, 2016). Prior to 2013, CHATS in Malawi solely provided 

scholarships for girls to improve educational attainment. 

However, from the 2013-2014 academic year, it began 

offering extra-curricular clubs in schools. Sidle et al.’s 

evaluation (undated) therefore aimed to understand 

the programme’s impact on the two separate groups of 

girls. There was no significant evidence of changed study 

habits in school, but there was some evidence of improved 

academic outcomes in some subjects (although worse 

outcomes in others). 

Similarly, the Camfed Girls’ Education Challenge Step 

Change Window project aims to increase marginalised 

girls’ retention in early secondary education and improve 

their opportunities to learn. At midline, the evaluation 

showed that relative to comparison schools, the project 

had increased retention rates and improved learning 

outcomes (Camfed, 2016). Like other programmes 

examined in this section, Step Change Window addressed 

a range of barriers to girls’ education. It provided financial 

support for marginalised girls at risk of dropping out, 

distributed study guides for teachers and students, and 

built students’ confidence through deploying female 

learner guides (mentors). These were recent secondary 

school graduates who were employed to provide a 

female role model at rural schools (where most teachers 

are male). These learner guides delivered a life skills 

curriculum, organised study groups, supported class 

teachers, provided counselling services and worked with 

students at risk of leaving school (ibid.). The success of 

Step Change Window reflected the relevance of each 

of these components, effective engagement of parents 

and the wider community, and strong partnerships with 

relevant government departments (Camfed, 2016). It was 

particularly effective in enabling girls with low or medium 

levels of attainment to stay in school. 

Similarly, the evaluation of TEGINT (Nigeria and 

Tanzania), which used multiple activities to address 

the barriers to girls’ enrolment and success in school, 

found that the programme led to improved retention 

rates (Wetheridge and Mamedu, 2012; Mascarenhas, 

2012). Activities such as girls’ clubs, teacher training and 

support to school management led to near gender parity 

in enrolment and completion in participating primary and 

junior secondary schools (Wetheridge and Mamedu, 2012). 

As with other education interventions, the evaluation did 

not probe the relative impacts of different components. 

Reflecting these high attendance rates, Mascarenhas 

(2012) documented a 12% increase in the number of 

girls enrolled to sit the Primary School Leaving Exam in 

project areas in Tanzania between baseline and endline. 

Girls’ learning outcomes (as measured by the exam pass 

rate) increased by 6% from baseline to 73%. Meanwhile, 

in Nigeria, the exam pass rate in project primary schools 

increased by 6% to 83% (Wetheridge and Mamedu, 2012). 

The gender parity index (GPI) in enrolment at primary and 

junior secondary schools increased significantly from 0.66 

in 2008 to 0.82 in 2012.
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Nineteen programmes were associated with changes in 

economic well-being. Almost all worked with girls only 

(the gender mix was unclear in one case, Kishori Abhijan, 

which built on existing BRAC and other programmes, while 

Enhancing Financial Literacy, HIV/AIDS Skills, and Safe 

Social Spaces Among Vulnerable South African Youth 

worked with girls and boys separately). These programmes 

were either open to girls in the 10-19 age range (without 

specifying the age distribution of participants), or targeted 

girls older than 14 (four programmes). None focused solely 

on girls younger than 14. 

The 19 programmes achieved change in a range of 

economic well-being outcomes (Table 15). All involved 

additional economic strengthening components 

alongside life skills education for girls, savings or loans 

(13 programmes), financial literacy (also 13 programmes), 

or vocational skills which were a focus of 10 of the 19 

programmes. 

All programmes were community-based, though 

one, Temuulel in Mongolia, also included extra-curricular 

components in schools. Eighteen programmes were 

delivered by a trained facilitator or mentor.17 No programmes 

required facilitators to have prior knowledge or experience 

of economic empowerment issues. Instead, community-

based facilitators usually provided training in life skills while 

entrepreneurs or professional vocational trainers provided 

technical training. The content of vocational training and 

financial literacy training is discussed further below. 

17 The delivery agent was unclear in Kishori Abhijan.

Interestingly, given the strong community links of these 

types of activities, almost all programmes targeted girls 

only. None involved outreach activities with adolescent 

boys or adult men, though five programmes included 

components with adults in the community – primarily to 

raise awareness and build support for the programmes (as 

in the case of Filles Éveillées, AGI Kenya, AGEP Zambia 

and BLO II). Home visits were undertaken to build support 

for participation in the programme or to follow up on 

attendance in Filles Éveillées and AGEP Zambia, while 

Learning Games included mothers in some activities and 

disseminated information to them. 

In this section, we discuss the impact of girls’ clubs on 

earnings, employment and entrepreneurship, savings and 

access to credit, and control over assets, focusing on the 

factors that led to effective programming. 

8.1 Earnings, employment and 
entrepreneurship

Income is an important component of girls’ economic 

empowerment. Programmes can contribute to economic 

empowerment by increasing the earnings of girls who are 

already working, either via more hours or a shift to higher-

paid employment, or engaging in more profitable business 

ventures. Programmes can also contribute to economic 

empowerment by helping girls who are not involved in 

income-generating activities to enter the workforce or 

establish their own businesses. 

8 Changes in economic well-
being

Key points: changes in girls’ economic well-being

• Nineteen programmes, all of them community-based and almost all of which worked with girls only, led to changes in 

adolescent girls’ economic well-being.

• Programmes that provided assets and vocational training were most successful with older girls, who could set up small 

businesses.

• Financial literacy education and savings schemes led to increased savings across age cohorts.

• While some programmes that increased girls’ economic well-being reduced their vulnerability to GBV, others appeared to 

increase vulnerability to GBV.

• There is some evidence of synergies between life skills and economic empowerment programmes, with life skills educa-

tion increasing the impact of vocational skills training, but the mechanisms for such synergies need further investigation.
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Nine programmes increased the proportion of girls who 

were earning an income, including three that increased 

the proportion of girls running their own businesses. Five 

programmes increased the earnings of girls who were 

already working. Key channels for achieving these changes 

were vocational training and providing microcredit or other 

capital inputs. The ELA programme in Tanzania did not 

significantly change income generation or earnings, while 

Learning Games did not significantly change earnings. 

8.1.1 Vocational training
Six programmes that led to positive changes in economic 

well-being included vocational training components, 

which in some cases led to increased employment and 

earnings. Generally, the evaluations provide relatively little 

information about the quality of vocational training offered. 

However, it is clear that community-based clubs offering a 

range of activities can deliver effective vocational training, 

particularly where specialists provide the training. Indeed, 

vocational training is often a key factor in encouraging girls 

to participate and making programmes acceptable to 

parents and the wider community. 

Vocational training can increase girls’ engagement in 

income-generating activities by enabling them to become 

self-employed. For example, BRAC’s ELA programme in 

Uganda included vocational training, delivered by people with 

specialist knowledge and expertise, which aimed to allow girls 

to build small businesses. This training covered opportunities 

Table  15: Distribution of changes in economic well-being

Outcome indicator Positive Mixed/no change

Income (n=7)
Programmes increased income/led to girls 
earning more

AGI Rwanda; BALIKA; ELA Bangladesh; Kishori Abhijan; 
TRY (n=5)

ELA Tanzania and 
Uganda;
Learning Games (n=2)

Control over assets (n=6)
Programmes led to a change in the 
proportion of girls able to make decisions 
about money

BLO I; Enhancing Financial Literacy, HIV/AIDS Skills, and 
Safe Social Spaces Among Vulnerable South African 
Youth; Temuulel (n=3)

Deepshikha; Filles 
Éveillées;
Learning Games (n=3)

EGenerating an income (n=10)
Programmes increased the proportion of 
girls in paid employment, or the proportion 
of girls running their own businesses 

AGEP Zambia; AGI Rwanda; BLO I; BLO II; BALIKA; ELA 
Bangladesh; ELA Tanzania and Uganda; Ishaka; Kishori 
Abhijan; SHAZ! (n=10)

ELA Tanzania and 
Uganda (n=1)

Self-employment/ entrepreneurship (n=3)
Programmes increased the proportion of 
girls running their own businesses (subset 
of the row above)

AGI Rwanda; BLO I; ELA Tanzania and Uganda (n=3) (n=0)

Increased savings (n=14)
Programmes that increased the proportion 
of girls saving or the amount saved

AGEP Zambia; AGI Rwanda; BLO II; Deepshikha; ELA 
Tanzania and Uganda; Enhancing Financial Literacy, HIV/
AIDS Skills, and Safe Social Spaces Among Vulnerable 
South African Youth; Filles Éveillées;
Ishaka; Safe and Smart Savings; Temuulel; TRY (n=11)

ELA Bangladesh; Ki-
shori Mandal; Learning 
Games (n=3)

Banking services (n=10)
Programmes that increased the proportion 
of girls accessing formal bank services 
(accounts)

AGEP Zambia; AGI Kenya; AGI Rwanda; BLO I; 
Deepshikha; Enhancing Financial Literacy, HIV/AIDS 
Skills, and Safe Social Spaces Among Vulnerable South 
African Youth; Filles Éveillées; Safe and Smart Savings; 
Temuulel; TRY (n=10)

(n=0)

Access to credit (n=5)
Programmes that changed access to 
credit

ELA Bangladesh; ELA Tanzania and Uganda; SHAZ!; 
TRY (n=4)

Ishaka (n=1)

Vocational skills (n=11)
Programmes that led to changes in 
participants’ skills around practicing a 
specific vocation, for instance, carpentry 
skills or hairdressing

AGI Rwanda; Better Life Options I; Better Life Options II; 
Deepshikha; ELA Bangladesh; ELA Tanzania and Uganda; 
Enhancing Financial Literacy, HIV/AIDS Skills, and Safe 
Social Spaces Among Vulnerable South African Youth; 
Ishraq; Kishori Mandal; PAGE (n=10)

DISHA (n=1)
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such as hair-dressing, tailoring, computing, agriculture, 

poultry rearing and small trades. Girls could self-select into 

courses, which were delivered alongside life skills. Bandiera 

et al. (2015) found that girls in participant communities were 7 

percentage points more likely to engage in income-generating 

activities relative to girls in control communities, which may 

reflect their greater interest and aptitude for entrepreneurial 

activities, in addition to the quality of vocational training. After 

two years, the programme increased the likelihood of girls 

engaging in income-generating activities by 72% and raised 

their private consumption expenditure by 38% (ibid.). The 

increases in income observed were driven by higher rates of 

self-employment, reflecting the programme’s emphasis on 

entrepreneurial skills through vocational training. At endline, 

girls in intervention communities were 90% more likely to be 

self-employed relative to baseline, compared with a third 

more likely in control communities. 

AGI in Rwanda, another girl-friendly vocational skills 

programme, increased non-farm employment, with 

surveyed girls 1.5 times more likely than non-participants 

to work outside their families’ farms (Botea et al., 2015). 

Similarly to ELA in Uganda, the shift in employment was 

driven by higher rates of self-employment. Respondents 

had increased entrepreneurial self-confidence by the 

end of the project, particularly in identifying business 

opportunities and running a business – areas directly 

covered by the programme curriculum (ibid.). Participants’ 

incomes almost doubled because they were able to engage 

in much more lucrative income-generating activities than 

agriculture, which they had previously been engaged in. 

However, the skills delivered through vocational training 

programmes are not necessarily used by girls and may 

not translate into work opportunities. In AGI Rwanda, 

between 38% and 53% of culinary, food processing, and 

agri-business trainees were doing work related to their 

training at endline. However, only 12% of arts and crafts 

trainees were using their trade, although 61% of them had 

at least one non-farm income generating activity (Botea 

et al., 2015). The difference in application of trade-specific 

training reflects the availability of markets and start-up 

costs. In response to a question about whether the training 

met their expectations, one respondent said that the food 

processing training did not:

‘… because we study very few things and because the 

foods we studied in theory – like strawberries and 

apples – are not available in practice’. (Quoted in Botea 

et al., 2015: 51)

In contrast, non-traditional trades such as mechanics, 

engineering, carpentry, construction and welding were 

reported to better reflect local market demands in Rwanda 

(Botea et al., 2015). 

Quality of programme implementation is an important 

determinant of whether vocational training translates into 

changes in economic empowerment outcomes. The ELA 

programme in Tanzania included the same components as 

the Ugandan programme. However, in Tanzania, it had no 

positive impacts on girls’ earnings or engagement in income-

generating activities. Buehren et al. (2015) used qualitative 

evidence to discuss the reasons behind the differences in 

ELA impact in the two countries. They found differences in 

quality of implementation due to resources and contextual 

factors that included scalability, resource requirements 

in pilots and adaptations. Banks (2015) noted that there 

were some concerns around the training offered by ELA 

in Tanzania; courses were introductory and short (around 

a week) and insufficient to equip members with sufficient 

skills to engage in income-generating activities.

Overall, there is limited information about the quality 

of the vocational education provided by the programmes 

reviewed. In India, Kishori Mandal offered vocational training 

in both traditional female occupations (e.g. tailoring) 

and occupations typically perceived as men’s jobs (e.g. 

computer training and nursing), alongside life skills training. 

The evaluation did not report on changes in employment but 

did state that recall of the training programmes was poor, 

and the content may not have been of interest to adolescent 

girls (Kalyanwala et al., 2006). BLO II (Uttar Pradesh) offered 

a livelihood skills training course focused on tailoring, as well 

as life skills. The evaluation noted that programme staff tried 

to encourage girls to take up training for less traditionally 

female occupations, but girls – and the community – chose 

tailoring (Acharya et al., 2009). One participant reported:

‘I thought I should learn how to sew. So I put my name 

down and since then, I have been going to the centre. I 

wanted to learn a skill so that I can earn and would not 

need to ask anyone for money. I thought that if I sew one 

or two outfits a day, I could earn some money.’ [Age 15] 

(Quoted in Acharya et al., 2009: 31)

Despite girls’ interest in tailoring, at endline, 70% felt they 

could not use their new skills independently. The BLO II 

evaluation noted that there was a need to link girls with 

market and business opportunities and support them to 

translate their newly acquired skills into income generation 

(Acharya et al., 2009). But additional skills (e.g. marketing) 
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or other inputs may be required to do this. This finding was 

echoed by the evaluation of AGI Rwanda, as highlighted by 

a trainer from Gahaya when she described the skill level of 

girls upon graduation: 

‘They have no capacity. Nobody should lie to you. They 

are still shy. They can’t approach anybody, so they need 

to create a marketing component of AGI.’ (Quoted in 

Botea et al., 2015: 50) 

Vocational training helped not only to engage participants 

but also to secure approval for the programme from 

members of the community, especially girls’ parents. For 

example, in BLO II, all girls cited learning a livelihood skill 

as the motivation for enrolling. While parents were very 

supportive of the livelihood skills training component, they 

were somewhat wary about the life skills content (Acharya et 

al., 2009). Livelihoods training also made an earlier iteration 

of the programme (BLO I in Delhi and Madhya Pradesh) 

more acceptable to parents (CEDPA, 2001). In BRAC’s ELA 

programme (Tanzania), vocational skills were so much more 

of a pull for participants than life skills education that the 

latter were only introduced six months after the programme 

started (Banks, 2015). Including livelihood skills could thus 

be an effective way to increase community acceptability of 

combined interventions. For example, a community leader 

in Ndola, Zambia, observed that: 

‘If they [AGEP] would include skill training...they 

would use it to get a job even after the programme is 

finished. That would make the programme much more 

meaningful than it already is.’ (Quoted in Austrian and 

Hewett, 2016: 17) 

There is also some evidence from BALIKA (Bangladesh) 

suggesting that vocational skills training (in computing and 

information on income-earning options through mobile 

phone apps, photography, health and entrepreneurship) 

did not have any additional impacts on livelihoods over and 

above the life skills component, which provided training on 

gender rights and negotiation, critical thinking and decision-

making (Amin et al., 2016). Similarly, the evaluation of Kishori 

Mandal, a livelihood-skills-building programme, noted the 

need for livelihood programmes to focus on increasing girls’ 

communication, negotiation and social skills and ability to 

confront gender norms, as these would have greater impact 

on girls’ agency (Kalyanwala et al., 2006). These findings 

echo those of Burnett and Jayaram (2012), who synthesised 

evidence on different kinds of skills development and found 

that transferable skills such as problem-solving generally 

have a greater impact on young people’s incomes and 

employment in the long term than training in technical 

vocational skills. (This study confirmed, however, that 

vocational skills remain important in enabling young people 

to get their first job.) 

8.1.2 Microcredit and capital
One important barrier to girls’ economic empowerment 

is the capital required to start a business or make 

investments such as in health care, housing or education. 

Four programmes were associated with increased access 

to credit (ELA Tanzania, ELA Bangladesh, SHAZ! and 

TRY). In all four cases, microcredit was provided. However, 

overall, there is relatively little evidence of the effectiveness 

of microfinance or loans on girls’ economic empowerment.

Two studies – of BRAC’s ELA in Bangladesh and TRY in 

Kenya – highlight that making microfinance available does 

not mean that all girls will be able to use it. Evidence from 

ELA indicates that girls were more likely to have taken a 

loan if they received income-generation training. Girls at 

ELA centres took up loans to pursue enterprises in the 

area they had received training in, and the evaluation noted 

that the extent of borrowing increased after participants 

received skills training (Shahnaz and Karim, 2008). In 

contrast, girls who did not receive skills training were far less 

likely to take out loans or to use those loans for their own 

businesses, borrowing instead to support the enterprises 

of fathers or brothers. Qualitative evidence indicates that 

skills training was critical in developing entrepreneurship, 

confirming that girls who did not receive skills training did 

not take out loans for business or their own education. In 

contrast, girls who had received skills training had plans for 

the future and took the initiative, such as borrowing money 

to finance their education (ibid.). Adolescents from very 

poor families reported not taking out loans and having no 

future plans to do so, citing their fears of not being able to 

meet repayments (ibid).

Only some girls exposed to the TRY initiative took out 

loans. While more than 90% of participants were exposed 

to training, savings and mentors, only around half took 

microloans (Erulkar and Chong, 2005). Getting a loan 

required savings, developing a business plan and gaining 

the approval of group members; girls who belonged to the 

group for a short time were less likely to take out a loan 

(the process took six months). Of those receiving loans, 

45% used it to start a new business and 45% used it to 

expand an existing business, while less than 5% reported 

using it for other reasons (such as education, clothes or 
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repaying a previous loan) (ibid.). These examples highlight 

the fact that not all girls will be able to leverage loans into 

educational or business opportunities. Nonetheless, for 

those that are motivated to take them, and who are able 

to convert skills training into effective economic activity, 

they play an important role in helping them achieve their 

economic goals.

There was some evidence from TRY that the 

effectiveness of credit components depends on 

participants’ age. Erulkar and Chong (2005) noted that 

younger adolescents had higher dropout rates, and that 

group savings and credit worked better with older girls. 

Younger participants were reported to be more interested 

in savings and making friends, and less interested in taking 

loans. Age-based differences were also noted in the 

evaluation of the Safe and Smart Savings Products in Kenya 

and Uganda. Older girls (15-19) had higher financial literacy 

than younger girls (10-14), but there was no significant 

different in savings behaviour (Austrian and Muthengi, 2013).

Evidence for the additional impact of microcredit 

services comes from ELA Tanzania. Buehren et al. (2015) 

found that offering microcredit services to targeted 

adolescents increased their interest in programme 

activities, improved programme uptake and enhanced 

participants’ savings. 

Our review found one example of a programme that 

was not able to increase girls’ access to microfinance 

because of contextual and implementation challenges. 

Ishaka, an adaptation of a village savings and loan model 

that focused on income-generation with adolescent girls 

(14-22) in Burundi, successfully enabled girls to save and 

generate income but was not able to connect them with 

microfinance institutions. This was because resources 

were focused on other areas of the project and because 

microfinance institutions were not trusted in the local 

context (Rushdy, 2012). Participants and their families 

reported that this inability to access microfinance was a 

key limitation of the project. 

Several programmes included additional in-kind inputs. 

For example, SHAZ! in Zimbabwe offered a $100 micro-

grant for capital equipment, supplies or additional training for 

participants who successfully completed vocational training 

and developed a business plan (Dunbar et al., 2014). ELA in 

Uganda and Tanzania included additional inputs of seeds for 

agriculture and chicks for poultry enterprises (Banks, 2015; 

Bandiera et al., 2012). In Tanzania, the programme included 

start-up capital equivalent to around $100 (Banks, 2015). 

Buehren et al. (2015) explain, however, that an important 

variation between the ELA livelihood training package in 

both countries was that in Uganda, girls were provided with 

in-kind support (of around $30) in the form of tools, seeds 

or chickens. In Tanzania, however, the livelihood training was 

not complemented in this way. Although ELA in Uganda was, 

overall, more effective than the Tanzania programme, and 

had more of a positive impact on a wide range of outcomes, 

none of the evaluations specifically connect components 

of in-kind support with programme outcomes.

In some cases, girls were able to leverage stipends 

associated with programme participation into family 

business opportunities. For example, in BRAC’s ELA 

programme (Bangladesh), some girl participants gave 

the money they were able to borrow to their parents or 

spouse; indeed, evidence indicates that some parents 

allowed their daughters to participate precisely in order to 

access financial services in this way (Shahnaz and Karim, 

2008).18 In AGI Rwanda, participants were paid a stipend 

that some girls were able to leverage productively, though 

the impact differed among urban and rural participants. 

Urban girls faced higher transport costs and a greater 

opportunity cost of participation in programme activities 

due to lost income, so the stipend was important for 

encouraging them to participate (Botea et al., 2015). In rural 

areas, however, girls were able to use some of the stipend 

for productive purposes such as investing in livestock. 

Similarly, programme monitoring of SHAZ! in Zimbabwe 

suggests that some participants may have turned the 

reimbursement they received for study into economic 

opportunities by paying for school fees or buying goods 

and reselling them at a higher price (Dunbar et al., 2014). 

None of the studies discussed the longer-term impact 

of use of stipends, though in the case of AGI Rwanda, 

this activity may be reflected in the overall increases in 

employment and earnings among programme graduates.

8.2 Savings and access to 
banking services

Eleven programmes led to positive changes in savings, 

increasing either the proportion of girls saving or the 

amount they save. Of these programmes, seven increased 

the proportion of girls with access to formal banking 

services (AGEP Zambia, Safe and Smart, AGI Rwanda, 

18 While some may view this as adults exploiting girls’ access to financial 
assets, there is no discussion in the studies reviewed of how girl 
participants perceived being a conduit to assets in this manner.
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Filles Éveillées, TRY, Deepshikha, Temuulel). Some 

programmes modified accounts to make them suitable 

for the needs of adolescent girls. For example, in Temuulel, 

a savings programme for 14-17-year-olds in Mongolia, the 

accounts had low minimum balance requirements, which 

may have contributed to increased savings. Programmes 

that established formal savings accounts (e.g. Safe and 

Smart) worked with local financial institutions to conduct 

market research to understand girls’ needs, test the 

suitability of products and train staff to be sensitive to 

adolescent girls’ needs (Austrian and Muthengi, 2013). 

Evidence from two programme evaluations that 

compared different economic empowerment components 

suggests that access to a savings account was a key driver 

of savings behaviour. AGEP Zambia, an RCT, compared 

three interventions: safe spaces; safe spaces plus a 

health voucher; and safe spaces, a health voucher and a 

savings account. The proportion of girls who had saved 

at all and the proportion of girls who saved more than 20 

kwacha were only significant in the arm with the savings 

account, even though all girls were exposed to financial 

education (including the importance of saving, budgeting 

and prioritising spending) (Austrian and Hewett, 2016). 

The evaluation of Temuulel in Mongolia also highlights 

the importance of savings products. It compared girls 

who received financial education and savings accounts 

with those who only received savings accounts. While the 

combined programme contributed more to improved 

knowledge and attitudes at endline, girls were more likely to 

report saving money relative to baseline regardless of which 

intervention they received (Tower and McGuinness, 2011). 

Informal or group-based savings schemes were less 

common but can also increase savings among girls. The 

TRY programme adapted adult microcredit for adolescent 

girls and included weekly meetings where girls deposited 

savings (among other activities such as discussions, sports 

and games); the savings of all groups were held in one 

account. Many participants reported that the programme 

effectively helped them to save. For example:

‘I have tried [saving money at] home many times, but I 

see something like shoes, and I break the tin and use 

it [the money]. With Young Savers, the money is safe 

because it is in the bank. It cannot be given to someone 

else, like my husband when he sees something he wants 

to buy with my money.’ (19-year-old married participant 

quoted in Erulkar et al., 2006: 3) 

Participants of Learning Games expressed a preference 

for savings through their own bank accounts because it 

would be safe, more reliable and not require interacting 

with a self-help group to withdraw the money (Gray and 

Chanani, 2010). One participant reported: 

‘It’s not that I don’t trust the group but both my parents 

have bank accounts. I would like to save money there. 

I think it is safer and easily accessible. In a group one 

has to depend on other people’s opinions and time. In 

a bank one can withdraw or make deposits as per one’s 

wish.’ (Quoted in Gray and Chanani, 2010: 34)

8.2.1 Participation intensity
There is mixed evidence about the impact of the regularity 

of participation on savings. In the case of BLO II, it appears 

that the intervention had a significant effect and that any 

exposure to the intervention – not necessarily regular 

exposure – was sufficient to encourage girls to save 

(Acharya et al., 2009). Kishori Mandal in Gujarat, India, 

sought to achieve changes in access to income or assets. 

The evaluation (Kalyanwala et al., 2006) found that there 

were no significant changes in the proportion of girls 

reporting they had any money saved from wages, gifts and/

or pocket money from baseline to endline, either overall 

or among regular attendees. This intervention included 

financial literacy education that stressed the importance 

of savings, provided information on products and 

opportunities to enhance savings, and even an exposure 

visit to the Self Employed Women Association (SEWA) 

bank. However, just over half the girls (53%) recalled 

receiving savings training when they were surveyed at 

endline. More than half (55%) were irregular attendees, 

participating in fewer than three mandals each week, and 

among this group there was a significantly lower proportion 

of girls saving relative to the control group. 

8.3 Control over assets
Six programmes measured changes in the proportion of 

girls able to make decisions about money. There is relatively 

little evidence about the programme components that led 

to increased control over economic assets. 

Three programmes (BLO I, Enhancing Financial 

Literacy, HIV/AIDS Skills, and Safe Social Spaces Among 

Vulnerable South African Youth, and Temuulel) led to 

positive changes in girls’ control over assets. For example, 

the evaluation of BLO II found that along with increases 

in earnings, girls exposed to the programme were also 

significantly more likely to decide how to spend their 
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income (42% of alumnae made autonomous spending 

decisions, compared to 12% of the comparison group) 

(CEDPA, 2001). 

In three cases (Filles Éveillées, Deepshikha and Learning 

Games) the interventions did not significantly change girls’ 

control over economic assets. For example, Deepshikha 

did not lead to a significant change in the percentage of 

girls participating in decision-making relating to finance 

(Sambodhi Research and Communications, 2014), while 

Filles Éveillées did not lead to a significant difference in 

the proportion of girls reporting that they alone decide on 

their spending (Engebretsen, 2013). It did, however, increase 

girls’ reported ability to discuss money with their employers 

and heightened their financial capabilities, including those 

related to savings, budgeting and planning for the future. 

Programmes that did not directly report on control 

over assets may still have built girls’ financial autonomy. 

For example, TRY in Kenya increased the likelihood that 

participants were saving in a bank rather than at home, 

and this reduced the risk of their savings being stolen or 

confiscated by parents, guardians or husbands (Erulkar 

and Chong, 2005). 

8.4 Economic empowerment 
and gender-based violence

Economic empowerment activities such as financial 

literacy training, access to savings and credit and 

vocational education can contribute to reducing girls’ 

vulnerability to physical and sexual violence. For example, 

Ishaka in Burundi implemented a village saving and loan 

model that was adapted to meet the needs of adolescent 

girls organised into solidarity groups, alongside training, 

awareness raising, outreach and advocacy. Economic 

empowerment reduced participants’ vulnerability to 

unwanted sexual advances, as one solidarity group 

member explained: 

‘Before I joined Ishaka, I had sex even with 500 BIF 

(=$0.5). One year later, after the share out, things are 

very different. One day, one of the boys who used to 

have sex with me came and showed me a 2,000 BIF 

banknote thinking I’ll be “hot-headed”. I showed him 

a 10,000 BIF banknote. He went away covered with 

shame.’ (Quoted in Rushdy, 2012: 11)

However, as has been recognised in a growing literature 

(Panda and Agarwal, 2005; Heise, 2011), programmes 

that increase girls’ and women’s economic assets without 

other complementary interventions can increase girls’ 

vulnerability to GBV. Two studies in our sample indicate 

such findings. Among girls who received savings accounts 

only in the Safe and Smart Savings programme in Uganda, 

there was a significant increase from baseline to endline 

in the proportion who experienced indecent touching 

and teasing (Austrian and Muthengi, 2014). There were 

no significant changes in these indicators among girls in 

the combined intervention (savings accounts plus life skills 

education) (Austrian and Muthengi, 2014); this may indicate 

that girls who received life skills education became more 

assertive and better able to protect themselves against 

sexual harassment. 

Participation in the AGI Rwanda programme was also 

associated with greater likelihood of experiencing sexual 

harassment (Botea et al., 2015). However, changes in 

prevalence were not examined and the evaluation notes 

that rather than an actual increase in incidence of GBV, it 

is possible that girls were more confident to report their 

experiences or better able to recognise past experiences 

of harassment. This interpretation is supported by 

qualitative evidence. There was no indication of girls’ 

reporting heightened abuse throughout the programme, 

and a number of girls noted that attending vocational 

training had direct and indirect benefits in terms of 

reducing vulnerability to abuse. For example, ‘you come 

to school, you don’t have time to go where they can trick 

you’ (participant quoted in Botea et al., 2015: 45). The 

vocational programme also has economic empowerment 

benefits:

‘AGI paid for our tuition, we studied, and it taught 

us to become entrepreneurs so that the abuses we 

experienced at home stopped.’ (Participant quoted in 

Botea et al., 2015: 45). 
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In this section, we bring together evidence on three main 

issues: age-differentiated programming; influences on 

effective programming (quality of facilitation, duration and 

intensity of programme, role of combined interventions, 

engagement with other stakeholders, and the role of 

incentives in overcoming barriers to attendance); and 

issues related to the long-term and broader impact of 

girls’ club and life skills programmes. We also consolidate 

evidence on resistance to these programmes. Some 

of these issues – particularly those related to effective 

programming – have been covered in some thematic sub-

sections. Recognising that readers may have focused on 

the thematic section(s) of particular interest to them, we 

bring this evidence together here across the sample of 

programmes.

9.1 Age-differentiated 
programming

A key set of issues that GAGE will be exploring through 

its primary research is whether certain activities or 

programming combinations are most appropriate and 

effective at particular ages, and what evidence exists on 

age-differentiation or age-sequencing of programming. 

One surprising finding was how few programmes (a quarter 

of the total) targeted a narrow age band – almost three-

quarters worked across age ranges. Although the actual 

age ranges of participants may have been narrower, the 

evaluations do not provide this detail. Here, we summarise 

the limited insights on age-differentiated programming, 

discussing conclusions reached by evaluations on both 

life skills education and other programme activities. 

No programmes worked exclusively with 10-12-year-

olds, though 25 programmes were available to girls in this 

9 Cross-cutting issues

 

Key points: cross-cutting issues

• Few programmes targeted girls within a narrow age band; most worked across age ranges. To do this effectively may 

require better tailoring of curricula to girls of different ages and education levels.

• Few studies examined links between the quality of facilitation (and the training facilitators receive) and girls’ outcomes. In 

some cases, it appears poorly trained and remunerated facilitators may have constrained effective implementation. Also, 

while having female mentors close in age to target participants may be desirable to build rapport and trust, they are usual-

ly subject to the same gender discriminatory norms as participants, which may influence their ability to work effectively 

(e.g. restrictions on mobility, time use, low status).

• Many of the evaluations provide evidence of stronger impact when girls participate more intensively; there is less evidence 

about the impact of programme length, with positive impacts from short (12-week) courses as well as from attending for a 

year or more.

• Most programmes have multiple components but tend to measure combined impact rather than the relative impact of 

individual components. RCT-based studies that compare different programming combinations are starting to rectify this 

but there are relatively few of them. 

• Half the programmes worked with other stakeholders as well as girls the most commonly targeted groups were girls’ 

parents, followed by young men and boys (either husbands or partners of married girls) or other young men in the com-

munity. Qualitative evidence suggests that engaging other stakeholders is vital but needs to be sustained to lead to clear 

change in gender discriminatory attitudes and practices.

• Evidence on the long-term impacts of girls’ clubs and life skills programmes is extremely limited.; likewise there is limited 

evidence of how far benefits spill over to other community members.

• Most of the resistance to girls’ clubs reflects fears that the information and values girls are exposed to are contradictory 

to religious and traditional values, particularly with respect to SRH and child marriage. The other major concern was that it 

was a waste of time. There appeared to be less opposition to girls’ programmes per se; one evaluation recorded a demand 

for similar programmes for boys.
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age group as part of a broader age band. The programmes 

that worked only with girls aged 10-14 focused on training 

in communication skills, changing gender norms, and 

leadership skills for political and civic engagement. 

The latter may seem a surprising focus for this younger 

cohort, but the programmes that worked with this age 

group (e.g. PTLA and ITSPLEY) were well received and, 

as discussed in Section 4, reasonably effective, prompting 

local communities to request similar programmes for older 

age groups. Compared to the programmes targeting older 

cohorts, those aimed at younger participants had less 

emphasis on knowing one’s rights or the law, on financial 

literacy or other economic empowerment issues.

As Table 16 shows, roughly similar numbers of 

programmes targeted 13-15-year-old and 16-19-year-

old girls. While there are many similarities between the 

programmes offered to all age groups (all had a strong 

emphasis on communication skills, for example), there 

is more commonality between the programmes offered 

to these two age groups; in particular, they tended to 

emphasise strengthening knowledge on reproductive 

health issues, challenging gender norms, and economic 

empowerment. Within SRH education components, 

education for younger girls tended to focus on 

understanding one’s body, puberty and menstruation, 

though some did also cover sexuality and protection from 

STIs. In many cases, though, the content of SRH curricula 

is not clear from the documents studied. 

The economic empowerment slant is even more 

marked among programmes focusing on the oldest age 

cohort: programmes targeting only girls aged 16 and over 

all had a strong economic empowerment focus (AGI 

Rwanda, TRY and SHAZ!). As discussed in Section 8, it is 

typically the oldest age group who are best placed to make 

use of vocational training and loans, though support for 

savings is appreciated by younger girls too. These broad 

patterns may also explain why the largest number of life 

skills programmes with a strong focus on gender equality 

targeted the 13-15 age group. 

Evidence from qualitative and process evaluations 

indicates that participants’ age is a potentially important 

variable as it influences the appropriateness of particular 

life skills programme content and participants’ ability to 

understand that content. For example, the evaluation of AGI 

Kenya noted that mentors found it difficult to discuss issues 

around sex with the youngest participants (11-12-year-olds); 

furthermore, parents were most resistant to girls in this age 

group discussing these issues, and mentors and parents 

alike were concerned that doing so could lead to earlier 

sexual experimentation and initiation. Some parents felt 

that the life skills sessions (regardless of content) should be 

provided only to older girls (16 plus) (Muthengi et al., 2016).

Table  16: Age groups targeted, by programme activity

Life skills focus / age 10-12 13-15 16-19 Unclear 

Financial literacy 10 17 17 1

Reproductive health 17 26 25 4

Changing gender norms 17 24 20 2

Knowledge of law 11 17 16 0

Communication skills 19 26 23 3

Vocational skills 7 14 15 1

Catch up education 9 10 8 0

Sport 3 5 4 1

Savings or loans 7 13 15 0

Youth friendly services 1 2 3 1

Stipends or incentives 5 5 5 1

Training peer education 1 2 2 2

Political / civic education 3 3 1 1

Total number of programmes 25 36 33 5

Note that many programmes had multiple components and targeted multiple age groups
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As the following examples show, however, there is no 

simple relationship between age and the appropriateness 

of programme content or a girl’s ability to understand it; 

education levels also matter. The process evaluation 

of Filles Éveillées found that the younger girls struggled 

with its content. Mentors experimented with dividing 

groups by age but found that doing so had little impact 

in improving girls’ understanding (Jarvis and Kabore, 

2012). This implies a need to tailor content more closely 

to participants’ education levels. Likewise, the evaluation 

of AGI Rwanda reports that trainers found the life skills 

curriculum too advanced and that participants needed 

more time to internalise it. Trainers dealt with this challenge 

by focusing more on the practical exercises rather than 

teaching theory. 

Overall, then, while girls’ clubs and life skills programmes 

target girls across the adolescent age range and across 

smaller age bands, there is relatively little known about 

tailoring programmes to particular age groups. It is clear 

that programmes encouraging economic activity are 

most effective with older age groups but that savings 

programmes are appreciated across a wider age range. 

However, there has been no systematic study of the 

effectiveness of life skills programme content with 

different age groups (or the ability of girls of different 

ages to understand that content), despite on-the-ground 

experimentation to simplify content. We now turn to other 

aspects of effective programming revealed by our review 

of the evaluation studies.

9.2 Effective programming

9.2.1 Quality of facilitation 
Only a small sub-set of the studies examined (around a 

quarter) explored the impact of the quality of facilitation 

in girls’ club and life skills programming on girls’ outcomes. 

Most life skills programmes (35) were delivered by a 

trained facilitator or animator from the local community, 

usually a young woman with secondary education.19 

Teachers delivered life skills education in 10 programmes 

and peer educators were involved in delivery in four, 

working alongside teachers or adult facilitators from the 

community. While teachers led the majority of school-

19 Two notable exceptions were Choices (Nepal) and GEMS (India), 
both of which worked with young adolescent girls and boys and 
which aimed for equal numbers of male and female facilitators 
(IRH, 2011; Achyut et al, 2016).

based programmes, five were led by specialist facilitators, 

usually from NGOs partnering with the schools to provide 

life skills programmes. 

The evaluations of only nine programmes provided 

insights into minimum requirements for facilitators, 

which typically concerned age, level of education or 

knowledge, experience, familiarity with the locality (or 

being from a specified community) and, occasionally, 

attitudes. For example, AGEP in Zambia prioritised 

young women from target communities who had at least 

basic SRH knowledge, prior facilitation experience and 

a ‘commitment to improving the situation of girls in their 

community’ (Austrian and Hewett, 2016). Although gender 

sensitivity has formed part of selection criteria in other 

(adult-focused) programmes, such as Stepping Stones 

in South Africa (Jewkes, 2008), it was not specified as a 

requirement for facilitators in the girl-oriented programmes 

we examined, with the exception of AGEP.

The programmes examined generally aimed to recruit 

facilitators who were relatively young, so that participants 

could relate easily to them. However, in some cases, the 

age range was quite large (20-40 in AGEP Zambia). 

The educational and other requirements for facilitators 

also varied considerably. As Table 17 indicates, many 

evaluations and programme documents did not give detail 

on facilitator requirements.

Only 10 evaluations provided details of the extent of 

training that facilitators received; as Table 18 shows, training 

was limited, with 5 of the 10 programmes providing a week 

or less. In addition to initial training, many programmes 

provided either in-service refresher training or less formal 

training, with monthly meetings with facilitators to track 

progress and address any problems that had arisen. There 

is no clear relationship in this small sample of programmes 

between the length of facilitator training and programme 

outcomes. Only one study assessed this quantitatively 

and found an association between mentors’ motivation 

and participants’ knowledge of HIV (Spielberg et al., 2010).

