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While no one solution fits all situations, the three case studies identify EU practices that both 
promote and compromise young people’s access to health services in a sustainable way. For a 
complete overview, it is important to look ahead and bridge these practices with upcoming policies 
and programmes. 

At the time of writing of this report, the EU institutions were negotiating the MFF for 2021–
2027, including through a discussion on reforming the current landscape of EU development 
cooperation funding. This includes the merging of several funding instruments into one, the so-
called Neighbourhood, Development and International Cooperation Instrument (NDICI). While 
discussions are still at an early stage, some of the already introduced elements allow to reflect on how 
the future EU financial architecture may allow for the continuation or disruption of these practices.

The following analysis is based on the observation of the three case studies and does not intend to 
represent a universal approach. Instead, it aims at recognising the strengths and limitations of existing 
aid approaches for providing youth-friendly and youth empowering services in partner countries, 
while identifying some of the opportunities and threats the new MFF could present in this context.

CHAPTER 7: CONCLUSIONS & 
RECOMMENDATIONS
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Modality/ 
funding 

channel/ 
mechanism

Are YFS equitable, accessible, acceptable, appropriate and effective? Do programmes include pre-conditions for youth empowerment and sustainability of 
services?

Strengths Weaknesses Strengths Weaknesses

General 
and sector 

budget 
support

Relevant trigger indicators attached to 
the variable tranche may reinforce YFS 
components, if appropriately used – e.g.:

•  adolescent SRH and non-biased 
care training provided to HRH;

•  comprehensive package of RH 
available;

•  improved facilities and referral 
systems for youth

•  Can include feedback and social 
accountability mechanisms 

•  Can indirectly support community 
mobilisation, if the national health 
system comprises mechanisms for 
community participation

•  GBS and SBS do not, to date, tend 
to include youth-friendly indica-
tors, nor the obligation to disag-
gregate data by age. This reduces 
overview or steering capacity for 
ensuring the quality and youth 
friendliness of services.

•  Effective youth outreach can be 
limited by lack of proximity, lack of 
human and financial resources and 
socio-cultural barriers.

•  Ensures a high level of government owner-
ship, by aligning programmes with gov-
ernment policies, working with different 
Ministries and levels 

•  Can include feedback and social accounta-
bility mechanisms 

•  Can improve capacity for resource alloca-
tion through the improvement of Public 
Finance Management and procurement 
processes

•  GBS has shown that can facilitate linkages 
between sectors which help youth empow-
erment by linking related indicators under 
a broader variable tranche (e.g. which 
includes education, health and population 
indicators).   

•  In the case of SBS, little evidence of integration of 
YFS in other sectors beyond health

•  “Government” is not necessarily “country” own-
ership: Youth organisations are rarely invited or 
consulted within decision-making processes 

Opportunities Threats Opportunities Threats 
The new EU MFF reaffirms the need for 
“satisfactory progress” on key objectives 
and indicators for disbursements under 
budget support.101 According to the 
latest guidelines102, the assessment to 
apply future SDG contracts includes 
provisions to confirm if the rights of 
women and children, such as SRHR, are 
“recognized and effectively protected” 
by the candidate country. According to 
the recent official evaluation103, GBS/SBS 
has proven successful in advancing policy 
reform processes, be it in terms of health 
(SDG 3) or social inclusion with a focus 
on youth (SDG 10). The evaluation has 
also proven BS instrumental in advancing 
gender equality in partner countries.

Few references to SRHR in the new MFF 
instrument refer to a “supra-national” 
level104, reducing the possibility of using 
BS. The guidelines ask for indicators to 
be disaggregated only by gender and 
whenever possible. The most recent 
evaluation does not link health sectorial 
reforms with any age cohort. Finally, the 
EU BS is considered key to implement 
the third pillar of the European External 
Investment Plan, as a way of improving 
economic governance105, which might 
dilute attention for basic sectors like 
health.

