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Is a search for game changers preventing us =

from focusing on the necessary tasks of systems
strengthening and norm change to facilitate
adolescent contraceptive use?

C.Lane'’, BJ. Ferguson? and V. Chandra-Mouli?

Abstract

With a keen awareness of the size and health needs of the global adolescent population, governments, nongov-
ernment organizations and the technical and funding agencies that support them continue to seek innovative
answers to persistent programming challenges to increasing contraceptive use among sexually active adolescents.
Adolescents 360 (A360) is a project implemented by Population Services International (PSI) and partners with fund-
ing from the Bill and Melinda Gates Foundation (BMGF) and the Children’s Investment Fund Foundation (CIFF). The
first phase of the project was implemented from 2016 - 2020 in Ethiopia, Nigeria, and Tanzania. A360 hypothesized
that human centered design (HCD) could catalyze new insights into identifying and solving problems that limit
adolescents' use of contraception. Despite initial promising results, A360 demonstrated very limited impact on mod-
ern contraceptive uptake among adolescents. The authors of this commentary were members of a technical advisory
group to A360 and are uniquely positioned to provide insights on this project to complement those of A360's staff
and evaluators, which are already in the public arena. Our analysis suggests that all stakeholders should take steps

to rebalance their programs and investments to not only seek new solutions (i.e. game changers), but to also invest
in the institutionalization of the solutions that have been generated over the past 40 years, prioritizing those that have
shown evidence of effectiveness (i.e. adolescent responsive health service delivery) and those that demonstrate sig-
nificant promise (i.e. social norm change).

Keywords Adolescent sexual reproductive health, Adolescent responsive health systems, Human centered design,
Contraceptive use, Social norms

Introduction

This commentary discusses a set of lessons learned
from the work of the A360 Project — a well-resourced,
multi-country and multi-year initiative working to
improve adolescent sexual and reproductive health
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learning. In other words, it responds to an imperative
for learning and sharing [1, 2].

Independent interim and final evaluations of the
A360 Project included process, outcome and costing
analyses, and are available in the public arena [3, 4].
These reports describe how A360 performed in rela-
tion to its objectives, provide plausible explanations for
where it performed well and where it did not, identi-
fied gaps between proposed and actual performance,
and suggested possible ways of addressing them. A360
staff who oversaw the execution of the Project, and the
outcome evaluation team have published their findings
in peer-reviewed journals [5, 6]. A360 reported on the
achievements of the Project, the opportunities it used,
and the challenges it faced, while the evaluation team
pointed out precisely where the Project’s performance
did or did not achieve its targets and discussed the rea-
sons for the same.

This commentary does not seek to reiterate the findings
of the evaluation reports and the peer-reviewed journal
publications. Instead, its intended audience is the wider
ASRH community — researchers, programmers, and
technical and financial supporters — and the opportunity
to use the learnings generated by this well-resourced,
multi-country, multi-year Project. The commentary
cites specific evaluation findings and proposes “dos” and
“don’ts” for future programming backed by research evi-
dence, and practical experience.

All three authors of this commentary were members of
a technical advisory group (TAG) established by A360 to
provide support and guidance to the design and imple-
mentation of the Project. Each of us have over 25 years
of ASRH work experience in low- and middle-income
countries (LMICs). All three of us have reviewed A360’s
plans and reports (prioritizing the findings of the mid-
term and final evaluations) and have met with A360 staff
on numerous occasions. We believe that we have a sound
understanding of the Project’s efforts.

We have prepared this commentary with great appre-
ciation for the significant investment in ASRH made by
the donors and the implementers. We have empathy for
all who contributed to the Project goal of improving the
SRH of adolescent girls by increasing their contraceptive
use. Our aim is not to criticize any individual or organi-
zation; rather, we believe that A360’s efforts are relevant
to many other ASRH programs and projects that are
grappling with many of the same questions and chal-
lenges tackled by the Project, namely, to translate innova-
tive ideas into action, while being responsive to differing
social, cultural, and economic contexts. We hope that our
suggested dos and don’ts will help those working in—and
supporting — ASRH work in LMICs design and execute
better projects and programs.
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We begin with some information on the context in
which A360 was conceived and operationalized, and
about the Project itself. We then present comments and
observations that were provided to A360 in our role as
the Technical Advisory Group. We wrap up by discussing
our three main reflections on future directions for ASRH
programming.

