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Executive Summary

The Programme

The purpose of  the Sida funded interventions in Young People’s Sexual and Reproductive Health and 
Rights (YSRHR) has been to create an enabling environment, where young people have access to infor-
mation, have a voice in respect of  life choices, and can protect themselves from a number of  ills, for 
example early pregnancies, sexually transmitted diseases and teenage marriages. The programme start-
ed in 1999 and has evolved through three phases; an inception and formulation phase 1999–2002, a 
full scale implementation 2003–2007, and a phasing out phase 2008 through 2009. Sida has allocated a 
total of  around 65 million SEK to a number of  different project activities that together form a pro-
grammatic whole. 

Institutional Cooperation

At the centre of  the programme there was an institutional collaboration between RFSU and MAMTA, 
two initially rather dissimilar organisations but with a common interest in adolescents and reproductive 
health. Their collaboration has been mutually benefi cial and both have learnt from the partnership. 
Over the years a number of  other organisations have joined the programme. In India, a network of  
135 NGOs has been created and the capacity of  these organisations has been strengthened through 
training, technical support and access to research and documentation and a strategy to reach out with 
various forms of  information. On the Swedish side, three universities have been engaged to provide 
additional technical support. 

Evaluation

The programme has been evaluated by external and independent evaluators twice; fi rst in 2002 in an 
assessment of  the pilot phase and the way forward from that, second in 2006 in the form of  a mid term 
review. The present evaluation comes at the end of  the programme and is primarily meant to sum up 
the results and discuss what forms of  cooperation may follow in the new strategy for development 
 cooperation between Sweden and India. This the last evaluation was undertaken in March, April and 
May 2009. 

Programme Goal

The goal of  the programme was to create an enabling environment for young people’s SRHR. 

The goal is clear and well understood by the partners and it has remained the same throughout the 
project period. It is made operational in six specifi c strategies that each has its own objectives. 
These objectives are derived from the goal and they supplement each other well. 

Has the Goal Been Reached?

It is clear that many problems remain in respect of  YSRHR and the situation in India is such that there 
is not really an enabling environment in this fi eld. But the situation in 2009 is quite different from 1999. 
First of  all, a number of  government initiatives focus on adolescents and that age group is visible in 
political priorities in a way that it was not ten years ago. Furthermore, there are number of  concrete 
policy initiatives that make the environment more conducive – such as curriculum development on 
reproductive health and sexuality education and policies on youth friendly services in the health sector.
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These development are positive and in line with the project objective. They can of  course not be attrib-
uted to the project alone. Such complex achievements require the collaboration and coordination 
between many different actors. But it is quite clear that MAMTA, and the SRIJAN network, with the 
support of  RFSU and other Swedish partners, have had an important role to play as technical experts 
and as organisations engaged in advocacy for YSRHR. 

Impact and Sustainability

The programme has created many types of  impact; at the local level in communities, in the minds of  
young people and parents, at the level of  organisations and networks of  organisations, and at the policy 
level. Some forms of  impact are sustainable, but in other cases their future may require funds or com-
mitment that do not exist at present. The most important forms of  impact – policy change – is sustain-
able and once implemented there is no going back (with some exceptions). The impact created at com-
munity level is also sustainable, the changes in values and attitudes and the knowledge gained by thou-
sands of  young persons does not disappear easily. The institutional and organisation changes are vul-
nerable and depend on precarious future fi nancing. Project results in, for example, building information 
centres, can hardly be sustained unless they are much more frequently used than today.

Efficiency and Effectiveness

The programme had 26 objectives (not counting the national and international training programmes), 
and 23 of  these have been reached while two were reached partially and one not at all – as it was can-
celled on the recommendations of  the mid-term review. This is a good track record. The implementa-
tion has been effi cient, but effi ciency is a ratio and it could have been higher. With the benefi t of  hind-
sight, some activities were not necessary in order to create the impact mentioned above. Such mistakes 
can hardly be avoided, but the important message is to learn the lessons and not to repeat such mis-
takes. 

Relevance

Working on the issues of  YSRHR in the Indian context has a relevance in light of  three of  the Milleni-
um Development Goals. It is now a priority in light of  Indian national policies, and it is well in line with 
Swedish policies on poverty orientation, gender and equity, rights based cooperation and SRHR. 

Recommendations

The present programme has come to an end after ten years of  cooperation. It has been successful; the 
impact is considerable and there are many results at different levels. The evaluation concludes that 
YSRHR is an area where Sida should continue working for many reasons;

• High performance in the past

• Relevant intervention area

• Strong partners

• High additionality

The main challenge is to apply the new principles of  partner-driven cooperation to this fi eld. The eval-
uation concludes with presenting fi ve scenarios for how project budgets may be construed with different 
contributions from Sida. It is recommended that a form of  “middle alternative” with specifi c project 
related costs fi nanced by Sida, but phased out over some three years time, could guide future collabora-
tion.
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The evaluation points to four specifi c areas of  collaboration;

• National and international training programmes

• Research collaboration

• Network development

• Governance and management

However, it lies in the nature of  the partner-driven cooperation that it is the partners themselves who 
should elaborate their visions. It is their common interests and their exploitation of  opportunities that 
should guide future involvement by Sida in this fi eld. 
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1. Introduction

The Project Activities

Sida has been supporting the RFSU-MAMTA collaboration on adolescent sexual and reproductive 
health and rights (SRHR) since 1999. The fi rst three years were formative and are best described as a 
preparatory phase, after which an agreement was signed between Sida and RFSU and a MoU between 
RFSU-MAMTA covering the period July 2003–June 2008. The agreement period was further extended 
to December 20091. 

The main focus of  the project is on young people – male/female, married/unmarried, and in/out of  
school – in the age group of  10–24 years and from poor and disadvantaged sections of  the society. 
The overall goal is to create an enabling environment for improved health and development of  young 
people through an integrated approach to SRHR, especially of  poorer sections of  society by promoting 
gender equality and rights. Initiated with a twinning arrangement between MAMTA and RFSU and 
focus on capacity building, the partnership now encompasses a network of  Indian NGOs named Sexual 
and Reproductive Rights Initiative for Joint Action, SRIJAN with partners in seven states2. The project 
rests on six broad strategies of  advocacy, research & documentation, informatics, networking, phased 
interventions and global partnership in development. Each of  the six above-mentioned interventions 
has its own specifi c objectives and the evaluation should address the objectives of  each intervention; 

1. Network; a strengthened network of  at least 200 NGOs in 10 states along with enabled youth

2. Advocacy; Policy environment for young people refl ects and supports reproductive and sexual health 
and strategies

3. Research and Development; Support base on key YRSHR issues and systematic documentation to 
feed into project initiatives

4. Informatics; a strengthened resource and training base at national and state to capacitate young 
people and related stakeholders

5. Phased intervention; successful implementations and developed models for future replicability and 
scaling up

6. Global partnership in development; a forum for global partnership in the development of  reproduc-
tive and sexual health of  young people.

While these objectives and corresponding the activities were formulated during the preparatory phase3, 
other activities have been added since then. In 2007 a research component was added, a project to 
undertake a Randomized Control Trial on interventions in Adolescent pregnancies. MAMTA collabo-
rates with the Karolinska Institute in this, and the purpose of  this component is to evaluate the impact 
of  sexual and reproductive health information on the health outcomes in terms of  prevention and man-
agement of  adolescent pregnancies.

Two other activities were added in 2003 and 2007 respectively. First, the partners agreed to cooperate 
on an International Training Programme. The ITPs are a specifi c instrument for development coopera-
tion with a history going back to the 1970s. During the 1990s the ITPs were growing in volume and 

1 Decision DESO/HEALTH 2008-001931.
2 Uttar Pradesh, Bihar, West Bengal, Andra Pradesh, Maharashtra, Gujarat, Rajastan.
3 The guiding planning document for the project is the MAMTA-RFSU Forward Plan 2003–2008, which is used as the most 

significant source for information on project plans in this report. 
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content, and the original concept of  conducting the training in Sweden was diversifi ed, with regional 
follow-up meetings. The objectives of  the training were:

• Promote a better regional understanding of  young people’s SRHR issues through sharing in context 
of  South Asian and South East Asian countries.

• Enhance the capacities of  individuals/institutions to work and network effectively, to address, act 
and advocate for, Young People’s SRH issues with a Rights perspective. 

• Facilitate formulation of  policies, programmes, strategies and interventions that are positively 
responsive to the health needs of  young people.

In total fi ve training programmes were undertaken between 2003 and 2007, each time with some 
20–30 participants from the South and East Asian region. Following these experiences, the training 
concept was developed further to invite participants only from India, but to extend the training to 
include a study visit to Sweden and specifi c change projects by participants and follow-up workshops to 
reinforce the impetus for change. The former programme is referred to as International Training pro-
grammes (ITP) and the latter are called National Training Programmes (NTP) as they were open to 
participants from one country only. 

Taking all the activities into account and looking at the whole span of  time, it is a large program and it 
takes up a signifi cant share of  Sida’s activities in India during these ten years. An evaluation of  the 
Country Programme in 2008 pointed to the interventions in the fi eld of  health and welfare as some of  
the most successful activities funded by Sida in India. The overall budget for the different activities is 
presented in Table 1 below. In sum, the overall expenditures amount to approximately SEK 66 million, 
from the beginning of  activities and through 2009. 

Table 1.  Budget for programme activities on Young Peoples’ Sexual and 
Reproductive Health and Rights (in SEK millions) 

Before 
2003

2003 2004 2005 2006 2007 2008 2009

RFSU-MAMTA 

 cooperation

10.3 15.0 7.0 7.5 7.5 1.3

International Training 

Programme

1.6 1.6 1.7 1.8 1.9 0.2

National Training 

 Programme

3.0 3.5

Evaluation 0.3 0.3 0.5

Total 10.3 16.6 8.6 9.2 9.6 2.4 5.2 4.0

Source: Sida project decisions. 

Evaluation Purpose

In accordance with the Sida/DESO Decision 0674/03, an end of  project evaluation was to be carried 
out during March–June 2009 to assess the overall achievement of  objectives, impact, sustainability and 
lessons learned from the implementation of  the project and to formulate recommendations for the rest 
of  the agreement term and for future direction in accordance with the country strategy, in particular 
how to move forward with partnership driven cooperation between Sweden and India. The purposes 
are specifi ed in the ToR (annex 1) and the emphasis is on a summative evaluation, that is, to present 
conclusion on the results of  the cooperation. The results are analysed in terms of  whether they have 
been produced effi ciently and effectively, whether the expected impact has been created, and whether 
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the impact is relevant and sustainable. While the focus is on results, the evaluation draws lessons learned 
about how the interventions have been managed and based on these suggest future action – not least in 
light of  the new strategy for development cooperation between Sweden and India and the policies of  
actor-driven cooperation. 

Evaluation Methods

In principle, an evaluation can make use of  four kinds of  methods; document analysis, observation, 
interviews and questionnaires. Within these, there can be different combinations of  qualitative and 
quantitative approaches and different instruments, as for example standardised, structured or open 
interviews; focus group discussions, group interviews or individual interviews; and so on. During this 
assignment we have made use of  the following instruments:

Analysis of documents
MAMTA has made a large number of  documents available to us that demonstrate their activities and 
the impact created. We have perused project documents and decision protocols as well as the past eval-
uations of  the project, the evaluation forms fi lled in by participants in ITPs and the NTP, annual 
reports from project partners to Sida to assess the relevance of  objectives, the design of  activities, the 
soundness of  budgets and work plans. Annex 2 presents the documents that were used in the analysis, 
and they are also referred to in footnotes throughout this report. 

Observation
Observation data were used to assess the tangible and visible aspects of  the program activities, as for 
example the databases and documented evidence of  SRHR interventions, the establishment and use of  
youth friendly facilities. The evaluation team could also observe interactions between MAMTA and 
SRIJAN network members, as well as advocacy work and contacts with government agencies and 
development partners. It has also been possible to observe MAMTA at work in a dissemination seminar 
and in the interaction with community groups. Furthermore the team visited some of  the intervention 
sites for example Youth Clubs and resource centres.

Questionnaires
Two sets of  questionnaires were developed. First, questionnaires were sent out to all participants4 in the 
ITP and NTP. The questions captured four levels of  analysis; (1) the reaction level, (2) the learning 
level, (3) the utilization level, and (4) the impact level. A second questionnaire was sent to 85 NGOs in 
four different states (those that were not visited). This questionnaire was designed to analyse network 
structure and network interactions, and it asks for the respondents’ experiences of  the project and their 
expectations for the future. Both questionnaires were web-based, using the tool “Surveymonkey” (see 
www.surveymonkey.com). The questionnaires are presented in annex 3. 

Interviews
In spite of  the large amount of  data collected and analysed through the above- mentioned methods, it 
was actually interviews that was the main evaluation instrument. During the evaluation, the team inter-
viewed six categories of  stakeholders; (1) the collaborating partners, RFSU and MAMTA, and the 
Swedish organisations participating the projects (KI, Lund University, IMCH), (2) a sample of  the 136 
Indian NGOs part in the network and project activities, based on visits to three of  the states where the 
SRIJAN network has been created, (3) government agencies at national, state and district level that have 
interacted with MAMTA and SRIJAN, for example as the targets of  advocacy efforts or as collaborat-
ing partners on interventions and service development, (4) benefi ciaries of  the project activities such as 
educational institutions, peer educators, members of  Youth Forum, Panchayat and community groups, 

4 Lists obtained from MAMTA and e-mail addresses. However, 15 participants had no mail address, and out of  the 65 mail 
addresses, 24 were not functional. 
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(5) the funding organisation and possible future development partners (for example UNICEF and 
others) and (6) a sample of  persons who have taken part in the ITPs and the NTP. Annex 4 presents a 
list of  persons met and annex 5 shows the interview guidelines. 

Approaches to sampling
Even though the evaluation team has met and interacted with a total of  xxx persons, this represents 
only a small sample of  the possible interviews that could have been conducted. The fi rst level of  sam-
pling was set by dividing the potential interviews into the six categories and allocating time after that. 
The second level of  sampling was in deciding how many states to visit and how long time to spend 
there. At each of  these visits, the evaluation team visited a sample of  participating NGOs (category 2), 
a sample of  benefi ciaries, policy makers and public offi cials (category 3 and 4) and a sample of  partici-
pants in training programmes (category 6).

Limitations, Reliability and Validity

Several factors make it diffi cult to reach valid and reliable conclusions around the project and its 
impact. First of  all, it is a complex undertaking where many factors affect the outcome. Hence, it is 
rarely possible to attribute changes to one, and only one, effect. Young peoples’ knowledge on sexuality 
and health issues comes from many sources and the project mainly works on the formal systems of  
information. At the higher level, the overall environment in which young people’s rights and responsi-
bilities are enacted is shaped by many factors, not least by global infl uences and the local cultural and 
social reaction to those.  

Second, all evaluations have diffi culties with timing. Is it too early to see any impact, or is it too late? 
Ten years is a long time for an intervention to take place and that suggests the evaluation is appropriate-
ly timed. But at the ground level, it looks different. The SRIJAN network partners often did not get any 
funds for project activities until some 4 to 5 years ago, and their activities at community levels may not 
be more than one or two years old, at least that was what the evaluation team encountered. In such 
cases it was too early to detect any real impact. Similarly research efforts to measure effect of  interven-
tions have just recently started and are not yet ready for evaluation.

Third, we met some 30% of  the SRIJAN network members and we have only seen a small share of  the 
fi eld activities. Have we seen the best examples? We cannot know for sure, but what we have seen was 
often successful, although not without problems. But is it representative of  the whole? There will of  
course always be some activities that run into problems and diffi culties, but is that 10% of  the total, or 
20%, or even 50%? That we cannot tell based on our visits.

Finally, the evaluation could have interviewed more informants and perhaps solicited more critical com-
ments. We have not interviewed organisations that were not part of  the SRIJAN network, nor have we 
interviewed some who actually joined, or wished to join, but who later opted not to be part of  the net-
work or who were never accepted as members. The overall picture of  how the network is governed and 
how power is exercised may have been different if  there were such interviews. 

