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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
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	Organisation: Social Development DepartmentMinistry of Foreign Affairs, the Netherlands
	Date: August 2014
	Reporting period: 2013
	a Activity number 1: 
	a Activity name 1: 
	a Actual expenditure 1: 
	a Name organisation 1: 
	a Channel 1: [...]
	a Mitigation 1: [...]
	a Significant 1: [...]
	a Significant 1b: [...]
	a Activity number 2: 24485
	a Activity name 2: DSO Global Programme ERHCS
	a Actual expenditure 2: 33.000.000
	a Name organisation 2: UNFPA - United Nations Population Fund
	a Channel 2: [Multilateral organization]
	a Mitigation 2: [Not applicable]
	a Significant 2: [Not applicable]
	a Significant 2b: [Principal]
	a Activity number 3: 21814
	a Activity name 3: GAVI III (2011-2015)
	a Actual expenditure 3: 25.000.000
	a Name organisation 3: The GAVI Fund
	a Channel 3: [Multilateral organization]
	a Mitigation 3: [Not applicable]
	a Significant 3: [Not applicable]
	a Significant 3b: [Not applicable]
	a Activity number 4: 21558
	a Activity name 4: DSO Contribution IFFlm
	a Actual expenditure 4: 13.650.000
	a Name organisation 4: IBRD-International Bank for Reconstruction and Dev.
	a Channel 4: [Multilateral organization]
	a Mitigation 4: [Not applicable]
	a Significant 4: [Not applicable]
	a Significant 4b: [Not applicable]
	a Activity number 5: 24913
	a Activity name 5: DSO SRGR A11 RutgersWPF
	a Actual expenditure 5: 9.745.000
	a Name organisation 5: WPF - World Population Fund
	a Channel 5: [NGO]
	a Mitigation 5: [Not applicable]
	a Significant 5: [Not applicable]
	a Significant 5b: [Principal]
	b Activity number 1: 24914
	b Activity name 1: DSO SRGR A03 Link Up
	b Actual expenditure 1: 6.424.000
	b Name organisation 1: International HIV/Aids Alliance
	b Channel 1: [NGO]
	b Mitigation 1: 
	0: [Not applicable]
	1: [Not applicable]
	2: [Not applicable]
	3: [Not applicable]
	4: [Not applicable]
	5: [Not applicable]
	6: [Not applicable]
	7: [Not applicable]
	8: [Not applicable]
	9: [Not applicable]
	10: [Not applicable]
	11: [Not applicable]
	12: [Not applicable]
	13: [Not applicable]
	14: [Not applicable]
	15: [Not applicable]
	16: [Mitigation and Adaptation]
	17: [Not applicable]
	18: [Not applicable]
	19: [Not applicable]
	20: [Not applicable]

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

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

	b Activity number 2: 24912
	b Activity name 2: DSO SRGR A09 CORDAID
	b Actual expenditure 2: 5.262.000
	b Name organisation 2: CORDAID
	b Channel 2: [NGO]
	b Activity number 3: 23383
	b Activity name 3: DSO PDPneglected diseases DNDi
	b Actual expenditure 3: 4.000.000
	b Name organisation 3: Drugs for Neglected Diseases Initiative
	b Channel 3: [PPP or network]
	b Activity number 4: 23176
	b Activity name 4: DSO - KPF Aids Fonds 2011-2015
	b Actual expenditure 4: 3.900.000
	b Name organisation 4: Stichting Aids Fonds
	b Channel 4: [NGO]
	b Activity number 5: 22191
	b Activity name 5: DSO PDP subsidie IAVI 2011/14
	b Actual expenditure 5: 3.800.000
	b Name organisation 5: IAVI - International Aids Vaccine Initaitive
	b Channel 5: [PPP or network]
	b Activity number 6: 23384
	b Activity name 6: DSO PDP TB Vaccins (AERAS)
	b Actual expenditure 6: 3.342.856
	b Name organisation 6: AERAS Global TB Vaccine Foundations
	b Channel 6: [Multilateral organization]
	b Activity number 7: 25173
	b Activity name 7: DSO - Vrouwencondoom FASE II
	b Actual expenditure 7: 3.000.000
	b Name organisation 7: Oxfam Novib
	b Channel 7: [NGO]
	b Activity number 8: 24935
	b Activity name 8: DSO SRGR B21 RutgersWPF
	b Actual expenditure 8: 2.900.000
	b Name organisation 8: WPF - Word Population Fund
	b Channel 8: [NGO]
	b Activity number 9: 22192
	b Activity name 9: DSO PDP subsidie IPM 2011-2014
	b Actual expenditure 9: 2.685.714
	b Name organisation 9: International Partnership Microbicides - IPM
	b Channel 9: [PPP or network]
	b Activity number 10: 23387
	b Activity name 10: DSO PDP diagnostics (FIND)
	b Actual expenditure 10: 2.597.140
	b Name organisation 10: FIND - Foundation for Innovative New Diagnostics
	b Channel 10: [NGO]
	b Activity number 11: 23389
	b Activity name 11: DSO Fonds keuze/kansen IHAA
	b Actual expenditure 11: 2.500.000
	b Name organisation 11: International HIV/AIDS Alliance
	b Channel 11: [NGO]
	b Activity number 12: 22187
	b Activity name 12: DSO Keuzes en Kansen IPAS
	b Actual expenditure 12: 2.500.000
	b Name organisation 12: IPAS
	b Channel 12: [NGO]
	b Activity number 13: 24937
	b Activity name 13: DSO SRGR B16 AMREF FD
	b Actual expenditure 13: 2.300.000
	b Name organisation 13: AMREF Nederland
	b Channel 13: [NGO]
	b Activity number 14: 24934
	b Activity name 14: DSO SRGR B26 Save the Children
	b Actual expenditure 14: 2.144.00
	b Name organisation 14: Save the Children
	b Channel 14: [NGO]
	b Activity number 15: 22185
	b Activity name 15: DSO Keuzes en Kansen IPPF
	b Actual expenditure 15: 2.080.000
	b Name organisation 15: IPPF - International Planned Parenthood Fed.
	b Channel 15: [NGO]
	b Activity number 16: 24806
	b Activity name 16: SAAF-Safe Abortion Action Fund
	b Actual expenditure 16: 1.880.000
	b Name organisation 16: IPPF - International Planned Parenthood Fed.
	b Channel 16: [NGO]
	b Activity number 17: 22188
	b Activity name 17: DSO - Keuzes en Kansen PSI
	b Actual expenditure 17: 1.770.000
	b Name organisation 17: PSI - Population Services International
	b Channel 17: [NGO]
	b Activity number 18: 23388
	b Activity name 18: DSO PDP womens condom (PATH )
	b Actual expenditure 18: 1.628.981
	b Name organisation 18: PATH-Program for appropriate technology in H
	b Channel 18: [NGO]
	b Activity number 19: 23386
	b Activity name 19: DSO PDP Hookworm vaccineSABIN
	b Actual expenditure 19: 1.621.768
	b Name organisation 19: Sabin Vaccine Institute
	b Channel 19: [NGO]
	b Activity number 20: 24590
	b Activity name 20: Guttmacher SRHR Research 2013
	b Actual expenditure 20: 1.190.000
	b Name organisation 20: The Alan Guttmacher Insitute
	b Channel 20: [Research institute and  companies]
	b Activity number 21: 25039
	b Activity name 21: DSO ICPD Beyond 2014 Review
	b Actual expenditure 21: 141.213
	b Name organisation 21: UNFPA - United Nations Population Fund
	b Channel 21: [Multilateral organization]
	Indicators 1: 
	1: 
	0: Percentage using condoms at last high-risk sex, by gender and for age 15-24 specifically if possible (MDG indicator 6.2), in Sub-Saharan Africa
	1: Percentage of young people  (15-24 ) with comprehensive correct knowledge of HIV/aids (MDG indicator 6.3) in Sub-Saharan Africa
	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: According to the MDG 2014 report, the level of knowledge of young people on sexual health and HIV/AIDS, has improved since 2002. The latest UNAIDS data, however, indicate that knowledge levels are stabilizing for young women and may even be going down for young men. Comprehensive knowledge of HIV transmission remains low among young people, along with condom use. Risky behaviour and insufficient knowledge about HIV remain at alarmingly high levels among youth in some regions. In areas where most new HIV infections are transmitted through sex, practicing safe sex is the best way of reducing the chance of contracting the virus. At the global level, the decline in new HIV infections since 2001 is testimony to the effectiveness of prevention efforts. However, there has been no substantial decline in the past decade in new HIV infections among young people between 15 and 24 years old, despite special efforts targeting that group. In sub-Saharan Africa, the region most affected by the HIV epidemic, only 39 per cent of young men and 28 per cent of young women aged between 15 and 24 had comprehensive knowledge of HIV. In the same region, condom use among young men and young women who had higher-risk sex reached 57 per cent and 37 per cent, respectively. These rates were far below the 95 per cent target agreed at the UN General Assembly Special Session on HIV and AIDS in 2001. Globally, the maternal mortality ratio dropped by 45 percent between 1990 and 2013, from 380 to 210 deaths per 100,000 live births. Worldwide, almost 300,000 women died in 2013 from causes related to pregnancy and childbirth. Nevertheless, the number of births to adolescent girls aged 15-49 declined across all world regions between 1990 and 2011.
	1: F: 30%M: 49%
	2: (2006-2012)F: 37%M: 57%
	3: 
	1b: -
	2b: -
	3b: 