Given the short duration of facilitator training 

programmes, it is not surprising that several evaluations 

found weaknesses in facilitators’ understanding of issues, 

some of which they passed on to participant girls. For 

example, the evaluation of Deepshikha (India) found 

that around one in four trainee facilitators could not fully 

understand the content on life skills and tools, and around 

30% struggled to understand the content on reproductive 

health, which limited their ability to conduct workshops on 



61

Table  17: Facilitator requirements

Programme/ 

requirement

Age Gender Education/ knowledge Language Origin Attitude

AGEP, Zambia 20-40 F Complete secondary 
school (12 years education) 
& SRH knowledge

Fluency in 
English and 
local language

‘From community’ Commitment to 
helping girls

Safe & Smart 
Savings, Kenya 
& Uganda

20-35 F ‘From community’

Ishraq, Egypt 17-25 F ‘From local community’

Berhane 
Hewan

F At least 10th grade

Choices, Nepal 18-24 1 M, 1 
F per 
group

Former child club 
members

Filles Éveillées, 
Burkina Faso

20-30 F At least a few years’ se-
condary education

Ability to speak 
local language 
(Dioula)

PAGE, India 20-28 F Previous experience of 
life skills programme 
facilitation

CEDPA, Nepal 12-24 F Mix of facilitators attending 
and not attending school

Mix of castes

GEMS M &F

Table  18: Duration of facilitator training

Facilitator training duration Number of programmes

1 week or less 5

1-2 weeks 3

Over 2 weeks 1

In-service refresher training 4

n/a 34

these issues (Sambodhi Research and Communications, 

2014). The evaluations of AGEP Zambia and Learning 

Games (India) also indicate inaccurate understanding of 

reproductive health issues on the part of some facilitators. 

It should also be noted that while young female mentors are 

likely to be able to develop good rapport with participants, 

they are often subject to the same constraining gender 

norms, which can undermine their mobility, and may 

affect their views and the information they communicate 

(Sambodhi Research and Communications, 2014; Austrian 

and Hewett 2016).

These findings raise questions about the extent to which 

programmes are relying on poorly trained and remunerated 

mentors to be the lynchpins of implementation. Although 

there were examples (such as Ishraq) where high-quality 

training and support equipped mentors to play their role as 

facilitators of girls’ empowerment very effectively, several 

other evaluations indicate disappointment in the quality 

of mentors’ work. For example, the evaluation of Learning 

Games notes that:

‘many SHPIs [Self-Help Promoting Institution] fell short 

of the expectations Reach India had set in their training 

of SHPIs for quality of delivery for the Learning Games.’ 

(Gray and Chanani, 2010: 16) 
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And, in the words of one of the participants,

‘I felt that the people who taught us did not know 

enough themselves. We need a person who has better 

knowledge of things.’ (Gray and Chanani., 2010:17)

Programmes used a range of methodologies to educate 

young participants in life skills, with participatory 

approaches such as discussions, role plays and workshops 

most common, and no clear variation between type of 

programme. This said, although facilitators were trained 

in participatory approaches, they did not always run 

sessions in a participatory way. For example, as one of the 

participants in Kishori Mandal in Gujarat, India, reported, a 

mentor simply read out material rather than discussing it:

‘I did not like the way they read the Akashganga in one 

go. They should explain, only then is it of any use. And 

we get to learn things, and we feel good when reading 

about such things. If they read it this way there is no fun. 

I can read, but they need to explain to us the meaning 

of the story, only then can I understand.’ (Kalyanwala 

et al., 2006: 26)

None of the evaluations discussed the relative effectiveness 

of different approaches to life skills education, though some 

qualitative evaluations highlighted participants’ perceptions 

of games and discussions as an approach to learning:

‘When we were playing the “Mela” [bargaining] game, one 

of us became the shopkeeper and the others customers. 

That was lots of fun. We learned to bargain and the 

mothers who were present here laughed a lot at our 

inability to bargain like them. It was fun.’ (Participant in the 

Learning Games, cited in Gray and Chanani, 2010: 28)

In addition, several evaluations revealed mentors not 

necessarily sticking to their contractual obligations, or 

putting in minimum effort to run groups. For example, 

Learning Games mentors were often casual in their 

attendance, arriving late, failing to set the timing of the 

next session in advance. 

The Learning Games evaluation (Kalyanwala et al., 

2006) also mentioned participants’ disappointment 

with perceived broken promises – where mentors asked 

them what skills they wanted to learn but then did not 

deliver them. Where programmes were unable to provide 

vocational skills (which, for many young people, are the 

main reason for attending), this may lead to dropout and 

a lost opportunity to undertake other activities. 

Where programmes involve microfinance components, 

effectiveness can also be undermined if mentors are 

required to collect loan repayments. The evaluation of 

TRY in Kenya, for example, found that where mentors 

performed both roles, having to enforce financial 

repayments undermined the relationships of trust and 

warmth they had developed with participants and thus 

undermined programme effectiveness. Likewise, the 

evaluation of Learning Games found that mentors 

collecting loan repayments could sometimes dominate 

meetings, squeezing out time for life skills activities.

Some school-based programmes or components, such 

as those in ITSPLEY, experienced challenges in placing 

programme-trained mentors in schools, sometimes due 

to resistance from teachers. ITSPLEY was also affected 

by transfer of teachers trained by the project out of its 

operational area and an orientation among teachers to 

focus on examination subjects rather than life skills (Miske et 

al., 2011a). The evaluation does not detail whether the project 

was able to take any steps to overcome these challenges. 

Where mentors were well trained and were able to form 

good relationships with participants, this had positive spin-

offs beyond the content of classes. As the evaluation of 

Filles Éveillées in Burkina Faso concluded,

‘Participants said that they considered their mentors 

like friends, went to them for advice, and felt comfortable 

asking them questions. Mentors also reported that 

participants sought them out for advice on a variety 

of subjects such as marriage and relationships with 

employers.’ (Jarvis and Kabore, 2012: 12)

In Filles Éveillées and Biruh Tesfa (Ethiopia), mentors 

played a vital role, interfacing with employers. Similarly, in 

AGI Kenya, mentors sometimes mediated between girls 

and their parents. Strong relationships such as these may 

help explain why many programmes recorded increased 

sources of social support among participant girls.

‘In my class, there is a girl who got pregnant when she 

joined form 1 but she was unable to tell her parents 

because she feared them, but she came and told 

me. I looked for a way and talked to her parents until 

they calmed down. The parents were very harsh but I 

just talked to them and we even went with her to her 

school and the teachers also agreed and said there is 

no problem and that when her time to deliver comes 

they would give her time to go and give birth then come 

back to school.’ (Mentor in Kibera, Kenya, Muthengi et 

al., 2016: 28)

Three evaluations highlight the importance of monitoring 

implementation. As well as AGEP in Zambia, the evaluation 

of BRAC ELA in Tanzania highlights an association 
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between the extent of monitoring and the quality of 

implementation, with implementation more patchy in more 

isolated areas where programme staff were not able to 

monitor frequently.

Beyond personal characteristics, good training and 

regular monitoring, a strong institutional support structure 

for mentors and the wider programme are likely to play an 

important role in ensuring effectiveness. Although this is 

only discussed explicitly in one evaluation (PTLA), other 

evaluations (of Ishraq, AGEP and Deepshikha) hint at it. 

Several evaluations (e.g. AGI Kenya) also discuss the role 

of facilitator remuneration, and argue that the incentives 

paid may need to be raised to attract and retain good 

facilitators; otherwise, facilitators may not be sufficiently 

motivated to undertake time-consuming and expensive 

travel to distant villages (Muthengi et al., 2016) or might 

simply leave to take up better-paid work (Erulkar et al., 

2006). In most cases, mentors or facilitators are seen as 

semi-voluntary positions; where they are treated as more 

professional positions, with stronger investment and pay, 

and also greater background support, this appears to 

lead to positive outcomes. The evaluation of Deepshikha 

also highlights the problem of facilitators moving away 

upon marriage, and suggests recruiting young married 

women to avoid this problem (Sambodhi Research and 

Communications, 2014).

9.2.2 Impact of programme 
participation on facilitators 

Four evaluations highlighted the impact of participation 

on facilitators. In all cases, the facilitators were young and 

therefore close in age to the participants. The facilitators 

in BALIKA (Bangladesh) were only slightly older than 

participant girls, and faced many of the same social and 

other constraints. They reported the experience of working 

as a facilitator to be transformative. AGI Kenya’s facilitators 

also commented that they had learnt a great deal through 

the training and then teaching the material they had learnt 

to others (Muthengi et al., 2016). In particular, they stressed 

gains in confidence:

‘Before, I never had the confidence to stand in front 

of people but now I gained so much confidence that 

I can facilitate the session without any fear.’ (25-year-

old mentor)

The evaluation of Ishraq discusses the impact on 

facilitators (‘promoters’) in most detail, noting their strong 

impact beyond the immediate target group (they worked 

with girls and with the wider community). Brady et al. 

(2007) suggested that the training provided by promoters 

enabled them to play a significant role in helping girls 

realise their rights – for example, in obtaining ID cards 

and accessing health care. The training provided by the 

programme, and the growth in promoters’ confidence 

as they became increasingly experienced in running the 

programme, enabled them to become effective community 

development agents:

‘Many [promoters] have matured from being “just a girl 

from the village” to becoming respected role models 

in the eyes of both the girls and other community 

members. Over the course of the program, promoters 

took on greater responsibility and sought an expanded 

role in selecting and training future promoters, planning 

activities with village committees and the board of 

directors of youth clubs, and sharing what they learned 

in the implementation of the pilot phase…’

‘Many former promoters have assumed more visible 

roles in their communities. Their presence is now felt 

as board members of youth clubs and community 

development associations. Some have established 

women’s associations, joined political groups, accepted 

Box  2: What contributes to good mentorship? Insights from AGEP Zambia

The evaluation of AGEP in Zambia investigated the quality of facilitation by carrying out ‘spot checks’ (unannounced visits) 

and considering facilitators’ characteristics. They found that older mentors who had completed secondary school, with a 

relatively good socioeconomic background and who had never been married, had the greatest probability of providing good 

mentorship. They used the observation data and data from interviews with participants and mentors to identify areas of weak 

programme implementation and provide additional support to mentors to address problems.

They also found that among girls who attended at least half the sessions, those whose mentors had positive attitudes towards 

contraception were less likely to have ever been pregnant; those who were particularly effective at creating a positive safe 

space were less likely to have been married, had sex, unwanted pregnancy, or given birth; and girls with mentors who scored 

high in terms of self-efficacy were less likely to be HIV-positive and have had unwanted sex. Those whose mentor rated highly 

in terms of building relationships with girls and the community were also less likely to have had unwanted sex (Austrian and 

Hewett, 2016).
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local leadership positions, and lobbied successfully to 

increase the access of girls and women to local youth 

centers. Such civic development activities represent 

a notable training ground for effective citizenship, 

particularly in settings where political channels and 

processes are perceived as remote and inaccessible 

for girls and women. Ishraq clearly helped create a 

group of young women leaders able to participate 

effectively in local politics and to act as role models for 

others.’ (Brady et al., 2007: 12-13)

Deepshikha facilitators also subsequently took on a variety 

of roles in their communities, from kindergarten workers 

to police assistants, governance committee members 

and village representatives (Sambodhi Research and 

Communications, 2014). 

However, none of the studies probed the longer-term 

effects of working as a facilitator, which may prove to 

be another route by which programmes contribute to 

change in gender relations. This is something that GAGE 

longitudinal studies could usefully probe. 

9.2.3 Which components or 
approaches have greatest 
impact?

Most of the programmes had multiple components. 

However, only eight evaluations provide some insight 

into the relative impact of each (AGEP Zambia, BALIKA, 

Berhane Hewan, Safe and Smart Savings, SAFE, SHAZ!, 

GEMS and Temuulel). Overall, there is limited information 

about the relative impact of different components, with 

the exception of access to banking services as a key 

component for savings outcomes. 

The evaluations of three programmes (SAFE, DISHA 

and GEMS) provide insights into the relative importance 

of awareness-raising campaigns and group-based 

education. The GEMS programme in Mumbai focused 

on challenging discriminatory social norms (Achyut et al., 

2011). The evaluation compared the impact of participating 

in group-based education activities and a week-long, 

school-based awareness-raising campaign with exposure 

to the awareness campaign only. The proportion of boys 

and girls deemed to hold highly gender-equitable views 

more than doubled in both groups, but among girls, the 

combined intervention was more effective than the 

awareness-raising campaign alone. This suggests that 

group participation was an important mechanism for 

changing the attitudes of girls. 

The evaluation of DISHA in India also found greater 

changes in attitudes as a result of participation in DISHA 

groups than exposure to community awareness-raising 

activities. For example, young men who participated in 

DISHA groups were twice as likely as those exposed to the 

awareness campaign to think that the ideal age of marriage 

was 18 or over; young women were four times more likely 

to think the same. In addition, young people (male and 

female) were twice as likely to have correct knowledge of 

contraceptives, and girls and young women were almost 

twice as likely to believe they could negotiate with their 

elders over the timing of their marriage.

SAFE Bangladesh sought to promote SRH and rights 

and reduce child marriage and GBV through group activities 

(for men and women) and community campaigns. It was 

designed as an experimental programme that compared 

the impact of three different arms: the first involved 

working with men’s groups (aged 18-35), women’s groups 

(10-29) and a community awareness-raising campaign; 

the second involved working with women’s groups and a 

community awareness-raising campaign; and the third 

was a community awareness-raising campaign only. All 

arms also received health and legal services. Neither 

group-based intervention was significantly more effective 

in achieving change in early marriage and rights related 

to marriage than the community awareness-raising 

campaign alone (Naved and Amin, 2014) – a surprising 

finding given that most analyses of efforts to change 

gender norms find group-based activities more likely to 

lead to change than awareness-raising campaigns alone 

(Marcus and Page, 2014).

However, the SAFE groups proved effective in changing 

attitudes and behaviour on GBV: the largest reduction in 

experiences of GBV was among people who participated 

the first arm: an integrated intervention that included 

community mobilisation, service provision, and separate 

female and male group sessions. By contrast, there was 

no reduction in GBV among participants exposed to the 

community awareness-raising campaign only (Naved 

and Amin, 2014). These findings are more consistent 

with findings in the wider literature (e.g. Marcus and Page, 

2014). The diversity in findings across different issues 

and contexts highlights the complexity of these change 

processes and the challenges in drawing conclusions 

about what works best. 
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9.2.4 Impacts of combined 
interventions

The evaluations of SHAZ!, BALIKA and AGEP Zambia 

provide support for the view that combined interventions 

are often more effective in improving girls’ outcomes. 

In AGEP and BALIKA, group meetings in safe spaces 

emerged as a key programme component, more so 

than the additional programme activities. For example, 

mid-term results from AGEP indicate that most of the 

statistically significant findings (with the exception of 

two savings indicators) were consistent across the 

three intervention arms, highlighting the importance of 

participation in girls’ group meetings as a driver for change. 

This is consistent with the analysis by Banks (2015) from 

Uganda and Tanzania of the importance of the safe space/

group as a setting for personal development. 

The evaluation of BALIKA compared impact of the 

programme across three intervention arms, with a control 

group: a core set of activities conducted in ‘safe space 

groups’ with 44 hours of basic skills training provided by 

local mentors and community engagement, plus support for 

either (1) education, (2) enhanced gender-rights awareness 

training or (3) livelihood skills training. The study authors 

found that reductions in child marriage, changes in attitudes 

towards violence, increased earnings and increased SRH 

knowledge indicators point to the contribution of common 

programme components (Amin et al., 2016). 

This said, each of the three intervention arms had 

specific impacts – e.g. the education intervention led to 

a decline in experience of violence at home, while the 

gender and livelihoods interventions led to reduction in 

experience of harassment at school or in public places, 

and a substantial (one-third) increase in the likelihood of 

girls doing paid work. It is noteworthy that the vocational 

skills training in areas such as ICT, photography, health and 

entrepreneurship was not significantly more effective than 

the gender awareness training, which included life skills 

focused on gender rights and negotiation, critical thinking 

and decision-making (ibid.). 

The evaluation of SHAZ! found that providing 

vocational education, micro-grants and social supports in 

addition to life skills and health education had significantly 

greater impacts than life skills and health education alone 

for some indicators (Dunbar et al., 2014). Relative to the 

control group, the combined intervention significantly 

reduced food insecurity among participants, increased 

the proportion of girls with their own income, lowered the 

risk of transactional sex and increased the likelihood of 

condom use with a current partner. The evaluation did 

not separate out the relative contributions of additional 

components of the combined intervention – livelihoods 

including financial literacy education or vocational training, 

micro-grants and integrated social support comprising 

guidance counselling and mentoring – but did indicate that 

programmes that include vocational training and micro-

grants have potential to synergise with life skills and health 

education to boost their impact. 

Although the evaluations examined included 17 studies 

that used RCT methodologies, most of these employed 

a treatment versus control design (e.g. Learning Games, 

MEMA kwa Vijana, ELA Uganda and Kishori Abhijan), 

which examined the impact of the combined package 

rather than individual components. Bal Sabha was also 

evaluated with a focus on participation, comparing the 

impacts when participants were randomly selected and 

elected. One study (Mekbib and Molla, 2010) of Berhane 

Hewan (Ethiopia) found that girls’ family members 

considered community conversations, girls’ groups and 

house-to-house visits to have played the greatest role in 

changing attitudes to child marriage, but that incentives 

(school materials) had contributed most to keeping girls 

in school. Two other studies (Banks, 2015 and Bandiera et 

al., 2012) offer their own analysis of the key activities that 

contributed to change. Bandiera et al. suggest that the 

notable decline in girls reporting unwanted sexual contact 

is likely to reflect the life skills lessons, which focused on 

issues such as rape and women’s legal rights. 

One current programme, AGI Kenya, is being delivered 

as an RCT with multiple intervention arms: violence 

prevention only; violence prevention and education; 

violence prevention and education and health; and violence 

prevention, education and health and wealth creation 

(Muthengi and Austrian, 2016). Qualitative evidence points 

to changes arising through all programme components; 

more information about the relative impact of each 

component should be revealed by future quantitative data. 

Overall, the evidence about impact of different programme 

components is relatively limited, highlighting an important 

knowledge gap that GAGE can contribute to filling.

9.2.5 Involvement of other 
stakeholders

Half of the programmes (22/44) undertook activities with 

other stakeholders such as community dialogue, awareness 



66

GAGE Rigorous Review: girls’ clubs, life skills programmes and girls’ well-being outcomes

raising or home visits. Table 19 indicates that community-

based clubs were more likely than other clubs to undertake 

activities with other stakeholders, and that the most 

commonly targeted groups were girls’ parents, followed 

by young men and boys (either husbands or partners of 

married girls) or other young men in the community. By 

contrast, it is notable how few programmes worked with 

government officials, community leaders or health workers 

to change attitudes and practices and to institutionalise 

more gender-egalitarian approaches to service provision 

and to adolescent girls more generally. Moreover, none of 

the programmes engaged with religious leaders. 

Figure 4 shows the main activities undertaken with other 

stakeholders. The most common activities were efforts to 

complement direct work with girls with initiatives to raise 

awareness of gender inequality and girls’ and women’s 

rights and to promote norm change, typically carried out 

through community events, dialogue and awareness-

raising campaigns (either open access or sessions for 

specific groups such as husbands of married girls). The 

few programmes that worked with service providers or 

officials typically involved training workshops or regular 

meetings. However, the evaluations do not discuss the 

impact of these activities. We therefore concentrate on 

community-level activities in this section.

9.2.6 Outreach activities and home 
visits

The qualitative and process-oriented elements of 

several evaluations (e.g. Biruh Tesfa and Filles Éveillées) 

emphasised the importance of home visits both to 

recruit eligible girls and to follow up where participants 

were attending less frequently or seemed to be at risk of 

dropping out. These visits were important in building trust 

with parents (or, in the case of girl domestic workers in 

Biruh Tesfa and Fillees Éveillées, employers) to allow girls 

to participate, by explaining the programmes objectives 

and anticipated benefits. In the words of a 16-year-old 

Filles Éveillées participant in Burkina Faso:

‘[Home visits] were useful for us and for our employers 

because we benefited from learning and that was 

profitable for our employers. They saw the importance 

of the program and they let us participate in the 

program.’ (Jarvis and Kabore, 2012) 

9.2.7 Community conversations and 
events

Two evaluations commented on the effectiveness of 

community dialogues. Mekbib and Molla’s (2010) study 

of the relative impact of the different components of 

Berhane Hewan found that mothers, fathers and husbands 

of married girls all perceived community conversations to 

be the most effective activity for reducing child marriage. 

They do not explain why, but this may reflect the intensive 

discussion and community-based decision-making that 

community conversations are intended to foster (Erulkar 

and Muthengi, 2009).

Muthengi et al.’s (2016) evaluation of AGI in Kenya 

reported a perception that attending community 

conversations was an obligation on the part of parents 

whose daughters were benefiting from the programme, 

rather than an opportunity to discuss and change attitudes 

and behaviours; people also expected to be paid to attend. 

While the interim evaluation was optimistic about the 

programme’s ability to overcome these constraints, this 

signals potential challenges for this strategy – particularly in 

areas with considerable pre-existing development activity.

One study – Kanesathasan et al.’s (2008) study 

of DISHA in India – compared the impact of general 

community awareness-raising events and more focused 

Table  19: Distribution of other stakeholders targeted
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discussion groups, which were held separately for women 

and men. They found that adults who participated in group 

discussions were almost 2.5 times more likely to believe 

that girls should be at least 18 when they are married 

as those who were not exposed to DISHA. Adults who 

participated in general community awareness-raising 

activities, such as street theatre, were only 1.5 times more 

likely to agree that girls should be 18 or older at marriage.

The Go Girls! Initiative (GGI) (Botswana, Malawi and 

Mozambique) – uniquely among this set of studies – made 

use of radio broadcasts and listener discussion groups to 

generate change in attitudes and greater commitment 

to gender equality. Underwood and Schwandt’s (2011) 

evaluation found that these groups had generated 

commitments to action, such as: persuading community 

leaders to enact laws to protect vulnerable girls, 

encouraging girls and adults to attend other GGI activities, 

modifying HTPs, encouraging girls to go to school, ending 

early marriages, building school latrines, and ensuring safe 

routes to school. We could not find further documentation 

discussing the extent of implementation of these plans. 

9.2.8 Activities with boys and men
It is increasingly recognised that changing gender 

norms and practices among boys and young men is a 

key strategic priority for girls’ empowerment and a shift 

towards more egalitarian gender relations (Van der Gaag, 

2014). The programmes examined reflect this recognition, 

with boys and young men constituting the largest group of 

stakeholders targeted after parents, and the third largest 

group if parents are split into mothers and fathers. In this 

section, we probe how the programmes are working with 

boys and young men, and discuss the impact of these 

activities where evidence is available. 

Of the 44 programmes examined, 15 worked with both 

boys and girls – either in single-sex or mixed activities. 

(Single-sex groups were generally the preferred option 

for discussing biological/reproductive health issues or 

where programme organisers felt that girls could build up 

confidence more easily in single-sex environments.) Two 

girl-focused programmes ran additional activities with 

adolescent boys: Ishraq, in Egypt, (which held a life skills 

and gender awareness course for participants’ brothers 

that was subsequently extended other local adolescent 

boys), and SVAGs, (which, having started by setting up only 

girls’ groups, responded to demand to set up boys’ groups 

too). In one Deepshikha site, a facilitator also allowed boys 

into the sessions, both for reasons of equality and to stop 

disruption of the girls’ sessions (Sambodhi Research and 

Communications, 2014). Some evaluations contained 

strong statements on the importance of working with boys 

as well as girls to end gender discrimination:

Figure  4: Main activities undertaken with other stakeholders
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‘Discrimination is a deep-rooted problem connected 

with our culture and traditions. Changing the mindset 

of the girl alone will not help. They shouldn’t solely 

bear the burden of bringing about a social change. We 

should take these teachings to the entire community. 

Focusing on boys and the entire community is a must.’ 

(Sambodhi Research and Communications, 2014: 88)

However, none of the studies compared the relative 

impacts of working with single-sex groups of girls and boys 

as opposed to mixed groups.

Seven programmes undertook activities with young 

men; one (GGI) targeted young men in the community while 

six (all Population Council programmes) focused (though 

often not exclusively) on the husbands of married girls. 

These involved community-level meetings and classes 

(Berhane Hewan, Meseret Hiwott, SAFE) and home visits 

from male health workers (First-Time Parents Project).

Three evaluations compared the relative impacts of 

working directly with young men (or not). Here we only 

discuss findings related to the gender of participants, as 

other findings have been reported in previous sections. 

SAFE in Bangladesh, an RCT-based programme, tested 

the impact of working with both separate male and female 

groups and working with female groups only. Overall, sites 

which engaged men in the sessions saw the greatest 

increase in gender-equitable relations (Naved and Amin, 

2014). In the Meseret Hiwott programme (Ethiopia), change 

in indicators such as use of family planning and husbands 

accompanying their wives to the clinic were greater when 

both husband and wife participated (Erulkar and Tamrat, 

2014). Likewise, in households where husbands took part 

in Meseret Hiwott activities, 81% of girls reported that their 

husbands undertook housework compared with 59% of 

participant girls whose husbands were not involved and 

33% of non-participant girls (Erulkar and Tamrat, 2014). 

By contrast, in Ishraq, working with men brought no 

significant impact on brothers’ (or parents’) attitudes 

towards girls’ playing sport, appropriate age at marriage, 

girls’ participation in decision-making and girls’ education 

(Brady et al., 2007). Ishraq ran classes for boys aged 13-17 

based on the New Visions curriculum, which aimed to make 

boys more aware of gender equality, civil and human rights 

and self-responsibility. The evaluation authors attributed 

this lack of change to the relatively short duration of the 

programme (six months). The evaluation of the scaled-up 

component was unable to assess the impact of the boys’ 

component on outcomes because of the small size of the 

sample (Sieverding and Elbadawy, 2016). 

The lack of change in Ishraq is consistent with the 

conclusions of several other evaluations (e.g. AGI Kenya, 

AGEP Zambia), which found limited levels of change in 

gender norms. They acknowledge that shifts in norms of 

masculinity and femininity often take much longer than 

the year or two in which participants (and communities) 

typically engage with a programme. Indeed, some of the 

strongest findings on the importance of engaging with 

other stakeholders come from programmes that focused 

almost exclusively on girls. For example, the AGEP Zambia 

evaluation concludes:

‘The lack of change in perceptions of gender, gender 

roles, and violence against women points to the deeply 

ingrained nature of these normative attitudes and 

beliefs and the need to potentially complement Safe 

Space group trainings with additional community-

based interventions that can serve to reinforce girls’ 

own assessments. It is possible, for example, that while 

many internalized assets are more malleable to a direct 

girl-based asset-building approach, perceptions of 

what is normative or external to the girls themselves 

in the enabling environment require appropriate 

messaging to come from actors in that environment, 

e.g., boys, men, families, and communities.’ (Austrian 

and Hewett, 2016: 5) 

Eleven programmes were recorded as undertaking some 

activity with girls’ fathers. However, in eight cases (BLO II, 

ADP, AGEP, Berhane Hewan, Biruh Tesfa, DISHA, ITSPLEY 

and PAGE) this was primarily through inviting all adult 

community members to community events or dialogues, 

or through outreach visits to homes to recruit girls and 

through regular information meetings. Four programmes 

(ADP Border Regions, Ishraq, PTLA and GGI) targeted 

girls’ fathers more directly, inviting them to events, classes 

or discussion meetings. The GGI evaluation was the only 

study to probe the impact of engaging with fathers on 

any aspect of girls’ well-being. Underwood and Schwandt 

(2011) found that where fathers attended sessions on adult-

child communication, girls perceived an improvement in 

their relationships with their father (statistically significant 

in Malawi and Mozambique and marginally statistically 

significant in Botswana). 

The lack of programme engagement with fathers 

reflects the limited engagement with parents in general. 

Only two more programmes aimed to engage mothers as 

well as fathers, through joint sessions with girls (Learning 
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Games and Wezesha Vijana). This relatively limited 

attention to engaging with girls’ parents suggests that many 

programmes are missing ways of influencing ‘gatekeepers’ 

(those with significant influence over girls’ lives). GAGE 

longitudinal studies may be able to explore in more depth 

the effectiveness of different ways of doing so. 

9.2.9 Outreach to in-laws where 
many girls are married/
engaged

Although many of the programmes were operating in 

contexts with high levels of child marriage, and although 

nine studies mentioned married girls as a target group, 

only two evaluations (Learning Games and First-Time 

Parents Project, both in India) highlighted the importance 

of outreach to in-laws as well as parents and spouses. In 

contexts where girls move to their husbands’ parental 

home on marriage, mothers-in-law exert substantial 

influence over girls’ lives. The evaluation of Learning 

Games indicated that the programme should have 

included mothers-in-law as well as mothers as a target 

group:

‘The daughter-in-law and mother-in-law will reach 

the same decision. Mother-in-law may not accept the 

suggestion of daughter-in-law in any case, but if they 

both learn the same thing, then there would be no 

conflict. It is better to learn the same thing at the same 

place.’ (community leader, cited in Gray et al., 2010: 39)

The First-Time Parents Project involved outreach through 

home visits as well as young women’s groups. Facilitators 

used these home visits to engage with mothers-in-

law, mothers and husbands of participants. Other than 

commenting that this was important to reduce resistance 

to girls’ and young women’s participation, the evaluation 

does not provide more detail on the impact of this 

engagement.

9.2.10  Programme duration and 
intensity 

Although the studies reviewed mostly indicate how long 

participants attended any given programme (Table 

20), only five examined the impact on outcomes of 

attending for longer or attending more regularly. Intensity 

of a programme may also be measured by exposure to 

additional programme components.

In most programmes, longer duration of participation 

and greater regularity of attendance led to a greater degree 

of change in outcomes measured. Five programmes found 

stronger impacts from participating for longer or more 

regularly on most outcomes, though one (Kishori Mandal) 

found that the effects varied from outcome to outcome 

(Table 21).

At least two qualitative studies point to the importance 

of a long-term commitment to a programme in an area. For 

example, Miske et al (2011a’s) study of ITSPLEY argues:

‘It took over a year in most countries to do the necessary 

mobilization and training with the support groups and 

actors to prepare the schools and communities for 

change. The model is just now showing real change 

and impact.’ (Miske et al., 2011a: 46)

9.2.11 Use of incentives
Only five programme provided stipends or incentives 

to encourage participants to attend life skills classes. In 

two cases, these were structured into the programme as 

rewards for good attendance, and included small prizes. 

Two programmes built in other rewards such as graduation 

ceremonies for participants who attended sufficient 

sessions (AGEP and Filles Éveillées). 

Two programmes provided incentives to alleviate 

material poverty such as soap, sanitary supplies and 

school supplies (Biruh Tesfa, Ethiopia) or the offer of a 

goat if a girl remained unmarried until age 14 (Berhane 

Hewan). Filles Éveillées also provided snacks or meals to 

Table  20: Overall length of participation

Length of participation

Type of club

3 months 

or less

3–6 months 6 months 

– 1 year

1–2 years Over 2 years / 

open ended

Not specified 

Community-based club 2 0 4 4 7 16

Extra-curricular club 0 0 1 1 1 7

School-based life skills 0 0 0 2 0 4

Overall 2 0 5 6 8 23
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enable girls to concentrate, reflecting high levels of food 

poverty and limited access to nutritious food among the 

target group (girl domestic workers); Ishraq provided a 

monthly food ration box to girls who attended regularly 

(Sieverding and Elbadawy, 2016). None of these evaluations 

provide much assessment of the effectiveness of these 

incentives, although the AGEP evaluation (Austrian et al., 

2016) suggests that the effort, time and costs involved in 

procurement of prizes may have been disproportionate to 

their benefit, particularly for older girls with more domestic 

(including childcare) responsibilities. 

Table  21: Impacts of regular or longer attendance

 Programme Impacts of more regular/ longer attendance

Ishraq (Egypt)
(Brady et al., 2007)

Proportion of participants married by endline was 5% for those who attended the full programme (2.5 
years) compared with those who attended for any shorter period of time (12%).
Changes in gender attitudes (e.g. to girls’ mobility) were most significant among girls with the longest 
participation, followed by those who participated for more than a year, compared to those who 
participated for a year or less. 
Girls who participated for the full 2.5 years also demonstrated greater increases in academic skills in 
reading, writing and mathematics.

Kishori Mandal (India)
Kalyanwala et al. (2006)

Regularity of participation had no statistically significant impact on many outcomes: regardless of pro-
gramme intensity, all participants’ reported greater control over decision-making, greater ability to save, 
greater mobility, and changes in their views on the acceptability of domestic violence.
Participating regularly (three or more times a week and taking part in at least one vocational skills 
training session) led to a greater impact on gender role attitudes, reproductive health awareness and 
familiarity with safe spaces in the community where girls could meet. 

BLO II (Uttar Pradesh, 
India) 
Acharya et al. (2009)

Regular participation (attending more than half of the sessions) was associated with greater levels of 
change towards more gender egalitarian attitudes but only three-fifths of all participants attended 
regularly. 
Comprehensive awareness of HIV transmission routes increased from 21% to 50% among all interven-
tion participants and from 26% to 63% among all regular participants.

MEMA kwa Vijana 
(Tanzania)
Doyle et al. (2011); Ross 
et al. (2007)

Association between greater health knowledge (of pregnancy prevention) and length of participation, 
particularly for boys.

AGEP (Zambia)
Austrian and Hewett 
(2016)

Girls who participated more intensely experienced greater changes in empowerment indicators (e.g. 
knowledge, self-esteem/ self-confidence, mobility and having a bank account) and in longer-term / 
behavioural outcomes (e.g. reduction in transactional sex, increase in condom use) than infrequent 
participants or controls.

Moving the Goalposts 
(Kenya)
Woodcock et al. (2012)

Increases in positive thoughts and feelings (self-esteem and self-efficacy) were associated with length 
of a site’s operation, indicating the importance of the quality and stability of the programme, rather than 
individuals’ length of attendance.

Box  3: Promising practices for encouraging regular attendance

In addition to home visits, prizes, food incentives and snacks, some community-based programmes have promoted increased 

attendance through:

• Allowing girls to register with friends or siblings, who may encourage each other to attend;

• Introducing more games/fun 

• Sessions once a month or every two months; 

• Scheduling sessions to reduce conflict with other responsibilities (schooling, key domestic activities).

• The effectiveness of these practices has not yet been evaluated.

Source: Austrian et al. (2016); Jarvis and Kabore (2012)
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A second group of programmes (CHATS in Malawi, AGI 

Rwanda, Camfed’s Step Change Window programme in 

Tanzania and Zimbabwe, and AGI Kenya) provided stipends 

to facilitate school attendance or vocational training. While 

these were generally much appreciated by participants and 

their families, and contributed to girls’ education or economic 

empowerment achievements, there is no discussion of how 

they interacted with life skills activities.

Only one evaluation – of BLO II in Uttar Pradesh (Acharya 

et al., 2016) records girls having been asked to contribute 

to the cost of classes. The study does not probe whether 

this fee proved a deterrent to poorer girls or was set at a 

sufficiently low level to enable their participation. 

9.3 Legacy, spillover effects 
and resistance 

9.3.1 Legacy effects
In addition to understanding immediate outcomes, a key 

question for this review was how far changes brought about 

through girls’ clubs and life skills curricula are sustained, 

and what factors contribute to sustained impact on 

girls’ well-being. Studies of behaviour and norm change 

with other groups (e.g. adult men) or on other issues 

(e.g. changes in health behaviour) suggest that effects 

are often not sustained after the end of an intervention. 

However, a recent UK study (Dibben, 2016, cited in New 

Scientist, 2016) indicates benefits sustained over many 

years from participating in Scouts or Guides in childhood, 

including better mental health in adulthood. We do not 

know whether there are similar benefits from participation 

in girls’/adolescent clubs in developing countries, or what 

aspects of programmes girls find most beneficial over the 

long term. It is therefore important (not least in terms of 

cost-effectiveness) to explore how far girls’ clubs and life 

skills curricula represent an investment that can change an 

individual’s subsequent life path.

Unfortunately, the pool of studies on which to draw is 

small – as Figure 5 shows, only 12 of the 63 evaluations and 

impact studies reviewed took place seven months or more 

after participants had exited (or after the programme had 

finished). Studies of only two programmes (ELA in Uganda 

and MEMA kwa Vijana) generated any quantitative evidence 

on their long-term effects, though three others made some 

relevant observations concerning longer-term impacts or 

the time frame necessary for evaluations to study these 

effectively. For example, Acharya et al. (2009), discussing 

BLO II (Uttar Pradesh), concluded that the two-year 

timeframe for the intervention and study was too short to 

enable an exploration of longer-term effects on income 

generation, control over resources, marriage-related 

decision-making, and the actual timing of marriage and 

pregnancy among all intervention participants. 

The evaluation of MEMA kwa Vijana, a programme 

combining life skills teaching on SRH in school, community 

activities, training and supervision of health workers and 

Figure  5: Timing of evaluation
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peer condom marketing, involved follow-up studies after 

three, five and eight years. Ross et al. (2007) found that after 

three years, it had had a lasting effect on SRH knowledge, 

attitudes, behaviour and reported cases of STIs after three 

years. The evaluation, undertaken after 5.4 years, also found 

lasting effects on attitudes towards sexuality and reported 

sexual behaviours (Anon, 2008), though it is not explicit 

about changes in attitudes concerning gender relations. 

However, there were no significant impacts on biological 

outcomes after 3, 5.4 or 8 years of implementation. Nor 

was there evidence that marital status or gender affected 

programme impact (Doyle et al., 2011). 

The evaluation of BRAC’s ELA programme in Uganda 

measured impacts after two years of participation, and 

then after another two years. After the first two years, the 

intervention was associated with improved knowledge, 

reduced involvement in risky sexual behaviour, increased 

involvement in income generation, reduced child marriage 

and reduced experiences of sexual violence (Bandiera et 

al., 2012; 2015). The follow-up (after four years) found that 

the girls with the highest gains in economic empowerment 

and control of their bodies after two years were most likely 

to migrate after four years, suggesting that the programme 

may have expanded their horizons and aspirations (Bandiera 

et al., 2015). Migration of former participants, plus attrition 

from the control sample, meant that it was not possible to 

fully estimate the effects of the programme after four years.

The evaluation of SHAZ!, a SRH life skills and economic 

empowerment programme for adolescent girls and young 

women in Zimbabwe, found that after two years there were 

statistically significant differences between the intervention 

and control groups and between different participants 

in different intervention arms in terms of economic 

empowerment indicators (such as having their own income). 

There was also a marginally statistically significant reduction 

in experience of GBV (though numbers concerned were 

very low), but no significant changes on indicators such as 

sources of social support, power in relationships or risky 

sexual behaviour (Dunbar et al., 2014). 

By contrast, the evaluation of the Learning Games 

programme in India (West Bengal) suggests that the gains 

in increased savings observed at six months, and greater 

confidence in prioritising expenditure or motivation to save, 

did not persist beyond a year, probably because of the more 

challenging economic environment as the programme 

continued. Discussing Kishori Mandal, also in India (Gujarat), 

Kalyanwala et al. (2006) noted that participants had poor 

recall of the content of several of the training modules. It may 

be that there are particular challenges in sustaining gains 

in knowledge acquired through short courses, particularly 

where trainees lack opportunities to put knowledge into 

practice, as with some of the nutrition information taught in 

the Learning Games (Gray and Chanani, 2010). 

There is some evidence (particularly from economic 

empowerment interventions) to suggest that the gains 

achieved may have positive long-term effects. For example, 

almost all participants (92%) in the BLO programme in Uttar 

Pradesh (BLO II) reported that they would use the livelihood 

skills gained to generate an income in future. At the time of 

the evaluation, 74% had made use of the skills they learnt 

after completing training (Acharya et al., 2009). Alumnae 

of BLO I in Gujarat, Madhya Pradesh and Delhi – some of 

whom had left the programme more than a year before the 

evaluation – were playing various leadership roles within 

their communities (CEDPA, 2001). 

