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Seize the Moment to 
Make Women Matter

every year 350,000 women still die during pregnancy 
and childbirth. That’s 958 mothers, wives, daughters, 
sisters, nieces or aunts every day. 39 an hour. one every 
two minutes. Startling statistics for the 21st Century. 
especially when most of these deaths could be avoided.

As Marie Stopes international (MSI) 
team members working in the field 
know only too well, quality 
healthcare and family planning 
saves thousands of lives. Yet simply 
providing services is no guarantee of 
success. It is also about team 
members using their skills to 
connect with their community and 
break down cultural taboos by 

opening doors. While there is no 
magic wand, no miracle cure, they 
are the proof that individuals can 
make a difference.

Which is why the new public-facing 
campaign from MSI is arming the 
public with the tools to Make Women 
Matter. The message is simple, the 
results potentially powerful: spread 
the word, join us, make a difference. 

Make Women Matter does not pull at 
the heart-strings with tales of woe but 
gives a voice to inspirational women 
and men serving underserved women 
and communities in Sierra Leone, 
Bangladesh, South Africa and Uganda. 

The five short films - available online 
at www.makewomenmatter.org – 
show striking images of ordinary 
people doing extraordinary things, 
reaching out to educate, inform and 
save lives. They not only highlight 
the life and death challenges faced 
by women everyday but appeal to 
us, as individuals, to take action.

There’s Brenda, a community-
based educator in South Africa, 
unafraid to uncover the underworld 
of bogus doctors and unsafe 
abortions, and investigating the use 
of a ‘cure-all’ pill that is at best 
ineffective and at worst, deadly. 

Then there’s elizabeth, head of 
Reproductive health at Bwindi 
Community hospital in one of the 
remotest parts of Uganda, 
responding with reassurance and skill 
to the complications of pregnant 
women living below the poverty-line.

We also see Gershom, assistant 
family planning coordinator for Bwindi 
Community hospital, biking condoms 

“ To save mothers is 
to save the future.”elisabeth Nabadda,  
head of Reproductive health, Bwindi 
Community hospital, Uganda
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cont. from front

With 215 million women still 
without access to family planning 
and 20 million unsafe abortions 
each year, resulting in 70,000 
maternal deaths, make your 
actions count and together we can 
achieve Millennium development 
Goal 5 (NdG) by 2015 – reduce 
maternal mortality by three 
quarters and achieve universal 
access to reproductive health.

•  tell the people that matter to 
you about the campaign 

•  raise their awareness that 
women’s lives can be changed 
with access and choice  

•  watch the trailer and fi rst of the 
fi ve fi lms on the website: 
www.makewomenmatter.org 

•  blog / review them and share 
your views with other people 

•  provide an expert comment or 
quote of support

•  show your support by displaying 
the Make Women Matter 
campaign button on your own 
Facebook page 

•  become a fan on Facebook and 
follow the campaign on Twitter

•  sign up to receive alerts for 
when new fi lms and podcasts 
are added.

Communication at 
your fi ngertips!

to distribution boxes located 
“anywhere where people gather”.

With the harsh reality that in the time it 
takes to read this, another woman will 
have died - leaving friends, leaving 
family, often leaving orphans - make 
today a great day and do something 
to Make Women Matter: tell your 
friends, chat with colleagues, take the 
online pledge; follow the Twitter feed, 
blogs and Facebook page. 

Just log on to 
www.makewomenmatter.org 
and seize the moment to 
Make Women Matter.

MSI’s new Communications Portal is 
an online facility which will give clear 
guidelines on how to use the Marie 
Stopes International brand, whether 
you’re producing a publication, 
promotional materials, or designing 
a webpage. The Portal also offers 
access to MSI’s entire library of 
images, and provides the ability to 
order MSI publications, stationery 
and promotional materials. 

The new site is split into three areas: 

Brand Library 
Contains our imagery, logos, videos 
and artwork fi les. It also houses 
templates for standard documents 
such as posters and leafl et designs, 
which can be downloaded and used. 

Brand Guidelines
This site contains guidelines for the 
key areas of our brand – logo, 
colour, typeface and imagery. It also 
has an Applications section, which 
shows examples of how the brand 
can be applied to certain materials.  

Print Ordering
This site allows you to order existing 
stock (publications, promotional 
items and stationery) or to add your 
offi ce details (logo, address, photo) 
to existing items, such as fact 
sheets, so that they are localised 
to you, rather than just having the 
support offi ce details. You can also 
use templates to tailor some of 
these items to your requirements. 

All these items can then be shipped 
directly to you. 

Toolkits
This section of the site contains 
marketing, communications and press 
resources and has guidance on 
various topics such as how to write a 
brief, commission photos or source 
suppliers. 

The site will be launched in 
december. Comments and feedback 
are welcome in these crucial early 
stages, as we would like it to be as 
accessible and user-friendly as 
possible. So if you think there are 
areas which could be improved 
upon please forward any queries 
to Chris duncan, in the 
Communications Team:
chris.duncan@mariestopes.org.uk

You can access the portal at 
http://communications.
mariestopes.org. 

We hope you will enjoy using it!

Geraldine Ellis

In response to feedback from the Communications Review undertaken earlier this 
year, the Communications Team have developed a user-friendly and easy way for 
everyone across the Partnership to understand and use the MSI brand.
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A regular column by 
MSI’s Chief executive 
dana hovig.

since then, it has been a drag on 
our growth, and not good for 
productivity, effi ciency, and 
morale. But I believe we are on 
the right track now, and have a 
strong team in place to drive it 
forward

 we should have been better at • 
articulating clear, “One MSI” 
standards and expectations, then 
holding programmes and people 
accountable for excellence, while 
maintaining the entrepreneurial 
spirit and decentralised decision 
making that is necessary for 
greatness at MSI

 we should have been more • 
innovative and forward thinking in 
the UK and our developed 
markets, taking more risks. our 
Australia clinic operation has 
shown us how this is done over 
the past year; and I believe the 
UK clinics are now on that path.

As Ceo, I take responsibility for our 
struggles in these areas. But we will 
overcome these challenges.

on a personal note, I have taken an 
amazing journey over the past four 
years:

 I have visited over 30 MSI country • 
programmes. I have been inspired 
by the commitment, courage and 
bravery of our team members 
during these visits.  I have been 
moved at some of the stories I 
heard on outreach, in places far 
outside capitals and cities, as you 
have reached the unreached, 
served the underserved

 I have truly understood the need • 
for access to safe abortion 
services. Before joining MSI, 
“choice” had always been 
something I embraced 
intellectually, but I didn’t have an 
emotional connection to the issue. 
Now I “get it” in my heart, in 
addition to my head

 I said goodbye to a number of • 
great colleagues, upon whose 3News

Executive 
summary

during my paternity leave in oregon 
recently, I had the opportunity to 
refl ect on MSI’s journey, and my own 
personal journey since I became 
Ceo nearly four years ago.

