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“The war on poverty will not be won unless we direct more resources to women and reproductive health. Developing 
countries that have invested in health and education, enabling women to make their own fertility choices, have registered 
faster economic growth than those that have not.“ 

 
Thoraya Ahmed Obaid, UNFPA Executive Director 

 

Executive summary 
 
 
Sexual and reproductive health (SRH) covers all 
aspects of unrestricted physical, mental and social 
well-being with regard to sexuality and 
reproduction. The concept of SRH was a direct 
result of the International Conference on 
Population and Development (ICPD, Cairo 
1994). Demographically oriented population and 
family planning policies were replaced by 
development strategies, where the needs and 
rights of the ind ividual are the main priority. As a 
result, the acceptance of related interventions in 
developing countries can be much higher. 
 
The promotion of sexual and reproductive health 
within the framework of development co-
operation as a whole, is unequivocal, because 
health and development are inextricably 
entwined. Affected communities themselves 
recognise the necessity of good health, in order to 
free themselves from poverty and dependence. 
Sexual and reproductive health is an integral part 
of health, and of particular importance for 
economic and social development. Not only does 
this contribute towards the fight against some of 
the most prevalent causes of illness and death in 
co-operation countries: through the increase in 
the productive potential of the population, 
including a change in tradition roles of men and 
women, as well as behavioural change, social 
development can be promoted. The Federal 
Government of Germany explicitly recognised 
the unchanged importance of slowing the world’s 
population growth rate for the sake of 
development and reduction of poverty. The 
Government’s Action Plan 2015, which foresees 
the reduction of poverty, recognises equal 
opportunities of the sexes as a key factor – the 
empowerment of women also forms a part of this 
key factor. 
 

Despite encouraging progress in some areas, such 
as increased acceptance and use of family 
planning services, promotion of sexual and 
reproductive health in Germany’s development 
co-operation partner countries continues to be of 

utmost importance. In many countries, the 
population growth rate is higher than economic 
growth, and as a result overstretches natural 
resources and social services. Existing 
information and health services are often 
unsatisfactory. The future sees an increased 
demand for these services as the number of 
young people currently under the age of 15 – a 
large sector of today’s population make up – 
continues to increase. Therefore, the current level 
of service provision by health services, including 
reproductive health services, needs no t only to be 
improved, but also needs to consider preventative 
measures, which have already proved to be 
effective and economical. Particular attention 
should also be paid to those countries where the 
economy is especially weak, as well as those 
territories where women and minority groups 
remain underprivileged. 
 
The focal areas of sexual and reproductive health 
promotion through German development co-
operation consist of supporting partner countries 
in: 
 
• the realisation of sexual and reproductive 

health rights, including measures against 
violence and female genital mutilation 
(FGM); 

 
• Information, Education and Communication 

(IEC) with regard to health of the population 
with the aim of enabling self-decision, as well 
as to contribute to responsible behaviour; 

 
• increasing access to family planning services; 
 
• looking after women and girls during 

pregnancy and child-birth; 
 
• the prevention and treatment of sexually 

transmitted infections (STIs), including 
HIV/AIDS. 
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These measures have a particular effect of the 
quality of life of girls and women. Nevertheless, 
in order to achieve a sustainable improvement, 
the extensive involvement of boys and men is 
necessary. 
 
Fundamental to the development co-operation of 
the Federal Government of Germany is open 
political advocacy, coherent policies and related 
policy advice. Through this, important 
prerequisites can be met in partner countries, in 
order to make individual decisions regarding 
reproductive health, which are in harmony with 
personal desires and aims, as well as the welfare 
of the whole country. In this respect, the Federal 
Government of Germany also sees its job as 
playing an active role in the formation of policy 
of international organisations, committees and 
multi-national bodies, such as the European 
Union. The orientation of extensively defined 
sexual and reproductive rights is a central part of 
Germany’s funding policy. 
 
The Federal Government of Germany supports 
an integrated approach towards reproductive 
health. Co-operation measures especially include 
infrastructure interventions, equipment of health 
services, financing of reproductive health 
supplies, training of staff, as well as the 
production of information, education and 
communication (IEC) materials. Alongside classic 
development co-operation measures, a series of 
new co-operation approaches are being 
introduced. These measures include increased co-
operation with the private sector, as well as 
regional programmes with cross-border problems 
and co-operation possibilities, via sector 
investment programmes (SIP), respectively 
sector-wide approach programmes (SIP and 
SWAP). 
 
Complementary co-operation between state and 
non-state organisations illustrates a particular 
advantage of German development co-operation, 
which should not be underestimated. In order to 
make full use of this advantage, all interventions 
need to be formulated on the basis of a “key-
point strategy.” Non-state organisations are 
especially supported, when state organisations are 
unable to operate, or if specific target groups such 
as children, young people, refugees, migrants or 
poor communities can only be reached with 
difficulty. 
 
 

Due to its importance for social and individual 
development, the concept of sexual and 
reproductive health is most often considered as 
an integral part of the health sector, as well as a 
cross-cutting issue in the areas of “Education and 
Democracy.” The opportunity to integrate the 
issue of sexual and reproductive health is actively 
sought when developing key-point and poverty 
reduction strategies. 
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1. Relevance of sexual and reproductive health for development  
 
 
Sexual and reproductive health (SRH) 
SRH covers numerous aspects of unrestricted 
physical, mental and social well-being with regard 
to sexuality and reproduction. This means that 
the individual can have a satisfactory and 
unendangered sexual life, the capability to 
reproduce as well as the liberty to decide whether, 
when and how often he/she make use of this 
capability. This includes the right of both men 
and women, to be educated and informed, as well 
as to have access to their chosen method of 
family planning or other forms of fertility 
regulation. These must be safe, effective, 
affordable and acceptable, and should not violate 
legal regulations. This furthermore includes the 
right to health services, which allow women to 
experience safe and healthy pregnancy and birth, 
as well as to enable couples the best chances of 
bringing a healthy child to the world. In this way, 
SRH plays an important role throughout the lives 
of both men and women. 
 
The closely linked relationship between health 
and development is generally recognised. 
Economic and general development leads (when 
fairly distributed) to overall improved health. 
Conversely, poor health prevents general and 
economic development. SRH is a part of health. 
Its particular relevance for the development 
process has been proven through its close 
connection to population growth and 
demographic structure. The slowing of the rate of 
population growth has a direct influence on 
development and the reduction of poverty. 
Furthermore, the health of women plays a key 
role, especially with regard to economic and 
creative power, as well as providing a 
contribution to the reduction of poverty and 
development. Better health is a non-negotiable 
prerequisite, if the poverty trap is to be escaped. 
Those affected by poverty maintain the same 
opinion. 
 
During the International Conference on 
Population and Development (ICPD 1994) in 
Cairo, the close relationship between 
development, empowerment and SRH was 
further recognised as a human right. The United 
Nations’ Millennium Development Goals also 
mention this close relationship. Three of the eight 

international development goals affect SRH: 
maternal mortality, infant mortality and the fight 
against HIV/AIDS. With relatively low costs, it is 
possible to make a considerable contribution 
towards the maintenance of environmental 
resources and reduction of poverty. 
 
In its Action Programme towards the reduction 
of world-wide poverty by half by 2015, the 
Federal Government has made special mention of 
equal opportunities across the sexes as a key 
factor for the fight against poverty. Access to 
family planning services is an important 
contribution towards sexual self-determination 
for women. Thus, the implementation of 
corresponding activities in partner countries is 
supported. 
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2. The current situation 
 
 
Despite considerable progress in the last thirty 
years, SRH interventions still require support in 
Germany’s development co-operation partner 
countries. The most economically weak countries 
also show the worst SRH indicators. This is 
especially the case in those countries and 
communities where restrictive laws and rules 
(such as free choice of sexual partner or the right 
to contraception) are practised and the 
empowerment of women and minorities is 
encouraged the least. 
 
In 2002, the world’s population was recorded as 
6.13 billion people. The annual population 
growth rate is currently 1.2 per cent; this rate is 
2.5 per cent in the world’s least developed 
countries (LDCs). Consequently, the economic 
growth in these countries is compromised. By the 
year 2050, it is expected that the world’s 
population will grow to over nine billion people. 
Due to internal migration, it is projected that by 
2050, around two-thirds of the population will 
live in towns; a development, with which most 
towns will not be able to cope. 
 
In most of the world’s less developed countries, 
the maternal mortality rate is put at around 440 
deaths per 100,000 live births; this figure 
increases to 1,000 deaths in those least developed 
countries, with unsafe abortion, as well as the 
consequences of an unsafe abortion, as one of the 
main causes. The total fertility rate (TFR) in less 
developed countries is estimated to be on average 
2.9 children per woman – in the least developed 
countries, the average is 5.2 children. Modern 
forms of contraception are used by over half (55 
per cent) of all women/couples in less developed 
countries. Yet, in many poor regions and 
countries of the world, this figure is much lower – 
in Africa, this figure is thought to be at around 
the 20 per cent mark. The United Nations 
Population Fund (UNFPA) estimates, that 
between 100 and 150 million couples world-wide 
cannot gain access to family planning services, 
although they want to. This situation will 
continue to worsen due to a surge in demand on 
two fronts: firstly, more people are expressing the 
wish to use modern contraceptive methods, 
thanks to successful education programmes, 
secondly because the number of people of 

reproductive age is on the increase. By 2015, the 
number of women of reproductive age will 
increase by around a third (36 per cent) – thus 
increasing also the need for reproductive health 
services. 
 
Sexually transmitted infections (STIs) , 
especially HIV/AIDS, particularly affect poor 
countries, especially women and children. In 
developing countries, STIs are one of the five 
most common reasons why health services are 
called upon. Girls and young women are five to 
six times more heavily affected by STIs compared 
to men of the same age. More than 90 per cent of 
the current 40 million people infected by HIV live 
in developing countries (Please consult our 
separate policy paper for our full policy on the 
issue of HIV/AIDS). 
 
