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The William and Flora Hewlett Foundation is a nonpartisan, private charitable foundation that advances ideas and supports institutions 
to promote a better world. For more than 50 years, we have supported efforts to advance education for all, preserve the environment, sup-
port vibrant performing arts, strengthen Bay Area communities, make the philanthropy sector more effective, and foster gender equity and 
responsive governance around the world. 

The Gender Equity and Governance program seeks to foster inclusive societies so that all people, and especially women and girls, are able 
to fulfill their life aspirations. Focusing on Sub-Saharan Africa, Mexico, and the U.S., we make grants to expand women’s reproductive 
and economic choices; increase governments’ responsiveness to the people they serve; and improve policymaking through the effective use of 
evidence.

The Hewlett Foundation has made this strategy public to partners, funders, and civil society as part of its commitment to openness, learning, 
and transparency.  A memo was sent to the Hewlett Foundation’s board detailing this new strategy in June 2021.  

The Global Reproductive Equity strategy refresh team included: Carla Aguirre, Althea D. Anderson, Amy Arbreton, Kim Brehm, Aimée 
Bruederle, Lori Grange, Dana Hovig, Janet Holt, Cheikh Mbacké, Nathalie Scholl, Sarah Jane Staats, and Jasmine Sudarkasa.

 

These materials were prepared as part of the Hewlett Foundation’s internal planning process and do not represent actions to be taken by Hewlett Foundation staff or by grantee staff 

at the foundation’s direction. Although some of the outcomes, for instance, may reflect the passage of legislation (based on inputs from grantees and experts in the field), the Hewlett 

Foundation does not lobby or earmark its funds for prohibited lobbying activities, as defined in the federal tax laws. The foundation’s funding for policy work is limited to permissible 

forms of support only, such as general operating support grants that grantees can allocate at their discretion, and project support grants for non-lobbying activities (e.g., public ed-

ucation and nonpartisan research).

This report is licensed under the Creative Commons Attribution 4.0 International License.

https://hewlett.org/wp-content/uploads/2021/08/Global-Reproductive-Equity-strategy-board-memo.pdf
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of your input.   

We would like to particularly thank the members of our Advisory Committee, who were in-
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INTRODUCTION

Sexual and reproductive health and rights (SRHR) are 
foundational to the health and well-being of women 
and girls, their families, and their broader commu-
nities. Within SRHR, voluntary use of contraception 

and safe abortion are particularly critical to women’s and girls’ 
ability to pursue their life aspirations, including if or when to 
have children. Without them, hopes of gender equity will re-
main unrealized.

For these reasons, all women and girls should be able to seek, 
access, and use high-quality contraception and safe abortion 
care in line with their preferences and needs. Yet a range of 
obstacles continue to limit SRHR for many around the world. 
Critical barriers include under-resourced health systems; 
cultural norms and stigma around women’s sexuality, bodily 
autonomy, and role in society; and codified laws and policies 
designed to restrict SRHR. These barriers are especially acute 
across sub-Saharan Africa, where the need for SRHR is expect-
ed to grow in future years. 

Despite these challenges, there has been significant progress 
toward improving SRHR in recent decades. Rates of contra-
ceptive use and access to safe abortion have risen in every 
region around the world, resulting in declines in unintended 
pregnancy, maternal mortality, and pregnancy-related morbid-
ity. Francophone West Africa (FWA), with the leadership of 
the Ouagadougou Partnership (OP), now has the fastest-grow-
ing rate of contraceptive use of any region in the world, reach-
ing millions of new women and girls over the past 10 years. 
The introduction of medication abortion has resulted in a step 
change in access to safe abortion care, despite continued legal, 
cultural, and social restrictions. While these gains are impres-
sive, sustaining and accelerating progress will require contin-
ued investment, attention, and innovation to reach those who 
lack access today. 

The Hewlett Foundation has been committed to advancing re-
productive health for more than 50 years with a strategy cen-
tered around field strengthening. Over the past five years, our 
grantmaking included core support to anchor SRHR service 
delivery, research, and advocacy organizations and catalytic 
investments in strengthening African-led SRHR advocacy and 

platforms like the OP and the Safe Abortion Network (Centre 
ODAS). In addition, we made targeted investments to spur in-
novation, for example around human-centered design (HCD) 
and behavioral economics (BE). Our work focused primarily 
on East Africa and FWA – regions where women and girls con-
tinue to have high need for SRHR relative to other parts of the 
world. 