We are on the cusp of achieving 
what was only a dream just a few 
years ago – 20 million CYPs in 
2010. Someone in MSI recently told 
me that when she fi rst heard of this 
goal, she thought we had set 
ourselves up to fail – and that I had 
set myself up to fail, since 20 million 
CYPs was so far away.  Remember, 
in 2006 we only delivered 9 million 
CYPs, and it had taken us nearly 30 
years to get there. 

We have also made an enormous 
leap forward on our safe abortion 
service delivery, and our aspiration 
to eradicate unsafe abortion globally.  
In 2010, we are on track to deliver 
over 1.2 million safe abortions. 
Nearly 650,000 of these abortions 
will be delivered in our 625 centres; 
and we may deliver the same 
number of safe (medical) abortions 
outside our centres this year. In 
2006 we only delivered 400,000 safe 
abortions. All of these were in our 
centres, and indeed only a few 
thousand of these were medical 
abortion.

Looking back, we have encountered 
many challenges, and moved more 
slowly than I would have liked on a 
number of fronts. 

 • MAOOC – we should have 
insisted, from the beginning, that 
we take a social marketing and 
“harm reduction” approach, 
putting the power and potential of 
these life-saving pills in the hands 
of women. And we should have 
focused more on misoprostol. If 
we had acted with greater 
purpose, perhaps hundreds of 
thousands of women would have 
been saved from taking poisons or 
potions over the last few years, 
instead taking something 
(misoprostol) that actually had a 
chance of working, and at a 
minimum would do no or little 
harm

 our international fi nance • 
function did not improve fast 
enough. I recognized it was 
“broken” early in my tenure.  And 

Our Core Values
•   Mission Driven - We go to work everyday to enable more women to 

have children by choice, not by chance

•   Customer Focussed - We meet the needs and exceed the 
expectations of all our customers: service users, donors, host 
governments and fellow team members.

•   Results Oriented - We achieve high quality, measurable outcomes, 
rather than focusing on inputs or processes.

•   Pioneering - We remain at the forefront of family planning, safe 
abortion and reproductive healthcare globally by learning, innovating 
and taking risks.

•   Sustainable - We build effective programmes and change behaviours 
which will have lasting impact for individuals, their communities and 
their countries.

•   People-Centred - our continued success depends on the creativity, 
commitment and courage of MSI team members worldwide.

shoulders we all stand; came to 
know and admire so many long 
serving MSI team members who 
remain role models for us today;  
and welcomed many talented and 
committed new team members to 
the MSI family.

MSI’s journey has been equally 
thrilling. We “came out” at the Global 
Safe Abortion conference in 2007, 
proudly proclaiming that safe 
abortion services deserved a place 
on the high street, and not the back 
street. This public statement of our 
principles eventually led to 12 million 
euros of core support from the 
dutch government. Since then, MSI 
has been “validated” by other donors 
with signifi cant funding, including our 
big dFId safe abortion contract, 
USAId, Ausaid, and danish and 
UNFPA core support.  We have 
enhanced our technical depth and 
breadth. We are starting to embrace 
evidence based decision making 
and its contribution to increasing our 
impact as well as our ability to raise 
funds. our clinical quality and global 
leadership has been maintained and 
enhanced thanks to our excellent 
MdT and clinical leadership in each 
programme. And so much more.

We are having a global impact on 
unsafe abortion and family planning. 
We are having a national impact in 
just about every country in which we 
operate. As the fi nal chapter of our 
2006 – 2010 Strategic Plan is 
written, we are within a whisper of 
being the biggest family planning 
organisation in the world.  And I 
believe we are the best and most 
sustainable, thanks to our service 
income, and especially our UK and 

Australia clinic operations.  

As we embark on the next step 
change in our organisation, I hope 
you have the opportunity to pause, 
as I did in oregon, and look 
backwards at our collective journey. 
Take a moment to acknowledge the 
strong foundation we have built 
today, as we prepare to leap forward 
into the Power of 10. 

Dana Hovig
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The Power of 10 - Keeping 
the client at the centre
The Power of 10 is the new strategy adopted by Marie Stopes International (MSI), as a tangible measure of our 
commitment to the women and couples we serve. 

We’re currently on track to deliver 20 million couple years of protection 
(CYP) and more than 650,000 safe abortions this year, not to mention the 
400,000 medical abortions. MSI teams across the globe have much to be 
proud of. Using our expertise and determination, will avert over 10 million 
unplanned pregnancies and saved more than 35,000 women’s lives as a 
result of the family planning and safe abortion services delivered in 2010.

Nonetheless, we cannot afford to rest on our laurels. More than 300,000 
mothers still die needlessly as a result of pregnancy and around 70,000  
women die following illegal or unsafe abortions. Globally there are still 
around 19 million unsafe abortions. Left unchecked these numbers will only 
increase. 

Which is why it is high-time for another revolution...
The Power of 10 strategy draws on the expertise and combined knowledge  
of a 700-strong team from across the organisation, a steering committee of  
eight Country directors and two MSI executive team members. It sets out 
the means for achieving our primary goal: to advance our mission of 
‘Children by

Choice, not Chance,’ and to meet the needs of the 200 million women 
worldwide who lack access to quality family planning services. 

Focusing on measurable deliverables in terms of health impact, 
organisational capacity building, and enhanced revenue generation, success 
will be gauged in what we will actually achieve for our clients. In fact, the 
entire strategy is designed to keep the client at the centre of MSI’s universe. 
For our mission-level goals, this will mean a 10-point increase in country 
level contraceptive prevalence rate (CPR) for 20 key countries and 10 million 
fewer unsafe abortions globally by 2015.

delivering results
The rigorous consultation process brought with it the realisation that 
fundamental changes were needed in our services and in the way we deliver 
them. Which is why we will be investing heavily in the people and resources 
needed to make these goals a reality.

In order to deliver results, we are encircling the client in three powerful ‘rings  
of change’: increased choice and access to services; greater capacity, and  
a stronger network of connections. Representing the critical challenges we 
face, activities within these three interconnected elements will bring about  
The Power of 10.

