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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?

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


	Knop 28: 
	Knop 25: 
	Pagina 2: Off
	Pagina 3: 
	Pagina 4: 
	Pagina 5: 
	Pagina 6: 
	Pagina 7: 
	Pagina 8: 
	Pagina 9: 
	Pagina 10: 

	Knop 26: 
	Pagina 2: Off
	Pagina 3: 
	Pagina 4: 
	Pagina 5: 
	Pagina 6: 
	Pagina 7: 
	Pagina 8: 
	Pagina 9: 
	Pagina 10: 

	Knop 1366: 
	Knop 1859: 
	Knop 1970: 
	Knop 1383: 
	Knop 2000: 
	Knop 1386: 
	Knop 1706: 
	Knop 1708: 
	Knop 17012: 
	Knop 1389: 
	Organisation: Embassy of the Kingdom of the Netherlands, Cotonou (Benin)
	Date: August 2014
	Reporting period: 2013
	a Activity number 1: 24077
	a Activity name 1: ABMS/PSI - Amour et Vie +
	a Actual expenditure 1: 2.231.668
	a Name organisation 1: ABMS/PSI
	a Channel 1: [NGO]
	a Mitigation 1: [Not applicable]
	a Significant 1: [Not applicable]
	a Significant 1b: [Significant]
	a Activity number 2: 24558
	a Activity name 2: ABPF - Family Planning
	a Actual expenditure 2: 636.484
	a Name organisation 2: ABPF
	a Channel 2: [NGO]
	a Mitigation 2: [Not applicable]
	a Significant 2: [Not applicable]
	a Significant 2b: [Significant]
	a Activity number 3: 25379
	a Activity name 3: ABMS/PSI - Religious leaders
	a Actual expenditure 3: 245.000
	a Name organisation 3: ABMS/PSI
	a Channel 3: [NGO]
	a Mitigation 3: [Not applicable]
	a Significant 3: [Not applicable]
	a Significant 3b: [Significant]
	a Activity number 4: 25324
	a Activity name 4: Ligne Jaune
	a Actual expenditure 4: 66.526
	a Name organisation 4: CeRADIS
	a Channel 4: [NGO]
	a Mitigation 4: [Not applicable]
	a Significant 4: [Not applicable]
	a Significant 4b: [Significant]
	a Activity number 5: 25206
	a Activity name 5: Jeu sans tabou
	a Actual expenditure 5: 0
	a Name organisation 5: Scoutisme Beninoise
	a Channel 5: [NGO]
	a Mitigation 5: [Not applicable]
	a Significant 5: [Not applicable]
	a Significant 5b: [Significant]
	b Activity number 1: 25206
	b Activity name 1: Leadership et communication en politique
	b Actual expenditure 1: 56.702
	b Name organisation 1: The Hunger Project
	b Channel 1: [NGO]
	b Mitigation 1: 
	0: [Not applicable]
	1: [Not applicable]
	2: [...]
	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: [...]
	3: [...]
	4: [...]
	5: [...]
	6: [...]
	7: [...]
	8: [...]
	9: [...]
	10: [...]
	11: [...]
	12: [...]
	13: [...]
	14: [...]
	15: [...]
	16: [...]
	17: [...]
	18: [...]
	19: [...]
	20: [...]

	b Significant 1b: 
	0: [Principal]
	1: [Principal]
	2: [...]
	3: [...]
	4: [...]
	5: [...]
	6: [...]
	7: [...]
	8: [...]
	9: [...]
	10: [...]
	11: [...]
	12: [...]
	13: [...]
	14: [...]
	15: [...]
	16: [...]
	17: [...]
	18: [...]
	19: [...]
	20: [...]

	b Activity number 2: 24915
	b Activity name 2: Traduction Dissemination Loi V.F.F.
	b Actual expenditure 2: 303
	b Name organisation 2: Ministere de la Famille
	b Channel 2: [Government]
	b Activity number 3: 
	b Activity name 3: 
	b Actual expenditure 3: 
	b Name organisation 3: 
	b Channel 3: [...]
	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 age group(MDG indicator 6.2) (15-24 yr f/m)
	1: Percentage of young people (15-24 ) with comprehensive correctknowledge on prevention of HIV/aids (MDG indicator 6.3) (f/m)
	2: Percentage of young people (15-24) who did an HIV test during the last year and know the result
	3: Percentage of young people having had sexual onset before age 15
	4: Number of youth centers with reproductive health servicesand providing information, supported by the embassy
	5: Number of young people being counselled for HIV/STI/contraception and/or tested for HIV/STIs in centers supported by the embassy
	6: Number of pupils reached through peer education on HIV/STI/FP and comprehensive sexual education through embassy supported programs
	7: Number of young people reached through peer education on HIV/STI/FP and comprehensive sexual education out of school