Throughout our history in SRHR, the field has evolved 
in ways that have pushed us – and many of our peers and 
partners – to think and act differently, especially regarding 
equity. These changes have resonated deeply with our pro-
gram team and are aligned with the foundation’s values. 
As a result, our strategy for the next five years will further 
center equity across multiple dimensions. 

At the field level, we support the movement to decolonize 
global health and development and will continue to strive for 
more equitable funding practices and partnership models in 
SRHR. In part, this will entail a shift of power and resources 
to African institutions, social movements, and civil society ac-
tors – both directly in our grantmaking and indirectly through 
dialogue and learning with other funders. This work reflects an 
ongoing evolution in our strategy to increase support for Afri-
can civil society organizations (CSOs), research institutions, 
and platforms that are closest to the issues, understand local 
context, and are best positioned to drive long-term, sustain-
able change.

We also recognize that overall progress on SRHR is insufficient 
if inequities persist, especially for those who face intersection-
al challenges along the lines of age, income, education, disabil-
ity, and geography. Moving forward, our work will incorporate 
a more explicit focus on equitable outcomes and the develop-
ment of SRHR policies and systems that effectively reach those 
with the greatest barriers. Aligned to this new focus, we have 
renamed our strategy. Our new name – “Global Reproductive 
Equity” (formerly “International Reproductive Health”) – re-
flects our commitment to advancing sexual and reproductive 
health, rights, and justice around the world and in our priority 
regions.   

1

The term “women and girls” used here and throughout the document 
includes women, girls, trans, gender nonconforming, and intersex people.

1

https://partenariatouaga.org/en/
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OUR APPROACH 
TO STRATEGY 

DEVELOPMENT  

In May 2020, we launched a strategy refresh process with a team of three women-owned firms – Afton Bloom, Niyel, and 
Evaluating for Equality – based in New York, Dakar, and London, respectively. Our approach to this strategy refresh pro-
cess was grounded in the Hewlett Foundation’s guiding principles and a set of values we defined including equity, shared 
ownership, transparency, evidence generation and use, mutual respect, adaptability, and synergies with other Hewlett 

Foundation strategies. 

The process spanned 14 months to ensure we had ample time to speak with and learn from a broad range of individuals and orga-
nizations globally and in East Africa and FWA. The refresh began with a retrospective evaluation of the 2014-2020 strategy that 
incorporated findings from four previous evaluations of our work in FWA, local advocacy, HCD, and BE. All current grantees were 
invited to provide input into the evaluation through interviews, focus groups, and a survey. 

A landscape scan that looked at trends in SRHR, with a focus on East Africa and FWA, complemented the evaluation. Informed by 
input from current grantees and new voices that pushed us to think differently about our work, the landscape scan strengthened 
our understanding of the current and future state of SRHR. The scan’s findings were processed in a series of workshops with 
Hewlett Foundation staff, as well as with key field experts and practitioners in small-group sessions. 

The strategy development process was aided by an advisory committee that included members with expertise across our three 
pillars (service delivery, research, and advocacy), experience in our priority geographies (East Africa and FWA), insight into the 
strategies of peer donors, and overall trends in SRHR. This committee met several times throughout 2020 and early 2021 to pro-
vide significant input at critical decision points. 

5

http://www.aftonbloom.com/
https://www.niyel.net/agl/index
https://evaluatingforequality.com/
https://hewlett.org/about-us/values-and-policies/
https://hewlett.org/wp-content/uploads/2018/07/Francophone-West-Africa-Evaluation-2018.pdf
https://www.aspeninstitute.org/publications/power-sharing-and-capacity-development-perspectives-from-phase-3-of-the-aspen-institutes-evaluation-of-the-hewlett-foundations-strategy-for-supporting-local-advoca/
https://hewlett.org/library/evaluation-of-the-hewlett-foundations-strategy-to-apply-human-centered-design-to-improve-family-planning-and-reproductive-health-services-in-sub-saharan-africa/
https://hewlett.org/wp-content/uploads/2020/11/Hewlett-Foundation-IRH-Strategy-Behavioral-Economics-Assessment-Report_30NOV18.pdf
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WHAT WE HAVE 
LEARNED

Over the past five years, we made $156 million in 
grants related to SRHR. Approximately 40% of 
those funds supported service delivery, 22% sup-
ported research, and 38% supported advocacy. 