	Baseline 1: 2002-2008:F:35%M: 48%
	Taget 1: reach 95%
	Source 1: UN MDG report 2014, p.35 UN MDG report 2010, p.12
	Baseline 2: 2002F: 25%M: 31%
	Taget 2: reach 95%
	Baseline 1b: -
	Taget 1b: -
	Source 2: UN MDG report 2014, p.35
	Baseline 3: 
	Taget 3: 
	Source 3: 
	Baseline 4: 
	Taget 4: 
	Resultb: There is evidence that age-appropriate sexuality education can help young people to delay sexual activity and improve their contraceptive use when they begin to have sex. It can also help in reducing unintended pregnancy and sexually transmitted infections including HIV (Guttmacher policy review 2011, vol 4). The Netherlands supports NGOs that implement comprehensive sexuality programmes and provide youth-friendly services. UN organisations such as UNFPA, UNICEF, UNAIDS and WHO have established technical guidelines for sexuality education, and advocate for the right of information and services for young people and facilitate its implementation at country level. Under the Choices and Opportunities Fund, the International Planned Parenthood Foundation (IPPF) has increased access to information for young people and promoted youth friendly services. IPPF member associations have made significant progress implementing successful advocacy strategies influencing policy change that prioritizes the SRHR needs of young people within national health and education systems, and built effective partnerships and alliances that are making governments accountable for key issues that relate to the health and wellbeing of young people. They formed partnerships with like-minded organizations to advocate for young people's SRHR and integration of CSE in school curricula. IIPF member associations provided over 11 million SRH services in 2013.The IHAA Link-Up programme has started in 2013 and has reached 14,498 young people with integrated HIV/SRHR activities in the community or a home setting.  530 people were sensitized or trained as role models. Religion can be an important issue. Programmes such as the Faith To Action Initiative, mobilize and educate churches, faith-based organizations and individuals to engage in care that upholds the vital importance of family in a child's life. Religious leaders are given medical information and training (28 FBOs in 2013) in speaking alternative language on the matter of sexual health among young people, even though the subject is often taboo. Hereby they can understand the risks of neglecting the matter, and can give appropriate advice. The programme does accept natural family planning as a means of contraception (558 in 2012, 776 in 2013), if desired by a couple. Save the Children's Keep it Real programme, which promotes comprehensive sexuality education in Ethiopia and Uganda, started in 2013. The programme uses different approaches, such as in-school teaching, out-of-school teaching, peer education, community dialogue, policy debates and teacher training to raise awareness on all aspects related to sexuality. Over 2.000 school children in Uganda and Ethiopia completed the in-school curriculum, with over 100 teachers  trained in tackling sexuality education in the classroom.    The central activities have not reported results on the 'youth-friendly centers'. For some indicators, targets have not been set. 
	Result 2: 
	1: F: 28%M: 36%
	2: (2006-2012)F: 28%M: 39%
	3: 
	1b: -
	2b: IPPF: 11.066.037ASK: 1.053.287
	3b: 
	1a: The use of contraceptives in developing regions has increased, due -in part- to improved access to safe, affordable and effective methods of contraception. In sub-Saharan Africa, the proportion of women between the ages of 15 and 49, married or in union, who were using any method of contraception, doubled between 1990 and 2012 from 13 per cent to 28 per cent (MDG report, 2014, UNFPA State of World Population 2013). We can observe a decline in the unmet need for family planning, but still large differences in contraceptive use between urban and rural residents, rich and poor households, and the educated and uneducated have persisted, in particular in sub-Saharan Africa. Family planning is one of the most effective and cost-effective ways in saving women's, girl's and children's lives and improving their health. If all 867 million women who want to avoid pregnancy would have access to family planning, it would reduce the number of unintended pregnancies by 2/3 (from 80 million to 26 million) and there would be 26 million fewer abortions (Ipas, 2013). At the global level, the decline in new HIV infections since 2001 is testimony to the effectiveness of prevention efforts. However, there has been no substantial decline in the past decade in new HIV infections among young people between 15 and 24 years old, despite special efforts targeting that group. Though, new HIV infections continue to decline in most regions, and the number of new HIV infections per 100 adults (aged 15 to 49) declined by 44 per cent between 2001 and 2012 (MDG report 2014). Access to antiretroviral therapy (ART) for HIV-infected people has been increasing dramatically, with a total of 9.5 million people in developing regions receiving treatment in 2012. ART has saved 6.6 million lives since 1995 (MDG report 2014). For some indicators, targets have not been set. 
	bbb: The Netherlands supports global programmes, UN organisations, NGOs, government services in partner countries and product development partnerships (PDPs) and other initiatives to ensure greater availability and improved choices of products that are important to maintain in good health. The programmes tackle the supply side, but also pay attention to the sociocultural barriers that prevent women from using contraceptives or HIV+ people to access ARVs. The Netherlands is the second donor of the UNFPA Global Programme to Enhance Reproductive Health Commodity Security (GPRHCS). In the programme's first five years, 46 countries received significant levels of multi-year support. More service delivery points are keeping their shelves stocked, and have more availability and choice of contraceptives and life-saving maternal health medicines; Family planning is increasingly being prioritized at the highest levels of national policies, plans and programmes. In 2013, 25 of the 46 program countries had budget lines allocations for contraceptives and/or maternal health medicines. In 2013 GPRHCS procured contraceptives worth of 35 million couple years of protection (i.e. provided 35 million couples and individuals with the opportunity to protect themselves from unwanted pregnancy with the contraceptive method of their choice). This is 6 million more than in 2012. Targets for 2015 are not available. The GFATM (Global Fund to fight Aids, TB and Malaria) ensured end 2013 that 6.1 million people were receiving ARV therapy, over half of all HIV+ patients receiving treatment (10 million). In 2013 1,900,000 new patients began receiving ARV therapy. At the end of 2013 360 mln mosquito nets were distributed by the Global Fund. Also at the end of 2013 11,2 mln cases of TB were treated by GFATM. The Dutch government supports GAVI (Global alliance for vaccination and immunisation) with about 40 million Euro per year (2011-2015). In 2013 alone, GAVI financing made it possible to vaccinate 48 million children extra and 441 million children in total since its existence in 2001. GAVI works through UNICEF and governments to vaccinate children against Hepatitis B, Hib,Yellow Fever and Pneumococcal and rotavirus. In 72 countries (2 more since last year), the Pentavalent vaccine has been introduced, in 38 countries (14 more) the vaccine against lung infections, in 18 (6 more) the vaccine against rotavirus (diarrhea).The 'niversal Access to Female Condoms programme aims to develop the market for the female condom (FC), which is the only female-initiated product that protects against unwanted pregnancy and STIs. This partnership won the 2013 public private partnership award of the Partnership Election. An overall increase can be seen in volumes with sales going up from 27 million female condoms in 2012 to almost 50 million in 2013. PSI works on long-term family planning through the use of social marketing techniques in 8 African countries, with which they provided 257,143 couple years of protection. The IHAA Link-Up project reached a greater choice in contraceptives/medicines for young people, by enhancing cooperation and coordination between NGO-operated facilities, private service providers and governmental clinics. For example agreements have been made with MSI Ethiopia, the Ministry of Health and the IPPF affiliate to establish referral networks in the 11 hub towns of the project in Ethiopia. In order to reach marginalised young people such as YP who sell sex, or sexual minorities mobile service points have been established (Bangladesh and Uganda).  The Dutch government also funds 7 Product Development Partnerships (PDPs) with 70 million euro for 4 years, of which 20 million euro in 2013. These PDPs achieved a number of results in 2013. They advanced HIV vaccine candidates, and further implemented the Phase III trials with the dapivirine ring with microbicides to protect women against HIV. At the end of 2013, approximately 130,000 rings out of the estimated 172,000 rings needed for the dapivirine ring trials were manufactured and released. PDPs also implemented market tests for the Women's condom in China and achieved South African approval paving the way for market introduction in South Africa.  They also fostered the pipeline of chemicals for neglected diseases, including peadiatric HIV, and increased the implementation and access to treatments in this field. Two treatments were for instance included on the WHO Essential Medicines List for Children. Research and clinical trials on tuberculosis vaccines developed further, with candidates being tested. A number of diagnostics was developed in the areas of HIV, Malaria, and TB.

