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1.

EXECUTIVE SUMMARY
1.1. Purpose and approach

On 29 November, 2001 the Board of EuropeAid requested the European Commission's
Evaluation Unit to undertake an evaluation of the population theme in EC external
assistance over the period 1994-2001 in order to “… verify the logic and consistency of
individual actions with the stated objectives and expected impacts.” The template
adopted for the evaluation was the Programme of Action of the 1994 International
Conference on Population and Development (ICPD) held in Cairo. The purpose of the
evaluation was to identify possible gaps, weaknesses, and opportunities for
improvement in the EC’s population and development strategy. The evaluators were
instructed by the Steering Group to devise concrete, practical suggestions. While the
evaluation period was 1994-2001, the team was encouraged to make its work forwardlooking as well, i.e. not to close its eyes to more recent developments.
The international evaluation team consisted of an economist specialised in population
and development, a public health expert with substantial experience in project
evaluation, and a human rights expert specialised in migration and population
displacement issues; the team was backstopped, especially on issues involving
evaluation methodology, by a key expert from Particip GmbH. The EC Steering
Committee convened by the Evaluation Unit played an active role throughout the
evaluation, which ran roughly from early 2002 until the end of 2003.
As discussed in Section 4, the evidence base for the evaluation consisted of document
review, interviews with Brussels-based EC staff and international experts, construction
and financial analysis of a comprehensive EC project database, five two-week field
missions to study EC population and development activities on the ground in Egypt,
Georgia, Guatemala, India, and Kenya; and administration and analysis of detailed
questionnaire survey to 26 delegations (of whom 22 responded).
Ten Evaluative Questions were defined (see Section 4.1 for a listing) and answered on
the basis of this evidence base. In addition, the Team arrived at an assessment of the
relevance, effectiveness, efficiency, impact, sustainability, and internal / external
coherence of EC population and development strategy and activities.

1.2. Conclusions
The team reached the following three major conclusions related to the EC’s overall
approach to population and development:
Conclusion 1: The EC does not have an integrated approach to population,
poverty, and sustainable development.
Conclusion 2: The EC approach to population is coherent with ICPD and the
activities of other donors, but this comes at the cost of not developing an
integrated approach.
Conclusion 3: EC population policy is internally consistent, but because crosscutting themes and linkages between sectors are not taken into account, the EC
has failed to systematically integrate population and development into its country
strategies.
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In reviewing the international population policy landscape, the evaluation has described
the ideologically contested terrain in which population is situated. As a result, whatever
strategy the EC adopts in the field of population and development, it cannot avoid
stepping on at least some toes. For example, if it emphasises sexual and reproductive
health and family planning, as at present, conservative religious constituencies will be
offended; if it de-emphasises sexual and reproductive health and family planning, many
non-governmental organisations (NGOs) will be offended.
The pivotal event in international population policy was adoption in 1994 of the ICPD
Programme of Action. This Programme placed the entire spectrum of population issues,
from reproductive and sexual health and family planning to gender issues, population
growth, urbanisation, internal and international migration, rural development, primary
health care, ageing, etc., in a broad context of sustainable development and poverty
reduction. This change of approach was mostly at the instigation of civil society and
NGOs, who proposed a new approach to population and development based on human
rights, particularly the right to choose freely the number and timing of births and the right
to adequate health care.
In responding the Cairo Plan of Action, international donors have focused on
reproductive and sexual health (including HIV/AIDS) and family planning, largely to the
exclusion of broader concerns mentioned above. For example, in monitoring progress
towards Cairo goals, international donors focus on a basic “costed package” consisting
of reproductive health and family planning, safe motherhood, HIV/AIDS, and population
data analysis and management (in fact, the latter component is so small in monetary
terms that we might as well ignore it).
All of the evidence reviewed by the team pointed to the fact that the EC’s approach to
population and development has been coherent with the Cairo ICPD and with the
approach taken by other major international donors. The “Population” component of
Health, AIDS and Population (HAP) at the EC has consisted mostly of sexual and
reproductive health / family planning activities. In the years following Cairo, EC policy
statements regarding population development have evolved, in line with the ICPD, from
concern with macroeconomic impacts of population growth to concern with individuallevel sexual and reproductive health and rights including access to family planning and
primary health care.
The team concluded, however, that this coherence has come at a cost. In focusing on
SRH/FP issues and HIV/AIDS, the EC has failed to arrive at an integrated approach to
population in the context of poverty reduction and sustainable development. This
evaluation has concluded that “population” at the EC essentially amounts to a portfolio of
sexual and reproductive health and family planning projects, which appear by and large
to score well on quality criteria such as relevance, impact, effectiveness, etc., yet fail to
exploit synergies and links between sectors. As a result, EC country strategies do not
adequately integrate the population dimension and do not exploit opportunities for
poverty reduction by taking demographic variables into account.
While not espousing a return to emphasis on the macroeconomic consequences of
population growth – a focus which without question gave rise to policy mistakes and
even human rights abuses in the past -- the team notes that, as matters now stand, the
rate of population growth and the ratio of population to resources of all kinds (natural and
man-made, real and financial, national and local) is held to be essentially irrelevant to
sustainable development and poverty reduction. As a result, population growth has
disappeared from country strategies; just as importantly, population decline and ageing
are not taken into account into countries where they are important (essentially Tacis
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countries, although population ageing is a rapidly emerging theme in Southeast Asia
including China and Latin America).
Through its statistical review of international population assistance, the team concluded
that the EC is a significant ICPD donor; however, its visibility is low. This gives rise to
the following conclusion:
Conclusion 4: The EC has failed to attain visibility commensurate with its
contribution, but can overcome this through increased co-ordination and
improved allocation of scarce resources.
The EC is a major ICPD donor.
Despite this, international experts interviewed
expressed the view that the EC is not regarded as a major player at the global level and
that its interventions in fora where population and development issues are debated
command little attention or respect. At the country level, the team found that, in some
countries where the EC was a substantial donor, it played second fiddle to other donors
such as US AID, UK DFID, and the World Bank.
Putting in place an integrated population and development strategy would be one way of
increasing visibility. Much of the visibility problem, however, comes down to staff
shortages at all levels. The EC has one of the lowest ratios of staff to assistance of all
international donor agencies, in addition to which, the institutional culture encourages
generalisation, not technical specialisation. At Brussels headquarters, while expertise is
in place on sexual and reproductive health issues, there is no high-level technically
qualified person devoted to global demography and population issues; thus it is not
surprising that the EC does not play a prominent role in international policy dialogue
related to population and development. In the field, the team also found that population
issues were being dealt with by persons with little technical training in the area, often as
part of a much broader and varied portfolio of responsibilities. Not surprisingly, the team
found instances where there was a need for better monitoring, where record keeping
was inadequate, where institutional memory was lacking, etc. But few of these
shortcomings appeared to be structural; the main problem is human resource
constraints. Decentralisation to the field, a major EC structural reform now underway, is
no panacea for this problem because the staff going to Delegations is typically being reassigned away from headquarters.
Related to visibility but also of concern from the standpoint of EC commitment to ICPD is
the regional distribution of EC population assistance. The team found that substantial
amounts of assistance have been allocated to countries with a long and sometimes
illustrious history of integrating the demographic variable into their planning and policy
making process. Such examples would include Egypt, Philippines, Morocco, India, and
others. Little population aid has gone to the countries furthest from meeting ICPD goals
(for example, reducing the maternal mortality ratio), which tend to be poor, small, and
are typically located in the Africa, Caribbean, Pacific (ACP) region. The team has found
that there is a need to devise an integrated strategy for population in the ACP countries.
The effectiveness, relevance, and impact of EC population assistance would benefit, as
would its coherence with ICPD.
One distinguishing feature of this evaluation was that its terms of reference stipulated
that it should pay as much attention to issues involving assistance to displaced persons
(refugees and internally displaced persons) as to more traditional population issues such
as fertility and mother and child health. As problems of population displacement have
been getting worse, this attention was warranted. The basic conclusion reached by the
team is as follows:
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Conclusion 5: Neither EC strategy towards IDPs nor EC strategy regarding
international migration pays sufficient attention to long-term development issues.
The team found that EC assistance in this area has consisted, in the main, of
emergency measures related to population displacement, and has largely overlooked
the concurrent need for interventions offering longer-term solutions to forced migration
phenomena or support for sustainable reintegration strategies. This perceived lack of
integrated strategic vision parallels a similar finding made by the recent EuropeAid
evaluation of EC activities related to rehabilitation and reconstruction. While the EC has
traditionally taken the view that IDPs, in particular, should be regarded as just one more
vulnerable group, the team took the view that the special factors affecting IDPs (religious
or ethnic persecution, etc.) may well call for special targeted approaches. With regard to
migration, the team reached a rather similar conclusion, namely that linkages between
migration and development had not been fully explored.
Throughout the evaluation, the team was reminded by the Steering Committee that the
nature of EC assistance is changing and that the team’s recommendations would need
to be implementable in an environment characterised by decentralisation and sectorwide approaches. The team concluded that caution must be exercised to make sure
that the population them is not lost in the process:
Conclusion 6: The move from project to sector-wide approaches and
decentralisation are promising but both raise issues that need to be addressed
during the transition period.
The essence of sector-wide approaches (SWAps) is that funds from major donors are
pooled and allocated to the relevant line ministry (typically health in the population field),
which is then charged with implementing a sector-wide reform programme agreed upon
by EC and other major donors. There are clear advantages to SWAps. Government,
provided it has been involved in the design process and is properly equipped, will feel a
greater sense of ownership. Sustainability will be enhanced: one conclusion of the team
was that the ability of small, scattered NGO projects to survive once international
assistance ceased was to be doubted in many cases. However, in the transition to
SWAps, gains made, capacity put in place, institutional development accomplished, etc.,
to date must not be lost. Since the “P” in HAP essentially consists of sexual and
reproductive health including family planning, the transition to SWAps means that HAP
will effectively become HA, or even just H. How will progress made in sexual and
reproductive health and family planning be carried over into health sector reform
programmes?
The final conclusion of the evaluation reflects concerns with human resource constraints
that have been raised repeatedly above:
Conclusion 7: Human resource capacity constraints are serious both at Brussels
HQ and in the field.
Throughout this evaluation, the team saw evidence that the EC has too many policy
commitments and too many projects relative to its limited staff, both at Brussels HQ and
in the field. The result is frequent staff turnover and over-reliance on external
consultants. These do not lend themselves to forward-looking strategic thinking, a
problem exacerbated by the institutional culture, which does not encourage technical
specialisation.
At the level of setting long-term strategy, the EC is not well prepared to consider the
options described in this report because there is no identified, dedicated technical
expertise in population at Brussels HQ.
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At the level of country strategic thinking, policy dialogue with Government as part of the
Country Strategy Paper process, participation in the poverty reduction strategic planning
process, and incorporation of population into overall EC strategy, the EC is also underresourced.
To summarise, the basic conclusion of this evaluation is that there are opportunities for
the EC to strengthen and better focus its activities in population and development. The
team has made seven specific recommendations

1.3. Recommendations
Recommendation 1: Broaden population beyond sexual and reproductive health
(including family planning) and put the required technical expertise in place.
In line with Conclusions 1 and 3, the Commission should decide whether it wants to
continue to focus narrowly on sexual and reproductive health (including family planning),
along with most other donors, or to distinguish itself by a broader strategic view of
population and poverty. The evaluation team is of the opinion that an opportunity exists
for the EC to take the lead in a broad approach to population and development, not to
the detriment of SRH, but rather to its benefit as it is better contextualised. This would
require that more attention be paid to cross-cutting themes and synergies involving other
sectors such as gender, employment, education, environment, etc.
If this recommendation is implemented, there will inevitably be resource conflicts with the
existing SRH sector, and interest groups strongly supportive of these interventions will
not be pleased. Some will argue that the EC is out of step with the crowd (see
Conclusion 2), or is setting its sights too high in aiming at an integrated population and
development approach. However, as population lies in ideologically contested terrain,
whatever priorities the EC adopts in population and development will be contested. The
team believes that, by being embedded in a broader and more strategically sophisticated
population and development approach, SRH interventions can be made more relevant,
more effective, perhaps more efficient, certainly more coherent with overall development
strategy, and perhaps more sustainable. It is, we believe, a win-win option.
If a broader strategic focus is decided upon, human resource constraints will need to be
addressed as we argued in Conclusion 7. The EC does not really have a population and
development approach, and basic strategic thinking needs to be done. Particularly in
view of human resource constraints, the EC should strengthen its strategic ties, both in
the field and at Headquarters level, with its UN partners such as UNFPA, WHO,
UNICEF, ILO, and others.
One option at the Headquarters level is to create a Population and Development policy
and research working group with expertise from relevant EC departments, including DG
Development, AIDCO, ECHO and outside experts from academic institutions and
international agencies (e.g., UNFPA, WHO, UNAIDS) as well as national agencies. A
coordinator with expertise in population and development needs to be identified at
Brussels HQ, as well as a population and development contact person in each
delegation to coordinate EC action in this area. The Brussels HQ official could provide
an authoritative voice for the EC in international fora in order to increase the EC’s
visibility and standing.
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Recommendation 2: Design an integrated strategy of support for countries
furthest from meeting ICPD objectives and allocate the resources necessary, reallocating from better-off countries if necessary.
This recommendation, deriving from Conclusion 4, aims to bring EC more into line with
ICPD as well as enhance effectiveness (particularly EC visibility), relevance, and impact.
The EC is committed to paying special attention to countries, which are furthest from
ICPD objectives, among which the Millennium Development Goal of reducing maternal
mortality is particularly prominent. The EC needs to elaborate an approach to
integrating population into its programmes with the poorest countries, many of them ACP
countries. The team recognises that in many of these countries, the pressing HIV/AIDS
epidemic, plus humanitarian issues requiring interventions to help refugees and IDPs
make it difficult to concentrate on population issues (which tend almost by definition to
be longer term). Governments in many of these countries have typically not expressed
great concern with ICPD issues. However, impact, effectiveness and relevance all
demand that the EC should allocate resources where they are most urgently needed.
This will require alleviating human resource constraints at the delegation level, which
were found in Conclusion 7 to be particularly acute in the smallest and poorest countries.
It will also require improved co-ordination with partner countries (see Recommendation
4) to ensure that, where a re-orientation of country priorities is desirable, ICPD concerns
are more effectively advocated in policy dialogue with governments.
Recommendation 3: Deal with human resource issues at the delegation level.
Even if the EC chooses to reject Recommendation 1 and maintain its focus on SRH, it
will need to relieve technical resource constraints at the delegation level as
decentralisation proceeds. Proper coordination with other donors and adequate policy
dialogue with government require more expertise than is now available. If extra
personnel are not available, then existing staff will need to be trained or at least provided
with coherent guidelines. A task of the Working Group referred to above could be to coordinate production of a training manual in the area of population and development. A
series of regional training workshops could be organised by the Working Group, perhaps
in collaboration with an academic or research institution hired for this purpose.
Alternatively (and less desirably), the EC may wish to rely on a stable group of
consultants to be responsible for integrating population into the poverty reductions
strategy papers and the Country Strategy Paper process.
Recommendation 4: Play a more active role in co-ordinating population
assistance from EU Member States.
Given available resources and the number of countries over which these must be
spread, it is unlikely that the EC will ever be the leading source of ICPD assistance in
any country. However, given the role of EU Member States’ bilateral aid, which together
with EC assistance amounts to about half of all ICPD assistance worldwide, it follows
from Conclusion 4 that the EC can increase its visibility by playing a co-ordinating role.
This will, in turn, require dealing with human resource constraints at the country level
and, in order to increase visibility in international fora, at Brussels HQ.
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Recommendation 5: Design a more comprehensive intervention strategy in favour
of IDPs.
Conclusion 5 found that EC strategies with regard to IDPs pay insufficient attention to
development issues. Efforts should be expanded to avoid diluting the particular and
contextual needs of IDPs with the lowest common denominators expressed by
“vulnerable groups” at large. While some of the needs of the two groups are indeed
convergent, for example, as regards food and medical relief assistance (although
problems of access to the target populations are often more acute in the case of IDPs),
issues of human and social rights stemming from political / religions factors of
persecution clearly require a distinctive policy and programme treatment.
This evaluation would further recommend that the EC gradually engage in a more
comprehensive intervention strategy in favour of IDPs, encompassing not only shortterm emergency needs, but also the more complex demands of return, rehabilitation,
and socio-economic reintegration. While the Framework for a Common Approach to
Evaluating Donor Assistance to IDPs, issued in September 2003, offers a sound basis
for the identification and evaluation of future interventions in favour of IDPs, there might
also be merit in undertaking a more systematic methodological study, drawing on
different political and geographic contexts, to identify the full range of needs generated
by internal displacement, at emergency, rehabilitation, and reintegration stages, which
require a distinctive intervention strategy on the part of the EC. This recommendation
supplements and reinforces the related recommendation of the recent EuropeAid
evaluation of EC actions related to rehabilitation and reconstruction, which drew
attention to the lack of a strategic approach to catastrophic risks and the need for an EC
policy in the area.
Recommendation 6: Broaden migration beyond refugees / IDPs.
Based on Conclusion 5, most of the EC interventions on migration/refugees/IDPs which
have been identified by this evaluation have consisted, in the main, of emergency, postconflict measures supported through ECHO. Notwithstanding the importance and impact
of such measures on meeting key relief objectives, the role of the EC in the wider
migration policy sector appears to fall short of some of the objectives of Chapter 10 of
the ICPD Plan of Action. To date, only limited interventions have been supported to
study the developmental implications of international (including South-South) migration,
particularly as regards issues of brain drain, demographic balance and the productive
channelling of migrants’ remittances. Whilst actions to correct such limitations are
currently under way, particularly as a result of the publication of the EC Communication
on Integrating migration issues into the EU's external relations [COM (2002)703 final], it
is recommended that the intrinsic and long term implications of internal and international
migration on key population concerns be fully incorporated into all future EC country
strategies and programme design negotiations. It is further recommended that policy
responsibilities within various DGs of the Commission for development cooperation in
the field of migration be streamlined in order to allow for increased coherence in the
definition, implementation and monitoring/evaluation of EC interventions in this field.
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Recommendation 7: Take steps to ensure that gains made from budget-line
projects are not lost in the move to sector-wide approaches.
The move to sector-wide approaches is, all things considered, a good thing. However,
in line with Conclusion 6, steps must be taken at the delegation and project level to
ensure that gains made by population budget-line projects (and ECHO projects as well,
especially when these financed emergency health care) are not lost. Staff trained and
facilities built and equipped should be taken over whenever possible; lessons learned,
especially with respect to the quality-of-care variable, should be documented in a way
that they can be communicated, etc. SRH including FP may need special protection
during the transition, as it cannot be assumed that the officials charged with health
sector reforms will be sympathetic to or understanding of the special needs of the sector.
The call for an improved strategic vision regarding population and development and
greater capacity to advocate it takes on special importance during the transition to sector
approaches and budget support.
In closing, high fertility, poor health, and distress migration are inextricably related to
poverty. This evaluation has documented the existence of tangible positive impacts on
beneficiaries of EC-financed population and development activities. Yet populationpoverty linkages remain unexplored, synergies remain unexploited, capacity is low
relative to policy engagements, and there remain many opportunities for improving both
strategies and implementation. By following up on these recommendations, the EC
could enhance the poverty-reduction impact of its external assistance programmes while
increasing its profile in the international donor field.
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2.

PURPOSE OF THE EVALUATION

On 29 November, 2001 the Board of EuropeAid requested the European Commission's
Evaluation Unit to undertake an evaluation of the population and development theme in
EC external assistance over the period 1994-2001 in order to “… verify the logic and
consistency of individual actions with the stated objectives and expected impacts.”
This evaluation represents the first-ever global assessment of the population and
development theme at the EC. The objective is to provide the Commission with an
independent expertise to assess the nature and evolution of its objectives and policies
on population and development in external co-operation programmes, the evolution and
volume of the programmes concerned, to assess its relevance, effectiveness, efficiency,
sustainability and impact, and internal/external coherence.
The primary purpose of the evaluation is to assess the Commission's approach to
population and development in partner countries with the goal of achieving improved
coherence and application. In particular, this evaluation should come to a general
overall judgment on the Commission's past performance and the relevance of its current
approach to population and development, and the scope for further actions in this
domain. While not designed to produce a future EC policy in population and
development, the evaluation will identify lacunae and inconsistencies in current
approaches, thus pointing the way towards a more consistent strategy. It is designed to
generate findings and recommendations expressed clearly enough to be translatable
into enhanced relevance and effectiveness of EC country programmes and ways to
improve implementation of population-related activities at the country level.
The evaluation concentrates on the period 1994-2001; taking into consideration,
however, issues which are of recent vintage such as the emerging importance of Sector
Wide Approaches (SWAps). The evaluation covers the Commission’s actions in the
field of population and development in Asia, Latin America, the Pacific, the Caribbean,
Africa (including the Mediterranean area), the Balkans, the Commonwealth of
Independent States, and the non-accession countries in Central and Eastern Europe.
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3.

POLICY CONTEXT
3.1. The demographic landscape

The global demographic landscape has changed significantly in the last quarter-century.
Several shifts stand out:
•

Fertility. One change is that, in most developing countries, fertility has fallen
more rapidly than experts expected. High fertility has become closely associated
with poverty and low status of women, providing a close link between sexual and
reproductive health (SRH) including family planning and the EC’s focus on
poverty and vulnerable groups.

•

Mortality Second, the once-common teleological model, which predicted that
developing countries would follow now-developed countries in an inexorable
diminution of disease and lengthening of life expectancy has been discarded in
the face of HIV/AIDS, multiple antibiotic resistance tuberculosis, and continued
high mortality from malaria. These problems are no longer viewed only as results
of underdevelopment, but increasingly as an important part of the reason for
underdevelopment.

•

Population composition: age- and spatial distribution.
Third, population
composition is changing rapidly in several dimensions. Population ageing and
associated labour force shrinkage in developed regions such as Europe will
boost the demand for foreign workers and make immigration an increasingly
divisive political issue. At the same time, the inability of many sending nations to
create adequate opportunities for their increasingly well-trained and cosmopolitan
youth is encouraging out-migration. South-South migration poles of attraction
such as Thailand and Malaysia are growing in importance. Population ageing,
now a developed-country concern, will increasingly be a developing-country
concern as well. Urbanisation continues apace as, all over the developing world,
there is no sign that the trend to leave the countryside for the city is abating.

•

Migration, population displacement and the rise of human trafficking. Another
policy issue increasing in prominence is population mobility and settlement
issues. This encompasses international migration as well as the rising frequency
and scale of humanitarian emergencies involving refugees, internally and
internationally displaced persons, and asylum seekers. There has been an
increase in illegal immigration into developed countries, which can be explained
by an increase in South-North wealth differentials, coupled with a more restrictive
interpretation, de facto, of the Geneva Refugee Convention criteria (as well as
subsidiary forms of protection) by traditional host countries. At the same time,
there has been an increase, both in volume and in degree of sophistication, of
South-North and East-West human trafficking and human smuggling activity. It is
today widely recognised that the two phenomena are intrinsically connected,
since evidence points to the fact that asylum applicants must increasingly resort
to human smugglers not only to escape from genuine persecution in countries of
origin, but also to enter an asylum country.

Partly as a result of these shifts and partly as a result of the expanding evidence base,
scientific understanding of population issues has also evolved. The acrimonious debate
over whether high fertility leads to underdevelopment or underdevelopment leads to high
fertility has largely given way to a more nuanced view in which poverty and high fertility
interact, largely at the household or local level, in a vicious circle involving low status of
women, low education (especially of girls), poor health, unemployment, unsustainable
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exploitation of surrounding renewable resources (water, forests, soil, etc.), survival
migration strategies, conflict over impaired natural resource systems, population
displacement, and other factors. An implication of this vicious circle view is that
synergies are widespread and important.
3.2. The international policy response
Global population policy lies in ideologically contested terrain. From the first international
family planning (FP) programmes of the 1950s through current programmes
emphasising the human rights of women and adolescents, population has been a
sensitive area. As it considers its options, the EC must keep in mind one basic fact: in
the population field, it is impossible to please all the people all the time, and opponents
of whatever path taken will be vocal and well organised into interest groups.
The International Conference on Population and Development (ICPD) held in Cairo in
1994 marked a major change of focus in international population policy, which had
previously consisted in large part of support for centralised family planning programmes
judged based on their impacts on contraceptive prevalence, the rate of population
growth, and other macro-indicators. Women, children, adolescents, and the poor were
defined as key actors whose welfare was the ultimate criterion for a people-centred and
rights-based population policy. At the same time, population policy was placed in a
broad context of poverty reduction and sustainable development.
The ICPD Programme of Action1, which is the template for this evaluation, spans the
entire field of demography, including sexual and reproductive health (including family
planning), sexually transmitted infections and HIV/AIDS, age- and spatial distribution of
populations, urbanisation, international and internal migration (including refugees,
internally displaced persons, and asylum seekers), disabled persons, indigenous
populations, population data collection and analysis, and policy making.
However, implementation of the Programme of Action has came to focus on sexual and
reproductive health and the right to freely choose the number and timing of births as
made possible by equitable access to family planning. The narrow implementation of
the Programme of Action represents a political compromise between unlikely partners:
the traditional international family planning community with its interest in promoting
fertility decline, and women’s NGOs who emerged as strong advocates of a rights-based
approach to population, and development. Whether this coalition will prove durable is a
subject that has been often discussed in international population policy circles, some
arguing that it will and others that it is very fragile. For the time being, however, all major
donors – the World Bank, US AID, UK DFID and (as discussed below) the EC have
emphasised sexual and reproductive health.
As HIV/AIDS has evolved from an epidemic to a pandemic, the development community
has shifted from regarding it as a medical / epidemiological problem to be addressed
mainly by sustained prevention efforts to seeing it as a structural development issue
closely linked to poverty. Another shift in thinking which follows the evolution of the
pandemic is a move from policies limited to prevention and non-discrimination to policies
encompassing treatment. In the health area more broadly, thinking has evolved from
seeing poor health as a consequence of poverty and underdevelopment to seeing it as a
cause, operating through vicious circle logic as described above. In part as a result of
the work of the World Health Organization (WHO) Commission on Macroeconomics and
Health communicable diseases, particularly HIV/AIDS, malaria and tuberculosis, are
1

Available online at
http://www.un.org/ecosocdev/geninfo/populatin/icpd.htm
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now seen as a major barrier to human development and poverty reduction. As a result
of the decision by governments that more resources and urgent accelerated action were
needed to fight the spread and mitigate the impact of these diseases, the UN General
Assembly Special Session on HIV/AIDS in the summer of 2001 announced the
establishment of the Global Fund to fight AIDS, Tuberculosis and Malaria (GFATM).
This Global Fund, now fully operational, is rapidly evolving into the major international
focal point for responses to the HIV/AIDS crisis. While progress has been reported in
some African countries, in others, the worst is yet to come. In addition, fears are
increasingly expressed about the situation in India, China, and Russia, where the
epidemic is still in its nascent phase.
The rising frequency and scale of humanitarian emergencies involving refugees,
internally and internationally displaced persons, and asylum seekers has also led to a
change of outlook in this area. Once viewed as isolated incidents requiring massive but
short-duration emergency aid, these disasters are increasingly viewed as structural and
long-term, occupying a grey area between acute humanitarian aid and development
policy. This is despite the fact that attention in the EU and other major host regions has
increasingly being drawn, as from the second half of the 1990s, to the restrictive, bordercontrol aspects of immigration. Movements of distressed populations associated with
natural and man-made catastrophes, i.e. refugees and internally displaced persons
(IDPs) are on the rise. This has, for example, led the UNFPA to step up its involvement
in the provision of basic sexual and reproductive health care in humanitarian
emergencies. More generally, addressing the causes of displacement, in addition to its
consequences, has assumed greater importance. The possibility of worsening distress
migration as a result of global environmental change, including displacement caused by
conflicts over impaired renewable resource endowments, is taken seriously in policy
circles.
3.3.

EC population policy

3.3.1. EC development strategy background
As this evaluation is intended to result in operational recommendations, a brief overview
of general developments in EC development strategy is needed. A number of significant
structural shifts have occurred in the last ten years:
• Poverty focus. As early as 1993, an EC Council Resolution on the Fight Against
Poverty called for addressing multi-dimensional aspects of poverty in an integrated
long-term approach to development (see Footnote 6 above). However, the focus on
poverty was enhanced in 2000 when poverty reduction officially became the
foundation for the Commission’s development strategy, as described in COM(2000)
212 Final on the European Community’s development policy.2 In line with the
Comprehensive Development Framework adopted by all the main partners in
development, the new poverty focus places particular emphasis on the two lead
social sectors, health and education.3
• Country Strategy Papers. A new system of Country Strategy Papers (CSPs),
designed to be elaborated in conformity with country Poverty Reduction Strategy
2

Available online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=52000D
C0212&model=guichett
3
For health, see DG Development (1999), Policy Framework for EU HAP and Poverty Work. Background
document prepared for Members States Health, AIDS, and Population Experts Meeting. Available online at
http://europa.eu.int/comm/development/body/theme/social/1099meeting/backp1_c.htm
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Papers (PRSPs) was put in place.4 CSPs, in turn, give rise to National Indicative
Programmes (NIPs) which contain actual spending plans. The purpose of PRSPs is
to ensure that all investments, government and donor alike, in all sectors work
towards the overall goal of poverty reduction. PRSPs reflect a participatory process
involving all stakeholders, including government, civil society, and donor
organisations. The key role of PRSPs makes it vital that population concerns are
taken into account at the time of drafting these documents.
• Decentralisation. During the 1990s many evaluations, internal and external, found
that EC procedures related to project identification, design, implementation, and
monitoring were highly centralised, complicated, and time-consuming. To address
these concerns, a policy of decentralising responsibilities from Brussels headquarters
to delegations has been put in place. Human resources at the national level are being
strengthened. However, the strengthening of delegation capacity often occurs by the
transfer overseas of Brussels-based staff, thus, the overall capacity constraint
remains significant. When compared with other major international development
assistance organisations, the EC has one of the lowest levels of staff per unit of
assistance. Growth in the project portfolio over time has far exceeded growth in the
number of staff managing projects. The EC institutional culture, moreover, stresses
general rather than technical skills. Due to the shortage of staff, the EC depends a
great deal on seconded national (Member State) experts and consultants, leading to
rapid staff turnover and leaky institutional memory.
• Cooperation with NGOs. Increased emphasis has been placed on co-operating with
non-state actors (NGOs and civil society organisations).5 This has been driven by
need to encourage broad participation and the realisation that government is often
better suited to serve as steward rather than provider of services.
• Sector-wide approaches. Finally, there has been continual movement in all sectors
away from projects and towards sector-wide approaches (SWAps) in which general
support is given to Ministries to pursue a single sector policy, adopting common
approaches throughout the sector and relying on government procedures for
disbursement of funds and accounting. The move to sector wide approaches was
encouraged by the perception that projects often failed to attain sustainability
because there was only limited sense of national ownership. The move from projects
to SWAps also increases the importance of taking population concerns into account
at the time of drafting the PRSP and / or CSP.
Other trends include the move from infrastructure provision to systems and institutional
development and towards greater emphasis on integration of cross-cutting themes. The
EC is also attempting to play an enhanced role in coordinating the aid activities of EU
member states.
3.3.2. The EC’s evolving population policy
Simplifying considerably, DG Development and DG External Relations are responsible
for setting overall development policy and country strategies, and AIDCO (EuropeAid) is
responsible for project design, implementation, and monitoring. As pointed out above,
responsibilities are being devolved to the field. Given staff constraints, DG Development
4

DG Development 2000, “Poverty Reduction Strategy Papers: Guidance Notes.” Available online at
http://europa.eu.int/comm/development/body/theme/poverty_reduction/guidelines_en.pdf#zoom=100
5
Communication on participation of non-state actors in EC development policy. COM(2002) 598 Final,
available online at
http://europa.eu.int/eur-lex/en/com/cnc/2002/com2002_0598en01.pdf
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relies significantly on Member States experts for policy advice. Over the evaluation
period, a Health Aids and Population (HAP) Experts Group was active in meeting,
producing background papers, and drafting policy briefs.6 However, because of the
absence of an authoritative spokesperson for population and development, the EC’s
contribution to international policy dialogue has not been commensurate with the amount
of support it provides. A significant exception, however, was the EC’s convening of an
international stakeholders’ meeting as part of the Cairo +5 process.
In describing EC external assistance programmes in HAP, DG Development has stated:
The term "population" is an umbrella term now used to describe issues relating to
demography and reproductive and sexual health and rights. This can include issues
such as, contraception, abortion, safe motherhood, early childcare, gender-based and
sexual violence, and sexually transmitted infections (STIs), including HIV/AIDS.7
The goals of EC population assistance are summarised in the DG External Relations
brochure “ICPD +5: a five year review 1994-98”:
• Maintaining and increasing the gains already made in providing access to sexual
and reproductive health services;
• Ensuring that women have the opportunity of safe pregnancy and childbirth;
• Sexual and reproductive health of young people;
• Limiting the spread of HIV/AIDS and STIs and caring for those who live with the
virus; and
• Tackling problems of gender-based violence and sexual abuse, especially of
young women and children.
The same goals appear, with minor changes of wording, in the DG Development
brochure “European Community Responses to the challenges of Cairo.” Population, in
other words, is taken to consist of three areas:
• Reproductive health, including family planning and safe motherhood,
• HIV/AIDS, and
• Gender-based violence.
In conformity with its terms of reference, this evaluation will take account of, but not
stress, gender issues because a separate evaluation has been done in this area. In
addition to the areas above, it will also cover refugees, internally displaced persons, and
distress population movements in general.
In Annex 1, we summarise EC communications and regulations providing the basis for
support of population activities in the thematic areas sexual and reproductive health
including family planning, HIV/AIDS and uprooted people.
For economy of
presentation, we highlight the three most important legal bases for population assistance
for the period covered by this evaluation. Online references will be given for other
significant communications and regulations, but these are not reproduced in Annex 1.

6

As we will refer to staff constraints often, it is worth quoting DG Development directly. “…the total staff
complement is not sufficient for the level of HAP investment … The lack of technical, policy, and social
development capabilities in the Delegations acts as a brake to an increased influence of the EC in policy
dialogue. Social development skills are seriously under-represented in DG Development and the
Delegations in general ... There is over-reliance on external technical resources, which impacts negatively
on continuity and does not add to institutional memory and learning.” Source: DG Development (2000),
Health, HIV/AIDS, population and poverty reduction: Lessons from the past and orientations for the future,
Section 1.9. Available online at http://europa.eu.int/comm/development/body/theme/social/lesson_en.htm
7
www.europa.eu.int/comm/development/sector/social/population_en.htm
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The documents summarised in Annex 1 are:
• For sexual and reproductive health including family planning, the 1997 Council
Regulation 1484/1997 on aid for population policies and programmes in developing
countries.8 Also relevant are, for the early years of the evaluation, the 1992 Council
Communication on Family Planning9 and, for the post-evaluation period, the new
Council Regulation 1567/2003 on aid for policies and actions on reproductive and
sexual health and rights in developing regions10 which replaces the 1997 Regulation.
For evaluation purposes, we have selected Regulation 1484/97 as the basic policy
document since it comes midway through the evaluation period and refers directly to
population policies ad programmes. However, we will refer to the evolution of
population policy evidenced by the 1992 Communication and the 2003 Regulation.
• For sexually transmitted infections, HIV and AIDS, Council Regulation 550/1997 on
HIV/AIDS-related operations in developing countries. Also relevant are, for the early
part of the evaluation period, the 1994 Communication on Health COM(94)78 and, for
the post-evaluation period, the Communication on Accelerated Action Targeted at
Major Communicable Diseases Within the Context of Poverty Reduction (COM (2000)
585)11 and, immediately following the evaluation period, Regulation 1568/2003 on aid
to fight poverty diseases (HIV/AIDS, tuberculosis and malaria) in developing
countries.12 Regulation 550/1997 was identified as the most relevant policy document
for this evaluation since, first, it dealt directly with HIV/AIDS and, second, it fell almost
mid-way through the evaluation period (1994-2001).
• For displaced populations, refugees, resettlement, etc., Council Regulation
2130/2001 on operations to aid uprooted people in Asia and Latin America. While the
Regulation covers only two regions, it can be construed as expressing EC policy
broadly speaking in other regions of the world. Also relevant are Regulation
1257/1996 concerning humanitarian aid13 and Council Regulation 2258/96 covering
rehabilitation and reconstruction operations.14 Since it deals directly with distressed
population movement, we have identified this Regulation 2130/2001 as being the
most relevant policy instrument characterising the 1994-2001 period of this
evaluation.
In the following paragraphs, we look at EC policy in each of the three areas above, then
ask how population figures in other sectoral policies such as those dealing with
education, the environment, and rural poverty.

8

Available online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=319
97R1484&model=guichett
9
Not available online.
10
Available online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=32003R
1567&model=guichett
11
Available online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=52000D
C0585&model=guichett
12
Available online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=32003R
1568&model=guichett
13
Available online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=31996R
1257&model=guichett
14
Available online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=31996R
2258&model=guichett
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To focus our view, and to assist in the design of the evaluative questions described in
the next section, a series of Logical Impact Diagrams illustrating EC strategic goals has
been produced and is given in Annex 3. Three sectoral diagrams, for SRH/FP,
HIV/AIDS, and refugees / IDPS are given, along with a synthetic diagram which ties all
three together in a single population and development framework.
3.3.2.1.

SRH including FP

EC population policy has, since its inception in the early 1990's, placed SRH at the
centre of its concerns, but over time, both the content of and the rationale for support of
population activities has evolved significantly. This evolution can be tracked in the
broadening of EC focus from family planning to reproductive health more generally to
sexual and reproductive health including family planning. In Table 1, we present a
summary of the rationales for SRH assistance extracted from the 1992 Council
Communication on Family Planning, the 1997 Council Regulation 1484/97 on aid for
population policies and programmes in developing countries, and the successor 2003
Regulation on aid for policies and actions on reproductive and sexual health and rights in
developing countries. Implicit in these rationales are qualifying assumptions.
The 1992 Communication on Family Planning cited both a macro-level rationale, i.e., the
pressure of population against available productive and budgetary resources, as well as
a micro-economic social welfare rationale, i.e. the well-being of families, to justify aid for
family planning. The same mix of micro- and macro-level concerns was cited in the
Council Regulation 1484/97 on aid for population policies and programmes in developing
countries. In line with the changing international landscape described in the previous
section, the logical structure of EC policy has shifted in recent years. Family planning,
while still a focus area, has been embedded in a broader approach to sexual and
reproductive health, which is grounded in a human-rights rationale instead of a
macroeconomic rationale.
The 1997 Regulation expired at the end of 2002 and was replaced by the Regulation
1567/2003 on aid for policies on reproductive and sexual health and rights in developing
countries. Activities carried out under this Regulation aim to:
• Secure the right of women, men, and adolescents to good reproductive and
sexual health,
• Enable, women, men, and adolescents to have access to a comprehensive
range of safe and reliable reproductive and sexual health care services and
products, and
• Reduce maternal mortality rates, with particular reference to the countries and
populations where they are highest.
It is indicative of the evolution of Commission thinking that this Regulation omits any
reference to macro-level consequences of population growth and, for the first time,
grounds interventions in the basic human right to adequate health. Several other
aspects of the evolution of thinking are also noteworthy: expansion of reproductive
health to encompass sexual health, added specific reference to adolescents, and the
shift in targeting emphasis from countries with high population growth rates (in 1992) or
high fertility rates (1997) to those with high maternal mortality rates (in 2003).
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Table 1:

Rationales for EC Involvement in Population, 1992-2002

Communication from
the Commission of 4
November, 1992 on
Family Planning

Macrolevel
rationale

Mixed
macro/microlevel
rationale

Council Regulation 1484/1997 of 22 July,
1997 on aid for population policies and
programmes in developing countries

Council Regulation
1567/2003 on aid for
policies and actions on
reproductive and sexual
health and rights in
developing countries

Whereas, [selected clauses]
… the capacity of most developing countries
to achieve sustainable human
development is hampered by many
obstacles, one of them being high rates
of population growth
the European Parliament hearing of 18
November 1993 highlighted the complex
relationship between population and
development; whereas, up to a point
population growth may promote
economic development; whereas,
however, the very high rates of growth
observed in a number of developing
countries make it impossible to satisfy the
needs thus generated and to open up
prospects for sustainable development,
notably as far as the environment is
concerned
… a number of developing countries have
entered a phase of demographic
transition characterized by a significant
reduction in the fertility rate, which points
to a change in attitude conducive to a
reduction in family size; whereas other
developing countries have not entered
this phase and should therefore receive
special assistance;

Whereas, [selected clauses]

Family planning has two
main objectives: a
demographic and
macroeconomic
objective concerning
society as a whole
and a social objective
aimed at increasing
the well-being of
individuals and
families
… public opinion is
inclined to view the
reduction of the birth
rate as the key to all
development policy.
While the importance
of reducing the rate of
population growth is
undisputed, it would
be a mistake to see it
as the solution of all
development
problems
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Microlevel
rationale

Humanrights
based
rationale

Communication from
the Commission of 4
November, 1992 on
Family Planning

Council Regulation 1484/1997 of 22 July,
1997 on aid for population policies and
programmes in developing countries

….family planning,
whatever contribution
it is expected to make
to overall
development
objectives, is, above
all, a social service
made available to
people to enable them
to exercise freedom of
choice and personal
responsibility in
reproduction. Family
planning is thus
closely linked to any
policy promoting
mother-and-child
health

…individual freedom of choice for women,
men, and, in particular, adolescents
through adequate access to information
and services in matters concerning their
reproductive rights is a significant
element of progress and development;

Council Regulation
1567/2003 on aid for
policies and actions on
reproductive and sexual
health and rights in
developing countries
… high maternal mortality and
morbidity rates and the
lack of a full range of safe
and reliable reproductive
and sexual health services
undermine all efforts to
increase economic
development, expand
opportunities and
safeguard livelihoods in
developing countries
… individual freedom of choice
for women, men, and
adolescents through
adequate access to
information and services in
matters concerning their
reproduction is a significant
element of progress and
development;
… the Community is
determined to make a full
contribution towards
achieving the Millennium
Development Goals of
reducing by three quarters
the rate of maternal
mortality and attaining
access to reproductive
health worldwide;
… the Charter of Fundamental
Rights of the EU calls for a
high level of human health
protection
The Community and its
Members States have
contributed greatly to the
wider effort to support
policies and programmes
on reproductive and sexual
health and rights in
developing countries and
should continue to play a
leading role in this area
the right to good health is a
fundamental human right
… this right is being denied
to over one fifth of the
world's population

The shift from the 1997 to the 2003 Regulation replicates moves made by other donors
as described above in the context of the Cairo Programme of Action.
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3.3.2.2.

STIs/HIV/AIDS.

In their Declaration of November 1992, the Council and member states called on the
Commission to make recommendations to improve procedures for coordinating policies,
operations and actions, giving the health sector priority in view of the shortcomings in
this area. As a result of meetings with health and development experts from member
states and the Commission, the 1994 Communication on Health COM(94)78 was drawn
up which had four strategic priorities:
•

ensuring that the health dimension is taken more fully into account in
development policies, particularly in structural adjustment programmes;

•

correcting structural imbalances in health systems by directing action to basic
services;

•

building capacity at central level and supporting decentralisation; and

•

developing systems to measure and mobilise resources more efficiently.

The EC launched its efforts against HIV/AIDS in 1983, two years after the disease was
first diagnosed. The core of the EC policy approach, namely reducing transmission,
reinforcing health and social services, conducting impact assessments, fighting social
exclusion and stigmatisation, and lessening socio-economic impact, remain firm
throughout the period considered. The first policy statement in the area was
COM(93)479, which listed the strategic priorities as:
• to reduce the spread of the epidemic while preventing discrimination and
exclusion of people at risk of infection or living with HIV/AIDS;
• to enable the health sector to cope with the additional burden of HIV/AIDS;
• to lessen the impact of the epidemic on economic and social development;
• to increase scientific understanding and know-how
This Communication was succeeded by Regulation 550/1997 given in Annex 1.
Over the years EC programmes devoted to HIV/AIDS have evolved from largely
preventive measures for dealing with emergencies towards strategies and policies in
which HIV/AIDS is seen as a structural problem requiring a multi-sectoral response. The
approach adopted by the EC has been based on the understanding that in the
developing world, HIV/AIDS is closely linked to poverty, to issues of sexual and
reproductive health as well as to other communicable diseases. It is also related to
population displacement, as studies show that refugees and internally displaced persons
are particularly at risk of contracting the virus. EC efforts to address HIV/AIDS have
always been framed by the emergence of complementary policies in related health and
broader development fields. In this regard, the work of the Member States Expert
Group on HAP is to be praised for its elaboration of links between health and poverty.15
An evaluation in 2000 carried out by the firm AEDES covering the period 1997-1999
examined EC policies on HIV/AIDS in selected countries and the appropriateness of
instruments and the links of those with the policies and programmes in the health
sector.16 Recommendations were made to strengthen operational management and
impact.

