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Result Area 1

Young people are better informed and are thus able to make healthier choices regarding their sexuality

Result Question 1a: To what extent are young people better informed?
What evidence is there that they are making healthier choices regarding
their sexuality?

Percentage using condoms at last high-risk sex, by gender and for age
15-19 specifically if possible (MDG indicator 6.2)

Percentage of young people (15-24 ) with comprehensive correct
knowledge of HIV/aids (MDG indicator 6.3)

Result Question 1b (1): With which results has your programme

contributed to comprehensive sexuality education for young people in and
outside of school?

Result Question 1.b (2): With which results has your programme contributed
to opportunities for young people to have their voice heard and stand up for
their rights?

Number (or %) of youth-friendly (health) centres

Number of youth (10-24) using sexual and reproductive health
services by organisation supported

Number of youth (10-24) in school & out of school reached with
information on sexuality, HIV, STIs, pregnancy, contraceptives

More indicators )

According to the 1998 Ghana Demographic and Health Survey (DHS), the median age for first sexual intercourse is 17.6 years among women aged 20-49 and
19.4 years among men aged 25-59. Eleven percent of women aged 20-49 had had sexual intercourse by age 15; 78% had had sex by age 20. Many of these
women had had premarital sex as adolescents, because only 59% of women aged 20-49 were married by age 20. The contraceptive prevalence rate among
women 15-19 years old is 13% according to the 2008 DHS. Furthermore, 9% of women aged 15-19 in urban areas and 17% of those in rural areas have begun
childbearing. This pattern of sexual initiation, contraceptive use, age at marriage and childbearing is typical of many West African countries. The situation has
improved as Percentage of young people using condoms at last high risk sex - women (27.2%), men (39.3%) Source, MICS 2011. Percentage of young people
(15-24) with comprehensive knowledge on HIV and AIDS - 36.8 % (MICS 2011. Contraceptive prevalence rate 23.4% (MICS 2011). Unmet need for FP - 15-19
(17.0%), 20-24 (37.1%), 15-49 (34.7%) MICS 2011

Misconceptions among young people regarding sexuality and sexual relations still prevail, but there is a positive trend of better access to appropriate information

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source
Age 15-19: M: 50% and F: Male: 39.3 DHS 2014 data not Unicef: MICS 2011
gégef 30% Female : 27.2 yet finalised and

o so no data.
Age 15-24: NA Male: 38.6 Pending Results fo Unicef/ MICS 2011
Age 15-19 Female : 36.8 DHS 2014

M: 30%, 39%
F: 28%, 29%

Through Improving Youth Reproductive Health Project, young people reached via mass media : 3,353,600 (447% of target); Young mobile telephone subscribers
receiving SRHR messages 1,945 (3% of target); Branded Youth Centre activities : 13 (65% of target). Male condoms distributed through Improving Youth
Reproductive Health Project- No Yawa, (6,093,076) which is 305% of target.

On 70 markets a in 6 regions activations took place attracting more than 17,000 especially young women (15-24 years old. In 80 communities meetings tom
discuss aspects of adolescent sexuality were discussed, in 40 of them focus group discussions with the youth themselves, attracting more than 7,000 young
people. One large branding event in accra attracted 5,000 young people at the start of the new academic year.

No targets have been reported.

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source

1 NA - 6 DKT International, Ghana- No Yawa Project
1,000 NA - 5,768 DKT International, Ghana - No Yawa Project
16,000 NA - 14,434

DKT International, Ghana- No Yawa Project



Assessment of results achieved by NL across the entire Result area 1

Young people are better informed and are thus able to make healthier choices regarding their sexuality

B. Results achieved as planned

2013 is a start of the No Yawa program, with the disappointing failure by Creative Storm networks to complete the full arsenal of messages within the project
period. In spite of this the achievements are encouraging although at a modest scale. The collaboration of the No Yawa consortium is encouraging, resulting in a
. ood youth response.
Reasons for results achieved: goody P

Implications for planning:

The No Yawa programme is getting under steam and the overall outcome is still within reach.