	Baseline 3b: -
	Taget 3b: NA
	Result 3: 
	1: 
	2: 
	3: 
	1b: -
	2b: 985
	3b: 
	1a: MDG 5.B aimed to achieve, by 2015, universal access to reproductive health. Globally, the maternal mortality rate dropped by 45 per cent between 1990 and 2013, from 380 to 210 deaths per 100,000 live births. However, this still falls far short of the MDG target to reduce the maternal mortality ratio by 75 per cent by 2015. In 2013 alone, an estimated 289,000 women died during pregnancy and childbirth. Global rates of change suggest that only 16 countries will achieve the MDG 5 target by 2015 (The Lancet, 2014).An important factor is quality antenatal care and attendance of births by skilled health personnel. The proportion of women in developing countries who were attended at least once during their pregnancy by skilled health-care personnel increased from 65% per cent in 1990 to 83% in 2012. This means the target of 80% is reached. Region disparities, however, reveal that this is the case in all developing regions, except for Southern Asia, where only 72 per cent of women received this care. As AMREF reports, in both Kenya and Tanzania prenatal visits rose from 35% to respectively 67 and 59%. Comparing this figure on income inequality reveals that the 20% poorest of world population only have a percentage of 31% of births attended by skilled health personnel in period 2007-2012, in comparison to 85% of the 20% richest population. Besides, a disparity in access between rural and urban population continues to exist, but is slowly showing progress (between 2000-2012 a reduction from 33% to 31%). The World Health Organization (WHO) recommends a minimum of four antenatal care visits. This percentage increased up to 52% in all developing regions, with huge disparities between South-Eastern Asia and the Caribbean (80%) and Southern Asia and Sub-Saharan Africa (resp. 36%, 50%).The percentage of HIV-positive pregnant women who receive antiretroviral therapy increased from 48% in 2010 to 64% in 2012. HIV transmission from mother to child has therefore been reduced by 26% in the past three years. Government's health expenditure in Sub-Saharan Africa remains low (since 2044 stable on 11.5%), despite WHO recommendation to spend 15-20% of total governmental expenditure in this sector. 
	1b12: Universal access to reproductive health care is far off track and only slowly improving. Especially the poorest population groups are not yet reached despite of the numerous efforts that countries have put in place. A lack of qualified and motivated human resources remains a bottleneck. Community based approaches, innovative and holistic approaches and a mechanism that reaches out to the poorest population groups will be essential to ever reach universal coverage. WHO has issued guidelines for safe abortion. However, the implementation and its monitoring is not yet in place and needs follow-up.UNFPAIn 2013 UNFPA supported 43 countries in implementing comprehensive midwifery programs and 38 countries in strengthening their emergency obstetric and newborn care. Besides, UNFPA is actively involved in the improvement and expansion of midwifery training in 30 countries in developing regions and in the strengthening of midwifery associations in 26 countries, e.g. in Ethiopia. Availability of midwifes increased with 35% in 2013 compared to 2012 figures.Their efforts in international advocacy have been effective in achieving better policies to support midwifery work in 30 countries, which is essential in reaching the target of achieving universal access to reproductive care. Link UpThis program aims at enhancing cooperation between NGO-operated facilities, private service providers and governmental clinics. Thereby, it considerably contributed to making reproductive health services universally accessible in its project countries. Besides, it also plays a role in enhancing the quality of SRH services. In 2013 a total of 220 public or private services providers were trained on the integration of SRH/HIV services. Focusing on capacity building and incorporating actors from multiple spheres (public, private, civil society) has a positive effect on its sustainability: private providers like Blue Star Franchise in Uganda and the Ministry of Health made a commitment to continuing after the life of the project.MenCare+Through a network of partner organization, MenCare+ works on improving the capacity to engage local health sector in promoting equal access to SRH services to young men and fathers. This is undertaken by sensitizing and training staff of partner organizations on how to advocate for young men's access to these services. A total of 763 partner organization have been strengthened in 2013. Besides, by training health workers to address the needs of young men (for example in promoting usage of contraceptives, safe sex and addressing their role in family planning) the quality of SRH services increases. In 2013 157 such training sessions took place. No information is available on the number of participants to these sessions. IpasIpas provides training and capacity building of health workers for provision of comprehensive abortion care, both for public and private-sector providers and for community-based health workers. The total number of Ipas suported intervention sites was over 3300 in 2013, from less than 2.300 in 2012 and close to 1.800 in 2011. The program works both on the supply and services side, as well as  the demand and access side, by reaching out to and involving women. Trainings are organized to promot women's knowledge and skills, to increase social support and care in their own communities, and to help women make their own reproductive choices. It is encouraging that in Ipas intervention sites an increasing number of women chose for and received post-abortion a modern contraceptive method: both the number and % of women increased- from 67% in 2011 to 85% in 2013. From improved choice for women as well as for safety of abortions, crucial interventions are the greater availability of instruments e.g. Manual Vaccum aspirator (MVA) and of abortion medication (e.g. Medabon, misoprostol, mifepristone). It is concerning that the number of MVAs distributed dropped from almost 190.000 in 2011 to 116.000 in 2013. Underlying cause is unclear.AMREFIn 2013 AMREF contributed to both an increase in quality as well as quantity of health care in Kenia and Tanzania by training 2.168 health staff, of which more than 1.700 were in villages. Besides, in Uganda AMREF provided both information and services of reproductive care to 11.202 persons (of whom 2.512 men and 8.690 women).Health Insurance Fund (HIF)The HIF Fund promotes access to health care to currently uninsured people in sub-Saharan Africa through standards for clinical and business quality improvement, loans for clinics and health in cooperation with healthcare providers, insurers, health (accreditation) organizations, banks and investors. 2013 was a year of growth for the Medical Credit Fund. It delivered 748 approved expert opinions and business plans for clinics, representing a growth of nearly 117% compared to 2012. The number of healthcare professionals trained on business and quality improvement increased by 150% from 508 in 2012 to 1,276 in 2013. Also, the Medical Credit Fund provided loans of $4.1 million to 443 clinics, which more than doubled the performance of 2012. Kwara State Government in Nigeria decided to expand the pilot health insurance programme to 600,000 people. For the next five years, the Kwara State Government commits 34 million Euros to co-finance the expansion of the program. The Kwara program is seen as a blueprint for achieving universal health coverage in Nigeria. 