While our strategy has focused on East Africa and FWA, only 
42% of our portfolio was explicitly directed to work in these 
regions. The remaining grants were invested in global organi-
zations and programs, some of which supported work in East 
Africa and FWA.   

Our support for the FWA region stands out as a bright spot 
of our work in the past 10 years. Recognizing a deep need for 
SRHR coupled with underinvestment in SRHR in the region, 
we took a catalytic approach that leveraged our voice and po-
sition in the field as well as grant dollars. In partnership with 
other donors, national governments, and civil society, we 
helped establish and launch the Ouagadougou Partnership in 
2011, which continues to serve as a forum for learning and col-
laboration across the nine FWA countries and as a focal point 
for additional SRHR investment in the region. 

We also supported international non-governmental organiza-
tions (INGOs) to expand in FWA, invested to strengthen civil 
society in the region, and funded consumer research on wom-
en’s SRHR wants and needs. Supported by our investments, 

FWA has experienced rapid progress, with 3.8 million new 
contraceptive users in the past seven years — more change 
than in the previous 21 years. FWA, however, continues to lag 
behind other regions, and further investment is needed to sus-
tain progress. 

Another concentrated focus has been strengthening locally 
led advocacy in East Africa and FWA. In 2016, we initiated 
a long-term effort to strengthen African CSOs advocating for 
SRHR. These organizations are closest to the issues and can 
hold African governments, donors, and others accountable to 
improve SRHR policies and increase SRHR resources. Howev-
er, they are typically under-resourced, since supporting rela-
tively small African CSOs can be challenging for global donors. 
Over the past five years, we have made strides toward build-
ing more equitable partnerships that shift resources and de-
cision-making power to African CSOs, but more progress is 
needed. We will build on our learning to date to further im-
prove our work. 

Complementing these areas, we invested in service delivery 
of contraception and safe abortion care. Our investments con-
sisted primarily of core general operating support to SRHR-fo-
cused INGOs and flexible program support for their work in 
East Africa and FWA. While these organizations play a criti-
cal role in the field, our support is often a small percentage of 
their overall budget and supports work well beyond our geo-
graphic focus in East Africa and FWA. 

Alongside these grants, we also made targeted learning invest-
ments to test the application of HCD and BE to SRHR. While 
these resulted in some positive evidence, notably for HCD, 
questions around sustainability and scale remain. As a result, 
we will be sunsetting these investments in coming years. 

In our previous strategy, we also made service delivery, advo-
cacy, and research investments dedicated specifically to safe 
abortion care. As safe abortion care is typically not included 
in other platforms (e.g., the OP), a targeted approach is need-
ed. Over the past five years, work led by our grantee partners at 

$156 
MILLION

40%
22%

38%

In grants related 
to SRHR

Service 
Delivery

Research

Advocacy

International Reproductive Health Grants 
2014-2020.
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the global, regional, and national levels contributed to the dra-
matic increase in the availability and use of medication abor-
tion in East Africa and FWA through work on product regis-
tration, product distribution, and health care worker training. 
Our support for local advocacy also helped to advance abor-
tion policy change and policy implementation in East Africa 
and FWA. While our safe abortion investments have had im-
pact, we see an opportunity to realize greater synergies across 
our abortion portfolio. 

Across these areas, our work is just one part of the continuous-
ly evolving SRHR landscape. In 2021, we are emerging from a 
period of unprecedented challenges, with four years of highly 
restrictive anti-abortion policy from the U.S. government and 
the dire implications of COVID-19. Both have strained health 
systems and made it harder for women and girls to access con-
traception and safe abortion care when needed. Due in part 
to consistent local advocacy, reproductive health services have 
largely been deemed “essential” during the pandemic. This 
aligns to an overall trend of increased support for reproductive 
health from global and national stakeholders reflected in com-
mitments to FP2030, the OP, the Generation Equality Forum, 
and others. The pandemic also highlighted the importance 
of new self-care options, such as medication abortion, that 
expand accessibility for women and girls. Heightened global 
attention on social justice has also elevated the critical role 

of feminist movements in mobilizing public support and pres-
sure for progressive SRHR policies, budgets, and laws. 