Result Area 2

More indicators

»

(MICS 2011).

A growing number of people have access to anti-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive health

a. Women age 15-19 who are mothers or currently pregnant (%) = A slight reduction. From GDHS 2008 is 13% and 2011 MICS 12.3%

b. There is an increase of 8.9% in the percentage of women aged 15-19 married or in union who are using (or whose partner is using) a contraceptive method.
In 2006 it was 8.1% (MICS 2007) and in 2011 it was 17.0% (MICS 2011)
c. Use of any modern method of contraception among 15-19 years increased from 6% in 2006 (MICS 2007) to 12.1 %(MICS 2011). Other comparators from MICS
are injectable use 0.8 in 2006 to 2.0 in 2011. Use of the Pill 1.9% in 2006 to 6.8% in 2011, a slight dip in condom use from 3.4 in 2006 to 3.3 in 2011.

d. For age 20-24, percentage of women currently married or are in union currently using contraceptives increased from 15.4% in 2006(MICS 2007) to 37% in 2011

e. Person providing antenatal care to 15-19 year olds: Medical Doctor in 2006 11.1% (MICS 2007) increased to 15.7% in 2011 (MICS 2011): Nurse/mid wife 76.9%
in 2006 (MICS 2007) to 78.4% in 2011 (MICS 2011). No antenatal at all 6% in 2006 to 2.3% in 2011 (MICS 2011)

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source

16.6% (2008) 35,0% 23.4% 23.4% MICS 2011
(DHS 2014 not yet finalized hence we still rely on
MICS 2011)

6%(2006) NA 12% 12% MICS 2011

35.5% (2008) 20,0% 26.4% 26.4% MICS 2011

NA NA 62% 62% MICS 2011

Improving Youth Reproductive Health project has contributed to contraceptive use as indicated below in the optional indicators (see: more optional indicators)

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source
NA male: 2,000,000 male: male: 6,093,076 No Yawa Annual Report
female: female: female:




Assessment of results achieved by NL across the entire Result area 2

A growing number of people have access to anti-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive health

The results achieved against the grant targets succinctly capture the strong successes, and the disappointing shortcomings, of the first year of the No Yawa
project. For the Communication section, the mass-media advertisements leveraged preexisting brands, and thus were able to launch as soon as the project
began, as opposed to the messages for the mobile subscribers, which required more in-depth research and refinement. Consequently, the project experienced
greater success when measured against the mass-media target than with the mobile messaging target.With Product Sales,the social marketing partner

experienced repeated delays in the registration of oral contraceptives and injectable contraceptives by the Food and Drugs Authority (FDA) and manufacturers,
which ultimately resulted in no sales of either product.

Whilst these issues are resolved (for 2014) and the partners are confident the project will surpass the cumulative sales targets for all commodities, the partners are
disappointed to have not achieved any sales of the oral or injectable products in 2013. On a positive note, market conditions for condoms and emergency

contraceptives were especially favourable in 2013 and the social marketing partner plans to capitalize on the momentum experienced during 2013 to permanently
increase market share.




Result Area 3 Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using

On the supply side, there are two areas to consider, which can be loosely grouped into short-term methods (condoms, oral contraceptive pills and emergency
contraceptives) largely accessed via the private, commercial sector, and mid and long -term methods (injectable contraceptives, implants, lUDs) accessed via the
public sector / clinical outlets. The lack of a reliable and continuous supply of high-quality short-term has a disproportionate impact on younger couples, as they
are more likely to use short-term than long-term methods. 80% of mid and long-term method are provided via the public sector, where there are a number of
supply chain issues. These supply chain issues result in lack of consistent availability of commaodities, and therefore delivery of services. Supply problems include
periodic stock outs at the Central Medical Stores (CMS), and supply chain management issues with forecasting and feedback mechanisms at the facility level.
Supply of commodities to the public sector is done via a pull system that requires individual facilities to request supplies from districts, districts to collate and
request supplies from regions, and regions to collate and collect supplies from the CMS, and then to disseminate them to the district, which in turn distributes them
to the individual facilities. The number of hubs in this chain results in an inefficient and ineffective mechanism for ensuring commodity security.