15

See, for example, DG Development (1999), The interaction of health and poverty: Implications for future
EU Health, AIDS and Population policies. Background document prepared for Members States Health,
AIDS, and Population Experts Meeting. Available online at
http://europa.eu.int/comm/development/body/theme/social/1099meeting/backp2_c.htm
16
AEDES (2000). Evaluation de l’ide de la CE dans les pays ACP/ALA/MED dans le domaine de l santé.
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In response to the recommendations of the G8 Summit held in Okinawa in July 2000, the
EC developed a policy framework set out in the Communication on Accelerated Action
Targeted at Major Communicable Diseases Within the Context of Poverty Reduction
(COM (2000) 585)17. Following this, the EC convened a Round Table meeting in
September 2000, co-sponsored by WHO and UNAIDS. Based on the outcomes of the
meeting, a programme of action was approved. Council Communication COM(2001)9618
on accelerated action on HIV/AIDS, malaria and TB in the context of poverty reduction
develops the policy framework outlined in the September 2000 programme of action and
establishes a broad and coherent Community response for the period 2001-2006 to
these three diseases. The expected outcomes are:
•

Optimal impact from existing interventions, services and commodities targeted at
the major communicable diseases affecting the poorest populations;

•

Increased affordability of key pharmaceuticals through a comprehensive
approach; and

•

Increased investment in research and development of specific global public
goods.

In June 2001, 189 member countries of the UN General Assembly Special Session on
HIV/AIDS approved a Declaration of Commitment to address the problem in all its
aspects and a Global Fund to Fight HIV/AIDS, TB and malaria (GFATM) was set up. An
initial $1.5 billion was committed by member countries. At the G8 summit in Genoa in
July 2001, the EC committed Euro 120 million to support the GFATM for 2001 and 2002
(Euro 60 million in each year).
Communication COM(2002)192 on health and poverty reduction in developing countries
details the link between improved health and poverty reduction, outlining elements of a
coherent development approach to improve health and well-being, and establishing for
the first time a single Community policy framework to guide investment in health, AIDS
and population within the context of overall European assistance to developing
countries. This Communication proposes four areas of future Community support:
• to improve health, AIDS and population outcomes at country level, especially
among the poorest;
• to maximise health benefits and minimise potential negative health effects of EC
investments in other sectors;
• to protect the poorest and most vulnerable from poverty through support for
equitable and fair health financing mechanisms; and
• to invest in the development of specific global public goods.
3.3.2.3.

Refugees, internally displaced persons, distress migration

Regarding refugees and persons displaced across international boundaries, the EU,
while recognising the need for international solidarity and burden sharing, has taken the
view that the primary responsibility for protection lies with the host countries. Persons
who wish to return to their countries of origin must be allowed to do so “swiftly and
without hindrance”, provided that conditions allow for a return in safety and dignity.
17

Available online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=52000D
C0585&model=guichett
18
Avalailable online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=52001D
C0096&model=guichett
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Special attention must be given to women and children who seek protection and settle
into a new homeland (European Union Annual Report on Human Rights 2001). During
the 55th General Assembly of the UN, the European Union actively supported the report
of the UNHCR drawing attention to refugee children and the specific needs of women
among refugee populations.
Regarding IDPs, at the 57th session of the UN Commission on Human Rights, all 15 EU
member states co-sponsored the resolution on internally displaced persons. The EU
stressed the need to provide support for efforts to promote capacity building measures
and the use of the Guiding Principle on Internal Displacement. This included the need to
pay more systematic attention to women, children and other groups with specific needs
among the internally displaced populations.
Three Council Regulations are of particular interest in the general area of displaced
populations. The first of these, Council Regulation 1257/96 concerning humanitarian
aid19, sets the basis for short-term emergency relief and covered a very wide range of
expenditure necessary to secure crisis situations. The second, Council Regulation
2258/9620 covers rehabilitation and reconstruction operations meant to take over once
the acute humanitarian crisis has passed. The third, Council Regulation 2130(2001) on
operations to aid uprooted people in Asia and Latin America (see Annex 1) recognises
the need for continuing aid to displaced populations, apart from reconstruction and
rehabilitation, following humanitarian emergency. It is this latter Regulation that has
been chosen as the main focus of this evaluation. The EC has traditionally been a key
partner to the United Nations High Commissioner for refugees (UNHCR) in helping to
secure the protection of refugees and displaced persons throughout the world, as well as
in addressing the full cycle of displacement, from emergencies to post-conflict
rehabilitation, voluntary repatriation and/or other durable solutions, including prevention.
All EU Member States have acceded to the 1951 UN Refugee Convention. In addition,
Declaration No. 17 to the Amsterdam Treaty foresees that consultations shall be
established with UNHCR on matters relating to asylum policy.
For the period 1994-2001, EC funding to UNHCR activities have exceeded Euro 840
million, under various budget sources, but with over 75% of the funding originating from
ECHO. UNHCR is not implementing programmes on behalf of the Commission but
seeks EC support for its programmes on refugees, IDPs and returnees worldwide.
UNHCR has been closely associated with the external component of the EU policy on
asylum and migration, particularly as regards capacity building actions in the field of
asylum in the former Soviet Union (TACIS programme) and the Balkans (CARDS
programme). Similar activities are currently planned in the context of the
EU/Mediterranean dialogue.
With regard to external aid programming policies, UNHCR and DG External Relations
have recently formalised their strategic planning meetings as regards uprooted people in
Asia and Latin America. No such high level strategic dialogue has yet been formalised in
relation to the ACP countries. Since 2001, UNHCR and ECHO hold strategic meetings
every six months to exchange views on the respective organisations' strategies.

19

Available online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=31996R
1257&model=guichett
20
Available online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=31996R
2258&model=guichett
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Communication COM (2001) 231 on building an effective partnership with the United
Nations in the fields of development and humanitarian affairs has identified current
constraints to EC-UN cooperation and paved the way for increased formalisation of
principles and mechanisms.
An EC/UN Framework Agreement on the principles of financing or co-financing was
signed in August 1999, which was followed by the development of “standard grant
agreements with international organisations”.
The strengthening of co-operation with the United Nations is currently guided by two
core principles:
• The division of labour among donors and the added-value/comparative
advantage of UN activities.
• The re-focusing of Community development activities on a number of areas
selected on the basis of their linkage to poverty reduction and Community addedvalue.
One example of such principles is that the objective of ECHO funding for operations
carried out by the UN should be to focus on those activities where the UN has either a
proven track record or effectively has a comparative advantage in providing a specific
humanitarian service.
In addition to UNHCR, the other major international organisation, which has been a key
partner to the EC is the International Organization for Migration (IOM). For over 50
years, the IOM has been involved in conflict prevention activities, as well as in the field
of post-conflict assistance, particularly as regards the return and reintegration of
migrants and refugees. In addition to an active role in activities carried out by DG Justice
and Home Affairs, IOM is a main partner in emergency operations supported by ECHO.
IOM’s emergency humanitarian activities in Afghanistan, in particular, have received
substantial support from ECHO. IOM has also been a major partner in projects related
to the return of displaced East Timorese, to health care services for migrants in Russia
and to the relocation of Angolan Refugees.
There is recognition within the EC that a range of immediate and long-term policy issues
relating to IDPs were not given due attention by the Commission. The report “European
Donor Policies towards Internally Displaced Persons” (Phillip Rudge 2001) positioned
IDPs in the debate over the continuum from relief to development and suggested
appropriate strategies to help IDPs build sustainable lives in the long term. The report
argued, as well, that proper attention had not been paid to the relative benefits and
constraints of targeting aid to IDPs separately from “integrated approaches to vulnerable
people.” The question of whether IDPs should be singled out from other “people at risk”
is central to the ongoing policy reflection on IDPs, which is occurring at the EC and in
other agencies. ECHO, in particular, has traditionally supported the view that, while
IDPs should be identified as accurately as possible and be guaranteed that their needs
are not ignored, they should not be categorised as a special case group.
Regarding migration and asylum seekers, the EU promotes a comprehensive approach
addressing political, human rights and development issues in countries and regions of
origin and transit. This requires combating poverty, improving living conditions and job
opportunities, preventing conflicts, consolidating democratic states and ensuring respect
for human.
The Commission has deployed increasing efforts to take proper account of a range of
interlinkages between migration and development.
In its Communication COM
(2002)703 Final on Integrating migration issues into the EU’s external relations, in
particular, the Commission recognises that migration can be “a positive factor for growth
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and success of both the Union and the countries concerned.” Focusing on low and
middle-income countries in Africa, Asia, Latin America and Europe, with the exception of
EU candidate countries, the Communication draws up four key principles for integrating
migration concerns into the external policies of the Community:
• Integration of migration aspects in the external action of the Community needs to
encourage third countries to co-operate rather than penalise those unwilling or
unable to do so,
• The long-term priority of the Community is to address the root causes of
migration flow with its development programmes aimed at poverty eradication,
institution and capacity building and conflict prevention,
• The Commission should give greater weight to migration aspects within Regional
Strategy Papers and Country Strategy Papers. The 2003 mid-term review should
lead to a greater priority for specific programmes relating to migration.
• Additional funding will be needed to provide specific and complementary support
for the preparation and implementation of re-admission agreements by third
countries. This support would be financed from the budget line for co-operation
with third countries in the field of migration, followed with appropriate additional
resources.
3.3.2.4.

Synergies between population and other sectors.

According to a document highlighting the five years following the Copenhagen social
summit, EC population policy in 2000 was set to move beyond family planning to wider
population issues, including those outside health and education.21 In fact, there has
been no movement to incorporate broader issues; what has happened, as described
above, is a continuing tight focus, within the “P” of HAP, on family planning. However,
family planning has been contextualised in the broader area of sexual and reproductive
health and there has been a change in underlying rationale from broad development
concerns to human rights concerns. This is consistent with the Cairo view that
traditional top-down family planning programmes, often tied to aggregate demographic
targets such as contraceptive prevalence and the total fertility rate, should be subsumed
within broader sexual and reproductive health programmes focused on the well being of
individuals, not abstract targets.
In general, EC sectoral development policies do not take account linkages with
population. For example, COM(2002)116 Final on education and training in the context
of poverty reduction in developing countries22 notes links between HIV/AIDS and
education as well as gender and education, but does not mentioned the relationship
between high fertility and low educational achievement of girls. Neither Council
Regulation 2493/2000 on measures to promote the full integration of the environmental
dimension in the development process of developing countries23 nor Council
Communication COM(2000) 264 Final on integrating environment and sustainable
development into economic and development co-operation policy24 makes mention of the
population variable despite evidence that at least some environmental problems in poor
21

European Commission, 2000, « Copenhagen +5: The European Community’s Responses to the World
Summit for Social development, » p. 29. Available online at
http://europa.eu.int/comm/development/body/theme/social/copenhague5_en.pdf
22
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=52002
DC0116&model=guichett
23
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=32000
R2493&model=guichett
24
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&nu
mdoc=52000DC0264&model=guichett
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countries are the result of the pressure of population against impaired renewable
resource endowments.
There is the same absence of population in Council
Communication (1999) 41 Final on measures to promote the conservation and
sustainable management of tropical forests and other forests in developing countries.
Even COM(2002) 49 Final on fighting rural poverty, which contains an analytical section
on the nature of rural poverty, does not mention that one of the variables mediating
between (i) rural poverty and degradation of natural resources and (ii) rural poverty and
poor health, education, and nutritional status (two areas discussed) is high fertility. This
is not to say that there is a single uni-directional relationship between high fertility and
rural poverty, deforestation, or environmental degradation more generally, but the
systematic failure to even mention the population variable is striking. Even in the case of
EC gender policy as set forth in COM(2003) 465 Final (Proposal for a Regulation of the
European Parliament and of the Council on promoting gender equality in development
co-operation)25 the synergy between high fertility, low status of women, and poverty
(including the inter-generational transmission of poverty) does not play a major role.
Admittedly, the EC approach to population takes special note of violence against and
practices injurious to women, but these as well deserve to be placed in a broader
context.
Because of the lack of an integrated strategy, the view of population and development
taken by the EC is a simple one in which poor sexual and reproductive health (including
lack of access to family planning) is seen as an impoverishing agent requiring
interventions. Despite rhetoric to the contrary that is found in general HAP sector
documentation26, the rich picture of interactions between poor sexual and reproductive
health, high fertility and multiple sectors, including livelihoods, food security,
environment, migration, urbanisation, education, etc., is not evident in the EC population
policy statements reviewed. This is in contrast to the case of HIV/AIDS and
refugees/IDPs, where a broader view of links with poverty and development is in
evidence and there has been explicit recognition of the importance of integrated
approaches.
3.4. EC population assistance in international perspective
3.4.1. How do we define population for data purposes?
The main purpose of this section is to estimate how much support the EC provided
worldwide for the ICPD Programme of Action over the evaluation period and to place this
in international context.
Despite the breadth of concerns addressed by ICPD, the international development
assistance community has for monitoring and accounting purposes adopted a restricted
view of the Cairo Programme of Action. This view stresses the primacy in population
assistance of family planning, reproductive health, prevention of STIs including
HIV/AIDS, and policy areas such as research, census-taking, integration of population
into development planning, etc.27 Thus, in requesting that UNFPA provide periodic
25

Available online at
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN&numdoc=52003P
C0465&model=guichett
26
EG, for the case of health and HIV/AIDS, DG Development (1999), The interaction of Health and Poverty:
Implications for future EU Health, AIDS and Population policies. Background document prepared for
Members States Health, AIDS, and Population Experts Meeting. Available online at
http://europa.eu.int/comm/development/body/theme/social/1099meeting/backp2_c.htm
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It is interesting to note that, despite the strong rhetoric that family planning should be considered part of a
broader rights-based approach to sexual and reproductive health, the international population
Thematic Evaluation of Population and Development Programmes in EC External Co-operation
Final Report – Volume 1 ; PARTICIP GmbH

25

reports on the flow of financial resources to assist in the implementation of the Cairo
Programme of Action, the UN General Assembly (Resolutions 49/128 and 50/124)
defined a model “costed” population policy package covering the areas in Table 2.
Table 2:

The ICPD Basic “Costed” Population Package

Family planning services

Basic reproductive health
services, including safe
motherhood

Sexually transmitted
infections including
HIV/AIDS
Basic research, data, and
population and
development policy
analysis

Contraceptive commodities and service delivery,
capacity building for information, education, and communication (IEC)
regarding FP,
national capacity building through support for training,
infrastructure development and upgrading of facilities,
policy development and programme evaluation
management information systems
basic service statistics
focused efforts to ensure good quality care
information and routine services for prenatal, normal and safe delivery and
post-natal care
abortion (as specified in para. 8.25 of the ICPD Programme of Action)
IEC about RH, including STIs, human sexuality and responsible parenthood,
and against harmful practices
Adequate counselling
Diagnosis and treatment of STIs and other reproductive tract infections, as
feasible
Prevention of infertility and appropriate treatment, where feasible
Referrals, education and counselling services for STIs, including HIV/AIDS, and
for pregnancy and delivery complications
Mass media and in-school education programmes
Promotion of voluntary abstinence and responsible sexual behaviour and
expanded distribution of condoms
National capacity-building through support for demographic as well as
programme-related data collection and analysis, research, policy
development and training
Management of population policies and projects (technical assistance,
monitoring and evaluation, etc.)

In order to reconcile the broad view of population taken in the Terms of Reference for
this evaluation (i.e., the entire range of concerns in the ICPD Programme of Action) with
the restricted view taken by donors, including the EC to judge from the policy section
above, the evaluation team defined:
•

A core ICPD area consistent with the accounting practices of the international
population assistance community (i.e., Table 2), and

•

A series of related areas encompassing
a. Health
b. Population movement and settlement issues as delimited by the
Terms of Reference, (i.e., internally displaced persons and refugees,
excluding migration to the EU), and
c. Other areas as warranted.

assistance community has persisted in defining family planning as a separate financing area. In our
statistical presentation, we have also separated out safe motherhood activities because these often
cover child health activities not strictly tied to reproductive health.
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These related sectors are illustrated in Table 3.
This approach serves three purposes. First, it preserves comparability between
evaluation results (particularly financial flow estimates) and international monitoring
practice. Second, it permits the explicit, if ad hoc, pro rating of support in related areas
to core ICPD concerns – for example, some health sector support contributes to ICPD
“basic package” goals, as does some emergency distress relief and humanitarian aid. In
this way, the approach permits a better estimate of the actual extent of EC assistance to
the ICPD Programme of Action. Third, it places EC population activities in the broad
development context and permits estimates of EC support to ICPD concerns that are not
included in the basic package – return and repatriation of refugees, for example, or the
provision of social security systems for aged persons.
Table 3:

Other Areas of Population Concern

Health

Displaced populations, refugees,
resettlement, etc.

Other population-related areas

Health sector support
Basic health care
Health policy and management
Emergency distress relief
Rehabilitation
Reconstruction relief
Food and nutrition
Education
Gender
Ageing
Nutrition
Migration

Infectious diseases control
Health infrastructure
Training
Humanitarian aid
Return, repatriation,
resettlement, reintegration
Post-conflict
Employment
Children / youth
Indigenous populations
NGO support

As described in Annex 4, the evaluation team constructed a database of EC activities in
population from 1994-2001 (including a few 2002 projects as well) and has calculated
summary statistics. Because almost all geographical instruments and budget lines and
the European Development Fund (EDF) have been found to have financed populationrelated activities, this was a complicated task. As described by Daniels and EdwardsLopez28, among the major sources of EC funding for population are
• The EDF covering Africa, Caribbean, and Pacific (ACP) states, used mostly to
finance projects
• Structural adjustment counterpart funds (mostly ACP countries)
• ECHO humanitarian aid
• EC financial budget lines for Asia and Latin America (ALA) and the
Mediterranean region (MEDA),
• Thematic budget lines largely devoted to relatively small projects implemented
through NGOs. Budget Line B7-6000 (Co-financing of Development Operations
Undertaken by European NGOs in Developing Countries) supports projects
proposed by NGOs in conformity with EC policy priorities. Budget Line B7-6212
(Aid for Population and Reproductive Health, including HIV/AIDS, in Developing
Countries) focused on small, innovative projects designed to produce insights
that could then be utilised in the large projects financed by the geographic
instruments (EDF, ALA, MEDA). B7-6212 was created in 2000 by merging two
previous budget lines, B7-631 (Support for Population and Reproductive Health

28

David Daniels and Jason Edwards-Lopez nd. Overview of the EC’s Health, AIDS, and Population Portfolio
in Developing Countries (1990-1999). London: IHSD.
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Policies and Programmes in Developing Countries) and BL7-6211 (The Fight
Against HIV/AIDS in Developing Countries).
All data refer to commitments rather than actual spending. As described in Annex 4,
data limitations now being addressed by the EC do not permit a finer-grained analysis of
ICPD assistance.
Core ICPD sectors. Between 1994 and 2001, the EC committed Euro 655.4 million in
external assistance that was explicitly targeted to the five sectors comprising the ICPD
basic population policy package (family planning, reproductive health, safe motherhood,
STI control including HIV/AIDS and population policy and management).
The regional breakdown of this basic ICPD package assistance is given in Figure 1 and
detail on the breakdown within regions is given in Table 4. About 47% of core ICPD
assistance went to the Asia region, 33% to the ACP region, and 7% apiece to MEDA
and Latin America. Within regions there was striking difference in the mix of ICPD areas
supported. In Asia over three quarters of ICPD assistance (78.6%, to be exact) was
allocated to family planning, reproductive health, and safe motherhood. Among the
large projects supported were a Euro 32 million joint EC/UNFPA/IPPF regional
reproductive health project, Euro 20.9 and Euro 15 million contraceptive supply projects
for Bangladesh and Indonesia, respectively. Also included in this total is a Euro 22
million regional Reproductive Health Initiative for Youth in Asia, this is one of a handful of
2002 projects included in the database. Over two-thirds of EC core ICPD assistance in
Asia was allocated to family planning and reproductive health, with less than one-fifth
devoted to HIV/AIDS. Priorities were reversed in the ACP countries. Nearly ninety
percent (86.8%, to be exact) of EC assistance for core ICPD sectors was devoted to
HIV/AIDS projects while family planning and reproductive health interventions were very
modest.
Globally speaking, just over half (52.2%) of ICPD core sector assistance went to the
combined ICPD sectors of family planning, reproductive health, and safe motherhood
sectors; 42.7% went to HIV/AIDS. Only 6.1% of ICPD aid was targeted to population
policy and management, consisting mostly of technical assistance for census-taking and
integrating population into development policy making. The region accounting for most
of this technical and policy support was ACP.
Figure 1:

EC assistance, core ICPD sectors, 1994-2001, by region (in %, total = Euro
655.4 million)
MEDA ICPD
7%

TACIS ICPD
1%

Lat. Am. ICPD
7%
Balkans ICPD
2%

ACP ICPD
33%

All countries ICPD
3%
Asia ICPD
47%
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Table 4:

EC assistance, core ICPD sectors, 1994-2001

a. By region and sector (million Euro)
Region

ACP

Family
planning

Reproductive
health

4.9

Total

5.5

190.4

14.3

1.0

16.7

1.4

21.6

76.8

136.2

23.2
9.0

52.1

12.3
2.0

300.7
11.0

13.7

18.0

14.5

5.7

20.1

13.4

4.4

4.3

48.0

0.7

0.3

2.0

5.6

8.6

87.5

177.3

70.6

280.1

39.9

655.4

Tacis
Total

Population
policy and
management

2.5

Lat. Am
MEDA

STI control
including
HIV/AIDS

4.1

All countries
Asia
Balkans

Safe
motherhood

219.2

46.3

b. Regional distribution, by sector, %
Region

Family
planning

Reproductive
health

Safe
motherhood

STI control
including
HIV/AIDS

Population
policy and
management

Total

ACP

6

2

8

68

36

34

All
countries
Asia

0

1

1

6

4

3

88

77

33

19

31

46

Balkans

0

0

13

0

5

2

Lat. Am

0

8

26

5

0

7

MEDA

7

11

19

2

11

7

Tacis

0

0

0

1

14

1

Total

100

100

100

100

100

100

Some of the resources made available in the general health sector contribute to the
basic ICPD package. In 1994-2001, the EC provided Euro 2,826.9 million in health
sector assistance (see Figure 2 and Table 5). The regional distribution of this health
assistance differed from the distribution of population assistance described above in that
Asia’s role was less dominant and both ACP and MEDA accounted for an increased
share. About 61% took the form of general support to the health sector, 22% financed
provision of basic health care services, and the remainder was spread fairly evenly over
infectious disease control, infrastructure, and health policy and management.
Figure 2:

EC assistance, health, 1994-2001, by region (in %, total = Euro 2,826.9 million)
TACIS HLTH
1%
MEDA HLTH
22%

ACP HLTH
44%

Lat. Am. HLTH
6%

Balkans HLTH
1%

Asia HLTH
26%

All countries HLTH
0%
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Table 5:

EC health assistance, 1994-2001

a. By region and sector (million Euro)
Region

Health
sector
support

ACP

Infectious
disease
control

748.8

Basic
health care

Infrastructure

Health policy
and
management

Training

216.5

95.8

55.9

20.5

1,242.5

105.0

All countries

1.0

Asia
Balkans

283.5

Lat. Am .

101.5

MEDA

563.7

42.8

342.2

2.1

Total

1,732.8

1.2

2.2

4.6

51.6

10.9

735.5

50.0

16.7

1.2

2.4

173.8

11.7
11.1

37.4

0.1

3.6
9.5

150.0

632.8

154.4

123.1

33.7

Basic
health care

Infrastructure

Health policy
and
management

Training

35.3

Tacis

Total

0.3

35.6
616.4
20.7
2,826.9

b. Regional distribution, by sector (%)
Region

Health
sector
support

Infectious
disease
control

Total

ACP

43

70

34

62

45

61

44

All countries
Asia

0
16

0
29

0
54

0
3

1
42

0
32

0
26

Balkans

2

0

0

0

0

0

1

Lat. Am .

6

1

8

11

1

7

6

MEDA

33

0

2

24

3

0

22

Tacis

0

0

2

0

8

0

1

100.0

100.0

100.0

100.0

100.0

100.0

100.0

Total

If 20% of the total Euro 2,826.9 million is imputed to family planning, reproductive health,
safe motherhood, HIV/AIDS, and population policy and management, the resulting
estimate of a bit more than Euro 565 million is close to the direct ICPD basic package
assistance described above.
As discussed in Annex 4, it is estimated that Euro 640 million in EC structural adjustment
counterpart funds were allocated to the health sector during the period 1995-1999,
essentially in ACP countries. These funds are not reflected in Figure 2 and Table 2.
However, if we apply the same 20% pro rating share, total EC support for the ICPD core
package mediated through health activities would rise to Euro 693 (i.e., 565+128).
Further support to ICPD basic sector activities is included as part of the humanitarian
assistance the EC provides to displaced populations, refugees, asylum seekers, and
victims of natural and man-made catastrophes and conflict. This assistance covers a
broad range of programmes including emergency relief, longer-term support for refugee
populations, rehabilitation and reconstruction of damaged infrastructure, support for
repatriation and reintegration programmes, post-conflict programmes, etc. Support for
health care is a significant component of this humanitarian aid. As shown in Figure 3
and Table 6, total assistance in these areas amounted to Euro 3,071.7 million in 19942001. If 10% of this total represented the provision of health assistance (including
reconstruction of damaged health infrastructure) and 20% of this health assistance, in
turn, represented ICPD basic package concerns, another Euro 60 million would be
added to EC support for ICPD basic package activities. Combined with Euro 655 million
support for core ICPD sectors (Table 4) and about Euro 693 million imputed from health
support (Table 5 plus the adjustment described in the text for structural adjustment
funds) this would make for total EC support of Euro 1,408 million to the ICPD basic
package.
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Figure 3:

EC assistance, refugees, internally displaced persons, etc., 1994-2001, by
region (%, total = Euro 3,071.7 million)
MEDA HUMAN
13%

TACIS HUMAN
0%

Lat. Am. HUMAN
7%
ACP HUMAN
44%

Balkans HUMAN
3%

Asia HUMAN
33%

Table 6:

All countries HUMAN
0%

EC refugees IDP assistance, 1994-2001

a. By region and sector (million Euro)
Region

ACP

Emergency
distress
relief

Humanitarian
aid

Rehabilitation

Return,
repatriation,
resettlement,
reintegration

Reconstruction
relief

2.9

446.7

482.1

100.0

91.2

Postconflict

69.9

All countries
Asia
Balkans
Lat. Am.
MEDA
Tacis
Total

2.9

Food,
nutrition

38.0

Total

1,347.1

0.7

0.7

22.2

173.8

1,014.5

69.4

37.3

1.1

87.4
200.6

366.3

138.0

84.8

3.6
31.8

1.9
19.1

18.5
23.0

147.5
4.6

1.9

24.8

3.0
0.0

6.7

20.0
3.2

413.2
8.2

1,000.4

643.0

250.8

163.6

136.1

236.8

3,071.7

Food,
nutrition

Total

b. Regional distribution, by sector (%)
Region

ACP

Emergency
distress
relief

Humanitarian
aid

Rehabilitation

Return,
repatriation,
resettlement,
reintegration

Reconstruction
relief

Postconflict

100

45

75

40

56

51

16

All countries

0

0

0

0

0

0

0

44
0

Asia

0

37

21

34

0

16

73

33

Balkans

0

0

0

7

0

0

0

3

Lat. Am.

0

3

3

9

42

27

0

7

MEDA
Tacis

0
0

15
0

0
0

10
0

2
0

5
0

8
1

13
0

Total

100

100

100

100

100

100

100

100

Finally, the EC provided Euro 405.5 million in assistance in non-core ICPD areas such
as migration and population ageing as well as non-population but certainly populationrelated areas such as education and employment. Details on such assistance are given
in Figure 4 and Table 7. We are at the limits of speculation, but perhaps about Euro 10
million could be considered as belonging to the basic package. In this case, total EC
support to the ICPD basic “costed” package would be Euro 1,418 million.
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Figure 4:

EC assistance, other sectors related to population, 1994-2001, by region (%,
total = Euro 405.5 million)
TACIS OTHR
2%
ACP OTHR
14%

MEDA OTHR
6%

Asia OTHR
17%

Balkans OTHR
1%
Lat. Am. OTHR
60%

Table 7:

EC other sectors assistance, 1994-2001

a. By region and sector (million Euro)
Region

Educa
-tion

ACP

Employment

Gender

Children
/ youth

35.8

8.8

1.2

0.3

24.1

10.0

0.7

122.7

5.1
1.5

25.5

77.5

20.1
0.1

1.0
0.9

86.8

46.3

Age
-ing

Indigenous
peoples

Nutrition

NGOs

Migration

Total

1.1

7.7

3.7

58.3

1.8

0.7

10.0

67.9

All countries
Asia
Balkans
Lat. Am.
MEDA
Tacis
Total

b.

123.0

20.0

0.2
9.0

5.1
240.8

4.6
5.0

26.1
7.2

0.1
79.4

26.2

9.2

2.9

13.1

18.7

405.5

Children
/ youth

Age
-ing

Indigenous
peoples

Nutrition

NGOs

Migration

Total

Regional distribution, by sector (%)

Region

Educa
-tion

Employment

Gender

ACP

0

41

19

2

0

0

37

59

20

All countries

0

0

0

0

0

0

0

0

0

0

Asia
Balkans

0
0

28
6

22
0

1
0

76
0

2
0

63
0

5
0

54
0

17
1

Lat. Am.

14

100

2

55

97

42

98

0

35

0

59

MEDA

0

23

2

0

0

0

0

0

27

6

Tacis

0

0

2

0

24

0

0

1

0

2

100

100

100

100

100

100

100

100

100

100

Total

According to the UNFPA-NIDI monitoring report Financial Resource Flows for Population
Activities in 2001, global ICPD basic package population assistance for 1994-2001
totalled Euro 11,42829. By this estimate, over this period the EC’s Euro 655.4 million
explicitly targeted to core ICPD activities accounted for 5.7% of global ICPD basic
package assistance. If we include imputed amounts from general health, humanitarian
assistance, and other population-relevant sectors as described above, the EC’s
contribution of Euro 1,418 million would rise to 12.4%. This substantial contribution must
29

Report available online at www.unfpa.org. The total reported by UNFPA-NIDI is US $ 13,437 million. We
have converted into Euro using historical exchange rates.
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be placed in context, however, by realizing that all donors taken as a group are failing to
meet targets set in Cairo. According to Cairo pledges, ICPD “costed package”
expenditure was targeted to rise to US$ 17 billion per year by 2000, of which one-third or
about $5.7 billion would be made available by donors. Yet only $13.4 billion had been
given in cumulative terms by 2001.
The largest donor for population assistance is the United States, which in 1994-2001
accounted for about half of global ICPD assistance, according to UNFPA-NIDI.
However, as pointed out by Daniels and Edwards-Lopez, EC aid in HAP is about the
same magnitude as the total of EU member-states’ bilateral aid.30 When EC support for
HAP is combined with member states’ bilateral aid, the EU accounts for over half of all
assistance in this area.31 (Note that ICPD aid as defined by UNFPA-NIDI and HAP aid
as defined by Daniels and Edwards-Lopez are not conceptually identical.)
HAP accounts for roughly 5% of total EC external assistance. This places the EC near
the top of the league table in terms of the importance it accords to HAP. In 2001,
UNFPA-NIDI reports that 8.3% of all US overseas development aid (ODA) was ICPDrelated. Among European states, only Finland (6.1%) exceeded the 5% level. As is well
known, US assistance, while large in absolute terms, is far lower than other countries’ in
terms of share of GDP. In 2001, U.S. population assistance as a share of GDP lagged
behind Netherlands, Luxemburg, Denmark, Sweden, Norway, and Finland.
Table 8:

Top 10 recipients of EC assistance, family planning
Commitments (Euro)

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Asia region
Bangladesh
Indonesia
Morocco
Nepal
Tunisia
Vietnam
ACP regional
Caribbean regional
Pakistan

35,000,000
21,558,975
15,000,000
3,050,000
2,695,064
1,180,000
1,010,663
980,649
980,649
961,724

Maternal
mortality
ratio
Not available
377
396
238
905
68
125
Not available
Not available
476

UNFPA
priority
ranking
Not available
A
B
B
A
C
B
Not available
Not available
A

EC policy commitments call for it to target its ICPD assistance to those countries furthest
from attaining ICPD goals. Particularly important in this regard is the maternal mortality
ratio (maternal deaths per 100,000 births), which has been adopted as a key Millennium
Development Goal (MDG). In Tables 8-12, we give the top ten countries, in terms of EC
1994-2001 commitments, in the functional areas family planning, reproductive health,
safe motherhood, population policy and management, and STIs including HIV/AIDS. In
the right-hand columns for these are the most recent estimate of the maternal mortality
ratio (HIV prevalence rate in the case of STIs including HIV/AIDS) as well as the UNFPA
country priority ranking. In the UNFPA ranking system “A” is assigned to countries most
in need of ICPD assistance and “C” is assigned to countries least in need. Note that
transition economies are not ranked.
30

Daniels, David 2000. Update on the European Commission: Focus on Health, AIDS< and Population
(HAP). Printout of PowerPoint presentation, 19 December.
31
DG Development 2000. Health, HIV/AIDS, Population and Poverty reduction: Lessons from the past and
orientations for the future. Available online at
http://europa.eu.int/comm/development/body/theme/social/lesson_en.htm
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Table 9:

Top 10 recipients of EC assistance, reproductive health
Commitments (Euro)

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Bangladesh
Asia regional
Egypt
Palestine
Central Am regional
Ecuador
Tunisia
Mexico
Bolivia / Peru
Kenya

70,356,700
58,298,070
10,000,000
5,060,000
4,000,000
2,790,000
2,645,171
1,800,000
1,700,000
1,666,019

Maternal
mortality
ratio
377
Not available
94
57
Not available
195
68
70
360 / 406
1,564

UNFPA
priority
ranking
A
Not available
B
A
Not available
B
C
B
B/B
A

Table 10: Top 10 recipients of EC assistance, safe motherhood
Commitments (Euro)
1. Philippines
2. Central Am regional
3. Morocco
4. Macedonia-FYROM
5. Pakistan
6. Yemen
7. Malawi
8. India
9. Guatemala
10. Global

17,000,000
16,672,000
9,499,260
9,000,000
3,361,875
2,626,966
1,750,000
1,402,567
1,265,944
1,000,000

Maternal
mortality
ratio
213
Not available
238
12
476
498
1,936
540
270
Not available

UNFPA
priority
ranking
B
Not available
B
Not available
A
A
A
A
B
Not available

For reference, the global maternal mortality ratio is estimated to be 386 (no breakdown
into developed and developing regions is available because of the large number of data
gaps for the latter group of countries).
Table 11: Top 10 recipients of EC assistance, HIV/AIDS
Commitments (Euro)
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

ACP regional
Global
India
Malawi
Tanzania
Senegal
Zambia
Mozambique
Myanmar
Namibia

94,277,167
18,437,490
14,640,465
10,965,053
10,320,896
6,730,889
5,975,045
5,615,500
5,457,000
4,613,201

HIV prevalence rate
(% 15-24, M/F)
Not available
Not available
0.34 / 0.71
6.35 / 14.90
3.55 / 8.05
0.19 / 0.54
8.10 / 21.00
6.10 / 14.70
Not available
11.10 / 24.25

UNFPA
priority
ranking
Not available
Not available
A
A
A
A
A
A
A
B
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In both family planning and reproductive health, Bangladesh has been the major
recipient of EC aid, along with the Asia region (note that inclusion of a handful of 2002
projects amplifies the commitments to both the Asia region and Bangladesh). Other
major recipients include Indonesia and Morocco (in family planning) and Egypt and
Palestine (in reproductive health). In safe motherhood, Philippines, the Central America
Region, Morocco and Macedonia (FYROM) have all been major recipients; Philippine
was also a major beneficiary under the large EC/IPPF/UNFPA Asia Regional
Reproductive Health Initiative.
Table 12: Top 10 recipients of EC assistance, population policy and
management
Commitments (Euro)
1. Pakistan
2. Russia
3. Mozambique
4. Rwanda
5. Mauritania
6. Nepal
7. Macedonia-FYROM
8. Tunisia
9. Moldova
10. Yemen

8,000,000
3,949,793
3,853,393
3,684,090
2,876,967
2,800,000
2,000,000
2,000,000
1,437,356
1,241,688

Maternal
ratio
476
64
936
1,258
1,135
905
12
68
46
488

mortality

UNFPA
priority
ranking
A
Not available
A
A
A
A
Not available
C
Not available
A

Simply correlating assistance, or assistance per capita, with maternal mortality is not
valid because a host of other factors such as absorptive capacity, policy priorities of
government, etc., are ignored. However, we do note that among major recipients of
assistance are some countries that score relatively well on maternal mortality (e.g.,
FYROM, Tunisia, Palestine). More striking is that the countries furthest from ICPD
goals, namely low income countries of Africa, do not figure in the list of major recipients
of aid in the areas of family planning, reproductive health, and safe motherhood. Three
factors account for the absence of the poorest countries from the list:
• Small size, which translates into low absorptive capacity,
• The priority given to HIV/AIDS in a number of ACP countries,
• The fact that structural adjustment funds alluded to above (not included in our
database) are targeted at ACP countries.
However, as noted by DG Development itself32, the EC has been slow to develop an
integrated ICPD strategy for the ACP states. The inevitable result has been the focusing
of ICPD assistance on countries (e.g., Egypt, Bangladesh, Morocco, Philippines) and
regions (e.g., Asia, MEDA) with a long history of giving high priority to population in
development policy making. The staff constraint in delegations adds to the difficulty of
engaging governments of the poorest ACP countries in policy dialogue that would
encourage a higher priority being given to reproductive health, family planning, and safe
motherhood. The allocation of EC HIV/AIDS assistance (see Table 11) does not appear
to raise any issues: all the major recipients are seriously affected countries-.

32

DG Development (2000), Health, HIV/AIDS, Population and Poverty reduction: Lessons from the past and
orientations
for
the
future,
Section
I.3.
Available
online
at
http://europa.eu.int/comm/development/body/theme/social/lesson_en.htm
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Table 13: Top 10 recipients of EC assistance, health
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Egypt
India
Bangladesh
Thailand
ACP regional
Congo (Zaire)
South Africa
Mozambique
Angola
Morocco

Commitments (Euro)
395,563,401
243,021,666
149,822,325
141,423,814
122,060,279
109,673,770
107,660,000
80,011,764
71,948,443
70,000,000

Life expectancy at birth (M/F)
66.7 / 71.0
63.2 / 64.6
61.0 / 61.8
65.3 / 73.5
Not available
40.8 / 42.8
45.1 / 50.7
36.6 / 39.6
38.8 / 41.5
66.8 / 70.5

Table 14: Top 10 recipients of EC assistance, refugees / IDPs
1. ACP regional
2. Palestine
3. Bangladesh
4. Angola
5. Iraq
6. Pakistan
7. Congo (Zaire)
8. Cambodia
9. Liberia
10. Burundi

Commitments (Euro)
283,321,695
203,066,720
172,704,340
157,476,772
126,912,913
125,190,008
116,476,594
104,029,520
95,671,705
86,773,892

Table 15: Top 10 recipients of EC assistance, other sectors related to
population
1. El Salvador
2. China
3. Guatemala
4. Peru
5. Venezuela
6. Nicaragua
7. Honduras
8. Tunisia
9. Bangladesh
10. Colombia

Commitments (Euro)
43,580,000
30,000,000
24,702,483
24,552,932
24,356,648
22,636,686
21,152,805
20,136,380
15,759,593
14,028,493

Tables 13-15 repeat the exercise above for overall health aid, aid related to
IDPS/refugees, and aid in miscellaneous population-related sectors such as employment
and education. Health aid, like core ICPD aid, appears to be concentrated on large
countries with high absorptive capacity (see Table 13). The allocation of refugee / IDP
funds (Table 14), like the allocation of HIV/AIDS assistance, does not raise any question
of appropriate distribution: all recipients are coping with serious humanitarian calamities.
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4.

METHODOLOGY OF THE EVALUATION

This evaluation commenced with a preparatory phase running from June 2002 to April
2003. At the end of the Preparatory Phase, a final evaluative approach was suggested
and agreed upon with the Evaluation Unit and the Steering Committee. This final
evaluative approach narrows the broad subject down to the most relevant issues. It
consists in 10 evaluative questions, the related criteria and indicators that should help in
confirming whether or not the policy objectives set by the EC in the area of population
and development have been achieved.
These questions have been devised on the basis of the following:
• The thematic scope of the evaluation as outlined in the Terms of Reference;
• Both the focus made in the Terms of Reference on internal / external coherence,
impact, sustainability, relevance and effectiveness, as well as the main results
from the Preparatory Phase (see especially Chapter 3 of the Final Report of the
Preparatory Phase with the presentation of the main milestones in EC strategy);
• A test mission to Uganda November 2002 and its results
• A series of logical impact diagrams, given in Annex 3 and mentioned above, that
highlight the policy objectives and actions, embedding these in the Cairo context;
Extensive discussions with and comments from both the Steering Committee and the
Evaluation Unit, leading to significant revisions of the initial set of Evaluative
Questions.
4.1. Evaluative questions
The following list summarises the Evaluative Questions (more information on judgement
criteria and indicators can be found in annex 2.
Q1

Since 1995, what has the European Commission put in place, in terms of global
policies, strategies, and programmes (Cotonou agreement, TACIS, MEDA,..) to
operationalise its engagements with the ICPD Plan of Action and ICPD+5?
To what extent are the EC policies, strategies and programmes coherent with
ICPD?

Q2

To what extent did EC third country co-operation strategies (especially CSPs,
NIPs, etc.) reflect an overall population and development sector approach, and
respond to the needs of the Cairo Action Plan?
At the level of countries: Were country strategies internally coherent from the
standpoint of population and were these population components coherent with the
global development policy of the EU?

Q3

Reproductive health: How far have EC supported actions in this field addressed
specific objectives related to Chapter 7 of the ICPD and those of Regulation
1484/97?
Health (including primary health and health sector), morbidity, and mortality incl.
HIV/AIDS: To what extent have EC supported actions addressed specific
objectives related to Chapter 8 of the ICPD and those of Regulation 550/97?
This question will not repeat the evaluation of “AIDS and population” of 2000, but
rather provide an update where relevant.
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Q4

Refugees, IDPs, and distress migration: How far How have EC supported actions
addressed specific objectives related to the relevant subsections of Chapters 9
and 10 of the ICPD for all countries, and of Regulation 2130/2001 for Asian and
Latin American countries?
The answer to the question will take account of the results of the ongoing
evaluation on rehabilitation.

Q5

Population composition (incl. age structure, indigenous populations, and people
with disabilities) and distribution (incl. internal migration apart from displaced
persons, large urban agglomerations, and international migration apart from
migration into Member States): To what extent have EC supported actions
addressed specific objectives related to the relevant subsections of Chapters 6, 9
and 10 of the ICPD?

Q6

To what extent has the design of EC supported actions facilitated (or not) progress
towards the achievement of tangible improvements in the lives of target
populations? This includes the choice of beneficiaries (including identifying needs
for capacity building and gender), the funding instruments, the planning process,…

Q7

To what extent have implementation set-ups (i.e. suitable structures for planning,
implementation, monitoring and evaluation), management mechanisms/tools and
processes facilitated (or not) the achievement of expected impacts?

Q8

How far has necessary capacity (planning, integrating population into development
policy and planning, implementation, monitoring, evaluation, etc.) been created
(country level, EC delegations; EC headquarter) to support and facilitate
preparation and implementation of population and development strategies and
action?