	Result 1: 
	1a: 33% of the Beninese population is young (15-24). Net primary school enrollment rate is f/m: 68/72, but for secondary school this is only f/m: 40/49). The 'voice' of young people is not strong and not well listened too. Yet a number of govt policies target young people (employment, education, health). From EDS 2012: HIV epidemic in Benin is a mixed one with an HIV prevalence in the general population which has been stable around 1.2% (women: 1.4%; men: 1%) for the last 3 years, but higher prevalences in female sex workers (22%; ESDG), MSM (13%; ESDG), IVDU (7%; ESDG). Prevalence in urban areas (1.6%) is higher than in rural areas (0.9%). Prevalence in young people (15-24) in school: f/m: 0.2/0.3 %; out-of-school: 0.7%.  HIV prevalence in TB patients: stable around16% (2013). About 50% of the new HIV cases occur in young people and indications are that this is increasing. The EDS 2012, compared with the EDS 2006,  indicated a decrease in correct comprehensive knowledge on HIV prevention.The adolescent birthrate is 114/1.000 (15-19 years; EDS 2012).Teenage pregnancies are perceived as a serious problem. Pregnant schoolgirls are formally allowed to continue their education but in practice many drop out. Although programs exist FOR young people, young people themselves are less well organized to influence government policies or programs which target young people.At the November 2012 FP conference in Addis Abeba, the Govt of Benin committed itself to increase its priority for FP programmes and to provide free access to modern contraception methods in public sector clinics for young people.
	1: 15-19:f:33.0m:40.320-24:f:36.0m:45.8
	2: -
	3: 
	1b: ABMS    5ABPF     3
	2b: ABMS    13ABPF       3
	3b: 

	Baseline 1: 15-19: f: 29.3 m: 27.320-24: f: 54.6 m: 62.2EDS 2012
	Taget 1: 15-19: f: 80 m: 8020-24: f: 80 m: 80
	Source 1: Baseline 2012 EDSResults 2012: SNIGS
	Baseline 2: 15-19: f:25.5 m: 27.120-24: f:23.5 m: 36.9EDS 2012
	Taget 2: 15-19: f: 30 m: 4020-24: f: 30 m: 40
	Baseline 1b: 0
	Taget 1b: ABMS   15ABPF      -
	Source 2: 2012 EDS
	Baseline 3: 15-19: f: 15.5 m: 6.320-24: f: 20.9 m: 8.9EDS 2012
	Taget 3: 15-19: f: 20 m: 2020-24: f: 20 m: 20
	Source 3: 2012 EDS
	Baseline 4: 15-19: f: 11.9 m: 16.820-24: f: 11.7 m: 15.2EDS 2012
	Taget 4: 15-19: f: 10 m: 1020-24: f: 10 m: 10
	Resultb: With the support of the embassy, ABMS ("Amour & Vie") and ABPF ("Access+") have been able to expand their social marketing programme (ABMS) and service delivery (ABMS, ABPF). Both organizations work also with the public sector on strengthen the service delivery capacity through training, outreach programmes and mobile clinics. Both organizations work with (social) media, religious leaders and Members of Parliament. In 2013 ABMS started a 'rural version' of its popular "Amour&Vie" magazine for young people. Young people are actively involved in some of the planning but more in the execution of programmes, including the management of the "A&V Centers". The MAJ (Mouvement d'Action des Jeunes) is the youth organization of ABPF. It runs its own (limited) programme with a moderate budget subsidized by ABPF. ABMS runs a free telephone line. The embassy support for the free telephone line of CeRADIS was terminated at the end of the contract. Using these programmes as a starting point the embassy raised awareness with govt partners, PTF and NGO's about the National Strategy for Adolescent and Youth Sexual and Reproductive Health(AYSRHR). This in preparation for a coordinated substantial future support for several govt ministries.In 2013, the number of young people counseled on SRHR/HIV-AIDS doubled and the majority were young girls. There was a strong increase in peer education especially in-schools and a good start was made with peer education out-of-school.
	Result 2: 
	1: 15-19:f: 26 m: 2720-24:f  24 m: 37
	2: -
	3: 
	1b: 1:6.500; 2:28.813T:35.3131:f:..%  2: 78%
	2b: 1:8.492;2:60.756T: 69.2481:..%;2:68%
	3b: 
	1a: The health sector was allocated only 6-7% of the total govt budget for the past 5 years (although a commitment was made for the Abuja target of (15%) and there are no signs of intention to increase this. The budget for the MCH Directorate in the MoH is relatively low and did not increase for the past couple of years. Allocations for purchase of contraceptives are used for other purposes. There are a number of health systems strengthening programs, but the overall capacity of the public health sector and its collaboration with the private sector remain weak. The HIV/AIDS control programme receives important support from the GFATM and USA, as does the malaria control programme. In 2013 the MoH budget for ARV's tripled to EURO 2.4 million (38% of the costs of ARV's) while donor support for HIV/AIDS control is decreasing. In particular support for high risk groups (young people, FSW, MSM, IDU) is insufficient .Support for (other than HIV/AIDS) SRHR programmes remains weak, especially the commodities.In 2013 19.5 million condoms were distributed; Contraceptives are regularly out of stock and usually there is a lack of choice, especially in the public sector where capacity for Long-Term methods is lacking.EDS 2012 indicated that modern contraceptives' use was 4.6% in lowest socio-economic class and 11.9% in the highest with the unmet need resp. 32.1% and 33%In 2013, the national FP coverage was11.9% with a wide regional variation: 7.2% in Oueme/Plateau, 10.1% in Atlantique/Littoral and 19.5% in Borgou/Alibori.
	bbb: ABPF and ABMS use only small amounts of embassy funding to procure contraceptives. Embassy funding is especially used to strenthen the capacity (training; equipment, mobile clinics) to deliver FP services both in public and priivate sector facilities. Special attention is given to make a comprehensive package of contraceptives available to provide a better choice to the women/couples.ABMS uses some embassy support to procure medicines for treatment of STI's in the "A&V" Centres.ABPF conducted a study on socio-cultural barriers to modern family planning. The outcome is that there are less socio-cultural barriers than often assumed, even with religious leaders. The biggest challenge is in the service provision, especially the financial accessibility (hence the organisation of free services campaigns by ABMS and ABPF), the resistance against youth sexuality/FP and to some extend the (non-legal) required permission of the husband. In villages there is also a certain stigma around the use of modern FP. With embassy support ABMS manages in close collaboration with the MoH the project "Les leaders religieux s'engagent" which aims at reducing religious barriers to FP and to strengthen FP services in health centres managed by religious organisations. 13 religious organisations, all denominations, have developed 15 programmes but it is still too early to expect concrete results. Both ABMS and ABPF run comprehensive, gender sensitive advocacy programmes.Contrary to public seervices, where the capacity is low, ABMS and ABPF have almost doubled their provision of Long-Teerm contracetive methods. For unknown reasons the distribution of Female condoms declined.