However, there are also emerging threats to progress. Growing 
anti-SRHR and anti-gender movements, often fueled by exter-
nal forces, have gained traction across East Africa and FWA. 
Restrictive legal and policy frameworks in East Africa and 
FWA and exclusion from donor and public funding continue 
to greatly limit access to safe abortion care. In addition, donor 
funding for SRHR is expected to stagnate or decline, repre-
senting a major challenge for the field. Even at current fund-
ing levels, there is a resource gap of $4.2 billion to meet the 
existing global need for contraception and safe abortion care 
– nearly half of which is required in East and West Africa. 

This poses a particular challenge as the population in these 
regions is growing, and demand for contraception and abor-
tion care is expected to grow with it. Addressing these gaps 
will require new approaches to meet the growing SRHR needs 
and demands of women and girls.

https://forum.generationequality.org/home
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The lessons learned from our work to date and the 
challenges and opportunities we see in the evolv-
ing SRHR landscape have implications for our ef-
forts moving forward. Our strategy refresh process 

affirmed the major obstacles that remain to achieve universal 
SRHR: 

A growing resource gap driven by increasing need, stag-	     	
nating donor resources, and relatively low national fund-
ing commitments to SRHR in many African countries. 

National policies and legal frameworks that continue re-
stricting access to contraception and especially to safe 
abortion care. 

Harmful or discouraging social and cultural norms and 
narratives that influence policymakers, health care pro-
viders, and community members to further restrict ac-
cess to and use of contraception and safe abortion care, 
including growing organized opposition movements. 

Continued inequity in access to contraception and safe 
abortion care, despite general progress to strengthen and 
expand service delivery across Africa. 

Our strategy refresh process, especially interviews with field 
experts and practitioners, also defined the assets the founda-
tion can bring to these challenges. Many stakeholders high-
lighted the importance of the foundation’s long-term commit-
ment to strengthening the field, especially the foundation’s 
public commitment to safe abortion as an integral compo-
nent of SRHR. As a result of this position, the foundation is 
a trusted voice and convener in the field, an asset that can be 
leveraged alongside grant dollars to advance progress. Finally, 
the foundation’s values-driven approach to funding and part-
nership based on mutual respect and transparency resonated 
strongly with shifts in the field.     

WHAT THIS MEANS FOR 
OUR NEW STRATEGY

•

•

•

•
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Some of the most foundational elements of our approach will 
remain consistent.

Geographic focus: Our work will continue to focus on East 
Africa and FWA, where we see the greatest need and oppor-
tunity to advance SRHR. In addition, we will continue to sup-
port work at the global level on abortion, as it is largely absent 
from global and regional compacts and frameworks that can 
play an important role in influencing national abortion policy 
and laws. 

Field-strengthening approach: We will continue to maintain 
our field-strengthening approach via core support for critical 
field organizations and platforms alongside targeted invest-
ments in research production, evidence use, and learning-ori-
ented pilots that can inform the work of other SRHR practi-
tioners, policymakers, donors, and advocates. 

MAINTAIN

AMPLIFY
There is much in our current strategy that we will not only 
maintain but amplify and grow. These are areas of our strategy 
where our work has just begun and will deepen in the next five 
years. 

Safe abortion care: We will strengthen our work in support 
of universal access to safe abortion care as part of comprehen-
sive SRHR by taking a multidimensional approach including 
advocacy, research, policy change, destigmatization, and ser-
vice delivery in target geographies. As one of the few global 
donors who publicly support abortion work, we see a timely 
opportunity to build on momentum from the growing avail-
ability of medication abortion and the recent repeal of the U.S. 
government’s Mexico City Policy. 

Women’s voices: Historically, decision making and priority 
setting in the SRHR field has been for women and for Afri-
can stakeholders rather than women-led and African-led. As a 
result, those closest to the problems and needs are often not 
in key decision-making roles and not engaged to inform — 

and more appropriately lead — solutions. Our new strategy 
will aim to change that dynamic by expanding our principled 
approach to strengthening local advocacy and improving our 
support for African civil society actors, including SRHR CSOs 
and feminist movements. Feminist movements are particu-
larly important to reflect the critical links between SRHR and 
other areas of gender equity, including the right to education 
and decent work, freedom from gender-based violence, and 
supportive gender narratives and norms. 

Narratives: Over the next five years, we will focus more on 
building support for SRHR, including work to amplify African 
narratives that promote SRHR and gender equity. Through our 
work with partners and African stakeholders, it has become 
clear that compelling narratives are foundational to a strong 
SRHR ecosystem and necessary to advance and sustain SRHR 
progress. However, this remains an underexplored and un-
der-resourced area, despite significant discussion and concern 
in the SRHR field about growing anti-gender and anti-SRHR 
movements.