Although these evaluations give no insights into the 

extent that changes in attitudes were sustained, the 

evaluation of AGEP Zambia summarises the analysis and 

intent of many programmes, in that: 

‘Overall, the impact results on girls’ empowerment due 

to the program were modest as measured immediately 

after the end of two-year AGEP program period. It is 

possible that AGEP has, however, set girls on a different 

trajectory of further acquisition of assets and hence the 

cumulative impact of AGEP on empowerment may be 

revealed in later rounds of observation.’ (Austrian et al., 

2016: 5) 

One mechanism by which programmes may seek to extend 

the duration of their impacts is via alumnae groups. BLO II 

(Uttar Pradesh) set up such groups, meeting two or three 

times a week; some initiated informal additional training 

and savings groups. More than half (57%) of participants 

joined an alumnae group and of those who did, 97% were 

still attending 12-18 months later. An additional 29 non-

participants also joined these groups (Acharya et al., 2009). 

More evidence about the impact of such groups would be 

informative for programmes seeking to extend the impact 

of their work. 

Overall, the evidence about long-term impacts of girls’ 

clubs and life skills programmes is extremely limited; GAGE 

is uniquely well placed to contribute to the global body of 

evidence on these issues through its longitudinal studies. 
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9.3.2 Spillover effects 
Another key measure of programme effectiveness is how 

far change occurred outside participant groups. Only six 

evaluations explored this issue, of which five found some 

degree of impacts on the wider community. Although it is 

intuitive that programmes with outreach activities to other 

stakeholders are more likely to have broader effects, the 

studies that did explore this issue mostly found that spillover 

effects occurred through informal contacts between 

participants and non-participants.

Kanesathasan et al.’s (2008) evaluation of DISHA in India 

found significant behaviour change in DISHA communities, 

despite the relatively short duration and challenging setting 

of the project. DISHA was most successful in changing 

behaviour that relied largely on individual or community action, 

such as increases in age at marriage and significant increases 

in contraceptive use among married youth. Behaviour 

changes that depended on shifts in economic or political 

policies to be successful – such as livelihood opportunities 

(which need a supportive economic environment) and 

quality service provision (which needs strong, widespread 

health infrastructure) – were much harder to achieve, both 

among participants and in project communities. One study – 

Mhando (2015)’s study of TUSEME clubs in Tanzania schools 

– indicates greater accountability of school teachers as an 

indirect result of participation in clubs; specifically, teacher 

absenteeism had reduced because students could now 

report their absences to headteachers. 

More commonly – as found in four other studies – the 

reported impacts were on other adolescent girls. For example, 

Amin et al.’s (2011) study of Kishori Abhijan in Bangladesh 

found that among participants and non-participants alike, 

there was an increase between baseline and endline in girls 

reporting having friends in the same village, having travelled 

outside the village, gone to the movies, visited friends in the 

village, listened to the radio, watched television, and read 

the newspaper. Amin et al. suggested that the reduction in 

social isolation among participants and non-participants 

may be one way in which the project’s influence diffused 

widely throughout the rural districts where it operated.20 

The qualitative element of Muthengi et al.’s (2016) evaluation 

found that girls who participated in AGI Kenya were sharing 

the knowledge they learnt in life skills classes with non-

participants (see also Section 5.2).

20 Their brief report does not discuss the possibility that these 
changes may have been driven by factors external to the project, 
such as shifting social norms.

One study provided evidence of ‘harder’ spillover effects. 

Buehren et al.’s (2015) study of BRAC’s ELA programme, 

which provided microfinance as well as life skills and 

vocational training in some communities, found increased 

savings and increased participation in savings groups among 

non-participant women (ages not specified, but adolescents 

were the target) in project communities. They suggest these 

increases were driven by interactions between participants 

and non-participants. (These changes only occurred in areas 

where ELA provided microfinance services.) 

Delavallade et al.’s (2015) study of the effects of 

participating in an extra-curricular girls’ parliament in 

Rajasthan, India, was the only study that found negative 

effects on non-participants. They found that not being 

involved in the programme was associated with lower 

educational aspirations and lower self-efficacy. They 

suggest this reflects a demoralising effect of not being 

selected into the programme. However, they found positive 

effects on aspiration to marry after age 18, though these 

were not as strong as for participant girls. 

Taken together, these studies point to an important 

issue for programmes with insufficient resources to reach 

all eligible and interested girls in an area: how to encourage 

(formal or informal) sharing of programme benefits 

and insights? None of the evaluations indicate whether 

participants were encouraged to share their learning with 

their friends; given the role of informal contacts in spreading 

programme benefits, GAGE could test whether concerted 

encouragement to share learning increases spillover effects 

and, if so, on what issues these kinds of impact are strongest. 

The evaluation of AGEP (Zambia) also offers insights 

into how an RCT-based programme can undermine both 

impact on participants and spillover effects:

‘AGEP programme implementation was, in many ways, 

constrained by the need to integrate a highly rigorous 

evaluation. In particular, due to fears of contaminating 

the control areas and undermining the evaluation, 

community engagement and involvement was 

necessarily limited. On the positive side, this allowed 

for a rigorous assessment of the Safe Space girls’ group 

model by isolating its activities. The mid-term results, 

however, are suggestive that an adolescent girls’ asset-

building programme may not be sufficient to lead to 

immediate and substantial change on its own. This may 

particularly be the case given the entrenched nature 

of traditional social gender norms, attitudes towards 

adolescent sexuality, and use of contraceptives, to 
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name a few. A more comprehensive ecological theory 

would dictate that complementary work is needed in 

the enabling environment, particularly at the family and 

community level. A promising approach that has been 

found effective elsewhere would be to engage the boys, 

men, adults, and other key stakeholders in girls’ lives, 

addressing norms at household and community levels 

in order to benefit girls. This may be an important way 

to help girls leverage the assets they are building in the 

safe spaces.’ (Austrian et al., 2016: 7)

9.3.3 Resistance to girls’ clubs and 
life skills programmes

In contexts where girls are socially and economically 

marginalised and disempowered, girl-focused 

empowerment programmes can be controversial. So too 

are programmes that provide SRH information to young 

people, male or female, as they are often perceived as 

encouraging early sexual activity that is socially and morally 

unacceptable. Most programmes combined a focus on girls, 

provision of SRH information or both, and therefore it is not 

surprising that some of the evaluations recorded suspicion 

or concerns about programme content and how this fit (or 

did not fit) with local cultural norms. Such issues are more 

commonly raised in qualitative and process-oriented 

evaluations, such as Muthengi et al. (2016).

At the mildest level, parents (and other family members) 

expressed fears about girls’ safety and what they would be 

learning at the club or life skills class (Miske et al., 2011a), 

or indeed that the girls would be wasting time that could 

otherwise be spent on studying or housework (Shahnaz 

and and Karim, 2008; Muthengi et al., 2016). The evaluation 

of ITSPLEY (Miske et al., 2011a) noted specific fears of 

harassment by sports coaches; the Moving the Goalposts 

evaluation noted concerns that engaging in sport would 

be injurious to girls’ health; in other programmes, girls’ 

participation in mixed programmes was a concern given 

previous experience of harassment by adolescent boys 

(Tanzania) or because of potential damage to their 

reputations (as in Egypt) (Miske et al., 2011a).

As discussed in Section 9.2.3, a key approach to 

countering this concern was community information events 

and home outreach visits so that facilitators/promoters 

could explain the programme and allay any parental fears. 

Over time, in some programmes, once the positive benefits 

of girls’ participation became evident, these concerns 

receded. As a participant in BRAC’s ELA programme in 

Bangladesh put it:

‘Initially people used to think that we go to the centres 

only to gossip but now they remind us to go there when 

its time.’ (Shahnaz and Karim, 2008: 33)

Nonetheless, several evaluations (e.g. Filles Éveillées, Biruh 

Tesfa and AGI Kenya) noted that girls’ workloads – whether 

employed as domestic workers or carrying out chores 

for their own families – were an ongoing barrier to their 

attendance, as employers, parents and in-laws prioritised 

these activities over attendance. Indeed, domestic 

responsibilities were cited as an explanation for irregular 

attendance by 32% of participants in BLO II (Acharya et al., 

2009). The AGI Kenya evaluation echoes this finding: 

‘There are some parents who still believe that these 

things are for the girls and these ones are for the boys. 

That is why you will find some during Safe Space they 

will say that they didn’t come because the mother left 

her with the baby, your mother left you the baby and she 

knew that you are supposed to come to Safe Space. 

Maybe you have a brother who is free maybe at that time 

he has even gone to play football because taking care 

of the baby is a girl’s work, your mother has left you with 

the child so they will say that this is for the boys and this 

is for the girls. There are still those gender roles.’ (Kibera 

Safe Spaces mentor respondent, quoted in Muthengi 

et al., 2016: 26)

Some community gatekeepers perceived girl-oriented 

programmes as threatening to gender norms or broader 

cultural values and religious beliefs and traditions. For 

example, the AGI evaluation recorded concerns about 

the project’s stance on FGM/C and early marriage, as the 

following quotes indicate:

‘It’s a must for every parent to cut their daughters whether 

it is a small cut or a big one, therefore prevention of FGM 

looks like interfering with the religion and culture of the 

community.’ (Adult male respondent, Wajir, Muthengi et 

al., 2016: 23)

‘I think it will affect the girls negatively since they will not 

marry immediately and normally if a girl receives her 

menses first, second, and third time then she should 

get married. So as a parent you will be answerable on 

the Day of Judgment.’ (Older male respondent, Wajir, 

Muthengi et al., 2016: 23)

‘It may lead to lack of good behavior because she is a girl… 

In my opinion you should do away with these meetings… 

because girls will lose their good behavior. Secondly they 

will not attend duksi (madrasa). Sometimes they miss 
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duksi (madrasa) so that they attend the meeting, which 

may lead to duksi (madrasa) drop outs. Thirdly, she will 

go to the meeting while her mother needs her help, that 

is why am saying we should do away with the meeting.’ 

(Middle-aged male respondent, Wajir, Muthengi et al., 

2016: 23) 

The evaluation of ITSPLEY in Bangladesh noted that ‘men’s 

perspectives slowed the program and necessitated the 

inclusion of male local and religious leaders.’ (Miske et al., 

2011a: 41); unfortunately, further details of this engagement 

are not specified. 

Muthengi et al. (2016) also reported parental 

concerns that sex education was leading to early sexual 

experimentation; others also felt that the provision of 

sanitary towels to all participants was inappropriate and 

should be restricted to girls who had started menstruating. 

The same evaluation also recorded some resistance to 

programme messaging from girls, particularly married 

girls, who feared that being encouraged to negotiate around 

family planning and other SRH issues could lead to divorce. 

As noted in Section 9.1, some resistance was caused by 

concerns around the age at which girls were being taught 

sex education, with many parents and mentors considering 

such content matter more appropriate for older and not 

younger girls. 

A third set of concerns related to fears that Western-

funded projects were covertly spreading Christianity in 

mainly Muslim areas. These concerns were raised in AGI 

Kenya’s operations in Wajir province (Muthengi et al., 2016) 

and in the ITSPLEY and PTLA programmes in Bangladesh 

(Miske et al., 2011a; 2011b); they were tied in with more 

general concerns about challenges to cultural traditions 

(cited above). 

Finally, there were concerns that programmes perceived 

as being for girls only constituted unfair discrimination 

against boys, given the limited educational, leisure and 

economic opportunities that many adolescent boys 

experience. We found evidence of this in two of the girl-

focused programmes – a finding that mirrors experience 

with other girl-focused programmes such as Girl Effect’s 

Ni Nyampinga in Rwanda.21 In two cases, pressure from 

boys who also wanted to take part in programmes led to 

the creation of either mixed classes (in some Deepshikha 

sites) or boys’ groups (SVAGS). In both cases, programme 

implementers considered that extending the programme 

21  This programme is not included in the review as we were unable 
to find an evaluation of it during the search period.

to boys was important to boost effectiveness. In the case 

of Deepshikha, this removed a practical obstacle. As one 

trainer of facilitators put it, describing the work of another:

‘Earlier the boys used to create nuisance by pelting 

her [the facilitator’s] sessions with stones, whistling 

or by calling names. But when she invited the boys to 

join the sessions, they too reciprocated positively and 

they started supporting [it].’ (Sambodhi Research and 

Communications, 2014: 88)

Facilitators felt that it was important to include boys in 

some instances both to provide them with (sorely lacking) 

information, and to challenge gender norms by helping 

boys become more gender-sensitive, responsible, and less 

violent citizens (ibid.). 

Related to this, in mixed programmes with a focus on girls’ 

empowerment, two evaluations found that the branding and 

programme emphasis made it harder to bring boys and men 

on board. For example, Underwood and Schwandt (2011) 

found that in GGI (Botswana, Malawi and Mozambique), men 

and boys found the focus on girls off-putting. The evaluators 

suggested that the project undertake a concerted effort to 

stress the importance of male participation, and how men 

and boys stand to benefit alongside girls, both in community 

meetings and in the project’s radio broadcasts. ITSPLEY 

(Bangladesh) also found it hard to mobilise adolescent boys, 

either because they perceived the activities as not useful 

or interesting to them or because they clashed with their 

income-earning activities.

Taken together, the material in this section highlights 

some of the granularity and complexity of running 

programmes of this kind. It stresses the importance 

of framing programme activities in locally acceptable 

ways, and of bringing other stakeholders on board, while 

at the same time ensuring that programmes are able to 

provide the information and opportunities that will actually 

contribute to girls’ empowerment. It is notable that none 

of the programmes that encountered resistance involved 

economic empowerment components, and it may be that 

clear economic or educational gain helps neutralise family 

concerns about other aspects of the programme, and thus 

‘buys’ space for empowerment processes and the sharing 

of more controversial information to take place. This issue 

would be worth exploring further in GAGE’s longitudinal 

studies. 
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Girls’ clubs are sometimes characterised in policy circles as 

something of a development ‘luxury’ – likely to have positive 

impacts but not necessarily the most effective means of 

promoting girls’ development. The implicit message is that 

concentrating on schooling for all, access to reproductive 

health care and livelihoods support for older adolescents 

will probably achieve more change for more girls. While 

the available data do not allow us to compare impacts of 

different strategies, it is clear from this review that girls’ 

clubs and school life skills programmes have a range of 

positive effects, and that while not every programme is 

effective on every dimension of change, overall they make 

a significant contribution to girls’ empowerment and well-

being. Figure 6 summarises programme outcomes by type 

of change.

While most of the quantitative changes were in the 

region of 5-10 percentage points, there were examples 

of much more substantial increases. For instance, 

Deepshikha (India) led to a 22 percentage point increase 

in the proportion of girls with correct knowledge about 

puberty and menstruation; Filles Éveillées (Burkina Faso) 

saw a 27 percentage point reduction in the number of girls 

who thought that GBV was ever acceptable; and there 

was a two-year increase in the mean age at marriage 

among girls who participated in BLO II (Uttar Pradesh, 

India). It should also be noted that smaller percentage 

point changes may still represent significant change if 

the starting point is low – for example, participants in ELA 

Uganda were 7 percentage points more likely to engage in 

income-generating activity – a 71% change.

10  Conclusions

Figure  6: Overview of programme outcomes by type of change
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10.1 Key findings – aspects of 
girls’ empowerment

Even allowing for positive bias in reporting, it is very clear 

that the vast majority of programmes have led to clear 

and positive changes in girls’ lives, often across a range 

of indicators. Key findings are as follows.

10.1.1 Change in discriminatory 
gender norms and practices 

Almost three-quarters of programmes (32/44) led 

to changes in attitudes to gender equality while 25 

contributed to change in gender-discriminatory practices. 

These programmes generally had a strong focus on gender 

equality in life skills curricula; over half also had economic 

empowerment components. Some studies drew a direct 

connection between girls bringing resources into the 

household and a change in the attitudes of other people 

towards them, as well as their own self-confidence and 

sense of agency. 

The nine programmes that contributed to positive 

changes in the rate of child marriage were all community-

based clubs. Factors that contributed to success were 

more intense or longer participation, greater engagement 

with other stakeholders (particularly those making 

decisions about marriage) and incorporation of vocational-

skills-training components.

Seventeen community-based programmes led to 

increases in girls’ mobility, despite this rarely being an 

explicit curriculum focus. These changes were achieved 

through linking girls with health services, building their 

social networks or challenging prevailing norms about 

appropriate spaces and activities for girls.

Twelve programmes (spanning school and community 

settings) contributed to reduced acceptance of GBV. 

Though increases in reported experiences of GBV were 

common following an intervention, this was generally 

attributed to increased awareness of what constitutes 

GBV and girls having greater knowledge of how to report 

and challenge it. There was no clear association between 

a curriculum focus on GBV and the effectiveness of 

programmes in achieving changes related to violence.

10.1.2 Self-confidence 
Eighteen programmes were successful in helping girls 

develop increased self-confidence and, in particular, 

the confidence to speak out among peers, family or in 

the community. Reflecting the overall distribution of 

programmes, most of these clubs were community-based, 

but it is notable that four programmes with school-based 

clubs also contributed to increased self-confidence 

among girls. The key common element was an emphasis 

on building communication skills, and most of these 

programmes delivered gender and rights education that 

enabled girls to see themselves as individuals with the 

right to express their views. Most of these programmes 

were open to girls only, reflecting an emphasis on 

empowerment in ‘safe spaces’, but five mixed school-

based programmes also contributed to girls’ increased 

self-confidence, suggesting that single-sex environments 

are not necessarily essential for achieving results on this 

indicator. 

10.1.3 Strengthened social networks 
and relationships

Eight programmes were associated with expansion of 

girls’ friendship networks; all of these were community-

based programmes that brought together out-of-school 

girls with limited opportunities to meet peers. In addition, 

five programmes saw notable increases in girls developing 

connections with other adults in the community who they 

could turn to in an emergency. Seven programmes (which 

all involved other family members directly in some of their 

sessions) contributed to strengthened family relationships 

and communication with parents, siblings or spouses; 

exposing other family members to the same programme 

content as girls appears to have played a key role. 

10.1.4 Increased knowledge 
SRH issues and rights were the two most common areas 

of increases in girls’ knowledge. Thirty-one programmes 

contributed to changes in SRH knowledge, most focusing 

on HIV and sexual health; far fewer programmes helped girls 

develop knowledge on menstruation, and even where this 

formed part of a life skills curriculum, evaluations did not 

always measure change. The other main impacts were in 

increased knowledge of the law (9 programmes) and rights 

(17). Law-focused programmes dealt almost entirely with 

knowledge of the legal minimum age for marriage, reflecting 

the emphasis of many girls’ clubs on combating child 

marriage. These programmes mostly targeted girls only; 

most were community-based clubs, though four school-

based clubs also contributed to increased knowledge about 

SRH and rights. Interestingly, none of the school-based life 

skills programmes recorded changes in these areas of 
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knowledge; this may reflect the strong emphasis on gender 

norm change and on communications skills in programmes 

included in this review. 

10.1.5 Enhanced school attendance 
and attainment

Twelve programmes contributed to increased school 

enrolment or retention, nine led to positive changes in 

educational achievement and six to mixed change or no 

changes. In some of these cases, however, the programmes 

did not include any education-focused activities, so the 

lack of impact is not surprising. 

Programmes that led to increased educational 

enrolment, retention and achievement were mostly larger 

programmes designed to enhance quality of education, 

which included extra-curricular clubs. Evaluations of these 

programmes did not assess the added value of clubs, but 

looked at the impact of the whole package. Qualitative 

studies, however, suggest that girls’ participation in these 

clubs led to increased aspirations, commitment to study 

and self-confidence. GAGE would be well placed to probe 

such issues further. 

The three community-based programmes that 

provided tutoring or alternative basic education all led 

to increased educational enrolment; however, in one of 

these, it was not clear that tutoring had added value over 

the more general promotion of education and awareness 

of gender equality. 

Six programmes employed incentives, all with positive 

results, though again, these were assessed as part of a 

whole package rather than as individual components. 

The incentives provided were generally appreciated 

and considered important for supporting girls’ school 

attendance; however, they were often small compared to 

those provided by national schemes and, in such cases, 

may have added little value.

10.1.6 Economic well-being 
Less than half the programmes (19) involved economic 

empowerment components; all those that did so were 

community-based and worked with girls only, mostly with 

older cohorts, though savings programmes targeted a wider 

age range. The most common economic empowerment 

components involved vocational training, financial literacy 

education and support for savings, with a few programmes 

targeting older girls (providing loans and entrepreneurship 

education). Ten led to enhanced vocational skills, in most 

cases via training provided by a technical specialist rather 

than programme staff delivering life skills education. In 

most cases, such training was considered helpful for 

enhancing livelihoods, though qualitative insights indicated 

a few instances of poor-quality training or training that 

was mismatched with local demand for skills. The two 

studies that considered synergies between economic 

empowerment and life skills education found that soft 

skills gained through life skills classes made a significant 

contribution to enhanced livelihoods.

Eleven programmes led to increases in the proportion 

of girls saving money or the amount saved, with the 

greatest increases among programmes that facilitated 

access to bank accounts and financial literacy curricula. 

Only four programmes – all of which focused on older 

girls – provided loans, and although these were generally 

appreciated, uptake was low. 

10.1.7 Civic engagement 
Six programmes – all community-based clubs – reported 

increased community-level action by adolescent girls who 

had attended clubs. This ranged from negotiating with 

elected officials to improve local services and reporting 

child abuse or planned child marriages to the authorities, 

to taking part in village councils. In one programme, club 

participants had successfully increased the accountability 

of school teachers, leading to reduced teacher 

absenteeism and reduced sexual harassment. Another 

seven evaluations reported enhanced leadership skills, 

which could drive subsequent community action. One 

particularly striking finding was that younger adolescents 

(10-14) were just as willing to get involved in civic action 

of this kind as their older peers, and were effective in 

doing so. It is not clear from the evaluations how far club 

participation had boosted girls’ capacity to act collectively 

and whether the examples given were largely the actions 

of individual girls.

10.2 What underpinned change?
Impacts were generally greatest when girls attended 

regularly (at least half to two-thirds of programme sessions), 

though there was some variation between programmes and 

on different indicators. Where programmes ran over a long 

period (a year or more, with girls often attending several 

times a week), girls who attended for longer experienced 

greater change. This finding is based on two studies only, 

so further testing is needed. Qualitative evidence and more 
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process analysis does, however, indicate the importance of 

embedding programmes in communities and maintaining 

that support for the long term to achieve lasting change. 

Short and focused programmes (typically with 12 sessions 

spread over three months) also led to notable change. 

However, it is less clear how long these short-term impacts 

are sustained, and research into the longer-term effects of 

girls’ empowerment programmes could helpfully explore 

this gap. 

The more effective programmes typically:

• involved outreach to parents and other gatekeepers 

(e.g. in the case of girl domestic workers, their 

employers). This was vital for overcoming concerns 

about what girls would be learning, who they would be 

taught by and who else would be in the classes; it also 

demonstrated the positive value of addressing some 

gatekeepers’ concerns that groups were undermining 

culture and traditions, or that girls should be prioritising 

housework over attending a club; 

• provided training perceived by girls and parents as 

useful, such as vocational skills or health and hygiene 

knowledge, and used this as a springboard for 

promoting other aspects of gender equality and life 

skills education;

• tried to address poverty-related barriers to girls’ 

participation through providing snacks, rations or 

other incentives to attend. However, there was no 

assessment of the relative effectiveness of food-based 

incentives compared with outreach and persuasion;

• ensured that girls had sufficient time to relax and 

socialise as well as benefiting from structured 

learning. Some process evaluations suggested that 

the importance of this aspect of girls’/adolescent clubs 

is often not recognised, but that it plays a critical role 

in the development of girls’ self-confidence and social 

networks;

• integrated games and other fun and active methods 

of learning. Some programmes achieved this through 

regular games nights, while other ensured participatory 

activities in all sessions; 

• involved exposure visits (e.g. to community facilities) 

and helped girls put learning into practice – for example, 

by helping them open a savings account and giving 

them opportunities to practise good hygiene behaviour;

• provided regular in-service training to mentors and 

monitored their activity to ensure that they were 

providing good-quality programmes and support. 

They also made sure mentors were adequately paid 

and provided refresher courses to help them improve 

the quality of their facilitation. 

10.3 Programming and 
knowledge gaps

10.3.1 Programming gaps
Overall, there were some surprising gaps in the 

activities undertaken by the programmes reviewed. 

For example, none offered access to helplines, though 

these are becoming more common among programmes 

combating violence or abuse, in particular. None of the 

programmes used mobile phone technology to link girls 

or to communicate with them; indeed, only two provided 

any opportunities for girls to learn ICT skills. 

Sports: Though at least three programmes had sports 

components, these were relatively minor except for one – 

Moving the Goalposts – to which sports were integral and 

which contributed to increases in girls’ self-confidence. 

There are strong claims in the Sports for Development 

Literature concerning the positive impacts of sports 

programmes on gender equality (through challenging 

norms about suitable activities for girls, and through 

boosting girls’ self-confidence) (Hancock et al., 2013) but 

the number of studies examined was too small to draw 

conclusions. Further investigation would help establish 

whether a greater emphasis on sports would have further 

positive synergies for self-confidence and gender equality, 

as well as potential health benefits.

Positive parenting: Almost all the programmes 

examined were engaging with girls’ parents but in a limited 

way – primarily through outreach work; only in three cases 

were there elements focused on changing gender norms, 

or on improving communication between parents and 

children. None had a positive parenting element. We are 

therefore not in a position to draw conclusions about the 

potential contribution of positive parenting activities to 

adolescent girls’ well-being.

10.3.2 Knowledge gaps
Relative impact of clubs and more system-focused 

activities. The studies examined provide evidence 

of the immediate impact of girls’ and child/adolescent 

clubs and life skills programmes. However, they do not 

provide a basis for comparing the relative contributions 

of programmes that work directly with girls with those that 
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strengthen service delivery systems or reduce poverty. 

In part, this reflects the fact that these approaches 

are not comparable – they work in different ways and 

complement one another; but it also reflects the fact that 

such comparisons – of interest to more policy-oriented 

audiences – were outside the scope of evaluations that 

focused on the impact of individual projects.

Limited cost-effectiveness analysis. The few 

evaluations that did report on cost-effectiveness provide 

estimates of cost per girl but these are rarely compared 

with other potential approaches. However, in a context 

of scarce resources, some indication of the relative 

effectiveness is important for targeting interventions. 

GAGE’s longitudinal and qualitative studies can contribute 

to generating evidence on this issue, by examining the 

relative impact of different strategies, particularly within 

the Act With Her programme. 

Relative importance of different components. Few 

evaluations (8/63) compare the effectiveness of different 

strategies within overall programmes. These evaluations 

confirm that club participation and focused discussion 

generally leads to greater change in gender-discriminatory 

attitudes and practices than exposure to public awareness 

campaigns, and as such it is an effective way of addressing 

deep-rooted harmful norms and practices. Studies that 

compared the value of combined economic empowerment 

and life skills activity suggested that life skills education 

enhances the effectiveness of economic empowerment 

components (both savings and vocational skills). 

Two studies suggest that gender-focused life skills 

may be a vital foundation for change. For example, the 

study of BALIKA (Bangladesh), which involved a detailed 

comparison of different programme combinations, found 

that gender- and communication-focused life skills 

classes were associated with as good economic outcomes 

as vocational training. Likewise, the evaluation of AGEP 

(Zambia) found that participation in club sessions with 

at least a partial focus on gender equality was the single 

component with the greatest impact.

Relative contribution of school-based and 

community-based clubs. The question of whether 

school- or community-based clubs are more effective 

or a better investment is an issue of ongoing interest to 

programme designers. None of the evidence reviewed 

compares the impacts of these two types of programmes 

and, in many ways, they are not comparable; other than both 

aiming to promote social and psychological empowerment 

(and often to impart specific knowledge), they operate in 

different ways. Out-of-school clubs have a comparative 

advantage in reaching out-of-school girls, including those 

who are working or already married. They make a specific 

contribution to reducing social isolation among girls in this 

age group and some provide opportunities for girls to catch 

up on missed education and to develop livelihood skills. 

Unless these programmes are supported by a ‘parent’ 

institution, they are generally externally funded and not 

necessarily sustainable. 

By contrast, school-based clubs (unless they receive 

external project funding) often face severe resource 

constraints, and there is some evidence of teachers 

continuing didactic styles in these clubs (Jones et al., 

2015). However, they have the potential to reach large 

numbers and, like community-based clubs, increase girls’ 

self-confidence, contribute to attitude change and help 

girls acquire life skills knowledge. There is some evidence 

of school-based clubs inspiring girls to take action on 

problems they and others in their communities face. 

School-based clubs are also generally associated with 

greater academic achievement among participants.

Neither approach is an inherently superior model, but 

where programmes run both school- and community-

based activities, more in-depth comparison of impacts 

between the two settings would help hone programme 

design and implementation. 

Effective age-segmentation. The studies examined 

provided limited insights about the importance of 

segmenting clubs and curriculum content for different age 

groups, or about the most effective ways to do so. From 

the available evidence, three points stand out: loans and 

more technical vocational training are most commonly 

provided to older groups who are more engaged in income-

earning; providing information on SRH to younger cohorts 

is controversial; and content across all life skills areas and 

age groups needs to be kept simple, particularly where 

education levels are low. Where programmes targeted a 

narrow age cohort, there was some evidence of demand 

for similar programmes for a wider age group. 

Sustainability. All programmes were externally funded 

and time-limited. Perhaps because they were almost 

all time-bound, there was limited discussion of under-

funding, though this is a recognised problem, particularly 

for school-based clubs (Marcus and Brodbeck, 2015). Only 

one study (Banks, 2015) focused on how the practicalities 

of programme delivery – strongly associated with available 
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resources – affect the quality of provision. This study found 

that having a dedicated space for clubs was both practically 

and symbolically important: practically, because girls knew 

where to meet every week and because materials could be 

stored there; symbolically, because it gave girls dedicated 

public space in their communities. 

Resources also affected the extent of monitoring of 

clubs in more isolated areas – an important factor for 

ensuring quality provision. Likewise, only one evaluation 

discussed the problem of teachers in school clubs being 

trained to run extra-curricular clubs and then being moved 

on (or moving on to another job), which can undermine 

impact as it takes time for other teachers to be trained 

up. More attention to promoting sustainability is needed, 

along with more analysis of what has proved successful 

or ineffective over time.

Long-term, institutionalised provision. Despite 

focused searching, we found no studies of more 

institutionalised groups (such as Girl Guides) or groups 

associated with religious organisations (such as the 

Islamic association clubs that will be explored further in 

forthcoming GAGE qualitative studies in Palestine and 

Jordan). We also found no studies that explicitly examined 

the impacts of adolescent girls’ participation in women’s 

groups alongside their mothers. Further research into clubs 

of this kind would provide a broader assessment of their 

contribution to adolescents’ development and well-being 

in different contexts. 

Scaling-up and quality trade-offs. Most of the 

programmes studies were relatively small scale, with 

over half reaching fewer than 20,000 girls. The largest 

programmes typically worked through schools or in 

partnership with them (e.g. Step Change Window, ITSPLEY), 

though there are examples of large-scale community-

based programmes (Meseret Hiwott in Ethiopia, BRAC’s 

ELA clubs in Uganda, and ADP in Bangladesh) that 

reached between 50,000 and 200,000 girls. Seven 

pilot programmes, most of which started off small, were 

subsequently scaled up, but none of the evaluations (of 

either the pilots or the large-scale programmes) discuss 

challenges related to scaling up in any depth. There was 

only one example of an NGO programme being taken on by 

government – Deepshikha in Maharashtra, India – though 

at the time of the evaluation, this was still in the planning 

and discussion stage. 

Legacy and spillover effects. Few studies examined 

the persistence of changes over time, and whether some 

changes persist longer than others. More retrospective 

analysis with programme graduates some years after the 

programme has ended would help shed light on this issue. It 

would also help isolate how far apparent changes reflect girls 

and their families telling researchers what they perceive to be 

the ‘right’ answers, and how far they reflect genuine change. 

There is also little evidence related to the effectiveness 

of approaches to extend the impacts of programmes 

over time and to a wider set of beneficiaries. Alumnae 

clubs and follow-up events in the community have potential, 

as do encouraging graduates to become mentors to current 

clubs. Likewise, simple approaches to widening impact, such 

as encouraging participants to share knowledge with others, 

could also be researched and, if proven to be effective, easily 

built into future programmes. The studies examined did not 

explore the effectiveness of any of these approaches.

Because most studies were programme evaluations, 

largely conducted to meet reporting requirements of 

programme implementers and funders, there is very little 

analysis of how programme experiences and insights have 

been taken up by other organisations or influenced policy. 

The quality of facilitation is under-discussed in 

the evaluations examined. Based on their on-the-ground 

observations, GAGE researchers report that so-called 

‘participatory’ clubs are often run in a didactic manner, 

with limited use of games or other interactive learning 

materials, or space for girls to interact with one another. 

Some qualitative and process evaluations touch on this, 

and some evaluations point out the high quality of some 

sessions. The challenge of maintaining good-quality 

facilitation is also touched on in a few evaluations – 

primarily in relation to facilitator remuneration and the 

challenges of monitoring the quality of clubs. But this area 

needs more systematic attention. 

Analysis of variation by context. Because most 

clubs operate in a relatively bounded geographical area, 

there is fairly limited analysis of variation by context; 

evaluations do not generally compare impacts between 

urban and peri-urban or rural areas, or between conflict-

affected and more stable areas. We therefore do not know 

whether clubs make a greater contribution in rural areas, 

for example, where adolescents have fewer opportunities 

for learning, socialising and entertainment, or whether they 

fulfil specific functions in urban areas. Nor did evaluations 

comment on specific adaptations necessary to run clubs 

effectively in different contexts. These are important 

practical knowledge gaps. 
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A number of issues related to how to maximise 

impacts from programming are under-researched:

• Whether there are thresholds above which additional 

participation has diminishing returns. 

• How the importance of length of involvement in a 

programme compares with regular participation, the 

benefits of which are more clearly established.

• How sustained engagement with other stakeholders 

needs to be to achieve maximum impact. Two studies 

that explored this in more depth suggest that sustained 

engagement is vital to change attitudes, particularly 

where gender-discriminatory norms are ‘sticky’ and not 

likely to change over a short period of time. 

• The relative benefits and disadvantages of single- and 

mixed-sex groups. Surprisingly, none of the studies in 

this review addressed this issue. 

• The relative impacts of different components, both 

within life skills programmes and comparing life skills 

and additional components. With the rise of RCTs, 

some analysis has started to explore these issues, 

though this is still in its infancy. 

• How to engage the most marginalised groups, including 

disabled girls, whose specific constraints are hardly 

discussed in the 63 evaluations reviewed. 

• How important incentives are to encouraging attendance 

(e.g. would providing stipends for transport costs facilitate 

greater participation in urban areas?) (Experience of 

vocational training programmes that have provided 

transport stipends suggests they play an important role, 

as does GAGE’s qualitative work in Jordan.)

Most effective ways of overcoming resistance. 

Six studies note some degree of resistance to girls’ 

participation in clubs and life skills programmes. This was 

sometimes based on ignorance of the programme, in 

which case fears could be allayed by outreach work and/

or by evidence that girls were learning economically viable 

skills or useful knowledge (particularly about health). More 

fundamentally, some resistance reflected a perception 

that clubs were a waste of time or were teaching ideas and 

values that conflicted with local traditions and culture. This 

was most clearly documented in relation to FGM/C and to 

the content of some SRH information, which parents and 

mentors feared might encourage rather than discourage 

early, risky sexual activity. Further analysis of effective 

approaches to changing such perceptions would help 

combat resistance that could jeopardise programmes with 

strong potential to enhance adolescent girls’ well-being. 

None of the programmes that generated resistance 

involved economic empowerment components. It may be 

that clear economic or educational gains help neutralise 

family and community concerns about other aspects 

of these programmes, ‘buying’ space for empowerment 

processes and the sharing of more controversial 

information, though this cannot be taken for granted. 

This issue would be worth exploring further in GAGE’s 

longitudinal studies. 

10.4 Final observations
By taking a multidimensional approach to well-being and 

capability development, this review has highlighted the 

varied ways in which girls (and the wider community) stand 

to gain by investments in girls’/adolescent clubs that may 

be less achievable through other means. In particular, these 

include social and psychological gains, such as increased 

self-confidence, greater aspirations and self-efficacy, social 

connectedness (especially for out-of-school girls), and the 

development of leadership skills and civic mindedness. 

‘Soft skills’ like these are increasingly recognised as critical 

for future livelihoods and well-being; that girls’/adolescent 

clubs are quite successful in helping young people develop 

these skills suggests they are an important complement 

to formal education. Community-based clubs also offer 

a forum for girls outside the formal education system 

to develop vital knowledge and skills for managing their 

transition into adulthood. 

The evidence reviewed indicates that greater engagement 

with parents, in particular, is important for translating changes 

in self-confidence, attitudes and knowledge into changes in 

parental attitudes, discriminatory practices and wider gender 

norms. Relatively few programmes undertake anything more 

than a few sessions of outreach work, even though more 

sustained engagement appears to lead to greater change; 

programmes that encouraged parent–child communication 

were often much appreciated.

There is currently a significant challenge of scale. Many 

of the programmes we examined were small, experimental 

programmes that lasted for a few years and reached fewer 

than 20,000 girls. Enabling programmes of this nature to 

achieve positive changes requires a long-term commitment 

to embed them in communities, and it is likely that there is 

much to learn from organisations that have done so, such as 

Scouts, Guides and religious groups. If scaled up, they have 

the potential to lead to lasting changes for a generation of 

disadvantaged girls.



83

Bibliography

Studies included in review:

Acharya, R., Jejeebhoy, S.J., Kalyanwala, S., Nathani, V. and Bala, K. (2009) Broadening Girls’ Horizons. Effects of a Life Skills Education 

Programme in Rural Uttar Pradesh. New Delhi: Population Council and Prerana.

Achyut, P., Bhatla, N., Khandekar, S., Maitra, S. and Verma, R.K. (2011) Building Support for Gender Equality among Young Adolescents 

in School: Findings from Mumbai, India. Mumbai: International Center for Research on Women (ICRW).

Achyut, P., Bhatla, N., Verma, H., Uttamacharya Singh, G., Bhattacharya, S. and Verma, R. (2016) Towards Gender Equality: The GEMS 

Journey Thus Far. Washington DC: ICRW.

Alim, A., Nahar, A. and Khatoon, F.Z. (2012) How the Adolescents Applied their Learning in their Lives: An Evaluation of the Adolescent 

Development Programme of BRAC. Dhaka: BRAC.

Amin, S. (2011) Empowering Adolescent Girls in Rural Bangladesh: Kishori Abhijan. Dhaka: Population Council.

Amin, S., Ahmed, J., Saha, J., Hossain, I. and Haque, E.F. (2016) Delaying Child Marriage Through Community-Based Skills-Development 

Programs for Girls: Results from a Randomized Controlled Study in Rural Bangladesh. Dhaka: Population Council.

Anon. (2008) Long-term Evaluation of the MEMA Kwa Vijana Adolescent Sexual Health Programme in Rural Mwanza, Tanzania. 

Unknown: MEMA kwa Vijana.

Ara, J. and Das, N. (2010) Impact Assessment of Adolescent Development Programme in the Selective Border Regions of Bangladesh. 

Bangladesh: BRAC.

Austrian, K. and Hewett, P. (2016) Adolescent Girls Empowerment Programme: Research and Evaluation Mid-Term Technical Report. 

Lusaka: Population Council.

Austrian, K, and Muthengi, E. (2014) ‘Can economic assets increase girls’ risk of sexual harassment? Evaluation results from a social, 

health and economic asset-building intervention for vulnerable adolescent girls in Uganda’, Children and Youth Services Review 

47(2): 168-175.

