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WHO WE ARE

STICHTING PSI-EUROPE is an independent NGO,
affiliated in name with Population Services
International (PSI), the world’s leading network of
non-profit social marketing organisations: the PSI
network – comprising local offices in over 50
countries throughout Africa, Asia, Latin America
and the Caribbean, and Eastern Europe,
coordinated by PSI’s global headquarters in
Washington DC, USA.

PSI-Europe’s MISSION is to support, promote
and generate resources for the PSI’s network
mission to reimagining healthcare, with the
aim to pursue UNIVERSAL HEALTH
COVERAGE
through
innovative
and
sustainable solutions that meet actual health
needs of people in developing countries.
For more than 40 years, the PSI network has
improved the health of poor and vulnerable

people in the developing world principally
through social marketing of family planning
(FP), other health products and services and
through health communications. With PSI’s
new strategic direction, it aims to improve
access to primary care networks; put more
care and control directly in CONSUMERS’
HANDS; revolutionize the way ADOLESCENTS
ACCESS CONTRACEPTION; and UNLOCK
DOMESTIC FINANCING.
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FOREWORD
PSI-Europe was at the centre of a lot of PSI Network activity in 2018. The International AIDS
Conference took place in Amsterdam and over 40 PSI network staff participated in late July. The
event showcased our global thought leadership in such topics as HIV self-testing, assuring better
linkages to care and treatment programmes, the role of condoms in the era of biomedical
interventions, and engaging key populations.
We also played host to the bi-annual PSI Network leaders conference in Amsterdam in early August.
The event gathered 110 PSI staff from around the world. On day one of the conference, we coorganised an external engagement day with over 20 key donor and corporate partner staff.
PSI-Europe continues to support implementation of Sexual and Reproductive Health and Rights
(SRHR) programmes through Project Ignite and Jeune S3 in Haiti, Cote D’Ivoire, Mozambique, Benin,
Cameroon and in partnership with Triggerise in Kenya and India. These interventions are increasing
their scale while they continue to help us learn new approaches to SRHR programming.
PSI-Europe’s long-standing involvement in Share-Net International yielded a grant to explore
menstrual health in Nepal as a vital issue underpinning all our SRHR work. This funding played a
critical role in permitting PSI-Europe to begin tracking and coordinating menstrual health initiatives
across the PSI network in partnership with the Innovative Funding Collaborative, The Case for Her.
Funding for the PSI network is evolving rapidly. Our donors continue to diversify both in terms of
source but also in terms of funding mechanisms. Bilateral funding remains a primary source of
funding, but we are seeing a trend toward new innovative financing vehicles which include impact
bonds and corporate partnerships. These require a different set of interlocutors and new
partnerships. PSI-Europe remains integral to these new engagements as we build relationships
with European development finance institutions, new corporate partners, foundations, NGO
partnerships, and investment banks.
We remain proud of our support to the PSI network’s contribution to public health. The scope and
scale of our impact across more than 50 countries around the world in 2018 provided over 17
(17.7) million couple years of protection (CYPs) with modern methods of contraception and
reached 1.9 million women with safe abortion products, averted 6.4 million unintended
pregnancies, 17,333 maternal deaths, 240,141 cases of HIV averted, and 86,588 deaths from
malaria. PSI Europe will continue to focus on strengthening and expanding our current European
donor base in order to sustain this critical work.

Douglas Call
Managing Director
5

IGHLIGHTS AND LESSONS LEARNT

Jeune S3 Programme
The ‘Jeune S3’ (Santé, Sexualité, Sécurité)
programme is a five-year (2016-2020) SRHR
programme for young people (age 10-24 years)
funded by the Dutch Ministry of Foreign Affairs.
Jeune S3 is run by an alliance, led by the Dutch
NGO Cordaid. PSI-Europe is one of the strategic
partners of the alliance, next to the Swiss
Tropical and Public Health Institute (SwissTPH).
The total value of the grant is 29.8 million EUR,
of which 4,05 million EUR was provisionally

Cameroon – programme areas

allocated to PSI-Europe and its partners.
While the Jeune S3 programme started
implementation in 2016 in Cameroun,
Central African Republic and DR Congo, it
launched the programme in the Northern
region of Benin, Alibori, in 2017. PSI-Europe
is responsible for the implementation of the
programme in Benin in collaboration with
PSI’s network member Association Béninoise
de Marketing Social (ABMS), and in Cameroun
in
collaboration
with
Association
Camerounaise de Marketing Social (ACMS).