Based on these key observations, we plan to maintain, further amplify, and shift certain elements of our current work as 
we move forward. 

9
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SHIFT
While we will maintain our approach and amplify our work in 
local advocacy, abortion, and narratives, we will also incorpo-
rate two major shifts into our new strategy. 

African SRHR ecosystems: As noted above, local actors, in-
cluding African CSOs, social movements, and researchers, 
are best positioned to drive progress but have been highly un-
der-resourced as a result of historically unjust and inequitable 
power structures. While we have contributed to this dynamic 
as a funder in the past, our future strategy seeks to address 
this gap. 

We will continue an ongoing evolution in our grantmaking, 
shifting funding from primarily global organizations and glob-
al headquarters to offices in East Africa and FWA and/or re-
gional and national organizations, movements. We will carry 
out these changes in respectful partnership with our long-
term global grantees to ensure continued evolution and prog-
ress across the SRHR field.

Equitable services: Over the next five years, our strategy will 
incorporate an explicit aim and related grantmaking around 
equitable service delivery that will ramp up as our investments 
in human-centered design (HCD) and behavioral economics 
(BE) wind down. 

Access to contraception and safe abortion care has expand-
ed significantly in much of East Africa and FWA, but further 
progress will require new strategies to reach the women and 
girls who face the greatest barriers, including women living in 
extreme poverty; young or unmarried women, who often face 
stigma when seeking contraception; and disabled or displaced 
women. 

Together, these decisions to maintain, amplify, and shift pri-
orities have informed our strategy for the next five years, de-
tailed below. 

10
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WHAT WE HOPE 
TO ACCOMPLISH WITH 

OUR PARTNERS
After five years, we hope to see progress toward the overarch-
ing goal of our Global Reproductive Equity strategy:

 

Relative to our previous strategic goal, this places greater em-
phasis on addressing inequity and explicitly links SRHR to the 
broader well-being and life aspirations of women and girls. 
We will work toward this goal through four strategic out-

comes. The first two outcomes seek to strengthen the en-
abling environment for SRHR, including support for critical 
field actors and efforts to address widely held gender and 
SRHR narratives and norms. 

Our third and fourth outcomes take a more targeted ap-
proach to ensure that the most excluded women and girls and 
the most restricted services are included in East Africa and 
FWA’s SRHR agenda. Across these outcomes, others — includ-
ing grantee partners, subgrantees, advisors, and peer donors 
— will be critical to the impact of our work. 

Women and girls in East Africa and Fran-
cophone West Africa, especially those fac-
ing the greatest barriers, are increasingly 
able to seek, access, and use comprehen-
sive reproductive healthcare – inclusive 
of abortion care – to further their health, 
well-being, and life aspirations. 

Women and girls  in East 
Africa and FWA , especially  

those facing the greatest  
barriers,  are increasingly 

able to seek,  access,  and use 
comprehensive reproductive 

healthcare –  inclusive of  
abortion care –  to further 

their  health,  well-being,  and 
life  aspirations.

Local ecosystems are strengthened to more 
effectively advance policies, systems, and 
practices that support comprehensive repro-
ductive health for women and girls in East 
Africa and FWA.

African narratives that promote SRHR and 
gender equity positively influence public 
support for reproductive health policies 
and programs in East Africa and FWA.

Solutions to mitigate inequity in access to and 
use of contraception and abortion care are 
developed and tested with pathways to scale 
in East Africa and FWA. 

Safe abortion is legal and/or decriminalized in 
a greater number of East and Francophone 
West African countries and is accessible to 
more women and girls in these countries.

OUTCOME
#1 

OUTCOME
#2 

OUTCOME
#3 

OUTCOME
#4 

OUR ULTIMATE 
GOAL

11
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Outcome 1 | Local ecosystems are 
strengthened to more effectively ad-
vance policies, systems, and practic-
es that support SRHR for women and 
girls in East and Francophone West 
Africa.

The Hewlett Foundation is committed to playing 
an active role in the movement to shift power and 
resources within the SRHR field in collaboration 
with grantee partners, peer funders, and African 

and global stakeholders. We are making 
this commitment throughout our Gender 
Equity and Governance program, which 
will provide opportunities for co-invest-
ment across strategies. 