Austrian, K. and Muthengi, E. (2013) Safe and Smart Savings Products for Vulnerable Adolescent Girls in Kenya and Uganda: Evaluation 

Report. Nairobi: Population Council.

Austrian, K., Hachonda, N. and Hewett, P. (2013) The Adolescent Girls Empowerment Program. Lessons Learned from the Pilot Test 

Program. New York: Population Council.

Bandiera, O., Buehren, N., Burgess, R. and Goldstein, M., Gulesci, S., Rasul, I. and Sulaiman, M. (2015) Women’s Empowerment in Action: 

Evidence from a Randomized Control Trial in Africa (www.ucl.ac.uk/~uctpimr/research/ELA.pdf). 

Bandiera, O., Buehren, N,. Burgess, R., Goldstein, M., Gulesci, S., Rasul, I. and Sulaiman, M. (2012) Empowering Adolescent Girls: Evidence 

from a Randomized Control Trial in Uganda (http://econ.lse.ac.uk/staff/rburgess/wp/ELA.pdf).

Banks, N. (2015) What Works for Young People’s Development? A Case Study of BRAC’s Empowerment and Livelihoods for Adolescent 

Girls Programme in Uganda and Tanzania. Manchester: University of Manchester.

Botea, I., Chakravarty, S. and Haddock, S. (2015) The Adolescent Girls Initiative in Rwanda: Final Evaluation Report. Washington DC: 

World Bank.

Brady, M., Assaad, R., Ibrahim, B., Salem, A., Salem, R. and Zibani, N. (2007) Providing New Opportunities to Adolescent Girls in Socially 

Conservative Settings: The Ishraq Program in Rural Upper Egypt. New York: Population Council.

Buehren, N., Goldstein, M., Gulesci, S., Sulaiman, M. and Yam, V. (2015) ‘Evaluation of Layering Microfinance on an Adolescent Development 

Program for Girls in Tanzania’, unpublished.

Camfed (2016) Camfed International: A New ‘Equilibrium’ for Girls. Midline Evaluation Report. London: Department for International 

Development.

CEDPA India (2001) Adolescent Girls in India: Choose a Better Future: An Impact Assessment. India: CEDPA.



84

GAGE Rigorous Review: girls’ clubs, life skills programmes and girls’ well-being outcomes

Delavallade, C., Griffith, A. and Thornton, R. (2015) ‘Girls’ education, aspirations, and social networks: evidence from a randomized trial 

in rural Rajasthan’. Unpublished working paper.

Doyle, A., Weiss, H., Maganja, K., Kapiga, S., McCormack, S., Watson-Jones, D., Changalucha, J., Hayes, R.J. and Ross, D.A. (2011) ‘The 

long-term impact of the MEMA kwa Vijana adolescent sexual and reproductive health intervention: effect of dose and time since 

intervention exposure’, PLoS ONE 6(9): e24866.

Dunbar, M., Kang Dufour, M-S., Lambdin, B., Mudekunye-Mahaka, I., Nhamo, D. and Padian, N.S. (2014) ‘The SHAZ! project: results from 

a pilot randomized trial of a structural intervention to prevent HIV among adolescent women in Zimbabwe’, PLoS ONE 9(11): e113621.

Engebretsen, S. (2013) Evaluation of Filles Éveillées (Girls Awakened): A Pilot Program for Migrant Adolescent Girls in Domestic Service. 

New York: Population Council.

Engebretsen, S. (2012) Baseline and Endline Findings of Filles Éveillées (Girls Awakened): A Pilot Program for Migrant Adolescent Girls 

in Domestic Service Cohort 1 (2011-2012), Bobo Dioulasso. New York: Population Council.

Erulkar, A. and Chong, E. (2005) Evaluation of a Savings & Micro-Credit Program for Vulnerable Young Women in Nairobi. Nairobi: 

Population Council.

Erulkar, A. and Medhin, G. (2014) Evaluation of Health and Education Impacts of a Girls’ Safe Spaces Program in Addis Ababa, Ethiopia. 

Addis Ababa: Population Council.

Erulkar, A. and Muthengi, E. (2009) ‘Evaluation of Berhane Hewan: a program to delay child marriage in rural Ethiopia’, International 

Perspectives on Sexual and Reproductive Health 35(1): 6-14.

Erulkar, A. and Tamrat, T. (2014) ‘Evaluation of a reproductive health program to support married adolescent girls in rural Ethiopia’, 

African Journal of Reproductive Health 18(2): 68-76.

Erulkar, A., Semunegus, B. and Mekonnen, G. (2011) ‘Biruh Tesfa provides domestic workers, orphans, and migrants in urban Ethiopia 

with social support, HIV education, and skills’. Transitions to Adulthood, Brief No. 21. New York: Population Council.

Erulkar, A., Ferede, A., Girma, W. and Ambelu, W. (2013) ‘Evaluation of «Biruh Tesfa» (Bright Future) program for vulnerable girls in 

Ethiopia’, Vulnerable Children and Youth Studies 8(2): 182-192.

Erulkar, A., Bruce, J., Dondo, A., Sebstad, J., Matheka, J., Khan, A.B. and Gathuku, A. (2006) Tap and Reposition Youth (TRY): Providing 

Social Support, Savings, and Microcredit Opportunities for Young Women in Areas with High HIV Prevalence. New York: Population 

Council.

Falb, K.L., Tanner, S., Ward, L., Erksine, D., Noble, E., Assazenew, A., Bakomere, T., Graybill, E., Lowry, C., Mallinga, P., Neiman, A., Poulton, C., 

Robinette, K., Sommer, M. and Stark, L. (2016) ‘Creating Opportunities through Mentorship, Parental Involvement, and Safe Spaces 

(COMPASS) program: multi-country study protocol to protect girls from violence in humanitarian settings’, BMC Public Health 16: 1-10.

Gray, B. and Chanani, S. (2010) Advancing Women’s and Adolescent Girls’ Access to Resources and Influence in Rural India. Freedom 

from Hunger Research Report No. 11. Davis CA: Freedom from Hunger.

Hallman, K., Govender, K., Roca, E., Pattman, R., Mbatha, E. and Bhana, D. (2007) Enhancing Financial Literacy, HIV/AIDS Skills, and 

Safe Social Spaces Among Vulnerable South African Youth. New York: Population Council.

Hayes, R.J., Changalucha, J., Ross, D.A., Gavyole, A., Todd, J., Obasi, A.I., Plummer, M.L., Wight, D., Mabey, D.C. and Grosskurth, H. (2005) 

‘The MEMA kwa Vijana project: design of a community randomised trial of an innovative adolescent sexual health intervention in 

rural Tanzania’, Contemporary Clinical Trials 26(4): 430-442.

IRH (2011) Utilizing Participatory Data Collection Methods to Evaluate Programs for Very Young Adolescents: An Evaluation of Save 

the Children’s Choices Curriculum in Siraha, Nepal. Washington DC: Institute for Reproductive Health, Georgetown University.

Jarvis, L. and Kabore, G. (2012) Process Evaluation: The Filles Éveillées (Girls Awakened) Program for Migrant Adolescent Girls in 

Domestic Service in Urban Burkina Faso. Ouagadougou: Population Council Burkina Faso.

Kalyanwala, S., Jejeebhoy, S., Deshpande, S., Acharya, R., Bali, N., Parikh, M., Bangdiwala, B., Pandya, J., Sharma, R., Dave, A. Bhavsar, C., 

Patel, C., Thakare, K., Patel, P., Patel, H., Rathwa, M. and Bariya, L. (2006) ‘Influencing Girls’ Lives: Acceptability and Effectiveness 

of a Livelihood Skill Building Intervention in Gujarat’. New Delhi: Population Council.

Kanesathasan, A., Cardinal, L., Pearson, E., Das Gupta, S., Mukherjee, S. and Malhotra, A. (2008) Catalyzing Change: Improving Youth 

Sexual and Reproductive Health through DISHA, an Integrated Program in India. Washington DC: ICRW.

Mascarenhas. O. (2012) Transforming Education for Girls in Tanzania: Endline Research Summary report. Dar es Salaam: ActionAid.



85

Mekbib, T. and Molla. M. (2010) ‘Community based reproductive health (RH) intervention resulted in increasing age at marriage: the 

case of Berhane Hewan project, in East Gojam zone, Amhara region, Ethiopia’, Ethiopian Journal of Reproductive Health 4(1): 16-25.

Mhando, N., Shukia, R. and Mkumbo, K. (2015) Evaluation of TUSEME Programme in Tanzania. Dar es Salaam: TUSEME.

Miske, S. and Boardman, G. (2011a) Innovation Through Sport: Promoting Leaders, Empowering Youth (ITSPLEY). Saint Paul: Miske 

Witt & Associates Inc.

Miske, S. and Boardman, G. (2011b) The Power to Lead Alliance (PTLA): Empowering Girls to Learn and Lead. Saint Paul: Miske Witt 

& Associates Inc.

Muthengi, E., Austrian, K., Landrian, A., Abuya, B., Mumah, J. and Kabiru, C. (2016) Adolescent Girls Initiative: Kenya. Nairobi: Population 

Council.

Nanda, P., Gautam, A., Das, P., Vyas, A., Guhathakurta, A. and Datta, N. (2017) Shaping Futures: Planning Ahead for Girls’ Empowerment 

and Employability. An evaluation study of a school-based girls’ gender integrated skills program in Delhi, India. New Delhi: International 

Center for Research on Women.

Naved, R.C. and Amin, S. (2014) Impact of SAFE Intervention on Sexual and Reproductive Health and Rights and Violence Against 

Women and Girls in Dhaka Slums. Dhaka: icddr’b.

Parkes, J. and Heslop, J. (2013) Stop Violence Against Girls in School. A Cross-Country Analysis of Change in Ghana, Kenya and 

Mozambique. London: ActionAid International.

Plummer, M.L., Wight, D., Obasi, A.I.N., Wamoyi, J., Mshana, G., Todd, J., Mazige, B.C., Makokha, M., Hayes, R.J. and Ross, D.A. (2007) ‘A 

process evaluation of a school-based adolescent sexual health intervention in rural Tanzania: the MEMA kwa Vijana programme’, 

Health Education Research 22(4): 500-512.

Posner, J., Kayastha, P., Davis, D., Limoges, J., O’Donnell, C. and Yue, K. (2009) ‘Development of leadership self-efficacy and collective 

efficacy: adolescent girls across castes as peer educators in Nepal’, Global Public Health 4(3): 284-302.

Ross, D.A., Changalucha, J., Obasi, A.I. N., Todd, J., Plummer, M.L., Cleophas-Mazige, B., Anemona, A., Everett, D., Weiss, H.A., Mabey, D.C., 

Grosskurth, H. and Hayes, R.J. (2007) ‘Biological and behavioural impact of an adolescent sexual health intervention in Tanzania: 

a community-randomized trial’, AIDS 21(14):1943-1955.

Rushdy, S. (2012) Analysis of the ‘Ishaka’ Experience. PriAct. 

Sambodhi Research and Communications (2014) Evaluation of Empowering Young Girls and Women in Maharashtra, India. New Delhi: 

Sambodhi Research and Communications.

Santhya, K.G., Haberland, N., Das, A., Lakhani, A., Ram, F., Sinha, R.K., Ram, U. and Mohanty, S.K. (2008) Empowering Married Young 

Women and Improving their Sexual and Reproductive Health: Effects of the First-time Parents Project. New Delhi: Population Council.

Shahnaz, R. and Karim, R. (2008) Providing Microfinance and Social Space to Empower Adolescent Girls: An Evaluation of BRAC’s 

ELA Centres. Working Paper No. 3. Dhaka: BRAC Research and Evaluation Division.

Sidle, A.A., Stoebenau, K. and Steinhaus, M. (no date) Agency and Empowerment – An Assessment of AGE Africa’s CHATS Girls’ 

Club Program in Southern Malawi. United Nations Girls’ Education Initiative Case Study (www.goodpracticefund.org/documents/

AGE-UNGEI-Final.pdf).

Sieverding, M. and Elbadawy, A. (2016) ‘Empowering adolescent girls in socially conservative settings: impacts and lessons learned 

from the Ishraq program in rural Upper Egypt’, Studies in Family Planning 47(2): 129-144.

Spielberg, F., Crookston, B., Chanani, S., Kim, J., Kline, S. and Gray, B. (2010) Leveraging Microfinance Networks to Scale Up HIV and 

Financial Education Among Adolescents and Their Mothers in West Bengal: A Cluster Randomised Trial and Mixed-Method 

Evaluation. Davis CA: Freedom from Hunger.

Tower, C. and McGuinness, E. (2011) Savings and Financial Education for Girls in Mongolia: Impact Assessment Study. Washington DC: 

Microfinance Opportunities.

Underwood, C. and Schwandt, H. (2011) Go Girls! Research Findings Report: Data from the 2009 Baseline Survey, 2009-2010 Process 

Evaluation and 2010 Endline Survey in Botswana, Malawi and Mozambique. Baltimore MD: Johns Hopkins Bloomberg School of 

Public Health/Center for Communication Programs.

Wamukuru, D.K. and Orton, A. (no date) Wezesha Vijana – A Girls’ Advancement Education Initiative Empowering Girls to Create Their 

Futures. United Nations Girls’ Education Initiative Case Study (www.goodpracticefund.org/documents/Asante-UNGEI-Final.pdf).



86

GAGE Rigorous Review: girls’ clubs, life skills programmes and girls’ well-being outcomes

Wetheridge, L. and Mamedu, A. (2012) Transforming Education for Girls in Nigeria: Endline Research Summary Report. London: ActionAid.

Woodcock, A., Cronin, O. and Forde, S. (2012) ‘Quantitative evidence for the benefits of Moving the Goalposts, a Sport for Development 

project in rural Kenya’, Evaluation and Program Planning 35(3): 370-381.

Methodological and wider literature:

Alexander-Scott, M., Bell, E. and Holden, J. (2016) Shifting Social Norms to Tackle Violence Against Women and Girls (VAWG). 

London: Department for International Development (www.oecd.org/dac/gender-development/VAWG%20HELPDESK_DFID%20

GUIDANCE%20NOTE_SOCIAL%20NORMS_JAN%202016.pdf).

Burnett, N. and Jayaram, S. (2012) Skills for Employability in Africa and Asia. Innovative Secondary Education For Skills Enhancement 

(ISESE) Synthesis Paper. Washington DC: Results for Development Institute.

Chant, S. (2016) ‘Women, girls, and world poverty: empowerment, equality or essentialism?’ International Development Planning Review 

38(1): 1-24.

Coast, E. and Latoff, S.R. (2016) Rapid Evidence Review on Knowledge about Menstruation and Puberty Among Young Females (Aged 

10-14 Years). London: Overseas Development Institute.

Cobbett, M. (2014) ‘Beyond “victims” and “heroines”: constructing “girlhood” in international development’, Progress in Development 

Studies 14(4): 309-320.

Edgley, A., Stickley, T., Timmons, S. and Meal, A. (2016) ‘Critical realist review: exploring the real, beyond the empirical’, Journal of Further 

and Higher Education 40(3): 316-330.

Gender and Adolescence: Global Evidence (GAGE) (2016) ‘Research Framework’. London: Gender and Adolescence: Global Evidence.

Hancock, M., Lyras, A. and Ha, J.P. (2013) ‘Sport for Development programmes for girls and women: a global assessment’, Journal of 

Sport for Development 1(1): 15-24. 

Heise, L. (2011) What Works to Prevent Partner Violence? An Evidence Overview. London: London School of Hygiene & Tropical 

Medicine/Department for International Development.

Jewkes, R., Nduna, M., Levin, J., Jama, N., Dunkle, K., Puren, A. and Duvvury, N. (2008) ‘Impact of Stepping Stones on incidence of HIV 

and HSV-2 and sexual behaviour in rural South Africa: cluster randomised controlled trial’, BMJ 337: a506. 

Jones, N., Presler-Marshall, E., Van Anh, T.T. with Dang, B.T., Dao, H.L. and Nguyen, P.T. (2015) ‘You Must be Bold Enough to Tell your own 

Story’: Programming to Empower Viet Nam’s Hmong Girls. London: Overseas Development Institute.

Marcus, R. and Brodbeck, S. (2015) Girls’ Clubs and Empowerment Programmes. London: Overseas Development Institute (www.odi.

org/sites/odi.org.uk/files/odi-assets/publications-opinion-files/9810.pdf).

Marcus, R. and Page, E. (2016) Rigorous Review. Girls’ Learning and Empowerment – The Role of School Environments. New York: 

United Nations Girls’ Education Initiative.

Marcus, R. and Page, E. (2014) Changing Discriminatory Norms Affecting Adolescent Girls through Communication Activities: A Review 

of Evidence. London: Overseas Development Institute.

New Scientist (2016) ‘Scouts and Guides grow up to have better mental health at age 50’, New Scientist, 10 November, (www.newscientist.

com/article/2112209-scouts-and-guides-grow-up-to-have-better-mental-health-at-age-50/).

Panda, P. and Agarwal, B. (2005) ‘Marital violence, human development and women’s property status in India’, World Development 

33(5): 823-850.

Petticrew, M. (2015) ‘Time to rethink the systematic review catechism? Moving from “what works” to “what happens”’, Systematic 

Reviews 4: 36.

Rohwerder, B. (2014) Integrated Programmes Supporting Adolescent Girls. GSDRC Helpdesk Research Report 1125. Birmingham UK: 

GSDRC, University of Birmingham.

Rowlands, J. (1997) Questioning empowerment: working with women in Honduras. Oxford: Oxfam GB.

Snilstveit, B. (2012) ‘Systematic reviews: from “bare bones” reviews to policy relevance’, Journal of Development Effectiveness 4(3): 

388-408.

Stavropoulou, M. and Stevano, S. (2017) Interventions Promoting Adolescent Girls’ Economic Capabilities: What Works? Draft. London: 

Gender and Adolescence: Global Evidence.



87

Van der Gaag, N. (2014) Feminism & Men. London: Zed Books.

VeneKlasen, L. and Miller, V. (2002) A new weave of power, people & politics: the action guide for advocacy and citizen participation. 

Rugby: Practical Action Publishing.

Warner, A., Stoebenau, K. and Glinski, A.M. (2014) More Power to Her: How Empowering Girls Can Help End Child Marriage. Washington 

DC: International Center for Research on Women (www.icrw.org/wp-content/uploads/2016/10/More-Power-pages-Web.pdf).

Life skills curricula:

AGE Africa (no date) ‘Creating Healthy Approaches to Success: A Unique Curriculum for Girls’. Advancing Girls’ Education in Africa 

(AGE Africa) (www.educationinnovations.org/sites/default/files/AGE%20Africa%20CHATS%20Curriculum%20Outline.pdf).

Haberland, N., Rogow, D., Aguilar, O., Braeken, D., Clyde, J., Earle, C., Kohn, D., Madunagu, B., Osakue, G. and Whitaker, C. (2009) It’s All 

One Curriculum: Guidelines and Activities for a Unified Approach to Sexuality, Gender, HIV, and Human Rights Education. New 

York: Population Council

(www.popcouncil.org/research/its-all-one-curriculum-guidelines-and-activities-for-a-unified-approach-to-).

International Center for Research on Women (2011) Gender Equity Movement in Schools: Training Manual for Facilitators. New Delhi: 

International Center for Research on Women (www.icrw.org/wp-content/uploads/2016/10/Gender-Equality-Movement-in-Schools-

Training-Manual.pdf).

Population Council (2016) ‘Ishraq’. New York: Population Council (https://goodpracticessite.files.wordpress.com/2016/03/ishraq_

population-council.pdf).

Population Council (2015a) Health and Life Skills Curriculum Kibera HLS AGI-K. New York: Population Council (www.popcouncil.org/

uploads/pdfs/2015PGY_AGI-K_HealthLifeCurriculum_Kibera.pdf).

Population Council (2015b) Health and Life Skills Curriculum Wajir HLS AGI-K. New York: Population Council (www.popcouncil.org/

uploads/pdfs/2015PGY_AGI-K_HealthLifeCurriculum_Wajir.pdf).

Population Council (2013) Health and Life Skills Curriculum AGEP. New York: Population Council (www.popcouncil.org/uploads/

pdfs/2013PGY_HealthLifeSkills_AGEP.pdf).

Population Council (2011) ‘Biruh Tesfa (“Bright Future”) program provides domestic workers, orphans & migrants in urban Ethiopia with 

social support, HIV education & skills’. Program Briefs Ethiopia (https://www.popcouncil.org/uploads/pdfs/2011PGY_BiruhTesfaBrief.

pdf). 



88

GAGE Rigorous review: girls’ clubs, life skills programmes and girls’ well-being outcomes

Table A1: Overview of programmes, evaluation methods and outcomes

Key: Green: Positive change Amber: No changes or mixed changes Red: Negative change

Changes in KNOWLEDGE Changes in PRACTICES ECONOMIC changes

Changes in ATTITUDES SOCIAL AND PSYCHOLOGICAL EMPOWERMENT changes Changes in SERVICES

Programme details Main activities Evaluation methods Outcomes

Adolescent Development 
Programme (ADP)

Bangladesh 
BRAC

Age: 10-19 
Gender: Girls and boys 
(Unclear if taught separately 
or together) 
Type: Community club 
Scale: 8,100 adolescent 
clubs of 25-35 members 
(202,500 – 283,500 
members)

Consisted of adolescent 
clubs (Kishori Kendro) 
that were safe spaces 
for girls to read, socialise, 
play games, take part 
in cultural activities and 
openly discuss personal 
and social issues with 
their peers. The Ado-
lescent Peer Organised 
Network (APON) aims to 
improve education and 
skills through peer edu-
cation. It includes liveli-
hood training courses to 
empower girls financially.

Alim et al., 2012
The study used primary 
sources collected from the 
field, as well as secondary 
sources, which included a 
rigorous quasi-experimental 
UNICEF report. The study 
area was purposively selec-
ted.

KNOWLEDGE

Rights: There was a low level of knowledge of sexual harassment, but ADP did equip participants with 
knowledge of rights: 39.6% of adolescent girls and 45.6% of adolescent boys in intervention sites and 
61.9% of girls and 60.4% of boys in control sites reported they did not know what sexual harassment was. 
73% of mothers in intervention sites and 81% in control sites did not know what sexual abuse was.
Laws: 39% of girls in non-ADP areas knew about the legal age of marriage, compared with 84.8% in ADP 
sites. Marriage and birth registration knowledge was high among participants.
Services: Post-natal care knowledge was high among participants.
SRH: Although adolescent girls in ADP areas did not understand the term ‘reproductive health’, when 
asked about boyosondhikal (puberty) they could answer correctly. 

ATTITUDES

Gender norms: All ADP participants were able to answer questions on gender discrimination correctly at 
endline, while in non-ADP areas almost all adolescents were unaware of gender and gender discrimina-
tion. The knowledge gained by ADP girls and boys, mothers and village influential people on gender was 
shared with their family members, especially with parents.
Others’ attitudes towards girls: 70.3% of adolescent girls in intervention sites favoured joint decision-ma-
king compared to 64.8% in control sites. Often, families and communities were unable to overcome 
entrenched norms, attitudes and beliefs that are ingrained in the family and community. Dowry was not 
stopped.
Mobility: ADP participants had more gender-equitable views on girls’ movement outside of the home by 
endline compared to baseline, when girls largely remained in the home.
Child marriage: Qualitative data revealed that there was a continued fear of social pressure around 
dowry, which perpetuated early marriage. Although participants at endline were able to answer most 
questions around definitions of child marriage correctly, adolescent boys still cited several advantages to 
early marriage. 
Violence: There was an increase in male and female participants at endline who thought that violence 
was unacceptable.

Annex 1: Overview of programmes
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Programme details Main activities Evaluation methods Outcomes

PRACTICES

Child marriage: In some cases, adolescent girls were still unable to prevent their early marriage despite 
having thorough knowledge on child marriage and related issues and sharing this knowledge with their 
parents.
Violence: Declines in reports of witnessing violence among adolescent girls.
Mobility: 16.7% of peer educators at endline reported that they were not allowed to go anywhere outside 
their villages compared to 44.4% at baseline.

SOCIAL AND PSYCHOLOGICAL EMPOWERMENT
Civic / political engagement: More young people participating in rallies.

Adolescent Development 
Programme (ADP) in Border 
Regions

Bangladesh
BRAC

Age: 11-19
Gender: Girls and boys
Type: Community club
Scale : Six districts

Slight variation of the 
ADP programme (above). 
Main objective was to 
raise awareness among 
adolescents and their 
communities of social 
and legal issues such as 
HIV/AIDS, gender equa-
lity, marriage and dowry. 
The centres were based 
out of school, and life 
skills were often taught 
using the peer-to-peer 
model of BRAC’s APON. 
The centres were a safe 
space for socialising, 
networking and retaining 
literacy skills.

Ara and Das, 2010
The evaluation used two 
rounds of survey data on the 
same adolescents collected 
in 2008 (baseline) and 2010 
(follow-up). The researchers 
used a difference-in-diffe-
rence approach to analyse 
the data.

KNOWLEDGE

Rights: Increased awareness and knowledge of rights among participants from baseline to endline.
Laws: Increased knowledge of marriage and divorce laws, but overall, knowledge was still low. For ins-
tance, knowledge of the legal divorce procedure was 6.5% in comparison groups and 10.8% in interven-
tion groups in 2008.
SRH: Life skills training led to increases in knowledge on sexual and reproductive health (SRH) and HIV. 
Those who reported correct knowledge on how to avoid contracting HIV through protected sex in-
creased from 45% to 51%, and those who reported correct knowledge on avoiding HIV through hygienic 
injection increased from 58% to 61%.
ATTITUDES

Gender norms: Although the idea that ‘everyone in a family should abide by the husband’’ decreased 
to some extent, the proportion remained high (93.5% agreed with this statement, down from 94.6% at 
baseline). 
Others’ attitudes towards girls: Overall positive impact on the awareness of gender among adolescents. 
Increase in parents who thought girls and boys should have equal rights and girls should eat as much as 
boys. On equal rights to girls’ education and diet, the double differences were found to be positive and 
significant at 5% and 1% level respectively.
Divisions of domestic work: More gender-equitable views of domestic work among participants at end-
line.
PRACTICES

Mobility: Increase in adolescents visiting specified places in the past month, including playground, health 
centre, club and a friend’s house.
SERVICES
Change in access/use of services: Increase in percentage of ADP participants attending school from 
baseline to endline.
Educational achievement: The programme had no significant impact on schooling.
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Programme details Main activities Evaluation methods Outcomes

Adolescent Girls Empower-
ment Programme (AGEP)

Zambia
Population Council

Age: 10-19
Gender: Girls
Type: Community club
Scale: 11,390 girls started the 
programme

Targeted vulnerable 
adolescent girls. Im-
plemented in 10 sites, it 
consisted of weekly Safe 
Space girls’ group mee-
tings conducted over two 
years. The girls received 
short training sessions 
on a range of health, life 
skills, and financial edu-
cation topics, and were 
encouraged to discuss 
important experiences 
over their past week. Two 
additional components 
were added on top of the 
Safe Spaces meetings. 
Firstly, selected girls 
were provided a health 
voucher that was redee-
mable for a package of 
health services at public 
and private health pro-
viders in their communi-
ties. Secondly, selected 
girls were offered a Girls 
Dream savings account 
at the National Savings 
and Credit Bank(Nat-
Save). 

Austrian et al., 2016
A rigorous impact evalua-
tion was embedded in the 
programme design to assess 
its effects on adolescent girls’ 
outcomes. A randomised 
cluster design with 4 study 
arms was designed and im-
plemented. The 4-arm design 
meant that AGEP operated 
in 120 clusters (communi-
ties), along with 40 additional 
control clusters – so each 
AGEP site had 12 experimen-
tal and 4 control clusters, 
randomly selected.

KNOWLEDGE

Rights: Increase in knowledge and understanding of human rights and children’s rights, women’s rights, 
HIV/AIDS and SRH rights due to a detailed rights-based life skills curriculum.
Services: The implementation of the health voucher was successful, with a sufficient number of health 
facilities contracted in each site. Girls reported its main benefit as increasing their confidence in shorter 
clinic waiting times, as long waits used to deter them from seeking services. They also knew they would 
be treated with respect by the providers because of the voucher.
SRH: AGEP girls, particularly younger adolescents in rural areas, were significantly more likely to acquire 
greater contraceptive knowledge than girls in control areas. This was observed primarily after two years 
of implementation. However, differences between AGEP and control girls emerged after the first year. 
The mean number of contraceptive methods known by AGEP girls increased by 70% compared with 
50% among control girls.
Finance: Reflecting the participation of girls in AGEP overall, younger adolescents in rural areas were 
more likely to open an account. Since AGEP organised and paid for travel, this removed one of the 
barriers to accessing services for rural girls. Though account usage remained low throughout the pro-
gramme, those who opened accounts were more likely to have saved in the past year.
ATTITUDES

Gender norms: No clear evidence of change in perceptions of gender norms and equality.
Violence: Acceptability of violence was difficult to shift and the percentage who believed that a husband 
had the right to hit or beat his wife did not change significantly.

PRACTICES

Engagement in risky sex: No change in proportion of girls engaging in risky sex. 
Mobility: Although AGEP girls were more likely than control girls to attend community centres and other 
such meeting places, this had little impact on girls’ mobility to other common spaces, such as markets, 
stores and restaurants.
ECONOMIC

Savings: Participants were significantly more likely to have saved in the past year than control girls.
Access to income and assets: Increase in participation in income-generating activities among AGEP girls 
at endline – with fewer girls participating in transactional sex by endline too.
PSYCHOLOGICAL

Self-confidence: Adolescent girls reported increased confidence and esteem due to the programme.
Self-efficacy/ decision-making power: The module on community leadership focused on putting lea-
dership skills into action and increased participants’ ability to take action. 
Strength of social network and family relations: The average number of friends that could be counted on 
in times of need did increase, whether in terms of providing economic support or in helping more gene-
rally when problems or emergencies arose.
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Programme details Main activities Evaluation methods Outcomes

SERVICES

Access to and use of services: The health voucher component meant more girls were visiting health ser-
vices more often. All girls commonly used the voucher for general wellness services but older girls made 
much more use of the SRH services. General wellness services were a bridge to SRH services. There 
was still low uptake overall though. Older participants said SRH services in urban areas were crowded. 
Also, when Safe Space groups stopped meeting, voucher usage dropped even lower.
Educational achievement: There was no significant difference between the AGEP and control girls on 
educational attainment.

Adolescent Girls’ Initiative 
(AGI) Kenya 

Kenya
Population Council

Age: 11-14
Gender: Girls
Type: Community club
Scale: 76 community 
conversation groups; 4,068 
girls received education sup-
port; 103 active Safe Spaces 
groups with 92 trained men-
tors; 517 girls opened savings 
accounts, 432 girls received 
home banks

Aims to combat violence 
through prevention, and 
promote education, 
health, and wealth crea-
tion, to adolescent girls 
aged 11-14 in two margi-
nalised areas of Kenya 
(Kibera and Wajir).

Muthengi et al., 2016
A randomised controlled trial 
(RCT) design is being used to 
compare the impact of the 4 
intervention packages. The 
RCT aims to determine the 
cost-effectiveness of each 
component and whether 
intervening in early ado-
lescence will impact girls’ 
lives as they transition into 
early adulthood. This report 
provides a brief overview of 
the RCT research design and 
intervention components 
being delivered, and also 
presents findings from the 
first round of qualitative data 
collection.

KNOWLEDGE

SRH: Parents and adolescents both gained knowledge on SRH during the programme, particularly 
around menstrual hygiene and management. Mentors said they had overcome barriers and were able to 
talk about these sensitive topics. 
Finance: Adolescents from both sites reported being satisfied with this component of the Safe Spaces 
meetings, with many reporting that they liked learning how to save money. Parents also recognised the 
improvement in their daughters’ financial literacy, explaining that they now know the importance of sa-
ving, how to save, and can demonstrate financial responsibility. 
ATTITUDES

Gender norms: Participants demonstrated more equitable/ equal attitudes towards men and women.
Child marriage: Early evidence of changes in attitudes towards child marriage.
Violence: Community conversation facilitators said that the conversations had empowered them to fight 
against all forms of violence as leaders and were satisfied with the sessions.
PSYCHOLOGICAL

Self-confidence: In Kibera, findings indicate increased self-esteem among participants. 
Strength of social network and family relations: The evaluation found that the safe spaces played an 
important role in helping girls develop friendships. In Wajir, adolescents were slowly able to talk with their 
parents about the harmful effects of child marriage. 
SERVICES

Access to services: Increase in school attendance among participants.
Educational achievement: Most programme beneficiaries from both study sites reported satisfaction 
with the education intervention, which included the provision of a schooling kit, payment of school fees, 
and receiving a household cash transfer (CT). It reportedly decreased financial burden and improved 
school attendance and enrolment. However, there remained misconceptions and concerns about the 
education support component, with many parents unaware that they would still need to pay some costs. 
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Adolescent Girls’ Initiative 
(AGI) Rwanda 

Rwanda: Gasabo, Kicukiro, 
Gicumbi and Rulindo
World Bank

Age: 16-24
Gender: Girls
Type: Community club
Scale: 2,000 girls and 
women

Aimed to promote 
economic empowerment 
of adolescent girls. It 
included life skills curricu-
lum, financial literacy 
classes, vocational trai-
ning, entrepreneurship 
training and mentoring. 
The skills development 
and entrepreneurship 
support activities 
consisted of a 2-week 
induction with orienta-
tion, 40 hours of life skills 
training and 20 hours 
of entrepreneurship 
skills training. This was 
followed by 6 months of 
technical skills training 
provided for 5 hours each 
day and a 5.5-month 
follow-up period inclu-
ding a work placement, 
cooperative formation 
and mentoring for setting 
up small businesses.

Botea et al., 2015
The evaluation focuses 
only on the skills develop-
ment and entrepreneurship 
support component of the 
programme. It used a tracer 
methodology, which follows 
individuals before, during and 
after the intervention, with 
no comparison group. The 
evaluation is based on 160 
girls from the second cohort 
of beneficiaries. Qualitative 
analysis was also undertaken. 

PRACTICES

Violence: Reports of gender-based violence (GBV) increased considerably, with a larger share of 
respondents indicating that they experienced sexual harassment at least once in their lifetimes (25% 
at baseline to 43% at endline). The data are not adequate to know whether this harassment occurred 
during or because of the programme. However, the percentage of respondents reporting being sexual-
ly harassed was higher among those operating their business on a fixed location on the street (75%), 
compared to mobile businesses (60%) or from a storefront/market (55%). In comparison, 40% of those 
operating their business from home reported harassment, suggesting that AGI girls were indeed more 
vulnerable to violence.
ECONOMIC

Access to income and assets: There was only a slight increase in the number of respondents who 
reported being paid for at least one of their income-generating activities (IGAs) (from 55% to 58%), 
but amounts earned increased significantly, as average cash incomes almost doubled. The proportion 
engaged in IGAs relating to the vocational skill they trained in varied.
Vocational skills: Evidence of improvements in vocational skills among participants.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Self-confidence was already high at baseline and so increases were only slight.
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BALIKA (Bangladeshi Asso-
ciation for Life Skills, Income, 
and Knowledge for Adoles-
cents)

Bangladesh
Population Council 

Age: 12-18
Gender: Girls
Type: Community club
Scale: 9,000 girls

Participants met weekly 
with mentors and peers in 
a safe, girl-only envi-
ronment called BALIKA 
centres. This helped 
girls develop friendships, 
receive training on new 
technologies, borrow 
books, and acquire new 
skills.

Amin et al., 2016
The BALIKA programme im-
plemented an RCT involving 
9,000 girls in 72 intervention 
communities and 24 control 
communities. Communities 
received 1 of 3 interventions 
over 18 months: an educa-
tional intervention (involving 
tutoring in mathematics, 
computing and financial 
literacy); a gender-aware-
ness training intervention, 
(involving life skills training 
on critical thinking and 
negotiation); or a livelihood 
skills intervention (involving 
training on entrepreneurship, 
photography and basic first 
aid).

KNOWLEDGE

SRH: Evidence of improvements in knowledge of SRH.
Finance: Respondents cited improvements in participants’ understanding of the importance of saving 
and budgeting compared to control girls.
ATTITUDES

Gender norms: Increase in more equal attitudes towards gender among participants in all three arms in 
comparison to the control arm, but most notably in the livelihood intervention arm, although responses 
on the masculinity questions were not significantly different. 
Child marriage: Increase in the percentage who agreed with the statement ‘girls are allowed to say no to 
an arranged marriage’ from 45.9% to 58.2% in the gender-awareness arm, compared with an increase 
from 46.1% to 54.3% in the control arm.
Violence: Respondents in intervention villages were much less likely to condone GBV at the endline 
survey compared to the control group.
PRACTICES

Child marriage: Girls who received educational support were 31% less likely to be married as children; 
girls who received life skills training were 31% less likely to be married as children; girls who received liveli-
hoods training were 23% less likely to be married as children.
Violence: Decrease of violence in schools in both gender awareness and livelihood arms.
Mobility: At endline, 71% in the education arm, 71% in the gender awareness arm and 70% in the liveli-
hoods arm were able to go to the market alone – compared to 67% in the control arm. These percen-
tages were similar for participants going to the playground, visiting friends, going to the cinema, playing 
outdoors with boys, going out after sunset and going to a club, association or library. However, only the 
educational arm was statistically significant. 
ECONOMIC

Income: Girls in the life skills or livelihoods training arms were one-third more likely to earn an income 
than control girls.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Girls gained confidence when offered opportunities to learn traditionally male-do-
minated vocational skills in the livelihoods arm – (proportion of participants able to visit their friends 
increased from 60% to 63% baseline to endline in the gender awareness arm but decreased from 64% 
to 60% in the control arm).
Strength of social network and family relations: Girls had a better social life as a result of participating in 
the programme and were more likely to go out and visit friends by endline.
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SERVICES

Access to and use of services: Improved access and use of educational services; girls across all three 
intervention arms were more likely to be attending school, while girls who completed the education sup-
port and life skills training were 20% more likely to have improved mathematical skills. 
Educational achievement: BALIKA girls in all intervention arms were more likely than control girls to be 
attending school. Girls that completed the education support and life skills training were 20% more likely 
to have improved mathematical skills than control arms.

Bal Sabha (Girls’ Parliament) 

India, Rajasthan
Educate Girls

Age: 10-14
Gender: Girls
Type: Extracurricular club
Scale: Programme run in 
hundreds of schools. 1,200 
girls in RCT

Participants were demo-
cratically elected by their 
classmates to take part 
in Girls’ Parliaments (Bal 
Sabha) on Saturdays, 
where they received life 
skills training, practiced 
debating skills and public 
speaking and played 
games to discuss how 
to deal with different 
scenarios. Participants 
used these sessions to 
set goals for their school 
and were encouraged to 
pass on learning to their 
peers. Implemented over 
6 months.

Delavallade et al., 2015
The evaluation used a ran-
domised trial in 30 schools 
(10 standard programme 
with girls elected, 10 modified 
programme where girls were 
randomly selected, 10 no 
programme) and baseline 
and endline surveys.

