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Health and Rights



Activity 2013 Implemented by Rio marker Gender marker

Number Name Actual expenditure Name Organisation channel mitigation/adaptation significant/principal significant/principal



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?

Baseline Target 2015  Result 2012  Result 2013 Result 2014 Source

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?

Baseline Target 2015  Result 2012  Result 2013 Result 2014 Source



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

Reasons for results achieved:

Implications for planning:



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

Result Question 2a: To what extent do more 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

Result Question 2b (1): With which results has your programme contributed 

to a greater choice in and sufficient availability of contraceptives/medicines?

Result Question 2b (2): With which results has your programme  

contributed to addressing sociocultural barriers preventing women from 

using contraceptives?

Baseline Target 2015  Result 2012  Result 2013 Result 2014 Source



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

Reasons for results achieved:

Implications for planning:



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

Result Question 3a: To what extent has the use of sexual and reproductive 

healthcare services in the public and private sector improved? 

Baseline Target 2015  Result 2012  Result 2013 Result 2014 Source

Result Question 3b (1): With which results has your programme contributed 

to improved cooperation between public and private healthcare services? 

Result Question 3.b (2): With which results has sexual and reproductive 

health care including emergency obstetric care become more affordable and 

accessible?

Baseline Target 2015  Result 2012  Result 2013 Result 2014 Source



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

Reasons for results achieved:

Implications for planning:



Result Area 4 Greater respect for the sexual and reproductive rights of people to whom these rights are denied

Result Question 4a: To what extent have the conditions for women, young 

people, sexual minorities, sex workers and intravenous drug users improved 

with regards to  their sexual  and reproductive rights?

Baseline Target 2015  Result 2012  Result 2013 Result 2014 Source

Result Question 4b (1): With which results has your programme contributed 

to the identification of or changes in legal and policy barriers for the sexual 

and reproductive health of women, young (unmarried) people, sexual 

minorities, intravenous drug users and sex workers?

Result Question 4b (2): With which results has your programme contributed 

to improving the access of these specific groups to sexual and reproductive 

health services and commodities?

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

Reasons for results achieved:

Implications for planning:





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 Source

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 Source



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

Result Question 2a: To what extent do more 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

Result Question 2b (1): With which results has your programme contributed to a greater choice in and sufficient availability of contraceptives/medicines?

Result Question 2b (2): With which results has your programme contributed to addressing sociocultural barriers preventing women from using contraceptives?

Baseline Target 2015  Result 2012  Result 2013 Result 2014 Source



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

Result Question 3a: To what extent has the use of sexual and reproductive healthcare services in the public and private sector improved? 

Baseline Target 2015  Result 2012  Result 2013 Result 2014 Source

Result Question 3b (1):  With which results has your programme contributed to improved cooperation between public and private healthcare services? 

Result Question 3b (2): With which results has sexual and reproductive health care including emergency obstetric care become more affordable and accessible?

Baseline Target 2015  Result 2012  Result 2013 Result 2014 Source



Result Area 4 (remaining indicators) Greater respect for the sexual and reproductive rights of people to whom these rights are denied

Result Question 4a: To what extent have the conditions for women, young people, sexual minorities, sex workers and intravenous drug users improved with regards to  their sexual  and reproductive rights?

Baseline Target 2015  Result 2012  Result 2013 Result 2014 Source

Result Question 4b (1): With which results has your programme contributed to the identification of or changes in legal and policy barriers for the sexual and reproductive health of women, young (unmarried) people,  

sexual minorities, intravenous drug users and sex workers?

Result Question 4b (2): With which results has your programme contributed to improving the access of these specific groups to sexual and reproductive health services and commodities?