Over the next five years, we seek to in-
vest more than half of our Global Repro-
ductive Equity resources in SRHR eco-
systems in East Africa and FWA. We will 
make flexible investments to strengthen 
African SRHR CSOs, feminist move-
ments, and research institutions. Where 
possible, we will channel funds through 
Africa-based re-grantors and funders. 
With these resources, African organiza-

tions will be able to strengthen organizational capabilities and 
grow their work to represent the voices of otherwise excluded 
African women. They are well positioned to pressure national 
governments and donors to prioritize and dedicate sufficient 

resources to SRHR in decisive venues, 
including national budgeting processes 
and SRHR policy-influencing discus-
sions. They can also serve as close advi-
sors to ministries of health and gender 
and to service delivery providers, helping 
to ensure that policies and services are 
designed to meet the needs and prefer-
ences of women and girls.

We will also make investments to 
strengthen other critical elements of 
the African SRHR ecosystem, including 
supporting African research institutions 
that generate actionable evidence for 
SRHR policy and advocacy. To deepen 

T H E  S R H R  
E C O S Y S T E M

A range of actors are critical to 
advance progress on SRHR. These 
actors include – but are not limited to 
– CSOs, research institutions, social 
movements, health care providers, 
and policymakers. Equally important 
are the connections between actors 
within an ecosystem, who interact 
while working toward common SRHR 
goals. Over the next five years, we aim 
to better support local SRHR 
ecosystems to drive long-term, 
sustainable progress on SRHR in East 
Africa and FWA.      

https://hewlett.org/programs/gender-equity-and-governance/
https://hewlett.org/programs/gender-equity-and-governance/
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our focus on evidence use, our new investments will empha-
size close partnerships between evidence producers and us-
ers to ensure that research findings respond to evidence gaps 
identified by advocates, movements, and policymakers. Our 
investments will enable African research institutions to sus-
tain and scale their SRHR work and position them to receive 
more and better direct donor funding.

Recognizing that our resources alone will not be sufficient to 
build a healthy African SRHR ecosystem, we will work in par-
allel with our grantmaking to influence bilateral and private 
funders, service delivery organizations, research and advocacy 
organizations, and professional associations to shift funding 

and transfer decision-making power to African stakeholders. 
Building on momentum from our previous strategy, we will 
model this change, respectfully transitioning our own funding 
and decision-making power to Africa-headquartered institu-
tions and the African regional and country offices of INGOs. 

Our approach will include individual discussions with cur-
rent grantees based in the Global North, advocacy with and 
learning from private and bilateral funders, and engagement 
in a new funder community of practice on anti-racist, solidari-
ty-centered approaches to supporting SRHR.

13
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Outcome 2 | African narratives that 
promote SRHR and gender equity 
positively influence public support 
for reproductive health policies and 
programs in East and Francophone 
West Africa.

To complement this investment in critical ecosys-
tem actors, we will launch a new area of grantmak-
ing to bolster supportive African SRHR narratives. 
Investments will seek to strengthen African art-

ists, activists, and social influencers who produce, circulate, 
and maintain supportive narratives about gender equity and 
SRHR. Our initial investment will be a landscape scan of exist-
ing work and research on African narratives related to SRHR 

and gender equity, followed by a set of pilot investments. As 
this is a new area of grantmaking, we will focus on learning, 
seeking to understand the extent to which narratives influence 
public support for SRHR policies and programs in East Africa 
and FWA and to share our grantmaking approach and learn-
ings to promote further understanding and investment.
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Outcome 3 | Solutions to mitigate 
inequity in access to and use of con-
traception and abortion care are de-
veloped and tested with pathways 
to scale in East Africa and Franco-
phone West Africa.

W              e will continue support to FWA and the OP 
to sustain progress in the region. The OP’s 
new 2030 strategy is highly aligned to our 
strategy, including a focus on equity and 

lifting up countries that are behind their goals; an increased 
role for local civil society, especially youth and religious lead-
ers; and a new network to bring the local research community 
formally into the partnership. We will also continue to fund 
key global organizations to grow in FWA in addition to funding 
local organizations, as we shift resources from global toward 
regional decision makers. 