The new MFF reaffirms the need for budget 
support to be based on country (as opposed to 
government) ownership and shared commitments 
to universal values, democracy, human rights, and 
the rule of law. It aims at reinforcing policy dialogue, 
capacity development, and improved governance. 
It also reiterates the need for “increased public 
access to information”, which the recent evaluation 
shows have indeed improved.

The global budget support evaluation106 does not reflect 
on the engagement with citizens nor on the spill over 
effect across sectors (in the case of SBS).    



74

Sector-
specific or 
thematic 

project-type 
funding

Strengths Weaknesses Strengths Weaknesses

•  For a number of projects in the 
case study countries, youth needs 
assessments were part of the pro-
ject approach – both at the design 
and the implementation stage 

•  Projects have, in several cases, 
been an opportunity to create or 
increase the dialogue and advoca-
cy between project beneficiaries, 
implementers and the govern-
ment 

•  Training on adolescent SRH is 
often provided to HRH by project 
implementers

•  Enabling environment for adoles-
cent SRH reinforced by reaching 
out to different population groups 

•  Infrastructure (youth-friendly 
spaces) often improved and 
referrals to government health 
facilities provided 

•  Can support innovative pilot ap-
proaches to address youth needs 

•  Government programmes: more 
control and oversight on whether 
donor funds are being used by the 
authorities to improve the quality 
of services.

•  Need to rely on partnership with 
the government, against the risk of 
undermining sustainability of the 
project 

•  National ownership can be ensured by 
aligning projects to government policies 
and through partnerships with government 
facilities 

•  CSO and UN projects can be designed to 
raise civic awareness and ability of youth 
to reclaim their rights – can help overcome 
existing rigidities / constraints of public sys-
tems in this area (e.g. by using ICT for youth 
messaging), and increasing outreach to 
those outside the formal education system 
(out-of-school youth, etc). 

•  Can include feedback mechanisms that 
support continuous adaptation of the 
health system programmes 

•  Allows for targeted EU support to strength-
en youth leadership

•   Innovative approaches have informed na-
tional guidelines and supported integration 
of YFS in other sectors

•  Most projects include weak structured consulta-
tion with youth-led organisations

•  Sustainability questionable if no buy-in from gov-
ernment (e.g. in the case of some CSO projects) or 
from local communities and youth orgs (in case of 
government projects).

•  Government programmes: Less ownership from 
the government side compared to GBS/SBS.

Opportunities Threats Opportunities Threats 

The proposal for the new MFF lists 
grants as a first type of financing. It 
aims at supporting access to SRHR at 
supra-national level. It also foresees 
shaping “global markets to improve 
access to essential health commodities 
and healthcare services, especially for 
SRH”, which may indicate that support to 
some key vertical funds and programmes 
such as UNFPA Supplies will continue – 
however, it is not clear yet how youth-
friendly these programmes will be.

It is expected that the upcoming MFF 
will prioritise new types of reimbursable 
financing (e.g. blending, loans, budgetary 
guarantees) to the detriment of traditional 
grants, which raises concerns about the 
continued prioritisation of not-for-profit 
sectors like health, especially with a focus 
on youth.

The proposal for the new MFF suggests reinforcing 
the role of civil society as development and 
governance actors in their national contexts, 
including through new ways of partnering 
and revived structured dialogue with the EU 
Delegations. The new MFF also expects to keep 
a project and programme cycle management 
methodology for effectiveness and efficiency.

There is no reference to the type of civil society, ie youth-
led organisations. In addition, although civil society is 
recognised as “development and governance actor”, there 
is little or no reference to their role in service delivery, 
crucial for young people’s access to health. 
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Pooled 
funding 

Strengths Weaknesses Strengths Weaknesses

•  YFS can be scaled up through 
pooled resources, if the latter are 
earmarked accordingly

•  Can support enabling elements 
for YFS, such as human resources 
and infrastructures 

Effectiveness and comprehensiveness 
of service provision at times undermined 
by siloed / single issue approach of 
mechanisms 

•  Can help harmonise donors funding in line 
with government’s needs and health system 
strengthening

•  Can provide for increased accountabili-
ty and inclusiveness  through dedicated 
mechanisms

•  Depending on the governance structure, youth 
– or even government itself - might be exclud-
ed from decision-making and overall priorities 
are decided upon by donors and do not always 
respond to country realities 

•  Possible duplication of coordination mechanisms 
and increased transaction costs (e.g. separate 
application and reporting procedures). 