Baseline Target 2015  Result 2012  Result 2013 Result 2014 Source



Extra Activities 2013 Implemented by Rio marker Gender marker

Number Name Actual expenditure Name Organisation channel mitigation/adaptation significant/principal significant/principal
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	Knop 1389: 
	Organisation: Embassy of the Kingdom of the Netherlands, Addis Ababa (Ethiopia)
	Date: August 2014
	Reporting period: 2013
	a Activity number 1: 24136
	a Activity name 1: MDG Fund
	a Actual expenditure 1: 5,714,286
	a Name organisation 1: Federal Ministry of Health
	a Channel 1: [Government]
	a Mitigation 1: [Not applicable]
	a Significant 1: [Not applicable]
	a Significant 1b: [Significant]
	a Activity number 2: 24963
	a Activity name 2: Social Marketing
	a Actual expenditure 2: 3,353,296
	a Name organisation 2: DKT
	a Channel 2: [NGO]
	a Mitigation 2: [Not applicable]
	a Significant 2: [Not applicable]
	a Significant 2b: [Not applicable]
	a Activity number 3: 23142
	a Activity name 3: Support Private Health Sector (SPRING)
	a Actual expenditure 3: 3,353,945
	a Name organisation 3: MSI-Ethiopia
	a Channel 3: [NGO]
	a Mitigation 3: [Not applicable]
	a Significant 3: [Not applicable]
	a Significant 3b: [Significant]
	a Activity number 4: 25360
	a Activity name 4: Strategic Plan 2013-2015
	a Actual expenditure 4: 2,670,000
	a Name organisation 4: Family Guidance Association Ethiopia
	a Channel 4: [NGO]
	a Mitigation 4: [Not applicable]
	a Significant 4: [Not applicable]
	a Significant 4b: [Significant]
	a Activity number 5: 23907
	a Activity name 5: APB 2012
	a Actual expenditure 5: 49,684
	a Name organisation 5: Family Guidance Association Ethiopia
	a Channel 5: [NGO]
	a Mitigation 5: [Not applicable]
	a Significant 5: [Not applicable]
	a Significant 5b: [Significant]
	b Activity number 1: 24835
	b Activity name 1: CSE to young people
	b Actual expenditure 1: 292,611
	b Name organisation 1: ICCO
	b Channel 1: [NGO]
	b Mitigation 1: 
	0: [Not applicable]
	1: [Not applicable]
	2: [Not applicable]
	3: [...]
	4: [...]
	5: [...]
	6: [...]
	7: [...]
	8: [...]
	9: [...]
	10: [...]
	11: [...]
	12: [...]
	13: [...]
	14: [...]
	15: [...]
	16: [...]
	17: [...]
	18: [...]
	19: [...]
	20: [...]

	b Significant 1: 
	0: [Not applicable]
	1: [Not applicable]
	2: [Not applicable]
	3: [...]
	4: [...]
	5: [...]
	6: [...]
	7: [...]
	8: [...]
	9: [...]
	10: [...]
	11: [...]
	12: [...]
	13: [...]
	14: [...]
	15: [...]
	16: [...]
	17: [...]
	18: [...]
	19: [...]
	20: [...]

	b Significant 1b: 
	0: [Significant]
	1: [Significant]
	2: [Not applicable]
	3: [...]
	4: [...]
	5: [...]
	6: [...]
	7: [...]
	8: [...]
	9: [...]
	10: [...]
	11: [...]
	12: [...]
	13: [...]
	14: [...]
	15: [...]
	16: [...]
	17: [...]
	18: [...]
	19: [...]
	20: [...]

