
 

USAGE INTERNE - INTERN GEBRUIK 

 

    

 

Evaluation of Belgium’s SRHR approach 

Federal Public Service Foreign Affairs, Foreign Trade and Development Cooperation 
Special Evaluation Office of the Belgian Development Cooperation 

 
        

 

Summary 
 
 

April 2026 

 

 

 
 

 
The evaluation has been conducted by ADE, in consortium with hera and has benefited from the support of a reference 
group in Brussels. The Special Evaluation Office ensured that the evaluation complied with the terms of reference.  

The opinions expressed in this document represent the authors' points of view and do not necessarily reflect the position 
of the FPS Foreign Affairs, Foreign Trade and Development Cooperation. 



 

2 
 

Introduction 
The Special Evaluation Office (SEO) of the Belgian Development Cooperation mandated an evaluation of 
the Belgian approach to sexual and reproductive health and rights (SRHR). SRHR are a central pillar of 
international development policy, closely linked to human rights, gender equality and public health. Since 
the 1994 United Nations International Conference on Population and Development in Cairo, SRHR have 
been recognised as essential for improving the health of women and girls, reducing maternal and neonatal 
mortality, and promoting individual empowerment. Despite significant advances in recent decades, 
progress remains uneven and fragile, particularly in low- and middle-income countries, where structural 
constraints, unequal access to services and socio-cultural resistance persist. The current international 
context is marked by the growing influence of movements challenging sexual and reproductive rights, 
increasing polarisation in multilateral forums, and declining resources available for SRHR programmes. 

Against this backdrop, Belgium, including its development cooperation, has positioned itself as a 
committed advocate for SRHR, mobilising various channels of intervention, notably governmental, non-
governmental, and multilateral cooperation. Belgium also plays an active political role on the international 
stage, notably through its engagement in the SheDecides initiative, launched in 2017 by several European 
governments in response to the reinstatement by the Trump administration of the “Global Gag Rule”, a US 
policy restricting funding to organisations involved in abortion-related services and reproductive health. 
SheDecides promotes the rights of women and girls to make decisions about their own bodies and 
supports universal access to sexual and reproductive health services. This commitment is also reflected 
in the operational implementation of programmes, notably through specific SheDecides interventions 
implemented by Enabel. 

Evaluation approach and scope 
This strategic evaluation covers the period 2007–2024 and analyses the 
strategic orientations, implementation modalities and results observed 
within the sphere of influence of Belgian cooperation. It is structured around 
evaluative questions concerning the relevance, coherence, effectiveness 
and sustainability of the support. 

The evaluation is primarily based on a qualitative approach. The central 
analytical framework is based on a reconstructed theory of change, 
developed from a literature review, documentary analysis and discussions 
with stakeholders. This theory sets out the different pathways of change of 
the Belgian approach to SRHR and the assumptions linking interventions to 
the observed results. 

The analysis draws on several complementary sources: a literature review, 
an analysis of the portfolio of Belgian interventions, and interviews with a 
wide range of stakeholders. This work resulted in a study report, 
summarising developments in the Belgian and international context and 
documenting good practices in the field of SRHR.  

Case studies were conducted in four countries (Benin, Burkina Faso, the 
DRC and Uganda) to analyse the implementation and outcomes of 
interventions in contrasting contexts. Data collection during case studies 
combined desk reviews, interviews with key stakeholders and focus group 
discussions with target groups.  

Finally, the approach was participatory, with regular meetings of the steering committee and several 
workshops to validate the findings and jointly develop the recommendations. 

© SES – Focus group with young people in 
Uganda using body mapping 
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Findings 
Significant contributions of Belgian cooperation to SRHR   
The interventions have improved the access to, and the quality, availability and uptake of SRHR services, 
supporting the reduction of maternal mortality and improving access to family planning services in the 
intervention areas. Changes have also been observed in social norms and behaviours within the targeted 
communities, particularly among adolescents and young people. Regarding gender-based violence (GBV), 
these interventions have contributed to a better understanding of the phenomenon, an increase in the 
number of cases identified, and the strengthening of the provision of multisectoral support  of survivors. 

These results are based on several converging explanatory factors: 
multisectoral and multi-component approaches (for example, through 
the provision of health, psychological, social reintegration and legal 
support services for survivors of sexual violence), implemented at 
various levels (community, service delivery, governance), enabling 
simultaneous action on supply, demand and the normative environment; 
participatory and inclusive approaches that foster ownership and 
behavioural change; and integrated capacity-building mechanisms 
(training, mentoring, improved clinical protocols) that have led to 
tangible improvements in the quality of care. Strengthening health 
systems (governance, human resources, information systems, supply 
chains, digitalisation, infrastructure and financing) appears to be a key 

lever for sustainable improvement.  