	Baseline 3b: NA
	Taget 3b: 1:   -       2:301.781T: >301.7811f: -       2f: 67%
	Result 3: 
	1: 15-19:f: 9.4 m:3.820-24:f:18.0m:7.6
	2: -
	3: 
	1b: 1:4.393;2:0T:4.3931:53%; 2:-
	2b: 1:8.869;2:152.016 T:160.8851f: 49%; 2f: 71%
	3b: 
	1a: The MDG's remain health sector priority but it is unlikely that the maternal mortality target (125/100.000 live-births) will be achieved. In 2012 this was estimated to be 350. The target for the NNMR is 21/1.000 live-births while the EDS 2012 estimated this to be 23/1.000 live-births.2013 is marked by a worrying decrease in utilization of maternal health services (ANC, supervised deliveries, PTME). Causes for this are not clear. However, contraceptive prevalence rate as estimated through service statistics increased. There is a wide variation in utilization of maternal health services with only 64.9% of women in the lowest socio-economic group and 96.0% in the highest socio-economic class using ANC. For supervised deliveries these figures are resp. 64.4% and 98.8%. In 2013 13% of ANC visits took place in private for profit centers with a wide regional variation (Atlantique/Littoral: 114.8%; 76.3% in Zou/Collines). Of the births attended by skilled health personnel (2013): 21% occurred in private for profit clinics (2012: 25.1%) ; 5% in confessional centers (2012: 3.4%) and 66% in public services (2012: 65.5%). Despite a large component of salaries in the budget of the MoH, the shortage of health personnel continues to exist. The 2013 recruitment of 1.000 new cadres, also intended to reduce the unequal regional distribution, was canceled at the last minute. In Littoral there are 19 health workers /10.000 inhabitants but in Couffo this is only 2.5 while the average for Benin is 8.0/10.000 inhabitants.Of the health sector budget 87.2% is actually utilized. Of the available external funding this is only 25.8%. Budget utilization in all regions is almost 100%.The 2012 National Health Accounts indicated 89% recurrent costs and only 11% investment costs. 24% of all health expenditure is provided by the govt, 29% by external funding, 42% by households (was 52% in 2003) and 5% by insurances/mutuelles.
	1b12: The programmes supported by the embassy focus in particular on FP, STI and sexual education/health.1 NUFFIC programme started in 2013, supporting the INMES which is the national school for nurses and midwives. In the coming years this will increase the output and the quality of the school after a number of years in which the school had been closed due to capacity problems. Another NUFFIC project developed in 2013, with support from the embassy, supports the Medical Faculty of the University of Parakou. It aims at improving the training of social workers and health cadres in the detection of women with Vesico-Vaginal Fistula, their treatment and their social reintegration in their community. The project is expected to start in 2014.In 2013 discussions started with the Ministries of Education on a NUFFIC programme establishing a sexual education programme in schools.The govt has initiated a health insurance scheme (not with NL support) which faces still a number of teething troubles. C/S are free. In November 2013, the Govt of Benin committed itself to provide free FP services to young people, starting in 2015.

