MALAWI ASPIRE PERFORMANCE EVALUATION
STAKEHOLDER BRIEFING

INTRODUCTION

Evaluation Questions

The Malawi Girls’ Empowerment through Education and Health Activity
(ASPIRE) is a 4-year, $16.2 million cross-sectoral USAID activity
implemented by Save the Children and three partners, designed to support
the Government of Malawi to improve girls’ achievement in upper primary
and secondary school and, ultimately, girls’ empowerment. ASPIRE aims to
achieve this through three results: improved reading skills for girls in upper
primary school (Output 1), adoption of positive sexual and healthcareseeking behaviors among youth ages 10–19 (Output 2), and decreased key
structural and cultural barriers for girls ages 10–19 (Output 3). ASPIRE began
in December 2014, and operates in Balaka, Machinga, and Zomba districts of
Malawi.

1. To what extent are the ASPIRE
design and its implementation on
course to achieve the ASPIRE
development objective?
2. How is ASPIRE integrating with
other USAID-funded activities
and other development partners
in Balaka and Machinga?
3. How is ASPIRE coordinating with
district government bodies?
4. What gains is ASPIRE achieving
through its engagement with the
private sector?

5. What are the most significant
ASPIRE has conducted a range of activities in its first 2.5 years, including
accomplishments, best practices,
teacher training, material development and dissemination, extracurricular
and lessons learned from ASPIRE?
activities, improvements to school water and sanitation facilities, and
6. How does ASPIRE need to adapt
engagement of mothers’ groups to produce menstrual hygiene management
its approach in order to achieve
commodities. Throughout these activities, ASPIRE has engaged all actors it
its objectives?
interacts with to confront cultural barriers that impede girls’ achievement,
from teachers and school managers to parents and community leaders. A key
characteristic of the activity is integration with other USAID-funded activities; an
infusion of funding from the Determined, Resilient, Empowered, AIDS-free, Mentored, and Safe (DREAMS)
initiative has enabled the facilitation of school health days, which link schools and service delivery organizations to
promote health-seeking behaviors among students.

In May 2017, USAID commissioned an external performance evaluation, led by EnCompass LLC, to establish
ASPIRE’s progress against its objectives, propose adaptations for the activity’s final year, and capture lessons for
future girls’ empowerment, health, and education programs. The evaluation integrated quantitative and qualitative
methods to provide a holistic understanding of progress. In July 2017, the evaluation team collected data from 961
upper primary and secondary students using a knowledge, attitudes, and practices (KAP) survey, and conducted
112 qualitative interviews and focus groups with stakeholders; upper primary students were also administered an
oral reading assessment. This briefing summarizes key data and findings from the full evaluation report.
Exhibit 1. Data Collection Methods
580
Standard 5 and 6 students
Quantitative Sample

381
Form 1 and 2 students

71
Key informant interviews
Qualitative Sample

41
Focus group discussions
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FINDINGS

implementation targets.

Q1. To what extent are ASPIRE’s design and
implementation on course to achieve the
development objective?

Progress toward improved reading skills: The
evaluation’s reading assessment data show that most
students in Standards 5 and 6 exhibit the mechanical
ability to read fluently in Chichewa and English, but
the higher level competency of reading with
comprehension is lacking in both languages. Boys and
girls have similar reading fluency, but boys significantly
outperform girls in reading comprehension. Weak
oral English skills could partially explain the weakness
in reading comprehension. Respondents felt that
ASPIRE’s inputs are helping improve reading
outcomes and educational capacity at the school level,
and singled out its teacher training and extracurricular
activities as important contributors to success.

Qualitative data indicate perceptions of progress
toward increasing attendance, progression, and
retention, and decreasing dropout rates, but
monitoring data were less conclusive. Respondents
attributed this progress to the work ASPIRE is doing
and indicated that the cross-sectoral design is a
relevant response to the challenges impeding girls’
achievement in school. The holistic approach has
yielded benefits, as successes under one output are
seen to contribute to successes under other outputs.
Overall, ASPIRE implementation is on track to meet

Exhibit 2. English oral reading fluency

(Source for all three exhibits: 2017 reading assessment)

