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Introduction 

It is both important and urgent that the Reproductive Health Supplies Coalition 
advocate for ensuring reproductive health (RH) supplies. In today’s environment of 
growing demand for family planning and the imminent phaseout of contraceptive 
donations in many countries, it is imperative to achieve greater political and financial 
commitment to support long-term availability of high-quality RH supplies. 

If developing countries do not adequately address the growing shortfall in funding for 
contraceptives, they face the risk of losing 30 years of progress marked by dramatic 
declines in fertility and significant increases in contraceptive prevalence rates. With 
inadequate or poor-quality RH supplies, there will be unnecessary adverse effects on 
the quality of RH care, maternal and RH outcomes, and people’s ability to maintain 
their reproductive health. 

Vulnerable populations will experience the most severe consequences of failure to 
secure adequate RH supplies. As such, advocacy messages must be hard hitting 
and be designed to galvanize policymakers into action, not tomorrow or the day 
after, but today. 

This guide and toolkit offers general information and guidance on advocacy 
communication that has been useful to many groups interested in advocating for 
improved RH policy environments. 

The general information is complemented by examples and templates of advocacy 
tools targeted specifically to the aims the Coalition has set forth for securing long-
term availability of high-quality RH supplies. 

Note that the advocacy templates and experiences referenced in this guide often 
refer to data on family planning, specifically contraceptives and condoms. This stems 
from the relative historical depth of information that family planning (FP) researchers 
have collected around FP versus RH supplies. 
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In addition, several examples describe successful advocacy for contraceptive 
security (CS), defined as when every person is able to choose, obtain, and use high-
quality contraceptives and services whenever he or she needs them; these examples 
are derived from recent success stories stemming from projects supported through 
the United States Agency for International Development (USAID) Contraceptive 
Security (CS) initiative. 

These examples offer illustrative strategic and process lessons that are transferable 
to the reproductive health (RH) supplies initiatives supported by the Coalition. For 
instance, information that clearly draws the links among FP/RH supplies and 
unintended pregnancies, maternal and child mortality and morbidity, abortion rates, 
and HIV infection among children (through mother-to-child transmission) helps 
advocates persuade decision-makers that family planning is a worthwhile investment. 
Recent evidence showing the link between high fertility and poverty is also powerful 
in building political support for ensuring adequate stocks of RH supplies. 

Whereas the advocacy tool templates presented in this guide are tailored to 
situations and scenarios that the Coalition and its partners will likely face, 
there are more permutations of contexts, audiences, and advocacy objectives 
than the examples and templates can cover. 

Ultimately, RH supply advocates will have to carefully review and tailor the 
templates to ensure that they are appropriate and relevant to their respective 
country contexts. 
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The remainder of this guide and toolkit is divided into the following sections: 

The How-to Guide - Advocacy for Ensuring Reproductive Health Supplies: A 
Planning Guide is a brief review of key concepts and points to consider when 
preparing to launch an advocacy initiative. Even those people familiar with the 
advocacy process may wish to review this section for several ideas and examples 
relevant to reproductive health (RH) supplies. 

Section I of the Toolkit - Advocacy Messages to Support Reproductive Health 
Supplies Initiatives, describes five global scenarios that depict different contexts in 
which the Coalition’s country representatives and its partners may find themselves 
operating while ensuring the availability of RH supplies. 

These contexts include situations of limited attention given to FP/RH issues due to 
competing resource priorities, resulting in high unmet need; countries with high HIV 
prevalence and diverted attention and funding; countries facing donor phaseout; 
health systems going through a decentralization process; and situations of high 
abortion and low fertility rates. 

Some Coalition members may find that aspects of each of the contexts apply to their 
respective country situations. In any case, it may be useful to identify which of the 
contexts are most relevant. 

To expand further on how context shapes advocacy messages, this section includes 
matrices of the respective contexts and key RH supplies objectives (or “asks”), with 
recommendations for tailoring the messages depending on context and the particular 
RH supply objective. 

Again, the decisions on how to define and refine the messages are up to the 
advocate, but knowing the underlying context and ensuring that this is considered in 
the message is important. 

Section II of the Toolkit - Advocacy Tools for Ensuring Reproductive Health 
Supplies: Overview, Templates, and Examples, includes descriptions of and links to 
examples or templates for five types of advocacy tools: PowerPoint presentations; 
policy briefs; fact sheets; talking points/briefing notes; and press releases and media 
advisories. 

The sample templates demonstrate how the different contexts, target audiences, and 
objectives affect the message. 

Recently, various organizations have generated a large body of information related to 
RH supplies and contraceptive security. This guide includes hyperlinks to many of 
these resources, which the Coalition maintains in an electronic Information Bank. 
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The Reproductive Health Supplies Coalition serves as a valued forum, where high-
level stakeholder partners are engaged in the issue of reproductive health (RH) 
supplies shortages. The Coalition's vision is to protect people’s health and improve 
livelihoods by ensuring sustained access to a choice of high-quality RH supplies. To 
support that vision, the Reproductive Health Supplies Coalition's mission is to ensure 
that every person is able to obtain and use RH supplies. 

As guiding principles the Coalition commits itself to achieving a sustained supply of 
affordable, high-quality reproductive health supplies in low- and middle-income 
countries. 

To this end, the Coalition: 

Understands that achieving its vision requires: 

•	 public and private resources to optimally serve people’s needs for RH
 
supplies, especially the needs of the poorest; and
 

•	 utilizing a multi-stakeholder approach to improve RH behaviors. Coalition's 
membership includes multilateral organizations, bilateral and private 
foundation donors, low- and moderate-income country governments, civil 
society, intergovernmental organizations and NGOs, and the private sector. 

Acknowledges that to be effective the Reproductive Health Supplies Coalition must 
complement the actions of its individual members; it will therefore 

•	 concentrate on areas where no one partner can work effectively alone to 
leverage their different comparative strengths; 

•	 commit to strengthening harmonization and coordination of partner activities; 
•	 implement a cooperative, problem-solving approach for developing solutions; 
•	 work by consensus toward common goals. 

Believes that increased country ownership is fundamental for reproductive health 
supplies; therefore, it will work through national governments to develop supportive 
policies, plans, resource commitments, and capacities. 

Recognizes the role of both industrialized and developing-country manufacturers for 
planning, providing, and delivering high-quality RH supplies. 

To achieve its mission, the Reproductive Health Supplies Coalition’s goals are to: 

•	 Improve access to and choice of RH supplies for low- and moderate-income 
consumers through public, private, and commercial sectors. 
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•	 Increase political commitment and financial resources and their more effective 
use to serve the RH needs of poor and vulnerable populations. 

•	 Strengthen global, regional, and country systems for reliable and predictable 
supply of high-quality RH supplies. 

•	 Improve coordination and use of global-, regional-, and country-level
 
information, knowledge, best practices, and lessons learned.
 

•	 Formulate other strategic responses as needed to address the future demand 
for RH supplies. 

To achieve these goals, the Coalition concentrates on areas in which no one partner 
can work effectively alone and makes full use of each partner’s strengths. This is 
particularly relevant to its advocacy efforts, whether working at global, national, or 
local levels; synergies among members and speaking with a collective voice will 
strengthen its advocacy. 
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Abbreviations 

AIDS acquired immune deficiency syndrome 
AWARE-RH Action for West Africa Region-Reproductive Health 

CBO community-based organization
 
CPR contraceptive prevalence rate
 
CS contraceptive security
 

CSWG Contraceptive Security Working Group 
DHS Demographic Health Survey 
EDL Essential Drug List 
FP family planning 

GFATM Global Fund to Fight AIDS, Tuberculosis and Malaria 
HIV human immunodeficiency virus 
IEC information, education, and communication 
IMR infant mortality rate 

IMSS Mexican Social Security Institute
 
IPPF International Planned Parenthood Federation
 
JSI John Snow, Inc.
 
