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DATA MANAGEMENT

What Is It?
For the purposes of this toolkit, “data  
management” refers to the collection, analysis 
and use of data for the improvement of 
adolescent and youth sexual and reproductive 
health (AYSRH) programs. These data could 
include demographic information on who is 
accessing sexual and reproductive health (SRH) 
services, rates of contraceptive use among 
young people and levels of knowledge. Beyond 
numbers and percentages, data can also include 
testimonies, stories and experiences of young 
people.

Data should be used before programs begin, to 
understand the environment and context, and 
to design appropriate interventions; during programs, to continually monitor implementation, make 
improvements, and strengthen advocacy efforts; and after programs end, to learn from successes 
and failures, as well as increase the scale and quality of work. The use of data by all implementers 
throughout the project lifecycle fosters a culture of learning and continual improvement, while also 
ensuring that programs are responsive to the needs and realities of young people.

What Are the Benefits?
• Prioritizing data collection, analysis and use fosters a culture of learning and continual 

improvement within an organization, facility, school, or community.

• Data management is an area of programming that provides opportunities for partnership with 
young people. Young people are often best placed to collect data from their peers and can work 
with program implementers to do so. In return, young people learn research and data analysis 
skills that benefit them.

• Capturing relevant data helps tell the story of a program, which may be essential for continued 
funding and support from government agencies or donors.

• Analyzing data before a program begins sets the stage for a cost-efficient and effective program 
as its targeted towards the correct sub-populations. Continual monitoring and evaluating with 
sound data ensures that programs remain responsive to young people; without this, programs 
may replicate interventions that are out of touch with young people’s needs and realities. 

• Data analysis allows us to identify gaps in existing data which, in turn, showcases the need for 
more investment in capturing the information we need – particularly on certain sub-populations 
of young people.

How to Implement?

Landscaping: What data are available? 
There are several indicators  that are used to measure progress in relation to AYSRH globally, such 
as adolescent fertility rate (AFR), modern contraceptive prevalence rate (mCPR) and unmet need for 
contraception. Data on these indicators are collected through national demographic and health or 
other, similar surveys once every five to ten years. These data, alongside facility data on young people 

https://www.statcompiler.com/en/
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accessing SRH services, school data and supply data could be consulted to get an overall idea of what 
data exists in a given context. While important, these indicators cannot provide a complete picture of 
AYSRH: For example, they cannot tell why adolescents are or are not accessing SRH services. Further, 
demographic and health survey data are often not disaggregated and, in some countries, are only 
collected from married women. If they are used as the only sources of information, these indicators 
can contribute to the marginalization or “invisibilization” of key populations of young people residing 
in urban environments. The limitations of existing data should be considered, discussed and fully 
understood by all involved in an AYSRH program. It is commonly said that “what gets counted, gets 
done. ” The first step in determining which data you will use to measure progress is to work with 
young people to determine “what gets counted.” A starting point is asking some critical reflection 
questions, such as:

• What do existing data tell us? What don’t they reveal?

• Are young people’s voices in the existing data? If not, how can we capture them?

• Which groups of urban young people are “invisible” in the existing data sets? Are unmarried 
young people represented?

• Do the data available speak to the realization of young people’s sexual and reproductive rights, 
including informed consent?

Consider the program’s data needs 
What are the data needed to capture the program’s progress and tell its story effectively? This 
thought process should be a part of strategic planning for the program, and reviewed periodically 
during implementation to ensure that the data available for the program are fit for purpose and 
are capturing the program’s impact from multiple perspectives—including young people and other 
stakeholders.

Develop indicators and a research plan, if applicable 
Developing indicators is an essential step of any program. Indicators measure one variable of your 
program and should be SMART:

• Specific: Focused and clear

• Measurable: Quantifiable and reflecting change

• Attainable: Reasonable in scope and achievable within set time-frame

• Relevant: Pertinent to the review of performance

• Time-Bound: Trackable over a specific timeframe

Sample AYSRH indicators

Services
• Percent of youth and adolescents by age group and gender using youth-friendly spaces at a 

health facility for a given time period

• Percent of facilities that have all staff trained in providing non-discriminatory, rights-based 
services to young people residing in urban environment

• Quality of SRH services received, from the perspective of young people residing in urban 
environment

https://www.k4health.org/toolkits/measuring-success/indicators
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Demand
• Knowledge of sexual and reproductive rights, including right to access health services, amongst 

young people residing in urban environment

• Proportion of youth and adolescents in union who reported discussing contraception with 
their partner

