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REIMAGINE HEALTHCARE
REFLECTING BACK AND LOOKING FORWARD TO
REIMAGINE HEALTHCARE FOR TODAY AND TOMORROW
Reimagine health care. In 2018 PSI made a set of bold
commitments to reimagine health care, and this theme could
not be any more relevant now as the world is grappling with
the effects of the COVID-19 crisis and the weaknesses of our
health care systems. Reimaging health care must seek to
reach consumers more effectively by putting more care and
control in their hands through access to self-care options; to
better serve adolescents’ sexual and reproductive health
needs; to find solutions for the 400 million people globally
who currently lack access to basic health services; and to
unlock domestic financing to move closer to achieving
Universal Health Care. The world is currently faced with
strained health care systems, and world leaders are looking
at how to re-organize and re-value these systems to respond
to the COVID-19 pandemic and to be better prepared for
future health crises.
PSI continues to think critically and creatively about how to
approach these daunting health care challenges. In 2019,
PSI-Europe continued to apply some of these strategies in
collaboration with PSI network members in Benin, Cameroon,
Côte d’Ivoire, Haiti, India, Kenya and Mozambique.
Programme Jeune S3 (Santé, Sexualité, Sécurité) and Project
Ignite approached care from young consumers’ perspectives,
improved the markets for products and services, and
developed solutions that are affordable, convenient and
effective -- including for young people who live in fragile
contexts, like the economically vulnerable North of Benin and
the conflict-prone Far North of Cameroon. What have we
learnt from this work? What insights can we glean from this
work to help us reimagine health care for today’s world, and
for the future?

*Sara is PSI’s
archetypal
consumer, who
represents all
consumers, and is
a constant
reminder to focus
on the person at
the center of
everything we do.

Self-care is now more important than ever, and must be
integrated into our future vision of health systems: to give
consumers more care in their hands, so that they can control
and serve their own health, including in times of crisis. At
times of lockdowns and disrupted health systems, access to
safe self-medicated abortion, for example, is now more
urgent than before. In Europe countries like France, Germany,
Ireland and the United Kingdom have introduced temporary
measures that allow women to self-administer medical
abortion pills for early medical termination at home (provided
that they follow a tele-health or physical consultation with a
registered medical practitioner) or extended the term of
pregnancy until which access to home medical abortions is
allowed. In Côte d’Ivoire and Mozambique, young women
already use medical abortion through the self-administration
of the drugs mifepristone and misoprostol. Digital referral
networks in these countries can connect women with health
providers to ensure quality of care, even in the lowest
resource settings. By contrast, in The Netherlands, the Court
rejected an application to allow access to medical abortions
without visiting an abortion clinic, and many other countries

Douglas

Call

Outgoing Managing Director

around the world continue to limit access to this critical
service through restrictions and regulations or though failing
market systems. PSI-Europe has started to dive into this and
to use the lessons learnt from PSI network members and
partners to improve safe medical abortion services and other
self-care options.
PSI looks at health systems as health markets with both
public and private actors and players across the entire value
chain - from the consumer, to the public health provider, to
the policy maker, to the drug manufacturer. Evolved beyond
simple social marketing, PSI’s approach leverages longstanding relationships in the countries where we work to
support whole market systems to function in healthy,
efficient, and effective ways by identifying and correcting
failures in market systems. PSI-Europe, along with the other
PSI Network Members with boots on the ground, is taking a
cross-sector approach to better support countries in the
South to find sustained investments that require us to
reimagine healthcare in ways that serve Sara* best and have
a long-lasting impact.
By using such a ‘total market lens’, PSI-Europe has taken a
leading role in understanding the critical importance of
recognizing menstrual health as a previously overlooked,
critical component of reproductive health. In 2019, PSIEurope published the first Technical Brief for the Integration
of Menstrual Health in SRHR. This gave us new insight into
how adolescents view sexuality and how they experience
menstruation, what girls value as important to achieve their
dream to motherhood, and how contraception can play a
role in this.
It is time to evaluate where public health assumptions go
wrong and to revolutionize our thinking and way of working.
PSI-Europe is engaging European stakeholders including
representatives from governments, research institutes,
NGOs, foundations, corporate partners and philanthropists in
this process and seeks their commitment. In this way, this
annual report is not only about looking back but also about
looking ahead. It’s about what we see as critical entry points
into reimagining health care, about quick wins that are not a
quick fix, about innovation and sustainability, and about how
PSI-Europe can be a thought leader for European
stakeholders to design and support health care solutions
that meet the needs of today’s health care seekers and are
future-proofed against upcoming changes and challenges
that we can and cannot foresee.
We want to thank all our partners in Europe, as well as the
PSI-Europe team for all of their effort this past year. In
addition, we wish to announce that Odette Hekster will be
taking over as Managing Director as of June 2020.

Odette Hekster
Incoming Managing Director
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PROJECTS
IGNITE

JEUNE S3

Sparking Innovation

Santé, Sexualité, Sécurité

in youth-empowered healthcare

Health, Sexuality, Security

Funded by the Dutch Ministry of Foreign Affairs, PSI's
project Ignite sparks change at every level of the health
market so that young people can easily access
contraception, post-abortion care and legal safe
abortion services in Côte d’Ivoire, Haiti, India, Kenya
and Mozambique. PSI-Europe provides overall project
oversight of this project and acts as liaison with the
Dutch Ministry of Foreign Affairs.
Project Ignite identifies issues in the supply chain and
works to resolve them to ensure that adolescent girls
and young women can access the contraceptives and
safe abortion services when, how and where they need
them most. By co-designing different components of
demand creation with youth, Ignite motivates
adolescent girls and young women to seek information
and obtain health services from its network of service
delivery points. Ignite is working to introduce safe
abortion services and support post abortion care in
countries where it is legal while simultaneously
working to improve the enforcement of policy and legal
frameworks supporting SRH services for young people.