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source
DHS 2008: NA - MICS 2011: 96% DHS 2008 and MICS 2011
95.4%
DHS 2008:78.2% | NA - MICS 2011:86.6% DHS 2008 and MICS 2011
DHS 2008=59% | NA - MICS 2011=68.4% DHS 2008 and MICS 2011

We do not have activities in this field.

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source

More indicators ) 4 4



Assessment of results achieved by NL across the entire Result area 3 Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using

No activities yet in this results area

The next years will include activities




Result Area 4

More indicators

»

Greater respect for the sexual and reproductive rights of people to whom these rights are denied

Since 1985, abortion in Ghana has been permitted in law provided it is carried out by registered medical practitioners in registered facilities and where a pregnancy
is the result of rape, incest, its continuation would result in injury to a woman sphysical or mental health, or the foetus has a substantial risk of a serious
abnormality(The Criminal Code (Amendment) Law: PNDC L 102. The Gazette. Accra and Tema: Ghana Publishing Corporation) 1985.b A three pronged approach
to tackle abortion now exists: contraceptive use, provision of safe-abortion services, and the effective management of complications of unsafe abortion are set out
in the National Reproductive Health Service Policy and Standards of the MOH and Ghana Health Service.

Ghanaian laws prohibit unnatural carnal acts,and not homosexuality. Section 104 (1) (b) of the Criminal Code states, 'Whoever has an unnatural carnal knowledge
of any person of sixteen years or over with his consent is guilty of a misdemeanour,” while (1) (a) of the same code, which makes reference to sodomy, states,
"Whoever has unnatural carnal knowledge of any person of the age sixteen or over without his consent shall be liable on conviction to imprisonment for a term of
not less than five years and not more than twenty-five years.” Homosexuals face discriminations by people in society but no prosecutions for LGBT. FGM is

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source
5,6% 5,2% 20.7 27% Unicef
in 2007
3,8% 3,6% 2.4% 2.4% Unicef

EKN’s programme has not contributed to result area 4.

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source




Assessment of results achieved by NL across the entire Result area 4 Greater respect for the sexual and reproductive rights of people to whom these rights are denied

No activities during the reporting period in this results area

Next year there will be specific activities in this results area.







Result Area 1 (remaining indicators) Young people are better informed and are thus able to make healthier choices regarding their sexuality

Result Question 1a: To what extent are young people better informed? What evidence is there that they are making healthier choices regarding their sexuality?

Baseline Target 2015 Result 2012 Result 2013 Result 2014

Extra indicator...

Extra indicator...

Extra indicator...

Extra indicator...

Result Question 1b (1): With which results has your programme contributed to comprehensive sexuality education for young people in and outside of school
Result Question 1b (2): With which results has your programme contributed to opportunities for young people to have their voice heard and stand up for their rights?

Baseline Target 2015 Result 2012 Result 2013 Result 2014
Oral Contraceptives NA 400,000 - 0
Emergency Contraceptives NA 10,000 - 57,194
Injectable Contraceptives* NA 150,000 - 0
Young people reached via mass-media NA 750,000 - 3,353,600

Back toresultareal 4

Source

Source

No Yawa Annual Report

No Yawa Annual Report

No Yawa Annual Report

No Yawa Annual Report



Result Area 2 (remaining indicators) A growing number of people have access to anti-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive health

Baseline Target 2015 Result 2012 Result 2013 Result 2014 Source

Baseline Target 2015 Result 2012 Result 2013 Result 2014

Back toresultarea2 4



Result Area 3 (remaining indicators)