LAC Latin America and the Caribbean
 
LMIS logistics management information system
 
MAP Multisectoral AIDS Program (World Bank)
 
MCH maternal and child health
 
MDG millennium development goal
 
MOF Ministry of Finance
 
MOH Ministry of Health
 

MOHP Ministry of Health and Population 
MOP Ministry of Planning 
MOU memorandum of understanding 
MOY Ministry of Youth 
NGO nongovernmental organization 
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NGO nongovernmental organization 
PAI Population Action International 

PEPFAR President’s Emergency Fund for AIDS Relief 
POPCOM Commission on Population 

PRSP poverty reduction strategy paper 
REMUPAZ Red de Mujeres por la Construcción de la Paz 

RH reproductive health 
SLI standard of living index 

SPARHCS Strategic Pathway to Reproductive Health Commodity Security 
SSA Mexican Secretariat of Health 

Sustaining Technical Achievements in Reproductive Health/Family STARH 
Planning
 

STG standard treatment guidelines
 
SWAp sector-wide approach
 
UNA Ugandan Nurses Association
 

UNFPA United Nations Population Fund
 
USAID United States Agency for International Development
 

VAT value-added tax
 
WAHO West African Health Organization
 
WHO World Health Organization
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In Jordan, champions from the national Contraceptive Security Working Group 
(CSWG) successfully persuaded the Cabinet of Ministers to create, and fully fund 
annually, a line item in the national budget for contraceptives. 

In Paraguay, even with the existence of a budget line item for contraceptives since 
2002, the line item was not consistently or adequately funded. Policy champions for 
reproductive health and members of the congressional commission on social equity 
successfully advocated for a law (passed in May 2006) that approves budget 
appropriations for reproductive health (RH) programs, including the purchase of 
contraceptive commodities. 

However, the mere existence of favorable policies, laws, norms, regulations, and 
budget allocations is no guarantee that a country will move toward ensuring that its 
citizens will be able to choose, obtain, and use high-quality and affordable RH 
supplies. 

Without advocates monitoring the policy environment, a government may simply 
reverse or ignore favorable policies, regulations, and budget commitments. 

In fact, policy implementation often proves more difficult than policy enactment. 

By undertaking concerted and sustained advocacy, the Coalition and its partners 
worldwide can effectively influence the nature, scope, and success of policy 
decisions that will be the foundation for ensuring access to RH supplies. 
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Alternatively, governments may be decentralizing or undergoing other aspects of 
health sector reform, and thus, in trying to successfully implement these reforms for 
the health sector, reproductive health supplies management may not feature 
predominantly on the government agenda. 

Finally, family planning (FP), an integral component of reproductive health, can be a 
highly controversial issue in many countries. Throughout the world, opposition based 
on religious beliefs and political philosophy undermines attempts to promote 
contraceptive use, particularly among adolescents and youth. 

Therefore, advocacy related to FP supplies is likely to meet with more hostility and 
scepticism than advocacy for other RH issues such as maternal health. Making the 
link between FP supplies and maternal and child health outcomes or development 
and poverty, alleviation goals is an important tactic. Various approaches to framing 
and anchoring messages along these lines are presented in Sections III and IV of 
this guide. 

Gather information to support advocacy. 

A comprehensive set of questions that reflect different 
components of reproductive health commodity security can be 
found in Appendix A. These are described further in “Strategic 
Pathway to Reproductive Health Commodity Security 
(SPARHCS): A Tool for Assessment, Planning, and 
Implementation” (Hare et al., 2004). A compendium of reports 
that illustrates how the SPARHCS approach has been applied 
successfully in nine country contexts is included in 
Documentation of the Use of the SPARHCS Framework in 9 
Countries (POLICY Project, 2006a). 
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Depending on the body of information known about the reproductive health (RH) 
supplies situation in a specific country or the amount of attention that has been paid 
to it previously, the amount of your “homework” will vary. 

If the issues affecting RH supplies are not already well known and documented, 
advocates can identify issues through key informant interviews with RH stakeholders 
and a review of relevant documents. The more you know about what is affecting a 
country’s ability to ensure the availability of high-quality and affordable RH supplies, 
the more successful you will be in conducting advocacy. 

In other words, we must know the issues well enough to make informed decisions 
and present convincing arguments. 

You may need to gather information and conduct analysis 
on the following: 

•	 Policies, laws, and regulations related to RH issues 
•	 Stakeholder analysis/political mapping 
•	 Financing options 
•	 Resource flow/requirements 
•	 Public and private expenditures on RH products and 

services 
•	 Projected commodity needs and forecasting 
•	 Unmet need for family planning 
•	 Family planning market segmentation 
•	 Current and potential market niches for the public and 

private sectors 
•	 Operational barriers 
•	 Client willingness to pay 

To gain a comprehensive understanding of the issues and inform strategies, you 
could conduct primary data collection or focused analysis of secondary data. 

Effective use of reliable, up-to-date information and analysis is an important element 
of advocacy, policy dialogue, and the planning of activities/efforts. At the planning 
stage, evidence is used to ensure that resulting policies are well conceived and have 
a reasonable chance of producing the intended effect. 

The information gathered helps planners and policymakers understand the prevailing 
situation, identify positive and negative factors contributing to the current situation, 
assess strategic alternatives, and craft policies to resolve existing and potential 
problems. Building an adequate information base and using it in the policy process is 
a critical component of evidence-based advocacy and policy formulation. 
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Box 1. Country Examples of Evidence Used for Advocacy 

An analysis of 16 sub-Saharan African countries shows that, in all 
16 countries, cost savings in meeting five Millennium Development 
Goals (MDGs) by satisfying unmet need for family planning 
significantly outweigh the additional costs of family planning. 
Overall, benefit-cost ratios ranged from 2.03 in Ethiopia to 6.22 in 
Senegal. These data are being used to help reposition family 
planning and convince authorities to invest resources in FP 
programs (HPI, 2006, Unmet need analysis briefs for 16 countries 
plus PowerPoint presentation). 

1. In Romania, in 2000, the existing supply of free 
contraceptives was sufficient to meet only 15 percent of the needs 
of one designated target group. This information helped make 
arguments for increasing government financing for contraceptive 
commodities (Dayaratna et al., 2002, Operational barriers analysis). 

2. In Peru, from 2000 to 2004, use of modern methods 
declined by 6 percent among poor women and use of traditional 
methods increased by 9 percent. During the same period, the 
proportion of Ministry of Health (MOH) clientele from the poorest 
and lower-middle quintiles declined by 11 percent. This evidence 
revealed to the MOH that resource targeting and other efforts were 
needed to ensure the poorest 40 percent of the population had 
access to FP products and services (Sharma and Menotti, 2006, 
Market segmentation analysis presentation). 

3. In Egypt, in addition to the health benefits, the LE 2,402 
million spent on family planning between 1980 and 2005 was more 
than offset by the LE 45,838 million estimated cost savings in child 
health, education, and food subsidies. This analysis reveals the 
broad-reaching benefits of investing in family planning, in terms of 
cost savings in public social programs (Moreland, 2006, 
Retrospective cost-benefit analysis presentation and brief). 

4. In Jordan, in 2004, donors financed 26 percent of the FP 
program, including most of the contraceptives; behavior change 
communication/information, education, and communication (IEC) 
campaigns; and research activities. This information helped the 
government understand and plan for the costs of a fully funded FP 
program as it planned for donor phaseout (Sharma et al., 2006, 
National FP Accounts poster). 
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The development of a contraceptive security (CS) strategy has involved several 
interwoven processes: awareness raising among a broad range of stakeholders, 
building partnerships and support, forming multisectoral planning groups, conducting 
policy analyses, and mobilizing information for decision-making. 