With these limitations in mind, we still think that we have valid and reliable answers to the questions 
posed in the terms of  reference. The triangulation approach is strong and the data we get from supple-
mentary sources tends to reinforce the conclusions. The data on, for example, the impact on training 
programmes is quite unanimous and also supported by similar evaluations in other countries. 
The assessment of  the impact of  advocacy is not an exact measurement, but the qualitative conclusions 
are verifi ed from many sources of  information. The evaluation team has tried to convey remaining 
uncertainties to the reader in the text, not least by pointing to remaining questions – and questions we 
have no answers to – throughout this report. 
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Guide to the Reader

This report is short but it treats a complex intervention of  ten years duration. We start in chapter 2 by 
looking at the overall project management and then move to the aggregate results and achievements in 
chapter 3. Chapter 4 is also about results and achievements, but at the level of  the six intervention strat-
egies followed by the project. This chapter is more descriptive, even though it concludes on whether 
objectives were reached or not. Chapter 5 concludes and presents lessons learned in terms of  impact, 
relevance, sustainability, effi ciency and effectiveness and provides recommendations for the future. 
The evaluation team uses references throughout and we have made an effort not to duplicate informa-
tion easily available elsewhere even if  that would have provided a richer description of  the project. We 
hope the reader will have suffi cient references in the footnotes and in the list of  documents to guide his 
or her inquiry if  we don’t have suffi cient information here. 

2.  Management of the Programme

From Project to Programme

The terms of  reference in annex 1 clearly specify that this is an end of  project evaluation. When interview 
respondents in MAMTA and RFSU refer to the activities they mostly talk about them using the term 
“project”. The most important steering document, the Forward Plan 2003–2008 use the word project 
consistently. The Agreed Minutes that document the Annual Review meetings refer to project activities. 
The budget documents use the word “project”. The 2003 external appraisal use the term project and 
the Exit Strategy also uses that term5. 

But is it really a project? A project is usually defi ned6 as “a development intervention designed to 
achieve specifi c objectives within specifi ed resources and implementation schedules, often within the 
framework of  a broader program”. Projects are mostly of  a limited duration and commonly with rela-
tively easy and uncomplicated relations between means and ends. Projects can often take a blueprint 
approach to planning and management. 

Programmes, on the other hand, are “a set of  interventions marshalled to attain specifi c global, region-
al, country, or sector specifi c development objectives.” Programmes are usually also time bound inter-
ventions, but planned within a longer period of  time. Programmes involve multiple activities that cut 
across sectors, themes and geographic areas. The relations between means and ends are often non-line-
ar and complex. 

It seems to us that what we have been looking at is more a programme than a project. There are many 
separate intervention activities, indeed many projects that have their own budgets and sources of  
fi nancing. The objectives are sector specifi c and the relations between means and ends are non-linear 
and complex. Indeed, there are times when the stakeholders refer to the activities as a programme 
rather than a project, as for example in the 2006 mid-term review, and in some of  the annual reports 
from RFSU and MAMTA to Sida. 

The practical approach taken by Sida during these years has been to treat the activities as a pro-
gramme. The review meetings have discussed the interventions as a set of  activities that together con-

5 Forward Plan Document, June 2003–July 2008. MAMTA-RFSU;Desk Appraisal of  MAMTA – RFSU, Tamm and Urwits, 
2003; Exit Strategy; An Action Approach For Young People’s Health and Development. MAMTA, 2007.

6 Sida Evaluation Manual (2004), page 111. 
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tribute to an overarching goal. New activities, such as training, have been added and further developed. 
The goal is certainly a programmatic goal rather than a typical project objective. So, if  the activities in 
theory should be called a programme and as Sida in practice has acted as if  they constitute a pro-
gramme, does it matter that it is mostly called a project?

Yes, the choice of  a term matters for several reasons. It sets the mind to think of  the interventions as 
something that should be fi nished over a relatively short period of  time. It could limit the planning 
scope and constrain the creativity in adding activities, broadening the involvement of  stakeholders 
(for example by cooperating more extensively with other funding agencies), and by focusing the moni-
toring activities on indicators more suitable for project targets. 

Goals and Objectives

The process of  setting goals and objectives is just as important as the goals and objectives themselves. 
The process began with an evaluation of  the fi rst three years’ of  cooperation conducted by an inde-
pendent team commissioned by Sida7. The fi ndings and recommendations of  this evaluation were 
shared with the network partners – State Facilitatingl Agencies (SFAs) – and they further shared it with 
their partners in the state. After this, consultative meetings were organized in the states8. 

This process facilitated a SWOT analysis of  the networks and helped shape future direction for map-
ping out the network’s role and functioning. Simultaneously, the team working in the phased interven-
tions undertook a participatory review and planning exercise for the forthcoming phase involving the 
peer educators and some key community members. At the central level, MAMTA with RFSU together 
reviewed the experiences from strategy on YSRHR in terms of  its focus, achievements and quality. 
Later a fi ve-day workshop was held in March–April, 2003, to carry forward the planning exercise with 
representatives (4 from each state) of  the state networks, SFAs, young people, RFSU and MAMTA. 
As a whole, it was thus a very comprehensive exercise, involving a large number of  stakeholders and 
engaging them with in participatory planning processes. The goal of  the project came to be formulated 
as follows: 

“Create an enabling environment for improved health and development of  young people (10–24) with an 
 integrated approach to reproductive and sexual health especially of  poorer section by promoting gender equity 
and rights”

The goal is well formulated and easily understandable. It is clear, to the point and communicates well. 
The goal is to create an enabling environment rather than to directly affect the health and development 
of  young people, which would otherwise have been an option. However, a programme of  this size 
would be too small to have a meaningful impact on that, but it should be quite feasible to have an 
impact on the enabling environment – and that is relevant, realistic, and when achieved, would have an 
impact on young people’s SRHR. 

Would it have been useful to have some indicators that refer to actual changes in how young people’s 
rights are achieved, for example in terms if  sex ratio, early marriage, teenage pregnancies, HIV/AIDS 
knowledge as well as infection rates? While it would have been misleading to formulate objectives in 
terms of  affecting change in such variables, it could have supplemented the reporting system with some 
practical information, relating the enabling environment to the life conditions that should be improved 
by this enabling environment. 

7 Tamm and Urwitz, 2003. 
8 Forward Plan MAMTA – RFSU, 2003, page 8. 
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The overall goal is elaborated through six strategic objectives. They are9:

• Network; a strengthened network of  at least 200 NGOs in 10 states along with enabled youth

• Advocacy; Policy environment for young people refl ects and supports reproductive and sexual health 
and strategies

• Research and Development; Support base on key YRSHR issues and systematic documentation to 
feed into project initiatives

• Informatics; a strengthened resource and training base at national and state to capacitate young 
people and related stakeholders

• Phased intervention; successful implementations and developed models for future replicability and 
scaling up

• Global partnership in development; a forum for global partnership in the development of  reproduc-
tive and sexual health of  young people.

The questions to ask here is whether the objectives are suffi ciently clear and well articulated, whether 
they overlap each other or are conceptually independent, whether some of  them are redundant, and 
fi nally, whether something is missing. 

The six objectives are clear enough. Although they can sometimes be interpreted in different ways, they 
are clear at this level of  presentation and then suffi ciently developed in the text of  the Forward Plan so 
that they can guide implementation effectively. The objectives are interrelated and reinforce each other. 
The work involved is different from the one to the other; building a network involves different activities 
than, for example, informatics or phased interventions. The strategic objectives lend themselves well to 
activity based budgeting and follow-up. None of  the activities is redundant, they would all contribute to 
a meaningful and programmatic whole and they all support the overall goal of  creating an enabling 
environment. 

If  there is anything missing, that would most obviously be planned capacity building of  MAMTA itself. 
While the technical capacity of  MAMTA has been strengthened through the above six areas, the man-
agement system has not been the immediate object of  interventions. Still, during these ten years 
MAMTA has grown from an organisation of  some 20–30 staff  members to 170 staff  members. Its gov-
ernance system, organisational structure and key working processes could have been the object of  tar-
geted improvement, and that might have saved the partners from problems that emerged later, for 
example when the auditors had critical remarks on the fi nancial accounting. 

Roles and Responsibilities

The main actors engaged with the management and control of  the activities are Sida, the two main 
cooperating partners RFSU and MAMTA, the members of  the SRIJAN network as well as the three 
other Swedish organisations. The evaluation has found that the roles and responsibilities of  the various 
actors are clear and consistent and well understood among the partners. 

Sida’s role has been to take an active part in the early design and formulation of  the activities, while in 
later stages Sida’s role has focused on following progress through participation in annual review meet-
ings, initiating mid-term reviews and fi nal evaluation (dialogue partner – initiating discussions on rights-
based approaches, poverty focus, decentralisation, etc.). Sida has received and reviewed progress reports  

9 Forward Plan, page 12. While the six objectives have remained the same, the actual number of  network partners and the 
number of  states have been reduced to 136 NGOs in 7 states. 
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Members of Youth Forum and peer educators in the phased interventions areas in Bawal. There were equal numbers 

of young men and women in the groups, and they had all several years of experience as peer educators. 

and has, on specifi c occasions, undertaken follow-up action to solve problems, for example in respect of  
fi nancial management. Another important role has been that of  a broker, building contacts to other 
organisations in Sweden, for example to the University of  Lund. Sida’s decisions on developing the pro-
grammatic content, on fi nancial allocations, and on extending the project through 2009, have been 
timely and well documented. 

Looking at the two main partners, RFSU and MAMTA, there is a project team at RFSU comprised of  
three members and experts hired from time to time. MAMTA has set up a coordination team. The pri-
mary responsibility of  this team was to give conceptual understanding besides technical and adminis-
trative support to the project. Interventions in each of  the strategic areas were managed by a working 
team, headed by a Senior Programme Manager along with other staff  as needed. These teams were 
responsible for the achievements in respect of  each strategic objective. 

The roles and responsibilities were further defi ned in Agreements and Minutes of  Understanding 
between MAMTA and the other organisations. RFSU’s role has been to provide technical support, 
while MAMTA has been responsible for the practical implementation of  activities. MAMTA has been 
responsible for network building and for developing global partnerships. Other Swedish organisations 
have similar roles as RFSU, that is, to provide technical support. They have done so in more narrowly 
defi ned areas than RFSU and they do not have the same extensive collaboration with MAMTA. 
 However, Lund University has developed a more extensive set of  links as its support has not only been 
in the fi eld of  research but also in the implementation of  National Training Programmes. Researchers 
from the Karolinska Institute and from Uppsala University have acted as mentors and discussion part-
ners for different research initiatives. The role of  the Indian NGOs in the SRIJAN network is best 
defi ned as implementing partners; they have fi rst and foremost provided a platform to reach out to 
communities, health systems, and other actors to have a direct impact on the target groups. They have 
also channelled experiences back to MAMTA for advocacy purposes. 

The partnership between RFSU and MAMTA was initially described as a twinning project. However, 
the two organisations are more dissimilar than “twinned” organisations usually are. MAMTA’s origin as 
an organisation focused on health issues related to mothers and children10 is quite different from 
RFSU’s origin as a political lobbying organisation, fi ghting for rights in respect of  sexuality. The cultur-
al clashes between the two organisations were at times painful, but in the long run both organisations 
have benefi ted from the differences; MAMTA by becoming more oriented towards issues of  adolescents 
and sexuality, that is, SRHR generally; RFSU by learning from MAMTA on how to work in a cultur-

10 Bearing that first focus in mind, MAMTA nevertheless soon discovered that it was necessary to reach out to adolescents spe-
cifically. MAMTA’s initial work on adolescent SRH is reflected in the Annual Reports of  1995–96; 1996–97; and 1999–2000.
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ally sensitive environment and to work more closely with the government in such a context. While the 
differences at times were painful and made cooperation diffi cult, at the end of  the day both organisa-
tions have benefi tted more from these differences than if  they had been more “perfectly matched” from 
the beginning. 

The table below summarizes the roles that the organisations have played. It is a simplifi ed presentation 
and real life interactions have had more components to it and the overlap between organisations has 
been larger than the table suggests. There are two questions to consider: First, are there roles that have 
not been played? Second, are there too many actors in any particular role? None of  the roles identifi ed 
were left empty, but there are few funding agencies and the long time sustainability of  the activities 
would have benefi ted from engaging more organisations in that role. 

Table 2. Summary of the roles played by the partners 

MAMTA RFSU Sida SRIJAN 
 network

Swedish 
 partners

Visionary; sees opportunities and develops 

purpose, vision and mission

XXX XXX XX

Network builder; identifies resource needs, 

brings these to programme and maintains 

relations

XXX X

Operator; undertakes service delivery to 

 clients, target groups

XX XXX XX

Financier; Provides funds for activities XX XXX

Controller; analyses operations and provides 

feedback on results

XXX XX XXX XX

Teacher; brings competences to partners 

and facilitates services

XX XXX XX

Code; XXX means that the organisation worked extensively with the activities following from this role; XX that the 

organisation did much of these activities, X that the organisation got involved in the role but not much, and an empty 

cell means that the organisation did not play that role. 

The networking building role is crucial and it is mostly MAMTA itself  that played that role. Conse-
quently the whole network is quite dependent on MAMTA continuing to play that role. While there are 
many actors in other roles, that does not really cause any problem as there is a clear division of  labour 
at the level of  specifi c activities (with the notable exception of  the role of  controller, that is, the M&E 
function). The overall distribution of  roles is well balanced and has been maintained over the years. 
Is there any role that an organisation ought to have played, but that is not shown here? As far as the 
evaluation has understood the activities, there is nothing missing and there are no activities that have 
“fallen between the chairs”. 

Monitoring and Evaluation

The Forward Plan specifi es that the magnitude of  work and multiplicity of  formal and informal part-
nerships with a diverse group of  stakeholders call for MAMTA to be able to provide a continuing fl ow 
of  information on programme status, performance and impact. A key aspect in this would be transpar-
ency and appropriate participation. Consequently, but also questionably, M&E was to be a shared 
responsibility between MAMTA and the SFAs/ZCs in the network and phased intervention areas. 

The Partner organisations especially the SFAs had responsibility for monitoring individual projects 
while MAMTA and RFSU were responsible for monitoring and evaluation at the overall level – the 
focal areas, the programmes, as well as crosscutting issues. MAMTA would undertake regular opera-
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tional monitoring on a quarterly basis of  project performance and progress towards outputs. There are 
systems of  self-assessment in place for network partners and MAMTA participates in some of  these 
assessment exercises.

The M&E function has been taken seriously and the partner organisations allocated signifi cant resourc-
es to it. There is ample evidence on performance in the progress reports in the documentation present-
ed at annual meetings throughout, and to the dissemination seminar in March 2009 in particular. But is 
it too much and is the quality of  the information suffi ciently high? The numbers of  actors involved 
appears to have led to some duplication of  effort and there is a risk that the information produced 
exceeds the absorptive capacity of  those whom it is meant for. 

Evaluation is usually defi ned as “the systematic inquiry into the worth or merit of  an object”. 
The organisation of  the M&E effort is appropriate and systematic and the methods applied in data col-
lection appear to be practical and sound, and while not necessarily of  a scientifi c quality, it is applied 
science and good enough for its purpose. What we lack is the consistent search for the “worth and 
merit” bit of  the defi nition. It is essential that an evaluation interprets data and comes to evaluative 
conclusion. The aspect of  critical refl ection is just as important as the collection of  data, and the one 
without the other does not meet the criteria for a good evaluation. To be very frank, the evaluation 
efforts that we have seen sometimes appear to be made to prove how successful the partnership has 
been and while that is understandable, it does not convince a critical reader as the reports lack that 
 element of  critical refl ection. 

Village leaders and parents have important roles to play in supporting young people. The project often had to over-

come resistance before work could start, but in many places the elder generations have organised to support the 

young people. 

When that happens (lack of  critical refl ection) the reports do not really serve management either. The 
information on the outcome of  the six strategies regularly says that they have been successful and met 
their targets. But in fact they were not equally successful and they all faced problems, as we will see in the 
chapter 4. A useful M&E system ought to provide management with information on weaknesses as well as 
strengths, not least to guide the attention of  management on where to focus problem-solving efforts. 

