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3. Mobilizing Existing Resources

e Context: a country with high HIV prevalence,
diverting attention and resources away from
family planning (FP).

e The “ask” or desired outcome: Family
planning/Reproductive health inclusion into
global fund proposals.

e Target audience: the Country Coordinating
Mechanism, which is integral to global fund
proposal development.

The fourth PowerPoint template, slightly deviates
from the above three examples.

Under the USAID-funded POLICY Project and
then Task Order 1 of the USAID Health Policy
Initiative, 16 country-specific PowerPoint
presentations were developed linking family
planning to the Millennium Development Goals
(MDGs).

Further Resources

In addition to the earlier mentioned templates,
the following resources may be helpful for
individuals, who would like to generally improve
their PowerPoint skills:

For users new to PowerPoint:

e download.micron.com/pdf/education/
workplacewriting/quick_reference_card.
pdf

e academictech.doit.wisc.edu/ORFI/pts/
Modules/PTS _deliver.htm

e www.presentersonline.com/tutorials/
powerpoint/

Leading Voices in Securing Reproductive Health Supplies:
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These presentations are data-rich and require
some experience with quantitative data
interpretation. Because these presentations have
proven useful in numerous settings, we have
adapted one of them to address reproductive
health (RH) supplies using a specific context,
“ask,” and target audience.

4. Addressing Family Planning in National
Strategies

e Context: an environment with low
contraceptive prevalence rates and high
fertility.

e The “ask” or desired outcome: Family
Planning/RH inclusion into the poverty
reduction strategy paper (PRSP).

e Target audience: PRSP committee, which is
key to strategy development.

For presentation and public-speaking skill
building:

o www.presentationhelper.co.uk/
Essential _Presentation_skills.htm

o www.school-for-champions.com/
speaking.htm

o www.cthealthpolicy.org/toolbox/
opinion/public_speaking.htm
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B. Policy Briefs: Overview*

For advocacy purposes, policy briefs are
generally aimed at high-level policy-makers, who
have the power to make decisions. A policy brief
outlines a policy issue and the alternative actions
and gives the rationale for deciding on a specific
policy action for which the Reproductive Health
Supplies Coalition is advocating.

Its purpose is to persuade decision-makers

that the problem is urgent and there is a

critical need to adopt the recommended policy
solution, compelling them to act. As such, it is

a professional paper rather than an academic
one and should be evidence-based, concise, and
focused.

The general structure of a policy brief is as
follows:

o Title of the paper

e Executive summary

e Context and importance of the problem

e Critique of the policy option(s)

e Policy recommendations

e List of supporters of the recommendations
e Appendices and references

* This information was drawn from Young, Eoin
and Lisa Quinn. No year. “The Policy Brief.”
(Retrieved 8/25/06); and Prof. Tsai. 2003.
“Guidelines for Writing a Policy Brief.”
(Retrieved 8/25/06).

Title

The title aims to catch the reader’s attention
and thus needs to be descriptive, punchy, and
relevant.

Executive summary

This short one or two paragraph summary
explains the brief’s purpose and its
recommendations. It should clearly outline the
problem, a statement of why the current policy
must change, and the Coalition's recommended
policy actions.

Leading Voices in Securing Reproductive Health Supplies:
An Advocacy Guide and Toolkit

Context and importance of the problem

This section lays the ground work for your
argument and clearly states the problem so as to
persuade your audience that the issue is urgent
and requires action (e.g., frequent stockouts of
reproductive health (RH) supplies at all levels of
service delivery result in an increased number of
unintended pregnancies, higher levels of maternal
and child mortality, and higher rates of abortion).

Sometimes, the problem is stated as a question
that requires a decision (e.g., who should be
responsible for ensuring adequate, high-quality
Reproductive Health (RH) supplies are available
and accessible?). It should then include a brief
overview of the main causes of the problem
(e.g., the health sector reform strategy does not
include RH supplies, and there is no decision-
making body responsible for ensuring the
availability of RH supplies).

Policy options

This part delineates policy options available to
the decision-maker. You may wish to start with
what previous or current policy actions, if any,
have already been tried to solve the problem.
Here you would demonstrate why and how the
current (or proposed) policy is not working and
emphasize the need and direction for change.

Then it is important to list the possible courses
of action, but limit the list to only a few actions
so it is focused and not overwhelming. Create
bullets of the pros and cons of each course of
action for ease of comprehension and priority
setting.

Policy recommendations

In this section, the Coalition makes a proposal
for a feasible and practical policy solution to the
problem. This should include a breakdown of
actionable steps or measures to be implemented
to achieve the desired policy outcome. You may
want to re-emphasize the importance of taking
action to close this section.
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List of supporters

Including a list of other stakeholders that
support the Coalition's recommendations can
demonstrate widespread support for your
objective.

Appendices and references

Because the policy brief is targeted and concise,
you may want to include other supporting
documents in appendices. The importance of

Templates

In addition to the policy briefs mentioned
previously, there are several policy briefs around
issues that the Coalition is addressing. They
differ from the structure outlined earlier in that
they were designed for a global audience not a
country-specific audience, and do not include a
list of supporters.

If you are designing a policy brief for use in a
particular country, you will need to tailor the
brief, using relevant data to reflect the existing
situation and targeting the specific audience that
you want to take action.

Policy Aspects of Achieving Contraceptive
Security (Sine and Sharma, 2002)

www.policyproject.com/pubs/
policyissues/PI_Eng.pdf
www.policyproject.com/pubs/
policyissues/PI_Frch.pdf
www.policyproject.com/pubs/
policyissues/PI_Sph.pdf
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using evidence to support your argument cannot
be overstated, as it grounds your paper in the
facts and ensures your recommendations are
relevant to the actual situation.

A bibliography is not absolutely necessary

but can be put at the end. It may prove more
valuable to provide links for further reading to
interested policy-makers.