	b Activity number 2: 23143
	b Activity name 2: Strategic Plan 2012-2016
	b Actual expenditure 2: 800,064
	b Name organisation 2: CORHA
	b Channel 2: [NGO]
	b Activity number 3: 23968
	b Activity name 3: Blockgrant SRHR
	b Actual expenditure 3: 91,487
	b Name organisation 3: EKN
	b Channel 3: [Research institute and  companies]
	b Activity number 4: 
	b Activity name 4: 
	b Actual expenditure 4: 
	b Name organisation 4: 
	b Channel 4: [...]
	b Activity number 5: 
	b Activity name 5: 
	b Actual expenditure 5: 
	b Name organisation 5: 
	b Channel 5: [...]
	b Activity number 6: 
	b Activity name 6: 
	b Actual expenditure 6: 
	b Name organisation 6: 
	b Channel 6: [...]
	b Activity number 7: 
	b Activity name 7: 
	b Actual expenditure 7: 
	b Name organisation 7: 
	b Channel 7: [...]
	b Activity number 8: 
	b Activity name 8: 
	b Actual expenditure 8: 
	b Name organisation 8: 
	b Channel 8: [...]
	b Activity number 9: 
	b Activity name 9: 
	b Actual expenditure 9: 
	b Name organisation 9: 
	b Channel 9: [...]
	b Activity number 10: 
	b Activity name 10: 
	b Actual expenditure 10: 
	b Name organisation 10: 
	b Channel 10: [...]
	b Activity number 11: 
	b Activity name 11: 
	b Actual expenditure 11: 
	b Name organisation 11: 
	b Channel 11: [...]
	b Activity number 12: 
	b Activity name 12: 
	b Actual expenditure 12: 
	b Name organisation 12: 
	b Channel 12: [...]
	b Activity number 13: 
	b Activity name 13: 
	b Actual expenditure 13: 
	b Name organisation 13: 
	b Channel 13: [...]
	b Activity number 14: 
	b Activity name 14: 
	b Actual expenditure 14: 
	b Name organisation 14: 
	b Channel 14: [...]
	b Activity number 15: 
	b Activity name 15: 
	b Actual expenditure 15: 
	b Name organisation 15: 
	b Channel 15: [...]
	b Activity number 16: 
	b Activity name 16: 
	b Actual expenditure 16: 
	b Name organisation 16: 
	b Channel 16: [...]
	b Activity number 17: 
	b Activity name 17: 
	b Actual expenditure 17: 
	b Name organisation 17: 
	b Channel 17: [...]
	b Activity number 18: 
	b Activity name 18: 
	b Actual expenditure 18: 
	b Name organisation 18: 
	b Channel 18: [...]
	b Activity number 19: 
	b Activity name 19: 
	b Actual expenditure 19: 
	b Name organisation 19: 
	b Channel 19: [...]
	b Activity number 20: 
	b Activity name 20: 
	b Actual expenditure 20: 
	b Name organisation 20: 
	b Channel 20: [...]
	b Activity number 21: 
	b Activity name 21: 
	b Actual expenditure 21: 
	b Name organisation 21: 
	b Channel 21: [...]
	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 schools that adopt comprehensive sexuality education 
	7: Number of youth (10-24) in school & out of school reached with information on sexuality, HIV, STIs, pregnancy, contraceptives 


	Result 1: 
	1a: The position of young people is increasingly a topic of discussion among governmental, non-governmental and development partners. There is clear recognition that it remains hard to target young people (mainly the ones between 10 and 18 years old). A youth conference that was supposed to take place in 2014 has been postponed since the topic was seen as 'too political' (a limited focus on reproductive health was however allowed). The Ethiopian government does not routinely collect data on condom use and knowledge on HIV/aids. The HIV prevalence continues to decrease. At present the HIV prevalence is estimated at 1.3% (0.9% in males and 1.7% in females)
	1: -
	2: -
	3: 
	1b: FGAE : 40MSIE : 31DEC : 0
	2b: FGAE : 84MSIE: 30DEC: 8
	3b: 