The context in which A360 was conceived

There has been keen awareness of the need to address
adolescent pregnancy and childbearing around the world
for over 50 years [7]. The consequences of adolescent
pregnancy and childbearing and their effect on the abil-
ity of countries to achieve key health, social and devel-
opment outcomes were acknowledged as a global priority
at the 1994 International Conference on Population and
Development (ICPD). This public attention enabled
international organizations and local champions to press
governments to pay attention to ASRH and to mobilize
resources to implement programs and policies. Six years
later, the Millennium Development Goals (MDG) were
announced, and Goal 5 (to reduce maternal mortality)
and Goal 6 (to prevent HIV infection and HIV-related
mortality) provided new impetus for ASRH programs
and policies. However, the MDGs initially paid little
attention to adolescents despite advocacy from United
Nations agencies and international organizations that
noted more robust programmatic and policy attention
to adolescents and young people was needed to achieve
these two goals [8].

By the start of the second decade of the 2000s, clear
evidence had accrued of the nature and scale of SRH
risks and problems faced by adolescents, as well as an
improved understanding of the determinants of those
problems. These included their lack of access to evi-
dence-based information and education as well as coun-
seling and health services, yet there was still limited
global and country level investment in ASRH. ASRH
champions from the global to the local levels worked
together to raise the alarm that make the case of omit-
ting adolescents from programs designed to achieve
MDG Goals 5 and 6 had significant implications not only
for the health and wellbeing of adolescents, but also for
efforts to reduce maternal and child morbidity and mor-
tality [8].

UN agencies and partners began to formulate
responses; for example, UNAIDS called for a global effort
to address HIV in adolescents, and the Global Fund for
AIDS, Tuberculosis and Malaria dedicated resources to
enable countries to develop programs to prevent HIV
infection in adolescent girls in sub-Saharan Africa; Girls
Not Brides advocated for child marriage to be prioritized
on the global agenda; and UNESCO and UNAIDS jointly
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supported regional commitments to provide adolescents
with SRH information and services in Latin Ameri-
can and Eastern and Southern Africa [9]. Nevertheless,
ASRH advocates and program implementers remained
frustrated, impatient, and even outraged that adolescents
still were not adequately benefiting from the significant
investments in and actions to achieve the MDGs. It was
in this climate of urgency that A360 was conceived [8, 9].

Technical and funding agencies began to look for new
— and disruptive—ways to analyze problems in context,
yield new insights, and pursue innovation while center-
ing on the real-life experiences of clients and end-users
[10]. One such methodology believed to show significant
promise to improve ASRH, and specifically adolescent
contraceptive use, was human centered design (HCD). A
number of agencies have endorsed — and even required—
the use of HCD methodologies in their awards, and A360
was one such investment, supported by the Bill and
Melinda Gates Foundation (BMGF) and the Children’s
Investment Fund Foundation (CIFF).

About A 360

A360 was designed by Population Services International
(PSI), the Center for the Developing Adolescent, IDEO,
and Society for Family Health Nigeria with the goal
of increasing voluntary uptake of modern contraception
among unmarried and married adolescent girls in Ethio-
pia, Northern Nigeria, Southern Nigeria, and Tanzania,
“..reimagining and redefining the way sexual and repro-
ductive health (SRH) programs are designed and deliv-
ered for adolescent girls and young women” [11]. The
first phase of A360 was implemented from 2016—2020.

A360 eschewed standard programming design efforts,
instead adopting an approach driven by principles of
HCD, with adolescents, young people and adults from a
range of disciplines collaborating to envision, design, and
implement what were anticipated to be more responsive,
sustainable, and scalable SRH programs that successfully
increased adolescent contraceptive use. A360’s design-
ers hypothesized that “a fusion of disciplines, prioritizing
meaningful engagement of young people...would catalyze
novel and successful approaches..” leading to population
level changes in modern contraceptive prevalence rates
(mCPR) among adolescents in the four project geog-
raphies. HCD was central to A360’s design aspirations,
championed as an innovative methodology generating
new insights to improve adolescent contraceptive use, as
perhaps not previously revealed by traditional methods
of inquiry and design [3].