THE POWER OF 10 MILLION MORE CYPs THAT COUNT

CONNECTIONS

CAPACITY
Organisational Development

MISSION
CHILDREN BY CHOICE,

NOT CHANCE

CLIENT
Global Health Impact

MISSION LEVEL GOALS

CHOICE AND CHANNEL
MSI Health Impact

10 OPERATIONAL GOALS

Double MSI total income from
2010 to 2015, including 20%

increase in net earned income

10 MSI developing country
programmes contracted by host

governments for over £100k a year

Demonstrated reduction in
restrictions on family planning and
safe abortion service delivery in at

least 10 countries

All country
programmes meet

minimum
standards of

OD tool

10 point increase
in overall employee

engagement
(to 90%)

10 per cent
increase in surplus
achieved by 2015

MSI leads the
industry in

clinical quality

Increase market
share of FP and

safe abortion by 10
points

10 million more
CYPs that count / yr

10 fold increase
in medical abortion
delivery from 2010

figures

10 point increase in CPR in 20 target countries
10 million fewer unsafe abortions by 2015 (to 9 million)

THE POWER OF 10 GOALS
WHAT WILL WE ACCOMPLISH?

Goals
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Choice and channel
We will continue to reach out to those most in need, bring services closer  
to the client and get the message out to more people that medical abortion 
can be a life-saving option. We will work together to remix the raw 
ingredients of excellence and expertise within our current services,  
and reshape them to fit changing contexts. As recognised leaders  
in the field, we will use our influence to establish industry standards 
by which others are keen to measure themselves, and continue  
to strive higher by rolling out and testing innovative practices  
and ideas.

Capacity
We will aim to create a culture of “one MSI” by actively 
working towards the development of agreed standards and 
shared expectations. The Power of 10 will strengthen MSI as 
an organisation capable of increased operational and clinical 
excellence, and will address key areas of concern. 

It will ensure that it is not only the lives and needs of our clients 
who inspire and motivate us. Recognising that the dedication 
and expertise of the workforce is our primary resource, we will 
ensure the tools and finances are in place to bring about a 
10-point increase in overall employee engagement. Investing in 
staff recruitment and the provision of quality training and support 
materials, we will ensure that members feel valued - and equipped - 
to keep pace with this exciting period of growth and expansion. 

Connections
Spreading our net further and with more precision, we will continue to forge 
links with others in the field of family planning; creating long-term 
relationships with those individuals, governments, and institutions that can 
influence, and be influenced by, our higher profile and enhanced credibility.

We will be approaching more government aid agencies, host governments, 
private foundations, individuals and corporations supportive of our mission  
and of our operating principles, to providing our clients with the highest 

Mapping out the journey
over the coming months we will be consulting with team members in the 
field to map out detailed directions for the practical roads and bridges we 
need to build to address key implementation issues. over time, these 
applications - or ‘strategy apps’ - will keep the strategy document alive 
and relevant and reflective of best-practices from across the institution. 

empowering individuals 
We may aspire to bring about change on a global scale, but we never 
forget that behind the statistics are individuals - mostly women, mostly 
poor, all in need. These include women like: 

•  Dziko in Malawi, who already has eight children and almost died 
delivering her last child

•  Siobhan in Ireland, who fears personal humiliation and professional 
retribution because of an unplanned pregnancy

•  Rupa in Bangladesh, who wants to space the births of her children to 
improve their chances of surviving to adulthood

•  Alem in Ethiopia, who is too poor and lives too far from any medical 
facility to get family planning services.  

The numbers behind the measures
What will The Power of 10 mean every day, practically, for individuals?

•  by the end of each and every day of the year, your efforts will result in 
saving the lives of 100 women - the mother, daughter, or the sister of 
someone.  By 2015, you will be saving the lives of 150 women every day

•  by saving the lives of these women, and protecting millions more from ill 
health associated with unwanted pregnancy and unsafe abortion, you 
are giving their children, their communities, and their countries, hope for 
a better future.

“MSI’s mission has never been more urgent and important -  

our credibility never higher. We’ve emerged as a global leader  

in family planning and safe abortion, just as these issues are 

receiving increased attention and resources. our foundation  

is strong, our people committed, and our results and impact 

accelerating. 

I ask you to get behind this strategy, and align with its goals, 

aspirations, ideals, and principles. The Power of 10 highlights 

that we have so much opportunity and so much potential to do 

so much more, together.”    
dana hovig, MSI’s Chief executive 

quality family planning and safe abortion services. despite the considerable 
value of centre-generated income, with such expansive plans the majority of 
the work will need to be donor-funded, though not donor-driven.

The circular road to success
We do not underestimate the challenge of simultaneously growing our 
business and improving the quality of our programmes and service delivery. 
We are aware that the road to our final destination may be challenging at 
times. however, while it may take time to integrate some changes fully, we  
are confident it will ultimately lead to stronger and more enhanced service 
provision to those who need it most across the world. 

The full strategy document The Power of 10 is available from Claire Wedge in 
Internal Communications, at internal.communications@mariestopes.org

Jennifer Smith

Fundraising 
and Financing

Partnerships

Transforming
Policy Environments

Integration with
Health Systems

CONNECTIONS
Where and with whom?

CAPACITY
How?

Operational
Excellence

One MSI
Systems and

Standards

People and
Leadership

Managing Risk

Clinical
Quality

CHOICE
AND
CHANNEL
What?

Innovation

Expand Family
Planning closest 

to client

Market
Medical Abortion

CLIENT
Why?

Underserved women
and couples

THE POWER OF 10 STRATEGY
HOW WILL WE DELIVER RESULTS?
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Marie Stopes Society Pakistan (MSS) 
delivers hope for new beginnings
despite severe personal losses of homes and belongings, members of the Marie Stopes Society Pakistan (MSS) 
are already building bridges to health for survivors of the worst disaster in Pakistan’s short history. 

With the fl ash fl oods of July and 
August taking with it homes and 
livelihoods, it’s no exaggeration to 
describe the destruction as 
unprecedented. drawing from their 
expansive network of over 86 
service-delivery outlets including 
Mother, Child, and health (MCh) 
centres and four mobile service units 
(MSUs) in 72 districts, the MSS 
Pakistan team began organising 
collections of medicines, clothing, 
food and other essential items, in 
their mission to bring some order to 
the chaos left in the wake of the 
torrential rains.

The spirit and commitment of the 
MSS teams in Pakistan has been 
incredible – helping to restore lives 
and choice to many local 
communities. As well as responding 
to immediate medical need, the 
team set up Rehydration Therapy 
Units with supplies of oral 
rehydration salts (oRS), IV Fluids, 
nutritional supplements and 
anti-malarial drugs. They issued 
prescriptions of broad spectrum 
antibiotics for infections, and 
worked to prevent diarrhoeal and 
other infectious diseases. MSS 
Pakistan also held community-
awareness sessions on hygiene 
and health-promotional activities to 
help decrease the risk of a cholera 
epidemic, easily spread in the 
cramped conditions of the 

makeshift camps, home to many of 
the 14.5 million directly affected*

While the potential for major health 
epidemics is great, so too is the 
increased risk of maternal death. 
With road-side births an already 
common occurrence (only a third of 
all deliveries take place in health 
facilities under relatively normal 
conditions), life-saving clean delivery 
kits and skilled nurses are being 
deployed across the country.