ATTITUDES

Gender norms: No significant effects on attitudes about gender roles, though positive changes in atti-
tudes about marriage, women’s work, and acceptability of disagreeing with men in public.
Child marriage: Approx. 20 percentage point (ppt) increase in participants who expected to get married 
after the age of 18 from baseline to endline. Among non-participants in democratically elected pro-
gramme there was a 10 ppt increase – indicative of spillover effects. No significant effects on participants 
in randomly selected treatment arm.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Aspirations: Where participants were democratically elected rather than randomly selected, participants 
become more pessimistic about their career prospects. Non-participants (those not chosen) had signifi-
cantly lower aspirations.
Self-efficacy/ decision-making power: Negative impacts on educational aspirations among the partici-
pants who were elected to Bal Sabha. Girls were 17-18% less likely to want to complete grade 12 and 14-
15% less likely to want to complete a degree. These negative impacts only occurred among participants 
who had been elected. Girls who were not elected but were in the elected group, experienced negative 
impacts on self-efficacy and aspirations; these effects did not occur where girls were randomly selected.
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Berhane Hewan

Ethiopia: Amhara
Population Council

Age: 10-19
Gender: Girls
Type: Community club
Scale: Over 12,000 girls

Aimed to reduce child 
marriage in rural Ethiopia 
through facilitating the 
formation of girls’ groups, 
supporting girls to remain 
in school and promoting 
community awareness. 
Life skills sessions 
through girls’ groups were 
facilitated by mentors 
who were recognised 
leaders in their local com-
munity. After receiving 
training, mentors went 
door-to-door to identify 
local married or unmar-
ried girls aged 10-19 and 
encourage them to join 
the programme, which 
is being implemented 
through the Addis Ababa 
Youth and Sports Bureau. 
The programme pro-
motes functional literacy, 
life skills, and reproduc-
tive health education, 
including HIV awareness. 
Non-formal education 
was taught in each of the 
sessions, using the Ethio-
pia Ministry of Education 
curriculum.

Erulkar and Muthengi, 2009 
This evaluation measured 
the impact of the programme 
using pre- and post-surveys 
in experimental and control 
villages (the latter having a si-
milar socioeconomic profile).

Mekbib and Molla, 2010
A cross-sectional design was 
conducted for this evalua-
tion using both qualitative 
and quantitative methods. 
Data were collected in 2009 
through 9 in-depth interviews 
(IDIs), along with data from 
150 respondents (fathers, 
mothers and husbands of 
participants).

KNOWLEDGE

Rights: Increase in understanding of rights among participants from baseline to endline (Erulkar and 
Muthengi, 2009)
Services: Community conversations were ranked as the most influential component for increasing 
knowledge and use of services (Mekbib and Molla, 2010).
SRH: Community conversations (85% fathers, 74% mothers and 76% husbands), group meetings by 
mentors (56% fathers, 52% mothers and 64% husbands), and house-to-house visits by mentors (48% 
fathers, 42% mothers and 44% husbands) were mentioned first, second and third respectively as the in-
tervention components that brought the clearest improvements in SRH knowledge and practice among 
participants. IDIs gave community conversation, social mobilisation and school incentives the same 
priority sequence (Mekbib and Molla, 2010).
ATTITUDES

Gender norms: More progressive attitudes towards gender relations as a result of the programme (Mek-
bib and Molla, 2010).
Others’ attitudes towards girls: Increase in gender-equitable attitudes towards girls among participants in 
comparison to controls (Mekbib and Molla, 2010). 
Child marriage: At baseline, 11% of the intervention group and 5% of the control group wanted to marry 
before age 18, compared to 3% for both groups at endline (Erulkar and Muthengi, 2009).
Female genital mutilation/cutting (FGM/C): Community conversations led people to commit to ending 
FGM/C (Mekbib and Molla, 2010).
PRACTICES

Child marriage: Proportion of girls aged 10-14 who had married dropped from 10% to 2% in intervention 
sites, but increased from 14% to 22% in control sites. Girls aged 15-19 in intervention areas were 2.4 times 
more likely to be married at endline than baseline. At baseline, 46% in the intervention group and 57% in 
the control group were ever-married. At endline, these figures were 46% and 30% respectively. Percen-
tage of married girls aged 15-19 in the intervention group did not change over the study period (Erulkar 
and Muthengi, 2009). Ultimately, the programme worked for young girls but not older girls, as communi-
ties and families tended to keep girls unmarried under 14 to receive the incentive but then married them 
at 15.
PSYCHOLOGICAL

Strength of social network and family relations: Improvement in social relations and networks (Erulkar 
and Muthengi, 2009).
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SERVICES

Access and use of services: Increase in use of education services (Erulkar and Muthengi, 2009).
Educational achievement: 45% of participants aged 10-14 and 28% of control girls could not read at ba-
seline, but these proportions were similar at endline (21% and 19% respectively); in other words, illiteracy 
declined much more among participants than among control girls. Girls aged 10-14 experienced signifi-
cant improvements in school enrolment by endline, although it was too recent at the time of the evalua-
tion to be reflected in their mean years of schooling. Among older adolescents, changes in school status 
were not as clear; although enrolment increased between baseline and endline, no significant differences 
were found between the intervention and control sites.

Better Life Options (BLO) I

India: Delhi, Madhya Pradesh

Age: 12-20
Gender: Girls
Type: Community club 
Scale: Over 10,000 girls and 
women 

An out-of-school club 
programme, comprising 
more than 20 sessions 
delivered by local anima-
tors who charged a small 
fee from girls for their 
participation. Participants 
were unmarried girls 
aged 13-17 at baseline. 

The Better Life Options 
curriculum focused on 
gender norms, repro-
ductive health, soft skills, 
vocational skills and 
building social networks. 
Programme activities 
included discussion, dra-
ma, role-play and games, 
as well as focusing on 
sports, savings, loans and 
vocational training. 

Centre for Development and 
Population Activities (CED-
PA), 2001
The evaluation compared 
858 alumnae (from 1996 and 
1999) with 858 young women 
(15-26) who had not been 
exposed to the programme, 
controlling for girls’ educa-
tion and parental education/
occupation and matched on 
ethnic group and access to 
health facilities. 

KNOWLEDGE

Laws: A significantly higher percentage of BLO alumnae knew the legal age of marriage (18 years) com-
pared to the control group.
SRH: BLO was the main source of knowledge on contraceptives for married girls.
ATTITUDES

Gender norms: 51% more alumnae than control felt that a woman should initiate discussions with her 
husband about the number of children they should have.
PRACTICES

Child marriage: Significantly higher percentage of alumnae married after 18 (37%) compared to control 
group (26%). Control group were 35% more likely to marry before the age of 18. 
Mobility: Alumnae were twice as likely to report being able to use public transport (58% versus 25%). 
ECONOMIC

Access to income and assets: Alumnae 39% more likely to be earning money. 42% made autonomous 
decisions about how to spend their income, compared to 12% among control group. 
Vocational: 99% of participants had learnt a vocational skill by endline compared to 22% of control 
group. 
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Participants were 50% more likely to talk in front of elders in the family than control 
group girls. 
Self-efficacy/ decision-making power: Increased decision-making among family BLO, with girls reporting 
they could express their ideas or convince others of their viewpoint more than non-participants. 
Leadership: 47% of participants were also members of village-level groups compared to just 2% of 
control girls and 14% were running their own training centres. 
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Strength of social network and family relations: BLO girls were more likely to be able to visit friends than 
control girls. The probability of BLO girls discussing family planning with their husbands was 55% higher 
than the control group (risk ratio 1.55). Girls and were more likely to report that they found it easy to make 
new friends. 
Civic and political engagement: A significantly higher proportion of alumnae compared to control girls 
use mass media for information, participate in camps, and are aware of major issues in India, especially 
issues facing girls/women. Alumnae had played varied leadership roles within the community to organise 
events. For example, 24% were involved in facilitating training camps and 26% were community vo-
lunteers.
SERVICES

Access to services: Alumnae were more likely to have used prenatal care in the most recent pregnancy 
compared to control girls. In addition, 48% more alumnae received postnatal care and were 51% more 
likely to receive postnatal care within a month of delivery, as well as 37% more likely to receive postnatal 
care in hospital, compared to the control girls.
Educational achievement: 21% more alumnae were in formal schooling. 66% had completed secondary 
education compared with 46% of the control group. 

Better Life Options (BLO) II

India: Uttar Pradesh 

Age: 13-17
Gender: Girls
Type: Community club
Scale: 390 girls in pro-
gramme

Similar to BLO I, imple-
mented in one block (Ma-
lihabad) or rural Lucknow 
district of Uttar Pradesh. 
It included several com-
ponents such as safe 
spaces and girls’ groups, 
and implementation of a 
life skills curriculum. Acti-
vities focused on gender 
norms, reproductive 
health, soft skills, voca-
tional skills and building 
social networks. 

Acharya et al., 2009
This study assessed the 
impact of the programme 
on participants in Luc-
know, using a quasi-ex-
perimental design using 
difference-in-differences. 
18 intervention villages 
and 9 control villages were 
matched on traits including 
female literacy and popula-
tion demographics. Baseline 
and endline surveys were 
undertaken before the inter-
vention and 9-15 months post 
intervention (n=1038).

KNOWLEDGE

Laws: Much more significant increases in awareness of the legal minimum age of marriage among 
participants than control girls. The evaluation noted that even after accounting for secular changes and 
other external factors in intervention and control sites, much of the improvement in girls’ knowledge and 
awareness of the legal minimum age – particularly in-depth awareness – could be attributed to exposure 
to the programme, especially to regular participation in programme activities. 62% reported attending 
at least one session and 96% learnt something new by attending, while only 5% reported that they felt 
embarrassed during the session (compared to 71% in the sessions on reproductive health). 
SRH: Comprehensive knowledge of HIV/AIDS increased from 26% to 63% among regular participants. 
Finance: Improvements in financial management among participants compared with control girls.
ATTITUDES

Gender norms: Participation had a positive and significant net effect on enhancing girls’ gender role 
attitudes beyond what would be expected in the absence of programme participation, as participants 
became more egalitarian in their views. The positive net effect of exposure to the intervention on agency 
and gender role attitudes was much greater among girls who attended the programme regularly.
Child marriage: The proportion of girls preferring to delay marriage until after 19 increased from baseline 
to endline among all girls from 48%-55% to 62%-75%.
Mobility: Increase in liberal attitudes towards girls’ freedom of movement outside the home and village 
between baseline and endline.
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PRACTICES

Child marriage: Among those who married during the programme, age at marriage increased modestly 
(5–6 months) among participants compared to no significant change among either girls from the control 
site or non-participants from the intervention site.
Mobility: Although the programme did not make direct efforts to improve girls’ mobility, the mobility index 
value increased for girls in the control site by 62% compared to 86% among all intervention participants 
and 100% among regular intervention participants. 
ECONOMIC

Access to income and assets: Savings increased significantly for all girls in intervention site.
Vocational: By endline, two-thirds of girls reported having developed a livelihood skill that they were able 
to use independently or with little help. 
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-efficacy/ decision-making power: Findings suggest that self-efficacy increased mildly but significantly 
among participants and girls in the control site. The most impressive increase occurred among partici-
pants who took part regularly. 
Strength of social network and family relations: Participants demonstrated improved relations with their 
families compared with non-participants at endline. Parent-daughter communication on SRH matters 
increased more sharply among all participants (0.6 to 1.8) than among girls in the control site (0.8 to 1.8) 
and girls in the intervention site who did not participate (0.6 to 1.7).
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Biruh Tesfa

Ethiopia: Addis Ababa and 
Amhara
Population Council 

Age: 10-19
Gender: Girls
Type: Community club
Scale: 3,159 girls took part in 
programme expansion after 
six months

Supports the poorest 
adolescent girls in urban 
Ethiopia and improves 
their awareness of how 
to avoid contracting HIV. 
Adult female mentors 
were recruited from pro-
ject communities to iden-
tify local out-of-school 
girls. Mentors were then 
trained to cover a 30-
hour curriculum on topics 
such as self-esteem, 
communication, gender, 
voluntary counselling 
and testing (VCT) and fi-
nancial literacy. Sessions 
were held in community 
centres close to partici-
pants’ homes. 

Mentors provided girls 
with vouchers for sub-
sidised or free medical 
and HIV services at 
participating clinics. Also, 
girls were provided with 
supplies to manage their 
menstruation.

Erulkar et al., 2011 (transitions 
to adulthood brief); Erulkar et 
al., 2013 (published evalua-
tion)

Quasi-experimental research 
design involving pre- and 
post-intervention surveys 
in intervention and control 
areas. Baseline surveys in 
Addis Ababa, Bahir Dar and 
Gondar, endline survey in 
Gondar only.

Erulkar and Medhin, 2014
A longitudinal study of girls 
from Biruh Tesfa sites and 
in comparable areas where 
Biruh Tesfa was not imple-
mented.

KNOWLEDGE

Rights: Participants reported an increase in general knowledge on how to avoid contracting HIV and how 
to report violence (Erulkar et al., 2011).
Services: By endline, participants were twice as likely to know where to obtain VCT (Erulkar et al., 2013).
SRH: Erulkar et al. (2013) report that by endline, participants were twice as likely to score highly on HIV 
knowledge questions. 
Finance: Between baseline and endline, participants experienced improved skills around finance inclu-
ding knowledge on saving, budgeting and bookkeeping, as well as how to get a loan.
ECONOMIC

Access to income and assets: Increase in access to financial assets among participants. Following com-
pletion of the training, graduates were placed in salons so that they could begin earning immediately and 
not have to return to domestic work (Erulkar et al., 2011).
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Strength of social network and family relations: Biruh Tesfa girls were twice as likely to report some form 
of social support than control girls (Erulkar et al., 2013).
SERVICES

Access to services: Biruh Tesfa girls were significantly more likely to have visited a health facility in the 
previous 6 months compared to control girls. In addition, the voucher component proved significant in 
introducing girls to the formal health system. Among girls who reported using the voucher, 70% said they 
were first-time users of the health system (Erulkar and Medhin, 2014).
Educational attainment: Between baseline and endline, levels of education in the control area increased 
significantly, from an average of 4.0 years at baseline to 5.3 years at endline. This compared to a mean of 
4.4 years for counterparts in the intervention sites at endline, a statistically significant difference (Erulkar 
et al., 2013). Participation in schooling increased dramatically in the intervention site – as did attendance 
at non-formal schooling. No significant results in terms of learning outcomes as significant increases in 
literacy and numeracy skills were recorded across both groups (control and intervention). The evalua-
tion noted that this was likely to be related to an intensive Ministry of Education campaign to reintegrate 
young people into schooling (Erulkar and Medhin, 2014).
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CHATS (Creating Healthy 
Approaches to Success)

Malawi
AGE (Advancing Girls’ Edu-
cation in Africa) Africa

Age: 13-19
Gender: Girls
Type: In-school
Scale: 650 girls

A 2-year after-school 
programme in 21 
secondary schools rea-
ching 650 girls. Focuses 
on training in soft skills, 
changing gender norms 
and raising awareness 
about SRH issues. All 
clubs are coached by fa-
culty advisors (teachers 
at each school). They 
undergo intensive training 
in the CHATS curriculum 
as well as facilitation and 
psychosocial support.

Sidle et al., nd
This evaluation aimed to 
understand the impact of 
CHATS on girls’ educational 
and livelihood outcomes, 
particularly the comparative 
impact on girls with scho-
larships and girls without. 
Quantitative and qualitative 
assessment tools were used, 
such as pre-and post-tests, 
and end-term surveys, as 
well as interviews and focus 
group discussions (FGDs) 
with students, faculty staff 
and parents. This was 
supplemented with primary 
source data from attendance 
records, dropout rates, and 
exam scores. The pro-
gramme is still in mid-cycle 
so ultimate impact will not be 
known for several years.

KNOWLEDGE

Rights: Increase in understanding and awareness of rights among participants.
Services: Although participants demonstrated significant gains in SRH knowledge, they did not demons-
trate an increase in knowledge on how to access SRH services.
SRH: Increased knowledge on sexually transmitted illnesses (STIs) and HIV and pregnancy, but no 
increases in knowledge of a more technical and scientific nature.
ATTITUDES

Gender norms: Participants had better knowledge and understanding of gender equity than comparison 
students. 
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Improved self-esteem among participants. 
Aspirations: Significant improvement in girls’ understanding and planning of their future career opportu-
nities and educational pathways after having taken part for one year. 
Leadership: All participants reported increases in leadership skills and voice, which often coincided with 
an increased capacity for self-advocacy.
SERVICES

Access to and use of services: Increase in access and use of education and health services among parti-
cipants. 
Educational attainment: Participants had very high secondary school completion rates (88% plus) com-
pared to the national average (below 50%)). No significant evidence of changed study habits in school, 
but some evidence of improved academic outcomes in some subjects, with worse outcomes in others.
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Choices

Nepal: Siraha
Save the Children

Age: 10-14
Gender: Girls and boys 
Type: Community club
Scale: 309 children (148 girls, 
161 boys)

The Choices curriculum 
was a 3-month pro-
gramme consisting of 8 
2-hour sessions delivered 
by trained individuals 
from the community 
aged 18-20 who had 
graduated from child 
clubs themselves. Each 
club had one male and 
one female facilitator. 
The programme was 
designed with a gender 
reflective and trans-
formative approach, 
encouraging discussion 
between girls and boys, 
and reflection on gender 
inequality and power. 

IRH, 2011
This evaluation used a pre-
test, post-test quasi-experi-
mental method to compare 
12 child clubs in intervention 
villages and 12 child clubs 
that did not receive the inter-
vention.

ATTITUDES

Gender norms: Most respondents agreed with traditional gender norms when interviewed at baseline, in 
both the control and experimental groups; but after Choices, the intervention group rejected the idea of 
rigid, stereotypical gender norms.
Others’ attitudes towards girls: Reduction in discrimination against women and in stereotypical images 
of men and women. Discrimination scale measured discrimination based on sex and increased from 
0.421 to 0.823 in intervention group, compared to 0.388 and 0.475 in control group. Social image scale 
measured perceptions of social image and expectations from men and women in society, with significant 
increase from 0.426 to 0.786 in intervention compared to 0.401 and 0.419 in control group. 
Child marriage: Qualitative evidence that boys reported changing their behaviour, e.g. advocating against 
early marriage, which suggests that attitudes had changed.
Violence: Statistically significant reduction in the acceptability of violence; significant increases in vio-
lence scale, which measured attitudes towards GBV, from 0.457 to 0.812 in intervention group compared 
to 0.457 to 0.440 in control group.

Division of domestic work: A gender-role scale was based on an activity where children classified tasks 
based on whether they could be performed by men or women. Significant increase in the intervention 
group from 0.330 to 0.824, but no significant change in the control (0.316 to 0.338), suggesting that the 
intervention broadened the range of activities participants felt could be conducted by a woman.
PRACTICES

Division of domestic work: Qualitative evidence indicates that boys reported an intention to change their 
behaviour. This was also supported by photovoice evidence, with the intervention group taking images of 
more gender-equitable actions and behaviours.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Strength of social network and family relations: Improved family relations among participants from base-
line to endline.
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Deepshikha

India: Maharashtra
UNICEF

Age: 12-18
Gender: Girls
Type: Community club
Scale: 64,360 girls

An adolescent girls’ 
education project that 
aimed to provide life skills 
education and mobilise 
adolescent girls to form 
self-help groups (SHGs). 

A school-based child 
rights and life skills edu-
cation project promoted 
savings among children 
and helped them to start 
entrepreneurial projects 
in schools. 

A state gender resource 
centre was developed to 
support adolescent and 
gender programming in 
Maharashtra to assist 
UNICEF and the state 
government to scale up 
the project. 

2,238 adolescent girls’ 
groups were formed, 
reaching 64,360 girls. 
Monthly meetings were 
held, facilitated by 
Prerikas (mentors). Girls 
received financial and 
entrepreneurial skills 
education. The girls’ 
groups also engaged in 
community-level health, 
nutrition and education 
activities. 

Sambodi Research and 
Communications, 2014
Pre-post design with project 
and comparison group – 583 
girls in project and 324 girls in 
comparison areas. Propen-
sity Score Matching (PSM) 
was employed to identify a 
comparison group.

KNOWLEDGE

Rights: 89.7% of parents surveyed thought that knowledge of rights was an important topic that needed 
to be covered, 95.5% of participants attended the session on rights and 75.5% of participants found it 
useful.
Laws: Small changes in knowledge on the legal age of marriage (18) – 89.7% of adolescent girls in project 
sites and 86.7% of girls in comparison sites were aware of the legal age for marriage. 
SRH: Reported awareness of puberty among girls in project areas increased from 55% to 80%, com-
pared to 57% to 74% of girls in comparison areas. Menstruation knowledge improved from 75% to 99% in 
project areas, and 77% to 99% in comparison areas, from baseline to endline.
Finance: By endline, only 4.5% of participant girls reported that they did not know about any means of 
saving money, compared to 10% of comparison girls.
ATTITUDES

Violence: 90% of girls in project areas considered violence as unjustified compared to 84% in compari-
son areas.
PRACTICES

Mobility: At endline, 13.7% of participant girls were never allowed to go to public places in the village 
unescorted project compared to 14.5% of girls in comparison groups. 28.0% of girls in project villages re-
ported that they were never allowed to visit friends or relatives outside the village unescorted, compared 
with 31.2% in comparison groups. Baseline scores were not reported for these indicators. 
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Evidence that programme instilled a level of confidence in participating girls. In parti-
cular, programme facilitators consistently mentioned increases in participants’ levels of confidence and 
self-esteem as a result of Deepshikha. 
Leadership: Participants reported increased confidence and experience in leading families, communities 
and groups compared to non-participants.
Self-efficacy/ decision-making power: The percentage of girls participating in decision-making related 
to self increased from 59%-73% in project areas and from 61%-71% in comparison areas. The proportion 
of girls who reported that they can never express their opinions with their peers decreased from 18.4% 
to 8.6% in intervention sites and from 15.8% to 9.3% in comparison sites. Increases in girls being able to 
express their opinions and convince others of their views. At baseline, 20% of respondents in project 
areas said they had never expressed their opinion in their family and 18% had never expressed their opi-
nion with their peers. This percentage decreased significantly by endline: only 7% of girls in project areas 
not expressing opinion within family and 9% with peers. Also, a significant difference in girls’ perceptions 
when asked if they feel confident dealing with unexpected situations (74% in project areas and 68% in 
comparison areas).
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Civic and political participation: A number of participant girls went on to become ‘key functionaries un-
der various government schemes’, as well as leaders and members of self-governance committees. By 
endline, 14 adolescent girls had been elected to become the Sarpanch (leader) of the gram panchayat 
(village administration unit). 85% of mentors felt the programme was useful, with most citing the lea-
dership skills instilled in girls as particularly effective.
ECONOMIC

Vocational: 5,297 adolescent girls from 315 SHGs started IGAs. 5,622 adolescent facilitators started 
IGAs.

DISHA

India: Bihar and Jharkhand
Integrated Development 
Foundation 

Age: 14-24 
Gender: Girls and boys
Type: Community club
Scale: 11,791 youth

Aimed to increase 
access to SRH services 
and information for 
married and unmarried 
young men and women 
aged 14-24. It also aimed 
to delay marriage and 
childbearing and stren-
gthen young people’s 
ability to make informed 
decisions, providing them 
with livelihoods skills as 
an alternative option to 
early marriage. Around 
600 youth groups were 
established in 30 youth 
resource centres where 
young people could dis-
cuss adolescence, gen-
der, sexuality, fertility and 
contraception with the 
support of peer educa-
tors. These youth centres 
were safe spaces for 
young people where they 
could come to access 
information and services, 
as well as participate in 
livelihood training.

Kanesathasan, 2008
This evaluation used a 
quasi-experimental study, 
using multivariate propensity 
score matching techniques 
to compare intervention and 
control groups.

KNOWLEDGE

Laws: Correct knowledge of the legal age at marriage increased by 30% between baseline and endline 
among participants.
SRH: Increase in awareness of SRH, contraceptives and HIV/AIDS among participants. 
ATTITUDES

Child marriage: Significant increases in the proportion of youth exposed to the intervention who consider 
the ideal age of marriage for girls is 18 or older among males (66% to 94%) and females (60% to 87%) 
relative to baseline. At endline, adults were 73% more likely to agree girls should wait until 18 or older to be 
married compared to baseline.
PRACTICES

Child marriage: At baseline, the mean age at marriage was 15.9, but in the sample, of the 198 gir-
ls who married during the programme, 40% were under age 18. Moreover, the average age at marriage 
increased by almost two years to age 17.8.
Mobility: Girls exposed to the intervention were 60% more likely to be able to travel unaccompanied 
outside the village to seek health services than non-participants.
ECONOMIC

Vocational: The number of participants in the livelihood activities was not large enough to undertake a 
meaningful quantitative analysis. Young people, particularly women, overwhelmingly reported valuing the 
opportunity to acquire livelihood skills. It increased their value at home as well as in the wider community. 
However, overall, the programme fell substantially below target in the livelihoods component. DISHA had 
planned to do livelihood programme work in 176 villages, but only succeeded in 69.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Strength of social network and family relations: The programme did not lead to any changes in girls’ 
ability to communicate with their parents over the timing of marriage.
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SERVICES

Access to and use of services: Mixed effects in terms of access to health services; those who reported 
being able to seek health services outside of the village unaccompanied increased by 52% for unmar-
ried females and 59% for married females. However, overall, there was limited uptake of these services. 
Implementation challenges included less time than anticipated to promote youth-friendly services and 
to build demand from youth. Young women visiting health centres often preferred to visit a female health 
worker, yet DISHA faced challenges recruiting women whose families frequently did not approve of their 
involvement in selling condoms, for example.

Empowerment and Liveliho-
od for Adolescents (ELA)

Uganda and Tanzania
BRAC

Age: 14-20
Gender: Girls 
Type: Community club
Scale: 50,000 girls

Mobilises girls aged 14-20 
into ‘adolescent deve-
lopment clubs’ – a fixed 
meeting point in each 
community. Club parti-
cipation is voluntary and 
sessions are facilitated by 
mentors, who use discus-
sion, role-play, drama and 
workshops to cover a life 
skills curriculum along-
side vocational skills trai-
ning. Sessions focus on 
gender norms, laws and 
rights, and health-related 
knowledge, attitudes and 
behaviour. 

Bandiera et al., 2012 and 
Bandiera et al., 2015 
Evaluations using an RCT 
(n=5966) with clubs 
randomly assigned to 100 
treatment and 50 control 
communities. 

Banks, 2015
Qualitative methods through 
secondary document ana-
lysis.

Buehren et al., 2015 
This evaluation tested for the 
differential impact of provi-
ding microcredit services. 
5,454 adolescent girls from 
150 villages were surveyed 
at baseline. The process 
had a high attrition rate 
(42%) between baseline and 
follow-up.

KNOWLEDGE

Rights: Improved knowledge of women’s rights among participants (Bandiera et al., 2012).
SRH: Positive returns of combining social and economic interventions in a safe space for young women 
in reducing risky sexual behaviours, since those cannot be viewed separately from limited economic 
opportunities, poverty and a lack of financial independence that increase young women’s vulnerability 
(Banks, 2015). Participants were more aware of HIV/AIDS, STIs and contraceptives at endline compared 
to baseline.
ATTITUDES

Gender norms: Statistically significant increase in agreement with egalitarian gender attitudes as mea-
sured by a scale based on roles in labour markets and households (Bandiera et al., 2012; 2015). 
Child marriage: Among participants there was a 4.58-year delay in the preferred age of marriage for a 
(hypothetical) daughter (Bandiera et al., 2012; 2015).
PRACTICES

Child marriage: Participant girls were 6.9 ppts less likely to be married or cohabiting at endline. Signifi-
cant and large (58%) reduction in rate of marriage and cohabitation (Bandiera et al., 2012; 2015).
Violence: Proportion of adolescents who reported having had sex unwillingly in past year was 5.8 ppts 
lower in treatment communities – a 41% reduction from baseline of 14% in control communities (Bandiera 
et al., 2012; 2015).
Mobility: Being in an ELA centre was associated with a significant increase in mobility
ECONOMIC

Access to income and assets: Adding a microcredit component improves take-up of the programme 
and savings of participants. Layering additional microfinance services to an adolescent development 
programme can be an effective tool for attaining greater inclusion of youth in financial services (Buehren 
et al., 2015). 
Microcredit: Increased access to credit increased young people’s status within their families as the inter-
mediary to accessing that credit. 
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Income: Increased income as a result of vocational training and participation in IGAs.
Vocational: 35% increase in the likelihood of girls taking part in some form of IGA (Bandiera et al., 2012). 
Bandiera et al. (2015) found substantial increases in economic empowerment after two years of com-
bined provision of vocational skills and life skills. Participant girls were 7 ppts more likely to engage in 
IGAs relative to control girls. This corresponds to a 72% increase in girls engaged in IGAs almost entirely 
driven by additional engagement in self-employment activities. 
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Aspirations: Increased aspirations among girls in terms of a later ideal age of marriage, a later ideal age 
of childbearing and a smaller ideal number of children. Findings further suggest that mothers would like 
their daughters to get married on average 4.58 years later. 
SERVICES

Educational achievement: The Ugandan club members were more interested in economic and livelihood 
components, but their counterparts in Tanzania expressed greater interest in receiving support for their 
education. This is in line with the higher rate of school enrolment among Tanzanian ELA club members 
than in Uganda (80% vs. 71%) (Buehren et al., 2015).

Empowerment and Liveliho-
od for Adolescents (ELA)

Bangladesh
BRAC

Age: 14-20
Gender: Girls 
Type: Community club
Scale: 1,725 centres

See entry above – same 
activities above

Shahnaz and Karim, 2008 
Comparison of ELA centre 
participants and non-par-
ticipants in 2005 and 
2007 (n=949) using diffe-
rence-in-differences, multiva-
riate analysis and propensity 
score matching.

KNOWLEDGE

Rights: High level of knowledge of spillover effects, as ELA girls shared knowledge with their non-partici-
pant friends. Members who received training appeared to voluntarily act as mentors to younger adoles-
cent girls, or those who missed sessions, educating them on their rights.
SRH: Greater proportions of ELA members in 2007 were aware of STDs and HIV/AIDS than in 2005. 
In 2007, an additional module was incorporated into the ELA evaluation to assess the level of critical 
thinking among members compared to non-members. Adolescents were asked to agree or disagree 
with six statements relating to superstitions around menstruation. Overall, ELA members agreed with an 
average of 1.3 superstitious statements and non-participants agreed with 1.8 superstitious statements.
Finance: A financial literacy test was not conducted at baseline (2005) but was included in the 2007 en-
dline survey. Participants had a slightly higher level of financial literacy than non-participants. Education 
is one of the key determinants of financial literacy, but extracurricular reading also has positive associa-
tion with financial literacy.
ATTITUDES

Gender norms: Qualitative evidence that girls who participated in the intervention had more egalitarian 
attitudes to gender norms, such as aspirations to play sport.
PRACTICES

Child marriage: 19% of participants and 50% of non-participants in 2005 were married. This increased 
by 13 and 7 percentage points respectively in 2007.
Mobility: Participating in an ELA centre was associated with a significant increase in mobility.
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ECONOMIC

Access to income and assets: Evidence of increased engagement in IGAs among ELA participants due 
to vocational training.
Microcredit: Increased access to credit also increased young people’s status within families as they were 
the intermediary to access credit and agents of economic change through their involvement in IGAs.
Income: Increase in participants’ access to income between 2005 and 2007. Positive difference-in-diffe-
rence is more likely for the variables in which the two groups were similar in 2005.
Vocational: Increase in skills for IGAs. 30% of participants were active in an IGA at baseline, which in-
creased to 59% at endline after participation in the ELA centre. 
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Aspirations: ELA graduates were ambitious and eager to participate in the public realm. Graduates had 
clear ideas of future professions – naming doctors, lawyers, NGO staff, BRAC staff, and ‘good officials’ as 
potential jobs. No significant difference in educational aspirations in terms of how long participants would 
like to continue studying for. 
Strength of social network and family relations: A decline in sociability with friends between 2005 and 
2007. 
Civic / political engagement: Greater proportion of participants knew who their local governor was by 
endline.

Enhancing financial literacy, 
HIV/AIDS skills, and safe 
social spaces among vulne-
rable South African youth 
South Africa
Population Council
Age: The intervention 
reached young people aged 
16-24 years who were no 
longer attending school, and 
young people aged 14-20 
years who were enrolled in 
grades 8-11.
Gender: Girls and boys 
separately 
Type: Community-based 
club
Scale:

The programme fea-
tured the facilitating of 
safe spaces and social 
networks, financial ma-
nagement sessions and 
awareness on HIV/AIDS 
sessions. 

Hallman et al., 2007
The evaluation a quasi-ex-
perimental design for the 
non-school going group. 
Young men and women were 
interviewed at baseline and 
again two years later. 
The school going group 
formed organically and their 
experience was assessed 
qualitatively through focus 
groups with young adult pro-
gramme mentors, parents, 
grandparents, and guardians.

KNOWLEDGE

SRH: At baseline, 87% of young women in the intervention group knew that a person can do something to 
protect themselves from contracting HIV/AIDS, but after the intervention 100% of respondents reported 
knowing. Girls who participated in the intervention arm of the project were also more likely to have had an 
HIV test than they were before the project (34% at baseline and 57% at endline). 
ECONOMIC

Control over assets: Young women who had participated in the programme reported increased auto-
nomy regarding decisions about how to spend their own money, from 82% at baseline to 90% at endline.
Savings: There was a 50% increase in girls saving in the intervention group from baseline to endline, com-
pared to almost no change among the control group.
Banking: Young women in the intervention group increased their use of financial services from a bank 
from 6% at baseline to 17% to endling, compared to no change at all in the control group (where usage 
remained at 3% baseline to endline).
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Filles Éveillées
(‘Girls Awakened’) 

Burkina Faso
Population Council

Age: 11-18
Gender: Girls
Type: Community club
Scale: Designed to target 
300-400 girls

Aimed to provide migrant 
adolescent domes-
tic workers with skills, 
knowledge and social 
capital to reduce their 
vulnerability and increase 
their opportunities. 
Targeted girls aged 11-16 
(Bobo Dioulasso) and 
15-18 (Ouagadougou). A 
safe space was set up 
for girls to meet peers so 
they could develop social 
networks, with the sup-
port of a female mentor.

Jarvis and Kabore, 2012
The evaluation included a 
careful analysis of primary 
quantitative and qualitative 
data collected over the 
course of the programme 
using monitoring and evalua-
tion (M&E) tools.

Engebretsen, 2013
A pre-test was conducted 
in November 2012 before 
the programme was imple-
mented. The post-test was 
conducted shortly after the 
programme was completed 
in 2013. The survey was 
largely close-ended and 
included sections on life skills 
and social capital, health 
and hygiene, SRH, financial 
capabilities, and gender. 
Results from the first cohort 
are described elsewhere, this 
evaluation report measured 
changes in girls participating 
in the second cohort from 
2012–13.

KNOWLEDGE

Services: Knowledge of HIV testing services was high at baseline (88%) but improved in the post-test, 
with 100% of participants knowing where to seek such services (Engebretsen, 2012).
SRH: Employers appreciated that the programme addressed themes like sexuality, which they could 
not talk about with their employees. Several employers and community members highlighted spillover 
effects as participants shared their knowledge with children in their employers’ households, friends and 
other local people (Jarvis and Kabore, 2012).
Finance: A significant difference, from 79% at baseline to 88% at endline (girls who reported having a 
savings plan).
ATTITUDES

Gender norms: Though the programme was not designed to address gender norms, Engebretsen (2012 
and 2013) used the pre- and post-tests to explore whether the asset-building, girl-only, life skills classes 
had any impact on gender norms. The evaluations found slight improvements towards more progressive 
gender attitudes – for instance, the proportion agreeing with the statement ‘boys should be prioritised 
over girls in schooling’ decreased from 54% to 43%.
Others’ attitudes towards girls: Employers were less likely to mistreat girls or pay them irregularly – trea-
ting girls with more respect as a result of community outreach (Jarvis and Kabore, 2012). 
Violence: The proportion of girls who agreed with the statement ‘The husband should have the right to 
beat his wife if she doesn’t obey him’ decreased from 58% at baseline to 31% at endline.
Divisions of domestic work: The proportion who agreed with the statement ‘boys should have to spend 
the same amount of time as girls on household tasks’ increased from 22% to 40%.
ECONOMIC

Savings: The programme led to improved savings behaviour and increased savings goals (Engebretsen, 
2012). Employers and participants cited that they were pleased with having learnt how to save money 
and set savings goals.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Girls reported increased self-confidence (Engebretsen, 2012). Increase between 
baseline and endline in proportion of participants that felt comfortable asserting themselves and making 
decisions. Qualitative evidence of improved speaking and listening among participants from baseline to 
endline (Jarvis and Kabore, 2012).
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Engebretsen, 2012
A pre-test was conducted 
in early November 2011 in 
Diarradougou, Koko and 
Accart-Ville and in early 2012 
in Sikassocira, Sarfalao and 
Lafiabougou. The post-test 
survey was conducted in 
June/ July 2012, soon after 
completion. Questionnaires 
were checked for data quality 
and completeness.

Strength of social network and family relations: The programme increased social networks and safety 
nets for girls (Engebretsen, 2012; 2013). 97% agreed they had more friends at endline (Engebretsen, 
2012). Social capital was measured at baseline and endline by asking whether girls had a safe place to 
meet friends (56% vs. 63%), or whether they had had someone to borrow money from in an emergency 
(62% vs. 72%), and had people to talk to for advice (91% vs. 98%).
SERVICES

Educational achievement: Decrease in the proportion of girls who had never been to school, and a two-
fold increase in the percentage of girls who could read because they were encouraged and enabled to 
attend catch-up schooling.

First-Time Parents Project

Diamond Harbour (West 
Bengal) and Vadodara (Guja-
rat), India

Age: mean age 19.4
Gender: Young women
Type: Community club
Scale: In 24 villages, each 
with a population of about 
25,000

Aimed to develop and 
test a health and social 
interventions package to 
improve married young 
women’s SRH knowledge 
and practices, enhance 
their ability to act in their 
own interests and expand 
their networks of social 
support. 
The intervention had 
three components: infor-
mation provision, health 
care service adjustments 
and group formation.

Santhya et al., 2008
Quasi-experimental design, 
surveys at baseline and en-
dline in control and interven-
tion villages. Data analysed 
using difference-in-diffe-
rences. 

KNOWLEDGE

SRH: Married girl participants’ knowledge increased from an index value of 6.7 to 10.3 in programme 
areas, compared to 7.2 to 10.7 in control areas (Santhya et al., 2008). 
ATTITUDES

Gender norms: While gender role attitudes became more egalitarian across all groups, there was no si-
gnificant effect in Vadodara. In Diamond Harbour, there was an increase of 38% among those exposed to 
the intervention, compared to 32% among the control group – exposure to intervention had a significant 
effect (indicated by regression).
Violence: In Diamond Harbour, there was a 42% increase in violence among those participating in the 
intervention compared to 35% among those from the control group. Marginal percentage change across 
all groups in Vadodara. Regression indicates that exposure to the intervention did not significantly affect 
young women’s views about domestic violence. 
PRACTICES

Mobility: Small net effect on married women’s mobility.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-efficacy/ decision-making power: Increase in taking action as a group, although the evaluation does 
not detail what this action consisted of.
Strength of social network and family relations: Improvements in social support networks in both imple-
menting regions – increases in number of friends who girls could discuss confidential matters with. Mar-
ried young women who were exposed to the intervention were significantly more likely to report having 
friends in their marital village than those from the control group. Positive net effect of project on most 
indicators reflecting autonomy and partner communication.
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SERVICES

Access to and use of services: Few baseline respondents in control villages reported receiving reproduc-
tive health services, but at endline it was evident that a substantial proportion of married young women 
had received information and services from government, making it difficult to compare the situation of 
intervention and control groups and to attribute change to programme exposure.

Gender Equity Movement in 
Schools (GEMS)

India, Mumbai and 
Jharkhand

Age: 12-14
Gender: Girls and boys 
Type: After-school pro-
gramme 
Scale: 8,000 girls and boys 
in phase I, scaled up to 250 
schools

School-based pro-
gramme that promotes 
gender equality by 
encouraging equal rela-
tionships between girls 
and boys. Encourages 
participants to examine 
the social norms that de-
fine men’s and women’s 
roles, and question the 
use of violence. 

Uses participatory 
methodologies such 
as role-plays, games, 
debates and discussions 
to engage students. Ses-
sions lasted 45 minutes 
and covered a range of 
topics such as gender, 
the body, violence and 
discrimination. 