Exit Strategies

In 2005 Sida commissioned a Mid-term Review of  the programme and the overall conclusion and rec-
ommendation of  the review was: 

There is an urgent need to discuss and introduce an ‘Exit Strategy’ that should permeate all strategies/components 

during the last leg of  the agreement period. This means that the plans as they stand for the remaining period 
should be reviewed and wherever necessary be revised in order to ensure that there are 
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1.1. clearly defi ned end-of-programme scenarios for each strategy, including how to strengthen key 
actors and institutional arrangements that will carry the processes created forward

1.2. clear evidence-based lessons learned for all strategies, particularly as regards the experience gained 
in reaching (or not reaching) intended results or impact

1.3. intensifi ed sharing of  experiences and dissemination of  fi ndings, not the least to the network partners

This evaluation report is dated November 2006, at which time there were 2 years remaining of  the 
agreement period. In the management response to the evaluation, under the title “Action Plan”, Sida 
wrote that: 

1.1  Defi ne end-of-programme scenarios for each strategy, including how to strengthen key actors and 
institutional arrangements that will carry forward the processes created.

1.2  Develop evidence-based lessons learned for all strategies, particularly as regards the experience 
gained in reaching (or not reaching) intended results or impact.

1.3  Intensify sharing of  experiences and dissemination of  fi ndings. 

While one many note that Sida’s comments do not really take the recommendations much further, they 
do show that it is expected that the partners will follow them. The Sida Management Response was not 
shared with the partners as such (!), but the recommendations were discussed in the Annual review 
meetings and it was agreed that MAMTA should produce an exit strategy. An exit strategy was quickly 
developed and shared with the partners, and it presents a time plan whereby “The Exit plan will commence 

in October 2007 and end in March 2009.” The exit strategy is a professionally solid document that in detail 
explains what an exit strategy means, how it is to be applied, and how it will lead to sustainable impact 
when the activities come to an end. 

While this is very clear, it is thus surprising that during the evaluation, we met many requests for contin-
ued assistance and extended partnership/cooperation. Occasionally it was suggested that an exit phase 
would need to follow the end of  the present extension period, that is, a program for another two to 
three years. What that says is that the present exits strategy did not work. To the extent that it devel-
oped scenarios where activities could be sustained without continued Sida presence, these scenarios 
either do not work in practice or the actors would like to have continue assistance beyond those scenari-
os. The exit strategy was a worthwhile initiative and it has resulted in some valuable planning docu-
ments. However, it has not fulfi lled the basic intent of  building a situation where no further Sida fund-
ing for YSRHR is required or in demand. 
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3.  Results and Achievements

An Enabling Environment?

As we have seen above the goal of  the partnership programme was to “Create an enabling environment for 

improved health and development of  young people (10–24) with an integrated approach to reproductive and sexual health 

especially of  poorer section by promoting gender equity and rights”. The question to answer now is whether that 
goal has been accomplished or not. 

MAMTA concludes that11 “there is still a long way to go in creating an enabling environment for sexual 
and reproductive health issues at all levels”. There is ample evidence from many sources on this and 
indicators concerning issues such as age at marriage, teenage pregnancy (whether inside or outside mar-
riage), illegal abortion, sex ratio, prevalence and spread of  HIV/AIDS, knowledge among adolescents 
around sexuality, prevention, STDs, and the extent of  rights in this fi eld, are all far from satisfactory. 
The goal has obviously not been achieved and it could not be expected that it should be achieved either. 
It is a goal to strive for rather than a goal that can be reached. The question needs to be reformulated 
into what changes have occurred? Are there any indications that the environment is more enabling now 
than it was 10 years ago? To answer that question we will take a snapshot of  the situation as it was 
10 years ago and compare that to a snapshot of  the situation today. 

Snapshot 1. The environment of young people’s SRHR in 1999
Let us fi rst look at the community level; uneven educational opportunities, compulsion to work at home 
and outside were prevalent, poor nutrition and lack of  access to adequate food, increasing stress 
(of  both school-going and out-of-school adolescents) and violence led to a range of  biological, social 
and psychological problems. Early marriage and childbearing before attaining full physical development 
were universal and the incidence of  spontaneous abortion among girls aged 15–19 was higher com-
pared to the general population. 

The sexual and reproductive health and needs were poorly understood and ill served at all policy-mak-
ing levels; national, state and district. Adolescents have very special and distinct needs and these were 
consistently overlooked. They did not receive the attention they deserve. The existing public health 
system services provided services for married adolescent girls only and none for boys. There were scat-
tered examples of  NGO initiatives with sexuality and life skills education, but no efforts to scale-up 
were visible. Additionally, the formal school system had little to offer to the dropouts and out-of-school 
young people. There were some few NGO projects in this fi eld too, but the numbers reached were 
small. 

Moreover, the declining sex ratio12 was in itself  a disturbing indicator of  gender discrimination, also to 
be seen in the low nutritional status of  girls, selective abortions of  girl-foetuses due to “dowry system” 
with “son preference”, early marriage resulting in early pregnancies and high fertility, contributing to 
high maternal mortality amongst teenage girls. 

11 Young People’s Health and Development: A Sexual and Reproductive Health Centred Action Approach, 2003–2008, p.24
12 897.7 in 1981to 884.2 in 1991.
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The Youth Information Centres are important and needs to be supported by the whole community when the project 

comes to an end. The YICs need to be centrally located, easily accessible and also in areas where poor people reach 

them 

The psychological concerns of  adolescents were accentuated by parental discord, rapidly changing 
social and cultural values, increasing exposure to global media, different life styles and exposure to dif-
ferent cultures. Characterized by high-risk behaviour like substance abuse, pre-marital sexual activity 
and anti-social behaviour on the one hand and lack of  adequate knowledge of  sexuality, contraception, 
knowledge of  sexually transmitted diseases, including HIV/AIDS, reproduction etc. on the other hand, 
put the young people in a vulnerable situation. There was a clear need for effective counselling, infor-
mation and health services specifi cally – but none were provided by the government services and only a 
small percentage of  those in need were reached by some few scattered NGO projects. 

Snapshot 2. The environment of young people’s SRHR in 2009
Ten years later the situation has certainly changed even though many things remain the same. At the 
community level, the predominant features have not changed generally. In many states the sex ratio is 
actually declining and early marriage remains a problem. But in other states the overall fi gures are 
improving, particularly in relation to early marriage. There is no doubt that many young people who 
have been in contact with the activities of  MAMTA and SRIJAN experience a better understanding of  
their SRHR. The numbers can be counted in several thousands, but India is a vast country and it is of  
course only a small minority that have directly benefi tted from the activities of  the project. 
 Nevertheless, the number of  adolescents reached is high and their benefi ts are signifi cant. 

Larger numbers may benefi t indirectly as there have been changes for the better at national and state 
levels. Adolescents are now a group that counts in policy-making and concerned ministries (health and 
education in particular, but also women’s affairs, youth, and others) do explicitly recognize adolescents 
as a group with particular needs and interests13. There is ample evidence for this in policy initiatives, 
appointment of  committees, allocation of  funds and legal changes. The most signifi cant change is the 
introduction of  sexuality education in the nation wide curriculum for form 1014. This is a signifi cant 
change. Still the success is clouded by the fact that it has not been fully implemented. Some states 
banned the curriculum component on the grounds that it was culturally insensitive and “spoiled the 
minds of  young people”. There is a Parliamentary Committee that reviews the curriculum and it seems 
likely that modifi ed version will be accepted throughout India. There is also a national plan to establish 
Youth Friendly Health services according to seven service delivery standards, an important guideline for 
implementation and scaling up of  service delivery.

13 MAMTA (2009) A Culture of  Trust and Confidence. “Friends” Youth Friendly Health Care. 
14 MAMTA (2009) When Knowledge is Power … To Prevent. School Based Sexuality Education Programme. 
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At the level between community experience and policies there is, in 2009, a supportive environment for 
YSRHR that was not there in 1999. The SRIJAN network has been created. Though many of  the 
member organisations existed prior to that, they had not an agenda focusing on SRHR, nor did they 
possess technical skills in that fi eld. Today there is a network if  some 135 organisations, more or less 
actively participating at national, state and district levels. As a measure of  a changing environment, 
there is thus an institutional component present that actively supports young people and this did not 
exist in 1999. 

Contribution versus Attribution

In sum, it seems quite clear that the goal of  the project has not been reached. Nobody would claim that 
young people in India in 2009 have an enabling environment in which their rights in terms of  sexual 
and reproductive health are met. Nor would any of  the organisations involved claim to have reached 
such a complex and ambitious goal with so few resources and within such a short period of  time. 

As mentioned above, the goal of  the project should be seen as a goal to strive for, not as a goal that 
could be attained within the project period. It is a programmatic goal rather than a project goal. 
More important is to assess whether there have been changes in the enabling environment and whether 
these changes are attributable to the project activities. As the two snapshots above demonstrate, there 
have been signifi cant changes for the better in respect of  the YSRHR over the past ten years. The chang-
es are of  such a magnitude and signifi cance that it is quite unlikely that they were caused by the project 
itself. 15 On the contrary, changes such as those affecting the national curriculum, or the national legisla-
tion on the legal age of  marriage, the development of  VTC services in the national health services, etc. 
are the effect of  many interacting factors. The development of  a new curriculum has primarily been 
developed and sanctioned by the Ministry of  Education and many other actors in the educational fi eld, 
in the health services, in international organisations have contributed. MAMTA has made a signifi cant 
contribution and the visions, ideas and technical competences developed through collaboration with 
RFSU have helped. 

First and foremost MAMTA has been used as a technical agency by the Ministry for Education and in 
that capacity MAMTA helped develop the curriculum by bringing in examples from other countries 
and by pointing to evidence of  effective sexuality education from other countries. MAMTA has provid-
ed training for large numbers of  people in the administration and among NGOs who were to imple-
ment the changes in the curriculum. Second, MAMTA has pioneered the initiative for change and has 
been one of  the signifi cant actors promoting sexuality education. While the fi rst contribution was to 
demonstrate and help show how it could be done, this role refers to the idea that sexuality education is 
needed and should be implemented. In that capacity, MAMTA acted as an advocate for YSRHR. 
Of  course, MAMTA itself  has not caused the change and there are many other who have contributed; 
other Indian NGOs, international NGOs such as IPPF, the international and Indian research commu-
nities, and international organisations such as UNESCO, UNICEF, WHO, UNFPA. In terms of  causal-
ity, MAMTA may have been a necessary actor on this scene, but it could not have been suffi cient. 
The text box below describes MAMTA’s interaction with various government programmes. 

15 In terms of  the classical definition of  causality, that the cause X is necessary and sufficient for the effect Y to occur. 
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Box 1.  MAMTA’ s input to the strategy and implementation Plan, 
National Aids Control Programme NACO Phase III (2007–2012)

In 2005, facilitated the National Convention on HIV/AIDS for Youth Leaders of Political parties, 2005 and 

 undertook the capacity building of youth leaders for the National Youth Parliament on HIV. 

MAMTA has been an integral part of the formulation of NACP-III during 2006 and was designated as the Con-

vener of the Working group on Children, Adolescents, Youth and Gender (only Working Group convened by a 

Civil Society Organization). 

Advocating for special emphasis to the plan with regards to vulnerability and gender, culminating into develop-

ing 

a National Link Worker scheme for 200 high prevalence districts of the country. As a follow up of this, in 2007, 

MAMTA worked further on the Link Worker Scheme (that had been incorporated into NACP III as a concept 

 provided by MAMTA). 

Developed operational guidelines, training manual, and Job Aids for various cadres. It was eventually designat-

ed as National Technical Resource Institute for Northern states and was responsible for ‘roll out’ of Link 

Worker scheme for 25 Districts across 5 States (i.e., Rajasthan, UP, Bihar, Chattisgarh and Orissa) in India. 

Worked closely with NACO, eg. n 2007, MAMTA part of the Member Technical Resource Group on Youth (for 

review of AEP) by National Aids control Organization (NACO) and Department of Secondary and Higher Educa-

tion to review and revise the Adolescence Education Programme. (AEP) is positioned as a key intervention for 

reducing the vulnerability of youth to HIV by providing access to accurate information and life skills and thus 

preventing new HIV infections among youth by the State Department of Education in collaboration with the 

State AIDS Control Societies (SACS).. The programme is developed for implementation of life skill education 

programme for different states in India. for students in class IX and XI in schools, who are generally between 

the ages of 14–17 years. MAMTA also developed an ‘Advocacy Kit’.

MAMTA was a member of the Technical Resource Group on Youth to focus on HIV Prevention Interventions 
and Life skills Development, 2007 and was involved in the preparation of Operational guidelines for Red 

Ribbon Clubs.

In 2009, MAMTA prepared the Concept note for NACO for a Scheme for Reaching out to ‘Out of School’ Youth. 
The proposed Implementation Model now being circulated for discussion and consensus building.

 

Box 2. MAMTA’ s input to 11th National “Five Year Plan (2007–2011)

The Planning Commission of India develops sector-specific plans every five years for development of the coun-

try. Based on MAMTA’s experience they were chosen to be member of the Working Group on Adolescents’ 
Development and Youth Affairs for formulation of 11th Five year plan (2007–2012). They also headed the 

drafting committee for the sections on Nutrition, Health and HIV/AIDS. They were also able to contribute in 

bring a shift towards a rights-based approach to young people in these areas with gender and equity as focus. 

The process has resulted in the development of five national schemes to be implemented across the country, 

duly approved and budgeted.

Resistance to Change and Side Effects of the Programme

When development projects are evaluated it is usually assumed that the expected impact is desired. 
Projects in rural development, infrastructure, environmental and industrial technology transfer, may or 
may not reach their objectives, but whether they do largely depends on the project itself  and the skills 
whereby its cause is promoted. In this case, it is also necessary to assess the opposition as there is a mili-
tant and politically skilled stakeholder group that is against the changes promoted by the project, who 
would not want to see that goal reached. 



22 RIGHTS AND RESPONSIBILITIES; THE ENVIRONMENT OF YOUNG PEOPLE’S SEXUAL AND REPRODUCTIVE HEALTH – Sida Review 2009:17

Many of  the values around YSRHR are not neutral in any sense – be that cultural, social, political or 
economic. They are interconnected with global social and cultural trends. Popular movements against 
westernization generally and cultural trends in particular mix issues and combine agendas. In the case 
of  India, that may mean that nationalist hindu movements, or radical islam, adopt political agendas 
that bring resistance to many of  the changes that this project strives for, for example, the sex ratio, sexu-
ality education in school, prevention of  early marriage. When the activities and their impact are 
assessed, these contrary movements must be taken into account. If  there had been no resistance, the 
changes would have been easier to accomplish and there would have been more visible impact at the 
policy level and in the implementation of  policies. 

While there has been defi nite progress in introducing the reproductive health and sexuality component 
in the national curriculum, there has also been resistance and seven states have rejected the changes. 
A Parliamentary Committee reviews the curriculum and there is a nationwide debate in which MAMTA 
is a voice that is heard and respected. This indicates resistance at the national level. There was also 
much resistance at village level, when the SRIJAN partners took project activities to villages they often 
had to argue and spend much time to convince village elders and parents of  the potential benefi ts to be 
had. In other parts of  this report we comment on the slow rate of  progress and that it has taken long to 
reach out to affect young people directly, but this is often because the resistance to the proposed changes 
was much higher than expected when the project was designed. 

The act of  overcoming this resistance at village level is, practically speaking, advocacy. This is one of  
the six overall strategies of  MAMTA. However, when reading the forward plan, the advocacy activities 
are not necessarily designed to pave the way for other interventions. The preparatory work at village 
level for other interventions, such as youth information centres, etc. could thus be seen as a side effect. 
While the target was young people, it was necessary to reach parents and village leadership fi rst, and 
thus many more have been affected by these activities, not only the target groups – young people – but 
the whole community. 