Whilst contraception might not seem 
the most pressing concern in the 
immediate aftermath of a disaster, 
MSS’s experience working on relief 
efforts for previous natural disasters 
– the 2005 (Northern Regions) and 
2008 (Quetta) earthquakes -  
indicates that women’s reproductive 
health issues are easily overlooked 
due to the lack of female service 
providers, and lack of privacy in 
emergency situations. Therefore, 
trained female staff, will supply 
19,350 family planning services over 
a six month period. This will not only 
help prevent unwanted pregnancies 
but will also help prevent 
transmission of STIs and hIV - an 
increased risk and stark reality in 
such dire circumstances.

Knowing that the fl oods have wreaked 
havoc on the health infrastructure with 
at least 39 facilities lost**, MSS is 
determined to reverse this tidal-wave of 

destruction in some of the worst-hit 
areas. Focusing on the urgent need for 
primary health care, MSS plans over 
the coming months include 450 static 
and mobile camps for emergency 
relief, family planning and reproductive 
services – and all this despite fi ve MSS 
clinics in Khyber Pakhtunkhwa badly 
damaged and the one in Nowshera 
completely destroyed. 

Co-ordinated support
Becoming an active member of the 
Who health Cluster, which is 
coordinating fl ood relief efforts, MSS 
is pooling its collective expertise to 
make a real difference to women’s 
lives – and those of their families - 
by working alongside the Who 
Reproductive health Task force. 

Further supported by the MSI 
management team, Who generated 
immediate funds to help team 
members restore their homes and 
fulfi l their basic needs. Other MSS 
team members across the globe 
have donated money to help their 
fellow colleagues. 

The support team in London also 
continue to look at ways to help the 
international relief effort through 
eRC and the RAISe initiative. They 
will also work directly with the MSS 
team to prepare an emergency 
response for team members and 
clinics in areas that continue to be 
at risk, but are not yet affected.  

Jennifer Smith

Why reproductive health 
care when survival is 
surely the most pressing 
concern?
Maternal and newborn morbidity 
and mortality are already chronic 
issues in Pakistan, where, 
according to the Pakistan 
demographic and health Survey 
(PdhS) survey, only four in 10 
(39%) births are attended by 
skilled health personnel. MSS is 
working to combat its exacerbation 
during this disaster on the 
evidence-based knowledge that:

•  a lack of family planning 
increases risks associated with 
unwanted pregnancies can lead 
to a higher number of unsafe 
abortions

•  STI/HIV transmission may 
increase in areas of high 
population density 

•  malnutrition and epidemics 
increase risks of pregnancy 
complications

•  lack of access to comprehensive 
emergency medical and obstetric 
services can result in an 
increased risk of maternal death.   

Latest update
With communications not 
surprisingly severely affected, 
when going to press with this 
edition, MSS Pakistan reported 
having already set up 14 camps 
in Khyber-Pakhtunkhwa to cater 
for 1900 patients; 20 camps in 
lower Punjab (mainly 
Muzzafargarh, Layyah and 
Rajjanpur) for 5000 patients; and 
two camps in Sindh. Meanwhile, 
the volunteers and workers of 
MSS MCh Rohri were providing 
voluntary services in the camps 
conducted by Sindh Youth 
Welfare organization - SYWo 
Sukkur. And with medicines 
received from direct Relief 
International (dRI), distribution 
was to follow quickly.

Footnotes
*  Estimated by the National Disaster Management 

Authority (NDMA)
** Estimated by the World Health Organization (WHO) 
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A man evacuates his children through waist-deep waters 
after heavy fl ooding in Nowshera, located in Pakistan’s 
northwest Khyber-Pakhtunkhwa Province
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Reproductive health vouchers can be used to ensure 
highly subsidised services successfully reach target 
populations (usually poor people). Vouchers can 
therefore signifi cantly increase access to reproductive 
health services in hard-to-reach areas where many 
people can’t afford to access services through the 
private or public sector.

Reproductive health vouchers are still a fairly new innovation, however. 
There is little documentation from existing voucher schemes about what 
works and what challenges remain.

MSI has introduced highly subsidised voucher programmes in fi ve countries 
and is participating in a programme in an additional sixth country. In three 
countries (Uganda, Sierra Leone and Pakistan), MSI manages large-scale 
voucher programmes. MSI’s report, Reproductive health vouchers: from 
promise to practice, brings together the views and experiences from 
Uganda, Sierra Leone and Pakistan to develop a better understanding of 
what works and best practice.

The report examines the evolving solutions applied in these countries to 
challenges lurking within these ground-breaking programmes. In particular, 
the report identifi es key lessons learnt regarding targeting poor people, 
ensuring a high-quality service and reducing the likelihood of fraud. The 
report uses these key lessons to provide service providers with a range of 
common factors that signifi cantly increase the likelihood of a voucher 
programmes success. These include the need to: 

distribute vouchers to an area with a high density of poor people• 

 enlist local community members to distribute the vouchers to increase • 
uptake and to overcome any community resistance.

 use a range of quality assurance tools, such as mystery clients, exit • 
interviews and clinical audits, to check quality and reduce the likelihood of 
service provision fraud

 undertake random checking and follow-up of voucher recipients in order to • 
validate the service.

The report shows that running a voucher programme is complex and 
challenging. It also shows though that MSI’s efforts in Sierra Leone, Pakistan 
and Uganda are beginning have a considerable impact. The average cost 
per client provided with an STI service has reduced signifi cantly in Uganda 
from US $53 to US $21 over the fi rst four years of the programme. Across all 
three programmes, vouchers have enabled more than 71,000 hard-to-reach 
men and women to access reproductive health services.

MSI is committed to identifying, documenting and sharing best practice. As 
part of this commitment, MSI has set up an Innovations and Best Practice 
(IBP) Team to document and share key lessons learned. 