	Taget 2b: 1:28.000; 2:84.317T:112.3171: f: ..%  2: 69%
	Baseline 4b: NA
	Source 4: 2012 EDS
	Taget 4b: 1: -        2: 141.212T: > 141.2121f: -        2f:57%
	Result 4: 
	1: 15-19: f:12 m: 1720-24: f:12 m: 15
	2: -
	3: 
	1b: f: 0        m: 0t: 0
	2b: 1:12.263;2:64.106T:76.3691f: 72%; 2f:52%
	3b: 
	1a: In Benin the legal age limit for marriage is 18 years. The age of first marriage is higher for those with secondary education (22.4 years) than non-educated women (18.9 years) but between 2000-2011 the overall average declined from 18.8 to 18.6 years of age. 27% of the girls married before age 19 are in a polygamous marriage despite institution of monogamous marriage by the Personal and Family Code. Early marriage is linked with child trafficking, a still far too common phenomena in Benin, especially of girls.  With the exception of the initiative of Angelique Kidjo, a local singer, programmes to reduce early marriages are all externally funded.The birth of 81% of children  < 5 years is registered, but only 62% have a birth certificate (EDS 2012).FGM is banned by law since 2003. Support for it is declining and most men and women (>90%) think the practice should stop. There is a wide regional variation (high in Borgou, Donga and Alibori) and between ethnic groups. Most FGM is done before 10 years of age and it is almost exclusively done by traditional practitioners.The 4th CEDAW report was presented in October 2013. Many policies and laws in Benin are in favor of improving women's positions but application of laws and policies is lacking and the performance of the justice system is weak. Laws on abortion are inconsistent and in general restrictive. Abortion is a social taboo yet many unsafe, illegal abortions take place.In October 2013 the Special UN Reporter on child trafficking, child prostitution and child pornography reported serious levels of child abuse. Among risk factors are: large poor families, lack of birth registration, child trafficking and child labor.
	1b12: The embassy is chair of the EU group on Human Rights and in line with EU policies monitors rights of the LGBT community. It also supported the organisation of the celebration of the international day against homophobia. With implementing partners the embassy discusses the need for and access to quality services for the LGBT community. Comprehensive sexual education, including sexual diversity is pursued in programmes supported by the embassy. With this objective ABMS supports 45 school clubs, 62 out-of-school clubs and 13 other clubs of young people. In a programme supported by the GFATM, the ABMS supports 10 networks with 240 MSM and 160 IDU (2013)On the occassion of International Human Rights Day, the embassy, ABMS and ABPF organised a country tour during which a film on early marriage was shown followed by a discussion with a mostly very interested public.