One of Jordan’s contraceptive security working group’s (CSWG) earliest activities 
was creating a consensus on the scope of work and next steps for devising the five-
year strategic plan for achieving contraceptive security (CS). In particular, early and 
consistent involvement of the Ministry of Finance in the committee was an important 
factor in Jordan’s ability to make progress on its plan and ensure its funding. 

In August 2005, the Higher Population Council met to discuss the final draft of the CS 
strategy and determine its corresponding financial requirements. At these meetings, 
the Ministry of Finance reiterated its commitment and plan to provide the needed 
funds. 

As per a Memorandum of Understanding between the Ministry of Health (MOH) of 
the Hashemite Kingdom of Jordan and USAID/Jordan, the MOH will allocate 
increasing amounts of Jordanian Dinar to cover contraceptive purchases for the 
government’s fiscal years 2005 to 2008, assuming full responsibility in 2009 (USAID 
and the Hashemite Kingdom of Jordan, 2006). 

It is incumbent upon reproductive health (RH) supplies advocates to find a place for 
their issue, particularly in settings where health funding decisions are increasingly 
affected by the demands that HIV places on the health system and the requirements 
for national committees to coordinate HIV funds. 

For instance, RH proponents might find that forming a working group under the 
National AIDS Commission or another such body empowered to take national 
strategic decisions may be the best option for taking advantage of the synergies 
between ensuring condoms and contraceptives for HIV prevention and ensuring RH 
supplies. 

An example of a presentation that might be used in such a situation can be found in 
the Templates and Tools section of the Information Bank under HIV presentation. 
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For instance, one campaign led to the inclusion of annual training in family planning 
(FP)/contraceptive security (CS) issues for healthcare workers in Lugansk Oblast. 
Another campaign led to the provision of free contraceptives to youth in the Donetsk 
and Poltava oblasts. And, finally, government-funded, NGO-led outreach campaigns 
on FP/CS in Kharkiv, Zaporozhie, and Donetsk oblasts were realized (POLICY 
Project, unpublished (a), workshop agenda). 

As the Coalition reaches out to civil society, its members may find that NGOs and 
other civil society groups are interested and willing to participate in reproductive 
health (RH) supplies advocacy efforts, but they may need practice on working 
together as a coalition or network or in building policy advocacy knowledge and skills. 

Many organizations worldwide have successfully used the detailed training 
curriculum, Networking for Policy Change: An Advocacy Training Manual (POLICY 
Project 1999), to create and train networks in reproductive health advocacy. 

Likewise, Coalition members can use this manual and its forthcoming companion 
resource, Contraceptive Security Supplement, to facilitate their capacity-building 
process. While working with NGOs, Coalition members may also find the need to 
build knowledge and skills around specific RH supplies issues or the policy 
processes the Coalition wishes to influence. 

For instance, if the aim is to include RH supplies explicitly in the country’s poverty 
reduction strategy paper (PRSP) or sector-wide approach (SWAp), the Coalition may 
want to bring partner NGOs together for a seminar to increase their understanding of 
the PRSP or SWAp mechanisms so they can more effectively participate in the effort. 
Such strategies can be highly effective. 

For example, a combination of advocacy, donor pressure, and government efforts led 
Uganda’s government to create a budget line item for contraceptives and then 
allocate US$650,000 annually from its SWAp funds for contraceptive procurement. 
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Engage the Private Commercial Sector 

Meeting reproductive health supplies needs requires a comprehensive and integrated 
approach that finds solutions, beyond the public and NGO sectors, to ensure 
sustainable access to commodities. 

Engaging the commercial and/or private sector in meeting reproductive health 
supplies needs can be an effective strategy, which involves several steps. 

It requires that: 

•	 the public sector create a favorable policy environment that promotes and 
supports private sector involvement and initiative; 

•	 the public sector recognize and define its niche and target population; and 
•	 both sectors jointly define and agree on appropriate roles and responsibilities 

for the private sector in meeting RH supplies goals. 

In Bangladesh, the POLICY and DELIVER projects facilitated the process by holding 
a first-ever private sector roundtable for family planning (FP) stakeholders in 2005. 
The roundtable fostered partnership and initiated discussions about operational 
barriers to increased participation in FP provision, how the public sector could help 
reduce or eliminate those barriers, and potential opportunities for working with each 
other and with the public sector. 

Note that governments and donors cannot mandate private sector participation. 
However, by clearly demonstrating the opportunities for private sector involvement in 
the contraceptive market and by fostering an enabling policy environment, 
governments and donors can create favorable conditions that induce private 
providers to expand their participation in the FP/RH market (see Public-Private 
collaboration in Pakistan). 

This may include actively encouraging the private sector to demonstrate a stated 
commitment to contraceptive security goals through tangible market initiatives and 
highlighting that socially responsible behavior by the private sector can improve its 
social image and attract more business. 

Advocacy for reproductive health (RH) supplies and contraceptive security (CS) is 
typically aimed at country-level decision-makers; however, strategies can be hatched 
among regional stakeholders who share many of the same interests and issues. 
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Box 4. Public-Private Collaboration in Pakistan 

The Government of Pakistan has collaborated with the private 
sector to help improve the availability and quality of RH care 
services and products for all segments of the population. In 
1996, to ensure that those with limited ability to pay could 
access private sector RH care services, the government, 
Social Marketing Pakistan, and Population Services 
International created the Greenstar Network. Greenstar serves 
low-income individuals with comprehensive, affordable, high-
quality RH products and services through its network of clinics 
and pharmacies (McBride and Ahmed, 2001). Additionally, 
Key Social Marketing, a project of the Futures Group since 
1996, has been marketing high-quality products to couples 
who can afford full-price contraceptive products. These 
products provide the private sector with an opening to meet 
the need of those who are willing and able to pay commercial 
prices (Sinioukov, 2005; www.key.org.pk). 

In the case of Latin America and the Caribbean (LAC) and West Africa, the 
approach has been to work regionally, not only to ensure that contraceptive security 
remains an issue of primary importance on national agendas, but also to provide a 
regional forum for sharing lessons, building capacity, developing strategies, and 
implementing solutions. 

In 2003, USAID, with the POLICY and DELIVER projects, launched a regional 
initiative to determine how contraceptive security in the LAC region could be more 
effectively addressed and strengthened in light of the phaseout of contraceptive 
supply donations. 

The initiative’s overall goal has been to reveal and compare the common strengths 
and weaknesses regarding contraceptive security (CS) across eight LAC countries 
and develop appropriate CS strategies at regional, sub-regional, and national levels. 

While, to date, activities have been directed at the country level, the implementation 
of common activities across the countries has allowed participating countries to learn 
from each other. 

Initial CS assessment reports for Bolivia, Honduras, Nicaragua, Paraguay, and 
Peru enabled and informed the development of a report on regional 
recommendations (DELIVER and POLICY Project, 2004). 
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National CS committees, led by respective ministries of health, have provided critical 
momentum and leadership. Other activities have included regional and country-level 
contraceptive procurement option assessments, family planning (FP) market 
segmentation analyses, preparation of financial and contraceptive commodity 
projections, and strategic planning. 

In 2006, at a regional forum on advocacy for contraceptive security, seven countries 
shared advocacy experiences, received training on advocacy, and developed CS 
advocacy action plans. 