Nick Corby

Reproductive health vouchers: from promise to practice

The full report, Reproductive health Vouchers: from Promise to Practice, and other IBP materials, are 
available at www.mariestopes.org/publication.asp

how is poverty being measured?
A range of methods have been developed, including assessing each 
client individually using a poverty-grading tool with indicators such as 
income and type of dwelling or individual home visits, and area-based 
targeting which uses geographical mapping techniques to designate 
whole areas as qualifying for the voucher scheme.
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Ugandan woman using a HealthyBaby Voucher
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MSI Burkina Faso celebrate 
their successes one year on
MSI Burkina Faso opened to the public in August 2009 
and since then has been making a huge impact on the 
people there. Situated in ouagadougou, the capital of 
Burkina Faso, MSI has established a static center and 
two outreach teams that cover more than 40 sites in 
six districts. In its first year, MSI Burkina Faso served 
13,000 clients, 75% of whom sought family planning 
services, producing almost 34,000 CYP’s, equivalent  
to 10% of those produced nationwide.

The impact of MSI’s family planning services on the health of women and 
children in Burkina Faso has been significant. From August 2009 to July 
2010, MSI Burkina Faso prevented:

18,437 unwanted pregnancies• 

94 maternal deaths• 

1,396 infant deaths• 

 2,557 deaths of children under five years old• 

one Burkinabé woman expressed the necessity of family planning 
services saying, “If we space our births, we will still have the strength and 
we can work hard, enroll our children in school, and also make money.”

despite noted steadfast beliefs against the usage of family planning, MSI 
Burkina Faso has been making significant inroads on behaviour change 
and FP uptake. In its first year, the team reached a remarkable 80,000+ 
people through information, education and communication activities. In 
addition, over 1200 group discussions and 1300 individual discussions 
were facilitated, alongside 175 mass public campaigns. Sally hughes, 
Country director of MSI Burkina Faso comments, “Our experience has 
demonstrated that, notwithstanding socio-cultural barriers, when women 
are given information and access to quality, low cost services, they choose 
to use them”. 

In celebration of their first year anniversary, MSI Burkina Faso held a press 
conference to highlight their experiences and the impact they’ve had. Media 
presence was notable, with an attendance of 25 television, print and radio 
journalists. Ms. hughes congratulated the MSI BF team for their continued 
dedication and motivation to improve services.

The next 12 months will see expansion of outreach services to the Plateau 
Central region, and proposals are in the pipeline for expansion of MSI 
service delivery, and the establishment of a social franchise. MSI Burkina 
Faso will continually strive to support the capacities of its agents, to provide 
the best reproductive health services possible to its clients.

Meighan Higgie 
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Women and their children waiting for  
reproductive health services at MSI Burkina Faso
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June 25:

Marie Stopes International 
welcomed a Royal College of 
obstetricians and Gynaecologists 
(RCoG) study that concluded that 
human foetus cannot feel pain 
before 24 weeks gestation.

“The RCOG’s findings should give 
comfort and reassurance to any 
woman who finds herself in the 
extremely distressing position of 
having to make the decision to 
terminate a pregnancy at a later 
gestation,” an MSI spokesperson said.

“It also provides strong evidence 
for not changing the current 
abortion limit.”

August 4:

The Advertising Standards 
Authority published its ruling by the 
ASA Council that found that Marie 
Stopes International’s ‘Are You 
Late?’ television advertisement for 
unplanned pregnancy services did 
not breach the Advertising Code. 

Tracey McNeill, Marie Stopes 
International Vice President for UK 
and Western europe said:

“We took every possible care to 
ensure that our “Are You Late?” 
advertisement complied with the 
Advertising Code of Practice and 
was sensitively produced. 

“By advertising on national television 
we aimed to bring the issue out into 
the open and direct women to a 
safe, confidential and supportive 
service which aims to provide them 
with all the information they need to 
make the best choice for them.” 

July 19:

Marie Stopes International 
congratulated 16 journalists 
chosen as the finalists of this 
year’s Guardian International 
Development Journalism 
Competition. The eight amateur 

and eight professional writers, 
whose entries highlight important 
themes around global poverty, 
were selected to visit developing 
countries to write features on 
international issues.

“The talent we witnessed from this 
year’s journalists – both amateur 
and professional – is utterly 
inspiring,” commented Michael 
holscher, Senior Vice President  
at Marie Stopes International.  
“They explore themes affecting 
impoverished nations whilst 
publicising crucial issues that, 
unfortunately, are often 
underrepresented in the media.  
We are proud to help provide 
exciting opportunities for these 
talented writers.”

September 20:

Marie Stopes International 
welcomed the Trends in Maternal 
Mortality report that highlighted a 
34 % decline in global maternal 
mortality, but warned that more 
work is needed to reach the 
Millennium development Goal 5. 

Michael holscher, Senior Vice 
President of Marie Stopes 
International welcomed the 
improvement in global mortality but 
acknowledged that more needed to 
be done to reach the 2015 target of 
a 75 per cent reduction. 

“This report, along with our own 
recent Global Impact Report, 
shows that some programmes are 
working. However, these services 
need to be rolled out faster and 
expanded to rural areas, urban 
slums and other underserved 
areas in order to reach more 
women and save more lives.”

October 11:

The Time higher education 
supplement highlighted our call for 
schools to provide clearer 

information about contraception, 
after a survey showed more young 
people aged under 24 were failing to 
use contraception with new partners.

British respondents were among 
the least aware in Western europe 
about contraception. Sex and 
relationships education was key to 
reducing high - risk sexual 
activities, said Tracey McNeill, the 
UK and europe vice- president of 
Marie Stopes.

In the UK, 25.5 births per 1,000 
are to teenage mothers - the 
highest in Europe and, five times 
higher than in the Netherlands, 
where sex and relationships 
education is taught to children from 
a young age.

The research was part of a 
worldwide online survey of 5,223 
people, funded by World 
Contraception day sponsor Bayer 
healthcare. A total of 206 British 
people responded.

Making the headlines
Other stories from 
the sexual and 
reproductive health 
world making the 
news:

August 24:

A jump in syphilis and chlamydia 
cases in Ireland has led doctors to 
call for a new health campaign to 
make people aware of the dangers 
of sexually transmitted infections 
(STIs). St James’ Hospital in 
dublin has seen cases of syphilis 
increase by 50% over the last  
12 months, while diagnoses of 
chlamydia have risen by 25%  
in the same time, according to  
dr dominic Rolley. The specialist 
in Genital Urinary Medicine at the 
hospital said a high proportion of 
the infections are diagnosed in 
women between the ages of 25 
and 29. There has been no public 
health campaign on STIs since 
that highlighting the dangers of 
hIV and AIdS in the 1980s. 

dr Rolley said the upsurge in new 
hIV cases proves a new campaign 
is needed. he said: “We had 400 
new cases diagnosed by the end 
of 2009. And out of that there was 
about 165 heterosexual new 
diagnoses and 140 gay and 
bisexual men. “The vast majority  
of diagnoses have been below  
the age of 35.”