Funded by The Dutch Ministry of Foreign Affairs, the
‘Jeune S3’ (Santé, Sexualité, Sécurité) programme is a
five-year (2016-2020) sexual and reproductive health
and rights (SRHR) programme for young people. Jeune
S3 is run by an alliance led by the Dutch NGO Cordaid,
with PSI-Europe and the Swiss Tropical and Public
Health Institute (SwissTPH) as strategic partners.
Technical partners are Free Press Unlimited, IPPF
FARO, i+solutions and Triggerise. The Jeune S3
Alliance supports young people aged 10-24 years to
make informed choices about their sexual and
reproductive health and to have their rights realised.
We do this in some of the most challenging and fragile
settings in the world: Democratic Republic of Congo
(DRC), Cameroon (Far North and East region), Central
African Republic (CAR), and Benin (Far North). PSIEurope is responsible for the programme
implementation in Benin and Cameroon.

In Cote d’Ivoire, Haiti and Mozambique, PSI takes a
market development approach that utilises its
marketing acumen and deep understanding of
consumers and market actors to examine market
failures and address the root causes of why
adolescent girls and young women cannot get the
healthcare they need, when and where they need it. In
India and Kenya, PSI's partner Triggerise works to
develop Tikosystems, which are ecosystems to
improve linkages between girls and young women and
the different market actors by growing the networks of
providers, businesses and micro-entrepreneurs
connected in the ecosystem via mobile phones.

Young people in conflict-prone and fragile contexts are
highly vulnerable. We believe that santé, sexualité,
sécurité is an entitlement for each young person,
though a major challenge in fragile and conflictaffected areas with limited access to information and
services. There, young people live in unstable social
and political settings—an environment in which young
people’s sexual reproductive health and rights are
neither addressed nor recognized. Through its four
interlinked pathways—empowerment and meaningful
involvement of young people, SRHR knowledge and
skills, responsive and youth-friendly services, and
create an enabling environment for young people’s
SRHRs adapted to their needs—the JeuneS3 alliance
enables young people to live a healthy life, and make
free and secure choices about their sexuality, thus
changing their future. We create real social impact by
ensuring meaningful involvement in this programme
for, by, and with young people.

For the first time in my life, I have seen young people speak to
adults. We talked about sexuality and the rights of young
people. - Djamila, 18, Cameroon
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SELF-CARE
A NEW FRONTIER IN HEALTHCARE
The World Health Organization (WHO) defines self-care as
the ability of individuals, families, and communities to
promote and maintain health, prevent disease, and cope with
illness with or without the support of a healthcare provider.
When individuals are given the opportunity to become active
agents in their health, this leads to improved health
outcomes— ultimately paving the way towards UHC. Selfcare is an integral part of the health system, linking healthcare seekers to primary care and healthcare services. Holistic
and systematic approaches to self-care offers a path to meet
the demand for quality healthcare for all people, especially in
countries where healthcare systems are strained.
Self-care can encompass many different aspects of care, but
it can be particularly effective in the field of sexual and
reproductive health and rights (SRHR)—which includes
menstrual health—given the deeply personal nature of
sexuality and reproduction and the stigma and barriers
individuals can face in accessing information, products and
services.

MENSTRUAL
HEALTH & HYGIENE:
Self-care to Enhance Bodily Autonomy
PSI-Europe, together with European stakeholders, is a leading hub for
technical knowledge and advocacy for Menstrual Health and
Hygiene (MHH). MHH is a vital component of adolescent girls’ SRHR
and development, and is impacted by various social determinants.
Adolescent girls often lack access to MHH education and
information, which impedes them from making informed choices
about their own bodies and lives, can impact their psychological wellbeing, and and can increase their vulnerability to risks. Lack of
access to menstrual hygiene products and adequate sanitation
infrastructure as well as sociocultural stigma and taboos can lead to
restricted mobility and social exclusion during menstruation. In 2019,
PSI-Europe developed a Technical Brief to support the integration of
MHH into existing SRHRs programs. Through this brief, we have
contributed to the evidence base on MHH as an important aspect of
self-care and a critical component to integrate into existing SRHR
programmes for the enhancement of girls’ health, rights, and bodily
autonomy.
PSI Zimbabwe serves as a valuable example for understanding the
intrinsically connected nature of MHH with SRHR and the
importance of promoting MHH self-care. PSI Zimbabwe
incorporated MHH messaging and products into their existing ASRH
and HIV services, providing girls an opportunity to understand their
bodies, fertility, and pregnancy in a comprehensive, holistic way;
while also addressing harmful social norms and stigma around
menstruation, and expanding the market for MHH products. This
integration of MHH helped contribute to an increase in uptake of
modern contraception methods by adolescent girls in Zimbabwe.
This project contributes to the evidence that knowledge of MHH can
enhance girls’ understanding of their reproductive health,
menstruation, and HIV; and can empower them to engage in selfcare, make informed bodily choices, and become active agents of
their health.
PSI-Europe continued to provide technical leadership in MHH to PSI
network members and to engage in global communities of practice,
creating platforms to share knowledge and spark dialogue on the
integration of MHH with SRHR. PSI-Europe, in collaboration with The
Case for Her, hosted webinars reaching 270+ participants including
European donor institutions; published a popular blog post in
collaboration with the Guttmacher Institute on the Sexual and
Reproductive Health Matters (SRHM) website; and hosted a booth
and spoke on a panel at the Women Deliver Conference on the
subject. Through this work, PSI-Europe aims to provide Sara a
holistic approach to self-care in MHH and therefore pave the way for
her informed bodily autonomy, even in fragile contexts with
constrained health systems.