Violation of basic sexual and reproductive 
rights affect especially women and girls. A lack of 
education and a powerless position in their 
communities are often the main cause. They are 
often victims of abuse and domestic violence, but 
also of dangerous traditional practices. 
Throughout the world, 130 million women and 
girls suffer from the consequences of genital 
mutilation. Poverty forces many to work as sex 
workers. Forced sex work and international 
human trafficking affect especially children and 
women from developing countries. Two million 
girls between the ages of five and 15 are smuggled 
into the commercial sex industry each year. 
Around 60 million women and children are 
missing from the demographic make up of the 
world through targeted abortion of female 
foetuses and the killing of female children. People 
with differing sexual orientation are often 
discriminated against and as a result have 
restricted access to counselling and health 
services. Often, there is a lack of not just 
possibilities, but also the political and social will 
to create corresponding laws and norms, mostly 
because traditional jurisdiction runs parallel to 
modern legislation. 
 
These issues serve to highlight the current 
insufficient provision: access to education and 
health services in poor countries and for poor 
population groups is generally insufficient, 



 9  

especially for refugees and migrants. Sexual 
education for children and young people, 
especially in rural areas, reproductive health 
supplies, as well as family planning and health 
services for certain population groups, of 

specialist obstetric care as well as birth 
supervision, especially in rural areas, and legal 
advice, legal protection and protection of sexual 
self determination can often be identified as the 
main unmet needs.  

3. Core focuses and support 
 
 
3.1  Fulfilling sexual and reproductive 

rights 

Development co-operation can contribute to the 
fulfilment of sexual and reproductive rights, if it 
supports equal empowerment of men and 
women. The explicit consideration of women’s 
issues, as well as the empowerment of women, 
are unavoidable in reaching this aim. Working 
with a series of differing traditions and laws 
means, however, that advocacy work in partner 
countries needs to be implemented and individual 
efforts of women need to be promoted. Specific 
interventions can include: prevention of violence, 
support of initiatives to overcome female genital 
mutilation, support in the conceptualising and 
implementation of specific women’s projects, and 
the set-up of judicial systems and its 
implementation thereof.1 
 
 
3.2 Information, education and 

communication 

The right to sexual and reproductive self-
determination acquires the assurance that all 
people are aware of their rights and thus have free 
access to all necessary education and counselling 
services related to these rights, regardless of age 
or status, whilst always respecting privacy. 
Because many aspects of SRH remain taboo, and 
sexual education is often insufficient, particular 
importance is placed in sexuality and reproductive 
health communication. Biological, social and 
psychological aspects are as important as the 
effects of contraceptives, their availability and all 
related services. Through information, education 
and communication (“IEC” or “BCC”), attitudes 
are developed, which can contribute to the 

                                                 
1 Reference is made to the BMZ’s concept on supporting the 
equal empowered involvement of both moen and women in 
the development process 

practising of less risky behaviour and which can 
enable both partners to have a satisfactory sexual 
life and responsible parenthood. The sharing of 
information is however not sufficient to achieve 
this. The planning and implementation of 
communication interventions together with the 
target group is much more important. This will 
ensure, that the correct media are chosen and the 
information to be shared can be understood. 
Traditional values determined by socio-cultural 
convention, also have an effect on personal 
decision-making. Repeated analysis of the level of 
information, attitudes and behaviour of different 
target groups have proved their worth (e.g. 
through KAP studies). 
 
Alongside common print and audio-visual mass 
media, locally accepted and valued methods of 
communication play an important role (such as 
traditional storytellers). As far as designing 
interventions is concerned, the use of modern 
communication strategies within a socially-
acceptable frame is useful, such as role models, 
edutainment or interactive media (e.g. telephone 
hotlines). Further areas of work include political 
advocacy as well as dealing with opposition and 
false information, which can often cause 
obstruction to intervention implementation. 
 
Interpersonal communication is another must, 
such as house visits (e.g. community-based 
distribution (CBD)), individual health counselling, 
or group counselling (such as peer education). 
 
 
3.3 Family planning 

The right to sexual and reproductive self-
determination means that both men and women 
are entitled to sexual education, as well as access 
to family planning supplies and related services, 
regardless of age and status. It is only then, that 
users are able to make a free choice. 
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The use of contraceptives and related services are 
ultimately voluntary. The aim of supporting 
family planning measures in development co-
operation is to allow men and women the 
possibility to take control of their sexual and 
reproductive rights and enable them to make an 
informed decision on the number of children they 
have, as well as birth-spacing. Unwanted 
pregnancies and abortions should be avoided. 
Furthermore, family planning – together with 
other interventions – should contribute to the 
stabilisation of the world’s population growth 
rate, thus leading to the reduction of poverty as 
well as the preservation of natural resources. 
 
Partner countries are thus advised to support 
individual reproductive decisions reflecting 
development policy requirements through the 
creation of necessary basic conditions (such as 
incentives for smaller families). 
 
Counselling and – where possible – treatment of 
unwanted childlessness must include access to 
family planning services. The diagnosis of a 
sexually transmitted infected (STI), voluntary 
counselling and the treatment of the STI are also 
part of this package. 
 
Contraception can be offered through a number 
of methods, of which several should be offered. 
It is often the case that the methods which are 
most common in developed countries are not the 
same in other countries. Abortion is ultimately 
not a form of family planning. In order to ensure 
the inclusion of male responsibility in decisions 
relating to reproductive health, condoms should 
always be available. Explicit reference to their 
dual protection – i.e. against both pregnancy and 
infection – should be made. Emergency 
contraception is a further important element. 
 
Family planning services should be offered 
according to the needs and habits of their target 
groups, with respect to location and organisation. 
Furthermore, they should be integrated as part of 
other services, such as general health services. 
Sometimes, however, specific family planning 
programmes easier meet the needs of some 
groups, and may therefore be more effective. 
 
In many countries, the demand for family 
planning services is higher than their availability. 
There is in particular a lack of reproductive health 
supplies. Because of current demographic trends, 

this so called “contraceptive gap” will continue to 
grow, if national governments and the 
international donor community do not push 
harder for reproductive health security. The 
problem does not just lie in the availability of 
contraceptive supplies, but also their distribution. 
 
Social marketing of contraceptive supplies, as well 
as community-based distributors (CBDs) have 
enjoyed proven success and will continue to be 
supported. If other contraceptive supplies, as well 
as condoms, are offered by trained community 
workers, then accompanying clinical services 
should also be offered, and target groups 
informed of their services. 
 
Free reproductive health supplies for the poorest 
population groups can therefore only be offered, 
if they would otherwise be excluded from using 
them on a regular basis. At least one form of 
purchasable contraceptive (per category) should 
be made available to the lowest income group, 
when necessary, through subsidies. 
 
 
3.4  Pregnancy care and birth 

attendance 

Care during pregnancy, professional birth 
attendance, initial care of the new-born child and 
post-natal care for the mother form part of basic 
reproductive health care, thus leading to the 
reduction of maternal and new-born mortality 
rates, and with that the frequency of still-born 
births, as well as prevention of health and mental 
complications as a direct result of the birth. It is 
therefore important, to provide all round access 
to these reproductive health services, whilst 
insuring that they are used voluntarily. They 
cannot however form part of all primary level 
health care facilities. Therefore, the provision of 
secondary level health care facilities, as well as 
referral systems, is necessary. In their role as 
decision makers in the family and in society, men 
are expected to play an active role, should 
complications arise. 
 
As a general rule, births should take place in 
facilities with professional service providers. 
Although this cannot always be achieved, a 
minimum level should be a full range of care via 
itinerant trained personnel (professional birth 
attendance). Training programmes for traditional 
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midwives have failed to fulfil their expectations, 
and, as a rule, receive no further financial support. 
 
The treatment of acute consequences of unsafe 
abortion also forms part of basic reproductive 
health care. As long as the practice is legal, safe 
forms of abortion should also form part of this 
basic package. Otherwise, the advantages of 
legalising abortion should be made clear, 
especially with regard to the fact, that the number 
of abortions does not actually increase, and that 
maternal mortality can actually decrease 
significantly. 
 
Safe motherhood care also includes supporting 
breast-feeding. In the case of a known or 
suspected HIV infection, consideration should be 
made in favour of the child, whether a risk of 
infection of the child from the mother’s breast 
milk exists. Wherever possible, pregnant women 
and women who have recently given birth should 
be given the opportunity to take a voluntary HIV 
test with individual counselling and medical 
treatment for the prevention of HIV transmission 
during birth, and/or ensuing antiretroviral 
treatment. 
 
 
3.5  Prevention and treatment of 

sexually transmitted infections 
(STIs) 

Sexually transmitted infections (STIs) are often a 
consequence of insufficient knowledge and the 
violation of the right to sexual self-determination. 
The basis of prevention is therefore education 
and personality training. These measures lead to 
the creation of an open social climate, which 
allows the realisation of sexual self-determination, 
including the weaker partner in partnerships of 
unequal empowerment, as well as for people of 
differing sexual orientation. 
 
Sexually transmitted infections have spread 
throughout the world and continue to increase in 
prevalence, especially in the world’s poorer 
countries. Due to the immense importance of 
HIV/AIDS, many development co-operation 
initiatives concentrate especially on this issue 
(please see our policy paper on the fight against 
HIV/AIDS). 
 
Access to condoms, as well as education on their 
correct and consistent use, are indispensable for 

preventing sexually transmitted infections. For 
this reason, condoms should be provided to 
everyone, including women and girls, either at an 
affordable price, or for free (see also 3.3). 
Development co-operation furthermore supports 
the extensive dissemination of the female 
condom, whose use can be controlled directly by 
women. As a rule, condoms should be provided 
via all health service facilities, commercially, but 
also in bars and night clubs. In this way, sexual 
health service providers, and their clients, can be 
effectively reached out to. 
 
Education often neglects prevention within 
marriage and long-term partnerships. But it is 
especially married women and women living in 
monogamous relationships, who are considerably 
at risk from the sexual behaviour of their partner 
and cannot demand the use of a condom during 
sex, often due to cultural reasons. 
 
Individual counselling with regard to prevention, 
treatment and dealing with the consequences of 
infection and, if necessary, related care, should 
generally be offered, especially in those facilities, 
where blood tests are carried out to determine 
HIV infection. Particular attention should be paid 
to confidentiality and anonymity, if requested. 
Just as important is the avoidance and breaking 
down of stigmatisation and discrimination. 
 