Yet another side effect has been organisational. As we mentioned above, it was never an objective to 
strengthen MAMTA organisationally. Still, MAMTA in 2009 is a larger and much stronger organisation 
than it was ten years ago. Not only has it benefi tted in terms of  technical competence (which was part of  
the project), but also in terms of  organisational development. The cooperation with RFSU has led to 
many informal discussions around issues of  governance and management. The management of  
MAMTA has paid more attention to decentralisation of  decision-making, personnel policies, training 
and staff  turnover, as well as to structure and process of  the organisation. In 2005 and 2006 the auditors 
found shortcomings in the accounts and this caused painful adjustment and much effort in  MAMTA’s 
fi nancial accounting. MAMTA had to comply with higher standards and in so doing developed its 
capacity. Now that fi nancial management competence is there, as evidenced by the auditors’ reports, and 
that is also a side-effect. It was not planned but it happened and brought about positive change. 

Reaching Poor People

It is mentioned in the Forward Plan but not an explicitly stated objective that the RFSU_MAMTA col-
laboration should focus on poor people. It is a Sida policy to have an impact on poverty in all develop-
ment cooperation, including India. This evaluation is expected to assess to what extent MAMTA and 
SRIJAN partners reach poor people. The fi rst impression of  the evaluation was formed during the Dis-
semination Seminar held in New Delhi in March 2009. During a full days’ discussion of  project activi-
ties and impact, the word poverty or poor people was seldom heard (except in the initial presentation – 
but not subsequently). There was no analysis of  how poverty may affect the project or how one could 
reach the most disadvantaged and vulnerable groups. In brief, the issue of  poverty was not in focus. 
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But this fi rst impression changed. During the fi eld visits, we were never presented with any socio-eco-
nomic information about the clients and as far as we have seen, no such data was collected. Neverthe-
less, our observation is that the number of  poor people served by the organisations is high. It is impos-
sible for us to estimate any exact fi gures. Many of  the respondents to interviews can clearly be defi ned 
as poor, if  one utilises a human capabilities approach to defi ning poverty. Participants in focus group 
discussions described communities where many young people were unemployed, where young girls may 
die of  abortions and where girls risk being raped. Poverty is not only a question lack of  money, but in 
terms of  SRHR the following groups may be identifi ed as particularly poor and vulnerable: 

• People with low income and education

• Young people

• Women with little power over their own lives

• Commercial sex workers, street children and homeless people

• People facing stigma and discrimination, e.g. HIV-positive and men who have sex with men.

The YIC in this village was housed in the home of one woman. The community contributed with funds for the training 

material and other information in the centre. 

Even though the word poverty is not much used, it is clear from the practical activities that MAMTA 
and its SRIJAN partners do focus on and reach out to people who are poor in this sense. They may not 
always be among the poorest of  the poor in terms of  monetary incomes, but the large majority of  com-
munity groups that we visited must still defi nitely be classifi ed as poor in terms of  monetary incomes. 
After having assessed the degree to which the member associations reach the groups above, the next 
question is to what extent they consciously target these groups and whether anything could be 
improved. 

Poverty was being addressed in two ways; one was to reach young people who are poor and do not have 
access to sexual and reproductive health information and services; secondly to prevent poverty by 
addressing the larger issue of  sexual and reproductive health itself. The six strategies of  the project each 
defi nes the issue of  poverty at a different level. While the strategies of  phased intervention and research 
and documentation addressed the issue at the micro level, the other strategies addressed YRSHR at 
meso and macro level. Phased intervention defi ned its mandate and accordingly planned approaches to 
address marginalized and diffi cult to reach population in the intervention areas, Networking, advocacy 
and informatics addressed poverty at the Macro level by addressing the information needs (information 
poverty) of  the network partners and other organizations to work on the issue. The network on the 
other hand was reaching to young people in the communities but at the same time preparing an envi-
ronment in the state for a larger ‘roll out’. The advocacy positioned YRSHR issues at policy level 
mainly at national and to an extent at the state level.
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When asked about selection criteria for outreach and phased intervention sites, the common answer 
among staff  members was that they selected underserved areas with low access and high SRHR needs. 
Many activities and services target youth specifi cally, and some projects target commercial sex workers 
or street children. Women with little infl uence and power over their own lives were seldom specifi cally 
mentioned and neither were people with low income as such. There were never any discussions of  dif-
ferent poverty levels in the rural areas, even in cases where there were some clear differences, for exam-
ple between people of  different castes in the community.

Having the pattern of  poverty in mind, it is however clear that criteria such as “low access” mostly 
equals those with low income, as well as women with little infl uence and power over their own lives. 
Virtually everyone is poor, or very poor, in the rural areas, and women face many gender-based con-
straints. These are also the areas where public services are most defi cient and are sparsely spread out. 

So, back to the question, do MAMTA and the SRIJAN partners reach poor people? Yes, they certainly 
do. From our limited data we cannot provide any exact fi gures. But our assessment is that a lot of  very 
poor people are reached in the rural outreach areas. They are clearly poor in virtually all aspects one 
could consider. In the urban areas, the socio-economic indicators show a mixed picture. Looking only 
at the income poverty dimension, one would say that they reach some poor people. Looking at the 
target groups of  project activities is one thing, assessing the poverty impact of  national advocacy poses 
different problems. Changes in national policies affect all young people, whether they also merge with 
other vulnerable groups or whether they are not deprived in any other sense. The changes will affect 
poor people as well as all others. 

Gender and Equity

Since inception MAMTA has been conscious of  the need to incorporate gender into all aspects of  its 
organisational structure. Consequently it has undertaken gender sensitisation/training for its own staff  
with the help of  women’s organisations such as Jagori, Action Aid. They have also undergone a training 
conducted by Sida. A gender audit was also part of  the training for with indicators such as safety and 
security of  women within the organization, position of  women, power and freedom of  decision making, 
equal remuneration on par with men and opportunities for advancement were used. All these helped 
MAMTA to focus on gender as an integral part of  the organizational development. To make gender 
training an ongoing process in order to strengthen staff  capacity in dealings at community level with 
gender perspective, a UNIFEM supported training programme was undertaken. Thus, MAMTA has 
made a conscious effort in addressing the issue at the organisational level by strengthening their own staff

However there is a need for the same exercise to be transferred/replicated to strengthen the SRIJAN 
partners. At the network level also, the need for gender sensitization has been realised by MAMTA. 
Gender specifi c training programmes have been conducted over the years to head of  the organisation, 
fi eld and supervisory level staff, youth groups and youth leaders including the peer educators.

Based on their experience of  implementation of  other programmes, MAMTA realised that women’s 
access to health was affected by the prevailing gender inequity both at community and household level. 
Women had neither any control over resources nor freedom of  decision making regarding their own 
health and other social issues including girl’s education and mobility. It was observed that even though 
most of  the SRIJAN partner organisations are headed by men they are very conscious /aware of  
gender issues which were refl ected in their discussions and implementation strategies. for instance the 
staff  of  the school visited in a village in Varanasi were very open to the importance of  girls education, 
age of  marriage/child marriage and importance of  sex education to parents and children (both boys 
and girls from 15 years onwards) The openness in talking about the issue of  youth and sexuality refl ect-
ed that the training provided by MAMTA has had an impact of  creating an enabling environment to 
address the SRHR issues. 
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The programme was designed to provide and strengthen leadership opportunities for young girls and 
boys while creating an open space on dialogue on relevant health and gender issues and challenges for 
advocating the role of  youth in spreading knowledge in the community. Though it has been able to 
achieve this to some extent, at the community level there is a further need to strengthen gender issues 
related to women’s empowerment, violence against women, sex selective abortion, early marriage and 
importance of  women’ reproductive health. It is necessary to sensitise both men and women including 
youth groups on the above issues. 

4.  Strategic Dimensions

In this chapter we will look at the objective for each of  the six strategic areas and the expected out-
comes and comment on the level of  the achievement. This is an overarching assessment, in line with 
the ToRs for this evaluation and the reader who wants a more detailed description of  accomplishments 
can turn to the MAMTA presentations quoted below. 

Networking 

Table 3 presents the achievement in respect of  the objectives on this strategic area. The objectives have 
been partly accomplished. Many concerns that were raised in 2003 still remain, as for example how to 
transform what was (and is) often a donor – recipient relationship between the Secretariat and the part-
ner organisations16. In our interviews with network partners, most partner organisations focus on what 
they can get out of  the network in order to sustain their activities at state and district level. Few have 
any sense that they should contribute to the network. In some places there is a growing recognition that 
the partners are stronger while acting together, but that sense of  solidarity does not seem to go much 
beyond the state. It seems to be only MAMTA and some few other organisations that have a nationwide 
perspective on YSRHR. 

Table 3. Achievement in respect of networking

Objective Assessment

To consolidate the existing SRIJAN 

 network and reinforce understanding 

on YRSHR issues

The network has been consolidated and it is somewhat smaller today 

than in 2003. The organisations are more closely connected and their 

technical skills have been significantly developed through training 

 programmes and other interactions. Still, SRIJAN remains vulnerable 

and needs to be further consolidated and developed, not least in terms 

of governance and management

To expand the SRIJAN network for 

 greater outreach

The Mid-term review recommended consolidation rather than 

 expanding, this was discussed and agreed and the expansion was no 

longer an objective after 2006. 

To evolve and set the momentum 

towards the creation of a distinct 

strategy for greater involvement 

of young people on YSRHR issues 

through the network mechanism

Not only has the strategy been formulated but a lot of action has taken 

place. Young people have been engaged in a variety of ways in Youth 

Forum, on the editorial boards of journals, etc. 

Sources: Forward plan, the evaluation’s data through interviews, questionnaire, and RFSU-MAMTA reports

16 Forward Plan, p. 22
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The network has become a little bit smaller. Some documents indicate that it should reach 200 mem-
bers, and the Forward Plan sets a target of  establishing the network in 10 states. This has not been 
accomplished and that is just as well. The network has suffi ciently much to do and there are numerous 
challenges remaining in consolidating the network in 7 states. The question is rather whether 7 states 
and 150 partners was not overly ambitious for a start? The impact at national level would probably not 
have been smaller if  the network had reached fewer states and somewhat fewer organisations. At the 
local level and working with partners, we fi nd that the resources have been very thinly spread, and 
many project activities could have come further and been more sustainable at present, if  they had been 
somewhat more fi nanced. It is in respect of  the last objective that the achievements have been the great-
est. Young people have been involved in many inventive ways, for example as editorial board of  the 
Arushi magazine, in youth clubs, etc. 

The network is seen as an end in itself  and that can certainly be so. However, the project documents say 
little about what kind of  a network SRIJAN should be, what design features it should have and how it 
should be governed. In the following some of  the network features are discussed. 

Origins
In network theory, a network is often defi ned as an organisational form between markets and hierar-
chies. It is assumed that networks exist because a number of  already existing organisations establish 
links with each other and fi nd that they achieve their objectives better by acting together. In that proc-
ess, they develop forms of  governance building on the more or less equal strength of  all participants. 
These networks are often called “emerging” – in contrast to networks that are “designed”. In the latter 
case, the network is built in the same way a conventional organisation is built, by someone or some 
organisation taking the initiative to call the others together and persuade them to take part, and in that 
process also deciding who is and who is not, to be a member of  the network. Emerging networks don’t 
have selection criteria, designed networks may have selection criteria. 

The very word “network” implies some form of  a structure. It suggests that we are looking at a system 
composed of  different parts – and that these parts are related to each other. The elements of  network 
theory are simple. The elementary units are nodes (for example persons, organisations, regions, and coun-
tries) that are related to each other via links (for example friendship, transfer of  funds, joint purposes). 
Together, links and nodes form structures that are networks. The premise that organisations are networks 
of  recurring relationships applies to organisations at any level of  analysis (Noriah and Eccles,1992). 

So, what kind of  a network is SRIJAN and how can one better understand SRIJAN as an organisation 
with the help of  network analysis? A network can usually be depicted in the form of  a graph. Figure 1 
below presents two examples of  network structures, and it readily gives rise to defi nition of  at least three 
structural properties; (1) the size of  the network, (2) the confi guration of  relationships and (3) their con-
nectedness (these are illustrated in fi gures 2 and 3). 

Network size
The size of  a network is often given. In an investigation of  network properties in aid, Forss (1988; 1990) 
found that the number of  actors could vary from some ten and up to hundreds of  actors. SRIJAN is by 
all comparisons a relatively large network and in the aim was initially to have an even larger network. 
With size come increasing diffi culties in governance, and if  the network also uses resources for joint 
activities, the question of  having a thin spread or a more focused intervention arises. SRIJAN opted to 
be rather large, but the logic of  why to be in seven states rather than fi ve, or why to seek to expand to 
ten, is not clearly seen. In each state there is a State Focal Agency and then some ten to twenty other 
organisations. These have been selected according to criteria established by the fi rst members. 
Again, the choice of  how many seems arbitrary, there could have been more but also fewer. Not all 
organizations doing YSRHR related to work are included, and indeed, some seem to have ventured 
into this area in response of  the funding opportunities present by the Sida contribution. 
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Figure 1. Illustration of different size of networks

A small network A large network

In conclusion we found that the size of  the SRIJAN is appropriate, but the question of  how big it is and 
should be has not been explicitly addressed as such. It has grown out of  opportunities and the applica-
tion of  selection criteria, and to some extent by lack of  purpose to expand even further. There is no 
doubt that SRIJAN could expand, there would be an interest in the activities from other organisations 
and from other states in India. However that would mean that the character of  the network would 
change, and in the short run that would entail costs. It is better to further consolidate the present net-
work structure and to develop activities in the seven states where the present members are. 

How the network is kept together
The confi guration of  the network is the second design variable. There are four possible network confi g-
urations. They are called hierarchical, centralised, dispersed and clustered respectively (fi gure 2). 
There is no reason to consider any one superior to the others a priori. Utility and effectiveness would 
depend on the nature of  the task that the network should accomplish and which actors are found at dif-
ferent levels. SRIJAN appears like a combination of  the centralised and the clustered network struc-
tures; MAMTA is at the centre and there are much closer interactions at state level than between states. 

During the fi rst years of  operation, it was even more like a centred network, and it is one of  the achieve-
ments that it has developed a more clustered structure. In each of  the seven states, the SFA has a strong 
position and keeps relations afl oat among the different member organisations. The risk here is that the 
different clusters have not developed strong relations to each other. Most relations are to MAMTA at the 
centre, and if  MAMTA was not there, it is questionable if  the whole network could continue. 

Figure 2. Illustration of four network configurations 

A hierarchical network A centred network

A dispersed network A clustered network
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Contacts in the network
The third structural feature relates to the number of  links among the actors in the network. There is a 
visual presentation of  the differences between a loosely coupled and a richly coupled network in fi gure 
3. Several authors have claimed that richly coupled networks may have strong advantages in coordinat-
ing behaviour and thus in responding to emerging opportunities or threats (Porter, 1990; Piore, 1992; 
Perrow, 1986). But there are also other viewpoints. Granovetter’s (1973) theory of  weak ties in sociologi-
cal network theory casts an important light on the nature of  co-operation. This theory explains how a 
social system organised by a greater number of  acquaintances (weak ties) rather than close friends 
(strong ties) will exhibit greater aggregate innovativeness, cohesiveness and adaptability. 

Our questionnaire as well as our visits and interviews indicate that contacts between network members 
(apart from the persons that are most active in the governance) are limited generally and in particular, 
limited when it comes to contact from one state to the other. 75% of  the respondents say the do not 
cooperate with SRIJAN institutions in other states. No more than 25% say they are in regular corre-
spondence with other SRIJAN members; they do not meet frequently outside the MAMTA organised 
activities, and less than 50% meet other SRIJAN members regularly. However, in interpreting these 
results it is necessary to remember that the number of  respondents is very low and may not be typical at 
all. On the other hand, those that did respond say that problems with internet access, power cuts, work 
situation, mean that they cannot maintain contacts in the network as much as they would like to, and 
that is likely to be a general problem. 

Figure 3. Illustration of loosely coupled and richly coupled network designs

A loosely coupled network  A richly coupled network

SRIJAN must be considered a relatively loosely coupled network. There is not a great deal of  commu-
nication between the network partners. Newsletters are few and far between. The website is not interac-
tive and it does not appear to be frequently updated. Many of  the processes that could keep a network 
together, such as these, are not really visible. Instead there are three processes that keep the network 
together; the governance meetings, the youth forum and young people’s interactions, and the training 
programmes. 