In 2019 PSI-Europe published the first technical brief on the
integration of Menstrual Health in SRHR

Counseling adolescent girls on
MHH and the connections with
ASRHR and HIV empowers them
to make informed bodily choices
and become active agents of
3
their SRHR.
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Today I'm different after my stint in
the room super cool. Now I know how
to do my intimate grooming, count a
menstrual cycle, and how to avoid
unwanted pregnancies. And I also
know that I can trust my father if I
have a health problem.
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- Salimatou, 20, Cameroon
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CONSUMER-POWERED CARE
A RELENTLESS FOCUS ON CONSUMERS
PSI combines a relentless focus on consumers and
social behaviour change expertise to develop market
systems that make it easier for Sara to access vital
products and services and adopt behaviours to
improve her health. PSI sees healthcare from Sara’s
perspective, understanding her behaviours as well as
societal behaviours that inhibit or motivate how and
when she uses health products and services. PSI
recognizes and works to understand how her
behaviours are influenced by others –at the
interpersonal level through the conversations she has
and recommendations she receives from friends and
family; then exploring how to address the influence of
community leaders, institutions and providers on her
health choices; as well as larger social forces, such as
gender norms, religion, media, and more. PSI monitors
her behaviour and uses her feedback to help her
improve her health outcomes. PSI listens to her, gets to
know her, empathizes with her, and—where possible—
designs products and services with her, to ensure they
meet her unique needs and context. Through
Programme Jeune S3 (Santé, Sexualité, Sécurité) and
Project Ignite, PSI-Europe applied consumer-powered
care approaches that specifically serve young people’s
SRHR in various countries in Sub-Saharan Africa and
Haïti, and generated and shared lessons learnt

CONSUMER-POWERED
SAFE ABORTION
Through PSI’s Project Ignite, for which PSI-Europe
provides the oversight, PSI/Côte D’Ivoire has been a trailblazer in ensuring that consumers have access to critical
safe abortion and post-abortion care (PAC) services.
PSI/Côte D’Ivoire introduced and launched abortion
services in the country, managing to register misoprostol
for safe abortion in 2019. PSI/Côte D’Ivoire also
successfully advocated to remove a Ministry of Health
directive issued in June 2019 requiring all health centres
to refer PAC cases to larger facilities. This allowed nurses
and midwives to continue treating PAC cases within their
facilities.
PSI/Côte D’Ivoire used a consumer-centric approach in
advocating for this service, recognizing that this was a
service that consumers, and particularly adolescent girls
and young women, needed and wanted, despite the
socio-cultural and structural barriers in their way.

YOUTH-POWERED SRHR IN
FRAGILE CONTEXTS
In the fragile and conflict-prone regions of Cameroon and Benin,
SRHR services are often limited and unstable. Recognizing that
youths’ rights and needs are often overlooked in these environments,
PSI-Europe considered it important to involve young people in all
steps of the Jeune S3 programme design and implementation,
informing programme decision along the way. Together with youth
and our partners, we co-created the services and interventions they
need and empowered them to move beyond being solely recipients
of care. As the programme continued in 2019, implementation of
the Jeune S3 activities were sustained and enhanced with
successful impact. Youth representatives received capacity
development on SRHR, advocacy, social media, communication,
journalism, and leadership skills. They were engaged in sensitization
of peers and advocated for ASRHR and youth-friendly services. They
also participated in youth councils and had the opportunity to join
national as well as international conferences on SRHR. This
empowered them to contribute to decision-making and to speak on
behalf of the young people. In collaboration with the youth
representatives and their peers, the integration of Comprehensive
Sexuality Education (CSE) continued to take place in 2019 both
within and outside of schools. CSE enables young people to access
sexuality education, to change their related behaviours and attitudes,
and to participate in informed bodily decision making.
In 2019 ACMS, PSI’s local affiliate in Cameroon, adopted a human
centred design methodology to creatively address challenges youth
faced when accessing services. Through a co-creation process,
ACMS, partners, and youth themselves designed youth-friendly
reception areas and adjusted health centres’ opening hours to meet
young people’s needs. These youth-powered decisions ultimately led
to an increased use of health services by young people.
In order to support local youth organizations in their efforts to
reduce sociocultural barriers for youth accessing SRH services,
Jeune S3 continued efforts to facilitate youth-led campaigns and
activities which involved religious and community leaders, parents,
and authorities. During those sessions, successful sensitization and
dialogue between stakeholders and young people helped to foster a
youth-friendly, enabling environment. This included the agreement to
decrease harmful traditional practices such as early and forced
marriage in Kandi, Benin, a major success for the youth
ambassadors leading this advocacy effort. As Jeune S3 enters the
last phase of implementation in 2020, PSI-Europe continues to
provide technical leadership and to assure the successful and
sustainable impact of the Jeune S3 programme’s activities.

Being young doesn't mean being silent when your
rights are not respected, but rather being involved
in any decision-making about our health.
- Ben, S3 Young Ambassador, Law Student, CAR
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I received positive feedback
from my teachers on the
changed behaviour observed
among the pupils who have
received the CSE course.
They pupils ask questions,
which used to be taboo a
while ago. Moreover, the
pupils have shown to take
responsibility towards their
sexuality. That’s why we
have not seen any cases of
pregnancies or early
motherhood in the entire
school year.
- M. Hayatou, Proviseur du Lycée
classique de Maroua, Jeune S3
Programme
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We took a big bet that we
could change the way we do
business in Haiti. - Frédérick
Persoons, OHMaSS Executive Director.

SHAPING MARKETS
BUILDING SUSTAINABLE HEALTH MARKETS

A MARKET DEVELOPMENT
APPROACH IN HAITI
PSI’s approach to shaping health markets
keeps Sara at the centre, while recognizing
that she is part of a wider system which
often requires more complex interventions.
Too often, broken health markets fail to
reach consumers where they most need
care and funding models are outdated.
Building on 50 years of experience in Social
Marketing, PSI has evolved its market
development approach to promote
functional, sustainable healthcare markets,
either by getting directly involved or by
influencing other players. PSI does this by
building its understanding of the value
chain and working to address key market
functions. PSI engages with commercial
organizations to help them play a role in
driving demand and bringing products and
services to market that meet Sara’s needs
and leverages long-standing relationships
with government stakeholders to influence
the enabling environment. PSI uses realtime information to coordinate market
actions, to improve and integrate care
networks and delivery, to shape regulation
of quality protocols and task shifting, and to
link consumers and providers to financing
mechanisms right for them. This approach
helps PSI to expand available, affordable,
quality products and services through
public and private channels, building
sustainable health markets that make it
easy for Sara to access vital products and
services and to adopt positive behaviours
to improve her health.
With Project Ignite, PSI-Europe shares the
lessons learnt from implementing this
approach and promotes Market
Development Approaches in global health
care strategies among European
stakeholders.