•  Little evidence of integration of YFS in other 
sectors beyond health

Opportunities Threats Opportunities Threats 

Trust Funds will also be used in the next 
MFF, although it is too early to identify 
respective scope (if any change). The next 
MFF also aims at supporting access to 
SRHR at supra-national level, which 
may indicate continuous support to 
some key vertical funds. Considering 
the EC´s position as a key donor within 
the board of some of these mechanisms 
(eg GFATM), there is room to influence 
for a higher focus on YFS.

For some EC-established pooled funding 
mechanisms, such as the EU TFs, for 
example, there is little evidence to date 
that they have had a significant impact 
on the youth friendliness of health and 
notably SRHR/ FP services.

Pooled funds supported by the EU tend to include 
mechanisms to engage with civil society. The 
new MFF may offer an opportunity to change 
the governance structure of the EC-established 
trust funds that are relevant in Africa, opening 
more space for partner countries. The same 
reforms should also be encouraged under other 
EC-supported pooled funding mechanisms. 

Nothing in the current proposal for the next MFF indicates 
that governance mechanisms will change, allowing for 
partner governments to become more active. There is 
also no reference to youth-led organisations. 



76

HOW DO EU PROGRAMMES MEET ITS DEVELOPMENT POLICY 
OBJECTIVES?
The new Consensus on Development has reconfirmed EU commitments towards the SRHR 
agenda. The three case studies also allow to identify EU strengths and limitations in fulfilling these 
commitments.

2017 European Consensus on Development Implementation in Burkina Faso, Ethiopia and 
Zambia

Commitment to the promotion, protection and 
fulfilment of all human rights and to the full and 
effective implementation of the Beijing Platform for 
action and ICPD PoA and the outcomes of their review 
conferences.

All EU funds targeting SRHR are expected to follow 
both agendas, even if these are not specifically 
mentioned in the decision documents.

Commitment to the promotion, protection and 
fulfilment of the right of every individual to have 
full control over and decide freely and responsibly 
on matters related to their sexuality and sexual 
and reproductive health, free from discrimination, 
coercion and violence. 

Sexual rights, notably LGBTI rights, seem to remain 
a sensitive area in all three case study countries. EU 
engagement seems to be done mainly through political 
dialogue or CSO projects. Most of the remaining 
aspects tend to receive EU support through different 
modalities and channels, with a focus on harmful 
traditional practices and child marriage.  

Need for universal access to quality and affordable 
comprehensive SRH information, education, including 
CSE, and health-care services.

The EU has been a supporter of ensuring universal 
access of young people to SRH information and 
services. The exception is CSE, which tends to be 
supported by other donors, including EU Member 
States. The “universal” nature of this access can 
nonetheless be challenged by this research, which has 
shown that the lack of comprehensive approaches 
and work with different government bodies limits the 
outreach of EU support.

RECOMMENDATIONS 
With the new Consensus, the EU has vowed to meet the specific needs of youth and to strengthen 
their rights and empowerment. The current political framework offers opportunities to scale up 
efforts in this direction. This research has found that, to fulfil these commitments, the following 
recommendations should be considered:

Within the new MFF
•  Tap into the potential of young people. Considering the importance of young people within 

the demography of many African countries, youth friendliness should be a standard crite-
rion for delivering health and social services in those countries. Youth should be involved 
at all levels of programming, implementation and monitoring of EU development pro-
grammes. This implies initial and continuous consultation with this cohort to ensure their 
needs, which are continuously evolving, are always addressed. The outcome of these needs 
assessments – as opposed to donor priorities - should guide the project design.