Setting Priorities in Reproductive Health:
Lessons Learned (Butz and Sharma, 2002)

www.policyproject.com/pubs/
policyissues/PI2English.pdf
www.policyproject.com/pubs/
policyissues/PI2French.pdf
www.policyproject.com/pubs/
policyissues/PI2Spanish.pdf

Targeting: A Key Element of National
Contraceptive Security Planning (Sine,
2003)

www.policyproject.com/pubs/
policyissues/PF3_Eng.pdf
www.policyproject.com/pubs/
policyissues/PF3_Fr.pdf
www.policyproject.com/pubs/
policyissues/PF3_Sp.pdf
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C. Fact Sheets: Overview

Fact sheets are used for various purposes
such as to provide information to journalists,
leave with a policy-maker after a face-to-face
meeting, or inform the general public.

A good fact sheet conveys in-depth information
about a specific topic in a one-to-two page
format and breaks down a complicated issue
into understandable pieces. Including a few
graphs and charts to present supporting data
allows for easier comprehension and is visually
appealing.

Templates

The Supply Initiative has developed several
excellent fact sheets on relevant issues that
can be used by Reproductive Health Supplies
Coalition partners for advocacy activities.

e Why Reproductive Health Supplies Are
Crucial to Achieving the Millennium
Development Goals (Supply Initiative)

e Sexual and Reproductive Health Services
Undermined by Supply Shortfall (Supply
Initiative)

e Access to Condoms and Contraceptives:
Vital for the Prevention of HIV (Supply
Initiative)

e The Importance of the Supply Chain
(Supply Initiative)

e Facilitating Donor Coordination with the
RHInterchange (Supply Initiative)

Leading Voices in Securing Reproductive Health Supplies:
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In addition, the POLICY Project, DELIVER,

and other partners on the Strategic Pathway

to Reproductive Health Commodity Security
(SPARHCS) activities developed several fact
sheets to inform government personnel, civil
society, and private sector participants of
advocacy trainings, as part of the Networking
for Policy Change: An Advocacy Training
Manual, Contraceptive Security Supplement
(POLICY Project/Health Policy Initiative, 2007).

Coalition partners may find the following five
fact sheets useful:

o market segmentation analysis;

o private sector involvement;

e target resources,

e procurement of contraceptive
commodities; and

o the logistics system.

They can be found in the Information Bank
under Tools and Templates.
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D. Talking Points/Briefing Notes:
Overview*

Talking points or briefing notes clearly state

the position of the Reproductive Health

Supplies Coalition or its partner organizations

on a specific issue around reproductive health
supplies. The message of this document is: “This
is what we think about this issue, and this is
what we recommend.”

Talking points/briefing notes are written for you
or by someone working with you to organize
ideas and information to effectively inform your
target audience. They are meant to help you or
someone who is speaking publicly or writing a
letter in support of your advocacy objective.

Talking points are facts and statements that
build your argument or make the case for

your position. Often talking points provide
additional advice to the speaker; for example,
how to answer questions or what key points to
emphasize. You may want to draft talking points
for each Coalition issue and then tailor them for
specific target audiences.

* This chapter is adapted from International
HIV/AIDS Alliance. 2002. Advocacy in Action—A

Templates

Sample talking points addressing issues facing
the Coalition working groups are included in

the Information Bank. One addresses a need
for standard treatment guidelines for a full
range of family planning (FP) methods offered in
the public sector.

Another addresses Logistics Management
Information System (LMIS) issues. Finally,
there are general talking points for the
Coalition about the importance of ensuring RH
supplies.

Leading Voices in Securing Reproductive Health Supplies:
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Toolkit to Support NGOs and CBOs Responding
to HIV/AIDS. Brighton, UK: International HIV/
AIDS Alliance.

Talking points/briefing notes begin with an
introduction of the issue or problem that
needs to be addressed and an explanation of
why the Coalition believes it is important. It
gives your members or partners the rationale for
supporting the Coalition position.

The main points are then listed in bulleted
form, building the argument in a logical
sequence of stated facts leading to the Coalition
position. The bulleted list may be followed

by a list of potential questions or counter
arguments that the target audience could raise
and some prepared answers for each.

The talking points or briefing notes should
conclude with a few key points to highlight
and/or specific actions/requests for the
target audience.

Other examples of short messages include

e private sector participation in the face of
donor phaseout,

e access to contraceptives for HIV positive
women,

e access to FP for poor and rural women in
high abortion settings.
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E. Press Releases and Media
Advisories: Overview

Communicating through the news media can be
an effective way to amplify advocacy messages
to target audiences, including members of the
public who influence policy-makers critical to
achieving change.

Policy-makers are particularly sensitive to
mainstream media coverage, which they often
view as a window on public opinion of an issue.
Generating positive news coverage involves
advance planning.

Before beginning any media outreach, you
should know the answers to the following
questions:

e Which audiences are critical to achieving the
change you seek?

e What do they read, listen to, and watch?

e Which messages are essential to convincing
that particular audience?

e Who will the audiences be most likely listen
to (i.e., who should be your spokespeople and
messengers)?

e When will these messages make the most
critical impact?

e Are there upcoming, ready-made news
opportunities that you can tie your outreach
to, including pending legislation, milestones,
and commemorations?

Your media outreach will most likely include
basic, written materials to communicate your
news to reporters and editors:

A media advisory is a one-page
announcement of an event, such as a news
conference or report launch, to generate
media attendance.

e A press release announces breaking news
and is written like a news story but is never
longer than two pages.

Media advisories should be no more than one
page and include only the basic information:

what is the event, who is speaking, when is it,
where is it being held, and contact information
for more details.

Include information about event visuals if you
are targeting photo editors and/or broadcast
media.

Basic tips for writing press releases include:
Write it like a media story.

e Include all facts necessary for a reporter to
write the story in an objective, journalistic
style. News stories are traditionally written
in the “inverted pyramid” format: the
first paragraph includes all the basic facts
(who, what, when, why, how), successive
paragraphs add additional details including
supporting facts and expert quotes, and the
final paragraph wraps up the story.

Keep it compelling.

e Include a headline that summarizes the main
message in a few words that grab the reporter’s
attention. Do not just use facts and figures to
convey your story, but “put a face” on the issue
through personal stories. Do not use jargon and
abbreviations that are not understandable to
non-specialists. Use active, not passive, voice.