	Taget 2b: Ask: 1250000
	Baseline 4b: -
	Source 4: 
	Taget 4b: Ask: 150000
	Result 4: 
	1: 
	2: 
	3: 
	1b: FTA: 341.000
	2b: Link-UP: 14498ASK: 16.451.642FTA: 341.000
	3b: 
	1a: In several countries themes as sexuality, maternal mortality and HIV/Aids are difficult to address. Recognition of sexual and reproductive health and rights and gender equality on global level have not yet been achieved. However, on the international level, progress has been made in facilitating an open atmosphere in which to discuss the agenda agreed at the International Conference on Population and Development (ICPD, Cairo, 1994). The ICPD Global Review process published a concept note that confirmed large support from several countries and other actors in the field of SRHR. In line with this concept note, the ICPD Beyond 2014 International Conference on Human Rights was held in Noordwijk, the Netherlands from 7 to 10 July 2013. This event was organized by UNFPA, the Office of the High Commissioner on Human Rights (OHCHR) and the Government of the Netherlands and brought together over 300 participants. Besides, regional ICPD conferences in 2013 showed that a majority of countries support the ICPD agenda. The Netherlands is fierce advocate of the ICPD agenda and has been actively involved in these regional and international negotiations. The number of child marriages is still unacceptably high: UNFPA reported that in the period 2005-2015 65% of girls between 20-24 years old got married before the age of 18 (no new data on 2013). Besides, female genital mutilation (FGM) is still taking place in 29 countries, with rates varying between 1% (Uganda/Cameroon) up to 98% (Somalia). UFPA reports 40% of girls in Sub-Saharan Africa have undergone FGM in the period 2002-2011. In several countries, sexual and reproductive rights of marginalized groups/key populations (e.g. sex workers, injecting drug users and sexual minorities) are violated. At the same time, these groups are heavily targeted by the AIDS epidemic. Female sex workers have a 13.5x higher change of getting infected by HIV than other women their age. About 13% of injecting drug users (12.7 million) is HIV-positive. Men who have sex with men (MSM) are 19x more likely to get HIV infected than other men their age. With the exception of Sub-Saharan Africa, one third of all HIV infected persons are injecting drug users.  Criminalization of abortion is a reality in several countries. It is estimated that there are 22 million unsafe abortions annually which account for the death of about 47,000 women and disabilities of about 5 million women. Though the global abortion rate has declined since 1995, it has stalled in the last 10 years. Moreover, the proportion of abortions that are induced unsafe, has increased from 44% in 1995 to 49% in 2008 (most recent data). All this suffering could be prevented through sexuality education, family planning and the possibility of safe legally induced abortion and care. However, in 82 countries, abortion cannot be legally induced after rape or incest. Most countries, though, allow an abortion to save a woman's life. Studies show that highly restrictive abortion laws do not tend to lower abortion rates. On the contrary, they tend to make them unsafe. In Nepal, abortion related complications dropped by half from 54% to 28% when abortion was made legal on broad grounds in 2002. Although abortion is often criminalized on the country level, large progress has been achieved through the WHO, which played a crucial role in putting the issue on the agenda and setting guidelines. In 2012, a renewed version of the WHO's Safe Abortion Guidance was published, which facilitated the debate throughout 2013 on abortion in several countries.No targets have been set for the indicators. 
	1b12: WHO, in partnership with UNFPA, UNAIDS, the World Bank and the Global Network of Sex Work Projects, published a tool kit Twith practical advice on implementing HIV and STI programmes for and with sex workers. UNFPA invested in programs in 12 countries that targeted young girls to prevent child marriages and early pregnancies. Together with UNICEF, UNFPA has been able to convince 4000 communities on eliminating FGM practices, an increase of 400% compared to 2011. The International HIV/AIDS Alliance's programme Community Action for Harm Reduction successfully enhanced public awareness on problems that injecting drug use populations face in Malaysia, Indonesia, China, India and Kenya. Starting in 2012, this pioneering needle-exchange program was a direct success in Kenya. Totally, the program was able to reach 18.000 drug users. Besides, 100.000 partners and family members have been educated on SRH services.The Stepping Up, Stepping Out project focusses on the economic empowerment of sex workers in 10 countries in Arica, South-East Asia and Latin America. Working together with local organizations, this program helps in the implementation of innovative interventions to protect human rights of sex workers, improve their health, economic positions and well-being. In 2013 a total of 1024 sex workers have been economically empowered. Besides, 8589 sex workers got access to SRH services that addressed their needs. The Bridging the Gaps program aims to achieve universal access to prevention, treatment, care and support, and ensuring full human rights for key populations (drug users, sex workers), this programs work with 80 partner organization in 18 countries. In 2013, the program reached a total of 517.501 persons in key populations with SRH services that match their needs. Beside, 53 partners demonstrated ongoing improvement of services in 2013. A total of 127 partner organizations engaged in human rights advocacy activities because of BtGs support. With its program Basic Health & HIV/AIDS the ICCO Alliance played a key role in strengthening the position of vulnerable groups to achieve universal access to health care. As such, project focus on reversing silence and stigma related to SRHR and HIV in communities. In 2013, 48% of their project showed concrete evidence of a reversion of this stigma as a consequence of the project's change agents. No targets have been set for the indicators. 