Oct 14:

New York City Council is cracking 
down on advertisements promoting 
‘free abortion alternatives: free 
Confidential Options counselling’. 

New legislation introduced recently 
aims to force crisis-pregnancy 
clinics to explicitly state in 
advertisements, websites and in 
their offices that they do not offer 
abortions, contraceptives or any 
type of abortion referral. Clinics 
that don’t have a doctor on 
premises would also have to state 
that upfront.

The issue, according to New York 
City Council members backing the 
legislation, is that these clinics 
deceive women into thinking they 
are politically neutral medical 
centres when in fact they are 
anti-abortion counselling services. 

Oct 27:

Women hIV/Aids activists have 
emphasised the need for a 
“sexier” female condom, while  
at a workshop organised by the 
National Aids Council in 
Zimbabwe.

hIV/Aids among women and 
sexual harassment were among 
other issues discussed at a 
two-day meeting held in harare. 
“The female condom is out dated 
and is no longer sexy,” said one 
participant, which was greeted with 
applause from men attending the 
event. “We must see that it is 
improved just like the male 
condom. It stinks when used. It 
also is very hard to use. We need 
another more sexier condom.”

The workshop noted that the hIV/
Aids prevalence rate is falling in 
Zimbabwe, but stressed that more 
women had the hIV virus than 
their male counterparts.

MSI is making news around the world all the time. 
here are just some of the stories to have appeared in 
print, on TV and radio, or on the internet since the last 
edition of Opendoor was published.

The summaries on this page are compiled from a variety of  
media sources.

Compiled by Geraldine Ellis



With shut-downs, disconnects, 
spam, junk and viruses sure to raise 
the blood-pressure a notch or two, 
opendoor caught up with Dean 
Speer, MSI’s Head of IT, to find out 
what’s happening in the world of 
systems, services, applications and 
firewalls.  

You’ve been in this role for 18 
months, what was your reaction 
to the technical status quo when 
you arrived?

A real mixture. Surprised at the state 
of our technology landscape and 
thought, we’ve got our work cut out. 
Clearly a great deal of investment 
was needed, yet the business was 
– and is – hugely successful, due in 
no small part to the dedication of 
MSI team members globally but also 
to an IS team delivering in difficult 
circumstances – that, and 
understanding colleagues.

So what’s been happening since 
then? 

All change. And at a fast pace. 
We’ve had our heads down 
improving systems and process for 
the UK business. We had to 
prioritise; understandably a bitter pill 
to swallow for international members 
and colleagues still desperately in 
need of our support - but we 
promise to get to them in 2011. 

The work throughout late 2009 and 
10 revolved around the CRS, the 
main system used by UK centres to 
book appointments; the Sun 
financial system, and information 
governance compliance. It all 
sounds a bit dry, but it’s been an 
exciting, and sometimes 
exasperating, time, with results 
starting to show where it counts - 
saving time and, ultimately, money 
(not to mention headaches).

Why ‘IS-Enabled’?

MSI continues to grow and the 
market space is constantly evolving; 
bringing new challenges, new 
requirements and new legislation. 
We have to build systems and 
processes that meet these needs 
now and in the future; use the 
opportunities available from 
emerging technologies, and 
increase efficiency. Our goal is to 

incorporate industry best practice, 
understand what our competitors 
and partners are doing well, and 
replicate it –even do it better.

What resources do you have to 
meet these changing needs?

The IS team currently comprises 12 
permanent staff: three supporting 
hardware and software requirements 
for UK users; three focused on 
network infrastructure, spanning the 
UK business; three for CRS, and the 
remainder driving the changes 
behind the Sun Financials System. 
With reinforcements recently arriving 
in the form of consultants for 
major-change projects, we certainly 
can’t rest on our laurels, but we’re in 
good shape.

What are the key achievements so 
far? 

The release of the new CRS in 
September was a significant piece  
of work. The inevitable teething 
problems are now being resolved, 
and is delivering an improvement in 
both speed and stability. Thanks to 
the development team and key 
users volunteering their time, we 
also now comply with UK data-
protection legislation. 

The delivery of an upgraded Sun 
system has been similarly 
challenging due to ongoing 
enhancements to our financial 
processes. The new upgraded 
system and chart of accounts has 
now successfully been deployed. 
Though sponsored by Alex Brown, 
thanks must go to all involved on 
this very difficult and complex task, 
but especially to Michael Fallaize 
and Martina Ryan for their tireless 
work on this over the last 9 months. 
delivering a change that will 
establish a more accurate 
management reporting baseline 
across our global partnership.

extending this work, we are now 
working with Tania Boler’s team to 
enhance the system for our 40+ 
international partners. Though 
please be patient as we bed the new 
system in – the quantity and 
complexity of data is enough to 
make your eyes water.

Then there’s customer support. Last 

year it took the team 5.5 days to 
resolve a call; this year we’ve got it 
down to 4.4 hours. A massive step 
forward, and all this while the team 
work on 55 additional development 
projects.

What sort of challenges are you 
facing?

Most of the projects needed 
substantial modification to processes 
which had to be driven by senior 
managers and their team - as 
opposed to just “IT projects” driven 
by techies. It’s no good having 
technical ‘whistles and bells’ if it 
doesn’t do what it says on the tin – 
and when the tins’ labels need 
overhauling, it’s got to come from  
the business owners. 

Redevelopment can sometimes be a 
painful task for everyone involved 
and a lot of the prep goes on behind 
the scenes. The installation of new 
firewalls for Information Governance 
compliance took 6 months to plan 
and 3 team members 4 days to 
implement. It was the IT equivalent 
of heart surgery, and because it all 
happened seamlessly no one 
actually noticed.

Then there’s the “never seen before” 
– trying to work out the answers 
before knowing the questions we 
need to ask in order to find the right 
IS-enabled solution. And, of course, 
capacity. Though the reinforcements 
suggested in the new strategy, The 
Power of 10, should hopefully give 
us the means to keep up with the 
pace of demand.

So what’s on the Horizon?

Quicker systems that are user-friendly, 
easy to access and can deliver ‘one 
MSI’ systems and standards.

There are several key projects 
designed to have a huge impact on 
the way we work. one is the 
information governance initiative led 
by Terry Glover, the new Information 
Security and Data Protection Officer. 

The Future IS in good hands
The Information Services (IS) team are working hard to enable business change and 
know how frustrating it can be waiting for improvements to our systems, they simply  
ask ‘please bear with us – we are getting there’.