The programme focuses on the most fragile
regions of Cameroon, namely the East (the
‘départements Lom et Djérem and Le Haut
Nyong) and the Far-North (the départements
Mayo Kani and Djamaré). Jeune S3 in
Cameroon covers four result areas: i)
empowerment and meaningful involvement of
young people (‘youth voice and confidence’),
ii) SRHR knowledge and skills, iii) responsive
and youth-friendly services and iv) creating an
enabling environment for young people’s
SRHR.
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Benin – programme areas
Since 2012, ABMS and l’Association Béninoise pour la Promotion de Famille (ABPF) have received
a grant from the Embassy of the Netherlands to promote SRHR in certain communities in Benin. To
strengthen and extend the impact of those activities, the Jeune S3 alliance decided to support
ABMS and ABPF to implement the programme in the community ‘Banikoara’ in the Alibori region
(North of Benin). The activities in this programme contribute to the result areas that focus on: i)
youth voice and confidence and iv) creating an enabling environment for young people’s SRHR.

Achieving results in fragile contexts
Last year was a fruitful year for programme
Jeune S3: while 2017 was to a large extent
focused on laying the ground for
implementation, 2018 showed the execution
of successful initiatives and further scale up.
Like in previous years, the programme
operated in contexts of fragility, particularly
in Cameroon, Central African Republic and DR
Congo. In Cameroon, the presence of Boko
Haram in the Far-North continued with
suicide attacks and numerous kidnappings;
and the East region remained a haven for
refugees from the Central African Republic.
Moreover, the Anglophone crisis is now
destabilising two other regions in Cameroon,
the South West and the North West; and the
presidential election in October witnessed
many demonstrations.
The following results were achieved across
the four results areas in Cameroon and Benin.

Strengthening young
people’s voice in their
SRHR

cohort of youth ambassadors. They are
represented in the National Steering
Committee, which takes place twice a year,
where they can provide input on the strategic
direction of the programme. The youth
ambassadors also participated in the training
of health care workers and religious leaders,
as well as the human-centred design process
(mentioned below) and the International
Conference on Family Planning (ICFP) in
Kigali, Rwanda (November 2018). This way,
by continuous training and mentoring, the
youth ambassadors have not only become
true ambassadors for the programme but also
key actors in defining the direction and
design of programme initiatives.
In total, 388 young people (including youth
ambassadors) were actively involved in SRHR
According to UNFPA, close to 50% of
girls and just over half of young male
population between the age of 15 and
19 years old has engaged in sex in the
East and Far-North. The Far-North
region knows the highest fertility rate

In Cameroon, 12 new youth ambassadors

in the country, where 27.5% of women

(six girls and six boys) were trained in
comprehensive sexuality education, advocacy
and
journalism.
These
new
youth
ambassadors are mentored by the previous

(20-24 years of age) have given birth
to at least one child before the age of
18.
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activities, either in behaviour change
campaigns, radio programmes, hotline or
conferences, and in total 15,740 young
people were reached through these activities.
To further strengthen young people’s voices,
95 live radio programmes on SRHR were
broadcast in the East and Far-North. These
radio programmes are developed with and

for young people; they play a role in the
design of the programme and they can call in
to the radio show to express their opinion
and ask questions. The radio shows are
developed based on the Comprehensive
Sexuality Education (CSE) modules used by
Jeune S3 in and out-of-school.
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In

Benin, 60 new youth ambassadors were

trained in SRHR issues and advocacy for these
issues. With the increased number of youth
ambassadors, all 10 arrondissements of
Banikoara are represented. Following the
training, the
youth
ambassadors,
in
collaboration with religious leaders, were able
to reach 20,164 young people between the
age of 10-24 with SRHR messages through
408 sessions and educational talks. In
addition, 13 interactive radio shows were
developed with and for young people. To
ensure the quality of the interventions, two
animators, 60 young people and two religious
leaders were trained as supervisors. To further
support the supervision, ABMS’ partner ABPF
organises annual supervision meetings.