In Haiti, Ignite took a market development approach to examine market failures
and address the root causes of why adolescent girls and young women cannot
get the healthcare they need, when and where they need it. An analysis of the
contraceptive and safe abortion market identified critical market failures. First,
although products were available in-country, distribution channels were failing to
get products to markets. Second, despite familiarity with condoms, oral
contraceptives (OC), and injectables, most modern methods were largely
unknown or simply absent in the private sector, where most Haïtians seek care. In
response, OHMaSS, PSI’s local affiliate, took a market-wide approach to address
the most critical market barriers, and played unique roles in each of these spaces.
To unblock obstacles of supply, OHMaSS took on the role of market convener and
presented Disprophar, a commercial Haïtian distributor, an opportunity to become
a leader in the contraception space. The distribution partner added to its product
range a portfolio of family planning products, including OC, emergency
contraception (EC), intrauterine devices (IUDs), implants, Sayana® Press and
medical vacuum aspiration kits for post-abortion care. At the retail level, OHMaSS
also worked with a team of Disprophar-employed medical detailers to educate
private providers about these methods. Medical detailers work with providers to
both carry the products and counsel their clients on the benefits of contraception,
and with pharmacies to get the products into the hands of consumers.
In 2019, OHMaSS launched a branded network of partner providers from the
private sector to increase coverage of quality SRH products and services for
youth. The providers and private clinics are promoted through the DJANM
Facebook page (more on DJANM later) and are highlighted in the DJANM video
series. This helped mediate fear towards providers and destigmatized
conversations around sexual health, while promoting contraceptive brands and
increasing demand in the private sector.
To match the unblocked supply, OHMaSS designed and executed an engaging
demand creation campaign for adolescents, DJANM. DJANM symbolizes
strength, determination, vigor, dynamism and tenacity in Haïtian Creole. It
encompasses participation in major cultural events, organization of local youthfocused events, and an interactive presence on social media. At the community
level, DJANM’s trained youth ambassadors spread the message to their peers.
By taking a market development approach, Ignite was able build a healthy market
for contraceptive products and services, unblock supply and demand barriers, and
make high-quality SRH products and services available to women and
adolescents in Haïti. In 2019, OHMaSS, through Disprophar, sold 349 IUDs, 170
Implants, 878 Injectables, 19,075 OCs, 25,801 ECs, and 60 MVA Kits.

7

In addition to our own brands, we
leveraged our partnerships with
manufacturers Merck and Pfizer to offer
a menu of high-quality contraceptives at
competitive prices. - Stéphane Docteur,
OHMaSS Medical Services Coordinator
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IMPACT
Locations with PSI-Europe involved programmes

India
Haiti
Côte d’Ivoire
Cameroon

Kenya

Benin

PSI ACHIEVED

22 MILLION
DALYS* AVERTED

Mozambique

IGNITE ACHIEVED

147,330
CYPS* PROVIDED

JEUNE S3 ACHIEVED

16 MILLION
CYPS

*

PROVIDED

18 MILLION
USERS REACHED

*

50,964

RECEIVED SRHR
INFORMATION

7,477

young
people

RECEIVED MODERN
CONTRACEPTIVE
COUNSELLING

Disability-Adjusted Life Year
Couple-Years Protection
Jeune S3 Achievements from Benin & Cameroon
Ignite Achievements from Haiti, Mozambique & Cote D’Ivoire
*

young
people

GOVERNANCE &

FINANCIALS
PSI-EUROPE BOARD

Mirella Visser

Karen Hoehn

Joerg Maas

Michael Holscher

Board Chair

Secretary

Board Member

Board Member

2019 EXPENDITURES

Expenditures by Objective (€ ‘000)

Total Expenditures
Je uneS3

Je uneS3

532

Ignite

Technical Assistance,
Repres entation &
Advocacy

133
Technical Assistance,
Repres entation &
Advocacy

0.6%

Ignite

9%

25%
60%

Fundraising
6%
1,288

Managem ent &
Adm inistration

PSI and its Netherlands affiliate, PSIEurope, is an entrepreneurial network that
believes in the power of the private sector
in improving access to family planning
and other essential health services.
- PSI-Europe Stakeholder
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If you’d like to partner with us,
Please contact us at:
https://www.psieurope.org/
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Annex
Activity Highlights & Achievements
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Jeune S3 Programme
Santé, Sexualité, Sécurité
The ‘Jeune S3’ (Santé, Sexualité, Sécurité) programme is a five-year (20162020) 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 allocated to PSI-Europe.
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 Jeune S3 programme
started implementation in Cameroun, Central African Republic and DR
Congo in 2016; and it launched the programme in the Northern region of
Benin, Alibori, in 2017.

Cameroon Programme Areas
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 Diamaré). Jeune S3 in Cameroon covers all four
‘pathways’:
1) empowerment and meaningful involvement of young people
(‘youth participation and youth voice’), 2) SRHR knowledge and
skills, 3) responsive and youth-friendly services and 4) creating
an enabling environment for young people’s 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 the country, where 27.5% of women (20-24
years of age) have given birth to at least one
child before the age of 18.

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 all pathways, and ABMS is
responsible for: 1) youth voice and confidence and 4) creating
an enabling environment for young people’s SRHR.

The contraceptive prevalence rate among
young people between the age of 15-19 years
old in the Alibori region is 11.2% and the unmet
need for family planning of 34.2%. Alibori has
the highest rate of early and forced marriage
(20.2% among young people between 15-19
years of age) and 38.3% of the young people in
this age group had their first child before the
age of 18.
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Jeune S3 Results
2019 was a successful year for programme Jeune
S3. Despite challenges related to increasingly
shrinking civic space in Cameroon, and an
extremely political tense situation due to a
political party system reform in Benin at the
beginning of the year, almost all activities were
implemented with successful impact.