ToP TIP To SToP USeR-BLUeS

It takes an IT support team 
member, eight hours to remove 
one virus from a PC - help stop 
costly infections spreading by 
only opening attachments from 
trusted sources. 

Byte-sized facts 
•  the IS service desk receive 2000 

calls per month. Around 1500 
requests are dealt with by 3 
frontline IS team members who 
have 86% of requests in progress 
in under 30 minutes and 69% 
resolved within an hour. of the 
remainder, 6% are fixed in 1-2 
hours, 6% in 2-4 hours, 13% 
between 4-24 hours and the few 
remaining not far behind - though 
the solutions for some stragglers 
sometimes need to be part of 
longer-term development projects.

•  @MSI receives 250,000 spam 
mails per month 

•  @MSI holds approx 400gb worth 
of data’ – no small package when 
compared to the average data 
storage on a home PC.

10 Section title10 Section title10 News

It’s all about security – who gets 
access to what. once up and running 
and staff training is taken care of, it’ll 
allow greater collaboration with the 
NhS via a secure network - meaning 
we can implement  the NhS “Choose 
& Book” solution, and be the first not 
for profit in the UK to join this service..

Then there’s Agresso human 
Resources & Payroll, sponsored 
and driven by Sharon hynes, Vice 
President and People & 
development director, which will 
standardise and eradicate many of 
our current manual processes to 
support our most important asset: 
our team members.

Added to this is the Procurement 
Improvement Project. It’s still in its 
early stages but will replace some 
troublesome antiquated 
technologies with a streamlined, 
efficient system, ensuring we can 
get the right goods and services at 
the right price.

And finally, one of the only purely 
technical projects: the replacement 
telephone system for Conway Street 
giving us modern conferencing and 
call reporting facilities.

What support do you need from 
other team members? 

In a word: engagement and ownership. 
okay that’s two words, but it reinforces 
the importance of collaboration. We 
need to understand what members 
need in order to find fixes and create 
systems ‘fit for purpose’.

At the risk of sounding trite, when 
we’re in ‘IT’ together, the future looks 
brighter. 

Dean Speer
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People @ MSI
Moving in

Kenzo Fry has joined the Research and Metrics Team as a Junior Research 
Analyst. Kenzo has a BA in development and an MSc in Public health. he has 
recently moved home to London after two and a half years in Indonesia, where 
he worked with Mercy Corps, WatSan Action and east Bali Poverty Project.  

Kathryn Davies has joined MSI as Executive Team Assistant. She will 
assist the Executive Office and Board including PA support to Dana. Kathryn 
has extensive experience in senior and executive assistant roles most 
recently at Imperial oil Limited / exxon Mobil in Canada. 

Claire Horder is our new Contracts Administrator reporting into 
June Wyer. She was most recently a Sponsorship Officer for 
everyChild and has several years experience in administrative roles.    

Craig Ferla has joined ALAT as the new Country Director for Zambia. he 
was recently based in Zambia working as Regional director for the Students 
Partnership Worldwide (SPW) and before that in Tanzania as Country director.

Nicole Gray has joined as the as Interim Director of HSD.  
She was most recently a Programme Officer at The William  
and Flora hewlett Foundation Population Programme and is  
an experienced international reproductive health professional. 

Noni Gachuhi is the new full time Manager for MAooC and Regional head 
of Integrated Marketing for AMET. She started on the 5th July and replaces 
Nathalie Likhite. Noni will be based in our New Delhi regional office. 

Andrew McMullan has joined the UK NhS Contracts team as NHS 
Business Development & Contracts Manager for the South West of 
england. he spent the last three years working as a Partnership 
development Manager with Schering-Plough and brings with him a wealth  
of experience working within NHS in the field of women’s health.

Liisa Karto, joins the Medical development team as their 
Support Manager. She joins us from the hIV/AIdS Alliance 
where she was a Programme Officer for Eastern Europe & 
Central Asia 

Joan Summers joins as the new Regional Director for the Asia & Middle 
East Team. She has a wealth of experience in the field of international 
development having been a Country director for oxfam in Sri Lanka and 
more recently as a consultant for  the Canadian Cooperative Association.

Madeleine Williams has joined the Executive Office team as Core 
Grants Officer. She brings to this role eight years of grants 
management experience having most recently spent two years with 
the ex-servicemen’s charity St dunstan’s where Madeleine 

administered grants to beneficiaries.

Layla Shaban is our new New Business Development Advisor in London.  
She comes to us with two years of directly relevant experience in resource 
mobilisation and four years with the USAID Office of Population and 
Reproductive health as a Program Analyst. 

Sara Petersson - joins the South Asia team as our new Senior 
Programme Support Manager. She has a long history of involvement 
with Afghanistan, including almost five years working with aid 
organisations in Kabul and Peshawar. Sara will be directly 

responsible for supporting MSI’s partners in Afghanistan and Yemen and  
will oversee the support provided by Mia hessel to our colleagues in Nepal, 
Pakistan and Cambodia.

Gillian Eva joins the Research and Metrics Team as one of our two 
Regional Research Managers for Africa. Gillian joins us from City 
University where she worked for the last seven years as a researcher on a 
number of studies including the european Social Survey:  a study in 32 
countries on social attitudes and behaviours.

Maternity Leavers:

Claire Morris, Senior Regional director for Africa and Latin America goes 
on maternity leave today. Ulla Muller and Tom Mega will cover her role 
while she is away. Best wishes to Claire and her family for their new 
arrival. 

Moving Out:

Sue Baldock, head of Clinical Services retired last week. She has been 
a cornerstone for much of the development of services for women in the 
UK for most of her professional career. She will be remembered for her 
warmth, compassion and great sense of humour. 

Tony Kerridge has moved on from MSI after 14 years. he led and 
developed many successful media and PR campaigns at MSI, most 
notably the Global Safe Abortion event and the recent launch of our first 
UK advertising campaign. his efforts have been instrumental in raising 
awareness of our work globally. 

Fiona Carr has moved on from MSI after 10 ½  years of service to the 
organisation. She played a key role in many of MSI’s notable 
achievements over the years, including the recent Five by Fifteen 
campaign, the development and production of open door and numerous 
other publications, and the development and registration of many of 
MSI’s brands and sub-brands. 

Douglas Whitewright has left MSI after 31 years of service. In typical 
fashion douglas asked to leave without any fuss or announcement 
however we couldn’t let him leave without publicly acknowledging and 
recognising douglas’s commitment to MSI in all the roles he has played 
within MSI over the years. We wish him well for the future.

Cheryl Burbery is moving to Nucleus holdings Limited as Senior 
Recruiter, europe. Cheryl has been an integral member of the 
International hR and Recruitment team and has contributed enormously  
to the expansion of this function at MSI. 