	Baseline 1: 15-24 year:F : 61.6M : 47.2T : 54.4
	Taget 1: 15-24 year:T : 95.0
	Source 1: DHS 2011
	Baseline 2: Age 15-19 :M: 31.8 / F: 24Age 20-24:M: 37.4 / F: 23.6
	Taget 2: -
	Baseline 1b: FGAE : 28MSIE : 31DEC : 0
	Taget 1b: FGAE : 200MSIE : 31DEC : 25
	Source 2: DHS 2011
	Baseline 3: 
	Taget 3: 
	Source 3: 
	Baseline 4: 
	Taget 4: 
	Resultb: The Comprehensive Sexuality Education programmes in the country experienced delay due to a number of reasons (amongst others getting approval from the Charity and Civil Society Agency). A number of schools demanded incentives to be paid to the teachers for the additional curriculum (mainly in urban settings). There is also a teacher that started a Facebook page against CSE (the OWrld starts with me programme) since he claims that the programme promotes homosexuality.Adolescents and Youth under the age of 25 years covered as much as two-third of the total 2013 clients served for comprehensive abortion care in the FGAE clinics, indicating the growing incidence of unsafe sex and demand for termination of unplanned pregnancy at an early age. Due to a number of high level events in Ethiopia (International Conference on Family Planning, Africa CDP regional conference) a strong focus was put on youth. In this more open environment for youth and youth activities FGAE was able to reach much more people than originally planned.The 2013 exit interview report of MSIE revealed that 47.2% of all MSIE clients (n=926) are below the age of 24 (in the static clinics of MSIE in the urban areas this percentage even increases to 55.1%).
	Result 2: 
	1: -
	2: -
	3: 
	1b: -
	2b: FGAE : 237,940
	3b: 
	1a: Ethiopia continue to show encouraging results. In the latest survey done by Addis Ababa University (in collaboration with John Hopkins Bloomberg School of Public Health) as part of the PMA 2020 project, showed an substantial increase of the Contraceptive Prevalence Rate (with an annual increase of 2 points) and a huge decrease of the unmet need among married women. By far the most popular modern method among married women are the injectables (75.5%), followed by implants (15.9%), oral contraceptive pills (5.6%) and IUD (1.9%). The current modern method preferences for unmarried women are: injectables (64.1%), condoms (13.5%), oral contraceptive pills (8.6%), implants (7.4%) and IUD (4.9%). The emergency contraception counts for 1.4%. A very high percentage of the women receive the method of their choice (95.4%). In 2013 stock out of IUDs and Implants were reported (70% of private health facilities reported a stock-out in the last 12 months). Stock out of pills, condoms and injectables were very limited in both public and private facilities.The Federal Ministry of Health uses the Contraceptive Acceptance Rate as one of the service indicators used to measure progress towards MDG5. Over the last year a slight decrease (from 60.4% to 59.5%) was observed (far below the annual target of 76.2%). Last year there was a substantial increase in the number of facilities providing HIV counseling and testing (from 2881 in 2012  to 3040 in 2013), PMTCT (from 1901 to 2150) and ART services (from 838 to 880). A shortage of test kits by the end of 2013 affected negatively the testing.
	bbb: In 2013 the female condom was finally registered in Ethiopia. The registration process by FMHACA is a bureaucratic and time consuming process.The various partners of the EKN in Addis Ababa continue to provide comprehensive SRHR services all over the country. The DKT achievement in 2013 was lower than the previous year partly (amongst others) due to a new (USAID) calculation method of CYP. A number of organizations provide health awareness and access to commodoties at univeristies (DKT, MSIE and FGAE). This is an important focus area. Lack of coordination however hampers the efficiency of the support. DKT has increased the social marketing activities in the rural areas. During 2013 DKT 15 Rural Social Marketing teams delivered 1.8 million condoms and over 160,000 injectable contraceptives to market towns largely unreached before the start of the initiative. This Rural MArket Town approach is a strong strategy to reach rural women with cultural sensitive information on family planning. The growth and success of the RMT approach clearly proves the huge demand for this type of information and services.