Q9

To what extent have cross cutting themes (gender, environment, population and
poverty, human rights, etc.) been taken into account during the implementation
process and whether synergies between the different pillars of population and
development have been sufficiently exploited?

Q10 How sustainable are the effects and impacts of EC-supported policies and
programmes in the field of population and development, both at the level of
individuals and at institutional and policy level in the partner countries?

4.1 Data and information sources
The main data and information sources were:
• EC documents relating to development policy, including policy statements,
communications and regulations, and country strategy papers (CSPs).
• An EC project database.
• Third-party documents, such as previous evaluations and consultancy reports.
• A pilot field mission to Uganda, which tested the evaluative approach developed
in the Preparatory Phase.
• Five country missions (Egypt, Georgia, Guatemala, India, and Kenya) which
looked at national population and development strategy and selected ECsupported projects.
• A questionnaire survey of 22 third-country delegations.
• Brussels interviews.
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Documents related to policy were obtained from three main sources. One was EC
websites, especially the websites maintained by DG Development, DG Relex, and
EuropeAid. The second source was Commission services, especially during the course
of interviews and during mission-preparation meetings.
The country missions related to Evaluative Questions 2-10. Each mission lasted
approximately 14 days and was undertaken by an international expert in collaboration
with a national expert. Documentation was collected prior to the mission in Brussels
from relevant DG Relex and EuropeAid staff. In the field, interviews were held and
documentation was obtained from Delegations, from partners in Government, NGOs,
and other international organisations. Site visits to projects were undertaken and, where
possible, meetings and discussions were held with beneficiaries. Reports from the five
country missions are given in Volume 2 of this report. Database construction is
described in Annex 4. Analysis has consisted of the calculation of summary statistics by
region and area of project intervention. In order to improve consistency, Annex 4
contains a detailed comparison with other studies of database approaches and results.
In order to broaden the evidence base, a questionnaire was administered to 22 thirdcountry delegations. This questionnaire did not attempt to replicate Evaluative
Questions 2-10, which were designed with a field mission in mind, but covered many of
the same points. A synthesis of results, a detailed summary of responses, and the
Questionnaire itself are given in Volume 2 of this report. .
4.2 Methods of analysis
During the Preparatory Phase of the evaluation, three main tasks were addressed.
•

EC policy documents were reviewed by the evaluation team and relevant staff in
DG Relex was interviewed. Interviews with persons in related organisations, for
example, the UNFPA office in Brussels and IPPF and IHSD in London were also
held. The team examined the EC's stated objectives on integrating population
issues in its external programmes and policies, set them in order of priority, and
assessed their relation to needs, their intended impact, their logic, content and
overall coherence, including the possible assumptions on risks, constraints, and
conditionalities. General conclusions regarding Evaluative Question 1 were
roughed out, particularly those which place the logic of EC population and
development policy in international context.

•

A preliminary version of the project database was constructed and analysed to
establish the character and volume of EC assistance in the population area.
The division of population interventions into a core ICPD area, health,
humanitarian assistance and other areas was presented to the Steering
Committee and agreed upon.

•

A systematic approach for the evaluation was developed, including possible
evaluative questions, the judgment criterion or criteria, the indicators, data and
information collection methods and methods of analysis, as well as any likely
constraints. This approach was tested during a five-day pilot mission (to
Uganda) undertaken by two members of the evaluation team in order to assess
the appropriateness of the logical structure, the effectiveness of suggested
evaluative questions in interview situations, the appropriateness of judgment
criteria, and the availability of data. Following this mission and subsequent
discussions with the Evaluation Unit of EuropeAid, the evaluative questions,
judgement criteria, and indicators in this report were agreed upon.
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•

As part of the Completion Stage of the Evaluation, database revisions and
cleanup were also undertaken, including some design exchange suggested in
the course of discussions with relevant officials at DG Development.

•

Field missions were carried out in June and July 2003. Findings were briefly
summarised in an “aide memoir” which was discussed in an end-of-mission
debriefing with Delegation staff and key partners. Country Reports were also
sent to Delegations for comment.

The delegation questionnaire was mailed on 26 June to 26 delegations, of which 22
replied. Analysis of the questionnaires was performed jut prior to preparing this draft
Final report.
4.3 Constraints
The main problem confronted by the evaluation team was the breadth of the subject
being evaluated. While the international population community has focused on a
restricted sub-set of Cairo ICPD activities, the terms of reference for the evaluation
stipulated a comprehensive approach. The difficulties encountered can be appreciated
by noting that one of the main conclusions of the evaluation is that the Commission
really does not have an integrated population and development approach encompassing
the ICPD Programme of Action.
As anticipated in the terms of reference, assembling a reliable database was difficult.
The number of days available was, as always, a constraint. With hindsight, the work
plan should have foreseen at least one, and perhaps two, joint meetings with Brussels
stakeholders apart from the Steering Committee. One of these could usefully have
intervened between the completion of field missions and the drafting of the final report.

Thematic Evaluation of Population and Development Programmes in EC External Co-operation
Final Report – Volume 1 ; PARTICIP GmbH

40

5.

MAIN FINDINGS
5.1. Findings and conclusions relevant to each Evaluative Question
5.1.1. Evaluative Question 1

Since 1995, what has the European Commission put in place, in terms of global
policies, strategies, and programmes to operationalise its engagements with the
ICPD Plan of Action and ICPD+5? To what extent are the EC policies, strategies
and programmes coherent with ICPD?
ICPD held in Cairo in 1994 followed by ICPD+5 in 1999 set out an ambitious agenda for
tackling population, reproductive and sexual health and rights issues. Since ICPD,
progress has been made but still much needs to be done to ensure that every women
has the chance to a healthy pregnancy and of giving birth in safe conditions, that the
needs of young people are met and that the violence and abuse suffered by women is
stopped. The Community upholds the right of individuals to decide freely on the number
and spacing of their children; it condemns any violation of human rights in the form of
compulsory abortion, compulsory sterilization, infanticide or the rejection, abandonment
or abuse of unwanted children.
As described in the EC policy section above, since 1995, the European Commission has
put in place several policies, strategies and programmes to operationalise its
engagements with the ICPD Programme of Action and ICPD+5. The main policy
document was the 1997 Council Regulation (EC) No. 1484/97 on Aid for population
policies and programmes in developing countries, which is in the process of being
replaced by the Regulation on reproductive and sexual health and rights. Other related
Communications, Resolutions and Regulations include:
Health
• Commission Communication in the field of health – COM(94)77
• Council resolution on cooperation with the developing countries in the field of
health, 1994
HIV/AIDS
•
•
•
•
•

Commission Communication on AIDS policy – COM(93)473
Council resolution on the fight against HIV/AIDS in developing countries, May
1994
Council Regulation (EC) No. 550/97 on HIV/AIDS-related operations in
developing countries
Commission Communication on increased solidarity to confront AIDS in
developing countries, COM(99)407
Commission Communication on accelerated action on HIV/AIDS, malaria,
tuberculosis in the context of poverty reduction, COM(2001)96

Communicable diseases
• Commission Communication on accelerated action targeted at major
communicable diseases within the context of poverty reduction – COM(2000) 585
and COM(2001)96
Gender
• Commission Communication on Gender Issues, 1995
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•
•
•

Council Resolution on Integrating Gender Issues in Development Cooperation,
1995
Council Regulation on Integrating Gender Issues in Development Co-operation,
1998
Communication on Programme of Action for mainstreaming of gender equality in
Community Development Co-operation, 21.6.2001

Human and Social Development
• Council Resolution on human and social development, 1996
A particularly important cross-cutting policy development was the Communication on the
European Commission’s Development Cooperation Policy, COM(2000)212, which put
poverty eradication at the centre of the Commission’s development strategies. However,
references to poverty abound in policy documents antedating the new policy, and it
would be a mistake to view poverty as a theme, which only emerged in 2000.
The ICPD in 1994 was instrumental in guiding EC Regulations in the field of Population
(1997), HIV/AIDS (1997) and Gender (1998). In addition, the new international focus on
poverty reduction reflected by the Communication on Development (2000) clearly
showed the links between health and poverty and called for increasing investments in
population, reproductive and sexual health and rights issues.
The 1997 Regulation on Population identified the following priority areas for action: to
enable women, men and adolescents to make a free and informed choice about the
number and spacing of their children; to contribute to the creation of a socio-cultural,
economic and educational environment conducive to the full exercise of that choice; and
to help develop or reform health systems in order to improve accessibility and quality of
sexual and reproductive health care. EC support to structural adjustment was to be
integrated with the long-term priorities of the recipient countries, with a strong focus on
social sectors. The Regulation was replaced in 2002 by a new Regulation on aid for
policies and actions on reproductive and sexual health and rights in developing
countries.
Lome IV (1995-2000) and the 1995 World Summit for Social Development in
Copenhagen in 1995 introduced poverty eradication as a broad objective for all EC
sector policies. More than half of the NIPs (National Indicative Programmes) and RIPs
(Regional Indicative Programmes) had health and education as focal sectors, and
counterpart funds generated from structural adjustment programmes were primarily
targeted towards social sectors, especially health or health-related areas.
The Communication on Development Co-operation Policy in April 2000 defines poverty
reduction as the overarching objective of EC development cooperation. Support to
macroeconomic policies to strengthen the health sector is an area of focus linked with
poverty reduction strategies. This provides a strong case for improved coherence
between, and support for, areas such as, population, reproductive and sexual health
including HIV/AIDS, water, sanitation and food security which have a major role in
improving health, in addition to the provision of primary health care. Within this context
EC is committed to integrating population interventions into its human and social
development strategy.
The Cotonou Agreement in 2000 confirmed the focus on poverty eradication, and also
included support for integrating population issues into development strategies in order to
improve sexual and reproductive health, primary health care, family planning; and
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prevention of female genital mutilation. Special attention is also given to improving
health systems and nutrition, as well as promoting the fight against HIV/AIDS.
As described above, during the 1994-2001 period, the EC’s population policy focus has
shifted from concern with rapid population growth as a deterrent to economic
development to concern with the right to adequate sexual and reproductive health,
including the fight against HIV/AIDS. In addition to its focus on women, the EC has
targeted adolescents. As an example of this emerging focus, the follow-up project to the
EC/IPPF/UNFPA Asia Reproductive Health Initiative is an initiative specifically targeted
at Asian youth.
A change in thrust has occurred from project to sector support, from infrastructure to
systems strengthening and institutional development and towards greater integration of
cross-sectoral themes such as, gender, environment and human rights. The move from
project to sectoral and budget support has required appropriate changes to analytical
and funding instruments, improvements in aids management performance, increased
flexibility and greater responsiveness.
EC support for population and development issues has strengthened health systems,
access and quality of health services, with support for capacity building as part of wider
efforts to reform health systems. The strengthening of health systems in several
countries has involved negotiations with governments and development partners to
move towards the implementation of sector-wide approaches.
The EC policies, strategies and programmes in the field of population and development
are coherent with ICPD objectives, relating to reproductive rights, sexual and
reproductive health; infant, child and maternal mortality reduction; HIV/AIDS, gender
equity and equality; and education especially for girls. In this regard, the EC has
developed new partnerships with governments, international agencies and the nongovernmental sector.
However, the new Regulation takes a rather narrow view of the links between population
and poverty, focusing, as it does on sexual and reproductive health issues (HIV/AIDS,
another priority, falls under another Regulation). Promising population-poverty links in
the areas of migration, urbanization, employment and sustainable livelihoods, impacts of
population on ecologically fragile zones, etc., are not taken into account. In fairness, it
must be stated that in focusing on sexual and reproductive health, the Commission is
acting very much in coherence with other donors and in line with the spirit of Cairo –
recall the discussion of the definition of the Cairo “costed package” above. Donors’ view
appears to be that, since they will never be in a position to address the whole range of
ICPD objectives, especially not within the new emphasis of sector-wide approaches and
given the scarcity of resources, they will concentrate on reproductive health, family
planning, and HIV/AIDS.
Thus, this evaluation finds that EC actions have been coherent with the prevailing
narrow view of Cairo. It questions, however, this narrow view itself and stresses that
Cairo itself is a much richer document than most donors seem to realise. In this regard,
the results of an earlier evaluation of the HIV/AIDS and population budget lines is highly
relevant.33 In holding up budget line activities to the template provided by the Cairo
Programme of Action, these evaluators calculated that most population aid in fact
consisted of health aid. Chapters 3 (relationship between population and sustainable

33

AEDES (2000), Evaluation de la coopération nord-sud en matière de lutte contre l’expansion de l’épidémie
fu VIH/SIDA et aide aux politiques et programmes démographiques dans les pays en développement
1997-99, especially pp. 43-47.
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development, poverty, and environment) and 5 (the family and household) from the
Cairo ICPD were not addressed by the projects reviewed, and the stated goal of
reducing population growth was not clearly addressed.
As stated, the evolving EC population policy has been externally coherent with shifts in
the stance of other policy institutions. The internal coherence of EC population policy
has improved over time: the relationship between the rate of population growth and
economic development was never very strong to begin with (as evident from the
intellectual debates of the 1980s), and in moving from an emphasis on macroconsequences of population growth to an individual welfare-based approach, greater
coherence is practically guaranteed. However, there is not much sign from policy
documents reviewed, that the EC has sought to exploit synergies with other areas of EC
assistance (apart from health, education and support to refugees / internally displaced
persons). Nor has there been careful consideration of strategic linkages between
population policy and policies in other areas. Insufficient attention has, therefore, been
paid to coherence at the country-wide strategic level. Few Country Strategy Papers
(CSPs) or Poverty Reduction Strategy Papers take account of the demographic context
and linkages between population and other sectors in the context of poverty reduction
(see Evaluative Question 2 below).

5.1.2. Evaluative Question 2
To what extent did EC third country co-operation strategies (especially CSPs,
NIPs, etc.) reflect an overall population and development sector approach, and
respond to the needs of the Cairo Action Plan?
At the level of countries: Were country strategies internally coherent from the
standpoint of population and were these population components coherent with
the global development policy of the EU?
During the period of reference for this evaluation, the EC country co-operation strategies
have only gradually started to reflect a population and development sector approach, in
line with many of the needs expressed by the Cairo Action Plan.
Evidence suggests that, until the drafting of the new country strategy papers (CSPs) at
the end of the 1990s, linkages with ICPD objectives resulted mostly from an effort to
respond to well-identified, short-term needs in particular population areas, rather than
from a deliberate strategy to devise an integrated package of interventions responding to
the Cairo Action Plan. In other words, the approach taken in most target countries during
the 1990s appears to have been more project-centred and directed at addressing
situational needs, than sector-centred and aimed at responding to structural and
strategic needs through a programme/sector approach and by establishing synergies
among different interventions.
The modest role played by population and development in setting country strategy is
reflected in questionnaire survey responses. 63% of the 19 respondents to the relevant
question had not conducted country assessments on population and development during
the drafting of the CSPs. Of the 37% of respondents which had conducted population
assessments, some delegations had analysed research carried out in the population
field (Bangladesh, Congo, Morocco), others had conducted assessments either as part
of the EC-funded Asia Initiative for Reproductive Health (Pakistan) or through local
agencies, e.g. the central statistical bureau (Palestine).
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Further, 57% of 21 respondents to the relevant question reported that dialogue had not
occurred with ministries in relation to the population and development theme.
Interestingly, 42% of delegations perceived that the Government gave low or no priority
to population and development, 37% of respondents perceived that Government gave
high priority, and 21% considered Government gave medium priority. However, 57% of
delegations stated that consultation had taken place with other actors, such as
multilateral and bilateral agencies, NGOs, academic institutions etc.
Although Council Regulation 1484/97 on aid for population policies and programmes in
the developing countries stated that population assistance should target those countries
which are furthest from pursuing ICPD objectives, and those which have failed to
experience the onset of demographic transition, experience shows that in, most cases,
ambitious population and development interventions have benefited, primarily, countries
with population and development systems already in place. Thus, population is a key
area of cooperation in Asian countries such as Bangladesh, Pakistan, and Thailand (as
well as Morocco, a MEDA country), but receives little or no attention (apart from
maternal and child health care) in some of the poorest ACP countries such as Burundi,
Malawi, Nigeria, and Zimbabwe. We discuss this phenomenon further, and present
statistics, in Section 2.
Lack of Government interest is sometimes a factor. Countries where the influence of the
religious authorities has been prominent present a special case. For example, in
Guatemala, the government authorities in office throughout the 1990s had largely
ignored population components and only under the present government, elected at the
end of 1999, was the first ever Law on Social Development drafted and approved, in
October 2001. However, even where the policy context is hostile, questionnaire survey
results indicate that there has been some useful policy dialogue related to population, for
example, in Nicaragua and El Salvador. The same holds true in some countries where
religious authorities are not a major factor but Government interest in population has still
been low (for example, Congo, El Salvador, Malawi, Macedonia, and Rwanda). Lack of
government interest suggests a need for policy dialogue, which is constrained by
shortage of technical staff in delegations. If this constraint can be overcome, and if EC
efforts can be coordinated with those of other major donors, then population may be
accorded a higher profile in poverty reduction strategies.
The gradual emergence of the population and development theme is exemplified by
several of the countries studied in depth during field missions. In Georgia, the EC
country strategy initially only concentrated on supporting transition towards democracy
and the market economy, thus largely overlooking the social sector’s needs for external
assistance. In Guatemala, during the first half of the period covered by this evaluation,
emphasis was placed on emergency assistance and food aid to alleviate some of the
most damaging effects of the military conflict.
Notwithstanding the above observations, evidence suggests that in each of the five
countries visited for this evaluation, EC interventions addressed at least some of the
needs identified in the Cairo Action Plan. The same observation holds true for the 22
countries studied via the questionnaire.
In India, the EC-India Partnership in Development Cooperation Agreement was built on
a strategy aimed at supporting poverty reduction projects that promote a more efficient
and sustainable use of resources, and sector programmes aimed at improving basic
social services, including health and education. The subsequent EC Programme on
Reproductive and Child Health was further aimed at helping states to make a paradigm
shift away from the target-oriented family planning approach to a more holistic health
care system, focusing in particular on women and children. Since 1997 EC's support has
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focused on the large ongoing Health and Family Welfare Sector Programme in
collaboration with the central health authorities aimed at integrating family, maternal and
child health in line with ICPD Programme of Action.
In Egypt, two major programme interventions have reflected close linkages with ICPD
objectives. The first was the Upper Egypt Population Programme (UEPP), which focused
predominantly on reproductive health and family planning, in addition to an impressive
range of "non-classic" key action areas from the ICPD Programme of Action (such as
female literacy and income generation components); and the Health Sector Reform
Programme (HSRP), which was concerned with universal access to a comprehensive
primary health care package called the Basic Benefit Package (BBP). In a number of
countries responding to the questionnaire, policy dialogue with Government and other
players regarding a health SWAp was a major avenue for discussions about the
population and development theme.
In Guatemala, the APRESAL project provided support to health reform through the
implementation of a new model of service delivery, based on a basic package of
services that emphasised mother and child health prevention and care. It further aimed
to improve the quality and reach of public health delivery services in the region of Alta
Verapaz, by involving all relevant institutional actors of Guatemala´s national health
system at central, regional and local levels.
In some cases, ICPD objectives were addressed directly by ECHO humanitarian
assistance (e.g. the rehabilitation of health centres offering reproductive health and safe
motherhood services in Georgia), even if such interventions were more directed at
dealing with emergency situations than providing long-term strategic support for
development. To judge from questionnaires completed by delegations, the EC
undertook a range of ICPD-related humanitarian assistance activities in almost every
country where conditions warranted.
Overall, all the new CSPs drafted at the end of the 1990s denote a more strategic,
sector-oriented approach to address population and development objectives. In some
cases, this strategy is further integrated into broader objectives related to
decentralisation policy, thus securing that key ICDP targets are also embedded in the
social development agenda of local authorities.
Country

Summary findings

EGYPT

EC assistance to Egypt incorporated a consistent population and development orientation
and an overall sector approach. While the emphasis of population assistance was on
family planning, broader Cairo themes were also addressed. This broad welfare-based
approach was consistent with the EC policy, which moved from concern with family
planning indices and demographic targets towards reproductive health and empowerment
of women. The EC’s good response in Egypt EC to Cairo needs should be understood in
the context of the Egyptian Government’s long-standing commitment to population as a
key policy area.
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EC assistance in support of ICPD goals was scattered over the evaluation period. RH/FP
projects in the context of Tacis-LIEN focused on strengthening civil society and
socializing marginalized groups, not on broad ICPD goals. While internally coherent and
coherent with EC policy, these projects did not attain the level of a strategic approach to
population, nor does population broadly speaking play a large role in CSPs. ECHO
GEORGIA humanitarian assistance in rehabilitating health centres offering RH/FP and safe
motherhood services was a major ICPD-related intervention, as was EC FSP-financed
targeted social assistance for the elderly. However, both are meant to deal with
emergency situations, not to provide long-term strategic support for development. Work
on primary health care reform begun during the evaluation period and currently being
expanded offers the opportunity for a more coherent approach to ICPD issues.

GUATEMALA

During most of the period of reference for this evaluation, the EC’s co-operation strategy
in Guatemala did not reflect an overall population and development sector approach, nor
did it respond to the needs of the Cairo Action in any noteworthy manner. This is due to
the mostly emergency and food aid-related nature of EC interventions during the armed
conflicts, and to the reluctance of the GoG to engage in P&D activities after the armed
conflicts. However, under the current government, which has been in office since 2000,
the first ever Law on Social Development has been enacted, which aims to support, inter
alia, increased public interventions in the field of reproductive health and the prevention of
HIV/AIDS, education in population and development affairs, and employment and
migration. Subject to the results of the presidential elections in November 2003,
Guatemala’s national strategy in the field of P&D appears likely to gain increased
coherency with the needs of the Cairo Action Plan and the population components of the
EU’s global development policy.

INDIA

In 1994, the EC-India Partnership in Development Cooperation Agreement was agreed
by the EC and GoI providing a strategy focused on supporting poverty reduction projects
that promote a more efficient and sustainable use of resources, and sector programmes
aimed at improving basic social services, including health and education. Following ICPD,
the EC’s support to the Reproductive and Child Health Programme was aimed at helping
states to make a paradigm shift away from the target-oriented family planning approach
to a more holistic health care system, focusing in particular on women and children. The
EU-GoI CSP (2002-2007) continues to have as its overall guiding principle the elimination
of poverty. As part of the strategy, the EC will assist India to: improving health services in
favour or hitherto deprived population groups; making elementary education universal;
restoring and safeguarding a healthy environment; and helping communities at risk to be
better prepared for disasters. It was drawn up in coherence with the National Population
Policy, 2000, which is broadly in line with the ICPD Programme of Action, except for the
targets, which still remain an important part of Government strategy. It is also coherent
with the population components of the EC global development policy.

KENYA

The NIP of January 1997 was drawn up in accordance with the fourth Lome Convention.
One of the main sectoral strategies was to reduce population growth via continued
emphasis on family planning service delivery. As a result, EC action in the population
area focused on RH/FP. However, reproductive health was a low priority under the
previous Moi Government. The recent CSP for the period 2003-2007 does not reflect an
overall population and development sector approach. The focus is on agricultural and
rural development and physical infrastructure. The CSP reviews GoK priorities as well as
the PRSP, which remain the guiding framework of Kenya’s development strategy. Under
the PRSP, one objective is to support improvements in public services, which include
basic health and reproductive health services. The new Kibaki Government in its
‘Economic Recovery Strategy (2003-2007), has recognised the deteriorating health
situation due to HIV/AIDS, the misuse of health resources due to corruption and
emigration of health corrective action through rehabilitation of existing health facilities and
overhauling the system of procurement and distribution of drugs. HIV/AIDS will be given a
higher profile and the President will chair a cabinet sub-committee on HIV/AIDS.
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5.1.3. Evaluative Question 3
Reproductive health: How far have EC supported actions in this field addressed
specific objectives related to Chapter 7 of the ICPD and those of Regulation
1484/97?
Health (including primary health and health sector), morbidity, and mortality incl.
HIV/AIDS: To what extent have EC supported actions addressed specific
objectives related to Chapter 8 of the ICPD and those of Regulation 550/97?
Reproductive health
Taking the five countries studied in detail as a whole, the EC has supported a broad and
comprehensive range of activities in the five selected countries related to Chapter 7 on
‘Reproductive Rights and Reproductive Health’ of the ICPD Programme of Action and to
the EC Regulation 1484/97 on population policies and programmes. The same is true
taking a whole the 22 countries responding to the questionnaire.
The emphasis has generally been on the family planning component of SRH broadly
considered. EC actions have addressed the ICPD specific objectives to varying extents
among and within the different countries concerning: reproductive rights and health;
family planning; STIs and HIV prevention; human sexuality and gender relations; and
adolescents.
In operations funded under EC Regulation 1484/97, strategic priorities for population and
reproductive and sexual health, based on ICPD priorities, were: to enable women, men
and adolescents to make a free and informed choice about the number and spacing of
their children; to contribute to the creation of a socio-cultural, economic and educational
environment conducive to the full exercise of that choice; to help develop or reform
systems in order to improve accessibility and quality of sexual and reproductive health
care.
In all five countries visited, the EC is helping to reform the health systems to improve
health care, including sexual and reproductive health. In India, the EC is providing largescale support for the GoI’s Sector Investment Programme, which aims to improve quality
and accessibility of the health services, with a particular focus on women and child
health. The key areas for reform include operational reforms at local, state and national
levels; pilots and developmental activities; and additional support to the Reproductive
and Child Health/Family Welfare Programme. This EC-supported programme is resultsoriented based on the broad principles of a participative, emergent and iterative process
of identifying primary areas of health reform. The EC funds have also provided flexibility
since the grant is not tied to any particular programme component as long as the
component has been designed through the participatory process with due regard to
sustainability.
In Egypt, sexual and reproductive health/family planning and MCH are core components
of the EC-supported Health Sector Reform Programme. By increasing coverage and
equity of the Egyptian health system, the HSRP makes a strong contribution to ICPD
goals. EC-funded projects have contributed to gains in sexual and reproductive health
(over one half of all Egyptian women practice modern contraception), sustainability and
further progress will depend on improvements in quality of SRH/FP in context of ongoing
PHC reform. In Guatemala, the EC are contributing to the health reform process through
support to the APRESAL project which has supported a range of integrated activities
related to training, the provision of equipment and the development of sanitary
infrastructure in less resourced regions of Guatemala. This new model of service
delivery is based on a basic package of services that has emphasised mother and child
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health. In Kenya, the EC Kenya Family Health Programme, co-funded with DFID, led to
the increased utilisation of quality family planning services through the NGO sector via
the establishment/rehabilitation of static and mobile clinics and community-based
distribution programmes. Due to delays in establishing the Standard Quality Function in
the MoH, work on improvement of quality standards only started at the end of the
project. This vertical programme has been superseded by a sector-wide approach to
strengthen district health systems supported by the EC in coordination with other donors.
In Georgia, through ongoing PHC reform, the EC has started supporting improved
access to SRH/FP, placing qualified staff in health facilities, and increasing public
awareness and demand on SRH-related issues. However family planning is not
incorporated in the basic benefit package that is at the heart of PHC reform. The EC
should play a more active advocacy role to urge the GoG to take a broader view of ICPD
concerns in PHC reforms.
From the responses to the questionnaire survey, a large majority of delegations reported
actions in sexual and reproductive health and reproductive rights. These varied from a
single budget line project (Nigeria, Tunisia) to the large EC-UNFPA Asia Initiative for
Reproductive Health (Bangladesh, Cambodia and Pakistan). In Bangladesh, lessons
learned from the AIRH had encouraged the Government to include a special programme
for adolescents in its health programme. In Cambodia, AIRH had established youthfriendly SSRH services and networks of peer educators, organised annual youth camps
and advocacy activities. In Pakistan, the delegation rated AIRH as having a positive
impact, except for the gender component, which had not been successful. The final
evaluation of AIRH had concluded that the project had been highly relevant to each of
the countries.
A comment made above with reference to Evaluative Question 2 is again germane here.
Based on questionnaire results, countries where the EC has supported large and
comprehensive SRH/FP programmes have been those with a long tradition of action in
this area. The poorest ACP countries, especially in Africa, have received little
assistance in the area of SRH/FP. This is at variance with the stated ICPD goal of
concentrating resources on countries furthest from ICPD targets in the area of mother
and child health. Where lack of government interest is a factor, policy dialogue must be
employed to explore, with stakeholder in government and elsewhere, population-poverty
linkages as mediated through poor reproductive and sexual health.
Health
As regards, Chapter 8 on ‘Health, Morbidity and Mortality’, of the ICPD Programme of
Action and to the relevant Council Regulation on HIV/AIDS, 550/97, the EC action in the
five countries studied in field missions has focused on health reform programmes which
have already been referred to above. Similarly, 68% of 17 respondents to the question
in the questionnaire survey gave EC-supported activities in which SRH/FP issues were
subsumed under broad health concerns including: primary health care, women’s health
and safe motherhood, child survival, malaria control, health sector reform, rehabilitation
of health infrastructure, and research. In some of these, health itself was a priority
sector and so the EC was heavily involved in SRH/FP; in others, health was not a priority
sector and so EC involvement in SRH/FP was minimal.
The change in thrust from a project-based approach to a sectoral approach has been
occurring in many countries. The questionnaire respondent in Bangladesh noted that
while the sector-wide approach had brought many benefits, many problems had been
found including the limited understanding of SWAp, problems with planning for SWAp,
lack of capacity within the ministries, communication problems, and lack of broad-based
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ownership. SWAp was seen as donor-driven without adequate consultation with the
GoB counterpart.
In the Philippines, the delegation rated highly the EC-supported Women’s Health and
Safe Motherhood Project, which had resulted in empowering women through support to
small livelihood projects, and enabling them to become strong advocates for health
promotion in their communities.
HIV/AIDS
Regarding, HIV/AIDS, this topic has been addressed by previous EC evaluations in 2000
and 1999. Of the five selected countries, EC support in HIV/AIDS was found in three
(Egypt, Georgia and Guatemala) to be very small in amount and limited to support for a
few NGO projects. However, in India, the EC has supported many programmes through
the GoI and NGOs that have focused on safe blood management, life skills education,
STI prevention, policy research, HIV/AIDS surveillance, and HIV/AIDS care and support.
In Kenya, EC has provided ongoing support since 1989 to strengthen STI/HIV/AIDS
control in Nairobi and Mombassa through the University of Ghent in partnership with
Nairobi University, Nairobi City Commission and Mombassa Municipality. In addition,
the EC has funded several NGO projects on HIV prevention and a regional programme
on HIV/AIDS.
Most delegations responding to the questionnaire survey had supported some activities
related to HIV/AIDS in such areas as: information, education, and communication
(Angola, Congo); prevention activities especially among high risk groups including sex
workers (Congo), military personnel (Morocco), IDUs (Pakistan); strengthening PHC and
STI services (Thailand); training of specialists (China); VCT (Congo, Thailand); safe
blood (Angola, Malawi, Zimbabwe); care and support; community participation
(Philippines); NGO networking (Bangladesh), and research (Bangladesh, Cambodia).
The respondent from the Philippines Delegation noted that an NGO project which aimed
to accelerate community-based responses to SRH and STIs/HIV/AIDS concerns of
youth had a highly positive impact. Activities had included counselling, clinical services
and group discussions on adolescent SRH; establishing a centre for youth using a clinicbased approach; and using a community-based/school-based approach to mobilize
youth in the implementation of the adolescent SRH activities, including an HIV/AIDS
awareness campaign. While in Pakistan, the Delegation is supporting a successful
project which aims to establish a nationwide network of street-based and residential care
drug services for street drug users to improve health, prevent transmission of HIV and
other blood-borne diseases, and reduce the harm and demand for drugs.
The Delegation in Nigeria reported that STIs/HIV/AIDS was not a focal sector in the EC
development cooperation strategy and no activities were supported. This is a tragically
missed opportunity in a country with a population of 120 million and 3.47 million HIVinfected people, amounting to over 10% of all Africans. A new initiative for a treatment
programme, especially to prevent mother-to-child transmission, has been launched
recently by the Obasanjo Government demonstrating the political will which donors
should encourage by providing support to prevention, treatment and care programmes.
A major problem encountered by the evaluators has been the lack of detailed
information available on EC-supported NGO projects, this may improve in future with
decentralised administration of NGO projects to EC delegations. The lack of institutional
memory at EC delegations, EC HQ and NGO and Government agencies is also a
constraint. In general, informants interviewed noted that sustainability was a major
weakness of NGO projects.
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Country

Summary findings

EGYPT

The EC has supported, in Egypt, a broad and comprehensive range of activities related to
Chapters 7 and 8 of the ICPD Programme of Action, generally emphasizing family
planning within the broader context of reproductive health. The EC has done little in the
area of AIDS. Projects studied adequately established intervention logic and the team
expresses cautious optimism that gains made continue. However, in a context of
diminishing marginal returns (over half of all Egyptian women already practice modern
contraception) sustainability and further progress will depend on improvements in the
quality of RH/FP, improvements which will need to be made in the context of the ongoing
primary health care reform.

GEORGIA

In terms of the range of activities supported, the EC programme has been satisfactory.
Commitment to ICPD goals requires, however, that the EC seek, through policy dialogue
and technical assistance, to broaden Government’s approach to emphasis RH/FP in
addition to safe motherhood and mother and child health. ECHO interventions in the
area of RH/FP have served their immediate goal of humanitarian assistance well, but
have not contributed much to a long-term resolution of unmet ICPD needs. Trends in
health indices over the evaluation period have been adverse.

GUATEMALA

Through the APRESAL project, which provided support to health reform through the
implementation of a new model of service delivery, based on a basic package of services
that emphasised mother and child health prevention and care, the EC addressed specific
objectives related to Chapter 7 of the ICPD and those of Regulation 1484/97. Together
with other donor agencies, it was also instrumental in the production of the first ever
baseline data on maternal mortality in Guatemala. In the field of HIV/AIDS, however, EC
support appears to have been minimal.
The EC-supported action in reproductive health has addressed all the specific objectives
related to chapter 7 of the ICPD and those of the Regulation 1484/97 to varying extents.
The largest support has been for the EC-GoI Health and Family Welfare Sector
Programme, which also covers Regulation 550/97 on Health. However, opportunities
could have been used for more action in the areas of: improving quality of family planning
services, meeting unmet needs in family planning, infertility, safe abortion, adolescent
reproductive health, sexuality and gender relations. Action through NGO co-financing
addressed most of the objectives above, but detailed information was not available on
these.

INDIA

The EC-supported action in Health, including HIV/AIDS, has addressed specific
objectives related to chapter 7 of the ICPD and those of the Regulation 550/97. As
mentioned above, the H&FW Sector Programme has been the main health programme
supported. Other projects have been supported through NGO co-financing.
As regards HIV/AIDS, many projects in the area of prevention and care of HIV/AIDS have
been supported, mainly thorough NGO co-financing. However action in other areas has
been limited, including: clinical and social management of HIV/STI care, training for
medical and paramedical personnel, epidemiology, rights, stigma and discrimination.
The evaluation team visited EC-supported projects on HIV/AIDS conducted by two NGOs
- International HIV/AIDS Alliance and the Population Council. The Alliance has pioneered
an integrated, multi- sectoral home and community-based care and support programme
for PWHA and their families in Tamil Nadu, Andhra Pradesh and Delhi. While the
Population Council is conducting an HIV/STI prevention and care research programme
which aims to identify or develop evidence-based, affordable, appropriate, and effective
intervention strategies to control the spread of HIV and other STIs in India. Both projects
were making good progress, but it was still too early to make any assessment of impact.
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EC-supported actions in the field of reproductive health have addressed all the specific
objectives related to Chapter 7 of the ICPD and those of Regulation 1484/97. The main
programme supported in the fields of both health and reproductive health has been the
Kenya Family Health Programme (1997-2002) co-funded with DFID.
KENYA

The EC-supported KFHP and other projects funded through NGO co-financing in the field
of Health, morbidity and mortality have addressed specific objectives related to Chapter 8
of the ICPD and those of Regulation 550/97. In the field of HIV/AIDS, a major EC
contribution has been ongoing support to strengthen STI/AIDS control in Nairobi and
Mombassa since 1989 through the University of Ghent in partnership with the Nairobi
University, Nairobi City Commission and Mombassa Municipality

5.1.4. Evaluative Question 4
Refugees, IDPs, and distress migration: How far have EC supported actions
addressed specific objectives related to the relevant subsections of Chapters 9
and 10 of the ICPD for all countries, and of Regulation 2130/2001 for Asian and
Latin American countries?
The sample of countries visited and delegations, which returned the questionnaire
suggests that, in all countries where the situation warranted it, the EC supported
activities aimed at refugees, IDPs, and post-conflict situations. ECHO has been a key
player in the provision of EC assistance in this area, and emergency measures related to
population displacements appear to have been more prominent than interventions
offering longer term solutions to forced migration phenomena or support for sustainable
reintegration strategies. The extent to which repatriated/resettled populations have
acquired the means for self-sufficiency was, indeed, one of the main judgment criteria
retained by this evaluation. Often, failure to support return or resettlement reflects
national political conditions.
Among the five countries visited, only in Egypt has the EC not supported projects related
to refugees, IDPs, and distress migration. Whereas estimates of the number of
Sudanese in Egypt range from a few hundred thousand to 2-3 million, the total number
of legally registered asylum seekers, recognized refugees, and resettled refugees of all
nationalities does not exceed 20,000. Internally displaced persons (IDPS) have not been
a problem in Egypt since the displacements associated with the Aswan Dam.
In Georgia, ECHO supported specific activities related to Chapters 9 and 10 of the ICPD
such as the facilitation of access to adequate accommodation (through rehabilitation
activities, including rehabilitation of infrastructure); education; health services, including
family planning; and other social services. In view of the fluid political situation, there
have been no activities undertaken to promote return or resettlement, to search for
durable solutions or to address root causes of displacement.
In Guatemala, the EC has actively addressed specific objectives related to the relevant
sub-sections of Chapters 9 and 10 of the ICPD, and of Regulation 2130/2001 for Asian
and Latin American countries. If anything, Guatemala appears to have acted as a “model
test ground ” for the implementation of Council Regulation 2130/2001 on “Operations to
aid uprooted people in Asian and Latin American developing countries”. Three major
aims of the Regulation which have been fully embodied in EC interventions in
Guatemala have included: the provision of support to operations aimed at the selfsufficiency and reintegration into the socio-economic fabric of uprooted people and
demobilised former soldiers; assistance to those who voluntarily return to and settle in
the countries of origin or other countries, if conditions permit; and assistance to
returnees for the recovery of their belongings or property rights and aid for the
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settlement of human rights violations against the people in question. The EC thus
supported every stage of the international and internally displaced people resettlement
process through a range of programme activities, including a mid-term programme to
accompany the URNG reintegration process. The EC was less successful, on the other
hand, in securing sufficient follow-up activities to some of these projects, with the result
that many of the returnees’ productive activities supported by the EC have ceased to
exist at the end of the EC funding.
The situation in India appears to have been less straightforward. The GoI has not yet
ratified the Geneva Convention on Refugees and has developed its own rules in this
area. This has complicated action for international humanitarian agencies, such as
UNHCR, and limited the number of actors working in this field. EC-supported actions on
refugees, IDPs and distress migration have nevertheless been conducted through SIP,
NGOs and ECHO. These actions have covered several areas in the Regulation
2130/2001 and the ICPD Programme of Action, and have also provided support for
displaced persons following the devastating earthquake in Gujarat. The team found,
however, that ECHO has not been successful in developing a clear exit strategy with
time-frame
following
disasters
to
avoid
involvement
in
long-term
rehabilitation/development activities which other EC services or other development
agencies should follow up. One such example is the continued assistance by ECHO to
Tamil Sri Lankan refugees over the last four years.
In Kenya, ECHO and UNHCR staff interviewed by the team were all unaware of the
ICPD or EC Regulation 2130/2001. However ECHO actions are supported in line with
the 1996 Regulation on Humanitarian Assistance, which is coherent with Regulation
2130/2001. The Cotonou Agreement links with both of these instruments. The EC has
been one of the largest donors in Kenya (through centrally-controlled funds) supporting
work in two refugee camps in Dadaab (Somalia border area) and Kakuma (Sudan
border area). At the start of the emergency, ECHO’s short-term support had been
provided mainly in the area of protection, registration, health including sexual and
reproductive health, education, and repatriation, among others. However in recent years,
longer-term support for the semi-permanent community living in the camps has been
provided by other donors, including USAID.
Of the 22 delegations responding to the questionnaire, less than half reported activities
appropriate to refugees / IDPs and post-conflict situations/distress migration. These
included: Angola, Bangladesh, Burundi, Cambodia, Congo, FYROM, Philippines,
Somalia, South Africa and Thailand.
Between 1994 and 2001, most of the EU largest humanitarian aid operations were in
Africa where conflict and natural disasters affected millions of innocent people. In
Somalia, the EC is one of the key donors supporting the ongoing IGAD-led Somali
National Reconciliation process. In addition, EC support has been provided for: public
health, education, water programmes, rural development and food security of refugees
and IDPs. In Burundi, ECHO was also the main provider of humanitarian aid. While, in
Congo, ECHO provided emergency assistance and protection to IDPs and refugees;
while longer-term activities funded by the EDF have improved the living conditions of
IDPs and refugees by rehabilitating basic social infrastructures (health and education
services, water and sanitation facilities) in both their current places of settlement as well
as their places of origin.
Cambodia has also seen a shift from emergency to longer-term development aid. The
European Rehabilitation Programme (ERP) initiated in 1992 aimed to bring an
improvement in the living conditions of Cambodians and to facilitate the reintegration of
former refugees by improving the socio-economic environment, health, education, rural
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development, and de-mining activities within recipient communities. The ERP has been
followed by longer-term projects in the same areas of work. In Bangladesh and
Thailand, the EC is supporting programmes of assistance to Myanmar/Burmese Muslim
refugees.
The EC has tried to ensure that relief, rehabilitation and development efforts are properly
coordinated through close cooperation with donors, including UN agencies e.g. UNHCR,
UNICEF, WFP, UNOPS, and with international NGOs. The transition from humanitarian
assistance to longer-term assistance is evident in the questionnaire survey responses
from delegations in Burundi, Congo, Somalia, and Cambodia.
Country

Summary findings

EGYPT

The EC has not supported projects concerning refugees, IDPs, and distress
migration in Egypt. Needs in this area are low.

GEORGIA

The EC has engaged in a broad range of activities related to IDPs in Georgia,
including provision of health services that are at the core of ICPD. It has done
little in the area of return or resettlement because of the political situation.

GUATEMALA

The EC has actively addressed specific objectives related to the relevant subsections of Chapters 9 and 10 of the ICPD, and of Regulation 2130/2001 for
Asian and Latin American countries. It supported every stage of the
international and internally displaced people resettlement process through a
range of programme activities, including a mid-term programme to accompany
the URNG reintegration process. The EC was less successful, on the other
hand, in securing sufficient follow-up activities to some of these projects, with
the result that many of the returnees’ productive activities supported by the EC
have ceased to exist at the end of the EC funding.
The EC has addressed specific objectives related to the relevant sub-sections
of chapters 9 and 10 of the ICPD, and of Regulation 2130/2001 through the
EC-GoI Sector Investment Programme, NGOs and ECHO. Delays have
hampered the reconstruction following the earthquake in Gujarat, which has
been allocated Euros 40m.

INDIA

ECHO is guided by the principles of humanitarian law in its work, much of
which includes action as laid down in the ICPD programme of action. One
problem is the lack of success in handing over longer-term projects to other
parts of the EC or other development agencies, exit strategies do not always
include an appropriate time frame e.g. project for Tamil Sri Lankans in Tamil
Nadu.
NGO projects have mainly supported the Tibetan refugees in India. This
includes support for an integrated development programme, a health care
project, construction of a school and library, and development of a transit
school to provide literacy and vocational skills to young adults. Other NGO
projects have included rehabilitation for earthquake-affected villages in Gujarat
and Maharashtra and provision of a hostel for tribal girls in Orissa.