	Source 1b: 1: ABMS/PSI annual reports+2: ABPF annual reports +
	Baseline 2b: NA
	Source 2b: 1: ABMS/PSI annual reports+2: ABPF annual reports +
	Source 3b: 1: ABMS/PSI annual reports+2: ABPF annual reports +
	Source 4b: 1: ABMS/PSI annual reports+2: ABPF annual reports +
	Select results Area 1: [B.    Results achieved as planned]
	Results 1: It is worrisome that 50% of new HIV infections occur in young people, especially the adolescents are at risk. Except for the ABMS and ABPF programs there are few other activities aimed at youth (CeRADIS). The National Multi-sectoral Strategy for Sexual and Reproductive Health of Adolescents and Young People, including HIV/AIDS, finalized in 2012, has not been fully operationalized and until recently was largely unknown.ABMS and ABPF are well established organizations with a recognized capacity of their SRHR programmes and their focus on young people. Both work well-aligned with govt programmes on SRHR and HIV/AIDS. Policy environment in Benin is conducive for SRHR/HIV-AIDS, including gender sensitivity. The challenge however is the implementation of these policies by the govt partners both at national and at district level as well as the coordination of programmes.District level (Communes) have limited resources to operationalize the youth centers in their communities and this makes collaboration with ABMS and ABPF very welcome. However for the sustainability of these activities, it will be important to reinforce the institutional framework of the youth centers with more (financial) responsibility for the local communities (and young people themselves).Being organized in schools, in-school youth is more easily to reach than out-of-school youngsters. But both ABMS and ABPF have made a good start with out-of-school youth.The status of young people in Benin is not high. Even within organizations as ABPF and ABMS the structural involvement of young people need to be strengthened and young people need to become more vocal.
	Implications 1: - Further advocacy for the National AYSRHR strategy both with govt, PTF and Civil Society- Operationalization of a long-term support for a, coordinated, substantial multi-sectoral embassy support for the National AYSRHR policy/programme- Discuss with ABMS, ABPF and govt structures the meaningful involvement and empowerment of young people within these organizations and beyond.- Use the mid-term evaluation of the ABMS and ABPF programmes to strengthen a programme approach within these organizations, strengthening the institutional  framework of these organizations and their programmes and to include measures for an effective empowerment of young people.- Promote the involvement of young people/youth associations in the operationalization of the National AYSRHR strategy.- Promote the disaggregation by sex and age (10-15;15-19;20-24) in statistics and in programme approaches/activities.- Dialogue with govt on its commitments taken at the International FP Conference in Addis Abeba in November 2013.- Promote attention in SRHR programmes for married young girls and make sure that young girls are included in governance structures of ABMS, ABPF and other   partners (also in other sectors supported by the embassy).- Develop (20124) in collaboration with the Ministry of Education and NUFFIC a programme to establish a sex education programme in schools.
	Indicators 2: 
	1: 
	0: Contraceptive Prevalence Rate - modern methods married women 15-49 (MDG indicator 5.3) / 15-19 yrs old
	1: Unmet need for family planning (per age group, where available andrelevant)(MDG indicator 5.6) 
	2: Proportion of population with advanced HIV infection (according to CD4) with access to antiretroviral drugs (MDG indicator 6.5)
	3: Number clinics providing focussed ANC that also offer PTME services
	4: Couple Year Protection   1: ABMS/PSI  2: ABPF  3: MoH
	5: Contraceptives distributed with support from embassy programme      1: ABMS/PSI  2: ABPF  3: MoH (.000)FC= Female condom  IUD= Intra Uterine Device Imp.= Implant
	6: Number of confessional health centres that provide a complete FP package according to the ABMS standards.
	7: Number of religious leaders sensitised on the benefits of FP


	2: 
	1a Baseline: 
	0: 15-19: 9.5 %20-24: 9.4%all women: 9.0%
	1: 15-19: 34.6 %20-24: 33.7 %all women: 32.6 %
	2: NA
	3: NA

	1a Target: 
	0: adults: >15%
	1: NA
	2: ad   : ch   :         63%total: 36.000  90%
	3: 817

	1a Result: 
	0: 15-19: 9.5%20-24: 9.4%all women: 9.0%
	1: 15-19: 34.6 %20-24: 33.7 %all women: 32.6 %
	2: ad   : 24.147ch   :   1.871total: 26.018  67%
	3: 545

	1a Result 2: 
	0: all women: 11.9%
	1: -
	2: ad: 23.436 70%ch:   1.374 49%tot: 24.810 59.51%
	3: 628/817     77%

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

	1a Source: 
	0: 2012 EDS; 2013: Annual Report MoH
	1: EDS 2012
	2: CNLS annual report; % UNAIDS2012: CD4 <350; 2013 CD4 <500
	3: CNLS annual report

	1b Baseline: 
	0: 1: -2: 25.5603:
	1: FC : 1:       2: -IUD: 1:       2: -Imp: 1:       2: - 
	2: ABMS   0ABPF    0
	3: ABMS  -ABPF   -

	1b Target: 
	0: 1: -2: 44.1673:
	1: FC : 1:65   2:IUD: 1:       2:Imp: 1:       2: : 
	2: ABMS     6ABPF      0
	3: A&V 60ABPF -

	1b Result: 
	0: 1: -2: 24.8873: -
	1: FC :1;1; 2: -; T: 1.1IUD:1:2; 2: -;T: 2.2Imp.1:2; 2:- : T: 2.2
	2: 0
	3: ABMS    50ABPF   161Total:   211