The treatment of sexually transmitted infections 
belongs to the basic services offered by health 
services and should thus form part of the services 
offered – if possible at primary care level – within 
the field of family planning and pregnancy care. 
 
 
3.6 Sexual and reproductive health at 

different stages of life 

Children, young people and adolescents especially 
need support with regard to their psychosexual 
development. Nevertheless, they hardly receive 
any sort of beneficial sexual education in some 
societies. Although many adolescents are sexually 
active, access to reproductive health services, as 
well as condoms and other reproductive health 
supplies, is often made difficult for them. The 
consequences often consist of unwanted and 
high-risk pregnancies, unsafe abortions and 
sexually transmitted infections, including 
HIV/AIDS. The rights of children and young 
people require therefore particular attention and 
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protection, because these rights are often violated 
by adults from their immediate surroundings. 
This is not just relevant for health programmes in 
development co-operation, but in all areas where 
children are direct or indirect beneficiaries.2 
 
SRH also remains important for older and elderly 
people. As the world’s population becomes 
increasingly older, the majority of older people, 
long-term, will be living in developing countries. 
Through the changes in the demographic make 
up, and with the loss of care from younger 
members of the family, more elderly people will 
be dependent on help, also in partner countries. 
This help will however be subject to acceptance, 
privacy and – where necessary – medical care. 
Older women in developing countries often 
suffer from cervical cancer (the most common 
form of cancer amongst women worldwide) and 
prolapse of the uterus. In developed countries, 
both diseases can be kept under control through 
relatively easy early recognition and treatment 
procedures. 

                                                 
2 With regard to the wide-ranging discrimination of girls 

and women at all ages, and in all areas of health, 
beginning with targeted abortion of female foetuses, 
please refer to the GTZ Publication “Gewalt gegen 
Frauen und Mädchen beenden” (Eschborn 2002). 
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4. Recommendations for the implementation of policies promoting SRH 
in German development co-operation 

 
 
4.1 Fundamental prerequisites: 

coherency, participation and 
development focus of national 
policy in co-operation countries 

The main principle of the promotion of 
development in the politically sensitive area of 
SRH is the experience and acceptance of 
responsibility of policies, programmes and 
projects to the common good of co-operation 
countries and its people. To this end, national and 
socio-cultural determined interpretations as part 
of internationally recognised human rights should 
be taken into consideration, and international 
agreements as well as own values in political 
advocacy work should be introduced. Extensively 
defined sexual and reproductive rights should 
continue to be an unequivocal focal point of the 
Federal Republic of Germany’s policies, as well as 
for bilateral co-operation and the work of 
international organisations and bodies, even if 
some countries and organisations today tend to 
take the opposite view. The promotion of SRH 
through bilateral and multinational donors should 
be built on a development oriented national 
policy, which involves civil society, specifically the 
individual target groups. A development oriented 
policy not only supports core areas (see Chapter 
3), but also specifically empowerment and core 
social services. 
 
A necessary prerequisite for an effective multi-
sectoral intervention is the coherency of differing 
policies, especially in cross-cutting sectors as well 
as development co-operation policies within the 
donor community. In several areas, this 
coherency still requires some fine-tuning. These 
areas include: the (still disputed) right of children 
and young people to receive education, sexual 
self-determination of women and young people, 
the position of governments via-à-vis abortion, 
the role of prevention involving medication 
against mother-to-child transmission of 
HIV/AIDS and antiretroviral HIV/AIDS 
therapy in low-resource areas, the role of the 
state in securing basic social rights, the support 
needs of the least developed countries with regard 
to contraceptive security, long-term security of 
support needs in the least developed countries as 

well as dealing with the consequences of 
decentralisation and globalisation. In order to 
promote coherency and consistency, 
consideration must be made to the dovetailing of 
support through various bilateral and multilateral 
donors. Wherever possible, development co-
operation policies should be based on the poverty 
reduction strategies of the various partner 
countries. 
 
Better agreement with neighbouring countries 
with regard to health policy needs to be achieved, 
due to the borderless nature of disease and 
infection, as well as social deprivation and 
criminality.  
 
 
4.2 Target groups 

The target groups in receipt of sexual and 
reproductive health interventions of the Federal 
Government of Germany consist in their entirety 
of people living in developing countries. 
However, they concentrate on poor and especially 
vulnerable population groups and the structural 
changes needed for implementation of 
interventions. Target groups are usually 
individuals, but also groups such as self-help or 
women’s groups. 
 
The definitions of sexuality and reproduction, as 
well as their protection, should be considered 
amongst target groups under headings such as 
gender, stages of life and socio-cultural context. 
Otherwise, due to unequal abilities to exploit 
opportunities. exploring various ways of gaining 
access to information and services play an 
important role in the distinction of target groups. 
The powers which influence SRH in society and 
family, should also be considered. 
 
Even if women and girls are – justifiably – the 
focal point of many programmes, men and boys 
should also be approached. As the decision 
makers in families and relationships, they play a 
pivotal role. Furthermore, informed and 
responsible sexual behaviour of men and boys 
can lead to an improvement in their own 
reproductive health as well as that of their 
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partner. Thus, specific education and health 
services for men are important. 
 
Children and young people are one of the most 
important target groups, especially in rural areas. 
With young people, the possibility of influencing 
values and behaviour still exists; the same applies 
to behavioural patterns which are not yet 
consolidated and can therefore be positively 
influenced. The World Health Organisation 
(WHO) estimates, that 70 per cent of all 
premature deaths amongst adults can be traced 
back to behavioural patterns acquired and 
retained during youth. Acceptance and non-
discrimination are considerable fundaments in 
coping with the complex issue of SRH. People 
with differing sexual orientation should also be 
considered as a target group with its own needs, 
as well as ethnic minorities and other socially 
marginalised groups. A basic requirement is that 
all members of any one target group have equal 
rights in participating in interventions, or are 
equally favoured. 
 
 
4.3 Partners 

Development co-operation partners – alongside 
state authorities and institutions – include non-
governmental organisations (NGOs), including 
the church and other religious communities, the 
private sector and civil society organisations 
(CSOs). SRH interventions consist of a highly 
sensitive complex of issues, and thus it is 
important, when choosing a partner, that the trust 
of the target groups in the development co-
operation partners can be gained. 
 
A connection to development-oriented and 
progressive sectors of state and society, as well as 
their empowerment must be created, when 
supporting the promotion of internationally 
recognised SRH standards. Each individual form 
of co-operation is based on heavily differing 
financial, organisational and specialist 
competencies of the partner. Because state bodies 
generally have the most extensive local structures 
and also carry the responsibility for the health of 
the community, it is the aim of development co-
operation to disseminate these resources more 
efficiently and to provide qualitative 
improvement. 
 
Bilateral development co-operation is working 
increasingly together with non-state partners, 

wherein support should run hand in hand with 
state and non-state organisations. If access to 
reproductive health supplies and health services 
cannot be guaranteed by the state partners, then 
NGOs, the private sector or emergency aid 
organisations should be called upon, depending 
on each individual organisation. 
 
Due to a growing need in medical supplies and 
equipment, partnerships with the private sector 
are becoming increasingly important. For 
example, the establishment of production centres 
in developing countries can be supported through 
mid-term public sales guarantees (such as 
medication for the treatment of sexually 
transmitted infections, including AIDS). 
 
 
4.4  Multilateral co-operation 

Apart from its bilateral development co-
operations, the Federal Republic of Germany 
contributes largely to the promotion of SRH 
programmes, which are planned and implemented 
by international organisations and initiatives, 
together with national governments. The BMZ 
and German implementing organisations work 
closely together with these institutions at global, 
regional and national level. 
 
The United Nations Population Fund (UNFPA) 
co-ordinates the extensive country programmes, 
especially in the field of demographic policy, 
family planning, acquisition of reproductive 
health supplies, sexual education and the 
empowerment of women. It furthermore acts as 
watchdog for the implementation of the aims 
agreed at the International Conference on 
Population and Development (ICPD). The World 
Health Organisation (WHO) is especially 
important because of its leading role in forming 
guidelines, such as medical issues, and quality 
assurance in the health field. UNICEF, the 
United Nations Children’s Fund, receives support 
in its work with children. In co-operation with the 
EU, WHO, UNICEF and other bodies, Germany 
supports a supraregional programme, known as 
the Unmet Obstetric Need Network. 
 
In the fight against HIV/AIDS, the multi-sectoral 
programme implemented by UNAIDS should be 
mentioned. It is UNAIDS’ aim to promote co-
ordination both at national and international level, 
increase resources for the international fight 
against AIDS and to determine the technical 
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standards in AIDS programmes throughout the 
world. The Federal Republic of Germany is also a 
partner of the Global Fund for the Fight Against 
AIDS, Tuberculosis and Malaria (GFATM), the 
new financing instrument of international co-
operation. The fund supports and complements 
activities implemented until now in the fight 
against these infections, both at bilateral and 
multilateral level. 
 
The financial contributions of German 
development co-operation have also made up a 
considerable proportion of the SRH activities of 
the European Union (EU), the International 
Development Agency (IDA), the World Bank, 
and the regional development banks. Elsewhere, 
the International Planned Parenthood Federation 
(IPPF), which as the most important umbrella 
association of national NGOs, and implements 
extensive programmes throughout the world, also 
receives support. 
 
Interventions which support sexual and 
reproductive health, including the fight against 
HIV/AIDS, are supported by German 
development co-operation, also within the frame 
of general development initiatives, such as “New 
Partnership for African Development (NePAD).” 
With regard to economic and social development 
of people in developing countries, SRH should 
also be considered when negotiating the 
cancelling of debts. 
 
The Federal Republic of Germany also places 
particular importance in playing an active role in 
formulating the policies of these organisations 
and initiatives mentioned. One of the aims of 
German development co-operation is to give 
commitment for the mobilisation of further 
resources and more efficient use thereof. The 
Programme of Action resulting from the 1994 
International Conference on Population and 
Development in Cairo form the basis for this. 
 
 
4.5 Tools and implementation of 

bilateral development co-
operation 

4.5.1 Classic concepts  

Development co-operation in the field of SRH 
profits especially from the pluralistic, 

decentralised structure of German development 
co-operation, where various state and non-state 
organisations work with their specific service 
profiles, partner structures and tools. 
 