Increasing knowledge and
promoting health-seeking
behaviour
Cameroon: While in 2017 a lot of energy
was invested in the production of the CSE
manuals and the training of trainers, the actual
education started in February 2018. 7,965
young people received CSE in the school
setting; and 4,511 young people were
educated in CSE out-of-school. 28 schools are
involved in CSE. The out-of-school CSE is led
by community mobilizers, trained by the

In addition, a local multi-stakeholder platform
consisting of 20 members was set up to ensure
the support and sustainability of the activities.
Through the combined activities led by the
young people, in support of the religious
leaders and community-based health care
workers, 640 young people were referred to
and received free HIV testing and counselling,
and 55 young women received a contraceptive
method after FP counselling.

community-based youth associations that
ACMS works with. ACMS’ regional offices
coordinate quarterly meeting with the teachers
to monitor their engagement in CSE and to
provide refresher trainings where necessary.
The Ministry of Education is actively involved in
the supervision of the teachers.
ACMS works with other local partners that have
expertise in specific areas that concern young
people’s (knowledge of their) SRHR. These
organisations are Renata, which works with
teenage mothers, ALVF (Association de Lutte
contre les Violences faites aux Femmes) which
addresses
gender-based
violence
and
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Kmerpad, which is an organisation that works
in menstrual health and produces menstrual
pads.
In 2018, ACMS also organised 16 behaviour
change campaigns on SRHR, with which it
reached a total of 11,989 young people. These
campaigns were linked to HIV voluntarily
testing, organised by staff of the Ministry of
Health. 3,553 young people were tested and
those who tested positive for HIV were referred
to health centres for further care and were
enrolled in support groups for young people
living with HIV.
In addition, ACMS continued to reach young
people through the Ligne Verte, the hotline,
through which young people can ask questions
and can be referred to health clinics if they seek
counselling or FP services.

DIAL: 8188

Jeune S3 Cameroon set up a hotline (‘Ligne verte’) for
young people who may have questions about their sexual
health and rights. This is particularly relevant for young
people from the East and Far-North of Cameroon,
because these are the regions where access to
information and services is limited compared to other
regions. The hotline became operational in 2017 and has
reached 7,227 young people in total.
Young men still make most use of the hotline, but the
number of young women has increased since the
beginning of 2018 (28% in 2017 versus 67% in 2018)
due to increased awareness raising and behaviour change
interventions towards young women and their key
influencers by ACMS.
Young people can phone the hotline 5 days a week from
8:00 to 17:00 hours knowing that what they discuss is
always in confidence. Professional operators can
communicate in French, English and Fulfulde (one of the
local languages).
Marie Gaëlle, operator at the hotline: “Most questions are

about HIV and AIDS, family planning and menstrual health
and hygiene. Young people also phone when they have
been victims of abuse. We receive phone calls from
(secondary) students, young people who do domestic
work and young girls without any education”.

LIGNE VERTE

Making SRHR services
accessible to young
people
Cameroon: To make SRHR services more
accessible to young people, the Jeune S3
programme continuously trains health care
providers to be youth-friendly. In 2018, ACMS
trained a total of 71 health care providers from
36 health facilities. To measure the quality
(youth-friendliness) of the services, a quality
score card was used, which showed an average
score of 61,7% in Cameroon (as a comparison,
it was 48.5% in CAR and 63.2% in DR Congo)
in 2018.
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In November 2017, ACMS embarked on an
exciting journey to use Human-Centred Design
(HCD) to develop strategies to attract young
people to the health facilities. Research shows
that despite the existence of health facilities in
rural and urban areas in Cameroon and despite
existing interventions to make the services
provided by the health care provider youthfriendly, many young people do not visit the
clinics - 38.9% of young people of 15-19 year
of age reported problems in accessing
healthcare in 2011 (DHS IV). To this end, PSIEurope and ACMS contracted design-thinking
company ThinkPlace, based in Kenya, to
support ACMS in this process in Bertoua (the
East) in 2017 and in Maroua (the Far-North) in
2018.
Six out of the 13 prototypes (strategies) in
Bertoua and five in Maroua were considered
successful and four required further testing,
which turned out to be successful at a later
stage. The outcome of the HCD process was a
group (an ‘ecosystem’) of prototypes,
strategies, which together would generate the
right pull factors to attract young people to the

Reducing social, cultural,
legal, policy and gender
barriers to young
people’s SRHR
In

Cameroon, to reduce social, cultural,

legal policy and gender barriers around young
people’s SRHR - the fourth result area of Jeune
S3 - the programme conducted a wide range
of activities, including SRHR trainings and
advocacy sessions with religious and local
community leaders, and informative meetings
with parents’ associations. In total, 2,061

health facilities. In total, 549 young people
visited a health facility in 2018, thanks to the
use of prototypes. These prototypes will be
used throughout the project.