KENYA

EC-supported actions have addressed specific objectives related to the
relevant sub-sections of Chapters 9 and 10 of the ICPD for all countries, and of
Regulation 2130. Over many years, ECHO has supported work in two refugee
camps on the borders with Sudan and Somalia. ECHO has also focused on
mitigating the impact of the 1999/2000 drought as well as building capacities to
cope with future natural disasters. However since the emergency phases are
now over ECHO is phasing out its programme in Kenya and funds will not be
provided in 2004
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5.1.5. Evaluative Question 5
Population composition (incl. age structure, indigenous populations, and people
with disabilities) and distribution (incl. internal migration apart from displaced
persons, large urban agglomerations, and international migration apart from
migration into Member States): To what extent have EC supported actions
addressed specific objectives related to the relevant subsections of Chapters 6, 9
and 10 of the ICPD Programme of Action?
During the evaluation period, the focus of EC action under the population and
development umbrella has been on reproductive and sexual health, including HIV/AIDS,
and only limited attention has been paid to the ICPD objectives on population growth
and structure (chapter 6); population distribution, urbanization and internal migration
(chapter 9); and on international migration (chapter 10). This narrowly focused view of
population and development has been discussed above in the context of analysing EC
policy and checking its coherence with ICPD and policies of other donors.
ICPD, Chapter 6 on ‘Population growth and structure’ contains specific objectives for
action in four main areas: fertility, mortality and population growth rate; children and
youth; elderly people and persons with disabilities. The evaluation team found that the
EC has supported action in some of these areas in the five case study countries, as well
as in the countries responding to the questionnaire. These interventions have, however,
been small for the most part. Synergies with urbanization, rural development, youth and
adolescence, education, and the environment (which interacts with the spatial
distribution of population) have been little exploited.
In some countries, the indirect effect of EC interventions has been to address Chapter 6
ICPD goals, but the linkage has been not explicit. The Kenya Family Health Programme
which supplied injectable contraceptives (80 percent of Kenya’s requirement over the
1997-2002 period) and condoms (20 percent of the total distributed in the same period)
partially addressed the ICPD objective of facilitating the demographic transition to
reduce the imbalance between demographic rates and social economic and
environmental goals. The programme also contributed towards meeting the special
needs of adolescents and youth, particularly young women, with regard to provision of
quality sexual and reproductive health services. In Egypt, similarly, the Upper Egypt
Population Programme contributed to reductions in fertility and slower population growth.
The lack of explicit linkage between EC SRH interventions, the population growth rate,
and economic development is coherent with ICPD and shifts in donor attitudes.
However, as population interventions of all types are increasingly pursued under the
umbrella of poverty reduction strategy programmes and in a context of SWAPs, it is
inevitable that better linkages between SRH, poverty, population growth, and overall
socio-economic development will need to be made.
There have been few EC activities related to the aged and the ageing of populations.
However, this will be a major emerging area as populations from China and Southeast
Asia to Latin America begin to experience the ageing process now well underway in
industrial countries. A notable exception to the dearth of programmes dealing with the
elderly is in Georgia, where through its Food Security Programme, the EC has financed
a successful targeted social assistance programme for the elderly (which also benefits
certain vulnerable groups of children). While this is a stopgap measure, it nonetheless
represents an innovative approach to an important ICPD area. In Palestine, the
delegation reported EC support to human rights programmes aimed to promote the
rights of vulnerable groups such as the elderly and disabled, and to support initiatives
towards improved legislation as regards rights of women, children and senior citizens.
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Respondents to the questionnaire from delegations in Cambodia, Palestine and Thailand
reported projects relating to disability rights.
In Guatemala, the EC-funded APRESAL project was targeted mainly at the indigenous
populations in Alta Verapaz, and included a component on people with disabilities. The
respondent from the Thailand delegation reported on a training programme in
international human rights standards and the policy process aimed at representatives of
indigenous people in Thailand, the Philippines and some African countries.
ICPD, Chapter 9 on ‘Population distribution, urbanization and internal migration’ contains
specific objectives in three main areas: population distribution and sustainable
development; population growth in large urban agglomerations and internally displaced
persons. With the focus of SRH and HIV/AIDS, EC support in these areas has been
extremely limited. In India, large-scale movement of population has had a significant
bearing on the spread of diseases, including STIs and HIV/AIDS. This was evident when
the evaluation team visited an EC project managed by the International HIV/AIDS
Alliance on Care and support of PLWHA in Tamil Nadu, a state with a high prevalence of
HIV/AIDS. However, the EC was not actively tackling the problem of containing the
spread of HIV/AIDS through migration. EC has supported projects to improve basic
health including sexual and reproductive health for urban slum dwellers in many
countries, including India and Kenya, but has done little to incorporate urbanization itself
and the process of slum formation into its basket of population interventions.
Respondents in Cambodia and Congo to the questionnaire survey reported that the EC
has supported projects targeted at isolated and rural areas, which have had a positive
impact towards reducing internal migration. The delegation in Cambodia has also
supported projects for young migrants under the EU/UNFPA Asia Reproductive Health
Initiative, which were also having a positive impact.
The evaluation team found almost no evidence at the country or policy level that
synergies between population and the environment are taken into account. An
exception is in Egypt, where the EC’s role has been to warn, through policy dialogue,
that the environmental impact of the massive population redistribution / agricultural
development projects being planned by Government will be serious. Linkages between
population growth, renewable resources, rural poverty, and population displacement, i.e.
the “vicious circle” model described above, are not in evidence in EC policy. This means
that EC actions do not reflect prevailing scientific understanding of the nature of
population-poverty links.
The specific objectives in ICPD, Chapter 10 on ‘International migration’ are in the areas
of: international migration and development; documented and undocumented migrants;
refugees; asylum seekers and displaced persons. However, the Terms of Reference for
the evaluation were limited to migratory movements between countries in the same
region and within countries, and excluded migration to EC member states. The team
would like to point out, however, that the questionnaire response by the EC Delegation
in Morocco describes a broad and comprehensive effort by the EC in that country to
support the management of migration into the EC for the benefit of long-term sustainable
development.
In line with an ICPD objective, the Community’s development policy in 2000 aims at
‘tackling the root causes of migration’, by supporting sustainable growth and
development and reducing poverty. Although the EC has given limited attention to
migration concerns in the past, it proposes to give greater weight to them in the future
through the Regional and Country Strategy Papers.
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In Guatemala other than the extensive support of the EC for returnees and reintegration
programmes, issues of both internal and international migration have not benefited from
EC support. The relatively high levels of illegal immigration and growing human
trafficking/smuggling activity affecting Guatemala have thus not benefited from any EC
programme response. Similarly, limited efforts are underway overall, and none
supported by the EC, to assess the effects of, and to develop productive ways of
channelling, the considerable flows of remittances originating from the over 1.3 million
Guatemalans living abroad. The same is the case in Georgia, where migrant
remittances are a very significant source of national income.
Country

Summary findings

EGYPT

The Government of Egypt, through regional development projects, is actively
seeking to change the spatial distribution of population in Egypt. The role of the
EC in this area has been to warn, through policy dialogue, that the environmental
impact of the massive population redistribution foreseen will be very serious.

GEORGIA

Through the EC Food Security Programme, the EC has financed a successful
targeted social assistance programme for the elderly (which also benefits certain
vulnerable groups of children as well). While this is a stopgap measure, it
nonetheless represents an innovative approach to an important ICPD area.

The EC has supported actions addressing specific objectives related to the
relevant subsections of Chapters 6, 9 and 10 of the ICPD, as regards issues of
indigenous populations, and people with disabilities. In particular, specific ICPD
objectives were addressed directly by the EC-funded APRESAL project, which
GUATEMALA was targeted predominantly at the indigenous populations in Alta Verapaz, and
which also included a component on people with disabilities. On the other hand,
other than the extensive support of the EC for several returnees and reintegration
programmes, issues of internal and international migration have not benefited
from any EC support.

INDIA

EC supported actions in population composition and distribution have addressed
some specific objectives related to the relevant subsections of chapters 6,9, 10 of
the ICPD. The EC sector-wide approach has a lot of relevance to the
demographics of the country but does not address broad developmental and
structural issues that would have direct implications for the population
composition and distribution. The EC has not supported any NGO action under
co-financing in this area.

KENYA

EC supported actions have addressed specific objectives related to the relevant
subsections of chapters 6, 9, and 10 of the ICPD but mainly indirectly. In
particular, the Kenya Family Health Programme addressed the ICPD objective of
facilitating the demographic transition to reduce the imbalance between
demographic rates and social economic and environmental goals. It also covered
adolescents, youth and rural-urban poor. On mortality, trends of mortality rates,
especially infant mortality have actually been increasing in the 1993-98 period.
EC actions did not address the ICPD objectives on the elderly and persons with
disabilities. As regards internal migration, no specific EC programmes addressed
these specific objectives. EC has also supported action on refugees and distress
migration through ECHO and the NGO co-financing budget
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5.1.6. Evaluative Question 6
To what extent has the design of EC supported actions facilitated (or not)
progress towards the achievement of tangible improvements in the lives of target
populations? This includes the choice of beneficiaries (including identifying
needs for capacity building and gender), the funding instruments and the planning
process.
The extent to which EC actions have improved lives of target populations is difficult to
measure due to the lack of monitoring and reporting, and in particular, the scarcity of
proper baseline and post-project surveys. Indicators that specify the target populations
are rare, and if available may not be broken down by sex. Aggregate indicators such as
the national maternal mortality rate, which crucial to monitoring progress towards
Millennium Development Goals, may reflect a myriad of determinants in addition to
specific EC project interventions.
Thus, while positive effects of some EC interventions on the situation of target
populations can be reasonably assumed to be occurring, there is no real evidence to
demonstrate the precise effects and impacts of EC cooperation. A widespread
assumption, as evidenced in discussions with delegation and project staff during the
country missions, is that projects and programmes that provide better health services for
women and children will inevitably be used by them and contribute to better health. But
this does not take into account various social, cultural and economic constraints. Many
projects targeting women are unlikely – in the absence of any specific objectives or
activities – to make any contribution to reduce gender disparities or to improve women’s
rights and empowerment. The extent to which EC support is siphoned off into the
private sector as, for example, when physicians employed in EC-supported clinics use
these clinics to generate business for their private practices, is completely unstudied.
In questionnaire survey responses, delegation staff feel that most projects are having at
least some tangible impact. Some large projects were judged to have very substantial
impacts. Assessment of projects in the five country case studies found that in general
the EC interventions had made a positive contribution to the participation of target
groups in decision-making and in development, and had improved their access to certain
resources.
In India, the EC-supported Health and Family Welfare Sector Development Programme
focuses on improving the health of the Indian population, particularly the poorer women
and children, using an approach that is needs-based, client-oriented and participatory.
Through greater involvement of the target population in the design of the programme, it
is anticipated this will help to increase their participation in the programme and facilitate
improvements in their lives. Community representatives are involved in district planning
and review through workshops. Community needs assessments are conducted but in
Haryana, for example, were found to have focused on health indicators rather than
actual and perceived needs of communities. Moreover, village health committees or PRI
committees, which guarantee places for women members, enable the involvement of
communities in health services management. Many PRI representatives have attended
training courses in support of their new responsibilities. However, the H&FWSD
Programme has targeted the more ‘reform-minded’ states rather than those with the
poorest health indicators.
In Egypt, target populations for the Upper Egypt Population Programme were identified
through a community-based needs assessment and projects have resulted in tangible
benefits to these target groups. Note that this programme stands out because it alone,
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among the projects evaluated, included thorough pre- and post-project appraisals.
Project benefits would have been strengthened however if the quality of SRH/FP
services provided had been higher. That the target population was poor is clear, since
women with financial resources attend private rather than public clinics. The geographic
targeting of Upper Egypt, the region with the greatest incidence of poverty and the worst
sexual and reproductive health situation, was entirely appropriate.
In Kenya, the design of the Kenya Family Health Programme through support to NGOs
is consistent with the pro-poor approach in the PRSP and the national health plans. The
target population of the KFHP were women and men of reproductive age, particularly the
vulnerable (widowed, divorced, young girls) and underserved groups including youth and
men in poor urban and rural communities. A social development appraisal was carried
out in the field during the preparatory phase in an attempt to involve targeted
communities in the project design. However the demand creation aspect of the project
was not well designed and based on the assumption that improved supply of quality
services would lead to increased demand. The question remains: Were the poor really
being reached? And if not, why not?
In Guatemala, by adopting a strong geographical focus, targeting the least well
resourced areas of the country and by placing particular emphasis on prominent risk
groups such a demobilized soldiers and former guerrillas, as well as indigenous
populations, the design of EC-supported actions has facilitated progress towards the
achievement of tangible improvements in the lives of target populations. This was
evident from the aggregate output indicators found in the final reports of sampled
projects, plus focus groups with beneficiaries. The design of projects implemented
through the national-EU co-directorship principle and responding directly to national
government priorities have been more effective and sustainable that those implemented
directly and exclusively by NGOs, which have entailed limited, if any, involvement of the
relevant national government institutions.
In Georgia, there is only anecdotal evidence that EC-funded SRH/FP projects have led
to tangible improvements in the lives of primary beneficiaries. The Tacis-LIEN
programme’s impact on the lives of ordinary women was limited by the fact that its
overall objective goal was to strengthen civil society which is only indirectly linked to
ICPD. As the new primary health care reform programme moves forward, the issue of
whether the poor are really being targeted will need to be addresses. In contrast to
SRH/FP projects, careful monitoring showed that the Food Security Programmefinanced social welfare payments to the elderly. This monitoring was able to establish,
for example, that 80% of social welfare payments to the elderly were spent on medicines
and food. Evidence for the tangible benefit on disadvantaged children was more
anecdotal, but appeared strong.
Secondary beneficiaries of many projects and programmes include senior medical
officers, nurses, midwives, TBAs through the various training and capacity building
activities. These benefits will last long after EC support has ended.
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Country

Summary findings

EGYPT

Target populations for EC interventions related to Cairo have been identified
carefully and projects have resulted in tangible benefits to target groups. These
benefits would have been strengthened, however, if the quality of RH/FP services
provided had been higher. The new health sector reform project must ensure
that incentives are in place for clinic staff to be sensitive to client needs.

GEORGIA

EC-funded projects have led to tangible improvements in the lives of primary
beneficiaries and also benefited staff via training, the opportunity to work with
good equipment, etc. Some concerns were raised about targeting; these amount
to suggestions for improvements rather than broad criticisms. The Tacis-LIEN
programme’s impact on the lives of ordinary women was limited by the fact that
its overall objective was to strengthen civil society – a laudable goal, but one only
indirectly tied to ICPD.

By adopting a strong geographical focus, targeting the least well resourced areas
of the country (Alta Verapaz, Chiquimula, Escuintla and Quiche), and by placing
particular emphasis on prominent risk groups such as demobilised soldiers and
former guerrillas, as well as the indigenous populations, the design of EC
supported actions has facilitated progress towards the achievement of tangible
GUATEMALA improvements in the lives of target populations. The experience in Guatemala
shows, however, that projects implemented through the national-EU codirectorship principle and responding directly to national, government priorities
have been much more effective and sustainable than those implemented directly
and exclusively by NGOs, which have entailed limited, if any, involvement of the
relevant national government institutions.

INDIA

The team was unable to assess the extent to which the design of EC-supported
actions facilitated progress towards the achievement of tangible improvements in
the lives of target populations since baseline data had not been collected. The
H&FWSD focuses on improving the health of the Indian population, particularly
the poorer women and children, using an approach that is designed to be needsbased, client-oriented and participatory. By greater involvement of the target
population in the design of the programme, it is anticipated this will help to
increase their participation in the programme and facilitate improvements in their
lives. Although many projects have been funded under NGO co-financing,
evaluation reports were not available to the team. However since the projects
had aimed to provide basic health, including RSH, services and care, especially
to the poorest, it is assumed that the lives of target populations had improved,
although the extent was not known.

KENYA

The EC-funded KFHP contributed to the vision of the health sector to create an
enabling environment for the provision of sustainable quality health care that is
acceptable, affordable and accessible to all Kenyans. The project design is
consistent with the pro-poor approach in the PRSP and national health plans. The
target population of the KGFHP were women and men of reproductive age,
particularly the vulnerable (widowed, divorced, young girls) and underserved
groups including youth and men, in poor urban and rural communities. A social
development appraisal was carried out in the field during the preparatory phase in
an attempt to involve targeted communities in the project design. However, the
demand creation aspect of the project was not well designed. The project
assumed that improved supply of quality services would lead to increased
demand. The question remains: whether the poorest are really being reached. If
not, why do people lack interest in reproductive health?
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5.1.7. Evaluative Question 7
To what extent have implementation set-ups (i.e. suitable structures for planning,
implementation, monitoring and evaluation), management mechanisms/tools and
processes facilitated (or not) the achievement of expected impacts?
The quality of implementation set-ups and management mechanisms/tools has been
extremely variable across the sampled countries. It has depended on the degree of
cooperation and management acumen on the part of the national authorities, as well as
on the level of resources allocated to EC technical assistance services.
There is broad agreement, and an abundance of evidence from previous evaluations,
that EC aid procedures are complicated. There are many instruments and many forms
to fill in; prior to decentralisation, flexibility at the level of delegations and partners was
very limited. Sector support approaches are designed in part to address this problem,
while giving Government a sense of ownership. However, both questionnaire answers
(e.g., from Bangladesh) and results of field interviews indicate that SWAps are no
panacea. Government management capacity is not always in place and a sense of
ownership is not ensured if the project formulation process is perceived to be donordriven.
Most delegations responding the questionnaire survey claimed to be involved in various
fora for co-ordinating assistance in the field of population and development. However,
country field missions suggested that simply attending donor meetings in the national or
regional capital is not sufficient to ensure good implementation. In Egypt, for example,
the view was expressed that, while co-ordination is well established at the policy level
(mostly through the Health and Population Sub-Committee of the Donors’ Assistance
Group), co-ordination at the implementation level is poor. However, the incorporation of
the beneficiaries’ views into project implementation and the changes of strategies on the
basis of such views, was a significant feature of the UEPP. Monitoring of both the UEPP
and HSRP has been very effective.
In Georgia, the context for implementation has been particularly bad, as evidenced by
sweeping changes in EC strategic policy in the country. Georgia is in the throes of a
serious social, economic, and political crisis; the household economy has imploded; and
health and other social indicators have undergone a spectacular deterioration.
International donors, including the EC, have complained about poor implementation,
leading to suspensions and reductions of assistance (which in turn have made it more
difficult for GoG to honour commitments). Key constraints to implementation have
included: a weak implementation of law; insufficient engagement with GoG in policy
implications of reform; limited policy content of projects; ineffective conditionality (i.e.
failure to reach effective agreement with GoG on key steps to be taken, resulting in
excessive attention to project activity targets); and focus on GoG interlocutors to the
exclusion of the main representatives of civil society.
Yet all persons interviewed in Georgia expressed the view that coordination was well
established at the policy level (in health reform, for example, through the Primary Health
Care Committee of the MoLHSA).
Monitoring and evaluation should be key to assuring good implementation. Et in
Georgia, a paradox emerged. All project staff, local and international NGO workers,
persons working in monitoring NGOs, and Ministry staff expressed satisfaction with
monitoring.
Yet donors have complained of widespread corruption and poor
performance with respect to conditionality. Clearly there is need for a more in-depth
investigation into the effectiveness of monitoring activities in Georgia.
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In Guatemala, according to EC officials, during the initial period of reference for this
evaluation there had been a high dispersion of projects due to multiple budget lines.
Prior to the adoption of the new Country Strategy Paper, there had also been limited
planning and strategy in the definition of EC programme activities in Guatemala. In 2000,
a new coordination body, entitled Mesodialogo, was established among the government
of Guatemala, the European Commission, representatives of the EU member states and
European NGOs. Mesodialogo was established in response to the need expressed by
the European Commission to restructure and decentralise its interventions in Guatemala
with a view to adopting a more sectoral, and less project-centred, approach to
cooperation. The effectiveness of Mesodialogo in establishing greater synergies among
European donors and executing agencies was duly recognised.
Due to the fact that Guatemala is under the responsibility of the EU Delegation in
Nicaragua and only has an EU Office in Guatemala City, projects have been monitored,
mostly, by AIDCO in Brussels and by the EU Delegation in Managua. In addition,
projects falling under the Programme for Displaced Populations in Central America have
been managed by the EU Regional Coordination Office in El Salvador. The experience
of these evaluators is that the institutional memory and tractability of EC-funded
population projects in Guatemala during 1994-2002 are largely perfectible.
In India, the implementation of the Health and Family Welfare Sector Programme, which
is under the responsibility of the Department of Family Welfare, has relied on a joint
steering committee, a programme management bureau, an inter-departmental
committee and an EC technical assistance (ECTA) office in New Delhi. ECTA’s activities
include monitoring and evaluation, programme supervision, assistance on institution
building and capacity building initiatives, collaboration with Ministry of H&FW on
progress, and preparation of information on implementation aspects of the programme.
ECTA reports to the EC on its activities and its reports are shared with the programme
management bureau. In 2001, ECTA also appointed 5 state facilitators to advocate the
concepts of the programme and support the participating states in implementing them
and in using the programme’s facilities. The number of states was later reduced to three,
due largely to financial reasons. The original ECTA team did not perform well and
members left. The current team has a larger proportion of national programme advisors
than originally planned and is able to provide the main thrust behind much of the
programme output. Their role is valued by partners in the centre, states and districts.
While operational structures are in place, management skills are weak at state and
district levels. The team noted that governance needs to be strengthened and that an
empowered structure is needed for the management, including financial management,
for the Programme to achieve the expected impacts.
In Kenya, the answer to this evaluative question is based on an assessment of the
implementation of the Kenya Family Health Programme (KFHP). KFHP predated the
ICPD and was built on an earlier DFID-funded project. It was designed as a vertical
family planning programme, which is now outdated in favour of the sector-wide approach
currently being promoted by the EC. The Programme Management Unit was responsible
for the technical implementation and was expected to benefit from the close involvement
of the MoH counterpart. The latter, however, did not occur. Overall direction was
provided by a Steering Group chaired by the MoH. Even with an efficient PMU, delays
occurred for various administrative and organisational reasons and the programme
started two years late. The Final Evaluation report stated that it was unlikely that an
arrangement other than the PMU would have succeeded as well in the circumstances.
Three MEUR remained unspent at the end of the project, which had been earmarked for
procurement of injectable contraceptives.
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Throughout the evaluation, the team was impressed by the low level of human resources
relative to policy commitments and project obligations. Better co-ordination, improved
monitoring, upgraded technical supervision, etc. all rely ultimately on the availability of
staff. Decentralization is being accompanied by an increase in resources at the
delegation level, but most of these personnel are being transferred from Brussels
headquarters. There is, therefore, danger of a “hollowing out” of headquarters functions,
many of them at the strategic and policy setting level.
Country

Summary findings

EGYPT

Co-ordination at the policy level, i.e. consultations between donors, is excellent,
but co-ordination at the project implementation level is poor. A new unit at MoH
is designed to improve this situation, but the incentives for project staff to
concentrate on their own work plan, their own deliverables, etc., are very
strong.
Project implementation has been smooth, and monitoring and
evaluation have been effective. However, it is questionable whether a sector
support approach is yet viable in Egypt.

GEORGIA

Implementation has been poor in Georgia, due to (i) the adverse political
situation, (ii) the lack of GoG budgetary resources, (iii) poor project formulation
(insufficient policy content, insufficient policy dialogue with government), and
(iv) inappropriate implementation set-ups. These problems have led to a
sweeping revision in EC strategic policy in Georgia.

GUATEMALA

Until the establishment, in 2000, of a new coordination body (“Mesodialogo”),
bringing together the Government of Guatemala, the European Commission,
representatives of the EU member states and European NGOs, suitable
structures for planning and implementing EC interventions had been particularly
sub-optimal. In addition, due to the fact that Guatemala is under the
responsibility of the EU Delegation in Nicaragua and only has an EU Office in
Guatemala City, and due to a high staff turnover at both AIDCO and the
Guatemala EU Office, the monitoring and evaluation functions of EC
interventions in Guatemala have not proved satisfactory.

INDIA

As regards the H&FWSD programme, operational structures are in place but
management skills are weak at all levels. The team noted that governance
needs to be strengthened and an empowered structure is needed for the
management, including financial management, for the Programme to achieve
the expected impacts. The team were unable to not reflect on NGO
implementation mechanisms or the Education Programme due to time and
other constraints.

KENYA

KFHP predated the ICPD and was built on an earlier DFID-funded project. It
was designed as a vertical family planning programme, which is now outdated
in favour of the sector-wide approach currently being promoted by the EC. The
Programme Management Unit was responsible for the technical implementation
with the expected close involvement of the MoH counterpart, but the latter did
not occur. Overall direction was provided by a Steering Group chaired by PS,
MOH. Even with the efficient PMU, delays occurred for various administrative
and organisational reasons and the programme started two years late. The
Final Evaluation report stated that it was unlikely that an arrangement other
than the PMU would have succeeded as well in the circumstances. Euros 3m
remained unspent at the end of the project which had been earmarked for
procurement of injectable contraceptives.
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5.1.8. Evaluative Question 8
How far has necessary capacity (planning, integrating population into
development policy and planning, implementation, monitoring, evaluation, etc.)
been created (country level, EC delegations; EC headquarter) to support and
facilitate preparation and implementation of population and development
strategies and action?
Support for capacity building in developing countries is emphasized in the ECs
development agenda. In assessing a country’s policy environment and management
capacity, targeted support for capacity building is crucial if any form of external support
to the population and development sector is to be effective.
In the five case study countries, the capacity available to address population and
development among country partners and at project/programme level was found to be
mixed in terms of awareness, knowledge and skills.
India has a strong capacity in population and development. The Government supports a
network of 18 population research centres in 12 universities and six institutions of
national repute. As a result, high quality demographic analysis and data is available to
policy makers and programmers. At programme level, an objective of the EC-supported
Health and Family Welfare Sector Development Programme is to improve managerial
and technical capacity among MoH & FW officials. Following a capacity assessment,
NIHFW has organised a training course in Public Health Management which will take
place in 18 different training institutes nationwide. The aim is to train 1800 district
medical officers over two years. EC is also supporting capacity building through NGO
projects, however the extent of this was not known. NGO projects do not usually take
into account the need to strengthen capacity within local or national institutions. As a
result, their contribution to supporting and facilitating preparation and implementation of
population and development strategies and action appears to have been limited
Kenya has also developed capacity in the area of population and development and a
number of national institutions are in place. Capacity issues found to require attention
include intersectoral integrated population development planning; developing population
development planning models; and improving the use of population and related data for
effective planning, implementation and evaluation of development programmes at all
levels. The EC-supported Kenya Family Health Programme had a component the
Service Quality Function, which partly facilitated creating the necessary capacity in the
MoH to develop the Kenya Quality Model for health services and systems monitoring
and evaluation. However of the total budget for the Programme, NGO capacity building
was allocated only 5.6% and private sector training 1.0%.
Egypt is another country with a strong capacity in the area of population and
development. The Cairo Demographic Center (CDC) is a regional leader in demographic
analysis and the central statistical agency (CAPMAS) is an acknowledged leader in the
collection and application of demographic statistics in planning and policy formulation.
The managerial capacity of the Ministry of Health and Population is being strengthened
by the presence of an EC-financed technical assistant.
In Guatemala, capacity in population and development is limited at country level. EC
projects supported under the co-direction scheme, which have been established on the
basis of formal agreements between the government and the EC Delegation, have
almost systematically included components to strengthen capacities on policy
development and managerial skills at national and local levels. Projects implemented
directly and exclusively by NGOs have usually not taken any account of the need to
establish or strengthen capacity within local or national institutions. As a result, their
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contribution to supporting and facilitating preparation and implementation of population
and development strategies and action appears to have been sub-optimal.
In Georgia, technical capacity within Government is relatively good, but it is underutilised in the current political climate. In the case of medical staff, much-needed training
has taken place and continues to benefit target populations. Project management and
implementation capacity in NGOs, by contrast, has been inefficiently utilised as projects
have been short-term in nature.
At the level of EC delegations, technical capacity to address population issues in EC
development cooperation is limited. Only about half the delegations responding to the
questionnaire survey were aware of the EC’s policy on population and development;
moreover, field interviews showed that delegation staff were not always aware of ICPD.
Population issues are dealt with by delegation staff from a wide range of backgrounds
and widely ranging levels of seniority. According to the responses to the questionnaire
survey, 54% of the 22 delegations have a staff member responsible for population
issues ; this staff member is either from the health or social development sector (in 42%
of cases), or from other sectors (in 33% of cases), 3 delegations (25%) did not reply to
this question. Of the 9 staff members identified as responsible for population, 5 were
male and 4 were female. The amount of time devoted to population by the staff member
responsible for population varied from approximately 10% to 50% in one case
(Morocco). The modal response was about 30%. The responses to a question on the
perception of the staff member responsible for population to the main role of the
delegation regarding population and development included programme management
(Bangladesh, Congo, Morocco, Pakistan, Tunisia), monitoring projects (Cambodia),
advocacy (Philippines and South Africa), and capacity strengthening (Congo).
The five case study countries give a deeper insight into the situation at delegation level.
In India, two health officers are currently in post who cover Health, HIV/AIDS and
Population. In Egypt, the post of health expert was vacant at the time of the mission but
is expected to be filled soon. In Kenya, the Political and Economic Counsellor handles
population matters but will pass these on to the Social Development Officer who is due
to join the delegation shortly. In Guatemala, the Institutional modernisation officer
handles population at the EC delegation. In Georgia, the EC has not created any
technical capacity in population or health at the level of the Delegation, but international
expertise has been obtained where needed e.g. for project formulation.
The lack of delegation-level technical capacity in population stands in clear contrast to
the situation at other major donors (World Bank, U.S. Agency for International
development, UK Department for International Development). It may, and according to
officials of other development institutions interviewed, does undermine EC’s role as a
key player and a policy reference for donors’ coordination. It weakens the EC’s position
in policy dialogue with government regarding population. It also, as described below,
makes it difficult for the EC to attain a high level of visibility even in countries (like Egypt)
where its aid in the population sector has been significant and highly successful.
At EC headquarters in Brussels, the Commission has not created within itself capacity
and appropriate skills in the integration of population in development cooperation. For
most of the period 1995-2001, skills knowledge and experience in population and
development has come primarily from Member States experts. There is no population
desk within AIDCO and no population and development expert within DG Development.
Informal inquiries from attendees at various international population fora (UN Population
Commission, Cairo conference, international population conference of the International
Union for Scientific Study of Population) revealed that the EC has an extremely low
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international profile in population. Complaints were expressed that EC interventions
were not at the level that would be expected of a major international organisation.

Country

Summary findings

EGYPT

Egypt already has excellent capacity in place for the incorporation of population
concerns into development planning and policy making, so the need for technical
assistance in this area is (and has long been) small. The EC Delegation has a
health expert post; this post was empty at the time of the mission but is expected
to be filled soon. The presence of a Technical Assistant for health care reform in
the Ministry of Health and Population is contributing to capacity building in that
institution.

GEORGIA

The EC has not created technical capacity at the level of the Delegation, but has
secured international expertise for project formulation. Within Government, there
already exists relatively good technical capacity, but it is under-utilised in the
current political climate. In the case of medical staff, significant needed training
took place and continues to benefit target populations. Project management and
implementation capacity in NGOs, by contrast, has been inefficiently utilised as
projects have been short-term in nature.

GUATEMALA

EC projects supported under the co-direction scheme, which have been
established on the basis of formal agreements between the government and the
EC Delegation, have almost systematically included components to strengthen
capacities on policy development and managerial skills at national and local
levels. Projects implemented directly and exclusively by NGOs have usually not
taken any account of the need to establish or strengthen capacity within local or
national institutions. As a consequence, their contribution to supporting and
facilitating preparation and implementation of population and development
strategies and action appears to have been sub-optimal.

INDIA

An objective of the H&FWSD Programme is to improve managerial and technical
capacity among MOH & FW officials. Following a capacity assessment, NIHFW
has organised a training course in Public Health Management aimed at medical
officers at district level. 1800 medical officers will be trained over the next two
years. This will need to be scaled up later to make an effective impact. EC is also
supporting capacity building through NGO projects, however the extent of this
was not known. NGO projects do not usually take into account the need to
strengthen capacity within local or national institutions. As a result, their
contribution to supporting and facilitating preparation and implementation of
population and development strategies and action appears to have been limited.

KENYA

Appropriate structures exist in government to support and facilitate preparation
and implementation of population strategies and action. However, the structures
require further strengthening and financial support to facilitate the implementation
of the national and sub-regional population Plans of Action. The EC programme
assistance partially facilitated creation of the capacity to support preparation and
implementation of population strategies and actions. However, capacities created
for the NGOs are not sustainable due to the vertical nature of the programme.
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5.1.9. Evaluative Question 9
To what extent have cross-cutting themes (gender, environment, population and
poverty, human rights, etc.) been taken into account during the implementation
process and whether synergies between the different pillars of population and
development have been sufficiently exploited?
We have argued above that the EC has adopted a simple, and indeed simplistic view of
population (i.e., the “P” in “HAP”) through its focus on SRH. A richer view (and one
which is, moreover, in evidence in the EC’s approach to HIV/AIDS, broad health issues,
and refugees / IDPs) would see poor SRH embedded in a complex web of householdand local-level interactions involving poverty, poor health, low status of women and girls,
inadequate livelihoods, unsustainable exploitation of common-property renewable
resources, low educational attainment, survival migration strategies and, in the limit,
conflict and population displacement. In such a situation, cross-cutting themes and
synergies between sectors are vital, yet these are largely missing in the EC’s approach
to population.
In only a few EC-supported interventions have cross-cutting themes been explicitly
integrated at programme formulation stage. Among these are the Asia Initiative for
Reproductive Health, where cross-cutting themes such as gender, adolescence, and
human rights are at the heart of the project. At the programme implementation stage, by
contrast, both questionnaire survey responses and data gathered during the five country
field missions indicate that EC-supported interventions have touched upon some of the
cross-cutting themes, particularly those relating to poverty, and to a lesser extent
gender, human rights, and environment. Lacking a strategic focus, the integration of
cross-cutting themes has not been as effective as possible.
Perhaps the best performance in terms of taking cross-cutting themes into account was
in Egypt, where gender issues have been a major component of EC-supported activities
in the area of population and development. In particular, the Upper Egypt Population
Programme contained a significant component related to women's empowerment
through literacy and income generation. Increasing the availability of female physicians
was a central goal of the project, as were substantial efforts to collect data on women’s
well-being and health. What is more, the GoE has taken a strong, although not yet very
effective, stand against female genital mutilation (FGM), and the UEPP included efforts
to discourage the practice. Researchers in Cairo interviewed by the evaluation team
believe they have uncovered evidence of considerable, though still latent, attitudinal
change regarding FGM. Regarding the integration of various pillars of population and
development in development planning, the situation in Egypt appears to be almost
optimal.
Employment and labour market analyses are based on high-quality
demographic data and analyses. Within the framework of EC-supported environmental
components of the Sinai regional development project, there is awareness of the
relationship between population and the natural resource base.
In Georgia, by contrast, the implementation of EC SRH/FP projects paid little attention to
cross-cutting themes. Basing their view on the Soviet legacy of no official discrimination,
Government officials interviewed (most of whom were female) do not see any reason to
pay particular attention to gender considerations. In general, EC assistance to Georgia
related to ICPD has met urgent needs rather than played a role in a long-term strategy.
Attention to cross-cutting themes has further been limited by a political context which
has not favoured the treatment of population itself as a broad theme. Links between an
aging population, a declining workforce, and a pension system in crisis are not yet
drawn, nor are the poverty implications of a radically changing household structure, with
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many women left alone as men have emigrated, and the splitting-up of families due to
displacement taken into account. The shift from an overall development focus to poverty
alleviation and the social sector offers opportunities for incorporating the poverty theme
in all sectors. This effort is hampered, however, by the low quality of the draft poverty
reduction strategy paper. One bright note is that the human rights aspects of the
distressed internal situation and the special needs of IDPS are taken into account
throughout the EC programme formulation and implementation process.
In Guatemala, available evidence does not point to any conscious, structured effort to
integrate cross-cutting themes into the sampled projects, nor to establish links among
projects in order to generate synergies. Some of the components of the projects
sampled for this evaluation, however, have related directly to many of these crosscutting themes. The APRESAL project had a component on water and sanitation, which
generated a policy debate on the causes of environmental degradation, the loss of water
sources and water contamination. An educational programme arose from that
discussion, targeting school children, teachers and headmasters; the projects on
resettlement for people up-rooted by the armed conflict, as well the reintegration
programme for ex-combatants, included productive projects, loans and training aimed at
increasing the capacities of these communities to fight poverty; and the MSF activities
on HIV/AIDS have intended to strengthen issues of empowerment, self-organisation and
awareness of existing rights.
In India, the EC-GoI CSP focuses on basic health and elementary education as key
components of poverty reduction. The environment is being integrated as a cross-cutting
component thus grounding the sectoral work on sustainable development parameters. A
pro-choice, pro-gender approach is being adopted during the implementation of ECsupported actions in line with the ICPD Programme of Action. However, the SIP does
not place any specific emphasis on addressing gender equity and equality, poverty or
human rights, although these cross-cutting themes may be specifically taken into
account in the implementation of the programme.
In Kenya, besides the two areas of focus in the 1997 GoK/EC cooperation programme,
20 percent of the resources were allocated to a number of selected activities that are
covered under the two thematic areas of environment and human rights. In order to
facilitate conservation and sustainable use of country’s natural resource base, EC funds
were earmarked for the following two activities: the preservation and sustainable
management of key endangered eco-systems, with particular attention to Kenya’s
indigenous forests; and the promotion of community “partnership” in the sustainable use
of natural resources. To facilitate promotion of human rights, EC funds were also
allocated to initiatives aimed at consolidating the rule of law and democratisation
process, including civic education. While the integration of various pillars of population
and development was considered to be weak in the National Plan of Action on
Population for Sustainable Development, worthy of notice is the fact that the draft 20032007 Country Strategy Paper incorporates all these cross-cutting thematic areas in the
proposed programmes.
Country

Summary findings

EGYPT

The gender theme has been carefully taken into account in EC-supported
activities. However, progress on one key gender concern, female genital
mutilation (FGM) has not been encouraging despite the strong stand of
Government. Population is effectively taken into account as a theme cutting
across the entire range of development concerns, including the labour market and
livelihoods, education, environment, etc
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GEORGIA

Implementation of EC RH/FP projects paid little attention to cross-cutting themes.
In general, EC assistance related to ICPD has met urgent needs rather than
played a role in a long-term strategy. The overall demographic context –
declining population, emigration, etc. – is not effectively taken into account in
policy or programme formulation. Until this situation changes, it will be difficult to
address cross-cutting themes or exploit synergies. An exception is the human
rights theme, which through the incorporation of IDP concerns, finds its way into
all EC activities.

While there does not appear to have been any deliberate effort to integrate crosscutting themes into the sampled EC interventions, some of the components of the
projects examined by these evaluators related directly to some of these themes.
This included the component of the APRESAL project on water and sanitation,
GUATEMALA
which generated a policy debate on the causes of environmental degradation, the
loss of water sources and water contamination. Projects on resettlement and
HIV/AIDS, by their very nature, also addressed cross-cutting themes such as
poverty and human rights.

INDIA

KENYA

The EC-GoI CSP focuses on basic health and elementary education as key
components of poverty reduction in India. The environment is being developed as
cross-cutting component thus grounding the sectoral work on sustainable
development parameters. A pro-choice, pro-gender approach is being adopted
during the implementation of EC-supported actions in line with the ICPD
Programme of Action. However, the SIP does not place any specific emphasis on
addressing gender equity and equality, poverty or human rights. Although these
cross-cutting themes may be specifically taken into account in the implementation
of the programme. Many NGOs supported through co-financing work on crosscutting themes. As regards the integration of various pillars of population and
development in development planning, the situation in India is good. Quality
demographic data and analyses are available for planning purposes. Population
stabilisation is seen as a multi-sectoral endeavour with coordination at all levels of
government and society.
During the 1994-2001 period, EC support to Kenya was provided based on the
National Indicative Programmes (EDF VII and VIII). The GoK/EC cooperation
priorities, overall objectives and areas of cooperation as outlined in the document
show that planning took into account the cross-cutting themes of gender,
environment, population and poverty, human rights and other related themes. At
the implementation level, gender imbalances were evident due to the nature of
reproductive health, environmental concerns were difficult to assess, poverty and
human rights issues are addressed.
As regards synergies between the pillars of population and development, this was
considered as weak in the National Plan of Action on Population for Sustainable
development. Areas in which support has been inadequate include: provision of
basic needs to children and youth, socio-economic support to the elderly,
rural/urban migration and management of the environment. The Plan of Action will
address these through a multi-sectoral and multi-dimensional, integrated
approach. If successful, this Plan of Action will give implementing and donor
agencies direction on the broad population and development needs of Kenyans.
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5.1.10. Evaluative Question 10
How sustainable are the effects and impacts of EC-supported policies and
programmes in the field of population and development, both at the level of
individuals and at institutional and policy level in the partner countries?
Sustainability has been the weakest variable considered by this evaluation. The projectcentred approach to most EC interventions on population and development, coupled
with the lack of planning of take-over strategies at project design stage, have
considerably hindered the continuation of many activities at the end of the EC funding.
Due to their limited interaction with appropriate national and local public institutions,
sustainability also appears to have been sub-optimal for projects managed exclusively
by NGOs.
In Egypt, EC support to the Upper Egypt Population Programme (UEPP) has now been
phased out and SRH/FP concerns are being “taken over” by the health sector reform
project. The phasing out of international support for the UEPP appears to have been
orderly and carefully planned, and sustainability issues have been taken into account.
These were considered carefully in the 1999 mid-term evaluation and received lengthy
treatment in the project’s Final Report. In general, the gains made by the UEPP appear
to be sustainable, although project staff voiced a number of concerns about drugs, the
financing of tests, etc. At the policy level, the commitment of Government to ICPD to
incorporate population into development planning is not dependent on international
donor support. However, no consistent effort has been made to incorporate gains made
and lessons learned in the UEPP into the health sector reform project now getting
underway. There is no overlap between the districts in which the UEPP was
implemented and the pilot districts selected for the health sector reform project,
something repeated in Georgia. It appears that more attention is given to the
geographic “sharing out” of projects than to ensuring continuity and take-up of gains.
Former UEPP staff interviewed were almost completely ignorant of the new health sector
reform project.
In Georgia, sustainability can be seriously questioned due to the adverse political and
social context. While some small Tacis-LIEN NGO projects have managed to survive
after the termination of EC support, they are not operating effectively due to shortages of
resources. When Tacis-LIEN assistance to sexual and reproductive health centres
ceased, the supply of necessary drugs and equipment instantly dried up. Health facilities
that benefited from ECHO assistance are now suffering from a lack of supplies and
medicines. Health facilities also suffer from non-payment of salaries and, while many
clinic staff have remained on the job for reasons ranging from loyalty to the opportunity
to generate informal payments, this situation is not likely to persist indefinitely. Facilities
participating in an innovative community-health care finance scheme are faring better,
but several years will be required before the actuarial viability of this scheme can be
established. It is not clear that lessons learned and gains made in Tacis-LIEN, ECHO,
and EC Food Security Programme activities are being systematically taken into account
in formulating the health care reform project. Family planning is not even included in the
Basic Benefit Package, which is at the core of the reform, indicator of the lack of impact
of past EC-funded SRH/FP interventions. Overall, there is little doubt that ICPD-oriented
actions in Georgia, as well as broader social sector interventions, will have a limited
potential to succeed until the GoG’s financial constraints have been eased, and the
political and economic climate in Georgia has improved.
In Guatemala, the projects on health reform (coverage extension) and maternal and
child health were successful in creating new capacities, and sharing responsibilities with
local institutions in such a way as to enable project outputs to be pursued and
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mainstreamed at the end of the EC funding. Two issues limiting the above assertion
have included, in the case of the APRESAL project: the loss of continuity in the efforts to
link health and environmental problems to respond to health risks in Alta Verapaz; and
the lack of follow-up in activities aimed at strengthening the capacities of managerial
staff at the MoH’s facilities at central and local levels. Future EC interventions in
Guatemala are set to give extensive priority to the implementation of the National Policy
on Social Development and Population, which resulted from the 2001 Law on Social
Development. Sustainability could however be improved through a proper interaction of
the following three processes: an improved use of the Mesodialogo scheme, which
offers an ample and participative forum to coordinate and assign priorities to various
cooperation budget lines; the strengthening of the EC Delegation in Guatemala; and the
decentralisation process, now a key priority in Guatemala’s national development policy
and in the EC Country Strategy Paper for 2002-2006, which implies that an appropriate
Population and Development agenda must be drawn up and implemented at the level of
the local governments and Development Councils, thus adapting future cooperation
initiatives as closely as possible to the particular local needs of such a diverse and
multiethnic country as Guatemala.
In India, the EC support to the GoI’s Health and Family Welfare Sector Programme is
expected to lead to the envisaged health sector reform system, which should be
sustainable almost by definition because there will be considerable cost savings.
However, this is likely to take much longer than the five years planned. District Health &
Family Welfare Societies are now being formed which include representatives of private
sector, NGOs and civil society. These societies are delegated certain powers, for
example, in terms of management of personnel and finances, and planning according to
priorities and needs. Because they can retain user charges to meet costs, the societies
should be able to expand their services without budgetary constraints. SIP also has the
potential to develop a sustainable health system at the village level by involving the
panchayat leaders in the preparation of action plans. This is necessary to establish
linkages with local health care services for sustained support and to foster attitudinal
change for greater acceptance of the reforms. Government efforts alone, however, will
not be sufficient to achieve the desired objectives of the health sector reform
programme. Over 80 per cent of health practitioners work in the private sector and more
than three quarters of all curative health services are provided by them. While SIP has
recognised the untapped potential of the private sector for improving coverage and
quality, the challenge will now consist of finding ways and means to optimise their
potential involvement.
In Kenya, the Kenya Family Health Programme, which was designed as a vertical
project for reproductive health service delivery has not been sustainable. When funding
for the KFHP ended, the result was a reduction in stocks of injectables in the MoH. The
GoK did not fulfil its role in ensuring the provision of FP commodities, and although it has
made a commitment to provide local contributions for contraceptive procurement, DFID
has estimated that continued high levels of donor inputs will be required until at least the
year 2010. Moreover, the MoH has no long-term funding plan or firm commitments for
four of the seven family planning methods available in the country. A review of the
documentation reveals occasional stock-outs, which tend to be averted by ‘emergency
shipments’ in a culture of crisis management. A further threat to sustainability of supply
is that family planning commodities are not included in the Essential Drugs List, except
for low dose pills. The Treasury gives health a low priority and leaves funding of RH
commodities to donors. With regard to NGOs, and because they failed to link with any
local or national government institutions, most of their activities have had to be reduced
or end after EC funding ceased.
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Country

Summary findings

EGYPT

EC support to the Upper Egypt Population Programme (UEPP) has been phased out
and RH/FP concerns are being “taken over” by the health sector reform project. In
general, the gains made by the UEPP appear to be sustainable, although project staff
voiced a number of concerns about drugs, the financing of tests, etc. However, there
appears to have been no effort made to ensure that gains made and lessons learned in
the UEPP are taken over into the health sector reform project. At the policy level, the
commitment of Government to ICPD that incorporation of population into development
planning is not dependent on international donor support. At the facility level, however,
facilities visited that received international support were clearly superior to those
dependent on MoH resources.