Character of network links
While the formats above show structural properties of  the network, they don’t show what happens in 
these structures. The overall purpose of  the network is described at the website and it conforms well to 
the overall goal of  the RFSU-MAMTA collaboration and the Sida funded programme. In theory, this is 
also well understood by the partners. In practice, the partners have joined the network in order to gain 
access to resources; training and technical support and to some extent funding of  outreach activities. 
They have many times been sought out and invited because it is primarily through them that MAMTA 
can reach out to communities and gain experiences that can be used for national advocacy and also for 
international collaboration. One of  the main issues for the future will be whether this “donor – recipi-
ent” relationship can be transformed into a more equal relationship, or rather, a relationship that does 
not depend on MAMTA or someone else having access to funds and other resources to distribute to the 
other organisations. 
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Informatics

The main objective of  the activities in the fi eld of  informatics has been to strengthen resource and 
training base at central and state levels and to capacitate identifi ed stakeholders and inform young 
people. Table 4 presents the fi ve specifi c objectives. 

Table 4. Achievement in respect of informatics

Objective Assessment

To strengthen the “informatics” through col-

lected and collated resources based on iden-

tification of strengths and gaps assessment 

on YRSHR issues at central and state level.

The objective has been reached; the resource centre at MAMTA has 

been further strengthened and is well equipped with research 

papers, journals and books. Three regional resource centres were 

established that are smaller in size and content. 

To establish the functioning of “Informatics” 

as a clearing house.

The objective is reached; the clearing house function is well devel-

oped on the website where much information is easily available. 

To enhance existing training materials and 

build concise documents on young people’s 

rights.

The objective has been reached. MAMTA and SRIJAN partners have 

developed a large number of training materials on sexual and repro-

ductive health and rights. 

To device and conduct specific training 

 rograms on and around YRSHR issues at 

central and state levels.

The objective has been reached. Training programmes were devel-

oped in 2003 and conducted/further developed in the years that 

 followed. 

To develop innovative means to enable young 

people living in poverty to access informa-

tion/orientation on YRSHR.

The objective has been reached to some extent. Many innovative 

means have been developed, but it is not so clear that the focus is on 

young people living in poverty. 

Sources: Forward plan, the evaluation’s data through interviews, questionnaire, and RFSU-MAMTA reports

The activities around informatics can be thought of  as three separate categories; (1) collecting informa-
tion, (2) storing information, and (3) making information accessible to others. The informatics strategy 
has contained a balance between the three elements – but with an emphasis on reaching out, dissemi-
nation. We agree that this is an appropriate focus, and if  anything, there could be an even stronger 
focus on the use of  information. The activities in informatics include a website17, a library, a listserv, 
press monitoring and analysis, a database on resource texts, newsletters and printed materials. as well as 
training programmes on and around YSRHR issues. Also youth forums and peer educators’ groups 
within the network play a part in the structure of  disseminating information. The library as well as the 
website play important roles as interfaces to the general public and to stakeholders in the YSRHR fi eld, 
as well as for being a clearing house within the organization. The roles of  MAMTA and RFSU have 
been clear; RFSU has contributed with feed-back, support and technical assistance in the production of  
manuals and conducting of  training programmes. Throughout the project period, the core team at 
MAMTA conducted sexuality and gender trainings at central level for staff  and NGOs. They also pro-
vided technical support to the state core teams in order to sustain their training capacities. A follow-up 
workshop for eight trainers was held in 2008. It was actually only in 2008 that resource centres at state 
level were established, and it is a bit surprising that they came so late when they were planned already 
in 2003. As it is, the resource centres are there but have very few visitors. The evaluation team visited all 
three centres. In Lucknow, the number of  visitors at the centre did not number more than 20 (in two 
years time), which indicates a huge problem in making use of  the investment. The website has far more 
visitors and this may be the part of  the informatics activities that reaches the largest numbers of  people. 
In particular the possibility to ask questions anonymously and have rapid answers has proven to be a 
very useful service. A Hindi website, www.12teen.org, is now online with information base, FAQs and 
articles on adolescent health and development. Young people such as peer educators have been 
involved in the design of  the website so as to make it youth friendly. A desktop version was developed 

17 www.yrshr.org
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and disseminated in CD-format to SRIJAN partner organisations. The focus on these areas is in com-
pliance with the recommendations in the Mid Term Evaluation. 

Research and Documentation

The main objective in this fi eld relates to the creation of  a diversifi ed database at state as well as at dis-
trict levels. During the project a need for gathering and presentation of  evidence of  impact has become 
apparent and research activities have been added. Specifi c objectives are presented in table 5. In the 
initial project plan the research component was limited to creation of  a database and documentation of  
lessons learned. If  research had been one of  the main objectives the project would have needed a differ-
ent set-up. None of  the two initial partners were academic institutions with enough capability to con-
duct scientifi c studies rigorously. However, with time and also partly due to evaluations underway the 
issue of  showing evidence of  impact in order to guide implementation has been highlighted and collab-
oration with academic institutions in Sweden and elsewhere have been initiated. The database however 
is a major achievement but may not yet have reached it’s full potential as a resource for scholars, aca-
demics and service providers. This was also highlighted by some of  the collaboration partners. In a 
large country like India many more than 300 registered users should be interested in the use of  the 
database. Updating a database is always a challenge and the use of  it depends on the quality of  the 
data. It is therefore important that continued efforts are maintained to include relevant data and safe-
guard the quality. 

The objective of  incorporation of  operations research is only partly met. Some studies have been 
reported and also summarized in easy digested technical briefs as recommended by the Mid Term 
Evaluation. These studies have strengthened the research capacity of  MAMTAs staff  although none of  
the studies has been published in a scientifi c international journal. The inclusion of  a RCT study is not 
yet fi nalised and thus not possible to evaluate. It seems to take a somewhat slower path than planned 
but baseline data are completed. Intervention sessions are planned but not yet performed so the study 
will probably need another two years before data are collected, analyzed and presented. 

Table 5. Achievement in respect of research and documentation

Objective Assessment

To enhance the database on YRSHR issues 

for various stakeholders.

The objective has been met. The database is established and con-

tains useful data from different sources that is accessible for anyone.

To disseminate the database through the 

print and the e-media.

The objective has been met. The database is accessible from the 

website and printed materials direct readers to it. The database had 

more than 370 registered users in June 2008. 

Promote action oriented learning by docu-

menting and disseminating lessons emerg-

ing from phased intervention to feed into 

advocacy and programme development.

The objective has been partly met using a Rapid Assessment 

 Procedure in the intervention areas.

To facilitate primary research on identified 

gap areas on YSRHR issues at central and 

state levels.

The objective is partly met. Some studies have been completed and 

presented in different ways and are thus accessible for programme 

managers. Other studies, for example one RCT study is still ongoing. 

To develop quality assurance indicators. It is not clear whether this objective has been met.

Sources: Forward plan, the evaluation’s data through interviews, questionnaire, and RFSU-MAMTA reports

One evaluation research component has also been added to the Phased Intervention where participants 
are monitored with respect to their development and change over time. One question is how important 
the research component really is? There is quite a large body of  evidence already on the effectiveness 
of  sexual health interventions and many agree that they should be theory-based, use different informa-
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tion channels, include skill training and use peer educators. All these components have been considered 
in the PI of  the project. On the other hand sexual health interventions are highly cultural dependant, 
meaning that an intervention that works in one setting may not be effective in another setting. This jus-
tifi es the inclusion of  the research component. Another issue may be future funding of  the interven-
tions. Being able to show an impact of  initiatives is a strong tool for advocacy. Finally the research con-
tributes to capacity building of  MAMTA’s staff  and may help the organization to move to another level. 

Advocacy

The advocacy strategy’s main objective is to infl uence policy environment on national and state level for 
young people refl ecting and supporting reproductive and sexual health and rights, and it is thus a part 
of  the strategy that have an immediate bearing on the overall goals of  the programme – indeed, it is 
synonymous. Table 6 sums up the achievements in terms of  advocacy and as the table shows, our 
assessment is that all the objectives were met. However, the objectives are rather open. The activity 
described in the statement of  the objective is also specifi ed geographically – at national and state level. 
What does that mean? Let us take an example of  the third objective “to sensitize identifi ed constituen-
cies on YRSHR issues at central and state levels”. The evaluation team saw reliable evidence of  constit-
uencies being sensitized at central level. We saw similar evidence of  constituencies strengthened in 
Andra Pradesh, Rajastan, and to some extent also in Uttar Pradesh – but in the later state there were 
more question marks, particularly concerning the involvement, knowledge and interest of  some state 
ministry. We have not seen anything with our own eyes in the remaining four states, but we would think 
it likely that there are differences in impact and to what extent the objective has been reached. 

Table 6. Achievement in respect of advocacy

Objective Assessment

To be technically capacitated on advocacy 

skills through advocacy experts at both-

central and state levels

The objective has been accomplished. MAMTA itself has received 

training and technical support and is visibly stronger than in the past 

and now shares its knowledge and experience with SRIJAN partners

To develop convergence and establish 

 synergy in advocacy efforts between the 

 central and state levels

The objective has been accomplished although some SRIJAN part-

ners have limited interests in national advocacy work. Even so, the 

evaluation did not find any evidence of disparate or uncoordinated 

advocacy efforts by SRIJAN partners 

To sensitize identified constituencies on 

YSRHR issues at central and state levels

The objective has been accomplished and there is visible impact 

particularly at central level. There are differences at state level and 

the evaluation could not properly assess the impact in all states 

– in particular those not visited.

To develop working forums to advocate for 

policies/strategies for YSRHR issues at both 

levels

The objective has been reached, and again particularly at central 

levels. MAMTA has formalised it interactions with some state 

 government (Uttar Pradesh in particular). 

To develop advocacy capacity in young people 

and provide them distinct visibility in the 

advocacy effort

The objective has been accomplished. MAMTA has consistently kept 

young people in mind in its efforts and has made sure that they are 

provided with voice. 

Sources: Forward plan, the evaluation’s data through interviews, questionnaire, and RFSU-MAMTA reports

While all the objectives have been met, the evaluation found that there is more visible progress and 
wider impact in respect of  some objectives than others. This may be because some objectives are more 
vaguely formulated, but overall we think it is because management and project teams have focused in 
some areas. In a comparative perspective, it seems to us the most signifi cant achievements were made in 
respect of  the fi rst and last objective. MAMTA and its partners have been inventive in involving youth 
in many ways (Youth Clubs, Youth Forum, Positive Speakers, etc) and these efforts are strong and visible 
at central levels and in all states. The capacity building efforts have also been signifi cant and many 
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channels have been used to develop advocacy skills, fi rst at MAMTA itself  and then also among 
SRIJAN partners and in other partners (peer educators, government offi cials, medical personnel, etc.) 

In the last few years MAMTA identifi ed key areas such to build capacities in youth forums, to have 
focused advocacy for sexuality education in schools and the forming of  state specifi c advocacy plans in 
the network states. This complies with recommendations in Mid Term Evaluation that mentioned 
strengthening advocacy efforts at state and local level as well as conducting advocacy skills workshops at 
state level.

The advocacy strategy has mainly worked in concert with the network strategy to achieve results. 
One specifi c task in advocacy that MAMTA has focused on apart from strengthening the network and 
work with capacity building through the youth forums, is the work with the Adolescent Education Pro-
gramme (AEP), where it played a pivotal role in preparing the tool kit and training of  master trainings 
on AEP. As for state specifi c advocacy plans, legislative assembly members have met in a meeting 
organised by MAMTA in Bihar. Similar initiatives have been planned for Andra Pradesh and Uttar 
Pradesh, where topics of  child marriage, adolescent pregnancy and sexuality education will be raised. 

A question to be raised here is what types of  skills are needed for effective advocacy work? As the presen-
tation here shows advocacy is a word that covers many different activities; political lobbying at central 
government level and in parliament and its committees, the same at state levels but then if  a different 
political context, and also interventions at district and community levels. Now the skills needed to talk to 
parents, village elders and community leaders are quite different from the skills required to interact and 
drive change through the national legislative assembly. In the former case it may be the authority and 
personal communication skills, apart from substantive skills, but in the latter case it is knowledge of  the 
political system, formal and informal ways of  wielding power. MAMTA has developed its general skills 
in advocacy to a high level and perhaps it is time to differentiate to manage both processes effectively.

Phased Interventions

In the course of  this evaluation, the phased interventions are the activities that can most easily be veri-
fi ed. It is clear and visible whether the activities have been undertaken and how, and what the impacts 
have been. In that sense, these activities are quite different from, for example, the activities in advocacy 
and network building. But they are not only different for us in the evaluation team; they are generally 
different in terms of  performance management. In our view, Sida and its partners on the project have 
not suffi ciently distinguished between these project activities and the others. The same system of  moni-
toring and evaluation is applied, but in fact, the task is quite different and requires other skills and other 
approaches to management. 

As the table shows, the phased intervention strategy centred on three interventions in Varanasi, Bawal 
and Bangalore. These interventions have been managed by some 30 local staff  members. In the inter-
vention areas, around 6 to 12 thousand young people respectively constitute the target group. In line 
with the general objective the purpose has been to generate knowledge and experiences, that could be 
shared with other network partners as lessons learned. The data and experiences has been collected 
and documented in collaboration with the research and documentation team, and disseminated for pos-
sible up-scaling and replicability as models in the network. 

In all three areas, interventions cover mass awareness meetings, sensitising meetings with local politi-
cians and other stakeholders, meetings with parents, having youth centres, thematic rallies, and educat-
ing peer educators. Counselling and sexuality education in schools also is included in the intervention. 
Sixty-two villages in Bawal and Varanasi and six areas in slums of  Bangalore have been covered in 
terms of  geographical area. Specifi ed data on numbers of  participants in the ongoing interventions are 
found in the MAMTA reports. 
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Table 7. Achievements in respect of phased interventions

Objective Assessment

To sensitize community and various stake-

holders (parents, PRIs, religious leaders) to 

promote participation on YSRHR.

The objective has been achieved; phased interventions have reached 

out to communities in three distinct settings (Bawal, Varanasi, 

 Bangalore). In the communities, it is particular parents and village 

leaders, rather than religious leaders, that have sensitized. 

To build capacities of young people for 

enhanced participation.

To maximize out reach on identified issues of 

YSRHR

This objective is hard to understand and it is not well formulated. 

What does it mean to maximize outreach? We don’t think outreach 

has been maximized anywhere, even though we have seen evidence 

of many good efforts. We would suggest that success of the strategy 

is not assessed against this objective. 

To create and sustain youth friendly environ-

ment through existing resources (services) 

and network.

The objective has been reached. The phased interventions have used 

many approaches and has worked with existing health services, with 

existing governance mechanisms and educational institutions, as 

well as developing new ones. 

To build capacities and develop skills of 

 outreach staff for continuous refinement.

The objective has been reached, and in particular the young persons 

who are engaged as peer educators in one of the many forms devel-

oped by MAMTA have been successful interventions.

To have successful implementation and 

develop model for future replication ability 

and up-scaling.

(Intervention Research)

The objective has been partly reached. There are cases of successful 

implementation and these have been developed into models. But the 

political and managerial aspects of scaling-up are still largely 

unknown and definitely not documented, and this remains a 

 challenge. The groundwork has been done, but scaling up remains a 

challenge. 

Sources: Forward plan, the evaluation’s data through interviews, questionnaire, and RFSU-MAMTA reports

The central component in the main objective is to develop models for future replicability and up-scal-
ing. Year 2008 focused on the phasing out or phasing over of  the established services in the intervention 
areas. This has included linking youth groups to NYKS or other youth bodies, but also on establishing 
such youth groups and organising local stakeholders into youth health committees. The focus has been 
on documenting evidence and experiences on community level and preparing for dissemination of  
gained experiences into the network. This is also in line with Mid Term Evaluation recommendations.

Peer educators in the intervention areas have mobilised young people to form youth groups. This activ-
ity resulted in the formation of  a total of  130 such groups in the three areas, 23 of  which that got regis-
tered with the national youth coalition NYKS. 69 local youth health committees have been formed to 
take forward the agenda on SRHR issues for young people. All 15 youth information centres in the 
intervention areas have been handed over to local health youth committees. 131 health providers in the 
areas have been sensitised during the year on youth friendly services and counselling. They have been 
linked to youth groups, peer educators and youth health committees. 