Likewise, the West Africa Sub-Regional Initiative for Reproductive Health 
Commodity Security (RHCS) was established with the participation of UNFPA, 
USAID, the World Bank, KfW, John Snow, Inc. (USAID/DELIVER), and Action for 
West Africa Region/Reproductive Health (AWARE/RH), along with the West African 
Health Organization (WAHO) and national partners from the sub-region. 

The initiative’s purpose is to improve the availability of reproductive health (RH) 
commodities in the sub-region and reduce unmet need for family planning (FP). As 
countries in the sub-region face common challenges to RHCS, such as limited 
access to RH commodities, inadequate logistics systems, insufficient commodity 
financing, and national and operational policy barriers, stakeholders felt that a sub­
regional RHCS strategy could be an effective mechanism to address these 
challenges. 

Such an approach would also support implementation of the sub-regional maternal 
and perinatal health strategic plan. Stakeholders created a sub-regional reproductive 
health commoditiy security (RHCS) strategy, which the ministers of health approved 
at their annual meeting in Abuja, Nigeria, in July 2006. 

Implementation is slated to begin in 2007, following efforts to mobilize resources and 
develop detailed country-level workplans (West African Health Organization, 2006, 
minister’s declaration; and DELIVER, 2006, RHCS strategy). 

Each country, with its own unique set of challenges and opportunities for securing 
reproductive health (RH) supplies, will require a different RH supplies strategy, and 
likewise, a unique advocacy strategy. 

However, in each country, an advocacy strategy that is informed by data, endorsed 
by key stakeholders, coordinated at senior levels, has civil society buy-in, engages 
the private sector, and contributes to an overall strategic plan for securing access to 
RH supplies will serve as a solid foundation for effective advocacy communication. A 
summary of the general steps for designing an advocacy strategy is in Appendix B. 
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D. Reaching Decision­makers with effective Advocacy Communication: 
Informing, Persuading, and Moving to Action. 

Decision-makers are bombarded by messages and requests every day. The 
challenge for the Coalition and its partners is to reach the appropriate decision-
makers with effective advocacy messages that capture their attention. 

Whether you are trying to reach your primary target audience (decision-makers who 
have the authority to bring about the desired policy change) or your secondary target 
audiences (persons who have access to and are able to influence the primary 
audience (other policy-makers, technical advisors, friends or relatives, the media, 
religious leaders, etc.), there are several important things to keep in mind. 

What is advocacy communication? 

It is any planned communication activity that seeks to achieve 
one of the following communication goals: inform, persuade, 
move to action, or maintain relationships and support. 
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Identify the Appropriate Audiences 

Advocacy efforts for reproductive health (RH) supplies are typically aimed at a variety 
of audiences. Target audiences often include political leaders, legislators, officials of 
national government and/or local government agencies, donors, national and local 
managers of procurement and logistics systems, the national and local media, 
religious and traditional leaders and other community influencers, NGOs, commercial 
sector leaders and business groups, service provider organizations, civic 
organizations, women’s organizations, and groups representing current and potential 
users. 

The target audiences will vary depending on the country context. Important questions 
to keep in mind are: who has the authority to make the policy decision, and who can 
help influence the decision-maker? The Minister of Health may be the primary 
decision-maker for health sector budget allocations and the distribution of 
contraceptives, whether funded by the government or donated to the government by 
donors. 

Other possibilities may include national officials such as the Minister of Finance and 
the Minister of Social Protection or local health officials who can assist with issues at 
the local level. At times, the primary target audience may even include the President 
or the Prime Minister, particularly if the issue involves interministerial decisions, 
significant funding allocations, or even linkages with a development initiative 
espoused by the high-level officials. 

In many countries, the Ministry of Finance and the Ministry of Trade and Commerce 
are primary target audiences for issues related to taxes and import duties. In other 
instances, advocates need not target the most senior health officials. Critical issues 
regarding insufficient support for improving logistics management information 
systems (LMIS) or training on supply chain management may be addressed to and 
solved by health program managers such as the Reproductive Health Director within 
the Ministry of Health. 

Who decides? 

Identify which person or decisionmaking body can decide on 
the policy, program, or funding issues so that your advocacy 
can be direct, specific, and targeted to those empowered to 
make decisions. 
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Regarding HIV/AIDS 

•	 What is the country’s HIV/AIDS policy? Is it linked to the country’s population 
and FP/RH policies? 

•	 Does the HIV/AIDS policy explicitly mention the need to secure adequate 
supplies of condoms or other commodities? 

•	 Do programs and funding adequately support the HIV/AIDS policy and/or 
program? Has the government implemented the policy and/or program 

•	 Do national leaders support the HIV/AIDS policy or program? Do they agree 
that supporting contraceptive security, especially condom security, can help 
prevent the spread of HIV? 

•	 Who is responsible for the HIV/AIDS policy? What is the nature of the country 
coordinating mechanism? What stakeholder groups are represented? Are 
people living with HIV or AIDS represented? 

•	 Do regulations affect the budget (in terms of a process for determining annual 
funding levels and allocation, degree of flexibility, and required financial 
management)? 

•	 Do policies restrict or regulate fee for service (levels or exemptions)? 
•	 Has the government set forth financial management policies (guidelines on 

retention of fees, management of funds, and local procurement)? 

Context and Environment 

•	 What is the country’s incidence of HIV? 
•	 What is the impact of health sector reform (decentralization, integration, 

financing, private sector involvement) on the country’s contraceptive security? 
Do funding decisions take place at the central or local level? How does the 
locus of decision-making affect contraceptive funding? 

•	 What is the country’s current economic status? What is its per capita income? 
What percent of the population is poor? Does the government’s poverty-
reduction strategy address reproductive health and contraceptive security? 

•	 What socioeconomic and cultural factors (education, literacy, religious
 
affiliation, and so forth) affect contraceptive security?
 

•	 What are the country’s public health priorities? Where does family planning 
rank as a priority? Does contraceptive security compete for attention and 
resources with other health challenges (e.g., HIV/AIDS, tuberculosis, malaria, 
and infant mortality)? 
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Appendix  B.  Designing  an  Advocacy  Strategy  

Define the issue. Advocacy begins with an issue or problem that requires a policy 
change. 

Set goal and objectives. A goal is a general statement of what advocates hope to 
achieve in the long term (3–5 years). The advocacy objectives describe short-term, 
specific, measurable achievements that contribute to the advocacy goal. Advocacy 
objectives should ideally include the following components: policy actor, policy 
solution, and timeframe/degree of change. 

Identify target audience. The primary target audience includes the decision-makers 
who have the authority to bring about the desired policy change. The secondary 
target audience includes persons who have access to and are able to influence the 
primary audience. Advocates must identify individuals in the target audience, their 
positions, and relative power base and then determine whether the various 
individuals support, oppose, or are neutral to the advocacy issue. 

Build support. Building a constituency to support the advocacy issue is critical for 
success. The larger the support base, the greater are the chances of success. 
Advocates must reach out to create alliances with other NGOs, networks, donors, 
coalitions, civic groups, professional associations, women’s groups, activists, and 
individuals who support the issue and will work with you to achieve your advocacy 
goals. 

Develop the message. Advocacy messages are developed and tailored to specific 
target audiences in order to frame the issue and persuade the receiver to support the 
position. There are three important questions to answer when preparing advocacy 
messages: Who are you trying to reach with the message? What do you want to 
achieve with the message? What do you want the recipient of the message to do as 
a result of the message (the action you want taken)? 

Select channels of communication. Selection of the most appropriate medium for 
advocacy messages depends on the target audience. The choice of medium varies 
for reaching the general public, influencing decision-makers, educating the media, 
generating support for the issue among like-minded organizations/ networks, and so 
forth. Some of the more common channels of communication for advocacy initiatives 
include press kits and press releases, press conferences, fact sheets, a public 
debate, a conference for policy-makers, and so forth. 

