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Reproductive health — a key sector for social and economic

development

The term “sexual and reproductive health
and rights” (SRHR) was coined in 1994
during the International Conference on
Population and Developmentin Cairo. It
refers to the human rightto autonomy in
sexuality and reproduction. Atits centre
isthe rightofeveryindividual to decide
when they will give birth and the number
of children they will have, free from
pressure, discrimination and violence.
Access to contraceptives, sex education
and healthcare during pregnancy and
childbirthis acornerstone of
reproductive health. In addition, this area
also includes the prevention ofand
responseto gender-based violence
(including LGBTI*), HIV/AIDS and other
sexually transmitted diseases.

Despite considerable progress, there are
still significant failings when itcomes to
the rightto controlone’s own sexuality
and reproduction. In developing
countries, every fourth woman who does
notwantto fall pregnanthas no access
to contraception. Thatcan have serious

What if...

consequences for both individuals and
the economy. Indicators include ahigh
rate ofteenage pregnancies, which
generally putan abrupt end to theyoung
mothers’prospects for personal
development, or an alarmingly large
number of abortions. These are often
performed in unsanitary conditions, not
infrequently with fatal consequences.
Nearly halfofall pregnanciesin
developing countries are unplanned.

Especially in poorer countries with more
sluggish economies, high population
growth rates can further exacerbate
poverty. In thefive years precedingthe
coronavirus crisis, population growth in
Sub-Saharan Africa was already
consistently higher than actual economic
growth, meaning thatthe average per
capitaincome continuously decreased
year on year.

Due toits directlink with demographic
change, reproductive health is akey
sector for developmentpolicy.

...all women had free access to modern contraceptionand all women
and infants received the level of care recommended by the WHO?

Number of instances prevented annually Equivalent to %
with need-based care reduction
Unwanted pregnancies 76 million -68%
Unplanned births 21 million -71%
Unsafe abortions 26 million -72%
Deaths during pregnancy/childbirth | 186,000 -62%
Deaths of children 1.7 million -69%
HIV infections in babies 96,000 -88%

Source: Adding It Up: Investing in Sexual and Reproductive Health 2019, New York: Guttmacher Institute 2020
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Successes inthisareanotonly havea
positiveimpacton the health of mothers
and their children, butalso on all of the
other Sustainable Development Goals
such as “no poverty”, “climate action”,
conserving resources and biodiversity as
part of “responsible consumptionand
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production”, “zero hunger”, “gender
equality”, “decentwork and economic
growth” and “peace, justice and strong
institutions”. Preventing unwanted
pregnancies also reduces demand for
infrastructure for schools, health stations
and transportservices,among other
things. This would leave the government
with more money available for socio-
economic improvements and greater
investmentin education, social

protection, productionand new jobs.

Based on scientific modelling, box 1
summarises a few ofthe positive effects
that could be achieved by enabling free
access to contraception and professional
healthcare during pregnancy and
childbirth.

Financial cooperation promotional
approaches for maternal and child
health, family planning, education and
youth services

KfW has already been actively involved
with reproductive health for more than 25
years. In thistime it has developed a
widerange of promotional approaches
that enable it to offer tried-and-tested
solutionsto ahuge variety of problems
while also being tailored to individual
needs. All reproductive health projects
supported through German development
cooperationare based on the principles
of self-determination, gender equality
and choice.

At the end 02020, KfW’s current
portfolioin thefield ofreproductive
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health comprised 88 projects with a
total promotional volume of EUR 746
million. The new projects committed to
in 2019-2020 alone gave 8.9 million
peopleaccessto neworimproved
sexual and reproductive health
services. Theregional focus of
commitments is on Sub-Saharan Africa;
more than two thirds ofthe funds that
KfW deploys on SRHR go to this area,
which also has the highest maternal
mortality rate and the greatest unmet
need for family planning. The funds
come almostexclusively fromthe
budget ofthe Federal Ministry for
Economic Cooperationand
Development (BMZ).

The following sets out KfW’s main
promotional approaches in more detail.
Theseinclude:

— expanding mother and child clinics in
orderto strengthen the system (45%
of commitments)

— family planning: social marketing and
franchising (30% of commitments)

— voucher schemes and other results-
based projects for SRHR services
(14% of commitments)

— special SRHR programmes for young
people (8% of commitments)

The remaining 4% is allocated to
miscellaneous projects (e.g. HIV/IFGM
impact mitigation, marketlaunch of new
mother and child products, UN crisis
programmes etc.).