•  Continue using a balanced mix of aid modalities and channels at country level in order to 
ensure youth-friendly service delivery across different sectors in partner countries. The 
health sector in particular should be able to benefit from the advantages of each modality 
and the expertise of different partners in order to allow for the effective access of young 
people to health. The next financial period should ensure that the crucial aspect of ASRHR is 
addressed through modalities that work both at the supra- and national level – and not just 
supranational, as the current MFF proposal suggests.
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•  Guarantee that traditional grants are not neglected in favour of new financing types (often 
reimbursable), such as blending, budgetary guarantees, loans and other financial instru-
ments. Doubts have been raised about the appropriateness of using such mechanisms in 
non- profit areas such as health. Conversely, this research has shown that grants have been 
an effective way of ensuring that services are youth friendly, equitable, accessible, accept-
able, appropriate and effective. 

•  Regardless of the type of modality and channel used, ensure an integrated approach to 
health and avoid siloes. Ensure that programming within the country considers all relevant 
national policies that affect the chosen cooperation sector, such as ASRHR if health is 
chosen. Only if a siloed approach to the sector is dropped will the “universal” character of 
accessing SRH be achieved, as per EU’s commitment. 

•  Continue widening the space for civil society operations. CSOs, including, youth-led organi-
sations, can be pioneers in developing innovative approaches and in facilitating dialogue and 
interaction between different stakeholders. CSOs should be considered “development and 
governance actors” (as mentioned in the proposal for the next MFF), including as service 
providers. 

With regards to the specific modalities

General and sector budget support

•  Ensure that trigger indicators attached to the variable tranche of budget support reinforce 
YFS components and that these indicators are both gender and age-disaggregated. 

•  Ensure that budget support includes feedback and social accountability mechanisms, by re-
inforcing linkages with relevant initiatives supporting civil society´s oversight role. Scrutinise 
forecasted results under budget support.

•  Ensure that new funding includes provisions to verify if the rights of women, youth and chil-
dren, such as SRHR, are “recognized and effectively protected” (as per the text of the new 
sector budget support guidelines) by the candidate country.

Sector-specific or thematic project-type funding

•  Ensure that projects support monitoring and documenting health system practices around 
YFS standards, in order to enable scaling-up of innovative solutions.

•  Provide more targeted and sustainable support to youth leadership, going beyond single 
and short-term interventions. This can be done by systematically engaging young people 
and youth-led organisations throughout EU programmes in order to create youth agency.   

•  Work with government structures, both through policy dialogue and project implementa-
tion. This ensures ownership and, in the long-run, the sustainability of approaches. Projects 
should also be aligned with relevant national policies and plans and, where possible, use the 
existing set of national indicators. 

•  Support cross-sector approaches and innovative initiatives using new tools (e.g. social me-
dia, ICT) for reaching out to young people and out-of-school youth. 

Pooled funding mechanism

•  Promote – both at board and country level – the integration of ASRHR services into the 
initiatives of vertical mechanisms such as the GFATM. 

•  Ensure that EU supported mechanisms embrace a holistic understanding of what young 
people need and not limit support to only a few of their social needs. This is applicable to 
pooled funds such as the EUTF, which should mainstream access to health and FP in order 
to, ultimately, increase young people’s and women´s employability. Engage national Minis-
tries, including Health, Youth and Gender (where applicable) in these efforts. 

•  Through the new MFF, change the governance structure of the EC-established trust funds, 
allowing for more participation of partner countries and local stakeholders in the deci-
sion-making.

With regards to EU political and policy dialogue
•  Ensure the participation of youth organisations in structured dialogue with EU Delegations, 

in the context of EU CSO roadmaps and other CSO consultations.
•  Continue tackling sensitive issues, such as LGBTI rights or CSE, which cannot always be 

addressed at programme level by using political or policy dialogue.
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Impact of EU coordination on young peoples´ 
health and well-being
•  Given the importance of addressing population growth to ensure Africa´s development, con-

sider demography and population growth as a strategic objective within the Joint Program-
ming processes. 

•  Where health is chosen as a priority sector for donor coordination, ensure a comprehensive 
approach is taken, including the consideration of ASRHR.
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