Back toresultarea3 {

Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using

Baseline

Target 2015

Result 2012

Result 2013

Result 2014

Source

2011 (11.6%

NA

10.7%

12.5%

13.5%

National Budget, 2014

Baseline

Target 2015

Result 2012

Result 2013

Result 2014

Source




Result Area 4 (remaining indicators)

Back toresultaread ¢

Greater respect for the sexual and reproductive rights of people to whom these rights are denied

Result 2012 Result 2013

Baseline Target 2015 Result 2014

Source

Result 2012 Result 2013

Baseline Target 2015 Result 2014

Source




Number Name Actual expenditure Name Organisation channel mitigation/adaptation significant/principal significant/principal
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	a Activity name 1: Ghana Coalition of NGO's in Health

	a Actual expenditure 1: 77.907

	a Name organisation 1: Ghana Coalition of NGO's in Health
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	a Mitigation 1: [Not applicable]
	a Significant 1: [Significant]
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	a Activity number 2: 23264
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	a Activity name 4: Improving Youth Reproductive Health in Ghana (No Yawa Project)
	a Actual expenditure 4: 2.780.628

	a Name organisation 4: DKT Int. Ghana + Marie Stopes Int. Ghana (MSIG) + 
	a Channel 4: [NGO]
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	Indicators 1: 
	1: 
	0: Percentage using condoms at last high-risk sex, by gender and for age 15-19 specifically if possible (MDG indicator 6.2) 
	1: Percentage of young people  (15-24 ) with comprehensive correct knowledge of HIV/aids (MDG indicator 6.3)
	2: 
	3: 
	4: Number (or %) of youth-friendly (health) centres 
	5: Number of youth (10-24)  using sexual and reproductive health services by organisation supported
	6: Number of youth (10-24) in school & out of school reached with information on sexuality, HIV, STIs, pregnancy, contraceptives 
	7: 


	Result 1: 
	1a: According to the 1998 Ghana Demographic and Health Survey (DHS), the median age for first sexual intercourse is 17.6 years among women aged 20-49 and 19.4 years among men aged 25-59. Eleven percent of women aged 20-49 had had sexual intercourse by age 15; 78% had had sex by age 20. Many of these women had had premarital sex as adolescents, because only 59% of women aged 20-49 were married by age 20. The contraceptive prevalence rate among women 15-19 years old is 13% according to the 2008 DHS. Furthermore, 9% of women aged 15-19 in urban areas and 17% of those in rural areas have begun childbearing. This pattern of sexual initiation, contraceptive use, age at marriage and childbearing is typical of many West African countries. The situation has improved as Percentage of young people using condoms at last high risk sex - women (27.2%), men (39.3%) Source, MICS 2011. Percentage of young people (15-24) with comprehensive knowledge on HIV and AIDS - 36.8 % (MICS 2011. Contraceptive prevalence rate 23.4% (MICS 2011). Unmet need for FP - 15-19 (17.0%), 20-24 (37.1%), 15-49 (34.7%) MICS 2011

Misconceptions among young people regarding sexuality and sexual relations still prevail, but there is a positive trend of better access to appropriate information through social media. Especially the rapid uptake of information via mobile phones and the increased use of call centers indicate a good penetration into this age group. Data on this sensitive issue are difficult to collect and verify given the great diversity among young people

N.B:
1a; Standard indicators
Make a new indicator row for data from different sources e.g. Monitoring data versus DHS surveys
	1: Male: 39.3     Female : 27.2
	2: DHS 2014 data not yet finalised and so no data.
	3: 
	1b: -
	2b: 6
	3b: 

	Baseline 1: Age 15-19: 
M: 26.2
F:25.4
	Taget 1: M: 50% and F: 30%
	Source 1: Unicef:  MICS 2011
	Baseline 2: Age 15-24: 
Age 15-19 
M: 30%, 39%
F: 28%, 29%
	Taget 2: NA
	Baseline 1b: 1
	Taget 1b: NA
	Source 2: Unicef/ MICS 2011
	Baseline 3: 

	Taget 3: 
	Source 3: 
	Baseline 4: 
	Taget 4: 
	Resultb: Through Improving Youth Reproductive Health Project, young people reached via mass media : 3,353,600 (447% of target); Young mobile telephone subscribers receiving SRHR messages 1,945 (3% of target); Branded Youth Centre activities : 13 (65% of target). Male condoms distributed through Improving Youth Reproductive Health Project- No Yawa, (6,093,076) which is 305% of  target.