Achyut et al., 2011
Schools randomly allocated 
to receive group-based 
education and a school cam-
paign (GEA+), just a school 
campaign or no intervention 
(control). Data analysed using 
a difference-in-difference 
approach.

Achyut et al., 2016
Reports on an RCT that used 
longitudinal, mixed-method 
data collection to evaluate 
the programme’s effec-
tiveness. 80 schools were 
selected to participate in the 
study and randomly assigned 
to the intervention and 
comparison arms. GEMS was 
implemented in 40 schools 
over 2 academic years in the 
intervention arm, while the 
comparison schools did not 
experience any intervention. 
In addition, IDIs were conduc-
ted with a select cohort of 
girls and boys, and teachers 
were interviewed using se-
mi-structured interviews.

ATTITUDES

Gender norms: Participants had a higher degree of belief in gender equality from baseline to endline. 
The proportion of boys and girls in high gender equality category more than doubled in both intervention 
arms (GEA+ 28% to 57% for girls, 12% to 28% for boys; campaign only increased from 19% to 39% for gir-
ls, 10% to 20% for boys). Among girls, GEA+ was more effective than the campaign alone (57% vs. 39%). 
The programme led to an increase in understanding of the subtle and obvious manifestations of gender 
inequality in the professional sphere.
Others’ attitudes towards girls: Some changes in gender-related attitudes among parents and teachers. 
Child marriage: Proportion of students believing girls should be 18 at marriage increased over time in all 
groups. In GEA+ group, girls and boys consistently supported an even older age of marriage – 21 (pro-
portion increased from 15% to 22%, compared to decline from 18% to 14% in control schools).
Violence: Fewer positive changes in attitudes towards violence perhaps because of more gender-equi-
table attitudes towards violence at baseline. Among girls in GEA+, 20 ppt increase in proportion who di-
sagreed that ‘a woman should tolerate violence in order to keep her family together’. After two rounds of 
the intervention, GEA+ students were 2.4 times more likely to oppose violence than those in the control, 
and campaign students were 1.5 times more likely than those in the control to do so. 
PRACTICES

Violence: Achyut et al. (2016) found a decline in support for corporal violence among students post-in-
tervention, as well as a decline in acceptance of peer violence.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Strength of social network and family relations: In Jharkhand, India, the evaluation concluded that the 
combination of training of teachers to facilitate the programme, the strong emphasis on gender equa-
lity and rights, and the group-based sessions for students all contributed to improved communication 
between students, and between students and teachers, as well as students feeling more comfortable 
interacting with members of the opposite sex.
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Go Girls! Initiative (GGI)

Botswana, Malawi, Mozam-
bique

Age: 10-17 
Gender: Girls
Type: School-based life skills 
programme
Scale: Implemented in four 
communities in Malawi, four 
communities in Botswana 
and eight communities in 
Mozambique

Works at the structural 
level through economic 
strengthening and school 
personnel training; at the 
community level through 
community mobilisation; 
at the family level through 
adult-child communica-
tion; and at the individual 
level through commu-
nity-based and school-
based life skills. Also a 
reality radio programme 
(reaching all those levels).

Underwood et al., 2011
The evaluation used a 
cross-sectional baseline 
survey (2009) and endline 
survey (2010) – no control 
or comparison sites. Limited 
outcomes measured at 
endline. 

KNOWLEDGE

Laws: Although no single activity focused on laws, it was a key theme woven into a number of compo-
nents, and participants reported increased knowledge of laws and belief that laws are enforced.
PRACTICES

Violence: Girls in all three countries who attended school components were significantly more likely than 
girls in non-participating schools to report feeling ‘very safe’ in school. In Botswana, girls in GGI schools 
(59%) were significantly more likely to report a decrease in teachers asking for sex in exchange for 
favours compared to girls in non-GGI schools (35%). In Malawi, the respective figures were 72% and 67%. 
In Mozambique however, girls in non-GGI schools were significantly more likely to feel safe than those in 
GGI schools. 
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Civic and political engagement: Increase in community mobilisation. 
Strength of social network and family relations: At the family level, GGI focused on adult-child communi-
cation (ACC). Participants at endline were asked about their communication and relationships with their 
parents. In Malawi and Mozambique, mothers and fathers who had taken part in the ACC programme 
were more likely to communicate with their daughters on the topic of HIV/AIDS than those who did not 
take part. Logistic regression demonstrated that girls in Botswana were 2.8 times more likely to report 
that their relationship with their mother had improved over the past year than non-participants.
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Innovation through Sport: 
Promoting Leaders, Em-
powering Youth (ITSPLEY)

Kenya, Tanzania, Egypt and 
Bangladesh

Age: 10-19 
Gender: Girls and boys 
Type: Community club with 
some extracurricular com-
ponents on school premises
Scale: More than 100,000 
girls and boys

A 3-year programme 
funded by the United 
States Agency for Inter-
national Development 
(USAID) implemented in 
2009. Focused on girls 
and gender empower-
ment, using sports as a 
vehicle for leadership 
development and girls’ 
empowerment, and the 
Marketplace Model as a 
tool for developing orga-
nisational partnerships 
and individual organisa-
tional capacity. Activities 
covered four areas: 
sports, traditional games, 
life skills, and civic action, 
delivered by a trained 
mentor.

Miske, 2011a
Evaluation included focus 
groups, semi-structured 
interviews, activity obser-
vations and measuring a 
quantitative Girls’ Leadership 
Index and a Gender Equity 
Index using surveys. 

ATTITUDES

Gender norms: Active girls had a significantly higher mean score on equality of rights measured by an 
index than the comparison group in Egypt (0.82 versus 0.73), Bangladesh (0.93 versus 0.85) and Tanza-
nia (0.89 versus 0.72). No significant difference in Kenya (0.88 versus 0.84). Active girls had significantly 
higher gendered social norm scores than comparison girls in Kenya (0.85 versus 0.73) and Tanzania 
(0.73 versus 0.63), but there were no significant differences in Bangladesh (0.53 versus 0.52) or Egypt 
(0.43 versus 0.47).
Others’ attitudes towards girls: Qualitative evidence of shifts in attitudes towards girls by men, women 
and boys. Quantitative evidence of shifts in boys’ attitudes: 100% of active and inactive boys in Bangla-
desh reported that their attitude towards girls had changed a lot. 100% of active boys in Egypt reported 
that their attitude towards girls had changed a lot (inactive figures not available). In Kenya, 94% of active 
boys and 89% of inactive boys reported that their attitude towards girls had changed a lot. In Tanzania, 
no boys reported that their attitude had changed a lot, but 63% of active boys and 19% of inactive boys 
reported that they were beginning to think differently about girls. Women were encouraging girls by giving 
them more freedom to participate in programme activities, and these changes are likely to challenge 
prevailing social norms.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Active girls in Egypt showed modest gains in self-confidence, while those in Kenya 
showed the most dramatic gains. The percentage of girls who said that they had ‘noticed a big difference’ 
over the past two years in being able to state opinions and ideas increased in all four countries, except 
Tanzania, where all active girls said they had changed but still needed to work on it.
Leadership: Girl participants developed a stronger sense of leadership than girls that were not active. 
Girls and boys reported that they were developing as leaders because the programme gave them op-
portunities to practice leadership through sport. Most girls in Bangladesh, Egypt and Tanzania said they 
were developing as leaders, while responses in Kenya were tied between developing as a leader (44.4%) 
and feeling successful as a leader (44.4%). None of the comparison girls and boys said they felt success-
ful as leaders, except for 14.2% of Egyptian girls. 
Civic and political engagement: Increase in youth practising leadership skills in community. 
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Ishaka

Burundi
CARE

Age: 15-22
Gender: Young women
Type: Community club
Scale: Developed to target 
20,000 girls 

A multi-component 
programme aiming to 
increase girls’ income ge-
nerating abilities. Ishaka is 
an adaptation of CARE’s 
Village Savings and Loan 
(VS&L) model, in which 
Solidarity Groups (SG) 
mobilise and grow their 
savings without external 
capital. The programme 
aimed to connect girls to 
microfinance institutions, 
while community agents 
were elected to represent 
their group to serve as 
a link to Ishaka. Awar-
eness-raising sessions 
reached 7,570 people, 
while Radio Publique 
Africaine (RPA) produced 
and aired 98 Ishaka-fo-
cused broadcasts.

Rushdy, 2012
This evaluation reviewed 
key documents, conducted 
an initial briefing with senior 
staff, carried out a workshop 
with ex-project staff and 
partners and FGDs with 3 
SGs (two in Bujumbura and 
one in Gitega). Individual and 
group interviews with parents, 
husbands, and community 
members and leaders were 
also carried out, and available 
monitoring and evaluation 
data were analysed.

KNOWLEDGE

Rights: Increase in awareness of rights; the human rights and advocacy component led to a modest 
increase in girls’ and families’ basic knowledge of human rights and a new willingness of survivors to refer 
cases of rights violations, such as rape, to the justice system.
Laws: Increase in knowledge of Burundi’s legal frameworks. 
SRH: Evaluation highlights a sharp increase in contraceptive use, along with some decrease in unwanted 
pregnancies, and an increased willingness to undertake regular voluntary HIV and STI testing. This com-
ponent has helped break a taboo about discussing sexual topics. 
Finance: The financial literacy component improved participants’ knowledge of finances, such as how to 
plan ahead for emergencies, how to save and how to account.
ATTITUDES

Gender norms: Increase in gender-equitable attitudes among participants. Men value the fact that girls 
are contributing to meet household needs and boys are expressing a preference to marry SG members 
because of their newfound competences acquired through the project. Ishaka has enabled girls to learn 
new trades and find employment, including in trades that were previously reserved for boys/men.
PRACTICES

Mobility: Increase in participants’ agency, with some more free to travel as they pleased than at baseline.
ECONOMIC

Access to income and assets: Girls are more able to meet their basic needs, upgrade their living condi-
tions, reintegrate into school or university because of a new ability to cover costs of education and to 
contribute to the needs of their families.
Savings: The Nawe Nuze component has allowed girls to save, accumulate capital, earn income by enga-
ging in various activities, and manage money responsibly.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Belonging to an SG, being financially empowered and being exposed to knowledge 
about SRH and human rights mean that girls feel proud of themselves as well as more secure overall.
Strength of social network and family relations: SGs improved participants’ social networks. Life skills 
training has meant that girls have often stepped forward in resolving conflicts among themselves, within 
families and in the community, which has increased respect for them.
FGM/C: Increased within each population sub-group, but much more so in the control villages, demons-
trating some positive effect on preventing FGM/C (Brady et al., 2007). 
Violence: Significant increase in proportion of girls who experienced harassment at endline among full 
participants (approximately 10 ppts) (Brady et al., 2007). No significant impact on situations when it is 
justified to beat a girl, according to Sieverding and Elbadawy (2016).
Mobility: No significant change in the proportion of girls who reported going to the market in the past 
week (Sieverding and Elbadawy, 2016).
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Ishraq

Egypt, Al Minya

Age: 13-15 (pilot phase), and 
11-15 (scaled-up programme)
Gender: Girls
Type: Community club
Scale: Pilot programme of 
277 girls, scaled up to ap-
proximately 3,000

A multi-dimensional 
programme for out-
of-school girls, which 
combined traditional 
tested programme 
elements (literacy, life 
skills, nutrition) with more 
innovative ones (sports, 
financial education). Ses-
sions were held in youth 
centres and facilitated 
by female secondary 
school graduates, known 
as promoters, who had 
been selected from the 
communities. 

Brady et al., 2007
This evaluation used a 
quasi-experimental pre-test 
and post-test study design 
to compare Ishraq partici-
pants with a matched control 
group of adolescent girls in 6 
roughly matched villages (4 
intervention and 2 control). 

Sieverding and Elbadawy, 
2016
Evaluates the scaled-up 
phase of Ishraq. They used 
baseline and endline surveys, 
and analysed the data using 
difference-in-differences 
estimation.

KNOWLEDGE

SRH: Sieverding and Elbadawy (2016) found increases in SRH knowledge. Brady et al. (2007) found en-
hanced awareness of pubertal changes, contraceptive methods and STIs, and ability to identify danger 
signs. However, confusion persists regarding some aspects of fertility. For instance, there was no effect 
on ability to name the most fertile stage of the menstrual cycle. 
ATTITUDES

Gender norms: No significant changes from baseline to endline in control villages, and among non-parti-
cipants and those who participated less than 12 months. Significant increases among those who partici-
pated from 13-29 months and full participants (30+ months) (Brady et al., 2007).
Mobility: Significantly lower proportions of girls agreed that a girl should be beaten if she goes out without 
permission at endline in the 13-29-month group and full participation group than control, non-partici-
pants or those who participated for less than a year (Brady et al., 2007). However, according to Sie-
verding and Elbadawy (2016), Ishraq had no significant impact on the attitudes of parents or brothers 
towards girls’ playing sport, appropriate age at marriage, girls’ participation in decision-making and girls’ 
education.
Child marriage: In terms for support for marriage under age 18: there was a significant decline in support 
among those who had full participation (26% to 1%) and those who participated between 13-29 months 
(28% to 5%); there was no significant change among those who had participated for less than 12 months 
(Brady et al., 2007).
Violence: Significantly fewer girls who participated from 13-29 months or in the full intervention than 
controls agreed that a girl should be beaten if she disobeys her brother at endline (Brady et al., 2007) 
FGM/C: Reduced support (71% to 18%) among girls who participated for 12 months-plus (Brady et al., 
2007). Sieverding and Elbadawy (2016) report that the proportion of girls who do not intend to have FGM 
performed on their daughters in the future increased by 15 ppts.
PRACTICES

Child marriage: Rate among those participating 13-29 months was 12% (5% among full-term participants) 
(Brady et al., 2007).
ECONOMIC

Vocational: Increases in vocational skills among selected participants in comparison to non-participants 
(Brady et al., 2007).
SERVICES

Access to and use of services: Increase in access to education services. At baseline, only 17% of girls in 
control and intervention villages had attended formal school at some point in their lives; at endline 68.5% 
were enrolled in formal schooling (Brady et al., 2007). 
Educational achievement: Following Ishraq, 92% of participants who took the government literacy exam 
passed and 69% of participants who completed the programme entered or re-entered school (Brady et 
al., 2007).
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SOCIAL AND PSYCHOLOGICAL EMPOWERMENT 

Strength of social network and family relations: Participants reported that they had stronger friendship 
groups and networks at endline in comparison to baseline.
Self-confidence: No changes in girls’ self-esteem, in part due to a high level of self-confidence at base-
line.

Kishori Abhijan (Adolescent 
Girls’ Adventure)

Bangladesh 

Age: 10-19
Gender: Girls 
Type: Community club
Scale: 15,000 girls

Facilitated the creation of 
out-of-school clubs, fo-
cusing on changing gen-
der norms, knowledge 
of rights, reproductive 
health and vocational 
skills. The programme ai-
med to lower school dro-
pout rates, increase girls’ 
independent economic 
activity, and raise the age 
at which girls marry. Using 
a peer-led approach, it 
targeted adolescent girls 
and boys, including rural 
in-school girls aged 14-19, 
and rural out-of-school 
girls aged 10-19.

Amin, 2011 
Researchers randomly 
selected 6,000 boys and girls 
aged 13-22 from 75 interven-
tion villages and 15 control 
villages. 2,500 girls were 
re-interviewed in 2003 during 
a follow-up survey, while 3 vil-
lages were chosen randomly 
for an in-depth prospective 
qualitative study.

KNOWLEDGE

SRH: Participants were more likely than non-participants to give correct answers to questions about HIV 
transmission and aspects of female reproductive biology.
PRACTICES

Child marriage: Younger girls (aged 12-14) in the poorest district experienced lower marriage rates. 
However, the programme did not address the issue of dowry – respondents who married later had to pay 
much higher dowries. 
ECONOMIC

Income: Significantly increased self-employment and part-time employment opportunities among par-
ticipants compared with non-participants. These outcomes were most pronounced in programmes that 
included microcredit.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Strength of social network and family relations: Participants had formed a stronger sense of self-worth 
and connectedness than those in the control villages. They were more likely to report having friends in 
the same village.
SERVICES

Access to and use of services: Younger girls (12–14) in the poorest district had increased school enrol-
ment rates.
Educational achievement: Increase in grades from baseline to endline
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Kishori Mandal

India, Gujarat

Age: 13-19
Gender: Girls 
Type: Community club
Scale: 450 – 900 girls

Implemented in 30 vil-
lages of Ahmedabad and 
Vadodara districts. The 
18-month intervention 
was delivered through 
adolescent girls’ groups 
of 15-30 participants 
aged 13-19 that met 3-4 
times a week and was 
facilitated by a group 
coordinator (sahayi-

ka), who were literate 
women drawn from the 
programme communi-
ties. Sessions focused 
on learning soft skills, 
vocational training and 
building social networks 
for girls. Sahayikas then 
met monthly to discuss 
challenges and lessons 
learned.

Kalyanwala et al., 2006
Baseline and endline surveys 
(pre-post intervention 
assessment design) with 375 
girls, and comparison with 
a cohort of future kishoris 
(who formed a control group, 
n=275)

KNOWLEDGE

Finance: Participants had improved knowledge of how to save and how to budget at endline compared 
to baseline.
ATTITUDES

Gender norms: The index of gender egalitarian attitudes increased significantly from baseline to endline 
among participants overall (3.1 to 3.3) and among those who attended regularly (3.1 to 3.5). No significant 
change among those who attended irregularly.
Division of domestic work: Adolescents more likely to agree that domestic work should be divided 
between men and women after participating in the programme. 
PRACTICES

Mobility: Adolescent girls did universally appreciate the opportunity to meet in a safe space on a regular 
basis and learn about life outside the village. Those who participated fully and partially had only slightly 
different mobility than those not exposed to the intervention. Irregular participants were significantly less 
than control participants to have mobility outside the village.
ECONOMIC

Access to income and assets: No significant changes from baseline to endline in proportion of girls with 
money saved from wages, gifts and/or pocket money (40% to 45%), including among regular attendees 
(51% to 54%). No significant changes in savings relative to comparison cohort (49%) for the intervention 
overall (45%) or regular attendees (54%).
Vocational: Qualitative evidence demonstrates that participants improved specific vocational skills.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-efficacy/ decision-making power: Evidence of increased self-efficacy as participants reported being 
more able to assert their opinions and were more respected by their families at endline compared to 
baseline. Participants reported being more able to take part in important decisions.
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Learning Games for Adoles-
cent Girls and their Mothers

India

Age: 10-19, primary focus on 
adolescent girls aged 17-19
Gender: Girls 
Type: Community club 
with some delivery through 
extracurricular activities on 
school premises 
Scale: 36,000 girls as of 
November 2009

Aimed to advance young 
women’s access to social 
and economic resources 
and influence in rural 
India, targeting girls aged 
10-19 (primary focus on 
17-19-year-olds). The pro-
gramme used a model 
known as the Learning 
Games comprising 10 
30-minute sessions 
that focus on improving 
financial literacy, building 
social networks and 
developing decision-ma-
king, negotiation and 
assertiveness skills. It 
encouraged mothers 
and daughters to attend 
sessions delivered by 
trained mentors known 
as ‘animators’. Sessions 
were delivered in single-
sex girls’ groups as well 
as mixed-sex groups. 

Gray and Chanani, 2010; 
Spielberg et al., 2010
Evaluated Learning Games 
using quantitative and quali-
tative surveys, FGDs and IDIs. 
Also reported on a cluster 
RCT among 55 villages in 
West Bengal. 

KNOWLEDGE

SRH: Greatest impact was observed with the HIV game; while HIV testing was still rare, knowledge of HIV 
testing increased significantly (Spielberg et al., 2010). 
Finance: Daughters and their mothers had improved knowledge on ways to save, how to bargain, what to 
spend money on and making a savings plan; daughters and mothers were overall more positive in their 
feedback about the health games, which they found more enjoyable. Moreover, their health knowledge 
increased more significantly than their knowledge in financial management.
ATTITUDES

Gender norms: No significant changes from baseline to endline between participants and non-parti-
cipants concerning ideal age a girl/boy should finish studies, ideal age for marriage or ideal number of 
children (Gray and Chanani, 2010).
ECONOMIC

Access to income and assets: After 6 months, significant differences: participants had significantly grea-
ter confidence in prioritising spending, managing income and savings compared with the control group. 
At 12 months, no significant differences between intervention and control groups in the proportion of girls 
confident to talk to families about savings, as well as motivation to save and girls’ ability to control their 
savings (Gray and Chanani, 2010). Spielberg et al. (2010) reported no significant impact on girls knowing 
they can save by putting money aside, having a plan for savings and being motivated to save over the 
next three months, or actually having savings. 
Savings: No increase in savings (Spielberg et al., 2010).
Microcredit: Improved access to microcredit.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Strength of social network and family relations: Improved networks and communication between mo-
thers and daughters. Girls became more comfortable discussing a range of topics with family members 
(Gray and Chanani, 2010).
Leadership: Evidence of increased leadership skills among participants. 
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MEMA Kwa Vijana (Swahili 
for ‘Good Things for Young 
People’) 

Tanzania

Age: 10-19
Gender: Girls and boys
Type: School-based life skills 
education 
Scale: 62 primary schools 
and 18 health facilities, with 
10 communities

4 components: first 
consisted of teacher-led, 
peer-assisted classes in 
schools, which focused 
on SRH education. 
These were participatory 
lessons and included the 
use of drama, stories and 
games. 
Second component 
comprised youth-frien-
dly reproductive health 
services; third involved 
condom promotion and 
distribution; fourth invol-
ved community activi-
ties in order to create a 
supportive environment 
for the adolescent sexual 
health interventions. 

Anon, 2008; Hayes et al., 
2005 (overview of pro-
gramme design); Ross et al., 
2007; Doyle et al., 2011 (long-
term effects); Plummer et al., 
2007 (process evaluation)
Randomised trial in 20 
communities. In 10 interven-
tion communities, activities 
were implemented in 62 
primary schools and 18 health 
facilities, with 10 communities 
(63 primary schools and 21 
health facilities) acting as 
comparison.  
First impact evaluation 
(2002) focused on 9,645 
adolescents recruited in 
1998. 
2007-08 survey evaluated 
long-term impact of pro-
gramme by surveying 13,814 
young people.
The process evaluation drew 
on participant observation 
and used qualitative and 
quantitative methods, also 
using monitoring and supervi-
sion and group discussion.

KNOWLEDGE

SRH: Statistically significant improvements in knowledge, even 8 years after programme ended, but it 
was not changing practices (Anon, 2008). Doyle et al. (2011) found that impact on pregnancy knowledge 
and reported attitudes to sex increased with years of exposure to high-quality intervention. Long-term 
impact did not vary greatly according to the sub-groups. Ross et al. (2007) noted that the intervention 
substantially improved knowledge, reported attitudes and some reported sexual behaviours, especially 
among boys, but had no consistent impact on biological outcomes within the 3-year trial period.
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Meseret Hiwott

Ethiopia, Amhara

Age: 10-24
Gender: Married girls, with 
parallel husbands’ pro-
gramme
Type: Community club
Scale: 230,000 married girls 
and 130,000 husbands 

Aimed to support young 
married girls in rural 
areas of Amhara region, 
providing them with so-
cial networks, knowledge 
and skills to improve their 
SRH outcomes.
Female mentors were 
recruited from ru-
ral communities and 
trained to mobilise and 
lead girls’ groups. They 
visited families to identify 
married girls aged 10-24 
and encouraged them to 
participate. This allowed 
mentors to negotiate with 
other gatekeepers, such 
as husbands, parents and 
in-laws.
Participants formed girls’ 
groups that met 3 times 
a week, in local meeting 
spaces such as commu-
nity halls, participants’ 
houses, or under a tree. 
The 32-hour curriculum 
covered topics like SRH 
and self-esteem.

Erulkar and Tamrat, 2014
Used cross-sectional data 
from 2 rounds of post-inter-
vention, population-based 
surveys to compare out-
comes across 3 treatment 
groups: those not exposed to 
the intervention; married girls 
exposed to the intervention 
for them alone; married girls 
exposed to the intervention 
and whose spouse was 
exposed to the parallel inter-
vention for husbands.

KNOWLEDGE

SRH: Increases in knowledge due to in-depth group discussions on a range of SRH topics. Most com-
monly discussed topic was HIV/AIDS (92% of participants mentioned this), followed by family planning 
(77%).
PRACTICES

Violence: Practices changed more in the mixed group and control group than in the women-only group. 
Proportion of respondents reporting that a spouse had beaten their wife or forced sex in the past three 
months was highest in the wives-only groups (9.4% at baseline and 21.6% at endline) compared to the 
control (8.9% and 13.2%) and husband and wives in groups (4.3% and 12.4%). Logistic regression predic-
ting the likelihood of being beaten in the past three months did not show a significant change due to the 
programme.
Mobility: Girls who did not participate in the programme were more likely to need permission to leave the 
house than girls who did (81% vs. 75%). 
Division of domestic work: In households where husbands and wives had both participated in interven-
tions, spousal assistance with housework in the past three months was 80.8%, compared to 59.0% in 
wives-only groups and 33.1% among those with no participation.
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Moving the Goalposts

Kenya, Kilifi district

Age: 10-25
Gender: Girls
Type: Extracurricular club
Scale: Unclear, sample size 
for study 333

A Sport for Development 
project using football 
to provide leadership, 
negotiation skills and 
self-confidence for 
adolescent girls through 
primary schools. Includes 
a range of activities such 
as football matches, girls’ 
committee meetings, 
peer education, counsel-
ling, training in coaching, 
training in referring and 
first aid skills. 

Woodcock, 2012
Conducted a cross-sec-
tional study at 15 different 
sites, with survey data from 
333 members. The main 
independent variable was 
membership duration, from 
self-report, coded in years. 
 

KNOWLEDGE

Rights: Led to overall improvements in girls’ knowledge of rights to education and health issues, as well as 
knowledge of the right to make decisions on marriage.
SRH: Improved awareness of SRH, contraceptives and HIV among participants.
ATTITUDES

Gender norms: Likelihood of a girl thinking she can follow education as much as boys and make impor-
tant decisions increased with membership duration. No significant association between membership 
duration and the likelihood of a girl considering she had as many career choices as a boy.
Child marriage: Likelihood of a girl reporting having a say in who to marry and when increased with 
membership duration. More accessible sites and sites with longer-established programmes were also 
significant predictors of this indicator.
PRACTICES

Child marriage: Likelihood of a girl reporting that her parents decide when and where she will marry is not 
significantly associated with membership duration.
Mobility: Proportion of girls who are free to attend meetings outside home was not significantly asso-
ciated with membership duration.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: ‘Positive thoughts and feelings’ were found to be related not to membership duration, 
but rather how long a project site had been operating. This indicates the importance of creating a posi-
tive, enabling culture over time.
Leadership: Improved leadership skills were mainly age-related, with older girls feeling their leadership 
skills were greatly improved – a stronger relationship than between membership duration and leadership 
relationship. Members at more established sites benefited more; members at more and less accessible 
sites benefited similarly. Increased negotiation in family context – older girls in particular were more able 
to have their voice heard in family matters and were more respected at endline compared to baseline.
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PAGE – Planning Ahead for 
Girls’ Empowerment and 
Employment

Age: 15-17
Gender: Girls
Type: In-school life skills 
curriculum 
Scale: 4,100 girls

Implemented in govern-
ment schools, targeting 
girls (15-17 years) from 
low-income communities. 
Curriculum focused on 2 
components: empower-
ment and employability. 
Empowerment compo-
nent focused on building 
girls’ understanding of 
gender and power and 
developed self-effica-
cy skills; employability 
component gave girls 
concrete pathways to 
envision career possibi-
lities.

Nanda et al., 2017
Evaluation used mixed-me-
thod, quasi-experimental 
design. 7 purposively sam-
pled government schools in 
New Delhi participated in the 
study: 4 intervention schools 
and 3 control schools. Pre-
post quantitative surveys 
in intervention and control 
schools were used to mea-
sure programme impact.

ATTITUDES

Gender norms: Positive change in attitudes toward gender equality among older girls and clear change 
in attitudes toward discrimination. Qualitative data showed that girls’ schooling is leading to a change in 
the way role divisions are perceived. The indicator measuring girls’ experiences of violence and discrimi-
nation found changes in attitudes towards discrimination among older girls, but no significant change in 
attitudes among young girls.
Violence: Evidence of decrease (from baseline to endline) in numbers who agreed that violence against 
women and girls was acceptable.
ECONOMIC

Vocational: Positive and highly significant effect on employability.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Qualitative evidence highlights the impact on increased self-esteem and self-confi-
dence among participants, from baseline to endline. 
Aspirations: Girls were able to identify and plan their future professional and personal goals. Moreover, 
they shared their aspirations with their families. 
Self-efficacy/ decision-making power: Significant increase in self-efficacy among participants from 
baseline to endline, and greater impact among older girls. Significant change among older girls after 
controlling for other variables and covariates. Qualitative analysis also showed that older girls were able 
to articulate their concerns and relate gender challenges to their everyday realities in a concrete manner. 
Using the Gender Equitable Men Scale (GEMS) to measure the impact, found that girls were more able to 
negotiate gender and power inequalities to advance their lives. 

Peer Education 

Nepal, Baglung, Mahottari 
and Udayapur
CEDPA

Age: 10-24
Gender: Girls and young 
women
Type: Community club
Scale: 3,000 girls Phase 
I, 504 peer educators led 
sessions for 1,537 girls and 
young women in Phase II

Offered basic life skills 
classes, an intensive 
literacy course, how 
to manage menstrual 
restrictions and HIV 
awareness and pre-
vention classes. Local 
NGOs developed a peer 
education programme 
that sought to increase 
peer educators’ (PE) 
leadership and collective 
efficacy for informing 
peers and adults in their 
communities about the 
effects these issues have 
on women and girls.

Posner, 2009
A longitudinal design was em-
ployed to compare attitudes 
and behaviours of the same 
PEs, before and after partici-
pation in the programme. A 
structured questionnaire was 
used and after the project 
ended, the same question-
naire was administered. 
Baseline survey administered 
June 2006; endline survey 
December 2006.

KNOWLEDGE

SRH: STI and HIV knowledge increased by 15% from baseline to endline.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Increase in self-esteem among participants.
Self-efficacy/ decision-making power: Girls from different castes and educational backgrounds were 
able to work together to change individual behaviour and to address socio-cultural norms in their com-
munities. 
Leadership: Leadership self-efficacy, a central aim of the programme, provided a strong predictor of 
both increased HIV knowledge and of practising fewer menstrual restrictions at endline.
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Power to Lead Alliance 
(PTLA)

India, Tanzania, Egypt, Ma-
lawi, Honduras, Yemen

Age: 10-14
Gender: Girls; some involve-
ment of boys
Type: Community club with 
some extracurricular com-
ponents on school premises
Scale: Egypt 12,405 stu-
dents, Honduras two munici-
palities, India 6,188 girls and 
1,026 boys, Malawi 17,433 
girls, Tanzania 17 primary 
schools, Yemen 3,867 girls, 
3,519 boys, 1,913 women and 
2,789 men

Aimed to promote girl 
leaders in vulnerable 
communities. Primary 
objective was to cultivate 
opportunities for girls to 
practise leadership skills. 
Secondary objective was 
to create partnerships to 
promote girls’ leadership. 
Also aimed to enhance 
knowledge to imple-
ment and promote girls’ 
leadership programmes. 
Intervention was rooted 
in CARE’s Gender Em-
powerment Framework, 
which asserts that 3 
interactive dimensions of 
empowerment – agen-
cy, relation change, and 
structural change – must 
be present in girls’ lea-
dership programming. 

Miske, 2011b
Quantitative baseline data 
were available in Honduras, 
Malawi and Yemen, so end-
line data were collected from 
participants.
In India, Tanzania and Egypt, 
endline data were collected 
from active participants and 
a comparison group of youth 
not active in PTLA activities 
drawn from the same site in 
Egypt and India and with a 
comparison site in Tanzania. 

ATTITUDES

Gender norms: Qualitative evidence that participants became interested in activities that were consi-
dered traditionally male or female. Across all countries there were statistically significant differences 
between girls in the active and comparison groups on equality of rights. The difference was the greatest 
in Malawi. Girls in the active group agreed with 78% of the items in regards to gender equality on a mea-
surement scale, in contrast to girls in the comparison group who agreed with only 10% of the items. Girls 
from sites in Egypt, India, Tanzania, and Honduras agreed to more than 80% of the items. 
Others’ attitudes towards girls: Qualitative evidence of changes in girls’ attitudes and changes in commu-
nity attitudes towards girls.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: All countries met or were close to meeting the 50% target on one of the self-confidence 
items. Although in Yemen, different instruments were used, Yemen also met the target of 50% of girls 
having improved self-confidence.
Leadership: All countries met or were close to meeting the 70% target of possessing leadership skills 
and competencies. In addition, girls in all countries met the 70% target of taking leadership action, with 
the exception of Honduras.
Strength of social network and family relations: Girls and boys interacted positively with one another in 
their social networks across all countries. Girls, in particular, made good and varied relationships with a 
range of people as a result of the programme, including peers, parents and community leaders. Encou-
ragement from peer leaders, parents and teachers emerged as the most important issue in terms of 
leadership development. 
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SAFE (Growing Up Safe and 
Healthy)

Bangladesh, Dhaka

Age: 10-35
Gender: Married and unmar-
ried girls and young women 
and young men
Type: Community club
Scale: 16,491 group members 
in 600 groups (150 groups 
for women and girls)

Targeted adolescent 
girls and young women 
in urban Bangladesh, 
aiming to improve SRH 
rights and reduce GBV 
and child marriage. 
Combined several 
strategies for prevention 
and service delivery into 
a single approach, inclu-
ding interactive sessions 
and awareness-raising 
campaigns. 13 single-sex 
sessions were delivered 
to 150 married and un-
married young people.

Naved and Amin, 2014
Multi-cluster RCT with 3 
intervention arms: A: male 
groups, female groups and 
community campaign; B: 
female groups and commu-
nity campaign; C: community 
campaign (comparison arm).

KNOWLEDGE

Rights: At endline, one-third of participants knew they had they right to refuse a marriage – an increase 
from one-quarter at baseline.
Laws: Participants aware of the legal minimum age of marriage increased from 50% to 80% from base-
line to endline; awareness of marriage registration processes increased from 50% to 75% and awareness 
of legal recourse against dowry increased from 60% to 70%.
Services: Knowledge and awareness of service delivery increased across all 3 arms of the SAFE inter-
vention. Knowledge of service delivery points for sexual health problems increased from 72% to 97.3% 
(Arm A), 73.7% to 97.2% (B) and 79.7% to 97.8% (C).
SRH: Knowledge of adolescent pregnancy and family planning increased in all 3 arms.
ATTITUDES

Gender norms: Qualitative evidence of changes in girls’ gender norms and attitudes.
Others’ attitudes towards girls: Significant increase in the proportion of males with equitable attitudes 
towards gender roles where there were male groups (by 7.1 ppts) and male and female groups (8.5 ppts). 
The female-only group intervention did not positively change men’s gender attitudes, and in fact nega-
tively impacted men’s gender-equitable attitudes (-6.3 ppts).
Violence: Male-only groups significantly increased the proportion of men with equitable attitudes towar-
ds violence against women and girls, by 7.8 ppts.
PRACTICES

Child marriage: The proportion of young women aged 15-19 who were married in the year before the 
survey declined significantly in all intervention arms, with the greatest decline (3.8 ppts) in the community 
intervention. There was a significant increase in the proportion of marriages where the woman’s consent 
was sought.
Violence: Significantly reduced physical or sexual violence when females and males received group 
sessions (by 11.4 ppts). Significantly reduced severity of violence when females and males received 
group sessions (by 7 ppts). Significantly reduced frequency and severity of violence where females only 
received group sessions (by 6.6 ppts and 8.2 ppts respectively).
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-efficacy/ decision-making power: Increased reporting of violence. A higher proportion of survivors 
sought help through services at endline in all 3 study arms compared to baseline. The rate of help-
seeking from an informal source increased by 4%-13%, for instance. Help-seeking from informal sources 
in particular increased when females and males were both targeted.
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Safe and Smart Savings

Kenya and Uganda

Age: 10-19
Gender: Girls
Type: Community club

Savings PLUS

Uganda

Age: 10-19
Gender: Girls
Type: Community club
Scale: 2,000 girls in pilot

Targeted vulnerable ado-
lescent girls. Consisted 
of weekly group meetings 
with a female mentor 
(each group comprising 
c. 15-25 girls aged 10-14 
or 15-19). The groups 
were based on the 
Population Council’s Safe 
Spaces Model. Mentors 
delivered life skills ses-
sions using discussion, 
printed materials and 
workshops. The second 
main activity was a finan-
cial education curriculum 
developed and tested by 
the Population Council.
 
Savings PLUS: Com-
prised 4 components: 
Safe Spaces group 
meetings; reproductive 
health training; financial 
education; and savings 
accounts. It targeted girls 
aged 10-19 living in low-in-
come areas of Kampala.

Austrian and Muthengi, 2013
Used a baseline and end-
line survey of participants 
and comparison girls 
recruited from areas similar 
to where the programme 
was being implemented 
(n=899 in Kenya, n=1062 
in Uganda). Data used a 
difference-in-difference 
approach.

Austrian and Muthengi, 2014
Compared 2 treatment 
groups with a comparison 
group:
One treatment group re-
ceived Safe Spaces group 
meetings with reproductive 
health and financial educa-
tion plus a savings account 
(Savings PLUS). 
One treatment group only 
received a savings account 
(Savings Only). 
The comparison group did 
not receive any intervention.

KNOWLEDGE

SRH: Girls found the health sessions helpful in avoiding unwanted pregnancies. The proportion of 
participants who knew that HIV can be transmitted sexually increased from 85% to 92% but decreased 
from 85% to 81% among girls not belonging to a group. HIV testing increased from 31% to 43% while 
knowledge of contraceptive methods increased from 74% to 88% (compared to 76% - 76% in the 
control) (Austrian and Muthengi, 2013).
Finance: By endline, most respondents answered the evaluation questions on financial literacy correctly: 
67% of Kenyan participants and 82% of Ugandan participants could correctly name two reasons for sa-
vings, while 90% of girls could correctly name both a formal and informal place to save money (Austrian 
and Muthengi, 2013).
ATTITUDES

Violence: In Kenya, intervention girls were significantly less likely to report that they feared getting 
raped (69% at baseline and 66% and endline compared to 63% at baseline and 72% at endline among 
controls), or had been teased by people of the opposite sex (from 44% to 34% in intervention, compared 
to 36% to 38% in control). No significant changes in proportion of participants in Uganda feeling scared 
of being raped, or in proportion experiencing teasing (Austrian and Muthengi, 2013).
Mobility: No significant changes in proportions of girls in Kenya who reported feeling safe walking around 
their neighbourhood in the day. Small increase in proportion of girls in Uganda reporting feeling safe walk-
ing around in the day compared with control group (84% to 88%), but no significant changes in interven-
tion group (Austrian and Muthengi, 2013).
PRACTICES

Violence: No significant differences in experiences of being touched indecently within the previous 6 
months (Kenya), slight significant increase from baseline to endline (8% to 10%) among intervention 
group (Uganda). This increase was only noted among girls who did not participate in Safe Spaces groups 
(Austrian and Muthengi, 2013). Among Savings PLUS, no significant change in proportion of girls who ex-
perienced indecent touching (7% to 8%), or were teased by members of the opposite sex (23% to 24%). 
Among Savings Only girls, significant change from baseline to endline in the proportion who experienced 
indecent touching (9% to 15%) and teasing (19% to 25%) (Austrian and Muthengi, 2014).
Mobility: Significant increase in proportion of girls in Kenya able to go to local health clinic alone (13% to 
24% in intervention group, compared to 24% to 28% for control group) and to youth groups alone (46% to 
51% in intervention group, decline from 41% to 26% in comparison group) (Austrian and Muthengi, 2013).
ECONOMIC

Access to income and assets: Girls who participated had increased access to resources.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Qualitative evidence of improved self-confidence among participants.
Strength of social network and family relations: Girls reported more friends and close relationships, and 
stronger networks they could rely on in an emergency.
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Temuulel: Savings Innovation 
and Expansion for Adoles-
cent Girls 

Mongolia

Age: 15-19
Gender: Girls
Type: Out-of-school club 
and After-school club / club 
on school premises
Scale: 4,520 girls received 
financial education training, 
5,013 girls opened accounts 
(of these 792 had financial 
education training)

Temuulel savings ac-
counts were available 
in all XacBank outlets 
in 2011. The life skills 
component consisted of 
8 core sessions covering 
general savings, budge-
ting, and saving at a bank, 
plus optional sessions on 
loans and debt manage-
ment. 