Furthermore, ACMS, in collaboration with
Triggerise, launched the pilot of the Youth
Ecosystem in Diamaré in the Far-North and
Lom and Djerem in the East in 2018. The Youth
Ecosystem aims to mobilize various actors that
incentivize young people to attend SRHR
awareness sessions and visit health facilities.
Through this system, 329 young people
accessed health services after having attended
educational modules.

parents were reached with SRHR awareness
raising activities. A specific booklet ‘Mama,
Papa, d’où viennent les bébés?’, produced by
Jeune S3, was used by parents to discuss the
SRHR of young people. ACMS also continued
to work with religious leaders and some of
them participated in the ICFP in Kigali, Rwanda
(November 2018). In total, 249 traditional and
128 religious leaders were sensitised on SRHR
issues of young people; and young people
participated in these sessions. One specific
advocacy objective for 2018 was the inclusion
of CSE at the national level. Currently, a
curriculum exists, but it is not implemented
nation-wide and consistently. Based on the
12

success of Jeune S3, officials from the Ministry
of Education from the programme regions
expressed to be open to support the
implementation of CSE country-wide. This will
have to be approved by the national
government officials, and hence further
advocacy efforts are needed and will be
applied
in
this
area.

ACMS also started the preparations for a
strategy to ensure the sustainability of the
programme beyond 2020. This strategy will be
further elaborated on in 2019.
In

Benin,

ABMS led the activities with

religious leaders. Of the 100 religious leaders
trained in SRHR of young people by ABMS so
far, 83 religious leaders led activities targeting
young people, parents and other religious
leaders. In 2018, 10,250 parents and 508

traditional leaders participated in SRHR
sessions and messaging. Religious and
traditional leaders also produced and animated
15 interactive radio emissions, in which they
involved young people. The religious and
traditional leaders also act as positive
advocates
vis-à-vis
local
government
authorities to pursue policy and legal changes
that are to support young people’ SRHR.
Before the programme started in Benin, there
was clear opposition against the health and
particularly the SRHR of young people from
religious leaders and parents. At this point, we
can see a shift in the fact that religious leaders
and parents now actively participate in the
promotion of young people’s SRHR. Intergenerational dialogues between parents and
young people contribute to this positive
change. This will help to create a more
supportive environment for young people, in
which they do not only feel that their SRHR are
recognised and realised, but also that they can
find the support and services to address their
SRHR needs and concerns. Finally, ABMS
trained ‘religious leaders champions’ who act
as supervisors of the other religious leaders
and who bring issues to the fore that need
attention from the Jeune S3 programmeme.

13

PROJECT IGNITE
In April 2016, PSI signed a Strategic
Partnership with the Dutch Ministry of Foreign
Affairs in the area of SRHR to execute the Ignite
project, in partnership with Triggerise. The aim
of the project is to break down barriers to
access and uptake of voluntary, modern
contraception among adolescent girls and
young women (15-24 years old), with the aim
of reducing unintended pregnancies, reducing
unsafe abortions and preventing transmission
of HIV and other sexually transmitted infections
(STIs). PSI implements a market development
approach that addresses market failures faced
by different market players, while Triggerise
implements an ecosystem development
approach, which leverages a network of microentrepreneurs, wholesalers and health service
providers to motivate young women to use
contraception. PSI-Europe provides overall
program oversight of this project and acts as
liaison with the Dutch Ministry of Foreign
Affairs. The total value of the grant is 18 million
EUR for the entire project period (2016-2020).
2018 has seen continued growth in sexual and
reproductive
health
(SRH)
demand,
accessibility and quality of services provided to
adolescent girls and young women. Each
partner has implemented creative initiatives to
motivate girls and women ages 15-24 to seek
counselling and adopt modern contraception.

To bring care closer to adolescent girls and
young women, PSI is striving to generate
informed demand for SRH services and
increased accessibility to SRH products and
services through an amplified supply and safe
environment. PSI’s project Ignite is operational
in Côte d’Ivoire, Mozambique, Haiti, and the

Triggerise part of the programme in Kenya and
India.