	1b Result 2: 
	0: 1: -2: 34.9713: -
	1: FC:1:0.6;2: -;T:0.6IUD:1:3.1;2:-;T:3.1Imp:1:4.2;2:-; T:4.2
	2: 0
	3: ABMS    72ABPF     95Total:    167

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

	1b Source: 
	0: ABMS/PSI Annual Report +ABPF Annual Report +
	1: ABMS/PSI Annual Report +ABPF Annual Report +
	2: ABMS/PSI Annual Report +
	3: ABMS/PSI Annual Report +ABPF Annual Report +

	1a 2 Indicators: 
	0: Number of centers providing ARV treatment
	1: 
	2: 
	3: 

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


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


	1a 2 Result: 
	0: 
	0: 82
	1: 
	2: 
	3: 


	1a 2 Result 2: 
	0: 
	0: 92
	1: 
	2: 
	3: 


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


	1a 2 Source: 
	0: 
	0: CNLS annual report
	1: 
	2: 
	3: 


	1b 2 Indicators: 
	0: Number of journalists tained on SRHR issues with support from embassy
	1: Percentage of organisation budget provided by embassy
	2: 
	3: 

	1b 2 Baseline: 
	0: 
	0: NA
	1: ABMS: 6.8ABPF:(2012)
	2: 
	3: 


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


	1b 2 Result: 
	0: 
	0: ABMS  -ABPF  -T: -
	1: ABMS:   6.8ABPF : 25.9
	2: 
	3: 


	1b 2 Result 2: 
	0: 
	0: ABMS  23ABPF     0T: 23
	1: ABMS:  27.9ABPF:   33.3
	2: 
	3: 


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


	1b 2 Source: 
	0: 
	0: ABMS/PSI Annual Report +ABPF Annual Report +
	1: ABMS/PSI Annual Report +ABPF Annual Report +
	2: 
	3: 



	Select results Area 2: [B.    Results achieved as planned]
	Results 2: The embassy's relative contribution to the total budgets (2013) increased for both ABPF and specially for ABMS (now managing 2 embassy supported projects).Through embassy preparations in 2012, and with personal involvement of the Minister of Health, it was possible to bring all religious leaders together and to start the project with religious leaders aiming to reduce religious barriers to FP.The embassy supported programmes aim especially on increasuing demand and on strengthening capacity of service providers both in the public and private sector. However this needs to be complemented with better logistic systems for the supply/availability of the full choice of modern contraceptives.The result achieved with the embassy support is only possible due to the complementarity and synergy of support from different donors, especially USAID and UNFPA which are important suppliers of funding for contraceptives.
	Implications 2: - With a gradually increasing embassy budget for SRHR part of the 2014 and beyond, funds could be used by the MoH to procure contraceptives, also to make the   free supply of contraceptives for young people possible.- Embassy support to continue strengthening FP service delivery capacity in public and private sector to provide a full choice of contraceptives, including  Long-Term methods.- Include advocacy for availability/accessibility of FP for young people and gender/women rights  issues in the project with religious leaders.- Dialogue with Govt of Benin to increase its health sector budget in line with its commitment to the Abuja target (15% of govt budget for health);- Advocate with the Govt of Benin (Health, Development, Finance) to increase the provision from its own resources for the procurement of contraceptives.- Support all possible coordination efforts around SRHR (PTF group; GTT SRHR; SRAJ, PNLS, Contraceptive security plan)- Follow-up on the opportunities linked with donor commitments made on the Family Planning London Summit of 2012 to increase FP funding for Benin.
	Indicators 3: 
	1: 
	0: Antenatal care coverage (at least one visit and at least four visits)(MDG indicator 5.5)
	1: Proportion of births attended by skilled health personnel (MDGindicator 5.2)
	2: Percentage of HIV-positive pregnant women receiving treatment toprevent mother-to-child transmission of HIV
	3: % of deliveries through C/S
	4: Percentage Out of Pocket Expenditure of total Health Expenditure (1)Percentage govt budget allocated to the health sector (2)
	5: Number of health workers per 10.000 inhabitants1: doctors; 2: nurses; 3: midwives
	6: Number of health workers who received IST on SRHR incl. HIV/AIDS supported by the embassy1: doctors; 2: nurses; 3: midwives
	7: 


	3: 
	1a Baseline: 
	0: 2.4%  / 58.2%EDS 2012
	1: 84.1%EDS 2012
	2: NAEDS 2012
	3: NA

	1a Target: 
	0: 98.5%    
	1: 98.5%
	2: 90%
	3: NA

	1a Result: 
	0: 101%    
	1: 93.8%
	2: 49.9%
	3: 7.8

	1a Result 2: 
	0: 98.9%   
	1: 91.8 %
	2: 49.8%
	3: 7.8

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

	1a Source: 
	0: Annual Report MoH
	1: MoH Annual Report
	2: UNAIDS
	3: MoH Annual Report