System-boosting expansion of mother
and child clinics

Around 800 women worldwide die each
day of causes thatare closely linked to
pregnancy and childbirth. One ofthe
most effective ways to reduce maternal
mortality is to provide specialistmedical
care for the expectant mother before,
during and after the birth. This is easiest
to guaranteein a clinic orahospital, but
midwives and trained doulas can also
cover some aspects. In orderto provide
the necessary infrastructure, KI\W invests
in renovating existing and building new
mother and child clinics, and increasing
the number of maternity wards in
healthcare facilities. The financing
usually includes the installation of
medical equipmentthatcan be
maintained locally. The construction
measures are frequently enhanced
through environmentally friendly waste
disposalsolutions thatconserve
resources, sustainable maintenance

Total volume by FC approach

concepts, advancedtraining for
healthcare professionals, quality
incentive schemes and telemedicine
components. Furthermore, mother and
child infrastructure is often embedded in
basket or sectoral budgetfinancing.

Family planning: social marketing and
franchising

Onekey focus of SRHR isimproved
provision ofcontraceptionvia“social
marketing” or “social franchising”
approaches. Thekey aimof these is to
preventunwanted pregnancies and they
therefore have a directimpacton
population growth.

If women had better access to
contraception, thiswould also helpto
reduce medical care shortages during
delivery and many complications and

Maternal and paediatric healthcare
in Tajikistan

In orderto combatthe significantly
higher maternal and child mortality
rates in the region, Kf\W is using BMZ
funds to finance the modernisation of
perinatal centres in ten hospitalsin
the poorestregion, Khatlon, which
sees around 76,000 births each year.
The Research Institute for Obstetrics,
Gynaecology and Perinatologyin the
capital Dushanbe s also being
renovated and modernised. It
represents the gold standard for
emergency care. Modern treatments,
training and continuing professional
developmentprogrammes and
rationalisation measures help to
significantlyimprove the efficiency
and quality ofthe services, such that
help can be provided quickly in case
of complications. The project, which
isaccompanied by comprehensive
healthcare reforms, is seen as an
example for all regions in Tajikistan
to follow.
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m Strengthening health systems incl.
mother and child infrastructure

m Social marketing / social franchising
and regional programmes

® Voucher schemes / results-based
financing

Y outh / multisectoral

m Other

deaths would be avoided. With modern
contraceptives provided through current
KfW projects, over 32 million couples
have been able to protectagainst
unwanted pregnancies for oneyear
since 2011.

There are a wide range ofreasons why
women do notuse contraception even
though they do notwantto fall pregnant.
Theserangefrom a lack of education,
knowledge gapsaround safe methods of
contraception and side effects, to socio-
cultural factors or lack of physical access
to or ability to afford contraceptives.

The specific causes of a high rate of
unplanned pregnancies must be taken
into accountwhen preparing anew
measure, to ensurethat levers are
applied in therightplaces. Different
promotional approaches are used
depending onthe currentsituation.

Social Marketing

Social marketing is a discipline
developed in the USA which uses
commercial marketing techniques to
achieve social objectives and positive
behavioural changes (e.g. use of
condoms and contraception, uptake of
healthcare measures, healthy eating,
rejection of harmful traditional practices).
KfW supports this approachin numerous
countriesand, in doing so, has
repeatedly initiated innovative processes
likethe developmentoflocal social
marketing organisations, adaptationto
fragile contexts or regional financing
mechanisms.

Social marketing operates on the basis
that people who would benefitfrom
positive behavioural change should be
approached as customers. Accordingly,
the approach avoidsinstructionsand
rules, and instead focuses on incentives
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Modern contraception and
education in Cote d’lvoire
Although the country has one ofthe
strongesteconomies in West Africa,
rates of HIV/AIDS and maternal and
child mortality remain high. 30% of
teenagers fall pregnantand onethird
of women cannotuse contraception,
even though they wantto. To
improve this situation, German FCis
supporting the local social marketing
organisation AIMAS; this has
enabled it to continuously expand the
range of modern family planning
methods and to significantly improve
understanding and acceptance of
modern family planning. According to
onestudy, AIMAS’s market coverage
in 2017 was 86% for the pill, 20% for
the three-month injection and 48%
forcondoms. The organisation
produces films and radio adverts in
its own media centre and quickly
adapts these to suit thechanging
needs ofthe target groups. Theradio
programmes are broadcast
nationwide by the national station
and 15 local stations. In 2018 alone,
awareness-raising measures in
secondary schoolsreached around
70,000 young people, with 86,000
reached through the Campagne
Jeune Facebook page. These are
accompanied by digital educational
games that giveyoung peoplethe
confidence to take more
responsibility for protecting

that appeal to people’sinterests. In doing
so, social marketing builds on lessons
from behavioural economics, which
skilfully combines findings fromthe fields
of economicsand psychology.