Increase informed demand for SRH
services by adolescent girls and
young women
A key component to increase informed demand
is social engagement with adolescent girls and
young women.
In Haiti, the Djanm Facebook page grew from
7,000 followers in March 2018 to 38,027
followers in December 2018 reaching about
two million young people, 60% of which were
girls aged 15-24. The project used the
Facebook video algorithm and created original
marketing content while working with a highprofile local comedian as the youth
ambassador. The Djanm web series about
hygiene, sexuality, and contraception has been
a success with over 600,000 minutes of video
viewed. Also in 2018, OHMaSS has worked on
the development of a phone interactive voice
responds system (IVR) with VIAMO. By offering
quality content over the phone, OHMaSS will
provide those who don’t have access to the
Internet the ability to get answers to their
questions and concerns about sexual and
reproductive health. The team developed a
content tree on five themes - hygiene, family
planning, the menstrual cycle, pregnancy and
abortion - available free of charge to youth and
young adults over the phone. The IVR system
will be available 24/7 and will be launched in
Q2 2019.
In the January-June 2018 semester,
Mozambique achieved continued growth in
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school activities. With peer to peer sessions,
PSI/Mozambique was able to reach 125,686
adolescent girls and young women with
information on sexuality, HIV, STIs, pregnancy
and contraceptives. In 2018, the number of
schools covered has increased to 60, with an
average of 10 Peer Educators working per
school in 3 different provinces. In 2018,
PSI/Mozambique trained a total of 656 Peer
Educators.
Côte
d’Ivoire
saw
Entre
Nous
reach 50,260 followers in
2018 and
leveraged real-time social media analytics to
track
how
best
to
inspire
and
serve Ignite’s target consumers. Seven in 10 of
the page’s followers are under 24 years old
and 98% are women. Sage-femme Gabi
Tuesdays are an essential part of Interpersonalcommunication (IPC) activities as Entre Nous
receives significantly more messages on
Tuesday than any other day of the week.

Increase access to a wide range of
SRH products and services for
adolescent girls and young women

Through Disprophar, OHMaSS sold: 205 IUDs,
518 implants, 250 Sayana Press injectables,
8,679 Oral Contraceptives, 15,700 Emergency
Contraceptive pills, and 95 MVA Kits. After the
national training held in November 2017,
various safe abortion partner organisations
trained health providers throughout the
provinces in 2018, and started procuring
commodities, assessing facilities and building
capacity on the recently-approved national
protocols.
In 2018 PSI Mozambique was operating its
Family Planning Services in 42 clinics and 60
schools. By the end of 2018, the schools SRH
services were suspended by the ministries of
Health and Education, due to pressure from
some parents. To overcome this, PSI started
working on parents’ involvement. PSI
Mozambique has kept working in communities
near schools and has set up clinic tents outside
of schools to keep providing adolescent girls
with access to SRH services.

In 2018, Haiti devoted significant efforts to
increase
accessibility of and
supply adolescent
girls and young
women
with
contraceptives. This
was aided through
a partnership with a
local
distributor,
Disprophar, which
addressed the low
availability
of
contraceptives in
the private sector
where
most
Haitians seek care.
15
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In Côte d’Ivoire, PSI reached 8,853 youth in
Abidjan
and
Yamoussoukro
with
comprehensive SRH information. PSI Côte
d’Ivoire trained and deployed 39 peer
mobilizers in five health Districts in Abidjan
and 18 peer mobilizers in one Yamoussoukro
district. The mixed approach with young
midwives alongside peer mobilizers aimed to
support technical aspects during interpersonal
communication (IPC) activities in the
community.

Improve enabling environment for
youth and young women to improve
their SRHR (including safe abortion)
Médecins du Monde (MdM) France has
continued advocating for the decriminalization
of abortion, has held over 30 meetings with the
SRHR collective in Haiti, and published radio
programmes and press articles. PSI- Côte
d’Ivoire collaborated with local partners to
mobilise support for post-abortion care (PAC)
and safe abortion. In January 2018, PSI-Côte
d’Ivoire
drafted
a
memorandum
of
understanding (MOU) between PSI-Côte
d’Ivoire, health centres, CSSU and Société
de Gynécologie et Obstétrique de
Côte
th
d'Ivoire (SOGOCI). On June 20 2018, the
Ministry
of
Health
signed
a Circulaire (memorandum) which aims to
harmonize the prices of contraceptive products
in all public health centres.