	1b Baseline: 
	0: 1:2: 5.6 (2012)
	1: 1:2: 6.6 (EDS 2012)3:
	2: NA
	3: 

	1b Target: 
	0: 1:2: 15
	1: 1:2:3:
	2: 1:  0+ -2:20+ -3:10+ -
	3: 

	1b Result: 
	0: 1: 42.22:   6.6
	1: 1: 1.72: 5.43: 6.6
	2: 1:  0+0     T:02:  9+0     T:03:  0+0     T:0
	3: 

	1b Result 2: 
	0: 1: N.A2: 7.1
	1: 1:   1.62:   5.03:   6.0
	2: 1:  0+0     T:2:10+4     T: 143:  4+8     T:12
	3: 

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

	1b Source: 
	0: 1: NHA 2012; MoH2: Annual Report MoH
	1: Annual Report MoH 2012,  2013
	2: 1st figure: ABMS/PSI Annual report +2nd figure: ABPF
	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 Baseline: 
	0: NA
	1: ABMS: 39.69ABPFMdS:
	2: NA
	3: 

	1b 2 Target: 
	0: ABMS  2ABPF   6
	1: ABMS: ABPFMdS:
	2: 95%
	3: 

	1b 2 Result: 
	0: ABMS  2ABPF   1
	1: ABMS: 39.69ABPF :   3.7MdS:
	2: 87%
	3: 

	1b 2 Result 2: 
	0: ABMS  2ABPF   1
	1: ABMS: ABPF: 4.2MdS:
	2: 87%
	3: 

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

	1b 2 Source: 
	0: ABMS/PSI annual report+ABPF annual report+
	1: ABMS/PSI annual report+ABPF annual report+
	2: MOH Annual REport
	3: 

	1b 2 Indicators: 
	0: 
	0: Number of regions in which embassy implementing partners participate in regional coordination 

	1: 
	0: Costs of one year of CYP (US$)

	2: 
	0: Budget utilisation rate MoH

	3: 
	0: 



	Select results Area 3: [B.    Results achieved as planned]
	Results 3: FP programmes contribute to reductions in MMR, NNMR and IMR through several mechanisms. However the embassy supported programmes so far do not include services like ANC, EOC and PNC but instead focus on FP and STI programmes. With the expected increase of the embasy SRHR funding the scope of support will increase and broadenIt is important for the embassy to participate in the discussion on the health budget and on human resources. The NUFFIC programmes are expected to contribute in future to a better quality of maternal care.  In 2013 discussions with the MoH started on support for a programme to diagnose and treat early stages of cervix carcinoma and of breast cancer. Both rank high in causes of female mortality. Although HPV vaccination will be introduced in 2014, the need for early cancer detection will remain important for at least the next 15 years.
	Implications 3: With the expected increasing SRHR budget of the embassy, after strengthening of FP programmes, the embassy support could gradually expand to a wider scope than only FP and sexual health programmes. Without good administrative and financial management, technically well-developed health programmes will be difficult to implement. The embassy therefore will actively support coordination efforts and where needed may join efforts of other donors to strengthen the management of the (deconcentrated) health sector structures.There is a large difference in costs of one year of CYP (US$) as calculated by ABPF and ABMS. In 2014 efforts should be made to come to a uniform calculation of this figure for better comparison and for trying to identify ways to increase efficiency.
	Indicators 4: 
	1: 
	0: Percentage of girls married before age 15/19
	1: Percentage of women who underwent Female Genital Mutilationa: 15-19; b: 30-34 c: totald: rural; e; urban
	2: High risk groups included in govt SRHR incl. HIV/AIDS programsMSM; IDU; FSW; MSW; Pris;
	3: 

	2b: 
	3: 
	0: Documented increase (%) in budgets for AYSRHR1: Govt; 2: ABMS; 3: ABPF; 4: PLAN-Benin; 5: CeRADIS,; 6:OVS; Communes: 7;
	1: Number of youth organisations with vocal plaidoyer for AYSRHR towards 1: Govt  2: Communes  3: Civil Society
	2: Number of Beninese functional LGBT networks that lobby for sexual rights


	4: 
	1a Baseline: 
	0: <15: N.A.<19:23.3 (2006)
	1: EDS 2006c: 13d: 15
	2: NA
	3: 

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

	1a Result: 
	0: <15:  8<18:34 
	1: a: 2; b: 9.8;c: 7.3    d:8.8; e:5.5
	2: -
	3: 