A360’s donors were careful to dedicate sig-
nificant resources for evaluation to examine
implementation efforts and measure the effect of HCD-
generated solutions on adolescent contraceptive use.
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ITAD coordinated the evaluation and conducted process
evaluations at midline and endline, while the London
School of Tropical Medicine and Hygiene (LSTMH) con-
ducted the outcome evaluation. Avenir Health undertook
a cost-effectiveness analysis.

The 2018 midline reported impressive increases in the
numbers of contraceptive adopters' and adolescent girls,
their families, and communities expressed satisfaction
with A360’s activities. With what appeared to be highly
persuasive findings in hand, A360 began disseminating
their experiences, although it was still too soon to know
if there was any outcome level evidence that could be
attributed to A360 (e.g., increases in adolescent mCPR
or decreases in adolescent childbearing). Given persis-
tently high rates of unmet need for contraception among
adolescents, A360 was likely optimistic about these pre-
liminary results. Some urged caution, however, citing sig-
nificant weaknesses in health systems, as well as provider
biases against providing adolescents with contracep-
tion, which would likely pose challenges to A360’s abil-
ity to sustain and advance what appeared to be promising
approaches [3].

The midline evaluation suggested that A360 should
also develop strategies to address the “harmful commu-
nity myths, misconceptions and stigma around contracep-
tion for adolescent girls” In response, A360 implemented
“light touch” community engagement approaches and
activities which included aspirational messaging, life skills
education, and vocational skills development provided
by community mobilizers and educators. These activi-
ties were proposed as a way to encourage adolescent girls
to visit health facilities where they could also then learn
about contraception. A360 considered that such activi-
ties could “circumnavigate...stigma,” by avoiding direct
reference to contraception, and could mitigate negative
attitudes among community members and providers that
could limit adolescent contraceptive uptake and sustained
use. Less emphasis on contraception was also thought
to encourage adolescent attendance at A360 organized
events, especially those that highlighted entrepreneurship
and employment [3]. The final evaluation observed, how-
ever, that these activities only appeared to “attract more
than empower” adolescent girls [4].

“(A)lthough A360 succeeded in reaching...girls with
modern contraception in often innovative ways, the
evaluation cannot definitively conclude that A360
revolutionized ASRH programming in the way it
was initially designed to do” [4].

L1t is unclear why A360 chose to monitor and report on contraceptive
adopters rather than on contraceptive users. The rationale for this terminol-
ogy is not defined in the midline report or other documents.
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The endline findings did not reflect the midline’s opti-
mistic tone, with results described as a “mixed bag” The
process evaluation reported that there had been more
adolescent contraceptive adopters than initially pro-
jected, and that adolescent girls and communities liked
the activities implemented by A360. In contrast, the
outcome evaluation revealed that the changes in ado-
lescent mCPR were limited and inconsistent across the
project sites. An increase in mCPR was detected only in
Oromia, Ethiopia, which reported a five percent increase
among married adolescents, but in Nasarawa and Ogun
States in Nigeria there was no change in adolescent
mCPR, and in Ilemela, Tanzania (where A360 had added
a vocational and life skills interventions) there was a nine
percent decrease, even though girls cited approval of
the skills development activities [4]. It is also important
to note that in Ethiopia, A360 was implemented on the
heels of a national program which had already achieved
population level increases in adolescent contraceptive
use [4].

Insights from A 360’s evaluations that have wider
relevance

The TAG originally identified 10 insights culled from A
360’s evaluation reports that appear to have limited the
ability of the Project to achieve more significant contra-
ceptive use results among adolescents. Although the eval-
uations were specific to A360, it is our collective opinion
that the findings mirrored the decisions and actions of
many other projects. This includes the tendency to imple-
ment interventions that while popular, have been shown
to be ineffective, and to deliver proven interventions in
ways that compromise their effectiveness [12, 13].

In Table 1 (below) we share our observations on nine
of the 10 insights that we gleaned from the evaluation
reports (the tenth was related to cost, which this com-
mentary does not address). Against each insight, we
describe what we believe to be specific limitations of
A360’s approach and categorize these actions as “do not”
We then suggest alternative responses to the insight that
are based on evidence and research as well as the TAG
members’ collective expertise in ASRH and categorize
these as “do” We believe these observations have rel-
evance for the entire ASRH community as it continues
to develop and implement programs to improve contra-
ceptive use among sexually active adolescents, as well as
other priority adolescent health initiatives.