It is easily visible that there are numbers to use in assessing progress on the phased interventions, some-
thing that does not exist and would not be relevant on most of  the other strategic dimensions. That is 
also why the performance management should be different in nature. In this “sub-project” it could and 
should be more quantitatively oriented. 
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Global Partnerships

As table 8 sums up the case, the evaluation found that the objectives of  global partnerships have been 
met. That is a rather formal assessment of  outcomes in relation to the expression of  objectives. Like in 
some instances above, the objectives are rather non-committing and it it is not obvious how one would 
go from the conclusion that the objective is met to an analysis of  worth and merit. In this case, yes, the 
objectives were met formally speaking, but what does that mean and is that a worthwhile achievement?

The specifi c activities that make up the objectives were already part of  the other objectives; capacity 
building was mentioned under several other strategic dimensions, so what network collaboration. 
But exposure visits is unique to this strategic dimension, but on the other hand, an exposure visit is an 
activity, hardly an objective per se! The exposure visit is done for one reason or the other and that is the 
objective.

The 2006 review did not analyse the global partnerships and hence did not conclude on this dimension. 
Our assessment is that though, formally speaking and rather theoretically, the objectives have been met, 
this is an area that has not been guided by clear thinking and practical approach to activities. The fol-
lowing summary from the Forward Plan (page 31) illustrates the case: 

“In the forthcoming phase twinning inputs go into many strategies apart from the capacity building programs. 
Gradually integration RFSU with network partners to exchange experiences would ramify the understanding 
of  operationality to carry forward YRSHR goals. RFSU has a wide experience in advocacy efforts of  YRSHR 
issues and the advocacy efforts to be made of  both the central and the state levels shall be highly benefi ted from 
this partnership. The global partnership as envisioned by the network and as the name goes is looking beyond the 
national boundaries. Partnerships could be for collaborations and networking and not necessarily international 
interventions.”

However, even though the objectives in respect of  this strategic dimension are unclear, it seems that the 
achievements are considerable. Also, it is obvious that an organisation such as MAMTA, the SRIJAN 
network, and the cause of  an enabling environment for YSRHR in India are all in need of  global part-
nerships. But it would be better if  those need were clearly specifi ed and appropriate goals were set. In 
our assessment, we identify three separate meanings to the concept of  global partnership. 

Table 8. Achievement in respect of global partnerships

Objective Assessment

To undertake capacity building in the areas 

related to YSRHR issues.

The objective has been achieved; international training programmes 

were implemented between 2002 and 2007, and then followed by 

national training programmes – building partly on the same 

approach to the subject. 

To collaborate and network with organiza-

tions and institutions nationally and interna-

tionally to strengthen the ongoing efforts.

The objective has been achieved; MAMTA has developed and 

 maintains links to international organisations in the UN system, to 

international NGOs, as well as committed professionals working in 

the field of YSRHR issues.

Undertake exposure visits to capacitate in 

YRSHR strengths at the central level.

The objective has been achieved. There have been visits of Swedish 

Parliamentarians to Indian parliamentarians, visits to international 

forums, conferences and meetings. Young people in the networks 

have also taken part in these exposure visits. 

Sources: Forward plan, the evaluation’s data through interviews, questionnaire, and RFSU-MAMTA reports
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First, there is the need to interact with the UN system and its different agencies, funds and programmes. 
MAMTA has built a solid reputation for being a competent technical agency. MAMTA is invited to 
international conferences and is also used for technical support to neighbouring countries. Some of  the 
international organisations contribute funds to the activities of  MAMTA and other SRIJAN partners. 

Second, there is the need to interact with international NGOs and civil society organisations in other 
countries. MAMTA and SRIJAN have developed the contacts with RFSU through the twinning process 
and contacts with other Swedish organisations emerged in the process. MAMTA in particular but also 
other SRIJAN partners also have contacts with other organisations, IPPF in particular but also with 
other funding agencies and with SRHR focused organisations. 

Third, there is also a need to develop professional links with individuals committed to YSRHR in the 
region; links of  an informal and professional character. Here the international training programmes 
have been very useful instruments. Each training programme had some 20 participants, some from 
India and the others from the region. This gave an opportunity for individuals to establish their own 
networks with likeminded professionals and to share experiences with each other. 

It is based on these three levels of  achievement that we fi nd the concept of  global partnership has been 
made practically useful. The activities and the achievements in each area are meaningful and the pro-
gramme has been successful, rather than in respect of  the three objectives that were reviewed in table 8. 

5. Conclusions and Recommendations 

The results of  the 10 year cooperation programme were presented above. The question to be addressed 
now concerns the quality of  these results. Were they produced effi ciently? Has the programme been 
effective? What is the impact? Are the results sustainable? Are they relevant? These fi ve attributes are 
aspects of  the results, to discuss them presupposes that results have been identifi ed. The fi ve attributes 
defi ne the worth and merit of  results and thus bring the evaluative exercise to conclusion. Following 
that we turn to the future; what will happen next? 

Efficiency

Effi ciency is a ratio and it expresses the relationship between the value of  inputs that were used in the 
process and the value of  outputs. Basically, it asks whether the inputs were used in the best manner pos-
sible or whether the outputs could have been produced at a lower cost. 

First, the question is whether that ratio is positive at all and in our mind, there is no doubt about that. 
It is not meaningful to put a value on the changes in enabling environment that were discussed is chap-
ter 3; MAMTA has not tried to do so and neither do we want to get involved in any numbers game. 
The programme as a whole has been rather small, but the amount of  people reached, the institutions 
that have been strengthened and the policy change that we have seen, are all much more valuable than 
the monetary contributions from Sida. 

Second, that being said, there can hardly be any doubt that the same effects could have been produced 
at a lower cost. In the process of  cooperation, there have been unnecessary budget items, things that in 
hindsight did not contribute much to the overall goal. Let us point to some examples. 

• The library and regional resource centres have cost signifi cant amounts of  money. The use is very 
limited and at times close to nil, and as research papers and similar texts normally ought to be used 
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within some few years of  production, and that use has not occurred yet, part of  investments cannot 
have any pay-back. Too much money was invested in these resources too early and with too little 
effort to make the resources useful.

• The training material at times seem too ambitious or may even duplicate efforts elsewhere. 
One example of  this is the training material on puppetry; this is not much related to YSRHR issues 
and its practical instructions on typology of  puppets, how to build stages and make puppets, etc. 
would not be necessary. The money could have been spent on better activities, for example reaching 
more villages with services. 

These few examples illustrate the point. It is not diffi cult with the benefi t of  hindsight to point to activi-
ties that could have been undertaken better – or not at all. Each such example is an indication that the 
programme could have been more effi cient, but by and large the aggregate picture is still one of  effi -
cient implementation – even if  not the most effi cient imaginable. 

Effectiveness

The quality of  effectiveness sums up whether the objectives were reached or not. First, in terms of  the 
overall goal we have concluded that the goal was not reached and could not be reached. It is a goal to 
strive for rather than to achieve. There have been signifi cant changes for the better in some respects 
concerning the environment of  young people’s sexual and reproductive health. In the communities 
where projects have taken place, parents and other adult relatives, teachers, village elders and leaders, 
often have a somewhat better understanding and a more positive approach to adolescents. Most impor-
tant, the young people themselves have been empowered to speak for themselves, they are more aware 
of  their rights and can articulate their needs in a better way. But overall, the job remains to be done. 
In many ways, the steps that have been taken to improve young people’s SRHR are but the fi rst steps 
on a long journey.

It is futile to enter into a numbers game and MAMTA has wisely refrained from doing so when setting 
objectives and reporting on achievements, but still some numbers are available – communities involved, 
numbers of  youth groups, peer educators, etc. To the extent that quantities refl ect value, the activities 
have reached as many as could be expected. 

In chapter 4 we reviewed each of  the objectives in relation to the six strategic dimensions. There were 
26 objectives in total and 23 of  them were reached fully. Two were reached to some extent and one was 
not reached at all. The objective that was not reached at all was to increase the size of  the SRIJAN net-
work and expand into more states. The 2006 evaluation recommended against that and suggested 
instead that the fi rst six years’ achievements should consolidated. The collaborating partners agreed 
and hence that objective was nullifi ed. 

It is a good track record that so many objectives were actually reached. However, it is also clear that 
sometimes it is a signifi cant achievement and at other times it may be diffi cult to assess the value of  
what has been done. This is especially the case when objectives are expressed as activities and the activi-
ties have been implemented, then by defi nition the objective has been reached. In such cases, it is neces-
sary to proceed beyond the mere observation that the objectives were met. 

Impact

The programme has led to a large number of  activities and their impact is very diverse. We could dis-
tinguish between impact that affect many and that affect few, and impact that occurs immediately and 
impact that it takes a very long time to achieve. Table 9 below gives some examples of  how different 
project activities generate different kinds of  impact along these two dimensions. 
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While it is generally speaking better to reach large numbers of  people immediately, that is not realistic. 
Certain kinds of  impact, such as affecting legislation through advocacy work, takes time and that must 
be accepted. The organisations must endure and have patience; otherwise they will not achieve their 
objectives and generate any impact. Other kinds of  impact come quicker but are of  limited magnitude 
– though necessary and benefi cial in their own sense. A programme that is designed for different kinds 
of  impact is likely to be stronger and the different forms of  impact reinforce each other. Often the quick 
gains are necessary in order to communicate results, but also to provide the learning material for other 
forms of  impact, for example on policies and legislation, or scaling-up in government services. 

Yet another distinction is that between impact that is a linear relation between an activity and what 
happens afterward, and a non-linear relation. In the fi eld of  YSRHR, most o the expected impacts 
would be of  a non-linear nature (meaning that they could asymmetric, dislocated in time and space, 
and subject to multiple causation). However, the kind of  impact that happens shortly after an interven-
tion and that affect few people would often be of  a more linear nature. The RFSU-MAMTA collabora-
tion has generated a variety of  impacts, but most of  the impact is non-linear in nature. That does not 
mean it cannot be traced and evaluated, but this requires more qualitative and narrative approaches – 
such as we have tried to use here. 

Table 8. Dimensions of impact

Reaching large numbers of people Reaching individuals or small groups

Short time span from 

activity to impact

On-line database

Q&A service in daily papers

Village youth information centres

Peer educators

Pilot development of youth friendly health 

services

Long time span from 

activity to impact

Advocacy on SRHR curriculum in schools

Affecting changes on sex ratio

Advocacy at community level on early 

 marriage

Behavioural change in gender relations

In the discussion of  impact the ITPs and NTPs deserve particular focus. The impact from both these 
training programmes have been considerable. The surveys sent out to former participants inquired 
about changes in practice that the former participants were engaged in, and so did we ask during the 
interviews. All of  the persons we met had not only appreciated the training and learnt much from it, 
but they actually put the knowledge to use. Some examples;

• One former participant in an ITP 2003 mentioned that the example of  how RFSU sustained activi-
ties by income-generating activities motivated him to fi nance his organisations activity in a similar 
way. He had built up a small company that specialised in making educational material in the fi eld of  
SRHR; such as posters, card games, board games, theatrical equipment, fi lms and music. 

• Two former participants in the NTP 2008 worked with change projects to establish youth friendly 
services at the hospitals where they are employed. They had developed and presented the plans to 
hospital management and had decisions to go ahead with establishing the services.

In comparison, it would seem that the training programmes that have a high share of  practical exam-
ples and study visits create more of  an impact than those that don’t. Hence the program where there is 
one week’s study visits in Sweden is more likely to have an impact than those where the emphasis is on 
lectures and other forms of  interaction on the training site. 



38 RIGHTS AND RESPONSIBILITIES; THE ENVIRONMENT OF YOUNG PEOPLE’S SEXUAL AND REPRODUCTIVE HEALTH – Sida Review 2009:17

Sustainability 

It is interesting to note that the impact that appears most diffi cult to reach is also the most sustainable. 
When the programme has had an impact on the development of  youth friendly services in the health 
facilities, that impact is very likely to be sustained. When a hospital administration has devoted resourc-
es and implemented a youth friendly reproductive health clinic, they are not likely to go back on that 
investment. Similarly, the changes taking place in national curriculum are not likely to be reversed, even 
though there is opposition. At the time of  writing, it would seem that those states that were against the 
new developments in curriculum will accept and introduce sexuality and reproductive health in the 
school curriculum (but the fi nal word may not be said). The point is that once such changes are made, 
they are likely to be sustainable. 

Other types of  change are also sustainable. The knowledge gained by young people, peer educators, 
positive speakers, members of  Youth Forum, etc. are all mental and attitudinal changes that will remain 
with people. They will not forget what they learnt about HIV/AIDS, about their own bodies, about 
prevention, etc. These are the most important changes the programme has brought about, and they will 
remain.

There are also institutional changes and we have pointed to the resource centres and the low level of  
use of  those facilities. They will not be sustainable and it is unlikely that the organisations will have the 
resources to invest in documentation, journals, etc. that is not put to use more extensively. Other serv-
ices, such as the web-based information centre, the Q&A service, the columns in daily papers, are more 
likely to be sustained. They are not as costly and they are very much in use. 

With the ending of  the programme, the intervention sites naturally will be phased out. The shifting of  
groups, centres and responsibility for established local networks to new stakeholders is a process that has 
been successful. The challenge is to draw conclusions from the immense work done, which are valuable 
to other stakeholders and fi nd channels of  communicating this.

The question is if  the SRIJAN network can be sustained. If  the organisations are willing to sustain it, it 
can of  course be kept as it is. During the evaluation we have observed that the organisations at state 
level do see the benefi ts of  working together and there is nothing to stop them from doing so. Even if  
they are sometimes competing for funds, they mostly appreciate they have better chances of  accessing 
funds if  they cooperate than if  they compete. But the worth of  a national network does not appear to 
be appreciated by all that many of  the 135 organisations. Of  course the 7 SFAs as well as some of  the 
larger advocacy oriented organisations do see the benefi t and are willing to devote their own resources 
to make the network function, but many of  the smaller do not appear suffi ciently motivated and/or 
they do not have the necessary resources. As for the partnership between MAMTA and the Swedish 
organisations, that can of  course be sustained for as long as they all benefi t from it. There is, in today’s 
world, nothing to stop people from exchanging information and experiences, and communicate on pro-
fessional issues. If  they are to engage in activities that require more substantial funding, they could of  
course also do so. They would be in a strong position to solicit funds from various international organi-
sations. 

Relevance

The fi rst and foremost test of  relevance is that the programme is in accordance to the Millennium 
Development Goals. The project is also in line with the national government policies, for example the 
National Population Policy, the National Health Policy, the National AIDS Control Policy and the 10th 
5 years Plan of  Planning Commission. The programme has been relevant in view of  global and nation-
al development priorities. 
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The Swedish development cooperation policies on gender equality between women and men, Sweden’s 
International Policy on SRHR, as well as the Swedish HIV/AIDS strategy stress, all stress youth as an 
important target group, and so does Sida’s health policy Health for Wealth. The MAMTA-RFSU Net-
working project has been the fi rst innovative attempt in institutional collaboration in Sida support pro-
grams in India. The project is in line with the Revised Guidelines for the continued Swedish develop-
ment cooperation with India from 2000, and also in line with the development strategy for India 2005–
2009.

Moreover the comparative advantage of  Swedish support is justifi ed based on its long history of  dealing 
with advocacy and methods on sexual and reproductive health and rights issues and concerns. 
When this programme started, there were no other actors on the development scene in India who 
talked about or supported activities relating to YRSHR. The programme fi lled a gap and the added 
value of  Sida’s inputs in this fi eld are very high indeed. 

Recommendations

1.  Continued collaboration on YSRHR
In sum, the programme has been highly relevant, it has had a high impact that comes in many diverse 
forms, much of  the impact is sustainable, the results have – by and large – been effi ciently produced 
and the overall programme has been effective. There are many reasons for Sida to continue funding 
activities in YRSHR:

• The results of  the past cooperation have been very good and as Sida is a performance based organi-
sations areas where there are evidence-based results should be pursued.

• The relevance of  interventions is very high in terms of  three millennium development goals, Indian 
national policies and a number of  Sida’s policies.

• The task of  improving YSRHR is huge and much work remains to be done

• The additionality of  Sida’s funds are high, few other international funding agencies work in the fi eld 
and non have the experience, competence and competitive advantage that Sida and its partners in 
Sweden and India have. 