	Baseline 3b: FGAE : 7DEC : 0
	Taget 3b: FGAE : 300DEC : 60
	Result 3: 
	1: 
	2: 
	3: 
	1b: FGAE : 10DEC : 8
	2b: FGAE: 25DEC: 12
	3b: 
	1a: There is a steady improvement in the main health indicators. Ethiopia achieved MDG4 on child mortality in 2013. The progress on MDG5 indicators (maternal mortality) is also steady (but needs further investment and attention). Trends in Maternal Mortality 1990 to 2013 (estimates) show a strong decrease in MMR for Ethiopia (420 maternal deaths per 100,000 live births).The plans for Ethiopian Fiscal Year 2006 (July 2013 till June 2014) focus strongly on institutional delivery. The Health Development Army should play a major role in this. The first indications regarding increase in number of institutional deliveries is promising. There is a huge discrepancy between regions. The four emerging regions (Somali, Afar, Gambella and Benishangul Gumuz) continue to report lower achievements compared to the other regions. These regions face many common challenges: poor infrastructure, high turnover of health work force, low level of resources for health, poor governance and leadership, poor professional skills and practice, inadequate health service provision, poor drug supply management system, poor HMIS, hard environmental conditions, and pastoral or semi-pastoral populations. Slowly the government recognises that additional efforts and investments are required (and it is even possible to discuss an adjustment of the Health Extension programme for these four regions).The Fifth National Health Accounts (2010/2011) (presented early 2014) revealed the increased donor contribution (49.9%) and out-of-pocket contribution (33.7%). The governmental contribution has increased in absolute terms (with 67% compared to the fourth national health accounts) but decreased in percentage of total financing source (15.6%). The rules and regulations of the Charities and Societies Agency (CSA) have further impacted the functioning of NGOs in the health sector. According to a draft rule NGOs are only allowed to have a cost-recovery of 25% (75% of all services ned to be subsidized). If further cost-recovery is planned the NGO should request for a private license (with the related tax consequences). Marie Stopes International Ethiopia decided late 2013 to close some clinics.
	1b12: Strengthening the delivery of SRH services through private providers was on track in 2013. Although the number of BlueStar clinics slightly decreased during 2013 the total services substantially increased (deliveries with 55%, safe abortion with 10% and total SRHR services with 30%),  The fiit for work programme of MSIE has increased to twelve private companies (involving sites in Oromia, Amhara and SNNPR regions). 

	Taget 2b: NA
	Baseline 4b: NA
	Source 4: 
	Taget 4b: FGAE : 4,381,909
	Result 4: 
	1: 
	2: 
	3: 
	1b: -
	2b: FGAE : 1,335,720
	3b: 
	1a: In 2013 the National Alliance to end Child Marriage in Ethiopia has been launched. Under the leadership of the Minister of Women, Children and Youth Affairs this alliance (consisting of 7 ministries, 3 UN agencies, 5 bilateral donors, and 22 NGOs / CSOs) join hands to end child marriage in Ethiopia by 2023. In Ethiopia, marriage before the age of 18 is a traditional practice affecting the physical and psychological wellbeing and development of many girls. 63% of women aged 25-49 were married by the age of 18 at the time of the 2011 Ethiopia Demographic and Health Survey (EDHS). The practice is declining, with a reduced prevalence for younger age groups. For women aged 20-25, those married by the age of 18 were 41%. Analysis of the data by region for women aged 20-24 indicates Benishangul Gumuz region as having the lowest median age (17.2), followed by Afar and Amhara (17.7), and Somali (17.9). The highest increase in the median age at first marriage was seen in Tigray region, where median age at first marriage increased from 15.8 to 19.The rights of LGBTI continue to be violated. Same-sex acts are illegal (with possible sentences up to 15 years in prison according to the law - however enforcement of this law is not (yet) taking place). In 2013 anti-gay Civil Societies, Religious groups and local government officials accused a LGBT organization (of promoting homosexuality) in a rally and urged the government to take strong and restrictive legal measures against ' foreign agents' / CSOs. The strong anti-gay sentiments from other African countries are strengthening the (already strong) opposition against LGBT rights in Ethiopia.The abortion law in Ethiopia is quite liberal and the number of safe abortions continues to increase. 
	1b12: The embassy became a member of the National Alliance to end Child Marriage in 2013. The start up of the coordinated activities is still rather slow.MSIE had planned to conduct a training on SRH sensitive Issues relating to Sexual Minorities (with a focus on access to SRH services for LGBT). Due to clear resistance this did not materialise yet. Both MSIE and FGAE expressed ecplicitly the difficulties they could face once they would indicate LGBT in their activities.