Financial co-operation plays an important role in 
the setting up and extension of this infrastructure, 
in so far as it is considered necessary, with 
simultaneous support of planning and 
administration capacities. Examples of proven 
successful forms of financial co-operation include 
equipment and acquisition projects for mother-
and-child care and family planning, including the 
acquisition of diagnosis materials, reproductive 
health supplies and medication (see Chapter 6 on 
the Philippines). Local implementing agencies are 
most often the state health authorities in the co-
operation country. 
 
A particularly effective intervention within the 
framework of financial co-operation has been the 
concept of social marketing of reproductive 
health supplies (see Chapter 6 on Pakistan). Here, 
modern marketing methods and sales avenues 
from the private sector are used to make 
contraceptives and HIV/AIDS prevention 
socially acceptable, as well as to provide products 
at affordable, often subsidised prices (social 
marketing) . Currently, Germany is the largest 
donor of condoms and other reproductive health 
supplies in Africa within the field of social 
marketing. In the meantime, social franchising – 
which is similar in approach to social marketing – 
has also demonstrated its worth, providing 
further medical services. 
 
Sector-wide approach programmes (SWAPs) have 
also profited from the financing and specialist 
knowledge of financial co-operation. 
 
Classic instruments of financial co-operation and 
personal co-operation are used to build capacities: 
programme development and implementation, 
information analysis and monitoring of processes 
relevant to development and government advice 
(see Chapter 6 on Cambodia). This includes basic 
and refresher training of health personnel and 
decision makers, consultation when strengthening 
basis healthcare provision as well as the 
integration of sexual and reproductive health in 
service provision. In co-operation countries, third 
party countries and in Germany, training 
opportunities are implemented by specialising 
implementation agencies both tailored to the 
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specific needs of any one programme or project, 
but also at programme cross-cutting level.  
 
German development co-operation pays 
increasingly more attention to a best possible 
dovetailing of financial co-operation, personnel 
co-operation and technical co-operation 
interventions (in various combinations). Coherent 
focus strategies form the framework for this 
agreement for partner countries. 
 
Co-operation with non-state agencies applies 
especially to the financial support of church-
based interventions, especially health and 
educational facilities (see Chapter 6 on Kenya), as 
well as contributions to the activities of NGOs, 
both larger international organisations, as well as 
smaller local NGOs (see Chapter 6 on Zimbabwe 
and Burkina Faso). 
 
 
4.5.2 Newer interventions 

One of the newer types of intervention in the 
field of SRH is co-operation with the private 
sector (Public Private Partnerships – PPP). Co-
operations with the private sector have become 
increasingly important in the areas of medication, 
reproductive health supplies and materials, as well 
as prevention of sexually transmitted infections 
amongst workers in private sector industry. 
 
Through Sector Wide Approach Programmes 
(SWAP), the SRH field can profit considerably, 
when opportunities to integrate SRH into the 
setup of health and education facilities are fully 
exploited and such measures are fully enshrined 
in programme budgets right from the beginning. 
 
“Output-based aid” is an instrument intended to 
improve the efficiency of SRH, which involves 
targeted channelling of financial resources for 
specifically required or wanted development 
services for a particular target group. If a 
common programme can be agreed upon with 
other funders, this process has definite 
advantages. 
 
An increasingly highly regarded intervention is 
co-operation between a number of partner 
countries in regional initiatives, which take 
boderless issues, such as the fight against 
pandemics such as HIV/AIDS, or drug trade into 
account. Regional interventions can also be used 
for social marketing initiatives, where language 

and culture in neighbouring countries are either 
homogenous or similar. The economy of product 
development and marketing activities are thus 
increased through the extension of the sales 
market. 
 
 
4.6  Thematic classification of German 

development focal areas 
 
 

4.6.1 General 

SRH can be either a component of a focal area, 
or a cross-cutting issue. German development co-
operation consists of ten focal areas, of which 
three are closely related to SRH: 

• Health,  

• Education, 

• Democracy/Civil society/Good governance 

As a cross-cutting issue within the framework of 
development activities with various objectives, 
SRH deserves both selective and universal 
consideration. 
 
Because considerable resources are currently 
being invested at international level to stem the 
dramatic development of HIV/AIDS infections, 
other SRH interventions, such as family planning 
programmes, do not continue to receive the 
necessary funding. In order to reduce the danger 
of marginalising SRH and undoing past 
achievements, German development co-operation 
strives to introduce measures, which allow 
transparency of resource mobilisation in the field 
of SRH. This in turn allows regular monitoring 
and evaluation to see if planned aims are still 
being achieved. 
 
 
4.6.2 Focus on health  

This focus includes both SRH and the issue of 
HIV/AIDS. Without excluding curative 
measures, particular attention should be paid to 
preventative interventions, because they have 
proven themselves as particularly effective and 
cost-efficient. Even newer therapeutic activities 
have not changed this. 
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Within the framework of development co-
operation, SRH is promoted both at primary and 
secondary care level, both within the framework 
of integrated basic services, as well as within 
specific programmes which focus on a restricted 
number of focal points. In order to provide 
effective implementation, it is especially necessary 
to improve the service capabilities of their health 
services in most co-operation countries. If it 
should become necessary to charge a fee for these 
services, then these fees should be set at an 
affordable level for the poorer target groups. 
Private service providers, alongside those from 
the public sector, should also be involved in 
interventions. 
 
Dependent on the current position, the following 
areas need particular support and further 
development 
 
• Development of the health system, including 

gender-specific aspects (especially the 
extension of services provided), 

 
• Distribution of health workers in favour of 

hard to reach communities (especially with 
regard to female staff), 

 
• Access to reproductive health services for 

poorer and vulnerable population groups, 
 
• Management of health services (especially 

contraceptive supply security, and timely 
referral of obstetric emergencies), 

 
• Basic and refresher training (especially with 

regard to achieving professional status for 
personnel with regard to SRH); quality 
assurance and regular monitoring and 
evaluation (especially of the commercial 
sector by the relevant state authorities), 

 
• Mutual and complementing co-operation 

between state, church and other private 
health service providers, and 

 
• Promotion of cross-cutting interventions 
 
A specific challenge facing the service efficiency 
of health services is that of the medicine-based 
prevention of mother-child transmission of HIV 
and antiretroviral HIV/AIDS therapy, which is in 
theory  possible. In order to bring this possibility 

into practice in poorer countries, it is not enough 
just to provide access to the necessary 
medication. More important is the strengthening 
of health services. The costs for these structural 
interventions far outweigh the costs for treatment 
and medication alone. 
 
 
4.6.3 Focus on education  

The development co-operation focus on 
education also plays a key role in the provision of 
support for integrated SRH interventions. The 
outstanding role of the level of educatio n 
amongst girls and women with regard to their 
general health, especially SRH, is indisputable. 
The aim of education throughout the world is to 
support the acquisition of knowledge, skills, 
ability and social values which will benefit the 
individual, family and social development. 
Through political advocacy, it should be ensured, 
that SRH is a universal issue for the whole area of 
in-school, out-of-school and professional 
education. 
 
Sexual education, as a key activity, can be 
integrated into the curriculum of numerous 
education forms, according to age, socio-cultural 
context and level of knowledge. This holds true 
both for non-formal education, literacy classes, as 
well as for elementary and secondary schools and 
further and higher education institutes. The 
correct knowledge should also be passed on to 
teachers during their training. Furthermore, it 
should also be made clear to them, that they also 
will be perceived as a role model. 
 
Examples of activities include: education activities 
for school pupils, parents and teachers, or issue-
based youth initiatives at schools, training centres 
and in the informal sector. School health facilities 
or youth clubs offer SRH services (counselling, 
medical testing, reproductive health supplies) 
especially for young people and thus provide a 
key contribution towards breaking down access 
barriers. 
 
It is thus imperative that basic and refresher 
training needs of doctors and health personnel 
are kept up to date. This issue should also – to a 
certain extent – form part of training programmes 
in numerous other professions (such as those 
working in the field of tourism, social services, 
judicial systems and the police). 
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4.6.4 Focus on democracy, civil society 

and public administration 

This focus allows the integration of SRH into 
many issues. It covers fields such as legal and 
judicial reform, decentralisation, community 
development and capacity building in the public 
sector, such as the fight against corruption. At the 
same time, it includes the promotion of 
democracy, human rights (especially human rights 
of women and children) and participation of civil 
society. Co-operation with developing countries 
willing and able to make reform and the support 
of national development policy and programmes 
for the reduction of social poverty (PRSP) are the 
main areas of work. 
 
Sexual and reproductive health does not enjoy 
protection as a component of general human 
rights in many countries – neither de jure nor de 
facto – and thus has a key place in political 
advocacy and the establishment of public 
institutions which can demonstrate good 
governance. The promotion of national legal 
norms in harmony with international agreements 
is therefore an important area, as is the 
overcoming of the gap between traditional and 
modern law in applied jurisdiction. 
 
The protection of women and children, as well as 
other vulnerable groups, against violence, sexual 
abuse and exploitation should be implemented at 
practical level through, for example, the provision 
of suitable shelters or drop-in centres (see 
Chapter 6 on Kosovo), or the corresponding 
training of judicial and police officers. In this 
respect, the employment of women as police 
officers, or in examination authorities or prisons, 
but also in peace-keeping missions, should be 
explicitly encouraged. 
 
 
4.6.5 Further focus areas 

The BMZ’s guidelines with regard to forming 
focus areas deliberately leave a certain freedom, 
when designing a country programme. This 
freedom can then be used for the implementation 
of other important issues, if deemed necessary for 
development policy. SRH, as a single case, can 
also be endorsed, independently of the other 
three focal areas, especially in those areas, where 

rapid population growth and the spreading of the 
HIV/AIDS pandemic prevents sufficient 
reduction of poverty. 
 