Create wealth (via improved depth and r
In India, Triggerise created wealth in target
communities

by

expanding

Tiko

Pro

implementation. Over 1,450 new women (in
India, Tiko Pro exclusively targets women)
enrolled as Tiko Pros during 2018, and over 2,391
Tiko Pros completed at least one earning activity.
The flexibility Tiko Pro provides by allowing
women to determine their own schedules has
proven to be a great value proposition for
entrepreneurial women interested in earning
extra money. In Kenya, Tiko Pros reported
cultural stigma associated with women selling
products household by household. Consequently,
over 90% of Kenya’s 8,000 active Tiko Pros in
2018 earned most of their income by creating
SRH demand rather than by selling products. By
17

the end of 2018, over 8,000 Tiko Pros reached
262,666 women ages 15 to 24, of whom 150,154
adopted a contraceptive method generating
143,425 CYPs.

Improve lives (via improved SRHR
health outcomes)
Unlike in Kenya, in India Tiko Pros found selling
products much easier than creating demand for
SRH services because of the country’s social
taboos around SRH. To address these taboos,
Triggerise created, prototyped and piloted
lifestyle offers to add to the Tiko Explore
membership. These offers provided users with
more opportunities to engage with the

1

Triggerise platform outside of SRH. As lifestyle
offers built loyalty, women were gradually
nudged to consider learning more about SRH
benefits at outreach sessions and online. In
2018, 43,474 women sought SRH services
through Triggerise India, which yielded 3,145
CYPs. Since April 2017, Triggerise has
implemented the “In Their Hands” membership
in Kenya, which is branded as t-safe1. Through
t-safe, girls under 20 can access free SRH
counselling, pregnancy tests, contraception,
and HIV tests at select clinics and pharmacies.
In 2018, Triggerise expanded t-safe to include
90 wards in 19 counties. Each ecosystem
includes two clinics, two pharmacies, six
traders selling a diverse range of products and
services and 50 active Tiko Pros.

The cost of the programme is shared between MinBuZa

and CIFF under the In Their Hands project.
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MENSTRUAL HEALTH
Share-net International Grant

#Menstrual Health Matters
On May 31st, 2018, PSI-Europe was awarded with a Small Grant from Share-Net International, with the aim
to translate the knowledge gained from the research work done by PSI network members in the field of
menstrual health into materials that would influence policy and/or practice. With this grant, PSI-Europe
leveraged on existing menstrual health research conducted by PSI-Nepal in the Maverick collective project,
to distribute learnings among organisations and policy-makers and successfully position Menstrual Health as
integral to Sexual and Reproductive Health and Rights.

Menstrual Health (MH) is a cross cutting issue
with implications from health policy to
infrastructure, from education to economics. It
is intrinsically a Sexual and Reproductive Health
and Rights (SRHR) issue, which also touches
Water, Sanitation and Hygiene, and its position
at the intersection of so many crucial areas
makes it a topic to be urgently addressed. In
applying for the Share-Net small grant, PSIEurope aimed to distil communication products
emerging from quality research to help speak
to funders, policy makers and practitioners
across the domain. The project played out both
at local (Nepal) and international level.
At local (Nepal) level, PSI-Europe’s Menstrual
Health Focal Point actively worked with the
PSI-Nepal team to compile the insights from
the research into products and disseminate it
among organisations and policy makers. This
was an opportunity to visit Nepal, meet the
donor in person, spend time with the local
team and understand the in-depth findings
coming out of the Human Centred Design
work.

At international level, PSI-Europe used the
small grant to demonstrate that menstrual
health lies within the realm of SRHR. This
objective was pursed in a number of different
ways. On November 28th, 2018, PSI-Europe
organised with Share-Net the event “Making

the Case for Menstrual Health: Why Periods
Matter for Sexual and Reproductive Health”. The
panel consisted of PSI-Europe’s Menstrual
Health Expert, a representative from Simavi
and Yoni.

PSI-Europe also consulted Stichting Nepal,
offering support on their menstrual health
programme and sharing the learnings from the
HCD work in Nepal and the learnings gathered
in the previous months about Menstrual Health
and SRHR. A representative from the
organisation participated to the Breakfast
meeting and received all the materials that
19

came out of PSI project in country. While they
had a focus on hygiene and infrastructure, PSIEurope informed them about the importance of
thinking about menstruation in the context of
SRHR and reviewed their project proposal
aimed to attract funding.