Discussion

The world has made progress in increasing the uptake
of contraception by adolescents and in reducing unmet
need, although this progress has been slow and uneven
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[26]. Looking ahead towards the 2030 target date of the
Sustainable Development Goals (SDGs), we have three
reflections on future ASRH programming and policies.

First, this commentary is about phase one of A360,
which was implemented from 2016-2020. The Pro-
ject has moved on to a subsequent phase, building on
the lessons it learned in the first phase [5]. Although
the Project did not achieve what it initially intended,
it makes a valuable contribution to the field in high-
lighting the significant challenges in integrating new
programmatic approaches into weak health and other
systems, and in overcoming powerful social and cul-
tural attitudes and norms which contribute to poor
ASRH. The Project has also shown that even with the
injection of substantial resources and the promotion
of new design methodologies, significant improve-
ments in contraceptive uptake and continuation cannot
be achieved without strengthening faltering delivery
systems and shifting restrictive—and sometimes harm-
ful — norms.

Second, a small but growing number of countries
have moved ASRH services from projects to sustained
programs by integrating adolescent friendly health
service elements into national health systems [27, 28].
USAID’s High Impact Policy brief, Adolescent respon-
sive contraceptive systems: Institutionalizing adoles-
cent-responsive elements to expand access and choice
[29] discusses how countries did this by working incre-
mentally to pass supportive laws and policies; making
health facilities more welcoming of adolescent clients;
improving the skills of the health workforce; ensuring
that age-and sex-disaggregated data is gathered, ana-
lyzed and used; and providing dedicated financing for
the provision of these services. They also worked to
build social acceptance for adolescent contraceptive
use through coordinated communication efforts and
campaigns from the national to the local levels. Chile,
Ethiopia, and Thailand are three examples of what
can be achieved when good science is combined with
strong leadership and management. They challenge
and inspire other countries to do what is feasible and
urgently needs to be done — now.

Third, several countries, including the countries in
which phase one of A360 was implemented, have set
out national policy, program and budgetary commit-
ments to improve adolescent outcomes; for example,
improving access to and uptake of contraception by
adolescents through making commitments to FP2030
[30, 31]. or to end child marriage as part of the Global
Programme to Accelerate an End to Child Marriage
[32]. Supporting countries develop and achieve sound
commitments to adolescents and SRH may be better
use of available resources than aspirational projects that
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are not always fully aligned with wider national efforts.
From research and programmatic experience, we know
that there are a multiplicity of determinants (prioritiz-
ing both protective and risk factors) at the individual,
interpersonal, family, community, organizational and
social levels that influence adolescent health and well-
being. The same determinants may operate at multiple
levels and often in combination with each other, ampli-
fying their effects. This reinforces our understanding
that ASRH interventions should work at all levels of
the socio-ecological framework, and that interventions
should be delivered with quality — and importantly at
scale —- while leaving no one behind. Collaboration and
collective action across sectors to deliver multisectoral
and/or integrated programming is crucial [22].

Conclusion

The thirty years since ICPD has shown us how chal-
lenging it is to implement and sustain ASRH pro-
grams and policies, particularly in terms of creating
adolescent responsive systems and facilitating family,
community and societal support for ASRH. Bolster-
ing weak systems and encouraging sectors to work
together is slow and painstaking, with limited evidence
of what works to guide efforts. Building community
support for the sensitive topic of ASRH through dia-
logues with skeptical family and community leaders
is also demanding, time consuming, and non-linear. It
is tempting to bypass these two challenges altogether,
use token approaches, or search for catalytic solutions.
Our experience has taught us, however, that there is
no alternative to the slow and tedious tasks of system
strengthening and norm changing. Nevertheless, avail-
able evidence suggests that these efforts are doable and
worth doing, even in resource constrained and con-
servative contexts.

Acknowledgements
Laura Ghiron and Clea Finkle of ExpandNet.

Authors’ contributions
CL, VCM and BJF all contributed equally to the development and review of this
manuscript.

Funding

Cate Lane was formerly with FP2030, while Jane Ferguson and Venkatraman
Chandra-Mouli were formerly employed by WHO, and Jane Ferguson by
LSHTM. None of the authors received payment from the organizations they
were employed by or from any other sources in the preparation of this paper.

Availability of data and materials
No datasets were generated or analysed during the current study.