	1a Result 2: 
	0: -
	1: -
	2: FSW, MSM, UDI, prisoners
	3: 

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

	1a Source: 
	0: EDS 2006; EDS 2012
	1: EDS 2012
	2: UNAIDS
	3: 

	1 b Baseline: 
	0: NA
	1: NA
	2: 5 (2011)
	3: 

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

	1 b Result: 
	0: 1:   ;2:    ; 3: 324:   %;5:   %; 6:   %7:  %
	1: 1: 02: 03: 0
	2: 10 (ABMS)
	3: 

	1 b Result 2: 
	0: 1:  ;2:36; 3:39 4:   %;5:   %; 6:   7:
	1: 1: 0+02: 0+03: 13+0
	2: 10 (ABMS)
	3: 

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

	1 b Source: 
	0: 
	1: 1st figure from ABMS/PSI annual report+2nd figure from ABPF annual report +
	2: ABMS/PSI annual report +
	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 most donors have a clause in their agreements on human rights, the structural monitoring of human rights and follow-up of UNCHC reports and recommendations, including the collaboration in this with the UN system is weak. The in 2013 CEDAW report has not been on the agenda of the Human Rights discussion at country level, nor the submissionn of the CRC report. However the "Report of the Special Rapporteur on the sale of children, child prostitution and child pornography (November 2013)" caused concern with many donors including the embassy. A structured and coordinated response however have stayed away.The embassy supports no programme contributing specifically to the reduction of FGM and child marriages other than those included in the programmes for AYSRHR (ABMS, ABPF). 
	Implications 4: The Human Rights agenda of the embassy needs better structuring and attention for Human Rights and gender issues to be integrated in all priority themes. Issues as child labour, women labor rights but also SRHR including sexual harassment/violence deserve attention especially in the food security and private sector development programmes.Discussions with UNICEF are ongoing to support its child protection programme which is partly in response on the "Report of the Special Rapporteur on the sale of children, child prostitution and child pornography". Issues are related to child labor, child abuse and AYSRHR. UNICEF's programme also promotes the registration of births which is important to reduce child trafficking and early marriage.ABMS and ABPF will be requested to strengthen their interventions on FGM, early marriage, child sexual abuse and comprehensive sexual education including sexual diversity.With the EU Human Rights group efforts will be made to have a more structural follow-up of UNCHC reports and their recommendations and in this, to collaborate with the UN system.
	1: 
	1a 2 Indicators: 
	0: % women (15-24),sexually active and using a modern method of contraception, in areas supported by programs financed by the embassy
	1: % young people (15-24), not married, who used a condom during the most recent sexual intercourse, in areas supported by programs financed by the embassy
	2: Number of young people provided with Family Planning through embassy supported programmes
	3: 

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

	1a 2 Target: 
	0: 60%
	1: 30%
	2: ABMS   6.500
	3: 

	1a 2 Result: 
	0: 57.9%
	1: 25.6%
	2: ABMS  4.207
	3: 

	1a 2 Result 2: 
	0: NA
	2: ABMS  3.325
	1: NA
	3: 

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

	1a 2 Source: 
	0: ABMS/PSI
	1: ABMS/PSI annual report
	2: ABMS/PSI annual report
	3: 

	1b 2 Indicators: 
	0: Number of (young) people reached through social media from organisations supported by the embassy
	1: Number of (young) people reached through free telephone lines supported by the embassy (Choices and opportunities Fund; DGIS)
	2: Number of parents reached through peer education with the aim to improve parent-adolescent communication on SRHR
	3: 
	0: Number of young people in SRHR governance structures1: ABPF (nat + reg); 2: A&V (CNS + CLS); 3: Cadre Institutionnel SRAJ (nat + reg)


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


	1b 2 Target: 
	0: NA
	1: NA
	2: NA
	3: 
	0: 1: f:12; m:6; T: 182: -3: -


	1b 2 Result: 
	0: f: 1.380 m: 4.380t: 5.760
	1: 5.139
	2: ABMS   5.178ABPF        -
	3: 
	0: 1:f:11;m:6; T:172:  43: -  GT: 21


	1b 2 Result 2: 
	0: f: 4.869 m: 16.303t: 21.172
	1: 25.85623.168
	2: ABMS   163.276ABPF           813
	3: 
	0: 1:f:12;m:6;T:182:  143:-- GT: 32


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


	1b 2 Source: 
	0: ABMS/PSI annual report
	1: ABMS/PSI annual reportCeRADIS annual report
	2: ABMS/PSI annual report+ABPF annual report+
	3: 
	0: ABMS/PSI annual report+ABPF annual report+
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