On  70 markets a in 6 regions activations took place attracting more than 17,000 especially young women (15-24 years old. In 80 communities meetings tom discuss aspects of adolescent sexuality were discussed, in 40 of them focus group discussions with the youth themselves, attracting more than 7,000 young people. One large branding event in accra attracted 5,000 young people at the start of the new academic year.

No targets have been reported. 
	Result 2: 
	1: Male: 38.6      Female : 36.8
	2: Pending Results fo DHS 2014
	3: 
	1b: -
	2b: 5,768
	3b: 
	1a: a. Women age 15-19 who are mothers or currently pregnant (%) = A slight reduction. From GDHS 2008 is 13% and 2011 MICS 12.3%
b.  There is an increase of 8.9% in the percentage of women aged 15-19 married or in union who are using (or whose partner is using)   a contraceptive method.  In 2006 it was 8.1% (MICS 2007) and in 2011 it was 17.0% (MICS 2011)
c. Use of any modern method of contraception among 15-19 years increased from 6% in 2006 (MICS 2007) to 12.1 %(MICS 2011). Other comparators from MICS are injectable use 0.8 in 2006 to   2.0 in 2011. Use of the Pill 1.9% in 2006  to 6.8% in 2011, a slight dip in condom use from 3.4 in 2006 to 3.3 in 2011.
d. For age 20-24, percentage of women currently married or are in union currently using contraceptives increased from 15.4% in 2006(MICS 2007) to 37% in 2011 (MICS 2011).
e. Person providing antenatal care to 15-19 year olds: Medical Doctor in 2006 11.1% (MICS 2007) increased to 15.7% in 2011 (MICS 2011): Nurse/mid wife 76.9% in 2006 (MICS 2007) to 78.4% in 2011 (MICS 2011). No antenatal at all 6% in 2006 to 2.3% in 2011 (MICS 2011)

Unmet need for FP.
 -Unmet need for family planning (Total) DHS 2008 is 35.3%  and reduced to 26% in 2011 (MICS 2011)
 -62% of women aged 15-19 have unmet need for FP (MICS 2011)
 -unmet need is lowest among age 45-49 16% (MICS 2011)

Not for all indicators targets have been set. 

	bbb: Improving Youth Reproductive Health project has contributed to contraceptive use as indicated below in the optional indicators (see: more optional indicators)

	Baseline 3b: 16,000
	Taget 3b: NA
	Result 3: 
	1: 
	2: 
	3: 
	1b: -
	2b: 14,434
	3b: 
	1a: On the supply side, there are two areas to consider, which can be loosely grouped into short-term methods (condoms, oral contraceptive pills and  emergency contraceptives) largely accessed via the private, commercial sector, and mid and long ‐term  methods (injectable contraceptives, implants, IUDs) accessed via the public sector / clinical outlets. The lack of a reliable and continuous supply of high‐quality  short‐term has a disproportionate impact on younger couples, as they are more likely to use short‐term than long-term methods. 80% of mid and long‐term method are provided via the public sector, where there are a number of supply chain issues. These supply chain issues result in lack of consistent availability of commodities, and therefore delivery of services. Supply problems include periodic stock outs at the Central Medical Stores (CMS), and supply chain management issues with forecasting and feedback mechanisms at the facility level. Supply of commodities to the public sector is done via a pull system that requires individual facilities to request supplies from districts, districts to collate and request supplies from regions, and regions to collate and collect supplies from the CMS, and then to disseminate them to the district, which in turn distributes them                    to the individual facilities. The number of hubs in this chain results in an inefficient and ineffective mechanism for ensuring commodity security.  