Declarations

Ethics approval and consent to participate
Not applicable.

Page 8 of 9

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 15 January 2024 Accepted: 8 July 2024
Published online: 30 August 2024

References

1. Soman D, editor. What works, what doesn't (and when): Case Studies in
Applied Behavioral Science. Toronto: University of Toronto Press; 2024.

2. Liwanag HJ, James O, Frahsa A. A review and analysis of accountability in
global health funding, research collaborations and training: towards con-
ceptual clarity and better practice. BMJ Glob Health. 2023;8(12):e012906.
https://doi.org/10.1136/bmjgh-2023-012906.PMID:38084477;PMCID:
PMC10711908.

3. ITAD. Midterm Review of the Adolescents 360 Program. ITAD June 2019.
Accessed February 2023. https://www.itad.com/wp-content/uploads/
2020/02/A360-MTR-Report_FINAL-1.pdf.

4. ITAD, London School of Hygiene and Tropical Medicine, Avenir Health.
Final Report A360 Summative Report. ITAD June 2022. Accessed February
2023. https://www.itad.com/wp-content/uploads/2022/11/A360_
SummativeReport.pdf.

5. Wilson M, Cutherell M, Musau A, et al. Implementing adaptive youth-
centered adolescent sexual reproductive health programming: learning
from the Adolescents 360 project in Tanzania, Ethiopia, and Nigeria
(2016-2020) [version 1; peer review: 2 approved]. Gates Open Res.
2022;6:14. https://doi.org/10.12688/gatesopenres.13589.1.

6. Krug C,Neuman M, Rosen JE, et al. Effect and cost-effectiveness of
human-centred design-based approaches to increase adolescent
uptake of modern contraceptives in Nigeria, Ethiopia and Tanzania:
population-based, quasi-experimental studies. Plos Glob Public Health.
2023;3(10):20002347. https://doi.org/10.1371/journal.pgph.0002347.

7. WHO. The health of young people: A challenge and a promise. Geneva:
WHO; 1993.

8. Chandra-Mouli V, Svanemyr J, Amin A, et al. Twenty years after Inter-
national Conference on Population and Development: where are we
with adolescent sexual and reproductive health and rights? Journal of
Adolescent Health. 2015 56 (1 Suppl):S1-6. https://doi.org/10.1016/jjadoh
ealth.2014.09.015. PMID: 25528975.

9. Chandra-MouliV, Ferguson J, Plesons M, et al. The political, research, pro-
grammatic, and social responses to adolescent sexual and reproductive
health and rights in the 25 years since the international conference on
population and development. J Adolesc Health. 2019,65:16-40.

10. The Next Step for Human-Centered Design in Global Public Health (SSIR).
ssirorg. Available from: https://ssir.org/articles/entry/the_next_step_for_
human_centered_design_in_global_public_health#. Cited 2024 Jan 8.

11. Adolescents 360 Our vision. Population Services International. Accessed
January 2023. https://media.psi.org/wp-content/uploads/2020/02/31011
325/A360_Brochure_Apr2017.pdf?_ga=2.3075378.384682367.16814
15132-2058159391.1681415132.

12. Chandra-MouliV, Lane C, Wong S. What does not work in adolescent
sexual and reproductive health: a review of evidence on interven-
tions commonly accepted as best practices. Glob Health Sci Pract.
2015;3(3):333-40. https://doi.org/10.9745/GHSP-D-15-00126.PMID:26374
795;PMCID:PMC4570008.

13. UNFPA. My body, my life, my world. Operational Guidance — Module 1,
adolescent sexual and reproductive health and rights. New York: UNFPA;
2022.

14. Doyle AM, Mulhern E, Rosen J, et al. Challenges and opportunities in
evaluating programmes incorporating human-centred design: lessons
learnt from the evaluation of Adolescents 360 [version 2; peer review: 3
approved]. Gates Open Res. 2019;3:1472. https://doi.org/10.12688/gates
openres.12998.2.