Tower and McGuinness, 2011
Baseline research was under-
taken in 2010 and endline 
research was conducted in 
2011. Qualitative data were 
collected from girls, parents 
and key informants, while 
demographic data were 
collected from all of the girl 
research participants. Sam-
pling sought low-income girls 
and separated them into 3 
groups: the 8-week financial 
education course plus the 
Temuulel savings product; 
the Temuulel savings product 
only; and a comparison 
control group of girls with no 
intervention.

KNOWLEDGE

Finance: Participants were more likely to develop knowledge of banks and savings than girls in the 
comparison group. This was the case for girls taking part in both intervention arms (those receiving the 
savings product only, and those receiving financial education plus savings). 
ECONOMIC

Access to income and assets: At endline, girls in all intervention groups had control of their savings ac-
counts, while no girls in the comparison group did. 
Savings: At endline, 100% of savings only and 97% of combined intervention girls reported saving money, 
compared to 74% of comparison girls. At baseline, 83%-100% of savings only girls had managed to save, 
78% of combined intervention girls had savings, and 42%-47% of comparison girls were savers. Com-
bined intervention girls had higher median savings (25.000 MNT, $10.94) than those in the comparison 
group (10,000 MNT, $4.38) and in the savings only group (6,000 MNT, $2.63). All intervention partici-
pants agreed savings were important at endline, compared to half at baseline.
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SHAZ! (Shaping the Health 
of Adolescents in Zim-
babwe)

Zimbabwe 

Age: 16-19
Gender: Girls
Type: Community club
Scale: 158 girls

A combined intervention 
package working with 
orphaned girls aged 16-19. 
All participants received 
reproductive health ser-
vices, including a health 
screening at each study 
visit. All participants also 
received life skills edu-
cation and home-based 
care training comprised 
of 14 modules delivered 
to groups of 25 over 4-6 
weeks on: HIV/STIs and 
reproductive health; 
relationship negotiation; 
strategies to avoid vio-
lence; and identification 
of safe and risky places in 
the community. Addi-
tionally, they received 6 
weeks of home-based 
training to develop skills 
to safely care for people 
living with HIV. 
 Intervention participants 
received financial literacy 
education and a choice 
of 6-month practical and 
theoretical vocational 
training courses at local 
institutes. After success-
ful completion, interven-
tion participants received 
integrated social support 
in the form of guidance 
counselling and mento-
ring.

Dunbar et al., 2014
Report on an RCT with 315 
participants (158 intervention 
and 157 control) to compare 
a combined intervention of 
life skills and health edu-
cation, vocational training, 
micro-grants and social sup-
port to a life skills and health 
education alone.

PRACTICES

Violence: Intervention participants reported a greater reduction in experience of violence over time, 
of marginal statistical significance (IOR50.10 vs. COR50.63, p < 0.06). Overall prevalence of violence 
was very low. After 6 months, 5% of intervention participants and 8% of control participants reported 
physical/sexual violence or rape, which declined to 0% after 24 months among the intervention group, 
compared to 3% among the control group.
ECONOMIC

Access to income and assets: Intervention participants had a significantly higher likelihood of receiving 
their own income relative to those in the control (intervention OR=2.05 compared to control OR=1.67, 
p=0.002). There was a significantly greater decrease in food insecurity among those in the intervention 
(intervention OR=0.83 compared to control OR=0.68, p=-0.02).



126

GAGE Rigorous review: girls’ clubs, life skills programmes and girls’ well-being outcomes

Programme details Main activities Evaluation methods Outcomes

Step Change Window (SCW) 
project

Tanzania and Zimbabwe 
Camfed’s Girls’ Education 
Challenge (GEC)

Age:
Gender: Girls
Type: In-school
Scale: 108,131 girls (67,912 
in Zimbabwe, 40,219 in 
Tanzania)

Implemented in 24 dis-
tricts in Zimbabwe and 11 
districts in Tanzania. Girls 
received a range of life 
skills interventions across 
991 secondary schools, 
including providing finan-
cial support to meet girls’ 
needs and distributing 
low-cost, self-directed 
study books in core 
curriculum and life skills 
subjects. 
Interventions reinforced 
existing local govern-
ment and community 
structures and engaged 
with national education 
partners. Since these in-
terventions were carried 
out in schools, the life 
skills components were 
usually delivered to girls 
and boys together by 
teachers or mentors.

Camfed, 2016
Midline evaluation used a 
quasi-experimental research 
design with intervention 
schools clustered in interven-
tion districts and comparison 
schools clustered in districts 
where no Camfed pro-
grammes were active. The 
approach made comparisons 
within countries, between 
countries, between girls and 
boys, and between margina-
lised and less marginalised 
pupils. These comparisons 
can be done either at one 
point in time (cross-sectional 
analysis) or over time (longi-
tudinal analysis). 

KNOWLEDGE

Rights: More than 95% of students agreed that the sessions had improved their knowledge of their rights 
– with significantly more girls agreeing than boys.
SERVICES

Access to and use of services: The intervention was particularly effective at enabling lower-to-me-
dium-attaining girls to stay in school, while ‘learner guides’ (recent secondary school graduates from 
marginalised backgrounds) were introduced as female role models.
Educational achievement: In intervention sites in Tanzania, marginalised girls increased their English 
scores by 7.26 marks more than marginalised girls in comparison schools, and their Maths scores by 
16.61 marks. (All assessments were scored out of 100.) Meanwhile, in Zimbabwe, marginalised girls in 
intervention schools increased their English scores by 2.36 marks more than in comparison schools, and 
their Maths scores by 1.12 marks. (These assessments were scored out of 50.) Boys tended to perform 
better than girls in baseline Maths assessments in both Tanzania and Zimbabwe, but in Tanzania, this 
gender gap narrowed by the midline, while it grew in Zimbabwe. While boys outperformed girls in English 
in Tanzania, girls outperformed boys in Zimbabwe. The gender gap had grown in favour of boys in Tanza-
nia by midline, while it remained unchanged in Zimbabwe. 
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Stop Violence Against Girls 
in School

Ghana, Kenya, Mozambique

Age: 8-10, 11-13 and 14-17 
Gender: Girls and boys
Type: Extracurricular club
Scale: 45 primary schools 
and communities across 
three countries

This multi-level, 5-year 
project (2008-13) 
combined several ap-
proaches: 
Girls’ clubs and boys’ 
clubs in schools; in Mo-
zambique a gender club 
combined activities for 
girls and boys. Girls’ club 
members have also been 
involved in community 
outreach;
Reflect circles and other 
discussion groups for 
community members to 
discuss and deliberate.
Teacher training on gen-
der norms and equality 
and advocacy for schools 
to adopt gender-sensitive 
policies.

Parkes and Heslop, 2013
Mixed-methods study which 
combines baseline and 
endline surveys, longitudinal 
qualitative study with girls, 
and insights from the pro-
ject’s M&E. 
2,739 respondents partici-
pated in the study. Quantita-
tive data were collected from 
1,855 participants, qualitative 
data from 1,377 participants 
in the longitudinal and endline 
studies. All schools imple-
menting the project were 
included in the research.

ATTITUDES

Gender norms: Post-intervention, girls in all 3 countries were more likely to have gender-equitable atti-
tudes about whether boys and girls should help with housework.
Violence: Following the intervention, 83% of girls in Ghana, 90% of girls in Kenya and 80% of girls in 
Mozambique said they had experienced some form of violence in the past 12 months (no baseline or 
comparison available).
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Qualitative evidence demonstrates clear increases in participants’ confidence in them-
selves, in reporting violence and speaking up for their rights at endline in comparison to baseline.
Self-efficacy/ decision-making power: Challenging violence and gender equality index measured 
responses to attitude statements and calculated a score between 0 and 1, with 1 indicating high levels of 
challenge. This was significantly higher for girls in clubs in Kenya (0.60 compared to 0.54) and Mozam-
bique (0.68 compared to 0.60) but there was no difference in Ghana (0.54 and 0.54).
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Tap and Reposition Youth 
(TRY)

Kenya, Nairobi

Age: 16-22
Gender: Girls
Type: Community club
Scale: 100 girls in pilot pe-
riod, membership peaked at 
535 girls

A multi-phase initiative 
implemented by the 
Population Council and 
K-Rep Development 
Agency (KDA). It aimed 
to improve adolescent 
SRH outcomes, including 
combating HIV by impro-
ving livelihoods. Targeted 
out-of-school adolescent 
girls and young women 
aged 16-22. Groups 
received a 6-day training 
course that focused on 
business management 
and planning skills, entre-
preneurial skills, life skills, 
and gender roles. 

Erulkar et al., 2006
The evaluation used surveys 
to compare girls entering 
TRY project and controls 
matched on the basis of 
residence, age, education, 
marital status and childbea-
ring status (n=834).

Erulkar and Chong, 2005
A longitudinal study of 
participants and matched 
controls, who were inter-
viewed pre- and post-in-
tervention. They were 
interviewed at registration 
and again when they exited, 
between 2002 and 2005. 
Most attempts to match a 
TRY participant who was 
interviewed at endline were 
unsuccessful as only 17% of 
original controls were located 
at the endline. The survey 
was a close-ended instru-
ment.

KNOWLEDGE

Rights: Overall, girls’ knowledge of their rights did not increase, but they were more able to defend their 
rights (Erulkar et al., 2006).
SRH: Participants were not more knowledgeable on SRH issues despite it being covered by facilitators in 
sessions. Some evidence that they improved their negotiation skills in terms of sexual relations, but this 
cannot be seen as certain due to a high loss of participants by endline (Erulkar and Chong, 2005).
Finance: Young Savers Clubs worked to provide girls with a place they could save safely while also giving 
them the opportunity to meet other girls their own age. While the household incomes, assets and savings 
of participants and controls were similar at baseline, by endline, TRY participants were significantly bet-
ter off, and were more likely to know to keep their savings in a safe place compared to control girls, who 
were at greater risk of having their savings stolen or confiscated by parents and husbands.
ATTITUDES

Gender norms: Evaluation states that TRY participants held measurable and significantly more liberal 
gender-role attitudes than control girls (details not reported) (Erulkar and Chong, 2005).
Violence: Evidence of more progressive views among participants towards violence against women and 
girls.
ECONOMIC

Access to income and assets: Positive impact on assets, income and savings, as well as attitudes towar-
ds gender and decision-making power. The evaluation finds that rigorous microfinance models could be 
appropriate for a sub-set of girls, especially older girls who are less vulnerable, as the model seemed to 
be most effective in improving indicators for this group of girls. Impact in improving girls’ status in terms 
of economic indicators appears more successful than non-economic indicators, which remain unclear 
(Erulkar and Chong, 2005).
Savings: Girls reported that they had 2 main motivations for saving: one related to economic security 
and having a safe place to keep their savings; the other linked to an interest in accumulating resources 
to take advantage of livelihood opportunities. By endline, TRY girls had more than doubled their savings. 
Data from the baseline survey revealed that 28% of girls in the control group had already started to save, 
as had 57% of TRY participants. The programme was less effective for young participants though. Older 
participants had greater incomes and savings compared with younger girls (Erulkar et al., 2006). At 
baseline, TRY members had saved an average of KSh 3,308 ($43), less than the control KSh 5,385 ($70). 
At endline, TRY members had saved an average of KSH 7,308 ($95), more than the control (KSH 5,145, 
$67). At endline, participants were more likely to save in a bank relative to control (42% vs. 24%). 
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Transforming Education for 
Girls in Nigeria and Tanzania 
(TEGINT)

Age: 11-22 
Gender: Girls
Type: Extracurricular club/
School-based life skills 
programme 
Scale: Six districts 

A multicomponent 
programme designed to 
address the key challen-
ges and obstacles to 
girls’ school attendance, 
academic achievement 
and vulnerability to 
gender violence and 
HIV. It combined several 
approaches: 
Teacher-led girls’ clubs, 
each club consisting of 
40 girls and 20 boys, un-
dertaking a range of life 
skills-based activities’
Teacher training in gen-
der and participatory me-
thodologies, and school 
management capacity 
building.
Advocacy and support to 
girls’ education with local 
government officials and 
capacity building with 
local partners.

Mascarenhas, 2012 
An endline research sum-
mary report drawing on a 
baseline and endline survey, 
with no comparison sites, and 
focusing on Tanzania. 

Wetheridge and Mamedu, 
2012 
Analyses Nigeria intervention 
using baseline and endline 
data, with no comparison site.

KNOWLEDGE

Around SRH: Girls who were members of clubs had better knowledge of HIV by the end of the pro-
gramme than they did at the outset.
ATTITUDES

Gender norms: Girls’ Empowerment Index (GEI), (closer to 1, indicates greater empowerment) ranged 
from 0.613 to 0.683 across districts, and was higher in urban areas (0.668 compared to 0.624 in rural 
areas) and at secondary schools (0.766 compared to 0.695 in primary schools).
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-confidence: Mascarenhas (2012) reports on change using the GEI, a new indicator for this study, de-
veloped to compile information on changes in girls’ confidence and capacity. The evaluation finds clear 
signs of greater confidence among girls about their rights, capacity and opportunity to gain education to 
improve their socioeconomic status.
Aspirations: The number of girls who aspired to having a profession doubled from 41% in 2008 to 76% in 
2012.
SERVICES

Access to and use of services: Improved access to education. Mascarenhas (2012) documents a 12% 
increase in the number of girls enrolled sitting their Primary School Leaving Examination in project areas 
in Tanzania between baseline and endline. 
Educational achievement: The endline study compared members and non-members of girls’ clubs and 
found a strong and significant correlation between membership and having a better class position at the 
end of the year. Girls’ learning outcomes were measured by the pass rate at this exam, which increased 
by 6% from the baseline to 73% overall. Meanwhile, in Nigeria, Wetheridge and Mamedu (2012) docu-
mented that the exam pass rates in project primary schools increased by 6%, from 77% in 2008 to 83% 
in 2012.



130

GAGE Rigorous review: girls’ clubs, life skills programmes and girls’ well-being outcomes

Programme details Main activities Evaluation methods Outcomes

TUSEME (Kiswahili for ‘Let’s 
Speak Out’) 

Tanzania Forum for African 
Women Educationalists 
(FAWE)

Age: 10-17
Gender: Girls and boys 
Type: Extracurricular club/
school-based life skills pro-
gramme 
Scale: 600 secondary tea-
chers and 17,600 secondary 
school students, students 
from 400 primary schools 
and more than 600 primary 
school teachers

Aimed to empower girls 
to overcome problems 
that constrain their social 
development, including 
academic achievement. 
TUSEME empowers girls 
to speak out and express 
their problems, find so-
lutions and take appro-
priate actions to address 
the problems identified.

Mhando, 2015
Analysed the relevance, 
efficiency and effectiveness 
of the programme, as well 
as impact and sustainability 
to inform its future direction. 
Data sources mainly came 
from student questionnaires, 
IDIs and FGDs.

KNOWLEDGE

Rights: Clear increases in knowledge of rights and how to report sexual and physical violence. 
Laws: Greater awareness of legal frameworks.
Around SRH: Notable impact in increasing young people’s knowledge of HIV/AIDS, equipping them with 
skills to identify and avoid risky behaviours.
ATTITUDES

Gender: Attitudes towards gender equality became markedly more progressive.
Violence: Decrease in percentage of pupils agreeing that violence is acceptable.
SOCIAL AND PSYCHOLOGICAL EMPOWERMENT

Self-efficacy/ decision-making power: Increase in reporting of violence by participants between baseline 
and endline, including reporting violence by teachers. TUSEME remains relevant and has been effec-
tive in empowering girls to speak out about their problems and take appropriate actions to address 
them, including reporting to appropriate authorities matters related to sexual harassment and teacher 
absenteeism.
Self-confidence: Increases in self-efficacy and self-esteem.
SERVICES

Access to and use of services: Increase in access to and use of educational services.

Wezesha Vijana – Girls’ 
Advancement

Age: Adolescent girls and 
young women
Gender: Girls 
Type: Extra-curricular school 
club on premises 
Scale: 722 girls, 230 mothers 
and 20 mentors

Combined a focus on 
health assets and social 
assets; increases health 
and rights knowledge 
and creates peer support 
groups to equip girls with 
knowledge, confidence 
and conviction. Peer 
support was provided 
through after-school 
clubs, family conversa-
tions around sexual ma-
turation and girls’ health 
through mother-daughter 
meetings.

Wamukuru and Orton, no 
date
The project was piloted in 
6 schools in 2012 in rural 
communities; 4 other schools 
were added in 2013. 

722 girls, 230 mothers and 
20 mentors participated in 
the intervention. The evalua-
tion focused on the first two 
years of implementation. 

208 participants were ran-
domly selected to participate 
in a qualitative evaluation 
along with 78 control group 
subjects. 

KNOWLEDGE

Rights: Increased knowledge of rights. Participants were 28.4 ppts more likely to know where to seek 
support for GBV. 
Around SRH: Increased knowledge of SRH. Relative to the control group, participants were 22.2 ppts 
more likely to answer questions about pregnancy correctly and 18.3 ppts more likely to answer questions 
about transmission of STIs correctly.
SERVICES

Educational achievement: Contributed to improvements in school attendance and retention and acade-
mic performance: 38.9% of participating girls reported absence in the past 6 months compared to 63% 
in the control group. Control group participants reported missing school due to menstruation 1.5 times 
more frequently than girls in the intervention group. Many more girls in the invention group scored above 
average in standard tests relative to the control (23.6% vs. 2.6%). In one-fifth of project schools, teachers 
reported that girls in the groups were among the best-performing pupils in national examinations. 
Access to and use of services: Increase in access to and use of educational services.
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ADP X X X X X X X

AGI Kenya X X X X X X X X X

BALIKA X X X X X X X X X X

Biruh Tesfa X X X X X X

ELA Tanzania and Uganda X X X X X X X X X

PAGE X X X X X X X
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ADP in Border Regions X X X X X X

Better Life Options II X X X X

Deepshikha X X X X X X

Filles Éveillées X X X X X X

Go Girls! Initiative X X X X X

Ishaka X X X X

Learning Games X X X X X X

Peer education Nepal X X X X X

TUSEME X X X X X X X
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AGEP X X X X X X

Berhane Hewan X X X

CHATS X X X X

DISHA X X X X X

ELA Bangladesh X X X X X X X

Ishraq X X X X X X X

Kishori Abhijan X X X X X

Safe and Smart Savings X X X X

TRY X X X
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Bal Sabha X X X X X X

Enhancing financial… X X X

First Time Parents Project X X X

ITSPLEY X X X

Kishori Mandal X X X

MEMA Kwa Vijana X X X

Meseret Hiwott X X X

Moving the Goalposts X X X X

Savings Innovation X X

TEIGNT X X X

Wezesha Vijana X X X
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SHAZ! X X

Step Change Window X X

SVAGS X X X
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Programme Life skills curriculum Curriculum content Gender focus

1. Adolescent Deve-
lopment Programme 
(ADP)
Alim et al., 2012

ADP includes the Adolescent Peer Organized Network (APON), which offers life skills-based 
education – facilitated by peers – on communication, reproductive health, sexual abuse, children’s 
rights, gender, HIV/AIDS, STIs, ‘eve-teasing’, child trafficking, substance abuse, violence, family 
planning, child marriage, dowry, and acid-throwing. Financial management sessions are also offe-
red along with sessions outlining relevant legal frameworks. 

Changing gender norms

Financial literacy

Laws and rights

Communication

Reproductive health / HIV 

Child marriage and harmful traditional practices 
(HTPs)
Violence against women and girls (VAWG)

Strong

2. Adolescent Deve-
lopment Programme 
(ADP) Border 
Regions 
Ara and Das, 2011

Peer education is delivered through the APON, where adolescents discuss sensitive issues like 
HIV/AIDS, reproductive health, early marriage, women’s rights and sexual harassment, and com-
munication skills. ADP also offers life skills training to enhance adolescents’ status and self-es-
teem by increasing their earning potential. Sessions were organised in venues such as secondary 
schools, madrassas, youth clubs and courtyards. As part of this programme, audio-visual materials 
on HIV/AIDS, gender equality and girls’ education were developed for the first time.

Changing gender norms

Laws and rights

Communication

Reproductive health / HIV 

Child marriage and HTPs
Self-esteem
VAWG

Strong

3. Adolescent Girls 
Empowerment Pro-
gramme (AGEP) 
Austrian et al., 2016; 
Austrian et al., 2013

Austrian et al. (2016) note that AGEP developed three curricula: health and life skills; financial edu-
cation; and nutrition. The pilot only included the first and second curricula. The health and life skills 
curriculum includes sessions on reproductive health, HIV, life skills, gender and GBV, leadership 
and human rights. The financial education curriculum includes sessions on saving, budgeting, 
financial negotiation, and earning money.

Changing gender norms

Financial literacy

Reproductive health / HIV 

Leadership
Nutrition 
VAWG

Strong

4. Adolescent Girls 
Initiative (AGI) Kenya 
Muthengi et al., 2016

The health education curriculum was developed from those used in similar interventions but was 
modified to ensure that the teachings were culturally appropriate. It includes education on a variety 
of health topics, including hygiene, nutrition, HIV/AIDS, SRH, communication and negotiation skills, 
gender norms, sexual violence and GBV, and early marriage; also financial management classes. 

Changing gender norms

Financial literacy

Laws and rights

Communication

Reproductive health / HIV 

Child marriage and HTPs
Hygiene
Nutrition
VAWG

Strong

Annex 2: Life skills curricula and extent of 
gender focus
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Programme Life skills curriculum Curriculum content Gender focus

5. Adolescent Girls Ini-
tiative (AGI) Rwanda 
Botea et al., 2015

Module 1 – Introduction
Module 2 – Team building
Module 3 – Goal setting
Module 4 – Problem solving
Module 5 – Reproductive health 
Module 6 – Managing money
Module 7 – Leading a team
Module 8 – Good parenting
Module 9 – Healthy eating
Module 10 – GBV
Module 11 – Anger, stress and conflict management 
Module 12 – Emotional intelligence 

Financial literacy 

Emotional intelligence
Leadership 
Nutrition 
Problem solving and goal setting
VAWG

Medium

6. BALIKA (Bangla-
deshi Association 
for Life Skills, Inco-
me, and Knowledge 
for Adolescents)
Amin et al., 2016

The gender-rights awareness intervention strategy is primarily influenced by the experience of 
implementing the Population Council’s ‘It’s All One Curriculum’, which incorporates strategies for 
promoting financial management, critical thinking, negotiation skills, and rights awareness in life 
skills programmes. 

Changing gender norms

Financial literacy

Laws and rights

Communication

Reproductive health / HIV 

Emotional intelligence
Child marriage and HTPs
Leadership
Nutrition
VAWG

Strong

7. Bal Sabha (Girls’ 
Parliament)
Delavallade et al., 
2015

Elected girls practice setting goals for their school or community and are encouraged to pass on 
the life skills games to other students. For example, one game consists of working through difficult 
but common scenarios such as how to stand firm when a girl’s father determines that she is to 
marry as an adolescent before the legal age of 18. Girls in the Parliament undergo life skills training 
based on World Health Organization (WHO) recommendations: problem-solving; critical thinking; 
decision-making; communication; self-awareness; creative thinking; interpersonal relationships; 
coping with stress; coping with emotions; and empathy. 

Changing gender norms

Communication 

Emotional intelligence
Child marriage and HTPs
Leadership 
Problem-solving and goal-setting

Strong

8. Berhane Hewan 
Mekbib and Molla, 
2010; Erulkar and 
Muthengi, 2009

Promotes functional literacy, communication and life skills, and reproductive health education, in-
cluding HIV awareness. Non-formal education sessions were provided, using the Ethiopia Ministry 
of Education curriculum.

Changing gender norms

Communication

Reproductive health / HIV

Strong

9. Better Life Options
CEDPA, 2001

CEDPA used its Better Life Options and Opportunities Model and the Choose a Future! (CAF!) 
manual to improve young people’s knowledge and life skills; the earliest phase focused on repro-
ductive health education. 

Reproductive health / HIV Medium
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Programme Life skills curriculum Curriculum content Gender focus

10. Better Life Options
Acharya, 2009

CEDPA used its Better Life Options and Opportunities Model and newly adapted CAF! manual to 
improve young people’s knowledge, life skills and gender awareness, and prepare them to make 
healthy and productive choices on education, reproductive health and civic participation within 
an enabling environment and supportive community. The framework of the BLO model includes: 
individual capacity-building through literacy, post-literacy and linkages with formal education, 
Family Life Education (FLE); livelihoods such as vocational skills training; age-appropriate gene-
ral and reproductive health services; and social mobilisation through advocacy and community 
involvement.

Changing gender norms

Laws and rights

Communication 

Reproductive health / HIV

11. Biruh Tesfa 
Erulkar and Medhin, 
2014;
Erulkar, Semunegua 
and Mekonnen, 2011; 
Erulkar, Ferede, 
Girma and Ambelu, 
2013

Mentors provide training in basic literacy, life skills, financial literacy and savings, and education 
about HIV and reproductive health. Contents of mentors’ training manual include: non-formal edu-
cation, psychosocial life skills, self-confidence, gender and GBV, reproductive health, personal hy-
giene, HIV/AIDS, disabilities, financial literacy and entrepreneurship. The curriculum covers topics 
such as self-esteem, communication, gender and power dynamics, rape and coercion, menstrua-
tion, reproductive anatomy, STIs, HIV/AIDS, voluntary counseling and testing (VCT), antiretroviral 
therapy (ART), and financial literacy. 

Changing gender norms

Financial literacy

Laws and rights

Communication

Reproductive health / HIV 

Self-esteem
VAWG

Strong

12. CHATS (Creating 
Healthy Approaches 
to Success) 
Sidle et al., no date

Using agency and voice as the foundation of the programme, CHATS is a two-year girls’ club curri-
culum aimed at empowering girls with the agency, knowledge, and skills they need to stay in school 
and transition successfully to work or higher education. Faculty advisors undergo intensive training 
in the CHATS curriculum, the principals of facilitation, ‘coaching’, and psychosocial support. They 
also work closely with AGE Africa programme coordinators who are part of the hands-on delivery 
mechanism. The programme exposes participants to women role models who give guest talks lin-
ked to the curriculum, on issues such as SRH, livelihoods and career opportunities, gender equity 
and gender rights, self-esteem, public speaking, self-advocacy, critical thinking and self-esteem.

Changing gender norms

Communication

Reproductive health / HIV 

Problem-solving and goal-setting 
Self-esteem

Strong

13. Choices Curriculum
IRH, 2011

Includes 8 age-appropriate participatory activities designed to stimulate discussion and reflec-
tion between girls and boys and explore themes such as: an understanding of gender inequity 
and power; how gender equity begins with small actions (i.e. behaviour change) that earn respect; 
how boys can be respected even if they treat girls as equals; how social norms restrict boys from 
treating girls as equals; how boys and girls can express emotions and realise hopes and dreams; 
understanding the roles of boys in empowering girls to achieve their dreams.

Changing gender norms Strong
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Programme Life skills curriculum Curriculum content Gender focus

14. Deepshikha 
Sambodhi Research 
and Communica-
tions, 2014

Two 10-day modules were drafted with a focus on life skills, gender, health, and financial literacy 
(family budgeting/accounting, savings and simple book-keeping). Topics discussed in training 
sessions by girls with their parents include:
puberty and menstruation 
self-image, knowing oneself, needs, wants and rights 
nutrition 
reproductive processes, maternal and child health 
disease and treatment 
entrepreneurship 
HIV/AIDS, STIs 
marriage and parenthood 
financial literacy, SHG formation, banking
communication skills, self-assertiveness, working in a group 

Changing gender norms

Financial literacy

Laws and rights

Reproductive health / HIV 

Child marriage and HTPs
Motherhood
Nutrition 
Self-esteem

Strong

15. DISHA 
Kanesathasan et al., 
2008

The youth skills and capacity component focused on building skills in areas such as negotia-
tion and leadership. It also worked to build young people’s self-confidence and decision-making 
abilities. Sessions provided information on a range of topics, including adolescence, gender and 
sexuality, fertility awareness, contraception, HIV/AIDS, safe motherhood, and reproductive health 
services. They also provided safe spaces for young people to come together to access informa-
tion and services and participate in livelihood training. 

Changing gender norms

Laws and rights

Reproductive health / HIV 

Leadership 
Motherhood
Nutrition 
Self-esteem

Strong

16. Empowerment 
and Livelihood for 
Adolescents (ELA) 
Bangladesh 
Shahnaz and Karim, 
2008

Life skills aimed to improve leadership, communication and negotiation skills, knowledge on rights, 
confidence, and solidarity, as well as financial independence. Overarching aim was to empower 
women and change discriminatory gender norms. 

Changing gender norms

Financial literacy

Communication 

Child marriage and HTPs
Leadership 
Motherhood
Problem-solving and goal-setting 
Self-esteem
VAWG

Strong
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17. Empowerment and 
Livelihood for Ado-
lescents (ELA) Tan-
zania and Uganda 
Banks, 2015; Bueh-
ren, 2015; Bandiera, 
2015; Bandiera, 2012

Life skills aimed to improve SRH knowledge and reduce risky behaviours, early pregnancy and 
transmission of STDs and HIV. Sessions focused on leadership, communication and negotiation 
skills, improved knowledge on rights, confidence and solidarity, as well as financial independence. 
Other topics covered include: (1) health-related risks facing young women (puberty, menstruation, 
family planning, STIs and HIV, SRH issues and rape); (2) life skills such as management, negotiation, 
leadership and conflict resolution; and (3) legal issues such as bride price, child marriage and VAW.

Changing gender norms

Financial literacy

Laws and rights

Communication

Reproductive health / HIV 

Child marriage and HTPs
Leadership 
Motherhood
Problem-solving and goal-setting 
Self-esteem
VAWG

Strong

18. Enhancing financial 
literacy, HIV/AIDS 
skills, and safe social 
spaces among 
vulnerable South 
African youth 
Hallman et al., 2007

Curriculum was specially designed for the context, age and sociocultural group. Specific modules 
on: (1) making life and work choices; (2) collecting, recording and interpreting data; (3) personal and 
household financial management; (4) personal income tax and payslip education; (5) sexuality, 
STIs, and HIV/AIDS; and (6) awareness of household and business activities.

Financial literacy

Reproductive health / HIV 

Problem-solving and goal-setting

Weak

19. Filles Éveillées 
Jarvis, 2012; 
Engebretsen 2012; 
Engebretsen, 2013

The curriculum for the 30 sessions was developed by Population Council staff in Burkina Faso 
and New York. It was based on formative research and on existing curricula used in similar pro-
grammes such as Biruh Tesfa (Ethiopia). Sessions are organised into 4 modules: life skills, financial 
literacy, health and hygiene, and reproductive health. 

Financial literacy

Laws and rights

Communication

Reproductive health / HIV 

Hygiene
Nutrition

Medium

20. First Time Parents 
Project 
Santhya et al., 2008

The groups adopted a participatory learning approach on topics such as legal literacy, enhancing 
vocational skills, improving access to financial resources (e.g. savings and credit management), 
pregnancy and postpartum care, the availability of local resources (e.g. government schemes that 
women can access, and public amenities), spousal relationship issues, and nutrition. Groups of 
young women were taken on exposure visits to the village/block administrative office, bank, post 
office and organisations where women’s groups play an active role. Group members also worked 
together on community development projects (e.g. paving village roads, identified as a priority for 
the community), celebrated common festivals and organised functions to welcome newly-married 
members.

Financial literacy

Reproductive health / HIV 

Motherhood
Nutrition

Medium
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Programme Life skills curriculum Curriculum content Gender focus

21. Gender Equity Mo-
vement in Schools 
(GEMS)
Achyut, 2011; 
Achyut, 2016

The manual contains 3 main modules: (1) gender (understanding gender, gender division of labour, 
gender stereotype and patriarchy); (2) knowing yourself – changing body and hygiene; and (3) 
violence (GBV and cycle of violence).

Changing gender norms 

VAWG
Strong

22. Go Girls! Initiative
Underwood et al., 
2011

Curriculum includes HTPs, sexuality, gender roles and HIV/AIDS as well as building communication 
and negotiation skills. 

Changing gender norms

Laws and rights

Communication

Reproductive health / HIV 

Child marriage and HTPs

Strong

23. Innovation Through 
Sport: Promoting 
Leaders, Empowe-
ring Youth (ITSP-
LEY)
Miske and Board-
man, 2011

Activities generally in 4 categories: sports, traditional games, life skills, and civic action, including a 
focus on communication, leadership and SRH education. 

Communication

Reproductive health / HIV 

Leadership

Weak

24. Ishaka 
Rushdy, 2012

Trained in a specific methodology known as ‘Nawe Nuze’ which focuses on financial literacy, SRH, 
human rights and life skills.

Financial literacy

Laws and rights

Communication

Reproductive health / HIV

Weak

25. Ishraq 
Brady et al., 2007; 
Sieverding and Elba-
dawy, 2016

The Caritas ‘Learn to be free’ curriculum was based on Freire’s pedagogy. It was participatory and 
involved active discussions between promoters and girls. CEDPA’s New Horizons curriculum was 
the first in Egypt to present reproductive health information and basic life skills to young women. 
It included communication, team building, volunteering, negotiation, decision-making and critical 
thinking. The curriculum focuses on life skills and covers identity, family, and community; 
girls’ rights and duties; reproductive health; nutrition; and the environment. The reproductive 
health component covers topics such as adolescence, violence, marriage, maternal health, 
and pregnancy. Sports and physical activity.

Changing gender norms

Communication

Reproductive health / HIV 

Child marriage and HTPs
Motherhood
Nutrition
Problem-solving and goal-setting 
VAWG

Strong

26. Kishori Abhijan 
Amin, 2011

Save the Children Australia created the issue-based life skills curriculum and materials. The Ado-
lescent Peer Organized Network (APON) implemented by BRAC is part of this project. APON of-
fers adolescents life skills-based education – facilitated by peers – on reproductive health, sexual 
abuse, children’s rights, gender, HIV/AIDS, STIs, ‘eve-teasing’ (verbal sexual abuse), child trafficking, 
substance abuse, violence, family planning, child marriage, dowry, and acid-throwing. 

Changing gender norms

Laws and rights

Reproductive health / HIV 

Child marriage and HTPs
Self-esteem
VAWG

Strong
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27. Kishori Mandal
Kalyanwala et al., 
2006

The 18-month intervention included 3 broad areas: (a) basic training for adulthood; (b) exposure to 
the outside world; and (c) vocational skill training. Although each mandal adopted its own timetable 
and pace, the first 2 components were mainly undertaken during the first 9 months and the voca-
tional skill building component during the second 9 months; mandals continued to meet over the 
entire 18-month period. Basic training for adulthood; Self Employed Women’s Association (SEWA) 
opted not to develop a special curriculum for adolescent girls but instead implemented training 
programmes already devised for adults. Therefore, modules were not developed to specifically 
suit the needs of the adolescent girls. Mandal meetings focused on topics such as the history 
and philosophy of SEWA, covering women’s economic contribution, and physical changes during 
adolescence, hygiene during menstruation, family planning methods, communication, and financial 
literacy. 

Financial literacy

Communication 

Hygiene
Self-esteem

Medium

28. Learning Games for 
Adolescent Girls 
and Their Mothers 
Gray and Chanani, 
2010; Spielberg, 
2010

Freedom from Hunger developed an education curriculum for adolescent girls called Learning 
Games for Adolescent Girls and Their Mothers, aiming to improve their health and financial status. 
The first set of games consists of 10 30-minute sessions. An introductory session provides an 
overview of the entire module that encourages exchange among mothers and daughters (‘Getting 
to know each other’). 4 sessions focus on financial education (saving, bargaining, prioritising spen-
ding, and developing a savings plan). The other 5 sessions focus on health topics such as preven-
tion and treatment of diarrhoea, nutrition, SRH and HIV/AIDS.

Financial literacy

Laws and rights

Communication

Reproductive health / HIV 

Hygiene
Nutrition

Weak

29. MEMA kwa Vijana 
Anon, 2008; Doyle 
et al., 2011; Hayes et 
al., 2005; Plummer 
et al., 2007; Ross et 
al., 2007

Aimed to equip youth with information about adolescent SRH and get them to think about the 
consequences of their sexual behaviours. The programme title reflects its rationale: MEMA kwa 
Vijana means ‘Good Things (MEMA) for Young People’. Issues addressed include puberty, HIV/
AIDS, STIs, gender equality, life skills, saying no to sex, and negotiating safer sex. Curri-
culum design was based on the principles of social learning theory, aiming to: (1) provide 
basic knowledge of SRH; (2) improve students’ perceptions of their own risk; (3) encourage 
students to adopt safer sexual behaviours; (4) provide students with sexual negotiation 
skills; and (5) discuss and challenge commonly held gender stereotypes (e.g. the widely held 
belief that girls cannot refuse sex if they have received a gift, or if they are approached by a 
teacher or older member of the community). 

Changing gender norms

Reproductive health / HIV 

VAWG

Strong

30. Meseret Hiwott 
(Amharic for ‘Base 
of Life’) 
Erulkar and Tamrat, 
2014

Formed into groups, girls receive a 32-hour curriculum that covers topics such as communication 
and self-esteem, STIs and HIV/AIDs, VCT, ART, reproductive health, menstruation management, 
family planning and safe motherhood. Shortly after the groups for girls began (end of 2008), men 
in the project communities requested a programme of their own. Addis Birhan (Amharic for ‘New 
Light’) was designed. 

Communication

Reproductive health / HIV 

Hygiene
Motherhood
Self-esteem

Medium
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Programme Life skills curriculum Curriculum content Gender focus

31. Moving the 
Goalposts
Woodcock, 2012

Uses football and peer groups to teach at-risk girls life skills that include leadership, confidence, 
communication and self-esteem in Kilifi (Kenya). The programme provides scholarships to girls 
unlikely to attend or complete school, in early marriages, or to girls with HIV or orphaned by AIDS.

Communication

Reproductive health / HIV 

Child marriage and HTPs
Leadership
Self-esteem

Medium

32. Planning Ahead for 
Girls’ Empowerment 
and Employability 
(PAGE)
Nanda et al., 2017

The PAGE curriculum, delivered in school settings, employed a participatory pedagogy built on 
the idea of safe spaces for girls. Curriculum is divided into 2 components, each with 2 modules. 
The first focuses on empowerment and comprises modules on ‘self ’ and ‘efficacy’; the second, 
employability, comprises modules on ‘resourcefulness’ and ‘employability’. The first module on 
‘self ’ introduced girls to concepts of self-identity, gender, power, patriarchy and body image. The 
second module included sessions on communication, problem-solving, goal-setting and develo-
ping leadership skills to build confidence. The employability component focused on helping girls 
acquire the skills and confidence to be able to take concrete step towards their future. The module 
on ‘resourcefulness’ introduced girls to the world of work and financial literacy. The fourth and final 
module, ‘employability’, involved doing a skill-mapping exercise to identify the areas of work they 
might be interested in pursuing. 