The implementation of SRH interventions within 
the framework of other focal areas does not 
necessarily require further resources, even if 
desired. On the one hand, it depends on 
integrating the importance of SRH with regard to 
an intervention in the conscience of all those 
involved, especially those involved in planning 
the intervention. This begins with a gender-
specific definition of the issue at hand. Thus, with 
this basis in mind, many aspects of SRH 
interventions can, in many cases, then be worked 
into normal programme and project activities. 
Another possibility of implementation within the 
framework of other focal areas is to reach an 
agreement with the partner government, where a 
proportion of funds earmarked for other projects 
(such as road building ) is reserved for SRH 
interventions. In this way, implementation does 
not necessarily have to take place within the same 
intervention. 
 
On the whole, interventions with various focal 
points are more convincing for the national 
partners and target groups, when a marked 
increase in human productivity, especially women, 
can be demonstrated, rather than referral to 
abstract rights and values. 
 
SRH interventions in the development co-
operation focal point of nutrition and agricultural 
security are especially important because, on the 
one hand, women in poor countries implement 
subsistence economy. On the other, SRH 
interventions are particularly important in those 
regions due to an already noticeable lack of rural 
workers in those regions which are especially 
affected by the HIV/AIDS pandemic. Further 
examples of SRH interventions in other focal 
areas are the strengthening of family planning 
services within in rural water management 
interventions (Development co-operation focus 
on water, sanitation and waste disposal), specific 
consideration of disadvantaged women with 
regard to microcredits, and livelihood 
establishment activities, consideration of the SRH 
needs of women in the make up of the industrial 
world of work (Development co-operation focus 
on economic reform and regeneration of the 
market economy), the introduction of social 
marketing of condoms in transport programmes 
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(Development co-operation focus on transport 
and communication) and SRH specific training of 
female workers on peace-keeping missions 
(Development co-operation on peace-keeping 
and crisis prevention). 
 
In crisis situations, SRH plays an increasingly 
important role at international level, especially 
within the context of migration and the spreading 
of the HIV pandemic. According to the United 
Nations High Commission for Refugees 
(UNHCR), SRH belongs to the key principles of 
ensuring refugees a minimum of human well-
being and dignity. For this reason, it is important 
to consider SRH within interventions in crisis 
situations. 
 
Similarly, SRH should also play a role in the 
interventions of NGOs, political foundations and 
churches, which are not funded by the BMZ. This 
also holds for activities within the framework of 
country partnerships, BMI activities, individual 
interventions of embassies or peace-keeping 
missions of the Ministry of Defence. 
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5. Perspectives within country programmes and project work 
 
 
Due to its importance for individual and social 
development, the whole concept of SRH should 
be treated as an integral component of the focal 
areas of health, education and promotion of 
democracy, and should be considered as a cross-
cutting issue in other country focal issues. 
Because the development of focal areas within 
the field of bilateral development co-operation is 
a continually evolving process, the possibility of 
integrating certain areas from the field of SRH 
should be actively encouraged within the 
development of focus strategies. 
 
As of 2002, 16 partner countries of German 
bilateral co-operation have chosen to focus on 
health: Afghanistan, Guinea, Yemen, Cameroon, 
Kenya, Malawi, Rwanda, Tanzania, Bangladesh, 
India, Indonesia, Cambodia, Nepal, Pakistan, the 
Philippines and Vietnam (as well as China in the 
field of HIV/AIDS). 
 
Eight countries have chosen to focus on the field 
of basic education: Afghanistan, Tajikistan, 
Yemen, Guinea, Malawi, Mozambique, Pakistan 
and Honduras. In numerous countries, 
democratisation and related fields receive support 
(roughly 30 further countries). 
 
Within the framework of the development of a 
Poverty Reduction Strategy Paper (PRSP), 
consideration should be made towards supporting 
SRH. In order to guarantee this, it is necessary to 
provide timely and adequate representation of the 
health and education ministries within the 
working group responsible for developing the 
poverty reduction strategies in each country. Of 
course, the integration of SRH aims and 
indicators within poverty reduction programmes 
should be taken for granted. 
 
The formulation of focus strategies within 
bilateral development co-operation and national 
PRSP development have the advantage of 
offering a greater planning security for individual 
interventions, because of their mid- to long-term 
time scale. This is especially important when 
considering longer term support needs. 
 
A particular success of project work has been the 
combination of pilot interventions at local level 

with management support at meso level, as well 
as political advocacy with the relevant 
government agency. Such an example would be 
the integration of family planning services in the 
corresponding health system. 
 
Often, programmes have advantages over 
projects, especially with regard to the coherency 
of common goals and the harmonisation of 
various instruments of different donors. 
Nevertheless, the promotion of SRH, especially in 
the form of a project remains attractive for many 
situations. These include pilot interventions with 
innovative activities, working with hard to reach 
population groups, or support for population 
groups in those states unable to operate, as well 
as border-crossing interventions. The BMZ’s 
sectoral interventions furthermore offer 
implementing organisations a flexible instrument, 
in order to make use of the latest developments 
(in politics, science, etc.). 
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6. Case studies 
 
 
The following case studies within the field of 
sexual and reproductive health (SRH) illustrate 
various types of intervention and reflect the 
variety of German development co-operation 
organisations and their various methods of 
support. 
 
Women’s health and family planning in 
the Philippines 
In the Philippines, the German Development 
Bank (KfW) has contributed to a health 
programme supported by numerous donors, 
on behalf of the BMZ (together with the 
European Union, the World Bank, the Asian 
Development Bank (ADB), and the Australian 
development agency AusAID). The 
programme intends to lead to an improvement 
in health services for women, the new-born 
and babies. Philippine women are more than 
200 times more at risk of dying from the 
complications of pregnancy than women in 
developed countries. On average, a woman 
from the Philippines gives birth to four 
children, and the population growth rate lies at 
2.3 per cent per year – the Philippines has one 
of the highest population growth rates in the 
whole of Asia. Modern methods of family 
planning are used by only a quarter of women, 
although most are informed of their existence. 
Due to many pregnancies and unbalanced 
nutrition, many women suffer from symptoms 
of deficiency. Genital tract infections and 
breast cancer and the most common diseases 
amongst women in the Philippines. 
 
Within the next six years and with a total 
budget of 70 million Euros, extensive activities 
to improve the provision of integrated health 
services for women should be implemented in 
36 provinces. The infrastructure of family 
planning and health facilities, as well as 
logistics, will be extended. Health workers, 
midwives and community helpers will receive 
further training especially in obstetrics and 
care of women and the new-born. Education 
and counselling activities will be improved. 
Within the framework of the complete 
intervention, the financial contribution from 
financial co-operation of more than twelve 
million Euros will serve to provide medical 
equipment for gynaecology and obstetrics, 

instruments, consumer goods and medication 
for clinical family planning activities and the 
treatment of sexually transmitted infections.  
 
This example illustrates – amongst other 
things – an extensive international co-
operation intervention to improve health 
services as a prerequisite for better sexual 
and reproductive health. 
 
Social marketing of reproductive health 
supplies in Pakistan 
Since 1994, the German Development Bank 
(KfW) has been supporting the social 
marketing of reproductive health supplies in 
Pakistan on behalf of the BMZ. The concept 
of social marketing follows the aim of 
improving provision of reproductive health 
supplies through marketing them as widely as 
possible via existing channels of the private 
sector. Through accompanying education and 
information campaigns, the use of 
reproductive health supplies are made socially 
acceptable. The target group of such 
interventions is usually urban population in 
mid and low income brackets. The marketing 
of condoms is implemented nationwide, with 
condoms being offered broadly throughout 
small enterprises (kiosks, grocery stores, drug 
stores and chemists, hairdressers, restaurants 
and bars etc.). Furthermore, intrauterine 
devices (IUDs) and injectable and oral 
contraceptives are offered in GP practices in 
some towns – especially tho se in the poorer 
suburbs. The owners of the practices receive 
special training and qualifications within the 
framework of this intervention. They are 
furthermore joined via a social franchising 
network known by the trademark “Green Star 
Clinics”, and their work is subject to 
continuous, voluntary quality assurance 
activities. Oral contraceptives are also 
provided through other doctors and chemists. 
In order to secure a certain level of counselling 
of the contraceptive users, these chemists and 
doctors receive special training. In Pakistan, 
overall responsibility lies with the local 
partner, the Ministry for Population and 
Family Welfare. In turn, the Ministry has 
contracted a local NGO to implement the 
intervention. The local NGO receives 



 

 22 

technical support from an international NGO. 
Co-operation between the individual partners 
is successful. In the meantime, more than 30 
per cent of all family planning services in 
Pakistan are offered via the Green Star 
Network. The three phrases of the programme 
(1994 to 2003) receive in total around 21 
million Euros of German funding. 
 
This example of a financial co-operation 
intervention illustrates the instruments of 
social marketing and social franchising, as 
well as the involvement of the private 
sector in providing health care. 
 
Promoting health in Cambodia 
Cambodia only introduced a programme for 
maternal health in the mid 1990s. 
Nevertheless, the health services are still not in 
the position to contribute effectively to the 
reduction of the high maternal mortality rate 
(437 per 100,000 live births), the total fertility 
rate of on average four children or the 
population growth rate of 2.5 per cent each 
year. The HIV/AIDS prevalence rate lies at 
2.7 per cent of the population of reproductive 
age (15 to 49 years). The consequences of 
genocide and a lengthy civil war have led to a 
huge lack of qualified personnel. Young, 
reproductive age groups are today’s greatest 
challenge for the country. 
 
These statistics have provided the opportunity 
to concentrate efforts in promoting health on 
reproductive health, in order to put an end to 
the current development situation, which is 
rapidly reaching crisis point. An example of 
this intervention is the Cambodian-German 
Health System Development Project, which is 
implemented in co-operation with the 
provincial health organisations, the National 
Institute for Public Health, a regional training 
centre, the Deutsche Gesellschaft für 
Technische Zusammenarbeit (GTZ) and the 
German Development Service (DED). The 
aim of the intervention – alongside other aims 
– is to improve the quality of services in 
various fields in two provinces: curative-
technical field, management, health education 
and prevention and the establishment of a 
financing system. A further important 
component is the support of health workers in 
basic and further training. The project began 
at the end of 1995, and intends to run for at 

least ten years. Until the end of 2003, the 
BMZ has provided in total 7.16 million Euros. 
 