In family planning, the social marketing
organisationthathas been tasked with
implementing the project starts by
holding several group discussions and
one-to-one conversations with men and
women who livein the projectregion.
Misconceptions abouttherisks
associated with the use of contraceptves
are often prevalentamong the project’s
customers. Sometimes, particular
methods such as implants or IUDs are
as yet unknown in the projectregion.
The projectteam responds to these
barriers with neutral information thatis
appropriate to the target groups. During
this process,itisimportantthat
communicationscome frompeople
whomthe customers trust. To ensure
that thisis the case, social marketing

projects often work very closelywith
peopleand institutions thatenjoy
particular respectand positions of
authority in local communities (e.g.
village elders, representatives from faith
communities, etc.). The projectteam
often trains the staff in local clinics atthe
same time, so that they can offer well-
informed and insightful advice, and
people are able to obtain contraceptives
discreetly on request.

Frequently, social norms preventthe use
of contraception. Women are still often
required to go along with theirhusband’s
desirefor children, even ifthey
personallywould prefer to avoid a
pregnancy. In many rural cultures, young
women are expected to marry as
teenagers and fall pregnantsoon after.
Unmarried women are frequently
stigmatised ifthey enquire about
contraception. Thisis the case even
though pre-marital relationships are
common, particularly in Africaand Latin
America.

In orderto counter thesenorms, the
projectteams talk to representatives of
the community about the risks
associated with early and frequent
pregnancies. As the desire for a healthy
family is also a priority in traditional
societies, thereis generally a
fundamental interestin family planning.
As such, it has been possiblein many
areas to gradually change socialnorms,
even in rural areas.

Social marketing has also proven
effective in preventing HIV/AIDS and
sexually transmitted diseases. A key
aspectofthisis focusing the marketing
of condoms on the different demographic

groups: people atparticularly highrisk,
such as migrantworkers and young
peoplewho arenotinlong-term
relationships, are at the heart ofthese
projects. To thisend, the social
marketing organisations develop condom
brands thatare lifestyle products to
which therisk groups will respond well.
This means that those involved behave
responsibly, without feeling that their
freedomto actis being restricted. This
approach effectively complements the
distribution of generic condoms, which
the health authorities generally provide
for free.

The sale of branded productsenables
the social marketing organisation to
generate income and thus reduce their
financial dependence on donations.
Some programmes in middle-income
countries likeIndonesiaand the
Philippines have already managed to
financethe subsidisationofcondoms in
the lower price segmentthrough
profitable premiumbrands, and have
thus managed to entire-ly end their
reliance on external grants. Itis
importantto always keep an eye on the
market as a whole. The motto is: maxi-
mum market coverage and as few subsi-
dies as possible.

Social franchising

The aim of social franchising is to
improve access to quality-assured SRHR
services through partnerships with
healthcare facilities. To enable this, the
projectteam provides advanced training
on reproductive health to doctors and
medical staff. In return, the clinics
undertaketo uphold medical standards,
to use quality-assured materials and to

At mobile consulting stations, HIV tests are offered alongside other services.
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Social franchising in Cameroon
Cameroon is one ofthe countries
with the world’s highestrates of
maternal and child mortality, due to
factorsincluding alack of clinics with
gualified staff. KIW is therefore
supporting the existing clinicsto
provide basic and advancedtraining
for nursing staffand to provide
guality-assured contraception. Ifthe
applicable standardsare met, the
clinics are permitted to display a seal
of quality thatrepresents
competence and a customer-centric
approach, and helps to build trust. It
has been possibleto reliably offer a
comprehensiverange of modern
contraceptives, accompanied by an
information campaign. Because the
programme uses existing facilities it
is easily scaleable and, with around
400 clinics involved, its impactis
widespread. To date, more than
1,500 specialists havereceived
training in family planning. The
proportion of women and men using
modern FP methods has trebled.

treat customers of any age with respect.
Clinics that meet the quality standards
are permitted to use a brand name that
is advertised in local mediaand
represents high-quality healthcare
services.

