
 
 
CASE 8 
 

Application of Multiple Rigorous Methods in Impact Evaluation: Experience from BRAC ELA 
Programme in Uganda and Tanzania  

The case  

Based on the lessons and experiences of BRAC’s programme for adolescent girls in Bangladesh and 
with the support from Nike Foundation and MasterCard Foundation, a pilot was initiated in Uganda 
and Tanzania in 2008. This programme, named Empowerment and Livelihood for Adolescents (ELA 
for short), is implemented at the community level. All girls aged 13-22 who reside in one of the 
project’s villages are eligible to participate. The club provides a platform for the programme’s six 
components: provision of a safe space for socialization, life-skills training, livelihood training, 
financial literacy, credit services, and community sensitization. Each club have one Adolescent 
Leader/mentor, who is trained by BRAC to operate the club and carry out various activities. 
Livelihoods training are conducted by trained professionals.  

This programme is seen as a pilot in which to experiment with innovative approaches, measure the 
results, and provide quantitative and qualitative evidence for possible scaling-up of similar 
interventions in the future. Because the evidence on what works in facilitating the transition of 
adolescent girls and young women to productive work is limited, particularly in Africa settings, 
impact evaluations are deemed as an essential part of this initiative. In May 2008, an impact 
evaluation was launched by BRAC Africa Research Unit in partnership with researchers from World 
Bank, London School of Economics, and University London College. The impact evaluations of ELA 
projects relied on rigorous quantitative and qualitative methods to measure the effects of the 
livelihoods and life-skills training, and microcredit services on the socio-economic well-being of 
adolescent girls and young women and their households.  

The core tool of the impact evaluation is a randomized control trial (RCT), supported by rigorous 
qualitative tools, and systematically captured programme administrative data. In early 2008, the 
programme identified 10 branch offices in each country (5 in rural areas and the other 5 in urban) 
for implementation of ELA. In each of these branches, 15 to 23 clusters (or villages) were marked as 
potential sites for setting up ELA centers. Then a census was conducted to list adolescent girls 
between the ages of 13 to 22 in each of the locations. For each branch, 10 villages have randomly 
been selected as treatment and 5 as control. Therefore, we have 100 treatment clusters and 50 
control clusters in each country (300 study clusters in both countries). Treatment groups are 
further randomized by ‘financial + non-financial intervention’ and ‘only non-financial intervention’. 
40 female adolescents in each village were interviewed, sample=6000girls/country. The activities 
related to setting up of ELA clubs started as soon as the baseline survey is done (June 2008). The 
first treatment group will not receive microcredit until the 2nd round of survey is conducted (June 
2010).  
 
In addition to the quantitative data collected, a series of qualitative studies were conducted from 
the initial stage of the programme to document the qualitative aspects of the evaluation 
programme. In January 2009, after few months of programme operation a documentation process 
was done to capture qualitative data on initial setting up and opening of clubs and how and why 
adolescent girls join such a club. Around the same time additional qualitative study was conducted 



to document selection process of mentors and performance of mentors in service delivery. As a 
result of mentors’ study, a separate mentors’ survey module was developed and administered to all 
ELA mentors in May 2009. Mentor’s data was later merged with ELA panel data.  
 
Key administrative data are linked with the core evaluation design (RCT). Adolescent girls 
participating in club activities are provided with unique idno and baseline survey participants who 
are participating in the club are assigned with the same unique idno they were given at baseline. As 
a result all administrative data (days attended, whether participated in life-skills training, whether 
participated in livelihoods training etc) is integrated with impact evaluation dataset.  
 
During data analysis two types of comparisons will be conducted. First, programme participants 
will be compared to a matched sample of girls with similar characteristics from control villages. 
Note that because girls self-select into the programme, programme participants cannot directly be 
compared to a random sample of girls from the control villages. The matched comparison will allow 
identification of the causal effect of the ELA programme, conditional on participation. Second, girls 
in treatment villages will be compared to girls in control villages, which will identify the causal 
effect of residing in a village in which the ELA programme participates even if the girl herself does 
not participate in the programme. Such girls may be affected through demonstration effects of the 
programme, or through the diffusion of information from other village residents.  
 