We will also support locally driven service delivery innova-
tions to mitigate and reduce inequity in access to and use of 
contraception and abortion in East Africa and FWA. In the 
first year, we will support existing or new service delivery in-
novations that can be implemented and sustained at scale with 
other donor or domestic financing and local leadership. Inno-
vations will focus on reaching people who are most exclud-
ed from SRHR services and could include behavioral insights, 
cross-sectoral efforts, or broader systems-level ideas. In paral-
lel, we will invest in learning and evidence generation to raise 
awareness, attention, and resources for equity-focused service 
delivery innovations. 

https://beyond2020.partenariatouaga.org/la-strategie-emergente-du-po-apres-2020/
https://beyond2020.partenariatouaga.org/la-strategie-emergente-du-po-apres-2020/
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Over the next five years, we will take a strategic, 
focused, and public approach to catalyzing sup-
port for safe abortion care as an integral com-
ponent of SRHR in Africa. As part of this public 

commitment, and partially modeled on our experience with 
the OP, we will invest in a new regional platform dedicated to 
safe abortion in FWA – the Safe Abortion Network, or Centre 
ODAS in French – that will convene champions dedicated to 
increasing access to abortion care across countries in the re-
gion for shared learning and collective action. 

Our hope is that this platform will encourage additional fund-
ing for abortion care and will help funders, implementers, and 
advocates build on each other’s work and collaborate. In ad-
dition to supporting the Safe Abortion Network, we will fund 
elements of network member activities, including advocacy, 
service delivery, and research. 

Additionally, we will continue to make investments in re-
search, advocacy, and movement strengthening in line with 

timely opportunities for progress in East Africa and FWA. We 
will purposefully take an open and responsive approach to 
these investments, turning to trusted partners in East Africa 
and FWA to identify opportunities. Our work will be guided 
by a recognition that pathways to progress on abortion access 
vary across contexts, and national and local efforts should be 
led by local actors. 

Abortion care will be the only outcome in our new strategy 
where we will consider grants to global organizations for glob-
al work. As noted above, global frameworks and forums are 
critical to driving change, and global organizations often have 
more freedom to work on abortion than local organizations 
in contexts with high anti-abortion stigma. Over the next five 
years, the Hewlett Foundation will use its voice and presence, 
as well as targeted investments in advocacy, convening, and re-
search, to continue pushing for the inclusion of safe abortion 
care as part of SRHR at the national, regional, and global levels. 

Outcome 4 | Safe abortion is legal 
and/or decriminalized in a greater 
number of East and Francophone 
West African countries and is ac-
cessible to more women and girls in 
these countries. 
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WHAT WE HOPE TO 
LEARN WITH OUR 

PARTNERS

In line with the Hewlett Foundation’s principles, eval-
uation and learning will be critical to our work in this 
strategy, especially in our new areas of work. This will 
include periodic reflection, iterative assessment, and 

responsive course correction. Aligned with our strategy, our 
approach to learning will be highly collaborative, to deliver 
learning for ourselves, our grantee partners, and to the broad-
er field. We will seek regular opportunities to engage cohorts 

of grantees and donor partners in learning events, including 
initial engagement to gather input on our proposed evaluation 
and learning approach.

For each area of work, we have defined outcomes that capture 
the change we hope to see at the end of our five-year strate-
gy. We have also defined learning questions that will guide our 
work to track progress, evaluate impact, reflect, and adapt. 

17
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• How do the investments across all four outcomes work together,  and to
   what extent are they mutually reinforcing? 

• Are these the “right” pathways to achieve our overarching goal? 
   What might be missing? 

• What does it take to ensure that the strategy embodies the principles and 
   values of reproductive equity in its approach, processes, and outcomes? 
   How can we effectively identify and mitigate biases and blind spots along 
   the way?

• What is needed for a sustainable, local SRHR ecosystem (e.g., types of 
   organizations, connections, or networks)? 

• What is the role of funders to support ecosystem strengthening, 
   especially to support a responsible shift of resources and 
   decision-making power?   
 
• What are the roles of feminist movements in advancing SRHR policies, 
   systems, and practices? 

• What are the mechanisms through which narratives that promote
   SRHR and gender equity influence and shape public opinion and 
   discourse in East Africa and FWA? 

• What factors facilitate or inhibit the proliferation of these narratives
   and the rejection of harmful narratives? 

• How does work around narratives relate to efforts to combat anti-
   gender and anti-SRHR movements?

• What will it take to support countries in the OP that are further 
   behind on reaching their goals? 

• What have we learned about promising ways to address the
   intersecting inequities faced by marginalized populations?