Exhibit 3. Mean English reading comprehension

Exhibit 4. English listening comprehension

Note: The difference is significant at 5%.
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Progress toward improved sexual and healthcareseeking behaviors: The 2017 KAP data show strong
basic HIV/AIDS knowledge among primary and
secondary students, but there are still gaps in
knowledge of certain modes of transmission.
Students, teachers, and community groups reported
increased access to sexual and reproductive health
(SRH) services for students. This is largely due to
ASPIRE’s work in Youth-Friendly Health Services
referrals and school health days, which involve HIV
counseling and testing. While overall knowledge of
contraceptives was high, actual use among sexually
active students was more limited. Secondary students
showed a higher level of knowledge of contraceptive
methods than their primary counterparts; however,
sexually active students—both primary and
secondary—reported relatively low use of condoms.

has made good progress in reducing cultural barriers
to girls’ education and health through policy advocacy,
capacity building of local actors, and operationalizing
strategies that help safeguard girls at the local level.
Students reported that teachers and families are the
most important positive influencers on their health
and education practices, although many students also
noted negative influences from family. Respondents
spoke in general terms, mentioning ASPIRE’s work
with families only infrequently.
Q2: How is ASPIRE integrating with other USAIDfunded activities and other development partners
in Balaka and Machinga?

ASPIRE is integrating well with numerous other
USAID-funded activities, particularly around school
health days and sexual and reproductive health service
provision through the referral system. Shared
objectives and complementary activities with other
USAID-funded projects help enhance integration, as
does USAID’s joint planning meetings and assistance
in coordination.

Progress toward reduced structural and cultural
barriers: ASPIRE has made substantial progress in
reducing structural barriers to girls’ education,
particularly in regard to hygiene and sanitation.
Qualitative data indicate respondents felt that ASPIRE

Exhibit 5. Percent of students who indicated whether HIV/AIDS is transmitted through:

(Source: 2017 KAP survey questionnaire)
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saw this collaboration through an increased presence
of government officials at schools and in the
community. Respondents felt that ASPIRE’s
coordination with districts could be additionally
strengthened by increased monitoring, additional
communication and joint planning, and capacitystrengthening support to district structures.

There is proof of coordination between
partners. Though there are complementary
actions by other partners, all work in tandem.
—Female head teacher, Balaka

While recognizing progress, implementers identified
communication as the primary challenge to integration
of USAID partners’ activities. To a lesser extent,
implementers pointed to competition for beneficiaries
as a challenge.

Q4: What gains is ASPIRE achieving through its
engagement with the private sector?

ASPIRE is on track to achieve or exceed its targets for
private sector engagement, mostly through
engagement with media partners. Perceptions
regarding the possibility for further private sector
engagement were mixed.

Q3: How is ASPIRE coordinating with district
government bodies?

Government officials reported that ASPIRE is good at
coordinating with district offices—ensuring clear
communication, facilitating training, and supporting
supervision of interventions. Community stakeholders

Exhibit 6. Percent of students who have accessed sexual and reproductive health (SRH) services via the following:
(Source: 2017 KAP survey questionnaire)
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Q5: What are the most significant accomplishments,
best practices, and lessons learned from ASPIRE?

Exhibit 7. Proportion of students who used a condom at last sex

Respondents singled out ASPIRE’s hygiene and
sanitation activities as a key accomplishment, pointing
to the construction of changing rooms and
distribution of sanitary pads, and the improved
hygiene that resulted from these efforts. ASPIRE’s
community engagement to influence attitudes and
encourage collaboration among all stakeholders has
led to increased knowledge of health, more support
for girls and boys to attend schools, and ultimately,
greater demand for girls’ health and education.
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ASPIRE has taught us a lot about education and
hygiene. Through this project, we can point out
notable changes in terms of hygiene and
sanitation and an improvement in girls’
education. —Parent-teacher association, Balaka

between partners and school- and community-level
actors. They recommended strengthening and making
better use of district structures and leveraging partner
resources to better integrate activities.

Respondents highlighted the importance of training as
a key accomplishment and best practice. Those
receiving training felt that this capacity building was
highly important, particularly for teachers and
mothers’ groups. Respondents stated that teachers
and community actors trained by ASPIRE, particularly
mothers’ groups, are a key influence on students’
knowledge of SRH, helping raise their awareness.
Finally, successful integration with other USAID
partners was reported as a key ASPIRE
accomplishment, although it has not been easy; this
has led to several lessons learned.

One of the lessons … is to be very clear about
how the projects work together as a whole, and
yet still being accountable for each of the
different result areas. —USAID staff

All respondents want continued engagement with the
community through awareness-raising campaigns,
engaging chiefs to address bylaws, working with
parents, motivating volunteers, and supporting and
training mothers’ groups. There was overwhelming
support for ASPIRE’s training for teachers,
government officials, and community members, with
an emphasis on involving more participants and
conducting refresher training.