DED employees are integrated into the work 
of the partner institutions and are able to offer 
new impulses. For example, at one of the three 
project locations, based in the province capital 
of Kampong Thom, the small department for 
health education in the province’s health 
department received support in the 
implementation of its work, which had long 
been not fully exploited. Once the department 
had been made operational again, thanks to 
limited funding, a successful campaign for 
young people and unmarried adults could be 
implemented. Before, these target groups were 
only poorly aware of high-risk sexual 
behaviour, and the possibilities of prevention 
of HIV and contraception. With great success, 
it was possible to involve schools, women’s 
groups, youth clubs etc., as well as other areas 
of the province’s administration. Alongside 
educational work, tangible results can be seen, 
such as a school newspaper and a leisure 
centre on an old boat for out-of-school young 
people. Further activities are planned for rural 
youth. 
 
This example illustrates co-operation of 
German state implementing organisations 
from technical and personnel co-
operations, and the extensive 
improvement of health services as 
prerequisite for the promotion of SRH, as 
well as the orientation of effective activities 
towards specific target groups. 
 
Reproductive health in Mongolia 
Within the framework of economic and social 
revolution following the end of Soviet rule, 
Mongolia is now facing great difficulties in the 
health and social sectors. Most notable is the 
fact that the previous health service, which 
covered all services and provided access to all, 
no longer corresponds to the current, rapidly 
changing conditions. On the return of many 
livestock breeders to a nomadic lifestyle, many 
women in Mongolia have been separated from 
health services, which furthermore concentrate 
on the curative aspect of health care provision. 
This difficult situation is played out through a 
high maternal mortality rate. The health 
system is also not built to cope with the rapid 
spreading of sexually transmitted infections. 
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Since 1998, the Deutsche Gesellschaft für 
Technische Zusammenarbeit (GTZ) has been 
working together with the Health Ministry of 
Mongolia on behalf of the BMZ, in order to 
improve sexual and reproductive health in 
general, but especially of women, young 
people and adolescents in four specific 
provinces. The Government of Mongolia 
receives support to restructure the health 
system both at political and operational level. 
This includes the decentralising of the system, 
and the retraining of personnel, especially in 
the areas of management and communication. 
At community level, self help groups receive 
support and the involvement of users in the 
restructure is encouraged. Bottlenecks within 
the infrastructure will be alleviated and service 
provision will be continuously improved. 
Specific attention will be paid here to family 
planning. Especially young people will be 
taught how to behave responsibly with regard 
to sexuality. With its support both at central 
and service level, this project provides a key 
contributio n to the improvement of sexual 
and reproductive health, especially the 
reduction of reproductive risk. The project has 
been fixed with a duration of ten years, and 
has a total budget of around five million 
Euros. 
 
This example especially illustrates the 
issues at stake with regard to SRH during 
a process of transformation, as well as the 
flexible implementation with the 
instruments of technical co-operation. 
 
Integrating the health of women and 
young people in Honduras 
Honduras is one of the poorest countries in 
Latin America. Moderate economic growth of 
the last decade is cancelled out by the high 
population growth rate of 2.8 per cent (well 
over the Latin American average of 1.5 per 
cent). The HIV/AIDS prevalence rate is 
highest in Central America. Many women and 
young people are exposed to huge health risks 
in respect of sexuality and pregnancy, due to a 
lack of correct information and education, 
difficult access to health services and restricted 
freedom to make decisions. 
 
Since 1997, the Deutsche Gesellschaft für 
Technische Zusammenarbeit (GTZ) has been 
implementing a project which promotes the 
reproductive health of women and young 

people on behalf of the BMZ. The 
intervention contributes towards supporting 
partners in Honduras in the implementation of 
an integrated sexual and reproductive health 
intervention with the following main elements: 
family planning, safe pregnancy and birth, 
empowerment of women, sexual health, 
education of young people and the fight 
against HIV/AIDS and sexually transmitted 
infections. The project works closely together 
with large international organisations such as 
WHO/PAHO and UNFPA, both at national 
and local level, as well as with the Ministry of 
Education and the national HIV/AIDS 
prevention project. At national level, the 
project is involved in the consolidation of the 
political and normative framework for the 
extensive support of young people. 
Decentralised state health authorities, NGOs, 
the Chamber of Trade and schools are 
involved at implementation level. Activities 
which promote a change in behaviour form a 
substantial part of the complete strategy. This 
includes refresher training for primary and 
secondary school teachers, health workers, 
community committees and self help groups, 
especially for members of youth organisations. 
Special importance is placed on the 
components of self-esteem building and equal 
opportunities when providing sexual education 
for young people, together with the education 
sector. Additionally, the organisation and 
mobilisation of base groups at community 
level which promote self-conscience and 
participation. This allows the communities to 
articulate their needs and actively work 
towards solving these issues themselves. The 
period of implementation for this project has 
been set at ten years and ha s a total budget of 
6.5 million Euros. 
 
This example illustrates the support of a 
specific target group – i.e. young people – 
within an integrated women’s health 
intervention and through an extensive co-
operation of various actors. 
 
Reproductive health for young people 
in Cameroon, Niger, Rwanda and Chad 
Young unmarried men and women are more 
at risk of catching a sexually transmitted 
infection or of becoming unwantedly 
pregnant. A considerable cause of this is often 
restricted access – especially for this 
population group – to information, services 
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and reproductive health supplies. Typical 
weaknesses of both state and non-state health 
and counselling service providers, such as 
unfavourable opening hours, lack of 
anonymity or moralistic behaviour of health 
workers can especially affect this group and 
thus keep them away from existing services. 
The German Foundation for Development’s 
(DSE) working group on health, now the 
health department of InWEnt GmbH, has 
offered seminars for Programme Officers 
from Ministries and NGOs in four African 
countries since 1998. Participants come on the 
whole from the departments of sexual 
education, reproductive health and AIDS 
prevention. The seminars are aimed at 
promoting the exchange of experiences, 
especially on dealing with cultural, political and 
religious rebellions against education and 
contraception. They endeavour to promote 
co-ordinators’ competencies in dealing with 
the special requirements of young people. This 
includes, amongst others, the sensitisation of 
teachers and parents and the conception of 
client-centred counselling. It is the aim of the 
project to contribute towards empowering 
young people to assume their own 
responsibility towards preventative measures. 
The current project phase will be implemented 
between 2002 and 2004. Participants from the 
planning workshop and training courses 
(2002) will furthermore continue to receive 
support from the project in the following 
years. Exchange between partner institutes will 
be promoted through seminars and 
accompanying internet activities. A training 
manual – alongside others – will be produced. 
The project receives BMZ funding of around 
433,000 Euros for the current phase. 
 
This example illustrates training and 
further education activities in the field of 
SRH, which can be designed by the course 
participants themselves, and which also 
contribute towards South-South co-
operation. 
 
Family planning in Burkina Faso 
An NGO in Burkina Faso which promotes the 
well-being of families and which dedicates 
itself predominantly to family planning, is 
currently implementing a youth-specific 
project. To this extent, it receives further 
support from a German NGO. The activities 
are designed to approach young people 

between the ages of twelve and 20 in a rural 
town and have the aim of reducing the 
spreading of HIV/AIDS and other sexually 
transmitted infections and preventing 
unwanted pregnancies as well as unsafe 
abortions. The project runs an information 
and counselling centre for young people, 
where reproductive health supplies are also 
distributed. Furthermore, it trains boys and 
girls as peer group educators and implements 
further educational events. The BMZ has 
provided funding to the sum of 36,000 Euros 
over three years. 
 
This example also illustrates the support 
of smaller NGOs in an intervention which 
aims at approaching a hard to reach target 
group 
 
Prevention programme against sexual 
abuse of children and young people in 
Zimbabwe 
The social and health situation of women and 
girls in Zimbabwe is often especially poor, 
especially in densely populated suburban and 
poverty-stricken areas within the catchment 
area of the capital city. Economic emergency, 
lack of prospects and aggression on the one 
hand, and fear and insecurity on the other, 
lead to the abuse and rape of women and 
children, often resulting in serious and even 
long term physical, mental, social and often 
material consequences. A German NGO lends 
support via its local partner organisation to the 
victims and implements activities based 
around education and prevention. Special 
attention is paid towards raising awareness of 
the consequences of abuse and violence for 
the victims, but also on character building of 
potential perpetrators through the spreading 
of values such as personal integrity and sexual 
autonomy. Victims are also offered care and 
help to assist reintegration into the family, 
society, school or the workplace. The BMZ 
supports this project through financial grants. 
In 2000, the grant was around 75,000 DM 
(around 38,000 Euros). 
 
This example illustrates how a restricted, 
yet sensitive issue from the whole field of 
SRH can be promoted through a small 
NGO. 
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Psychological and social care of war-
traumatised women in Kosovo 
In numerous countries of the former 
Yugoslavian republic, systematic and mass 
rape of women and girls, as well as other 
forms of sexual violence, were extremely 
common. A German NGO, formed in 1991 as 
a direct reaction to these events, offers 
extensive help via its local partner 
organisations to affected women in many of 
these countries. Project activities consists 
predominantly of the following components: 
Running of an urban gynaecological practice 
with an outpatient service in surrounding 
villages, psychosocial and psychotherapeutical 
care of war-traumatised women, help towards 
social reintegration of affected women, 
including the possibility to work and earn 
money, such as offering legal advice for those 
affected. Partner structures are established and 
local staff receive training. The BMZ supports 
this project in Kosovo, which runs from 2002 
to 2004, with a grant of around 895,000 Euros. 
 
The example illustrates how SRH can be 
promoted via an NGO in times of crisis 
and post-war situations. Furthermore, it 
provides an example of the close 
relationship between SRH and women’s 
rights, as well as their promotion through 
legal advice and political advocacy. 

Family planning and health counselling 
in Kenya 
For many years, the Presbyterian Church of 
Kenya has been running a 312-bed hospital 
with around 500 workers in a small town 
around 200 km from the capital city. 
Administration and budget are autonomous, 
but continue to rely on external support when 
it comes to investments and prevention 
programmes. For decades, the hospital has 
implemented prevention-oriented field work, 
especially in family planning and mother-and-
child care. As part of this field work, around 
40 community-owned health stations have 
been set up and village health workers and 
committees have been trained. The field of 
family planning especially has enjoyed 
measured success. Nevertheless, the 
HIV/AIDS epidemic and the continuing 
decline into poverty of the whole region 
provides the project with new tasks. In turn, 
this continues to place importance in finding 
volunteers, further training and continuous 
accompaniment. Difficult issues have been 
integrated alongside the traditional issues in 
prevention work over the years, such as 
violence against women, abuse and genital 
mutilation. 
 