Make it newsworthy.

o Different news media judge whether
something is newsworthy based on varying
standards and local practices. However, in
general, editors tend to judge something
as more newsworthy if an item is timely,
has an impact on a lot of people (or
prominent people), has a direct impact
on the community where the media is
based, involves some sort of conflict, is an
unexpected outcome, or is related to a topic
that is already in the news (has currency).

Page 44



Reproductive Health
Supplies Coalition

Keep it brief.

e Most media outlets get hundreds of press
releases each day, many of which are never
read. Keep the release to one or two pages.
Use short paragraphs that are only one or two
sentences.

Include the basics.

e Make sure that the release is on letterhead
that has the name, Web site, and mailing
address of the Reproductive Health Supplies
Coalition or member organization. Include
the release date and a media contact name,
phone number, and e-mail address, someone
who will return phone calls quickly and is
available after hours. State ,-more-' at the
bottom of each page, except for the last page
where you put a ### sign.

e At the end of the press release, include a
sentence or short paragraph that summarizes
the mission of the Coalition.

Keep in mind that a press release is only
one tool among others that are necessary to
generate media interest.

Templates

The media examples in the Information Bank
include a fictitious press release from the
International Planned Parenthood Federation
(IPPF) Africa Region.

This type of press release would be used

to demonstrate high-level support for your
advocacy issue and to “create a buzz” around
the issue and generate wide-spread public
interest. It can also be used as evidence of
support with other target audiences to persuade
them to join your cause and take action.

Leading Voices in Securing Reproductive Health Supplies:
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A single press release rarely results in news
coverage; it must be followed up by phone calls
to reporters to “pitch” the story and provide
more information.

Finally, good media coverage is a prized
commodity that is built on developing
relationships with reporters.

Generating coverage depends on targeting the
right reporters who are assigned to cover your
issue with regular one-on-one phone calls,
briefings, and written materials; organizing
special media events and press conferences that
can be used to generate news; and inserting
your issues into breaking news through letters
to the editor and opinion pieces that allow you
to communicate your messages directly to
target audiences.

Be prepared to respond to “backlash” in the
media if coverage of your issue includes
misinformation and/or misleading, opposing
views.

There is also a fictitious sample media
advisory from Ethiopia, which would be used
to demonstrate the support of leaders for the
Coalition’s goals.

For more information about working with the
media around contraceptive security, consult
the following report: “Media Advocacy for
Contraceptive Security: Key Findings from an
Asia Regional Workshop.” (Bowman, 2004)
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Appendix A. Most Useful Questions
in Identifying CS or RH Commodity
Supply Issues

An Abbreviated SPARHCS Assessment Guide

Assessing contraceptive security is a
complicated undertaking. It requires asking
questions about the population using or not
using family planning (FP) methods, sources,
and providers of contraceptive services and
supplies, supply systems, coordination, the
policy environment, leadership, and the broad
socioeconomic and cultural context.

The SPARHCS approach includes a diagnostic
guide organized along contraceptive security
(CS) components that assists country
stakeholders in assessing the current situation,
identifying CS challenges, and defining priorities.

Contraceptive security committees and networks
can use the information collected for the
assessment to (1) create a comprehensive CS
strategy to guide program development, financing,
and implementation; and (2) select a critical issue
and design an advocacy campaign around it.

A team of international and national experts

or a team of local experts may undertake a
SPARHCS assessment. In either case, the
assessment requires the collection and analysis
of information obtained from some or all of the
following resources.

e Existing studies and reports such as
Demographic and Health Surveys, Centers
for Disease Control surveys, MOH reports and
documents, FP studies, legal and regulatory
analyses of the FP environment, the latest
census, country projections of FP users (e.g.,
from POLICY’s FamPlan Model), contraceptive
procurement tables, and other country or
international information.

e Key informant interviews, focus group
discussions, and field visits to supply chain
points and service delivery sites.

Leading Voices in Securing Reproductive Health Supplies:
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e A participatory CS issues workshop to identify
and analyze CS issues, with participants
representing key stakeholder groups (public
sector; NGOs; commercial sector; social
marketing groups; and civil society groups
representing women, the poor, and young

people).

Advocates and Contraceptive Security (CS)
committees can use other, less structured ways
to understand or continuously monitor the policy
environment for contraceptive security at the
national or local level.

They can find out whether high-level
government officials attended the International
Conference on Population and Development
(ICPD) or related international forums and if
they delivered country statements during such
events.

They can examine the public statements or
speeches of current government officials to
determine their stand on modern contraception
or contraceptive security. They can also look at
the country’s or specific area’s media coverage
of contraceptive security to develop a sense

of the media’s ability to report accurately on
the issues and generate public support for
contraceptive security.

It may be useful for network or CS committee
members to brainstorm on the availability of
information sources as they start analyzing CS.

However the assessment was conducted, a
stakeholder forum should be held to present
and validate the findings of the CS assessment,
particularly if a participatory assessment
workshop was not held earlier.
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A forum is also important for reaching
consensus on the main advocacy issues and
for soliciting recommendations for action from
ministries, service providers, suppliers, NGOs,
and other interested parties.

Even more important, as a participatory process
for gaining consensus on the main CS issues and

Client Use and Demand

e What are the current and past contraceptive
prevalence rates and total fertility rates?
Which population groups have the lowest
contraceptive prevalence rates? Which groups
have the highest fertility rates (e.g., by
urban or rural area and region, by level of
educational attainment, by income level, and
so forth)?

e What are the current and past method
mixes? What are the preferred contraceptive
methods? Is method use concentrated on
short-term methods that require frequent
resupply or on long-term and permanent
methods?

e What are the current and past contraceptive
method sources (public sector, NGO, social
marketing, or private provider)?

e What are the current and past levels of unmet
need for spacing and for limiting births? Which

Service Provider Channels

The following information should be collected
from all sectors and sources of services
(government, NGO, commercial sector, and
social marketing).

e Availability and adequacy of FP commodities
and services at all service delivery points.

e Adequacy of providers and their existing
knowledge, skills, and attitudes.

e Method choices available at all service delivery
points.