15. International Center for Research on Women. Understanding the Adoles-
cent Family Planning Evidence Base. ICRW 2014. Accessed February 2023.


https://doi.org/10.1136/bmjgh-2023-012906.PMID:38084477;PMCID:PMC10711908
https://doi.org/10.1136/bmjgh-2023-012906.PMID:38084477;PMCID:PMC10711908
https://www.itad.com/wp-content/uploads/2020/02/A360-MTR-Report_FINAL-1.pdf
https://www.itad.com/wp-content/uploads/2020/02/A360-MTR-Report_FINAL-1.pdf
https://www.itad.com/wp-content/uploads/2022/11/A360_SummativeReport.pdf
https://www.itad.com/wp-content/uploads/2022/11/A360_SummativeReport.pdf
https://doi.org/10.12688/gatesopenres.13589.1
https://doi.org/10.1371/journal.pgph.0002347
https://doi.org/10.1016/j.jadohealth.2014.09.015
https://doi.org/10.1016/j.jadohealth.2014.09.015
https://ssir.org/articles/entry/the_next_step_for_human_centered_design_in_global_public_health#
https://ssir.org/articles/entry/the_next_step_for_human_centered_design_in_global_public_health#
https://media.psi.org/wp-content/uploads/2020/02/31011325/A360_Brochure_Apr2017.pdf?_ga=2.3075378.384682367.1681415132-2058159391.1681415132
https://media.psi.org/wp-content/uploads/2020/02/31011325/A360_Brochure_Apr2017.pdf?_ga=2.3075378.384682367.1681415132-2058159391.1681415132
https://media.psi.org/wp-content/uploads/2020/02/31011325/A360_Brochure_Apr2017.pdf?_ga=2.3075378.384682367.1681415132-2058159391.1681415132
https://doi.org/10.9745/GHSP-D-15-00126.PMID:26374795;PMCID:PMC4570008
https://doi.org/10.9745/GHSP-D-15-00126.PMID:26374795;PMCID:PMC4570008
https://doi.org/10.12688/gatesopenres.12998.2
https://doi.org/10.12688/gatesopenres.12998.2

Lane et al. Reproductive Health (2024) 21:125

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

https://www.icrw.org/wp-content/uploads/2016/10/FINAL-Understand
ing-the-Adolescent-Family-Planning-Evidence-Base-7.30.pdf.

WHQO. Nine steps for developing a scaling-up strategy. WHO, Geneva, 2010.
Available from: https://www.who.int/publications/i/item/9789241500
319.

Yakubu |, Salisu WJ. Determinants of adolescent pregnancy in sub-Saha-
ran Africa: a systematic review. BMC Reprod Health. 2018;15(15):15.
Odimegwu C, Mkwananzi S. Factors associated with teen pregnancy in
sub-Saharan Africa: a multi-country cross-sectional study. Afr J Reprod
Health. 2016;20(3):94-107.

Responding to children and adolescents who have been sexually abused.
www.who.int. Available from: https://www.who.int/publications/i/item/
9789241550147.

Jain N, Bahl D, Mehta R. Progress and challenges in implementing adoles-
cent and school health programmes in India: a rapid review. BMJ Open.
2022;12:1-8.

Population Reference Bureau (PRB). Best Practices for Sustaining Youth
Contraceptive Use. PRB 2020. Accessed February 2023. https://assets.prb.
org/pdf21/best-practices-for-sustaining-youth-contraceptive-policy-brief.
pdf.

Global Accelerated Action for the Health of Adolescents (AA-HAI): guid-
ance to support country implementation, second edition. Geneva: World
Health Organization; 2023. Licence: CC BY-NC-SA 3.0 IGO

Malhotra A, Amin A, Nanda P. Catalyzing gender norm change for
adolescent sexual and reproductive health: investing in interventions for
structural change. J Adolesc Health. 2019;64(4):513-5.

United Nations Population Fund (UNFPA) and United Nations Children’s
Fund (UNICEF). Technical Note on Convergent Programming. UNFPA and
UNICEF 2020. Accessed March 2023. https://www.unfpa.org/resources/
technical-note-convergent-programming.

PMNCH. Global consensus statement on adolescent and youth engage-
ment. Geneva: PMNCH; 2020.

Akwara E, Chandra-Mouli V. Good progress in a number of areas of ASRH,
but there is much more that needs to be done. Sex Reprod Health Mat-
ters. 2023;31:1. https://doi.org/10.1080/26410397.2023.2266657.
Chandra-MouliV, Plesons M, Hadley A, et al. Lessons learned from
national government- led efforts to reduce adolescent pregnancy in
Chile, England and Ethiopia. Early Childhood Matters, 2019 128;50-56.
https://earlychildhoodmatters.online/2019/lessons-learned-from-natio
nal-government-led-efforts-to-reduce-adolescent-pregnancy-in-chile-
england-and-ethiopia/.