Virtually none of the EC interventions in ICPD areas in Georgia appear to be
sustainable, i.e., the flow of benefits to primary target populations will not long outlast
international support. When international support ceases, clinics and their clients no
longer have access to drugs and local non-medical project staff no longer have jobs in
GEORGIA
which to apply skills gained. Government strategy related to ICPD does not extend
beyond the narrow health sector, where the emphasis is on safe motherhood and
mother and child health, to the detriment of RH/FP. It is not clear that, in formulating the
new health care reform project, ICPD concerns have been given much prominence.

GUATEMALA

The answer to this question is not univocal and varies according to the types of EC
interventions examined by these evaluators. The MSF project on HIV/AIDS, which did
not establish any links with public institutions, and which did not contribute to the
creation of new capacities within local institutional agencies, appears to have generated
a very limited sustainable impact. The projects on Health Reform (coverage extension)
and Maternal and Child Health appear to have been successful in creating new
capacities within local institutions in such a way as to enable project outputs to be
pursued and mainstreamed at the end of the EC funding. The strengthening of the EC
Office in Guatemala, the development of the Mesodialogo forum and the on-going
decentralisation process in the planning and execution of EC interventions on P&D are
all key determinants in the future improvement of the potential for sustainability of ECsupported policies and programmes in the field of population and development in
Guatemala.

INDIA

The EC-supported H & FWSD Programme was not intended to be sustainable but to
lead to the envisaged health sector reform system, which will be sustainable almost by
definition, as it is assumed that decentralisation and community involvement will make
health services more effective as well as more efficient. The Programme has
recognised that Government efforts alone will not be sufficient to achieve the desired
objectives of health sector reform and has recognised the untapped potential of the
private sector for improving coverage and quality; the challenge will be to find ways to
optimise their potential involvement. As regards NGO projects, information on
sustainability was lacking but discussions with stakeholders indicated that sustainability
of interventions by NGOs appeared to be weak.

KENYA

The Kenya Family Health Programme which was designed as a vertical project for
reproductive health service delivery has not been sustainable. While there was some
contribution to, and ownership of, the Service Quality Function by the MoH, delays
meant this did not occur until the end of the project. The GoK did not fulfil its role in
ensuring the provision of FP commodities, even though it has made a commitment to
provide local contributions for contraceptive procurement. As a result, high levels of
donor inputs will continue to be required. Regarding NGOs participating in the KFHP
that provided PHC/RH services to the poor, these will always need subsidies from
government or donors, or else need to target the better off to cross-subsidise services.
The NGOs did not link with any local or national government institutions. Most of the
NGOs have had to reduce or end their programme activities after EC funding ceased.
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5.2. Overall assessment of EC strategy in population and development
5.2.1. Relevance
Relevance would require that EC support of ICPD goals respond to genuine needs of
beneficiaries and contribute to national development goals. The fact that poor sexual
and reproductive health affects primarily women and the poor makes support for the
ICPD Programme of Action highly relevant to the pursuit of equity, the fight against
poverty, and the empowerment of disadvantaged groups. Many ICPD goals correspond
to “merit goods” and have significant intergenerational external benefits; therefore, the
international policy community has shown willingness to support them even when these
do not rank high on the priority list of partner governments.
The generally positive assessments given by survey questionnaire respondents to
project interventions testifies to the relevance of population and development activities.
The closer analysis made possible by field actions revealed that, in all of the countries
examined, EC-supported interventions were relevant to the needs of beneficiaries and
targeting of interventions towards those most in need has generally been good. For
example, in both Egypt (the Upper Egypt Population Programme) and Kenya (the Family
Health Programme), attention was given to targeting geographical areas where need
was highest. Among the health needs of target populations addressed by EC-financed
projects have been unwanted and mistimed fertility, low acceptance of modern family
planning, high levels of abortion, poor access to sexual and reproductive health and
family planning services, and high incidence of HIV/AIDS and other STIs. In Egypt and
Kenya, EC-supported activities contributed to attaining government goals related to
family planning (both countries), population growth (both countries), and HIV/AIDS
(Kenya).
Training and capacity building in the area of population and health has been relevant to
national needs. In Egypt, Kenya, and India, there has been attention to improving the
quality of sexual and reproductive health and family planning services. Generally
speaking, however, relevance would be enhanced by further attention to quality issues;
moreover, the record in inclusion of local communities in project formulation is mixed.
Where needed, the EC has responded to the special needs of internally displaced
persons and refugees, not only in the health sector, but also in terms of housing,
sanitation, etc. In Guatemala, where the government is committed to the Peace Accords
ending the civil war, the EC supported a wide range of activities designed to regularise
the situation of persons affected by conflict. In Georgia, where government still
considers displacement a temporary phenomenon and a lasting resolution of conflicts is
not in sight, the range of activities was narrower.
Relevance and impact are enhanced when partner governments have a population
policy in place and when their commitment to ICPD goals is high. This was not the case
in all the countries examined here, e.g. Georgia here there is no population policy and
the Government of Guatemala’s attitude towards ICPD has been unenthusiastic. The
importance of Governments’ attitude is underscored by the fact that the two countries
where relevance was found to be highest – Kenya and Egypt – are both countries with
long histories of government commitment to integrating population into national and
sectoral development planning. However, even in Guatemala, the EC was able to
ensure relevance by contributing directly to government goals associated with the peace
process. In Georgia, the innovative use of EC Food Security Programme funds to
support social assistance payments directed mainly at the elderly and orphans was a
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highly relevant means of alleviating poverty in a situation in which the existing social
safety net had disintegrated.
An opportunity exists for the EC, through policy dialogue, participation in the poverty
reduction strategy paper process, and the elaboration of country strategies, to
encourage governments to integrate population into overall development policy making.
It cannot, of course, dictate to governments, but particularly if it coordinates its policy
input with other major donors, it can hardly fail to have a significant impact. That EC has
had little impact in this area so far is largely because of a lack of capacity at EC
headquarters and in Delegations. A contradiction is inherent in the fact that EC policy
calls upon the Commission to concentrate resources on those countries furthest from
attaining ICPD goals, but these are likely to be the very countries where Government
commitment is weakest.
Country

Summary findings

EGYPT

EC support to ICPD goals in Egypt has been highly relevant to target
population needs and has been consistent with GoE development goals.

GEORGIA

Projects have been relevant to target populations’ needs and care has been
taken to identify target populations properly. EC activities have also been
relevant to the national health policy. However, there is no national population
policy, population having been not very effectively integrated into Country
Strategy Papers, and there is a mismatch between the operational priority given
to the social sector and the traditional growth and reform orientation of the
poverty reduction programme. The best way to improve this situation would be
to support a comprehensive integration of population into macroeconomic
planning and policy making.

GUATEMALA

EC interventions on population and development in Guatemala have exhibited
a high degree of relevance by having been directed at prominent risk groups
and by having addressed the most pressing needs of these groups. The
relevance of EC cooperation vis-à-vis Guatemala’s national development goals
was also largely evidenced. The fact that EC cooperation has aimed to provide
political, financial and programmatic support for the implementation of the
Peace Accords has ensured that the EC interventions have been relevant to
priority development goals set by Government of Guatemala.

INDIA

At the strategic level, EC objectives in supporting “Health and Family Welfare
Sector Development” and the National Family Welfare programme have clearly
been relevant to target population needs. At project level, NGOs supported
under EC co-financing have carried out projects in a wide range of areas under
the ICPD programme of action. One problem is that the NGO projects are
selected from Brussels after a call for proposals and therefore do not
necessarily relate to the priority needs or areas in the country. Moreover, there
is a lack of integration with the existing health sector interventions, which also
reduces relevance.

KENYA

The objectives and strategies of the main EC-supported population and health
project, the Kenya Family Health Programme, were highly relevant to the goal
of the Government of Kenya in the health sector: ‘creating an enabling
environment for the provision of sustainable quality health care that is
acceptable, affordable, and accessible to all Kenyans.’ The main project
financed by the budget, devoted to HIV/AIDS, has been highly relevant in terms
of activities supported and geographical focus.
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5.2.2. Effectiveness
The effectiveness of EC strategies has to do with the extent to which goals and planned
impacts have been achieved; the extent to which projects have produced tangible results
consistent with aims and budget. Based on generally satisfactory impact scores given
to population and development actions by the 22 delegations responding to the
questionnaire survey, EC actions in this area, taken as a whole, have been effective.
The country missions permit a more nuanced view. In Egypt and Kenya, EC strategic
goals included increasing the prevalence of family planning in target populations,
reducing unwanted fertility and ultimately reducing the rate of population growth.
Projects reviewed were effective in achieving these goals, or at least they made a
substantial contribution. In Georgia and India, goals concentrated more on primary
health care, including reproductive health care and family planning. In Georgia,
interventions were effective at the project level in terms of service delivery, but since
projects were scattered and uncoordinated, overall effectiveness was limited. While
individual projects may have benefited target populations, the overall health situation,
including basic maternal health indictors, deteriorated alarmingly over the evaluation
period. The large primary health care project formulated during the evaluation period
failed to include family planning in its Basic Benefit Package, a sign of ineffectiveness in
EC engagement in population policy. In India, there have been problems with the rate of
implementation: funds disbursed to the Government of India have only slowly translated
into health outcomes, in large part because of administrative inefficiencies at the level of
state health authorities. The picture in Guatemala is mixed, with the health sector reform
project having been judged effective but an NGO-executed HIV/AIDS project and a
project dealing with demobilised soldiers receiving low marks.
Particularly in the case of large health sector support projects, it is difficult to measure
effectiveness save over the long term. None of the large health sector reform projects
reviewed (Egypt, India, Guatemala, Kenya) has been in existence long enough to judge
effectiveness with respect to ICPD goals; the Georgia primary health care reform project
is just getting underway. In the area of small NGO-executed activities, the data which
would enable judgements to be made regarding effectiveness were not always available.
The implementation picture is mixed. In India, as noted, the start-up has been slow. In
Kenya, implementation notably improved when the Programme Management Unit got
over initial organisational changes. Much the same occurred in Egypt, where it took
some time to get a proper organisation in place, after which the EC-sponsored Upper
Egypt Population Programme functioned well.
At the clinic level, more attention should be paid to moral hazard issues that can reduce
effectiveness. In Egypt, doctors in EC-supported public-sector facilities use their public
affiliation to generate patients for their private practices, which are carried on outside
public visiting hours in the same facilities. The temptation to offer low quality of services
to public patients in order to generate clients for private services is clear. A new Family
Health Fund effort to reward clinics for high quality of services is a welcome
development, but it is physicians, not facilities, that need to be rewarded. In Georgia, the
exceedingly low level of physician competence in family planning in part reflects the fact
that, abortion being an important source of income, physicians have no incentive to
encourage the use of modern family planning.
The EC has worked effectively with NGOs in all countries examined, although in the
case of Georgia, there appears to be a danger that engagement with NGOs is serving as
an excuse to disengage with Government. While engaging civil society is a laudable
goal, a number of activities associated with the ICPD Programme of Action involve the
Thematic Evaluation of Population and Development Programmes in EC External Co-operation
Final Report – Volume 1 ; PARTICIP GmbH

75

provision of public goods and must by their nature be carried out by government –
immunisation, for example. Other areas, and one thinks here of advocacy and
awareness-raising, are better carried out by NGOs.
In India, Egypt, and Georgia, inter-donor consultations take place regularly to encourage
effectiveness at the programme level. In all these countries, however, coordination at
the national or strategic level is not matched by coordination at the project level. At the
grass roots, project staff still work with their own list of deliverables and their own
timetables. These observations at the field level have led the team to take with a grain
of salt the finding from questionnaire survey responses that EC delegations generally
participate in coordination fora.
Evidence from several countries indicated that EC visibility in population and
development was low at the country level. In Egypt, EC has been overshadowed by US
AID despite a large and highly successful long-term involvement in population. In
Guatemala, UNFPA and US AID were more familiar to experts interviewed than EC.
Questionnaire responses, as well as field missions, indicate that there is a lack of
technical capacity in population and development at the country level. Until this is
addressed, it will be difficult for the EC effectively to project itself. The same situation is
repeated at EC headquarters, where there is little capacity for formulating population and
development policy and EC participation in international discussions is accordingly
diminished.
Country

Summary findings

EGYPT

EC-supported ICPD projects have achieved their main goals; however, effectiveness would
have been enhanced by better co-ordination at the implementation level and by increased
attention to the quality of services provided.

Individual projects were effective, however, interventions as a whole have not managed to
stop deterioration in important aggregate indices. Implementation has not worked well.
GEORGIA The significant revision of EC country strategy now in course is designed to improve
implementation performance. It is not clear that moving from the Government of Georgia to
NGOs as interlocutors is always going to work.

GUATEMALA

With the exception of the MSF project on HIV/AIDS and the productive components of the
EC project on demobilised people, most projects examined for this evaluation have
produced tangible results that were coherent with the projects’ design and budget and were
effective in generating a range of concrete outputs and of intangible results related to policy
change. Despite its poor visibility within the foreign donors community, the EC was also
effective in integrating its full interventions package into the various Peace Accords
established as from the second half of the 1990s.

INDIA

The Health and Family Welfare Sector Development Programme is just beginning, so
effectiveness cannot yet be assessed, and the documentation necessary to study the
effectiveness of NGO-executed projects was unavailable. In the area of health reform,
there has been only limited success in implementation; momentum is likely developed, but
only gradually. The recent Mid-Term Review suggested that the quality and accessibility
of health services have yet to improve as a result of EC resources made available to
government. Much of this appears to stem from lack of capacity for project formulation at
the state level.

KENYA

The Kenya Family Health Programme was generally effective in increasing contraceptive
supplies, contributing to an increase in the use of modern family planning, and in reducing
fertility among beneficiaries. Effectiveness of EC-supported activities regarding HIV/AIDS,
refugees, IDPs and distress migration could not be judged due to lack of detailed
information.
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5.2.3. Efficiency
Since the Cairo Programme of Action is grounded in human and reproductive rights, the
efficiency rationale is of limited relevance in the case of population and development.
However, it is clearly important to determine whether EC interventions in this area have
been reasonably cost-effective in terms of outputs per euro spent. In other words, were
project impacts obtained at reasonable cost?
In Kenya, a major EC component was the purchase of contraceptive supplies at
competitive prices, keeping programme expenses down and very cost-effectively
supporting the national family planning programme. However, a final evaluation report
on the EC project did not reach strong efficiency conclusions related to contraceptive
procurement. Community-based distribution of contraceptives was a major component
supported by the EC, but it is difficult to monetise the gains to such a programme, which
includes many components beyond simple distribution of contraceptives. Standard
international data such as expenditure per contraceptive year of protection supplied
were not available. In Egypt, the team noted that an inappropriate amount of attention
was devoted to state-of-the art cervical cancer screening when, in fact, this is a minor
problem in the burdens-of-disease sense. A previous evaluation independently reached
the same conclusion.
In Georgia, technical aspects of efficiency were impossible to judge, particularly since
most of the project evaluated were small NGO projects. In view of the extreme
deterioration in the health situation, however, it seems assured that sexual and
reproductive health and family planning interventions were highly efficient in a burdensof-disease sense. This makes it doubly a source of concern that family planning has
not been included in the Basic Benefit Package now being implemented as part of the
new Primary Health Care Reform project.
Prior to Cairo, family planning interventions were often justified because it was felt that,
by slowing population growth, economic growth would be stimulated. The inverse
relationship between GDP per capita and population is an artefact of the standard
neoclassical economic growth model, but economists long ago abandoned a
mechanistic view of population in the economic growth: how societies and institutions
react to population growth is more important than the rate of growth itself. In general,
family planning programmes supported by the EC appear to have contributed to national
development efforts in India, Egypt, Kenya, and Guatemala. Whether alternative
expenditure of funds would have resulted in yet more rapid development is difficult to
say. In Guatemala, and in Georgia as well, conflict situations made the balancing of
competing claims on development resources particularly difficult during the evaluation
period.
While the strict efficiency criterion is not useful at the aggregate level, the fact that
populations benefiting from ICPD-related projects belong to vulnerable groups, in
particular poor women, persons suffering from HIV/AIDS, and displaced persons (plus
the aged and disadvantaged children in Georgia), make it clear that ICPD interventions
(which are very low cost on a unit basis) are a very efficient way of addressing poverty
and inequity. In Egypt, non-traditional aspects such as female literacy and community
outreach activities were incorporated into an otherwise traditional family planning
programme. This synthesis may yield the most efficient, as well as relevant, form of
intervention. Similar innovations were not evident in other countries studied.
In both Guatemala and Georgia, it was noted that projects had few multiplier effects –
because of the multiplicity of budget lines in the first case and because of the small size
and scattered nature of projects in the second case.
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Country

Summary findings

EGYPT

The efficiency criterion is of limited relevance when access to reproductive health and
family planning has been framed, as in the Cairo Programme of Action, as a human rights
issue. However, international evidence indicates that provision of reproductive health care
and family planning is a cost-effective development intervention, as well as one benefiting
a traditionally deprived group, namely poor women.

The reproductive health / family planning and health interventions reviewed were
undoubtedly cost efficient in a burdens-of-disease sense (i.e., producing the most health
per euro spent), because reproductive health is at an extremely low level in Georgia and
safe motherhood / mother-and-child health interventions are widely regarded as cost
effective. We cannot comment on cost effectiveness aspects such as value-for-money in
GEORGIA
rehabilitation work etc, although it is to be remembered that donors have complained of
poor implementation. The most promising avenue for increasing burdens-of-disease
efficiency is investment in Information, Education, and Communication and advocacy
activities to address the fatalistic and suspicious attitude of Georgians toward modern
family planning.

GUATEMALA

Prior to the adoption of the new Country Strategy Paper (2002-2006), there had been
limited planning and strategy in the definition of EC programme activities in Guatemala,
and a high dispersion of projects due to multiple budget lines. Despite these limitations, the
efficiency of EC interventions in Guatemala appears to have been facilitated by the fact
that, during the armed conflicts, the scope for any other donor agency to make any
informed strategic intervention choices was particularly limited, with emergency assistance
and food aid being among the few windows of opportunity available to any foreign donor.
After the armed conflicts, the emphasis placed by the EC on measures related to the
assisted return and reintegration of refugees and IDPs, and the development of a package
of interventions in the field of health coverage extension, appears to have been an efficient
way of promoting wider development goals and targets in a country where, for example, in
the early 1990s, about 45% of the total population lacked any form of access to health
care.

INDIA

EC interventions in health and reproductive health appear to have been an efficient way of
promoting wider development goals and targets in India. However, efficiency has been
hampered by low rates of project implementation.

KENYA

The final evaluation of the Kenya Family Health Programme (KFHP) was not able to
conclude whether contraceptive procurement was efficiently carried out or whether
alternative uses of funds would have led to achievement of project objectives at lower cost.
However, supply of contraceptives is clearly a vital and relatively cost-effective input to
family planning in Kenya. The Community Based Distribution scheme under the Kenya
Family Health Programme was assessed for cost-effectiveness, but the results should be
taken with a grain of salt, as Community Based Distribution schemes provide many nonquantifiable services. Productivity in some programmes could certainly have been higher
with better planning, preparation and marketing of services.

5.2.4. Sustainability
Sustainability is a multidimensional concept, but at a minimum would require that
projects continue to produce positive impacts after donor involvement has ceased.
Thus, sustainability has financial, institutional, and social components.
In general, this evaluation found that EC-financed interventions scored weak on
sustainability (see Evaluative Question 10 above). Continuity is a major problem. In
Egypt, while government commitment to ICPD is clear, little effort has been made to
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ensure that gains made by the Upper Egypt Population Programme (or capacity created)
were taken over into the emerging health sector reform programme. In Kenya, the
sense of national ownership of the Kenya Family Health Programme was weak from the
start. In Georgia, EC interventions have not had the impact of ensuring that family
planning is included in the Basic Benefit Package of the new health sector reform
project.
Sometimes geographical coverage is an issue. For example, in Georgia, abundant
experience and capacity has been accumulated in the western region of the country, but
the new primary health care reform project is being piloted in the east. In Egypt, as well,
the pilot regions for the new health sector reform did not include districts covered by the
Upper Egypt Population Programme; indeed, staff involved in the latter was essentially
ignorant of the new reform project.
Some interventions, for example, humanitarian aid to displaced populations, are not
meant to be sustainable in the classic sense. At least they should be connected to a
longer-term development process, however. In neither Georgia nor Guatemala was
there a sense that the interventions had put in place mechanisms for long-term durable
development among the communities that benefited. The use of EC Food Security
Programme funds in Georgia to fund targeted social assistance for the elderly and
disadvantaged children is an interesting case of an intervention that is simultaneously
very relevant, very effective, very efficient, and utterly unsustainable. Food Security
Programme funds cannot substitute for putting in place viable pension and social
assistance systems.
In general, more attention needs to be paid to the private sector and self-financed health
care. As evidenced by out-of-pocket expenditure for abortions in Georgia and the high
proportion of all family planning obtained from the private sector (where quality is higher)
in Egypt, there is substantial willingness to pay for sexual and reproductive health care
and family planning, even among poor women. The key to mobilising resources from
the middle class while protecting the poor is proper targeting. In the move towards
sector-wide approaches in health, it must be remembered than an emphasis on primary
health care is necessary but not sufficient to ensure an anti-poverty impact. Basic
Benefit Packages must be truly basic if they are not to become middle-class subsidies.
A conclusion that emerged strongly from the country missions was that small ECfinanced projects executed by NGOs are unlikely to be sustainable. In Guatemala, the
benefits from an HIV/AIDS and a project to support small businesses among
demobilised combatants essentially stopped after financing ceased. SRH/FPclinics
supported by EC in Georgia ran out of supplies almost as soon as support ceased. In
Kenya, the outlook for EC-supported HIV/AIDS activities executed by NGOs is forecast
to be poor, even after fourteen years of donor support.
At a more general level, the outlook for sustainability of population and development
interventions is good. In Egypt and Kenya, government commitment is high and
capacity is in place. Even in Guatemala, traditionally hostile to population policy, a
national population policy is evolving with significant support from the EC as well as
UNFPA.
Social attitudes towards family planning and desired childbearing have
evolved rapidly even in countries where this was once regarded as highly unlikely. The
rapidity with which attitudes towards HIV/AIDS can change is evidenced by
developments in not only Uganda, but many other countries in Africa.
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Country

Summary findings

EGYPT

The high level of commitment of the Government of Egypt to ICPD bodes well for
sustainability. However, there has been insufficient attention paid to how gains made
by the UEPP will be taken over into the HSRP. Quality concerns need to be met and
the role of the private sector has received insufficient attention.

It is unlikely that any of the interventions reviewed can be sustained by the Government
of Georgia, or by beneficiaries out of their own pockets, following the end of
international assistance. Sustainability is not possible until there is economic recovery,
including significant increases in household incomes, combined with reform of pensions,
health, and social assistance financing. In the meantime, the potential for sustainability
will be greatest if projects focus on financing mechanisms (with special attention to
GEORGIA equity and access). The Basic Benefit Package as currently defined does not appear to
be consistent with sustainability and should be re-examined. More generally, the
Economic Development and Poverty Reduction Programme for Georgia should not be
seen as an end-point of a policy dialogue and technical assistance process: it leaves
much to be desired and should continue to evolve. Policy dialogue and, where
necessary, technical assistance related to incorporating population planning into
economic planning would have large pay offs.

GUATEMALA

With the exception of projects on health reform (coverage extension) and maternal and
child health, sustainability appears to have been weak for most projects examined by
these evaluators. In the experience of these evaluators, the rate of survival, let alone
mainstreaming, of projects’ results at the end of the EC funding has been extremely
poor. Projects executed under the co-direction scheme, which have been established
on the basis of formal agreements between the government and the EC Delegation,
appear to have generated a more notable long-term capacity-building potential.

INDIA

The EC Health and Family Welfare Sector Development Programme is designed to lead
into a health sector reform, whose potential for sustainability is strong because it is likely
to give rise to significant cost savings. However, salaries funded with EC support will
eventually need to be picked up by Government, at which time there will be risks to
sustainability Reproductive and child health has been re-oriented towards a grassroots
approach, which should increase acceptance and sustainability in the social sense.
However, reproductive and child health is in some danger of being submerged in other
activities. In genera, the sustainability of small NGO-executed interventions appeared
to be low.

KENYA

In the Kenyan Family Health Programme, there was little sense of ownership of some
components, notably the NGO and private sector service delivery components. The
National Commission on Population and Development was not involved in project
formulation or co-ordination. In general, the project was identified much more with DFID
(the funder of the precursor project) and EC than with the Ministry of Health. NGOexecuted projects do not appear to have been sustainable once EC funding ceased.

5.2.5. Impact
In responding to the questionnaire survey, the 22 delegations ranked most EC-financed
interventions at least somewhat satisfactory in terms of impact, and a number of
interventions (including some very large ones like the Asia Reproductive Health Initiative
in Bangladesh) were rated as highly satisfactory. Country missions, as well, confirmed
that EC-financed actions generally had the looked-for impacts on target populations.
In Egypt, a baseline survey was done prior to the commencement of the Upper Egypt
Population Programme and a final impact assessment was performed as the project
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ended. Contraceptive prevalence rose, the total fertility rate declined, and improvements
were recorded in reproductive health measures such as proportion of mothers receiving
adequate antenatal care and proportion of births occurring in safe settings. It is always
difficult to precisely attribute impacts to project interventions, but it seems clear that the
project played a positive role. In India, the Health and Family Welfare Sector
Programme has not been in existence long enough to be able to expect tangible
improvements in health outcomes. Output measures, however, such as the availability
of a policy and operational framework for state and district planners, implementation of a
decentralised planning framework, training, and the formation of integrated health
service delivery and planning partnerships, suggest that impacts are slow in taking
shape. In Guatemala, output statistics suggest that EC- supported health actions had
substantial impacts but data on actual health outcomes were not systematically
collected.
The major constraint to further impact of SRH/FP programmes is the generally low
quality of services provided. Evidence from Egypt, Georgia, and elsewhere show that
even poor women will, if possible, mobilise the resources to seek private care of higher
quality. In Egypt, where the poor quality of available services is a serious constraint on
further progress, a Family Health Fund has been set up under the new health sector
reform programme to reward clinics that perform well on quality measures. As noted
above, moral hazard problems affecting doctors are a concern. The Kenya Family
Health Programme carried out no assessment of service quality and it was not until
practically the end of the project that an organisational structure for dealing consistently
with quality issues was put in place.
In the area of forced population movements, the impact of EC interventions should be
assessed primarily by the extent to which some of the main root cause of such
movements have bee eliminated. In Guatemala, the evaluators were struck by the way
in which the EC has supported every stage of the resettlement of displaced persons,
from voluntary repatriation to socio-economic development. In Georgia, by contrast,
while EC-supported actions provided tangible, indeed crucial, benefits to displaced
populations, the range of activities did not extend to return (as the conflict situation
remains unresolved) and projects resulted in little long-run development (in part because
Government considers displacement to be temporary).
In all EC actions reviewed, the immediate impact on beneficiaries was tangible and
significant. A more difficult question is whether these individual-level actions led to a
broader development impact. In Georgia, the evaluators were strongly of the opinion
that it did not. In Egypt, by contrast, the Upper Egypt Population Programme had
significant spill over effects on broader development, partly because it integrated nontraditional components such as women’s literacy and income-generation activities.
Country

Summary findings

EGYPT

EC activities have had a measurable impact on target populations, as judged by statistics
such as prevalence of family planning, mother and child health, etc. Capacity in the Ministry
of Health and Population and in Ministry facilities has improved.

Project impacts have been positive for immediate beneficiaries but miniscule compared to
the scale of overall national needs. With the exception of the EC Food Security ProgrammeGEORGIA supported social assistance payments to the elderly and disadvantaged children, the
interventions reviewed were too small, scattered, and uncoordinated to lead to substantial
development impacts.
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GUATEMALA

Notwithstanding some of the limitations and constraints, which have been observed in
relation to the economic reintegration components of the refugees projects, and the
HIV/AIDS interventions, EC interventions on population and development sampled for this
evaluation have contributed to tangible improvements in the well-being of the target
populations. Some key examples of such impacts include: the construction or rehabilitation
of health centres benefiting 40,000 people; support to the development of sanitary services
in 442 schools; the creation of a water treatment system benefiting 60,000 people; the
establishment of 113 small rural shops offering a range of medicines; the production of
innovative educational material and self-learning guides on HIV prevention; and direct
assistance to one hundred households composed of demobilised people, including special
measures for people with disabilities.

INDIA

Not enough time has elapsed for health results from the Health and Family Welfare Sector
Programme to be measurable. No clear policy and operational framework has yet been
provided to state and district health officials and decentralised planning has not gotten off to
a strong start. Training and capacity building are underway, but the number of medical
officers trained so far is very small compared to the number that need to be trained.

KENYA

The longitudinal data necessary to assess the health impact of the Kenya Family Health
Programme is unavailable, as a result of which the impact of the project has never been
assessed. Nor is there any objective documentation of improvements in the quality
improvements resulting from the project. The one area in which impact is clearly observed is
in the supply of contraceptives, where the Programme played a leading role.

5.2.6. Internal / external coherence
In the Final Report of the Preparatory Phase of this evaluation, a great deal of attention
was paid to establishing the coherence of EC policy regarding population and
development with international policy, especially the ICPD Programme of Action. It was
shown conclusively that, as global policy has moved from emphasis on population
growth towards emphasis on individual rights and from family planning targets towards
an integrated approach to reproductive and sexual health, EC policy has evolved in the
same direction. This evolution has been complete with the approval of the new
Regulation on Aid for Policies and Actions on Reproductive and Sexual Health and
Rights in Developing Countries approved in August 2003.
External coherence – conforming to what others are doing – can come at a cost. In
concentrating its resources on family planning, reproductive health, and HIV/AIDS, the
EC is focusing its resources in the same way as other multilateral and bilateral funders.
The broad population and development focus, which would include urbanisation,
migration, population and rural development, population and employment, etc. is weak,
not only at the EC but worldwide.
There is a clear link between poverty and poor reproductive and sexual health.
However, the emerging focus on poverty in country strategies means that broader
elements of population and development also need to be taken into account. The
capacity for such work is not in place either at EC headquarters or in the Delegations. In
Georgia, for example, the team concluded that, not only ICPD concerns, but the social
sector in general was very clumsily integrated into the country poverty alleviation
strategy. The need for policy dialogue is high but capacity is low.
The shift in EC strategy to closer conformity with the spirit of the Cairo conference is
reflected at the country level. Thus, whereas previous Country Strategy Papers in
Kenya and India referred to rapid population growth as a development problem, new
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CSPs do not. It should be noted, however, that many delegation staff are not aware
either of the EC’s population policy or, for that matter, of ICPD.
In Egypt, India, Kenya and Guatemala, country strategies were coherent with EC policy
and with government priorities. In Georgia, however, the country strategy shows no sign
of treating the range of important demographic concerns (sub-replacement fertility,
population ageing, worsening mortality, etc.) in a comprehensive fashion.
In general, there has not been much effort to treat population as a cross-cutting theme
with links to many sectors, such as education, environment, gender, and others. Egypt,
with a history of strong commitment to integrating population into development is an
exception; in that country, population has, for example, figured in EC policy dialogue
regarding environment (specifically, regional resettlement projects) and employment.
Country

Summary findings

EGYPT

EC assistance has been fully coherent with EC policy and Government of Egypt policy
regarding population. Links with broader development priorities are well established in
setting country strategy.

The interventions reviewed have been coherent with EC development policy and with ICPD
goals. However, coherence with GoG policy is difficult to achieve because population
policy does not extend beyond the narrow health sphere. EC country strategy as set forth
GEORGIA
in Country Strategy Papers does not contain an internally or externally coherent population
approach incorporating the range of concerns (worsening mortality, sub-replacement
fertility, low-level reproductive and maternal health, IDPs, population ageing, etc.).

GUATEMALA

EC interventions in the field of population and development have been extremely coherent
with two key EC Council Regulations of relevance to this evaluation (Council Regulation
2130/2001 on “Operations to aid uprooted people in Asian and Latin American developing
countries”, and Council Regulation 1484/97 on “Aid for population policies and
programmes in the developing countries”). In terms of external coherence, most EC
interventions in Guatemala have been part and parcel of the State’s national programme of
activities, as resulting from the various Peace Accords. This has secured a very close
coherence of EC interventions with the GoG’s own policy and programmatic agenda.

INDIA

EC actions have been coherent with the three relevant EC regulations on population and
development: Reg. 1484/97 on aid for population policies and programmes, Reg. 550/97
on HIV/AIDS-related operations, and Reg. 2130/2001 on operations to aid uprooted
people. In each case, EC actions have responded to the major objectives listed. EC
interventions were consistent with the Government of India’s National Population Policy
and the National AIDS Prevention and Control Policy. The new Country Strategy Paper
2002-07 does not, unlike the previous one, mention rapid population growth as a
development policy, but this is consistent with the evolution of EC policy.

KENYA

EC actions have supported activities related to all three regulations pertaining to population
and, under each regulation, have contributed to the attainment of all major objectives.
They are coherent with Government of Kenya policies related to population and HIV/AIDS.
The new Country Strategy Paper 2003-07 does not repeat the previous CSP’s explicit
support for slowing demographic increase through encouragement of family planning. This
is, however, consistent with the evolution of EC development strategy pertaining to
population.
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6.

CONCLUSIONS

6.1. Conclusion 1: The EC does not have an integrated approach to
population, poverty, and sustainable development.
Our survey of policy (Section 2.3) has documented how poverty reduction has become
the overarching aim of EC development assistance, with reproductive and sexual health
and rights, including HIV/AIDS, playing an important role. At the same time, the EC is
very active in addressing the needs of refugees and displaced persons, particularly as
regards emergency needs in post-conflict situations and assistance to return and
resettlement. An inventory of EC-supported activities in sexual and reproductive health
including family planning (Evaluative Question 3), health including HIV/AIDS (Evaluative
Question 4), refugees / IDPs (Evaluative Question 5), and aspects related to population
composition and spatial distribution (Evaluative Question 6) has revealed a broad range
of activities. These activities are without question relevant to poverty reduction (see
Section 5.1).
However, this evaluation has shown that, particularly in the Population component of its
Health, AIDS, and Population programme, there are important gaps in the strategic and
programmatic links between population and poverty. In our survey of EC interventions
(Evaluative Questions 1 to 5), we found that EC population activities were focused on
sexual and reproductive health including family planning. The current scientific
consensus certainly identifies SRH/FP as a crucial aspect of the population-poverty
nexus, but embeds it in a broader, richer context in which multiple factors such as low
status of women, other gender issues, poor health, low levels of education, inadequate
livelihoods, unsustainable exploitation of renewable natural resources, survival migration
strategies, population displacement and conflict, etc. are interlinked. Through the
population project database, through country missions, and through interviews with
relevant staff and document review, the team has found that cross-cutting themes and
synergies between various sectors related to population were not effectively taken into
account at the level of policy (Section 2.3), at the level of country strategy (i.e., in
Country Strategy Papers; see Evaluative Question 2) or at the project level (Evaluative
Question 9).
In summary, the evaluation has found that the Commission does not really have an
integrated approach to population and development. It has, rather, a well developed
SRH/FP project portfolio with a strong emphasis on providing tangible benefits to the
poor. Broadly speaking, the team found that most of these interventions scored
reasonably well on quality criteria: they were relevant to beneficiaries’ needs (Section
5.1), effective (Section 5.2), produced adequate benefits as compared to the resource
expended (Section 5.3), and had tangible impacts at least at the individual and local
level (Section 5.5), although broad development impacts were sometimes questioned
and difficult to assess. Not only country missions, but delegation responses to the
questionnaire survey indicated that, while there were assuredly scattered failures, EC
population interventions generally succeeded as far as they went. They did not,
however, add dup to an overall strategic approach to population and development. This
finding replicates, independently, the conclusion reached earlier by the AEDES 2000
evaluation team which studied population and HIV/AIDS budget line projects:
“population,” they wrote, essentially consisted of health; with overall links between
demographic forces and sustainable development receiving little attention.
Because of the lack of an integrated approach, the team concluded (Evaluative Question
2) that population and development was not effectively integrated into country strategies.
Better integration of population into CSPs could include doing a demographic
assessment of current and likely trends and their links with development. This failure is
also related to delegation-level human resource capacity constraints discussed below.
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6.2. Conclusion 2: The EC approach to population is coherent with ICPD and
the activities of other donors, but this comes at the cost of not developing
an integrated approach.
A major goal of this evaluation was to determine how the EC had responded to its
commitment to the ICPD Programme of Action (see Section 2.2, Evaluative Question 1,
and Section 5.6 on internal / external coherence). We have noted throughout the
evaluation and this report that the EC has essentially limited its population assistance to
SRH/FP, HIV/AIDS, and primary health care relevant to women and children. Let there
be no mistake: this strategy is in line with actions taken by major bilateral donors such as
US AID and UK DFID, as well as with the World Bank. They, as well, do very little with
population and the environment, population and rural development, population and
labour markets, etc. Confronted with a very wide ICPD agenda, the major donors seem
to have responded by focusing on one area in which they feel they can have a
substantial impact in meeting an important need. The fact that the monitoring of ICPD
assistance has been based on a core “costed package” consisting of family planning,
reproductive health and safe motherhood, family planning, and HIV/AIDS (plus
population policy and management, but the amount of money for this component is
miniscule) reveals the priorities of the international ICPD donor community.
External coherence, we noted in Section 5.6, can come at a cost. The opportunity cost
of concentrating on SRH/FP has been reduced attention to other ICPD issues, resulting
in the lack of an integrated approach described above. The AEDES 2000 evaluation
team, which concentrated on the population budget line, came to a very similar
conclusion. One way of looking at this is in terms of the ICPD template: the EC and
other donors, in concentrating on Chapters 7 (reproductive health and rights) and 8
(mortality and morbidity including HIV/AIDS) have largely failed to address the broad
concerns in Chapter 3 (the relationship between population and sustainable
development).
The evaluation concluded without doubt that the evolution in EC population policy from
concern with rapid population growth as a challenge to economic development to
concern with the right to adequate sexual and reproductive health (Section 2.3) was
consistent with ICPD. This does, however, have implications for internal coherence,
which we describe below.
6.3. Conclusion 3: EC population policy is internally consistent, but because
cross-cutting themes and intersectoral linkages are not taken into account,
the EC has failed to systematically integrate population and development
into its country strategies.
The team did not identify problems with the internal coherence of EC population policy
(Evaluative Question 2). This represents progress, as the previous AEDES evaluation
alluded to above noted that EC policies aimed at reducing mortality were at variance
with stated goal of reducing the rate of population growth. Removal of this conundrum
is one benefit of moving, in the spirit of Cairo, from concern with macro-level impacts of
population growth to concern with individuals and human rights. The scientific evidence
linking rapid population growth to macro-economic development was always
controversial, and remains so.
Again, however, coherence has come at a cost. While not espousing a return to
emphasis on the macroeconomic consequences of population growth – a focus which
without question gave rise to policy mistakes and even human rights abuses in the past - the team notes that, as matters now stand, the rate of population growth and the ratio
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of population to resources of all kinds (natural and man-made, real and financial,
national and local) is held to be essentially irrelevant to sustainable development and
poverty reduction. As a result, population growth has disappeared from country
strategies (see Section 5.6); just as importantly, in population decline and ageing are not
taken into account into countries where they are important. This extreme view, that
demography is irrelevant to development broadly considered, is held by few policy
makers in either North or South.
As stated above, the team found that the failure to take multiple sectors and crosscutting themes into account (Evaluative Question 9) prevented the EC from integrating
population coherently into overall country development strategies (Evaluative Question
2). This conclusion followed not only from the policy review reported on early in this
report, but from the country missions and questionnaire survey results.
6.4. Conclusion 4: The EC has failed to attain visibility commensurate with its
contribution, but can overcome this through increased co-ordination and
improved allocation of scarce resources.
The EC has contributed significantly to the wider effort to support ICPD policies and
programmes and should continue to play a leading role in this area. Through its
population project database, the evaluation team has estimated that during the 19942001 period, overall EC commitments to the ICPD basic population package amounted
to Euro 655.4 million. EC allocation to the sub-sectors of the ICPD basic package was
as follows: 43 per cent to HIV/AIDS; 40 per cent to reproductive health and family
planning combined; 11 per cent to safe motherhood; and 6 per cent to population policy
and management. If shares of assistance not directly targeted to ICPD (for example,
general health sector support and ECHO activities) are taken into account, EC
assistance to the ICPD package is estimated to be over double the amount cited above.
This amounts to 12-13% of global assistance to ICPD basic package goals.
However, the needs have been increasing, largely in response to the HIV/AIDS
pandemic, while the amounts contributed by the international community in the area of
reproductive health and rights have failed to meet commitments agreed to at Cairo. It is
clearly vital that EC continue to support basic “costed package” ICPD activities.
Despite the EC’s significant contribution, the team has found that both internationally
and at the country level, the EC’s visibility is low. In international policy fora such as the
UN Population Commission, the team learned (through interviews with international
experts), EC interventions regarding population and development attract little attention or
respect. This is in contrast to EC interventions regarding the demographic and social
situation in Member States, which are held to be of extremely high quality. In aidrecipient partner countries, EC plays second fiddle to other donors even where it is
making the most important financial contribution. Yet, particularly if the EC can play a
role as a coordinator of bilateral population assistance by EU member-states, it has the
potential to be a major player in ICPD assistance. To get an idea of the potential weight
of the EC, the US provides about half of international population assistance and the EC
and European Union members together provide another half, with some contribution as
well from non-EU donor states such as Japan, Norway, Canada, Australia, and New
Zealand. We attribute the ineffectiveness of EC assistance in raising the institution’s
profile mostly to human resource constraints (Evaluative Question 8 and Section 5.2).
A more holistic view of population and poverty, described above, would also contribute
to carving out a visible niche for the EC.
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The effectiveness, as well as relevance and impact, as well, of EC population assistance
would benefit from an improved geographic allocation of resources. Our analysis of the
population project database (Section 2.4) shows that large amounts of resources are
committed to countries with a long and often illustrious history of taking the population
variable into account (India, Egypt, Philippines, Tunisia, Morocco, etc.). Yet the most
serious population problems are in the poorest countries, often ACP states, which have
traditionally resisted integrating population into planning. Cairo calls on donors to
concentrate their support on countries, which are furthest from ICPD goals, and the new
Regulation on sexual and reproductive health requires the Commission to focus on
countries with the worst levels of maternal mortality (reduction of which is a Millennium
Development Goal). While recognising that HIV/AIDS and refugees / IDPs are often
priority sectors in these countries, the team believes that there is a role as well for
SRH/FP and other population projects, as well.
Once again, human resource
constraints play a role: in order to integrate population into country strategy, it will be
necessary to engage government in policy dialogue, preferably in co-ordination with
other donors. Without technically qualified staff in post in delegations or effective
backstopping from Brussels, this will not occur. At Brussels headquarters, while
expertise is in place on sexual and reproductive health issues, there is no high-level
technically qualified person devoted to global demography and population issues.