The traditional sources of finance for the health sector remained the same during the pperiod. The contribution from partners through the Sector Budget Support (SBS) arrangement increased in absolute terms from the 2010 level of GHc60 million to a 2012 level of GHC 109.25 million. Support for Earmarked Programmes funding fell from GHC 190 million in 2010 to GHC 181.6 million in 2012, a reflection of the reduced contribution from Global Fund and the challenge to reflect the total earmarked funding in the budget. Internally Generated Fund (IGF) including claims on the NHIF remains the second most important source of revenue after GOG. It increased by 49.3% from GHC 286 million in 2010 to GHC 427 million in 2012. 
In respect of Government of Ghana funding, overall contribution went up by 269% from GH¢474 million in 2010 to GH¢1,750.48 million in 2012. The bulk of the increase was as a result of the implementation of the Single Spine Salary Pay Policy (SSSPP) for the Health Sector accounting for over 54% of expenditure. Expenditure for 2012 amounted to Ghc3, 109.48, composed of 54.83% on Employee Compensation; 30.49% on Goods and Services, 1.84% on Assets and 12.84% on claims on the National Health Insurance Fund. For the indicators no targets have been reported. 

	1b12: 
We do not have activities in this field.

	Taget 2b: NA
	Baseline 4b: 
	Source 4: 
	Taget 4b: 
	Result 4: 
	1: 
	2: 
	3: 
	1b: 
	2b: 

	3b: 
	1a: Since 1985, abortion in Ghana has been permitted in law provided it is carried out by registered medical practitioners in registered facilities and where a pregnancy is the result of rape, incest, its continuation would result in injury to a woman’s physical or mental health, or the foetus has a substantial risk of a serious abnormality(The Criminal Code (Amendment) Law: PNDC L 102. The Gazette. Accra and Tema: Ghana Publishing Corporation) 1985.b A three pronged approach to tackle abortion now exists: contraceptive use, provision of safe-abortion services, and the effective management of complications of unsafe abortion are set out in the National Reproductive Health Service Policy and Standards of the MOH and Ghana Health Service.

Ghanaian laws prohibit unnatural carnal acts,and not homosexuality. Section 104 (1) (b) of the Criminal Code states, 'Whoever has an unnatural carnal knowledge of any person of sixteen years or over with his consent is guilty of a misdemeanour,' while (1) (a) of the same code, which makes reference to sodomy, states, 'Whoever has unnatural carnal knowledge of any person of the age sixteen or over without his consent shall be liable on conviction to imprisonment for a term of not less than five years and not more than twenty-five years.' Homosexuals face discriminations  by people in society but no prosecutions for LGBT. FGM is criminalised in Ghana and hence prohibited.

There programmes by the Ghana AIDS Commission targeted at sex workers.



	1b12: 

EKN's programme has not contributed to result area 4. 

	Source 1b: DKT International, Ghana- No Yawa Project
	Baseline 2b: 1,000
	Source 2b: DKT International, Ghana - No Yawa Project
	Source 3b: DKT International, Ghana- No Yawa Project
	Source 4b: 
	Select results Area 1: [B.    Results achieved as planned]
	Results 1: 2013 is a start of the No Yawa program, with the disappointing failure by Creative Storm networks to complete the full arsenal of messages within the project period. In spite of this the achievements are encouraging although at a modest scale. The collaboration of the No Yawa consortium is encouraging, resulting in a good youth response.
	Implications 1: The No Yawa programme is getting under steam and the overall outcome is still within reach.
	Indicators 2: 
	1: 
	0: Contraceptive Prevalence Rate - modern methods- all women 15-49
	1: Contraceptive Prevalence Rate - modern methods- all girls 15-19 
	2: Unmet need for family planning of women 15-49 years old
	3: Unmet need for family planning of girls 15-19 years old
	4: Optional: Number of condoms distributed 
- male condoms
- female condoms