• Where are the biggest opportunities for progress on abortion care in 
   the next five years? 

• What pathways are needed to broaden access to abortion care in East
   Africa and FWA? Who needs to be involved and how does progress 
    take place?

• To what extent and how can collective action support progress on 
   abortion care? 

OUR 
ULTIMATE 

GOAL

GOAL AND OUTCOMES LEARNING QUESTIONS 

OUTCOME
 #1 

OUTCOME
 #2

OUTCOME
 #3

OUTCOME
 #4

Women and girls in East Africa and 
FWA, especially those facing the 
greatest barriers, are increasingly 
able to seek, access, and use com-
prehensive reproductive healthcare 
– inclusive of abortion care – to fur-
ther their health, well-being, and 
life aspirations.

Local ecosystems are strengthened 
to more effectively advance policies, 
systems, and practices that support 
comprehensive reproductive health 
for women and girls in East Africa 
and FWA.

African narratives that promote 
SRHR and gender equity positively 
influence public support for repro-
ductive health policies and programs 
in East Africa and FWA.

Solutions to mitigate inequity in 
access to and use of contraception 
and abortion care are developed and 
tested with pathways to scale in East 
Africa and FWA. 

Safe abortion is legal and/or 
decriminalized in a greater number 
of East and Francophone West 
African countries and is accessible 
to more women and girls in these 
countries.
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While we developed our strategy thoughtfully and carefully based on evidence and input from peers and partners, there are in-
herent risks to any approach. Our strategy is no exception, especially given the highly dynamic nature of the SRHR field today. 
We have defined several risks for our strategy, including the long-term impacts of the COVID-19 pandemic and the trajectory of 
SRHR and gender opposition movements. 

Long-term impacts of COVID-19: The pandemic could impact our strategy in a number of ways. With low access to vac-
cines in East Africa and FWA, continued lockdowns are possible, which will impede grantee activity and divert attention. 
More importantly, COVID-19 has strained health systems and national government budgets in the region and made it 
more difficult for women and girls to access reproductive health services. The long-term implications of the pandemic 
remain uncertain, so we will need to closely monitor the evolving situation and accept that our grantees and partners may 
face continued COVID-related challenges in the coming years.
   
Trajectory of opposition movements: The forces that have emerged in opposition to gender equity and SRHR are mostly 
funded and supported from outside the region, especially from the U.S. and Russia. They have been growing steadily in 
recent years, though the change in the U.S. administration may have slowed their progress. We will continue to track 
gender and SRHR opposition movements along with our partners, as they present a significant risk to continued progress. 

 We must also consider the potential unintended consequences that could arise from our work. 

Power shifting: Transitioning funding from global stakeholders that are providing needed services, research, advocacy, 
and capacity building to regional and national stakeholders may disrupt existing service delivery and reproductive health 
research and advocacy. We will mitigate this risk by working closely with new and existing grantees to understand the 
timeline and implications of funding shifts and developing joint plans for transition, where possible. 

Donor engagement: A second risk is that peer donors fail to support African organizations with more and better funding, 
either due to administrative challenges or because they do not believe it will be effective. To mitigate this risk, we will 
actively share our approach and lessons with our peers and the field. We will establish platforms that make it easier for 
others to fund a wider variety of actors leading advocacy and research in East Africa and FWA. Also, we will expand the 
evidence base on why and how to support African organizations and strengthen local SRHR ecosystems through equita-
ble partnerships.
 
Opposition and backlash: The major risk for our work to develop new narratives and expand access to abortion care is 
that these efforts may not gain traction and/or may face significant backlash as a result of our funding. We will ensure that 
work related to narratives and safe abortion is developed and led by African stakeholders, who are the most credible ac-
tors in the space. We will also continue to foster transparency and openness with our grantees so we can quickly identify 
and work to mitigate potential harms. 

The SRHR field is at a tipping point in its evolution, which our strategy directly reflects. Building on the momentum of the past 
several years, we believe the next five years hold tremendous promise to advance SRHR for women and girls. There is also a 
clear opportunity to move toward a more just and equitable SRHR field – a field that centers the voices and leadership of African 
women and puts power and resources in the hands of African organizations and movements. We are committed to this vision 
and excited to work with our partners – grantees, subgrantees, peer funders, and advisors – to make it a reality.

CONSIDERATIONS AND 
POTENTIAL RISKS