	Source 1b: Reports of implementing partners
	Baseline 2b: NA
	Source 2b: Annual report FGAE
	Source 3b: Reports of implementing partners
	Source 4b: Reports of implementing partners
	Select results Area 1: [B.    Results achieved as planned]
	Results 1: A number of partners clearly achieved less than planned (ICCO-DEC and CORHA) while for instance the FGAE achieved more. Overall the results are thus in line with our expectations.
	Implications 1: ICCO-DEC has increased the number of schools to be included in the programme in 2014.With CORHA we are in a strategic revision process. The embassy has expressed its dissatisfaction with the (low) performance of 2013. CORHA is supposed to play a coordinating role in the CSE activities (in order to learn from the various projects) - this role should be re-activated in 2014.
	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: Number and type of new, user-friendly products / medicines on the market for improved sexual and reproductive health  
	5: Number of couples protected by various contraceptives (Couple Year Protection = CYP) 
	6: Number of condoms distributed (DKT)- male condoms- female condoms
	7: 


	2: 
	1a Baseline: 
	0: 18,7%(27% currently married women)
	1: 5.2%
	2: 25.3%urban: 15%rural 27.5%
	3: 32.8%

	1a Target: 
	0: 66%
	1: NA
	2: 10%
	3: NA

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

	1a Result 2: 
	0: 33.3%
	1: -
	2: 18.8%
	3: -

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

	1a Source: 
	0: DHS 2011PMA 2014
	1: 
	2: DHS 2011PMA 2014
	3: 

	1b Baseline: 
	0: NA
	1: DKT: 2.1mFGAE : 106,920MSIE: 500,000
	2: male: NAfemale: NA
	3: 

	1b Target: 
	0: NA
	1: DKT: n.a.FGAE: 2.6mMSIE: 1.0m
	2: male: 239,043,863female: 147,318 
	3: 

	1b Result: 
	0: 3
	1: DKT: 2.8mFGAE: 136,144MSIE: 709,049
	2: male: 64,990,765female: 250
	3: 

	1b Result 2: 
	0: 1
	1: DKT: 1,892,659FGAE: 222,472MSIE: 760,055
	2: male: 58,237,073female: 7,085
	3: 

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

	1b Source: 
	0: Reports of implementing partners
	1: Reports of implementing partners
	2: Annual report DKT
	3: 

	1a 2 Indicators: 
	0: Unmet need for family planning of 20% poorest
	1: Unmet need for family planning of 20% richest
	2: Proportion and number of population with advanced HIV infection (according to CD4) with access to antiretroviral drugs (MDG indicator 6.5)
	3: 

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


	1a 2 Target: 
	0: 
	0: 
	1: 
	2: 484,966
	3: 


	1a 2 Result: 
	0: 
	0: 
	1: 
	2: 274,708
	3: 


	1a 2 Result 2: 
	0: 
	0: 24%
	1: 13%
	2: 308,860
	3: 


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


	1a 2 Source: 
	0: 
	0: PMA 2014
	1: PMA 2014
	2: HSDP-IV (FMoH)Annual Performance Report FMoH (EFY 2005)
	3: 


	1b 2 Indicators: 
	0: Number of meetings with religious and political leaders
	1: Number of people being treated with anti-retroviral drugs (paediatric cases + adults)
	2: Extra indicators...
	3: 

	1b 2 Baseline: 
	0: 
	0: FGAE: 7CORHA: 2
	1: 0
	2: 
	3: 