Pathway 1:
Strengthening young
people’s voice in their
SRHR
The radio is an important source of information
for young people, particularly in fragile contexts
with limited access to internet and for out-ofschool youth. 36 young people from Benin and 82
from Cameroon who were trained in radio
programming and journalism led the
broadcasting of radio programmes on SRHR
themes in 2019. This did not only reach a
substantial group of young people with reliable
information on SRHR, but also empowered the
young journalists to engage and use their own
voice in awareness raising on adolescents and
youth SRHR.
In total, 28,610 young people in Benin and 22,354
in Cameroon received SRHR information through
radio broadcast and other (outreach) activities,
such as campaigns, hotlines and educational
sessions during special events. In Benin, ABMS’
partner ABPF is responsible for pathway 1 (see
explanation above), yet since the various
pathways are inter-linked, the numbers from
Benin are included here.

Pathway 2: Increasing knowledge
and promoting health-seeking
behaviour
2019 showed increased results in comprehensive sexuality education (CSE). The
comprehensive CSE packages are age-adjusted and comprise of multiple
interactive sessions (ranging from 12 sessions for the 10-14 years old youth to
over 20 sessions for 15+ youth) and are aimed at increasing knowledge and
changing attitudes and behaviour regarding SRHR among young people. Other
awareness raising activities, such as through the radio and the mass media
campaigns, enforce what young people learn during CSE. CSE is conducted inand out-of-school.
In Benin, ABMS’ partner ABPF is responsible for pathway 2. Civil society
organisations in Benin are not allowed to be involved in CSE in school. While a
national CSE programme has been launched, this programme does not cover
the geographic area of Jeune S3; and therefore, ABPF continues to advocate for
this.
In Cameroon, the number of schools providing CSE increased from 28 to 36
schools and the number of pupils who completed at least 76% of the CSE
content grew from 8,877 to 12,636 (109% achievement of 2019 objective).
Completion rates of girls are higher than those of boys: 113% versus 93% of the
programme targets. UNESCO in
Cameroon has proposed to continue to fund the CSE activities in schools in the
programme areas of Jeune S3 after the end of the programme, which creates
the perspective of sustainability. Out-of-school CSE in Cameroon reached a
peak of 17,761 youth (49% girls, 51% boys) who have completed at least 76% of
the CSE modules, which is already 86% of the total (2020) target. The
completion rate of the CSE sessions has borne fruit: ACMS received anecdotal
feedback from young people, explaining that young girls feel more empowered
to take charge of their own body and sexual health, and that young boys better
understand how a girl’s body works and how boys and girls both have sexual
rights. This feedback will be substantiated in a quality scorecard survey in 2020.
ACMS also received positive feedback in terms of a decreased number of
teenage pregnancies in class from a teacher at a high school in Maroua.

I received positive feedback from my
teachers on the changed behaviour
observed among the pupils who have
received the CSE course. They pupils
ask questions, which used to be taboo
a while ago. Moreover, the pupils have
shown to take responsibility towards
their sexuality. That’s why we have not
seen any cases of pregnancies or early
motherhood in the entire school year.
M. Hayatou, Proviseur du Lycée classique de
Maroua
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Jeune S3 Results
Pathway 3: Making
SRHR services
accessible to young
people
The activities of the Jeune S3 programme to
improve quality of and access to youth-friendly
health services include further training of staff;
assessments of the quality of services;
improvements based on the assessments;
cooperation between health staff, supervising
authorities and Jeune S3; and the actual provision
of SRH services to young people.
In Benin, youth friendly health services started in
2019, because the mid-term review showed there
is demand among youth, but youth-friendly
services were not available. To enable this, 65
health staff were trained in youth-friendly services,
and they provide youth-friendly services through
29 health centres in Banikoara and Kandi. 1.293
young people received counselling on modern
contraceptive methods.
In Cameroon, a great improvement became
visible in multiple facets of the health services in
comparison to 2018. The 50 health centres are
now formally collaborating with the Jeune S3
programme, with clear performance objectives for
youth-friendly services. In addition, the Human
Centred Design methodology led to the
establishment of 10 super cool reception areas
for young people and a few health centres
adapted their opening times (outside school
hours and weekends) to attract more young
people to come. It is interesting to observe the
increased use of health services in the Far North
region, which is a Muslim region, which typically
seems to be conservative but seems to be less
resistant to SRHR information and services for
adolescents and young people than Christians. In
total in 2019, 6.184 young people (68% girls)
received counselling on modern contraceptive
methods and 11,274 young people (50% girls)
received an HIV test (not only at the clinic, but
also during voluntary testing campaigns).
Through the collaboration with Triggerise in
Cameroon, 2,423 young people (out of the total of
6.184) were reached through the Youth
Ecosystem and received SRHR counselling and/or
adopted a family planning method.

Pathway 4: Reducing social, cultural,
legal, policy and gender barriers to
young people’s SRHR
In all Jeune S3 countries, detailed advocacy plans were implemented to
influence various representatives of the health and education authorities, with
the objective to increase access to and quality of information and services on
SRHR for young people. These advocacy activities are also geared toward the
sustainability of the programme.
In Benin, young people were actively involved in developing and executing
activities aimed at sensitising local authorities to respect the official law that
requires young people to be aged 18 or above to become married, supporting
the work in communities towards the elimination of early and forced marriage.
To enhance sustainability, an additional 47 religious leaders were trained on
SRHR for young people in 2019 and the total group of now 87 religious leaders
implicated in the programme have reached 9.519 parents through education
groups and community dialogue. While some religious and community leaders
were convinced and now respect the law in relation to marriage and support
young people’s SRHR, some resistance is still experienced in reducing early or
forced marriage, mostly among Muslims, and enabling access to SRHR
information and services for young people, mostly among Catholics.
In Cameroon, youth associations organized awareness raising campaigns with
parents, and traditional, local and religious leaders. Discussion sessions like
“Open Talk” and “Tradition, Religion, Health” gradually broke down taboos and
facilitated intergenerational dialogue.
Tools such as “Like Sarah, Mirjam and Joe” and “Like Pamela” supported
teachers, peer educators and others to discuss SRHR subjects sensitively and
effectively. Among other things, this resulted in a slow positive shift in the
attitudes of religious leaders about young people’s use of contraception. While
these religious leaders previously only considered abstinence-only, we could
now see leaders speaking about contraception and playing a role in referring
young people to health clinics. The Human Centred Design process also resulted
in young people influencing health providers to develop more youth friendly
practices and infrastructure.