The main recommendation is that YSRHR should remain a priority in the Swedish development 
 strategy for India. 

2.  Developing partner-driven cooperation
The challenge is to make use of  the concept of  partner driven cooperation in this fi eld. The policy 
defi nes the general approach to partnership but it does not specify exactly how cooperation is to take 
place and what budget items could be fi nanced through development cooperation funds. There are fi ve 
alternatives:

1. Sida contributes core funding to the Indian organisation and could also cover the costs of  the 
 Swedish organisation for the personnel time and specifi c international expenditures, travel etc. 
This is how Sida has contributed to the RFSU-MAMTA cooperation during the past 10 years. 

2. Sida covers the personnel costs for the days and weeks devoted to the project of  both the Indian and 
Swedish partners, as well as the costs of  international travel, training facilities, pilot equipment, etc. 
This is how the cooperation between MAMTA and Lund university on the National Training Pro-
grammes work. 
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3. Over a longer period of  time, Sida could assume most of  the costs as it does in the second example 
above, but Sida’s share of  the projet budget could be diminished over the years. Assuming a project 
budget, Sida could fund 80% the fi rst year, 50% the second year, and 20% the third year, after 
which the partners should be able to cover all the costs for future cooperation themselves. 

4. The Indian partner covers the costs for its own personnel and its investments. Sida covers the 
 Swedish partners’ personnel costs, and any investments are also covered by Sida funds. Sida covers 
international travels and similar expenditures. This is how new projects in the environment sector 
are funded.

5. When the project budget is developed, the Indian partner covers the costs for its own personnel and 
its investment, The Swedish partner covers its own personnel costs. Sida funds could be used to 
cover specifi c items of  an international character, such as tickets to and from the countries and relat-
ed travel costs, costs for workshops, meetings and conferences, and pilot equipment.

The fi rst model does not correspond to the guidelines on partner-driven cooperation. The fi fth model is 
not realistic, neither the Indian nor the Swedish partners would be able to fi nance that much of  the col-
laboration out of  their own resources. The concept may work in sectors where the partners are initially 
more resourceful, or where they have gains that are valuable for them at a later stage. The fourth model 
is not recommended because of  the unequal burden the partners would have. Years of  experience in 
development cooperation prove that when the fi nancial conditions are highly unequal, the quality of  
the partnership is affected and the results suffer. The second model is justifi able and in combination 
with the third, they could point to effective and sustainable means of  funding that responds to the 
requirements of  both Indian and Swedish partners and that provides incentives to engage in the part-
nership and to make it sustainable. 

3.  Sectors and areas for partner-driven cooperation
The programme has covered many thematic areas and there were six strategic dimensions plus a 
number of  other activities. While the programmatic thinking could be maintained, specifi c interven-
tions and their budgets could focus on some areas where there is a particularly promising scope for new 
activities. These are:

• International and National Training programmes, where there is clear and functional division of  
labour between Swedish and Indian partners and where they both stand to gain from the activities 
and where they provide value-added by doing it together – none could develop a similarly interest-
ing and useful course on their own. 

• Research cooperation, where Swedish partners and Indian partners have complementary skills and 
complementary resources to bring to practical research activities, and where both may benefi t from 
methodological development and the opportunities for personnel development, gaining skills and 
experiences that such programmes could provide. 

• SRIJAN network development, as the network is not fully consolidated and there is a need for joint 
strategic thinking and to bring organisational development skills to the governance and management 
structures of  the network. 

• Developing the concept, models and methods of  “scaling-up”. MAMTA as well as other SRIJAN 
network partners develop valuable experiences through their interventions at community and district 
levels. While valuable and useful, they reach only a small percentage of  the population and it is only 
when the government takes over that large numbers can be reached. But the process of  going from 
successful pilot projects to implementation on state -and nationwide levels appears to be poorly 
understood and there is a need to develop systematic evidence on these processes. 
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4.  Organisational development
MAMTA has developed rapidly as an organisation. It has not been our task to analyse MAMTA and it 
is an organisation that has many other things to do than the programmes implemented with Sida fund-
ing. Still, Sida has contributed core funding which has given MAMTA fl exibility and security. As we 
have seen above, MAMTAs technical strength has been built during the cooperation and it has gained 
in terms of  management development too, although that has been a fortunate side-effect. There are 
aspects of  management that may need to be further developed, in particular:

The role of  the board, the competence of  board members and their rights and responsibilities in rela-
tion to the organisation.

Decentralisation of  decision-making and the role of  a management team, cultivating managerial skills 
and forms for joint decision-making. 

Strategic development for the organisation as a whole. The report has dealt with the Forward Plan and 
the activities relating to Sida funds, but there are also other sources of  funds. MAMTA’s ways of  inte-
grating these to a whole and making all funders part of  one common goal and strategy may need to be 
refi ned. 

The culture of  monitoring and evaluation needs to be strengthened. While the structures and processes 
are in place and suffi cient resources seem to be devoted to M&E, the quality could be improved and in 
particular the critically refl ecting spirit could be strengthened. 
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Annex 1. Terms of Reference

End of  Project Agreement Evaluation “Young People’s Health and Development – A Reproductive and 

Sexual Health Centred Action Approach”, a networking institutional collaboration implemented by MAMTA 
and RFSU and their networking NGO partners in India and University partners in Sweden

Evaluation Purpose

In accordance to the Sida/DESO Decision 0674/03, an end of  Agreement evaluation is planned to be 
carried out during March–June 2009 to assess the overall achievement of  objectives, impact, sustaina-
bility and lessons learned from the implementation of  the project during the past 10 years, and to for-
mulate specifi c recommendations for the rest of  the agreement term and for future direction in accord-
ance with the country strategy India i.e partnership driven cooperation between Sweden and India.

Intervention Background

Sida has been supporting the RFSU-MAMTA collaboration on adolescent sexual and reproductive 
health and rights (SRHR) since 1999. The fi rst evaluation of  the partnership was undertaken in end 
2002 followed by a new agreement which was signed between Sida and RFSU and a MoU between 
RFSU-MAMTA covering the period July 2003–June 2008. The agreement period was further extended 
to December 2009, decision DESO/HEALTH 2008-001931. 

The main focus of  the project is on young people – male/female, married/unmarried, and in/out of  
school – in the age group of  10–24 years and from poor and disadvantaged sections of  the society. 
The overall goal is to create an enabling environment for improved health and development of  young 
people through an integrated approach to SRHR, especially of  poorer section by promoting gender 
equality and rights.

Initiated with a twinning arrangement between MAMTA and RFSU and focus on capacity building, 
the partnership now encompasses a network of  Indian NGOs named Sexual and Reproductive Rights 
Initiative for Joint Action, Srijan that has spread across seven states in the country. The program rests on 
six broad strategies of  advocacy, research & documentation, informatics, networking, phased interven-
tions and global partnership in development.

• The project activities/interventions to be evaluated under the project are as follows: 

• Overall activities in partnership with RFSU in accordance with the project document;

• International Training Programme (ITP) on Adolescents SRHR carried out during the period 
2003–2007, 

• Ongoing pilot National Training Programme (NTP) on youth-friendly services in collaboration with 
the Lund University, 

• Cohort study in collaboration with the Karolinska Institute and IMCH, 

• Implementation of  the exit strategy.

Each of  the fi ve above mentioned interventions has its own specifi c objectives and the evaluation should 
address the objectives of  each intervention. The focus should be on the objectives of  the overall part-
nership between RFSU and MAMTA as this also overlaps with the objectives of  the other interven-
tions. The six objectives in focus of  the evaluation are: 
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• Create relevant database on key youth SRHR issues for programmers/implementers/researchers 
and young people;

• Strengthen resource and training base at national and state to capacitate young people and related 
stakeholders;

• Strengthen network of  136 NGO partners in 7 States along with enable youth for monitoring serv-
ices and integrating YRSHR in state institutions and policies;

• Infl uence policy environment for young people refl ecting and supporting reproductive and sexual 
health and rights;

• Implement newer approaches and document lessons to develop model for future replicability and 
up-scaling

• Develop effective fora for global partnerships for ensuring reproductive and sexual health and rights 
of  young people. 

Specifi c project objective for the Randomized Control Trial Adolescent pregnancies (RFSU-MAMTA 
collaboration with KI):

• Evaluate impact of  sexual and reproductive health information on the health outcomes specifi cally 
in terms of  prevention and management of  adolescent pregnancies.

Specifi c project objectives for the Pilot National Training Programme (NTP) on Youth-friendly services 
(RFSU-MAMTA collaboration with Lund University) are:

• Promote a better understanding of  Youth Friendly Health Services within the Public Health frame-
work, through sharing of  South Asian and Swedish experiences.

• Enhance capacities of  individuals/public and private health institutions to initiate or strengthen 
Youth Friedly Health Services, and make them Rights based.

• Establish within India, a network of  trained professionals who can provide impetus to capacity 
building and advocacy initiatives on Sexual and Reproductive Health and Rights (SRHR) on young 
people in the country.

• Create evidences for advocacy and programme `roll out’ by encouraging piloting and documenta-
tion of  Youth Friendly Health Services initiatives at state and district level.

Specifi c objectives for International Training Programme (ITP), on Adolescents SRHR (YRHR) 
(RFSU-MAMTA collaboration):

• Promote a better regional understanding of  young people’s SRHR issues through sharing in context 
of  South Asian and South East Asian countries.

• Enhance the capacities of  individuals/institutions to work and network effectively, to address, act 
and advocate for, Young People’s SRH issues with a Rights perspective. 

• Facilitate formulation of  policies, programmes, strategies and interventions that are positively 
responsive to the health needs of  young people.
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Stakeholder Involvement 

The evaluation is designed to be independent and external, as this is considered most appropriate for 
an end of  project evaluation that is summative in character. There are fi ve main groups of  stakeholders 
in the evaluation process; (1) the two collaborating agencies, RFSU and MAMTA, (2) network partners 
in India and in Sweden, (3) the Development Co-operation Section (DCS) of  the Embassy of  Sweden 
in New Delhi and Sida in Stockholm, (4) target groups and project benefi ciaries, and fi nally (5) the eval-
uation team. 

As this is not designed as a participatory evaluation, target groups and benefi ciaries will not be involved 
in any other role than as informants. The evaluation is commissioned by Sida in Stockholm, who for-
mulated the ToR in consultation with the DCS of  the Embassy. The collaborating agencies and the 
evaluation team were consulted on the ToR and presented inputs on the purpose and objectives, and 
on evaluation questions. The evaluation team proposes methods and work plan, and this will be 
reviewed with Sida and the DCS of  the Embassy. The evaluation team is responsible for data collection 
and analysis, and the preliminary results of  the evaluation will be presented to stakeholder groups 1 and 
3, who will have an opportunity to comment on the fi ndings, conclusions and recommendations. 

Evaluation Questions

The evaluation will cover all important aspects and components of  the project as outlined in the project 
documents and later amendments, taking into account developments since the latest mid-term evalua-
tion 2006. The evaluation team shall address the following:

• Have the projects reached their objectives and what are the main results? What impact could be dis-
cerned ? For example; what is the contribution of  the project to youth policies and programming at 
national level and to the capacity of  SRIJAN partner NGOs and the extent to which SRHR main-
streaming has been achieved in these organisations.

• Does the project continue to be relevant of  the project in relation to the goals and policies of  Swedish 
development cooperation, Policy on Global Development (2003) together with the Government’s 
three priorities, the Swedish International SRHR Policy (2005), Sida’s Gender Policy (2005), & Pov-
erty Policy, and with regard to Convention on the Rights of  the Child, CEDAW and other relevant 
conventions, and to the needs and priorities of  the partner country and target groups.

• How have the 6 key strategies been implemented and to what extent have they contributed to the 
achievement of  the objectives? In particular, how effective has the exit strategy been? To what extent 
have gender concerns been integrated at various levels of  project implementation? To what extent 
have poor girls and boys been reached by the project interventions? To what extent has the project 
management been effi cient and effective? To what extent have the roles and responsibilities between 
RFSU and MAMTA been clear in their institutional collaboration and partnership? Have the rec-
ommendations from earlier evaluations (2003 & 2006) been followed? 

• Are the results sustainable? Does the network have the capacity to generate resources and forward the 
agenda at state level?

• What are the main lessons learned from the project? For example in terms of  successful components of  
the intervention (Phased Intervention) that could be continued into a next phase? And what are the 
priority areas of  future investments?
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Recommendations and Lessons Learned

On the basis of  this assessment, the evaluation team should identify problems and constraints, if  any, 
and propose recommendations for follow-up action to consolidate project sustainability. A number of  
generic recommendations should also be made that have bearing beyond the project.

Methodology 

The evaluation team will, in consultation with the project organisations and Sida/DCS prepare a 
detailed scope of  work and time schedule refl ecting this ToR and present it to Sida/DCS for approval. 
The evaluation should gather information by using document analysis, interviews, observation, and – if  
the evaluation team fi nd that relevant – questionnaires. The choice of  data collection instruments and 
the design of  these will be part of  the above mentioned presentation. 

The evaluation team will review all relevant documentation, including the original project document, 
the project progress reports, review minutes and previous evaluation reports.

The evaluation team will visit the project offi ces/sites in India and conduct interviews with relevant 
staff  in the Sida/DCS, RFSU and MAMTA staff, Lund University, Karolinska Institute, and the net-
working partner NGOs, the relevant ministries as well as other stakeholders, target groups, benefi ciares 
in the activities undertaken.

In respect of  the ITP/YSRHR the evaluation will access results in relation to Indian participants only.

Work-plan and Schedule

It is expected that the evaluation will be initiated in March 2009, and that the fi eld work can start in 
March and be completed in April and early May. It is expected that the international evaluation team 
members will each spend around ten working days in India. The evaluation report should be completed 
in May 2009. The process is outlined as follows:

Documentation review and preliminary consultations with the Sida/DCS and RFSU/MAMTA, 
including the development of  a work plan; 

Visit to the project site, including collection of  relevant written material as well as interviews with the 
staff  of  RFSU/MAMTA, partner NGOs and other stakeholders;

Analysis of  the information collected and preparation of  a fi rst draft of  the report; 

Debriefi ng, information validation and preparation of  the fi nal version of  the report.

Logistical arrangements for the project visit will be decided upon once a detailed work plan has been 
developed.

Reporting 

The evaluation team will produce an evaluation report of  not more than 25–30 pages, apart from 
 relevant annexes, and should cover the following issues:

• Cover page with date of  version and name of  consultants;

• List of  contents;

• Executive summary – with particular emphasis on main fi ndings, conclusions, lessons learned and 
recommendations;
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• Introduction – presentation of  the evaluation’s purpose, questions and methods;

• The evaluated intervention – description of  the evaluated intervention and its purpose, logic, history, 
organization and stakeholders;

• Findings – factual evidence, data and observations that are relevant to the specifi c questions asked by 
the evaluation;

• Evaluative conclusions – assessment of  the intervention and its results against given evaluation 
 criteria, standards of  performance and policy issues;

• Lessons learned; 

• Recommendations;

• Annexes – terms of  reference, methodology of  data gathering and analysis, list of  people inter-
viewed, references, etc.

The fi ndings and recommendations should also be verbally presented to RFSU/MAMTA and the 
Sida/DCS. A draft version of  the evaluation report will be shared with the partner organisations for 
comments at least two days before the presentation/s. The fi nal evaluation report will be submitted to 
the Sida/DCS in 4 bound hard copies and one electronic copy (in MS Word or compatible software).

Evaluation Team

The evaluation team will consist of  Swedish and Indian members. 

The team should have documented experience in doing evaluations of  development cooperation poli-
cies, strategies, programs and projects (it is particularly valuable if  the team has documented experience 
of  network analysis).