Q6: How does ASPIRE need to adapt its approach to
achieve its objectives?

Local stakeholders and students want continued and
additional direct contributions from ASPIRE (such as
toilets, changing rooms, books, and bursaries
[scholarships]), but are concerned about sustainability.
Local stakeholders recommended that ASPIRE include
boys, particularly in the provision of bursaries, to
reduce competition and draw more support for girls’
education. Students recommend more extracurricular
activities, especially clubs and forums focused on SRH,
as well as openness from parents and teachers
regarding these issues. School staff recommended
more role-model programs.

Although respondents across stakeholder groups
praised ASPIRE’s cross-sectoral design in terms of its
holistic approach, they also pointed to the substantial
management challenges this model creates in
implementation. Stakeholders at all levels
recommended improving monitoring, and projectlevel actors pointed to the need to streamline USAID
management across the sectors to strengthen the
dividends of the activity design.
They also want better harmonization and
communication among USAID partners and
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Interested to learn more?

CONCLUSIONS

Find the full report here:
https://goo.gl/2yYmSa

ASPIRE’s cross-sectoral model is a strong program
design, reflecting a holistic view of beneficiaries
that resonates with all stakeholders. Although
managing multiple funding streams is difficult for
managers at all levels, the evaluation findings
suggest that ASPIRE’s interventions have the
potential to achieve its objectives and offer
preliminary evidence supporting the development
hypothesis. The teaching and learning materials,
extracurricular activities, and continuing professional
development program for teachers are helping build
capacity for high-quality literacy instruction, and
supporting students to develop an appreciation for
reading. ASPIRE’s mix of school- and communitybased interventions is promoting knowledge of
HIV/AIDS and SRH among learners, and the activity is
effectively addressing structural and cultural barriers
to girls’ education.

objective is unclear due to baseline limitations,
making it difficult to determine whether ASPIRE
will meet these targets in its performance period.
Meanwhile, students’ health knowledge and
reading fluency have yet to translate into positive
health-seeking behaviors and reading
comprehension. Evaluation findings suggest that big
gaps remain with regard to current literacy and health
outcomes, structural needs for and cultural barriers to
girls’ education, and sustainability. For example,
although students seem to have learned the mechanics
of reading in Chichewa and English, they need further
support to build the higher order skills of reading with
comprehension; this gap might be linked to both a
dearth of comprehension strategies as well as weak
oral language skills. In parallel, health results show
strong knowledge and positive attitudes related to the
national Life Skills Curriculum, but this has yet to
translate into safe practices that protect girls from
unwanted pregnancy and all students from HIV; this gap
could be partly linked to limitations in the curriculum.

However, ASPIRE’s value is greater than the sum of its
successes across outputs. Improvements in menstrual
hygiene practices and infrastructure are seen as having
improved girls’ attendance at school, while school
health days and the school-based referral system for
Youth-Friendly Health Services show that the school is
an effective entry point for health service providers to
reach adolescents. Students indicated that teachers and
families are the top two influencers on their health
knowledge and practices, affirming the importance of
targeting both school and community settings.

Community- and school-level respondents strongly
emphasized the importance of infrastructure and
activities that support sanitation and menstrual
hygiene management, but ASPIRE has only been able
to scratch the surface of structural needs, given
available resources. Results indicate that ASPIRE has
offered a strong response to the cultural barriers to
girls’ education. Next steps include garnering all
families’ and communities’ full support for girls’ health
and education needs, recognizing that social attitudes
are complex and tend to change slowly.

At the same time, the holistic design has led to
management challenges, given the reporting and
coordination burdens associated with multiple funding
streams and sectors, geographic expansion midway
through implementation, and the influx of DREAMS
funding. USAID and ASPIRE staff’s ability to respond
accordingly and maintain the fidelity of the crosssectoral model in the face of these challenges is a
notable achievement. These challenges offer a
plausible explanation for some of the weaknesses
noted by ASPIRE’s management, particularly around
activity monitoring.

Finally, respondents were concerned about ASPIRE’s
sustainability, particularly its components focused on
providing physical or monetary support for girls, such
as education bursaries supported through DREAMS
funding, sanitation facility construction through water,
sanitation, and hygiene (WASH) funding, and seed
funding to mothers’ groups. Many respondents
expressed concern that ASPIRE’s successes might be
threatened when this funding ends, while at the same
time, they also expressed a desire for additional direct
contributions of this kind.

ASPIRE has made strong progress toward
implementation targets across all three areas of
the results framework, but the current pace of
change in outputs and the strategic development
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