	1b 2 Target: 
	0: 
	0: FGAE: -CORHA: >6
	1: NA
	2: 
	3: 


	1b 2 Result: 
	0: 
	0: FGAE: 8CORHA: 4
	1: 0
	2: 
	3: 


	1b 2 Result 2: 
	0: 
	0: FGAE: 14CORHA: 1
	1: FGAE: 248
	2: 
	3: 


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


	1b 2 Source: 
	0: 
	0: Reports of implementing partners
	1: Reports of implementing partners
	2: 
	3: 



	Select results Area 2: [B.    Results achieved as planned]
	Results 2: The Social Marketing programme has been negatively affected by a PSI implemented free condom distribution project. An USAID financed project is supposed to deliver an annual number of 140 million free condoms in Ethiopia. Although from a do-no-harm principle PSI is underperforming (and an estimated 100 million condoms have been districued for free) it has affected the social marketing in Ethiopia and DKT's sales dropped with 10% compared to 2012. Calculating the Universe of Need for male condoms, as an input to the draft National Condom Strategy, has not been properly finalised.The Market town activities (rural social marketing) has increased beyond expectation.
	Implications 2: The coordination among EKN supported organizations that implement Higher Education activities require further coordination. Discussions with UNFPA have started in order to implement a joint mapping exercise.
	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: Number of doctors, nurses and midwives per 1000 inhabitants
	5: Number of midwives/ skilled birth attendants trained
	6: Number of health facilities providing basic emergency obstetric care (BeMOC) 
	7: Number of MSIE clinics


	3: 
	1a Baseline: 
	0: 42.6%
	1: 19%
	2: 10%
	3: 

	1a Target: 
	0: 90%
	1: 86%
	2: 62%
	3: 

	1a Result: 
	0: 89.1%
	1: -
	2: 20.4%
	3: 

	1a Result 2: 
	0: 97.4%
	1: -
	2: 23.1%
	3: 

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

	1a Source: 
	0: DHS 2011FMoH Annual Report
	1: DHS 2011FMoH Annual Report
	2: DHS 2011FMoH Annual Report
	3: 

	1b Baseline: 
	0: Doctors: 0.026Midwives: 0.25
	1: NA
	2: NA
	3: 31

	1b Target: 
	0: Doctors: 0.1Midwives: 0.96
	1: NA
	2: NA
	3: 31

	1b Result: 
	0: Doctors: 0.027Midwives: n.a.
	1: -
	2: 752
	3: 31

	1b Result 2: 
	0: Doctors: 0.037Midwives: n.a.Nurses: 0.43 
	1: 1672
	2: 1813
	3: 31

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

	1b Source: 
	0: FMOH reports
	1: FMOH reports
	2: FMOH reports
	3: MSIE report

	1a 2 Indicators: 
	0: Percentage of HIV-positive pregnant women receiving treatment to prevent mother-to-child transmission of HIV
	1: % of government's budget allocated to health sector
	2: 
	3: 

	1a 2 Baseline: 
	0: 24%
	1: 5.6%
	2: 
	3: 

	1a 2 Target: 
	0: 77%
	1: 15%
	2: 
	3: 

	1a 2 Result: 
	0: 25.5%
	1: -
	2: 
	3: 

	1a 2 Result 2: 
	0: 42.9%
	1: 8.5%
	2: 
	3: 

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

	1a 2 Source: 
	0: DHS 2011FMoH Annual Report
	1: Ethiopia's 5th National Health Accounts 2010/2011HSDP-IV
	2: 
	3: 