Talking about sexuality with our
children is not easy. But with
gatherings like ‘open talk’, we [parents]
understand that it is possible. It is all
about knowing how to broach the
subject.
Mother of Hélène à Lara, Extrême-Nord
du Cameroun.
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Project Ignite Results
Outcome 1: Increase informed demand for SRH services by
adolescent girls and young women
Cote d’Ivoire
In 2019, PSI/CI continued to support the interpersonal communication (IPC) activities
in six health Districts in Abidjan and Yamoussoukro by deploying 26 peer mobilizers
(PM), including young midwives. During the initial phase of project implementation, the
PM worked intensively with high schools reaching mainly the 15-19 age group. (i.e. IPC
work reached 79% of 15-19 years old and 21% of 20-24 in Q2,2019). Following a review
of results, PSI/CI updated its approach in June 2019 to expand the reach to the 20-24year-old age group. A total of 14 PM (out of 26) were identified to specifically focus on
20-24-year-olds. The CE took place in the vocational training centers named Instituts
de Formation et d’Education Feminine (IFEFs) and other professional training
establishments such as hairdressing salons, fashion houses, etc. The PSI/CI Parent
Manager led causeries, and over 1,150 parents (218 Fathers and 932 Mothers) were
reached in 2019.
PSI/CI partnered with several local organizations such as the Jardin Afrique /
Kamissa, the Deaf Association of Cote d'Ivoire, and the Boy Scouts to host World
Contraception Day by providing causeries and mobile services. The additional
collaborations with local organizations and the MoH allowed PSI/CI to expand FP
services outside the usual schools and communities and to build rapport with known
local organizations supporting efforts toward sustainability.
In Q3 and Q4, PSI/CI hosted special events and caravan to bring the Facebook group
and brand ‘Entre Nous’ to life beyond social media. At the end of 2019, the Entre Nous
Facebook page registered 107,364 followers surpassing the targeted 100,000. This
increase, compared to the 2018 results, is due to the digital communication strategy
established in Q3 that included special events around the Entre Nous brand and the
scale up on Facebook page promotion. To maintain the response rate, PSI/CI hired a
Facebook assistant.

Haiti
In 2019, social media was driving youth engagement in Haiti. The popularity of the
comprehensive sexual health DJANM ENFO video series, covering a range of topics
relevant to sexually active young people, expanded with the release of six episodes for
season two. Several videos were produced with a local comedian who presented
content on sexuality, hygiene and contraception through frankness and humor, which
appealed to a larger audience and expanded reach. This ignited traffic on the
Facebook page, which achieved more than 69,000 followers with posts to the page
more than 200,000 people. In culmination, the six videos, along with one “Facebook
live” in a “Live ak dok” session, have collected a total of four million minutes viewed. 63
percent of DJANM followers are girls and women. The success of the DJANM
Facebook page has given greater exposure to SRH products and services.
DJANM offers on-demand SRH information through Interactive Voice Response (IVR),
a free phone service with information on family planning, sexuality, pregnancy,
abortion and DJANM providers. This hotline gives callers information through a menu
of prerecorded messages, or has the option of speaking to a counselor, and is
accessible 24/7. Solely through Facebook promotion, IVR has received 500 calls.
Through the call-in platform, surveys were conducted to evaluate the perception of the
DJANM movement, knowledge of products and services including familiarity of
locations and pricing, and whether or not callers were aware if products were
accessible to them.
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Project Ignite Results
Outcome 1: Increase informed demand for SRH services by
adolescent girls and young women
Mozambique
One of the most meaningful achievements of 2019 for Ignite has been the ‘Aquele Papo’ (‘That talk’ in English) campaign designed
and implemented by PSI/Mozambique. It is a 35-minute film designed and created with adolescents for adolescents: youth focus
groups influenced the script writing, the actors are all aged 15 to 22 and the soundtrack was recorded by a musician popular among
adolescents. Key messages addressed in the film include peer pressure, delaying first sex, having open conversations about
relationships and sexuality, as well as contraception use. The film is being shown at 65 schools throughout Maputo and other
provinces, and the campaign includes TV and radio, community events, and social media. After viewing the film, students are invited
to join peer mobilizers in nearby tents to discuss sexual health, menstruation, and life skills activities, with specific activities for boys
and for girls. Trained nurses are available in a private space to provide counseling on contraception and to provide girls with the
method of their choice, if they want one.
Between its launch in late August 2019 and October 2019, the film has been viewed by nearly 8,000 adolescents. Other
communication channels, such as radio, television (popular shows featuring Aquele Papo), and social media are creating a buzz that
sparks conversations on Aquele Papo topics. In 4 weeks, the campaign reached 31,000 followers on Facebook, with an average
weekly interaction of 12,500. Adolescents developed trust in the campaign, sending private Facebook messages about relationships
and sexual health, including abortion. PSI staff provides individual answers and follow-up. As of October 2019, pop up events have
engaged 6,000 adolescents, of which 63% were girls. 40% of girls who visited the tents voluntarily adopted a contraceptive method.
Adolescents have proactively created their own media content: a WhatsApp group to discuss the different episodes; a
choreographed YouTube video dance to the theme song; and the Roberto Fan Club on Instagram.
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Project Ignite Results
Outcome 2: Increase access to a wide range of SRH products
and services for adolescent girls and young women
Cote d’Ivoire
Based on the PSI’s global strategy to bring quality services
closer to young people, PSI/CI, with commodities support
from the health ministry’s maternal health program
PNSME, offered free contraceptives, including long-acting
methods (LARCs) through mobile services. If an urgent
need arises while in the field, the mobile team can provide
post abortion care using Misoprostol before referring
patients to the closest health 42 facilities (28 in Abidjan and
14 in Yamoussoukro) including 8 youth health centers
called Centres Medico-Scolaires. In total, PSI/CI had four
midwives in charge of mobile service delivery in Abidjan
and Yamoussoukro. These facilities provide a minimum
package of youth-friendly SRH services to young people,
including short and long-acting reversible contraceptive
methods and PAC through use of MVA kits or Misoprostol.
In order to better meet the RH/FP needs of girls aged 2024, PSI/CI held a workshop to deepen understanding
information about the behavior of this targeted group in
June and decided to expand its existing network of clinics
to better reach them. From January to December 2029, the
above mixed approach of service delivery served 9,913 new
FP adopters, reaching 99,9% of the annual target. Among
these clients, 47 % were under 15 age and 53% aged 20 - 24
years. PSI/CI’s FP activities generated 47,636 CYPs in Cote
d’Ivoire through Ignite funding.
Quality Assurance scores increased from 74% in January to
89% in November 2019. In July 2019, PSI/CI collaborated
with Société de Gynécologie et d’Obstétrique de Cote
d’Ivoire (SOGOCI) to complete the first quality assurance
internal audit in Abidjan, Yamoussoukro and two other
zones targeted. In November 2019, PSI/CI disseminated
the QA audit results during the 5th SOGOCI congress to
share the best practices in improving the quality service to
a large audience of more than 500 people, in
Yamoussoukro.