	Source 1b: 
	Baseline 2b: -
	Source 2b: IPPF Annual Report Choices & OpportunitiesASK
	Source 3b: Annual Reports IPPF Choices & Opportunities, ICCO Alliance
	Source 4b: Annual Reports 2013 IHAA, Link-Up, ASK, Keep it Real, Faith to Action, SRHR Alliance
	Select results Area 1: [B.    Results achieved as planned]
	Results 1: Youth-friendly services and information provided by partner organisations focus on sexual and reproductive health services, comprehensive sexuality education, safe abortions, HIV and abortion-related services, contraceptive services and condoms provided. The organisations have been able to obtain results as they employ a variety of strategies that include - Peer education, i.e. involvement of youth volunteers in project design, implementation, monitoring and evaluation.  - Non-traditional, interactive pedagogy skills in training - Training in child-friendly spaces.     - Ensure that clinics are youth-friendly - Train and mobilize parents and teachers - Provide CSE in and out of schools
	Implications 1: Behaviour change is complex; it involves not only knowledge, but also motivations and choices which are influenced by the norms, legal possibilities and services available for young people to make healthy choices. In many countries, young people are not expected to have sex. However, evidence shows that sexual activity among young people is a reality. There is hence a need to take action to empower them to make responsible and informed decisions in regards to sexual and reproductive health and HIVIn the planning for youth-related activities, it is essential to take into account this interplay of an enabling environment and promote as much as possible a holistic approach to behaviour change within a local context. The experiences with sexuality education have shown that programming needs to be aligned with policy and curriculum review cycles to facilitate country ownership and promote sustainability. Encouraging country ownership takes time and changes will most likely not occur rapidly. Conservative elements may politicize education and resist comprehensive sexuality education, saying that sex education encourages promiscuity, despite strong evidence to the contrary. In the implementation it appears that many teachers do not feel comfortable and leave the sensitive topics out. This is an important issue that needs more attention.
	Indicators 2: 
	1: 
	0: Contraceptive Prevalence Rate - modern methods- all married women 15-49 in developing regions
	1: Contraceptive Prevalence Rate - modern methods- all girls 15-19 
	2: Unmet need for family planning of married women 15-49 years old, in developing regions
	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 male and female condoms distributed
	7: Number of children immunised with vaccines