WHO Regional Office for South East Asia. Success Stories in Reproductive,
Maternal, Newborn, Child and Adolescent Health from WHO South-East Asia
Region. SEARO, New Delhi, 2021, chapter 4. ISBN 978-92-9022-894-3
https://iris.who.int/handle/10665/344887.

High Impact Practices in Family Planning (HIPs). Adolescent-Responsive
Contraceptive Services: Institutionalizing adolescent-responsive elements
to expand access and choice. Washington, DC: HIPs Partnership; 2021
March. Available from:http://www.fphighimpactpractices.org/briefs/
adolescent-responsive-contraceptive-services.

FP2030 Commitment Resource Kit. Developing bold and transformative
commitments to adolescents and youth. 2021. https://www.fp2030.0rg/
resources/developing-bold-and-transformative-commitments-to-adole
scents-and-youth/.

FP2030. Commitment makers 2030 and 2020. Available from: https://
www.fp2030.0rg/commitment-makers/.

United Nations, Economic and Social Council. Evaluation of Phase Il of the
UNFPA-UNICEF Global Programme to End Child Marriage. United Nations,
New York, 2024 https://assets.prb.org/pdf21/best-practices-for-susta
ining-youth-contraceptive-policy-brief.pdf.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 9 of 9


https://www.icrw.org/wp-content/uploads/2016/10/FINAL-Understanding-the-Adolescent-Family-Planning-Evidence-Base-7.30.pdf
https://www.icrw.org/wp-content/uploads/2016/10/FINAL-Understanding-the-Adolescent-Family-Planning-Evidence-Base-7.30.pdf
https://www.who.int/publications/i/item/9789241500319
https://www.who.int/publications/i/item/9789241500319
http://www.who.int
https://www.who.int/publications/i/item/9789241550147
https://www.who.int/publications/i/item/9789241550147
https://assets.prb.org/pdf21/best-practices-for-sustaining-youth-contraceptive-policy-brief.pdf
https://assets.prb.org/pdf21/best-practices-for-sustaining-youth-contraceptive-policy-brief.pdf
https://assets.prb.org/pdf21/best-practices-for-sustaining-youth-contraceptive-policy-brief.pdf
https://www.unfpa.org/resources/technical-note-convergent-programming
https://www.unfpa.org/resources/technical-note-convergent-programming
https://doi.org/10.1080/26410397.2023.2266657
https://earlychildhoodmatters.online/2019/lessons-learned-from-national-government-led-efforts-to-reduce-adolescent-pregnancy-in-chile-england-and-ethiopia/
https://earlychildhoodmatters.online/2019/lessons-learned-from-national-government-led-efforts-to-reduce-adolescent-pregnancy-in-chile-england-and-ethiopia/
https://earlychildhoodmatters.online/2019/lessons-learned-from-national-government-led-efforts-to-reduce-adolescent-pregnancy-in-chile-england-and-ethiopia/
https://iris.who.int/handle/10665/344887
http://www.fphighimpactpractices.org/briefs/adolescent-responsive-contraceptive-services
http://www.fphighimpactpractices.org/briefs/adolescent-responsive-contraceptive-services
https://www.fp2030.org/resources/developing-bold-and-transformative-commitments-to-adolescents-and-youth/
https://www.fp2030.org/resources/developing-bold-and-transformative-commitments-to-adolescents-and-youth/
https://www.fp2030.org/resources/developing-bold-and-transformative-commitments-to-adolescents-and-youth/
https://www.fp2030.org/commitment-makers/
https://www.fp2030.org/commitment-makers/
https://assets.prb.org/pdf21/best-practices-for-sustaining-youth-contraceptive-policy-brief.pdf
https://assets.prb.org/pdf21/best-practices-for-sustaining-youth-contraceptive-policy-brief.pdf

	Is a search for game changers preventing us from focusing on the necessary tasks of systems strengthening and norm change to facilitate adolescent contraceptive use?
	Abstract 
	Introduction
	The context in which A360 was conceived
	About A 360
	Insights from A 360’s evaluations that have wider relevance

	Discussion
	Conclusion
	Acknowledgements
	References