The added value ofthis approach liesin
the fact that it gets private providers

involvedinstead of competing with them.

This makes itpossible to extend social
franchise programmes to cover larger
regions efficiently and complement
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existing public sector services in alogical
manner. Social franchising can also be
combined with voucher schemes, as
described in more detail below, to make
it easier to reach poorer groupswithin
society.

Education through digital media
Services relating to sexuality and health
must offer a high level ofdiscretion. This
requirementis met by non-governmental
organisations thathave set up telephone
services in many countries. Callers
seeking advice can use these to obtain
confidential information abouttopics
such as contraception, preghancy,
abortions and HIV. The services are
primarily used by young people. They
are complemented by social networks,
which can reach thousandsoffollowers.
Social media is also increasingly used to
seek customer reviews and suggestions
from users, which can then be taken into
accountin projectimplementation going
forward.

Even though digital services are not
available across the board, their
importanceis growing fast. Kfw is
supporting theintroduction ofthese
types of services, primarily with aview to
offering youngwomen advice on issues
relating to sexuality and pregnancy.

Special SRHR programmes for young
people

Children and young people often make
up alarge proportionofthe populationin
fast-growing societies. Girls are
frequently exposed to particular risksin
these contexts, throughteenage
pregnancy and sexual violence. With
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Through targeted activities such as here in South Africa, young people can be reached in the places where they socialise.
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Multi-sectoral HIV prevention in
South Africa

In Buffalo City, a projectto reduce
the high rates of HIV infections
among young women is combining
medical, social and economic
approaches. Measures to combat
gender-based violence are enhanced
by youth-friendly healthcare and
economic supportto help girls and
young women to choose their own
path. Through their courageous
decisions, they help to create
positive changein their communities.
The activities are now being
expanded to cover girlsand boys
aged 9-14, to encourage shared
reflection on gender norms and act
as a positiveinfluence. The network
includes 40,500 women, of whom
24,000 are partof aleadership
network. All 79 health stationsin the
metropolitan areahave integrated
dedicated youth services, including
information onand access to
contraceptives.

youth programmes that are tailored to
the specific needs ofthis targetgroup,
KfW takes preventive action to support
the mitigation of risk factors through
information, education and the promotion
of personal developmentopportunities.
At the same time, affected groups are
provided with protective measures,
advice and care services.

These usefully complementthe social
marketing approaches described above,
as such approaches pursue some similar
objectives but tend to use mass mediato
address a broader targetgroup as part of
their mission to educate across the
board. Youth programmes bundle
various services thatare available locally
and provide themto particularly high-risk
groupsin atargeted manner (e.g. to girls
in especially vulnerable settings, to
young people of various sexual
orientations, such as LGBTI*, to people
who are HIV positive and individuals
affected by violence). Thesepeople can
thus gain access to healthcare services
that meet their particular needs without
prejudice. This mightinclude prompt
access to the “morning after pill”,
pregnancy tests, STltests and
psychosocial supportfollowing sexual
and domestic violence. Supportis also
given to build the self-esteem of those
involved by giving them adequate
training and supporting themto
undertake vocational training and starta
career.
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Vouchers for safe childbirth and
social marketing in Yemen

Due to the civil war that has been
ongoingsince 2014, less than half of
Yemeni healthcare facilities are
functional. To ensure thatwomen
nonetheless receive specialist
medical care in childbirth, the local
Yamaan Foundation, with financial
supportfrom KfW, hands out
vouchers that pregnantwomen can
use to access qualified midwives.
This prevents home births without
medical supportand the significant
risks thatthese carry for mother and
baby. Being reimbursed for the
services thatthey provide gives the
midwives and participating
healthcare facilities areliable income
that they can use to continue their
work. The Yamaan Foundationalso
provides information aboutthe risks
associated in particular with early
pregnancy and multiple pregnancies
in quick succession, and helps to
enable access to modern
contraceptives. Well over 100,000
women have already benefited from
its services.