Haiti
In 2019, DJANM launched a network of providers to ensure more
women had access to SRH products and services. Two training
sessions were held with providers and nurses, giving instruction on
youth-friendly modern contraception services and managing side
effects. A total of 25 private sector providers were brought into the
DJANM network, most of whom were OBGYNs, and who have all met
the requirements for PSI quality standards to increase quality services
to youth. The providers and private clinics are promoted through the
DJANM Facebook page and are highlighted in the DJANM ENFO
series. Research shows the majority of new clinic clients were over the
target age of 15-24 years old. And due to ongoing political unrest, sales
severely dropped. Most clinics were closed for about two months.

Mozambique
In 2019, PSI Mozambique operated its Family Planning Services in 40
clinics and 60 schools. To ensure services are a fit for AGYW, all
providers are regularly trained to provide Youth Friendly Services. After
the MoH and MoE suspended SRH services in schools, due to parents’
objections, PSI started to work on the involvement of parents and care
givers in the activities developed for youth, in order to include them as
positive influencers for modern contraceptive methods adoption. The
first sessions involved the Schools Parents Counsels, but found these
counsels are not available in all Mozambique schools, and were not an
effective channel to reach and engage parents. Based on these
learnings, parents were organized in Peer to Peer sessions, which
included engaging community leaders, and proved to be more
effective. In these sessions, storytelling is the key tool, for example, a
mother shares her story with other parents about having been a
teenage mother, all the challenges she went through and how they
impact her decisions with her now teenage daughter. Parents are
engaged in Peer to Peer sessions included in school activities, making
them aware of PSI services in the community.
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Project Ignite Results
Outcome 3: Improve enabling environment for youth and
young women to improve their sexual and reproductive health
and rights (including safe abortion)
Cote d’Ivoire
Misoprostol registration was done in 2019 with availability
of the marketing authorization called Autorisation de Mise
sur le Marché (AMM). This document will be used to
support the Hewlett project based on Misoprostol
distribution, as part of an intervention synergy between
different FP/RH projects implemented in CI. Since 2007, the
MoH has authorized the basic emergency obstetric care
“soins obstétricaux d’urgence de base” in the package of
services provided by nurses and midwives in Côte d'Ivoire.
This care, which includes post-abortion care (PAC), must be
offered by trained providers. The PAC national protocol
defined use of the Manual Vacuum Aspiration (MVA) kits
and Misoprostol. In June 2019, the MoH issued a directive
requiring all health centers to refer PAC cases to
larger/more specialized facilities, effectively barring nurses
and midwives from treating such cases within their
facilities. As a result, trained PSI/CI providers for all FP/RH
projects stopped PAC service delivery for fear of
punishment. Working with other organizations, particularly
the SOGOCI, PSI/CI advocated for a modification and in
August 2019, the MoH rescinded the restrictive directive. In
Q4 2019 and throughout 2020, PSI/CI continues
dissemination of the PAC circular note in the trained
providers network.

Haiti
This component of the project was implemented by Médecins du
Monde France (MdM France), who pulled out of Haiti in July 2019 due
to continued civil unrest.

Mozambique
Throughout 2019, PSI continued partnering with MoH to support three
out of the 10 provinces in the country in the implementation of Safe
Abortion. A survey was conducted in the provinces of Gaza,
Inhambane and Sofala, assessing the level of implementation of Safe
Abortion Services after the 2018 trainings. The results showed that
from the staff trained in these provinces, 53% remained in their
respective districts and the rest of the staff moved to other provinces
or organizations. Other learnings indicated that Miso-Mife and Miso
drugs were not always available in these provinces.
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Project Ignite Results
Outcome 4: Create wealth
(via improved depth and
reach of the ecosystem)

Outcome 5: Improve lives
(via improved SRHR
health outcomes)

India

India

In India, Triggerise continued to utilize its ecosystem model
to providing entrepreneurs with access to products and
services to promote, propose and sell in their communities at
their convenience. Tiko Pros enjoyed the flexibility to set their
own schedules, build their own offerings, acquire new skills,
and earn incomes. In order to provide Tiko Pros with diverse
earning opportunities - and simultaneously strengthen local
economies and supply chains - Triggerise partnered with 115
retailers / pharmacies, and 74 providers. In 2019, Triggerise
India’s platform supported 2,709 active Tiko Pros, of whom
1,691 joined during the same period. In 2019, over €82,491
was earned by tikosystem actors. Disaggregated by actor,
the bulk (92%) of the income was earned by TikoPro
(€76,245), followed by Rafiki (€5,238), providers (€732) and
retailers. TikoPro in India earned a significant portion of this
income from referral of Rafiki for SRH services and from the
sell of high impact, high margin products and services.