Changing gender norms

Financial literacy

Laws and rights

Communication

Reproductive health / HIV 

Leadership
Problem-solving and goal-setting 
Self-esteem

Strong

33. Peer Education Pro-
gramme, Nepal 
Posner, 2009

The curriculum, an adaptation of CEDPA’s Choose a Future, employed participatory discussion 
groups with sessions on career and educational goals, self-awareness, self-esteem, communica-
tion skills, marriage and parenthood, gender relations and women’s rights, peer pressure, matura-
tion, HIV/AIDS and reproductive health.

Changing gender norms

Laws and rights

Communication

Reproductive health / HIV 

Motherhood
Problem-solving and goal-setting
Self-esteem

Strong

34. Power to Lead 
Alliance 
Miske and Board-
man, 2011b

Activities ranged from music, art, and drama, to debate, health, and sports and included partici-
pation in youth councils, parliaments, or boards; life skills groups; academic clubs; scouts; aware-
ness campaigns; environment work; and classroom support. Strong programmatic emphasis on 
leadership and communication skills as vital to empowering girls. Girls developed social networks 
naturally through the group nature of these activities. Girls clearly felt safe within these environ-
ments, as evidenced by their high levels of engagement.

Communication 

Hygiene
Leadership
Nutrition

Weak

35. Growing Up Safe 
and Healthy (SAFE) 
Naved and Amin, 
2014

Prevention messages focused on bodily integrity, intimate decision-making, choice and consent. 
Offered a comprehensive package of skills and services through one-stop service centres near 
slums. Aimed to enhance access to available remedies and related referrals through implementa-
tion of the Domestic Violence (Prevention and Protection) Act 2010. 

Reproductive health / HIV 

Child marriage and HTPs
VAWG

Medium
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Programme Life skills curriculum Curriculum content Gender focus

36. Safe and Smart 
Savings Products for 
Vulnerable Adoles-
cent Girls 
Austrian and 
Muthengi, 2013; Aus-
trian and Muthengi, 
2014

Combined weekly group meetings facilitated by a female mentor with education on finances, 
health and life skills, and formal individual savings accounts. Health education component is 
based on Tuko Pamoja: Adolescent Reproductive Health and Life Skills Curriculum, which has 30 
sessions on a range of topics including: puberty, reproduction, family planning, HIV/AIDS and other 
STIs, drug abuse, communication, sexual feelings, self-efficacy, GBV and peer pressure. 

Financial literacy

Communication

Reproductive health / HIV 

Self-esteem
VAWG

Medium

37. Savings Innovation 
and Expansion for 
Adolescent Girls 
Tower and Mc-
Guinness, 2011

Primarily a financial education curriculum with some focus on communication and education. Financial literacy

Communication

Weak

38. SHAZ! 
Dunbar et al., 2014

Life skills curriculum drew on Stepping Stones and CDC-Zimbabwe Talk Time, developed with 
input from the target population. Comprised 14 modules delivered to groups of 25 girls over 4–6 
weeks on: HIV/STIs and reproductive health; relationship negotiation; strategies to avoid violence; 
and identification of safe and risky places in the community. Participants also attended a 6-week, 
home-based care training conducted by Red Cross Zimbabwe to learn how to care for people 
living with HIV.

Reproductive health / HIV 

VAWG
Medium

39. Step Change Win-
dow (SCW) project
Camfed, 2016

Curriculum aimed to develop broad life skills and competencies to better prepare adolescent 
girls for the critical transition from school to a secure and productive young adulthood. My Better 
World Curriculum promoted awareness of student rights and life skills, helping students to build 
self-knowledge, discover their talents, build resilience, select role models, set goals and learn how 
to achieve them.

Communication 

Problem-solving and goal-setting 
Self-esteem

Medium

40. Stop Violence 
Against Girls in 
School (SVAGS) 
Parkes and Heslop, 
2013

Outreach work to encourage children who have dropped out of school to return. Included com-
munity-level debates and discussions; training for community leaders and local administrative and 
religious authorities; training for adult club mentors and club members; training for teachers and 
teacher trainers; radio and TV programmes/debates/documentaries; community theatre; school 
clubs; exchange visits between clubs; opportunities for girls to meet with decision-makers at local, 
district and national levels; partnerships with and training for the media; partnership with networks 
and coalitions to lobby government for policy and legal change; working with teachers’ unions to 
change policy. Religious and community leaders, parents, and community organisations (among 
others) were engaged in sensitisation training and broader discussions about gender, different 
types of violence, and girls’ education.

Changing gender norms 

Leadership
VAWG

Strong
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Programme Life skills curriculum Curriculum content Gender focus

41. Tap and Reposition 
Youth (TRY)
Erulkar and Chong 
2005; Erulkar et al., 
2006

Integrated programme combining savings, micro-credit, training in business and life skills, and 
mentoring by adults in the community.

Financial literacy

Laws and rights

Communication

Medium

42. Transforming Edu-
cation for Girls in Ni-
geria and Tanzania 
(TEGINT)
Mascarenhas, 2012; 
Para-Mallam, 2012

5 key approaches (1) establishing girls’ clubs to empower girls (and boys) with understanding about 
gender and education rights and provide girls with information, confidence and skills to challenge 
in-school and out-of-school obstacles to their schooling; (2) in-school teacher training to more 
than 1,300 teachers to improve the quality of teaching and learning; (3) capacity-building for 
primary school management committees and community structures including traditional leaders, 
delivering training on education rights, gender, HIV/AIDS, budget tracking, and school gover-
nance to enhance parents, managers and community members’ commitment to girls’ education; 
(4) promoting legal and policy frameworks for girls’ education, engaging with local government 
officials on teacher qualifications, deployment and support (especially for female teachers in rural 
areas), and working with national education organisations on policy issues; (5) partner institutional 
capacity-building, working with Maarifa ni Ufunguo to become a leading authority on education 
and gender.

Changing gender norms

Communication 

Self-esteem
VAWG

Strong

43. TUSEME
Mhando et al., 2015

(1) Training in life skills for action: enabling students to acquire skills to empower them to deal with 
gender-based obstacles to their education and self-development. Includes building self-confi-
dence and esteem, speaking out, decision-making, assertiveness, negotiation, leadership and self-
control. (2) Taking action to solve problems: in this stage, students are equipped with strategies to 
solve problems they identify, learning how to engage and convince school administration, tea-
chers, other students and community members to take action to improve the social and academic 
situation at schools.

Changing gender norms

Laws and rights

Communication

Reproductive health / HIV 

Leadership
Problem-solving and goal-setting
VAWG

Strong

44. Wezesha Vijana – 
Girls’ Advancement
Wamukuru and 
Orton, no date

Incorporates life skills sessions on health and hygiene topics with fundamental sanitation needs. 
Wezesha Vijana uniquely targets girls through tailored workshops that educate and empower 
girls, and aims to improve their attendance and retention in school. It focuses on a range of topics 
including gender norms and discrimination.

Changing gender norms

Communication 

Hygiene

Strong
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Annex 3: Methodology

This annex outlines the key search and screening tools used.

A3.1 Academic database search strategy* 

Base strategy

Search # Search syntax Fields

Topical terms

We included terms related to meeting spaces for young people, such as group, club, after-school, and extracur-
ricular. We combined these terms with empowerment terms such as skill, sport, self-confidence and train.

We exclude terms related to particular interventions or outcomes (such as sexual and reproductive health 
terms) due to the vast number of results it would yield that are unrelated to the topic of group-based interven-
tions we are interested in.

We tested each individual term on its own and in combination with other terms extensively until we reached the 
final results below. We added proximity terms (such as space N3 safe) when necessary in order to narrow the 
results down and to enhance accuracy.

Club terms

1 club and (empower* or skill or sport* or awareness or «self-confidence» or «self-esteem») ti OR ab or KW

After-school terms

2 (afterschool or «after school») AND (empower* or skill or (skill N2 life) or train* or sport* or 
«self-confidence» or «self-esteem»)

ti OR ab or KW

Safe space terms

3 (space N3 safe) AND (empower* or «rights» or sport* or train* or (skill N2 life) ti OR ab or KW

Group terms

4 group AND (empower* or skill or (skill N2 life) or sport* or train* or «self-confidence» or «self-es-
teem»)

ti OR ab or KW

Extracurricular terms

5 (extracurricular or «extra-curricular) AND (empower* or «rights» or (skill N2 life) or sport* or 
«self-esteem» or «self-confidence»)

ti OR ab or KW

Other terms

6 empower* and sport* ti OR ab or KW

7 «social space» ti OR ab or KW

Combine topical terms  

8 1 OR 2 OR 3 OR 4 OR 5 OR 6 OR 7 

Population terms

The population terms have been tested by 3ie on numerous occasions, most recently, this past month for an 
in-house evidence gap map.

9 («adolescen*» or juvenile or minors or youth or «young adult» or «young women» or girl* or (school 
N6 student*) or child* or teen* or schoolgirl*)

ti OR ab OR kw

Population and topical terms combined

10 8 AND 9 ti OR ab OR kw

* This strategy was prepared by 3ie, whose inputs are gratefully acknowledged.
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Base strategy

Search # Search syntax Fields

Impact evaluation terms

The impact evaluation terms have been tested by 3ie on numerous occasions, most recently, this past month 
for an in-house evidence gap map.

11 (((match* N3 (propensity or coarsened or covariate)) or «propensity score» or («difference in 
difference*» or «difference-in-difference*» or «differences in difference*» or «differences-in-diffe-
rence*» or «double difference*») or («quasi-experimental» or «quasi experimental» or «quasi-expe-
riment» or «quasi experiment») or ((estimator or counterfactual) and evaluation*) or («instrumental 
variable*» or (IV N2 (estimation or approach))) or «regression discontinuity»))

ti OR ab OR kw

12 (((experiment or experimental) N2 (design or study or research or evaluation or evidence)) or (ran-
dom* N4 (trial or assignment or treatment or control or intervention* or allocat*)))

ti OR ab OR kw

13 «Randomized Controlled Trials» or «econometric models» or «experimental design» ti OR ab OR kw

14 11 OR 12 OR 13

Programme evaluation terms

The programme evaluation terms have been tested by 3ie on numerous occasions, most recently, this past 
month for an in-house evidence gap map.

15 «program evaluation» ti OR ab OR kw

16 ((impact N2 (evaluat* or assess* or analy* or estimat* or measure)) or (effectiveness N2 (evaluat* 
or assess* or analy* or estimat* or measure)) 

ti OR ab OR kw

17 («program* evaluation» or «project evaluation» or «evaluation research» or «natural experiment*») ti OR ab OR kw

18 15 OR 16 OR 17

Systematic review terms

The systematic review terms have been tested by 3ie on numerous occasions, most recently, this past month 
for an in-house evidence gap map.

19 ((systematic* N2 review*) or «meta-analy*» or «meta analy*») ti OR ab OR kw

Evaluation terms combined

20 14 OR 18 OR 19

Country terms

The country terms have been tested by 3ie on numerous occasions, most recently, this past month for an in-
house evidence gap map.

21 (Africa or «Sub Saharan Africa» or «North Africa» or «West Africa» or «East Africa» or Algeria 
or Angola or Benin or Botswana or Burkina Faso or Burundi or Cameroon or «Cape Verde» or 
«Central African Republic» or Chad or «Democratic Republic of the Congo» or «Republic of the 
Congo» or Congo or «Côte d’Ivoire» or «Ivory Coast» or Djibouti or Egypt or «Equatorial Guinea» or 
Eritrea or Ethiopia or Gabon or Gambia or Ghana or Guinea or Guinea-Bissau or Kenya or Lesotho 
or Liberia or Libya or Madagascar or Malawi or Mali or Mauritania or Morocco or Mozambique or 
Namibia or Niger or Nigeria or Rwanda or «Sao Tome» or Principe or Senegal or «Sierra Leone» or 
Somalia or Somaliland or «South Africa» or «South Sudan» or Sudan or Swaziland or Tanzania or 
Togo or Tunisia or Uganda or Zambia or Zimbabwe)

TI or AB or KW

22 («South America» or «Latin America» or «Central America» or Mexico or Argentina or Bolivia or 
Brazil or Chile or Colombia or Ecuador or Guyana or Paraguay or Peru or Suriname or Uruguay or 
Venezuela or Belize or «Costa Rica» or «El Salvador» or Guatemala or Honduras or Nicaragua or 
Panama)

TI or AB or KW

23 (Caribbean or «Antigua and Barbuda» or Aruba or Barbados or Cuba or Dominica or «Dominican 
Republic» or Grenada or Haiti or Jamaica or «Puerto Rico» or «St. Kitts and Nevis» or «Saint Kitts 
and Nevis» or «St. Lucia» or «Saint Lucia» or «St. Vincent and the Grenadines» or «Saint Vincent 
and the Grenadines» or «St. Vincent» or «Saint Vincent» or «Trinidad and Tobago»)

TI or AB or KW
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Base strategy

Search # Search syntax Fields

24 («Eastern Europe» or Balkans or Albania or Armenia or Belarus or Bosnia or Herzegovina or Bul-
garia or Croatia or Cyprus or «Czech Republic» or Estonia or Greece or Hungary or «Isle of Man» 
or Kosovo or Latvia or Lithuania or Macedonia or Malta or Moldova or Montenegro or Poland or 
Portugal or Romania or Serbia or «Slovak Republic» or Slovakia or Slovenia or Ukraine)

TI or AB or KW

25 («Middle East» or «Southeast Asia» or «Indian Ocean Island*» or «South Asia» or «Central Asia» 
or Caucasus or Afghanistan or Azerbaijan or Bangladesh or Bhutan or Burma or Cambodia or 
China or Georgia or India or Iran or Iraq or Jordan or Kazakhstan or Korea or «Kyrgyz Republic» or 
Kyrgyzstan or Lao or Laos or Lebanon or Macao or Mongolia or Myanmar or Nepal or Oman or Pa-
kistan or Russia or «Russian Federation» or «Saudi Arabia» or Bahrain or Indonesia or Malaysia or 
Philippines or Sri Lanka or Syria or «Syrian Arab Republic» or Tajikistan or Thailand or Timor-Leste 
or Timor or Turkey or Turkmenistan or Uzbekistan or Vietnam or «West Bank» or Gaza or Yemen 
or Comoros or Maldives or Mauritius or Seychelles)

TI or AB or KW

26 («Pacific Islands» or «American Samoa» or Fiji or Guam or Kiribati or «Marshall Islands» or Microne-
sia or New Caledonia or «Northern Mariana Islands» or Palau or «Papua New Guinea» or Samoa or 
«Solomon Islands» or Tonga or Tuvalu or Vanuatu)

TI or AB or KW

27 (developing or less-developed or less* developed or «under developed» or underdeveloped or un-
der-developed or middle-income or «middle income» or «low income» or low-income or underser-
ved or «under-served» or deprived or poor*) N3 (countr* or nation or population or world or state 
or economy or economies)

TI or AB or KW

28 («third world» or LMIC or L&MIC or LAMIC or LDC or LIC or lami countr* or transitional countr*) TI or AB or KW

29 21 OR 22 OR 23 OR 24 OR 25 OR 26 OR 27 OR 28

Geography and evaluation terms combined

30 20 AND 29

All terms combined

30 10 AND 30

Limits English, Academic journals  
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Screening questions No Yes Unclear

Title [Exclusionary questions]

Data 1.  Was the study published in the year 1995 or after?

IF NO, THEN EXCLUDE

Geography 2.   Is the study focused in a country or countries classified as low- or middle-income at 
the time of publication by the World Bank? 

IF NO, THEN EXCLUDE

Methods 3.   Are data being analysed using quantitative methods? 

IF NO, THEN SAVE SEPARATELY

Program 4.   Does the study concern a policy, programme or intervention?

IF NO, THEN EXCLUDE

Publication 
type

5.   Is the study a published journal article, working paper, or report? Is it a PhD thesis or soon-to-be published pa-
per?

IF NO, THEN EXCLUDE

6.   Is this a biomedical trial of a product, medication or procedure?

IF YES, THEN EXCLUDE

Population 7.   Is the study clearly focused ONLY on girls under the age of 10 or women over the age 
of 19? (i.e. if the study title indicates target population is “adult women” or infants)

If YES, THEN EXCLUDE

Topical 8.   Does the study clearly NOT refer to group-based activities with girls/ young people? 

If YES, THEN EXCLUDE

Title and abstract [More detailed exclusionary questions]

Repeat questions 1 – 8.

9.   Does the study include adolescents (aged 10-19)? At this level, if the given age range 
is 18-24, for example, include.

IF NO, THEN EXCLUDE

10. Does the study evaluate a policy, program or intervention that is concerned with 
explicit empowerment activities? (At this stage, include even if there are components 
aiming to achieve this, even if this is not central aim of intervention)

11. IF NO, EXCLUDE

IF YES, THEN EXCLUDE

IF NO, THEN EXCLUDE

12. Are the methods clearly identified? 

Repeat questions 1-12.

13. Are the evaluated interventions focused on group-based programmes that contri-
bute to girls’ empowerment?

14. IF NO, THEN EXCLUDE

A3.2 Girls’ empowerment interventions: gap map screening protocol
This protocol was used to screen studies during the database search and initial search period. Some studies may be 

included that did not meet all these criteria, particularly those that were added later because they added information or 

insights around a particular programme.

Instructions
Proceed through the questions in order. Note that an “unclear” answer never excludes a study. The questions are designed 

to be as objective as possible. The questions are meant to start with those easier to ascertain and progress to those that 

will be harder to answer based on a quick read. The screener should feel confident of any “yes” or “no” answer used to 

exclude a study.
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15. Does the study measure effect sizes for girls’ empowerment outcomes? These could 
include any of:

• changes in key life skills knowledge (e.g. legal rights, bodies/ SRH, sources of support, 
handling money)

• changes in self-confidence
• changes in communications skills (or perception of own communication skills, inclu-

ding ability to negotiate)
• changes in girls’ aspirations
• changes in ability to take action (individually or collectively)
• experience of leadership
• contextually relevant measures of empowerment (e.g. ability to refuse unwanted sex, 

to negotiate over contraception/ fertility, concerning marriage, school attendance, 
share of housework, etc.)

• educational achievement (including literacy, numeracy, and other measures)

IF NO, THEN EXCLUDE

16. As far as is possible to tell, do more than half of those sampled for the study fall 
between the ages of 10-19? EITHER: 

• More than 50% of the overall initial sample size falls into this age range (where sample 
size distribution by age is given)

OR
• If the above is not provided, more than half of the expressed age range falls within ado-

lescent ages (i.e. 18-21 age range means only half falls within our adolescent age range 
and therefore would be excluded).

IF NO, EXCLUDE

17.   If this is a mixed programme, does the analysis distinguish between impacts on boys 
and girls?

IF NO, THEN EXCLUDE

18. Does the study use one of the following impact evaluation methodologies:
a) Randomized Controlled Trial (RCT). 
b) Regression Discontinuity Design (RDD). 
c) Propensity Score Matching (PSM) or other matching methods (as well as synthetic 

controls). 
d) Instrumental Variable (IV) estimation (or other methods using an instrumental va-

riable such as the Heckman Two Step approach). 
e) Difference-in-Differences (DD), or a fixed or random effects model with an interac-

tion term between time and intervention for baseline and follow-up observations. 
Note: The study may also use methods in addition to those listed here (such as regres-

sion with controls), or may use a primary evaluation methodology not listed (such as in a 

natural experiment), but must do so in addition to one of the above methods (a-e).

IF NO AND NOT A REVIEW, CODE AS ‘RELEVANT BUT FAILS METHODOLOGICAL CRITERIA’
IF STUDY IS A REVIEW, SKIP TO #18

19. Does the study have a sample size of at least 50 people per treatment group for 
RCTs and at least 100 per treatment/ control group for quasi-experimental methods 
at baseline?

IF NO, EXCLUDE

20.  Is the study described as a systematic review, synthetic review, and/or meta-analy-
sis?

If yes, does the review:
a) Include effectiveness studies* undertaken in L&MIC countries
b) Describe methods used for search, screening, data collection, and synthesis
c) Concern questions other than those related to treatment efficacy (trials undertaken 

in closed clinical or laboratory settings)
d) Have a publication date of 2000 or later?

IF NO, EXCLUDE

*  Typically, efficacy studies examine treatment outcomes under highly controlled conditions. Effectiveness studies go beyond laboratory trials and 
examine interventions in real-world settings.
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A3.3 Hand-search list
This list outlines websites that were hand-searched.

3ie website

Africa Gender Innovation Lab

African Development Bank Evaluations

ALNAP

American Economic Association RCT Registry (AEA)

Asian Development Bank Evaluations

Australian ODA Evaluations

BRAC - research hub

Care evaluation Database

DAC Evaluation Database

Development Banks

Eldis

EU Aid

Gates Foundation

Girl Hub/ Nike Foundation

ICRW

Independent Evaluation Group

Inter-American Development Bank

IPA

Japanese ODA Evaluations

JPAL/ Innovations for Population Action 

MSI

NORAD

Plan International/Canada and UK

Population Council

R4D - DFID publication hub

Registry of International Development Impact Evaluations (RIDIE)

Save the Children Resource Centre

SIEF (education evaluations)

SSRN

UN Women Evaluation Database 

UNICEF evaluation database

USAID Development Experience Clearing House

World Bank DIME

World Bank enGENDER

Youth Employment Inventory
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A3.4 Interventions included
This table was used to identify the types of interventions to be included and excluded in the review.

Include Exclude

Core programmes – definitions and descriptions

Girls’/ adolescent clubs delivering life skills education with a gender focus (typically SRH, legal rights, 
child marriage, VAWG). 
These typically cover issues such as changing bodies and reproduction, safe sex (including protec-
tion from pregnancy, HIV and other STDs), safe childbirth (including delaying age of first birth, child 
spacing, attended deliveries), sometimes other health issues, gender equality issues, women’s rights, 
children’s rights, specific rights, e.g., related to sexual violence, age of marriage, forced marriage, and 
what to do in specific situations (e.g., which local officials can help, helplines)

Include after-school clubs

Girls’/ adolescent clubs providing training in communication skills e.g. negotiation skills, problem-sol-
ving, leadership. These are sometimes one-off courses but more often are integrated with broader life 
skills programmes. SRH programmes may help girls develop negotiation skills generally and around 
sex.

Girls’ / adolescent clubs providing ‘catch-up’ basic skills, e.g., literacy, numeracy. Given that significant 
numbers of out-of-school girls have not developed basic literacy or numeracy skills, some clubs / 
groups targeting out-of-school girls provide education in these areas. Sometimes these are integrated 
with formal school curricula or sometimes providing alternative basic education these may and 
enable girls to get specific qualifications (e.g. primary school completion certificates) or to enable girls 
to (re-)enter the formal school system. In-school girls may benefit from in-school clubs that provide 
additional educational support or support with homework. These programmes integrate numeracy, 
literacy and life skills education.

Girls’/ adolescent clubs providing training in vocational skills (could be on site or through tie-up with 
training provider). Some programmes provide vocational skills and support for income-generating 
activities as a ‘sweetener’ – to encourage parents to send their daughters, and to encourage girls who 
want to learn specific skills (e.g. computing, English); the programme objectives are typically broader 
than the vocational skills or income generating component, and economic skills are understood as 
one element of a multidimensional empowerment process. 
In other types of programmes, vocational skills training is the primary focus and the emphasis is on 
‘economic empowerment’, but there are additional training components on gender equality, legal 
rights, SRH, etc.

Evaluations of training 
programmes that are not 
tied in with clubs/ life skills 
programmes

Girls’ / adolescent clubs/ programmes providing financial literacy education. Curricula typically 
include saving, setting up and managing a bank/ credit union savings account, sources of credit, 
understanding interest. In practice, programmes offering this kind of education often either help girls 
set up savings accounts or offer savings facilities. Some programmes offer credit to older girls or 
business start-up grants (in cash or kind).

Savings/ credit pro-
grammes without financial 
literacy or life skills compo-
nents; programmes aimed 
at adolescents that don’t 
use work through groups

Additional programme elements
Some of the following activities form part of girls’/ youth development programmes that are based around group-based, non-formal 
education/ empowerment. 

Sports programmes. These are motivated by a range of objectives – giving girls opportunities to exer-
cise and physically active, to build self-esteem, to build cooperation, to have fun, to challenge gender 
norms about appropriate activities for girls, particularly outdoors in public space. There may be a few 
life skills programmes with very specific sports activities combined (e.g. swimming components for 
survival in countries such as Bangladesh).
Self-defence. There are a few examples (e.g. BRAC) of self-defence components being integrated 
into broader life skills curricula/ girls’ clubs’ activities. 
Games. Some clubs offer structured games as ice-breakers, to make attending the club an enjoyable 
experience or to facilitate learning. Others have less structure and enable girls to play games as part 
of socialising and relaxing. 
Role-playing and drama. Some girls’ clubs involve role-playing or drama as a means of practising 
communication skills, or for fun. Others use drama/ skits as a way of communicating new ideas (often 
about gender equality) to the community. 

Interventions as part of 
mainstream curriculum
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Radio/ TV/ other media to reinforce life skills education – either targeted at participants or at commu-
nity more broadly.

Media not tied in with 
clubs/ life skills pro-
grammes

Conditional cash transfer (CCT)/ in-kind incentive e.g. livestock, cooking oil conditional on staying 
unmarried or in school as in Berhane Hewan (Ethiopia) or Kishori Kontha (Bangladesh) for girls who 
participate in group-based initiatives.

CCTs / in-kind transfers 
that are not delivered 
alongside girls’/ adolescent 
club programmes

Unconditional incentive e.g. uniform grant, stipend provided to girls’ club participants Uniform grants that are 
not delivered as add-ons 
to girls’/ adolescent club 
programmes

Additional elements aimed at other stakeholders

Outreach activities focusing on parents, husbands (married girls), brothers, grandparents, in-laws, 
religious leaders, broader community. Typically take the form of short courses or community dialo-
gues that aim to change attitudes and norms and practices (e.g. on early marriage, violence, FGM, 
sending girls to school, treating girls and boys equally). Attitude change activities are often integrated 
with components that provide information on the law, the negative health consequences of specific 
practices or the benefits of adopting new practices. 

General community dia-
logue/ awareness raising/ 
training programmes on 
gender / girls’ rights/ child-
ren’s rights that are not tied 
in with girls’ / adolescent 
club programmes

Outreach to/ training of service providers. Again, typically provided through short courses, these aim 
to provide teachers, health workers, government officials and others with up-to-date knowledge of the 
law or policy or to change attitudes so that they behave in gender-egalitarian ways. These are often 
additional components of larger programmes featuring girls’ clubs, community dialogue and other 
development activities. 

Economic strengthening activities with parents (e.g. savings, credit, asset building, improving agricul-
ture) aimed at alleviating poverty and thus increasing girls’ opportunities/ reducing economic bases of 
discrimination.

Any activities that are 
not tied in with/ delivered 
alongside girls’ / adoles-
cent clubs
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A3.5  Empowerment outcomes framework
This table outlines the outcomes and possible indicators to be included.

Category Outcome Definition/ explanation Example indicators

In
te

rm
ed

ia
te

 o
ut

co
m

es Changing gender 
attitudes and norms

Attitudes are individually held beliefs/ perceptions, in this 
case regarding gender. Gender norms reflect percep-
tions of what others believe to be typical or appropriate 
behaviour. Most studies measure attitudes rather than 
norms; changing attitudes give a window on changing 
norms

Agreement with various locally rele-
vant statements concerning gender 
equality (e.g. intrinsic worth of males 
and females, attitudes to girls’ 
education, mobility, women working, 
attitudes to VAWG, child marriage, 
FGM/C as appropriate)

Change in access 
to information/ 
technology

We are interested in change in access to sources of 
information (e.g. newspapers, radio, computers, mobile 
phones) resulting from programme activities (not from 
broader trends in the environment)  
Evidence of impact on girls’ ability to use different tech-
nologies will be recorded with skills/ knowledge

% of girls having access to newspa-
per/ radio/ TV/ phone/ computer
% of girls using any of the above 
during a defined period

Protection from 
harm (e.g. intimate 
partner violence 
(IPV), corporal 
punishment, sexual 
harassment, abuse 
or other forms 
of violence, child 
marriage, FGM/C, 
trafficking, etc)

We are interested in attitudes towards specific harmful 
practices, and changes in girls’ experience of these prac-
tices. We are also interested in changes in the knowledge 
and willingness of girls and others to take action if any of 
these practices are occurring.

Reported incidence of specific 
practices (e.g. IPV, corporal punish-
ment, FGM, marriage by abduction, 
etc)
Age at marriage
Knowledge of law
Awareness of/ use of sources of 
help (e.g. officials, teachers, hel-
plines)
Girls’ / others’ willingness to take 
action if they or peers are at risk of 
harmful practice

G
ir

ls
 c

ap
ab

ili
ty

 o
ut

co
m

es Girls’ time use We are interested in whether programmes have had any 
effects on the distribution of girls’ time (e.g. time spent 
on studying, doing household chores, doing farm work or 
other income generating work), leisure time

Hours per day spent on different 
activities

Girls’ mobility We are interested in whether programmes have had 
any impact on attitudes about girls’ mobility in their 
communities or outside, the kinds of places they need 
permission to go to, and whether girls’ actual mobility has 
changed as a result of these programmes

Places girls can go without permis-
sion
Attitudes towards girls’ mobility

Education, skills and 
knowledge

We are interested in impacts on girls’ enrolment in/ atten-
dance at primary or secondary school, whether formal or 
non-formal, and for older girls, post-school education.

We are also interested in learning outcomes (e.g. nume-
racy, literacy, competence in national language, etc.) and 
in skills/ knowledge acquired through clubs

School enrolment, school atten-
dance (at different levels); test 
scores, % passing key assess-
ments/ obtaining key certificates, 
self-reported skills (e.g. language, 
computing, vocational skills)

Changes in econo-
mic well-being

We are interested in impacts on girls’ economic well-
being and where relevant, in programmes that work with 
families alongside girls, the well-being of their families.

In terms of girls’ economic well-being, we are interested 
in their assets (e.g. savings), income-generating activi-
ties, financial contributions to their households; in terms 
of families, we are interested in whether any economic 
strengthening components carried out with families have 
affected girls’ opportunities (this is likely to come prima-
rily from qualitative research)

Reported savings, reported econo-
mic well-being, reported business 
success/ failure, having a bank 
account
Knowledge about savings, credit 
etc. Family income/ consumption 
measures
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G
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ut
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es Changes in physical 
health or nutrition

We are interested in whether programmes have helped 
girls gain knowledge about health, have increased their 
access to nutritious food or health care, and/or have 
contributed to improvements in health status. Given the 
nature of the programmes we’re looking at, changes in 
knowledge are most likely

Anthropometric measures
Self-reported access to food
Self-reported health status
Self-reported access to health 
services
Hygiene or other health knowledge 
(as measured by surveys)

Changes in sexual 
and reproductive 
health

We are interested in whether programmes have helped 
girls understand SRH issues (e.g. knowledge/ understan-
ding of how bodies work, safe sex).

We are also interested in whether programmes have 
helped girls negotiate about/ within intimate relationships 
(e.g. whether or not they want a relationship, concerning 
sex, use of contraception). Given the kinds of pro-
grammes we are looking at, it is unlikely that evaluations 
will be measuring other issues, but we will include other 
indicators as relevant

Knowledge of reproductive health, 
safe sex, child spacing (as relevant) 
Reported use of contraception, 
pregnancy
Age at first birth
Reported engagement in transac-
tional sex
Incidence of STIs among adoles-
cent girls (e.g. HIV/AIDS or other as 
appropriate) (unlikely to be mea-
sured in evaluations of this kind of 
programme)

Changes in psycho-
social well-being

We are interested in standard measures of psychologi-
cal well-being, self-confidence/ self-efficacy and in the 
more ‘social’ element – development of friendship/ social 
support networks

Indicators of psychological well-
being/ill-being such as anxiety, 
depression (using standard assess-
ment tools)
Indicators of self-esteem, self-confi-
dence, self-efficacy (using standard 
assessment tools)
Indicators of social support 
networks (e.g. numbers of friends 
or strength of friendship networks, 
numbers of people they can turn to 
for advice)

Changes in voice GAGE is defining voice as the capacity to express one’s 
views, particularly on decisions that affect one’s life. It 
involves self-confidence, an ability to reflect on and for-
mulate one’s own views, and an audience who are willing 
to listen.

Perceived ability to have a say on 
issues such as:
- timing of marriage
- choice of partner
- schooling and time for homework
- allocation of household chores
- equal treatment within household
- whether to have sex, use of 
contraception, reproductive deci-
sions
Reported influence on decisions 
about any of the above
Expressed self-confidence to speak 
up in front of family members, in-
laws, in class, in community groups, 
to perform in public
Indicators of collective empower-
ment (e.g. taking action together 
on proposed marriage, incidence 
of abuse, engagement in civic or 
political action)

Other outcomes There are likely to be other outcomes measured in the 
evaluations that we examine - we will assess these for 
relevance and code these accordingly.
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Type of paper
• Systematic review?

• Ongoing programme or protcol

• Evaluation or research study

Participants

Participant group (age)

• 10-14 years

• 10

• 11

• 12

• 13

• 14

• Exact age unclear 10-14

• 15-19 or beyond

• 15

• 16

• 17

• 18

• 19

• Exact age unclear 15-19

• Not given

• Includes younger girls (-9)

• Includes women aged 20+

• Age groups

• 10-12

• 13-15

• 16-19

Participant group (gender)

• Girls only

• Girls and boys together

• Girls and boys separately

• Not clear

Marginalised groups/ targeted groups

• Married girls

• Domestic workers

• Very poor

• Ethnic/ religious minority

• Marginalised caste

• Lesbian, gay, bisexual, transgender, queer or 

questioning, and intersex (LGBTQI)

• Disability

• None/ not specified

• Out-of-school girls

• Rural

• Urban

• Unmarried girls 

• Recent migrant

• Lacking supportive social networks/ orphans

• Affected by conflict

Programme location
Region

• Africa

• East Asia and Pacific

• Europe and Central Asia

• Latin America and Caribbean

• Middle East and North Africa

• South Asia

Country

• India

• Thailand

• Zambia

• Uganda

• Iran

• Turkey

• Ethiopia

• Kenya

• South Africa

• Tanzania

• Egypt

• Bangladesh

• Mongolia

• Botswana

• Malawi

• Mozambique

• Nepal

• Swaziland

• Honduras

• Yemen

• Nigeria

• Rwanda

• Zimbabwe

• Mexico

A3.6 EPPI-reviewer coding framework
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• Ghana

• Burkina Faso

• Burundi

• DRC

Programme details
What type of programme is it?

• School life skills teaching

• After-school club/programme on school premises

• Community-based club

• Other

Duration of life skills programme/club 
membership

• Fewer than five sessions

• 5-10 sessions

• 10-20 sessions

• Over 20 sessions

• Unlimited/unspecified

Duration of each session

• 2 hours or less

• More than 2 hours, less than full day

• Full day

• Not specified

Overall length of participation

• 3 months or less

• 3-6 months

• 6 months - 1 year

• 1-2 years

• Over 2 years/ open-ended

• Not specified

Teaching methodology

• Discussion

• Role play/drama

• Video, radio, TV material

• Print materials

• Computer or phone-based learning

• Lecture

• Workshops

• Games

• Not clear

Additional components with adolescent 
boys

• No

• Yes

Additional component with adults

• No

• Yes

• What

• Community events

• Teacher training

• Teachers were trained to deliver the intervention 

• Advocacy and work with policy-makers

• Home visits

• Information dissemination

• To wider community 

• Economic strengthening

• Awareness raising

• With specific stakeholders such as teachers or 

religious leaders 

• Community dialogue

• Discussions that are public and open to anyone 

• Group-based teaching

• Teaching in groups for selected stakeholders 

• Outreach - explaining programme

• With whom?

• Mothers

• Fathers

• Husbands/partners

• Brothers

• Government officials

• Young men

• Service providers

• Teachers

• Religious leaders

• Adult women

• Community leaders

• Employers

• Other relatives

• Not specified

Delivered by

• Teacher

• Peer

• Trained facilitator/ mentor

• Not specified
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Insights on quality of facilitation
Facilitator requirements

• Age

• Education

• N/a

Facilitator training duration

• 1 week or less

• Over 2 weeks

• In-service refresher training

• 1-2 weeks

• N/A

Do girls pay to participate?

• Yes - state amount in info box

• No

Do girls receive incentive to participate?

• Yes they receive incentive

• No incentive

Programme activities
Programme focus

• Financial literacy

• Reproductive health/HIV knowledge, attitudes, 

practices

• Changing gender norms and attitudes

• Knowledge of laws or rights

• Communication skills

• Vocational skills

• Space to relax, socialise and build social networks

• Catch-up education (literacy and numeracy)

• Sport

• Savings or loans

• Debating or public speaking

• Youth-friendly services

• Stipends or incentives

• Training peer educators

• Political / civic engagement

Gender focus of curriculum

• Strong

• Medium

• Low

Outcomes
• (record positive change, no change or negative change 

for each)

Social and psychological empowerment

• Changes in self-confidence

• Changes in girls’ aspirations

• Changes in ability to take action / self-efficacy

• Social relationships

• Family relationships

• Experience of leadership/ leadership skills

• Civic/ political engagement

Changes in knowledge

• Knowledge of law

• Knowledge of rights

• Knowledge of available services

• Around SRH

• Finance

Changes in attitudes

• Changes in girls’ gender norms/attitudes

• Changes in others’ attitudes towards girls

• Changes in mobility

• Freedom of movement 

• Changes in attitudes towards child marriage/ age at 

marriage

• Attitude towards violence

• Change in attitude towards FGM

• Changes in attitudes division of domestic/care work

Changes in practices

• Changes in age at marriage or rate of child marriage

• Changes in FGM/C

• Changes in experience of physical or sexual violence

• Change in experience of mobility

• Change in domestic divisions of labour

• Engagement in risky sex

Change in economic well-being

• Income

• Control over assets

• Income generation

• Self-employment

• Savings

• Banking services

• Financial literacy

• Access to credit
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Change in access to/ use of services

• Health services

• Education services

• Educational achievement 

Discusses spillover effects

• Yes - does discuss

• No - does not discuss spillover effects

Resistance to girl focus

• Yes 

• No 

Evidence on impact of intensity

• Yes - evidence on impact of intensity 

• No evidence on intensity

Methods
Sample size

• Under 50

• 50-100

• 100-300

• 300-1000

• 1000+

Rigorous quantitative methods (as 
suggested by 3ie)

• Randomised controlled trial

• Quasi-experiment/natural experiment

• Difference-in-difference

• Instrumental variables

• Matching

• Propensity score matching

• Other matching

• Regression discontinuity

• Synthetic controls

• Other methods

Qualitative methods

• In-depth interviews

• Focus groups

• Participatory research

• Photovoice

• Semi-stuctured interviews

• Key informant interviews

• Interviews with outliers/ positive deviants

Other quantitative

• Pre-test, post-test with no control group

• Regressions

• Descriptive statistics

• simple % change with no statistical analysis 

• Non-randomised control and/or treatment groups

• Quasi-experimental approach with flaw

• Post-test with control (no pre-test)

• Pre-and post-test control at endline only

• Pre-and post, non-randomised control group

Period of time considered by evaluation

• 0-6 months of programme

• 7 months - 1 year of programme

• 1-2 years of programme

• 3-4 years of programe

• 5 or more years of programme

• Unclear

When evaluation was undertaken

• During programme

• 0-6 months after programme

• 7 months - 1 year after programme

• 1-2 years after participation

• 3-4 years after participation

• 5 or more years after participation

• Unspecified

Evidence about cost-effectiveness

• Yes

• No

Implementation issues discussed

• Yes

• No

Discusses legacy effects

• Yes

• No
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About GAGE
Gender and Adolescence: Global Evidence (GAGE) is a nine-year 

longitudinal research programme generating evidence on what works 

to transform the lives of adolescent girls in the Global South. Visit www.

gage.odi.org.uk for more information. 
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