Values and Quality 
 
The two most debated values among various ELA stakeholders are: 1) further classifying 
intervention clusters in to two groups, microfinance and social interventions. Practitioners and 
donors strongly argued that this would complicate and negatively affect programme 
implementation as there is a strong assumption that microcredit service is the most attractive 
programme component (this fact was later supported by the result from a qualitative study 
conducted at the initial stage of program implementation). In the other hand, the evaluation team 
thought that the pilot programme would be a great opportunity to provide evidence to the debate 
on approaches for adolescent girls around microfinance versus social intervention. After weighing 
its pros and cons all stakeholders reached on an agreement to further randomize treatment villages 
into ‘only club activities’ and ‘club + microfinance’. The group that are not receiving microcredit 
service will receive after the second round survey. 2) Community participation versus random 
assignment of communities. In ELA, active community participation is core for programme success 
and sustainability. Each treatment community are expected to donate free houses to host club 
activities, parents/guardians are required to pay around $1 for each adolescent girl they send to 
BRAC ELA club, and community members are required to mobilize an additional amount of $200 
for each club. Resources mobilized are used to sustain the club in the long term.  With random 
assignment of treatment villages (RCT), in some cases program staff were forced to work in 
communities were its extremely difficult to gain the minimum required support. Such difficulties 
had brought greater challenge in maintaining the integrity of evaluation procedures. For example 
program team were forced to abandon implementation in 3 treatment villages (out of 100) because 
they could not manage donated houses. To address such challenges and to maintain overall quality 
of this complex evaluation project, BRAC has set up an in-house but independent research unit in 
both Uganda and Tanzania. Researchers from the Unit are responsible to conduct periodic 
monitoring to ensure that the evaluation is being implemented uniformly as per the design.  
Frequent feedback was provided to senior management regarding treatment status of villages and 
potential risks of contamination. Similarly, programme management team keeps the research unit 
in the information loop regarding program implementation and changes in implementation.  
 



Complexity and Robustness 

A key focus of the impact evaluation of ELA is to measure the overall impact of the intervention on 
empowerment outcomes among adolescent girls and their families, but another; probably complex 
part of the study is to unpack how the parts of the intervention work differently.  The impact 
evaluation includes several outcome indicators that measure the wider impact of the programme. 
For example in Uganda, the high prevalence of new HIV infections among young women and the 
ability of livelihoods programmes to mitigate those risk through reduction of behaviours such as 
transactional sex is the important outcomes to influence through adolescent programmes. The 
other general outcomes includes their health and social knowledge, level of social cohesion and 
reduced gender discrimination, whether programme participation can enhance their level of 
aspiration and cognitive ability to make more informed decisions, and inter-generational 
transmission of attitudes. Such complex interventions that have a multi-disciplinary base and that 
aim to capture the wider impacts of the programme have impacted the complexity of the evaluation 
design. For example to separately estimate the effect of training and microfinance the study used 
two groups of treatment communities.  

The other complex aspect of this evaluation is its adaptation to intervention changes. Few months 
ago, program identified human rights and legal education as a key intervention component 
effectively tied to economic empowerment to adolescent girls and young women. Currently as 
programme prepares to develop human rights and legal education, the research team is preparing 
to collect data on the challenges of and success of ELA program that incorporate human rights and 
legal education using ethnographic research.  

The use of randomized comparison group (RCT), the triangulation of most data collected by in-
depth interviews through focus group discussions and direct observation, and continuous process 
documentation-paying appropriate attention to the empirical complexity of process of change 
induced by an intervention, are key aspects of the impact evaluation process made to ensure rigor 
and quality. The application of RCT design however does not mean that there is no room for 
improvement.  For example, we are aware that, it is evidently difficult to have high quality income, 
expenditure and financial flow data with one-time structured surveys. Recently, data collection 
tools such as “Financial Diaries” have successfully shown as a best option. We believe that the 
integration of such data collection tools will best capture the wider impact of ELA programme. 
Considerable amounts of effort were made to incorporate Financial Diaries as a tool to continuously 
track cash flows on small samples of ELA RCT households. However, this could not be materialized 
due to financial constraints.   
 