• Knowledge among urban young people of where SRH services are accessible and friendly

• Proportion of youth and adolescents (users and non-users, in union and those not in unions) 
who intend to use any modern contraceptive method in next six months

• Percentage of young women with favorable attitudes toward contraception

• Quality of young people’s involvement in demand generation activities from their own 
perspectives

Advocacy
• Number of AYSRH-related policies that mention sexual and reproductive rights

• Positive articulation of urban young people’s specific needs in policy documents

• Commitments by duty-bearers to fulfilling young people’s rights to sexual and reproductive 
health services and information

In addition to capturing data on a program’s progress, it may also be an option to develop 
research questions that can be answered through the program. For example, if you are running an 
outreach program for young women living in an urban slum, in addition to capturing data on their 
contraceptive uptake or usage, you may also wish to generate data on the challenges they face in 
accessing contraception to help shape future interventions.

Develop a plan for feeding data into the program  
Data should not be collected for the sake of collecting data; its value lies in its potential to improve 
the quality of programs and services for young people. As such, every program should consider how 
the data collected will be fed back to implementers at all levels, as well as the communities served by 
the program. There are many ways that this can be done; examples include public forums to share 
information with program participants (e.g. young people, parents, community leaders); meetings 
with service providers to discuss client data; or client-provider liaison committees used to interpret 
data and discuss programmatic implications.

Consider the implications of your data collection 
As indicators are agreed upon with young people, consider the implications of what will be monitored 
and collected. Data collection can be time-consuming and financially burdensome; the methodologies 
for collecting the data you need should be fully resourced with staff time and finances, if needed. 
Another consideration is the potential for data collection itself to alienate clients; asking too many 
questions before you have completely established trust can alienate your stakeholders. The team 
should critically reflect on whether collecting attempting to collect certain data could harm the 
likelihood of providing services to all young people who need them. Ethical and legal considerations, 
including parental consent requirements, should also be considered when doing any type of research 
or evaluation with minors.
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Tools Related to This Approach

• Workbook: Are you on the right track? (English | French), Rutgers

• Adolescents and Youth Dashboard, UNFPA

• Demystifying Data – A guide to using evidence to improve young people’s sexual and 
reproductive health, Guttmacher Institute

• Quality Assessment Guidebook: A Guide to Assessing Health Services for Adolescent Clients, 
WHO

• Statcompiler, DHS Program

• Explore – A toolkit for involving young people in SRH research, Rutgers

• District Health Information System 2 
• Factors impacting use of health services by first-time/young parents: A formative research 

toolkit, USAID/MCSP

To find out more, please visit TCI University at tciurbanhealth.org.

Example: Improving data collection for FP2020
Comprehensive, relevant and timely data allows governments, non-governmental organization (NGOs) 
and providers to know what is working, who they are reaching, and what gaps remain. As part of its Family 
Planning 2020 pledge, Population Services International (PSI) aimed to improve its collection and use of age-
disaggregated data. PSI uses District Health Information System 2 (DHIS2), which contains data from more 
than 40 countries across four continents. The DHIS2 digital application tracks and analyzes client-level data 
to enable improvements in evidence-based programming. The same system is used by Ministries of Health 
in many countries, allowing the private social franchise clinics in PSI’s network to efficiently report their data 
to the public sector. A limitation of tracking SRHR impact at retail outlets, however, is their inability to capture 
client age. Attempting to collect such data could deter young people from accessing contraceptives through 

kiosks, drug shops, pharmacies and other outlets where anonymity is of utmost importance.

https://www.rutgers.international/our-products/tools/workbook-are-you-right-track
https://www.unfpa.org/data/dashboard/adolescent-youth
https://www.guttmacher.org/sites/default/files/pdfs/pubs/demystifying-data.pdf
https://www.guttmacher.org/sites/default/files/pdfs/pubs/demystifying-data.pdf
http://www.who.int/maternal_child_adolescent/documents/fch_cah_9789241598859/en/
https://www.statcompiler.com/en/
https://www.rutgers.international/our-products/tools/explore
https://www.dhis2.org/
https://www.mcsprogram.org/resource/factors-impacting-use-health-services-first-time-young-parents-formative-research-toolkit/?_sfm_resource_topic=monitoring-evaluation
https://www.mcsprogram.org/resource/factors-impacting-use-health-services-first-time-young-parents-formative-research-toolkit/?_sfm_resource_topic=monitoring-evaluation
https://tciurbanhealth.org/
http://www.psi.org/wp-content/uploads/2016/12/Youth-SRHR_Dec2016.pdf
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