Leading Voices in Securing Reproductive Health Supplies:
An Advocacy Guide and Toolkit

possible policy and program responses, a forum
is a crucial step in building broad ownership

of and commitment to contraceptive security,
especially in countries where family planning is
not a priority or continues to be a controversial
issue.

e population groups have high unmet need
(e.g., by urban or rural area and region, by
level of educational attainment, by income
level, and so forth)? What are the reasons for
unmet need (e.g., economic or geographic
barriers, religious or ethnic norms, provider
skills or biases, fear of side effects, spouse’s
objections, and so forth)?

e What are the current and past discontinuation
rates for specific methods? Why do clients
discontinue specific methods (e.g., economic
or geographic barriers, stockouts, provider
skills or biases, spouse’s objections, inability
to obtain preferred method, desire to become
pregnant, and so forth)?

e What are the projections of total fertility rate,
contraceptive prevalence rate, method mix,
and levels of unmet need that will be met?

e Types of clients (by age, income level, rural or
urban location, method choice, and so forth)
served by each sector.

e Demand generation: what demand generation
efforts does each sector undertake? To
which sectors of the population are demand
generation efforts addressed? How will
demand generation efforts affect future
demand for contraceptives and the public and
private sector mix?
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e Access issues: do all clients who need

contraceptives have access to them? What are
the barriers to access (e.g., limited method
choice, lack of providers, limited FP clinic
hours, waiting times, and referral system)? In
which service delivery points? In which part of
the country?

What types of clients receive subsidized, free,
or donated contraceptives? The nonpoor? Can
those who can afford to pay be shifted to the
commercial sector? Why?

Finance and Resources

Does the government budget include a line
item for contraceptive procurement? If so, has
the government released the funds and used
them to procure contraceptives? How much
did the government allocate to the line item in
the past 3-5 years?

What is the current distribution of funding
from the government, social security or
insurance, NGOs, donors, and households?
Which funding sources are likely to increase
and which are likely to decrease?

What are the future resources or financial
requirements for contraceptives for
government, NGOs, and donors (use
projections up to 10 years)?

Are contraceptive supplies highly dependent
on donors? Is the situation likely to change?
Do social marketing groups, NGOs, and others
depend on government or donor subsidies?
How adequate is current funding? Is there a
funding gap? Is funding expected to increase?
What cost-recovery systems are in place for
the public sector, social marketing programs,
NGOs, and the commercial sector? Do policies
restrict or regulate fee for service (levels or
exemptions)?

Which contraceptives are locally manufactured?

For the commercial sector

e What is the percentage of total revenue from
contraceptive commodities? What are local

Leading Voices in Securing Reproductive Health Supplies:
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e How is the contraceptive market divided

among sectors and providers (MOH, social
security or insurance, pharmacies, NGOs,

and other private entities)? Has the market
changed over the past 5-10 years? If changes
have been dramatic, what are the possible
causes?

manufacturers’ plans for expanding their
production capacity or distribution base?
Does the commercial sector demonstrate the
willingness and potential to expand its share
of the contraceptive market?

For NGOs and social marketing programs

e What is the percentage of total revenue from

contraceptive commodities? Do NGOs and
social marketing programs plan to expand
their FP programs?

What third-party or health insurance schemes
cover family planning? What is the coverage
for contraceptive services and commodities?
Who are the beneficiaries (employees, families
of the employed, the poor, and so forth)?

For the government sector

e Do regulations affect the government

budget process (in terms of determining
annual funding levels and allocation,

degree of flexibility, and required financial
management)? Has the government set forth
financial management policies (guidelines on
retention of fees, management of funds, and
local procurement)?

Page 48



Reproductive Health
Supplles Coalition Leading Voices in Securing Reproductive Health Supplies:
An Advocacy Guide and Toolkit

Forecasting, Procurement,
Logistics and Distribution Systems

e Are contraceptive needs forecasted 2-5
years in advance? Are forecasted data used
for resource mobilization? For procurement?
Which organizations are involved?

Government procurement

e what percentage of the total contraceptive
need does the government procure? Does
it rely on donors, grants, loans, or its own
funds? Who is responsible for procurement?
Is the procurement staff adequately trained?
What are the procurement procedures
(e.g., international tenders, evaluation of
bids, product quality evaluation, supplier
background and performance, and lead time
to prevent stockouts)? Is the procurement
process transparent?

Were appropriate products procured to
address forecasted needs and to ensure
quality? Has the government promulgated
regulations on client records, referral systems,
clients’ rights, and so forth?

In any of the programs (government, NGO,
social marketing, and commercial)

are contraceptive products in full supply, or
does rationing occur?

Have stockouts occurred within the last year?
Have significant amounts of products expired
in any program within the last year?

Which products of which program? Where
(warehouse or clinic)? Why?

What procedures are in place to ensure a
high-quality product?

Policies, Commitment, Coordination
and Leadership

Regarding Population and Family Planning
Policies:

e What are the government’s official population
and Family Planning (FP) policies? Overall, do
the policies support contraceptive security?

e Do adequate programs and funding support
the official population and FP policies?

e Does the government implement the policies
or programs?

e Who is responsible for implementing and
monitoring population and FP policies?

e Do national leaders support population and
FP policies? Does support fluctuate with
changes in government? Do current leaders
support or oppose the use of government
funds for contraceptive security? Who are
the government leaders who champion
contraceptive security?

e What is the country coordinating mechanism?
What stakeholder groups are represented?

What policies or regulations affect private
sector involvement in furthering contraceptive
security (e.g., import duties and VATs

on contraceptives, provider or product
registration and licensing requirements, and
limitations on advertisements)? Who are the
champions of private sector involvement,

and who among them represent the private
sector?

Do policies or practices limit contraceptive
access or choice? What operational policies,
service delivery guidelines, protocols,

norms, and standards pose barriers to
accessing contraceptives? For example, only
licensed Ob-Gyns may prescribe hormonal
contraceptives, or women are required to
submit spouse consent forms as a condition of
tubal ligation.

Is it possible to eliminate specific operational
barriers? If so, how?

Have civil society groups mobilized in support
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of contraceptive security? Do they have
the capacity to advocate for contraceptive
security? Do civil society organizations

Regarding HIV/AIDS

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

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

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

e 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?

Context and Environment

e What is the country’s incidence of HIV?

e 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?

e 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?

involved in advocating for contraceptive
security represent all segments of society,
especially the poor or disenfranchised?