In 2019, Triggerise health interventions in India supported
Rafikis in accessing 49,045 SRH services, which provided 9,271
CYPs. the India ecosystem performance trajectory slowed
down significantly in Q3 and Q4. This was due to a combination
of three programmatic decisions: discontinuing no tech (card
only) enrolment, reducing Tiko miles to structure incentives that
aligned better with behavioural nudges (e.g. for repeat use and
contraceptive continuation), and a new Risk Standard Operating
Procedure, which led to identify and eliminate possible fraud.

Kenya
In Kenya, Tiko Pros as in 2019 continued to report cultural
stigma associated with women selling products household
by household. Consequently during the Ignite project 2019
review meeting in Abidjan, it was decided to suspend the
launch of TikoPro+ and pivot instead in 2020 to a partnership
with Healthy Entrepreneurs (HE) in order to leverage its
model to empower interested TikoPro to earn from the sale
of high impact health products. Triggerise technical and
operational teams and those of Health Entrepreneurs were
finalizing a solution expected to implement in Quarter 2 2020.
All of Kenya’s 4,659 active Tiko Pros in 2019 earned their
income by creating SRH demand rather than by selling
products as is the case with the India Ecosystem. Tiko Pros
have responded positively to this change and their SRHR
conversion rate (the percentage of clients they refer who
take up an SRHR service) in 2019 was up from 68% in 2018
to 88% in 2019.

Kenya
After expanding t-safe to 90 wards and 19 counties in 2018,as
part of the Annual Programme Review (APR) of the
membership programme, a decision was made to pivot to
focus on self-enrollment in four priority counties: Nairobi,
Mombasa, Kisumu and Kajiado, to cover 72 wards. With the
highest number of sexually active adolescent girls and need for
contraception and to continue to implement assisted
mobilization, undertaken by TikoPro in 68 wards across the
remaining 14 implementation counties. In addition, Triggerise
decided to stop implementation in 1 county (Kiambu) due to
the high CPR among the target population and low unmet need
for contraception reported from the most recent PMA2020
survey reports.
In 2019, over 285,310 Rafiki actively used the t-safe platform to
access 230,050 services, generating 310,811 CYPs. By the end
of 2019, 8,026 Tiko Pros, 238 clinics and 308 traders were
active on the platform. In 2020, Triggerise will use additional
cost share funds from KfW to fund the VIVA project to expand
the platform to 29 new wards.

During the period under review, over €804,511 was earned by
tikosystem actors in Kenya. Disaggregated by actor as the
table below shows, 64% of the income was earned by
Providers (a reflection of the fact that SRH services are fully
subsidized in Kenya through the CIFF Investment), followed
by TikoPro (18%), Rafiki (15%) and Retailers (3%). At the end
of 2019, there were 2,989 active Tiko Pro, 332 active retailers
and 181 active providers (both pharmacies and clinics on the
platform).
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Menstrual Health Project
PSI-Europe received continued funding through PSI from the Maverick Collective
Menstrual Health Project. This project is funded by The Case for Her, a philanthropic
investment portfolio addressing the key women’s health issues of menstruation and
female sexual health through grants, investments, convenings, and advocacy. PSI
Europe used this funding to build off the work conducted with the Small Grants from
Share-net International in 2018. In that year, PSI Europe translated 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 the small grant,
PSI Europe leveraged existing menstrual health research conducted by PSI/Nepal
under the Maverick collective project, to distribute learnings among organisations and
policymakers and successfully position Menstrual Health as integral to Sexual and
Reproductive Health and Rights.
In 2019, PSI Europe took a deeper dive into Menstrual Health across the PSI network
and conducted a desk study to explore what Menstrual Health activities PSI network
members are currently implementing within their SRHR programmes, and made an
inventory of what the needs and challenges are. The findings of this desk study, in
combination with the research conducted by PSI/Nepal, as well as an extensive literature review, resulted in a first Technical Brief for the
Integration of Menstrual Health in SRHR. This Technical Brief was widely shared among the PSI network, as well as the wider community of
practice, for example through Share-net International, the Menstrual Health Hub and the Menstrual Health Collaborative.
Following the launch of this Technical Brief, PSI Europe, in collaboration with The Case for Her, organized a set of webinars to share the
findings from the research and generate a debate on the integration of Menstrual Health in SRHR. Cristina Ljungberg, Maverick Collective,
Founding Member of The Case for Her, moderated one of the webinars, which included the following panel members: Lucy Wilson, MH &
SRHR consultant, former FHI360; Amanda Berry, Senior Research Assistant at Guttmacher Institute; Maja Hansen, Regional Programme
Specialist - Adolescent and Youth at UNFPA; and Maria Carmen Punzi, Menstrual Health Focal Point, PSI-Europe. In total, 273 people,
including representatives from European donor institutions, registered for the webinars.
PSI Europe, in collaboration with the Guttmacher Institute, also wrote a blog on the Integration of Menstrual Health in SRHR on the Sexual
and Reproductive Health Matters (SRHM) website. The blog received a lot of attention and led to the invitation to write an article for SRHM
in 2020.

Finally, PSI-Europe was invited to speak about the same topic at the booth of
PSI and The Case for Her and participate in a panel discussion organized by
UNFPA at the Women Deliver Conference in Vancouver, Canada (June 2019).
PSI Europe’s Maria Carmen Punzi presented and made the case that when
girls and women understand their menstrual cycle as an indicator and
predictor of their health, they have a powerful tool in their hands to advocate
for their needs and value their bodies.
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