	1b 2 Baseline: 
	0: 207
	1: 527,011
	2: n.a.
	3: 0

	1b 2 Target: 
	0: 750
	1: 927,015
	2: >85%
	3: 200

	1b 2 Result: 
	0: 653
	1: 732,644
	2: 86%
	3: 5

	1b 2 Result 2: 
	0: 599
	1: 1,000,713
	2: 84.3%
	3: 57

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

	1b 2 Source: 
	0: MSIE report
	1: MSIE report
	2: MSIE report
	3: FGAE report

	1b 2 Indicators: 
	0: 
	0: Number of Blue Star Clinics supported by MSIE

	1: 
	0: Number of clients served in MSIE supported clinics

	2: 
	0: Blue Star clinics quality of services score

	3: 
	0: Number of clinics in FGAE social franchising network



	Select results Area 3: [A.    Results achieved better than planned]
	Results 3: In 2013 the results achieved are exceeding the expectations. There was a huge increase in social franchise outlets of FGAE and a substantial increase in clients in the MSIE clinics. The sustainability of these increased clinics, outlets and clients is questionable. The New Health Facility Standards (set by the regulatory body FMHACA) are affecting BlueStar clinics and FGAE clinics. The purpose of the new standards to improve the quality of care across the health sector are supported by most actors; it however seems that private providers are more affected by these rles than public providers. It is a concern that that most clinics outside of urban areas lack the capacity to upgrade their facilities and the human resources to comply with revised standards by mid of 2014. Therefore there is a risk that a significant number of BlueStar member clinics and FGAE clinics might lose their license and will have to close their operations.
	Implications 3: At this moment the only thing we can do to avoid closure of private clinics (NGO and for-profit clinics) is to closely monitor the implementation of the new regulations and to discuss the impact of these regulations with the government of Ethiopia. In addition to organizing consultative meetings with concerned government bodies, MSIE is working to mitigate this risk through the launch of the Blue Loan credit scheme, which will help clinics to meet the new infrastructural requirements, as well as through training and provision of essential equipment and supplies to the BlueStar members.
	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: Number of implementing partners of embassy active to come up for the rights and needs of sexworkers
	1: Number of implementing partners of embassy active to come up for the rights and needs of LGBT
	2: 


	4: 
	1a Baseline: 
	0: 41%
	1: 0-14 yrs: 23%15-19 yrs: 62%35-39 yrs: 81%
	2: 
	3: 

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

	1a Result: 
	0: n.a.
	1: n.a.
	2: 
	3: 

	1a Result 2: 
	0: n.a.
	1: n.a.
	2: 
	3: 

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

	1a Source: 
	0: DHS 2011
	1: Central Statistics Agency (2011)Population Reference Bureau (2010)
	2: 
	3: 

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

	1 b Target: 
	0: 5
	1: 5
	2: 
	3: 

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

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

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

	1 b Source: 
	0: Reports of implementing partners
	1: Reports of implementing partners
	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: [C.    Results achieved poorer than planned]
	Results 4: Although the EKN involvement in the rights area is already limited (due to the restrictive legislation in Ethiopia)  the achievements are not according to expectations. Although a number of organizations included LGBTI awareness in their programme, the realisation of training health providers to be responsive to LGBTI needs is more difficult than expected. The enabling environment in 2013 was not that conducive as well.
	Implications 4: In 2014 the embassy will finalise the strategic outline for our support in ending child marriage. This document will assist the embassy in determining the possible interventions and results.
	1: 
	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: 
	2: 
	1: 
	3: 

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

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

	1b 2 Indicators: 
	0: Number of (functioning) 'Young Marketeers'Youth Clubs (DKT)
	1: Number of 'Young Action Movement' members (FGAE)
	2: 
	3: 
	0: 


	1b 2 Baseline: 
	0: 186
	1: 1650
	2: 
	3: 
	0: 


	1b 2 Target: 
	0: 200
	1: 10000
	2: 
	3: 
	0: 


	1b 2 Result: 
	0: 186
	1: 2455
	2: 
	3: 
	0: 


	1b 2 Result 2: 
	0: 192
	1: 3439
	2: 
	3: 
	0: 


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


	1b 2 Source: 
	0: Reports of implementing partners
	1: Reports of implementing partners
	2: 
	3: 
	0: 
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