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Figure Q: Logical Framework for ASRH
The below figure is an illustrative example created from several intervention examples. This illustrative HIV intervention in the humanitarian setting of Imagineria shows how their theory of change, research strategy methods, and assessments 
all inform the logical framework of the project. They developed their own theory of change called “Community-Embedded SRH Care,” which utilizes action research (conducting a baseline and endline assessment to measure progress against 
objectives), intervention mapping (conducting environmental scans and stakeholder analyses), and community-based participatory research (using score card methodologies to understand adolescents’ needs and preferences). These strategies, 
along with other data available from needs assessments, situational analysis, etc., will help the organization achieve their desired goal of reducing new HIV infections among adolescents in Imagineria. This example only provides a few activities 
and indicators, but provides an idea as to how SRH managers/evaluation teams can complete a logical framework.

INPUTS  
(Resources)

•	Organization staff 
(human resources) 
 
 
 
 
 

•	Materials & supplies 
 
 
 
 
 
 
 

•	Equipment, technology, 
and office space 
 
 
 
 
 

•	Budgeted level of 
effort funding for staff, 
equipment, and office 
operations

METHODOLO-
GICAL FRA-
MEWORK

•	Action research 
 

•	Intervention 
mapping 
 

•	Community-based 
participatory 
research  
(score card)

OUTPUTS

Actors Activities Direct Products
•	Adolescents in 

affected area 

•	Targeted group of 
male sex partners 

•	Community 
members in 
affected area 

•	Education 
stakeholders  

•	Service providers 

•	Organization  
staff 

•	Ministry of 
Health, local 
authorities, 
and relevant 
governmental 
stakeholders 

•	Humanitarian 
partners, donors, 
and other ASRH 
stakeholdes

Provide adolescent-friendly 
health services (condom pro-
motion activities; adapted IEC 
materials and media campaigns; 
screening, testing, counseling, 
treatment, and referral services, 
including pre-exposure pro-
phylaxis; post-violence care; and 
contraceptive mix expansion)

Trained staff members 
competent to provide ado-
lescent-friendly services

Adolescent-tailored HIV 
messaging

Murals and artwork crea-
ted as part of media cam-
paigns with adolescents

Implementing social protec-
tions for adolescents and their 
families (education subsidies, 
socio-economic support, linking 
adolescents and families to 
violence reduction programs)

Strengthened relations-
hips with social protection 
agencies and programs

Targeting male sex partners  
with HIV prevention activities 
[reviewing demographic infor-
mation & assessments to target 
males who fit sexual network 
partner profiles with condom 
distribution and anti-retroviral 
treatment (ART) services]

Target list of high-risk 
males for implementing 
future SRH interventions

Guiding Theory of Change: Community-Embedded SRH Care

LOGICAL FRAMEWORK

IMPACT OUTCOMES
Short Term Medium-to-Long Term

Improved adolescent-friend-
ly service provision among 
adolescents 

Indicator:
# receiving condoms
# receiving HIV screening, 
testing, treatment, and refe-
rral services

Reduced pregnancies with HIV status among adoles-
cent girls aged 10-19

Indicator:
# of pregnancies among adolescents with HIV status

Increased proportion of adolescents using condoms 
during sexual intercourse
 
Indicator:
# of adolescents reporting that they used condoms 
during their last sexual encounter (comparing baseli-
ne to end-line assessment results)

Improved assets for adoles-
cents and their families 

Indicator:
# of adolescents and/or ado-
lescent households receiving 
education subsidies

Increased access to money in an emergency for ado-
lescents & their families

Indicator:
# of adolescents reported ability to pay for immedia-
te needs (comparing baseline to end-line assessment 
results)

Increased educational attainment for girls

Indicator:
% of adolescent girls completing secondary school

Improved male sex partner 
participation in HIV services 

Indicator:
# of males (from target list) 
on ART 
# of males (from target list) 
provided condoms

Increased positive attitudes toward gender equity

Indicator:
# of males from sexual network profile who reported 
high gender equity attitudes and beliefs (comparing 
baseline to end-line assessment results)

Needs assessments, analyses, and mapping to guide SRH needs, barriers, assets, and determinants of adolescents  
in program area and other interventions implemented

G
O

A
L: 

Reduce new
 H

IV
 infections am

ong adolescents in Im
agineria