The team should possess demonstrable skills in evaluating capacity development of  organization as well 
as substantive experience from dealing with programmes for young people in SRHR with research 
background and well as experience, including HIV/AIDS, LGBT and gender issues and management/
networking procedures. Excellent English oral and writing skills are essential. Work experience in 
India/South-Asia is of  advantage and good knowledge and ability to apply Sida’s goals and Sida’s 
SRHR, LGBT, Gender and HIV/AIDS Policies in carrying out the evaluation is needed. In addition, 
Sweden’s Policy for Global Development-Shared Responsibility should serve as a point of  departure for 
the evaluation. The team leader is responsible for the conduct of  the evaluation team, for ensuring that 
the ToR is fully understood by all the team members, and for ensuring that the evaluation report is 
completed in accordance with this ToR.
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Annex 2. List of Persons Met and Interviews

MAMTA staff and management:
Dr. Sunil Mehra

Ms. Deepti Agrawal

Ms. Smita Mitra

The evaluation team also interacted with several other staff  members during visits to headquarters in 
Delhi as well as during our travels around the country. 

RFSU
Jonas Tillberg

Eva Magnusson

Maria Andersson

Lunds Universitet
Anette Agardh, Programme Manager

Linköpings Universitet
Med. Dr. Cecilia Ekeús

Karolinska Institutet
Professor Kyllike Christensen 

Sida 
Ms. Gunilla Essner

Ms. Yazmin Zaveri-Roy; Programme Manager

Mr. Claes Leijon; Head of  Development Cooperation Offi ce, Swedish Embassy, New Delhi

MacArthur Foundation

Ms. Poonam Mutreja

USAID
Mr. Rajeev Tandon

Ms. Aditi Puri

UNAIDS
Ms. Nandani Kapoor

Ms. Asa Andersson

UNDP
Ms. Alka Narang

Ms. Mona Mishra

UNFPA
Sunil Thomas Jacob

WHO
Dr. Rajesh Mehta

Ministry of Women and Child
Ms. Manula Krishnan

Ministry of Information and Broadcasting
Mr. Chaitanya Prasad
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Andhra Pradesh (7th April, 09)

SNo Name Organization

1 K.Neereja MASS, Karim Nagar,

2 Akula Jayalakshmi SMAS, Visakhapatnam

3 V.N.Anuradha NEEDS, Nellore

4 Rahul Raj SMAS, Visakha Patnam

5 P.Rammaya Navajyothi, Karim Nagar

6 Ch. Anna Purna Navajyothi, Karim Nagar

7 J.Polama NEEDS

8 Saufiya Tharuni, Warangal

9 G.Rajani Tharuni, Warangal 

10 G.Yadava Reddy Navajyothi

11 Y.Sarath Chandra SEREDE 

12 K.Swami Navajyothi

13 V.Bala Krishna SEREDE

14 B.Manohar Rao Navajyothi, Karim Nagar

15 Mamatha Raguvir Tharuni, Warangal

Stakeholders

1 Srinisha Rao Joint Director, NRHM

2 C. Sarla Rajlakshmi Deputy Director, DWCD

3 Dr. Himbindu NTP participant and Faculty member of Nilofer Hospital

Rajasthan (27th April 09)

SNo Name Organization

1 Swati Patel Seva Mandir

2 O.P.Kulhari CULP, Jaipur

3 Ranvir Singh Jatan Sansthan

4 Dr. Anand Sigh AGMS, Jaipur

5 Manju Joshi CECODECON, Jaipur

6 Rjajendra Kumar Seva Mandir

7 Deepika Seni Seva Mandir

8 Sindhu Binieet Aid et Action

9 Anjali Jacob Seva Mandir

10 Kamal Singh NIRA

11 Kedar Prashad GSS

12 Hitesh Sharma Dhara Sansthan

13 Alood Khan SKSS, Jaisalmer

14 Dileep Singh SKSS, Jaisalmer

15 P.M.Sharma Student Relief Fund

16 Taga Ram REDS, Barmer

17 Geeta Saikhom Shree Jan Jeevan Kalyan Sansthan, Bharatpur

18 Md.Shahnawaz Jatan Sansthan

19 Manish Seva Mandir

20 Nasreen Banu Shekh Nagrik Vikas Manch

21 Bahgwat Chanran Singh Nawachar Sansthan

22 Akhil kumawat Nawachar Sansthan
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SNo Name Organization

Stakeholders

1 Ms. Chitra Rathore, Director, DWCD

2 Mr.Sunil Jacob, UNFPA

3 Mr. Manmohan Singh, Add. Secretary, Youth Board, MOYS

4 Ms. Smita Sharma, State Planning Commission

Uttar Pradesh (15th April, 09)

S No Name Designation Organization District (under SRIJAN)

1 Raj Laxmi Kakkar Joint Secretary LAXMI Lucknow

2 Sadhna Mehrotra Joint Secretary LAXMI Lucknow

3 Anita Nura Secretary Daud Memorial Maharajganj

4 U C Pandey Secretary AWARD Kanpur

5 Ramayan Yadav Treasurer Vigyan Found. Barabanki

6 Mohini Yadav Peer Educator G B Pant Gonda

7 Akanksha Mishra Coordinator G B Pant Gonda

8 Rajkumar Peer Educator Vigyan Found. Barabanki

9 Pawan Kumar Verma Peer Educator G B Pant Gosaiganj, LKO

10 Shiv Kumar Peer Educator G B Pant Gosaiganj, LKO

11 Anant Mishra Coordinator G B Pant Gonda

12 Deepak Sharma PYSF Member UPNP+ Aligarh

13 Anita Sharma PYSF Member UPNP+ Aligarh

14 Dr. Sunit Gupta Secretary IISD Lucknow

15 Dr. R K Singh Director NJJSS Lakhimpur

16 Anil Kumar Mishra SPM Mamta, LKO UP

17 Smita Mitra SPM Mamta, Delhi Delhi

18 Rajdev Chaturvedi Secretary GPS Azamgarh

19 Atul Shukla Secretary KSS Basti

20 Dharmendra Kumar Coordinator SES Sidharthnagar

21 Vijay Ojha Board Member SGVS Hardoi

22 I P N Singh Director RDPS Gorakhpur

23 Dr. Gaya Tiwari Director Navchetan Bahraich

24 Ms. Tara Sharma Evaluator Sida

25 Mr. Kim Forss Evaluator Sida

26 Ms. Mala Peer Educator LAXMI Lucknow

27 Dr. S P Pandey Director G B Pant Gonda

Varanasi (17th April, 09)

S No Name Designation Organization District (under SRIJAN)

1 Mr. U.C. Pathak Director Social Welfare Institute Varanasi

2 Ms. Meenu Tyagi President Sabla Rae Bareli

3 Mr. Satish Srivastava Secretary Samarpan San Bhadoi

4 B.P.Pandey Secretaray Jan Kalyan Maha Samiti Allahabad

5 Atul Tiwari Samvaad Pratapgarh
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Annex 3. Interview Guidelines

Interview Guidelines

1.  Interviews with funding agencies (Sida, DCO Embassy, UNICEF, UNAIDS, WHO, UNFPA)

Main purpose; relevance of  approach, design of  project, objectives, aspects of  sustainability, coordination with 
other agencies. Sida, in particular; Sida’s role, level of  control, facilitation, ownership and initiatives. 

1. The overall goal of  RFSU-MAMTA. (Create an enabling environment for improved health and 
development of  young people (10–24) with an integrated approach to reproductive and sexual health 
especially of  poorer section by promoting gender equity and rights’). Any refl ections on that, a good 
objective? Too vague? Has it been revised?

2. How far has it been achieved, looking at this goal now ten years later?

3.  Looking at the intervention areas; RD, Informatics, networking, global partnership, phased interven-
tions), are they still relevant? Anything missing?

4.  Coordination with other funding agencies, what sources of  funding does MAMTA have in the health 
sector and in other areas. Or, what are other agencies doing in YSRHR fi eld. Issue of  coordination? 

5. How does the project fi t into the overall strategy of  the Government of  India?

6.  How do the international organisations perceive MAMTA? Are they subject to advocacy? 
Is that how MAMTA is perceived? MAMTA compared to other NGOs in SRHR, 
what are their strengths and weaknesses? 

7. How does the project contribute to the goals of  your organisation

8. Do your projects have any closer links with MAMTA and/or SRIJAN?

9. Could you name any outstanding results of  MAMTA?

10. Are you aware of  any particular strengths or weaknesses of  the organisation?

11. Do you have plans for working together with MAMTA in the future?

 Mainly Sida
9. How and why was the exit strategy initiated and how is it managed

10. What is the reporting from the project like? Quality, timeliness, results?

11. Why were the ITPs and NTP introduced? Is that the best way of  furthering the goal? 

12.  Why is the goal set in terms of  an enabling environment rather than in actual indicators of  
YSRHR? 
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2.  Interviews with RFSU and MAMTA

Main purpose; project design and management, coordination, role of  partners and of  funding organisation, 
achievement of  results in relation to project document, sustainability. 

1.  The overall goal of  RFSU-MAMTA. (Create an enabling environment for improved health and 
development of  young people (10–24) with an integrated approach to reproductive and sexual health 
especially of  poorer section by promoting gender equity and rights’). 
Any refl ections on that, a good objective? Too vague? Has it been revised?

2. How far has it been achieved, looking at this goal now ten years later?

3.  Looking at the intervention areas; RD, Informatics, networking, global partnership, 
phased interventions), are they still relevant? Anything missing?

4.  Detailed follow up and discussion of  activities and objectives as presented in the LFA:

• Informatics; for example, description of  what has been done, discussion of  the different products, 
assessment of, for example, how the website is updated, how many visitors are there, etc. 
 Discussion of  training material; how many copies are printed, how is it disseminated, 
what does one know concerning how they are used?

• Advocacy, examples of  activities and discussion of  impact, Patterns of  success.

• R & D activities, capacities in organisation. Under this heading, in particular discussion of  the 
early marriage prevention project, the so called RCT. Is it relevant and necessary, sound research, 
what methods of  evaluation are proposed?

• Global partnerships; here too, follow the Project Document activities

• Project interventions; here too, follow the Project Document activities

5.  Governance, how is the organisation set up, what is the role of  the Board and what kind of  persons 
are elected to be board members. What powers do they have?

6.  Strategic planning, what kind of  strategic plan is developed. How is it used and by whom? 
Links to work plans and annual plans?

7. Organisational structure; division of  labour, coordination, decentralisation?

8. Human resources, learning, personnel turnover, age and gender profi le?

9.  How was the partnership strategy developed and implemented? 
Is it a good strategy, has it been helpful? How is it understood among partners? 

10. RFSU inputs to above in terms of  organisational capacity development?

11.  Process of  cooperation; developing work plan, monitoring and follow-up, the roles of  the partners 
– how was it planned and how did it go? Reporting to Sida and review meetings?

3.  Interviews with SRIJAN partners

Main purpose; assessment of  results, MAMTA’s work in capacity development of  network, understanding the 
network itself, its sustainability and impact.
 

1.  Description of  the organisation. What are they doing, where do they operate, 
how long have they been in existence. How large an organisation (people and money)?
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2. When did they join SRIJAN and why? How did they become network members?

3. What expectations did they have when they joined?

4.  What activities do they take part in on the network. (Ask and listen, do not ask specifi cally about 
some events…..)

5.  Do you get publications from MAMTA? Which ones? What do you do with them? Opinion? 
 Suggestions for improvement? Reactions from target groups (youth)? 

6  Do you visit the webpage? How often? What do you use the webpage for? The SRIJAN webpage? 
Have you ever downloaded reports?

7.  Training, how many training programmes have you taken part in? How many people were trained? 
Sharing training in the organisation? How is it done? Suggestions for improvement? New areas for 
training? How are decisions taken?

8. How do the network partners work together in the State, what do they do?

9. Which other network members are you regularly in contact with? 

10. Have you taken part of  the exit strategy? What does it mean for you?

11. How will you work onwards in the future? 

4.  Interviews with government and other stakeholders

Main purpose; assessment of  results, outcome of  capacity development of  network, 
results particularly of  advocacy, and the processes to achieve this.
 

1. What are the most important YSRHR challenges in the State?

2. State’s policy development, service delivery, brief  description?

3. History of  working with SRIJAN members – which ones and for how long? What activities?

4.  Assessment of  SRIJAN organisations, strengths and weaknesses? 
Are they important partners for government?

5. Knowledge of  and interaction with MAMTA?

6. How do they involve SRIJAN members in policy development?

7. Do SRIJAN members understand how to work with the government? Should they?

8. Visible change over the past few years? 

9. Can the government take over and assure sustainability of  activities?

10. Knowledge of  exit strategy, opinions? 
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5.  Interviews with target groups and beneficiaries

Main purpose; assessment of  results in terms of  community development, training, provision of  services.
 

1. Brief  background of  person/organisation

2. What changes have occurred in respect of  YSRHR in recent years?

3. Which problems remain?

4. Detailed questions depending on the nature of  activities, eg if  it is youth centre,.

6.  Interviews with ITP/NTP participants

Main purpose; assessment of  results from the training – reactions, knowledge, application, impact.

1. Year you took part in training

2. Employment (post and organisation)

3. How did you learn about the ITP/NTP

4. What were your main reasons to apply for the programme?

5. Were your expectation concerning the programme met?

6.  What do you think of  the practical arrangements (accommodation, lecture rooms, site visits, meals, 
literature, printouts)

7. What do you think of  the lectures, presentations, discussions and group work?

8. What did you fi nd most interesting in the programme?

9. What did you fi nd most useful in the programme?

10. Can you give some example of  how you do things differently now?

11. Did you share your training with others? If  so, how?

12. How did the program work to facilitate change?

13. is there any indication that the organisation as a whole gets better results? 
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Annex 4. Questionnaires

Questionnaire to network partners:
Name of  organisation

Year the organisation was founded

Main activities

Geographical area

Number of  persons working in the organisation

When did you become a partner in Srijan?

How many training events have people from your organisation taken part in?

What are the most important things the organisation has learnt?

Does your organisation take part in any working group?  

Does your organisation contribute to the Srijan webpage? If  so, how? 

Which of  the other organisations in the network do you do practical work together (for example, joint 
community projects, joint research, joint advocacy, or joint training)?

Which of  the other organisations are you in regular (at least once a month) contact with?

What is the main benefi t to your organisation from being a member of  the network? 

What do you think the network should do in the future?

Questionnaire to participants in ITP/NTP

Introduction:

Name

Year you took part in training

Employment (post and organisation)

How did you learn about the ITP/NTP?

What were your main reasons to apply for the programme?

1. to learn more on the subject of  YSRHR

2. to see practical examples of  how others work with YSRHR

3. to meet other professionals and to develop networks

4. to know how one works with YSRHR in other countries

5. other reasons 
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Were your expectation concerning the programme met?

1. Yes, defi nitely

2. Yes, to some extent

3. Not quite

4. Not at all

What do you think of  the practical arrangements 
(accommodation, lecture rooms, site visits, meals, literature, printouts)

1. Very good

2. Good

3. Average

4. Not so good

5. Rather bad

What do you think of  the lectures, presentations, discussions and group work?

1. Very interesting

2. Interesting

3. Of  limited interest

4. Of  very little interest

What did you fi nd most interesting in the programme?

What did you fi nd most useful in the programme?

Is there any part of  the program that you think is less necessary, that could be taken out? If  so, which?

Is there any part that you think needs to be signifi cantly improved? If  so, which?

Could you give some examples of  how you have applied the training in your work and in your organisation?

Have you shared what you learnt with your colleagues?

Have you encountered any problems concerning applying knowledge from the programme? If  so, what? 

Do you have suggestions on how the utility of  the programme can be improved? 
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RIGHTS AND RESPONSIBILITIES; THE ENVIRONMENT 

OF YOUNG PEOPLE’S SEXUAL AND REPRODUCTIVE HEALTH

The purpose of the Sida funded interventions in Young People’s Sexual and Reproductive Health and Rights (YSRHR) has been to 

create an enabling environment, where young people have access to information, have a voice in respect of life choices, and can 

protect themselves from a number of ills, for example early pregnancies, sexually transmitted diseases and teenage marriages. 

The programme started in 1999 and has evolved through three phases; an inception and formulation phase 1999–2002, a full 

scale implementation 2003–2007, and a phasing out phase 2008 through 2009. At the centre of the programme there was an 

institutional collaboration between RFSU and MAMTA, two initially rather dissimilar organisations but with a common interest in 

adolescents and reproductive health. Their collaboration has been mutually beneficial and both have learnt from the partnership.