As a follow up to the event, CHOICE for Youth
and Sexuality invited PSI-Europe to hold a
workshop for its members during the general
meeting of January 17th, 2019, to discuss the
importance of menstrual health for SRHR, and
why it matters to an organisation like CHOICE.
The group was very enthusiastic and came up
with innovative solutions for menstrual health.
Some representatives from CHOICE asked PSIEurope to help them integrate menstrual health
in their statement for the Commission on the
State of Women (CSW), and also invited us to
join a panel discussion during Women Deliver
’19, in partnership with UNFPA, on menstrual
health and SRHR.

from its different network members, such as
discontinuation of contraceptives as a result of
bleeding changes and fear of infertility.

Finally, thanks to Share-Net catalytic funding
and the opportunity to travel to Nepal and
work with the team, PSI-Europe has been able
to influence the second phase of the Nepal
project, which is now a 9 months learning
journey, during which PSI Europe is exploring
the linkages between menstrual and
reproductive health across PSI’s network
members, to create a technical tool that SRHR
organisations can use to integrate menstrual
health at every step of their services and
projects.

Thanks to the Share-Net grant, PSI-Europe
published a piece on the PSI Impact magazine
(which was distributed to all the 13,000+
participants of the International Family
Planning Conference in Kigali) advocating for
the integration between menstrual health and
reproductive health and rights, explaining how
it is essential that women understand bleeding
changes
connected
to
hormonal
contraceptives, as well as their cycle as a
predictor and indicator of health2.
Additionally, PSI-Europe joined the Infertility
Community of Practice (CoP), convened
through Share-Net, to bring the insights gained

2

https://www.psi.org/2018/11/consumer-powered-

healthcare-for-her-what-menstrual-health-can-teachus/
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Governance
PSI-Europe is governed by a Board, consisting of a minimum of three members with highly relevant
professional experiences in health and development related fields. The Board is responsible for overseeing
the overall operation of the organisation and ensures high standards of transparency and accountability.
The Board approves PSI-Europe’s strategic plan, annual budget, and annual accounts.
As of 31st December 2018, the PSI-Europe Board is represented by:
Mirella Visser (Chair)
Karen Hoehn (Secretary)
Joerg Maas (Board member)
Michael Allen Holscher (Board member)
Day-to-day management and the power of representation is delegated to the Managing Director, Douglas
Call. The senior management team of PSI-Europe includes Deputy Managing Director, Odette Hekster and
Finance Director, Robert Bal.
At the end of 2018, PSI-Europe staff composition included six full-time and two part-time employees (at
the end of 2017, there were eight full-time and one part-time employees). Two employees resigned in
2018: Christian Gladel, Coordinator Global Fund Support, and Ibrahim Palaz, New Business Development
Manager.
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Forecast for 2019 and beyond
PSI-Europe has supported the development of a revised fundraising strategy for PSI. This strategy is
designed to align our fundraising efforts to our strategic priorities while adjusting to the rapidly
evolving and diversifying funding landscape. While historical financial support to PSI network activities
has been primarily driven by large bilateral donors (USAID, DFID, Dutch Foreign Ministry), the future
funding landscape will require PSI to engage more with philanthropists, foundations, corporate
partners, development finance institutions. Each requires new approaches and a more collaborative
and iterative programme design process. PSI-Europe will be a key partner in engaging this broader
set of actors throughout Europe.
We will continue to advocate for innovative approaches to addressing the SDGs, by identifying key
barriers in health systems, optimising the role of private actors, including beneficiaries in the design
process, and putting more care and treatment options into the hands of consumers.
PSI-Europe will also continue to serve as a champion for integrating menstrual health into SRHR
programmes and will maintain our role as a knowledge hub for this topic. This topic will be increasingly
integrated into PSI’s SRHR work in 2019 and beyond.
At the time of writing, when current financial statements were being prepared, for the year 2019,
PSI-Europe has secured funding in the amount of 2.329.039 EUR, which is about 7 % higher than
the 2018 budget. Planned income will be mainly received from Cordaid, Dutch Ministry of Foreign
Affairs and PSI.
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