Raise funds. Resources help support the development and dissemination of 
materials, cover travel to meet with decision-makers and generate support, 
underwrite meetings or seminars, absorb communication expenses, and so forth. 
Advocates should develop a fundraising strategy at the outset of the campaign to 
identify potential contributors of financial and other resources. 
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Draft implementation plan. Advocates should draft an implementation plan to guide 
its advocacy campaign. The plan should identify activities and tasks, responsible 
persons/committees, the desired timeframe, and needed resources. 

On­going Activities 

Collect data. Data collection supports many of the stages of the advocacy process. 
Advocates should collect and analyze data to identify and select their issue as well as 
develop advocacy objectives, craft messages, expand their base of support, and 
influence policy-makers. Data collection is an ongoing activity for the duration of the 
advocacy campaign. 

Monitor and evaluate. As with data collection, monitoring and evaluation occur 
throughout the advocacy process. Before undertaking the advocacy campaign, 
advocates must determine how it will monitor its implementation plan. In addition, the 
group should decide how it will evaluate or measure progress and results. In specific 
terms, what will be different following the completion of the advocacy campaign? How 
will the group know that the situation has changed? 
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Appendix  C. 
  

Worksheet  for  Identifying  Priority  Policy  Solutions 
 

Priority 
ranking 

(Strong, 
medium, 
low) 

(Identify 
persons 
and 
describe) 

(Short, 
medium 
, or 
long) 

(Financial 
or 
human) 

(Existing 
policy, 
policy 
presumed 
to exist, 
slow 
implement 
ation, client 
demand, 
procedures 
) 

(Difficul 
t, 
medium 
, or 
easy) 

(High, 
medium, or 
low) 
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Appendix D. Matrices for Different Contexts 

Context: High Unmet Need (General) 

The Create and Form FP/RH Include RH Include FP/RH Develop and fund Create an Strengthen and 
“Ask” fund budget 

line item 
committee supplies in the 

Essential Drug 
List (EDL) 

into PRSPs and 
SWAps 

strategic plan for 
RH supplies 

enabling 
environment for 
greater private 
sector 
participation 

maintain the 
logistics system 
for RH supplies 

Key 
Target 
Audience 
s 

MOF, MOH, 
donors 

MOH, MOF, MOY, 
MOP, NGOs, 
FBOs, commercial 
sector, 
pharmaceutical 
companies, civil 
society, donors 

MOH, MOF MOH, MOF, 
MOP, donors, 
MDG 
committees, 
PRSP and SWAp 
committees 

FP/RH Committee, 
MOF 

MOH, MOF, 
MOP, Ministry of 
Commerce, 
NGOs, 
commercial 
sector, 
pharmaceutical 
companies, 
health provider 
groups, and 
media 

MOH, MOP, MOF 

Evidence-
based 
Argument 
s 

• Low CPR and 
high unmet 
need for FP 

• High level of 
inequality in FP 
use and 
demographic 
and health 
status between 
poor and 
wealthiest 
(Quintile 

• Cross-cutting 
issue requires 
a multisectoral 
approach 

• Enables 
strategic 
approaches to 
RH supplies 
issues 

• Provides a 
forum to 
communicate 

• Contraceptives 
are a public 
health good 

• Elimination of 
tax/duty 
ensures 
availability of 
affordable 
contraceptives 

• RH is a cost-
effective 
intervention 

• Investment in 
FP/RH 
contributes to 
poverty 
reduction 
(Gwatkin, 
www.worldban 
k.org and 
RAPID Model 
application) 

• Investment in 
FP/RH 

• Need multisectoral 
and strategic 
approach to 
address RH issues 
and concerns 

• Fosters 
communication 
and improves 
coordination 
among donors, 
ministries, and 
other sectors 

• Private sector 
already playing 
an important 
role, especially 
in urban areas 

• Government 
resources are 
not enough to 
serve everyone 

• Government 
plays an 
important role 

• Regular 
maintenance and 
reporting are 
needed to 
respond to 
changing 
environment 

• Builds capacity 
to accurately 
report, monitor 
and finance the 
supply chain 
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analysis) 
• High level of 

donor 
dependence 

• Increasing 
resource gap 
(with demand 
increasing, still 
high 
population 
growth, while 
resources are 
limited) 

• Benefits of 
investing in RH 
supplies (Egypt 
FP cost benefit 
analysis) 

• Consequences 
of stockouts/ 
shortages of 
RH supplies 

• Government’s 
role in meeting 
growing needs 
for FP 

• No provision of 
line item or 
committed 
funds for FP in 
the 
government 
budget 

and coordinate 
at national and 
subnational 
levels 

• Members can 
serve as 
strategic policy 
champions to 
keep 
commitment to 
FP/RH 
supplies high 
on policy 
agenda 

• Provides 
opportunity for 
the commercial 
and NGO 
sectors to 
participate in 
policy dialogue 
and planning 

• Will generate 
awareness 
regarding FP 
issues and 
concerns at 
different levels 

• Provides a 
forum for 
continued 
monitoring of 
FP/RH access 
and quality of 
services 

• EDL should 
take into 
account cost-
effectiveness 
of different 
interventions 
and supplies 

• Inclusion of RH 
in the EDL will 
improve 
availability of 
RH supplies at 
primary 
healthcare 
centers 

• Ensures 
availability of 
highly 
subsidized or 
free RH 
supplies 

• Benefits of 
investing in RH 
supplies are far 
reaching 

contributes to 
most of the 
MDGs (MDG 
and unmet 
need analysis) 

• There are 
significant 
health gains 
and cost 
savings from 
investing in FP 
(Egypt FP cost 
benefit 
analysis) 

• Provides larger 
number of 
cost-effective 
interventions 
and helps with 
resource 
allocation 
decisions 

• Puts FP in the 
broader 
context of 
healthcare and 
development 

• Promotes an 
integrated 
approach to 
address health 
and 
development 
issues 

• Helps identify clear 
goals and develop 
strategies and 
action plans 

• Facilitates the 
process of 
estimating the 
financial resources 
required to ensure 
effective 
implementation 

• Helps identify 
potential sources 
of funding and 
funding gaps 

• Identifies 
appropriate roles 
for various 
stakeholders and 
sectors 

• Ensures 
commitment of 
different 
stakeholders 
involved in the 
planning process 

• Provides 
opportunity to 
incorporate regular 
monitoring and 
evaluation to 
ensure improved 
planning and 
implementation 

in creating an 
enabling 
environment 
for greater 
private sector 
participation 
(reducing 
policy, legal 
and 
operational 
barriers) 

• Government 
can also create 
incentives for 
greater 
participation of 
the commercial 
and NGO 
sectors 

• By targeting 
resources to 
serve the RH 
needs of the 
poor, the 
government 
can create 
opportunity for 
the private 
sector to serve 
those who can 
afford to pay 

system (share 
country 
examples of 
consequences of 
inadequate 
capacity building) 

• People who 
cannot afford to 
pay private 
sector prices 
suffer the most if 
stockouts occur 
in government 
facilities (Share 
country 
examples where 
poor women 
started using 
traditional 
methods due to 
frequent 
stockouts) 

• Availability of 
supplies is 
essential to 
providing good 
RH services 
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Context: High HIV Prevalence Settings
 

The Mobilize political Integrate FP into Include FP/RH Develop a joint Create an Remove Integrate delivery of 
“Ask” support for FP agenda of 