The holistic approach, adopted in particular by Enabel, involves 
addressing SRHR in an integrated manner, considering both the strengthening of service provision and the 
stimulation of demand, whilst taking into account the social, economic and cultural factors that influence 
access to care. This approach aims to address all determinants of reproductive health in a comprehensive 
and holistic manner, including service improvements, changes in social norms and support for health 
systems.  

Alignment with national priorities has strengthened the relevance and effectiveness of interventions, 
notably through the operationalisation of policy frameworks and protocols (such as protocols for the care 
of survivors of sexual violence or school curricula for comprehensive sexuality education). 

Community-based approaches and social transformations in SRHR 
Enabel and most actors of the non-governmental cooperation (ACNG) have collaborated with local civil 
society organisations, community representatives, local leaders, and religious and traditional authorities 
within the framework of national community health policies. This collaboration has strengthened both the 
supply and demand for SRHR services, opened up spaces for dialogue on social and gender norms (e.g. 
parents’ schools, model men’s clubs), and brought about changes in certain attitudes and practices, 
particularly regarding maternal health, family planning, youth access to services, and the prevention and 
management of gender-based violence (examples: community alert groups, village committees for zero 
gender-based violence). 

Most Belgian actors adopt a transformative approach to gender, involving men and young people, thereby 
contributing to women’s empowerment, with long-term effects observed. Traditional and conservative 
forces, as well as anti-gender movements, have not directly affected the implementation of interventions, 
except in cases involving actions targeting certain sexual and gender minorities.  

© ACE Europe – Tricycle in Benin, Enabel’s 
P@SRIS project 
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Nevertheless, despite observed behavioural changes, taboos 
and rumours relating to SRHR persist within communities, 
highlighting that current approaches, whilst relevant, remain 
insufficiently systematic and nuanced to sustainably 
dismantle mechanisms of exclusion and profoundly 
transform social norms.  

In sensitive political contexts, Belgian actors have had to 
adapt their language and approaches to local sensitivities. 
Interventions targeting sexual and gender minorities remain 
cautious, favouring implicit approaches based on non-
discrimination and confidentiality, without explicit targeting. 
Furthermore, the specific needs of certain groups, such as 
men, older people or people with disabilities, remain 
insufficiently addressed.  

Diversity of intervention channels and optimisation of resources 
Belgium utilises a variety of intervention channels (governmental non-governmental, multilateral), each 
with its own comparative advantages. However, their selection and coordination are based more on the 
mandates of the channels and actors than on a systematic analysis of their effectiveness and efficiency 
in improving access to and the quality of SRHR services. This limits the ability to optimise resource 
allocation and maximise the overall impact of the Belgian approach. 

Enabel stands out for its unique positioning, combining an institutional and operational role that facilitates 
a multisectoral approach and dialogue on sensitive SRHR-related issues. Thanks to its dual presence 
(experts embedded within ministries and decentralised services), Enabel helps keep SRHR on the political 
agenda, even in constrained contexts such as Burkina Faso and Senegal. 

NGOs, although smaller in scope, provide added value in terms of local presence, access to vulnerable 
populations and capacity building for local organisations, particularly in fragile or conflict contexts. 
Furthermore, research carried out by institutional actors (universities, the Institute of Tropical Medicine in 
Antwerp (ITM), and the International Centre for Reproductive Health in Ghent) informs the development of 
national policies, supports the implementation of Belgian interventions and contributes to the development 
of innovative tools (e.g. the tool developed by CERRHUD (Centre de Recherche en Reproduction Humaine 
et Démographie), a partner of the IMT in Benin, to assess the causes of maternal deaths in health centres 
and hospitals). 

Support for multilateral initiatives remains a key lever for assisting governments in the development of 
public policies, through core funding and shared priorities with Belgium. 

Coordination and complementarity between Belgian actors and other partners 
Coordination and complementarity between Belgian actors, as well as with other donors, remain limited, 
affecting the overall effectiveness of interventions. Several factors explain this lack of coherence, such as 
a lack of will, resources and leadership, competition between Belgian actors and discrepancies in 
programming cycles. This limits the implementation of structured collaborative dynamics. 

Despite these challenges, concrete synergies do exist, facilitated by the fact that certain Belgian ANGs 
operate in the same geographical areas, run joint programmes, benefit from joint grants or carry out 
academic research projects in partnership. 

The lack of coherence and complementarity between donors in partner countries is due to the absence of 
strategic coordination frameworks and insufficient leadership from partner governments. This prevents 
effective coordination at the strategic, policy and programmatic levels, thereby increasing the risk of 
duplication of interventions and limiting the capacity of actors to adopt a common and effective approach 
to the complex challenges of SRHR. 