	5: 
	6: 
	7: 


	2: 
	1a Baseline: 
	0: 16.6% (2008)

	1: 6%(2006)
	2: 35.5% (2008)

	3: NA

	1a Target: 
	0: 35,0%

	1: NA
	2: 20,0%

	3: NA

	1a Result: 
	0: 23.4%

	1: 12%
	2: 26.4% 

	3: 62%

	1a Result 2: 
	0: 23.4%
	1: 12%
	2: 26.4% 

	3: 62%

	1a Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a Source: 
	0: MICS 2011
(DHS 2014 not yet finalized hence we still rely on MICS 2011)
	1: MICS 2011
	2: MICS 2011
	3: MICS 2011

	1b Baseline: 
	0: NA
	1: 
	2: 
	3: 

	1b Target: 
	0: male: 2,000,000
female: 
	1: 
	2: 
	3: 

	1b Result: 
	0: male: 
female: 
	1: 
	2: 
	3: 

	1b Result 2: 
	0: male: 6,093,076
female: 
	1: 
	2: 
	3: 

	1b Result 3: 
	0: 
	1: 
	2: 
	3: 

	1b Source: 
	0: No Yawa Annual Report
	1: 
	2: 
	3: 

	1a 2 Indicators: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Baseline: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1a 2 Target: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1a 2 Result: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1a 2 Result 2: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1a 2 Result 3: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1a 2 Source: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Indicators: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Baseline: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Target: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Result: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Result 2: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Result 3: 
	0: 
	0: 
	1: 
	2: 
	3: 


	1b 2 Source: 
	0: 
	0: 
	1: 
	2: 
	3: 



	Select results Area 2: [B.    Results achieved as planned]
	Results 2: The results achieved against the grant targets succinctly capture the strong successes, and the disappointing shortcomings, of the first year of the No Yawa project. For the Communication section, the mass-media advertisements leveraged preexisting brands, and thus were able to launch as soon as the project began, as opposed to the messages for the mobile subscribers, which required more in-depth  research and refinement. Consequently, the project experienced greater success when measured against the mass-media target than with the mobile messaging target.With Product Sales,the social marketing partner experienced repeated delays in the registration of oral contraceptives and injectable contraceptives by the Food and Drugs Authority (FDA) and manufacturers, which ultimately resulted in no sales of either product.


	Implications 2: Whilst these issues are resolved (for 2014) and the partners are confident the project will surpass the cumulative sales targets for all commodities, the partners are disappointed to have not achieved any sales of the oral or injectable products in 2013. On a positive note, market conditions for condoms and emergency contraceptives were especially favourable in 2013 and the social marketing partner plans to capitalize on the momentum experienced during 2013 to permanently increase market share.
	Indicators 3: 
	1: 
	0: Antenatal care coverage of at least one visit (MDG indicator 5.5)
	1: Antenatal care coverage of at least four visits (MDG indicator 5.5)
	2: Proportion of births attended by skilled health personnel (MDG indicator 5.2)
	3: 
	4: 
	5: 
	6: 
	7: 


	3: 
	1a Baseline: 
	0: DHS 2008:  95.4%
	1: DHS 2008:78.2%
	2:  DHS 2008= 59%  
	3: 

	1a Target: 
	0: NA
	1: NA
	2: NA
	3: 

	1a Result: 
	0: -
	1: -
	2: -
	3: 

	1a Result 2: 
	0: MICS 2011: 96%  
	1: MICS 2011:86.6%
	2: MICS 2011=68.4%
	3: 

	1a Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a Source: 
	0: DHS 2008 and MICS 2011 
	1: DHS 2008 and MICS 2011 
	2: DHS 2008 and MICS 2011 
	3: 

	1b Baseline: 
	0: 
	1: 
	2: 
	3: 

	1b Target: 
	0: 
	1: 
	2: 
	3: 

	1b Result: 
	0: 
	1: 
	2: 
	3: 

	1b Result 2: 
	0: 
	1: 
	2: 
	3: 