HIV/AIDS 
Coordinating 
Committee 

into PRSPs, 
SWAps, and 
Emergency 
Plans 

strategic plan 
for RH and 
HIV/AIDS 
supplies 

enabling 
environment 
for greater 
private sector 
participation 

operational 
barriers to 
providing 
appropriate 
counseling and 
methods to 
HIV-positive 
women 

FP and HIV/AIDS 
supplies and 
services 

Key 
Target 
Audience 
s 

Parliamentarians, 
MOH, MOF, 
MOP, FBOs, 
HIV/AIDS 
Coordinating 
Committee, 
PLHIV 
community, 
PEPFAR and 
GFATM 
implementers in 
the country, 
NGOs, civil 
society groups, 
media 

HIV/AIDS 
Coordinating 
Committee, MOH, 
MOF, MOP, FBOs, 
PEPFAR and 
GFATM 
implementers in the 
country, NGOs, 
donors, commercial 
sector 

HIV/AIDS 
committees, 
MOH, MOF, 
donors, 
PEPFAR and 
GFATM 
implementers 
in the country, 
PRSP and 
SWAp 
committees 

MOH, MOF, 
MOP, HIV/AIDS 
committees or 
any relevant sub­
groups, donors, 
NGOs 

MOH, MOF, 
MOP, Ministry 
of Commerce, 
NGOs, 
commercial 
sector, FBOs, 
public and 
private provider 
associations, 
media 

MOH, MOP, 
MOF, FBOs, 
HIV/AIDS 
Coordinating 
Committee, 
FBOs NGOs, 
media, 
public and private 
provider 
associations 

MOH FP and HIV 
departments, donors, 
service providers 

Evidence-
based 
Argument 
s 

• Declining 
financial 
resources for 
FP (FP vs. 
HIV/AIDS 
funding trend 
analysis) 

• High unmet 

• Cross-cutting 
issue requires 
multisectoral 
response 

• Supply chains 
are integrated, 
yet programming 
and funding are 

• Investment 
in FP/RH 
contributes 
to poverty 
reduction 
(Gwatkin, 
www.worldb 
ank. 

• Supplies for FP 
and HIV 
prevention are 
often the 
same— 
coordination of 
efforts can lead 
to economies 

• HIV/AIDS 
NGOs can 
play an 
important 
role in FP 
and vice 
versa 

• Given the 

• Adequate and 
readily 
available 
supplies of a 
full range of 
methods 
increase 
choice and 

• Access to female 
controlled FP 
methods increases 
women’s ability to 
protect themselves 
from HIV 

• Provision of FP 
information and 
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need for FP 
• Women and 

men of 
reproductive 
age are the 
key target 
group for HIV 
prevention and 
FP services 

• Investment in 
FP/RH 
contributes to 
national 
HIV/AIDS 
targets 

• Preventive 
services 
(especially FP) 
are more cost 
effective than 
curative 
interventions 

• Investment in 
FP/RH 
contributes to 
the MDGs (see 
series of 
country MDG 
briefs) 

often vertical 
• FP is an 

essential 
component of 
HIV prevention, 
and vice versa 

• Coordinated 
funding and 
oversight are 
required to 
ensure effective 
implementation 

• Identifying 
appropriate roles 
for various 
stakeholders and 
sectors can 
streamline 
planning and 
improve access, 
especially for 
HIV prevention 

• Building on 
existing 
experience of 
FP/RH systems 
rather than 
maintaining 
vertical 
approaches 
reduces 
duplication of 
efforts 

org) 
• Investment 

in FP/RH 
contributes 
to the 
achievement 
of the MDGs 
(see series 
of country 
MDG briefs) 

• Investment 
in FP/RH 
contributes 
to HIV 
prevention, 
including 
PMTCT 

• Preventive 
services (i.e., 
FP) are more 
cost-effective 
than curative 
interventions 

of scale and 
increased 
efficiency 

• Integrated 
planning can 
avoid 
over/under 
projection of 
commodity 
needs 

• Planning 
should 
consider 
comprehensive 
needs such as 
condoms for 
dual protection 
(HIV and FP) 

• Joint planning 
process can 
lead to better 
coordination 
during 
implementation 

• Joint planning 
provides 
opportunity to 
jointly monitor 
and evaluate 
FP and 
HIV/AIDS 
programs and 
improves 
implementation 

overextende 
d public 
sector, a 
supportive 
policy 
environment 
is needed for 
greater 
private 
sector 
participation 
in meeting 
FP needs 

• Social 
marketing of 
contraceptiv 
es in non-
clinic based 
settings can 
minimize 
stigma-
related 
barriers to 
access for a 
broad range 
of clients, 
including 
youth and 
PLHIV 

access for 
women 

• Providers need 
clear guidance 
in order to 
expand their 
ability to 
provide 
appropriate 
counseling and 
methods to 
meet FP/RH 
needs of HIV-
positive 
women 

• Effective 
counseling and 
training 
curricula that 
include 
comprehensive 
information on 
contraceptive 
eligibility 
criteria and 
preferred 
methods in the 
context of HIV 
and ARVs are 
needed to 
improve quality 
of care in 
FP/RH and 
HIV 

services in 
HIV/AIDS service 
contexts supports 
PMTCT efforts 

• Integrated health 
services help both 
FP/RH and 
HIV/AIDS 
programs to 
achieve their goals 

• Integration of FP 
and HIV services 
increases cost-
effectiveness of the 
system 

• Integration of 
services reduces 
stigma related to 
service delivery 
sites 

• Comprehensive 
services for the 
same target groups 
of reproductive age 

• Helps leverage 
existing 
infrastructure and 
systems; 
particularly when 
one system is 
strong, the other 
benefits greatly 
from integration 
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Appendix D. Context: Donor Phase­out
 

The MOH funding Multisectoral - FP/RH included Funded Enabling Sustainable 
“Ask” for RH 

supplies 
mobilized 

committee for RH 
supplies formed 
and meets 
consistently 

in health and 
development 
agendas 

strategic plan 
for RH 
supplies 
drafted 

environment for 
greater private 
sector participation 
created 

logistics 
management and 
information 
system for RH 
supplies 
established 

Key MOF, MOH, MOH, MOF, MOY, MOH, MOP, MOF, MOH, MOF, Prime Minister, MOH, MOP, MOF, MOH, MOP, MOF, 
Target Budget MOP, NGOs, Ministry of Rural donors, health MOH, MOF, regulatory bodies, Logistics Unit 
Audienc Department commercial sector, Development, sector reform, MOP NGOs, commercial 
es donors donors PRSP, and MDG 

committees 
sector 

Evidenc • Current • Phaseout will • Level of poverty • Increased (Preface with • Private sector • Heavy reliance 
e-based extent of require systematic (% below poverty access to the arguments already playing an on donor 
Argume donor planning and line) FP/RH for mobilizing important role financial and 
nts dependency 

• Consequenc 
es of donor 
phaseout 
(over time) 

• Increasing 
resource gap 
(with 
demand 
increase and 
pop growth 
and declining 
resources) 

• Poor are 
underserved 
(quintile 
analysis) 

consideration of 
multiple factors 
(show current 
systems and 
processes, 
highlighting need 
for coordination) 

• Cross-cutting issue 
requires 
multisectoral 
approach and 
coordination (show 
graphically) 

• Preparation for 
phaseout transition 
necessary, i.e., 
coordination of 

• Lower 
CPR/higher 
unmet need 
among the poor 
vs. other 
segments 
(Quintile analysis 
of DHS data) 

• Public sector 
resources are 
limited and 
declining 

• Substantial share 
of public sector 
subsidies go to 
the nonpoor 
(public sector 

improves MCH 
and health 
outcomes 
(MDG and 
unmet need 
analysis) 