The Evangelische Zentralstelle fuer 
Entwicklung (EZE) has supported the 
Presbyterian Church in Kenya for many years 
in its work in the field of health and 
prevention. For this project in rural basic 
health and family planning, the BMZ offers 
grants of around 280,000 Euros over two 
years. In the long term, it is intended to 
provide grants for church-based health work 
within the framework of a sector wide 
approach programme for the Kenyan health 
system. 
 
This example illustrates the considerable 
extent, great importance and the need for 
support of church-based development co-
operation in the field of health and SRH, 
as well as a change of thematic area in this 
work with regard to the changing 
problems.  
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7. Glossary 
 
 
AIDS (Acquired Immuno-Deficiency 
Syndrome): Infection caused by HIV. 
 
AIDS prevalence rate: Number of registered 
cases of AIDS per 100,000 inhabitants. 
 
Antiretroviral therapy: Treatment using 
medication which fights viruses. Within the 
field of SRH, the treatment of HIV is usually 
connected with such therapy. At the moment, 
this type of therapy is not only expensive, but 
is also very complex and time-consuming in its 
implementation, which leads to restrictive use 
in low-resource situations. On the other hand, 
medical protection against the transmission of 
HIV from mother to child during birth 
(PMTCT) is being used increasingly. 
 
Population growth: Increase or decrease of 
the population in any one year as a direct 
result of natural population change and net 
population shift (expressed as a percentage). 
 
Community Based Distribution (CBD), 
Community Based Services (CBS): Services 
on basic health and SRH, which are connected 
with counselling and dissemination of 
condoms and other specific contraceptives. 
These services are usually provided by lay 
helpers and based (in principle) in the 
communities. These services are not part of 
the state health service, but are nevertheless 
connected to state health structures, in order 
to guarantee the quality of services and the 
continuity of client care. 
 
Counselling: Extensive one-to-one sessions 
carried out by especially trained staff. The aim 
of such sessions is to reach an informed 
decision. 
 
Dual protection: Simultaneous protection 
against sexually transmitted infections and 
unwanted pregnancies through the use of 
condoms. Clients should be informed that if 
used regularly and properly, protection against 
infections is much safer, and protection 
against unwanted pregnancies can be 
increased, when combined with other forms of 
modern contraception. 
 

Empowerment: Relates to every possibility 
and intervention which can enable people who 
are powerless to gain control over their own 
lives. This can be achieved through the 
identification of their own strengths through 
exchange with others, as well as mutual 
encouragement allowing them to make 
informed decisions about their own lives and 
social environment 
 
Essential medicines: This term is used to 
describe forms of medication which are 
fundamental in providing basic care, such as 
antibiotics. One of the lists produced by the 
WHO is usually adapted by governments to 
the specific needs of a country. 
 
Skilled attendance at delivery: This term 
describes the care provided by staff who have 
received at least 18 months of training. 
Traditional birth attendants cannot be included 
in this group, even if they have been trained 
and are supervised. 
 
Fertility: A demographic term used to 
describe population development. The so-
called “Total Fertility Rate” applies to the 
number of children a woman can be expected 
to have in her lifetime. 
 
Women in reproductive age: Defined as 
women between the ages of 15 and 49. 
Represented as a percentage of the total 
population (usually around 25 per cent in 
developing countries). 
 
Birth rate: The number of live births per year, 
based on the mid-year population count (per 
1,000 inhabitants). 
 
Gender: Social sex or acquired sexual role, 
rights and duties of men and women as 
decided by society. Sexual roles are bound by 
constant change. 
 
Human Immuno-Deficiency Virus (HIV): 
Cause of AIDS; belongs to the so-called group 
of Retroviruses. 
 
International Conference on Population 
and Development (ICPD): The 1994 
International Conference on Population and 
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Development in Cairo, facilitated by the 
United Nations and attended by more than 
160 nations and more than 3,000 NGOs, 
worked out a common Programme of Action 
for the following 20 years. The shift in 
viewpoint from a demographic to a social 
scientific perspective represented a change in 
paradigm. Key issues were sexual and 
reproductive self-determination as a universal 
human right and the empowerment of women. 
 
Information, Education, Communication 
(IEC): Extensive educational activities in the 
field of health promotion. Newer concepts 
include behaviour change communication and 
behaviour change intervention (BCC), which 
explicitly include the particular element of 
behaviour change required. 
 
Integrated services: SRH services are 
provided within the framework of other 
health-related services, at least within the 
framework of general consultation periods in 
primary care facilities. 
 
KAP Study (Knowledge, Attitude, 
Practice): Study concentrating on level of 
information, attitudes and behaviour of a 
standardised population sample. The study is 
usually carried out with the help of a 
questionnaire. This quantitative method is 
usually complemented through qualitative 
methods of information collection (such as 
“Focus groups” or in-depth interviews with 
selected target groups). 
 
Female condom: Made from strong, soft, 
transparent polyurethane, which is inserted 
into the vagina before sexual intercourse, the 
female condom protects against pregnancy 
and sexually transmitted infections. It is 
stronger than the latex condom, odourless and 
does not cause an allergic reaction. It can be 
inserted hours before sexual intercourse, does 
not depend on the male erection and does not 
need to be removed immediately after 
ejaculation. 
 
Contraceptive Prevalence Rate: Proportion 
of couples (women of reproductive age and 
their partners), which use any form of modern 
contraception. 
 
Maternal mortality: The number of deaths of 
women due to complications caused by 

pregnancy, birth or in the weeks after child 
birth. The statistic is calculated as number of 
deaths per 100,000 live births per year. 
 
New-born mortality: The number of deaths 
amongst children in the first month of their 
lives. Calculated as number of deaths per 1,000 
live births per year.  
 
Emergency contraception: Methods used to 
avoid unwanted pregnancies after having had 
unprotected sexual intercourse. These methods 
prevent the lodging of possibly fertilised egg 
cells in the womb. (also known as the 
“morning after pill”) 
 
Output-based Aid (OBA): Strategy to 
improve quality and cost-efficiency of 
services, especially health or counselling 
services. Produced by the private sector or 
NGOs for patients or clients, they are financed, 
either partially or wholly, by the public sector, 
depending on the level and quality and 
frequency of service. Thus, service delivery is 
subsidised, and not the upkeep of the 
infrastructure. 
 
Peer Education: Education offered by 
trained people, who are members of the same 
group (or at least fit similar criteria, such as 
age, educational level) as the relatively 
homogenous group they are educating. This 
type of intervention aims at increasing 
acceptance of messages through avoiding 
hierarchy or socio-cultural traps between 
counsellors and those seeking advice. This 
method is used often with groups such as 
young people or sex workers. 
 
Primary/secondary level health care:  
Primary level health care: in developing 
countries, this is a health point or centre; in 
Germany, this would be the GP. Secondary 
level health care: a district hospital; in 
Germany this would be a specialist, or a urban 
or suburban hospital. Third level health care: 
tertiary hospital, university clinic, which covers 
all specialist areas, or a specialist clinic. 
 
Public Private Partnership (PPP):  
Development co-operation with the private 
sector. This can refer either to the private 
sector in general, or specifically the German 
economy. The BMZ has set up a special 
supporter “facility” especially for this cause. 
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Risk: Static expression, which in the field of 
sexual and reproductive health expresses the 
possibility of a specific characteristic of e.g. 
anaemia in pregnant women or age in 
pregnant women under the age of 18 can be 
related to complications during pregnancy or 
birth. Anaemia and younger pregnant women 
are thus regarded as risk factors. Care of 
pregnant women also involves a specific 
amount of risk screening. 
 
Safe Motherhood: An initiative started by the 
WHO and heavily supported by numerous 
actors. These initiatives aim at reducing the 
dangers associated with pregnancy and 
childbirth for women in developing countries. 
This especially includes recognising the risks 
encountered during pregnancy, rapid referrals 
when necessary and professional care of 
women in child birth. 
 
Infant mortality rate: Number of deaths 
amongst children under the age of one per 
1,000 live births in any one year. 
 
Sexual and reproductive rights: Based on 
universal human rights, such as the right to 
freedom from physical injury and violence, the 
right to decide about marriage and starting a 
family. This also gives couples the opportunity 
to decide if and when they should have 
children. They have been taken from 
internationally recognised human rights 
documents, such as the Vienna Human Rights 
Convention, the UN Convention for the 
Elimination of Discrimination Against 
Women (CEDAW), the Covenant on 
Economic, Social and Cultural Rights, the 
Covenant on Civil and Political Rights, as well 
as the Convention on the Rights of Children. 
 
Sexually transmitted diseases (STD) or 
also infections (STI): Infections transmitted 
through sexual intercourse. These also include 
infections which predominantly affect the 
sexual organs, such as gonorrhoea, or general 
infections such as HIV/AIDS or certain forms 
of hepatitis. 
 
Social Franchising: Similar to social 
marketing, following the retail trade sales 
principle, where a company sells products via a 
licensed retail trader. Within the SRH 

framework, private health practices and clinics 
provide reproductive health supplies and SRH 
services. These are subjected to price and 
quality assurance on behalf of the franchising 
organisation, and are often certified with a 
common logo and name (such as the Green 
Star Clinics in Pakistan). Training activities 
and basic equipment are usually financed 
 
Social Marketing: Marketing of socially 
useful products via common trade structures 
(private sector), generally at subsidised prices, 
whilst using commercial marketing methods. 
This furthermore includes education 
campaigns to make e.g. reproductive health 
supplies more socially acceptable. The type of 
intervention receives support, in order to 
satisfy a demand which cannot be carried by 
either public bodies or the commercial sector. 
Within the SRH context, condoms and certain 
forms of other reproductive health supplies 
are most commonly socially marketed. This 
concept could be adopted on a wider basis. 
 
Under five mortality rate: The yearly number 
of children who die before the age of five. The 
statistic is measured per 1,000 live births over 
an average of the last five years. 
 