6.5. Conclusion 5: Neither EC strategy towards IDPs nor EC strategy regarding
international migration pays sufficient attention to long-term development
issues.
The team noted several conclusions relating to population movement and displacement.
Through its consideration of Evaluative Questions 4 and 5 and other appropriate
literature reviewing EC policy on migration and refugees / IDPS (see especially section
2.3.2.3), the team found that the Commission, particularly through ECHO, has been
active in supporting activities aimed at refugees and IDPs in a number of post-conflict
and post-catastrophe situations. However, evidence suggests that EC assistance in this
area has consisted, in the main, of emergency measures related to population
displacement, and has largely overlooked the concurrent need for interventions offering
longer-term solutions to forced migration phenomena or support for sustainable
reintegration strategies. This assertion, which resulted directly from the various missions
conducted by the team, is further supported by the report “European Donor Policies
towards Internally Displaced Persons” (the “Rudge Report,” 2001), which pointed to the
relative inability of the EC to conduct a strategy towards IDPs encompassing both relief
and development. As regards rehabilitation and reconstruction activities, a recent
EuropeAid evaluation of EC actions found that there is need for a strategic vision of EC
crisis management and calls for a Community policy on natural and man-made
catastrophic risks.34
While the EC has traditionally taken the view that IDPs should not be treated separately
from integrated approaches benefiting other “vulnerable groups,” doubts are expressed
by the team as to the potential of this strategy to also incorporate, systematically, the
distinctive human / social / economic rights limitations affecting IDPs as a result of welldefined political / religions factors of persecution.

34

Particip GmbH, Evaluation des actions de réhabilitation et de reconstruction financées par la Commission
Européenne dans les pays ACP/ALA/MED/TACIS. Novembre 2003.
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Finally, as was evidenced by Evaluative Question 5, the contribution of the EC to the
wider migration policy sector, particularly as regards objectives set out by Chapter 10 of
the ICPD Programme of Action, has been largely sub-optimal. Efforts to approach,
systematically and strategically, the development implications of migration have been
limited, particularly as regards issues of demographic imbalance, skills shortages / brain
drain and migrants’ remittances. Despite its growing policy resonance in the EU and
other host regions, and notwithstanding efforts currently underway within DG Justice and
Home Affairs, notice should also be taken of the relative lack of interventions relating to
the causes and effects of increasing human trafficking / smuggling phenomena.

6.6. Conclusion 6: The move from project- to sector-wide approaches and
decentralisation are promising but both raise issues that need to be
addressed during the transition period.
All conclusions and recommendations in this evaluation must be seen in a context of
structural change within EC development assistance, of which the two most important
aspects are the move to sector-wide approaches and decentralisation of responsibilities
from Brussels headquarters to field delegations.
The team gained the impression, from its field visits, that the switch to sector-wide
approaches will help to give a sense of ownership to Government while enhancing
opportunities for donor coordination. Budgetary support (associated with a SWAp) has
proved an effective tool for increasing dialogue and partnership between the national
governments and other donors, and for institutional development in itself. However,
since population interventions have to a large extent in the past been implemented via
projects, there are serious transition issues. As the “P” in HAP is subsumed under “H”
sector-wide reforms, will it simply blend with primary health care and disappear? This
would be contrary to Cairo and many EC policy commitments recognising that women
(and men) have specific health needs and rights, which require dedicated SRH
approaches. Will lessons learned about quality of care, a key SRH/FP variable, be
taken over as SRH/FP is integrated into basic care packages? Will SRH/FP be taken
over as a priority sector? What will happen to the staff trained, the capacity put in place,
and the institutions strengthened by population budget line projects as international
assistance is re-allocated to SWAps?
In implementing SWAps, it is important that Government be involved from the very
beginning in the design process so as to maximize its sense of ownership. Field
interviews and questionnaire survey results also indicated that, in a number of countries,
delegation staff did not believe that ministries had enough capacity in place to implement
a SWAp. The role of the private sector needs to be taken into account, because in many
countries only the very poor use the public sector and there are complicated links
between the public and private sectors (since physicians commonly work in both)
Questionnaire responses and information gathered during field missions show that
SWAps are far from a panacea (Evaluative Question 8). However, at the same time, the
team expressed deep reservations over the sustainability of small budget line projects,
implemented for the most part by NGOs (Evaluative Question 10 and Section 5.4).
The move to SWAps will require increased attention to the involvement of beneficiaries
in the design, implementation and evaluation of programmes. During the transition
phase, special efforts have to be made to “bridge” project and SWAp approaches in
such a way that lessons learned, capacity put in place, staff trained, etc. in projects is
taken on board by the SWAp (Evaluative Question 10).
The move to the SWAp
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approach highlights the need for capacity building both in partner institutions and in
delegations; this need is reinforced, particularly in the latter case, as decentralisation
proceeds.
There have been persistent complaints over the years, some of which the team heard
during its field missions, that EC procedures were too cumbersome, complex, and
centralised. Decentralisation which will give greater power to the delegations for
implementation of programmes will ensure greater flexibility and efficiency. However, the
necessary technical expertise will need to be in place for the management of the
programmes and for coordination and dialogue with different partners at programme and
policymaking levels. This raises delegation-level human resource issues, which we
discuss below.

6.7. Conclusion 7: Human resource capacity constraints are serious both at
Brussels HQ and in the field.
In commenting on an earlier draft of this report, a member of the Steering Committee
remarked “Many of the conclusions you make – regarding the need for better monitoring,
coordination, and policy dialogue – really boil down to human resource issues.” We
accept the comment and wish to amplify on it. Throughout this evaluation, but perhaps
most pointedly in its consideration of Evaluative Question 8, the team has seen evidence
that the EC has too many policy commitments and too many projects relative to its
limited staff, both at Brussels HQ and in the field. The result is frequent staff turnover
and over-reliance on external consultants. These do not lend themselves to forwardlooking strategic thinking, a problem exacerbated by an institutional culture which does
not encourage technical specialisation.
At the level of setting long-term strategy, the EC is not well prepared to consider the
options described in this report because there is no identified, dedicated technical
expertise in population at Brussels HQ (except in DG Employment and Social Affairs,
where those concerned with population are focusing on Member States).
At the level of country strategic thinking, policy dialogue with Government as part of the
Country Strategy Paper process, participation in the poverty reduction strategic planning
process, and incorporation of population into overall EC strategy, the EC is also underresourced. The situation is worst in small delegations in countries far removed from
ICPD goals.
As questionnaire survey results revealed, most delegation staff was not aware of the EC
policy on population or the ICPD Programme of Action. Delegation staff identified as
contact persons for this evaluation were from a wide range of backgrounds and the
status of their positions was also variable. They included: economists, political scientists
or administrative staff, a few health and social development officers, a regional planning
expert, etc. -- no demographers; no social scientists from other disciplines who had
received specialised training in population. The team does not wish to leave the
impression that it feels only demographers are competent to deal with population – of
the 2,000 members of the International Union for Scientific Study of Population (IUSSP),
probably no more than ten percent could be considered pure technical demographers.
The rest are economists, sociologists, statisticians, health experts, and others who have
made population the focus of their careers. Such personnel are lacking at the EC.
Information related to experiences with population and development does not appear to
be effectively disseminated, another problem that the proposed Working Group could
address.
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7.

RECOMMENDATIONS

7.1. Recommendation 1: Broaden population beyond sexual and reproductive
health / family planning and put the required technical expertise in place.
In line with Conclusions 1 and 3, the Commission should decide whether it wants to
continue to focus narrowly on sexual and reproductive health and family planning, along
with most other donors, or to distinguish itself by a broader strategic view of population
and poverty. The evaluation team is of the opinion that an opportunity exists for the EC
to take the lead in a broad approach to population and development, not to the detriment
of SRH/FP, but rather to its benefit as it is better contextualised. This would require that
more attention be paid to cross-cutting themes and synergies involving other sectors
such as gender, employment, education, environment, etc.
If this recommendation is implemented, there will inevitably be resource conflicts with the
existing SRH/FP sector, and interest groups strongly supportive of these interventions
will not be pleased. Some will argue that the EC is out of step with the crowd (see
Conclusion 2), or is setting its sights too high in aiming at an integrated population and
development approach. We suggested in the early pages of this report that, as
population lies in ideologically contested terrain, whatever priorities the EC adopts in
population and development will be contested.
The team believes that, by being
embedded in a broader and more strategically sophisticated population and
development approach, SRH/FP interventions can be made more relevant, more
effective, perhaps more efficient, certainly more coherent with overall development
strategy, and perhaps more sustainable. It is, we believe, a win-win option.
If a broader strategic focus is decided upon, human resource constraints will need to be
addressed as we argued in Conclusion 7. The EC does not really have a population and
development approach, and basic strategic thinking needs to be done. Particularly in
view of human resource constraints, the EC should strengthen its strategic ties, both in
the field and at Headquarters level, with its UN partners such as UNFPA, UNICEF, ILO,
and others.
One option at the Headquarters level is to create a Population and Development policy
and research working group with expertise from relevant EC departments, including DG
Development, AIDCO, ECHO and outside experts from academic institutions and
international agencies (e.g., UNFPA, WHO, UNAIDS) as well as national agencies. A
coordinator with expertise in population and development needs to be identified at
Brussels HQ, as well as a population and development contact person in each
delegation to coordinate EC action in this area. The Brussels HQ official could provide
an authoritative voice for the EC in international fora in order to increase the EC’s
visibility and standing.
7.2. Recommendation 2: Design an integrated strategy of support for
countries furthest from meeting ICPD objectives and allocate the resources
necessary, re-allocating from better-off countries if necessary.
This recommendation, deriving from Conclusion 4, aims to bring EC more into line with
ICPD as well as enhance effectiveness (particularly EC visibility), relevance, and impact.
The EC is committed to paying special attention to countries which are furthest from
ICPD objectives, among which the Millennium Development Goal of reducing maternal
mortality is particularly prominent. The EC needs to elaborate an approach to
integrating population into its programmes with the poorest countries, many of them ACP
countries. The team recognises that in many of these countries, the pressing HIV
epidemic, plus humanitarian issues requiring interventions to help refugees and IDP
make it difficult to concentrate on population issues (which tend almost by definition to
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be longer term). Governments in many of these countries have typically not expressed
great concern with ICPD issues. However, impact, effectiveness and relevance all
demand that the EC should allocate resources where they are most urgently needed.
This will require alleviating human resource constraints at the delegation level, which
were found in Conclusion 7 to be particularly acute in the smallest and poorest countries.
It will also require improved co-ordination with partner countries (see Recommendation
4) to ensure that, where a re-orientation of country priorities is desirable, ICPD concerns
are more effectively advocated in policy dialogue with governments.
7.3. Recommendation 3: Deal with human resource issues at the delegation
level.
Even if the EC chooses to reject Recommendation 1 and maintain its focus on SRH/FP,
it will need to relieve technical resource constraints at the delegation level as
decentralisation proceeds. Proper coordination with other donors and adequate policy
dialogue with government require more expertise than is now available. If extra
personnel are not available, then existing staff will need to be trained or at least provided
with coherent guidelines. A task of the Working Group referred to above could be to coordinate production of a training manual in the area of population and development. A
series of regional training workshops could be organised by the Working Group, perhaps
in collaboration with an academic or research institution hired for this purpose.
Alternatively (and less desirably), the EC may wish to rely on a stable group of
consultants to be responsible for integrating population into the poverty reductions
strategy papers and the Country Strategy Paper process.
7.4. Recommendation 4: Play a more active role in co-ordinating population
assistance from EU Member States.
Given available resources and the number of countries over which these must be
spread, it is unlikely that the EC will ever be the leading source of ICPD assistance in
any country. However, given the role of EU Member States’ bilateral aid, which together
with EC assistance amounts to about half of all ICPD assistance worldwide, it follows
from Conclusion 4 that the EC can increase its visibility by playing a co-ordinating role.
This will, in turn, require dealing with human resource constraints at the country level
and, in order to increase visibility in international fora, at Brussels HQ.
7.5. Recommendation 5: Design a more comprehensive intervention strategy
in favour of IDPs.
Conclusion 5 found that EC strategies with regard to IDPs pay insufficient attention to
development issues, particularly as regards the design and implementation of
sustainable socio-economic reintegration strategies. In addition, efforts should be
expanded to avoid diluting the particular and contextual needs of IDPs with the lowest
common denominators of needs expressed by “vulnerable groups” at large. While some
of the needs of the two groups are indeed convergent, for example, as regards food and
medical relief assistance (although problems of access to the target populations are
often more acute in the case of IDPs), issues of human and social rights stemming from
political / religions factors of persecution clearly require a distinctive policy and
programme treatment.
This evaluation would further recommend that the EC gradually engage in a more
comprehensive intervention strategy in favour of IDPs, encompassing not only shortterm emergency needs, but also the more complex demands of return, rehabilitation,
and socio-economic reintegration. While the Framework for a Common Approach to
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Evaluating Donor Assistance to IDPs, issued in September 2003, offers a sound basis
for the identification and evaluation of future interventions in favour of IDPs, there might
also be merit in undertaking a more systematic methodological study, drawing on
different political and geographic contexts, to identify the full range of needs generated
by internal displacement, at emergency, rehabilitation, and reintegration stages, which
require a distinctive intervention strategy on the part of the EC. This recommendation
supplements and reinforces the related recommendation of the recent evaluation of EC
actions related to rehabilitation and reconstruction, which drew attention to the lack of a
strategic approach to catastrophic risks and the need for an EC policy in the area.
7.6. Recommendation 6: Broaden migration beyond refugees / IDPs.
Based on Conclusion 5, most of the EC interventions on migration/refugees/IDPs which
have been identified by this evaluation have consisted, in the main, of emergency, postconflict measures supported through ECHO. Notwithstanding the importance and impact
of such measures on meeting key relief objectives, the role of the EC in the wider
migration policy sector appears to fall short of some of the key objectives of Chapter 10
of the ICPD Plan of Action. To date, only limited interventions have been supported to
study the developmental implications of international (including South-South) migration,
particularly as regards issues of brain drain, demographic balance and the productive
channelling of migrants’ remittances. Whilst actions to correct such limitations are
currently under way, particularly as a result of the publication of the EC Communication
on Integrating migration issues into the EU's external relations [COM (2002)703 final], it
is recommended that the intrinsic and long term implications of internal and internal
migration on key population concerns be fully incorporated into all future EC country
strategies and programme design negotiations. It is further recommended that policy
responsibilities within various DGs of the Commission for development cooperation in
the field of migration be streamlined in order to allow for increased coherence in the
definition, implementation and monitoring/evaluation of EC interventions in this field.
7.7. Recommendation 7: Take steps to ensure that gains made from budgetline projects are not lost in the move to sector-wide approaches.
The move to sector-wide approaches is, all things considered, a good thing. However,
in line with Conclusion 6, steps must be taken at the delegation and project level to
ensure that gains made by population budget-line projects (and ECHO projects as well,
especially when these financed emergency health care including reproductive and
sexual health) are not lost. Staff trained and facilities built and equipped should be taken
over whenever possible; lessons learned, especially with respect the quality-of-care
variable, should be documented in a way that they can be communicated, etc. SRH/FP
may need special protection during the transition, as it cannot be assumed that the
officials charged with health sector reforms will be sympathetic to or understanding of
the special needs of the sector. The call for an improved strategic vision regarding
population and development and greater capacity to advocate it takes on special
importance during the transition to sector approaches and budget support.
In closing, high fertility, poor health, and distress migration are inextricably related to
poverty. This evaluation has documented the existence of tangible positive impacts on
beneficiaries of EC-financed population and development activities. Yet populationpoverty linkages remain unexplored, synergies remain unexploited, capacity is low
relative to policy engagements, and there remain many opportunities for improving both
strategies and implementation. By following up on these recommendations, the EC
could enhance the poverty-reduction impact of its external assistance programmes while
increasing its profile in the international donor field.
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Annex 1 : EC Council Regulations

2

Table A1.1 Council Regulation 1484/97 on aid for population policies and
programmes in the developing countries
Policy objectives and
priorities
Support population
policies and
programmes in the
developing countries

Programme objectives

Project objectives / programme
activities
Enable women, men and adolescents to Support establishment, development, and
increased availability of RH care
make a free and informed choice
services, particularly targeting
about the number and spacing of
adolescents, pregnant women, and
their children
other groups as locally determined
Contribute to the creation of a socioHelp with drafting, application, and
cultural, economic and educational
financing of policies which contribute
environment conducive to the full
to better RH of women and girls
exercise of that choice, especially for
women and adolescents, and I
Improve RH care services, encompassing
particular through the eradication of
safe pregnancies, perinatal care,
all forms of sexual violence,
family planning, prevention and
mutilation, and abuse which affect
treatment of STIs including AIDS, in
their dignity and health
terms of infrastructure, equipment,
supplies, training, or research
Help develop or reform health systems
in order to improve the accessibility
Support IEC campaigns aimed at
and quality of reproductive health
promoting better RH and an
care for women and men including
understanding of population issues,
adolescents, thereby appreciably
including the wider social benefits of
reducing the risks to the health of
speeding up the demographic
women and children
transition
FP policy and services including IEC
regarding safe and effective FP
methods
Develop grassroots structures, the
voluntary sector, local NGOs and
south-south cooperation for the
implementation of programmes, the
exchange of experience and support
for cooperation networks between
partners.
Give “special assistance” to countries
which have not yet experienced fertility
decline
Measures … shall be directed primarily at
those countries which are furthest
away from the criteria defined by the
Cairo ICPD
Assistance … shall complement and
reinforce assistance provided under
other instruments … in the education
and health sectors with a view to
taking population issues fully into
account and to integrating them in
Community programmes
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Table A1.2 Council Regulation 550/97 on HIV/AIDS-related operations in
developing countries
Policy objectives
and priorities
To minimize the
spread and
impact of the
HIV/AIDS
epidemic in the
developing
countries and
help them cope
with its impact
on health and
social and
economic
development

Programme objectives

Project objectives / programme activities

To reduce the transmission of
HIV/AIDS and the spread
of other diseases likely to
be transmitted sexually or
prenatally;
To reinforce health and social
services' capacity to deal
with the HIV/AIDS
epidemic
To help governments and
communities to assess the
epidemic's impact on
different economic sectors
and social groups and to
define and implement
strategies to cope with it.
To develop scientific
understanding of the
epidemic and the impact
of measures, with a view
to improving their quality
while excluding basic
research
To combat discrimination
against, and the social
and economic exclusion
of, persons infected with
HIV/AIDS

Provide IEC on sexual and reproductive health and rights,
with special attention to high-risk and vulnerable groups
Promote better screening and treatment methods; increase
the availability of means of protection, including improved
safety of the blood supply and injection procedures
Provide support for the HIV//AIDS problem to be taken into
account in development policies and strategies
Increase women's autonomy and enable them to encourage
application of means and methods to avoid transmission;
protect health of unborn children; IEC to increase
awareness of these issues among the male population
Strengthen health services, particularly primary health
services, by taking steps to increase … capacities to
develop preventive activities and care and to improve
access for the most vulnerable
Study ways and means of improving access to treatment for
people infected with HIV in the poorest countries
Strengthen capacities with regard to blood transfusion and
nosocomial safety
Improve training for medical and paramedical personnel
Improve notification and statistical systems for
epidemiological monitoring
Provide technical backup to analyse the social and economic
impact of the epidemic and develop and implement
suitable strategies in the sectors concerned
Provide technical and financial support to enable NGOs and
local communities to optimise their contribution to
prevention and care, notably through help with the
formation of networks intended to improve the
effectiveness of efforts and to reinforce the information,
coordination and collaboration of all protagonists
Encourage participation by local communities in developing
local strategies for information, sex education
programmes and funding,
Develop scientific training through better monitoring of
programmes based on relevant indicators, and the
strengthening of applied medical, sociological, and
anthropological research
Support exchange of information on experience gained,
Promote respect for the rights of the individual, and in
particular rights as regards reproduction,
Encourage non-discrimination and combat the stigma
attaching to those living with the virus, in particular by
public information campaigns and the setting-up of an
appropriate legislative framework.
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Table A1.3: Regulation (EC) 2130/2001 on operations to aid uprooted people in
Asian and Latin American developing countries
Overall objectives

Specific objectives

Support and assist uprooted Contribute to requirements [of uprooted
people in Asia and Latin
persons] not covered by humanitarian
America
aid
Carry out long-term activities aimed at the
self-sufficiency and integration or
reintegration of such persons.
Provide for the basic needs of those
persons from the time a humanitarian
emergency subsides to the adoption of a
long-term solution to resolve their status.
Establish democratic structures and the
promote human rights.
Specific groups targeted by this Regulation
include:
Uprooted people in Asian and Latin
American developing countries and
persons from one of these countries
provisionally settled in another
developing country and, in duly
substantiated exceptional cases, in
another country;
Demobilised former soldiers, in Asian and
Latin American developing countries,
plus their families and, where
appropriate, their local communities; and
The local population of the host territories
particularly affected whose social,
economic and administrative resources
contribute to receiving and assisting
uprooted people and demobilised former
soldiers, for the purposes of longer-term
projects designed to bring about the selfsufficiency, integration or reintegration of
such persons

Operational objectives /
programme activities
Provide support to operations aimed
at the self-sufficiency and
reintegration into the socioeconomic fabric of uprooted
people and demobilised former
soldiers;
Aid local host communities and
resettlement areas to foster
acceptance and integration of
uprooted people and demobilised
former soldiers;
Help those who voluntarily return to
and settle in the countries of
origin or other countries, if
conditions permit;
Support measures to prevent conflict
and/or to reconcile parties to a
conflict;
Help persons to recover their
belongings or property rights and
aid for the settlement of human
rights violations against the
people in question.
Particular attention to be paid to
vulnerable groups such as
women and children
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The ten Evaluative Questions, with associated judgment criteria and indicators, are
summarized below.
Q1

Since 1995, what has the European Commission put in place, in terms of global
policies, strategies, and programmes (Cotonou agreement, TACIS, MEDA, etc) to
operationalise its engagements with the ICPD Plan of Action and ICPD+5? To
what extent are the EC policies, strategies and programmes coherent with ICPD?

Judgment criteria
Quality of EC contribution in international discussions
Integration of population in EC development
strategies and programmes
The definition of population concept (including subsectors) matches those of ICPD
Coherence / similarities of actual priorities with ICPD
plan of action

Indicators
Policy papers of EC
International papers mentioning EC policy / approach /
programmes
Meetings and conferences involving EC
Matching grid between EC and ICPD plan of action on key
areas
EC staff with population expertise in post

This evaluative question is interpreted as measuring the strength of EC engagement
with ICPD at the international level (participation in international discussions, for
example) and how well ICPD is integrated into EC development policy. It is related to
the external coherence or EC policy with internationally recognized priorities. Among the
factors are importance are the contribution of the EC to international policy dialogue, the
complementarity of the EC programme with other major population assistance
programmes, and EC institutional capacity.
Q2

To what extent did EC third country co-operation strategies (especially CSPs,
NIPs, etc.) reflect an overall population and development sector approach, and
respond to the needs of the Cairo Action Plan?
At the level of countries: Were country strategies internally coherent from the
standpoint of population and were these population components coherent with the
global development policy of the EU?

Judgment criteria
External coherence between population component in
country strategies and global development strategies
Internal coherence of CSPs and other projects with
regard to considering the specific nature and linkages
of the sub-sectors
Complementarities and synergies with other sectors
of EC assistance and economic cooperation with
government

Indicators
Impact diagram focusing on the linkages between global
and country strategies
Quality of cross-references in budget line projects,
CSPs/Indicative programmes and sectoral strategy papers
(produced in the framework of co-operation with the
respective countries)
Quality of proposed co-operation and co-ordination
mechanisms between different parts of the CSPs and with
budget line projects concerning population etc. and with
Government and other donors

In this question, we explore the extent to which country strategies have incorporated EC
engagements with ICPD and whether how aspects incorporated have related to broader
country objectives. This is related to the coherence of EC strategies with country needs
as well as the internal coherence of EC actions at the country level.
In the next three questions, we examine whether the EC has incorporated a reasonably
comprehensive range of ICPD activities (not just ICPD core activities) into its country
programmes.
Thematic Evaluation of Population and Development Programmes in EC External Co-operation
Final Report – Volume 1 ; PARTICIP GmbH

Annex 2: Evaluative questions, judgment criteria and indicators

Q3

3

Reproductive health: How far have EC supported actions in this field addressed
specific objectives related to Chapter 7 of the ICPD and those of Regulation
1484/97?
Health (including primary health and health sector), morbidity, and mortality incl.
HIV/AIDS: To what extent have EC supported actions addressed specific
objectives related to Chapter 8 of the ICPD and those of Regulation 550/97?

Judgment criteria

Indicators

Match between project types implemented and
operational objectives in the Regulations
Sufficiency / consistency of activities carried out and
results to achieve
Likelihood of sustained improvements in sexual and
reproductive health.
Likelihood of sustained fertility decline
Likelihood of sustained attitudinal change -empowerment of women and adolescents in
reproductive decision making, etc.

Interventions implemented refer to the various objectives of
the sub-sectors and contribute to their achievement (see
partial list below; a full list of sectors specified in the ICPD is
given in Annex)
Internal vertical logic between activities and result is given /
documented
Quantitative data / qualitative assessments on / of

Sustained decline in HIV prevalence
Forward-looking policies to cope with impact of
HIV/AIDS to long-term development
Ability of Government to support the achievement of
programme objectives

Reductions in maternal mortality.
Increase in number of couples practicing family planning
Reductions in prevalence of sexually transmitted infections,
including HIV/AIDS
Reductions in rate of adolescent pregnancy.
Reduced incidence of complications of abortion
Etc.
Population strategies integrating actual trends
Reduced rates of HIV transmission
Reduced discrimination / social exclusion of PLWHA
Improved health of PLWHA
Taking-into-account of HIV/AIDS into policymaking in all
sectors and at all levels.
Etc.

For reference, the operational objectives set forth in regulations relevant to SRH and
family planning include actions to
•

Help with drafting, application, and financing of policies which contribute to better
SRH / FP provided

•

Strengthen grassroots structures, the voluntary sector, local NGOs and southsouth cooperation

•

Support IEC campaigns aimed at promoting better SRH / FP

•

Support IEC campaigns aimed at understanding population issues, including the
wider social benefits of speeding up the demographic transition supported

•

Support establishment, development, and increased availability of SRH / FP
services

and those with respect to HIV/AIDS include actions to
•

Provide IEC on sexual and reproductive health and rights, with special attention
to high-risk and vulnerable groups
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•

Promote better screening and treatment methods; increase the availability of
means of protection, including improved safety of the blood supply and injection
procedures

•

Provide support for the HIV/AIDS problem to be taken into account in
development policies and strategies

•

Strengthen health services, particularly primary health services, by taking steps
to increase … capacities to develop preventive activities and care and to improve
access for the most vulnerable

•

Study ways and means of improving access to treatment for people infected with
HIV in the poorest countries

•

Strengthen capacities with regard to blood transfusion and nosocomial safety

•

Improve training for medical and paramedical personnel

•

Improve notification and statistical systems for epidemiological monitoring

•

Provide technical backup to analyse the social and economic impact of the
epidemic and develop and implement suitable strategies in the sectors
concerned

•

Provide technical and financial support to enable NGOs and local communities
to optimise their contribution to prevention and care, notably through help with
the formation of networks intended to improve the effectiveness of efforts and to
reinforce the information, coordination and collaboration of all protagonists

•

Encourage participation by local communities in developing local strategies for
information, sex education programmes and funding,

•

Encourage non-discrimination and combat the stigma attaching to those living
with the virus, in particular by public information campaigns and the setting-up of
an appropriate legislative framework
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Refugees, IDPs, and distress migration: How far How have EC supported actions
addressed specific objectives related to the relevant subsections of Chapters 9
and 10 of the ICPD for all countries, and of Regulation 2130/2001 for Asian and
Latin American countries?

Judgment criteria
Match between project types implemented and
operational objectives in the Regulations
Sufficiency / consistency of activities carried out and
results to be achieved
Ability of Government to support the achievement of
programme objectives
Likelihood of sustained improvement in socioeconomic conditions in areas affected by irregular /
distressed population movement.
Full participation of uprooted persons and members of
host communities in socio-economic development

Indicators
Interventions implemented refer to the various objectives of
the sub-sectors and contribute to their achievement (see
partial list below; a full list of sectors specified in the ICPD is
given in Annex)
Internal vertical logic between activities and result is given /
documented
Quantitative data / qualitative assessments on / of :
% of the target population that has been repatriated /
resettlement.
% of target population that has recovered its property /
belongings.
Local development indicators in the areas of repatriation /
resettlement
Mortality / morbidity / nutrition indicators for target
populations
Statistics on incidence of discrimination, hate crimes,
interpersonal violence, human rights infractions
Etc.
Institutional arrangements for co-ordination with other
donors in place.

Actions set fort in the relevant regulation include those to
•

Provide support to operations aimed at the self-sufficiency and reintegration into
the socio-economic fabric of uprooted people and demobilised former soldiers;

•

Aid local host communities and resettlement areas to foster acceptance and
integration of uprooted people and demobilised former soldiers;

•

Help those who voluntarily return to and settle in the countries of origin or other
countries, if conditions permit;

•

Support measures to prevent conflict and/or to reconcile parties to a conflict;

•

Help persons to recover their belongings or property rights and aid for the
settlement of human rights violations against the people in question.

Thematic Evaluation of Population and Development Programmes in EC External Co-operation
Final Report – Volume 1 ; PARTICIP GmbH

Annex 2: Evaluative questions, judgment criteria and indicators

Q5

6

Population composition (incl. age structure, indigenous populations, and people
with disabilities) and distribution (incl. internal migration apart from displaced
persons, large urban agglomerations, and international migration apart from
migration into Member States): To what extent have EC supported actions
addressed specific objectives related to the relevant subsections of Chapters 6, 9
and 10 of the ICPD?

Judgment criteria
Match between project types implemented and
operational objectives in the Regulations
Ability of Government to support the achievement of
programme objectives
Sufficiency / consistence of activities carried out and
results to achieve
Forward-looking policies to deal with impacts of
changing population age structure, urbanisation,
international migration, etc. on long-term development

Indicators
Interventions implemented refer to the various objectives of
the sub-sectors and contribute to their achievement (see list
below)
Internal vertical logic between activities and result is given /
documented
Presence of a Population Unit within the Ministry of
Plan
Integration of population projections by age,
disability status, and place of residence into policy
making
Participation in international policy networks
related to ageing, urbanisation, disability, etc.

Having tested the coherence of EC strategies with its engagement with ICPD, the
evaluative questions focus on the impact, effectiveness, efficiency, and sustainability of
EC actions undertaken at the country level.

Q6

To what extent has the design of EC supported actions facilitated (or not) progress
towards the achievement of tangible improvements in the lives of target
populations? This includes the choice of beneficiaries (including identifying needs
for capacity building and gender), the funding instruments, the planning process,
etc.

Judgment criteria
Actors participation in project design
Relevance of EC actions vis à vis beneficiaries needs
Selection of adapted funding instruments /
mechanisms

Indicators
Quality of need assessment analysis
Number of meetings and seminars with various types of
actors
Matching grid between activities and needs
Selection criteria of funding instruments
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To what extent have implementation set-ups (i.e. suitable structures for planning,
implementation, monitoring and evaluation), management mechanisms/tools and
processes facilitated (or not) the achievement of expected impacts?

Judgment criteria
Transparency and subsidiarity of project selection
process / decision process
In-time delivery mechanisms
Project capacity to deal with context change
concerning living conditions of population / groups
Integration of recommendations in project design
Capacity to integrate on going discussion in project
implementation

Indicators
Decentralized project selection process
Typology of structure relating to various project types
Small differences between planned and realized
Quality of monitoring sheet and system
Cost-benefit ratio
Characteristics of beneficiaries / groups (total number of
various groups; areas covered,…)
List of evaluations carried out
List of recommendations taken into account
Existing mechanisms to analyse and adapt project
implementation
Existing mechanisms to integrate past experience and ongoing discussion into project design / implementation

EQ 7 relates to the effectiveness and efficiency of EC population interventions. Since
ICPD explicitly grounds population in human rights, the strict economic efficiency
criterion is of limited relevance.
Since population projects, properly targeted,
disproportionately benefit vulnerable populations (especially women), they are very costeffective ways of enhancing equity. Despite the limited value of the efficiency criterion it
is, nonetheless, certainly permissible to ask whether EC population projects have
delivered reasonably good value, in terms of tangible impacts, for money.
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8

How far has necessary capacity (planning, integrating population into development
policy and planning, implementation, monitoring, evaluation, etc.) been created
(country level, EC delegations; EC headquarter) to support and facilitate
preparation and implementation of population and development strategies and
action?

Judgment criteria
Ability of EC headquarter to define strategies as well
as to insure coherence between EC strategy and
IPCD
Ability of EC delegation to manage programmes as
well as to insure coherence between EC different
instruments
Ability of Government (and non-government)
institutions to elaborate strategies and implement
programmes
Ability of service providers to provide services during
project implementation

State-of-the art institutions at all levels with regard to
SRH/FP.
State-of-the art institutions at all levels with regard to
HIV prevention, care, and impact assessment
activities.
Forward-looking policies to cope with impact of
HIV/AIDS to long-term development
Presence / absence / accessibility of programmes for
repatriation / resettlement.
Effective awareness creation and information
campaigns regarding SRH/FP, HIV/AIDS, and
distress migration/IDPs/refugees.

Indicators
Number of EC headquarter staff working on P & D
Number of budget lines referring to P & D
Linkages between various units working on P& D
Number of EC delegation staff working on P & D
Linkages between various instruments
Government capacities for design and implementation
(number of staff; document produced,…)
Demographic data and analyses available at the appropriate
time to policy and decision makers
Staff adequately skilled at different levels to provide relevant
services on key areas, staff maintained and/or increased
when required, and skills updating mechanisms in place
Adequate supply of drugs and commodities ensured
Infrastructure capacities accessible within reasonable
distances for target population
Infrastructure capacities adequately maintained and
increased when relevant
Accurate epidemiological monitoring and projection,
producing and disseminating reliable and up-to-date
information
Presence of a Reproductive Health Unit and a HIV/AIDS
Unit within the Ministry of Health
Presence of a Population Unit within the Ministry of Planning
Proportion of population well informed by sub-sector and
target group

A key impact of all projects is expected to be the putting in place of human and
institutional capacity sufficient to continue to deliver project outputs after international
assistance has ceased.
EQ8 also looks at whether the capacity necessary to
incorporate population into development strategies and programmes is in place at EC
headquarters and in the Delegations.
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9

To what extent have cross cutting themes (gender, environment, population and
poverty, human rights, etc.) been taken into account during the implementation
process and whether synergies between the different pillars of population and
development have been sufficiently exploited?

Judgment criteria
Integration of these items in programme / project
design and implementation
Population trends and their links to development
integrated into policy making at all levels

Indicators
Use of specific checklist by programme design (gender
oriented criteria)
Presence of men and women in the management team and
/ or belonging to various groups
Population-environment linkages incorporated in
environmental planning
Demographic trends taken into account in poverty-reduction
strategies
Reproductive rights reflected in national legislation

Q9 asks whether synergies between population and other sectors such as gender and
environment have been exploited. In addition, it asks how effectively population has
been integrated with the EC’s focus on reducing poverty, which although it became
official with the issuance of the 2000 development policy, is implicit in all EC
development activities during the evaluation period.
Q10 How sustainable are the effects and impacts of EC-supported policies and
programmes in the field of population and development, both at the level of
individuals and at institutional and policy level in the partner countries?
Judgment criteria
Presence of a clear strategy to gradually reduce
dependence on EC assistance and its effectiveness
Ability of Government (and non-government)
institutions to continue to pursue programme
objectives in all areas after EC assistance ceases
Ability of service providers to continue provision of
services in the long term
Ability of beneficiaries to continue accessing the
benefits of the EC-supported project after the EC
grant has ended.
Ability of women and men of different ages, ability,
ethnicity, income and religion to have equal access to
the benefits of the EC project
Ability of EC delegation to manage programmes as
well as to insure coherence between EC different
instruments

Indicators
Strategy document to insure financial sustainability and
access to services
Financial balance of costs and resources
How were the costs of the service covered once EC funding
ended?
Government / other donor agencies have a long term
financing plan in place
Demographic data and analyses available at the appropriate
time to policy and decision makers
Adoption of a national population policy
Staff adequately skilled at different levels to provide relevant
services on key areas, staff maintained and/or increased
when required, and skills updating mechanisms in place
Number of EC delegation staff working on P & D
Linkages between various instruments
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Impact Diagramm: Population and Development Summary
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Impact Diagram: SRH/FP
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Impact Diagram: HIV/AIDS
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Impact Diagram: Refugees, IDPs and distress migration
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A major task of the evaluation has been to establish and analyse a database of EC
population assistance. In view of the multiplicity of programmes involved and other data
problems, this is not a simple task. In this annex, we describe the approach
implemented and compare results with the work of other research teams.
In order to establish an inventory base of actions under the different thematic clusters
identified by the evaluation, the following methodology was used:
1. Project searches were carried out on the CRIS database by theme, country, region,
DAC code (all regions, themes, years);
2. Project searches were carried out on MIS by year and by budget line (for ex-DGIB
projects in Asia, Latin America, MEDA and for the thematic budget lines);
3. Project searches were carried out on Désirée by year and by budget line (for Tacis
and Cards projects);
These computer searches were then supplemented using project compendiums supplied
by the different thematic and geographic units concerned.
Thematic area 1: core ICPD activities
As described in the main body of the Report, a sub-set of ICPD activities, the “costed
population package,” was identified by UNFPA for monitoring purposes. This included
family planning services, basic sexual and reproductive health services, activities related
to sexually transmitted infections including HIV/AIDS, and basic research, data and
population and development policy analysis.
In database construction, the set of core ICPD activities was delimited on the basis of
project title keywords and budget lines, as follows:
Thematic keywords
Population and reproductive health
Population
Population Policy and Management
Reproductive health
Family Planning
STI Control including HIV/AIDS
ICPD basic package sectors
Budget lines
B7 631, B7 6310, B7 6310A00, B7 6312B00,
B7 6312: "Aid for population policies and programmes
in the developing countries
B7 6211: "Health programmes and the fight against
HIV/AIDS in developing countries")
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For analytical purposes, projects falling into these CRIS categories these were grouped
(based on project title) into the following categories based on project title:
•

Reproductive health

•

Family planning

•

Safe motherhood

•

Sexually transmitted infection control including HIV/AIDS

•

Population policy and management

Thematic area 2: Health
Many health projects not falling into the ICPD categories as described above
nonetheless have major impacts on reproductive and sexual health. In fact, given the
large size of some such projects (for example, health sector support), the contribution to
ICPD goals of these general health projects may be of the same order of magnitude as
the focused ICPD projects described above. Health projects were identified on the
basis of thematic keywords, as follows:
Thematic keywords
Health
Basic Health
Basic Health Care
Basic health infrastructures
Health Personnel Development

Health

Health Policy and Administrative Management
Infectious disease control
Medical services
Medical research
Based on project title, these health projects were grouped as follows for analytical
purposes:
•

Health sector support

•

Infectious disease control

•

Basic health care

•

Infrastructure

•

Training

•

Health policy and management
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The general health includes approximately Euro 30 million of primary health
programmes with an explicit HIV/AIDS component (mostly in South Africa). It also
includes the EC’s Euro 60 million contribution in 2001 to the Global Fund to combat HIV,
tuberculosis and malaria.
In estimating EC support for the for basic ICPD package, we have used the estimate that
20% of general health support can be assigned to basic sectors such as family planning,
reproductive and sexual health, and HIV/AIDS.
Thematic area 3: Population movement, especially in distress situations:
displaced persons, refugees, humanitarian emergencies, resettlement, postconflict situations, etc
Just as general health assistance contains core ICPD activities, so does humanitarian
assistance. The ICPD pro rating problem is especially difficult with respect to projects
related to displaced persons, refugees, migration, asylum seekers, emergency
humanitarian assistance in situations of conflict or natural catastrophe, and the like.
Some projects, such as provision of emergency reproductive health care to refugee
populations, are clearly within the ICPD purview. Others, such as post conflict
reconstruction and rehabilitation and the provision of general emergency relief, are less
clearly so. CRIS thematic keywords used to identify such projects were as follows:
Thematic keywords
Aid to refugees in recipient countries
Aide humanitaire, refugiés, déplacés
Aid to refugees
Settlement

Displaced persons, refugees,

Post conflict peace building

humanitarian emergencies, etc.

Reconstruction relief
Emergency distress relief
Rehabilitation
Based on project title, the following analytical descriptors were defined:
•

Refugees / Internally Displaced Persons

•

Humanitarian aid

•

Reconstruction relief

•

Post-conflict

•

Rehabilitation

•

Return / Repatriation / Resettlement / Reintegration

•

Emergency distress relief

•

Food / nutrition
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The ad hoc pro rating scheme used is that 10% of all projects thus identified concerned
health and that 20% of these health activities concerned ICPD “basic package” sectors.
Refugees and IDPS were consolidated because in many cases, it was difficult to
determine which group the project was focusing on. For example, CRIS identified many
projects as "Aid to refugees in recipient countries" when the situation in question more
likely involved internally displaced persons, not refugees as defined by international law
and custom.
Thematic area 4: Other
Finally, a number of social sector projects related to ICPD goals have been included.
These include projects identified by the following CRIS keywords:
•

Women in Development

•

Nutrition

•

Migration

•

Support to national NGOs

•

Employment policy and administrative management

•

Employment.