• Investment in 
FP/RH 
contributes to 
the MDGs 
(sub-Saharan 
Africa MDG 
and unmet 
need analysis) 

• Investment in 
FP/RH 
contributes to 

funds) 
• Need 

strategic 
approach for 
donor 
phaseout 
(show 
Jordan and 
Egypt 
strategic 
plans) 

• Need to 
phase in 
other funding 
as donor 
funds are 
phased out 

• Government 
cannot serve all 
with limited 
resources as 
donors phase out 
support 

• Private sector can 
help respond to 
growing market 
demand and 
expand consumer 
choices (show El 
Salvador public 
private sector plan) 

• Redirecting 
wealthier clients to 
the private sector 

technical support 
for logistics and 
procurement 
(show donor 
roles vs. 
government 
roles) 

• Government 
must plan to 
assume full 
responsibility for 
government 
procurement and 
logistics systems 

• Lack of 
appropriate pre-
phaseout training 

86 



 

  
       

   
  

  
  

  
  

  
  

 
   

  
  

   
  

  
  

  
  

 

  
  

 
 

 
  
  
 

 
   

   
  

  
  

  
   

  
  

  
  

  
  

 
   

  
    

   
  

  
  

 
 

 
   

   
   

    
  

   
  

   
  

 
 

   
  

    
   

 
  

  
  

  
   

  
   

  
   

   
  
  

  

 
 
 

  
    

  
  

   
   

  
 

 
 

  
  

 
 

 
 

  
  

 
 
  

  
  

 
  

 
 

  
 

 
 

   
  

 
 

  
 

  
  

 
  

 
  

 
  

 
 

  
 

 
   

 

    
   

   
   

   
 

     
   

   
  

 
    

   
   

 
   
 

   
   
  

   
  

  
 

  
 

  
   

 

  
   

  
     

  
  

  
    

  
  

  
  
  
  

  
  

  
   

 
   

 
  

  
  

 
 

• Benefits of training for client profile poverty • Planning will free up scarce leads to 
investing in procurement and information from reduction fosters donor donor and public stockouts of RH 
RH supplies financial market (Gwatkin, coordination resources for those supplies 
(Egypt FP management; segmentation www.worldban during and who cannot afford • Need to plan for 
cost benefit communicating analysis) k.org) after to pay (quintile future LMIS 
analysis) clear messages • Private sector • Cost benefit of phaseout analysis) maintenance and 

• Ensure about phaseout prices are too investing in and avoids • All sectors need to updates 
continuity of (show high for poor family planning overstocks collaborate to fill • Build capacity to 
services consequences) • Poor, rural areas • Coordination is (Romania the resource gap accurately report, 

• Timing of • Members can often expensive key in a example) created by monitor, and 
orders vs. serve as strategic to reach and context of • Funding is phaseout finance the 
actual need policy champions neglected when donor required to • Private sector has supply chain 
(demonstrate to keep donors phase out phaseout— ensure been successful at system (share 
s that not commitment to support (Peru, including effective reaching the poor country example 
just amount FP/RH supplies Bangladesh FP/RH in implementati (Bangladesh of consequences 
of funding high on national example—show broader health on of NGOs in rural of inadequate 
but also agenda (evidence rural urban data and strategic areas) capacity building) 
timing of from other by quintile) development plan (show • Government can • Transition to 
availability is countries, i.e., • Failure to serve agendas Jordan MOU create an enabling independent 
critical) Egypt, Jordan, 

Madagascar) 
• Fosters 

communication 
and open dialogue 
among partners 

• Provides stability in 
time of uncertainty 
and change 

the poor has 
consequences 
on health 
outcomes (show 
inequality in 
maternal health, 
IMR, TFR; poor 
vs. rich) 

Target efforts to 
improve access 
among the poor 
have succeeded in 
other countries 
(e.g., Guatemala, 
Kenya, Egypt) 

reduces 
duplication of 
efforts and 
confusion; 
promotes 
efficiency 

between 
USAID and 
MOH) 

• Strategic 
plan 
identifies and 
coordinates 
appropriate 
roles for 
various 
stakeholders 
and sectors 

policy environment 
for greater private 
sector participation 
through reducing 
legal/regulatory 
barriers; creating 
incentives, 
involving the 
private sector in 
planning 

procurement is a 
challenging 
aspect of 
phaseout (LAC 
region) 
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Appendix D. Context: Decentralization
 

The Create a budget Form FP/RH Develop Include FP/RH Increase and Maintain 
“Ask” line item for 

FP/RH in 
subnational 
budgets 

committees at 
subnational 
levels 

targeting 
strategies 

into health 
sector reform 

coordinate 
NGO and 
commercial 
sector 
involvement 
in service 
delivery 

centralized 
logistics 
system for 
RH supplies 

Key National Local National National FP/RH MOH, MOP, MOH, 
Target government representatives government government Subnational MOF, NGOs, subnational 
Audien (MOH and from ministries of (MOH and MOF), (MOH, MOF, Committee, FBOs, government, 
ces MOF), 

subnational 
government, 
local health and 
finance 
departments, 
local media 

health, finance, 
women’s affairs, 
education, youth, 
planning, and 
religion; private 
providers; NGOs; 
FBOs; community 
organizations; 
parastatals, (e.g., 
Central Medical 
Stores) 

local 
representatives 
from ministries of 
health, finance, 
women’s affairs, 
education, youth, 
planning, and 
religion; private 
providers; NGOs; 
FBOs; community 
organizations; 
parastatals, (e.g., 
Central Medical 
Stores) 

and others), 
subnational 
government, 
donors, civil 
society leaders 

private 
corporations, 
multinational 
companies, and 
chambers of 
commerce 

commercial 
providers, 
donors 

parastatals if 
relevant, 
donors 
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Eviden • FP/RH is a • Encourages • High-level • Keeps FP • Increases • NGOs often • Local 
ce­ priority in the participation of inequality in high on the access to more procuremen 
based region or community health services HSR agenda FP/RH, efficient and t translates 
Argum district leaders, and outcomes • Coordination especially effective at into low­
ents • Decentralizati 

on law/policy 
allows local 
decisionmake 
rs to decide 
budget line 
items and 
oversight on 
allocations 

• Dedicated 
FP/RH line-
item helps 
local 
governments 
improve 
access to 
FP/RH 
services and 
improve 
health 

• Facilitates the 
process of 
estimating 
resource 
needs and 
appropriate 
allocation of 
resources 

grassroots 
representatives 
, and local 
government 
implementers 
from different 
ministries 

• Fosters 
effective 
coordination to 
avoid 
duplication of 
efforts and 
promotes 
efficiency 

• Helps ensure 
sustained 
commitment to 
RH supplies 
despite political 
changes 

• Establishes 
effective 
working 
relationships 
among 
stakeholders 

• Can foster and 

between the 
poor and 
wealthiest 

• High unmet 
need and use 
of traditional 
methods 
among the poor 

• High abortion 
rates among 
the poor in the 
region 

• Limited local 
government 
funds means 
focusing 
resources on 
low-income 
areas or the 
most in need 

• Significant 
regional 
disparities in 
resources and 
wealth 

• Can effectively 
target subsidies 
directly to the 

through HSR 
initiatives 
avoids 
duplication of 
efforts and 
confusion 
among 
implementers 

• Forecasting 
and 
procurement 
requires 
training at all 
levels 

• Stakeholders 
at all levels 
need to 
understand 
legal and 
regulatory 
requirements 
of shifting 
responsibilitie 
s to 
decentralized 
levels 

where health 
insurance 
does not exist 

• Increases 
demand for 
FP/RH 

• Decreases 
burden on 
public sector 
to provide 
FP/RH 
services for 
population 