Tricia Irele has left MSI for an exciting position as a Rights Paralegal at 
Sony Pictures Entertainment (Two Way Traffic). Tricia has played a key 
role assisting June Wyer as Contracts and Legal Administrator and more 
recently as the Legal Assistant for Marianne Liebmann. 

Jet Riparip has left her role as MSI Papua New Guinea (PNG) Country 
director. She navigated her way through extremely challenging 
operational, geographic and social conditions to position MSI as the 
SRH agency of choice in Papua New Guinea. Jet has worked tirelessly 
to influence the government to restart trials for implants.  

Moving Up

Luke Boddam-Whetham has been promoted to Senior Programme 
Support Manager following an extensive recruitment process for the 
position. This promotion is in recognition of the excellent performance 
and results that Luke has achieved in his current role, not least his 
instrumental role in helping to raise $10million from USAId for Marie 
Stopes Uganda. 

Mesfin Haile, recently moved from the SMT in ethiopia to become a 
Country director in Waiting and has now accepted the Country 
Director role with Population Services Zimbabwe (PSZ). Mesfin 
brings his extensive public health and operational experience 
with MSIe, Save the Children, IRC, the UN and with the public 
sector in both Sierra Leone and ethiopia to the role. 

Ashraf Badr will take on the role of Country director for Yemen. he 
joined MSIY four years ago, since when he has developed and led a very 
successful social marketing project there. he has worked closely with 
Fran Roots, the outgoing Country director and, as deputy Cd since last 
July, has played a critical role in helping lead the growth and 
development of MSI Yemen. At the beginning of this year he assumed the 
additional role of executive director of the newly-formed Yamaan 
Foundation for health and Social development. 

People @MSI
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MSI’s helping hand to 
disabled people in Mali 
hundreds of disabled people in Mali have been given 
free access to vital sexual and reproductive health 
services thanks to Marie Stopes International.

The organisation’s specially adapted consultation room for people with a 
range of disabilities in its Faladié Centre in the capital Bamako was thrown 
open for a week – as part of the country’s Solidarity Month in october. 

The room’s many additional features such as a specially lowered 
examination table offer disabled Malians unprecedented access to advice 
and information on family planning and reproductive health.

Mme haïdara Aïssata, MSI Mali’s clinical services manager, explained the 
importance of access to the services.

She said: “Hundreds of people with disabilities will benefi t during our offer 
of free services – people who otherwise do not have access to quality 
reproductive health care. It’s about building trust with this community and 
reaching out to serve their needs.”

At a ceremony at the Faladié Centre to mark the week of free access, the 
president of Mali’s disabled Women’s Federation (dWF), Mme djiginé hatou 
Gackou, drew attention to the plight of young disabled women. She explained 
that they were severely affected by sexual and reproductive health issues.

Mme hatou Gackou said: “They are often regarded as outcasts. They may 
resort to having a child to prove their worth in society - and even to prove they 
exist.

“As a result many disabled girls become single mothers at a very young 
age, reinforcing their economic and social isolation.” 

She added that disabled women face several obstacles to getting proper 
family planning and reproductive health services beyond simply reaching 
the centres themselves.

They may be treated badly by prejudiced healthcare providers, have 
problems climbing on to examination tables or struggle to pay the high fees.  

Along with the dWF, several other Malian disability associations attended 
the ceremony - including groups representing people with physical and 
intellectual disabilities, and others for people with hearing and sight 
problems. 

The groups’ leaders united in applauding MSI Mali’s contribution to 
reaching out to young women in the country.  

Mme Aïssata went on to explain how the goals of Solidarity Month were 
closely linked to those of MSI.  She added: “Solidarity Month is an 
important moment in the year to show compassion with disadvantaged 
groups in our community. “It’s also an opportunity for us to put our mission 
of serving the underserved into practice.” 

The many deaf students present at the event, staged during the week of 
Solidarity Month that is devoted to people with disabilities, were able to 
follow the speeches through simultaneous sign-language translation.

Heather Johnston

Triple-boost to Ethiopia’s 
most vulnerable
With landscapes as 
varied its people’s 
needs, ethiopia, one 
of the most heavily 
populated countries in 
Africa, has cause for 
celebration with the 
opening of three new 
MSI clinics.

determined to bring essential 
health services closer to those 
most in need, members of Marie 
Stopes International ethiopia 
(MSIe) and distinguished guests 
celebrated three new clinic 
openings in the major regional 
states of Amhara, Somali and the 
Southern region.

Named after the towns they are to 
serve, the clinics Woldia, Wolaita 
Soddo and Jijiga are already 
offering their communities a wide 
range of reproductive health and 
family planning services. A ‘fi rst’  
for local people in every sense of 
the word, dr. Tajudin, a 
representative from the Somali 
Regional health Bureau, spoke 
eloquently at the MSIE Jijiga 
inauguration of the paramount 
importance for women and 
couples to exercise their sexual 
and reproductive health rights.

Located at a distance of 700, 400 
and 750kms respectively from the 
capital Addis Ababa, the clinics 
bring more than just choice over 
the future size of their families. 

For many local people previously 
having to walk hundreds of 
kilometers to the nearest facilities, 
these three clinics will greatly 
increase their likelihood of thriving 
as opposed to barely surviving. 

With an estimated 85% of the 
population in rural areas without 
access to proper sanitation 
facilities, 69% without safe water* 
and only 6% of women are 
delivering with the assistance of a 
trained health professional, that is 
a doctor, nurse, or midwife.**, the 
continued expansion of MSIe is 
unlocking the potential for those 
ethiopians most at risk to take 
back some control over their 
health – and therefore their ability 
to provide for their families.

With 29 static clinics, 8 outreach 
mobile teams and 207 social 
franchising BlueStar-networked 
private clinics, MSIe is committed 
to ensuring more people are 
reached and more lives are saved.

MSI Country director, Ms. Grethe 
Petersen, spoke of the valuable 
impact that the opening of these 
new clinics will have on people, as 
well as the signifi cant difference it 
will make to their lives. “We are 
now able to open centres in areas 
with high unmet need and where 
there is no access to family 
planning and safe abortion 
services. Woldia and Jijiga have 
also a large population of the poor. 
All district offi cials are welcoming 
our centres and describing the 
need for our services.”

Abebe Shibru

Sources

*UNeSCo:http://www.unesco.org/water/wwap/wwdr/wwdr2/case_studies/pdf/ethiopia.pdf

**ethiopia demographic and health Study 2005 

Inaugural ceremony in 
Woldia clinic
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Disabled people visiting MSI 
Mali’s Faladie Centre in Bamako