•

Education

•

Children / Youth

•

Ageing

Our ad hoc estimate is that 2.5% of this expenditure consisted of projects falling into the
ICPD basic package.
Cross-checking and other follow up to the computer search
Some projects naturally appeared twice under different keywords, so a first cleaning
exercise was carried out to remove doubles. A table comprising a set of appropriate
headings for the exercise was produced, into which all subsequent data had to be fitted
to produce a uniform table. The team agreed on the following headings, considering the
limitations on the amount of information available under CRIS:
•

Clusters (thematic areas)

•

Financing source

•

Year committed

•

Region

•

Country code

•

Country Name

•

N° of Project

•

Title of Project

•

Contract Holder
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•

Amount Committed

•

Contract duration

•

EC task manager.
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A second check for “doubles” was carried out by project number. Projects were
removed when they had the same number and the same commitment value.
Sometimes the project title would be similar, and so was the financial value but the
number would be different. These were also removed, as when projects are financed
under different instruments, or when the number changes but all other variables remain
the same. The search had yielded projects committed before 1994 – these were also
removed, and so were those whose financial value was equal to 0, indicating a lack of
expenditure under the project and a consequent lack of activities registered.
The team tried to ensure as much cross-checking as possible, by doing the same
searches on different databases and by consulting also the EC’s annual budgets to
ensure that no budget line would be left out (some budget lines are created annually
then closed, to respond to events such as humanitarian crises in particular areas – for
example, Hurricane Mitch – or to ensure aid arrives to countries with which there is no
institutional relationship due to political problems or newly-created situations – for
example, Timor, Afghanistan etc. All the following financial instruments were found to
have funded population-related activities: FED 5,6,7,8, B72040, B7 210, B7212, B72120,
B7-214, B7215, B7217, B7300, B7301, B7 3000, B7300B00, B73000A, B73000A00,
B73000B, B73001, B73010, B73010B00, B73011, B73020, B73020B, B7310, B73100,
B7311, B73120, B73210, B7 4051, B7 4100, B7420, B7 4200, B74200B, B74210,
B74210B, B7 4320, B75010, B75014, B75015, B75020, B75050, B75055, B75076,
B75077, B75080, B7-5410B00, B76002, B76005, B76007, B76008, B76110, B76211,
B7631, B76310, B76310A00, B76312, B76312A00, B76312B, B76312B00, B7641,
B76410, B76430, B76510, B78700, B80130, ECHO.
Data checking and clean-up
As agreed in the November 2002 meeting of the Steering Committee, a number of datacheck and clean-up actions were undertaken. A list of possible SWAPs was extracted
from the database and following a cursory check it appeared they were mostly present in
the database, as they are recorded as normal projects under the geographical budget
lines and EDF. New modifications brought to the database in the clean-up process
included country name cleaning (searches by country brought out the fact that many
doubles existed among countries), spelling mistakes, etc. All countries have received a
new, unified name, the English one. Perennial database problems such as the IndiaIndonesia confusion were corrected, a large project which had been mistakenly allocated
to ACP rather than Asia was correctly assigned, etc. More doubles were detected and
removed; these represented projects with similar names and amounts committed but
different project numbers (this is often the case with EDF-financed projects which have
been recorded under CRIS first with their initial project identification number – such as
FED/UG/06012/003 – or under the preparatory phase number – such as PACA/97299,
PMS/2002/0773, DAGT/98337 – finally to be recorded under the accounting number –
such as 7 ACP RPR 641). A new search for projects initiated in 2002 was carried out
and these have been included. However, these are very few in number, so we continue
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to consider this database as applying largely to 1994-2001. The largest project dating
from 2002 is the Asia Regional Reproductive Health for Youth initiative.
Following comments by the Health unit of DG Development at a meeting on 20 March
2003, the evaluation team researched why a number of major projects, especially in the
Asian geographical area, were not found in the database, such as the Support to Health
and Family Welfare Sector Development in India or the EC/UNFPA Reproductive health
Initiative for Asia. It appears these were not recorded in our database because they
figure in CRIS under sectors other than those mentioned above, such as ‘coopération
financière et technique’, ‘rural development’, ‘human rights’, or even no recorded
theme. A full project search, country by country, was carried out for Asia to ensure we
had not missed any out. This search has also added many more previously ‘invisible’
ECHO projects recorded under a CRIS section called ‘managed by delegations’ which
had not been explored before. The Health unit also requested further information on the
EC regional South East Asia Malaria Control Programme.
Finally, the thematic classification of projects in the Final Report of the Preparatory
Phase was slightly modified.
Database-related issues
The evaluation tem noted a large number of problems and constraints related to data,
record keeping, and management information systems. These problems need to be
kept in mind in interpreting the database, in addition, they point towards areas for
improvement in EC performance.
•

The merging of all the different databases used by the various Relex DGs (DG
DEV, RELEX, EuropeAid, ECHO) has limited the access to information on
CARDS and Tacis projects.

•

The CRIS, MIS, Desiree, OLAS/GRIOT, Fiche-Op databases all use different
formats for the organisation of information and all do not provide access to the
same information (only MIS, for example, currently contains links to project
objectives, results, activities) – often only the most basic financial data is
recorded. Similarly, project titles sometimes do not provide the information
necessary to identify what the project is about, making large searches difficult.

•

Units do not always record information on the projects they manage on a specific
spreadsheet for internal use and rely on the main databases: while this is
understandable it means they cannot (except for the budget line managers)
recover quickly a list of all the operations they supervise.

•

Units have not always been requested in the past to input project information on
the databases: according to the Head of the IT Unit of EuropeAid, the MIS
database is notoriously incomplete.

•

Projects have been filed in the old databases under different thematic codes and
areas, making comparisons sometimes difficult – only after the last few months
have common DAC codes been used by all divisions. A single DAC code is now
used to encode projects, meaning that a project can only be identified with one
thematic area and project components dealing, say with population-related
issues will not appear as such if the main focus of the projects is identified as
belonging to another area.
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•

Whilst all efforts have been made to ensure that the same project does not
appear twice, it is not always possible to identify doubles if the project number is
different (different financing sources) or if the project has been recorded twice by
the task manager under different names.

•

Budget lines have often changed name or number over the years but recording
has been often made under the old title.

•

There are gaps in the existing information which are due to task or financial
managers not inputting certain elements into the database (year of commitment,
for example) and which cannot be compensated for.

Some problems encountered have their origin in recent changes in the way the EC
implements foreign assistance. Among these are the following:
•

The transition from budget-line and programme management by BATs (Bureaux
d’Assistance Technique) in the case of some programmes to direct management
by EuropeAid means that apart from ex-BAT staff now recruited by EuropeAid,
first-hand knowledge of handling these budget lines has been lost.

•

The creation of EuropeAid and the ongoing reforms in the organisation of the
external services (moves, deconcentration, changes of staff and of the
responsibilities of the divisions) have disrupted data management and archiving.
Many units could not recover information on the period examined as files were
either lost, archived or dispersed over different services.

•

Tacis and CARDS programmes were previously managed on a purely
geographical basis and recovering detailed information on past populationrelated programmes would have entailed meeting every single geographical
officer.
Furthermore the deconcentration of the management of these
programmes to the local delegations and to the CARDS Agency for
Reconstruction based in Greece has left Brussels with little information on what
is managed locally;

•

Some transfers of project funds to international organisations or NGOs do not
identify the individual activities managed by these organisations: they are
classified purely as “transfer to X”.

The Relex DGs and EuropeAid are moving towards a common database under CRIS.
From 2003, new projects will probably be recorded under the same system and
recording will be compulsory making database searches on those projects much easier.
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Comparisons with approaches undertaken by other teams
Several other attempts to compile data on health and population interventions have been
made. In this section, we describe the approaches implemented and compare results.
a) The IHSD study
The report Overview of the EC’s Health, AIDS, and Population Portfolio in Developing
Countries (1990-1999) (Daniels and Edwards-Lopez, IHSD London), styles itself as an
overview, not a complete study, and describes its data collection approach as follows (p.
1):
… it [data] was compiled using a mixture of primary data sources where
information on commitments was easily available from online EC information
systems (primarily the CRIS integrated management system for external
relations) and secondary sources where appropriate. The data used in this
report has been collected on a project by project basis from the EDF (for ACP
countries), the financial and technical protocols for the ALA-MED countries) and
the special HIV/AIDS and Population budget lines for all countries. More general
information based on informed estimates, and sampling has been included for
other relevant financing instruments including structural adjustment, NGO cofinancing, humanitarian aid and the EC Research budgets.
Tacis and other non-developing country areas were not included. In terms of financing
instruments, the study included data from ALAMED financial and technical protocols,
special budget lines, the EC Research budget, informed estimates from structural
adjustment, ECHO managed aid and NGO co-financing, but not projects under 200,000
Euros or those classified as being health-related such as water and sanitation, drugs
rehabilitation or nutrition.
b) The AEDES study
The approach implemented by AEDES is explained in their « Evaluation de l’aide de la
CE dans les pays ACP/ALA/MED dans le domaine de la santé - Première phase:
Rapport d’étude documentaire »:
Pour les projets FED, la coopération communautaire ALA et MEDA, ainsi que les
lignes budgétaires d’Afrique du Sud (SA): la réalisation récente d'un inventaire
des projets "santé", gérés au niveau de AIDCO, en ce qui concerne les pays
ACP et les appuis ALA (Asie et Amérique Latine), SA (South Africa) et MEDA a
permis la réalisation d'un "portefeuille" des projets HAP (Health, Aids &
Population), engagés de 1995 à 2000. Ce portefeuille comporte 146
engagements et a été constitué à partir de la base de données "CRIS", qui suit
principalement leurs grandes caractéristiques comptables des différents projets
et programmes (titre précis du projet, dates de début et de fin, pays bénéficiaire,
suivi par libellés et montants des engagements, date de clôture). La mission a
procédé à une série de recoupements avec les différents gestionnaires travaillant
dans le cadre de l'unité C4 de AIDCO afin de s'assurer de la qualité de cet
inventaire. Les différentes données financières reprises dans ce portefeuille
datent de février - mars 2001, la consultation des fichiers CRIS en juin 2001 a
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montré peu d'évolution significative et les données financières n'ont donc pas été
mises à jour, étant donné le temps disponible.
The AEDES database excludes projects financed by ECHO or by the Relief /
Rehabilitation budget lines:
Pour la ligne du groupe "Lien Urgence-Développement": de nombreux
programmes financés par cette ligne sont multidisciplinaires; ils comportent parfois
des aspects santé, mais peu de programmes sont spécifiquement (ou
principalement) des projets de santé. La typologie des programmes ne permet pas
d'extraire de l'ensemble des programmes financés sur cette ligne, ceux ayant une
composante santé. Pour cette raison, il n'est pas possible d'effectuer une analyse
spécifique des programmes santé financés sur cette ligne. Les éventuels
programmes "santé" financés sur cette ligne seront analysés au travers des
études de terrain pour les pays retenus (voir plus loin), dans la mesure où ils
existent dans ces pays.
En ce qui concerne les interventions ECHO (aide humanitaire) ayant un rapport avec la
santé : Là encore, il n'est pas possible d'extraire les projets "santé" dans le cadre des
financements d'ECHO. Les projets ECHO sont classés essentiellement en fonction des
pays où ils se déroulent et non pas en fonction de leur contenu. Les activités d'aide
d'urgence ayant un rapport avec la santé feront donc l'objet d'une étude dans les pays
sélectionnés pour les études de terrain, dans la mesure où de tels projets existent.
AEDES also excludes most NGO co-financing projects:
En ce qui concerne les cofinancements ONG dans le domaine de la santé : Les
projets exécutés dans le cadre des cofinancements ONG ne sont repris dans
une base de données informatisée que depuis 1998, où ils sont codifiés selon la
classification de l'OCDE. Etant (i) le grand nombre de projets, (ii) de la période
pour laquelle on dispose d'une manière relativement aisée d'un relevé exhaustif
et (iii) de l'information limitée dont on dispose dans le cadre de cette base de
données, il n'a pas été possible de les insérer dans la base de donnée constituée
au départ de l’inventaire des projets FED, ALA, MEDA et SA (voir plus haut). Les
projets de cette ligne seront donc également analysés au travers des études de
terrain pour les pays retenus.
Concerning structural adjustment projects, they specify similarly that
On dispose de bilans des Programmes d’Appui à l’ajustement Structurel pour le
7ème FED. Malheureusement, dans ces bilans, les éléments financiers ne sont pas
présentés de manière détaillée, mais consolidée. Il n’est donc pas possible d’évaluer
les montants destinés à des domaines spécifiques (politique du médicament ou la
vaccination par exemple), la part occupée par les aides budgétaires pour le
fonctionnement (hors personnel) des ministères de la santé ou sur les postes de
dépenses prioritaires; il n’est pas possible non plus d’estimer les réalisations
effectives (par exemple le taux d’exécution des lignes ou des budgets ciblés).
Majoritairement, cet appui est affecté aux pays ACP (environ 95% des montants
totaux sur la décennie 90-99) donc pour l’essentiel aux pays de l’Afrique
Subsaharienne. La place occupée par les pays méditerranéens dans ce type d’appui
reste donc assez peu significative. Pour l’ensemble du 7ème FED (données portant
sur les années 1991 à 1998) les programmes d’appui à l’ajustement structurel (FAS
et PIN) se montent à 1,675 milliards et représentent autour de 22 % de la totalité de
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l’aide CE consentie. Plus du 1/3 des fonds de contrepartie de ces programmes vont
au secteur de la santé avec un accroissement de cette part a partir de 1994 (37%
pour la période 1994-1998). On n’a pas de bilan pour le 8ème FED, mais la
documentation disponible sur l’ensemble de l’aide de la CE pour le secteur santé et
la population apporte des éléments de valorisation de l’appui budgétaire pour la
période 1990-1999, donc inclut le début du 8ème FED. Toutefois, la présentation
des informations financières sous une forme essentiellement graphique ne permet
pas d’estimer précisément les montants annuels pour la période étudiée (19952000). Il est impossible d'obtenir une estimation des montants alloués au secteur
santé, l'aide budgétaire dans le 8ème FED étant essentiellement non ciblée.
c) The Marie Stopes study
The Marie Stopes study, a handbook on ICPD financing directed to NGOs, does not
present a database and does not describe its methodology. The study team seems to
have drawn its figures directly from data provided by the EC. Considering that the
authors of the IHSD study (Daniels and Lopez-Edwards) subsequently participated in
drafting the Marie Stopes one, we can assume coherence between the two.
Commitments for CEECs/ NIS under the Phare, Tacis or ECHO programmes have not
been included. ICPD activities include family planning, sexual and reproductive health
services, HIV/AIDS and STIs, and basic research and data analysis.
These tables summarise the information contained above for ease of comparison:
Study
Time range
Geographical
Thematic areas covered
areas covered
IHSD
1990-1999
Health, AIDS, and Population
ACP, ALA, MED,
South Africa
AEDES
Health and AIDS
1995-2000 (1998-2000
ACP, ALA, MED,
for NGO cofinancing)
South Africa
Marie
1994-1998
ACP, ALA, MED
ICPD costed package
Stopes
Particip
1994-2001
ICPD costed package
ACP, ALA, MED,
bilateral35, TACIS,
Health
CARDS
Population movement, especially in distress situations:
displaced persons, refugees, humanitarian, emergencies,
resettlement, post-conflict situations, etc.
Other relevant areas (employment, women in
development, etc.)

35

Countries not included in any of the regional agreements such as China, Iran, Iraq, South Africa etc…
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Bilat

TA
CIS
-

CAR
DS
-

ECHO

ACP
geog.
X

ALA
geog.
X

MED
geog.
X

AEDES

X

X

X

South
Africa

-

-

-

Marie
Stopes

X

X

X

-

-

-

-

Particip

X

X

X

X

X

X

X

IHSD

South
Africa

X
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Budget lines

Research

B76000
B76212
B73210
(B7631-6211) + others not
specified
B76000 1998-00

X

B76000
B76212
(B7631-6211)
B72040, B7301, B73001,
B73011,B73020, B73100,
B7311, B73120, B73210,
B7420, B74200, B74210,
B74320,B75010, B75014,
B75015,B75050, B75055,
B75076,B75077, B75080,
B76000,B76002, B76005,
B76007,B76008, B76110,
B76211, B76212, B7631,
B76310, B76312, B7641,
B76410,B76430, B76510,
B78700, B80130

-

Results comparisons
Although the three reports and ours (Particip’s) concern a different time range, different
geographical areas and different thematic areas, an attempt will be made to average
amounts out in order to facilitate comparison.
The Particip/Sepia team identified
•

Core ICPD area projects totalling Euro 655.4 million,

•

Health projects (including sector-wide support) totalling Euro 2,826.9 million,

•

Humanitarian assistance projects totalling Euro 3,071.7 million,

•

Other population-related projects totalling Euro 405.5 million

for a grand total of Euro 6,959.5 million. This compares to a grand total of Euro 6,335.8
estimated in the Final Report of the Preparatory Phase of the evaluation and the
difference represents corrections and further database development since then.
Pro rating shares are entirely ad hoc and open to revision if further information becomes
available. If 20% of the health total Euro 2,826.9 million is imputed to reproductive and
sexual health including HIV/AIDS, the resulting estimate of about Euro 565 million is
close to the magnitude of aid explicitly directed at the ICPD costed package. Nor is this
the end of the story. AEDES, following IHSD, estimated that in 1995-99, Euro 640
million of structural adjustment funds were allocated to health. Applying the same 20%
pro rating share, another Euro 128 million would be added to health-sector support for
the ICPD costed package, implying total of Euro 693. If 10% of the humanitarian
assistance total of Euro 3071.7 million represented the provision of health assistance
and 20% of this health assistance represented reproductive and sexual health, another
Euro 60 million would be added to EC support for ICPD basic package activities. If 2.5%
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of the Other sector – Women in Development projects, Children / Youth projects,
Employment projects, etc. – is imputed to the ICPD core sector, Euro 10 million is
added.
These ad hoc imputations would result in a total estimate of EC support for the ICPD
basic “costed package” of Euro 1,418 million between 1994 and 2001 (i.e.,
655+693+60+10). Based on UNFPA-NIDI estimates, this represents a little more than
13% of global support for the ICPD costed package.
In the IHSD study, it is calculated that total assistance in Health, AIDS, and Population
(HAP), corresponding to the combined ICPD basic package and general health
categories as described above (including ECHO-financed health projects), was Euro
4,200 million for 1990-99. This corresponds to an annual average of Euro 420 million.
The sum of our core ICPD and total health estimates for 1994-2001, adjusted to take
into account structural adjustment funds not include in our database, is Euro 4,429.3
million (Euro 655.4 million plus Euro 2,826.9 million plus 307 million in health projects
imputed from ECHO plus Euro 640 million in structural adjustment funds). This
corresponds to an annualised estimate of Euro 553 million, slightly higher than that
estimated by IHSD. This may reflect the much larger set of budget lines covered.
The AEDES study, whose approach to data collection was much more restrictive,
estimated total expenditure on health, population, and AIDS of Euro 1,446 from 19952000, an average annual expenditure of Euro 241 million. Keeping in mind that AEDES
excluded all ECHO-financed interventions, the comparable figure from our database
would be Euro 655 million plus Euro 2,826.9 million plus Euro 640 million, corresponding
to average annual expenditure of Euro 515 million.
The Marie Stopes study limited itself to the ICDP costed package. The average annual
expenditure estimated by Marie Stopes and by the Particip team are essentially identical
at about Euro 160 million per year and Euro 177 million per year, respectively.
Source
IHSD (health, AIDS, population)
AEDES (health, AIDS,
population)
Marie Stopes (ICPD costed
package)
Particip (health, AIDS,
population)
of which ICPD basic package

Time range

Amount (MEuro)

1990-1999
1995-2000

4,200
1,446

Average annual
expenditure (MEuro)
420
241

1994-1998

800

160

1994-2001

4,429

554

1,418

177

Conclusion
Given different coverage, different time spans, and different approaches, the studies
reviewed here are fairly consistent in their estimates. EC support for the ICPD basic
costed package was approximately Euro 1,418 over 1994-2001, corresponding to about
Euro 177 million per year. This represents just over 13% of global support for this core
component of the ICPD Programme of Action.
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Persons Met (note lists of persons met as part of field missions are given in
country reports)
Anders Berlin, DG Relex
Angelina Eichorst, DG Dev, B3
Anna Herrero-Romeu, AidCo E/2
Anna Karaoglu, DG Research
Anne Caudron, AidCo D/4
Antoine Lemasson, ECHO 03
Axelle Nicaise, DG Relex F/1
Barbara Kerstiens, AidCo D4
Dr Charles Todd, DG Dev, B3
Dr Juan Garay, DG Dev, B3
Dr Marc de Bruycher, AidCo F4
Dr. Henri Got, AidCo
Duarte de Carvalho, former desk officer for Uganda, DG DEV
Favid Daniels, IHSD
Federico Zorzan, DG Relex ER.G.2
Fernando Truyols, AidCo
Francisca Van Cauwenberghe, DEV C/1
Gabriela Kohler-Raue, desk officer for Uganda, DG Dev
Helen Jenkinson, former Desk officer Kenya, AidCo
Ingeborg Lohner, AidCo E/4
Isabelle Combes, DG Relex 0/4
Jacques Haik, AidCo IT unit
Jean-Louis Chomel, AidCo Evaluation Unit
Joaquim Salgueiro, DG Dev C2
Juraez Boal, AidCo
Leonor Nieto, ECHO
Mahmoud Mazouz, UNFPA Europe Office, Brussels
Maria Cruz Razquin, AidCo E/4
Marianne Lipponen, HIV and RH budget lines
Maya Matthews, DG Dev
Med Borzidi, Internationql Planned Parenthood Fund, London
Michel Arrion, ECHO
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Michel Laloge, AidCo B/4
Mr Alfonso Pascual, DG Dev Civil Society and Good Governance
Mrs Rensje Teerink, DG Relex H/3
Orlando Henao Triana, AidCo Evaluation Unit
Paul Koulen, Principal Administrator, ECHO
Peter Cavendish, ECHO
Pieter van Steekelenburg, AidCo Evaluation Branch
Pilar Juarez-Boal, AidCo E/4
Ralph Genetzke, DG Relex
Regine Roy, RELEX Latin America
Richard Hands, Desk Officer, ECHO
Soraya Mené Oiabarria, AidCo
Thierry Barbé , AidCo/C/4
Thierry Dudermel, AidCo F/4
Torres Lacasas, DG Relex CARDS
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(Note that documents consulted in the context of field missions are annexed to Country
Reports).
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AEDES (2000). Evaluation de l’aide de la CE dans les pays ACP/ALA/MED dans le
domaine de la santé.
AEDES (2000). Evaluation de la coopération nord-sud en matière de lutte contre
l’expansion de l’épidémie du VIH/SIDA et aide aux politiques et programmes
démographiques dans les pays en développement 1997-1999.
Communication from the Commission to the Council and the European Parliament on
demography, family planning and cooperation with developing countries: 4 November
1992.
Communication from the Commission to the Council and the European Parliament - The
European Community's Development Policy /* COM/2000/0212 final */
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52000DC0212&model=guichett
Communication from the Commission to the Council and the European Parliament Integrating environment and sustainable development into economic and development
co-operation policy - Elements of a comprehensive strategy /* COM/2000/0264 final */
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52000DC0264&model=guichett
Communication of the Commission to the Council and the European Parliament Accelerated action targeted at major communicable diseases within the context of
poverty reduction /* COM/2000/0585 final */
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52000DC0585&model=guichett
Communication from the Commission to the Council and the European Parliament Programme for action: accelerated action on HIV/AIDS, malaria and tuberculosis in the
context of poverty reduction /* COM/2001/0096 final */
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52001DC0096&model=guichett
Communication from the Commission to the Council and the European Parliament on
the 3rd United Nations Conference on Least Developed Countries /* COM/2001/0209
final */
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52001DC0209&model=guichett
Communication from the Commission to the Council and the European Parliament Programme of Action for the mainstreaming of gender equality in Community
Development Co-operation /* COM/2001/0295 final */
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52001DC0295&model=guichett
Communication from the Commission to the Council and the European Parliament Building an effective partnership with the United Nations in the fields of Development
and Humanitarian Affairs /* COM/2001/0231 final */
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52001DC0231&model=guichett
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Communication from the Commission to the Council and the European Parliament on
education and training in the context of poverty reduction in developing countries
/* COM/2002/0116 final */
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52002DC0116&model=guichett
Communication from the Commission to the Council and the European Parliament Health and Poverty Reduction in Developing Countries /* COM/2002/0129 final */
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52002DC0129&model=guichett
Communication on participation of non-state actors in EC development policy.
COM(2002) 598 Final.
http://europa.eu.int/eur-lex/en/com/cnc/2002/com2002_0598en01.pdf
Communication from the Commission - Fighting rural poverty - European Community
policy and approach to rural development and sustainable natural resources
management in developing countries /* COM/2002/0429 final */
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52002DC0429&model=guichett
Council Regulation (EC) No 1257/1996 of 20 June 1996 concerning humanitarian aid
Official Journal L 163 , 02/07/1996 P. 0001 – 0006.
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=31996R1257&model=guichett
Council Regulation (EC) No 1488/1996 on financial and technical measures to
accompany (MEDA) the reform of economic and social structures in the framework of
the Euro-Mediterranean partnership. Official Journal L 189 , 30/07/1996 P. 0001 - 0009
CONSLEG - 96R1488 - 15/04/1998 - 18 P.
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=31996R1488&model=guichett
Council Regulation (EC) No 2258/1996 on rehabilitation and reconstruction operations in
developing countries. Official Journal L 306 , 28/11/1996 P. 0001 – 0004
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=31996R2258&model=guichett
Council Regulation (EC) No 550/1997 1997 on HIV/AIDS-related operations in
developing countries. Official Journal L 085, 27/03/1997 P. 0001 – 0005
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=31997R0550&model=guichett
Council Regulation (EC) No 1484/1997 on aid for population policies and programmes in
the developing countries. Official Journal L 202, 30/07/1997 P. 0001 – 0005
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=31997R1484&model=guichett
Council Regulation (EC) No 1658/1998 on co-financing operations with European nongovernmental development organisations (NGOs) in fields of interest to the developing
countries. Official Journal L 213, 30/07/1998 P. 0001 – 0005
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http://europa.eu.int/eur-lex/en/lif/reg/en_register_113040.html
Council Regulation (EC) No 2836/1998 on integrating of gender issues in development
cooperation. Official Journal L 354, 30/12/1998 P. 0005 – 0009
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=31998R2836&model=guichett
Council Regulation (EC) No 2493/2000 of the European Parliament and of the Council of
7 November 2000 on measures to promote the full integration of the environmental
dimension in the development process of developing countries. Official Journal L 288,
15/11/2000 p. 0001 – 0005
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=32000R2493&model=guichett
Council Regulation (EC) No 2130/2001 of the European Parliament and of the Council of
29 October 2001 on operations to aid uprooted people in Asian and Latin American
developing countries. Official Journal L 287, 31/10/2001 P. 0003 – 0007
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=32001R2130&model=guichett
Council Regulation (EC) No 1567/2003 of the European Parliament and of the Council of
15 July 2003 on aid for policies and actions on reproductive and sexual health and rights
in
developing
countries
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=32003R1567&model=guichett
Council Regulation (EC) No 1568/2003 of the European Parliament and of the Council of
15 July 2003 on aid to fight poverty diseases (HIV/AIDS, tuberculosis and malaria) in
developing countries Official Journal L 224, 06/09/2003 P. 0007 – 0012
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=32003R1568&model=guichett
Cox, Aidan and Jenny Chapman (1999).
The European Community External
Cooperation Programme: Policies, Management, and Distribution. London: Overseas
Development Institute.
Daniels, David and Jason Lopez (no date). Overview of the EC’s Health, AIDS, and
Population Portfolio in Developing Countries (1990-1999).
http://europa.eu.int/comm/development/body/theme/social/hap_overview.pdf#zoom=100
Decision No 36/2002/EC of the European Parliament and of the Council of 19 December
2001 concerning the Community contribution to the Global Fund to fight HIV/AIDS,
tuberculosis and malaria. Official Journal L 007, 11/01/2002 P. 0001 – 0002
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=32002D0036&model=guichett
DG Development (1999).
Policy Framework for EU HAP and Poverty Work.
Background document prepared for Members States Health, AIDS, and Population
Experts
Meeting.
http://europa.eu.int/comm/development/body/theme/social/1099meeting/backp1_c.htm
DG Development (1999). Pro-poor Health, HIV/AIDS and Population policies and
poverty reduction. Background document prepared for Members States Health, AIDS,
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and
Population
Experts
Meeting.
http://europa.eu.int/comm/development/body/theme/social/1099meeting/discus_c.htm
DG Development (1999). The interaction of Health and Poverty: Implications for future
EU Health, AIDS and Population policies. Background document prepared for Members
States Health, AIDS, and Population Experts Meeting
http://europa.eu.int/comm/development/body/theme/social/1099meeting/backp2_c.htm
DG Development (1999). The European Community’s response to the challenges of the
International Conference on Population and Development. ICPD+5: a five year review
1994-1998. Luxembourg: Office for Official Publications.
DG Development (2000). The European Community’s development Policy – Statement
by the Council and the Commission.
http://europa.eu.int/comm/development/body/legislation/docs/council_statement.pdf#zoo
m=100
DG Development (2000). Health, HIV/AIDS, Population and Poverty reduction: Lessons
from the past and orientations for the future.
http://europa.eu.int/comm/development/body/theme/social/lesson_en.htm
DG Development (2000). The Cotonou Agreement.
http://europa.eu.int/comm/development/body/cotonou/agreement_en.htm
DG Development (2000).
Operational guide to decentralized cooperation.
http://europa.eu.int/comm/development/body/theme/decentralised/orientation_en.pdf#zo
om=100
DG Development (2000). Poverty Reduction Strategy papers: Guidance Notes.
http://europa.eu.int/comm/development/body/theme/poverty_reduction/guidelines_en.pdf
#zoom=100
DG Development (2001). Programming Guideline for Health, AIDS, and Population.
http://europa.eu.int/comm/development/body/theme/human_social/docs/health/0103_programming_guidelines.pdf#zoom=100
DG Development (2003). Guidelines for Monitoring Progress in Health, AIDS, and
Population.
http://europa.eu.int/comm/development/body/theme/human_social/docs/health/0302_monitoring_guidelines.pdf#zoom=100
DG Development (2003). Report of the EU Member States Health, AIDS, and
Population
Experts
Meeting.
http://europa.eu.int/comm/development/body/theme/human_social/docs/health/0306_MS_expert_meetings.pdf#zoom=100
DG Development (no date). Health, AIDS, Population: Policy Overview.
http://europa.eu.int/comm/development/body/theme/social/hap_policy_en.htm
DG External Relations (1995). The Barcelona Declaration.
http://europa.eu.int/comm/external_relations/euromed/bd.htm
DG External Relations (2002). EC action to aid uprooted people in Asian and Latin
America. http://europa.eu.int/comm/external_relations/upp/publ/02en.pdf
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DG External Relations (2002). Regional Strategy Papers 2002-2006: Andean, Balkans,
Central America, Central Asia, The Euro-Mediterranean Partnership, Latin America ,
Mercosur, Tacis Regional Co-operation.
http://europa.eu.int/comm/external_relations/sp/index.htmCommunity
European Commission (2000).
Copenhagen +5: The European Community’s
Responses to the World Summit for Social development.
http://europa.eu.int/comm/development/body/theme/social/copenhague5_en.pdf
European Commission (2002). European Development Policy Targets and Indicators.
http://europa.eu.int/comm/development/body/theme/poverty_reduction/infopack_target_i
ndicators.pdf#zoom=100
Learning from Sexual and reproductive health Initiative Partners 1998-2002.
http://www.asia-initiative.org/pdfs/learning_from_partnerships_complete.pdf
Marie Stopes International (2000). Handbook on European Community Support for
Population
and
Sexual
and
reproductive
health.
http://www.mariestopes.org.uk/pdf/eurobook-smaller.pdf
Opinion of the Economic and Social Committee on the "Communication from the
Commission to the European Parliament, the Council, the Economic and Social
Committee and the Committee of the Regions - Towards a global partnership for
sustainable development" (COM(2002) 82 final) Official Journal C 221 , 17/09/2002 P.
0087 – 0096
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52002AE0692&model=guichett
Particip GmbH (2003). Evaluation des actions de réhabilitation et de reconstruction
financées par la Communauté Européenne dans les pays ACP/ALA/MED/TACIS.
Proposal for a Council Regulation (EC) on measures to promote the conservation and
sustainable management of tropical forests and other forests in developing countries
/* COM/99/0041 final - SYN 99/0015 */ Official Journal C 087, 29/03/1999 P. 0097
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=51999PC0041&model=guichett
Proposal for a Regulation of the European Parliament and of the Council on promoting
gender equality in development co-operation. /* COM/2003/0465 final - COD 2003/0176
*/
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52003PC0465&model=guichett
Proposal for a Regulation of the European Parliament and of the Council extending and
amending Council Regulation (EC) No 1659/1998 on decentralised cooperation
/* COM/2003/0413 final - COD 2003/0156 */
http://europa.eu.int/smartapi/cgi/sga_doc?smartapi!celexapi!prod!CELEXnumdoc&lg=EN
&numdoc=52003PC0413&model=guichett
Report from the Commission on the implementation of Council regulation (EC) No.
443/97 on operations to aid uprooted people in Asian and Latin American developing
countries. COM(2000) 367 Final.
http://europa.eu.int/eur-lex/en/com/rpt/2000/com2000_0367en01.pdf
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Rudge, Phillip (2001). European donor policies toward internally displaced persons
(IDPs). Consultant’s report, ECHO.
UNFPA (2003). The State of World Population 2003. www.unfpa.org
UNFPA (2003). Annual Report 2002. www.unfpa.org.
UNFPA-NIDI (2000).
www.unfpa.org.

Financial resource flows for population activities in 1999.

UNFPA-NIDI (2000).
www.unfpa.org.

Financial resource flows for population activities in 2001.
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Synthesis of Questionnaire
Of the 26 EC delegations, which were sent a questionnaire, 22 responded (84.6%). The
countries were selected based on geographical representation and size of country
population programme. As is evident from Annex 5, the responses are very variable
regarding the number of questions answered, the number of projects/programmes
included, the amount of detail and the period covered. Most of the comments are
directed at a selection of recent projects and some were outside the evaluation period,
1994-2001. As regards the rating scores for results/impacts, some delegations gave one
score to rate several projects, others gave a score for each individual project. Not all
delegations provided scores as the projects were still ongoing, other projects were being
managed from Brussels or the South East Asia Coordination Unit in Bangkok, reasons
were not always given. Scores given by the delegations were based on a subjective
assessment, which may account for the fact that negative scores were not recorded.
Some inconsistencies were found in the responses but due to time constraints
delegations could not be contacted for clarification on these. Clearly 22 delegations is a
small sample of the 140 countries in which the EC is active; moreover less than half of
the delegations responded to some questions. However, the questionnaire survey
provides a useful addition to the in-depth information collected from the five country
case-studies and desk research to gain a general picture of P&D in EC external
cooperation programmes, despite the limitations described above.
EC policy documents on Population and development
Eleven (52%) of the 21 delegations which responded to this question were aware of the
EC policy documents related to the population and development theme, 10 (48%)
respondents were not aware of these documents, 1 delegation did not respond.
EC delegation
Twelve (54%) of the 22 delegations have a staff member responsible for population
issues, while 10 (46%) do not. Of those 12 delegations, 5 (42%) delegations have
someone responsible for population from the health or social development sectors, 4
(33%) from other sectors, and 3 (25%) of the delegations did not reply. Of the nine
respondents, 5 of the delegation staff with responsibility for population are male and 4
are female.
As regards the percentage of time the EC staff member responsible for population
devotes to population issues, responses were received from 10 delegations, 3
delegations with a population staff member did not respond; the China delegation
indicated that the governance team spent time on population issues, although it had
indicated no-one was responsible for population in the earlier question. Some
delegations had found it difficult to separate the time spent on population from health
concerns and one delegation (Philippines) included population with health. The average
amount of time spent by the delegation staff member on population issues was about
25%.
The delegation staff member responsible for population was asked how he/she
perceived the role of the delegation regarding population and development actions.
There were 12 responses including two new delegations FYROM, Zimbabwe which had
not answered the earlier questions. Three delegations with a population staff member
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did not respond. The perception of the role of the EC delegation in P & D varied from
actively managing programmes in health, including RH/SH, AIDS and population
(Bangladesh, Pakistan, Congo, Morocco, Tunisia); to monitoring EC-funded population
projects (Cambodia); to advocacy measures to put population on the policy agenda of
the Government and international agencies (Philippines and South Africa); and
strengthening the response capacity of the authorities (the Congo); while in Macedonia,
population was considered as part of the ECHO health activities. In China, population is
not included in the CSP or NIP as a priority area although it is considered an important
area nonetheless. In Malawi, population was considered in the context of health, and the
delegation was preparing a SWAp to health.
Priority of Government to population and development
Nineteen of the delegations responded to the questions about their perception of the
Government’s priority to population and development. Of these, 8 (42%) respondents
said the government gave low or no priority to population and development in policy
statements, 7 (37%) respondents considered that the government gave a high priority,
while, and 4 (21%) said the government gave a medium priority.
As regards negotiations, 9 (47%) respondents said governments gave low priority to
P&D, while 5 (26%) said the government gave medium priority.
Regarding committing to actions, 10 (53%) respondents found governments gave low
priority to P&D, while 5 (26%) respondents said governments gave medium priority.
On co-financing actions for P&D, 10 (53%) respondents said government gave a low
priority, while 5 (26%) respondents said government gave medium priority.
Finally, in implementing actions in P&D, 10 (53%) respondents said government gave a
low priority, while 7 (37%) respondents found government gave medium priority.
Approach of Governments to Population and Development
Twenty (91%) of the 22 delegations gave a brief outline of the approach of the
government to P&D. Four respondents noted a lack of coherent P&D programmes
(Angola, Congo, Macedonia, Somalia). Each country situation is unique resulting from
the interplay of different political, social, cultural and economic variables. Thus, the
approaches being developed are specific to the situation prevailing at a given time in
each country. Some countries that had population policies in place have reformed them
to better meet ICPD criteria (Bangladesh). Other countries that had no formal policies
have adopted them (Chad, Rwanda) or are in the process of doing so (Angola) or do not
have a population policy (Zimbabwe). In some countries, reproductive health and family
planning issues that were too sensitive to discuss publicly are now part of public
discussion (Chad). Some countries noted that while a population policy has been in
place, follow up action has not occurred (El Salvador, Nicaragua).
Many countries mention P&D in the context of poverty reduction as the goal of the
countries development effort (Angola, China, Malawi, Philippines). In the Philippines,
recognising that the ability to implement poverty alleviation and broad-based
development is constrained by the rapidly growing population, the government has
developed a population management programme based on reproductive health and the
freedom to choose from a menu of fp services, in particular, targeting the poor.
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Some countries consider population under the health sector and with the improvement of
health, especially RH/SH including HIV/AIDS (Cambodia, Bangladesh, Malawi).
Other countries note that population is a cross-cutting issue in their national
development plans and the approach is multi-sectoral (Pakistan, Rwanda, South Africa).
In Pakistan, the current Ninth 5-year Plan views population issues in broader terms than
RH/FP and takes into account both the impact of development programmes on
population growth and the direct contributions to the population welfare programmes of
other sectors, including NGOs and the private sector.
Some countries include P&D as part of a comprehensive approach to improve ‘wellbeing’ or ‘quality of life’, for example through a national plan of economic and social
development plan (Morocco, Thailand).
Since ICPD, some countries have made institutional changes. In South Africa,
population and development is a function of the Department of Social Welfare. Three
strategic objectives include policy development; advocacy and strengthening
intersectoral collaboration and human resource development; and analysing P&D
interrelationships, monitoring policy implementation, evaluating population strategies and
programmes and initiating population research.
Some countries have taken new initiatives to meet adolescents RH/SH needs (Tunisia).
While others draw attention to the important role of NGOs in service delivery (Nigeria).
None of the delegations mentioned a human rights approach promoted through the
ICPD, particularly the rights to RH/SH, gender equality, and freedom from sexual
violence.
Country Strategy Paper
Delegations were asked if assessments of the population and development theme were
carried out during the drafting of the current Country Strategy Paper. Of the 19 replies,
12 (63%) were negative, and 7 (37%) were positive.
Delegations were also asked if dialogue with ministries had occurred in relation to the
population and development theme. Of the 21 responses, 12 (57%) were negative and 9
(43%) were positive. 12 (57%) of the delegations said there had been consultation with
other actors (multilateral and bilateral agencies, NGOs, academic institutions etc.), while
9 (43%) of the delegations replied that such consultations had not taken place.
Involvement of EC delegation in co-ordination fora regarding P & D
Of the 20 delegations that responded, 17 (85%) delegations claimed to be involved in
coordination fora on population and development with other actors active in this field
including government, UN agencies, donor agencies; 3 (15%) of the delegations were
not involved in such fora.
Some respondents mentioned membership of donor coordination groups on the theme
of population (Bangladesh, Pakistan), or Population, Health and Nutrition (Philippines).
Most respondents mentioned sectoral donor coordination groups related to population
issues, including health or reproductive health, education social development, rural
development, food security, economy etc. Some mentioned donors coordination groups
chaired by UN agencies, including UNAIDS on HIV/AIDS, UNFPA on RH/FP and
UNHCR on humanitarian assistance. Many groups were formal and chaired by
government officials, others were informal donors groups (China). Delegations did not
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always have the human resources to attend all the donors coordination group meetings
on the various topics (Burundi).
Asked if this coordination included health sector dialogue in the context of a SWAp, of
the 14 respondents, 7 (50%) of the delegations replied yes, while 7 (5) delegations
responded no. If the response to this question was yes, delegations were asked to
describe the health sector dialogue. The respondent from Bangladesh noted that policy
dialogue was a major component of the Annual Programme Review under the SWAp for
the Health and Population Sector. While in Cambodia, the respondent reported that the
MOH and donor community had decided that managerial capacity and financial
administrative systems in the health sector needed to be strengthened before a SWAp
could be applied.
Reproductive health and reproductive rights
Of the 17 EC delegations which responded to the question on reproductive health and
reproductive rights, 12 delegations (71%) have EC-supported actions in this field, while 5
(29%) do not.
The actions supported vary from delegations with only one budget line project in RH/RR
(Nigeria, Tunisia) to the large EC-UNFPA Asia Initiative for Reproductive Health
(Bangladesh, Cambodia and Pakistan). The final evaluation of AIRH had concluded that
the project had been highly relevant to each of the countries. In Bangladesh, lessons
learned had encouraged the Government to include a special programme for
adolescents in its health programme. In Cambodia, AIRH had established youth-friendly
SRH services and networks of peer educators, organised annual youth camps and
advocacy activities. In Pakistan, the delegation rated AIRH as having a positive impact,
except for the gender component, which had not been successful.
Another project where the results were highly rated by the delegation was the Women’s
Health and Safe Motherhood Project in the Philippines. The project resulted in
empowering women through support to small livelihood projects, and enabling women to
become strong advocates for the promotion of good health in their communities.
Several delegations had found that it was impossible to disaggregate reproductive health
from other projects focusing on such areas as: health service interventions and
HIV/AIDS (South Africa), health sector reform and decentralization (Malawi), and health
rehabilitation project (Burundi).
Health, Morbidity and Mortality (excluding HIV/AIDS)
Fifteen delegations responded to this evaluative question, 7 delegations did not respond.
Only 9 of the delegations used the rating scale for the results and impact of projects. Of
the 21 projects that were given a score, 12 (57%) rated the results of the EC actions as
very positive, 5 (24%) as highly positive and 4(19%) as positive. Some delegations gave
four different rating scores while others gave only 1; and 6 delegations gave no scores.
EC-supported actions mentioned by respondents were mainly in the areas of primary
health care services, women’s health and safe motherhood, child survival, health sector
reform and rehabilitation of health infrastructure, malaria control programmes and
research.
The change in thrust from a project-based approach to a sectoral approach is occurring
in many countries. The respondent in Bangladesh noted that while the sector-wide
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approach had brought many benefits, he also outlined some of the problems being faced
with the sector-wide approach including the limited understanding of SWAp, problems
with planning for the SWAp, lack of capacity within the ministries, communication
problems, and lack of broad-based ownership.
SWAp was seen as a donor driven without adequate consultation with GOB counterpart.
HIV/AIDS
Only 15 delegations responded to this question, 7 delegations did not respond. Only a
few of the projects were given rating scores by the respondents. Reasons given for this
included: projects being managed by HQ or the Regional Coordinating Unit or the project
were ongoing. Some delegations had noted the overlap between the questions on
HIV/AIDS and reproductive health and had put a project under this section on HIV/AIDS
although it had a strong RH or even PHC component.
The Delegation in the Philippines indicated that an NGO project ‘Accelerating
community-based responses to RH/SH and STIs/HIV/AIDS concerns of youth’ had had a
highly positive impact. Activities included counselling, clinical services and group
discussions on adolescent RH; establishing a centre for youth using a clinic-based
approach; and using a community-based/school based approach to mobilize youth in the
implementation of the adolescent RH/SH activities, including an HIV/AIDS awareness
campaign. The respondent in South Africa said EC-supported programmes implemented
by the Department of Health including condom promotion and life skills development, as
well as support to civil society to mitigate the effects of HIV/AIDS were also having a
highly positive impact.
As regards Regulation 550/97, the respondents indicated that EC had supported
projects in: IEC (Angola, Congo), strengthening PHC and STD services (Thailand), VCT,
safe blood (Angola, Zimbabwe), training (Angola, Bangladesh, China, South Africa,
Thailand), prevention activities, especially among high risk groups (Malawi), including
sex workers (Congo), military personnel (Morocco), IDUs (Pakistan); care and support
(Thailand); community participation targeting youth (Philippines); NGO networking
(Bangladesh), and research (Bangladesh, Cambodia).
The respondent from the Somalia delegation replied that the EC had not yet supported
any projects on HIV/AIDS but had participated in the drafting of the national HIV/AIDS
strategy. A proposal was expected to be submitted to the Global Fund shortly of which
the EC is a major donor. The Delegation in Nigeria reported that HIV/AIDS was not a
focal sector in the EC development cooperation strategy and activities were not
supported. This missed opportunity is tragic in a country with a prevalence of over 10%
in 30 of the 85 sites. With a population of 120 million, it means that 3.47 million Nigerians
are HIV infected, representing 10% of all Africans. A new initiative for a treatment
programme, including prevention of mother to child transmission, was recently launched
by the Obasanjo government demonstrating political will which donors should support
through provision of funds for prevention treatment and care projects.
The EC had not supported action concerning: reproductive rights, reducing stigma and
discrimination, access to treatment, epidemiological monitoring, analysis of socioeconomic impact, and women’s empowerment to avoid transmission.
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Refugees, IDPs and distress migration
On the question about refugees, internally displaced persons and distress migration, of
the total of 22 respondents, only 10 (45%) of the EC delegations gave responses on a
range of actions including short-term projects funded through ECHO, longer-term
activities funded through the EDF, and NGO projects funded through cofinancing.
Twelve (55%) of the EC delegations did not respond to this question.
Action supported by the EC related to ICPD and Regulation 2130/2001 including:
protection of and assistance to refugee populations, particularly women and children;
provision of health, education and social services for refugees and displaced persons;
and integration of refugee and returnee assistance and rehabilitation programmes into
development planning.
EC-supported action into the root causes of movements of refugees and displaced
persons, and finding durable solutions to their plight; preventing the erosion of the
institution of asylum, and disaster preparedness, was limited.
As is evident from responses from several delegations, EU was often the main provider
of humanitarian assistance. Between 1994 and 2001, most of the EUs largest
humanitarian aid operations were in Africa where conflict and natural disasters brought
misery to millions of innocent people. In Somalia, the EC is one of the key donors
supporting the ongoing IGAD-led Somali National Reconciliation process. EC support
has been provided for: public health, education, water programmes, rural development
and food security of refugees and IDPs. In Congo, ECHO has provided emergency
assistance and protection to IDPs and refugees; while longer term activities funded by
the EDF have improved the living conditions of IDPs and refugees by rehabilitating basic
social infrastructures (health and education services, water and sanitation facilities) in
both their current places of settlement as well as their places of origin. In Burundi, the
EC, through ECHO is the main provider of humanitarian aid, and although EDF projects
did not focus specifically on refugees or IDPs, they have reached these groups with
better health care, income-generating projects and rural development which has made a
positive impact
In Asia, Cambodia has seen a shift from emergency to longer-term development aid.
The European Rehabilitation Programme initiated in 1992 aimed to bring an
improvement in the living conditions of Cambodians and to facilitate the reintegration of
former refugees by improving the socio-economic environment health, education, rural
development, and demining activities within recipient communities. The ERP has been
followed by longer term projects in the same areas of work. In Bangladesh and
Thailand, the EC has supported a programme of assistance to Myanmar/Burmese
Muslim refugees.
The EC has tried to ensure that relief, rehabilitation and development efforts are properly
coordinated. This has entailed close cooperation among donors, including UN agencies
e.g. UNHCR, UNICEF, WFP, UNOPS, and with international NGOs. The EC had
promoted an integrated approach covering the various phases of EC assistance. The
transition from humanitarian to longer-term assistance is evident in the responses from
delegations in Burundi, Congo, Somalia, and Cambodia.