© ACE Europe – GBV awareness-raising in Kisangani, DRC, 
Enabel’s ‘Projet Lutte contre la Violence Sexuelle’ 
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However, Belgium has played a key role in establishing coordination and strategic reflection platforms, as 
observed in Benin and the DRC. 

The SheDecides initiative and its impact on SRHR strategy 
The SheDecides initiative has raised the political profile of SRHR and contributed to increased funding, 
particularly for Enabel’s programmes and multilateral cooperation. However, this initiative has not led to a 
structural transformation of strategic approaches, nor to greater overall coherence in the Belgian 
approach. The latter remains fragmented, depending on specific contexts and programmes. 

The choice of countries for intervention has been influenced more by political opportunities than by a 
deliberate strategy, leading to divergent trajectories. Moreover, the number of Belgian NGOs specifically 
engaged in SRHR-related actions remains limited, with interventions often integrated into broader gender 
programmes. 

Sustainability of results and limiting structural factors 
The sustainability of results is partially ensured through alignment with national policies and the 
establishment of normative frameworks. However, several structural factors limit the sustainability of 
achievements. The underfunding of health systems, exacerbated in countries such as the DRC and Burkina 
Faso due to armed conflict and the prioritisation of military spending, constitutes a major constraint. 

The low mobilisation of domestic resources, the lack of effective cross-sectoral strategies and inadequate 
human resource management within health systems also limit long-term effectiveness. Added to this is 
the reduction in international funding, which exacerbates existing challenges. 

Conservative socio-cultural norms, which are often hostile to reproductive rights, also hinder the ownership 
and sustainability of results. Advocacy efforts led by Belgian stakeholders and multilateral agencies 
provide potential responses, but results vary depending on the context. 

 

Recommendations  
1. Continue and increase investment in sexual and reproductive health and rights (SRHR) 

• Strengthen investment in SRHR, both through specific programmes and via their cross-cutting 
integration, by complementarily mobilising the various funding channels in a complementary way 
(governmental, multilateral, non-governmental cooperation). 

• Maintain and strengthen Belgium’s commitment, despite budgetary constraints and socio-political 
resistance. Create a clear narrative on Belgium’s commitment to SRHR. 

• Support a long-term financial commitment, moving beyond a project-based approach, and explore 
alternative funding mechanisms, such as collaborations with the private sector or crowdfunding 
initiatives. 

• Consolidate the achievements of Belgian programmes and capitalise on the experiences and 
innovations developed. 

2. Better document and communicate on the results of Belgium’s contribution to the promotion of SRHR 

• Invest in studies on access to and use of SRHR services by target groups, cost-benefit analyses, 
as well as specific studies on the contribution of multilateral agencies to SRHR. 

• Enhance the visibility of SRHR in communication strategies and tools. 

• Highlight Belgium’s diplomatic action on SRHR, particularly in the face of anti-gender and anti-
rights movements. 
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• Incorporate an SRHR marker into the PRISMA database and/or propose this idea in ODA (official 
development aid) discussions at the OECD/DAC level. 

3. Strengthen coordination and complementarity between Belgian actors and with other donors 

• Improve coordination between Belgian actors and with other donors, in particular by strengthening 
existing mechanisms such as the Common Strategic Frameworks and by exploring alternative 
approaches to strengthen thematic, territorial and cross-sectoral cooperation. 

• Strengthen the role of embassies and Enabel as conveners, by supporting synergies and 
promoting the strategic alignment of interventions. 

• Allocate dedicated resources to the coordination function to ensure a coherent and effective 
approach. 

• Strengthen the leadership of partner governments in the strategic coordination of SRHR 
interventions, in collaboration with actors such as UNFPA, to ensure more integrated management 
of interventions. 

4. Promote long-term collaborations and consolidate the approach to health systems strengthening 

• Strengthen health systems in partner countries, with a focus on governance, human resources, 
information systems, and supply chains.  

• Explore synergies with the private sector, whilst respecting the rights-based approach, to diversify 
funding sources.  

• Support long-term partnerships with investors, such as development banks and pharmaceutical 
companies, to ensure sustainable funding for SRHR.  

• Strengthen strategic capacity at country level (e.g. through health/SRHR experts or ‘stratex’). 

5. Develop a ‘Leave No One Behind’ strategy 

• Systematically analyse mechanisms of exclusion when formulating programmes. 

• Promote the integration of SRHR in universal health coverage, ensuring the inclusion of the most 
vulnerable groups. 

• Take SRHR into account for all, including older people, and pay attention to the needs of boys and 
men 