Appropriate infrastructure for high-quality
mother and baby care isimportantfor
improving reproductive health. One
problemis often the long-termfinancing
of operating costs —even though thisis a
key prerequisite forthelong-term
success ofthe project. In countries
where state structures are weak, patients
must cover the majority ofthese costs

themselves. Very poor people are often
unable to afford this, meaning thatthey
are frequently de facto excluded from
services in the formal health sector.
Improving the access of particularlypoor
populationgroups to these (public or
private) mother and child healthcare
services is an importantreason why KfwW
supports thedevelopmentof“voucher
schemes”. Through the vouchers, the
beneficiaries can claimtreatment for free
or at a heavily reduced price.
Simultaneously, voucher schemes can
act as a catalystfordeveloping or
expandinglong-term health sector
financing strategies, such as health
insurance. Key elements such as quality
assurance, service provider
accreditation, compensation schemes
and claims settlement can be trialled and
established. Furthermore, acquiring
vouchers familiarises users with the
conceptofinsurance as away of
protecting themselves against potential
risks and future complications. If
insurance schemes exist, the services
providedviavouchers can be expanded
to coverunder-served targetgroups or
additional services. Moreover, as well as
the actual medical services, itis possible
to address barriers to access, such as
transportto facilities thatare often a long
way away.

In industrialised countries with awell
developed private sector, reproductive
health services can be provided privately
to a considerable extent. To ensure that
lower-income servicerecipients have
access to these services, however, the
lower market segments need to receive
supportfromthe state orreceive

1

In Yemen it was possible to significantly improve mother and child care using voucher schemes.
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From a voucher scheme to
healthcare financing for the poor
in Cambodia

The programme “Social security in
the eventofillness”is improving
access, particularly for poor women
and women in need, to essential
reproductive health services. The
range of servicesincludes pre and
post-natal care, safe childbirth (with
caesarian section, ifneeded), long-
term family planning methods such
as implants, safe abortions for
married women and cervical cancer
screening and treatment. By
strengtheningdemand, providing
performance-related financing and
introducing elements of competition,
avoucher scheme helped to create a
system ofincentives to offer patient-
oriented, quality-assured and
efficientservices. Otherimportant
componentsinclude promotional and
informational activities to raise
awareness of patientrights and
strengthen demand. To this end,
trained voucher promotershave
visited around 78,000 clients and
providedin-personadvice. The
scheme has enabled a total of
84,000 treatments. The other aim of
the currentpromotional phaseis to
ensure thatthe improvementsin
mother and child health thathave
been successfully trialled throughthe
projectareintegrated as fully as
possibleinto the Cambodian
healthcare system.

financial supportviaan insurance
system.

However, low-income countries have
much larger unmet financingneeds in
the shortto medium term. From the
currentposition, itis unrealistic to expect
these countries to close the existing
financing gap with their own funds.
External financing of reproductive health
services is justified here, primarily
because these measures are among the
most economically efficientdonor
interventions (avoiding enormous
subsequentcosts to society for relatively
low expenditure). Overseas donors
withdrawing prematurely would lead to
the exclusion fromreproductive
healthcare services of precisely those
individuals who need them most.

Itis only possibleto achieve a
sustainable impactif the policy
framework is right. This is why, in many
areas, KfW combines individual
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measures with supportfor healthcare
sector reform programmes, which are
often undertaken with other donors and
aim to increasetherange of the system,
improvethe quality of healthcare
services and build the financial
sustainability ofthe system.

Outlook

Sincethe Cairo conferencein 1994,
significant progress has been achieved
in the promotion of reproductive health
services. Maternal mortality worldwide
decreased by 38% between 2001 and
2017. The proportion of married women
who use contraception has consistently
risen overrecentdecades in Africa, Asia
and Latin America. While forty years ago
lessthan onein ten married women in
Africa used contraception, nowthefigure
isoneinthree. The number of people
dying annually from AIDS peaked in
2004 at 1.7 million, butit has
continuously decreased since then, with
690,000 deathsin 2019.

However, the continuation ofthis trend is
by no means certain. In relation to family
planning in particular, some donors have
been very reticentabout making new
commitments in recentyears. In the area
of family planning alone, the existing
annual shortfall is currently estimated to
be around USD 400 million.

Thesechallenges are being further
exacerbated at presentby the
consequences ofthe COVID-19
pandemic (more difficulty accessing
family planning services due to limits on
freedom of movement, disruption to
contraceptive supply chains, staff
shortages dueto iliness, etc.). German
developmentcooperation has many
years ofwide-ranging experiencein the
field ofreproductive health. There are
tried-and-tested promotional approaches
that can be rolled out quickly and at
scale as required. Improving sexual and
reproductive health and rights, and
above all, expandingto offer
comprehensive access to family planning
services, would be the most effective
and mostefficientcontributions that
Germany could make towards achieving
the SDGs.
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KfW Development Bank
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60325 Frankfurt am Main, Germany
Phone +49 69 7431 0
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