	1b Result 3: 
	0: 
	1: 
	2: 
	3: 

	1b Source: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Indicators: 
	0: % of government's budget allocated to health sector
	1: 
	2: 
	3: 

	1a 2 Baseline: 
	0: 2011 (11.6%
	1: 
	2: 
	3: 

	1a 2 Target: 
	0: NA
	1: 
	2: 
	3: 

	1a 2 Result: 
	0: 10.7%
	1: 
	2: 
	3: 

	1a 2 Result 2: 
	0: 12.5%
	1: 
	2: 
	3: 

	1a 2 Result 3: 
	0: 13.5%
	1: 
	2: 
	3: 

	1a 2 Source: 
	0: National Budget, 2014
	1: 
	2: 
	3: 

	1b 2 Baseline: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Target: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result 2: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result 3: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Source: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Indicators: 
	0: 
	0: 

	1: 
	0: 

	2: 
	0: 

	3: 
	0: 



	Select results Area 3: [B.    Results achieved as planned]
	Results 3: No activities yet in this results area
	Implications 3: The next years will include activities
	Indicators 4: 
	1: 
	0: Percentage of women married before age 18 in 20-24 year age group
	1: Percentage of female genital mutilation in 20-24 year age group 
	2: 
	3: 

	2b: 
	3: 
	0: 
	1: 
	2: 


	4: 
	1a Baseline: 
	0: 5,6%
in 2007
	1: 3,8%

	2: 
	3: 

	1a Target: 
	0: 5,2%

	1: 3,6%

	2: 
	3: 

	1a Result: 
	0: 20.7

	1: 2.4%

	2: 
	3: 

	1a Result 2: 
	0: 27%

	1: 2.4%

	2: 
	3: 

	1a Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a Source: 
	0: Unicef
	1: Unicef
	2: 
	3: 

	1 b Baseline: 
	0: 
	1: 
	2: 
	3: 

	1 b Target: 
	0: 
	1: 
	2: 
	3: 

	1 b Result: 
	0: 
	1: 
	2: 
	3: 

	1 b Result 2: 
	0: 
	1: 
	2: 
	3: 

	1 b Result 3: 
	0: 
	1: 
	2: 
	3: 

	1 b Source: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Indicators: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Baseline: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Target: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Result: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Result 2: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Source: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Indicators: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Baseline: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Target: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result 2: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Result 3: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Source: 
	0: 
	1: 
	2: 
	3: 


	Select results Area 4: [B.    Results achieved as planned]
	Results 4: No activities during the reporting period in this results area
	Implications 4: Next year there will be specific activities in this results area.
	1: 
	1a 2 Indicators: 
	0: Extra indicator...
	1: Extra indicator...
	2: Extra indicator...
	3: Extra indicator...

	1a 2 Baseline: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Target: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Result: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Result 2: 
	0: 
	2: 
	1: 
	3: 

	1a 2 Result 3: 
	0: 
	1: 
	2: 
	3: 

	1a 2 Source: 
	0: 
	1: 
	2: 
	3: 

	1b 2 Indicators: 
	0: Oral Contraceptives
	1: Emergency Contraceptives
	2: Injectable Contraceptives*
	3: 
	0: Young people reached via mass-media


	1b 2 Baseline: 
	0: NA
	1: NA
	2: NA
	3: 
	0: NA


	1b 2 Target: 
	0: 400,000
	1: 10,000
	2: 150,000
	3: 
	0: 750,000


	1b 2 Result: 
	0: -
	1: -
	2: -
	3: 
	0: -


	1b 2 Result 2: 
	0: 0
	1: 57,194
	2: 0
	3: 
	0: 3,353,600


	1b 2 Result 3: 
	0: 
	1: 
	2: 
	3: 
	0: 


	1b 2 Source: 
	0: No Yawa Annual Report
	1: No Yawa Annual Report
	2: No Yawa Annual Report
	3: 
	0: No Yawa Annual Report
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