	2: 
	1a Baseline: 
	0: 1990: 52% (all methods)
	1: - 
	2: 17% Sub-Saharan Africa: 28%
	3: - 

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

	1a Result: 
	0: 63% (all methods) Sub-Saharan Africa: 20%
	1: -
	2: 12%Sub-Saharan Africa: 25,1%
	3: -

	1a Result 2: 
	0: 57% (modern methods)64% (all methods)
	1: 21%
	2: - 
	3: 15%

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

	1a Source: 
	0: PRB 2013: World Population Data sheet, p.13,                 MDG report 2014, p.32, UNFPA State of the World Population, p. 105 
	1: UNFPA State of World Population 2013, p.37
	2: MDG report 2014, p.32
	3: UNFPA State of World Pop. Report 2013, p.37

	1b Baseline: 
	0: 1 female condom (FC)
	1: -
	2: IPPF: 11.000.000 
	3: 2010: 296 million

	1b Target: 
	0: NA
	1: NA
	2: NA
	3: (plus 243 million)539 million

	1b Result: 
	0: 2 FC
	1: IPPF: 3.000.000GP: 29,244,814
	2: IPPF: 17.000.000
	3: 393 million

	1b Result 2: 
	0: 2 FC
	1: IPPF: 4.400.000GP: 35.079.117UAFC: 32.418
	2: IPPF: 16.100.000male: 236.956.324female: 19.447.26
	3: 538 million

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

	1b Source: 
	0: UAFC Annual Report 2013
	1: Annual Reports 2013 IPPF and PSI COF, UAFC, GPRHCS220324+16100000 
	2: IPPFmale: GPRHCS + PSI cumulativefemale: GPRHCS +UAFC cumulative
	3: GAVI progress report, 2013

	1a 2 Indicators: 
	0: Proportion and number of the access to antiretroviral therapy of people living with HIV (MDG indicator 6.5), in developing regions
	1: 
	2:                           
	3: 

	1a 2 Baseline: 
	0: 
	0: 2003: < 0,5 mln
	1: 
	2: 
	3: 


	1a 2 Target: 
	0: 
	0: 15 million people(80% of HIV patients)
	1: 
	2: 
	3: 


	1a 2 Result: 
	0: 
	0: 9,7 million 
	1: 
	2: 
	3:  


	1a 2 Result 2: 
	0: 
	0: (globally): nearly 13 million
	1: 
	2: 
	3: 


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


	1a 2 Source: 
	0: 
	0: UN MDG's Report 2014, p.36,   UNAIDS Global report 2013 + Gap Report, july 2014 
	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 past decade has shown that worldwide strong collaboration between donors, researchers and pharmaceutalical companies has tremendously increased availability of life saving vaccines, drugs and contraceptives. The joint forces in global public private partnerships has led to such purchasing power that prices for these commodities are constantly declining, making them available to millions of children and adults. This has saved the lives of milions of children and adults and diminished human suffering.
	Implications 2: Contraceptives, ARVs, antibiotics and other lifesaving drugs are essential to maintain people's health and its supplies are of vital importance to the population. The Netherlands should continue supporting these strong global initiatives that through joint instead of separate forces can make an enormous difference worldwide. Access to these life-saving commodities is unfortunately not just a matter of supplies and affordable prices.Women and children can be denied access to contraceptives because of discriminatory policy and laws. For example, adolescents are not supposed to have sexual relationships before marriage and therefore face much larger barriers to access contraceptives than married women. Knowledge, supplies, and good quality services in an enabling environment are all important components that need to be addressed simultaneously to reach results in improved sexual and reproductive health and rights. It would be helpful if increased disaggregated data on unmet need and contraceptive prevalence became available. 
	Indicators 3: 
	1: 
	0: Antenatal care coverage of at least one visit (MDG indicator 5.5) - developing countries
	1: Antenatal care coverage of at least four visits (MDG indicator 5.5) - developing countries
	2: Proportion of births attended by skilled health personnel (MDG indicator 5.2) - developing regions
	3: Proportion of births attended by skilled health personnel of 20% poorest
	4: Number of midwives/ skilled birth attendants trained
	5: Number of health staff and community health workers trained in ante- and post natal care, safe deliveries and basic health care
	6: Number of mothers receiving ante & post natal care
	7: 


	3: 
	1a Baseline: 
	0: 65%
	1: 37%
	2: 56%
	3: no baseline

	1a Target: 
	0: 80%
	1: 80%
	2: 90%
	3: 90%

	1a Result: 
	0: 81%
	1: 51%
	2: 66%
	3: -

	1a Result 2: 
	0: 82%
	1: 52%
	2: 68%
	3: (2007-2012: 31%

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

	1a Source: 
	0: MDG Report 2014, p.30
	1: MDG Report 2014, p.30
	2: MDG 2014 Report
	3: UN DATA (UN.DATA.ORG)

	1b Baseline: 
	0: NA
	1: NA
	2: 11.389
	3: 

	1b Target: 
	0: NA
	1: NA
	2: 43.500
	3: 

	1b Result: 
	0: -
	1: HIF: 508-
	2: 11.856
	3: 

	1b Result 2: 
	0: increase of 35% availability of midwives 
	1: Link up: 220*AMREF: 2168HIF: 1276
	2: 43.900
	3: 

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

	1b Source: 
	0: UNFPA
	1: Link - up; *number of private service providers trainedAMREFHealth Insurance Fund report 2013
	2: CD Alliance
	3: 

	1a 2 Indicators: 
	0: Proportion of births attended by skilled health personnel of 20% richest
	1: Percentage of HIV-positive pregnant women receiving treatment to prevent mother-to-child transmission of HIV - low- and middel income countries
	2: % of government's budget allocated to health sector - Sub-Saharan Africa / Health expenditure, public (% of government expenditure) Sub-Saharan Africa
	3: 

	1a 2 Baseline: 
	0: -
	1: (2010) 48%
	2: (2004) 11%
	3: 

	1a 2 Target: 
	0: 90%
	1: 90%
	2: 15-20% of governmental expenditure(WHO)
	3: 

	1a 2 Result: 
	0: 
	1: 62%
	2: 
	3: 