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)?

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

Leading Voices in Securing Reproductive Health Supplies:
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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.

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.
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On-going Activities

Collect data. Data collection supports many of the advocacy process. Before undertaking the
the stages of the advocacy process. Advocates advocacy campaign, advocates must determine
should collect and analyze data to identify and how it will monitor its implementation plan. In
select their issue as well as develop advocacy addition, the group should decide how it will
objectives, craft messages, expand their base evaluate or measure progress and results. In
of support, and influence policy-makers. Data specific terms, what will be different following
collection is an ongoing activity for the duration the completion of the advocacy campaign?
of the advocacy campaign. How will the group know that the situation has
changed?

Monitor and evaluate. As with data collection,
monitoring and evaluation occur throughout

Appendix C. Worksheet for
Identifying Priority Policy Solutions

Specific Issue Potential Potential Time needed Resources What needs Ease of Priority
impact on RH support or to change required to be decision ranking
supplies ac- opposition the issue to change changed? to change
cess, quality,
and use
(Strong, me- (Identify (Short, (Financial (Existing (Difficult, (High,
dium, low) persons and medium, or human) policy, policy medium, medium,

describe) or long) presumed or easy) or low)
to exist, slow
implemen-

tation, client
demand, pro-
cedures)
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Appendix D. Matrices for Different Contexts
Context: High Unmet Need (General)

The “Ask”

Key Target
Audiences

Evidence-
based
Arguments

Create and
fund budget
line item

MOF, MOH,
donors

e Low CPR and
high unmet
need for FP

e High level

of inequali-

ty in FP use
and demo-
graphic and
health status
between poor
and wealthiest
(Quintile ana-
lysis)

¢ High level of
donor depen-
dence

¢ 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)

e Conse-
quences of
stockouts/
shortages of
RH supplies

e Government’s
role in mee-
ting growing
needs for FP

¢ No provision
of line item

or committed
funds for FP
in the govern-
ment budget

Form FP/RH
committee

MOH, MOF,
MOY, MOP,
NGOs, FBOs,
commercial
sector, phar-
maceutical
companies,
civil society,
donors

e Cross-cutting
issue requires
a multisectoral
approach

e Enables
strategic
approaches to
RH supplies
issues

e Provides a
forum to com-
municate and
coordinate at
national and
subnational
levels

e Members can
serve as stra-
tegic policy
champions to
keep commit-
ment to FP/
RH supplies
high on policy
agenda

* Provides op-
portunity for
the commer-
cial and NGO
sectors to
participate in
policy dialogue
and planning

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

e Provides

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

Include RH
supplies in
EDL

MOH, MOF

e Contracep-
tives are a
public health
good

e Elimination of
tax/duty ensu-
res availability
of affordable
contraceptives

eRH is a
cost-effective
intervention

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

e Inclusion of
RH in the EDL
will improve
availability of
RH supplies at
primary health-
care centers

e Ensures
availability of
highly subsi-
dized or free
RH supplies

¢ Benefits of
investing in H
supplies are far
reaching

Include
FP/RH into
PRSPs and

SWAps

MOH, MOF,
MOP, donors,
MDG commit-
tees, PRSP
and SWAp
committees

e Investment
in FP/RH
contributes
to poverty
reduction
(Gwatkin,
www.world-
bank.org and
RAPID Model
application)

e Investment
in FP/RH
contributes to
most of the
MDGs (MDG
and unmet
need analysis)

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

e Provides lar-
ger number of
cost-effective
interventions
and helps
with resour-
ce allocation
decisions

e Puts FP in
the broader
context of
healthcare
and develop-
ment

e Promotes

an integrated
approach to
address health
and develop-
ment issues

Develop and
fund strategic
plan for RH
supplies

FP/RH Com-
mittee, MOF

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

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

¢ Helps identify
clear goals

and develop
strategies and
action plans

e Facilitates
the process

of estimating
the financial
resources
required to en-
sure effective
implementa-
tion

¢ Helps identify
potential sour-
ces of funding
and funding
gaps

¢ Identifies
appropriate ro-
les for various
stakeholders
and sectors

e Ensures
commitment
of different
stakeholders
involved in
the planning
process

® Provides
opportunity

to incorpo-
rate regular
monitoring and
evaluation to
ensure impro-
ved planning
and implemen-
tation

Create an
enabling envi-
ronment

for greater
private sector
participation

MOH, MOF,
MOP, Ministry
of Commerce,
NGOs,
commercial
sector, phar-
maceutical
companies,
health provi-
der groups,
and media

e Private
sector already
playing an im-
portant role,
especially in
urban areas

e Government
resources are
not enough

to serve eve-
ryone

e Govern-
ment plays an
important role
in creating

an enabling
environment
for greater
private sector
participation
(reducing po-
licy, legal and
operational
barriers)

e Government
can also crea-
te incentives
for greater
participation
of the com-
mercial and
NGO sectors

e 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

Strengthen
and maintain
the logistics
system for
RH supplies

MOH, MOP,
MOF

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

 Builds
capacity to
accurately re-
port, monitor
and finance
the supply
chain system
(share country
examples of
consequences
of inadequate
capacity buil-
ding)

e People who
cannot afford
to pay private
sector prices
suffer the
most if stock-
outs occur in
government
facilities
(Share country
examples whe-
re poor women
started using
traditional
methods due
to frequent
stockouts)

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

The “Ask”

Key Target
Audiences

Evidence-
based
Arguments

Mobilize poli-
tical support
for FP

Parliamenta-
rians, MOH,
MOF, MOP,
FBOs, HIV/
AIDS Coordi-
nating Com-
mittee, PLHIV
community,
PEPFAR and
GFATM im-
plementers in
the count-

ry, NGOs,
civil society
groups, media

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

e High unmet
need for FP

e Women and
men of repro-
ductive age
are the key
target group
for HIV pre-
vention and
FP services

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

¢ Preventi-
ve services
(especially
FP) are more
cost effective
than curative
interventions

e Investment
in FP/RH
contributes
to the MDGs
(see series of
country MDG
briefs)
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Integrate FP
into agenda
of HIV/AIDS
Coordinating