SWAP - Sector Wide Approach 
Programme: A sector programme agreed by 
numerous actors and donors, as well as the 
implementation of activities within this sector. 
This can be completed with or without 
exploiting co-financing instruments (Basket or 
budget financing). 
 
Vulnerable groups: These include especially 
mother and young children, but also girls. 
These are groups which can be “injured” 
especially easily. 
 
Female Genital Mutilation - FGM):  
Collective term for various traditional practices 
which are all related to the mutilation of 
female genitals. Four different forms and 
grades of FGM are usually distinguished. FGM 
is a severe violation of human rights and 
burdened with severe health and mental 
dangers. FGM is still practised in at least 28 
countries and affects around 130 million 
women and girls worldwide. 
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KfW - Kreditanstalt für Wiederaufbau (German 
Development Bank) 

www.kfw.de 

Pathfinder International www.pathfind.org/ 
POPIN - United Nations Population Information Network www.undp.org/popin/popin.htm 
Population Council www.popcouncil.org 
Population Reference Bureau www.popnet.org 
Profamilia Bundesverband (German Family Planning 
Association) 

www.profamilia.de 

PSI - Population Services International www.psi.org 
Reproductive Health Gateway www.rhgateway.org/ 
Reproductive Health Outlook www.rho.org/ 
SHARED - Scientists for Health and Research for 
Development 

www.shared.de 

Terre des Femmes (TdF) www.terre-des-femmes.de 
The Futures Group International www.futuresgroup.com 
The Lancet (medical journal) www.thelancet.com/journal 
UNAIDS  www.unaids.org 
UNFPA - United Nations Population Fund www.unfpa.org 
UNICEF - United Nations Children’s Fund www.unicef.org 
UNIFEM - United Nations Development Fund for 
Women 

www.unifem.undp.org 

WHO - World Health Organisation www.who.int 
www.who.int/reproductive-health 
www.int/child-adolescent-health 
www.who.dk/eprise/main/WHO/Pr
ogs/RHP/Home 
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World Bank 
- AIDS Economics Network (AEN) 

www.worldbank.org 
www.worldbank.org/aids-econ 
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9. DSW Data Report 2003 
 
 
Each year, the differences in population 
development between developed and 
developing countries become more and more 
evident. As this year’s DSW Data Report 
portrays, the total fertility rate (TFR) – i.e. the 
average number of children a woman is 
expected to have in her lifetime – in developed 
countries has been put at just 1.5. In 
developing countries however, women usually 
give birth to 3.1 children on average: 
discounting China , this figure rises to 3.5. 
These diverging trends serve to concretise the 
increasingly contrary development of 
demographic statistics in both developed and 
developing countries. 
 
Regional differences continue to grow 
The decline in fertility in Europe is no new 
phenomenon. The number of children per 
woman has been low for a number of years. 
The European population is now becoming 
older. The lack of young people counts as one 
of the future main causes of the declining 
population in Europe. Until now, the USA 
was the only developed country where the 
total fertility rate was at the so-called 
“replacement level” of 2.1 children per 
woman. However, revised figures for the TFR 
in the USA have revealed, that the average 
number of children per women of 2.056 in 
2000, has declined to 2.034 in 2001. 
 
Growth here – decline there 
Over the next 50 years, population will grow 
the most in Central Africa. Population will 
grow by almost three times, from 104 million 
in 2003 to 305 million by the year 2050. West 
Africa will have the second fastest growth rate, 
with the population having grown by 142 per 
cent by the middle of the century. By 
comparison, the number of people living in 
Southern Africa, a region severely affected by 
the AIDS pandemic, will decrease by 22 per 
cent by 2050; a dramatic decline, which 
experts could not predict, even in most recent 
times. In the region of Latin America and the 
Caribbean, Central America will see its 
population grow by up to 60 per cent. The 
population in the Caribbean will increase by 36 
per cent, whilst the population in South 
America will go up by 42 per cent. As far as 

Asia is concerned, West Asia’s population will 
more than double by 2050. In East Asia 
however, where 1.5 billion people currently 
live, population is expected to grow by just 
five per cent – caused by the low fertility rate 
in China. In Europe, the population of 
Northern Europe will grow slightly (around 
six per cent), whereas the rest of the continent 
will see its population shrink. 
 
Globally slower – regionally faster 
(Carl Haub, Scientific Director, Population 
Reference Bureau (PRB), Washington) 
 
Whoever concentrates on the subject of 
population growth today, should chiefly 
consider population development at regional 
level. At global level, the growth of the world’s 
population has slowed down in recent years. 
Over the next 50 years, the population in 
developed countries will hardly change. A 
glance at the population in all other regions 
shows however, that the dynamic of growth 
remains unbroken. Even the population in the 
poorest countries of the world alone will grow 
by one billion by 2050. The highest growth 
will be in those 49 countries, which the United 
Nations has declared as the world’s poorest 
countries. These so-called least developed countries 
(LDC) will see their populations more than 
double by 2050 – from 668 million to 1.7 
billion people – although the UN expects the 
total fertility rate to halve by 2050. 
 
At 5.3 children per woman, the average total 
fertility rate in these 49 LDCs continues to be 
high, and very few couples use contraception. 
In 18 of these countries, the total fertility rate 
is more than six children per woman. Average 
life expectancy is put at 49 years, and is one of 
the lowest in the world. A rapid population 
growth rate leads to – especially in these 
poorest countries – an overburdening of 
health and education systems and thus 
impedes on economic development. The fight 
against poverty can therefore only be 
successful, when population growth is slower. 
 
Given that more and more couples use family 
planning methods, the population growth rate 
in many developing countries has in fact 
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decreased. Nevertheless, population in 
developing countries continues to grow at 
rates never observed in developed countries. 
The governments of these countries see 
themselves unable to finance family planning 
services and a corresponding health service. 
Provision of reproductive health supplies is 
not secure. External factors, such as 
corruption, civil war and unstable 
governments shatter even the best of 
intentions. 
 
Population projections, such as those which 
appear in this year’s data report, are based on 
certain assumptions. Thus, we are obliged to 
assume that the number of children per 
woman in developing countries will decrease 
equally throughout. This assumptio n could, 
however, turn out to be problematic. Decrease 
in fertility does not have a reliable pattern. In 
any country, the total fertility rate can 
decrease, but then stabilise, or become delayed 
(e.g. Bangladesh). In other countries, the total 
fertility rate can appear not to decrease, or at 
least be so slight, that it cannot be recognised 
(e.g. Uganda), or the decrease in total fertility 
rate takes place extremely slowly (e.g. 
Pakistan). Therefore it continues to remain 
very open, as to how population figures will 
turn out in many developing countries in the 
future. 
 
Asia 
No region in the world will share as large a 
proportion of world population growth as 
Asia. With 3.8 billion inhabitants, Asia is the 
most populated region in the world and will 
grow by another 1.5 billion people by the mid-
21st century. At the same time, the population 
of China – still the country with the largest 
population worldwide – will most likely see its 
population grow only slowly from 1.28 to 1.39 
billion people by the year 2050. India will 
experience the greatest population growth not 
only in Africa, but in the world, with its 
population growing by 600 million people –  
around twice the number of people living in 
the USA today. The population of many Asian 
countries will either most likely double, or 
almost treble, in size by 2050. 
 
Africa 
By the mid-21st century, Africa will most 
probably have grown by a further one billion 
people – despite the devastating effects of 

AIDS in some African countries. Today, 861 
million people live in Africa. Only when 
comparing population growth with Asia can 
the true extent of population growth in Africa 
be understood. Whereas the population of 
Africa will grow by one billion people, Asia’s 
population will have grown by 1.5 billion by 
2050. But, Africa’s current population 
represents only 23 per cent of Asia’s. 
No other region in the world will experience 
such  great population growth as Sub-Saharan 
Africa. By 2050, the population in this region 
will have more than doubled. Future 
predictions relating to population 
development in Africa will, however, have to 
be revised continually. In many African 
countries, the total fertility rate continues to be 
high, their population is young. With a total 
fertility rate of around five children per 
woman, and with 40 to 45 per cent of the 
population made up of young people under 
the age of 15, family planning services must be 
scaled up considerably, if current projections 
are to be kept to. 
 
Latin America and the Caribbean 
In Latin America and the Caribbean, current 
fertility trends, and thus population growth, 
can be compared with those in Asia. Central 
America shows both the most growth in 
population, and the highest fertility rate, with 
an average total fertility rate of three children 
per woman. In total, the population in this 
region will grow by 248 million people by 
2050. In Central America alone, the 
population will grow by 90 million people, 
from a current 114 million. It remains unclear, 
whether Latin America will reach the 
necessary “replacement” total fertility rate of 
2.1 children per woman, in order to stabilise 
population growth in the region. The rate of 
decrease in total fertility has in the past 
declined considerably, and has even come to a 
complete halt, just as the number of children 
per woman has sunk below three children. 
Current predictions regarding population 
development in Latin America assume 
conversely, that fertility in all countries of the 
continent will fall to two children per woman, 
or lower. 
 
North America 
The USA is the only developed country, which 
will record any considerable population 
growth. At the moment, the USA is growing 
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by three million people per year, half through 
migration, half through natural growth (births 
minus deaths). There is no reason to assume, 
that this rapid population growth will ease off, 
because fertility in the USA is put at two 
children per woman, and the future will also 
see ethnic groups with a higher fertility rate 
migrate into the country. According to current 
estimates, the USA’s population will grow to  
around 130 million people by 2050 (roughly 
equal to the American population in 1950). 
Even if fertility in Canada is, on the whole, 
lower, the number of migrants will take its 
effect considerably on population growth. 
Almost a quarter of Canadians today come 
originally from another country. 
 
Europe 
According to experts, the demographic future 
of Europe will be marked by either a slight 
growth in population, or even a decline. The 
total fertility rate in Europe has reached an all-
time historic low and shows no sign of making 
a recovery. Europe is the only larger region in 
the world, which can expect its population to 
shrink. At the same time, the average age of 
the population is growing. Many experts 
believe, that Europe, if it is to keep growing 
economically, has to find a way, in order to 
increase its low fertility rate. The other way is 
to make a change in its immigration policy. 