	1a 2 Result 2: 
	0: (2007-2012): 85%
	1: 62%
	2: (2008-2012): 11.5%
	3: 

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

	1a 2 Source: 
	0: UN DATA (un.data.org)
	1: UNAIDS 2013
	2: WHO Health Financing 2014
	3: 

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

	1b 2 Target: 
	0: 70%
	1: 40%
	2: 
	3: 

	1b 2 Result: 
	0: 13
	1: -
	2: 
	3: 

	1b 2 Result 2: 
	0: 41 (80%)
	1: 42,1%
	2: 
	3: 

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

	1b 2 Source: 
	0: ICCO Alliance
	1: SRHR Alliance
	2: 
	3: 

	1b 2 Indicators: 
	0: 
	0: Partners have a staff policy in place that contributes to the sustainability, accessibility and quality of the health system at large

	1: 
	0: % maternal health facilities with an increase in satisfaction by women

	2: 
	0: 

	3: 
	0: 



	Select results Area 3: [C.    Results achieved poorer than planned]
	Results 3: MDG5 is unlikely to be attained by 2015. However, progress is made on a number of issues that are relevant to tackle maternal mortality, e.g. increase of proportion of births attended by skilled health personnel only from 66% in 2012 to 68% in 2013. However, there remains a large discrepancy in access to reproductive care between poorer and richer population. Besides the gap in access between rural and urban populations only slightly decreased in the period 2000-2012 (from 33% to 31%). This means more than 32 million of the 40 million deliveries that are not attended by skilled health personnel occur in rural areas. In order to achieve the 2015 target of universal access to reproductive health care these barriers must be overcome. 
	Implications 3: Universal access to reproductive health care is far off track and only slowly improving. Especially the poorest population groups are not yet reached despite of the numerous efforts that countries have put in place. A lack of qualified and motivated human resources remains a bottleneck. Community based approaches, innovative and holistic approaches and a mechanism that reaches out to the poorest population groups will be essential to ever reach universal coverage. Besides, efforts to harmonize public and private sector are scarce and only few good examples exists. More resources are needed to encourage complementary cooperation between both sectors in order to achieve universal coverage of reproductive health services.
	Indicators 4: 
	1: 
	0: Percentage of women married before age 18 in 20-24 year age group
	1: Percentage of female genital mutilation in 15-49 year age group - Sub-Saharan Africa
	2: 
	3: 

	2b: 
	3: 
	0: Perceived change in public statements made by leaders / personalities advocating for sexual and reproductive rights: of women, young (unmarried) people, sexual minorities, sex workers and intravenous drug users
	1: Number of key populations having received sexual and reproductive health services and information
	2: 


	4: 
	1a Baseline: 
	0: (2010) 13,5%(2000-2011) 34%
	1: NA
	2: 
	3: 

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

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

	1a Result 2: 
	0: (2005-2012) 65%
	1: (2002-2011) 40%
	2: 
	3: 

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

	1a Source: 
	0: UNFPA Marrying too Young (2012)
	1: UN DATA (un.data.org)
	2: 
	3: 

	1 b Baseline: 
	0: 2013: cross- regional statement in UN setting
	1: NA
	2: 
	3: 

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

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

	1 b Result 2: 
	0: Statements in HRC and OWG4
	1: 544.090
	2: 
	3: 

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

	1 b Source: 
	0: HRC statement
	1: Bridging the Gaps, Annual Report 2013Stepping Up, Stepping Out, Annual Report 2013CAHR Annual Report 2013
	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: Number of countries where health or health related policies changed to favor rights of vulnerable groups
	1: Increased involvement of community leaders in realisation of SRHR in % of the targeted communities
	2: 
	3: 

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

	1b 2 Target: 
	0: 4
	1: 50%
	2: 
	3: 

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

	1b 2 Result 2: 
	0: 4
	1: 65%
	2: 
	3: 

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

	1b 2 Source: 
	0: ICCO Alliance
	1: SRHR Alliance
	2: 
	3: 


	Select results Area 4: [C.    Results achieved poorer than planned]
	Results 4: It is essential that changes in this result area take place both at the international level (agreed language at the UN), at the national level (laws) and on a practical level with the relevant target groups (girls, LGBT groups, sex workers, people who inject drugs) and service providers (schools, clinics, police). As legal reforms happen slowly, we note that results in this area are more difficult to achieve. However, at the more practical level, many NGOs have been able to reach out to key populations with often remarkable results. 
	Implications 4: Reforms are happening slowly and results will take some time. Legal reforms that are in line with internationally agreed human rights are importantsteps in fullfilling the sexual and reproductive rights of people. Apart from the legal environment there is the policy reform and its implementationthat will make a real difference for the people. After all, respecting people's rights requires a behaviour change, from the general population in thecommunities and from the professionals implementing this policy and laws such as health workers, the police, the legal forces. Power relations,religious barriers, different norms and values in the communities are not easily changing and require time. The Netherlands will need to remainconsistent in its message, coming up for the rights of youth, sexual minorities, and marginalised people, while build alliances with like mindedsouthern and northern partners.
	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 schools with HIV/Aids education
	1: Pupils and teachers with changed attitudes as well as improved knowledge and skills for protection against HIV/STI transmission and unwanted pregnancies
	2: Children and young people demonstrate positive behavioural change on SRHR
	3: 
	0: 


	1b 2 Baseline: 
	0: 191
	1: 1098
	2: 1263
	3: 
	0: 


	1b 2 Target: 
	0: 75
	1: 60%
	2: 3641
	3: 
	0: 


	1b 2 Result: 
	0: 208
	1: 1266
	2: -
	3: 
	0: 


	1b 2 Result 2: 
	0: 702
	1: 8016 (52%)
	2: 5576
	3: 
	0: 


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


	1b 2 Source: 
	0: ICCO Alliance
	1: ICCO Alliance
	2: Together 4 Care
	3: 
	0: 