Committee

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

e Cross-cutting
issue requires
multisectoral
response

e Supply
chains are
integrated, yet
programming
and funding
are often
vertical

e FP is an
essential com-
ponent of HIV
prevention,
and vice versa

e Coordinated
funding and
oversight are
required to
ensure effecti-
ve implemen-
tation

e Identifying
appropri-

ate roles

for various
stakeholders
and sectors
can stream-
line planning
and improve
access, espe-
cially for HIV
prevention

¢ Building on
existing expe-
rience of FP/
RH systems
rather than
maintai-

ning vertical
approaches
reduces
duplication of
efforts

Include FP/
RH into PRSPs,
SWAps, and
Emergency
Plans

HIV/AIDS com-
mittees, MOH,
MOF, donors,
PEPFAR and
GFATM imple-
menters in the
country, PRSP
and SWAp
committees

e Investment
in FP/RH
contributes to
poverty reduc-
tion (Gwatkin,
www.world-
bank. org)

e Investment
in FP/RH con-
tributes to the
achievement
of the MDGs
(see series of
country MDG
briefs)

e Investment
in FP/RH
contributes to
HIV preventi-
on, including
PMTCT

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

Develop a
joint strategic
plan for RH
and HIV/AIDS
supplies

MOH, MOF,
MOP, HIV/
AIDS com-
mittees or
any relevant
sub-groups,
donors, NGOs

e Supplies for
FP and HIV
prevention
are often the
same—coor-
dination of ef-
forts can lead
to economies
of scale and
increased
efficiency

e Integrated
planning can
avoid over/un-
der projection
of commodity
needs

e Planning
should consi-
der compre-
hensive needs
such as con-
doms for dual
protection
(HIV and FP)

e Joint plan-
ning process
can lead to
better coordi-
nation during
implementa-
tion

e Joint plan-
ning provides
opportunity
to jointly
monitor and
evaluate FP
and HIV/AIDS
programs and
improves im-
plementation

Create an
enabling
environment
for greater
private sector
participation

MOH, MOF,
MOP, Ministry
of Commerce,
NGOs, com-
mercial sector,
FBOs, public
and priva-

te provider
associations,
media

e HIV/AIDS
NGOs can
play an impor-
tant role in FP
and vice versa

» Given the
overextended
public sector,
a supportive
policy environ-
ment is nee-
ded for greater
private sector
participation

in meeting FP
needs

e Social
marketing of
contraceptives
in non-clinic
based settings
can minimize
stigma-related
barriers to
access for a
broad range of
clients, inclu-
ding youth and
PLHIV

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

MOH, MOP,
MOF, FBOs,
HIV/AIDS
Coordinating
Committee,
FBOs NGOs,
media,

public and pri-
vate provider
associations

e Adequate
and readi-

ly available
supplies of a
full range of
methods in-
crease choice
and access for
women

e Providers
need clear
guidance

in order to
expand their
ability to pro-
vide appropri-
ate counseling
and methods
to meet FP/
RH needs of
HIV-positive
women

o Effective
counseling
and training
curricula that
include com-
prehensive
information
on contracep-
tive eligibility
criteria and
preferred me-
thods in the
context of HIV
and ARVs are
needed to im-
prove quality
of care in FP/
RH and HIV

Integrate
delivery of FP
and HIV/AIDS
supplies and
services

MOH FP and
HIV depart-
ments, donors,
service provi-
ders

e Access

to female
controlled FP
methods incre-
ases women’s
ability to pro-
tect themsel-
ves from HIV

e Provision of
FP information
and services
in HIV/AIDS
service con-
texts supports
PMTCT efforts

e Integra-

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

e Integrati-

on of FP and
HIV services
increases cost-
effectiveness
of the system

e Integration
ofservices
reduces stig-
ma related to
service delive-
rysites

e Comprehen-
sive services
for the same
target groups
of reproductive
age

e Helps leve-
rage existing
infrastructure
and systems;
particularly
when one
system is
strong, the
other benefits
greatly from
integration
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Context: Donor Phaseout

The “Ask”

Key Target
Audiences

Evidence-
based
Arguments

MOH funding
for RH sup-
plies mobilized

MOF, MOH,
Budget De-
partment

e Current ex-
tent of donor
dependency

e Consequen-
ces of donor
phaseout
(over time)

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

e Poor are
underserved
(quintile ana-
lysis)

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

e Ensure
continuity of
services

e Timing of
orders vs.
actual need
(demonstrates
that not just
amount of
funding but
also timing of
availability is
critical)

Multisectoral
committee for
RH supplies

formed
and meets
consistently

MOH, MOF,
MOY, MOP,
NGOs, com-
mercial sector,
donors

e Phaseout will
require syste-
matic planning
and conside-
ration of mul-
tiple factors
(show current
systems and
processes,
highlighting
need for coor-
dination)

¢ Cross-cutting
issue requires
multisectoral
approach and
coordination
(show graphi-
cally)

¢ Preparation
for phaseout
transition ne-
cessary, i.e.,
coordination
of training for
procurement
and financial
management;
communi-
cating clear
messages
about pha-
seout (show
consequences)

e Members can
serve as stra-
tegic policy
champions to
keep commit-
ment to FP/
RH supplies
high on nati-
onal agenda
(evidence
from other
countries, i.e.,
Egypt, Jordan,
Madagascar)

e Fosters com-
munication
and open dia-
logue among
partners

¢ Provides sta-
bility in time
of uncertainty
and change

Pro-poor
strategies
developed

MOH, MOP,
MOF, Minis-
try of Rural
Development,
donors

e Level of po-
verty (% below
poverty line)

e Lower CPR/
higher unmet
need among
the poor vs.
other seg-
ments (Quintile
analysis of DHS
data)

e Public sector
resources are
limited and
declining

e Substan-

tial share of
public sector
subsidies go
to the nonpoor
(public sector
client profile
information
from market
segmentation
analysis)

¢ Private sector
prices are too
high for poor

e Poor, rural
areas often
expensive

to reach and
neglected when
donors phase
out support
(Peru, Bangla-
desh examp-
le—show rural
urban data by
quintile)

e Failure to
serve the poor
has consequen-
ces on health
outcomes
(show inequa-
lity in maternal
health, IMR,
TFR; poor vs.
rich)