Thematic Evaluation of Population and Development Programmes in EC External Co-operation
Final Report – Volume 1 ; PARTICIP GmbH

Annex 7: Synthesis of Delegation Questionnaire

8

Population composition and distribution
Only 7 (32%) of the EC delegations responded positively to the question on population
composition and distribution (ICPD chapters 6, 9 and 10). 15 (65%) of the delegations
did not respond positively.
The delegations which reported EC-supported actions to improve living conditions had
targeted specific groups such as indigenous people, the elderly and disabled.
Delegations in Cambodia and Congo reported that EC-supported action targeted at
isolated and rural areas had contributed towards reducing internal migration and had
had a positive impact. The delegation in Cambodia also reported RHS projects for young
migrants under the EU/UNFPA Asia Reproductive Health Initiative, which was also
having a positive impact.
Delegations did not report specific EC action in support of ICPD objectives: to facilitate
the demographic transition; to meet the special needs of adolescents, especially young
women; to enhance the management of urban agglomerations; or to ICPD objectives
relating to international migration.
Obstacles to increased EC activity in the area of population and development
Sixteen delegations identified various obstacles to increase EC activities in the area of
population and development as follows: absence of a national population policy;
population not included among 9th EDF focal sectors; inadequate EU resources in P&D
in comparison to needs; lack of capacity in both EC delegation and government; lack of
attention to CSP; and limited understanding of SWAp. Other obstacles mentioned were:
war; absence of an internationally-recognised government; and religious resistance.
Measures needed to improve future programmes in population and development
Many different measures were suggested by 17 of the delegations to improve future EC
programmes. These included:
•

mainstreaming population and development issues into development

•

programmes/projects

•

formulating population policies through support to academic research and
situational studies on specific themes e.g. internal migration, territorial carrying
capacity, population structure etc.

•

providing increased support to population and development, especially through
NGO channels

•

increasing the human resources in the EC delegations to focus more on specific
issues, develop a more strategic vision of activities and the impact these would
have on the country and its population;

•

informing delegation staff about EC policies regularly and providing

•

training as appropriate

•

improving coordination among donor agencies, UN agencies, other international
agencies, NGOs and with the government for implementation of activities; and
generate synergies in accordance to the government strategic areas of
cooperation for P&D

Thematic Evaluation of Population and Development Programmes in EC External Co-operation
Final Report – Volume 1 ; PARTICIP GmbH

Annex 7: Synthesis of Delegation Questionnaire

9

•

strengthening advocacy among government authorities regarding P&D and the
need to increase human resources in government

•

simplifying the complex EC financial procedures which are often not

•

understood by implementing partners and EU member states.

•

strengthening women’s access to health and education

•

developing non-health based approaches to the fight against HIV/AIDS e.g.
education, community development

•

providing delegations with copies of this evaluation report!
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TERMS OF REFERENCE for a
THEMATIC EVALUATION of
POPULATION and DEVELOPMENT ORIENTED PROGRAMMES
in EC EXTERNAL CO-OPERATION
1.

Introduction
Origin

EuropeAid’s Board requested the Evaluation Unit (meeting of 29 November 2001) to
undertake an evaluation of Population (including settlement and migration) in order “..to
verify/test the logic and consistency of individual actions with the stated objectives and
expected impacts”.36
Council Regulation (EC) No 1484/97 of 22 July 1997 “on aid for population policies and
programmes in the developing countries” is applicable until 31 December 2002. It states
“Three years after this Regulation enters into force, the Commission shall submit to the EP
and the Council an overall assessment of operations financed by the Community under this
Regulation” (art.13)37. Based on this regulation, the budget line for population (B7-6310) was
created in 1997. In line with the above art.13, in 2000 an evaluation was undertaken that
covered the budget line for Population (B7-6310) as well as the budget line for the fight
against HIV/aids (B7-6211) over the years 1997-1999. The reason for this combined
evaluation was the close links between actions funded under each budget line: according to
the final report (page 84), by administrative decision early 2000 the two budget lines were put
together. The report of this evaluation was an input to the proposed revision of the above
Regulation which is well on its way: its title is “on aid for policies and actions on reproductive
and sexual health and rights in developing countries”.
Although there is no doubt on the appropriateness and conduct of the 2000-evaluation, one
should realise that the issue of "Population and development" has many more ramifications
in external cooperation programmes. Apart from the dedicated budget line, a considerable
number of other actions funded under EDF, ALA, TACIS, CARDS and MEDA budgets relate
to "population and development": family planning, public health, (re-)settlement, gender,
mother and child care, reproductive health. And we have not even mentioned the poverty
link, the link between education-gender-labour opportunities, involuntary resettlement and
displacements (related or not to armed conflicts), migration, ageing populations (recent UN
alarm bells), etc This multi-faceted nature of “Population and Development” was already
underlined in the Action Plan adopted at the International Conference on Population and
Development (ICPD; Cairo, 1994).
Therefore, an evaluation of the “Population and Development” should not only cover actions
financed under the above Regulation (which also refers to ICPD) through the dedicated
budget line: like any other “horizontal” approach, it will have to cover a substantially wider
area.
Systematic and timely evaluation of its expenditure programmes has been defined as a
priority of the European Commission, as a means of accounting for the management of
allocated funds and of promoting a lesson-learning culture throughout the organisation.
The present evaluation is not connected to the revision of a legal base. However, it has been
requested in the context of a need for systematic periodic assessment of financial
interventions. The second reason is that so far the European Commission never
commissioned a global evaluation of “Population and Development” in its external
cooperation programmes, and neither for the main beneficiary regions. An evaluation,
thematic this time, is further merited by the introduction of reforms in both country and
regional strategy programming and in aid delivery.

36

See Evaluation Strategy (2002-2006) for the Relex Family (p.3) as in annex to Commissioner Nielson’s note
of December 14, 2001, on www.europa.eu.int/comm/europeaid/evaluation/index.htm
37
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Objectives
The objective of this evaluation is to provide the Commission with an independent expertise
to assess the nature and evolution of its objectives and policies on Population (including
settlement and migration) in external co-operation programmes, the evolution and volume of
programmes concerned, to assess its relevance, effectiveness, efficiency, sustainability and
impact, and internal/external coherence.
The primary purpose of the present evaluation is to achieve improved coherence and
application of the Commission’s approach to Population and Development in partner
countries.
The evaluation should be built around a testing and verification of the logic and consistency
of individual actions against stated objectives and anticipated impacts. It should also aim at
enhancing coherence between objectives in the field of P&D and the Commission’s other
objectives, as well as a more rational strategic decision-making (including within Country
Strategy Papers). In this way, a contribution will be made towards better coordination,
coherence and complementarity with EU Member States (the so-called 3-C’s).
This evaluation will have a Preparatory and a Completion phase: initially, the focus will be on
the Preparatory phase in order to establish character and volume of EC external cooperation
actions that relate to P&D during the period 1994-2001. In particular through its Completion
phase, this evaluation should come to a general overall judgement on the Commission’s past
performance and the relevance of its current approach on P&D. This judgement should be
based upon well-founded conclusions regarding the fundamental aspects of the
Commission’s approach concerning P&D. The final report should contain findings and
recommendations expressed clearly enough to be translatable into operational terms by the
Commission.
2.

Coverage of the Evaluation

The study will cover the Commission’s actions in the field of Population and Development in
countries and regions in Asia, Latin America, the Caribbean, Africa including the
Mediterranean area, the Balkans, Commonwealth of Independent States (CIS), the nonaccession countries in Central and Eastern Europe, the Pacific. . It will focus on the period
from the Cairo Conference (1994) until now38, and consider in particular:
• EC’s external co-operation policies, programmes and actions on “population and
development” since 1994, including the ones under budget line (B7-6310)39;
• an assessment of the relevance of objectives, activities undertaken, as well as intended
impacts of the current EC strategy(ies) on population and development as well as on
demography in co-operation with third countries (in particular through an analysis of
Country Strategy Papers);
• an analysis of the international agreements and conventions the EC entered into since
1995 in regard of their policy and operational implications, directly or indirectly, for its
population policies and programmes in external cooperation;
• an assessment of coherence between promoting reduced population growth objectives
and other external cooperation objectives, as well as contribute to strategic decisionmaking in this area (whether at programme level, for Country strategy papers, for the
budget line, etc).
3.

Evaluation Users

The evaluation should serve decision-making and project management purposes. This
requires addressing the principal concerns of the Board of Commissioners of the RELEX
family, as well as those relevant to RELEX family’s services. DGs DEV, RELEX, AIDCO, and
38

If necessary, the consultants will take into consideration actions, strategy documents and legal bases
elaborated before 1994 if these are still considered relevant for the period under study.
39
In 1997, Regulation 1484/97 on aid for population policies and programmes was adopted (further key official
documentation in Annex 1).
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EC Delegations in the countries covered by this exercise will thus be the main users of the
Evaluation. The evaluation should also generate results of interest to an audience that would
include geographical desks, those responsible for intervention in other sectors (for example,
in health, education, poverty reduction, economic cooperation), other interested DGs like
ECHO, DG Emploi, DG Research, DG Budget as well as Member States.
4.

Issues to be considered (non-exhaustive listing)

• The international engagements the EC entered into (or subscribed to) in its parts
concerning P&D, and its translation into appropriate policies and programmes or into
appropriate modifications of existing policies/programmes. In particular, to consider
how the ICPD commitments (1994) and notably the chapters of its Action Plan (see
Annex 3), were translated into EC policies and/or programmes? All chapters of the
Cairo Action Plan should be addressed, while account should be taken of the following
remarks:
- the subjects of chapter 4 (Egalité entre les sexes et promotion des femmes) will
not be dealt with in great detail: they should be mentioned in relation to the on-going
evaluation on these subjects;
- concerning the subjects of chapters vii et viii (Droits et santé en matière de
reproduction ; Santé, morbidité et mortalité), the evaluation of the budget line in the
year 2000 and its conclusions will not be repeated. On the other hand, the worldwide
problems of HIV/AIDs and the results/conclusions of the 2000-evaluation should be put
into perspective and updated (where needed) with the present evaluation;
- the analysis of international migrations (ch 10) will be limited to migration
movements between countries in the same region and within countries, and will include
displaced persons/uprooted people. Migration movements from partner countries to
Europe will not be included in the analysis;
- the coverage of the analysis of subjects addressed in chapter 11 (Population,
développement et éducation) will be slightly limited in the framework of the present
evaluation. On the other hand, the work of DG EAC (concerning education and
communication) will be taken into account;
- for work to be done on the subjects of chapter 12 (Technologie et recherchedéveloppement), contributions will be sought from DG Research;
- local initiatives (ch 13) will rather be addressed during the Completion phase of
this evaluation;
- international cooperation (ch 14) will be a key subject of the analysis;
- as regards chapter 15 on NGOs, actions undertaken by NGO that address
issues related to « Population et Développement » will be considered by the present
evaluation.
• The translation of official EU statements since 1994 by EP, Council and Commission (or
Commissioners) that relate to P&D, into explicit and coherent policy and strategy in these
matters;
• The evolution 1994-2001 of EU policies on Population and Development (P&D) in its
external cooperation programmes;
• The variety and volume of P&D related programmes and projects in external cooperation
with countries in Africa, the Caribbean, the Pacific, Asia, Latin American, the
Mediterranean, , CIS and Balkan regions, and its variation over the years 1994-2001;
• The internal capacity within the European Commission, including
its overseas
Delegations, to formulate policies and programmes concerning P&D as well as to ensure
and manage their implementation and monitor results obtained.
• Differences, similarities, and/or coordination between current EC policy on P&D and
current international thinking in P&D matters;
• Possible inter-relations or synergies between population issues/considerations and other
goals through main programmes of EC external cooperation.
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• Inter-relations between support to controlled population growth, and average economic
welfare;
• Is P&D considered to be a cross-cutting or horizontal programme, or else as a “vertical”
one?
• Strenghts and weaknesses regarding coordination, coherence and/or complementarity
between EC and EU Member States in the area of P&D, on policy level as well as on
operational level.
5.

Study phases and reporting

As discussed in section 1 above, emphasis will initially be on the Preparatory phase of this
evaluation. Its focus will be to establish characteristics and volume of EC external
cooperation actions 1994-2001 that relate to the objectives of the Regulation and to the
chapters of the Cairo Programme of Actions for Population and Development (see Annex 2).
This preliminary assessment, structuring and preparation of the evaluation approach, serves
to put together an appropriate basis for the next steps.
During the Completion Phase which is to be realised later on, field visits will be undertaken,
as well as reporting and synthesising. The latter phase will be the subject of a subsequent
contract with its own specific ToR which will be based on the results to be obtained during
the Preparatory phase.
5.1

Preparatory phase

At the start, the study team will present an Inception Note setting out in full their
understanding of these Terms of Reference as well as their proposed approach to the work.
This Inception Note will be presented to the Steering Group for approval. Once agreed, the
structuring phase will start.
During the structuring phase, the evaluation team will examine all relevant key documents on
past and current Commission actions and policies/strategies to integrate population issues in
external co-operation, as well as relevant policy statements of the Council and/or EP. This
shall include data on the relevant Regulations and Instruments, relevant documents from
Member States, international bodies, civil society organisations, and shall not be limited to
the list of documents in Annex 1. The analysis shall be based on extensive discussions with
Commission staff, while the consultants shall also take into consideration the methods that
are currently being used by other donors.
It has to be anticipated that the establishment of a more or less complete database of
relevant actions undertaken by the Commission will be a fairly time-consuming task, in
particular because of the required detailed screening of the relevant budget lines and
programmes.
The consultants shall produce an Intermediary Note to be delivered after the start of the
Structuring phase, with a view to :
- examine EC’s stated objectives on integrating population issues in its external programmes
and policies, and set them in order of priority. This should include an assessment of their
relation to needs, their intended impacts, their logic, context, and overall coherence,
including the possible assumptions on risks, constraints, conditionalities;
- analyse the issues proposed in these ToR.
After acceptance of the intermediary note and on the basis of the above list of issues, the
consultants will proceed with the Structuring phase during which the team will identify and set
out proposals concerning :
• Evaluative questions to address the key issues, each with its appropriate judgement
criterium(a), and quantitative and qualitative indicators for each judgement criterium(a)
identified.
On the basis of the evaluation questions and their judgement criteria and associated
indicators, the team will then identify and set out proposals for the following:
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• suitable methods of data and information collection (both in Brussels and during the field
phase)-- literature, interviews, questionnaires, case studies, etc. -- indicating any
limitations and describing how the data should be cross-checked to validate the analysis.
These proposals may possibly be checked and fine-tuned in one country during this
Preparatory phase;
• appropriate methods of analysis, again indicating any limitations;
• the basis to be used for making judgements, which should be closely related to the
judgement criteria (to be reviewed, if necessary, during the first part of the field phase).
At the end of this structuring period, the evaluators will present a draft report on the first
phase40 setting out their results and detailing the approach for the completion phase of the
evaluation, which is possibly tested in one country. In this report the consultants will also
propose a list of countries that could be retained for the field phase (reflecting regional
diversity), and include a final budget proposal and time planning for the complete study.
After the Steering group discussions of the draft report on the first phase, the consultants will
produce a final version within 10 days .
5.2

The Completion phase (for information only)

As already indicated in the first para of section 5, emphasis will initially be on the Preparatory
phase, in order to put together a solid basis for the Completion phase. This also implies that
for the latter specific ToR that will build upon the results to be obtained during the
Preparatory phase, will be prepared by the Evaluation Unit. These will specify the human
resources and provisional costs allocation, based on the previous phase.
So, although decisions on the Completion phase will be taken at a later stage, for information
purposes it seems useful to briefly outline its steps already now.
The evaluation team will start the Completion phase with the presentation of an inception
note reiterating the proposed approach to the remaining steps of the evaluation, together
with a proposed allocation of human and financial resources. After the Evaluation Unit’s
formal agreement to these proposals, work will begin.
The evaluation team will then proceed to prepare the field missions. The fieldwork, the
duration of which shall be discussed with the Steering Group, shall be undertaken on the
basis set out in the Final Report of the Preparatory Phase, and agreed by the Steering
Group. If during the course of the fieldwork any significant deviations from the agreed
methodology or schedule are considered necessary, these should be explained to the
Steering Group through the Evaluation Unit. The Evaluation Unit may request to accompany
the evaluators on field visits, though strictly in an observing capacity. The evaluation teams
shall de-brief the Commission delegation in countries that will be visited before travelling
onward.
At the conclusion of the field study the team will proceed to prepare the field mission(s)
report(s) for delivery by e-mail to the Steering Group through the Evaluation Unit no later
than ten working days after returning from the field. The team will also give an end-of-visit
de-briefing to the Steering Group in Brussels.
The evaluators will proceed with the preparation of the draft final report. It should be noted
that after having answered the evaluative questions – and on the basis of these answers –
the consultants shall provide an overall assessment of the EC strategy regarding P&D.
This draft final report will be delivered to the steering group through the Evaluation Unit. On
the basis of comments received, the team of evaluators shall bring the appropriate final
amendments before submitting their final report to the Evaluation Unit. The evaluators may
either accept or reject the comments made by the Steering Group, but, in case of rejection,
they shall motivate (in writing) their refusal.
Finally, the evaluation team (or part of it) will, at the conclusion of the study, take part in a
seminar in Brussels to discuss the evaluation findings with the steering group and other
relevant stakeholders.
40

It should be drafted following the structure set out in Annex 2.
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Study Team

This Preparatory phase study is to be carried out by a team of experts with advanced
knowledge of, and experience with, key aspects of policies, strategies and programmes in
the area of Population and Development in external co-operation. The Consultants should
have an appropriate training and professional background, as well as experience in the
management of evaluations.
Depending on the line to be taken for the subsequent phases, the experts’ profiles and team
composition may differ to some extent.
Reports shall be drafted in French or in English; the final report on the Preparatory phase will
also be submitted in the other language.
7.

Timing and Budget

The preparatory phase will start in June 2002; its final report is scheduled for November
2002.
The planning of meetings is as follows:
– Inception Note for the Preparatory Phase (working 2 July 2002
document for the launch meeting)
– *** Launch Meeting (Steering Group + consultants)

10 July 2002

– Preparatory Phase final report (first draft)

Early October

– *** Steering Group Meeting

Three weeks after delivery of the
Preparatory period final report
(first draft)

– Preparatory Phase Final Report

Early November

For information purposes, the timetable for the Completion phase is planned as follows:
– Completion Phase Inception Report
End November
– *** Steering Group Meeting (to prepare field visits)

Early December

– Field Phase

January 2003 2003

– Draft Report field phase

Early March

– *** Steering Group meeting field phase and preparing final Three weeks after delivery of the
report phase
draft field phase report
– Final Field Phase Report

End March

– Draft final report

End May

– *** SG meeting draft final report (*** possibly followed Three weeks after delivery of the
by a second SG meeting as required)
draft final report
– Final report

1 July 2003

– (***) Seminar in Brussels

c.15 July 2003

Decisions on the Completion phase, including a field phase, will be taken on the basis of
the Preparatory phase report and particularly on the basis of the Steering group’s decision
in this regard.
The cost of the Preparatory phase of this evaluation will not be more than € 80.000.
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Payment will take place on the following basis:
Preparatory Phase
Tranche 1 of payment of lump sum costs (30%), on acceptance of inception report.
Tranche 2 of payment of lump sum costs (50%) on acceptance of draft final report.
Tranche 3 of payment of lump sum costs (20%) on acceptance of final report.
Completion Phase (for information only)
Tranche 1 of payment of lump sum costs (30%), on acceptance of inception report.
Tranche 2 of payment of lump sum costs (50%) on acceptance of draft final report.
Tranche 3 of payment of lump sum costs (20%) on acceptance of final report
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Annex 1
EC documents, regulations and instruments on population (not exhaustive)
Council Regulation (EC) No 1484/97 of 22 July 1997 on aid for population policies and
programmes in the developing countries (OJ L-354/5).
Evaluation de la coopération Nord-Sud en matière de la lutte contre l’expansion de
l’épidémie du VIH/Sida et aide aux politiques et programmes démographiques dans les
pays en développement 1997-1999. Rapport de synthèse. AEDES, Nov 2000
The European Community's Development Policy, April 26 2000 - COM (2000) 212 final
Joint Declaration of the Commission and the Council of November 10, 2000 on the
Development Co-operation Policy of the Community
The Cotonou EU-ACP Agreement, 2000
Health and Poverty Reduction in Developing Countries
Communication from the Commission to the Council and EP. January 2002
Aid for policies and actions on reproductive and sexual health and rights in developing
countries
Regulation of the EP and of the Council, presented by the Commission in
January 2002
Mid-term evaluation of the Migration Programme. Final report. CLES, Rome, Feb 1995
Programming Guidelines for the 9th EDF (European Development Fund)
Other Documents
International Conference on Population and Development (ICPD ’94): Summary of the
Programme of Action. 1994
Proposals for key actions for the further implementation of the Programme of Action of the
ICPD. Report of the Secretary General to the Commission on Population and
Development of UN’s General Assembly. 25 February 1999
Population and the World Bank. Adapting to change. The Human Development Network.
IBRD, Feb 2000
Investing in Health. Development effectiveness in the Health, Nutrition and Population
Sector. Operations Evaluation Dept, World Bank. 1999
Council Regulation (EC) No 2836/98 of 22 December 1998 on Integrating Gender Issues
in Development Co-operation
Communication from the Commission to the Council and the European Parliament on a
Programme of Action for the Mainstreaming of Gender Equality in Development Cooperation, COM(2001) 295 final

Thematic Evaluation of Population and Development Programmes in EC External Co-operation
Final Report – Volume 1 ; PARTICIP GmbH

Annex 8: Terms of Reference for a Thematic Evaluation of Population and Development Oriented
Programmes in EC External Co-Operation

1

Annex 2
Outline of the Report (Preparatory phase)
Length: The overall length should not be more than 25 pages (including the executive
summary). Additional information on overall context, programme or aspects of
methodology and analysis should be confined to annexes (which however should be
restricted to the essential information).
1. Executive Summary .
[Length: 4 pages maximum]
1.1 – Purpose of the study;
1.2 – Background;
1.3 – Methodology;
1.4 – Analysis and main findings;
1.5 - Conclusions and recommendations.
2. Introduction
[Length: 2-5 pages]
- Purpose of the study
- Overview/evolution of the Commission’s policies and strategy: objectives, priorities,
order, their logic internally and in relation to the needs of countries, government policies,
other donor programmes; implicit assumptions and risk factors. (Only main points
should be developed in the report. More detailed treatment should be confined to
annexes.)
- Context: brief analysis of the political, economic, social and cultural dimensions of
population issues in co-operation with third countries, as well as the needs, potential for
development (of the population as a whole) and main constraints.(Only the main points
should be developed in the report. More detailed treatment should be confined to
annexes.)
3. Methods
[length: 1-4 pages]
- Data and Information Collection: can consist of literature review, interviews,
questionnaires, case studies, etc. The consultants will indicate any limitations and will
describe how data should be cross-checked to validate the analysis.
- Methods of Analysis: of the data and information obtained for each issue (again
indicating any eventual limitations);
4. Findings (EC policies and programmes on population and development in external cooperation)
[Length: 5-10 pp]
4.1 – The Commission’s programmes: presentation and analysis of the objectives stated
(how they are ranked and prioritised) and the programme’s expected impacts.
This section should consider the relevance of the programme - including the logic and
coherence of its objectives, both internally and externally:
4.2 – Internal Coherence: The consultants should assess the soundness of the EC
“system”, ie. the existence (or not) of a logical link between the EC policies (the
instruments that have been chosen) and expected impacts.
4.3 – External Coherence: Objectives and expected impacts should be assessed in the
context of their logical relationship to (i) the political, economic and social framework and
needs, and (ii) other donor policies and programmes (including 3Cs aspects).
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6. Conclusions
[Length: 1-4 pages]
All conclusions should be cross-referenced back by paragraph to the appropriate
findings within the appropriate preceding section(s).
7. Recommendations
[Length: 1-4 pages]
As already mentioned for the executive summary, recommendations must be ranked
according to their relevance and importance to the purpose of the study.
They shall be cross-referenced back by paragraph to the above conclusions.
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Annex 3
PROGRAMME D'ACTION DE LA CONFERENCE INTERNATIONALE SUR LA
POPULATION ET LE DEVELOPPEMENT (Caire, 1994)
I. PREAMBULE
II. PRINCIPES
III. LIENS RECIPROQUES ENTRE POPULATION, CROISSANCE ECONOMIQUE
SOUTENUE ET DEVELOPPEMENT DURABLE
A. Intégrer les stratégies en matière de population et les stratégies de développement
B. Population, croissance économique soutenue et pauvreté
C. Population et environnement
IV. EGALITE ENTRE LES SEXES ET PROMOTION DES FEMMES
A. Promotion des femmes et condition de la femme
B. La petite fille
C. Responsabilités masculines et participation
V. LA FAMILLE, SES ROLES, SES DROITS, SA COMPOSITION ET SA STRUCTURE
A. Diversité de la structure et de la composition de la famille
B. Appui socio-économique a la famille
VI. ACCROISSEMENT ET STRUCTURE DE LA POPULATION
A. Taux de fécondité, de mortalité et d'accroissement de la population
B. Les enfants et les adolescents
C. Vieillissement
D. Populations autochtones
E. Handicapés
VII. DROITS ET SANTE EN MATIÈRE DE REPRODUCTION
A. Droits et santé en matière de reproduction
B. Planification familiale
C. Maladies sexuellement transmissibles et prévention de la contamination par le VIH
D. Sexualité et relations entre les sexes
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E. Adolescents
VIII. SANTE, MORBIDITE ET MORTALITÉ
A. Soins de santé primaires et secteur de la santé
B. Santé et survie de l'enfant
C. Santé maternelle et maternité sans risque
D. Contamination par le virus de l'immuno-déficience humaine (VIH) et syndrome
d'immuno-déficience acquise (SIDA)
IX. REPARTITION DE LA POPULATION, URBANISATION ET MIGRATIONS INTERNES
A. Répartition de la population et développement durable
B. Accroissement de la population dans les grandes agglomérations
C. Personnes déplacées a l'intérieur de leur propre pays
X. MIGRATIONS INTERNATIONALES
A. Migrations internationales et développement
B. Migrants en situation régulière
C. Migrants en situation irrégulière
D. Réfugiés, demandeurs d'asile et personnes déplacées
XI. POPULATION, DÉVELOPPEMENT ET EDUCATION
A. Education, population et développement durable
B. Information, éducation et communication en matière de population
XII. TECHNOLOGIE ET RECHERCHE-DÉVELOPPEMENT
A. Collecte, analyse et diffusion des données de base
B. Recherche sur la santé en matière de reproduction
C. Recherche sociale et économique
XIII. INITIATIVES NATIONALES
A. Politiques nationales et plans d'action
B. Gestion des programmes et mise en valeur des ressources humaines
C. Mobilisation et allocation des ressources
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XIV. COOPERATION INTERNATIONALE
A. Responsabilités des partenaires pour le développement
B. Vers un nouvel engagement en faveur du financement des programmes axes sur la
population et le développement
XV. ASSOCIATION AVEC LE SECTEUR NON GOUVERNEMENTAL
A. Organisations non gouvernementales locales, nationales et internationales
B. Secteur prive
XVI. SUIVI DE LA CONFERENCE
A. Activités au niveau national
B. Activités entreprises aux niveaux sous-régional et régional
C. Activités au niveau international
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Addendum
to the
TERMS OF REFERENCE for a
THEMATIC EVALUATION of
POPULATION and DEVELOPMENT ORIENTED PROGRAMMES
in EC EXTERNAL CO-OPERATION
for the

Completion Phase of the evaluation study41
The initial phase of the evaluation has been concluded with a satisfactory « Final Report of
the Preparatory Phase » presented in January 2003. The Steering Group for this evaluation
discussed the draft version of this report in December 2002, and did agree that the evaluation
process should now proceed to its Completion Phase.
As stated at the end of Section 1 and in Section 5.2 of the original Terms of Reference, the
Completion Phase shall have specific Terms of Reference that will build upon the results to
be obtained during the Preparatory Phase.
Since this addendum fully covers the same subject as the original ToR, no changes are
proposed to the objectives, coverage and users of this evaluation. These are therefore not restated in the present document. Instead, the following pages will focus on the key results of
the Preparatory phase as regards the approach, the selection of countries, the issues to be
addressed during the country visits through evaluative questions, the questionnaire, team
composition, reporting, and timing.
1.

Approach to the completion phase

Implementation of the proposed evaluative approach will involve five components to be
carried out by international evaluation experts; they will be assisted, in those countries
selected for field visits, by one national expert per country.
These five components are:
•

41

Completing and checking the “population + development actions” database. A clean up of
this database should be undertaken by reviewing carefully a geographically balanced
sample of 20-30 of the largest country programmes. This review will include contributions
from Delegations (in the context of administering the questionnaire described below) for
corrections in the list of projects in their country.

I:\PvS\Popul\ToR-Addend-Completion-Phase.doc

16 April 2003
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•

Document review and interviews with relevant desk officers in Brussels. The essential
documents to be reviewed are: Country Strategy Papers, National Indicative
Programmes, reports of the Results-Oriented Monitoring system, and past evaluations.

•

A questionnaire survey of a sample (ca. 20-30) of Delegations. The evaluative approach
proposed in the Final report of the Preparatory Phase should be translated into a
structured questionnaire requiring less than one hour to complete. A sample of population
country programmes shall be constructed based on geographical representation and size
of country population programme. Relevant Delegation staff shall be identified and
contacted by telephone with a request to complete the questionnaire, as well as to check
the population project database in an effort to improve database accuracy for major
partner countries. Relevant Commission Desk Officers in Brussels shall also be
contacted.

•

Field visits (5 countries). The specific objective of the country field visits is to assess to
what extent and how commitments to integrating “population” into EC development cooperation have been understood and implemented within the framework of EC cooperation with the country concerned, as well as to assess the effects and impacts at
different levels of this co-operation and among the key actors and beneficiaries involved.
It also aims to explain the factors underlying the observed changes, focusing both on
successes and failures.

•

Reporting. A short report will be made for each country. The draft report and the final
report will present the overall results of the evaluation. All reports will be structured
according to a standard framework, referring to the evaluative questions and the
evaluation criteria. This framework will be circulated as part of the Inception Report for
the Completion Phase and validated by the Steering Group.

2.

Selection of countries to be visited

The number of countries to be covered reflects the need to cover major world regions and the
fact that different countries represent a different mix of “population” activities.
Selection of countries for in-depth evaluation shall be proposed in consultations with
EuropeAid, relevant desk officers in Brussels, and EC delegations.
The provisional list of possible countries to be visited, based on a review of the database
assembled, is proposed in Annex A to the present document.
3.

Issues to be studied during country visits

The goal of country visits is to test and verify the logic and consistency of EC supported
actions against stated objectives and anticipated impacts. Through consideration of a
consolidated list of evaluative questions, the evaluation team shall assess the relevance,
effectiveness and coherence of EC supported Population and Development strategy(ies) and
programmes.
The list of evaluative questions that were presented in some detail in chapter 4.3 of the Final
report on the Preparatory Phase (see also Annex B) will be the point of departure towards
establishing the final list of evaluative questions, to be validated by the Steering Group.
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Associated judgement criteria and indicators shall be proposed and agreed: again, the ones
specified in the above mentioned Final report on the Preparatory Phase are to be used as the
point of departure for further work on these issues.
4.

Issues to be studied via questionnaire

The purpose of the questionnaire survey is to add to the evidence-base of the evaluation.
The survey is particularly important given the limitations of other elements of the evaluation.
The questionnaire survey focuses uniquely on EC Delegations in third countries within the
regions addressed by the evaluation (time and budget constraints of the evaluation do not
allow such a survey to be carried out amongst country partners). Evidence from the EC
headquarters in Brussels is covered by the desk study and interviews and focus group
discussions.
In view of the workload of Delegation staff, the questionnaire should be simple and rapid to
complete. It shall be common to all third countries and regions, in spite of the highly varied
policy context and approaches pursued.
The questionnaire shall be in English and French.
5.

Team composition

The study team shall, in view of the broad nature of the Population and Development theme,
be multi-disciplinary. Its composition should be as follows:
•

1 Senior Expert and Team Leader, with special competence in population and
development, who will be responsible for the coordination of the team members and
timely reporting. He will also maintain the methodological and conceptual overview in
collaboration with the Commission, the senior experts and PARTICIP's backstopping.

•

1 Senior Expert with special competence in (distress) migration/ IDPs/refugees.

•

1 Senior Expert with special competence in HIV/AIDS and health issues.

•

1 Senior expert with special competence in population and development.

•

1 Medium Expert with special competence in EC development programmes and policies,
and primarily responsible for questionnaire administration, analysis of results, and the
Brussels-based collection of background documentation / data on countries to be visited

•

1 Medium expert specialised in information management. He/she will revise/complete the
data base of “population+development actions” that was put together during the
Preparatory Phase with new information from the field / questionnaires.

•

A national expert shall be identified in each of the five countries selected for field visits.
His/her tasks shall include:
o

Liase with the Delegation prior to arrival of the international expert to facilitate the
field visit

o

collect relevant field-based documents and distribute to the international experts
prior to the field visit,
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o

prepare, prior to the field visit, a ca. 10 page report summarising the demographic
profile of the country and policy concerns over the evaluation period,

o

arrange appointments and accompany the international experts to meetings, and

o

work with the international members of the evaluation team on preparing the
country report.

o

review and comment on the final thematic evaluation report

The study team will be backstopped at every stage of the Completion Phase by two
PARTICIP key experts in evaluation methodology. They will assist the team in the
preparation and implementation of the evaluation methodology taking into account PARTICIP
experience in previous EC evaluation exercises. This backstopping will include participating
in the drafting of all reports and documents (questionnaires) so as to draw upon their
expertise in presenting results in a manner most effective for use by the Commission as well
as the participation to regular meetings with the Commission (Steering Group).
6.

Timing

The provisional timetable for the Completion phase is as follows:
– Revision of Evaluation Questions, and preparation April 2003
questionnaires
– Inception Note delivered

End of April

– Steering Group Meeting (to review Inception Rep Early May
questionnaire, and prepare field visits)
– Dispatching of questionnaires

Early or mid-May

– Deadline for return of completed questionnaires

End of May

– Analysis of questionnaires

June

– Actualisation of data base

Starting end of June

– Field visits countries 1-2-3-4-5

End of May - End of July

– Steering Group meeting ( de-briefing after field visits)*

End July or early September

– Draft final report delivered

End of September

– Steering Group meeting (to consider Draft final report)

Early October

– Final report delivered

Early November 2003

* this meeting of the Steering Committee is scheduled as a possibility: it needs confirmation
7.

Budget

The tentative budget for the Completion phase shall not exceed €200.000.
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Steps and Reporting

•

The evaluation team will start the Completion phase with the presentation of an inception
note reiterating the proposed approach to the remaining steps of the evaluation, together
with a proposed allocation of human and financial resources. After the Evaluation Unit’s
formal agreement to these proposals, work will begin.

•

The evaluation team will then proceed to prepare the field missions. The fieldwork, the
duration of which shall be discussed with the Steering Group, shall be undertaken on the
basis set out in the Final Report of the Preparatory Phase, and agreed by the Steering
Group. If during the course of the fieldwork any significant deviations from the agreed
methodology or schedule are considered necessary, these should be explained to the
Steering Group through the Evaluation Unit. The Evaluation Unit may request to
accompany the evaluators on field visits, though strictly in an observing capacity. The
evaluation teams shall de-brief the Commission delegation in countries that will be visited
before travelling onward.

•

Questionnaire administration. In order to obtain a more representative picture of EC
activities, a questionnaire on approaches to Population and Development will be
submitted to selected Delegations (including Delegations in those countries selected for
field visits). A draft of this questionnaire will be included in the Completion Phase
Inception Note and reviewed at the first Steering Group meeting of the Completion Phase;
countries will be selected in consultation with the Steering Group.
In order to reduce the time requirements on Delegation staff, as well as to increase
consistency of responses, questionnaire administration will be centered around telephone
interviews with relevant staff carried out by Brussels-based study team members.

•

Country reports. Each country report will be a stand-alone document following a
framework to be proposed in the Inception Report. Draft country reports will be circulated
no more than ten working days following completion of the field mission to the country
concerned.

•

After completion of field visits, the evaluators will prepare the Draft Final Report. It should
be noted that after having answered the evaluative questions – and on the basis of these
answers – the consultants shall provide an overall assessment and judgement of the EC
strategy regarding Population and Development.

•

Actualisation of data base. Based on the analysis of the questionnaires, and completed by
feedback from the field visits and, the date base will be actualised so as to get the most
realistic view of the situation.

•

This Draft Final Report will be delivered to the Evaluation Unit for discussion with the
Steering Group. On the basis of comments received, the team of evaluators shall bring
the appropriate final amendments before submitting their Final report to the Evaluation
Unit. The evaluators may either accept or reject the comments made by the Steering
Group; in case of rejection, they shall motivate (in writing) their refusal.

•

Depending on the level of interest within the Commission, it may be considered to arrange
a seminar in Brussels to share evaluation findings with stakeholders.
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ANNEX A
List of possible countries for in-depth evaluations (field phase)

In each major geographic region, two candidate-countries are listed: one country per region
should be selected. Countries for which the Evaluation Team expressed some preference
are underlined. (Comments on why the actions mix might make the country of interest are
given.)
ACP countries
Kenya. Excellent data; similarities with Uganda might permit limited comparative
analysis. Large EC-supported family health project, many STIs/HIV/ADIS interventions,
projects on assistance for refugees, persons displaced by interethnic conflict, and
drought.
Niger. Many STI/HIV/AIDS interventions (including one targeting migrant workers),
support to national population census, large maternal health project, several
IDP/refugee interventions.
Asia (special attention will have to be given to the risks of the SARS/pneumonia atypique)
Myanmar Reproductive health project, STIs/HIV/AIDS interventions, primary health
project, interventions targeting repatriated persons and IDPs/refugees.
Pakistan.
refugees.

Safe motherhood and RH/FP projects, many interventions targeting

Latin America.
Guatemala. Maternal health and STIs/HIV/AIDS projects, large health sector reform
project, projects targeting uprooted persons and demobilised combatants.
Mexico. Projects on reproductive health, notably post-abortion care; STIs/HIV/AIDS
health accounts project, projects targeting Guatemalan refugees and indigenous
populations.
MEDA
Occupied Territories. Large maternal health and family planning project, large health
sector support and primary health care programmes (although initially preferred, this
option is no longer open, in view of the conflict situation)
Egypt. Large project in support of population policy, very large health sector reform
programme, excellent data.
Tacis/CARDS
Bosnia. Very large health sector reform project, very large ECHO programme in favour
of returnees.
Russia. Projects on social insurance system, including components affected by
population ageing; large project on preventive health care.
Ukraine. May be an alternative option, in case one of the other two cannot be retained
for particular reasons.
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Annex B:

Provisional Evaluative questions as proposed in the Final Report on the Preparatory Phase

Q1:

To what extent is population and development policy in EC development co-operation in
coherence with policy approaches in EU member states as well as with broad international
policy dialogue in this area?
(This question has been partly answered during the first phase and will be updated with
additional information).

Q2:

How far did specific EC programmes in countries and projects in the field of population reflect
an overall sector approach, and to what extent was that approach founded on dialogue and
reference to overall policy goals?

Q3:

To what extent did commission programmes and actions in the field of population take account
of gender sensitivity and appropriate treatment of minority or disadvantaged groups?

Q4:

How strongly have possible synergies between population and other goals of EC co-operation
been created in the implementation of EC funded programmes?

Q5:

To what extent have the interventions achieved the operational objectives in the specific
Regulations (FP/RH; HIV; resettlement)?

Q6:

Were interventions adapted/suited to population / various groups needs?

Q7:

Were the most suitable structures in place for implementing the various types of programmes
and projects?

Q8:

What use has been made of evaluation and monitoring information from the past?

Q9:

How far have the necessary capacities at country level been created to support, and improve, the
definition of policy objectives and their achievement in the long term?

Q10:

To what extent have the capacity- and awareness creation measures in the fields of FP/RH and
HIV/AIDS and the putting in place of mechanisms/processes/institutions in the area of distress
migration, internally displaced persons and refugees, supported by the EC, led to tangible
improvements in lives of the respective target groups?

Note
The above list of Evaluative Questions will be reconsidered and (partially) redrafted at
the beginning of the Completion Phase. The revised list of EQ will be submitted for
validation to the Steering Group for this evaluation at its meeting early May.
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