	Activity number 1: 24725
	Activity name 1: DSO Opstap Fonds
	Actual expenditure 1: 1.000.000
	Name organisation 1: Soa Aids Nederland
	Channel 1: [NGO]
	Mitigation 1: [Not applicable]
	Significant 1: [Not applicable]
	Significant 1b: [Principal]
	Activity number 2: 17082
	Activity name 2: DSI SALIN IPPF 2008-2010
	Actual expenditure 2: 950.000
	Name organisation 2: IPPF - International Planned Parenthood Fed.
	Channel 2: [NGO]
	Mitigation 2: [Not applicable]
	Significant 2: [Not applicable]
	Significant 2b: [Principal]
	Activity number 3: 24939
	Activity name 3: DSO SRGR KIT B11
	Actual expenditure 3: 836.500
	Name organisation 3: Koninklijk Insituut voor de Tropen (KIT)
	Channel 3: [Research institute and  companies]
	Mitigation 3: [Not applicable]
	Significant 3: [Not applicable]
	Significant 3b: [Principal]
	Activity number 4: 24496
	Activity name 4: DSO - 'Roll-out' Medabon
	Actual expenditure 4: 727.792
	Name organisation 4: The Concept Foundation
	Channel 4: [NGO]
	Mitigation 4: [Not applicable]
	Significant 4: [Not applicable]
	Significant 4b: [Principal]
	Activity number 5: 24173
	Activity name 5: DSO - NACCAP 2e fase
	Actual expenditure 5: 629.635
	Name organisation 5: NWO -Ned. Org. voor Wetenschappelijk Onderzoe
	Channel 5: [Research institute and  companies]
	Mitigation 5: [Not applicable]
	Significant 5: [Not applicable]
	Significant 5b: [Not applicable]
	Activity number 6: 24368
	Activity name 6: DSO - AtMF 2012-2017
	Actual expenditure 6: 600.000
	Name organisation 6: Stichting Acces to Medicine Foundation (ATM)
	Channel 6: [NGO]
	Mitigation 6: [Not applicable]
	Significant 6: [Not applicable]
	Significant 6b: [Principal]
	Activity number 7: 14845
	Activity name 7: DSI EMVI PDP 2006-2009
	Actual expenditure 7: 576.722
	Name organisation 7: EMVI/CIHUB (European Malaria Vaccine Initiative
	Channel 7: [NGO]
	Mitigation 7: [Not applicable]
	Significant 7: [Not applicable]
	Significant 7b: [Not applicable]
	Activity number 8: 17084
	Activity name 8: DSI SALIN PSI 2008-2010
	Actual expenditure 8: 484.179
	Name organisation 8: PSI - Population Services International
	Channel 8: [NGO]
	Mitigation 8: [Not applicable]
	Significant 8: [Not applicable]
	Significant 8b: [Principal]
	Activity number 9: 25002
	Activity name 9: DSO SRGR HIVOS
	Actual expenditure 9: 432.000
	Name organisation 9: HIVOS
	Channel 9: [NGO]
	Mitigation 9: [Not applicable]
	Significant 9: [Not applicable]
	Significant 9b: [Principal]
	Activity number 10: 24601
	Activity name 10: DSO - High Level Taskforce
	Actual expenditure 10: 266.000
	Name organisation 10: IPPF - International Planned Parenthood Fed.
	Channel 10: [NGO]
	Mitigation 10: [Not applicable]
	Significant 10: [Not applicable]
	Significant 10b: [Principal]
	Activity number 11: 25006
	Activity name 11: DSO SRGR KIT
	Actual expenditure 11: 259.000
	Name organisation 11: Koninklijk Insitutuut voor de Tropen (KIT)
	Channel 11: [Research institute and  companies]
	Mitigation 11: [Not applicable]
	Significant 11: [Not applicable]
	Significant 11b: [Principal]
	Activity number 12: 19474
	Activity name 12: DSI - MDG5 MMC
	Actual expenditure 12: 205.546
	Name organisation 12: Cordaid
	Channel 12: [NGO]
	Mitigation 12: [Not applicable]
	Significant 12: [Not applicable]
	Significant 12b: [Not applicable]
	Activity number 13: 25291
	Activity name 13: DSO - KP-SRGR Fase III
	Actual expenditure 13: 200.000
	Name organisation 13: Koniklijk Instituut voor de Tropen (KIT)
	Channel 13: [Research institute and  companies]
	Mitigation 13: [Not applicable]
	Significant 13: [Not applicable]
	Significant 13b: [Significant]
	Activity number 14: 25003
	Activity name 14: DSO SRGR DSW
	Actual expenditure 14: 161.500
	Name organisation 14: DSW Deutsche Stiftung Weltbevoelkerung
	Channel 14: [NGO]
	Mitigation 14: [Not applicable]
	Significant 14: [Not applicable]
	Significant 14b: [Principal]
	Activity number 15: 25004
	Activity name 15: DSO SRGR BSR
	Actual expenditure 15: 133.600
	Name organisation 15: BSR Business for Social Responsiblity
	Channel 15: [PPP or network]
	Mitigation 15: [Not applicable]
	Significant 15: [Not applicable]
	Significant 15b: [Principal]
	Activity number 16: 24581
	Activity name 16: Women Deliver 2013
	Actual expenditure 16: 128.139
	Name organisation 16: Women Deliver
	Channel 16: [NGO]
	Mitigation 16: [Not applicable]
	Significant 16: [Not applicable]
	Significant 16b: [Principal]
	Activity number 17: 24862
	Activity name 17: DSO-Kennisplatf. SRGR fase II
	Actual expenditure 17: 72.095
	Name organisation 17: CHE Synnervation BV
	Channel 17: [Research institute and  companies]
	Mitigation 17: [Not applicable]
	Significant 17: [Not applicable]
	Significant 17b: [Principal]
	Activity number 18: 20149
	Activity name 18: DSI ICM Support 2009 - 2010
	Actual expenditure 18: 67.500
	Name organisation 18: International Confederation of Midwives
	Channel 18: [NGO]
	Mitigation 18: [Not applicable]
	Significant 18: [Principal]
	Activity number 19: 24811
	Activity name 19: Youth and ICPD Partnership
	Actual expenditure 19: 53.160
	Name organisation 19: Dance4life International
	Channel 19: [NGO]
	Mitigation 19: [Not applicable]
	Significant 19: [Not applicable]
	Significant 19b: [Principal]
	Activity number 20: 23982
	Activity name 20: DSO - XIX IAC Living 2012
	Actual expenditure 20: 50.000
	Name organisation 20: International NGO Group
	Channel 20: [NGO]
	Mitigation 20: [Not applicable]
	Significant 20: [Not applicable]
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	Mitigation 21: [Not applicable]
	Significant 21: [Not applicable]
	Significant 21b: [Significant]
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