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

FP/RH inclu-
ded

in health and
development
agendas

MOH, MOF,
donors, health
sector reform,
PRSP, and
MDG commit-
tees

e Increased
access to FP/
RH improves
MCH and
health out-
comes (MDG
and unmet
need analysis)

e Investment
in FP/RH
contributes

to the MDGs
(sub-Saharan
Africa MDG
and unmet
need analysis)

e Investment
in FP/RH
contributes to
poverty reduc-
tion (Gwatkin,
www.world-
bank.org)

e Cost benefit
of investing in
family plan-
ning

e Coordinati-
on is key in

a context of
donor phase-
out— including
FP/RH in broa-
der health and
development
agendas redu-
ces duplication
of efforts and
confusion;
promotes
efficiency

Funded
strategic plan
for RH supplies
drafted

Prime Minister,
MOH, MOF,
MOP

o (Preface with
the arguments
for mobilizing
funds)

* Need strate-
gic approach
for donor pha-
seout (show
Jordan and
Egypt strategic
plans)

e Need to
phase in other
funding as do-
nor funds are
phased out

e Planning
fosters donor
coordination
during and
after phaseout
and avoids
overstocks
(Romania
example)

e Funding is
required to
ensure effec-
tive imple-
mentation of
strategic plan
(show Jordan
MOU between
USAID and
MOH)

e Strategic
plan identifies
and coordi-
nates appro-
priate roles
for various
stakeholders
and sectors

Enabling envi-
ronment

for greater
private sector
participation
created

MOH, MOP,
MOF, regula-
tory

bodies, NGOs,
commercial
sector

e Private
sector already
playing an im-
portant role

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

e Private sec-
tor can help
respond to
growing mar-
ket demand
and expand
consumer
choices (show
El Salvador
public private
sector plan)

* Redirecting
wealthier
clients to the
private sector
will free up
scarce donor
and public
resources for
those who
cannot afford
to pay (quinti-
le analysis)

o All sectors
need to colla-
borate to fill
the resource
gap created by
phaseout

* Private sec-
tor has been
successful at
reaching the
poor (Bangla-
desh NGOs in
rural areas)

e Government
can create an
enabling policy
environment
for greater
private sector
participation
through redu-
cing legal/re-
gulatory bar-
riers; creating
incentives,
involving the
private sector
in planning

Sustainable
logistics ma-
nagement
and informati-
on system for
RH supplies
established

MOH, MOP,
MOF, Logistics
Unit

e Heavy
reliance on
donor financial
and techni-
cal support
for logistics
and procure-
ment (show
donor roles vs.
government
roles)

e Government
must plan to
assume full re-
sponsibility for
government
procurement
and logistics
systems

e Lack of
appropriate
pre-phaseout
training leads
to stockouts of
RH supplies

¢ Need to plan
for future LMIS
maintenance
and updates

* Build capaci-
ty to accura-
tely report,
monitor,

and finance
the supply
chain system
(share country
example of
consequences
of inadequate
capacity buil-
ding)

* Transition to
independent
procurement
is a challen-
ging aspect of
phaseout (LAC
region)
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Context: Decentralization

The “Ask”

Key Target
Audiences

Evidence-
based
Arguments

Create a bud-
get line item
for FP/RH in
subnational

budgets

National
govern-
ment (MOH
and MOF),
subnational
government,
local health
and finance
departments,
local media

e FP/RH is

a priority in
the region or
district

¢ Decentra-
lization law/
policy allows
local decisi-
onmakers to
decide budget
line items and
oversight on
allocations

e Dedica-
ted FP/RH
line-item
helps local
governments
improve
access to FP/
RH services
and improve
health

e Facilitates
the process of
estimating re-
source needs
and appropri-
ate allocation
of resources

¢ Holds local

governments
accountable

for investing
in FP/RH

Form FP/RH
committees
at subnational
levels

Local repre-
sentatives
from minis-
tries of health,
finance,
women’s
affairs, edu-
cation, youth,
planning, and
religion; priva-
te providers;
NGOs; FBOs;
community
organizations;
parastatals,
(e.g., Central
Medical
Stores)

e Encourages
participation
of commu-
nity leaders,
grassroots
representati-
ves, and local
government
implementers
from different
ministries

o Fosters
effective co-
ordination to
avoid duplica-
tion of efforts
and promotes
efficiency

¢ Helps ensure
sustained
commitment
to RH supplies
despite politi-
cal changes

e Establishes
effective wor-
king relation-
ships among
stakeholders

e Can

foster and
strengthen
linkage with
national com-
mittees

e Facilitates
subnational
planning pro-
cesses

Develop targe-
ting strategies

National
government
(MOH and
MOF), local
representatives
from ministries
of health, fi-
nance, women'’s
affairs, edu-
cation, youth,
planning,

and religion; pri-
vate providers;
NGOs; FBOs;
community
organizations;
parastatals,
(e.g., Central
Medical Stores)

e High-level
inequality in
health services
and outco-
mes between
the poor and
wealthiest

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

e High abortion
rates among
the poor in the
region

e Limited local
government
funds means
focusing re-
sources on
low-income
areas or the
most in need

e Significant
regional
disparities in
resources and
wealth

e Can effec-
tively target
subsidies
directly to the
poor and other
vulnerable
groups

e Ensures
equity in
allocation and
use of limited
government
resources

e Given greater
ease of iden-
tifying the poor
at local levels,
targeting
strategies are
more easily
implemented

Include FP/
RH into health
sector reform

National
government
(MOH, MOF,
and others),
subnational
government,
donors, civil
society lea-
ders

* Keeps FP
high on the
HSR agenda

e Coordination
through HSR
initiatives avo-
ids duplication
of efforts and
confusion
among imple-
menters

e Forecasting
and procure-
ment requires
training at all
levels

e Stakeholders
at all levels
need to un-
derstand legal
and regulatory
requirements
of shifting res-
ponsibilities to
decentralized
levels

Initiate
corporate soci-
al responsibi-
lity programs
(including
FP/RH)

FP/RH Subna-
tional Com-
mittee, private
corporations,
multinational
companies,
and chambers
of commerce