• Reduces 
absenteeism 
and improves 
productivity 
as a result of 
better health 

• Reduces 
training and 
recruiting 
costs due to 
decreased 
turnover of 
female 
workers 

• Invests in 

reaching 
poor, rural 
and remote 
areas 

• Market 
surveys 
show that 
those in the 
middle- and 
upper-
income 
classes are 
willing and 
able to pay 
for 
contraceptiv 
es 

• Decreases 
burden of 
government 
to provide 
for all 

• Introduces 
more 
choice into 
the market 

• Minimizes 
duplication 

volume 
procuremen 
t and higher 
unit cost of 
contraceptiv 
es— 
inefficient 
use of 
resources 

• Fewer 
opportunitie 
s for 
economies 
of scale 

• Quality 
control can 
not be 
effectively 
enforced at 
the local 
level 

• Inadequate 
local 
capacity to 
accurately 
report, 
monitor, 
and finance 
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• Holds local strengthen poor and other prevention of efforts the supply 
governments linkage with vulnerable over more and chain 
accountable national groups expensive unnecessar system 
for investing committees • Ensures equity curative care y 
in FP/RH • Facilitates 

subnational 
planning 

in allocation 
and use of 
limited 

• Attending to 
primary 
healthcare 

competition 
• Improves 

planning 
processes government 

resources 
needs of 
employees 

and 
ensures 

Given greater 
ease of 
identifying the 

contributes to 
improved 
image and 

provision of 
supplies to 
diverse 

poor at local 
levels, targeting 

demonstrates 
socially 

socioecono 
mic groups 

strategies are 
more easily 

responsible 
behavior 

implemented • Consistent 
with rising 
trend toward 
family-friendly 
workplace 
policies 

90
 



 

  
       

           

  
 

 
  

   
  

  
 

  

  
 

  
 

 
 

 

  
 

  
 

 

  
  

  
  
 

 
 

  

 

  
 

 

 
 

 

    
 

 
 

  
 

   
 

   
   

 

  
 

   
 

  
 

 

 
 

  
   

 

  
  
 

 
  

 

  
 

  
  
 

 

 
 

    
 
 

  
  

 
    

 
  

   
 
 

   
    
 

 

  
  

 
 

  
 

 
   

   
  

 
  

  
 

   
  

   
  

  
  

    
  

  
 

  
  

   
   

  
  
  
   

   
   

  
 

 
 

  
  

  

  
 

  
  

  

   
  

  
   

  
  

  
  

  

  
   

 
  

 
  

   
  

 
  

 
  

 
 

   
   

    
  
 

  
 

  

  
 

  
  

  
 

  
  

 
 

 
 

  
 

 
   

Appendix D. Context: High Abortion/Low TFR
 

The Create Form FP/RH Simplify Allow family Include RH Increase Include 
“Ask” budget line 

item for the 
poor in 
national and 
subnational 
budgets 

committee 
for CS/RH 
supplies 

exemption 
mechanisms 

practitioners 
to provide 
FP/RH 
methods 

supplies plan 
in the 
national RH 
strategy 

involvement 
of NGOs 

contracepti 
ves in 
health 
insurance 

Key MOF, MOH MOH, MOP, MOH, MOP, MOF, MOH, policy FP/RH MOH, MOP, National Health 
Target MOF, civil society, media development Committee, MOF, NGOs, Insurance 
Audience pharmaceutical group if in MOH, MOP, FBOs, House, MOH, 
s companies, 

NGOs, FBOs, 
commercial 
sector, donors 

existence, 
health provider, 
ObGyns 

MOF, media commercial 
sector, media 

MOP, MOF, 
media 

Evidence­ • High rates of • Cross-cutting • Compared with • Despite the • Need strategic • Existence of • Favorable 
based unintended issue requires women in existence of a approach to legal and benefit-cost 
Argument pregnancies multisectoral wealthier social law that RH supplies regulatory ratio of 
s and abortion 

among the 
poor 

• Poorest 40% of 
population 
cannot afford 
most of the 
modern 
methods 

• The public 
sector does not 
target 
subsidized 

approach 
• Generates 

better 
understanding 
of FP issues 
and concerns 

• Enables 
strategic 
approaches to 
RH supplies 
issues 

• Provides a 
forum to 

classes, the 
poor tend to be 
non-users or 
users of 
traditional 
methods and 
have higher 
unmet need and 
more abortions. 

• Subsidized 
services and 
methods are 
benefiting the 

allows 
General 
Practitioners 
(GPs) and 
family doctors 
to distribute 
contraceptive 
s, family 
doctors 
generally do 
not receive 
contraceptive 
s for 

• Inclusion of 
RH supplies 
plan into 
national plans 
helps ensure 
funding and 
implementatio 
n 

• Helps identify 
appropriate 
roles for 
different 
sectors 

barriers to 
NGO 
participation in 
service 
delivery 

• NGOs market 
share is low 

• NGOs are a 
popular and 
potential 
source of 
commodities 
for youth 

inclusion of 
FP into 
health 
insurance 

• Health 
benefits 
(fewer 
abortions, 
fewer high-
risk and 
unintended 
pregnancies) 

• Saves initial 
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contraceptives 
to the poor 

• Inadequate 
budgetary 
provision for 
operations and 
supplies at all 
levels 

• No separate 
line item for 
FP/contracepti 
ves in the local 
and national 
level budgets 

• Inadequate 
financial 
autonomy at 
the 
decentralized 
level 

• High cost of FP 
due to over 
medicalization 
of procedures 
(especially IUD 
insertion, 
surgical 
procedures) 

• Common 
practice of 
informal 
payments 

• High price of 
contraceptives 
in the 

communicate 
at national and 
subnational 
levels 

• Supports 
involvement of 
civil society 
and 
commercial 
sector in policy 
formulation 
and national-
level strategic 
planning 

• Promotes open 
dialogue 
among 
different 
sectors 

• Mobilizes high-
level policy 
support 

• Provides a 
forum for 
improved 
planning and 
joint monitoring 

non-poor 
disproportionatel 
y 

• Exemption 
guidelines apply 
to multiple target 
groups 

• Current means 
testing 
mechanisms are 
cumbersome 

• Various means 
testing models 
have been 
successfully 
implemented in 
different country 
settings 

distribution 
• High unmet 

need in rural 
areas 

• Inadequate 
numbers of 
Ob/Gyns in 
rural areas 

• Women go to 
family 
practitioners 
for primary 
healthcare 

• Family 
practitioners 
are trained 
and capable 
of providing 
good FP 
counseling 
and methods 

• Puts RH 
supplies high 
on policy 
agenda 

• Helps ensure 
periodic 
monitoring and 
evaluation 

• Makes 
planners and 
implementers 
accountable 
for ensuring 
supplies as 
key step to 
achieving 
objectives and 
goals 

• Ensures 
ownership and 
approval of 
supplies as 
key part of RH 
strategy 

• Places FP 
supplies in the 
broader 
context of RH 

• There are well-
established 
NGO networks 
in the health 
sector 

• NGOs work in 
close 
collaboration 
with the MOH 

• NGOs work in 
rural and 
remote areas 

and long-
term costs 

• Increases 
use of 
contraceptiv 
es among 
insured 
women 

• Easy 
process of 
including FP 
in health 
insurance 

• Mobilizes 
employee 
and 
government 
funds for FP 

• Ensures 
sustainable 
financing 

• Diversifies 
financing 
mechanisms 
for FP 
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commercial 
sector 

• Pharmaceutica 
l companies 
influence the 
types of 
methods 
available in the 
market 

• Market share 
of NGOs is low 
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