¢ Increases
access to FP/
RH, especially
where health
insurance does
not exist

e Increases
demand for
FP/RH

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

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

e Reduces
training and
recruiting
costs due to
decreased
turnover of fe-
male workers

e Invests in
prevention
over more
expensive
curative care

e Attending
to primary
healthcare
needs of
employees
contributes
to improved
image and
demonstra-
tes socially
responsible
behavior

e Consistent
with rising
trend toward
family-friendly
workplace
policies

Increase and
coordinate
NGO and
commercial
sector involve-
ment

in service
delivery

MOH, MOP,
MOF, NGOs,
FBOs,
commercial
providers,
donors

¢ NGOs often
more efficient
and effective
at reaching
poor, rural and
remote areas

e Market
surveys show
that those in
the middle-
and upper-
income classes
are willing and
able to pay for
contraceptives

e Decreases
burden of
government to
provide for all

e Introduces
more choice
into the mar-
ket

e Minimizes
duplication
of efforts and
unnecessary
competition

e Improves
planning

and ensures
provision

of supplies

to diverse
socioeconomic
groups

Maintain
centralized
logistics
system for
RH supplies

MOH,
subnational
government,
parastatals if
relevant,
donors

e Local
procurement
translates into
low-volume
procurement
and higher
unit cost of
contracepti-
ves—inefficient
use of resour-
ces

e Fewer op-
portunities for
economies of
scale

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

e Inadequate
local capacity
to accura-
tely report,
monitor, and
finance the
supply chain
system
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The “Ask”

Key Target
Audiences

Evidence-
based
Arguments

Create budget
line item for
the poor in

national and
subnational
budgets

MOF, MOH

¢ High rates
of unintended
pregnancies
and abortion
among the
poor

e Poorest 40%
of population
cannot afford
most of the
modern me-
thods

e The public
sector does
not target
subsidized
contraceptives
to the poor

e Inadequate
budgetary
provision for
operations
and supplies
at all levels

e No separate
line item for
FP/contra-
ceptives in
the local and
national level
budgets

e Inadequate
financial au-
tonomy at the
decentralized
level

¢ High cost of
FP due to over
medicalization
of procedures
(especially
IUD inserti-
on, surgical
procedures)

e Common
practice of
informal pay-
ments

e High price
of contracep-
tives in the
commercial
sector

e Pharmaceu-
tical compa-
nies influence
the types

of methods
available in
the market

o Market share
of NGOs is low

Leading Voices in Securing Reproductive Health Supplies:

An Advocacy Guide and Toolkit

Form FP/RH
committee
for CS/

RH supplies

MOH, MOP,
MOF, phar-
maceutical
companies,
NGOs, FBOs,
commercial
sector, donors

o Cross-cutting
issue requires
multisectoral
approach

¢ Generates
better under-
standing of
FP issues and
concerns

e Enables
strategic
approaches to
RH supplies
issues

¢ Provides a
forum to com-
municate at
national and
subnational
levels

e Supports
involvement
of civil society
and commer-
cial sector

in policy
formulation
and national-
level strategic
planning

e Promotes
open dialogue
among diffe-
rent sectors

e Mobilizes
high-level po-
licy support

e Provides a
forum for im-
proved plan-
ning and joint
monitoring

Simplify exem-
ption mecha-
nisms

MOH, MOP,
MOF, civil soci-
ety, media

e Compared
with women in
wealthier social
classes, the
poor tend to
be non-users
or users of
traditional me-
thods and have
higher unmet
need and more
abortions.

e Subsidized
services and
methods are
benefiting

the non-poor
disproport-
ionately

e Exemption
guidelines ap-
ply to multiple
target groups
e Current
means testing
mechanisms
are cumber-
some

e Various
means testing
models have
been success-
fully implemen-
ted in different
country set-
tings

Allow family
practitioners
to provide FP/
RH methods

MOH, policy
development
group if in
existence,
health provi-
der, ObGyns

¢ Despite the
existence of

a law that
allows General
Practitioners
(GPs) and
family doctors
to distribute
contracepti-
ves, family
doctors
generally do
not receive
contraceptives
for distribution

e High unmet
need in rural
areas

e Inadequate
numbers of
Ob/Gyns in
rural areas

e Women

go to family
practitioners
for primary
healthcare

e Family
practitioners
are trained
and capable
of providing
good FP coun-
seling and
methods

Include RH
supplies plan
in the national
RH strategy

FP/RH Com-
mittee, MOH,
MOP, MOF,
media

e Need strate-
gic approach
to RH supplies

e Inclusion of
RH supplies
plan into
national plans
helps ensure
funding and
implementa-
tion

» Helps identify
appropriate
roles for diffe-
rent sectors

e Puts RH sup-
plies high on
policy agenda
* Helps ensure
periodic mo-
nitoring and
evaluation

e Makes
planners and
implementers
accountable
for ensuring
supplies as key
step to achie-
ving objectives
and goals

e Ensures
ownership

and approval
of supplies as
key part of RH
strategy

e Places FP
supplies in the
broader con-
text of RH

Increase in-
volvement
of NGOs

MOH, MOP,
MOF, NGOs,
FBOs, com-
mercial
sector, media

e Existence

of legal and
regulatory
barriers to
NGO participa-
tion in service
delivery

¢ NGOs mar-
ket share is
low

e NGOs are

a popular

and potential
source of com-
modities for
youth

e There are
well-estab-
lished NGO
networks in
the health
sector

* NGOs work
in close colla-
boration with
the MOH

e NGOs work
in rural and
remote areas

Include con-
traceptives

in health insu-
rance

National
Health Insu-
rance House,
MOH, MOP,
MOF, media

e Favorable be-
nefit-cost ratio
of inclusion of
FP into health
insurance

e Health bene-
fits (fewer ab-
ortions, fewer
high-risk and
unintended
pregnancies)

e Saves initial
and long-term
costs

e Increases
use of con-
traceptives
among insured
women

e Easy process
of including

FP in health
insurance

* Mobilizes
employee and
government
funds for FP

e Ensures
sustainable
financing

e Diversifies
financing
mechanisms
for FP
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